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Commonwealth of Pennsylvania-Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer identification

Number

Report Filed By

(Mark X)

Candidate

X
Committee Lobbyist

Name of Filing Committee, Candidate or
Lobbyist

Christopher Rosselot

Street Address
1019 VInlal Street

Zip Codeaty
Pittsburgh

State
PA 15212

Type of Report (Place x under report type)

SpedaTr^ld^
Pre-8ection

1-6**' Tuesday

Pre-Primary
2- 2*^ Friday
Pre-Mmary

3- 30 Day Post

Primary

4. e'^'Tuesday

Pre- Election

5- 2^ Friday

Pre-Election

B-30 Day Post

Election

7-Annual Spedal 30 Day

Post-Election

□ □ □ □ □ □
Date Of Election

(MM/DD/YYYY) OS/21/2019
Year

2019
Amendment

Report □
Termination

Report

Summary of Receipts and
Expenditures

From Date

01/01/2019

To Date

02/28/2019

For Office Use Only

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts
(From Schedule I)
C Total Funds Available

(Sum of Lines A and B)
D. Total Expenditures
(From Schedule Ml) 16.Q5S.33

E. Ending Cash Balance
(Subtract Line D from Line C) -16,055.33

F. Value of In-Kind Contributions Received
(From Schedule ii)
G. Unpaid Debts and Mligations
(From Schedule IV) 16,000

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this Is a Candidate report, candidate sign here.
I swear (or affirm) that this report, including the attad»ed schedules on paper. Is to the best of my knowledge and belief true.
Sworn to and subscribed before me this

day of 20 /f

}Signature

My Commission expires
^MO. DAY VR.

and complete.

Signature of Per^n Subrpifting repd^ .

Printed Name

HiZ.
Area Code Daytime Telephone Number

Part II-If this Is a report of a Candidate's Authorteed Committee, candidate shall sign here.
I swear (or affirm) that to the tiesi of my knowledge and belief this potitical committee has not violated any provisions of the Act of June 3,1937 (P.l. 1333, NO.320) as
amended.

Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

Signature of Candidate

Printed Name

MO. DAY ffl. Area Code Daytime Telephone Number

Commonwealth of Pennsylvania • Nolsry Seal
Brandon J. Havranek, Notary Public

Allegheny County
My commission expires April 24,2022

Commission number 1328226
Member, Pennsylvania Association ofNolariea



SCHEDULE I

Contributions and Receipts
Detailed Summarv Page

RIer Identification Number

1 l.Unitemized Contributions and Receipts-SSO.OO or Less per Contributor

Total for the reporting period (1) S

2. Contributions of.SSO.Ol to, $250.00 [From
Part A and

Contributions Received from Politicai Committees (Part A) s

All Other Contributions (Part B) s

Total for the reporting period (2) s

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Ficcsived from Political Committees (Part C) s

All Other Contributions (Part D) s

Total for the reporting period (3) s

4. Other Receipts-Refunds, Interest Earned, Returned Checfts, ETC. (From.Part E).

Total for the reporting period (41 s

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totalsfrom Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page. Item B)

S



PART A

Contributions Received From Political Committees
S50.01TO S250.00

Use this Part to Itemize only contributions received from Political Committees

with an aggregate value from SSO.Ol TO $250.00 in the reporting period.

Filer Identification Number

Amount

Full Name of Contributing : .

Committee

Date,[iyiM/DP/YYYY]

^ateilMM/pp/YYipa,.

Date[IVIM/DD/YyYY]

Date

;flatoiWWpD/YYYa:

Date fMM/DD/YYYY^

Date IMM/DD/YYYY)

Date IMM/OO/YYYV}

Date IMfVI/DD/YYYYl

Date [MM/DD/YYYY]

Date MM/DD/WYY

Date [MM/OO/VYYY] S

Date [MM/DD/vmi

Date MM/D0/mY1

Date rMM/DD/mVl

Date IMM/DD/m^

Date [MI«l/DD/YYy>^ I ̂

House tt i

City , 4 Zip-Code-.

Full Name of Contributing v

Committee

House H

City

Street Addres!

5?^ .Zlp-Code

Full Name of ContribuHng

Committee

House tt Street Address

City Stated

Full Name of Contributing

Committee

House H Street Address'

ury , ^ipCode.;

Full Name of Contributing '

Committee

Housed Street Address

City I state "Zip Code

Full Name of Contributing

Committee

House#!

aty :
I--- ■"



PARTB

All Other Contributions
SSO.OITO S250

Use this Part to Itemize all other contributions with an aggregate value from
S50.01 TO S250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Date [MM/DD/yYYYl'S

\  '■

FullName of Contributo

■j ;.r j

FDaVejTMMTQD

:



PARTC

Contributions Received From Political Committees
Over $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

anoiii

'pafginiiiWD
Committee.'

Stre%

i>ate:lM!^J5p/rQQa2am®!

-■r i

Date (MM/OD/yy^^
.CohtribuWg

' i.- QatefMM/PDArWMa

Date (MM/DO/,YYYYl:full Name of .
Contributing Cbmrnit^c^

Date IMM/OD

,Oatg;|MM/pD/*yWfla'l

iDatelMiyi/ODA^ymi'.FullName of
^anlrlbuting Commit^^-.;

:Date IMM/OD/Uouse ff
V,..-

DatelMM/DD/' Zip Code

Date (MM/DD^IManieof

Zip Code.



PARTD

All Other Contributions
OverS250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 In the reporting period.
(Exciude contributions from political committees reported in Part C)

1[raM/0D)

sssrf.'

mployerName!,.,

mployerMailing Address /-

HhcTpal Place of Busing"'' - '

l'ps»tw.

ploy^ Mailing Address ;

Prinopal Place of Business



PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

JSJame-c',?:

;Rece1pt';Pesenfrti6ii.^^

fHWVi-r-^SCWSSSSS^lBaHB
I ' in^tli r* ^IIIII filW



SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

iaSfiftUNITEWIZED'

101AL lor the reporting period

.•jpN^I^D'CQN^^IIDTIpfOSRECEiVED-VALlJE^
TOTAL for the reporting period

,^i0ON!REeE|yEp-VALUE OVER,S250.00TFROM PART G)l

TOTAL VALUE OF IN-KIND CONTRIBljTIOMS DURING THIS REPORTING I S
PERIOD (Add and enter amount totals from boxes 1, 2, and d/atso enter [
on Page 1, Report Cover Page, Item F) I



SCHEDULE!

PARTF

In-Kind Contributions Received
VALUE OF S50.01TO $250

w.'; ;V'

^^EOtglMM/DD/Vmi^

itMit/r'
Lc^>>^

Full Name of Contrib'utori^mp: .^ri«

uyi',;*::^''' ■■ ■-

Description of Contribution.,

SkSBi5m

i



SCHEDULE II

Part G

In-Kind Contributions Received
VALUE OVER $250

I^ti6iaentffleatlbn.-Numbei^.«

Full Name of. Contributor

impIoyerName

(Place of Business .

J>a|gJMMPP/y

jP^egMMXPO-A)^

j>ateftiwgDPBrm3

SS5
mployefMaiirrigAdd

Place of Busihea

titdbutibnife'wsaa

ZtpCode:^

^TiRlbyer.Naine : S™!nasj
^nployer.Mailing Address / Principal:,
SaceibfSusioess "---5^

- - ■-—.1.- ■.T ;■

.Igescription 9

-Contribution B

{ull ̂ api.e of ConlmbutQr,.



SCHEDULE III

Statement of Expenditures
Flier Identification Number

To Whom Paid
Friends of Chris

Date [MM/OD/mV]

01/07/2019

$
11.000

HOUMfl
54J

Street Address
£ Ohio Street

Description of Expenditure

aty
Pittsburgh

State
PA

Zip
Code

15212 Loan to campaign committee

To Whom Paid
-riertds of Chris

Date [MM/OD/YYYY]

02/20/2019

$
5,000

House#
1106

Street Address
E Ohio Street

Description of Expenditure

Oty
Pittsburgh

State
PA

Zip 1
^ . 1S212Code j

Pitta lor meeting with Dem. Committee members

To Whom Paid

Kelly O's
Date (MM/DO/YYYY]

02/24/2019

$
5533

House #
100

Street Address
24th Street

Description of Expenditure

aty
Pittsburgh

State 1 Zip 11 Code 1'"" Jreakfast meeting with Dem. Committee members

To Whorn Paid Date [MM/ODAYYY] $

House# Street Address Description of Expenditure

aty 1 State j 1 Bp 1
1  1 Code 1

To WhonnPald Date {MM/DO/YYYY] $

Hous« # Street Address Description of Expenditure

aty 1 State 1 1 Bp
1  1 1 Code

To WhoniPald Date IMM/DD/YYYY] $

House » Street AddressI Description of Expenditure

aty State 1 Zip
1 Code

Date [MM/OD/YYYY] $

House ff Street Address Description of Expenditure

aty State Zip j
Code 1

To Whom Paid Data {MM/OD/YYYY]

House# Street Address Description of Expendhiire

aty State 1  1
1 Coda 1



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Nuniben

Name of Creditor iSSB Bank ^tstandlng Balance of Debt

House U

6700

Street Address

aty

Perry Highway

Pittsburgh
State

DATE OEBTINCURREO

[MM/DD/YYYY]

01/07/2019

PA
Zip
Code

15237
ll/BO

Description of Debt
LOC for loan to campaign committee

Name of Creditor
SSB Bank

House If

8700

Street Address

Oty

Perry Highway

Pittsburgh
State

DATE DEBT INCURRED

IMM/DD/YYVY]

02/20.2019

PA
Zip

Code
15237

Outst»idlng Balance of Debt

5,000

Description of Debt
LOC for loan to campaign committee

Name of Creditor

House# Street Address

Oty

Description of Debt

State

DATE DEBT INCURRED

[MM/DD/YYYY]

Zip

Code

Outstanding Balance of Debt

Name of Creditor

House# Street Address

Oty State

DATE DEBT INCURRED

[MM/DD/YYYY]

Zip

Code

Outstanding Balance of Debt

Description of Debt

Name of Creditor

House#

Oty

Street Address

Description of D^>t

State

DATE DEBT INCURRED

[MM/DD/YYYY]

Zip

Code

Oirtstanding Balance of Debt

Name of Creditor

House# Street Address

Gty State

DATE DEBT INCURRED

[MM/DD/YYYY]

Zip

Code

Outstanding Balanoa of Dabt

Description of Debt


