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Commonwealth of Pennsylvania . Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)

Fller ldentification Report Flled By Candidate Committee Lobbyist
Number pod - { Mark X)

Name of Filing Committee, Candidate or

Lobbyist Quincy 4 PGH

Street Address P.0. Box 100126

City Pittsburgh State | o\ ZpCode | ;a3

Type of Report (Place x under report type)

1-6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 7% Friday | 6- 30 Day Post | 7-Annual | Special 2™ Friday | Spedial 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election 5 Year Amendment = Termination —
(MM/DD/YYYY) 05/21/2019 209 Report Report
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures

10/23/2D018 2/28/2019
A. Amount Brought Forward From Last Report | § 0
B. Total Monetary Contributions and Receipts s
(From Schedule I} - 8950
C. Total Funds Available 3
{Sum of Lines A and B) S
D. Total Expenditures s
{From Schedule Iif) BRI
E. Ending Cash Balance s
(Subtract Line D from Line C) Felee 00
F. Value of in-Kind Contributions Received [3
{From Schedule I} : 0
G. Unpaid Debts and Obligations [
{From Schedule Iv) Sl

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this Is 2 Candidate report, candidate sign here.

I swear {or affirm] that this report, including the attached schedules on paper, is to the best of my knowledge a Elief true, correct a plete,
Sworn to and subscribed before me this COMMOMWE LLTH OF PENNSYLYATIA \/
I
1 day of March T 19 INOTARIAL SE#
i

M'ic agl A Payne. hetss

Penrf Hills Twp., Alleghue o aw[‘."f}ﬁ“‘g“b“"ﬂl“ﬂmt’“
dy C nmissien Ex

Signature MEREZR, JENNS T oo iief 2aZus Al ol OF NOTARES  Printed Name
My Commission expires .5 ‘-7 l q 778542
MD. DAY YR, Area Code Daytime Telephone Number
i
Part lI- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
| swear (or affirm) that to the best of my knowledge and belief this political committee has not violats fons of the Act of June 3, 1937 (P.L 1333, NO.320) as

amended,

COMMONWEALTH4 OF FEMNNSYLVAMK Y
. HOTARIAL SEAL
Sworn to and subscribed before me this Michazl A. Payne Notary p--'J“J / .,/

day of M2 Fern i-4ils Twp /-\Jl--gher.y Clunty

1 March 2019
o ——=My Comm}sien Eeppas R e Sighature
- TESEEENE: TR hopa e Ty P
ul%.Q &?% 5 s Quincy Xofi Swatson

Signature Printed Name
My Commission expiresS (ﬂ l C\ 412 390-7677
MO. DAY YR, Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

it I

1.Unitemized Contributions and Recelipts-$50.00 or Lass per Contributor

Total for the reporting period uis %0

Part A and Part B

Contributions Received from Political Committees (Part A) s b

All Cther Contributions (Part B) S o
Total for the reperting period {20 |5 500

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

Contributions Received from Political Committees {Part C} S

All Other Contributions (Part D) s 0

Tota j 3
otal for the reporting period ETRIE 00

4, Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4 1|s

Total Monetary Contributions and Receipts during this reporting period {Add and 5
enter amount totals from 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

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Amount
[ 'Full Name of Contributing Date (MM/DDJYYYY] | &
Committee
House # Streat Addressl Date [MM/DD/YYVY] | S
City \ | State I Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S |
Committee
House # Street Mdressl Date [MM/DD/YYYY] | S
[ City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributing | Date (MM/DD/YYYY] | 5
Committee
House # Street Address Date (MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributing - Date (MM/DD/YYYY] | 5
Committee
House # Street Address Date [MM/DD/YYYY] | $ |
City State Zip Code Date [MM/OD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY]
Cotnmittee
House # Street Address| Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee
House # Street Addn!ssi Date [MM/DD/YYYY] | &
City ‘ ‘Statne ‘ lZIp Code ‘ Date [MM/DD/YYYY] | 5



All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

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

| Full Name of Cositributor "Date I
/| Quincy Swatson 11/26/2018 | 100
House #- [Street Add : Date (MM, 7H)
500 i Tripoli Street

oty | T state Zip Code

Pittsburgh PA ' {15212
Full Name of Contributor Date'
' leff Betten 12/03/2018 100
Hnus;# Street Address | Date

118 | Waterfront Drive

State Tip Code Date MM

Pittsburgh - |Pa 15222
Full Name of Contributar | Date [MM/DO/YYY!
“House # et Md_T "Date [MM/DD/V]
ity State Zip Code Date [MM/DD/YYYY] | &
ull Name of Contributor. Date (MM T
House® Sh'e‘eth:-sl "Date [MMJDD/YYYY] |
City. ' State Zip Code. Data [MM/DD/YY¥Y] | &
Full Name of Contributor. Date [MM/DD)YY
House # StreetAddrm' Data [MM/GD/Y VY]
Ty, State, Zip Code Data [MM/DD/YYYY] |
Full Name of Contributor. Date [V
House ¥ sumu:m] Data [MM/DD/YYYY] ||
Tity State Zip Code Date [M



PART C

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.

:FullName of g Date DDYYYY] [ 5
Contributing Committee | Friends of QKS 10/23/2018
House® Date (MM/DD/TYVY] | &

| P.0. Box 61047

$2,700

City State Zip Code "Date [MM/DD/YYYY] | §
Fittsburgh 15212

Full I\.Ia'me-of' """ Date [N

Contributing Committee

House # sueeum-j Date [MM/DD/YYYY] |

Gity State Tip Code Date [MM/DD/YYYY] | §

[ Fuli.Nam_e of Date.

Contributing Comemittee

House # smetmannl Date [MM/DD/YYYY]

Tity ' “State 7ip Code Date (MM

FullNameof " Date i

Contributing Committee

Housa # | sueemddrusl Date [MM/DD/YYYY]

cy State [ Zip Code Date [MM/DOJYYYY]

Full Name of

Contributing Committee.

House # su-éamdqnﬁ Date [MM/DD/YVY] | $

City St Zip Code Date [MM/DD]YV¥Y] i

Full Name of : Date [MM/DD/YYY:

Contributing Committee

House # sm:mﬂ Date [MM/DD/YYYY]

State




PARTD

All Other Contributions
Over 5250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C)

Full Name of Conti utor | Date:{]MM/DD VY] 1
| Quincy Swatson 12/19/2018 || 5000

House # Street Address Date [MM/DDJYYYY] [ §

500 Tripoli Street |
Tty T Tstte ZipCoda Date [MM/DD/Y] | 5

Pittsburgh PA 15212
Employer Name Seif \Oocupation®l @ cloved I
Employer Mailing Address |
Pﬂ:d?;m :?wm! e 500 Tripoll Street
Ful Name of Contributor _Date[MM/DD/YYYY] |5
i Jehosha erght 2,15/2019 1000

House # et Address Date [MM/DD/YYYY] | &

Ja3s | Perryssville
Gty Stata Zip Code Data [MM/DD/YYYY]

Pittsburgh PA 15214
‘Employer, Name: Perry Fineview citizen council Occupation Community engagement coordinator
Employer Malling Address /| ~ . .
Principal Place of Busines . 2344 Perrysville Ave Pittsburgh 15214
Full Name of Contributor "Date
House # | rlmetﬁddrass " Date [MM/DD/YYYY] | &
Gy [ State rﬁpm Date [MM/DD/YYYY] |5
Employer Name  Oecupation
Employer Malling Address]
Principal Place of Business
T e —
‘FullName o |Date [MW/DD
State Zip Code

:

Date MM/OD/YYYYI | §

Empioygr Name

Occupation

‘Employer Mailing Atdress |
_Principal Place of Business




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
this Part to report refunds received, interest earned, returned checks and prior expanditures that were returned to the filer.

e I

Full Name

Use

House#

| Full Name

e

‘City

.Recelpf'Dé-s._e_ﬂ-l.:!ﬂnn-” —

FullName

‘House #

&

Receipt Description

FulName

THousa® saeefmmﬁ

City State 2:“ Date [MM/DD/YYYY] | §
Receipt Description

TN Name

House # [Street Md"ﬁ

City. R State E’c;e ' Date [MM/DD/YYYY] [ &

Receipt Description”




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

filer Identification Nuiber: I

1. UNITEMIZED IN-KINDFCONTRIBUTIONS RECEIVED-VALUE CF 550.00:0R'LESSIPER CONTRIBUTOR

TOTAL for the reporting period (1) I S

~INIKIND CONTRIBUTIONS REGEIVED-VALUE OF S50:01TO $950.00 {FROM PART-F)

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F)




SCHEDULE i
PARTF

in-Kind Contributions Received
VALUE OF $50.01 TO $250

Fuli Name of Contributor. | Date [MM/DD

House # lsumm,m "Date [MM/DD/¥YVY] | &

'Citv_

State Zip Code: ‘Date [MM/DD/YYYY]

Description of Contribution
Full Name of Contributor 'Date’

House # roaetndﬂmssl [ Date [MM/DD/YVYII| §

City State Tip Code Date [MM/DD/YYYY] | &

Description of Contribution

Full Name of Contributor. Date [MM/DD/YYYY] | $

House # rwmm’ Bate TMMJDD/I] §

ity state.’ Zip Code. Date [MM/DD/YYYY] | §

I

:Eescriﬁtion of Contribution

Full Name of Contributor | Data][MM/DD/YYYY] | &

House # Street Address Date {MM/DD/YVYV | &

o | | S Tipcode Data [MM/BO/TYVIL |

Description of Contribution

Full Name of Contributor. ' Date [MM/DD/Y'

House #

‘Sﬁ;etﬂdd_nu_si “Date [MM/DD/YWY] | §

City State Zip Code Date [MM/DD/YYYV] | $

Description of Contribution




SCHEDULE I}
Part G

In-Kind Contributions Received
VALUE OVER $250

FullName

|

House # m‘wﬁ‘l Date [MM/DD/VYY] | §

cty State “Zip Code " Date (MM DD/ YYVY] K2

I Employer Name Occupation

EmployerMalling Address / Principal
Place of Businass

Date [MM/DD/YYYY].

City State "Zip Code : Date [MM/DD/YYYY]

Employer Name \ ' ' - Occupation

Employer Mailing Address / Principal Deahion
Place of Business _ of

Full Name of Contributor. Date-

"House #

City State Zip Code Date (MM7DD/YYYY] | §

T G
Employer Mafling Address / Princigal “Descrigtion
Place of Business 1 of

Full Na_me'df(!ontﬁbuhi"f Date oo

Housa # rﬂ'eetﬂ.ﬂdrm’ Date [MM/DD/YYHY] | S

City State. Zip Code Date [MM/DD/YYYY] | 5

Employer Name Occupation
Employer Mailing Address/ Principal Description
Place of Business af |




SCHEDULE Wl
Statement of Expenditures

Dt St =
S e — = = 4
To Whom Paid Date [MM/DD/YYYY] |5
Robert Hill 11/16/2018 1300
ouse ! lsmwﬁ[ Srimont Lane Description of Expenditure
Gty State Zip
Pittsburgh PA Cod 15211 consulting
\To Whom Pald Date' [MM/DD; TR T
| Dark Forest LLC 185
1 11/19/2018
House # [ Tsmmddms 2o sireat Description of Expenditure
C&v- State Zip
Pittsburgh PA Code 15201 mallers
‘ToWhomPald | Date [M g
5 Dark Forest LLC 11/19/2019 0 81.99
H i T e 3 =
BEEN] lsh-t Address| Description of Expenditure
| Pittsburgh St PA zci:de I 15201 Digital Reimbursment
To Whom Pald :
| Paige Mitchel 11/20/2018 : 1500
House # ismuagqnﬁ Description of Expenditure
* State . Zp
Pittsburgh | PA Code communication
‘ToWhomPald Date [MM/DD/ ] I
= 2 :
206 design 11/23/2018 15
House # Istre : Description of Ex; re
214 _StreetAddns‘ W. Swissville Ave rCon df Bxpenditan
== zp window sign design
Pittsburgh PA Code 15218 ndow sign desig
To Whom Paid' Date MM, ,
(i | Caleb-Micheat-Files s .. 300
HW ™ SI T u a Iﬁ 1 n.f-E_. — ﬁfﬁ ;
s2 1924 p 1 Bth Street NW A 5 e
[ State
Washington {bC
To m Paid - -
lessie lae Hoon
Tousak 3
o IEB t gl Madison Street

Tod Medema

“Description of Expenditura

website




Statement of Expenditures

SCHEDULE in

Date [MM/DD/Y: f I
Nation Builder 12/17/2018 ; 35
mm?‘l 5 Grand Ave 2nd floar S et Expenditure
: - o7
| |CA | C:de 190071 service
Date {(MM/DD;
Nation Builder 35
: | 1/16/2019
.Hw*#' 520 et Adre= Grand Ave 2nd floor i otba ek
‘State
| Los Angeles ca Zic:de 80071 service
ToWhom Datel[! DDJ/YYY
{ Nation Builder 2/19/2019 I as
H ’ ¥ T J———— of-_ = e
ouse ) o el Grand Ave 2nd floor Seapton ot Expanditure
I " T State
o Los Angeles ca g:de 90071 service
:To Whom Paid’ 'Date [MM/DD/YYYY] | §°
i Grammerly 2/20/2019 = 58.95
poEEA 502 | Ad & Market Street, #35410 _ ; 2 e
- State, Zip
San Francisco e | A, Z‘C:de 94104 service
ToWhom Pald ‘Date [MM/T e
. Eminent Hospitality Solution 2/25/2019 : 25
.H * T rop ofl.—- o
CUSBH |02 SMMMI £. Ohio Street ; posreoct ChEspendtine
Pittshurgh State PA g;’e 15213 meet & greet contribution
To Whom Paid - ' Date [MM/DDY g
Ya Momz House Inc 2/13/2019 1000
ouse# streetAdq_-] 0 BOK 2661 Description of Expenditure |
Pittsburgh et PA C:de 15230 Production
To Whom Pajd " Date
House # Streetlddms] Description of Expenditure
City | e i
— 2 “
To Whom Pald " Date D/ i
House #] smtmml "Description of Expenditure
Gity State Zip '
=2 — - i



SCHEDULE Iv

DATE DEBT INCURRED
| Tripoli Street Apt 402 [MM/DD/YYYY]
: 12/15/2019

[Pittsburgh 2=l o 'Z'G"'I ¢

15212

DATE DEBT INCURRED
[MM/DD/YYYY]

Zip

‘Name: of Creditoi

=

| City State

Description of Debt

Name of Creditor Outstanding Balance of Debt

' IMM/DD/VYYY] il

Gty State Zp
ek ' : . Code.

Deseripton oFDBb

Na__ﬂ-‘leﬂf' 'mﬁ _—

Héuse#i r«. Address

iy ' State Tp

esaiption oFDREE

‘Name of Creditor
House # Streethmj DATE DEBT INCURRED

mMM/DDYYY]

cy State &
Sl CA N ERT | Code
Description of Debt




