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

Filer Idendficatlon

Number

Report Filed By

(MarkX)

Candidate Committee

X
Lobbyist

Name of Filing Committee, Candidate or

Lobb^st
FRIENDS OF CHRIS ROSSEIOT

Street Address
541 E.OHIO STREET

aty
PITTSBURGH

State
PA

Zip Code
15212

Type of Report (Place x under report type)

1- b"* Tuesday

Pre-Prlmary

2- 2"" Friday
Pre-Primary

3- 30 Day Post

Primary

4- 6"*Tuesday

Pre- Election

5-2"* Friday

Pre- Election

6- 30 Day Post

Election

7- Annual Special 2*" Friday
Pre-Electlon

Special 30 Day

Post-Election

□ □ □ □ □
Date Of Election
(MM/DD/VYYYl 05/21/2019

Year
2019

Amendment

Report □
Termination

Report □
Summary of Receipts artd
Expenditures

From Date

03/01/2019

To Date

03/31/2019

For Office Use Only

A. Amount Brou^t Forward From Last Report
3,703.36

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

(Sum of Unes A and B)

2,416

6.11936

0. Total Expenditures
(From Schedule III) 4,890.43

E. Ending Cash Balance
(Subtract Une D from Une C) 1,228.93

F. Value of In-Kind Contributions Received
(From Schedule II)
G. Unpaid D^s and Obligations
(From Schedule IV)

139.03

17395.17

Affidavit Section
Pair 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

day of 20 11.

Signature

My Commission expires^^y/
MO DAY YR

at^ of Person Subn^jtjitffig report

Printed Name

. . Area Code

f  JO
Daytime Telephone Number

Part li- If this is a report of a Candidate's Autheriied Committee, candidate shall sign here.
i swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3 1937 IP 1 1333 NO 320) i
amended. ■ ■ i

Sworn to and subscribed before me this

/ Jf-
_dav of 4'Li^ 20 n

Signature

My Commission expires 2- f" 2.^ ■
MO. DAY YR

'i(Z
Printed Name

. Area Code Daytime Telephone Number

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

Allegheny County
My commission expires April 24,2022

Commission number 1326226
Wambar. Pennsylvania Association of Notaries

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

Allegheny County
My commission expires April 24,2022

Commission number 1328226
Member, Pennsylvania Association of Notaries



SCHEDUUI

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1 l.UnhemUed Contributions and Recelpts-SSO.OO or Less per Contributor

Total for the reporting period (1) S
165

2. Contributions ot bbti.Ol to SZ50.UU (From

Part A and Part B)

Contributions Received from Political Committees (Part A) s

All Other Contributions (Part 8) $
1,251

Total for the reporting period (2) s
1,251

3. Contributions Over $250.00 (From Part C and Part 0)

Contributions Received from Political Committees (Part C) s
500

All Other Contributions (Part D) s
500

Total for the reporting period (3) s
1,000

4. Other Receipts-Rehjnds. Interest Earned, Returned Cheda, ETC (From Part E)

Total for the reporting period (4) s

Idtal 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

2,416



PART A

Contributions Received From Political Committees
$50.0110 $250.00

Use this Part to Hemize only oontributians received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer Identlflcitlon Number

Amount

Rtil Name ef Contributing
Committee

Dato[MM/DD/Ymi

House# Street Address Date[MM/DDAYYY] $

Oty State Zip Code Date[MM/DD/YYYY] $

Rill Name

Commttte

1 of Contributing
e

Date(MM/D0/YYVY]

House» Street Address Oate(MM/ODAYYY] $

Oty State Zip Code DatetNIM/OD/WYY] $

Rill Name

Commttte

efContribu

e

dng DatepMM/DOAYYY] i

House StreMAddren Date[MM/DD/YYYY] $

Oty State Zip Code Date [MM/DD/YYYY] $

Rill Name

Commttte0
DatetMM/DD/YYVY] i

House Ir Street Address Date (MM/DD/VYVY] $

Oty State Zip Code Date[MM/DDAYyV] $

CommttteB
DatelMM/DD/YYYY] i

House 1i Street Address Data [MM/DD/YYYY] $

Oty State Zip Code Date [MM/DD/YYYY] $

Commtttei)

Ing Date [MM/DD/YYYY] i

Houses Street Address Date [MM/DD/YYYY] $

Oty State Zip Code Date [MM/DD/YYYY] $



PARTB

All Other Contributions
$S0.01 TO $2S0

Use this Part to itemize all other contributions with an ag^gate value from

$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identlflcatlen Number

Full Name of Contributor

MATTHEW LACHMAN

Date (MM/DD/YVYY]

03/26/2019

s

lOO

Housed

507

Street Address

9TH STREE SE

Date [MM/DD/YYYY] s

atv
WASHINGTON

State
DC

Zip Code
20003

Date [MM/DO/YYYY] $

Full Name of Contributor

ANDREW SCHWARZ

Date [MM/DO/YYYYl

03/07/2019

T
100

Housed

918

Street Address

CHESTNUT STREET

Date {MM/DD/YYYY] $

aty
PITTSBURGH

State
PA

Zip Code
15212

Date [MM/DD/YYYY] s

Full Nam e of Contributor

lOHN TURNER

Date [MM/DO/YYYY]

03/12/2019

$

100

House n

96
Street Address

HANCOCK ST

Date [MM/DD/YYYY] $

aty

STONEHAM

State

MA

Zip Code

02180

Date [MM/DO/YYYY] $

Full Nam or

MARK NOWAK

Date [MM/DD/YYYY]

03/18/2019

$
250

House »

2011

Street Address

WEST GROVE DRIVE

Date [MM/DD/YYYY] S

Oty
GIBSONIA

State
PA

Zip Code
15044

Date (MM/DD/YYYY] $

>of Contribu»r

DANNY PCERRONEJR

Date [MM/DD/YYYY]

03/18/2019

$
250

House 1i

2020

Street Address

BERKLEY RIDGE DRIVE

Date [MM/DO/YYYY] S

aty
MCDONALD

State
PA

Zip Code
15057

Date [MM/DD/YYYY] $

Full Name ofContributor

D/MILENE YANAKOS

Date (MM/DD/YYYY]

03/18/2019

$
100

House 11

911

Street Address

W. NORTH AVENUE

Date [MM/DO/YYYY] $

Oty
PinSBURGH

State

PA

Zip Code
15212

Date [MM/DD/VYYV] $



PARTB

All Other Contributions
$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.

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

praerMwBfleiUon Numberi

HIINinneWCditributiBr

MAH SINGER

|}ate[MM|/DD/YYYY]

03/20/2019
51

: 29
Street Add^

FOSTER SQUARE

Date[Miyi/OD/YYYyi i

: aty
;■ ■ ■■ ■ ■ : PtTTSBURGH

State
PA

Zip code
1S212

DatelMM/pD/VYYV] $

rt'eUfCpiitribiitor

JACOB HANCHAR
Oate[MM/OD/mv]

3/25/2019

i
100

HpUMfl
22

SlreetAddrm
WEDGEWOOOLANE

Date(MM|/DO/yyvy) $

'ITTSBURGH
state

PA
Zip Cede

15215
Date[MM/DD/YYVYl $

tor

JEANNE EMHOFF
Data[MMIi^D/ynrVYj

3/28/2019

$
100

,K^M#
106

Street'Aditrdn
JACKSONIAST

Oate[MM/DDATyY] $

Qty
'ITTSBURGH PA

':Zlp.Code; -
15212

DateCIMM/pD/yYVY] ■4:

RACHAELHEISLER
DatelMM/OD/mV]

3/28/2019 100

Homp
1318

Strert Address
ARCH STREET

ifcrteinfflJVhO'Ainnr] 4-

Oty
pITTSBURGH

state
PA

Zip Coda
15212

Oate(MM/ODAWY] 4

DatalMM/PO/VTina T

HPuie# Street Addiw DateiMM/DD/YYW] $

State Zlp-Oodh Date[MIV|/DP/YYYy] $

Date(MM/DD/V¥YY] i

House# Sheet Addrass OatelMM/OO/VYVY] $

)Oty State ^Code DatetMM/pp/vyyy] $



PARTC

Contributions Received From Poiiticai Committees
Over $250.00

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

I ;:RlerUentH{ciUon Number

HijlNameof

Cbiitrilmting Coninilttee CLARK HIU THORP REED POLITICAL ACTION COMMITTEE

Date(MIV|/OD/VYVY)

03/18/2019

T
500

j.Hmm#
301

Street Address

GRANTST FLOOR 14

Date[MM/DD/YYYyi T

Qty
PITTSBURGH

State

PA

Zip Code
15219

Date[MM/DP/YYYV] T

FuliNa

-'^ntdl utingiUmmlttae
Dato[MM/DD/WYY] T

1 :Hduse# StreetAddress DateiMM/OD/VyyV] T

1 Pty State Zip cede Date[MM/DD/yYYV] T

SfUiraaihedf

tpnlribiidng Qnninlttee
Date[MM/OD/YyyY] $

■

1 House# Street Address OatelMM/DDAVYY] $

State ZipCode Date[MM/0D/VYYY] $

niil Name of

Conhiimdng CommMfln
OatepMM/DD/WYY] T

House i» Street Address Date[MM/DD/VYYV]

City State ZIpCOde DatelMM/DD/VYYV]

'^FSt|l;Naiitmpf^"! w'

iHeuse# StrMt Address Date[IVIM/DD/YYYY] i

1

jChy State Zip Code OatepMNI/OD/YVyy] i

ranNnneef

ContdbUtfng Committee
DatepMAVOD/Wyy] T

1 House# Street Address Date[MM/OD/YYYY] T

□ Zip Code Date[MM/00AYYyi T



PARTD

All Other Contributions
Over $250.00

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)

Filer Identtflcation Numben

Full Name of Contributor

House#

NATHAN MORGAN

treet Addreu

Date [MM/DO

03/M/2019

Date [MM/DD/YYYY]

P.O. BOX 460

Oty

i

MQNROEViaE

State

PA

23pCode
15146

Date [MM/DO/YVyy]

Employer Name
MORGAN DEVELOPMENT CO LP

Ocuipation

Employer Mailing Address /

Principal Place of Business POBOX460MONROEViaE, PA 15146

Full Name of Contributor

House#

"aty r

Employer Name

Employer Mailing Address

Principal Place of Business

Full Name of Contributor

House# I litreStre

Date (MM/00treet Address

Zip Code Oate [MM/OD

Occupation

■.ffni.M.th.l.TAVVr

et Address

Zip Code

Occupation

Date[MM/DO/YYYY]

House# EnamaasiBtreet Address

Oate [MM/OD

Occupation

Oty

Employer Name

Employer Mailing Address
Principal Place of Business

Full Name of Contributor

aty

Employer Name

Employer Mailing Address
Principal 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.

I fOer Uentifiatipii Nomben

FUllNanle

House# Street Address

Oty State ap

Code

Date[MNI/ODAYYY]

Reodpt DotcHptiim

FlWlNwne

Houm # Street Address

"(Oty • State ap
Code..

Date[MM/DD/Ym] i

lUpdpt

FdllNaiifie

HWIM# Street Address

Oty State ap

Code

DatelMAS/OO/yyyy]

Receipt Oescflptlon

House# 1 Street Address

Oty State ap

code

Date[MM/DD/VYYY] $

: Ro^pt Descrlptloii

9

; HoiiM # Street Address

Ctty State
0^6 '

Dete[iyiM/PD/VTYYl

Repdpt 'Oescrfptlon

RlillNane

House#! jStreetAddratt
Oty State ap

Code

oatepMM/op/yyyy]

Receipt OcscrlpHon



SCHEDULE II

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

1

at MNfmilliPDII»«>NPC»NTnB|^PNS1(eCEIVED^^ " ̂

TOTAL for the reporting period (1)
19.03

1  lWl^Nl^G0^^1UBU ÔNSiRBin/ID'V^UE QF N^(Ft(PM'PARTF)'

TOTAL for the reporting period (2) $
90

j  ft- IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PARtq) . ̂ ^

TOTAL for the reporting perioc (3) $

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)

i

139.03



SCHEDULE II

PARTF

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

Filer klentlflcatlon Number

Full Name of Contributor

House P

ANGELA FIEDLER

Street Address!

Date [MM/DD/YYYY]

03/10/2019

Date [MM/OD/YYYY] $

NOTTINGHAM OR

State

PITTSBURGH

Description of Contribution

Full Name of Contributor

Zip Code Date [MM/DD/my]

10 DOZEN CUPCAKES

House#

Description of Contribution

Full Name of Conbibutor

House# Street Address

aty

Description of Contribution

House# Street Address

aty

Description of Contribution

Date [MM/DD

Date [MM/DD

Date [MM/DD

Date [MM/OD/my] j $

Date [MM/DD.

Date [MM/DD/YYYY] $

Full Name of Contributor Date [MM/OD

Date [MM/DD

Date (MM/DO

House # Street Address

Zip Code

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYYl j $

Date [MM/DD/WYY] j $

Date [MM/DDZip Code


