| - |

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

Filer [dentification Report Filed By Candidate Committee Lobbyist
Number { Mark X}
Namie of Filing Committee, Candidate or l] ' —
Lobbyist C nervipe ey s i
Street Addres LA
ot Address 70493 Han 5~ Fle
City 7 | State Zip Code —
| A 75 baral | 23 ? S R4F
Type of Report (Place x under report type)
1-6™ Tuesday | 3. 3™ Friday| 3- 30 Day Post[4.- 6" Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2"= Friday | Special 30 Day
Pre-Primary | Pre-Primary Primary Pre- Election | Pre- Election | Election Pre-Electlon Post-Election
—
Date Of Election Year Amendment E Termination
(MM/DD/YvYY) 5 /24/2009 70 g Report Report
Summary of Receipts and From Date To Date . For Office Use Only
Expenditures
g-/3 -/9 Y-3p-20/9
s

A. Amount Brought Forward From Last Report

- -

B. Total Monetary Contributions and Receipts ]

{Frorn Schedule 1} = -
C. Total Funds Availzble 3 . REC E‘VE D
{Sum of Lines A and B) ) -
D. Total Expenditures S
{Fram Schedule Iy é’fszﬁt 3 ?— MAY 0 2 ng
E. Ending Cash Balance s
{Subtract Line D from Line ) —0 - ETHICS HEARING BOARD
F. Value of In-Kind Contributions Received S
(From Schedule 1) 0 -
G. Unpaid Debts and Obligations S
(From Schedule IV} 0 -
Affidavit Section

Part 1-if this is a Committee report, treasurer sign here, (f this is 3 Candidate report, candidate sigh here,

{ swear {or affirm] that this report, including the attached scheduies on paper, Is to the best of my knowledge and beiief trug, correct and complete.

Swotn to and subscribed before me this )
(12, 7>y

Signature of Person Submitting report
{4 LY NE Ll en

&3
\A.
N

Signature ¢ Printed Name
My ummissrn.-rexpires_u;l ' | lq @L :5‘:/% "277/ = é/% S
MO DAY YR. Area Code Daytime Telephone Number

Part 1 If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

! swear {or affirm} that to the best of my know'edge and belief tris political committee has not viglated any provisions of the Act of lune 3, 1937 {P.L. 1333, NO 320) as
amended.

Sworn to and subscribed befare me this

i da afﬂ&(%-ﬂ_ ' l _@f&(;/’(’/‘\/
Vi /@ﬂ ", | Cher x/f#ﬂ“'”’“ﬂg}“}@?f

/ Signature Printed Name
MyCommission expires /d H /7 f’?/q {f/‘f 5\77/ - 45 E{ :S
MO DAY YR. Area Cade Daytime Telephone Number

——— COMMONWEALTH. OF PENNSYLANA.
ARIAL SEAL
MELISSA C LEWIS

Notery Public
CITY OF PITTSBURGH, ALLEGHENY COUNTY
My Commission Expires Dec 11, 2018




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

e P b TR T P e — T T UL Py T S
I 1.Unitemized Contributions and Receipts-550.00 or Less per Contributor l
T —— e —
Total for the reporting period (1)) 5
2, Contrlsutinns o! 550.01 to 3250.00 lFrom

Part A and Part B}
Contributions Received from Political Committees (Part A) S r

All Other Contributions (Part B) 5

Total for the reporting period (2} [ 5

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

e
Contributions Received from Palitical Committees {Part C) s '
All Other Contributions (Part D) S |
T Total for the reporting period @S

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

Total for the reporting period 4]

Total Monetary Contributions and Receipts during this reporting period [Add and 3
enter amount totals from Baxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item 8) ]

T L e I N L Y
[P,

¢ ‘et
' At

woat



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.

P
Fller identification Number

Amount
-
Full Name of Contributing | Date [MM/DD/YYYY)
Committee !
House # Street Address | Date [MM/DD/YYYY]
City ' State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing , Date {MM/DD/YYYY]
Committee |
|
House # | |Street Address Date [MM/DD/YYYY] |
' | 1
City State ZipCode | Date (MM/DD/YYYY]
. Sl
Full Name of Contributing | Date [MM/DD/YYYY]
Committee
|
House # | 'Strent Address Date [MM/DD/YYYY]
| |
City State Zip Code r Date [MM/DD/WYY]_‘
|
Full Name of Contributing Date (MM/DD/YYYY]
Committee
House # Jitreet Address Date [MM/DD/YYYY)
City T - - State Zip Code Date {MM/DD/YYYY]
|
Full Name of Contributing Date [MM/DD/YYYY)
Committee
House & Street Address Date [MM/DD/YYYY]
Gty | State Zip Code Date |MM/DD7YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
“House # T o ’Street Address Date [MM/DD/YYYY]
City State | ZipCode | Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 3250

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.)

| Filer Identification Number: |
e — o L R P e — S——
=
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Addrj Date (MM/OD/YYYY] | § S
: . L
City State | Zip Code Date [MM/DD/YYYY] | 'S
Full Name of Contributor Date [MM/DD/YYYY] | §
House # | Street Address| Date [MM/DD/YYYY] | &
! | 3
City | ) State Zip Code Date [MM/DD/YYYY] | &
Full Name of Cantributor Date [MM/DD/YYYY] | §
House # Street Address N Date [MM/DD/YYYY] | §
City State Zip Code Date [MNI/DD/YYYY] | § -
Full Name of Contributor Date [MM/DD/YYYY] | §
House # | Street Address Date {MM/DD/YYYY] | § -
I i
1 I
City State Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributor Date [MM/DD/YYYY] | 8 H
House 4 Street Address Date [MM/DD/YYYY] | $
|
City State Zip Code Date [MM/DD/YYYY_]__ s
Full Name of Contributor Date [MM/DD/YYYY] | § f
House # Street Address Date {MM/DD/YYYY] | §
City | State Zip Code Date [MM/DD/YYYY] | & 1
. -ﬂ




SCHEDULE Nl

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer identification Number;
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address| Date [MM/DD/YYVY]
City State Zip Code Date [MM/DD/YYYY]
Bescription of Contribution
Full Name of Contributar Date [MM/DD/YYYY]
House # Street Address Date {MM/DD/YYYY]
City T State Zip Code Date [MM/DD/YYYY]
i
Description of Contribution
Full Name of Contributor Date [MIM/DD/YYYY]
House # | Street Address Date [MM/OD/YYYY]
| City ‘ State | | Zip Code Date [MM/DD/YYYY]
| ! |
Description of Contribution
Full Name of Contributor l’Date [MM/DD/YYYY]
House # | Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution I
L
l Full Name of Contributor Date [MM/DD/YYYY]
l House # {Street Address - Date [MM/DD/Y¥YY]
City ] State Zip Code Date [MM/DD/YYYY]

!

Description of Contribution

Ereeee— Ty = ———




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
| Filer tdentification Number:
T T TN T SN —

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City || State I Zip Code | Date [MM/DD/YYYY] t
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution |

§ Full Name of Contributor Date [MM/DD/YYYY]
House #] [Streat Addressl Date [MM/DD/YYYY]
.

City I State | Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MMIDD,YWY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal : Description
Place of Business of

Contribution

i
Full Name of Contributor Date [MIM/DD/YYYY]
House # Street Addres;r Date [MM/DD/YYYY]
City Slate | | Zip Code i Date [MM/DD/YYYY]
| | e

Emplayer Name Occupation
Employer Malling Address / Principal Description i
Place of Business of

Contribution




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 Number:

R R T e T ——
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1 S |
I L |
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50,01 TO $250.00 {FROM PART F} -
TOTAL for the reporting period {2} ]
I _ — § — 1
3 IN-KiND CONTRIBUTION RECEIVED-VALUE OVER $250,00 (FROM PART G)
TOTAL for the reporting period (3) S
[ R T S TR *
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 13 | 1

PERICD {Add and enter amount totals from boxes 1, 2, and 3; also enter |
on Page 1, Report Cover Page, Item F) l




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.
Fller Identification Number:

o e O o
L DTk T e — TR N
Full Name i
i s
House # | Street Address
I
City o State | Zip Date [MM/DD/YYYY] | §
f Code |
[ [
Receipt Description
Full Name
House # Street Address a
City T o | State Zip | Date [MM/DD/YYYY] [ 5
] Code il
Receipt Description - -
Full Name
House # Street i\—cidress
City State | Zip Date [MM/DD/YYYY] | §
Cade
|
i
Receipt Description
Full Name
House # IStreet Address
; _— =
City State zdp | | Date [MM/DD/YYYY] | §
Code | {
| I
Receipt Description
Full Name
House # Street Address
Clty ' [ State Zip Date [MM/DD/YYYY] | § |
, Code
Receipt Description N
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | §
Code
I
Receipt Description
T e T ——




PART D
All Other Contributions

Over $250.00

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

Filer Identification Number: |

e e Y g T
Full Name of Contributor | Date [MM/DD/YYYY] S
House ¥ | Strect Address| Date [MM/DD/YYVY] S
| R -
City | State Zip Code | Date [MM/DD/YYYY}] s
| |
Employer Name Occupation
Employer Malling Address / o
Principal Place of Business
S WY TR T
Full Name of Conttibutor I Date [MM/DD/YYYY] S
H
i e S
House # [Street Address| Date [MNV/DD/YYYY] S
| | |
I City | State Zip Code Date [MM/DD/YYYY] S
1 |
Employer Name Occupation
Employer Maliing Address / ]
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] [
House # | Street Address| Date [MM/DD/YYYY] $
| e e e
City | state ZipCode | Date [MM/DD/YYYY] S
| |
| Employer Name Occupation o ]
Employer Malling Address /
Principal Place of Business
Fuli Name of Contributor | Date (MM/DD/YYYY] | S ]
House # | Street Address Date [MM/DD/YYYY] s
City : T Stete i Cade | Date [MM/DD/YWWY] | & B
1 a
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business




PART C

Contributions Received From Political Committees

Over $250.00

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

Filer identification Number:

Full Name of
Contributing Committee

Date [MM/DD/YYYY)

House # Street Address Date [MM/DD/YYYY] |
City State Zip Code Date [MM/DD/YYYY] | 3§
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Strest Address' Date {(MM/DD/YYYY] | §
City State I Zip Code Date [MM/DD/YYYY] | §
|
Full Name of | Date [MM/DD/YYYY] | $
Contributing Committee
House # | Street Address‘ Date [MM/DD/YYYY) | S
City State | Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY} | S
Contributing Committee
House # | Street Address| Date [MM/DD/YYYY] | §
.
City State | Zip Code Date [MM/DD/YYYY] | S
Full Name of Date [MM/DD/YYYY] | &
Contributing Committee
House # [Street Address| Date [MM/DD/YYYY] | §
| I
City State Zip Code Date [MM/DD/YYYY] | 5
1
Full Name of Date [MM/DD/YYYY] | %
Contributing Committee
L
House # Streot Address Date [MM/DD/Y¥YYY] | §
t
City State Zip Code Date [MM/DD/VVYY] | §




PAGE or
SCHEDULE IN
Statement of Expenditures
Fller tdentification Number:
To Whom Paid Date [iMivI/DD/YYYY)
House # : Street Address Description of Expenditure ]
City | State Tp
Code
Te Whom Paid Date [MM/DD/YYYY] | & .
Ay s Z 0 635
House i | Street Address J A 2/ 5‘4((”’7 ;,y a, Descrlptlun ol’Expendlture |
2l '
City ] \Jaflzcﬁ?ﬁ@/e.. State }0.4’_’, [ c:de /77(5’&’ /\/ g,—ea /
To Whom Paid | Date [MM/DD/vYVY]
. Faples - 579 5447
House # -'Stmkjel Address ;’) ,d Descrlptlon of Expendlture 2
. l é"_’? 75 FPn) Ky *
ity | i Stat Zp -
City ,fo'}) | 5 I ;Oa_ 1 C:de_ | /5204 }‘Of‘/'ffm‘} /774""6’/’/4/
To Whom Pald ‘é Date [MM/Db/YYY 2
Foin | Staples Y—pA7 / Z’Z/
House # S"egt Address ﬁ Descr!ption of Expendlture :
| I 0375 /uoﬂ v
City F A'? " | Stato | f-cﬂ 't:ode 1 5204 ﬁn 07:7 PN |
To Whom Paid /} _ | Date [MM/DD/YYYY] | S P
i : |':j"/6?f)7{ td?/g ,1.7‘,0-—/7 .,-29'/‘/
'House # Streat Addressl &3 70 /;4 ,&S Denr 1;7 7J_ Déscriptlon of Expendlture T =
S
| ] S
*) /Qr; | e | /5206 /77(5/ WG re?
- S — D/YYVY] ] &
To Whom Paid. C Data [MM/D . pé P 5/
aprs 4 —5-205 /Ob
House# . E Streat Address Descrfption .of Expendlture
! &00;’ / /71; . :
§ ’ 5 bl
“City ,r:’ Yh State /{J [ c;’de /5 7ok /P/ji,.(_, e /1/ rroe?”
- Date [MM/DD/YYYY] | §
To'Whaom Paid y ?
& 57[5{ /F_S' F-26 -/9 |: 55
% Addfef . ) Descrlptlnn uf Expendlturei sl :
{louseﬂ! Street ¢ {:’3 = ,_ﬁf_'r X7 : : ; 33
it T F{ :
2 Fo) oo /’L cote 15 20l 7 ynding |
To Whom Paid ’ Date {MMIDD;YYW] -8 /79 < 7/
7 _—.
L Db it AUL 3 IZI? ,:E; enditure 2 {
House !Street Ac.ldress //4?45- /‘{{i/éﬁ" Desc_r_pt_:.mo pen 7
City State Zip
L7 Logo G et (43735 |






SCHEDULE it
Statement of Expenditures

Fiter Idantification Number:
To Whom Paid Dat?[l-V'IM/DD/WW] [3 B |
dff% or [ 23 /14 /20,7 5¢. 09
House # Street Addr cription of Expenditure
et Address - 7227’/ 70 ;E'/{"’) G
City Stat Zi /
/% }) ‘ & . Code | /5 2/¢
To Whom Paid , Date [MM/DD/YYYY] | S
, J’ 74 ples 22//4/)7 S3B. 45
House # [Street Add Description of Expenditure
&3 75 reet Address /%7 > /4‘/{{. e Sl /S
City ; | State Zip
/% /7 ' /ga. Code AS5H0 (o
ToWhomPaid | _ Date [MM/DD/YYYY] | §
JJ'/{/TJS /Jr-f"r'a 05/,,/& /500
House # Street AddressT /6 Descrition of Expenditure
055 ST RQrk:rg
City , | Stat Zip -
F ) - p a Code /52/ ?
To Whom Paid /% / Date [MM/DD/YYYY] | §
D7aples 3~Y-/9 49.37
House 3 TStreet Address| /44 Description of Expenditlure
¢375 ] /%?f’f 7V Offwe. Suapohes |
City State Zip f o
/07 h /0(,7 Code I ’5 206 4
To Whom Paid . Date [MM/DD/YYYY] | §
.DO/ far Tres_ T-/5=/F 9.9/

|Street Address
/759 |

5. Braabbe £ A/

Des:‘r}rtlon of Expenditure

Lroe £ XLOPnse.

State Zip

I pﬁ}" pd, Code | /5727
' To Whom Paid __7._—- D Date [MM/DD/YYYY] | §
Erris  [~arfrn 3 -/3-/9 /3.0
House # Street Address ? Description of Expenditure
/€ oss “S7 ~Edretron Fr //36?
City State Zip — ’
ﬁ /% /ﬁ Code /. .92-/?
To Whom Paid | Date [MM/DD/YYYY] | §
5 /é;a /04 /‘//d/a 7fmm oZ-A7- 19 SO-0g
House # Street Address D?cription of Expenditur,
Canddy £z ﬁau#o/mfc
City State Zip
Code
To Whom Paid | Date [MM/DD/YYYY] | §
House # ] Street Addressl Description of Expenditure
City | State (Z:ipd
I l ode
“




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid dehts and obligations which are outstanding at the end of the reporting period.
=

Filer Identiflcation Number:
T e—— _

T e = TP T
Name of Creditor l Qutstanding Balance of Dabt
House # Street Address DATE DEST INCURRED s
(MM/OD/YYYY]
City ' State Zip
| Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City T I State Zip
Code ]
Description of Debt
Name of Creditor Outstanding Balance of Debt
| House # ! lsneet Address DATE DEBT INCURRED 3 I J
] E MM/DD/YYYY] l
|
|
City State Zip
Code .
Description of Debt
T — s it
I Name of Creditor Outstanding Balance of Debt
House # [Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
1
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
| Code
Dascription of Debt
Name of Creditor Outstanding Balance of Debt
House # strect Address DATE DEBT INCURRED 3
[MM/DD/YYYY])
S —
City [ } State Zip
. Cade B
Description of Debt
C— = - T T P e R




