COMMONWEALTH OF PENNSYLVANIA
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

T s P e |y [comerss [ [ o |
NAME OF FILING COMMITTEE, CAND:DATE OR LOBBYIST
Christopher Rosselot
STREEY ADDRESS
1019 Vinial Street
Ty STATE P cope
Pittsburgh PA 15212 —
TYPE OF REPORT | NAME OF OFFICE BOUGHT BY CANDIDATE DISTRICT ND. | PARTY m
{gmeck ane) : Pgh City Council 1 DEM T"'fr" a“si—mm—-m"
6TH TUEBDAY
PRE-PRIMARY FOR OFFICE USE ONLY
MO, DAY YEAR MO. DAY YEAR
2. DATES OF =
Kl rnon™" | 04 |012019/™ |04 |30 201
30 pay 3
il CASH BALANCE AT END ' 3 RECEIVED
P e 1 OF REPORTING PERIOD: $_-16055.3
[t : TOTAL AMOUNT OF FILER'S MAY 01 2019
gl : OUTSTANDING DEBTS OR LIABILITIES
| Pre-zLscnon AT THE END OF REPORTING PERIOD: $ _16000.00 ETHICS HEARING BOARD
rosSscmon e Js [ oo [
7
:::gl:'rl- mm"w YES no | X

AFFIDAVIT SECTION

PARTI -

If statement is filed on behalf of a Politi mmitlee or Candidates’s Committee, the Treasurer must sign here.
I stalement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contributing ! obbyist, the Lobbyist must sign here.

EXCEED TWO HUNDRED AND FIFTY DOLLARS {$250.00) AND THIS REPORT IS, TO THE BEST OF My Mu@AtlED0E AND BELIEF

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEWPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DUBING THE REPORTING P
SWORN TO AND SUBSCRIBED BEFORE ME THIS /}

00 INDICATED ABOVE DID NOT

T oavor aZsy 20/F 2‘““’*59‘" pa
A g e TS
‘Z_;S—a-.é- W SRED J
MY COMMISSION EXPIRES 4'/,;_’/‘/{ 2y 2227 “i2 2% - pe~t
MO, DAY YR. AREA CODE T DAYTIME TELEPHONE NUMBER

PART Il -
If statement s filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

Commonyealth of Pennsylvania - Notary| Seal
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1| 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, 1837 (P.L. 1333, No. 320) A5 AMENDED.

SWORN TC AND SUBSCRIBED BEFORE ME THIS =
1 SIGNATURE OF CANDIDATE
DAY OF Ty 20/¢

SIGNATURE
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AREA CODE
AT o DAYTIME TELEPHONE NUMBER

Dapartment of State ® Bureau of Commissions, Elsctions and Legislation
DSEB-503 (1299) 210 North Office Bullding e Harrisburg, PA $7420-0029 e {717) 787-5280



