lmm ' | Reset Farm 1 Print Form 1

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

—
Filer Identification Report Filed By Candidate Committes Lobbyist l |
Number { Mark X)
Namae of Filing Committee, Candidate or
Lobbyi FRIENDS OF CHRIS ROSSELOT
Streat Address 541 E. OHIO STREET

State Zip Code

Gty PITTSBURGH PA 15212

Type of Report (Place x under report type)

P ————— e

1- 6% Tuesday | 2. o™ Friday| 3- 30 Day Post|4- 6 Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Elaction Post-Election
Date Of Election T Year T Amendment | [ Termination
(MM ,DD Nm) 05/21/2019 A 2019 Report Report
Summary of Recelpts and From Date T To Data For Office Use Only
Expenditures

04/01/2019 04/30/2019
A. Amount Brought Forward From Last Report [ 1,228.93
B. Total Monetary Contributions and Receipts 5 e
{From Schedule ) i RECEIVED
C. Total Funds Avallable S 254163
{Sum of Lines A and B) '
D. Total Expenditures 3 o925 MAY 01 2019
{From Schedule It} e
E. Ending Cash Balance 3 ING BOARD
(Subtract Line D from Line C) 88238 ETHICS HEAR
F. Value of In-Kind Contributions Recelved 3
(From Schedule 1) 5
G. Unpaid Debts and Obligations S
{From Schedule 1V} 17.043.02

A
Affidavit Section

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

1 swear (oriﬁrm} that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and completa.
Swom to and subscribed before me this

2 davafx"'ﬁif 202 2 . 4Ll q / . /
. Y Srarnd

Signature Printed Name
My Comemission expires @J/?n"‘l Ay 2022 Fi B5)-83519
MO. DAY YR. Area Code Daytime Telephone Number

Part II- If this Is a report of a Candidate’s Authorized Commiittee, candidate shall signh here,

! swear (or affirm) that to the best of my knowledge and belief this political committee has nct violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as

amended.
Sworn to and subscribed before me this /%A "/
L dayor puy 0_322 . |
£,

a‘zgﬁqr

Signature o
M . LS
Signature Printed Name
My Commission expires_l/-f./ AY 2e22 “e2 BSH AT
MO, DAY YR. Area Code Daytime Telephone Number
Seal
Commonwealth of Pennsylvania - Natary Seal Commaonwaealth of Pannsylvania - Notary
Brandon J. Havranek, Notary Pul;!ric * ® Brandon J. Havranek, Notary Public
Allegheny County Allegheny Couny 24,2022
My commission expires April 24, 2022 My commission axpires April 82'25
Commission number 1328226 Commission number 132 otarles

Mamber, Pennsylvania Association of Nolaries Mambar, Pannsylvania Association ofN



SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer identification Number

FRIENDS OF CHRIS ROSSELOT

I LUnitemized Contributions and Receipts-$50.00 or Less per Contributor I

Total for the reporting period (1)

. utions
Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B) S

550

Total for the reporting period 218 550

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

Contributions Received from Political Committees {Part C) S

All Other Contributions {Part D) [3

Total for the reporting period 315

4. Other Recslpts-Refunds, Interest Earnad, Returned Checks, ETC. (From Part E)

Total for the reporting period (4)

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

Cover Page, Item B} 13127




PART B

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

Fiter Jdentification Number:
FRIENDS OF CHRIS ROSSELOT

Full Name of Contributor Date [MM/DD/YYYY] | §
ADAM POPE 04/01/2019 250
House # Address] Date [MM/DD/VYYY] | §
a4 S. 27TH STREET
City Stata ~ZIp Code
PITTSBURGH PA 15203
Full Name of Contributor
KARA VOLK 04/01/2019 100
House # Streat Address Date [MM/DD/YYVY] | §
209 CONSTANCE STREET
Stata Zip Code Date [MM/DD/YYYY]
=) PITTSBURGH PA & J 15212 Ll : I
Full Name of Contributor Date [MM/DD/YYYY] | &
DAVID KOKOSKI 04/04/2019 100
House # Street Add Date [MM/DD/YYYY] |5
208 CONSTANCE STREET
City State Zip Code Data D [
PITTSBURGH PA 15212
Full Nama of Contributor Date [MM/DD
MARIAN KALBACKER 04/04/2015 100
Housa # Street Ad Date [MM/DD/YYYY] | §
P O BOX310
State Zlp Code Date [MM/DD/YYYY]
Sty SILER CITY NC 5 27344 L0 >
Full Nama of Contributor Date [MM/DD,
Housa # Strecthreul Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY]
House # smmuomsl Date [MM/DD/YYYY] | S
City State Zip Code Data [MM/DD/YYVY] | S I



PART E

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.

Fler Identification Number:
FRIENDS OF CHRIS ROSSELOT
Full Name IREFUCILO WINERY I
House # |, Address) .o on avenUE
City State Zp Date [MM/DD/YYYY]
PITTSBURGH PA Code (15233 180.55
04/01/2019
Receipt Description [rerunD OF DEPOSIT OVERPAYMENT
Full Name CITY OF PITTSBURGH
House # Street A""}"""’lwuauuc WORKS-PARKS
City State ap Data [MM/DD/YYYY]
PITTSBURGH
BUR PA Code [15219 ST 352,15
Receipt Description REFUND FOR PERMIT AT RIVERVIEW PARK CHAPEL {GENEVIEVE ROSSELOT)
Full Name
House # Street Addrls’ I
City State Zp Date [MM/DD/YVYY]
Code
Recelpt Description
Full Nama
House # Street Addru;, I
Gty Stata Zip Date [MM/DD
Code
Recelpt Description
Fult Name
House # su-ntAddrls:I I
City Stats Zip Date {MM/DD/YYYY]
Code
Recaipt Description
Full Name
Housa # Stroet Addrml I
City State Zp Date [MM/DD/VYYY]
Code
Recelpt 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

gy

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period

2. IN-KIND CONTRIBUTIONS RECETVED-VALUE OF 550.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 5250,00 (FROM PART G}

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) o




SCHEDULE 1N
Statement of Expenditures

Files vde: -
FRIENDS OF CHRIS ROSSELOT
"
To Whom Pald Date [MM/DD/YYYY] | §
FEDERAL GALLEY 04/02/2015 34.49
otse Descri of Expenditure
House # |, IS“'“t A""""l CHILDRENS WAY pten
State dp
NG
PA Coda [15212 MEETT
Date [MM/DD;
04/11/2019 ——
P OBOX 15124 Description of Expenditura
ALBANY State | v 21: "l 12212 OFFICE INTERNET SERVICE
To Whom Paid Dﬂt?rMMfDD”WVl [
ILDER.
NATIONBUILDER.COM Pryr— 215
House ¥
ouse 520 Street Address S GRAND AVENUE Description of Expenditure
RY | 05 angeLes Statalj., Zp 00071 DATA ADMIN TOOL FEE
To Whom Paid - Date [MM/DD/YYYY] | &
8 BANK
B 04/19/2019 20
£ Is?oo Is" wet Address| v HIGHWAY Description of Expenditure
Gty | State Zp
PITTSBURGH PA Cod {15222 JINTEREST
Yo Whom Paid Data [MM/DD/YYYY] | §
BRUCE KLEIN 1,000
04/19/2019
v .
ouse # koc stmetAddrasl . Description of Expenditura I
Clity State Zip
PITTSBURGH PA ol (15212 ENT
To Whom Pald Date DD
CALIFORNIA COFFEE BAR 1433
04/25/2018
Housa # treet E
3619 2 Md"“’lcau;onnm AVENUE Description of Expenditure I
Clity State Zip b
EETING
PITTSBURGH PA Code 15212
To Whom Paid Data Dm
NATIONBUILDER.COM (MW/D 14.75
04/30/2019
House# (.o SEReE A ml S GRAND AVENUE Description of Expenditure
SV, 05 angeLes Starey 2:“ 00071 DONATION PROCESSING FEES
To Whom Paid Date [MM/ DD,
House # 'Streat Address Description of Expenditure
City Stata

g ¢




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.

1 '—'.1;.'

IP.n DATE DEBT. CURRED
_[MM/ODAYYY]
12/17/2018

~ k v I —
P
Pittsburgh | ea F 15212
o @i Code

food/beverages/supplies/hall cing fee for pasta dinner meet & preet with NS Democratic Committes

| Outstanding B: anne"if;])ib

s .__., L5

i 11/27/2018
Plttsburgh %&%&4 PA %ﬂe 15212
P Code,.

U5PS Campaign Committee PO Box

Christopher Rosselot

INEEIBRED ¥

u,_.

i DA'ITE D

Pittsburgh

Office supplies

Christopher Rosselot

intal Street

01/07/201%

Vinial Street

Pittsburgh

| Beverapes for Kick off event




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.

Christopher Rosselot Outstanding Balance of Debt I
Street Address DATE DEBT INCURRED [
1019 Vinial Street [MM/DD/YVVY]
02/20/2019
Cty lPin:sburgh State | L, z'c P [15212 5000
Description of Debt
Candidate loan to committee
Name of Craditor (Christapher Rosselot Outstanding Balance of Debt
House § Streat Address DATE DEBT INCURRED [
1019 Vinial Street [MM/DD/YYYY]
02/24/2019
Cltv . State Zlp 55.33
|P|ttsburgh PA Code 15212
Description of Debt
Breakfast meeting with Democratic Committee Members
Nama of Creditor Outstanding Balance of Debt
House # ‘Address DATE DEBT INCURRED | $
[MM/DD/YVYY]
City State Zp
Coda
Description of Debt
Name of Creditor Outstanding Balanca of Debt
Housa # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zip
Code
Dascription of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
IMM/DD/YYYY]
City State Zp
Code
Description of Dbt
Name of Craditor Outstanding Balance of Debt
House # treet Address DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zp
Coda

Description of Debt I




