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Commonwealth of Pennsylvania- Campaign Finance Report

{Note: This report must be clear and legible. it should be typed)
—_—

Filer ldentification
Number

Report Filed By
{ Mark X)

L
Candidate Committee

<

__
Lobbyist ,—

Name of Filing Committee, Candidate or
Lobbyist

FRIENDS OF BOBBY WILSON

Street Address

1123 HASLAGE AVE

City PITTSBURGH

State | o

| ZipCode [ 554,

Type of Report {Place x under report type}

Pre-Primary | Pre-Primary | Primary

—_— IR
1- 6" Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6th Tuesday

_
5-2™ Friday | 6- 30 Day Post
Pre- Election | Pre- Election| Election

Pre-Election

*

— -
7- Annual | Speclal 2™ Friday | Special 30 Day

Post-Election

X

(MM/DD/YYYY) 11/5/2019

Date Of Election Year

——— R
Summary of Receipts and From Date

I
To Date

Amendment
2019 Report

Termination
Report

Expenditures
5/1/2019

Bf31/2019

e
For Office Use Only

A. Amount Brought Forward From Last Report

4,279.97

B. Total Monetary Contributions and Receipts
{From Schedule 1)

45,400

C. Total Funds Available
{Sum of Lines A and B)

49,679.97

D. Total Expenditures
{From Schedule Il

40,234.64

E. Ending Cash Balance
{Subtract Line D from Line C)

9,445.33

F. Value of Ia-Kind Contributions Recelved
{From Schedule )

G. Unpaid Debts and Obligations
(From Schedule V)

RECEIVED
SEP 03 2019

ETHICS HEARING BOARD

Part 1- If this is a Committee report, treasurer sign here. If this s a

Sworn to and subscribgeshefore me this

y of

I swear (or affirm} that this report, including the attached schedules S%’r
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Signature of Parson Submitting report
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bt £ AT Y f’ e € |ZSTEVEN OBERST
1_/ ~ signare ¥ T wds Printed Name
— i
* Zl =SHg E|T g
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Part II- If this is a report of a Candidate's Authorized Committee, cahdidate shall§ign here.
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ee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as

LH

Signature of Candidate
ROBERT C. WILSON I
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SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identification Number
FRIENDS OF BOBBY WILSON

T ————————— e
L.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Teotal for the reporting period 1i]s o
. Contributions o .01 to X rom
Part A and Part B)
Contributions Received from Political Committees {Part A) S 200
All Other Contributions {Part B} 5 1,850
Total for the reporting period (2) | 5 2050
—_— —
3, Contributions Over $250.00 {From Part C and Part D}
__
Contributions Received from Political Committees (Part C) S 23.500
All Other Contributions (Part D) S 19,500
Total for the reporting period 34| s P
. A .
4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
___ __
Total for the reporting period ]S 100
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 e
Cover Poge, ltem B) !




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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.

I Filer identification Number
I FRIENDS OF BOSBY WILSON
Amount
Full Name of Contributing Date [MM/DD/YYYY)
1,000
Committee 1776 PAC 7/18/2019
House # Street Address Date [MM/DD/YYYY]
3031 A WALTON RD STE 201
Gty State Zip Code Date [MM/DD/VYYY]
PLYMOUTH MEETING PA 19462
MR
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]
City State Zip Code Date [MM/DD/YYYY]
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]
City State Zip Code Date {MM/DD/YYYY]
P
Full Name of Contributing Date [MM/DD/YYYY)
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TQ $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Filer Identification Number:
FRIENDS OF BOBBY WILSON

_
Full Name of Contributor Date [MM/DD Tiar
KIMBERLY PAINTER 5/2/2019 100
House # " IStreet Addre: Date [MM/DD/YYYY] | 5
314 € MASON AVE
ty | State 7ip Code Date [MM/DD/YYYY] | &
atv ALEXANDRIA VA Lp 22301 [M i— $
Full Name of Contributor Date [MM,DDmi ;
ALLISON DEPTOLA 5/3/2019 100
House # Street Address Date [MM/DD/YYVY] | $
100 BLACKBURNS FORD DRIVE
ty State Zip Cod Date [MM/DD il I
STEPHENS CITY VA 22655
'Full Name of Contribtitor Date [MM/DD/YYYY]
DAVID GRINNELL 5/4/2019 100

House # Street Add
2924 MARSHALL ROAD

Date [MM/DD/YYYY] | 5

City | State
PITTSBURGH Pa

Zip Code
15214

Date [MM/DD/YYYY]. | 5

Full Name of Contributor
MATHANIEL YAP

Date [MM/DD/YYYY] ;

8/7/2019

150

House # Street Addres Date IMM/DD/YYYY] | 5
5302 WESTMINSTER PL
: State “Date [MM/DD/YYYY]
PITTSBURGH PA 15232 M/ $

Full Name of Contributor

Date [MM/DD/YYYY]

50
VICTOR BERTOLINA 8/6/2019 2
House # Street Addr Date [MM/DD/YYYY] | &
107 PHILLIPS PL
State 7ip Code Date [MM/DO/YYVY] | &
PITTSBURGH PA 15217
Full Name of Contributor Date [MM/DD/YYYY]
ELLEN MAZO 8/16/2019 250
House # Street Add Date [MM/DD/YYVY | &
406 CATOMA ST
State Zip Code Date [MMJOD/YYYY] | &
PITTSBURGH Pl 15212 l
Fix s — T b




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 5250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

‘Date [MM/DD/YYYY] " |

B

- Date IMM/DD/YYYY] i 5°

Dot MAA/DOITIT [ ¢
5/11/19 ¢ 100

. Date [MM/DD/YYYY] 'S

% GRACE CHAMBERS-TAYLOR 5/14/19

711900 BADER STREET

/Data [MM/DD/YY

okt

Lo
0 |PITTSBURGH

e

5/12/19

“Date (MM/DD/YYIIT| 5

*d; LASHAWN BURTON-FAULK
12

%*;i i - [ 150
i e :

oty 7 T DD, £
S leiTTSBURGH e 15233 —
Hags i

o -
DOUGLAS CROFT 5/22/19 t200

e e

! 11629 LOWRIE ST .
F il 8

- - ]

PITTSBURGH SIPA 15212




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 Al)

" |FRIENDS OF BOBBY WILSON

P i DANIEL SPANOVICH
Lo i
A i
i
. i
I "'ﬁ; MANHATTAN BEACH -
' ﬁ:__‘
- '\-.n_ m“-
! Date .
[ Date
' Date’ [N B
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PARTC

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.

Filer Identification Number:.
FRIENDS OF BOBBY WILSON

Full Name of

Cantributing Committee |FRIENDS OF RANDY ZOTTER

Date [MM/DD,
5/6/19

House #

Street Add)

Date [MM/DD/YYYY] | §

707 GRANT STREET, STE 2200

State Zip Code Date [MM/DD/YYYY] | &
PITTSBURGH PA 15219
‘Falt Name of Date [MM/DD [
Contributing Committee |FRIENDS OF RICH FITZGERALD 7/8/2018 4,500
House # Street Addres: Date [MM/DD/YYYY] | 5
1314 DENNISTON
Zip Code Date [MM/DD/YYYY] | 5
[ 15217 '
Date [MM/DD/YYYY]
6/25/2019 5,000

Date [MM/DD/YYYY] | 5

Full Name of
Contributing Committee

Zip Code Date [MM/DD/YYYY] | &

15206

= Date (MM/DD/YVYY] | & |

House #

Street Address

Date [MM/DD/YYYY] | &

Zip Code

State C
—

Date [MM/DD/YYYY] | &

Full Name of
Contributing Committee

Date [MM/DD/YYYY]: 3

l;lo;lse #

Street Addresnl

Date [MM/DD/YYYY] | 5

State Zip Code Date [MM/DD/VYVY] [ &

Full Name of = Date IMM/DD.
Contributing Committee
House # Date [MM/DD 3

sm.-.l I Zip Code ' Date [MM/DD/YYYY] | &
- 7 < h




PARTC

Contributions Received From Political Committees

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

= {PTSBURGH

R P ‘Dats

c fEt9e | MID. ATLANTIC LABORERS' POLITICAL LEAGUE '
SRR sl
e =T = E— r
: - |11951 FREEDOM DRIVE '
|ReSTON ot 2
L "
- i)
6/5/19
Date
| Date
PITTSBURGH
Fl _;‘ T
A eadi
%
(D ]
'-'!'-l_i




PART D

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 )

Filer identification Number:
FRIENDS OF BOBBY WILSON

Full Name of Contribittor Date [MM/DD/YYYY]
ROBERT MISTICK 5/15/2018 2,200
House # Street Address Date (MM/OD/ YWY | 8
828 N LINCOLN AVE 7/3/2019 2,800
City State Zip Code Date [MM/DD/YYYY] 5
PITTSBURGH PA 15233
Employer Name - [mistick conTrucTion Occupation |, cnenr
Employer Malling Address /
Principal Place of Business 1300 BRIGHTON ROAD, PITTSBURGH PA 15233
Full Name of Contributor Date (MM/DD/YYYY]
TODD REIDBORD 7/16/2019 2,800
House # Street Address Date [MM/DD/YYYY] | §
1437 INVERNESS AVE
City State Zip Code Date [MM/DD/YYYY] | &
PITTSBURGH PA 15217
Employer Name: WALNUT CAPITAL Occupation ... cneny
Employer Ma?ﬁngAddress /
Principal Place of Business S500 WALNUT ST, STE 300, PITTSBURGH PA 15232
S
Full Name of Contributor T Date [MM/DD/YYYY]
GREGG PERELMAN 7/16/2018 2800
House # Street Address Date [MM/DD/YVYY] | &
1410 SQUIRREL HILL AVE
City State Zip Code Date [MM/DD/YYYY] [
PITTSBURGH PA 15217
Employer Name WALNUT CAPITAL Occupation |, 2 rver
Employer Mailing Address /
Principal Place of Business S500 WALNUT ST, STE 300, PITTSBURGH PA 15232

Full Name of Contributor Date [MM,DDIWYY] ;
CHARLES HAMMEL, 111 8/26/2019 2,800
House # treet Address Date [MM/DD/YYYY] | &
609 ACADEMY AVE
Gty State Zip Code Date [MM/DD/YYTY] | &
SEWICKLEY PA 15143
Employer Name PITT OHIO EXPRESS Occupation |\ cp
Employer Malling Address ]
Principa Place of Business 15 27TH STREET, PITTSBURGH PA 15222
S S— FE ey == —




PART D

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)

Fller Identification Number:
FRIENDS OF BOBBY WILSON

Date [MM/DD/YYYY)
2,800
MIROYA MONSOUR 8/20/2015
treet Address| "Pate [MM/DD/YYYY] [
903 AMBERSON AVE
Gty ' State Zip Code Date (MM/DD/YYYY] | &
PITTSBURGH PA 15232
Employer Name CENTER FOR SIGHT Occupation (\, +0r
Employer Malling Address /
Principal Place of Business 1075 HARRISON CITY EXPORT RD, JEANNETTE PA 15644
e ———— S
Full Name of Date [MM/DD/YYYY) 5
JASON WRONA 7/16/2019 00
eet Address Date [MM/DD/YYYY] []
115 MARSHALL AVE
Gty State Zip Code Date [MM/DD/YYYY] [
PITTSBURGH PA 15214
Employer Name BUCHANAN INGERSOLL & RODNEY Occupation |, o ney
Employer Mailing Address /
Princinel Place of Busingss ONE OXFORD CENTRE, 301 GRANT ST 20TH FL, PITTSBURGH PA 15219
A Bk C N A L
Full Name of Contributor Date [MM/DD/YYYY] | &
MERRILL STABILE
House # Street Address Date [MM/DD/YYYY] | &
501 MARTINDALE ST, STE 160
Cty State Zip Code Date [MM/DD/YYYY] [
PITTSBURGH PA 15212
Employer Name ALCO PARKING CORPORATION Occupation [0 inent
Employer Malling Address /
Principal Place of Business 501 MARTINDALE ST, PITTSBURGH PA 15212
Fill Name of Contributor Date [MMIDDW 3
rtteet Address Date [MM/DD/YYYY] [
ay | State Zip Code Date [MM/DD/YYYY] | &
'Employer Name Occupation

Employer Mailing Address /
Principal,Place of Business




Other Receipts

PARTE

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 Filer Identification Number:

FRIENDS QF BOBBY WILSON

Full Name ALLEGHENY ELKS LODGE #339

House # Fm A"“""""""laoo CEDAR AVE

City State Zip Date [MM/DD/YYYY]

PITTSBURGH PA Code |i15212 7/5/2019 100

Receipt Description |\ o\ ¢ eposT

Full Name.

House ¥ Street AddrusI

Gity = State 7ip Date [MM/DD/YYYY]
Code

Recelpt Description

Full Name

House & istreet Addrm[

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

'Réi:‘elpt Description

o

Full Name

House § Street Addrusl

Gty State Tip Date [MM/DD/YYYY]
Code

Récelpt Description l

Full Name

House # Street Addru-1

Gty State Zp Date [MM/DD/YYYY]
Code

Receipt Dsaipﬁon

— — — =r

Full Name i

House # Street Addru1

City ' State Zip Date [MM/DD/YYYY]
Code




SCHEDULE Il

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:
I FRIENDS OF BOBBY WILSON

I 1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF ;5000 OR LESS PER CONTRIBUTOR
: 3 a il ; :

TOTAL for the reporting period (1) $ -

IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO 5250.00 (FROM PART F)

2.

TOTAL for the reporting period (2) S 24753

TOTAL for the reporting period {3) ] 335.02

|
i

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) 667.24




SCHEDULE 1l
PART F

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

|FRIENDS OF BOBBY WILSON

Al :_'_Date M D . B = X
s & 2
I e THOMAS MICHALOW . 5/21/19 - 7122

Fowed] rt_mtmress [DeteMM/DDIVI |

bt |
213 5 BIRMINGHAM AVE 5/21/19 175

St Tpcode Bate MW/DD/TYVI | &

PITTSBURGH s ] 15202

 IvoLunTEER MEALS

 Date [MM/DD/YYYY] {'§ 1

 Date [MM/DD/YYYY] 5

ZpCode "Date [MM/OD/YWYT | 5

- Date'[MM/DD,

"Date [MMOD/YVIVL | $1

“Zip Code

==

Date [MM/DDYYYVY] | 5

Date AM/BONYIVI ] § |

Zip Code




SCHEDULE N

PartG
In-Kind Contributions Received
VALUE OVER $250
Filer idéentification Number: I
FRIENDS OF BOBBY WILSON
-
Full Name of Contributor " Date [MM/DD
ROBERT WILSON, JR. 8/22/2010 335.02
House # Street Addr Date [MM/DD/YYYY] 5
1123 HASLAGE AVE
Gity State Zip Code Date [MM/DD/YYYY] | §
PITTSBURGH PA 15212

Employer Name |PITTSBURGH PARKING AUTHORITY Occupation |, cc\craAnT PROCUREMENT MANAGER
Employer Malling Address / Principal Description
Place of Business of ADVERTISEMENT

Contribution
Full Name of Contributor Date [MM/DD/YYYY]) L]
House # Street Address Date [MM/DD/YWY] | 8
ity State 7ip Code Date [MM/DD/YYYY] | &
Employer Namea " Occupation
Employer Mailing Address / Principal Desaription
Place of Business of
Full Name of Contributor Dats [MM/DD/YYYY]
House # Strest Addrass Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD;YYYY] [}
Employer Name Occupation
Erﬁpioyef Mailing Address / Principal Description
Place of Business of

it Contribution

Full Name of Contributor Date [MMEDIWW] $
House # Street Addrass Date [MM/DD/YYYY] ]
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution

e R




SCHEDULE I

Statement of Expenditures

FRIENDS OF BOBBY WILSON

%; I ' Dats [MM/DD/YYYY]"
s 8.25
) do -‘.32":“.&& 6/5/19
" s - -2 -y ,; -Jl,-:g_-"!
SE AR 366 SUMMER STREET % ]
= TR LRI gt B g T
SOMERVILLE e (A .
R e
O b ‘Date W/ 1
! . |ALLEGHENY ELKS \ODGE#339 prmE : 1
A 5/21/19
: B o
ﬁ il e i) g B "1-:‘1-
e g 3
&% f«q PA ‘-d’xj‘_f_% 15212 EVENT
Dats.
AMPERSAND CONSULTING o 4,765.25
5/15/19 il
= .| PO BOX 40384 E? : ; i
; i e i en e i e
PITTSBURGH Sate o PRINTED MATERIALS
o PNC BANK - e 15
] 6/3/19
] "1 2 PPG PLACE -
PITTSBURGH e FEE
S
 lscHUYLER SHEAFFER = - B7S
i 6/10/19
T T ——
PITTSBURGH ‘ﬂn i - isaos AR
= IrAMILY DOLLAR e * l136.87
i 5/15/19 peier
i 3 -g@dd 3210 BRIGHTON ROAD ;
"".-"‘.. i R e 150y : A%
PITTSBURGH PA s 1571, UPPLIES
- | NORTHSIDE CHAMBER OF COMMERCE BS
: 5/10/19
'. [i s =
> 809 MIDDLE ST
PITTSBURGH State o sz EVENT
PAMELA MINTON -
5/31/19 L
616 SUISMON ST
PITTSBURGH PA 15217 DONATION
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SCHEDULE til

Statement of Expenditures

 {FRIENDS OF BOBBY WILSON

 |o2144

H 1
L AR
= . |aos

400 CEDAR AVE

5/15/19 ééhf,ﬁ

=

:__ S i : 3 R -. £
!‘Eqnw#%; ; Ei_wﬁd.t:;ﬁ,. '-r-_-si:':‘ni‘::é:..;f-"’ﬁ‘ 2 m

2 ' |AMPERSAND CONSULTING

R

{PITTSBURGH PA

EVENT

..',g*l 250

.y %ﬂ;ml PO BOX 40384

iy Ak ‘.-“K.‘.':. e

g

e
SRR e

| State
PITTSBURGH et Y
e e

L0 {PNC BANK
TR

5/23/19

S

E o -
ks Ve i R

PITTSBURGH

=

4
" [SCHUYLER SHEAFFER

)

'| 3569 BEECHWOOQD BLVD

[ noRTHSIDE cHRONICLE
A g

5/24/19

4] 922 MIDDLE ST #A

L

PITTSBURGH e o

USPS

et

' - sz
i 2

AD

5/15/19 =

Rt e

*71] 395 FEDERAL STREET

¥

PITTSBURGH i PA

15212

POSTAGE



SCHEDULE Il
Statement of Expenditures

5/24/19

TR o

i
“Descrigtion of — R :_,;Jh —
Pttt ™ " G 1
L g e rom T AP S St 3 i Rt
:'.k*.‘j% P W patid AL = Wl -\.J;-\.'-'“-:i s,

i D
ngﬁ 15201

SUPPLIES

" Daté[

t 5/24/19
. - P ey
e 57| PO BOX 40384 i q&,ﬁﬁﬂg“
‘State |
ﬁ PITTSBURGH “g_};; PA 15201 PRINTED MATERIALS
o' Whom, : ‘Date [MM/DDSYYYY] |5
- 5T CIPENNSYLVANIA INTERFAITH IMPACT NETWORK s
B T | 5/24/19 m
Houeey —u;v ¥ 64 FORBES AVE | Desciiption of Ex il S e
i ﬂ”h;rl "f”a,;& ok :'. AT f._ 5
T IPITTSBURGH ih".":‘»\-!'u.! PROGRAM AD
e SR
i = ﬁm'. .' E B
A | |SCHUYLER SHEAFFER - . 575
i _Tﬁ.- ] w:: 5."154”-9 T
House ¥  Descrighion'of AN 7 e
i E S e A B B
54 |PITTSBURGH TAFF
(12 Whem Pk 15v.cwm\.r ECOMMERCE L) - ]
[ .1.-;« e
th ﬂ 2 f?? 5/9/19 ”%55:3
: .: ; i of Expenditire ;
- AT e A R g & e 5
LOWELL EREEG 852 EE
CPadm JO1
oo i PERS
AMPERSAND CONSULTING = z 7 429,
o 5/24/19 i
: ey e — e
i "«:ﬂ%‘% : Jjﬁ il PO BOX 40384 ;
£l 7
I & 8 ?".l'!':‘_.
PITTSBURGH SR PA ﬁ 15201 DIALER
2t
SCHUYLER SHEAFFTER
s/24/19 1,750
1121 KING AVE
Fadid
PITTSBURGH PA 15206 TAFF



SCHEDULE Il

Statement of Expenditures

Fller IdentHication Number:
FRIENDS OF 808BY WILSON

To Whom Paid

ACTBLUE

Date [MM/DD/YYYY]
8/8/2019

Street Md'“i 366 SUMMER ST

Description of Expendfture

State
]MA

ALLEGHENY COUNTY ELECTIONS DIVISION

FEE

‘Date [MM/DD

7/5/2019 _
Ftreet Address] - oo Description of Expenditure
Jp
PA Code -1'15219 COPIES
Date [MM/DD, s
AMPERSAND CONSULTING
6/19/2019
Street Address( .o Description of Expenditurs
State Zip
| | 'WEB
; PA Code  |15202
T
. Date [MM/DD/YYYY)
I L]
ug T . 54.14
iStreet Address O ———— Description of Expenditure
State Zp
PA Code 15233 FOOD
St
To Whom Paid Date [MM/DD/YYYY]
SCHUYLER SHEARFER / 875
6/16/2019
Street Addm1 - Description of Expenditure
State Zip
PA Code 15206 STAFF
Date (MM/DD/YYYY] -
AMPERSAND CONSULTING 1,037.48
5/6/2019 ’
Street Addrﬁj — Description of Expenditure

State
33 ]PA

SCHUYLER SHEAFFER

PRINTED MATERIALS

Date [MM/DD/YYYY]

6/16/2019
Street Address 1121 KING AVE Description of Expenditure
State Zp
PA Code 15206 STAFF
D/YYYY]
TOM MICHALOW Date (MM/0 1175
5/21/201%
et A-d-‘["“i 213 S BIRMINGHAM AVE gt on ot Expsadiiure
e _ | A

Zp ;
Code 5202

IN KIND - ELECTION DAY LUNCH




SCHEDULE il

Statement of Expenditures

Filer identification Number:
FRIENDS OF BOBBY WILSON

To Whom Paid’ Date [MM/DD/YYYY] | &
_ CARNEGIE LIBRARY TR | 13
] T “Descri Expen
fouse s Street Address |, 0005 RUN ROAD DescriptionjatEenditire
. State Zp
~ - [PrTseuReH PA o COPIES
To Whom Paid Date [MM/DD
ALLEGHENY COUNTY ELECTIONS DIVISION be
: 8/2/2019
.HPUS..E!‘ [Smetkddress e Expen
City | State Zp
PITTSBURGH PA Code 15219 COPIES
To Whom Paid - Date [MM/DD
4 AMPERSAND CONSULTING & 13 2015 500
House # StreetAddress| | Dascription of Expenditure
i State Zip
. - PHOTOGRAPHY
PITTSBURGH L PA Code [1S%01
To Whom Pald . Date [MM/DD
GEORGIO'S PLACE 2 s 64.45
House # I_sueet Address| -\ EcTERN AVE Description of Expenditure
|
City State Zip
| PITTSBURGH PA Code 15233 EVENT
\To Whom Paid ‘Date [MM/DD/YYYY]
SCHUYLER SHEAFFER 1,750
6/16/2019
House § [smAddr&_j 1121 KING AVE Description of Expenditure
City State ﬁp
. t: 5T,
PITTSBURGH 7PA Code 15206 AFF
B ko e —
To Whom Paid Date (MM/DD/YYYY] |5
AMPERSAND CONSULTING 100
7/5/2019
House # Street Addmn[m 80X 40384 Description of Expenditure
Gty State Zp CONSULTING
e PITTSBURGH PA Code 15201
To Whom Paid Date [MM/DD/YYYY]
AT SCHUYLER SHEAFFER ; i 1,750
. 7/2/2019
House # Street Address| | - Description of Expenditure
C State Zip
2 I STAFF
i PITTSBURGH ] PA A 115206
To Whom Paid — Date YYVY)
ST oM MICHALOW 72.22
. 5/21/2018
House # street M"“" 213 5 BIRMINGHAM AVE ReschpEcs i Expanc e
™ rrsaURGH State | Zip 15202 IN KIND - ELECTION DAY BREAKFAST
= Code




SCHEDULE Il

Statement of Expenditures

Filer ldentification Number:
I - FRIENDS OF BOBBY WILSON
e
To Whom Paid ‘Date [MM/DD,
GIANT EAGLE o ¥ 300
Street Address| .., .\ rqac ave Description| of Expsnditure
State Zp ,
: e
L PA Code 15232 EVENT
Date [MM/DD,
VANTIV ECOMMERCE 16.86
6/11/2019
rtreet Address T Description of Expendittire
State Zip
: PROCESSING FEES
LOWELL I Code |oaes2
Date (MM/OD/YYYY] | &'
AMPERSAND CONSULTING AT ! 11253
House # Street Address| | oss Description of Expanditure
pate |PA
UNITED STATES POSTAL SERVICE o 106
street Address . .o aL STREET Pescription of Expendit
Zip ] '
PO BOX RENEWAL
PA Code  |15%2
Date [MM/DD
YLER SHEAFFER
SCHUYLER SHEAFFE 117/iots 875
' Description of Expenditure
[i"m M‘ﬂ 1121 KING AVE jescrptigo SlExpend:
State Zip
PA code |1s208 ISTARE
W
Date [MM/DD/YYYY]
AMPERSAND CONSULTING 480
7/5/2019
endi ;
Street Address| ., 40384 Descrigtion of Expenditurg
T[St bA Zp 15201 CANVASSING REIMBURSEMENT
Code
i T
SCH v- SHEAFFER Date [MM/DD/YYYY]
LYLER 8/2/2019 m*
Description of ditu
Street Address R SIING AVE iption of Expenditure
Zip
STAFE
PA Code 15205
[AMPERSAND CONSULTING . [MM/DD,
6/19/2018 |
= 3 d-_ re. -
StreetAddnu[ b0 BOX 40384 Description of Expenditure
State Zip ' -
- : ol COLLATERAL
PITTSBURGH [P Code 15201
SEP Ty sa =




SCHEDULE Iif

Statement of Expenditures

" |FRiENDS OF BOBBY WiLsSON

|

Date [MM/DD,
NORTHSIDE CHRONICLE o 335,02
‘m M"""i 1123 HASLAGE AVE Descriptioh | of Expenditure
State Zip
I PA | 115212 IDVERTISEMENT
- Date [MM/DD
VANTIV ECOMMERCE 0.5
7/9/2019
rtre'e't Address| . \sFoRD sT Pescription of Expenditure
State Zp A
- : PR NG Fi
..... |MA 52 OCESSING FEES
- I
BD
’ AMPERSAND CONSULTING T 2,500
EStreet Addr;ss. T Description of Expenditure
State Zip
- : WEB DESIGN
PITTSBURGH J:A e JIS 201
—
'To Whom Paid’ Date [MM/DD/YYYY] | S
UNITED STATES POSTAL SERVICE T )& 51.25
TR IStreet A-d-d-rm] 395 FEDERAL STREET Description of Expenditure
LS [
| State aip
PITTSBURGH G Coda |52 MONEY ORDER
To Whom Paid Date [MM/DD, -
' SCHUYLER SHEAFFER 875
=] 5/1/2019
House & Street Addm_j - Description of Expenditure
“State Zp
PA coda  [15206 STAFF
AMPERSAND CONSULTING (MM/DD
N i
8/2/2019 |
Street Mdﬁm BOX 40384 Description of Expenditure
State Zp. FUNDRAISING
I PA { Code [1521
H =i
SCHUYLER SHEAFFER DatelIMM/DO,
8/2/2018 .
Streat Addrs_sl i " Description of Expenditure
State Tp
- FF
$ PA Code 15206 STA
- Date [MM/DD/YYYY] | &
AMPERSAND CONSULTING ——1"ls 00
8/2/2019 |
S!HMdﬁ PO BOX 40384 Ption of Expendture
PITTSBURGH State PA CONSULTING

Zp
Coi:le 15201




SCHEDULE il

Statement of Expenditures

Filer Identification Number:
1 FRIENDS OF BOBBY WILSON
Date [MM/DD
KATE ABEL 5/20/2019 45
Street Address 1106 KELTON AVE Description of Expenditure
PITTSBURGH =0T PA I 2:" e (15216 ELECTION DAY SUPPLIES
L —
To Whom Paid Date [M D
; VANTIV ECOMMERCE I /] 7.61
B/8/2019
House # ttre__et Address| - isroRD ST Description of Expenditure
State Zip
LOWELL MaA Code.  |02852 PROCESSING FEES
To Wthiom Paid Date [MM/DD
P
AMPERSAND CONSULTING 38/2019 | 1,000
Hous& # Street Address| o Description of Expenditure
. PITTSBURGH .PA Zp - 15201 FUNDRAISING
Code
To Wtiom Paid R "Date (MM/DD T
NIKKI HECKMAN a0
e 5/21/2019
House # Street Address| o Description of Expenditure
oty PITTSBURGH Siate PA -g’d 15212 FOOD FOR EVENT
‘- 2
=
To Whom Paid Date (MM/DD/YYYY)
SCHUYLER SHEAFFER 875
7/22/2019
Street Ad T Description of Expenditure
State Zip
PA ‘ Code 15206 ISTAFF
Tz
Date [MM/DD/YYYY]
AMPERSAND CONSULTING MM/ 1,150
7/5/2018
Street Addruﬁ 40 BOX 40384 Description of Expenditure
State Zp CONSULTING
PA Code 15201
==
Date [MM/DD/YYYY]
SCHUYLER SHEAFFER frar/ 875
7/12/201%
Street Address . Description of Expenditure
State Zip ]
STAF
PA Code  |15206 F
Date [MM/DD/YYYY)
|AMPERSAND CONSULTING UL > 200
7/5/2019
Street Add PO HOX 40384 Description of Expenditure
. 15201 PHOTOGRAHY

State Zip
_ i Code




SCHEDULE Il

Statement of Expenditures

FRIENDS OF BOBBY WILSON

Filer ldentification Number;
I i |

To Whom Paid’ Date [MM/DD,
PENN BREWERY T 369.49
House # Street Address| 00 oo Description of Expenditure
State ip
PA Code 15212 EVENT
—
Date [MM/DD 5
PNC BANK 15
8/1/2019 _
Ftreet Address e Description of Expenditure
State Zip e
[- PA Code  [15222 FEE
Date {[MM/DD,
AMPERSAND CONSULTING 67is/2019 2. 45
House # Street Address PO BOX 40384 Description of Expenditure
Zip i
ORIES
PA Code JIS 0 f
'Date [MM/DD/YYYY] ,
PRODUCE PLUS MARKET T 100
Street Address 71 UNCOLN AVE Description of Expenditure
State ap i
PITTSBURGH PA Code [15202 EVENT
To Whom Paid = Date [MM/DD/YYYY]
SCHUYLER SHEAFFER B75
sH 8/12/2019
House # Street Addnul[ e Description of Expenditure
City State Tip
PITTSBURGH PA Code 15306 STAFF
=
To Whom Paid Date [MM/DD, 1
AMPERSAND CONSULTING 400
o 7/5/2019
House # Street Addrﬂ 0 BOX 40380 Description of Expenditure
State Zip PHOTOGRAPHY
PITTSBURGH -]pA Eﬂ.e 15201
To Whom Pald Dat= {MM/DD/YYYY
; SCHUYLER SHEAFFER tmm/ 119 B75
s 8/26/2019
House # Street Addressl T Description of Expenditure
City State Zip eTAFE
PITTSBURGH PA Code [15206
To Whom Paid - - Date (MM/DD/YYYY]
RITE AiD 18.58
7/5/2019 i
Street Addm1 N Description of Expenditure
5 ==
PITTSBURGH e PA g’de |15224 SUPPLIES
T e —




SCHEDULE Iil

Statement of Expenditures

Filer IdentHication Number:
FRIENDS OF BOBBY WILSON

Date [MM/DD/YYYY]
A VERIZON WIRELESS TR 76.55
Holizs & Street Address| ., o r5auRGH MILLS IR pRonjol Expenditure
TARENTUM SXateh | ?:de 15084 INTERNET
To Whom Paid Date [MM/DD
House #. . ?treet Address Description of Expenditure
State Tp
3 Code
To Whom Pald " Date [MM/DD [3
House # Strest Address Description of Expenditure
State Zip
Code
Dm'iaMIDDﬂWY] 5
Street Address ‘Description of Expenditure
State Zip
Code
Date [MM/DD/YYYY]
Street Adtl_m[ Description of Expenditure
State Zip
: Code
Ta Whom Paid Date [MM/DD/YYYY]
House # Street _Addru;1 Description of Expenditure
State Zip
Code
To Whom Paid Date [MM/DD/YYYY]
House # Street Address| Description of Expenditure
Date [MM/DD/YYYY)
Description of Expenditure
=SS



