Lommonweaith ot Pennsylvania- Campaign Finance Keport
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed B Candidate Committee Lobbyist
Number el { Mark X) 1 M Z |_]
Name of Filing Committee, Candidate or
Lobbyist Citizens for Welch
Street Address P.0. Box 24010
City Pittsburgh State | o, ZipCode | o006
__ o
Type of Report {Place x under report type)
— E——————,— *
1-6™ Tuesday | 2- 2™ 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-Election Post-Election
Date Of Election Year o Amendment — Termination
(MM/DD/YYYY) 13/05/19 2019 Report Report
——
Summary of Receipts and From Date To Date I For Office Use Only
Expenditures
8/1/19 9/2/19
A. Amount Brought Forward From Last Report | $ .
B. Total Monetary Contributions and Recei S
(From Schedule I?' i Sl
C. Total Funds Available s
{Sum of Lines A and B} 19,212.00 RECE'VED
D. Total Expenditures S
{From Schedule It) 0 I SEP 06 2019
lE. E:tding ﬁash B:Ianr.e ) S 18.212.00 I
Subtract Line D from Line C e
F. Value of In-Kind Contributions Received S ETHICS HEARING BOARD
{From Schedule f) G I
G. Unpaid Debts and Obligations s
{From Schedule IV} s
Affidavit Section

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

I 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
Signature of Person Submitting report
Audrey ). Murrell
Signature Printed Name
My Commission expires. 412 443-3591
MO. DAY YR. Area Code Daytime Telephone Number

Part Il- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here,

| 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 (P.L. 1333, NO.320) as
amended. S747e a5 P2

Couwry OF Aliegley
Sworn to and subscribed before me this

édavof SEPL 518 . M L9, W
;46*—-'

. Slgn reofcissdldaleW E—[ C,A

s{ig"‘“""" Seab Pnnted Name
{ snwi:alth of Pennsylvania - Notary 2ea
My Commisston expires__( yuruip | WHITE - Notary Public ,.7[!3\ Q ’2- ?.8-3 ?
MO.  Alpawuny Copgly . Area Code Daytime Telephone Number
ay Coruniasion Explres Hay 13, 202
jvinisyion Number 1177872




JvneuuLe |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number
610-188

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period {1)

"
. Contributions of $50.01 to 0.00 {From
Part A and Part B}
Contributions Received from Political Committees (Part A) [ o
All Other Contributions (Part B) 5 4,696.00
“Total for the reporting period _ (2) | § P E—
3. Contributions Over $250.00 (From Part C and Part D} I
P
Contributions Received from Political Committees {Part [w) S 200.00
All Other Contributions (Part D) 5 13,316.00
Total for the reporting period {3 | & 13.716.00
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E) "
Total for the reporting period (4} .
Total Monetary Contributions and Receipts during this reporting period {Add and 5
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
19,212.00
Cover Page, item B)




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.

[Fller Identification Number

610-188

Full Name of Contributing
Committee

—_—

Date [MM/DD/YYYY)

Amount

NONE
House # Street Address Date [MM/DD/YYYY]
City State Zip Code [ Date [MM/DD/YYYY]
e —_—
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Addfessl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY] 1
Committee
House # Street Address Date [MM/DD/YYYY]
City State \ l Zip Code Date [MM/DD/YYYY]
P — _—
Full Name of Contributing Date [MM/DD/YYYY]

Committee

House #

Street Address

Date [MM/DD/YYYY]

City

Full Name of Contributing
Committee

State

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

City State Zlp 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)
EEE———— e CE—————




FARI D

All Other Contributions

$50.01 TO $250
Lise 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.)

I Filer Identification Number: 610-188
Full Name of Contributor Date [MM/DD/YYYY]
See attached

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addf'lﬁ Date [MM/DD/YYYY]
City State | Zip Code Date [MM/DD/YVYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Streat Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address: Date [MM/DD/YYYY]
City State ["Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addrej Date [MM/DD/YYYY]

State Zip Code Date [MM/DD/YYYY]




Fars 8: ANl Other Contributions (55001 to $250)

Date Name Address |City/State zip
s.ranslmﬁmn Welch 2231 Engles Nest Lane |Monroevide, PA 15146 150.00
8/3/18]Christopher Weich 611 Wilkinsburg Ave Pittshurgh, PA 15221 150.00
8/2/19|Florence Turner 1234 Sheffield Street Pittsburgh, PA 15233 150.00)
8/13/19]Anna Garcia Ashley address not provided 515000/
8/13/18|Angela James addrexs not provided 515
2637 Linwood Ave Pittsburgh, PA 15214 $150.00)
1330 Liverpool Strest Pittsburgh,PA 15233 $100.00]
L156 Brindell St Pittsburgh, PA 15201 5$100.00
8 Aev. Cymthia Jackson 903 Orehard Park Drive Glbsanis, PA 15024 smomu,
Blzmslnu. Moni Mcintyre 4501 Fitth Avenue Pitusburgh, PA 15213 5100.00/
8/25/19]Raman Waldon 76 Watsar Bive [Pitisburgh, PA 15214 moio'
8/25/15|Mercedes Oilver 402 Ed Driva |8irrmingham, Alabama 35209 100.00)
8/26/19|Charlene Sinclalre |837 Eden Street |Henrien, VA 23238 100.00/
8/11/19[6 foss }gdrm not provided I_ $60.00
8/11/19{Gabrielle & Brandon Alexander | 1853 Chessiond St Pittsburgh, PA 15205
8/28/15]Diane Pewsll |1170 Bawer Hill Road Apth 501 |Pittsburgh, PA 15243
8/29/19|Rev. Greg Bentl 3406 Meridian St. North Hunstville, Alsbans
B/9/19]Tassie Bisars G605 Canter Avenus Pittsburgh, PA 15329
8/31/19|Debbie Robinson 1100 Pennsylvania Ave Pittsburgh, PA 15233
jaddress not provided
oddress nat provided -
1311 N. Franklin Strest Pittsburgh, PA 15233
1034 Heths Ave Pittsburgh, PA__
611 Wilkinsburg Ave [Pittshurgh, PA 15221
2/30/15]Calvin Sheffald 1125 Allegheny Ave Pittsburgh, PA 15233
5/29/29|Rev. David Swanson 2016 5. Braddock Ave Pittsburgh, PA 15218
Isn Welsh Ave Witmerding, PA 15148
1416 Columbus Street Pittsburgh, PA 15233
1416 Calumbus Streat IPlttsbu!h. PA 15233
8/18/13|Ashiey Taylor 201 Crescont Gardn Drive Pittsburgh, PA 15235
1903 Shelly Drive |Pinshu:|h. PA 15216
4831 Oxford Ave Philaceiphia, PA 19134
710 W. Korth Ave |Pittsburgh, PA 15212
address not,
521 McClintock Ave Pitsburgh, PA 15214
1500 F; Street Wilkinsburg, PA 15221
address not provided
1513 A 5t Fitssburgh, PA 15233
1527 Bidwell St Pittsburgh, PA 15233
824 Belle Vista Ave ML Lebanon, PA 15234
1402 Marshall Ave Pittsburgh, PA 15212
135 Waostminstar Drive Verona, PA 15147
336 Sylvania Ave Pittsburgh, PA 15210
318 Vienture Street Pinsburgh, PA 15214

Irhuadelghu. PA 15128
Pittsburgh, PA 15147

lx_ss W Diive

121 Ciebold Street lebu[.h. PA 15136
oddress not provided

8/18/19]Mariena Taylor 201 Cresent Garden Dr Pittsburgh, PA 15234

8/11/15Hildy Johnson

Pittsbusgh, PA 15214
iPilnbur;h. PA 15207

8/13/19|Glna Noal-Brown 243 Th Street
£/3/15[Troy R Garlow Drive Iﬂt:sbu!,h, PA 15238
8/11/19]Selene Thomas ]1450 Poplar street Pittsburgh, PA 15205
SISIISIKIm Wade 517 Smokey Wood Dr. |swistvale, PA 15218
&/11/15/Audra Walker lus Smohey Wood Or, [Swissvale, PA 15218
B/5/19|Kenneth Summers 615 Armandale St [Pittsburgh, PA 15212
31 Bonwus Street Pittsburgh, PA 15214
8/9/19|Dee Dee Gowder 1027 Penasybvania A Pittsburgh, Pa 15233
address not provided
8/18/19[Murief Singloton 320 Chester Ave |Pitsburgh, PA 15714
8/11/19]Eunics Ssunders addtess not provided
8/9/19(Patricls Murray 505 hurst Avenue Pittsbugrh, PA 15216
8/18/19{lames & Maurice Prude 3001 Marshall Road |Piesburgh, PA 15214
8/2/19|Aja and Josh Adams [1406 Summit street Whits Oak, PA 15136
5/1/191Cynthia Jarrotd 907 Reeds Driver Overland, Kansas 66207
9/1/18|Uilan Moore 106 N. Falrmount Street Pittsburgh, PA 15206
1312 Liverpool Street Pittsburgh PA 15733
1018 Py vivani Avenue Pittsburgh, PA 15233
1232 Pennsyh Ave Pittsburgh, PA 15233
135 Westminster Drive Verons, PA 15147
9/1/15|Lorento Boone 521 McClintock Ave iPimhugh. PA 15114
9/1/19{Karen Hochberg [6499 Rosemoor Street Igghurm PA 15217
9/1/19{frederick and Ronnie Zublke |5730 Solway Street Pittsburgh, PA 15317
9/1/19{Richard and Debbie Freeman 1537 Kingsberry Circle [Pittsburgh, PA 15334
5/1/19]Monica tamar 100-26 Oakvifle Dr Groentree, PA 15105
8/6/19] Amanda Aldridge 1919 Elmdale Road Pittsburgh, PA 15205
5/1419{Dr. lohn € Welch 611 Wiikinsburg Avenue |Pnubugh. Pa15221
9/1/15|Patricls Murra 505 Lyndhurst A Pittsburgh, PA 15216
9/2/19]Rabert Maddack 3826 East Strest Pittsburgh, PA 15214
9/2/15[Vincent kelb [2014 Coleman Streer ]Eg_h, PQ 15207
9/2/15|Sandra W 5515 Cunmaoyle Street Pittsburgh, PA 15217
9/2/194s Broughton no oddress provided
9/2/19]Rev. Dr. Ron Waniess o oddress provided
9/2/19]Patricts Murray 505 Lyndhurst Avenue P—- burgh. Pa 15716
$/2/19{Nena Hisle 121 Diebold Street Pif PA 15136
9/2/19]Chad Callins no oddress provided |
|rotat




PART C

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:
610-188

Full Name of Date [MM/DD/YYYY] | §
Contributing Committee | Friends of John C. Welch /32019

Date [MM/DD/YYYY] | §

400.00

House # Street Address
611

Wilkinsburg Avenue

City State Zip Code Date [MM/DD/YYYY] | §
Pittsburgh PA 15221
SV i -

Full Name of Date [MM/DD/YYYY] | §
Contributing Committee

House # Street Addrzs‘ Date [MM/DD/YYYY] | $
State Zip Code l Date [MM/DD/YYYY] | §

Full Name of — Date [MM/DD/YYYY] | §

Contributing Committee

House # Street Addvea’ Date [MM/DD/YYYY] | §
State ‘ Zip Code | Date [MM/DD/YYYY] | §

Full Name of Date [MM/DD/YYYY] | $

Contributing Committee

House # Street Mdm‘ Date [MM/DD/YYYY] | $

City State | Zip Code Date [MM/DD/YYYY] | §

N

Full Name of Date [MM/DD/YYYY] | §
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | $

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

N __ N

Full Name of Date [MM/DD/YYYY] | §
Contributing Committee

Street Address Date [MM/DD/YYYY] | §

l State Zip Code Date [MM/DD/YYYY] | S I




rAaRI U

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 Identification Number; I
610-188
-

Fu!l Name of Contributor Date [MM/DD/YYYY]
See attached

Date [MM/DD/VYYY]

City Date [MM/DD/YYYY]

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

City Date [MM/DB/YYYY]

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]

Date [MM/DD/YVYY]

City Date [MM/DD/YYYY]

Employer Name l Occupation

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]

House # Fn(et Address Date [MM/DD/YYYY]

City Date [MM/DD/YYYY]

Employer Name Occupation

Employer Malling Address /
Principal Place of Business




Part D: All Other Contributions (Over $250.00)

Date Name Address |City/State Zip Amount
3/20/19|Rev. Darlene Figgs 540 Millerdale Street |Pittsburgh, PA 15201 $1,752.00
8/12/19)Audrey Murrell 1311 Liverpool Street lPittsburgh. PA 15233 $1,000.00
8/26/19|lacqueline Williams 115 Eastern Parkway Newark, NY 07108 $1,000.00
8/12/19|Ronnie Cook-Zuhlke Soloway Street Pittsburgh, PA 15217 $504.00
8/12/19|Kevin Reid 1040 Oranmore Street Pittsburgh, PA 15201 $500.00
8/19/19|Nancy Bernstein address not provided 5500.00
8/15/19|Rev. Rodney & Jackie Lyde _ |324 Fielding Road Pittsburgh, PA 15232 $500.00

8/3/19[Brian Anderson 321 Crestline 5t Pittsburgh, PA 15221 $250.00
9/1/19|Jeanine Bacon 123 N. Franklin {Pittsburgh, PA 15233 $500.00
9/1/19|David Herndon 1035 Savannah Ave |Pittsburgh, PA 15221 $250.00
8/1/19|Carolyn Ban 1220 Crescent Place Pittshurgh, PA 15217 $500.00
9/1/19|Rev, Jackie Lyde 324 Fielding Road Pittsburgh, PA 15235 $250.00
9/1/19|Rev. Rodney Lyde 324 Fielding Road Pittsburgh, PA 15235 $250.00
9/1/19Steven Evans 6236 Melissa Street Pittsburgh, PA 15206 §1,000.00
9/2/19|Vanessa Davis 1330 Liverpool Street Pittsburgh, PA 15233 $300.00
9/2/19|Rev. Dariene Figgs 940 Millerdale Straet Pittsburgh, PA15201 525000

Total

$9,306.00




rargi c

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:
610-188

Full Name

IStreet Address

City Date [MM/DD/YYYY]

Receipt Description

Full Name

House #

City Date [MM/DD/YYYY)

Receipt Description

Date [MM/DD/VYYY]

Receipt Description

House #

City Date [MM/DD/YYYY]

Recelpt Description

Full Name

House #

City Date [MM/DD/YYYY]

Receipt Description

Full Name

House #

City Date [MM/DD/YYYY]

Receipt Description




QLRAEUULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer |dentification Number:
610-188

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

TOTAL for the reporting period (1)

_—
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TQ $250.00 (FROM PART F)

TOTAL for the reporting period

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 {FROM PART G}

TOTAL for the reporting period {3) $ | s0mw00

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)




2LACUULE 1)

PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

I Filer Identification Number: I
610-188

Full Name of Contributor Date [MM/DD/YYYY] | §
None

House # Street Address Date [MM/DD/YYYY] | §
City State | Zip Code Date [MM/DD/YYYY] | §
Description of Contribution

Full Name of Contributor Date {(MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YVYY] | $
City State { Zip Code Date [MM/DDJYYYY] | 5
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] |
Description of Caontribution

Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] | §
House # Streat Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §

Description of Contribution




LACUULE I

Part G

In-Kind Contributions Received

VALUE OVER $250

610-188

I Filer identification Number:

Full Name of Contributor

-

Rev. Torrey 0. Johnsan

Date [MM/DD/YYYY] S |
8/3/19 2700.00

Full Name of Contributor
Lenel Reid

[ Date (MM/DDYYWT__ |5

9/1/19

House # Street Address Date [MM/DD/YYYY] [
7029 Meade Place
City State Zip Code Date [MM/DD/YYYY] [
Pittsburgh PA 15208
Employer Name The Church of the Holy Cross Episcopal Occupation Pastor I
Employer Mailing Address / Principal Description
Place of Business 7507 Kelly Street, Pgh. Pa 15208 of Computers and office supplies
Contribution
———————

House # Street Address

Date [MM/DD/YYYY] $

1040 Oranmore Street
City State Zip Code Date [MM/DD/YYYY] [
Pittsburgh PA 15201
EI'I'IPIOVEI' Name Pittsburgh Public Schools Occupation Project Specialist I
Employer Mailing Address / Principal Description
Place of Business 341 Bellefield Ave Pgh, PA 15213 of Food, baverages campaign launch
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
Rev. Dr. John Welch 8/5/19 250.00
House # Street Address Date [MM/DD/YYYY] [
611 Wilkinsburg Ave
State Zip Cade Date [MM/DD/YYYY] S
Pittsburgh PA 15221
Employer Name Pittsburgh Theological Seminary DedupStion VP B Dean of Students I
Employer Mailing Address / Principal Description
Ptace of Business 616 N. Highland Ave Pgh, PA 15206 of Cell Phones
Contribution
_“_—_
Full Name of Contributor Date [MM/DD/YYYY] s
Rev. Dr. B. De Neice Welch 8/1/19 560.00
House # Street Address Date {MM/DD/YYYY] $
611 Wilkinsburg Avenue
City State Zip Code Date [MM/DD/YYYY] [
Pittsburgh PA 15221
Employer Name Bidwell Presbyterian Church Occupation Senior Pastor I
Employer Mailing Address / Principal Description
Place of Business 1025 Liverpool Street of Filing fees, stamps, P.O. Box, Phone, cr.
Contribution
B —




SJLNEWVULE 1N

Statement of Expenditures

e
I Filar {dentification Number: ‘
6510-188
N A
To Whom Paid Date [MM/DD/YYYY] | §
NOMNE

House # Street Addml Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY]
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY]
House # Tstreet Addms;l Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street AddressI Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
Gty | State Zip

Code




ALFACUULE 1V

Statement of Unpaid Debts

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

Filer Identification Number: I
610-138
e
Name of Creditor NONE Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 5
[MM/DD/YYYY)
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
S
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY)
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
IMM/DD/YYYY)
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY)
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt I



