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

———————
Filer identification Report Filed By Candidata Committae Lobbyist
Number R { Mark X}
Name of Filing Committee, Candidate or
Lobbyist Citizens for Welch

Street Address P.O. Box 24010

Pittsburgh Stato ! o\

Type of Report (Place x under report type)

——————
1- 6" Tuesday [ 2. 2™ Friday | 3- 30 Day Post|4- 6" Tuesday | 5. 2™ Friday | 6- 30 Day Post Special 2™ Friday
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Electlon
Date Of Election Year Amendment
(MM/DD/YYYY) 11/5/2019 2019 Report
Summary of Receipts and From Date To Date
Expenditures
9/3/19 5/30/19
A. Amount Brought Forward From Last Report 19.212.00
B, Total Monatary Contributions and Raceipts RECEIVED
{From Schedule 1) Shzel Y
C. Total Funds Avallable s
{Sum of Lines A and B) e I 0CT 0120 19
D. Total Expenditures $
{From Schedule i) 6,944.80 ETHICS HEARING BOARD
E. Ending Cash Balance S
{Subtract Line D from Line C) 17,946.20
F. Value of In-Kind Contributions Recelved [
{From Schedule ) 2,860.83
G. Unpaid Debts and Obligations 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 Iknu::nwlezdge and
Sworn to and subscribed before me this @‘
day of 20 ' -4 M

ture

belief true, cprrect and complete,
Q,/ wusll
tie /4

Signature Pri Name
My Commission expires é IQ; ('/(/-2#&57 /
MO. DAY YR. Area Code Daytime Telephone Number

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

I 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, STAT ¢ os [l
ConTe OF Hlieghar

Sworn to and subscribed before me this

!/ awyar DT 0/ : !/é tfi-/(i chlm—j;éfé K/
P — : B De B fo

’

—_—

Signature 9 Printed Name
o2, :
My Commission expires nM ! 3 . 2 ‘//g ?(5;?— E_&&C}
—MO DAY. YR Area Code Daytime Telephone Number

Commonwealth of Pennsyivania - Notary Sea
CYNTHIA L WHITE - Notary Public

Allegheny County
My Commission Expires May 13, 2022
Commission Number 1177872




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer Identificatfon Number
610-188

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

Total for the reporting period (1) ﬂ
rom

Contributions of $50.01 to $250.00
Part A and Part B)

Contributions Received from Political Committees (Part A)

0.00

All Other Contributions (Part B) 1819.00

1819.00

[

S

Total for the reporting period )]s
T

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

Contributions Received from Political Committees {Part C) [}

All Other Contributions (Part D} ]

Total for the reporting period 315

4. Other Recalpts-Refunds, Interest Earned, Retumned Checks, ETC. {From Part E}

Total for the reporting period (4) |58
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, Repart
Cover Page, item B) 5679.00

0.00




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.

Filer Identification Number
610-188

Amount

= -
Full Name of Contributing Date [MWDDIWYY]
Committee NONE
House # ‘IStrut Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing 'Eta [MM/DD/YYYY]
Committee
House # |Street Mdi Date [MMIDDMW]_
City e “State Zip Code - Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD,
Committee
House # Street Address Data [MM/DD/YYYY]
City State Zip Code Date [MWDD;WWi
Full Name of Contributing Data [MM/DD
Committee
House # !]. Street Addrass Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD
Committee
House # | Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD
Committee
House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)




PARTB

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.)

Filer Identification Number:
610-188

Full Name of Contributor -
See attached
Housa # lsu-«mms
Full Name of Contribirtor Date [MM/DD -
House # Straet Addrass Date [MM/DD/YYYY] | §
City State Zip Code Data [MM/DD/YYYY] | $
Fult Name of Contributor Data [MM/DD,
House # Street Md,,,,J Date [MM/DD/YYYY] | &
Gity Stee Zip Code Date [MM/DD/YYYY] | §
Full Name of Contribirtor Date [MM/DD
House # stmmm’ej Date [MM/DD/YYYY] | §
City Stata Zip Code Date [MM/DD/¥YYY] | §
Full Name of Contributor Date [MM/DD/YYYY)] =
House # ’Street Address) Date [MM/DD/YYYY] [ $
City Stata Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor Date [M -
Housae # IStreet M‘BI Date [MM/DD/YYYY] | §
City State “Zip Code Date [MM/DD/YYYY] | §




Part B: All Other Contributions ($50.01 to $250)

Date Name Address City/State Zip Amount
9/15/2019 | Cate Akerman 5615 Woodmont Street Pittsburgh, Pa 15217 $200.00
9/8/2019 | Norma Jean Allen 63 Josyln Drive Pittsburgh, Pa 15235 $27.00
9/8/2019 | Catherine Balsamo 564 Forbes Avenue Pittsburgh, Pa 15213 $30.00
9/13/2019 | Judy Cummings 3073 Carrington Place Nashville, TN 37218 $25.00
9/15/2019 | Andrea Devries 939 N. Sheridan Ave Pittsburgh, Pa 15206 $75.00
9/4/2019 | Audrey Diggs no address provided $100.00
9/6/2019 | Maryn Formley no address provided $25.00
9/15/2019 | Lorraine Galloway 725 North Avenue Wilkinsburg, Pa 15221 $125.00
9/15/2019 | Kate Gancy 614 Morewood Avenue Pittsburgh, PA 15213 $40.00
9/6/2019 | David Gerth 4501 Westminster Place St. Louis, Mao. $100.00
9/4/2019 | Albertha Graham 1207 Buena Vista Street Pittsburgh, Pa 15212 $100.00
9/5/2019 | Edina Green 3048 Bergman Street Pittsburgh, Pa 15204 $50.00
9/15/2019 | Evelyn Hawkins 5570 Hampton Street Pittsburgh, Pa 15206 $25.00
9/8/2019 | Anthony Henry 135 Westminster Drive Verona, Pa 15147 $50.00
9/8/2019 | Deborah Holt 18S Larimer Avenue Pittsburgh, Pa 15206 $100.00
9/15/2019 | Manti Louw no address provided $50.00
9/15/2019 | Jackie Lyde Fielding Drive Penn Hills, Pa 15235 $30.00
$/16/2019 | Dave McFarland 408 N. Taylor Avenue Pittsburgh, PA 15212 $50.00
9/8/2019 | Patricia Murray 505 Lyndhurst Avenue Pittsburgh, PA 15216 $5.00
9/24/2019 | Joseph Shaunessy 505 Lyndhurst Avenue Pittsburgh, Pa 15216 $40.00
9/8/2019 | Audrey Walker 419 Smokey Wood Drive Pittsburgh, Pa 15218 $27.00
9/12/2019 | Irma Wallace Cooper no address provided $25.00
9/14/2019 | Richard Wingfield no address provided $50.00
9/21/2019 | Claudia Detwiler 5723 Solway Street Pittsburgh, Pa 15217 $30.00
9/22/2019 | Stephen Shandor 363 S. Highland Avenue Pittsburgh, Pa 15206 5100.00
9/22/2019 | Tassi Bisers 605 Center Avenue West View, Pa 15229 $50.00
9/22/2019 | Robert King 5612 Woodmont Street Pittsburgh, Pa 15217 $100.00
9/22/2019 | Eve Wiider no address provided $40.00
9/22/2019 | Sylvylyty Taylor 1014 Sheffield Street Pittsburgh, Pa 15233 $25.00
9/22/2019 | Peter Gilmore 5680 Forward Avenue Pittsburgh, Pa 15217 $25.00
5/20/2019 | Susan Berman Kress 1343 Murdoch Road Pittsburgh, Pa 15217 5100.00

Sub - Total since 9/3/2019

$1,819.00




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 iIdentification Number:
610-188

Full Name of Date [ DD,

Contributing Committee | poyne [

Housa # IStrut Adﬂln’ Date [MM/OD/YVYY] | §

City ' Stata Zip Code Date [MM/DD/YYYY] | 5

Full Name Data [M

Contributing Committee |.

Housa # Street Addn.«nl Data [MM/DD/YYYY] | 5

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

Full Name of Date [M

Contributing Committee

House # ‘ smathuj Date [MM/DD/YYYY] | 5

Gty | : State Zip Coda Date [MM/DD 3

Full Namae of Date [M

Contributing Committee

Housa # Street Address Data [MM/DD/YYYY] | §

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

Full Name Date [M

Contributing Comimittes

House # ‘[su-m Addm‘ Date [MM/DD/YYYY] | 5

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

Full Name Data [MM, DD —

Contributing Committee

House # mm-:;' Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] | 5
— T . = 4 =




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)

Flier Identification Number:
6510-188

Full Name of Contributor Date [MWDDIWW]

See attached
House # Address| Date [MM/DD/YYYY) $
City State Zip Code Deta [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Data [MM/DD, [

House # lsummnss Date [MM/DD/YYYY] | § I
City State Zip Code Date [ViM/DD/YYYY] $ I
Employer Name Occupation

Employer Malling Address /

Principal Place of Business

Ful Name of Contributor Date [ 2]

House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] S
Employar Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD

House # ’mmmldms Date [MM/DD/YYYY] | §
City Stata Zip Code Date [MM/DD/YYYY] [
Employer Name Occupation

Employar Maliling Address /
Principal Place of Business




Part D: All Other Contributions (Over $250,00)

Date Name Address City/State Zip Amount

9/5/2019 | Sheryl Bennett no address provided $500.00
9/15/2019 | Nonie Heystek 320 Lexington Avenue Pittsburgh, Pa 15208 $500.00
9/22/2019 | Karen Hochberg 6499 Rosemoor Street Pittsburgh, Pa 15217 $250.00
9/22/2019 | William Lyde 400 Clermont Avenue Brooklyn, New York $500.00
9/12/2019 | Carol Rosenthal 111 Gilda Avenue Pittsburgh, Pa 15217 $250.00
9/22/2019 | Fred and Ronnie Zuhlke 5730 Soloway Street Pittsburgh, Pa 15217 $250.00
9/26/2019 | Wayne Walters 120 Laclede Street Pittsburgh, PA 15211 $500.00
9/20/2019 | Audrey Murrell 1311 Liverpool Street Pittsburgh,Pa 15233 $1,000.00

Total

$3,750.00




PARTE

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

Date [MM/DD/YYYY]

Gty State Zip Date [MM/DD/YYYY] |5 |

Receipt Description
Full Name

House # smetAddnssl I
City State Date [MM/DD/YYYY] | 5 ‘

ge

Recelpt Description

Full Name

Full Name

House # Street Add
St I "‘“| State Zip Date [MM/DD/VYYY] | 5 I

Receipt Description

Full Name
Housa # su-eetAddrnssI
ity State Zip Data [MM/OD/YYYY] | S




SCHEDULE 11
PARTF

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

Fller ldentification Number:
610-188

"
Full Name of Contributor Date [MWDDW
Rev. B. DeNeice Welch 09/10/19 160.83
House # Address Date [MM/DD/YYYY] | §
611 Wilkinsburg Ave
City Stata Zip Code Date [MM/DD/YYYY] | §
Pittsburgh PA 15221
Description of Contribution refreshments and supplies for campaign meeting
Full Name of Contributor Date [MM/DD
House # ’m« Address Date [MM/DD/YYYY] | $
City State Zip Code Data [MM/DD/YYYY] | §
Description of Contribution
Full Name of Contributor Dats [MM/DD 'S
House # Street Address, Data [MM/DD/YYYY] | §
Gty State Zip Code "Data [MM/DD/YYYY] | S
Description of Contribution
Full Name of Contributor Data [MM/DD/YYYY] | §
Housa # 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] | S
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $

Description of Contribution



SCHEDULE 1l
Part G

In-Kind Contributions Received

VALUE OVER $250
FAler identification Numbes:
610-138
Full Name of Contributor Date [MM/DD/YYYY] | & |
Linda Few 09/20/19 2700.00
House # Street Address Date [MM/DD/YYYY] | 5
1109 Oriole Drive SW
City State Zip Code Date [MM/DD/YYYY] (3
Atlanta GA 30311
Employer Name Occupation
Emplioyer Malling Address / Principal Description
Place of Business of Printing of mailers
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] $
City Stata Zip Code Date [MM/DD/YYYY] [ &
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [Mmmﬁ‘ﬂ\']
House # Street Address Data [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] | S
Employer Namae Occupation
Employer Malling Address / Principal Description

Place of Business

Full Name of Contributor

House # Street Address; Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] s
Employer Name Occupation

[HARRINARA

Employer Mailing Address / Principal Description
Place of Business of
Contribution



SCHEDULE Il
Statement of Expenditures

o N
I Filer ldentification Number: |
610-188
__ L _
To Whom Paid Date [M [
Torrey Jobnson I 2000.00
2 7039 F‘nml"i Meade Place ption]of Expenditure
ity Pittshurgh PA lec ) 15208 campaign materials
To Whom Paid Date [MM/DD/YYYY]
Print and Copy Center 4436.00
House # Fcru( Description of Expenditure
731 gouse Allegheny River Blvd o
[ State
gty Pittsburgh PA g:la 15147 campaign materials printing
To Whom Paid Date [MM
Checks Unlimited 90.05
House # Fnet Address Description of Expenditura
www.checksunlimited.com
City | z"’l check printing
To Whom Paid N Date [MM/DD/YYYY]
Square, Inc. 09/29/19 15.55
House # F’:rnt Address Description of Expenditure
WWW.squareup.com
aty ZIE PI processing fees
= . W$
Paypal 00/29/19 .20
Housa # Street Address Description of Expenditure
www.paypal.com
Gty ZIG PI processing fees
To Whom Paid Data [M
Julea Lash Beauty Bar 100.00
House # Streaet Description of Expenditura
5711 e Friendship Ave et
State Fd]
Pittsburgh PA C:de 15206 photo shoot
To Whom Pal Date [M $
Robert's Photography 300.00
v 1420 Address West Liberty Avenue SURLEPSsaY
city Piltsburgh PA ﬂ: P’ 15226 photo shoot
To Whom Paid Date [MM
Housa # Streat ﬁdd@‘ Description of Expenditure
City State Zip
Code
=




I "Fler |dentification Number:

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.

610-188
_ _
Name of Creditor 'I I Outstanding Batance of Debit
House # Streat Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City = o State Zip 875.00
Code
Dascription of Debt
design of campaign materials
Name of Creditor Lionswork Printing Outstanding nce of De
House # et Address DATE DEBT INCURRED 3
200 Swissvale Ave [MM/DD/YYYY]
Cry IHttsburgh PA ﬂc:de 15218 4,500
Description of Debt
yard signage
Name of Creditor Ken Newby Outstanding Balance of Debt
House # | Address DATE DEBT INCURRED [3
| [MM/DD/YYYY]
]
|
City State Up 1000.00
1 Code
Pescription of Debit legal consultation
Name of Creditor R - Outstanding Balance of Dbt
House # Address DATE DEBT INCURRED [
[MM/DD/YYYY]
Clty State Zp 174.00
Code
Description of Debt
signage
Name of Creditor Outstanding Balance of Debt
House # Address DATE DEBT INCURRED
[MM/DD/YYYY}
clty State Zip
Coda
Description of Dabt
Name of Creditor — Outstanding Balance of Debt
House # IStreat Address DATE DEBT INCURRED [
[MM/DD/YYYY]
Clity State Zip
Code
Description of Debt
TE—— R —




SCHEDULE 1l

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 Identification Number:
610-188
I 1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR
e

| TOTAL for the reporting peried {1) ] 0.00

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)
|

TOTAL for th rti riod 2
or the reporting perio (2} $ 160.83

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




