“lINII | ResetForm T PrintForm. |

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

Fiier, Identification Report Filed By Candidate Lobbyist
Number { Mark X)

Name of Filing Committee, Candidat

Lo;::v's-t KoM es: NG O 1| Friends of Bobby Wilson

Street Addre.ss 1123 Haslage Avenue

State |

City Pittsburgh PA ZipCade | ..04o

Type of Report {Place x under report type)

P
1- 6 Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5. 2 Friday | 6-30 Day Post | 7- Annual | Speclal 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date OF Election Year Amendment Termination
(MM/DD/YYYY) 11/5119 2018 Report Report

Summary of Recelpts and From Date To Date For Office Use Only
Expenditures

a9 9/30/19
A. Amount Brought Forward From Last Report

9,445.33

B. Total Monetary Contributions and Receipts

{From Schedule 1) 11.450.00

C. Total Funds Avallable RECE‘VED

{Sum of Lines A and B) 20,895.33

D, Total Expenditures e

{From Schedule Iif) 15,995:00 OCT 01 2018

E. Ending Cash Balance

{Subtract Line D from Line C)

F. Value of In-Kind Contributions Received
'(From Schedule 11}

G. Unpaid Debts and Obligations

(From Schedule IV}

§,300.27

ETHICS HEARING BOARD

0.60

Alfidavit Section
Part 1- If this is a Committee report, treasurer sign here, If thi€|s a CandidatiEreport, candidate sign here.
| swear (or affirm) that this report, including the attached sc 8 P s to the best of my knowledge and bellef true, correct and complete.

ST

Signature of Person Submitting report

Swo and subscribed before me this

. e (L o Steven Oberst
il . Signiiture é Printed Name
rd
My Commission expires, / 2 o 412 758-6512
MO. DAY YR. Area Code Daytime Telephone Number

e
Part II- If this is a report of a Candidate's Authorized Committee, dltﬁﬁ] gn here.

I swear (or af_ﬁrml that to the best of my knowledge and belief thEEgolith Witee has not viclated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320} as
amended, - <

Signature of Candidate

e )

! erl C, Wilson, Il
e Signature Printed Name
My Commission expires %f a il Ll
MO, DAY YR, Daytime Telephone Numbar




SCHEDULE |

Contributions and Receipts

Detalled Summary Page

Fller Identification Number
FRIENDS OF BOBBY WILSON

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

Total for the reporting period {1} | § 00
. Lontributions of $50.01 ta $250.00 {From
Part A and Part B)
P
Contributions Received from Political Committees {Part A) S R
All Other Contributions (Part 8) [ 1.250
Total for the reporting period (2} | s o

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

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period {4}

Contributions Received from Political Committees (Part C) s o
All Other Contributions {Part D) S .
Total for the reporting period (315 10,000

Total Monetary Contributions and Receipts during this reporting period {Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)

11,450




Filer [dentification Number:
FRIENDS OF BOBBY WILSON

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.)

]

‘ - - = = —
"Full Name of Contributor  Date [MM/DD, _
& KEVIN KINRQSS 9/26/2019 250
House # eet Addre Date (MIM/DO/YVVY] |
2209 BEN FRANKLIN DRIVE
- State Zip Code Date [MM/DD/YYYY] | &
PITTSBURGH PA 15237
Ful Name ributor. Date [MM/DD/YYYY]
DAVID R, GRINNELL 9/5/2019 100
[House # Street Addre " Data [MM/DD/YYVY]
2924 MARSHALL ROAD
Gty State Fip Code Date [MI
PITTSBURGH PA 15214
Fiill Name of Contributor ‘Date [MM/DD
BILL PAINTER 9/8/2019 250
House # Street Ad Date O
. " T |6504 JACKSONIA ST
T ' “State ~Zip Code " Date [MM/D0/YYYY]
PITTSBURGH PA 15206
Full Name of Contribuitor 'Data [MM/DD, =
LINDA HANDLEY 8/1/2019 100
Hause ¥ Street Addres: "Date [MM/DD/YYYY]
REQUESTED
Tty State Zip Code Date [MM/DD/YYYY] |
Full Name of Contribitor Date [MM/DD
150
GRACE L CHAMBERS-TAYLOR 9/21/2019
House # Street Address "Date [MM/DD/YYYY] | &
1900 BADER STREET
Tty | ' State 7ip Cade Date (M
PITTSBURGH PA 15212 ——
-

Full Name of Contributor

THOMAS MICHALOW

'Data [MM/DD/YYYY]

9/5/2019

Duse # Street Addre
213 5 BIRMINGHAM AVE

100

_Date [M

- |erTsauRcH

State

PA 15302

_Date [MA




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.)

Filer Identification Number:
FRIENDS OF BOBBY WILSON

-
Full Name of Contributor Date [MM/DD/YYYY] | &
KYLE KLINGER 9/9/2019 150
House # Street Address| " Date [MM/OD/YYYY] | 5
1236 HIGH 5T
City State Zip Code Date [MM/DD/YYYY] | S
PAITTSBURGH PA 15212
— ———————
Full Name of Contributor - Date (MM, DD/YYYY] | & |
THOMAS J. BALESTRIERI 9/1/2019 150
House # Street Address| Date [MM/DD/YYYY] | &
549 BRIARWODOD AVE
ity smj Zip Code Date [MM/DD/VYYY] | &
PITTSBURGH PA 15228
Full Name of Contributor - Date [MM/DD/YVYY] | & |
House # Street Md,mi Date [MM/DD/YYVY] | &
 City State Zip Code Date [MM/DD/YYYY] | &

Full Name of Contributor - - Date [MM/DD/YYYY] | §
House # Street Addnss’ Date [MM/DD/YYYY] | &

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

— Date (MM/DD/YYYY] | &

Full Name of Contributor

Ffiouse Street Addms‘ Date [MM/DD/YYYY] |5
Gt Zip Code Date [MM/DD/YYYY] | 3

- " [LDate [MM/OD/YYVYI || § |
|l-lquse# Street Addms_a’ Date [MM/DD/YYYY] | &

Iqw [ smel Zip Code Date [MM/DD/VVYV] | &




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:
FRIENDS OF BOBBY WILSON

Full Name of - Date [MM/DD/YTYY] | &
Contributing Committee |isew LOCALS 9/20/2019 2,500
Straet Ad Date [MM/DD/VYYY] | 5
5 HOT METAL STREET, STE 400
Etat_e Zip Code Date [MM/DD/YYYY] | 5
PA 15203
Date [MM/DD/YYYY) ! i
Contributing Committee |, 0cAL 328 PA AMERICAN DREAM FUND 9/15/2018 5,000
Street Add Date [MM/DD/YYYY] | &
209 9TH ST
State Zip Code Date [MM/DD, s
PA 15222
. B ¢ Date [MM/DD/YYYY)
Contributing Committee |pITTSBURGH FIREFIGHTERS LOCAL 1 9/1/2019 500
Street Add Date [MM/DD/YYYY] | §
120 FLOWERS AVE
State I Zip Cod Date [MM/DDJYYYY]
PITTSBURGH J- PA [ A 15207 MM/ $ I
Full Name ' Date [MM/DD/YYYY]
Contributing Committee
House Street Mdm&‘ Date [MM/DD/YYYY] | §
State l LZIp Code l Date [MM/DD/YYYY] |'§
Full Name of Date [MM/DD,
Contributing Committee
House # Streat Addlm‘ Date [MM/DD/YYYY] | &
: Zip Code Date [MM/DD/YYVY] | §
Full Name of Date [MM/DD.
Contributing Commiittee
Street Addlﬁj ‘Date [MM/DD/YYYY] | 5
State l Lzap Code -L Date (MM/DD/YYYY] | 5
=




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)

Filer Identification Number:
e FRIENDS OF BOBBY WILSON

Full Name of Contributor
HOHN DESANTIS

Date [MM/DD/YYYY] $

9/19/2019

2,000

House #

'Street Address Date [MM/DD/YYYY] | §
719 BRIGHTON ROAD
Gty State Zip Code Date [MM/DD/YYYV] | S
PITTSBURGH PA 15233
I Employer Name PITTSBURGH HOME AND GARDEN SHOW QOccupation | 000cen
Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

Date [MM/DD/YYYY] | & |

In.ousen l's&'mmms Date [MM/DD/YYWY]__| §
Gty State ~Zip Code Date (MM/OD/YYYY] | §
'Emplaver Name Occupation
Employer Mal_iiiig At_:!dress /

Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] | 5
City State ~Zip Code Date [MM/DD/YYYY] [3
Einplover Name Occupation
Ethpiuver Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] [
House # IStreet Address Date [MM/DD/YYYY] [
City State Zip Code “Date (MM/DD/YYYY] | 3
Employar Name Occupation
Employer Maiiing Address /
Principal Place of Business

- ﬁ




SCHEDULE )

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

I fiepentifcationNumbert |FRIENDS OF BOBBY WILSON I

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.01 TO $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

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) 0




SCHEDULE I

Statement of Expenditures

Fiier identification Number:
; FRIENDS OF BOBBY WILSON

Date [MM/DD/YYYY]
ALLEGHENY COUNTY LABOR COUNCIL R 125
Street Address] e Description of Expenditure
State Zip
' mi
PA Code  |15222 CKET
e
Date [MM/DD/YYYY] ||
AMPERSAND CONSULTING IMM/ 2175.88
5/16/2019 i
rtreet Address| o ozsa Description of Expendituire
State Zp
PRINTED MATERIAI
PA Code  [15201 RINTED M L
Date [MM/DD, ]
. SCHUYLER SHEAFFER 5/5/2019 875
House # Street Address| . o Description of Expenditure
State Zip
2 1 STAFF
PA Code.  |15206
Date [MM/DD/YYYY] |
TERESA MOORE I 57.47
Street Address|, . vent ave Description of Expenditure
State Zp
- .. ‘ LTI
Vi PITTSBURGH J PA Code 15209 UTILITIES
e
To Whom Paid e o NG Date [MM/DD
- AND CON
AMPERSAN SULT T . 250
House # Street Address| | o oon Description of Expenditure
State Zip
I PA Code 15201 DESIGN
T
Date [MM/DD/YYYY] |
SCHUYLER SHEAFFER L) 875
9/16/2019
House # StreetAddress| Description of Expenditure
State Zip ISTAFF
PITTSBURGH [ JPA Code (15206
To Whom Paid - Date {MM/DD/YYYY]
THE NORTHSIDE CHRONICLE 616
_ 9/19/2019 =
House # Street Addrus' S22 MBDLE ST R Description of Expenditure
Zp ADVERTISEMENT
AMPERSAND CONSULTING
SRaT 2,987.31
Street Addnnl 00 BOX 40384 Description of Expenditure
State Zip
PRINTED MATERIALS
Code  [15201
= T




SCHEDULE it

Statement of Expenditures

Filer Ider on Number:
FRIENDS OF BOBBY WILSON

-

To om Paild Date [MM/DD/YYYY] ;
UNITED STATES POSTAL SERVICE o/11/2019 1,132.6
pousek IStreet M"’”’I 395 FEDERAL STREET Description (of Expenditwre I
City | State Zp
PITTSBURGH PA Code |15212 POSTAGE
_ _ e ——
To Wh DD/YYYY]
o \¥haom Bald AMPERSAND CONSULTING Rt/ 3,680
9/15/2019
House # I.'\,treet Address PO BOX 40384 Description of Expenditure 1
Gty PITTSBURGH =D PA gde 15201 PRINTED MATERIAL
_ — — .
To Whom Paid Date [MM/DD/YYYY]
SCHUYLER SHEAFFER T 875
[jm Address 1121 KING AVE peScripton St Expanditurs
State Zip
- STARF
PITTSBURGH JPA Code -J15205
- o
To Whom Paid Date [MM/DD/YYYY] | &
TERESA MOORE o/9/2019 680
Street Addressl  F— Description of Expenditure
PITTSBURGH Stats PA ?:d . 15209 RENT
-~ ==
To Whom Paid Date [MM/DD/YYYY]
AMPERSAND CONSULTING 300
9/19/2019
House # Street Addrusl PO BOX 40384 Description of Expenditure
City State Zip
PITTSBURGH PA Code 15201 DESIGN
To Whom Paid Date [MM/DD/YYYY]
SCHUYLER SHEAFFER 875
9/9/2019
I House # Street Addrus' 1121 KING AVE Description of Expenditure I
City State Zip sTARE
PITTSBURGH PA Code |15206
To Whom Paid Date [MM/DD/YYYY) | § | -
- VANTIV ECOMMERCE 86.8
$/10/2019 \
Street Address 900 CHELMSFORD ST Description of Expenditure I
State Zip
PROCESSING F
TMA Code  [P1852 G FEE
— _
To Whom Paid Date [MM/DD/YYYY] | & |
House # Street Addnssl Description of Expenditure I
ity State Tp
Code I
S




