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Schedule |

Contributions and Receipts
Detailed Summary Page

Page 1 of 1

Name of Filing Committee or Candidate Reporting Period
Friends of Deb Gross From 9/1/2019 to 9/30/2019

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Repaorting Perlod M $20.00
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND B)
Contributions Received from Political Committees (Part A) $0.00
All Other Contributions (Part B) $0.00
TOTAL for the Reporting Period (2) $0.00
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND D)
Contributions Received from Political Committees (Part C) $1,000.00
All Other Contributions {Part D) $1.000.00
TOTAL for the Reporting Period (3) $2,000.00
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART E)
TOTAL for the Reporting Period 4) $0.00
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING THIS REPORTING $2.020.00

PERIOD {(add and enter amount totals from Boxes 1, 2, 3 and 4; also enter this

amount on Page 1, Report Cover Page, ltem B.)




PARTC PAGE 1 OF 1

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00
Use this Part to iternize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidale _ﬁepunlng Igeriod
Friends of Deb Gross From 9/1/201¢ _To 9/30/2019

- _— AMOUNT

Full Name of Conltributing Commitiee SMOTIDAYA. ] $1.000.00
Fraternal Association of Professional Paramedics PAC | 9 | 11| 2019 S
Malling Address

PO Box 8454

City State |le Code (Plus 4)
Pittsburoh EA__115220.0454 —

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detalled Summary Page, Section 3. $1,000.00

DSEB-502 (7-99)



PAGE 1 OF 1

PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Part to itemize all other contributions with an agareqate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Commiliee or Candidate Reporling Period

Friends of Deb Gross From __9/1/2019  To__9/30/2019

DATE AMOUNT

Full Name of Contributor

' [YEAR |
Ms. Melissa McSwigan 91 12 | 2019 $1,000.00

Mailing Address
4131 Bigelow Blvd,

City State |Zip Code (Plus 4)

Pittsburgh PA  |15213

Employer Name Occupation

Self Employed Non-Profit Management

Employer Mailing Address/Principal Place of Business
4131 Bigelow Blvd. Pittsburgh PA 15213

Enter Grand Total of Part D on Schadule ), Detalled Summary Page, Section 3. PAGE TOTAL $1,000.00

DSEB-502 (7-99)



SCHEDULE Il PAGE _1_OF__ 1
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

Name of Filing Commiliee or Candidate Reporiing Period
Friends of Deb Gross From  9/1/2019 To  9/30/2019
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period (1) $0.00

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

TOTAL for the Reporting Period (2) $0.00

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART; G)

TOTAL for the Reporting Period (3) $0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD¢ Add and enter amount totals from Boxes 1, 2, $0.00

and 3; also enter on Page 1. Report Cover Page, ltem F.)

DSEB-502 (7-99)



PAGE _1._ OF 1

Schedule Il
STATEMENT OF EXPENDITURES

Eenorlinﬂ I-’ertod
From 9/1/2019 To 9/30/2019

Amaunt

$143.00

Name of FIT'nu_CommIttee or Candidate
Friends of Deb Gross
To Whom Paid
NationBuilder 9| 13 | 2019

Malling Address Description of Expenditure
520 S Grand Ave, 2nd floor |software

State | Zip Code (Plus 4)
CA 90071

City
Los Angeles

To Whom Paid Amount

Vantiv eCommerce C $1.33
Mailing Address Description of Expenditure

900 Chelmsford St fee

City State | Zip Codes (Plus 4)

Lowell MA |01852

To Whom Paid Amount

GMass.com 9| 5 |2019]) $8.95
Mailing Address Description of Expenditure

online |software

City State | Zip Code (Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. PAGE TOTAL
DSEB-502 (7-99) I $153.28




