RECEIVED
NOV 1 2019

ETHICS HEARING BOARD |

MICHAEL E. LAMB CITY CONTROLLER

CAMPAIGN CONTRIBUTION AND EXPENSE REPORT
FOR
AGGREGATE RECEIPTS AND EXPENDITURES OF
MORE THAN $250.00

Office Sought C: i&){ @myl@f[

This report is being filed by: _ Candidate (Sign and notarize on lower left only)
____ (Treasurer sign and notarize on lower left and Candidate sign and notarize on

lower right)
Full Name of Candidate or Committee Bm (Tl
Address \ p, _Q'-. 1 xSW
Street City State Zi
Phone Number QQ 33? qObJo
Area Code Telephone

Dae _JO/3 Zacmc] Election: __Primary X General of (date) 1[/5/591?
I DMM (Swear/Affirm) I (Swear/Affirm)

(Print) (Print) .
that this report, including accompanying schedules that to the best of my knowledge and belief the political
and statements are to the best of my knowlcdge committee has not violated any provisions of the act of

and belicf true, correct 3@3‘3‘3 June 3, 1937 - (P.L. 1333, No. 320) as amended.

Signyfture of Canchdale or Treasurer™ Candidate Signature
COMMONWEALTH OF PENNSYLVANIA COMMONWEALTEH OF PENNSYLVANIA
COUNTY OF ALLEGIIENY COUNTY OF ALLEGHENY
On this 3\ day of Od—ol—)e(‘ 20 | [f[% Onthis__ dayof 20

=
Before me personally appeared — gi cforc me personally appeared -
_/‘Zﬁr\rﬂr& M\v’ I 2. gg
known to me (or satisfactorily proven) to be a persolf 3 2 2@ B1&nown to me (or satisfactorily proven) to be a person
whose signature appears on this instrument and é.;};? hose signature appears on this instrument and .
acknowledges the same for purposes therein containg & oF g §|@knowledges the same for purposes therein contained.
In witness whereof | have hereunto set my hand and S & @" 1% witness whereof | have hereunto set my hand and
affix seal. ég fix seal.

oF

3

Notary Signature Notarv Signature




Page 2 of Z, i

SUMMARY OF CONTRIBUTIONS AND RECEIPTS
AGGREGATE RECEIPTS AND EXPENDITURES OF
MORE THAN $250.00

Use this schedule to summarize all contributions, receipts and refunds received during the

reporting period. CB{hpi\‘&yl 02 OJO("@&?Q-V\
NAME OF CANDIDATE OR COMMITTEE @\ﬁ.&hj\ M Q\F\LF\DPQL&

REPORTING PERIOD FROM May 15, 2019 TO October 29, 2019

1. Balance as of May 14, 2019 SQ,QO
2. Total 2019 Receipts (From Schedule 1} S 3 l)&.oo

3. Subtotal (Add lines 1 & 2) s 3 DQ. C)b

L
4. Total 2019 Expenditures (From Schedule [1) S a&l '\L)./

5. Ending Balance (Subtract line 4 from ) 5 J K 2. Llc?

6. Unpaid debts and abligations (From Schedule ) S 0 OO

7. In-kind contributions {From Schedule V) S ('B.C)D

(This report only)



e
Commonweaslth of Pennsylvania =
CAMPAIGN FINANCE REPORT T O e

{NOTE: This report must be clear and legible. It may ba typed or printed in blue or black ink.)
Filer Identification Report L L) N Mt o ol g, Tttt Wi,
Number: . ’ Filed By: ’ MIQATE #COMMITTEE: | K LOBBYIST
Namae of Filing Committes, Condidats or Lobbyist: E )

-] [/
L BMOA -
Strest Addrass: e

- -,Ls ..t- - :

-

City:

;- IND-FRIDAY..
TF;EI;%F?; : A7 \PRE-ERIMARY: [
Sy
ey
: Iac? :l(t tof Fm-umm“ 7
e right o “ANNUAL: =2
report type) ‘REP e

Office
Number Code

C? o7}

Summary of Receaipts
end Expenditures from:

206 T Bav ] - vean ]
> /6- 30 l ? To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule {)
C. Total Funds Available {Sum of Lines A and B)

C. Total Expenditures (From Scheduls m

E Ending Cash Balance (Subtract Line D from Line C)

F. Vaiue of In-Xind Contributions Received (From Schedule Ii)

G. Unpaid Debts and Obligations (From Schedule W)

r g =

} aweasr {or affirm) that this raport,
<orrect and completa,

Signature of Parsor

dey of m zo_li
Printed Nama

mission .xplnlL-/Mj:?iw" D,A“f @Olq 4?“3"‘:'{““ %

| swaar {or affirm} that to the best of my knowladge
P.L. 1333, No. 320} as ameanded,

Sworn 10 and subscribed before me this
3“‘"““ Rlﬁ

has not violatad any pravisions of the Act of June 3, 1937

and belisf this political cammitige

Sworn to end subscribed before ma this

Signeture of Cendidate

“~—Signature Printed Name
My comdiasion expires ‘ .”;\ \\ 1 g‘ nq
COMMONWEALTH OF PENNSYLVMaR R. Ares Code

MELISSA C LEWIS
Notary Public
CITY OF PITTSBURGH, ALLEGHENY COUNTY
My Commission Expires Dec 11,2019

Daytims Tulephons Number




P
SCHEDULE | Pace @ oF AS

CONTRIBUTIONS AND RECEIPTS
Detalled Summary Page

Reporting Period

From

TOTAL for the Reporting Period

TRIBUTIONS :$50.01 T0/$250.00 (FROM, PARTVA AND PARTBY. 1 & 11 o oo
Contributions Received from Politicai Committees (Part A) $ . m
All Other Contributions (Part Bj

TOTAL for the Reporting Period

3. CONTRIBUTIONS 'OVER $250.00 (FROM PART .C AND PART D} L
Contributions Received from Political Committees {Part C) Om(')(’)
All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page i, Report
Cover Page, Item d.)

DSEB-502 {7-99)



PART A PAGE é OF {, .2-

CONTRIBUTIONS RECEIVED FRoMm PoLITiIcCAL COMMITTEES
$£50.01 TO $£250.00

Use this Part to itemize only contributions received from political committees
with an aggregste value from $50.01 to $250.00 in the reporting period.

Nanéof Filing Committee or Candidate Heporting Period

From 5

DATE AMOUNT

Full Name of Contributing Comrmittes R . DA s
alling I Mg, DAY VEAR s
':uyl tate p Code (Plug [T} DAY | YEAR
- $
Full Name of Contributing Committee . DAY | -YEAR - <
alling rass MO, 1 Day | YEAR | $
1y tate p Code us Mo DAY y:en
= $
Full Name of Contributing Committes M. YR ] $
allling ress Mo, | opay. | vEam | $
ty tate P e [Flus MO, DAY YEAR
= $
Full Nama of Contributing Committoe Mo, Y $
#iling rass MO DAY | VEAR - "
Eity Erate Zlp Code Plus &1 MO, DAY YEAR
= $
Full Name of Contributing Commitiee MO, | $
ailing Address MO, DAY y!g_- $
Tty State Zip Code (Plus 41 MO, DAY | wean
- $
Full Nams of Contributing Commitiee MB: DAY -} WEAR /] $
ailing rass _E'L_- _E__Y -—"'ﬁﬂ_ s
ty ot 1p Code [Plus J0. DAY | YEAR
= $
Full Name of Contributing Committea (] ¥ $
ailing Address Hn DAY YHL s
City Etate Zip Code WPios 41 MO DaY YEAR
- $
Full Name of Contributing Committee T L_YEAR $
ailing ress MG, DAY AR s
y tate P Lode [Plus MO. ' DAY yﬁn_
- R $
AGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 6 O @
*

DSEB-502 (7-99;



PART B PAGE 2 OF Z\S

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A)

g of Filing Committee or Candidate Reporting Period

From\SAﬂ'Zi To /Ozaﬁzrz v 4

DATE AMOUNT

ull Name of Contributor M - DAY | 2 YEAR -
A I D W Yo
aillng rass MO DAY YEAR $
Lity tate P Loca {Flus MO, DAY YEAR
- $
Full Narme of Contributor ; g DAY . |- YEAR.: s
ailing 113 __—ETWR
$
17 State. ip Code {Plus i HE- "DAY %y YEARS:
- $
Full Name of Contributor | MG DAY | -"YEAR * $
aillng rass DAY | “YEAR S
ity Etate Zlp Code Wlus & MO. DAY | YEAR-
. $
Fult Name of Contributor M DAY ° JUYEAN . s
aiing a3s MO, .| -:EEE_ $
Eity Erate Zip Code Pius 41 Mg, DAY | YEAR
- $
Full Name of Contributor - MO, | DAY ] s
millng rass MG DAY - s
ity State ] us S MQ 7 Day CYEAR |
- $
Full Name of Contributar DAY | $
8illng e13 Mo, E Y!A.R 3
ty Stata Zip Codo Fius 4T Mo DAY YEAR
- $
Full Nsme of Contributor MoO. DAY s
ailing Address H DAY YEAR s
ity (1] Ip Code [Flus [T DAY YEAR
- $
Full Name of Centributar MO. DAY YEAR s
elling Adcress MO, DAY | YEAR
$
Clty tate Lip Co us MO DAY nﬂ
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule !, Detailed Summary Page, Section 2. $ 6, OO
D5EB-502 (7-991



PART C " PAGE 8‘ OF (: S

CONTRIBUTIONS RECEIVED FrROM PoLITIcCAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from politica! committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate ) Reporting Period
From
DATE AMQUNT

Full Name of Contributing Committas MG, - DAY Yi s

niling Address MO, DAY | YEAR s
City State Zip Code [Plus & MO. DAY YEAR $
Full Name of Contributing Committes M - DAY |- YEAR s

8iling Address MO DAY YEAR s
City tate p Cods {Flus q) ‘MO, DAY -f YEAR

- — $

Full Name of Contributing Committes MO DAY S CYEAR $

alling Adaress MO, _{. DAY' | VEAW | $
City tote Zip Code [Fius 41 SMO. 1 DAY [ YEAR

- 1%

Full Neme of Contributing Committee L Ma. DAY : | VEAR | $

siling Adaress HMQ.- DAY A YEARF s
Clty State Zip Code Fius & L MQ. -] DAY )" YEAR® $
Full Name of Contributing Committes . MO, ' DAY | YEAR s
Mailing Addrass MO. - | DAY ] YEAR $
City State Zip Cods (Plus 41 S |7 DAY ~YEAR = $
Full Name of Contributing Commitiea 2oMO DAY -] & $
Mailing Address MO, DAY - YEAR | s
Thy State Zip Code {Plus 47 MD. DAY YEAR $
Full Nome of Contributing Commitiee MD. DAY YEAR s
Moiling Address MO DAY YEAR $
City Siate Zip Coda (Flus a} - Mo, DAY | YEAR $
Full Neme of Contributing Committes MO. DAY YEAR $

eiling Address MQ, DAY | YEAR $ I
City State Zip Cods (Plus 47 MO, DAY YEAR i $

PAGE TOTAL
Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $ O. OZD

RSER-BMAY (7.601



PART D PAGE ? OF /5
ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period
At of  Qovmpansie. rrom SUAS/I9_ 10 IOLRD /1
DATE AMOUNT
Full Nams of Contributer DAY 17 YEAR | $
Malling Addreas MO T DAY | YEAR | s
City State Zip Code (Plus Y MO.. | DAY YEAR
- $
Employer Name Occupation
Employer Mailing AddressiPrincipsl Place of Business
Full Nama of Contributor Mo, DAY | YEAR |
Mailing Addrass MO, DAY - YEAR . s
City State Zip Code (Plus 4) | MO, DAY YEAR
- $
Employer Nama Occupation
Employer Mailing Addrasa/ rincipal Place of Business
Full Name of Contributor MO, DAY | YEAR | s
Mailing Address MG. | DAY | VEAR $
Ty State Zip Coda (Pius &) Mo, | pay |- yeap s
Employar Name Occupation
Employer Mailing AddrassiPrincipal Flace of Buziness
Full Neme of Contributor A DAY _YEAR $
Mailing Address MD. DAY YEAR $
City State Zip Coda [Pius 4 Mo, DAY | YEaAR | $
Employer Nams Occupsation
Employer Mailing Addrass/Principal Place of BU3ingss
Full Name of Contrlbutor Mg, | DAY YEAR § $
Maiting Addrass MO. DAY YEAR | $
Ely State Zip Code Pluz 4 | MO, | TbAY [TvEAR ] s I
Employer Name Occupation 1

Employer Mailing Addru:ﬁ"'rlnelpal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ 0



PAGE lé OFJ!S

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that ware returned to the filer.

Reporting Period

From ﬁli,szrli To !'Q['aﬂr[

Name of Filing Committee or Candidate

Zip Code (Plus 4)

R-culpt_s;urlption

Full Name

Meiling Addrass

Clty Statm

Zip Coda (Plus 4)

Raceipt Deseription

Full Nsma

Mailing Address

Zip Code {Plus 4)

Receipt Description

Mailing Address

City

Zip Cods Plus 4}

Receipt Description

Fult Name

Mailing Addresa

Zip Coda {Plus 4)

Receipt Description

Full Name

Mailing Addrass

Zip Coda {Plus 4)

Raceipt Description

PAGE TOTAL

$O.0D

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

A e s el



SCHEDULE Il eace I or |5
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 Committee or Candjdate Reparting Period

From

2 _IN-KIND CONTRIBUTIONS RECEIVED, = VALUE OF :$50.01 70 $250.00 {FROM,PART. F} '+

TOTAL for the Reporting Period 2)

3. .IN-KIND CONTRIBUTION RECEIVED ‘- ‘VALUE: OVER $280.00, {FROM FART G).

TOTAL for the Reporting Period 3

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals from Soxes 1, 2

and 3; alsc enter on Page 1, Report Cover Page. Item F.)

DSEB-502 (7-59)



SCHEDULE It race | A or [5~

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Full Nema of Contributor MO,

ailing Addrass

City Stats Zip Code -{Plus 4) MO I pAY _YEAR |

Dazeription of Contribution:

Full Name of Contributor ‘M | DAY YEAR s
Mailing Address ' MO. | DAY | vean $
City Stote Zip Code (Plus &) ‘Mo, DAY |, YEAR - s
Dsscription of Cantribution:

Full Name of Contributer MO. .DAY. | YEAR s
Mailing Address MO. DAY | YEART $
Chiy State Zip Coda {Plus 4] MO, DAY YEAR s
Description of Contribution:

Full Name of Contrlbutar L IMQ; T DAY - -YEAR $
Mailing Addrass ‘MO, | DAY | YEAR s
City Stata Zip Code Pius 4) Mo T~ oAy | vean $ 1
Description of Contribution:

Full Name of Cantributor MO. DAY YEAR s
Mailing Address MO DAY YEAR s
Tity State Zip Coda (Plus 4) 0. DAY | YEAR | $

Dascription of Contribution:

Full Name of Contributor “rM DAY -} "YEAR $
Mailing Address MO. DAY YEAR $ 1
City State 2ip Cods {Plus 4) MOD. DAY YEAR $
Description of Contribution:
PAGE TOTAL

Enter Grand Total of Part F on Schedule ll, In-Kind Contributions Detailed
Summary Page, Section 2. SO. D



SCHEDULE 11
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE J§_OF _[i

Reporting Peripd

From

)

DATE AMOUNT

Full Nama of Contrlbutor M0 ]| ~DAY YEAR $
Malling Addrass “MO. DAY " |! YEAR $
Tity tale Zip Code (Plus &) | MO: | . DAY. |- YEAR. $
Employer of Contributor Oceupstion
Employer Mailing Addroumeipal Plate of Business Description of Contribution
Full Name of Cantributor MO, DAY “]: YEAR .|
Mailing Addrass 0. DAY Il PYEAR ]
City | State Zip Coda (Plus 4) LMO. DAY | ﬂ S
Employer of Contributor Occupation
Employar Mailing Addrulﬁ'rlueipal Place of Businass Dascription of Cantribution
Full Name of Contributor MOD. |- DAY ] 'YEAR | $
Meiling Address MO, 14 DAY L AYEAR s
City _ State Zip Code (Flus 41 [ Mo, | DAY | YEAR s
Employer of Contributer - Oceupstion
Employer Mailing Addreas/Principal Placs of Business Description of Contrlbution
Full Nome of Contributor MO, | DAY | YEAR | $
Matling Adduu MQ. DAY | YEAR
Tity State Zip Code Plus @ 0. | DAY | vEAR $
Emplayer of Caontributer — Occupstion
Emptoyer Mailing Addreas/Principal Place of Businass Description of Contribution
Full Name of Contributor MO. DAY YEAR § $
Mailing Address | -MD. DAY YEAR | $
Thy State Zip Code (Plus 4) MO. | DAY | VEAR $
Empioyer of Contributar Geeupation
Employar Malling Address/Principal Place of Businass Dascription of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailad

Summary Page, Section 3.

sO.0D




PAGE I t{ OF /\6—

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidata Reporting Period

From

To Whom Paid

(e M. | oAy [ veap. §Amoun

Mailling Address Description of Expenditute .

ty State | Zip Coda Plus &1 |
To Whom Paid z m - DAY : ount
Mailing Addrass Dascription of Expanditure

Pasnt

iy, tate | Zip Cods (Plus 41 | =
To Wham Paid LMD, 'DAY -} “YEAR unt
Malling Address Enscrlmlon of Expenditure

ty State Zip Code {Pius 4
To Whom Paid MO. - ‘| . ‘DAY i] vYEAR = ount
Mailing Addrass Description of Expenditure

77 Sisle | Zip Code (Flus &)
To Whom Paid MO.. DAY YEAR : ount
Maillng Address mimion of Expenditure

ity Stats | Zip Code Plus &)
To Whom Paid MG, DAY YEAR mount
Mailing Addrass Description of Expanditure
Tity Stata | Zip Code (Plus 4]
To Whom Paid MO. DAY YEAR "fj| Amoun
Mailing Address Description of Expenditure
ity Staie | Zip Code (Flus &)
To Whom FPaid MO. DAY | YEaR mount
Mailing Addrass Bescrimion of Expenciturs

iy [Stats | Zip Code Pius &1

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ ab £



SCHEDULE |v PAGE lio}:li
STATEMENT OF UnPAID DEBTS

Use this Section to itemize all ur:faid debts and obligations
which are outstanding at the en

of the reporting period.

Reporting Period

From Yy

Nama of Craditor

tstanding Halance o t
Mailing Address DATE T B e [ i L, T gl
DEBT AT e TN = e B L e
INCURRED | i
Ty State Zip Coda {(Plus 4) L T P T
- 13,*:{% A ;;ri-;r § 5
S AT R R T LS
Dascription of Dabt

Name of Creditor Outstanding Balance of Debt

Malling Address

DATE “rmMo. SlApAY A YEARY
DEBT o 4
INCURRED _
1y State 2ip Code (Plus &)
Dascription of Dabt
Name of Creditor ing Balance o [-]
Mailing Addrass DATE SEwoli oAy veanl
DEBT —
INCURRED e
ty State Zlp Code {Plus 4)
Description of Dabt
Name of Creditor utstanding Balanca o t
Maiting Addrass DATE MO, ] DAY [NEART %ﬁ 75
. DERT T AE T
i S T LG
"ﬂﬁn sl sy
City State | Zip Code (Plus 41 | E;ihi"};ﬁi ;
it m ."ﬁ'-f‘ iy f b
- '%r":'%h & "!‘:.?J
Deseription of Dabt
Nama of Creditor
Maillng Addrass DATE EMO.: ) DAY S YEAR
DEBT
INCURRED Y
[=1137 Stata | Zip Code (Pius &) ;-I
Description of Dbt
Name of Creditor
Mailing Address DATE S“MO._| ‘DAY ‘| YEAR If
DEBT
INCURRED
City State 2ip Code {Plus 4)
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. 3 O .O

DSER-502 (7-891



