| ResetForm |  PrintForm _l

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

Filer Identification Report Filed By Candidate
Number { Mark X)

Name of Filing Committee, Candidate or ]

I.obbyist FRIENDS CF BOBBY WILSON

Street Address 1123 HASLAGE AVE

PITTSBURGH

Type of Report (Place x under report type)

1- 6'" Tuesday | 2. 2™ friday| 3- 30 Day Post|4- 6t Tuesday Friday | 6- 30 Day Post Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

<HE

Date Of Election
(MM/DD/YYYY)

Year Amendment Termination

11/5/201% 2019 Report Report

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

10/1/2019 10/31/201%
A. Amount Brought Forward From Last Report | & 5,300.27
B. Total Monetary Contributions and Receipts 5 TEL
{From Schedule I) '
C. Total Funds Available S
{Sum of Lines A and B) S RECEIVED j
D. Total Expenditures S o B |
(From Schedule Ill} T i
E. Ending Cash Balance ] 8.046.12 NOV 1 2019 [
{Subtract Line D from Line C) e b
F. Value of In-Kind Contributions Received S 0 ETHICS HEAF s 1o ooy
(From Schedule Il) g
G. Unpaid Debts and Obligations 5 o . E
(From Schedule V)

Affidavit Sectlon

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

| swear {or af'ﬁrrn) that this report, including the attached schedules meg}r, isto best of my knowledge and beltef true, correct and complete.
-
Sworn to and subsgritied before me this O 7 %%_{_
) g & -
M E :_1'_ /‘62,-' = = X _"_,..-"}
Bz Signature of Person Submitting report
T2 o4 EVEN OBERST
sigitture ; g % o Printed Name
. b
R o
My Commission expires J"‘ 4 2/0 22 ; P 07,412 LR
MO, DAY YR. g % Area Code Daytime Telephone Number
>
=
Part Il- If this is a report of a Candldate’s Authorized Committee, cafdlidiie here

#ee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

2 A 1

9]
ZC ;
o & Signature of Candidate
% — OBERT C. WILSON, Il
Sighature Tz % 5 Printed Name
. ‘;’- b
c Pl 9-9307
My Commission expires (( 2o <o 2 a % % 3512 %
MOC. DAY YR. -?31 '; 2 3|cfvea Code Daytime Telephone Number
S P ot b
m &< wl—u
wiw 2 mim
e
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SCHEDULE |

Contributions and Receipts

Detalled Summary Page
_
I FHer (dentiflcatlon Number
I;RIENDS OF BOBBY WILSON I
——————
1.Unitemized Contributions and Receipts-550.00 or Less per Contributor
_ e _
Total for the reporting period 1| s -
__ S
. Contributions .01 to X rom
Part A and Part B)
L o

Contributions Received from Political Committees {Part A}

250

All Other Contributions {Part B}

520

]

5

Total for the reporting period 2] 5
N

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

770

— _ —
Contributions Recelved from Political Committees (Part C) S 12,000
All Other Contributions (Part D} S 2,500
Total for the reporting period 3]s 14,500

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

Cover Page, itern B)

__ .
Total for the reporting period 4)1s B
Total Monetary Contributions and Recelpts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 16345




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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 -
I FRIENDS OF BOBBY WILSON
Amount
————— e ————
Full Name of Contributing Date [MM/DD/YYYY]
Committee TEAMSTERS JOINT COUNCIL 40 10/15/2019 250
House # Street Address Date [MM/DD/YYYY]
910 SHERATON DR
|
State Zip Code Date [MM/DD/YYYY]
MARS PA 16046
_ I
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
ity State Zip Code _I Date [MM/DD/YVYY]
R o
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Nishis L
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]

City State-l- Zip Code Date [MM/DD/YYYY]

_— . L R
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]
—_— L - ——
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address| Date [MM/DD/YYYY]
City State Zip Code \ Date [MM/DD/YYYY]
- I -




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:
TR T FRIENDS OF BOBBY WILSON
_ A
T —
Full Name of Contributor Date [MM[DDm ;
ABASS KAMARA® 10/25/2019 250
House # Straet Address| Date [MM/DD/YYYY] | 5
55312 AVONDALE PLACE 4
State Zip Code Date [MM/DD/YYYY] |35
PIPTSBURGH PA 15206
Full Name of Contributor mE Date [MM/DD
House # Street Address‘ Date [MM/DD/YYVY] [ $
Gty | State Zip Code "Date [MM/DDJYYYY] |
Full Name of Contributor Date [MM/DD/YYYY]
Housed | e Mmm‘ Date [MM/DD/YYYY] | $
Gty State 7ip Code Date (MM/DD/YYYY] | 3
Full Name of Contributor Date [MM/DD/YYYY]
House # Strest Addrj Date [MM/DD/VYYY] | &
City | LState Zip Code Date [MM/DD/YYYY] |3
— el R

Full Name of Contributor Date [MM/DD/YYYY] || $
House # Street Addm' Date [MM/DD (1
Cty State Zip Code Date [MM/DD/YYYY] | &
Full Name of Centributor Date [IMM/DD/YYYY]
'House # Street Addrc'n] Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] [ 3




All Other Contributions

PART B

$50.01 70 $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 IdentHfication Number:
FRIENDS OF BOBBY WILSON

_ o
Full Name of Contributor Date (MM/DD/YYYY]
THOMAS ANTHONY 10/1/2019 120
House # Street Address| Date [MM/DD/YYYY]
1115 HASLAGE AVE
City State |i}b|:ode Date [MM/DD/YYYY]
PITTSBURGH PA 15212
A —
Full Name of Contributor Date [MM/DD/YYYY]
TODD KILGORE 10/5/2019 150
House # Street Address Date [MM/DD/YVYY]
105 JACKSONIA STREET
City State Zip Code l Date [MM/DD/YYYY]
PITTSBURGH PA 15212
Full Name of Contributor Date [MM/DD/YVYY)
House # Street Address Date [MM/DD/YYYY]
|
[ City State Zip Code Date [MM/DD/VYYY]
Full Name of Contributor Date [MM/DD/YYYY]
I House # Street Address) Date [MM/DD/VYYY]
State Zip Code ‘ Date [MM/DD/YYYY]
——————————
Full Name of Contributor - Date [MM/DD;VVYY]
House # Street Address| Date [MM/DD/YYYY]
State Zip Code Date [MM/0D/YYYY]
Full Name of Contributor - Date {MM/DD/YYYY]
House ¥ Street Addres.' Date [MM/ DO/ YYYY]
City State Zip Cade Date {MM/DD/YYYY]
N — _________




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.

Fller Identification Number:
I FRIENDS OF BOBBY WILSON
RN
o
Full Name ¢ Date [MM/DD, 5
Contributing Committee |MALADY & WOOTEN PAC 10/28/2019 S00
House # Street Address| Date [MM/DD/Y¥YY] | §
604 N 3RD ST
City State Zip Code Date [MM;DD/YYYY) | &
HARRISBURG PA 17101
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street AddrsT Date [MM/DD/YYYY] | §
aty State [ Zip Code Date [MM/DD/YYYY] | &
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Addrus] Date [MM/OD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §
City Date [MM/DD/YYYY]
Full Name of
Contributing Committee
House # Strest Addm.'.T Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYVY] |
Full Name of Date [MM/DD,
Contributing Committee
House if Street Addnni “Date (MM/DD/VYYY] | 5
City “Zip Code Date [MM/DD/YYYY] | 3

] State

P —d




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 ROBBY WILSON
- —
 Full Name of Date [MM/OD/YYYY] | &
Contributing Committee  [saLvo pac 10/1/2019 500
House # Street Addres Date [MM/DD/YYYY] $
320 FT DUQUESNE BLVD STE 140 ’
City State Zip Code Date [MM/DD/YYYY] | S
PITTSBURGH PA 15222
— e R
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee |teamsTeRs LOCAL 249 10/15/2019 =
House # Street Addres Date [MM/DD/YYYY] | §
{ 4701 BUTLER ST
City State ~Zip Code Date [MM/DD/YYYY] | &
PITTSBURGH PA 15201
N
Full Name of Date [MM/DD/YYYY] | S
Contributing Committee |pLUMBERS LOCAL UNION 27 PAC 10/15/2019 500
House # Street Address Date [MM/DD/YYYY] [ S
1040 MONTOUR WEST IND PARK
City State Zip Code Date [MM/DD/YYYY] | S
CORADPOLIS PA 15108
Full Name of - Date [MM/OD/YYYY] | §
Contributing Committee |HiGHMARK PAC 10/7/2019 1,000
House # Street Address Date [MM/DD/YYYY] | &
1800 CENTER STREET
City State Zip Code Date [MM/DD/YYYY] | §
CAME HILL PA ‘17059
e —————
Full Name of Date [MM/DD/YYYY] | 8
Contributing Committee |jay COSTA FOR STATE SENATE 10/9/2019 S
Street Address Date [MM/DD/YYYY] | S
314 NEWPORT ROAD
State Zip Code Date [MM/DD/YYYY] | S
PITTSBURGH PA 15221
Full Name of Date [MM/DD/YYYY] | S
Contributing Committee |rrieNDS OF COREY OCONNOR 10/2/2019 1,500
House # Street Addres Date [MM/DD/YYYY] [ §
229 WHIPPLE STREET
City State Zip Code Date [MM/DD/YYYY] [ §
PITTSBURGH PA 15218




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.

A — P L
Filer Identification Number;
I FRIENDS OF BOBBY WILSON
S _
Full Name of Date [MM/DD/YYYY]
Contributing Committee [STEAMFITTERS LOCAL UNION 449 PAC FUND 10/14/2019 1,500
House # Street Addres: Date [MM/DD/YYYY]
1517 WOODRUFF ST
| City State Zip Code Date [MM/DD/YYYY]
i PITTSBURGH FA 15220
Full Name of Date [MM/DD/YYYY]
Contributing Committee [FRATERNAL ASSOCIATION OF PROFESSIONAL PARAMEDICS PAC 10/1/2019 2,500
House # Street Addres Date [MM/DD/YYYY]
PO BOX 8454
City State Zip Code Date [MM/DD/YYYY]
PITTSBURGH PA 15220
Full Name of - Date [MM/DD/YYYY]
Contributing Committee |seiu HEALTHCARE PA COPE 10/11/2009 2,500
House # Street Address Date [MM/DD/YYYY])
1500 N 2ND STREET STE 12
City State Zip Code Date [MM/DD/YYYY]
HARRISBURG PA 17102
————
Full Name of " | Date [MM/OD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City StateJ Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/OD/¥YYY] |
Contributing Committee
House ¥ Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/VVYY]
¥ Full Name of - Date [MM/DD/YYYY)
Contributing Committee
House # Street Addressl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YVYY]




PARTD

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}

Fller Identification Number:

FRIENDS OF BOBBY WILSON

[ _—_
Full Name of Contributor Date [MM/DD/YYYY] [
500

THOMAS MURPHY 10/2/2018

House # Street Address Date [MM/DD/YYYY] [
2210 PERRYSVILLE AVE
Gty State Zip Code Date [MM/DD/YYYY] 3
PITTSBURGH PA 15214
Employer Name URBAN LAND INSTITUTE Oceupation ||\ Fevow
Employer Mailing Address /
Principal Place of Business 1025 THOMAS JEFFERSON BLVD NW, WASHINGTON DC 20007
"

Full Name of Contributor

Date [MM/DD/YYYY] [3

STEVEN MOSITES oy 500
I House § Street Address Date [MM/DD/YYYY] 5
535 SMITHFIELD ST STE 715
City State Zip Code Date [MMIDDIYYYY] 3
PITTSBURGH PA 15222
Employer Name THE MOSITES COMPANY Occupation |, < ioent/cio
Employer Mailing Address / e
Principal Place of Business
— A —————
Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] $
101 LAURIE DR
[ Gity State Zip Code Date [MM/DD7YYYY] 3
PITTSBURGH PA 15235
Employer Name AWK CONSULTING ENGINEERS Occupation IPRESIDENT
Employer Mailing Address /
Principal Place of Business 1225 RODI RD, TURTLE CREEK PA 15145
e —— ————
Full Name of Cantributor Date [MM/DD/YYYY] 1§ |
PATRICK REGAN 10/16/2019 b
House # Street Address Date [MM/DD/YYYY] s
133 MARIAN AVE
City State Zip Code Date {MM/DD/YYYY] [3
GLENSHAW PA 15116
Employer Name Occupation
Employer Mailing Address /.
I Principal Place of Businass INFORMATION REQUESTED
_ —— —




SCHEDULEN

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 Filer Identtfication Number: J I
: FRIENDS OF BOBBY WILSON

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

1.

. L
TOTAL for the reporting period (1) S

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) 3 N
e
TOTAL for the reporting period (2) S

IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 {FROM PART G)

3.
.“_
TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amaunt totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE 1N

Statement of Expenditures

e -
Filer IdentHication Number;
To Whom Pald Date [MM/DD/YYYY] | §
ACTBLUE 107572019 53.25
House # Street Address| - o\ rreeT Description of Expenditure
State Zp
SOMERVILLE PA Code [02144 FEE
- 0
To Whom Paid Date [MM/DD/YYYY
A ALLEGHENY COUNTY DEMOCRATIC COMMITTEE MM/ 1]$ 1500
10/11/201% '
IStreet Address|, . ABASH STREET Description of Expenditure
PITTSBURGH State PA ?: de  [15220 ASSESSMENT
To Whom Paid Date [MM/DD/YYYY] | S
SCHUYLER SHAEFFER 10/2/2019 B7S
House # Street Address T Description of Expenditure
City State Zip T ARE
PITTSBURGH l IPA Code llszus
-
Te Whom Pald Date [MM/DD/YYYY] | §
TERESA MOORE 10714/201 684,38
5 : !
House # Street Addressl . escription of Expenditure
State Zip
PITTSBURGH P, Code | [15209 OFFICE
To Whom Paid Date [MM/DD/YYYY] | §
7
ANTIV 10/9/2019 17.13
Description of Expendit
Street Address 900 CHELMSFORD ST escription of Expenditure
State Zp |
LOWELL MA Code  [01852 FEE
_ ————
To Whom Paid Date [MM/DD/YYYY] ' | §
SCHUYLER SHAEFFER " ars
10/1/2019
H # i Description of Expe
ouse Street Address R INNCETE escription of Expenditure
State Zp STAFF
PITTSBURGH PA Lc_ode 15206
e —_—
ToWhom paid — "~ Date [MM/DD/YYYY] | & |
10/5/2019 B75
House # Straet Address T My Description of Expenditure
State Zip
STAFF
PITTSBURGH PA Code  [15206
—
To Whom Pald Date [MM/DD/YYYY
; SCHUYLER SHAEFFER [BAM/ Tefis 875
10/14/2019
House # Street Add(usl Tt . Description of Expenditure
Gity State Tp -
PITTSBURGH PA Code  [15206 STAFF
g_




SCHEDULE 11}

Statement of Expenditures

| Filer identification Number:

FRIENDS OF BOBBY WILSON

Bi—

To Whom Paid
ACTBLUE

Date [MM/DD/YYYY] | § |

10/3/2019 L)

House # Street Addressl o v en creeer Description of Expenditure
[ City State zp .
SOMERVILLE PA Code 02144 FEE
il I
To Whom P Date [MM/DD/YYYY
Sahom Baid VERIZON WIRELESS M/ IR 7655
7/5/2019
House i |5treet Address| o URGH MILLS IR Description of Expenditure
City State Zip
TARENTUM PA Code  [15984 INTERNET
_—
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 # Street Address Description of Expenditure
| City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Straet Address Description of Expenditure
City State Zip
Code
_
To Whom Paid - Date [MM/DD/YYYY] | &
House # Street Address| Description of Expenditure T |
City State Zip
Code
PR -
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address| Description of Expenditure
City State Zip.
Code




| FHer |dentification Number:

SCHEDULE Il

Statement of Expenditures

FRIENDS OF BOBBY WILSON

w
To Whom Paid Date [MM/DD/YYYY]
AMPERSAND CONSULTING 10/29/2019 561.75
House # Street Address| . .o 40384 Description of Expenditure
£y PITTSBURGH HED PA Zip 115201 PRINTED MATERIALS
] Code
To Whom Paid D MM/DD/YVYY
om AMPERSAND CONSULTING RV 1 4,500
10/29/2019 K
House # ’Street Address| | - 4oane Description of Expenditure
Gty PITTSBURGH l Ut PA | (z:|:de 15201 CONSULTING & FUNDRAISING
To Whom Paid Date [MM/DD/YYYY]
SCHUYLER SHAEFFER
10/22/2019
. e
House # iStreet Address {121 KING AVE Description of Expenditure
City State Zip TAFF
PITTSBURGH PA Code |15206 rﬁ
To Whom Paid Date [MM/DD/YYYY] | §
SCHUYLER SHAEFFER 10/26/2019 875
House # Street Address T Description of Expenditure
St PITTSBURGH gtats PA ?:de -lmus STAFF
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 Zp
Code
e —
To Whom Paid - Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City |

State Zip
1 Code
i

To Whom Paid [

Date [MM/DD/YYYY]

House #

Street Addrus1

Description of Expenditure

City

State ]

Zp
Code




