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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 Candidate
Number { Mark X}

Name of Filing Committee, Candidate or . £
Lobbyist [Fertroeteecivae— V- Li 22ns ~For I/\/e,lc,ﬂ) MV‘

Street Address P.0. Box 24010

Pittsburgh

Type of Report (Place x under report type)

1- 6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday | &- 30 Day Post | 7- Annual Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election| Election Pre-Election Post-Election
Date Of Election Year - Amendment Terminatian =
{MM/DD/YYYY) Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

10/01/2019 10/31/2019
A. Amount Brought Forward From Last Report 17, 846.20
B. Total Monetary Contributions and Receipts 3
{From Schedule :',V 9,655.00 RECEIVED
C. Total Funds Available [ S ——
(SumofUnesA_aﬂiBl Lt | OCT 30 2019
D. Total Expenditures S 22.648.57 I
(Frem Schedule il i :
E. Ending Cash Ballance 3 ETHICS HEARING sUARD
{Subtract Line D from Line C) Rt
F. Value of InKind Contributions Received [
{From Schedule i) .
G. Unpald Debts and Obligations [
(From Schedule IV) 5,694.54

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 my knowledge and belief true, correct and complete.

i e
Bt HE "B > [UERY

Sworn to and subscribed before me this

I day of 6715’456 20 /'? .

i = I W TN #otbry Seal Printed Name
LIE A WILHARM - Notary Public : { T = 5
My Commission expires LES Abeghen ccunryry / g ? 15;7? 5:5'- ;f
MF My cBfthission “pim Jun 14, 2023 Area Code Daytime Telephone Number
Commission Number 1178850
Part i- if this is a report of a f shall sign here.

| 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, ND.320) as
amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires,

MO, DAY YR. Area Code Daytime Teleghone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Fifer identification Number

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Part A and Part 8}
Contributions Received from Political Committees {Part A)

1
Total for the reporting period (1) | § T
-ontributions of 550.01 to $250.00 {From

0

All Other Contributions {Part B)

4,575.00

Total for the reporting period (2}

3. Contributions Over 5250.00 (From Part C and Part D)

Conttibutions Received from Political Committees (Part C)

4,575.00

All Other Contributions (Part D)

4,800.00

Total for the reporting period (3}

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

Total for the reporting period {4}

4,800.00

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

9,655.00




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 [MM/DD/YYYY] | S
Committee

House # Street M&m' Date [MM/DD/YYYY] | 5

City Date [MM/DD/YVYY] | 5

Full Name of Contributing
Committee

Date [MM/DD/YYYY]

House #

Date [MM/DD/YYYY]

Date [MM/DD/VVYY] | 5

Date [MM/OD/YYYY] | &

Full Name of Contributing
Committee

House # Street Address Date [MM/DD/YYYY] |5 I

Date [MM/DD/YYYY]

Full Name of Contributing
Committee

Date [MM/DD/YYYY]

House # Street Address| Date [MM/DD/YYYY] | 5 I
City lscm Zip Code Date [MM/DD/YYYY] | 5

Full Name of Contributing - Dats [MM/DD/YYYY] | $ T

Committee

House # smmddm| Date [MM/DD/YYYY] | 5

City Date [MM/DD/YYYY] |S

Full Name of Contributing
Committee

House # Street Addmsl Date [MM/DD/YYYY] | S

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate velue from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported In Part A.)

I Filer identification Number: | I
610-188

Full Naine of Contriburtor Date [MM/DD/YYYY] |
SEE ATTACHED

House # ru"mm:dms Date [MM/DD/YYYY] | §

City | State Tp Code "Data [MM/DD/YYYY] | S|

"Date [MM/DD

Date MM/DDJYVVY] | §
[Full Name of Contributor Date [MM/DD
Towe ‘wm,‘,i Date AW/ODOIYTT | &
City State Tp Code Date [MIM/DD/YYYY] | 5
'Full Name of Contributor Date (MM/DO/YYYY

Date [MM/DD/YYYY] | 3

House # Street Addnj

Full Name of Contributor

[Zip Code ] Date [MM/DD/YYYY]_| 5

m:qu‘

Street Add-:] Date (MM/DD/YYYY] | $

Shte-l |’Zl'pcnde Date [MM/DD/YYTY] | &
: " T Date [MM/DD/YIYY] | & :r —

Data [MM/DD/VYYY] | 3

House #

Full Name of Contributor

Date [MM/DD/YYVYL | 5




Contributions from 9/29/2019

1 donor $40

Henry and Verrida Thompson $100 101 Poplar Ridge Road
Darlene and Charles Epps S50 5339 Broad Street
Kathryn Romey 525 6705 Thomas Blvd
Preston Shimer $200 217 Thornberry Circle
Rich and Debbie Freeman $200 537 Kingsberry Circle
Debra Faye Cooper $150 101 Spruce Valley Drive
Debra Holt 5200 185 Larimer Ave #202
Preston Shimer $200 217 Thornberry Circle
Cecelia Epperson $200 115 N. Murtland St
Mona Marphis $25 7135 Churchland St
Cynthia Madison $50 210 Raccoon Drive
Gail Wesly Willams S50 9985 Parkland Dr
Nick Dabratz $50 No Address Provided
Joe Shaunessy $20 505 Lyndhurst Ave
L.R. Heystek $100 320 Lexington Ave
Monica Lamar $200 No Address Provided
Barend Louw S50 320 S. Lexington Ave
Monti Louw $50 No Address Provided
Rose Patton $80 No Address Provided
Horace and Marian Webster $25 334 S. Lexington Ave
Richard Witherspoon $200 4381 Coleridge St
Maureen Dobson S50 No Address Provided
Gleyn Ward $150 344 Fieding Dr

Ann E. Smith $100 505 N. Lake Shore Drive
Barbara Logan $150 838 Valleyview Rd
Margaret Washington 5100 8222 Rolfe St

2 donors $70

Margaret Lindquist $25 258 Colonial Dr

Carol Bivens-Levin $25 No Address Provided
Edward Tomlinson $75 No Address Provided
lulianna Maher $50 286 Magnolia PI
Patricia Murray 5150 505 Lyndhurst Ave
Fred & Ronnie Zuhlke $100 5730 Solway St

Jane Nicholson $100 320 South Braddock
John & Judith Graham $100 3503 Warewick St

Ed & Marge Johnston $200 726 Gypsy Lane
Elizabeth Hazlett $100 No Address Provided

Ed Wrenn S50 406 S. Linden Avenue



Arthur Woods
Charles Page
Joan Prentice
Sarah E. Martin
Florence Turner
Vincent Kolb
Deborh Holt
Gail Kubrin
Gregory Turner

$300

$150

$100

$100

$150

535

$35

$100

$25

TOTAL $4,855

506 Sunrise Dr

3991 Swarthmore Ct
4213 Coleridge St
212 Jucunda St

1208 Sheffield St
4014 Coleman St
185 Larime Ave #202
121 S Lang Ave

No Address Provided



PARTC

Contributions Received From Political Committees

Over $250.00

Use this Part to itemiza only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

I Fller identification Number:

610-188

Full Name of Date

Contributing Committee

House # Address| Date (MM/DD/YYYY] |
City State Zip Code Date [MM/DD/YYYY]
Full Name of ‘Date

Contributing Committee

City State Zip Cade Date [MM/DD

Full Name Date [M
Contributing Committee

House # suéetAd:Iull Date [MM/DD/YYYY]
City Stots Zip Code Date [MM/DD/YYYY]
Full Name Date

Contributing Committee

Housa # —’sum Addrm[ Date [MM/DD,

't:ity “State Zip Code Date [MM/DD/YYYY]
Full Name Date

Contributing Committee

House # |suauuddmn’ Date (MM/DD/YYYY]
Chy State "Zip Code 'Date [MM/DD/¥YYY]
Full Name of Date

‘Contributing Committee:

House # Street A:Idmtl

Clty State | Zip Code




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)

Full Name of Contri! r
SEE ATTACHED

I Y

cme =
610-188

House # Ismm@I Date [MM/DD/YYYY] | S
City State "Zip Code Date [MM/OD/YYYY] | §
Employer Name Occupation

Employer Maliing Addreas /
Principal Place of Business

Fufl Name of Contributor Date [MMIDD?Wi ; ;
House # ’smm Address Date [MM/DD/YYYY] s
City State Zip Code Date [MM/DD/YYYY] s
Employer Name Oceupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contribt Date (MM, K
House # ‘lsn-n Address Date [MM/DD/YYVY] | &
City State Zip Coda Date [MM/DD/YYYY] | S
Employer Name Ccecupation

Employer Mailing Address /

Principal Place of Business
Full Name of Contributor ! "] Date [MM/DD/YYYY] . [ S|

‘Housa ¥ lmmmrm Date [MM/DD/YYYY] [ 5
City State Zp Code  Date [MM/DD/YYYY] [
?mployer Name Occupstion

| Employer Malling Address /

Principal Place of Business




Alma Speed Fox
Andrew Freeman
Kevin Reid
James Walker
Henri Ford
Darlene Figgs
Ivan Juzang
Audrey Murrel!

TOTAL

$300
$1,000
$500
$500
$500
$500
$1,000
$500

54,800

1133 Stanton Terrace
1132 Lindendale Dr
1040 Oranmc ore St
No Address Provided
No Address Provided
940 Millerdale

50 Belmont Ave #1115
1311 Liverpool S5t

PA
PA
PA

PA
Bald Cynwyd,
PA



PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to raport refunds received, interest earned, returned checks and prior axpenditures that were returned to the filer.
\Fller identification Kumber:

610-188

= —— s
S En Dt (VWJBB/VIVT [ %
 Code
State Tp Dete [MM/DD/YYYY] [ 5
Code
Receipt Description
Full Name
House # _[su-eet Mdﬂ
Chy State ?:d. Date {MM/DD/YYYY] | &
Receipt Description
iFull Name
Hom.e# meﬂ'i
City = State :?':de Date [MM/DD/YYYY] |

‘Date [MM/DD/YYYY]

City l State Zp Date [MM/DD/YYYY] [ 5

Receipt Description




SCHEDULE Il

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 ldentification Number:
610-188 I
R _

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)




SCHEDULE Il
Statement of Expenditures

Fller Jdentification Number:

610-188

Marty Marks

P ——
W
10/14/201% 1167.19

lsm A'd'".s| Meade Street

Description of Expenditure

Printing for Mailers

Date /YYYY]
10/25/2019

Meade Street

Attorney Ken Newby

State
PA

[street Address

Ivan Allen Ir. Blvd NW- Suite 820

10/11/2017

= d — —T
2255 [rreetAddressi o AVerue RescptontBsniuin ]
Y pitsburgn State | l z': P [15217 Film Production of Campaign
e a——
ToWhomPald | — Date IMM/DD/YYYY] |
Shihey 10/17/2019 | s1000.00
House # 2255 Streat Addrusl Tibury Avenve Description of Expenditure
i Pittsbutrgh PA 2!: p! 15217 HFilm Production for Welch Campaign
Fo Whom paid . — — Date [MM/DD/YYYY] | S
Print and Copy Center 10/8/2019 $4,436.00
Hotee 731 l Mdml Allegheny River Bhwd : ot — I
Clty Vercna . PA dp 15147 Printing and Mailing
__
To Whom Pald N S—— Date [MM/DD/YYYY] ;
rint and Copy Center 10/23/2019 54,436.00
Hecsell 731 Street Address| | veny River Bivd. T

Winning Connections

Printing and Mailing #2

Date [M

10/14/2019 _
Descripﬁoﬁ of iture
naE) 317 WMU“&I Pennsylvania Ave SW 1 O SiExpend
Chy e | ?:de J Professional Phone Bank, Auto Call, Cammissioned Poll
- ___




I Fller Identification Numben l
610-188

SCHEDULE I

Statement of Expenditures

To m Pald Date [M
Giant Eagle Supermarket 10/16/2019 $103.98
Housa # T rﬂm“‘ﬂm:\bmn - Description of Expenditure
=35 Pittsburgh PA Zic p! 15235 Food for Active Senior Center - Frankston Avenue
o Whom Pald Ralphs Date
wan
10/15/2019 40.00
House # |35 r"“‘ B | Meade street Description of Expenditure
City Pittsburgh PA g:d . 15208 Canvasser
To Whom Pald Date [MM/DD,
Julius Wilsan 50,00
10/07/2019
House ¥ FtreetAddms e Description of Expenditure
To Whom Pald . Date
. Business Checks 10/02/2019 90.05
= L _ =
Houss Ftreat Addnessl On Line Order Deseription of
City Bp: " Business Checks
iTo Paid N - 'Date [M
_ PR 10/10/2019 i
House # Street Addrtli Or Line Order Description of fture
City 3 -ﬂi’ Snacks. Supplies for Volunteers
Code
To m Pald A Date {M
mazan 10/04/2019 W -
House # S&mM&wIOnuMwer Description of Hure
Lo State dp Printer Cartridges
T AAA East Central :
' sttentra 10/3/2019 10.00
House # ., SEa M""j Smithfield Street D iption of Expenciiues
oy Pittsburgh {ea 'Zlc pl 15219 Hotary expenses
To Whom Pald Date
Barbara A. Gunn 50,00
10/16/2019
House #] Stmctnddrtnl R Description of Expenditure
Y | North Versailles Sate |, ? "’. Ad book Placement

]



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemiza all unpaid debts and obligations which are outstanding at tha end of the reporting period.

=T " |e10188

me r LionWarks Printing § Graphics ing Balance
House # Jstrect DATE DEBT iNCURRED [
300 East Swissvale Avenue [MM/DD, 1
i 10/03/2019
Chy Pittsburgh =) z‘pc o |15218 5,694.54

Printed Campaign materials: Banners, Yard Signs, Stakes, Letterhead, Window Signs, Envelopes, Platform Pieces, etc.

T R TR e,
Cutstanding Balance of Debt
DATE DEBT INCURRED 3
[MM/DD/YYYY]
State Ziy
Code
£ s
Outstanding Balance of
DATE DEBT INCURRED 5
[MM/DD/YYYY]
State Tp
Code
= B
DATE DEBT INCURRED [3
[MM/DD/YYYY]
State )
Code
o Outstanding Belance of Debt
DATE DEBT INCURRED || 5
[MM/DD/YYYY]
State Tp
' Code
B A R S
Outstal Balance of Dbt
DATE DEBT INCURRED | &
[MM/DD/YYYY]
State 77
Code




