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1. NAME OF {Check if name Example:|f typing, type Ty ANKE
COMMITTEE (in full) D is changed) : over the'lines. - 12.FF::4¥5 R
NOREH SIDE,GOQD, GOVERNMENT (COMMIMTER 1 1 ¢ ¢ 1 1 11 41140 111110
lllllllllll_lél%IllllIliIllllllll_lllllllIIIII'II
ADDRESS (number and streey | 3400, SOUTH WATER STREBT| | 1 | 4 111 1 v 1010 4.1 |
(Check it address I I! L0111 l NN TN U T TN N N R O O (N TN N A O O O O |
is changed)
- : |PLTTSBURGHE, |, , | o 4 1| [BA] L5203, |-l 1]
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
- ! l ] !
(Check if address | [T T S N S O O O N T N O O T O ! Lol ) I
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is changed) I I
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. ot [5) BUT [265]

a. Fec IDenTIFicaTion NumBer -~ - [CL 00295600, -
4. IS THIS STATEMENT @ NEW (N) OR E AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer EOBERT J. TYLER, JR.

b

Signa.tur.e of Treasurelf : _/?M #:7%& 00’\ .' : - — Dale_

: .t

NOTE: Submission of-false, es;roneous.'or 'inoon;plete'information rﬁay lsubjéct- t-he p.erst.::n'éignin.g 'tr)i'sné'tater‘l"ler.\l' to t'r-u'e p';n'aiti'ééﬂbt' 2'u.s.C. §:1i37'g.
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5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ||lll[|IIIlllllljllLIIlllllllllllllllll
Candidate LA Office g State a
Party Affiliation P Sought: D House Senate D President 2
District "
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
' i [ T T T A [T T I T [ S TR T N T S I [ S I I I |
Candidate Iilfiinlllillfi|!||11111|111|11}11||i||
Party Committee:
_— Lo (National, State L (Democratic,
(d) This committee is a . or subordinate) committee of the R Republican, etc.) Party.
Political Action Committee (PAC):
(e) :El This committee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:
E Coarporation Corporation w/o Capital Stock Labor Organization
)
D Membership Organization Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

® This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

B In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) '1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-4  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

NORTH SIDE GOOD GOVERNMENT COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

PITIC$BURGH | STEELERS|SPORTS ING | | | [ [ | [ [ L bl bbbttt
RN RN
Mailing Address | 3490 $QUTH WATER PTRERT) | | | (| {1 | L1111 41]]
EENEEEEEE NN RN
boirtdpburGh | [ [ I 111111 )] kal bhs203 ¢ I-l41 ]

ciry STATE ZIP CODE

Relationship: @Connected Organization Afﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Fult Name |R|O$EIRT|J|'|T¥I-1EB|JR§|11'1llllll11|1[||!|||1|||

Mailing Address

IIlllll!!lllllllIllli'lllllllllllll

|BITTSBURGH ; | ; 1 1 i 131 ] LBAl 15203 ¢ |-l 4]

Title or Position ciTy STATE ZIP CODE

ITRIEAS.URERI | A T T T O | l Telephone number |4lzi |'|432| l"[781!41 I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

oiTeaswer | BOPERT J TYRER JR oy
Mailing Address | 3400 SQUTH WATER STREET, |, | | | ¢ i & 1 ¢ v ¢ 11 ¢4 1]
Iiéilliiillflillli5l§il||ll3|illlll
[BITTSBURGH , , vy v v ) LBA] R3203 ) -y

CITY STATE ZIP CODE
Title or Position ’

ITREASURER | : ¢ o+ ¢ ¢ g i1 4 1 . 1] Telophone number 1412, |-1432, |-17814, |
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Full Name of

Designated
Agent l N T Y N N N N N (OO U N N N U OO [ T N T O TN I I N N TN O OO O W
Mailing Address I NN NN N AN SN0 N TN N N NN (N T T T N T S T Y T N O S S

IIII|LlllII|IIIIli] lllllll'l_lll

cITty STATE ZiP CODE
Title or Position

|||1||i||||||1||111|| Telephonenumberllll‘llll"lll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IFIRST NATIONAL BANK
T T ot Tl el B W

Mailing Address |Jroa0|FlEl?E1RQL! -STIREETI I I S Y Y N U T T N A I O |

L

L4 1 1 -1 1 ¢ 1 41 t ;.1 J 1 1 [ N .

I?I;I“]FSP[JRIGI?IIIIIIIIIil l?q Ilﬁzll?l]_lll

city STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address SO N YT T U T U O T T T S T Y A N S A W A O
T N A NN A A SN TN N TN Y N N T T S O Y S S S
Lo 1 L] L__|_] AR O

cIry STATE ZIP CODE
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