
We the people of the City of Pittsburgh are fundamentally dissatisfied with the performance of Mayor Thomas
Murphy. He is supposed to carry out the will of the citizens of the City of Pittsburgh, yet the will of the people
is blatantly disregarded. We have a RAD tax, not one but two new stadiums and a Convention Center all of
which the people overwhelmingly said that they did not want. He has mismanaged Pittsburgh into a financial
disaster, and now wants to cut some of the most vital Public Safety services to clear the way for him to manip-
ulate the State Legislature into bailing Pittsburgh out. This gamble is not acceptable and places the welfare of
every citizen at risk. Our families and children must be protected. The City of Pittsburgh has enjoyed a place
in the top ten safest cities in America for years now, and that has everything to do with our Public Safety. With
a substantial smaller Police Dept., crime will undoubtedly go up, more citizens will move out, and the plight
will only get worse. THIS IS NOT ACCEPTABLE.... 

Therefore, with this petition we the citizens of the City of Pittsburgh are requesting that official Impeachment
proceedings be started to remove from office Mayor Tom Muphy, and that an injunction be placed to stop the
butchering of our Police, EMT, and Crossing Guard units.

Prepared by the concerned citizens of Lawrenceville and the Lawrenceville Blockwatch
Jim Genco, 3441 Denny Street, Pittsburgh, PA 15201. call 412-977-5893. (Source document via CLOH.Org.)
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