| ResetForm

| PrintForm |

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

Filer Identification Report Filed By Candidate Committee Lobbyist
Number | { Mark X} ><
Name of Filing Committee, Candidate or N f '
Lobbyist Y Beliremp
Street Address 2705 Sarah Street
City Pittsburgh State | ZipCode |5,
Type of Report {Place x under report type)
1- 6" Tuesday | 3. pn Friday| 3- 30 Day Post|4- 6tk Tuesday | 5- 2™ Friday | 6-30 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 Termination
{MM/DD/YYYY) Report D Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

03/01/2019 03/31/2019
A. Amount Brought Forward From Last Report S #5491
B. Total Monetary Contributions and Receipts S o5
{From Schedule 1}
C. Total Funds Available ‘ S —
{Sum of Lines A and B} | e
D. Total Expenditures S
{From Schedule i1} ‘ 2.957.78
E. Ending Cash Balance ‘ s
(Subtract Line D from Line ¢} 1.366.47
F. Value of In-Kind Contributions Received S
{From Schedule i1} |
G. Unpaid Debts and Obligations s e
{From Schedule 1V} )

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 bg_”stlrof my kfgqgledge and belief true, coi}gect and complete.

e ?

Sworn to and subscribed before me this

{-‘ 5 § ) _‘%\: %,
e DA . (L s~ X

_B day of | (D( \ l ZLﬁ %\w AN ):‘l“.w h
) Signature of Person Submitting rég\&(t
Amy Schrempf !
Signhture ) Printed Name N

My Com 412 664-7414
3).
Area Code Daytime Telephone Number

Part I1- If this is & HdYiq

I swear (of a
amended. MEMBER, PENN

Swaorn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires,

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

i ¥ T 3
L.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
|

Total for the reporting period (1) ] s

2. Eontnsutqons o? 53355 to 55’:535 !me

Part A and Part B)
Contributions Received from Political Committees (Part A) S
All Other Contributions (Part B) S
Total for the reporting period 2) | § : OO
S0, e
3. Contributions Over $250.00 {From Part C and Part D)
Contributions Received from Political Committees (Part C) S
All Other Contributions (Part D) S
Total for the reporting period {3)] S

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

Total for the reporting period 4) | $

Total Monetary Contributions and Receipts 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 (;2 Sb 1)
Cover Page, ftem B) : .




PARTA

N\, 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.

i et S e TR

Filer Identification Number 5
N,
Amount
Full Name of Contributing E Date [MM/DD/YYYY] | $
Committee \\
\\
House # Street Address \ Date [MM/DD/YYYY] | 3
%
N,
N\
City Stat‘g\ Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing ‘\»\ Date [MM/DD/YYYY] | S
Committee '\
House # Street Address| N Date [MM/DD/YYYY] | §
N
AN

City State Zip Gﬁa Date [MM/DD/YYYY] | $

rFull Name of Contributing \ Date [MM/DD/YYYY] | S
Committee \
House # Street Address \ Date [MM/DD/YYYY] | $

N
AN
City State Zip Code \ Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee N
House # Street Address Date [MM/DD/YYYY] | §
Y
City State Zip Code Date [Mo{/awwm $
X\\
Full Name of Contributing Date [MM/DDAYYYY] | $
Committee ~
House # Street Address Date [MM/! DD{YYYY]\; $
5\\

City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S N\
Committee "'-\
House # Street Address Date [MM/DD/YYYY] | S '
City State Zip Code Date [MIM/DD/YYYY] | $




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:

Full Name of Contributor Date [MMIDD;YWY] S

! ‘|Candice Gonzolez 5/11/2019 250
House # Street Address Date [MM/DD/YYYY] | §
317 S&]ISDLU/V St ee

State Zip Code ) Date [MM/DD/YYYY] | 3
pl‘H‘sb\/L&/qV\ I PAT 1503 \
ame of Contributor | Date [MIM/DD/YYYY] | §
Howseh | [swedt Address Bate [MM/DD/YVYY] | §
| State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributor Date [MM/DD/YYYY] | & ﬂ

Date [MM/DD/YYYY] | §

House # Street Address

State "~ [ZipCode Date [MIMI/DD/YYYY] | §

Date [MM/DD/YYYY] | §

Full Name of Contributor

House # Street Addrésxi Date [MM/DD/YWVY] | §

State Zip Code Date [MM/DD/YYYY] | §

Full Name of Contributor

“Date [MM/DD/YYYY] | &
House # Stre_etrAddrqssi Date [MIM/DD/YYVY] | §
le — 'Stiel Zip Code = Date [MM/DD/YYYY] | §
Full Name of Contributer ‘ ' Date [MM/DD/YYYY] | §
House streemaa;ej Date [MM/OB/YYYY] | §
07 : k | State Zip Code Date [MM/DD/YYWY] | §




PARTC

Contributions Received From Political Committees

Over $250.00

Use this Part to itemize only contributions received from Political Committees

AN with an aggregate value over $250.00 in the reporting period.
e e T R e
3 RO = eV N
Full Name of : E Date [MM/DD/YYYY]
Contributing Committee \\
\ =
House & Street Aﬁ.iss Date [MM/DD/YYYY]
City . | State Zip Code Date [MM/DD/YYYY]
&= i
Full Mame of Date [MM/DD/YYYY]
Contributing Committee \
Y
House # Street Address k Date [MIM/DD/YYYY]
City “State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee N
N
House # Street Address \ Date [MM/DD/YYYY]
\,\\
City - State Zip Code “\\ Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [Miv/| DD/YYYY]
City State Zip Code _Date [MM/DD/YYYY]
AN
Full Name of Date [MIM/DD/YYYY]
Contributing Committee \
House # Street Address Date [MM/DD/YYYY]
LY
\\\

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

h
Full Name of Date [MM/DD/YYYY] \
Contributing Committee
House # Street Address| Date [MM/DD/YYYY]
City State Date [MM/DD/YYYY]

Zip Code




PART D

All Other Contributions

Over $250.00
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 Contributor \ Date [MM/DD/YYYY]
House # Street Address \ Date [MM/DD/YYYY] | §
Gty | vsau\ Zip Code Date [MM/DD/YYYY] | $
Employer Name v ‘ \ Occupation
"Employer Miaing Address ] -
Principal Place of Business
Full Name of _Contributqr . \ Date [MM/DD/YYYY] $
Lnoqsé# Street Address Date [MM/DD/YYYY] | §
City State Zip Code \\ Date [MM/DD/YYYY] | §
: Employer Name - \ Oceupation
Employer Mafling Address / ’
Principal Place of Business
- - R e, e T
‘Full Name of Contributor \ Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | §
City ' State ZipCode Date [MNI/DD/YYYY] | $
Employer Name , : ' Occupation
“Employer Mailing Address /
 Principal Place of Business ;
Full Name of Contributor Date [MM/DD/YYYY]\ |$
House # rtr'eet Address| Date [MIV/DD/YYYY] \
Gty | B 1 State Zip Code Date [MM/DD/YYYY] [ 3| \

Ekhp!eyerName e : 4 Occupation

Principal Place of Business

Emplayer Mailing Address /




Other Receipts

PARTE

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
' Filer ldenﬁﬁ&ﬁon Number: l I

o
Full Name \
House # Strée&ﬁ.ddress
City \ State Zip ‘Date [MM/DD/YYVY] | &
\ Code
Receipt Description \
ST
Full Name
House # Street Address|
ity Siate Zip “Date [MIM/DD/YYVY] | &
Caode
Receipt Description
RS
Full Name
House # Street Address \\
AY
City State zﬁ_:\ Date [MM/DD/YYYY] [ 3§
Code,
Receipt Description
Full Name
House # Street Address|
City State Zip | Date [MM/DD/YYYY] | 3§
Code R
N
Receipt Description \\
: 5,
Full Name \\
hY
House # Street Address AN
City State Zip Date [MM/DD/YYVY] | $
Code N :
%
Receipt Description
Full Name
House # Street Address|
City State Zip Date [MM/DD/YYYY] 3§
Code
Receipt Description




SCHEDULE Il

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

Filer Identificatid

TOTAL for the reporting period

1N-xmi> c.cmmsuﬂoms CEWED-VALUE OF 550 0170 $250 00 (FRGM PART F)

$

TOTAL for the reportmg penod

- 3 i!ﬁ-l( D C( !‘dTRlBUTiGN KECENED— LUE OVER S 50 00 (FROM PART G)

TOTAL for the reportmg perlod (3)\ S

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




SCHEDULE i

e e

" PARTF
A In-Kind Contributions Received
AN VALUE OF $50.01 TO $250
Filer ldentification Wen
S
et bt
Full Name of Contributor \ Date [MM/DD/YYYY] | §
et .
House # Street Address) Date [MM/DD/YYYY] | §
City State 2ip Code Date [MM/DD/YYVY] | §
AN
Description of Contribution
Full Name of Contributor \ Date [MM/DD/YYYY] | §
\\
House # Street Address \ Date [MM/DD/YYYV] | §
N\
City Staie Zip Code Date [MM/DD/YYYY] | §
Description of Contribution
e e L S S
Full Name of Contributor Date [MM/DD/YYYY] | §
N
House # Street Address Date [MM/DB/YYYY] |
A\ :
City State Zip Code Date {an;onfwwi S
Description of Contribution ] %
Full Name of Contributor Date [MM/DD/YYVWY] | $
\\
House # Street Address Date [MM/DD/YYYY] $ ‘
City State Zip Code Date [MM/DD[WYY},' $
Description of Contribution
e e A
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address; Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution




SCHEDULE ll

Part G
In-Kind Contributions Received

Tty

VALUE OVER $250

Date [MM/DD/YYYY] [§

Date [MM/DD/YYYY] | §

NEEE Zip Code Dadmviooiig.

; Employer Name

Occzupatien :

i Emglnyer Madmg Address 1 Principal
| Place of Busmess

tgu,‘mamjefrcgnmmar

Contribution

\

Date [VIM/DD/YYYY]

House 7| e Mdm' \\ Date [MM/OD/YWWY] | &
State Zip E&R _Date [MM/DD/YYYY] s
“Employer Name ' \ Occupation
: Employer Mailing Addres ] an:lpal Description
Place of Busmess : ot
L - _Contribution
’Fuli Nameofcqntn yutor Date [MM/DD/YYYY] 5
Touse # Street Address Date [MM/DD/YWWYY] | &
 City State Zip Code Date [MIM/DD/YYYY] | S
!Employer Name Occupation
: Employer Maalmg Addpess 7 Prmupal Descriptioh,
Place of Business of ,
. - . Contribution
 Full Name of Contributor ’ IM/DD/Y s
House # Strect Address _Date [MM/DD/YYYY]\ |5
; i A
City State Zip Code Date [MM/DD/YYYY] \$
:Empioyer Name Occupation
. Employer Mailing . Address 7 Prmcipal i Descnptmn
,Place of Business » of ;
: Cantﬂbutmn




SCHEDULE il

Statement of Expenditures

I ‘Filer Identification Number:

SR

]

To Whom Paid Date [MM/DD/YYYY] | S
19th Ward Democratic Committee 03/01/2019 100
House # ] Description of Expenditure
2414 PRSI ol Avctine Btio g
s Pittsburgh Hate PA i:z de 15216 Speaking donation
To Whom Paid Date IMM/DD/YYYY] | §
Allegheny County Democratic Committee I 2,500
02/17/2018 ’
: Description of Expenditure
Howed |, RSt Address  bech Strcer Tonae iy :
Gity Pittsburgh State PA i’: de 15220 Committee Endorsement Fee
To Whom Paid ] Date [MM/DD/YYYY] | §
Print & Copy Center 03/12/2019 57.78
House # Description of Expenditure
731 Strest Address Allegheny River Boulevard i s
City State Zip Palm Cards - Printin,
= g
\/erona PA Code 15147
ch Whom Paid ) Date [MM/DD/YYYY] | §
Allegheny County Democratic Committee 03/04/2019 250
ouse # scription of Expenditure
e 22 Street Address Wabash Street Bhcdin pe :
ity Pittsburgh She PA ‘Z:fde 15220 Breakfast
To Whom Paid Date [MIM/DD/YYYY] | &
Committee to Elect Michael Lamb - 50
03/07/2019
House # Street Address Description of Expenditure
Sty e P Harp & Fiddle Kick Off
Code
To Whorn Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Cade
SR
To Whom Paid Date [MM/DD/YYYY] | §
House # Sireet Address Description of Expenditure
City State Zip
Code
R
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address| Description of Expenditure
City State Zip
Cade




SCHEDULE v
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
Filer ide mahan Number-

Name of Creditor A
HWSE# Street Address

: Q7OS

Schvemm Outstanding Barencs T Do

DATE DEBT INCURRED | §

Sara\n Sﬁ\re@l‘ Iirg’iz‘g?q ::"&)} 500,00
Dr\—ksb\,ufuk L PAE I1se0d
Funds 5r EndOrseVY)eﬂt ]

;Name Credltar P Outstanding Balance of Debt

~ DATE DEBT INCURRED | §
_ Mmooy |

ﬁescr:mwn'ofoem? o

Hause# Street Address

State  Zip
- Code

Description of Debt

' Nameofcredﬁm- i - Outstanding Balance of Debt |
T e " DATEDEBTINCURRED [ § [ Bl o
ey _ Mmooy |

“Description of Debt

‘Name of Creditor ‘Outstanding Balance of Debt

' Stréethress! " DATEDEBTINCORRED | § |

_Imm/po/vyyYy]

é‘w,f T State Zip
’ « : Code

faes'gﬁﬁ;éﬁéa of Débt' -

L Qutstanding Balance of Debt
Htmse# }StreétM,dre‘ss] ~ DATEDEBTINCURRED [ §] ' -

. [Mm/DD/YYYY]

Cttv . - State 7
4 o o

,Bescnptmnnfbebt i

| Mame 0? Cr«edrwr | Outstand ““"',,,g Balance of Debt
House § StreétAddrésS " DATEDEBTINCURRED S| e
. . _ [MM/DD/YYYY] ,

State Zp

Description ofDebt




