’ l l! |_ResetForm | ~PrintForm |

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

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X} ><

Name of Filing Committee, Candidate or

Neighbors for Amy Schrempf

Lobbyist
Street Address 1103 East Carson Street
wiy Pittsburgh St | ApLods | foas
Type of Report {Place x under report type)
1-6'" Tuesday | 2. Friday | 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special 7 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 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 22131
B. Total Monetary Contributions angd Receipis S -_
{From Schedule 1}
C. Total Funds Available s 107131
{Sum of Lines A and B} i
D. Total Expenditures 5
{From Schedule 1) RE5LIE
E. Ending Cash Balance S
{Subtract Line D from Line ) Ratiaa
F. Value of In-Kind Contributions Received S
{From Schedule It}
G. Unpaid Debts and Obligations S
{From Schedule V) E00.00
Affidavit Section
Part 1- If this is a Committes 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 beli ue, correct and complete.

Sworn to and subscribed before me this % /
A5F . PEunsyLvANIA® {1 ; o, 5
(] Signature of Person Submitting report
Theresa Barry

Ry Printed Name é//
412 664-7414

My Commiss S ——
Area Code Daytime Telephone Number

Part Il If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
I 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, NO.320) as
amended.

Sworn to and subscribed before me this /)

. fr“}‘- "A\, iﬁ Y 4
\Skdﬁ BEEEl 04 ‘ (A2 X =

Signature of Candidate *‘:Z:

i Amy Schrempf "«l‘,a
Signature™~—___) Printed Name
o ) 664-7414
My Commission expires ) -L 2Z Z Ha
MO. DAY YR. Area Code Daytime Telephone Number

(=Y od WE T A VAR WYY M!I\
N

COMMONWEALTH OF PENNSYLVANA
NOTARIAL SEAL ‘
Erika Similo, Notary Pughc t
Elizabeth Twp., Allegheny County
i My Commisglon Expires Dec. 22,2020

TZTTGER, PENNSYLVANIAASSOCIATION OF NOTARIES




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

R e O e P N
I Filer Identification Number I
i

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)
. Contributions o .01 to K rom
Part A and Part B)
i
Contributions Received from Political Committees (Part A)
All Other Contributions (Part B) o -
250, °0°
Total for the reporting period (2)

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Palitical Committees (Part C)

All Other Contributions {Part D)

Total for the reporting period

3)

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

Total for the reporting period

(4)

Cover Page, ftem B)

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

&SD,‘ co




PARTA

Contributions Received From Political Committees

$50.01 TC $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.

“_‘\‘—_ e R e
Filer Identification Number
Amount
Full Name of Contrihuting\.% Date [MIM/DD/YYYY] | S
Committee Y
House # Street A&d{ess Date [MM/DD/YYYY] |
a‘x L
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing ”'a\ Date [MM/DD/YYYY] | S
Committee N
House # Street Address AN Date [MIM/DD/YYYY] | &
\
\
City State | Zip Code Date [MM/DD/YYYY] | §
\
Full Name of Contributing N Date [MM/DD/YYYY] | $
Committee AN
5,
House # Street Address \'x Date [MM/DD/YYYY] | S
’\\\\
City State Zip Codi% Date [MM/DD/YYYY] | §
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code ‘\ Date [MM/DD/YYYY] | &
*,
A\
Fulf Name of Contributing | Date [MM/DD/YYYY] | $
Committee \\
AN
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [M{M/DD/YYYY] | 3
Full Name of Contributing Date [MM/DD/YVYY] | S
Committee g\
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | 3
kY




All Other Contributions
$50.01 TO $250

PART

B

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

_ |Candice Gonzolez

_Date [MM/DD/YYYY] | S

5/11/2018

House &
2317

Street Address|

Salisbury Street

Date [MM/DD/YYYY] |

Gy
~ |Pittsburgh

State
L iPA

Zip Code

{15203

Date [MM/DD/YYYY]

Full Name of Contributor |

“Date [MM/DO/Y

Siréet Address

- Date [MM/DD/YYYY]

“Date [MIM/DD/YVYY]

"Full Name of Contributor

"Date [MM/DD/YYYY]

House #

Street Address

Date [MM/DD/YYYY]

"Date [MIMI/DD/YYYY]

PO NamE oF Coatﬂbumr

Date [MM/DD/YYYY] |

House #

sireet, Addresfai

Date [MINI/DD/YYYV]

Fall Name of Contributor

State [ Zip Code

Date [VMIM/DD/YYYY] |

‘Houyse #

StreétAddreg]

Data [MMI/DB/YYYY] | ¢

Gty |

State

Date [VIVI/DD/YYYY] |

Iﬂﬂshlameaﬂ:bntﬁ&nmﬁ :

' Date [MVI/DD/YYYY]

"House #

fStreet’Ad:dv’exi

Date [MIM/DD/YYYY] |

Date [MM/DB/YWYWI | §




PARTC

x}\\ Contributions Received From Political Committees

Qver $250.00

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

P R
Full Name of 3 Date [MM/DD/YYYY]
Contributing Committee \
House # Street Address Date [MM/DD/YYYY]
\
City ] state Zip Code ‘Date [MIM/DD/YYYY]
\‘x , '

Full Mame of Date [MM/DD/YYYY]
Contributing Committee ‘\
House # Street Address N Date [MM/DD/YYYY]
City State ‘\ Zip Code Date {MM[DD}YYYY]

;‘ AN T
Full Name of N\ Date [MM/DD/YYYY]
Contributing Commitiee N\

N\
Y
House # Street Address N Date [MM/DD/YYYY]
k\\
ity [S"tate’ Zip Code ”\\ Date [MM/DD/YYYY]
\\

HEuli Name of Date [MM/DD/YYYY]
Contributing Committes
House # Street Address Date [MM/DD/YYYY]

\
Gty State Zip Code | Date [MNI/BDJYTV] ™
\

Full Name of Date [MM/DD/YYYY]
Contributing Committee N\
House # Streat Address Date [MMI/DD/YYVY]
ity State Zip Code Date [MINI/DDJYYYY]
Full Name of Date [MM/DD/YYVY]
Contributing Committes ]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code [ Date [MIM/DD/YYYY]




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)

_House # 4 theet Address

Date [MM/DD/YYYY]

Ty

State

Zip Code

Date [MM/DD/YYYY]

fEmp!aver Name .

| Occupation

! Employer Mamng Mdress f
Principal Placeafﬂusmess

Full Name of Contributer

“Date [MM/DD/YYYY]

House# |

“Date [MM/DD/YYYY]

Ty

 State

 2ip Code \

“Date [MM/DD/YYYY]

' Empinyer Name : o

Occupation

Emplnver Ma‘tmg Address i
Pﬂnﬁpat Place of Business

Full Name of Contributor

 House # Street Address|

Zip Code

‘fmﬁiovér Name :

Employer Maﬂmg Address !
/ Prumpal Place of Business

Pl Name of Contributor

_Date [MM/DD/YYYY]

‘House®|  [Street Address

_Date [MM/DD/YYYY]

“State

Zip Code

Dt [VIV/BD/ VYT

. Emplayer Name

‘Occupation

'VEmmny&rMa'ﬁngAddress"f S
Principal Place of Business |

o ~



N

\
A,
Use this Patt to report refunds re

Other Receipts

PARTE

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
ceived, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification N?en B |
: -
”‘ %= S AR, L TR i
Full Name B
House # f }StreetA ress
City State Zip Date [MIM/DD/YYYY]
\‘\ Code
N\
Receipt Description \\
Full Name \
; N
House # Street Address‘ \,\
City State Zip Date [MM/DD/' YYYY]
B Code
Receipt Description < ]
Fufl Name \
House # Street Address \\
City State Zip\, Date [MIM/DD/YYYY]
Code®,
Receipt Description N
Full Name
House # Street Address|
City State Zip ate [MM]DD/WYY]
Code N
\\ Y
Receipt Description \\
Full Name \
House # Street Address “x\
City State Zip Date [MM/DD/YYYY] [$
Code N
Receipt Description
Fulf Name
House # Street Addressl
City State Zip Date [MM/DD/YYYY]
Code
Receipt Description



SCHEDULE II

IN-KNND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TQ REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE
Filer Identification Number: \

TOTAL for the reporting period

¥N—KFND CONTRIBUT K}N RECE{VED-VALUE OVER 250 Oﬂ ROM PART G)

TOTAL for the reporting perlod (3) $
G A AR R AT T N I N PR \

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, ltem F)




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
, Filer Identification Numbe#\
iy
o mw
Full Name of Contributor \\ Date [MM/DDB/YYYY] | &
“ N
House # Street Address \ Date [MM/DD/YYYY] | §
\\\
City State Zip Code Date [MM/DD/YYYY] | &
Description of Contribution
Full Name of Contributor N Date [MM/DD/YYYY] | $
House # Street Address - % Date [MM/DD/YYYY] | 3
City State Zip Code p N Date [MM/] DD/YYYY] | §
,.,\.\
Description of Contribution "\"«.‘
Full Name of Contributor GEana. Date [MM/DD/YYYY] | S
House # Street Address ngte [MM/DD/YYYY] | §
\\\
City State Zip Code Date [MM/DD/YYYY] | §
\
Description of Contribution N
oy
Full Name of Contributor Date [MM/DD/YYYY] | §
4\(
House # Street Address Date [MM/DD/YYYY] [\$
City State Zip Code Date [MM/DD/YYYY] | S
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Cade Date [MM/DD/YYYY] | $
Description of Contribution




SCHEDULE Il

| Full Nameﬁ of r.ontrfibutar

Contnbut’iun ,

A R N el
Date [MM/DD/YYYY] | $

Part G
In-Kind Contributions Received
VALUE OVER $250 7
| Full Name of Contributor Date {MM/DB} ;;Wi T
G "treet Adoress \ Date [MM/DD/YYWYI | 3
Oy State | Zip Code "Date [MM/DD/YWWY] | $
fEmplwer Name ‘ Occupation
kEmpIayer Mailing. Address / Prtnupal' = Desmptmn ,
Place of Busmess - . of *

House # P Md,essl \ Date [MM/DD/YYYY] | §
Gty State Zip Code \ Date [MM/DD/YYYY] | §
Empiéyer Name Occupation
Employer Manlmg Address 7/ Prmclpal bescribtion
Piace of Busmess of o
s Contribution
‘ m !Nam'é bﬂ:ﬂntribmm j e s
| House # Stfeet Address Date MM/DDM $
I.}Ci'ty; ' State Zip Code Date [MM/RO/YYYY] [ §
 Employer Name Occupation \\
'Employer MaxlmgAdﬂress / Pnnupal = “Description
Place of Business of ,
~' . Contribution
o
 Full Name of Cantributor | Date [MM/DD/YYYY] ‘5\
House # Street Address Date [MM/OD/YYYY] _ |'$ \\
| A\
City State

Zip Code

Date [MIM/DD/YYYY] $

Emp{ayer Name Ogcupation
"Employer Ma;lmg Address ] Prmcipai e o Description
Place of Business : of
- | Contribution
i




Filer Identification Number:

SCHEDULE It
Statement of Expenditures

To Whom Paid Date [MM/DD/YYYY] | §
18th Ward Democratic Committee 03/01/2019 100
House # ) Description of Expenditure
2414 Street Address Wenzell Avenue K i -
e Pittsburgh State PA "(zirde 15216 Speaking donation
To Whom Paid Date [MM/DD/YYYY] | §
Allegheny County Democratic Committee 2 500
02/17/2019 ’
House # - IStreet Address ———— Description of Expenditure
ey Pittsburgh Atate PA  Kip 15220 Committee Endorsement Fee
Code
To Whomn Paid ] Date [MM/DD/YYYY] | &
Print & Copy Center 03/12/2019 57.78
House # Description of Expenditure
731 FactRddress Allegheny River Boulevard " B .
City State Zip —
: Palm Cards - Printing
Verona PA Code 15147
To Whom Paid ] -Date [MM/DD/YYYY] | $
Allegheny County Demacratic Committee 03/04/2019 250
House # Description of Expenditure
i 22 Streer Addrass Wabash Street P P
City State Zip
. Breakfast
Pittsburgh PA Code 15220 rea
To Whom Paid Date [MM/DD/YYYY] | $
Committee to Elect Michael Lamb 50
03/07/2019
House # Street Address Description of Expenditure
Hiy Sate f:;pde Harp & Fiddle Kick Off
TTO Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
: Code
- R T ST 3
To Whom Paid Date IMM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State ‘Zip
Code
[To Whompara Date [MM/DD/YYYY] | &
House # Street Address| Description of Expenditure
City State Zip
Code




SCHEDULE IV
Statement of Unpaid Debts

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

'ﬁ!ér,l entification Number:'

Name of Creaitor.

Schre

Outstanding Balance of Debt

House #

# étreetMﬁress .
2705 | Sawah Sir

ect

Y\ﬂmﬁ DEBT INCURRED

[MM/D/YYYY]

MSIZUV‘?

Gy

@H‘\SbLU’ q s

State

PA

Code

15903

$

&)WO&OO

Description of Debt |

Funds o EncioV5<fV\4ent

Name of Credltor

Qutstanding Balance of Debt

HOHSE# StteetAddress

DATE DEBT INCURRED
_ [Mm/DD/YYYY]

| $

Gty

State

Zip
Code

'Descripﬁdnﬁf.oebt .

m
I Name afCredrtor ’

- SO R ey i s
4,0':1tstanding Balance of Debt

stﬁ# Street Address

DATE DEBT INCURRED
_ Imwv/opjyvyy]

Ty

State

Zip
Code

bes’criptionuf Debt

Name af Creditor

 Outstanding Balance of Debt

DATE DEBT INCURRED
_ [MM/DD/YYYY]

Gy

State

Zip
Code

bescriptiﬁn of Debt .

Name of Credor

Outstanding Balance of Debt

Street Address

" DATE DEBT INCURRED _
_IMm/ppivvyy]l

Gty

State

Zip
Code

$

oesc;ﬁnﬁon'bf Debt f

: ﬂameuﬂ:redmr e ;

"House #

Street Address

SRR e R e e
Outstanding Balance of Debt

DATE DEBT INCURRED
{MM/DD/YYYY]

£

State

Zip

Code

[ Description of Debt |




