COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

2

1 ~ 2
FILER IDENTIFICATION REPORT FTLED CANDIDATE "COMMITTEE LOBBYIST
NUMBER ON BEHALF OF ?

NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

M\ A c LAMDY

STREET ADDRESS

, 0\ = (;‘E','?—AI?J \ V}é\:\j \U{; ','\J“uL—:

CITY o STATE . ZIP CODE
17111%5 L A A Befld—
O RERORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY DATE OF ELECTION
(cHECK ONE) C w iy MO. DAY YEAR
a ) o — — A
7 OMTh9g L€ f— =) 5 Z) &
B7H-TuEsDRY
- FOR OFFICE USE ONLY
M AZcl ) . MO. | DAY | YEAR MO. | DAY | YEAR
2ND FRIDAY : RegEs oF ,
REPORTING T0 ¢
PRE-PRIMARY i ) | j C] Z 12 &1 19
30 pav =
POST-PRIMARY
CASH BALANCE AT END O -
BTH TUESDAY OF REPORTING PERIOD: $_—
PRE-ELECTION ,
- TOTAL AMOUNT OF FILER'S
: OUTSTANDING DEBTS OR LIABILITIES N
ENDRONY AT THE END OF REPORTING PERIOD: $ — () —
5 5.
DAY
AMENDMENT
POST-ELECTION ot YES No | X
7.
ANNUAL TERMINATION
REPORT REPORT? ES "o e
AFFIDAVIT SECTION
PART I -

If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KNOWLEDPGE AND BELIEF, TRUE, CORRECT AMD COMPLETE.

SWORN TO AND SUBSGRIBED BEFORE ME THIS -/ %//L ﬂﬁ/ /,7‘\/;-’21'% Nesoss
B kv &/\d\ 20 59 4 5@“" RE OF PERSON SUBMITTING REPORT
ﬁ%ONgEALTH OF PENNSYLVANIA _ /: C i el &, L,»{,ug
SIENAGIAR. DN PRINTED NAME
ardo, Notary Public .
MY COMMISSION EXPIRES Ci% of Pittsburgh, Allegheny County C‘ L1 A6 -4 )
y missiopAxpiresyhay 14, 2020 AREA CODE DAYTIME TELEPHONE NUMBER

it

PART Il -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must 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, No. 320) As AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER
MO. DAY YR.

Department of State @ Bureau of Commissions, Elections and Legislation
DSEB-503 (12-99) 210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280



i _ U
- saThe Wb
" AIMAIYZVIMES 30 HTJATWMOMMOD -
JAS2 JAIRATOM = - .-

aikiug yisloM obslid snio
Pnued ynedpallA Agiudatia Yo v
g808 A yshi 2avnx3 noizzimemod \M
FTARTNE 30 VTG0 FAEVII 2130 e




r Reset Form

| Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)
SN

=

Filer Identification Report Filed By Candidate Committee >< Lobbyist
Number ( Mark X)
Name'of Filing Committee, Candidate or Boraroiiies e EibcERiEhagiiamb
Lobbyist
Street Address 1015 Grandview Avenue
City Pittsburgh State | 5 ZipCode | 155y,
Type of Report (Place x under report type)
1- 6" Tuesday | 2- 2" Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2“H 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) 05/21/2019 2019 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

01/01/2019 02/28/2019
A. Amount Brought Forward From Last Report S 54,524.76
B. Total Monetary Contributions and Receipts S 1850
(From Schedule 1) 4
C. Total Funds Available S _—
(Sum of Lines A and B) s
D. Total Expenditures S

8,040
(From Schedule I11)
E. Ending Cash Balance S o
(Subtract Line D from Line C) T
F. Value of In-Kind Contributions Received S
(From Schedule I1) g
G. Unpaid Debts and Obligations S 006
(From Schedule IV) !
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| 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.

Sworn to and subscribed before me this

20 \q

day of

O

weatsH oF PENNSYLVAL.\

Sighature

My Commission expire
M?;S@m?ﬁlss:&;\(Exmrgﬁ ™M

SEAL |
Gina DiNardo, Notary Public:
City of Pittsburgh, Allegheny County

ay 14, 2020

AEMEER, PENNSYLVANIA ASSOCIATI

ON OF NOTARIES

Douglas

ignature of Person Submitting report
Anderson, Il

412

Area Code

Printed Name

4806833

Daytime Telephone Number

Part II- If this is a report of a Candidate's Authorized Committee, candidate 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, NO.320) as

amended.

Sworn to and subscribed before me this

Hﬂr dayofw\tdf\zo \q

NOTAR

Sighature

PENNSYLVARIA

Gina DiNardo, Notary Putgio i
My C issi irks City of Pittsburgh, Allegheny Coun

e SMméommﬁgpn Exgires May 14, 2020
IEVIBER, PENNSYLVANIA ASSCCIATION OF NOTARIES

S

/5’;2'/ ' / Lt

/ ! : Signature of Candid?{ :
Michael E. Lamb

412

Area Code

Printed Name

255-2054

Daytime Telephone Number
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number
Committee to Elect Michael Lamb
A

]

N —
I —
I

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

—— -
Total for the reporting period (1) | $ 225
L
. Contributions o .01 to $25 From
Part A and Part B)
- __ |
Contributions Received from Political Committees (Part A) $ 675
All Other Contributions (Part B) S 450
Total for the reporting period 2) ]S 1125
I
3. Contributions Over $250.00 (From Part C and Part D)
|

_
Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

500
Total for the reporting period 3)|$ 500
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) I
Total for the reporting period 41 o
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 1850

Cover Page, Item B}




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.

I

_ ]

| Filer ldentification Number
Committee to Elect Michael Lamb

Amount

____ -
Full Name of Contributing Date [MM/DD/YYYY]
Committee SEE ATTACHED
I House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

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

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

State | ‘ Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
Committee

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

State ‘ Zip Code 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]

o

Full Name of Contributing Date [MM/DD/YYYY]
Committee

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

State Zip Code Date [MM/DD/YYYY]




PART A
Contributions Received From Political Committees

$50.01 to $250
Received On Amount Organization Name Primary Address 1 Primary City | Primary State |Primary Zip
2/27/2019 | $ 250.00 [IBEW Local 5 5 Hot Metal Street, Suite 400 |Pittsburgh [PA 15203
2/27/2019 | $ 200.00 |Bricklayers & Allied Craftworkers Local 9 |100 Kingston Drive Pittsburgh |PA 15236
2/27/2019 | S 100.00 |AFSCME Council 13 4031 Executive Park Drive Harrisburg |PA 17111
2/27/2019 | $ 125.00 |Readshaw for Legislator 2279 Almont Street Pittsburgh |PA 15210
Total $ 675.00




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.)

Committee to Elect Michae! Lamb

SEE ATTACHED

Date [MM/DD/YYYY]

Street Address|

Date [MM/DD/YYYY]

- State

Zip Code

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY]

Date [MM/DD/YYYY] | § |

Street Address

Date [MM/DD/YYYY]

k=
|

State

[Full Name of Contributor

l Zip Code

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]. |

Street Address|

Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY]

"Falll

i

Name of Contributor

Date [MM/DD/YYYY}

Street Address

Date [MM/DD/YYYY]

State

Zip Code

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Streét Address|

Date [MM/DD/YYYY]

State

l Zip Code l

Date [MM/DBD/VYYY]




PART B

All Other Contributions

$50.01. to $250

Received On Amount First Name | Last Name Primary Address 1 Primary Address 2 | Primary City | Primary State |Primary Zip
2/27/2019 100.00 |Frank Diperna |2450 McMonagle Ave Pittsburgh |PA 15216
2/22/2019{ $  250.00 |Kevin P |Kinross  |2209 Ben Franklin Drive Pittsburgh |PA 15237
2/22/2019| §  100.00 [Anna M |Balestrieri |549 Briarwood Ave Pittsburgh [PA 15228
Total 450.00




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)
— S —— I

[Filerdentification Number:
K o Committee to Elect Michael Lamb

_ _
- _
Contributor ‘Date [MM/DD/YYYY] - | $-
) SEE ATTACHED
"Hose # Street Address Date [MM/DD/YYYY] | $
State Zip Code Date [MM/DD/YYYY] | &
TEmployer Name Occupation
"Emplayer Malling Address /
iprincipal Place of Business
-
Date [MM/DD/YYYY]
Street Address Date [MM/DD/YYYY] [ §
State Zip Code Date [MM/DD/YYYY] | $
Occupation
S
Date [MM/DD/YYYY] | S
Street Address Date [MM/DD/YYYY] $
Zip Code_ Date [MM/DD/YYYY] |
Occupation
- o — __ |
Date [MM/DD/YYYY]  ['$ -
Date [MM/DD/YYYY] $
Zip Code Date [MM/DD/YYYY] | $
Occqpation'




PARTD
All Other Contributions

Over $250
Received On|  Amount First Name LastName | Employer | Occupation Primary Address | hmhhﬂ Primary City | Primary State [Primary Zip
2/27/2019| $ 500.00 |Howard W. |Hanna Self Realtor |119 Gamma Drive Pittsburgh PA 15238
Total $ 500.00




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

o .
|Committee to Elect Michael Lamb I
R R

3 ':U[‘_JlJ;EMlZED!IN-KIND’CONTBIBUTI_ONS RECEIVED-VALUE OF $50.00.0R LESS-PER CONTRIBUTOR =

Fﬁiléﬁilde_nﬁﬁcaﬂthumber:

TOTAL for the reporting period (1) 3 o

I~ 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2)

[~ 3" IN-KIND.CONTRIBUTION RECEIVED-VALUE OVER $250.00(FROM PARTG)

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) 0




SCHEDULE Ill

Statement of Expenditures

er-ldentification Number:

Committee to Elect Michael Lamb

1

_ I
|ToWhomPald " Date [MM/DD/YYYY] | $ I
HEEEEE T SEE ATTACHED
[House'# Street Address| Description of Expenditure ‘ I
State Zip
’ Code
-
Date [MM/DD/YYYY] | §
Isu'.eet Address Description of Expenditure F
State Zip
Code
Date [MM/DD/YYYY] | $
Street Address Description of Expenditure
“State 2ip .
! Code
Date [MM/DD/YYYY]
Street Address Description of Expenditure
State Zip
Code
Date [MM/DD/YYYY]
Street Address! Description of Expenditure
State Zip
Code
R
Date [MM/DD/YYYY] | $§
Description of Expenditure

Street Addressl

I State l I

Zip
Code -

"Date [MM/DD/YYYY] | &

Street Address

Description of Expenditure

Code -

Zp
Code: .
Date [MM/DD/YYYY] | $ ‘
Street Address Description of Expenditure ;
| State Zip 7




Schedule Il
Statement of Expenditures

To Whom Paid Address | | Adaeess2 | gy [swe| zio [ pae moun Description.
Pittsburgh City Democratic Committee Pittsburgh PA 1/7/2019: S 300.00 'Donation
Jennifer Blatz 11009 Avacoll Drive Pittsburgh PA 15220 1/10/2019 S 140.00 Reimbursment for PO Box Fee
Michael E. Lamb 11015 Grandview Ave Pittsburgh PA 15211 1/25/2019 S 290.00 Reimbursment for Event Tickets
Pittsburgh St. Patrick's Day Parade Committee 14535 Gates Drive Pittsburgh PA 15120 2/5/2019 S 200.00 Parade Fee
Friends of Pam lovino P.O. Box 14532 Pittsburgh PA 15234 2/6/2019 $ 500.00 Donation
Zeo Technologies P.0O. Box 214 Meadow Lands PA 15347  2/11/2019 S 20.00 Website Services
BMA Media Group 4091 Erie Street Willoughby OH 44094 2/11/2019 S 150.00 Event Ticket
Zeo Technologies 'P.0.Box 214 Meadow Lands PA 15347 2/13/2019 S 615.00 Website Services
Alexia Olson 620 Whitney Ave. | Pittsburgh PA 15221 2/15/2019 $ 1,112.50 Consulting
Allegheny County Democratic Committee 22 Wabash Street Ste. 205 Pittsburgh PA 15220 2/19/2019 $  3,500.00 Endorsement Fee
Alexia Olson 620 Whitney Ave. Pittsburgh PA 15221 2/27/2019 $ 1,112.50 Consulting
South End Area Democrats 'P.O. Box 9615 Pittsburgh PA 15226 2/28/2019 $ 100.00 Donation

Total $  8,040.00




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.
I _
Elleridentification Number:

Committee to Elect Michael Lamb

I R
:Name of Creditor Michael E. Lamb Outstanding Balance of Debt
ExHouse # Street Address DATE DEBT INCURRED $
-[r015 Grandview Avenue [MM/DD/YYYV]
12/31/2012
i , State Zip 40,000
1 ' e Pittsburgh PA Code 15211
;f!pé_sc_tipﬁon of Debt
v ) : Loan
v —————— ———
“Name.of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | §
i [MM/DD/YYYY]
P
'City. State Zip
- Code
; E— S
[Name. Outstanding Balance of Debt. .
House Street Address DATE DEBT INCURRED $ ' .
: [MM/DD/YYYY] '
Gty State Zip
o Code
"Description of Debt
IName of Creditor - Outstanding Balance of Debt. |
THouse#|  [Street Address DATE DEBT INCURRED | & —
- [MM/DD/YYYY]
"City State Zip
b Code
_
Outstanding Balance of Debt. . »f;
‘House Street Address! DATEDEBTINCURRED [ $ —
; [MM/DD/YYYY]
iCity State .Zip
‘;; P . .;:v : . COde
Description of Debt
F”N pi_jé.éfr?gl:ggitor Outstanding Balance of Debt
Flouse # Street Address DATE DEBT INCURRED | 5 | '
.[MM/DD/YYYY]
State Zip
Code
I




