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

E— A
Filer ldentification Report Filed By Candidate Committee >< Lobbyist
Number { Mark X} ]

Name of Filing Committee, Candidate or

Cormmittee to Elect Michael Lamb

Lobbyist
Street Address 1015 Grandvicw Avenue
Clty Pittsbusgh State pPA Zip Code 15211
Type of Report (Place x under report type)
1-&"™ Tuesday | 2. 2™ friday| 3- 30 Day Post|4- 6" Tuesday | 5 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2"° Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Elaction | Election Pre-Election Post-Election

L] |

— — L. | S— — — brarerereed]
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 11/5/2019 2019 Report D Report I:l
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
05/01/2019 09/2/2019

A. A

mount Brought Forward From Last Report ) 40.557 63
B. Total Monetary Contributions and Receipts ] 20,080.00
{From Schedule 1) i D
C. Total Funds Available ] 1763 RECE|VE
{Sum of Lines A and B) e
D. Total Expenditures S P 0 3 ng
(From Schedule (1}) 28.880;4 SE
E. Ending Cash Balance 5|
(Subtract Line D from Line C) e — ETHICS HEARING BOARD
F. Value of In-Kind Contributions Received S
{From Schedule 11} 0
G. Unpaid Debts and Obligations S
{From Schedule 1v) 30.000

-
Aftidawit Section
Part 1- If this is 2 Committee report, treasurer sign here, If this is a Candidate report, candidate sign here,
1 swear [or atfirm) that this repart, including the attached schedules on paper, 15 to the best of my knowledge and Liekef true, correct and complete

Sworn o and subscribed before me this

( COMPINWEALTH OF PENNSYLVA
K WY VXS Sy
sifnature Ging DiNardo, Notary Public.

ignature of Person Submitting report
nderson, 31

Bouglas

Printed Namg

City of Pittsburgh,
My Coammission expi f 9 F:'Lesg-:;:l;y 1?‘“;%? 412 —
A e Aren Code Daytime Telephone Number

Part lI- If thes I$ a report of a Candidate's Authorized Committee, candidate shall sign here.
I swear {or affirm) that to the best ol my knowledge and beliefl this political committee has not wiclated any provis:ans of the Act of June 3, 1937 {P L, 1333, ND,320) a5
amended

Sworn to and subscribed before me this

e Slgnlal-t-j.u;‘}-k“’a. dﬂdntﬂ

Printed Name

412 255-2054

A0 Elear PENNSYLVANIA
NOTARIAL SEAL

) Gina DiNardo, Notary Public
My Commission expire ﬁiw of-Rittebucgh-Allegheny County

ComrAtion Efpires May 14, 2020 Area Code Daytime Telephone Number

F ROTARIZS

MEMBER PLHNSYLVANLA ASSOCIATICH




SCHEDULE!

Contributions and Receipts
Detailed Summary Page

Filer [dentification Number
Committee to Elect Michael Lamb

1.Unitemized Contributions and Recelpts- or Less per Contributor

Total for the reporting period (1) 100.00
ons
Part A and Part B}
I
Contributions Received from Political Committees (Part A) S 1.100.00
All Cther Contributions (Part B) $ 4.080.00
Total for the reportingperiod  (2) | 5 5 180.00
T ——— — e T E————
3. Contributlons Over $250.00 (From Part € and Part D)
e ——— - S e
Contributions Received from Political Commiittees (Part C) S 18.500.00
All Other Contributions [Part D) [ 5.300.00
Tatal for the reporting period B3)[s 22.800.00
4, Other Receipts-Refunds, Interest Earned, Returned Checks, EVC. {From Part E)
R . e
Total for the reporting period ]S Iu
[ Total Monetary Contributions and Receipts during this reporting period (Add and s
enter omount totals from Boxes 1, 2, 3 and 4; olso enter this amount on Poge 1, Report 29 00
Cover Page, item 8) ,080.




PART A

Contributions Received From Political Commiittees

$50.01 TO $250.00

Use this Part to itemize only contributions recelved from Political Committees
with an aggregate value from $50.01 TO $250,00in the reporting period.

Eﬂur tdentiftcation Number - —
Committee to Elect Michael Lamb
- Amount

Full Name of Contributing 'r Date (MNY/DD/YYYY]

Committee SEE ATTACHED

House # Street Address| Data [MM/DD/YYYY] | &

State Zip Code | Date [MM/DD/YYYY] | 5

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

Committes

House # Street Addml Date [MM/OD/VYYY] | S I
City State Zip Code ’ Date [MM/DD/YYYY] | S

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

Commlitee

House #f Street Address Date [MM/DD/YVYY] | &

Gty State Zip Code Date [MIM/DD/YYYY] | 5 _I
Full Name of Contributing Date (MM/DD/YYYY] | S
Committes

House #f Street mel Date [MM/DD/YYYY] | &

City smel Zip Code | Date (MM/DD/YYYY] | 5

Full Name of Contributing Date [(MM/OD/YYYY] | S
Committee

House # Street Address Date [MM/DD/¥YYY] | 5

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

Full Name of Con am'uu_l'_ng — - Date [MM/DD/YYYY] | § |
Committee

House # Streat Mdusl Date [MMW/DD/YYYY] | &

City State Zip Code “Date [MM/DD/YYYY] | S
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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 Etect Michael Lamb

Date [MM/DD/YYYY]

Date (MM/DD/YYYY] | 5

Zip Code Date (MM/DD/YYYY] | $

Dats [MM/DD/YYYY]

Date [MM/DD/YYYY] | §

sw’ |ztpCodn l Date [MMJOD/YYYY] | &

Date [MM/DD/YYYY] X

Date [MM/DDYVYY] |$

Zip Code ~Date [(MM/DD/YYVY] | &

Date [MM/DD/YYYY] | &

Date [MM/OD/YYYY] | §

Zip Code Date (MM/DD/VYYY] | §

Date [MM/DD/YYYY] | &

Date [MM/DD/YYYY] | $

Zp Code Date [MM/DD/YYYV] | 3

Date [MM/DD/YYYY] | $

Date [M ]

Zip Code | Date [MM/DD/YYYY] | &
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PARTC

Contributions Received From Political Committees

Over $250.00

Use this Part to itemize only ¢contributions recelved from Political Committees
with an aggregate value over $250.00 in the reporting period.

'm" i * |committee to Elect Michael Lamb j
. — | Date [MMJOD/YVYYI | $ o
‘Eontributing Committes |see ATTACHED
StmetAddmu‘ Date [MM/DD/YVYY] | 5
State Zip Code Date [MM/DD/YYYY] | §
(Ful'Name; Date [MM/DD/YYYY)
| Gontribiting Committee
'r!ripuscu smmum| Date [MM/DD/YYYY] | 5
State Zip Code Date [MM/DD/YYYY] |
RN o _—
Cantributing Committee
;"!- T s"mmml Date [MM/DD/YYYY] | $
¥ State Date [MM/DD/YYYY]
Date [Mt/0D,
smatAddraE| Date [MM/DD/YYYY] | §
Isma Tip Code Date [MM/OD/YYYY] | §
Data [M.M7-E. /YYYY]
smmddrﬁ, Date [MM/DD/YYYY] | 5
] sme| Iipt:ode | Date [MM/DD/YYYY] | S
Date [MM/DD/YYVY] | &
Sl:reetAddrun‘ Date [MM/DD/YYYY] | 5
State I l ~Zip Code. Date [MM/DD/VYYY] | S I
_ . i
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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)
.

_i Identifiention Number:
Commiittee to Elect Michael Lamb

—

Zip Code

Date [MM/OD/YYYY]

Occupation

"Piincipal Place of Business

=lEmplmr Mailing Address /

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

g!

Zip Code

Date [MM/DD/VYYY]

Occupation

Date [MM/DD/YYYY]

trent Address|

_Date [MM/DD/YYYY]

State

~Zip Code

Date [MM/OD/YYYY]

Occupation

Date [M

i

Date [MM/DD/YYYY]

Zp Code

Date [MM/OD/YYVY]

Occupation

TEployer Mallng Address /
| #rincipal Place of Business -
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PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds recelved, interest earned, returned checks and prior expenditures that were returned to the filer.
s e e — — ——
[ A s | mitese to Elect Michael Lamb I
__

"Data [MM/DD/YYYY] | $

Date [MM/DD/YVVY] | &

Dats [MM/DD/YYYY] | §

Dmmbnnfi $

Date [MM/OD/YYYY] | &

Date [MM/DD/YYYY] | &




SCHEDULEI

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

A— — X
Committee to Elect Michaal Lamb I

© 2.7 IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250,00.{FROM PART F)

TOTAL for the reporting period

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM'PART G)

|

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)




SCHEDULE I
Statement of Expenditures

" |committee to Efect Michael Lamb

Ta Wiom Pald Date [MWWi $
|1 '|SEE ATTACHED

House®] smethmI Description of Expenditure
i State Zip
i Code
(TeWhom Pald Date [MM/DD/YYYY] |
firgmu' Ismmm Description of Expenditure

G [ State Zip
| Code
MTo'Whom Rald e Date | $
{ |
iHouse # Iinea m| Description of Expenditure
i‘ n
FEItY Stata ap
L Code
[aWhom.Rald — Data [MM/DD/YYYY)
i
HHdusa & lsmm Addressl “Description of?a_pqmlmra
NEity State | Zp I

. Code
[Fa1Whom Paid Date [MM/DD/YYYY]
I y
ousel Street Mdmul Description of Expendfiure ;

ey, |sm| e
i Code

rt@mmmd' Date [MM/DD/YYYY] | § | r— 'I

Wﬂjﬁﬂ # Street Addrml Description of Expenditure I
G State Zip |
?_ [cm
YGWhow Pad T | DatelMM/DD/YYVY]

quse ¥ StuetA:ldressI Description of Expenditure I
i H
ety | State Zip
A Code
(ToRNhpm Paid Date [MM/DD/YYYY] | &
i

e ISt_raet Addml Description of Expenditure "
f'l!lm 1 State Zip
| Code
S
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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.

i Filer identification Number:

Committee to Elect Michael Lamb

_ e
[iName of Craditor - Michael E. Lamb Outstanding.Balanca of:Debt
[ Housa #f Street Address DATE DEBT INCURRED | § P 1
: 0o
1015 Grandview Avenue IMMm/DD/VYYY] 30’ ¢
12/31/2012
L Chy State Zp
‘ _ |I’il‘tsbur¢h PA Code 15211
Description of Debt |
! Loan
fName oRCcedRor - — Outstanding Batance.of Debt
itHouse # Street Address DATE DEBT INCURRED §
{ [(MM/DD/YYYY)
e State ap
i Code
;Mpﬁm of Debt
|
TNSme oF Coeditor - ] Outstanding Balance of Debt 1I
House# treet Address DATE DEBT INCURRED S
! [Mm/DD/YYYY]
’Cﬂv State Zip
L Code
Description,of Debt
—— . . L
il_nl'amp.bf-'cmdhor Outstanding Balance of Dalit -
THouse & Address DATE DEBTINCURRED | §
i [MM/DD/YYYY)
]
[y State Zip
3 Code
:Desa [ption of Debt
(Nae of Creditor Outstanding.Balance of Debt
[House § treet Address DATE DEBT INCURRED | 3
: [MM/DD/YYYY]
I
ety State Zp
Pt Code
"Dascription of ebt
INgiwigof Creditor Outstanding Balance.of Debt |
iose ¥ treet Addrass —DATE DEBTINCURRED | 8 '
[MM/DD/YYYY]
i
| Gity “State Zp
L Code

Fgwwnn-mﬁaht I




