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

E— . A—
Filer ldentification Report Filed By Candidate Committee Lobbyist
Number { Mark X) ><
Name'cf Filing Committee, Candidate or Eoiivttoe to Elect NikkoolLamb
Lobbyist
Strect Address 1015 Grandview Avenue
Clity Pittsburgh State ’ PA ZipCode |05,

Type of Report {Place x under report type)

1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6*h 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-Elaction
(1 10O BN L] ||
Date Of Election Year . Amendment Termination
(MM/DD/YYYY) 11152019 2019 Report D Report D
Summary of Receipts and From Date To Date For Of?ice Use Only
Expenditures
100112019 10/31120%8
A. Amount Brought Farward From Last Report | & 17.641.60
B. Total Monetary Contributions and Receipts S 30:760 HECE 'VED
{From Schedule ) '
C. Total Funds Available S
{Sum of Lines A and B) 7240169 NOV 1 2019
D. Total Expenditures S 26,900 26
{Fram Schedule 1) ; ETHICS HEARING BQ ARD
E. Ending Cash Balance s arauads
(Subtract Line D from Line C) Chie
F. Value of In-Kind Contributions Received S
{From Schedule |1 ¢
G. Unpaid Debts and Obligations 5
{From Schedule V) LUy

Allidavit Section
Part 1- If this is 1 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 best of my knowledge and beliel true, correct and complete.

chrgand subscribed before me this

nature of Person Submitting report

Douglas V¥ Anderson )
Printed Name
My Commiszion expir, 112 480-6833
Area Cade Daytime Telephone Number

Part ll- If this is a repart of a Candidate's Authorized Committee, candidate shall siin here,
| swear {or affirm) that to the best of my knowledge and belicl this political commities has not violated any provistons of the Act of June 3, 1937 (P L. 1333, ND 320} as
amended.

Swarn to and subscribed befare me tha / /[uuj g
2l o - WY pbal L gr—
2 ﬂ! 'I i Sipnature afyﬂydafc
A Michfael E fLamb
L £ =

> V Printed ]
NOTARIAL SEAL i rinte “f:?
My Commiss ncé?l,-"_@lﬂa DiNardo, Notary Public a12 6702747

¥ WW"WWTCW"W e T Tol Numb
t My Com%u&sion Lires iy 14, 2020 fArea Code Daytime Telephone Number

TeVEEE SERNEV LINIEEEIT TN T NCTARIE




SCHEDULE{

Contributions and Receipts
Detailed Summary Page

Fller identification Number -
Commilttee to Elact Michael Lamb
_
I LUnitemized Contributions and MT.M or Lass per Contributor I
P
Total for the reporting period {1} | $

480
I
I f f;fffons f fb: to ET Efm I
Part A and Part B)
P R
Contributions Recelved fram Political Committees (Part A) T 500
All Other Contributions {Part B) S 2,50
Total for the reporting period  (2) | 5 3450
E. cnn:mbuuo:ns o\mszsu:.no ¢rrom:pmcm Pm: 0) : o I
Contributions Received from Political Committees (Part C) S 20,600
All Other Contributions {Part D} S 10,350

d 3
Total for the reporting perio 3]5 30,850

4. Other Recelpts-Refunds, Interest Esmed, Retumed Checks, ETC. {From Part E)

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period {Add and [
enter amount totols from Boxes 1, 2, 3 and 4; olso enter this omount on Poge 1, Report

Cover Page, Item 8) 34.780
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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)

[Committee to Elect Michael Lamb

_ __ -W

SEE ATTACHED J
Tomed rmmml Bate MMJBO/Y] | 3
f-mv State Zip Code Date [MM/DD/VYWY] | 5
j:ﬂnnlomﬂam Occupation
ﬁﬁnalw'mlﬂm-MGMI
"Brincipal Place of Business
TEGNGmegrContibutor | ] Dae IMMSo T T T
1
Housa ¥ |5treet Address Date [MM/DD/YVWY]_| §
!
L. .
i State Zip Code Date [MM/DD/YYYY] [3
l:a‘lg'mplgyar Name “Occupation I
JErployer MaBing Agdress /
iRrincipal Place of Business
{FalliName ofiContribitor * - I Date [MM/OD/YYYY] |
r«msom ' treet Addrass Date [MM/DD/YWYY] | $ l
lﬂﬁv ' State Zip Code Date (MM/DD/VVYY] | & —
{
[Employer.Name Occupation
e pover Ml Adiress ]
WRHincipal Place of Business
éiﬁmlmﬁéhf@nﬁlﬁw Date [MM/DD/YYYY)
!
Howsed rm Addross Bata [MM/DO/WVY] | § I
m State Zip Code Date MW/OD/ Y] | 5
:;lgmpmﬁam Occupation
.. .
FEniploveriMaliingAddress /
LBrindipalPlece of Business

m




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds recelved, interest eared, returned checks and prior expenditures that were returned to the filer.

" |committee to Elect Michael tamb I
I';smn.n‘pmg - _— =
FHouseH Ismnddrm
[ T State Zp Oste [MMDD/YVYY] | $
I Code
éﬁiﬂ!ﬂame
iﬂiﬁ!ﬂa# Isderm
iqu 5 Stata Zp Date [MM/DD/YVVY]_|
i Code
TRecelpt Description
FaiMName - l
imme,# 'smmmnl
Ry State 7P Date [MM]DD 3
1 Cadea
WRECIpt Description
T - —
| Bl
‘l!'fl'iuspﬂ' IStmtAddrssI
o State T Date [MM/OD/YYYY] | 3
i Code
Receipt Descriptian
TPt o
=z
House #, sueetAddrusl
iCity State Zip Date [MM/DD,
! Cade
Recelpt Deseription
FaiName o
L. . A
Iru_lgqsg?n streetAddrusl
TCRY State Zp Date [MM/DD/YWVY] | §
: Code
li@m-mmn




SCHEDULE
Statement of Expenditures

___
' Committee to Elect Michael Lamb |

[ToWhomRad | o T | Date (MM/DD/YYW] [ 3 |
I SEE ATTACHED
THouse W] t Address| Description of Expenditure
i A
T State Tp
3 Code |
[WeWhom Faid Date [MM/DD/YYYY] | § |
LT Isum Addresl Description of Expenditure
eity State 7p
l. | Code
Fl.' a'Whomn Raid Date [MM,EDM\']
[House et Address Description of Expendrture
i’m T Shaie 7ip
Code
rﬁl'\Wh!m‘l-Péld miﬁmﬁwn []
i
House # ls_tmetAddrusI “Description of Expenditure ,
L@f\w State | i
; Code

{Wmmm ; Dake [MM/DD/YYW] | §
THpuise R StreetAddmsl Description of Expendfture
|
TGHY State Zp
o I Code
r@mmiem | Date [MM/ODAY] ]3|
TROEa® suegtaddmsl Description of Expandifure
[qny i [ State Zip

Code
e Date (MM/DD/YYYY] | § |
[li-li_ifll'._ﬁ# |StreetAddrm| Description of Expenditura
'l.g;‘y. State Zp
| Code
o Wiomwaid Date [MM/OD;
Ty Sheuthms| Description of Expenditure :
ity Stata Zp

Cade




SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpald debts and obligations which are outstanding at the end of the reporting period.
I __ _

Eﬂﬂldrdr_lq‘n e bl Committee to Elect Michael Lamb I
R I

iName.of-Craditor [Michael £. Lamb Outstanding Balance of Debit

[Houss Street Address DATE DEBT INCURRED | $

g 1015 Grandview Avenue (MM/DD/YYVY]

] ] 12/31/2012

had [prtsburen SEe o [T hsan ——

I‘b?i-ﬁtmu@fﬁﬁ -

ST o " | Oustanding Baknca of Debt

PHGUSE § troat Ad DATE DEBT INCURRED | & '

l [MM/DD/YYYY]

.=k

Ry State Zip

I.... o L Code

PDescipp ar Deht

L

‘.

{‘Nﬁﬁlﬁiﬁm' Outstanding Balance.of Debt 'I

Housew treat Address DATE DEBT INCURRED | §

: [MM/DD/YYYY]

|

Il

!A N Code

Emdfﬂ’ndlm Bl Outstanding Balance of Debt

Housa W Street Address DATE DEBT INCURRED | § —

; [MM/DD/YYYY]

=

YOty State Zip

E_. . Code

[@'ﬁ.ﬁﬂﬂﬂbﬂs‘qﬁmﬁt '

!ﬁmim T - Qutstanding Balance of Debt

lﬁég‘s‘q# treat Address DATE DEBTINCURRED | &

) [(MM/DDSYYYY]

]

Tty State Zip

. Code

Description of Debt

BRSO Outsanding Balance oTDODT

?hqﬂ#- Street Address DATE DEBT INCURRED | &

; [MM/DDAYYY)

.

Gty State Zp

. Code

Tﬂéiﬂ'lﬁﬂ!!h of Bebt




