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DSEB 502: Schedule | Contributions and Receipts Detailed Summary Page
Name of Filing Committee:: Frends of Leonard Deutchman
Reporting Period: From: 1/1/2019 To:  471/2019

Unitemized Contributions and receipts - $50.00 or less per contnibutor (total for the reporting period)

Contributions $50.01 to $250.00 {from part A and part B)
Contributions received from Politcal Committeess (Part A)
All ather contributions (Part B)
Total for the reporting penod
Contributions over $250,00 (from pant C and part 1)
Contributions received from Political Committeess {Part C}.
Al other contributions (Part D)
Total for the reporting penod

Other Receipts - Refunds, interest earned. returned checks, etc (From Par E )

Total Monetary contributions and receipts during this reporting period

PAGE 2 OF 17

$0.00

$0.00
$0.00
$0.00

$0 00
$160.961.43
$160 961,43

$13.77

$160.875.20



PAGE 3 OF 17
No Data for Part A -- No contributions from PACs of $50 01 to $250.00



PAGE 4 OF 17
No Data for Part B -- No contributions from QOther of $50.01 to $250



PAGE § OF 17
No Data for Part C -- No coatnbutions from PACs greater than $250



DSEB-502: Part D: All Gther Contributions: Over Reporing Penod: From 1/1/2019 To 4/1/2019

$250.00

Friends of Leonard Deutchman

Full Name of Contributor:  Mr. Leonard Deutchman
Mailing Address: 511 W Gravers Ln

City:  Philadelphia State: PA
Employer. Retired

Title/Occupation; Retired

Employer Address: 511 W Gravers Ln

Emp. City: Philadeiphia Emp. State: PA

ZipCode: 19118

Emp Zip Code: 19118
Dsre Contribution Amount
11252019 $10,000.00
21512019 $750.93
2152019 $149 24907
3/28/2019 $961.43
Grand Total Part D: $160,961 43
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DSEB-502: Part E: Other Recewts Reporting Period.  From 1/1/2019 To 4/1/2019

Friends of Leonard Deutchman

Full Name of Contnbutor:  amex simply cash rebate

box 1270
City:  newark State nj Zip Code. 07101
Date: 3/19/2019 Amount. $13.77
Receipt Description:  credit card cash back
Grand Total Part E: $13.77
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DSEB 502: Schedule It in-Kind Contributions and Valuable Things Recewed Detaied Summary Page
Name of Filing Committee. Friends of Leonard Deutchman

Reporting Period. From: 1/1/2018 To:.  4/1/2019

Unitemized in-kind contributions received - value of $50 00 or less per contributor
In-kind contributions received - value of $50 .01 to $§250 00 {from part F: total for the reporting period

In-king contributions received - value over $250.00 (from Part G) total for the reporting period

Total value of in-kind contnbutions during this reporting period

$C.00

$0.00

50.00

5000
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No data for Part F - No !'n Kind Contributions of $50.01 to $250



PAGE 10 OF 17
No Data for Part G -- No In Kind Contriutions greater than 5250



DSEB-502: Schedule lil: Statemant Of Expenditures Reporting Period From 1/1/2019 To 4/1/2019

Friends of Leonard Deutchman

To Whom Paid.  Chickie & Pete's
Mailing Address. 1626 Packer Avenue
City. Philadelphia State: PA Zip Code 19145

Expenditure Date: 1/14/2019 Amount:

Description Of Expenditure. Meeting with Dwayne Lilley, Ozzie Myers

To Whom Paid. Daley Professional Web Solutions - Online Candidate

Mailing Address: PO Box 402

City: Montgomery State: NY Zip Code. 12549

Expenditure Date: 1/15/2019 Amount
Description Of Expenditure: website template, hosting. domain

To Whom Paid:  Cheltenham Printing

Mailing Address: 518 Ryers Ave

City: Cheltenham State: PA Zip Code: 19012

Expenditure Date: 1/26/2019 Amount
Description Of Expenditure:  paim and business cards

To Whom Paid.  State of PA

Mailing Address: 210 North Office Bldg

City. Harrisburg State: PA Zip Code. 17120

Expenditure Date: 1/26/2019 Amodunt
Description Of Expenditure:  Philadeiphia voter list

To Whom Paid; Trolley Car Diner

Mailing Address: 7619 Germantown Ave

City: Philadelphia State. PA Zip Code 19119

Expenditure Date: 1/28/2019 Amount:

PAGE 11 QF 17

$25.04

$44.00

$221.54

$20.00

$75.46

Description Of Expenditure:  Dinner with Millenials in Action (Anthony Bellmon, Brittany Smalis).

Dwayne Lilley re petitions
To Whom Paid:  Chickie & Pete's
Mailing Address: 1626 Packer Avenue
City: Philadelphia State: PA Zip Code 19145
Expenditure Date: 1/30/2019 Amount:
Description Of Expenditure. meeting Dwayne Lilley, Ozzie Myers, Anton Moore
To Whom Paid:  City & State PA
Mailing Address: 21 S 11th St Suite 205
City: Philadetphia State: PA Zip Code 19107
Expenditure Date: 1/30/2019 Amount:
Description Of Expenditure:  Event ticket and ad

$35.67

$400.00



DSEB-502: Schedule ill. Statement Of Expenditures Reporting Period: From 1/1/2019 To 4/1/2019

Friends of Leonard Deutchman

To Whom Paid: Patriot Parking

Mailing Address: 1305 Walnut St

City. Philadelphia State: PA Zip Code: 19107
Expenditure Date: 2/1/2019

Description Of Expenditure:  parking

To Whom Paid:  38th Ward Democratic Executive Committee
Mailing Address: 3324 W Allegheny

City: Philadelphia State: PA Zip Code: 19132
Expenditure Date: 2/2/2019

Description Of Expenditure:  petition party

To Whom Paid:  Staples

Mailing Address: 7700 Germantown Avenue

City. Philadeiphia State: PA Zip Code: 19118
Expenditure Date: 2/2/2019

Description Of Expenditure: Copy petitions

To Whom Paid:  Millennials in Action

Mailing Address: 228 W Sparks St
City. Philadelphia State: PA Zip Code: 19120

Expenditure Date. 2/3/2019
Description Of Expenditure: 2500 Petition signatures
To Whom Paid: 9th Ward

Mailing Address: 20 E Mermaid Lane
City. Phiiadelphia State: PA Zip Code: 19118

Expenditure Date: 2/5/2019
Description Of Expenditure; Ward party
To Whom Paid: 61st Ward PAC

Mailing Address: PO Box 49159

City. Philadelphia State: PA Zip Code 19141
Expenditure Date: 2/6/2019

Description Of Expenditure:  fundraiser

To Whom Paid: Daley Professional Web Solutions - Online Candidate
Mailing Address:. PO Box 402

City:  Montgomery State: NY Zip Code. 12549
Expenditure Date: 2/6/2012

Description Of Expenditure;  Site Launch

Amount

Amount:

Amount:

Amount:

Amount:

Amount:

Amount:
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$18.00

$162.24

$130.46

$7.500.00

$170.76

$100.00

$99.00



DSEB-502; Schedule Ill- Statement Of Expenditures Reporiing Period: From 1/1/2018 To 4/1/2019

Friends of Leonard Deutchman

To Whom Paid:  Committee to Re-elect John Sabatina, Jr
Mailing Address: 121 S. Broad St
City: Philadelphia State. PA Zip Code: 19107

Expenditure Date: 2/8/2019

Description Of Expenditure:  fundraiser

To Whom Paid:  8th Ward Democratic Commitiee

Mailing Address: 2200 Benjamin Franklin Parkway, Apt S0510

City: Philadeiphia State: PA Zip Code 18103
Expenditure Date: 2/12/2019

Description Of Expenditure: Ward 8 Meet-n-Greet 3/5

To Whom Paid:  Verizon

Mailing Address: PO Box 15026

City. Albany State: NY Zip Code: 12212

Expenditure Date: 2/14/2019
Description Of Expenditure: phone

To Whom Paid:  Daley Professionai Web Solutions - Online Candidate
Mailing Address. PO Box 402

City: Montgomery State: NY Zip Code: 12549
Expenditure Date: 2/15/2019

Description Of Expenditure:  web hosting

To Whom Paid:  53rd Ward

Mailing Address: 716 Glenview

City. Philadelphia State. PA Zip Code; 19111
Expenditure Date: 2/19/2019

Description Of Expenditure:  petition party

To Whom Paid: 58th ward

Mailing Address: 1242 Southhampton Rd

City: Philadelphia State: PA Zip Code: 19116
Expenditure Date: 2/21/2019

Description Of Expenditure:  petition party

To Whom Paid:  5th Ward Democratic Executive Committee

Mailing Address: 123 S Broad Street

City. Philadelphia State: PA Zip Code: 19109
Expenditure Date: 2/21/2019

Description Of Expenditure: petition party

Amount:

Amount

Amount:

Amount.

Amount.

Amount;

Amount:
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$40.00

$260.00

$61.42

$29.00

$150.00

$10000

$150 00



DSEB-502. Schedule Ili Staterment Of Expenditures Reporting Penod: From 1/1/2019 To 4/1/2019

Friends of Leonard Deutchman

To Whom Paid: EZ Park
Mailing Address: 912 Arch St
City: Philadelphia State: PA Zip Code: 19107

Expenditure Date: 2/21/2019 Amount:

Description Of Expenditure:  parking

To Whom Paid:  13th Ward Democratic Executive Committee
Mailing Address: PO Box 25563
City: Philadelphia State: PA Zip Code 19140

Expenditure Date: 2/23/2019 Amount:

Description Of Expenditure; petition party

To Whom Paid:  Staples

Mailing Address: #2050

City: Philadelphia State. PA Zip Code 18118

Expenditure Date: 2/23/2019 Amount
Description Of Expenditure: Copies

To Whom Paid;  23rd Democratic Ward

Mailing Address: 1215 Haworth St

City: Philadelphia State: PA Zip Code 19124

Expenditure Date: 2/26/2019 Amount.

Description Of Expenditure:  Petition Party

To Whom Paid:  New 42nd Ward
Mailing Address: PO Box 46121
City: Philadeiphia State: PA Zip Code 19160

Expenditure Date: 2/28/2019 Amount:

Description Of Expenditure:  Petition Party

To Whom Paid:  65th Ward
Mailing Address: 67102 Delaire Landing Road, committee person Adge Martin
City: Philadelphia State; PA Zip Code 19114

Expenditure Date:  3/1/2019 Amount:

Description Of Expenditure:  petition party

To Whom Paid:  CND PAC
Mailing Address: 5409 Addison St
City. Philadelphia State: PA Zip Code: 19143

Expenditure Date: 3/1/2019 Amount.

Description Of Expenditure: United Democratic Ward Leaders of Color Petition Party

PAGE 14 OF 17

$11.00

$200.00

$304 .02

$100.00

$200.00

$100.00

$100.00



DSEB-502: Schedule Ill: Statement Of Expenditures Reporting Period: From 1/1/2019 To 4/1/2019

Friends of Leonard Deutchman

To Whom Paig.  22nd Democratic Ward
Mailing Address. 1211 E Candeza Street, Shariff A. Roseboro, Treasurer

City: Philadelphia State: PA Zip Code. 19119
Expenditure Date: 3/2/2019

Description Of Expenditure:  Petition Party

To Whom Paid: Patriot Parking

Mailing Address: 1305 Walnut St

City: Philadeiphia State: PA Zip Code: 19107
Expenditure Date: 3/5/2019

Description Of Expenditure:  parking for petition party

To Whom Paid:  Dwayne Lilley

Maiting Address: 400 Gypsy Lane Unit 405

City: Philadelphia State: PA Zip Code: 19129
Expenditure Date: 3/7/2019

Description Of Expenditure: Expenses to file petitions in Harrisburg
To Whom Paid: Mabile Notary Public Services Julius J William
Mailing Address: 6141 Master St

City: Philadelphia State: PA Zip Code 19151
Expenditure Date: 3/7/2019

Description Of Expenditure.  Notarize candidate affidavit

To Whom Paid: Friends of the 57th ward democrats

Mailing Address: 8827 Brocklehurst St

City: Philadelphia State: PA Zip Code. 19114
Expenditure Date: 3/8/2019

Description Of Expenditure:  petition party

To Whom Paid:  50th Democratic Committee

Mailing Address: 1536 Wadsworth Ave

City: Philadeiphia State: PA Zip Code: 19150
Expenditure Date: 3/13/2019

Description Of Expenditure  ward party

To Whom Paid: Phitadeiphia Young Democrats

Mailing Address: 219 Spring Garden St

City: Philadelphia State. PA Zip Code: 19123
Expenditure Date: 3/13/2019

Description Of Expenditure. HerStory event

Amount:

Amount:

Amount:

Amount:

Amount:

Amount:

Amount:
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$100.00

$15 00

$110.00

$69.40

$100.00

$150.00

$50.00



DSEB-502: Schedule Il Statement Of Expenditures Reponing Period: From 1/1/2019 To 41172019

Friends of L.eonard Deutchman

To Whom Paid: Daley Professional Web Solutions - Online Candidate

Mailing Address: PO Box 402

City. Monigomery State: NY Zip Code:
Expenditure Date:  3/14/2019

Description Of Expenditure:  website

To Whom Paid:  27th Democratic Ward

Mailing Address. 4301 Larchwood Ave Unit 2

City: Philadelphia State: PA Zip Cede:
Expenditure Date: 3/18/2019

Description Of Expenditure:  Ward candidate night

To Whom Paid: Chickie & Pele's

Mailing Address: 1626 Packer Avenue

City: Philadeiphia State: PA Zip Code
Expenditure Date: 3/23/2019

Description Of Expenditure: campaign strategy meeeting
To Whom Paid:  Verizon

Mailing Address. PO Box 15026

City: Albany State: NY Zip Code;
Expenditure Date; 3/27/2019

Description Of Expenditure:  telephone

To Whom Paid: Leonard Deutchman

Mailing Address: 511 W Gravers Ln

City: Philadelphia State: PA Zip Code
Expenditure Date: 3/28/2019

Description Of Expenditure:  loan repayment

PAGE 16 OF 17

12549
Amount: $29.00
19104
Amount; $150.00
19145
Amount: $103.40
12212
Amount; $51.92
19118
Amount. $148,249 07
-]
Grand Total Part IHI: $160,97540
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No data for Debt - No De
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[  ResetForm |

Print Form

Commonwealth of Pennsyivania - Campaign Finance Report

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

[
Filer Identification Report Filed By Candidate Committee Lobbyist
Number Ul { Mark X) >< | | |
f X
r:bﬂl::l:t Rlog{Comittes; Candidataior Leonard Saul Deutchman
Street Address 511 W Gravers Ln

City Philadelphia

19118

Type of Report {Place x under report type)
1- 6™ Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5. F Friday | 6- 30 Day Post | 7- Annual | Spedal zl! Friday | Special 30 Day
Pre-Election

Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Etection | Election Post-Election
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 5/21/20%9 Report Report X
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures
09/20/2018 04/01/2019
A. Amount Brought Forward From Last Report 0
[ ]
B. Total Monetary Contributions and Receipts 149,249.07 = .
{From Schedule 1) = £2
C. Total Funds Available T1929907 8 = =3
{Sum of Lines A and B) o : b | 8
D. Total Expenditures $ I ; — En
(From Schedule N1y e : (o 2
E. Ending Cash Balance S : (5]
{Subtract Line D from Line C) i t f": U Q
F. Value of In-Kind Contributions Recelved $ g in
(From Schedule 11) o o ]
G. Unpaid Debts and Obligations 3 It 3
{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. ; .,
1 swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowled ?&f trye, correct and complete. E £
Swaorn to and subscribed before me this g /’ % =
{ . é: § of] "f.E
i day of lhrn.: A 20_]‘? ' _%‘_ al E 5§
b r/Slgnature of Person Submitting report §
A&&&gtl_ L dorgnd = -g
Signature Printed Name S £
- o K 1 7 et (*]
My Commission expires, jo ’ g } A1 _¢_2 $ 242- 5335 . E & §
MO, DAY YR. Area Code Daytime Telephone Number 8 = i.

Part li- If this is a report of a Candldate’s Authorized Committee, candidate shall sign here.

amended.

Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

MO. DAY YR.

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

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Fller Identification Number
1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor

Total for the reporting period (1) | 5

. Contributions .01 to K rom
Part A and Part B)

Contributions Received from Palitical Committees (Part A)

All Other Contributions {Part B} $

Total for the reporting period {2)] s

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

Contributions Received from Political Committees (Part C)

Al Other Contributions (Part D) S

Total for the reporting period 3)| s

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

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
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.

Filer identification Number
2019C0100

Amount
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | 5

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

Full Name of Contyibuting
Committee

Date [MM/DD/YYYY]

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

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

Date [MM/DD/YYYY] §

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | §

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

House # Street Address‘

Full Name of Contributing Date [MM/DD/YYYY] | 5
Commiittee
House # Street Address Date {MM/DD/YYYY] [ S

State | Zip Code Date {MM/DD/YYYY] | S
W
Date [MM/DD/YYYY] | S

State ‘ Zlp Code Date [MM/DD/YYYY] | S
Date [MM/DD/YYYY] | S

Date [MM/DD/YYYY] | §

Full Name of Contributing
Committee

House # Street Address|

Full Name of Contributing
Committee

House # Street Address|

State Zip Code Date [MM/DD/YVYY] | S




PARTB

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:
I 2019C0100 I

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

House #

Street Address Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY]

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

Street Address| Date [MM/DD/YYVY] | S

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

Date [MM/DD/YYYY] | §

Full Name of Contributor

House # Street Addr“‘l Date [MM/DB/YYYY] | §
S

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

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

City ‘State Zip Code | Date [MM/DD/YYYY] | §

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

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

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

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

Date [MM/DD/VYYY] | §

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




PART C

Contributions Received From Political Committees

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

| Filer Identification Number: |
2019C0100
- —
-
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address| Date [MM/DD/YYYY] | §

Full Name of
Contributing Committee

Zlp Code Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | §

House #

Street Addresnl

Date [MM/DD/YYYY] | §

City

Full Name of
Contributing Committee

Date [MM/DD/YYYY] | §

State | Zip Code ‘

"1 Date (MM/OD/YYYY] | &

House #

Street Address

Date {MM/DD/YYYY] | &

City

Full Name of
Contributing Committee

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

Date [MM/DD/YYYY] | §

House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YVYY]
Contributing Committee

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

Full Name of
Contributing Committee

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

House #

Street Addreul

Date [MM/DD/YYYY] | §

City ‘ State
| ==

Date [MM/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)

Filer identHicatlon Number:
2019C0100

Full Name of Contributor Date [MM/DD/YYYY] $
Hause # Street Address Date [MM/DD/YYYY) 3
City State Zip Code Date [MM/DD/YYYY] s
Employer Name Occupation

Employer Malling Address /

Principal Place of Business

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

House # Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] ;
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

I
Full Name of Contributor Date [MM/DD/YYYY] $

Heouse # }Street Address Date [MM/DD/YYYY] $

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

Employer Name Occupation

Employer Malling Address /
Principal Place of Business




Fller Identiflcation Number:
| | 2019C0100
[ __ __

PART E

Other Receipts

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.

-

_________________________
Full Name Friends of Leonard Deutchman
House# [, IStreet Address| ravers Ln
City State Zip Date [MM/DD/YYYY]
Philadelphia PA Code |[19118 03/28/2019 149,249.07
Receipt Description Loan repayment
L _____________
I Full Name

House # Street Address
City State Zip Date [MM/DD/YYYY]

Code
Recelpt Description

-

Full Name
House # Street Address
Gty State Zip Date {MM/DD/YYYY)

Code
Receipt Description

_____

Full Name
House # Street Addressl
Clty State Zip Date [MM/DD/YYYY]

Code
Recelpt Description

- |

Full Name

House # _ Street Addressl
City State Zip Date [MM/DD/YVYY]
Code
Receipt Description
-
I Full Name
I House # Street Addressl
City State Zip Date [MM/DD/YYYY]
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 Identification Number:
2019C0100
1. UNITEMIZED IN-XIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S

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

TOTAL for the reporting period (2) 3

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

TOTAL for the reporting period (3) S

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

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer identification Number:
| 2019C0100

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

Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | &
Description of Contribution

I ——
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | § I
Description of Contribution
-

Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Adﬂressl Date (MM/DD/YVYY] | §
City State Zip Code Date [MM/DD/YYYY] | § I
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Addl'ess| Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | &

Description of Contribution




SCHEDULE Il

PartG
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number:
Full Name of Contributor Date [MM/DD/YVYY]
House # Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of
Contribution

Full Name of Contributor Date [MM/DD/YYYY] $

Street Address Date [MM/DD/YYYY] 3

City State Zip Code Date [MM/DD/YYYY] [
Employer Name Occupation
Employer Mailing Address / Princlpal Description
Place of Business of
Contribution

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

Street Address Date [MM/DD/YYYY] [3

City State 2ip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of
Contribution
PR
Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YVYY] $
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
I Contribution
- |




Filer identlfication Number:
2019C0100

SCHEDULE 1l
Statement of Expenditures

]

.
To Whom Pald Date [MM/DD/YYYY] | 5
Dwayne Lilley 09/20/2018 5,000
H # Itur
ouse 1840 Street Address N 281h St Description of Expenditure
" . Zip .
Philadeiphia PA Code 19121 consulting
To Whom Paid by Date [MM/DD/YYYY] | §
ers
=y 01/30/2019 5000
H: # i
ouse # |, . Ftreet Address| o Description of Expenditure
[ State 1 )
Y | oniiadeiphia | PA c:d . |19147 consulting
To Whom Pald ] Date [MM/DD/YYYY]
ShopRite 0310772019 100.75
itul
House £ 2471 Street Address W. Cheltenham Ave Description efExpanditaia
City | State ]
Y |yncote PA c:d e | 19095 money order
i
Date [MM/DD/YYYY] | §
USPS 3/2612019 255
Descripti E
House # s Street Address Germantown Ave escription of Expenditure
a State Zl
v Philadelphia PA C:de 19118 postage
To Whom Paid Date [MM/DD/YYYY]
Friends of Leonard Deutchman 112512019 10,000
nditure
B s 1 1 | W. Gravers Ln psiotion ot Expe
cl Zi L i
Philadelphia PA code | 19118 contribution to campaign
To Whom Paid Date [MM/DD/YYYY] | §
Friends of Leonard Deutchman /512019
H i nditure
ouse # - Street Address o —— Description of Expenditu I
Philadelphia | State |PA ?:d 19118 contribution to campaign
1]
To Whom Paid Date [MM/DD/YYYY] | §
Friends of Leonard Deutchman 24512108
i n of Expenditure
Beuse 511 SRSst s W. Gravers Ln Pescripdla o g I
Cl Zi .
ty Philadelphia Stavs PA C:d - 19118 loan to campaign I
e St i
To Whom Pald | Date [MM/DD/YYYY] | §
Friends of Leonard Deutchman l 312;'19 . 961.43
H # re
ouse 511 Street Address W. Gravers Ln Description of Expenditu
Zi __— .
Philadetphia PA e |1911 contribution to campaign
____ -




Fller identification Number:

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,

Name of Creditor Outstanding Balance of Debt I
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEST INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House # Streat Address DATE DEBT INCURRED S

[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
—
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY)
Gty State Zip
Code
Description of Debt I




