Commonwealth of Pennsylvania

Campaign Finance Report
{Note: This report must be clear and legible. It may be typed or printed in blue or black ink }
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Name of Filing Committes, Candidate or Lobbyist:
LOCAL 500 POLITICAL ACTION FUND

Street Address:
3460 N DELAWARE AVE SUITE 301
City: State: Zip Code:
PHILADELPHIA 19134
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Summary of Receipts  L.MO. ] DAY | VEAR | T [T DAY T ¥EAR | | < FOR OFFICE USE ONLY |
and Expenditures from: 6 23 2020 o 9 14 2020 ] o
A Amount Brought Forward From Last Report n44,347.74 <
( .
B. Total Monstary Contributions and Receipts fFrom Schedule I} n3,574.00 f
C. Total Funds Avaiable {(Sum of Lines A and B} n47,921.74 v (,.,__
g
D. Total Expenditures (From Schedule ) n1,620.88
E. Ending Cash Balance (Subiract Line D from Line C} ®46,300.86
I
F. Value of In-Kind Contributions Received {From Schedule I 20.00 , -
S50
G. Unpaid Debts and Obligations (From Schedule IV) w0.00 AT St
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I swear (or affirm) that this report, including the attached schedules, on paper or computer disketts, are to the best of my know]edge and hehaf tma
correct and completa,
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I swear (or affirm} that to the best of my knowledge and belief this political committes has not violated any provisions ofthe Act of]uma 3, 1937 (P L

1333, No 320) as amended,
Swosn to and subscribed before me this

day of 20 - —
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