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Commonwealth of Pennsylvania

Campaign Finance Report
(NOTE: This report must be clear and legitde. & may be typed or printed In biue or black ink.}

a

Eﬂ;&f\ﬂﬁmﬁm 1776316 ?;gggy. Candidate k D Commitlee ! Lobbyist D
Name of Filing Committee, Candidate or Lobbwist:

Bobby 11 B ]
Street Address:

PO Box 22602

Clty: State: 2ip Coda:

Philadelphia PA 19110

3. Amendment
TYPE OF |paprimay | 1) |ty LU [t o | B[R0 Yes N | O
, Ti
kREPORT 6th Tuesday 4.D 2nd Friday 5 I:I F?g.?ay 6 t:l Rmm Yes D No
Other 7.
AnoualReport | [ YEAR 2019

Name of Office Scught by Candidate:

City Council Member, City of
Philadelphia

Summary of Recelpts and From Date To Date FOR OFFICE USE?NLQ
Expenditures 05/07/2019 06/10/2019 e

= T
A. Amount Brought Forward From Last Repor 789,359.15 Z:“;
B. Total Monetary Gorilributions and Recelpts (From Scheduwe 1) $59,275.00 -—
C. Tolal Funds Avallable (Sum of Lines A and B) $148, 634.15 —a

- T
D. Total Expenditures {From Schedule i) $69,147.44 S
E. Ending Cash Balance (Sublract Line ) from Line C) $79,486.71 %’ m

& oo

F. Value of In-ind Contributions Received (From Schedule Il) $750.00

G. Unpaid Debts and Obiigations (From Schedute IV) % $2,500.00
Affidavit Section

FART | - If this Is a Comumities report, tressurer sign here, If this i a Candidate report, candidate sign hers.

Iswau(oramnn)mau‘hrepoﬂ.hchﬂnguwaﬁamedm.mp&perorhydw&onlcnmdiun,mtnﬂnbestofmyknovdedgeandbeﬁaf
true, comect, and complete. .

Suuntoand::s;modbuforemmts N ﬁg:';'}
My commission expires . &i 2 " NSBJ—S7)\

MO. DAY YR. Ases Code Daytima Telephone Number

PART |l - If this is & report of a Candidate's Authorizad Commites, candidate shall sign hera,

Im(urafﬂnn)mattomabeetofmykno«bdgaandbehefmhpoﬂlba!wnmﬂtoeha:nul\ddatedanypromﬂonsufmammma.1937
(P.L. 1333, No. 320) as amended.

Swom lo and subscribed before me this Gw d
day of 20 T o

i f PersonSubmitting Repon
@%"L Y o0\
Signature * Printed Nama
My commission axpires ) :]‘ rla{;; 2L ‘—051/{/

MO. DAY YR Dayiime Telaphone Number




Pennsylvania Department of State
Bureau of Campalgn Finance & Lobbying Disclosure
500 North Office Buflding, Harrisburg, PA 17120 « 717.787.5280 (Option 4)

www daos pa gov/campaipafinance e Ta-stieampaignfnancedpa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lleu
of full reports (form DSEB-503}, Non-Bid Contract Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form slgned by the required individual(s).
This particular form Is to be used only for Campalign Finance Reports. This form must be signed
by hand where a signature is required,

Bobby 11
0O cyce1l [J Cycle2 ! Cyde3 O Cycea LI Cycles
6" Tuesday 2™ Friday 30 Day 6" Tuesday 2™ Friday
Pre-Prlmary Pre-Primary Past Primary Pre-Election Pre-Election
0 Cycles
o O Cycle7 0O Cycle8 0 Cycle9

30 Day Post-Election

Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - If this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here, If this report
is submitted with a report by a con tributing lobbyist, the lobbyist must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report Is true and correct.

rY— - /47/]://5‘07 >

S@of Treasurer, Candidate, or Lobbyist Daté (MM/DD/YYYY)
W OopD s DL\,(C?_ C)A- OSAL
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/5/2022



Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement

500 North Office Building, Harrisburg, PA 17120 « 717.787.5280 {Option 4}
weews oy pa.gov/campaignfinance «  ra-steampaignfinance@pa.gov

Part Il - If this form is submitted with g report by a Candidate’s Authorized Committee, the
candidate must sign here.

| declare under penalty of perjury under the faw of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

G%X/\M (/1% 1022

Signature of Tré@_;_y er, Candidate, or Lobbyist Date (MM/DD/YYYY)
Sobb e ol [ palqsa
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/5/2022






