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Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for u@or’ﬂo

declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements]@hea‘_‘m
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and lndepé'nb‘ent:
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 signed by the required individual(s).

This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

'Name of Filing Committee, Candidate, or Lobbyist

Reporting Cycle Name

[0 Cyclel O Cycle2 O Cycle3 O Cycled O Cycles
6" Tuesday 2™ Friday 30 Day 6" Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election R
J Cycle6
v O Cycle?7 (] Cycle8 [J Cycle9
30 Day Post-Election . .
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part 1 - 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 contributing lobbyist, the lobbyist must sign here.

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

shaln

Date (DD/MM/YYYY)

496k Loyiod Tode B 1915

Location (City/State/Country)

Signature of Treasurer, Candidate, or Lobbyist

/rﬁeotola(‘e_ 5"6[44}

Printed Name

DSEB-502R
Updated 1/22/2021
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Commonwealth of Pennsyivania

Campaign Finance Report
{Note: This repart must be clear and legible, It may be typed or printed in blue of black ink. )

Filor Identiflcation Report l. 2 L
T

Number: 1776690 Filed By: CANDIDATE COMMITTEE LOBBYIST
Name of Filing Committee, Candidate or Lobbyist:
12 th ward
Street Address.
4964 haynton st.
Cily: State: Zip Code:
phila. PA 19144

6th Tuesday | I 2nd Friday z 30 Day 3 Amendment . N X
TYPEOF | Pre-Primary Pre-Primary Post Primary X} Report?
REPORT [ gth Tussday | 4 2nd Friday 3 30 Day 6. Termination - < X

Pre-Election Pre-Election Post Election Report? S 2

Other 7
Annual Raport YEAR 2021
Distzict Difice Party Coniply
Name of Office Sought by Candulate: MO, DAY Nawibiors Code Coude Code:
5 18 2021 DEM

Summary of Receipts [ MO [ DAY J VEAR'] [0 T oAY | Year ] |[™FOR OFFICE USE ONLY |
and Expenditures from; 5§ 14 2021 3} 7 2021
A. Amount Brought Forward From Last Report 10.00
B. Total Monetary Contributions and Recepts (From Schedule I) w6,800.00
C. Total Funds Available (Sum uf Lines A and B) n6,800.00
D. Total Expenditures {From Schedule tif) n6,401.58
E. Ending Cash Balance (Subtract Line D from Line G) 398,42
F. Vahie of In-Kind Conlributions Received {From Schedule 1) (.00
G. Unpaid Debts and Obligations (From Schedule V) u(,00

— e e ———— e ———————————eeeeeee——————————

PART 1 - If this is 8 Commitiee raport, 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 or computer diskelte, are to the best of my knowledge and belief true,
cerrect and complete.

Sworn to and subscribed before me this

day of 20

Signature of Persun Submitting Report

Signature Printed Name

My Commission expires

MO DAY
% e Area Code Daytime Telephone Number
| R R RO ————————————————————_——_———wmmmmwwweaeeeeeee

PART H - If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

1 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 amended,
Swomn to and subscrived before me this

day of 20

Signature of Person Submitting Report

Signature Printed Kame

My Commission expires

MO, DAY YEAR

Area Code Daytime Telephone Number

Terms of use (https./~/www.phila.gov/terms-of-use)

Right to know (pdf) (https: //www.phila.gov/ privacy/pdfs/FinalCityOpenRecords.pdf)

Privacy Policy (https: //www.phila.gov/privacypolicy}
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