COMMONWEALTH OF PENNSYLVANIA
CamPAIGN FINANCE STATEMENT

_ File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did niot exceed $250.00 during the reperting period.
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LReset Form [ Print Form j

Commonwealth of Pennsyivania- Campaign Finanoe Report

(Note: Thisreport must be dear and legible. it shouid be typed)

T e e _
Filer Identification Repart Filed By Coandidate Commities Lobbyist
Number {Mark X) |
w: Filing ’ eor FRIENDS OF CAROL RITTER
Street Address 419 DEWBERRY AVENUE
Gty BETHLEHEM Sate | 50 dplode |07
Ty e —
Type of Report (Rlace x under report type)
e — — e = —— e b— -
1- 6™ Tuesday | 2. 2™ Friday 3- 30 Day Podt|4- 6th Tuesday 5-;= Friday | 6- 30 Day Post | 7- Annual a:eudE!Fdday Spedal 30 Day
Fre-Primary | Pre-Primary | Prinary Pre- Bection | Pre- Hection | Bection Pre-Hedtion Post-Bection
Year o Ame_ldnent Termination
MAY 21 2019 Report D Report D
j—
FromDate | | ToDate For Office Use Only
2-2-19
rom last Report | § . 1
B Total Monetary Contributionsand Receipts | $
(From Schediule ) 7050.00
C Total Funds Available $
(umof LinesAand B) 7050.00
D. Total Expenditures $
(From Schedule llf) 2
E Ending Cash Balance $
(Subtract Line Drom Line § 644.45
F. Value of in-Kind Contributions Received $
(From Schedule If) 700.00
G Unpaid Deblsand Cbligations 3
(From Sthedule IV) B B i O e o
A A L T R AL LR T
| Part 1" Tf thicica fh ronnet tr ki, 73 R g — r—— =




SCHEDULE!

Contributions and Receipts
Detailed Summary Page
" 3 S e L
]

1.Unitemized Contribulionsand 4 .00 or Lessper Contributor

Total for the repartingperiod (1

or the reparting peri 1S )
ons 0]
Part Aand Part B
— —————

Oontributions Received from Rolitical Committess (Part A) $ e
Al Gther Contributions (Part B) $ 050,00

Total for thereportingperiod (2) | $ e

n 3. Contributions Over $250.00 (From Part Cand Part D)
-

4, Other Receipts-Refunds, Interest Eamed, (hedks ETC {(From Part B

Total for the reporting periad 4

Contributions Received from Political Committess (Part G $ ey
All Cther Gontributions (Part D) $ —
Total for the reporting period [ RE] —

7050.00

Total Monetary Contributions and Receiptsduring this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter thisamount on Page 1, Report
Oover Page, tem B)

7050.00




PARTA

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itesnize only contributions received from Political Commiitees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

2=
I Filer identification Number I

Full Name of Contributing

Amount

e A
Dete [MMW/DDYYYYY] | $
MCNEILL FOR PA 3-6-19

100.00

House # Srect Date [MM/DIVYYYY] | $
163 N. FRONT STREET
SQate Zip Code Date [MM/DIYYYYY] | S
WHITEHALL PA 18052
— e —— e
Full Name of Contributing Date [MM/DIYYYYY] | S

Committee

Srect Amrj Date [MM/DIYYYYY] | G
Safe l Zip Code Date [MM/DDYYYYY] | 5

Full Name of Contributing Date [MNY DDV YYYY]
Sreet Address) Dt [MM/DDVYYVY] | §
e Zip Code Date MN/DYYYY] | §
Full Name of Contributing - Date [MM/DOY YYYY] | S
Sreetmj Date [MM/DDVYYYY] | 5
SQate 2p Code Date [MM/DDYYYYY] | S
= e - e ——
Full Name of Contributing Date [MN/DDYYYYY] | §
Cemmittes
House # sreamggl Date [MM/DIVYYYY] | $
Giy Sate Zip Code Date (MM/DIVYYYY] | &
Full Name of Contributing Date [MM/DDVYYYY] | &
Committee
Houss # Sreelmj Dete [MW/DD/YYYY] | §
aly Sale 7ip Code Date [MN/DVYYYY] | S




PARTB

All Gther Contributions
$50.01 TO $250
Use thisPart to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Badude contributions from political committeesreported in Part A)

*-
Fier identification Number:
S e
Full Name of Contribastor Date [MM/DYYYYY] | §
GAVIN MCGEEHAN 3-6-19 100.00
House # Qrect Dete [MM/DOYYYYY] | §
375 13TH AVENUE
iy LSaie Zp Dele MW DD/YYYY] | §
BETHLEHEM PA 18018
Full Name of Contributor Dale[MM/DIVYYYY] | S
MARK DILUZIO 3-6-19 100.00
Sreet Dete [MM/DDYYYYY] | §
19 LARK SPUR LANE
| Sale Zp Code Dete [MW/DYYYYY] | §
EASTON PA 18045
Date [MM/DOYYYYY] | §
JOANNE M. TOTT 3-6-19 100.00
Hous 7 e Date (MM/DYYYVYY] | $
624 HAMILTON AVENUE
Gy Sate Zip Code Dete MM/DDYYYYY] | §
BETHLEHEM PA 18017
Full Name of Contributor Date [MNV/DOVYYYY] | §
DONNA PIEROG 3.6-19 100.00
House # Strect Date [MM/DDV YYYY]
1922 EASTHILL DRIVE
Rate l Tp Gode Dt [MM/DLY YYVY]
BETHLEHEM PA 18017
Full Name of Contributor - Date [MM/ DLV YYYY]
GRACINDA GLICK 3519
House # Sreet Date [MM/ DY YYYY]
226 FLAGSTONE DRIVE
Sale Zip Code Date [MM/DLY YYYY]
BETHLEHEM PA 18017
Ny —
Full Name of Contributer | _L Date [ MM/ DLY YYVY]
JOHN FRUEND ill 3-7-19
Sreet Date [WW/DYYYYY] | 5
1 W. BROAD STREET SUTIE 700
Saie Zp Code Dafe [MM/DDYYYYY] | §
PA 18018
e e e e~




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.)

S

I Filer identification r"ll_umben I
e —— ==
e =
Full Name of Contributor Date [MM/DD/YYYY] ; l

C\)G\f\qe’\\f\a QC\Ot’\thO\_\\OS 3[6 | | (&N <Ye)
Housed# | - Street Address \ Date [MM/DD, 5
4299 ﬂL \\ +~OD C¢ 3
City . Zip Code - Date [MM/DD/YYYY] | S
B edN\ehon l ] Pﬁr 1Boae
Full Name of Contributor ‘ _ —mﬁwn S
"SC“\Q:\* - acksa A 3/&; /16 G000
House # Street Address, » _ Date [MM/DD/YYYY] | $
43 Mecdow Cirale

City Zip Code . Date [MM/DD/WYV] $
Bl efie l IPH \J0 1]
T I

s \qu.e\ KiGsmia¥ Df{f:w;/x‘)/?vm $
ouse Street Address -
l Q ) bc&ﬁ AVZ,B’O

] Zip Code Date (MM/DD/YYYY] | S

o \%0) %
Full Name of Contributor WP—
5\(\6 Ry Al\cmr\O\ CCH\\‘L\(Y\\ 3/‘< 19 250,00

House # Street Address ‘ Date [MM/DD/YYYY] | S
2854 Linden =% |
City State Zip Code Date [MM/DD/YYYY] | 3
Rt Nehem P 1501 7)
Full Name of Contributor Ete MM/DD/YYYY] | S
) X ; ) .
‘T\\O(‘{\as 4-\5(,\(7\@ DaXer 5/3/\ 4 166.0 0
House # Street Address Date [MM/DD/YYYY] | S
I 100 {)/O_)OGQ:\- Ave I
City ) _ State Zip Code G Date IMM/DD/YYYY] | &
I B ednle he QQ el l
Full Name of Contributor Date [MM/DD/YYYY] | $
| J\)\QT\Q (j‘\-ef\ﬁ'\('\ L\/27l\c \QO .0
House # Street Address| Date [MM/DD/YYYY] | $
I D063 Q \}Q(‘\MOQAs \NC\\I
City Zip Code Date [MM/DD/YYYY] |
I 2N ehern A \% D%




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 perlod.
{Extiude contributions from political committees reported in Part &)

I-I?erfrmntii'im‘liun Number: = 4|
mww s l
Chashan errueay “4/16\1 9 250.00
House # Street Address Date [MM/DD/YYYY] | 5
o0 W %mc\, 3y ]

Zip Code Date IMM/OD/YYYY] | $

City

Bainenen | WA o\ 8 =
* Full Name of Contributor Date IMM/OD/YYYY] | S
] Mack Wl Weber 3/ /14 \00.0Q
House # Street Address Date [MM/DD/YYYY] | $
ae ’ W.Broad St
City State Zip Code Date [MM/DD/YYYY]
Detin{ e e PA 8018 52
Full Name of Contributor 5 . Date [MM/DD/YYYY]
I (‘\OOX r\e\: »D\Gne \ArO\Jr e <=2
[iouse# =9 Street AddrESSI \\H\ A Jeo Df; }MLWDDIYWY]
- S
City 3 h «PA Zip Code \g Date [MMIDDIchYV]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addlea' Date [MM/DD/YYYY]
City State Zip Code Date [MIM/DD/YYYY]
Full Name of Contributor - Date (MM/DD/YYYY]
l House # Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor - Date IMM/DD/YYYY] |
House # Street Addr&ss, Date ]MM/DD/YYYY] | S
Clty State Zip Code Date [MM/DD/YYYY] | S




PARTC

Contributions Received From Political Committees

Over $250.00

Use thisPart to itemize only contributionsreceived from Political Committees
with an aggregate value over $250.00 in the reporting pericd.

— —_—
Fler Tdentification Number: I
==
Date MM/ DY YYYY] | S 1
ContributingCommitiee |FRIENDS OF KEVIN LOTT AT 500.00
House # Sreet Date [MM/DIY YYYY] | S
21 DURHAM STREET
Date [MN/DDY YYYY]
Date [MM/DLY YYYY]
3-6-19 500.00
House # Street Dale[MM/DIYYYYY] | §
633 MAIN STREET
Sate Zip Code Date [MM/DDYYYYY] |
BETHLEHEM PA 18018
Full Name of Dale[MM/DOYYYYY] | S
ContributingCommitiee (ASBESTOS WORKERS PAC 20819 500.00
House # Sireet Date[MM/DIYYYYY] | S
2602 M. L. KING HIGHWAY
Sate Zip Code Date [MM/DLYYYYY] | S
LANHAM MD 20706
Fusll Name of Date [MM/DDYYYYY] | §
Contributing Comimitiee ||gEw LOCAL UNION 375 B 500.00
House # Strest Dete [MM/DIY YYYY] | S
1201 W. LIBERTY STREET
Gty [ State Date [MM/DDYYYYY] | S
ALLENTOWN l PA 18102
Name of Date [MM/DDVYYYY] | S
Contributing Committee
House # Sreet m‘j Date [MM/DYYYYY] | § I
Gty | Sate Zp Code Date [MM/DIVYYYY] | $ I
m —
Full Name of Date [MM/DD/YYYY] | 8
Contributing Commitice
House # SreetAddnej Date [MM/DLYYYYY] | §
Gty Sate Zip Code Date [MM/DLY YYYY] | S
e




PARTD

All Other Contributions

Over $250.00

Use thisPart to itemize all other contributionswith an aggregate value gver $250.00 in the reporting period.
{Exclude contributions from political commitieesreported in Part Q

e
I Filer ldentification MNumber:

Employer Maliing Address/

—_———
Full Name of Contributor Date MM/ DIY YYYY)
DENNIS BENNER 719 1000.00
House # Sreet Date [MM/DIV Y¥'1Y]
2005 CITY LINE ROAD
Qate Zp Code Date MM/ DY YYYY]
BETHLEHEM PA 18017
I SIpoveriiame BENNER, ATTORNEY AT LAW Ccomation LAWYER
Employer Mailing Address/
Prindpal m':?mm 2005 CITY LINE ROAD BETHLEHEM PA 18017
P ——— e
Full Name of Contributor Date [MM/ DDV YYYY]
DOMINIC VILLANI 42319 c bl
House # Street Date [MM/DDY YYYY]
3926 LINDEN STREET
Gty Qate Zip Code Date [MNV/DLY YYYY]
BETHLEHEM PA 18020
Employer, Name SELF EMPLOYED Cecipation BUILDER
Employer Mailing Address/
Prindpal m':?aﬁm 2128 EAGLES LANDING DRIVE NAZARETH PA 18064
e v
Date [MM/DLY YYYY]
Date [MM/ DY YYYY]
Sate Ap Code Date [MM/DLY YYYY]
Ocaupation
T L e T
Date [MM/ DY YYYY]
Date [MM/ DLY YYYY]
Qate 2p Code Date [N/ DY YYYY]

Prindpal Place of Business




PARTE
Other Receipts

REFUNDS INTREST INCOME RETURNED CHECKS, ETC
Use thisPart to report refundsrecelved, interest earned, returned cheds and prier expendituresthat were returned to the filer.

Filer Mdentification Number:

=

House # Strest Add'esl

Deade [MM/DDY YYYY]

Qate dp Date [MM/ DY YYYY]
Code

Sate ap
Code

SQate Zp
Code

Sate Date[MMW/DIYYYYY] | $

g




SCHEDULEN

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS REOEVED

USETHIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABL E THINGS DURING THE REPORTING PERIOD

DETAILED SUMN ARY PAGE
= —————— ——
I FRier Identification Number: I

TOTALfor the reporting period

3. INKND VALUE .00 (|

. 2 — a
TOTAL for the reporting period 3 $ 706.00

e ——————
—————
N
PEROD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, tem B 700.00
=




SCHEDULEN

PARTF
In-Kind Contributions Received
VALLIEOF $50.01 TO $250
W mﬁ
Fasll Name of Contributor Date [MW DOV YYYY] | S 1
Chocolate Lab Bethlehem 3-6-19 250.00
House # Sreet Date [MMW DD/ YYYY] | $
446 Main Street
Gty Sate Zip Code Date [MW DD/ YYYY] | $
Bethlehem PA 18018

Date [MM/ DDYYYYY] | S |

Date [MM/DD/YYYY] | §

Sate 2p Code Date [MWDD/YYYY) | $
Date [MM/DDYYYYY] | -I

Date [MM/DIVYYYY] | $

Sate Zip Code Date [MMW/ DY YYYY] | S

— Date [MM/ DOV TYYY] | S

Date [MN/ DIV YYYY] | $
Sate Zip Code Date [MN/ DIV YYYY] | $ 1
S e e I
Date [MM/DDYYYYY] | $ I
Date[MW/ DDV YYYY] | § I
Sate 2p Code Date [MM/DIYYYYY] | I




SCHEDULEN

Pari G
in-Kind Contributions Received
VALUEOVER$250
=% _ ]
- .
Full Name of Contributar = Dale [MM/DDYYYYY] | 5 '
Edge Restaurant 3-6-19 450.00
Hotse # et mgj Date [MM/ DY YYYY] $
74 W. Broad Strest
aty Sate Zip Code Date MM/ DD/ YYYY] $
Bethlehem PA 18018
Ocaupation
Employer Mailing Address/ PrinGpal Description '
of
Contribution
Full Name of Contributor =5 | DateMam/oYYYY] (S
House # Sreet ﬁ Date [MM/ DLV YYYY] $
aty e Zp Code Daie [MM/DDVYYYY] | § I
Employer Name Occapation I
Employer Mailing Address/ Prinapal Description
Place of Business of
Contribution
Date MW/ DOYYYYY] |5 |
Strect mﬁ Date [MM/ DLV YYYY] S I
Sate "Zip Code Date [MM/DDY YYYY] S |
Occupation
Employer Mailing Address/ Prindpal Description
of
Contribution
Full Name of Contributar Date [MM/DDYYYYY] | $
Street mma‘ Date MM/ DOV YYYY] [3
Sale 2p Code Date MM/ DDV YYYY] $
Employes Name Occupation
Employer Mailing Address/ Prindpal Desoiption
Place of Business of
Contribution




SCHEDULETI

Statement of Expenditures
= e o —
I Filer identification Number: i
=———
e —r——
ESSA CHECK PRINTING .

2-7-19

s u"ﬁw. BROAD STREET Desription of Expenditure J
PA gfde 18018

IADVANTAGE PEP

Date [MWDLYYYYY] | $

1600.00

4-1-19
Description of Expenditre
F‘m‘ o EI647 W. UNION STREET -
Sate
PA g?de 18052
e, e
Date [MM/DIYYYYY] | $
LEHIGH VALLEY PRINT CENTER 4119 1166.00
House # Srect m-al Desoription of Bpenditure
i 1701 UNION BLVD. SUITE 114 P l
Sate
aty LLENTOWN PA ?:de 18109
e ——
To Wham Paid Date [MM/DIVYYYYY] | S
PA DEMOCRATIC PARY 350.00
4-3-19
House # Srect Mial Description of Expenditure
229 State Street - I
Sate
1477 Harrisburg PA gfde 17101 I
To Whom Paid Date [MMW/DIVYYYY] | $
LEHIGH VALLEY LABOR COUNCIL 50.00
4-13-19
House # Srect mgﬁ Description of Expenditure
PO BOX 20226 o
a SRate
Y Lehigh Valley PA g?de 18002
To Whom Paid ] ] Date [MM/DDYYYYY] | S
Lehigh Valley Print Center 4319 584.06
House # Qrect mﬁ Destription of Expenditure
1701 Union Blvd. Suite 114 P
Gty SQate ap
llentown PA Code |18109
To Whom Date [MMW DY YYVY] | S
Lehigh Valley Print Center 57-19 2584.67
House # Shreet pdd-ﬁ Description of Bpenditure
1701 Union Bivd Suite 114 Pt
Siate Fa ]
dty Allentown PA Q':de 18109
To Whom Paid Date [MM/DIVYYYY] | $
House # Srest Admﬁl Description of Expenditure
Gty Sate ap
Code |




SCHEDULELV

Statement of Unpaid Debts
Use this Saction to itemize all unpaid debtsand obligations which are outstanding at the end of the reporting period.
ler ion
Name of Greditor Outstanding Balance of Debt
House # Srest DATEDEBTINCURRED | S
MM/ DLY YYYY)
Gty Sate ap
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street DATE DEBT INCURAED 5
MM/ DY YYYY]
Gty Hate Zp
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # DATEDEBT INCURRED $
MM/ DLY YYYY]
Gty Kate Zp
Code
Destription of Debt
of Creditor Outstanding Balanoe of Debt
House # DATE DEBT INCURRED ]
MM/ DY YYYY]
Gty Sate ap
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Sreet DATE DEBT INCURRED $
[MMW DY YYYY]
Gty Sate ap
Code
Desaription of Debt
Name of Creditor ing Balance of Debt
House # DATE DEST INCURRED s
MM/ DIV YYYY)
aty Rate Ap
Code




