Commonwealth of Pennsylvania - Campaign Finance Report

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

Filer Identification Report Filed By Candidate >< Committee Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or .
Lobbyist 1. William Reynolds
Street Address 34 W Elizabeth Avenue
City Bethlehem State | ZipCode | ,05g
Type of Report (Place x under report type}
1- 6% Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | s. 2" Friday | 6-30 Day Post | 7- Annual | Special 2H Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/21/2019 2019 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
05/07/2019 06/10/2019
A. Amount Brought Forward From Last Report S 313.00 B
B. Total Monetary Contributions and Receipts S -
(From Schedule 1)
C. Total Funds Available S
(Sum of Lines A and B) -213.00
D. Total Expenditures S
(From Schedule Iif} 16.00
E. Ending Cash Balance S
(Subtract Line D from Line C) -229.00
F. Value of In-Kind Contributions Received S
(From Schedule 11)
G. Unpaid Debts and Obligations S
{From Schedule IV} -229.00

Affidavit Section




SCHEDULE 11

Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | $
Wix.com 05/11/2019 16.00
H # ipti f i
ouse 235 Street Address W 23rd Street 8th Floor Description of Expenditure
City State Zip Website Hosti
New York NY Code 10011 ebsite Hosting
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State | Zip
‘ Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
|
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
! ' Code
To Whom Paid Date [MM/DD/YYYY] | S
House # |Street Address Description of Expenditure
|
City | State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City’ State Zip
| Code
To Whom Paid ‘Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code




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.

Filer Identification Number;

Name of Creditor. 1. William Reynolds OutstandingBalance of Debt
House # Strqet Address DATE DEBT IN__CU.RRED | s
34 W Elizabeth Avenue [MM/DD/ ! ;
06/10/2019
City | State Zip 229.00
| Bethlehem PA Code 18018
Description of Debt
Website Hosting Reimbursement
Name of Creditor Outstanding Balance of Debt
House # [Street Address DATE DEBTINCURRED | §
' [MM/DD/YYYY]
City o State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
- [MM/DD/YYYY]
City &0 State Zip)
: y iy | Code
Description of Debt
Name of Creditor = . Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City R State Zip
Code

Description of 'DeB_’t

e
Name of Creditor 4 Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | $1
i i [MM/DD/YYYY] ]
City P State Zip.
Code

Description of Debt

Name of Creditor : Outstanding Balance of Debt
House# Street Address DATE DEBT INCURRED 3 i
| " | [MM/DD/YYYY] :
Cit_y : == : Rers i
] w5 Code

Description of Debt




SCHEDULE Il
Statement of Expenditures

Filer Identification Number:
To Whom Paid Date [MM/DD/YYYY] [$
Wix.com 05/11/2019 - 16.00
House # Description of Expenditure
€% lhss Street Address|\\ ». 4 street 8th Floor AU LT
City State Zip . .
New York NY Code 10011 Website Hosting
To Whom Paid ' Date [MM/DD/YYYY] ['$
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] |'$
House # Street Address Description of Expenditure
City State Zip
_ Code
To Whom Paid | Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
1 Code
To Whom Paid ' Date [MM/DD/YYYY] | $
House # 'Street Address Description of Expenditure
City State Zip
: Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
|
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
1 Code




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.

I Filer Identification Number:

Name of Creditor 1. William Reynolds ‘Outstanding Balance of Debt
“House # | Street Address I DATE DEBTINCURRED | $
34 W Elizabeth Avenue [M/DD7; ]
45 06/10/2019
City | State Zip 229.00
. i Bethlehem PA Code 18018
Descriptionof Debt =
3 Website Hosting Reimbursement
Name of Creditor Outstanding Balance of Debt
House # Street Address DATEIDEBTINCURRED! | &
i [MM/DD/YYYY]
City, Gy State Zip
: SR Code
Description of Debt
Name of Creditor. l Outstanding Balance of Debt
Housa # STraaUAddros: DATE DEBT INCURRED, | $
H [MM/DD/YYYY]
City T State Zip.
3 Code
I Descrlptnon of Debt
Name of Credltor ; ; Outstanding Balance of Debt
HOUSE # Street Address DATE DEBT INCURRED $
] [MM/DD/YYYY]
i State Zip
45 j Code
Description of Debt’
- R e
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBTINCURRED | &
i [MM/DD/YYYY] e %]
City State ['Zip
} Npatiy I Cade
Description of Debt
Name of CGreditor : Outstanding Balance of Debt
{ House'# st-rget Address DATE DEBT INCURRED __$ T
[MM/DD/YYYY] .
CVEL 7 ope ot State Zip
y ; 3 ! ' Code I
Description'of Debt




Commonwealth of Pennsylvania - Campaign Finance Report

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

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X) ><
Name of Filing Committee, Candidate or S
Lobbyist Friends of J. William Reynolds
Street Address 34 W Elizabeth Avenue
4147 Bethlehem State | o, ZipCode | 14513
Type of Report (Place x under report type)
1- 6" Tuesday |2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5- 2" Friday' | 6- 30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/21/2019 2019 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

05/07/2019 06/10/2019
A. Amount Brought Forward From Last Report S T

38,547.44
B. Total Monetary Contributions and Receipts S
(From Schedule 1) 0.00
C. Total Funds Available 3 N
{Sum of Lines A and B) 38,547.44
D. Total Expenditures S
(From Schedule 1l1) Az
E. Ending Cash Balance S
(Subtract Line D from Line C) LR
F. Value of in-Kind Contributions Received 3
(From Schedule 1l) 0
G. Unpaid Debts and Obligations S
{From Schedule IV} 225.00
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. [f this is a Candidate regort, candidate sign here.




SCHEDULE 1

Contributions and Receipts
Detailed Summary Page

Filer Identification Number I

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) | s

2. Contrisutlons of §50.01 to ;250.05 ll‘-rom

Part A and Part B)

Contributions Received from Political Committees (Part A) S

All Other Contributions (Part B) S

Total for the reporting period (2) | S

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

Contributions Received from Political Committees {Part C) S

All Other Contributions (Part D) S

Total for the reporting period 3)s

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

Total for the reporting period 4 s

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)




Contributions Received From Political Committees

PART A

$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

Amount

Full Name of Contributing Date [MM/DD/YYYY]
Committee

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

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

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

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

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

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




PART B

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 Al)

Filer Identification Number:

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 Contfibutor 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]
City f State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addrﬁ 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]
City State Zip Code Date [MM/DD/YYYY]
Full. Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City : ’ State Zip Code Date [MM/DDJYYYY]




SCHEDULE IlI
Statement of Expenditures

Filer Identification Number:
To Whom Paid Date [MM/DD/YYYY] | $§
h , ,250.
Markham Group, LLC 05/14/2019 3,250.24
House # Street Address Description of Expenditure
W 3rd Street
City State Zip . . :
Little Rock AR 172201 Direct Mail Design and Production
Code -
To Whom Paid Date [MM/DD/YYYY] ['$
leerty Athletic CLub 200.00
05/20/2019 >
House # Street Address| Description of Expenditure
Linden Street
Sty Bethlehem ‘ State PA ’ f:lc':de 18018 Athletic Club Donation and Sponsorship
i
To Whom Paid Date [MM/DD/YYYY] | $
Markham Group, LLC ,838.
arkham Group 05/22/2019 6,838.72
House # ] IStreet Address Description of Expenditure
I 1000 | W 3rd Street
CIty Little Rock St AR Zip 72201 Direct Mail Design and Production
Code
To Whom Paid Date [MM/DD/YYYY] | §
Markham G , LLC ,833.
arkham Group, 05/22/2019 2,833.30
House # Istreet Address Description of Expenditure
1000 [ W 3rd Street
lEty ) State Zip Posta
Little Rock Code 72201 ostage
To Whom Paid Date [MM/DD/YYYY] | $
Lehigh Valley With L .
ehigh Valley With Love 06/01/2019 700.00
House # Street Address Description of Expenditure
530 Goepp Circle
city Bethlehem State PA élc’:de 18018 Social Media and Website Production
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City. State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
. Code
l—To Whom Paid Date[MM/DD/YYYY] | § |
House # |Street Address Description of Expenditure
City. State Zip
I : Code




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:

Full Name of | Date [MM/DD/YYYY],
Contributing Committee

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

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

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

House # Street Address Date [MM/DD/YYYY]
City State Zip Code l Date [MM/DD/YYYY]
Full Name of ' Date [MM/DD/YYYY)
Contributing Committee

House # Sfreet Address Date [MM/DD/YYYY]
City ) State i Zip Code { Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY] |
Contributing Committee

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




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PARTD

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

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

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 Add ress’/

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’

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

Employer_MajlihQ __;\ddr_'ess !

Principal Place of Business




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.

Filer Identification Number:
Full Name
House # Street Address _‘
City = State ‘ { Zip { Date [MM/DD/YYYY] | &
Code
Receipt Description
Full Name
House # Street Address
City ' State Zip Date [MM/DD/YYYY] | $
; Code
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | § |
Code
Receipt Description
Full Name
House # Stf'eet Address
City [ state Zip [ Date [MM/DD/YYYY] |'$|
[ Code l
Receipt Description
Full Name
House # | Street Address
City s v State I Zip Date [MM/DD/YYYY] | § |
| Code
Recé]pf 'D.es'i:ri.ptip-ﬁ' <
Full Name
House # $treet Address
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

I Filer Identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S

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

TOTAL for the reporting period (2) S

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 S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE It

Description of Contribution

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer Identification Number:

Full Name of Contfibutor | Date [MM/DD/YYYY]

House # lStreet Address Date [MM/DD/YYYY]

City State ‘1 Zip Code i Date [MM/DD/YYYY]

Description of Contribution

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]

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]

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

City State Zip Code Date [MM/DD/YYYY]
I Description of Contribution
I Full Name of Contributor | Date [MM/DD/YYYY]
IHouse# Ftreet Address Date [MM/DD/YYYY]
I City State Zip Code Date [MM/DD/YYYY]




SCHEDULE II

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number:
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 Description ]
Place of Business of
. Contribution
Full Name of Contributor. Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY} S
Employer Name Occupation
—
Employer. Mailin_g'Add_'l_'ess / Principal Description
Place of Business. of %
Contribution
Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer. Mailing Address / Principal Dgécription O
Place of Business of
i ¥ , Contribution
Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer. Méilin_'g Addféss / Principal Dés‘c'i":iiitiqn
Place of Business of T
Contribution




SCHEDULE Il
Statement of Expenditures

I Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | $
Markham Group, LLC 05/14/2019 3,250.24
House # Description of Expenditure
1000 Street Address W 3rd Street 3] (2]
Sty Little Rock State AR 0 72201 Direct Mail Design and Production
Code
To Whom Paid Date [MM/DD/YYYY] | '§
Liberty Athletic CLub 200.00
05/20/2019 |
House # Description of Expenditure
1115 pHECUAUCTess Linden Street B b
Bethlehem Siate PA Zp 18018 Athletic Club Donation and Sponsorship
Code
To Whom Paid Date [MM/DD/YYYY] | $
Markham Group, LLC 05/22/2019 6,838.72
House # IStreet Address Description of Expenditure
1000 W 3rd Street
ity | Little Rock Stote AR Zip 72201 Direct Mail Design and Production
| Code
To Whom Paid | Date [MM/DD/YYYY] | 'S
Markham Group, LLC 05/22/2019 2,833.30
House # Description of Expenditure
1000 Street Address W 3rd Street P P
Ci State Zi
) Little Rock AR C:de 72201 Postage
To Whom Paid Date [MM/DD/YYYY] |'$
Lehi lley With L, K
ehigh Valley With Love 06/01/2019 700.00
House # Street Address Description of Expenditure
| | 530 Goepp Circle
City Bethlehem |l Siate PA (z:lt:,de 18018 Social Media and Website Production
To Whom Paid ‘ Date [MM/DD/YYYY] I S
I House # Street Address Description of Expenditure
City State Zip
| Code
To Whom Paid Date [MM/DD/YYYY] | § ‘
House # Street Address Description of Expenditure
City, State Zip
) Code
I To Whom Paid Date [MM/DD/YYYY] [ $
l House # Street Address Description of Expenditure
City State Zip
Code




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.

Filer ldentification Number:

Name of Creditor 1. William Reynolds Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | § |
34 : W Elizabeth Avenue [MM/DD/, ]
05/11/2019
City State Zip 229.00
: Bethlehem PA Code 18018
Description of Debt
Rt Website Hosting Fees
Name of Creditor. Outstanding Balance of Debt
House # " [street Address [ DATEDEBTINCURRED | $
[MM/DD/YYYY]
City State Zip
! ' Code
Description of Debt
Name of Creditor - Outstanding Balance of Debt
House # Street Address DATEDEBT 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 $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
=
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
: 5 Code
Description of Debt
Name of Creditor. Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
; : [MM/DD/YYYY]
City ; State Zip ]
il | Code

Description of Debt




