Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance@pa.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 lieu
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 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

Justin Amann

Reporting Cycle Name

] Cyclel [1 Cycle2 1 Cycle 3 1 Cycle 4 [1 Cycle5
6" Tuesday 2™ Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Fre-Eleetion
] Cycle6
¥ W Cycle?7 [1 Cycle 8 [] Cycle 9
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 contributing 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.

2/2/2026
Signature ;)f'Tre‘;svurer, Candidate, or Lobbyist Date (MM/DD/YYYY)
Justin Amann , Bethlehem, PA
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 e 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance@pa.gov

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate 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.

Signature of Treasurer, Candidate, or Lobbyist Date (MM/DD/YYYY)

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022



Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance@pa.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 lieu
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 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 FilingiCommittee, Candidate) or. Lobbyjist
Friends of Justin Amann

Reporting CycleiName

] Cyclel ] Cycle2 [] Cycle3 1 Cycle4 1 Cycle 5
6" Tuesday 2™ Friday 30 Day 6 Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election FiE-Eleeton
[l Cycle6

L W Cycle?7 [J Cycle8 ] 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 contributing 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.

2/2/2026
Signature of Treasurer, Candidate, or Lobbyist Date (MM/DD/YYYY)
Cienna Hobbs Bethlehem, PA, Northampton
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)
www.dos.pa.gov/campaignfinance * ra-stcampaignfinance@pa.gov

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate 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.

2/2/2026
Signature of Treasurer, Car;didate, or Lobbyist Date (MM/DD/YYYY)
Justin Amann Bethlehem, PA, Northampton
Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022



COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION ' REPORTFILED =14 —TT ;
NUMBER ’ ON BEHALF OF ’ (?ANDID§TE X ‘ COMMIWE* ‘LOBBVIST
NAME OF FiLING COMMITTEE, CANDIDATE OR LOBRYIST
Justin Amann
STREET ADDRESS
463 Greenwood Ave
cIrY STATE Zip CODE
Bethlehem PA 18017 —
TYPE OF REPORT | NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY -m
{cHECK ONE) MO. DAY YEAR
- City Council DEM
6TH TUESDAY - - -
PRE-PRIMARY ) FOR OFFICE USE ONLY
i MO, DAY | YEAR [Mo. 1 pay [YEAR |
2N FRIDAY - Z;E\ISISQ::G 11 25 10 [H2 a1 025
2025
) ,'.: RE-PRIMARY PERIOD
30pay 3
POST-PRIMARY |
L . CASH BALANCE AT END 0
- 67H TUESDAY OF REPORTING PERIOD: $
PRE-ELECTION ,
AL : TOTAL AMOUNT OF FILER'S
2ND FRIDAY S OUTSTANDING DEBTS OR LIABILITIES 0
PRE-ELECTION AT THE END OF REPORTING PERIOD: $
301 Lts.
DAY
; AMENDMENT
POST-ELECTION REPORT? YES NO
S 7 o -
ANNUAL - TERMINATION
REPORT X REPORT? YES NO
AFFIDAVIT SECTION
PART | -

if statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DIO NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KNOWLED@E AND BELIGF /TRUF. CORRFCT AND COMPLETE,

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SiGNATORE 0F PERS/SUBMITTING REPORT

Justin Amann

DAY OF 20

PRINTED NAME

SIGNATURE
484 547-8191

MY COMMISSION EXPIRES
MO. DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER

PART Il =
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must 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.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER
MO. DAY YR.

DSEB-503 (12-99)



T

INSTRUCTIONS FOR FILING THE CAMPAIGN FINANCE STATEMENT

You may file this statement in lieu of a full report when the amount of contributions (including in-kind contributions)
received, the amount of money expended and the liabilities incurred each did not exceed $250.00 during the reporting

period.

File this statement in the office where the nomination petitions, nomination certificate or nomination papers of the
candidate(s) supported were filed.

A candidate must file a statement or report that is separate from one filed by her/his authorized committee.

Each statement shall be subscribed and swom to by the candidate (if it is the candidate’s personal report) or the
treasurer of the political committee, acknowledging the accuracy of the report. In addition, those reports filed on
behalf of a candidate’s political committee, authorized by a candidate and created solely for the purpose of influencing
an election on behalf of that candidate, shall be subscribed and swom to by that candidate.

Reports must be filed according to the following schedule. For specific dates, consult the Election Calendar.

First report deadline: Sixth Tuesday Pre-Primary. Reporting period closes 50 days prior to the election.
Cycle 1 (Required only by statewide candidates on the ballot and political committees supporting

statewide candidates.)

Second report deadline: ~ Second Friday Pre-Primary. Reporting period closes 15 days prior to the election.
Cycle 2 (Required by all candidates on the ballot and committees supporting such candidates.)

Third report deadline: 30 days Post-Primary. Reporting period closes 20 days after the election.
Cycle 3 (Required by all candidates on the ballot and committees supporting such candidates.)

Fourth report deadline: 6™ Tuesday Pre-Election. Reporting period closes 50 days prior to the election.
Cycle 4 (Required only by statewide candidates on the ballot and political committees supporting

statewide candidates.)

Fifth report déadline: 2" Friday Pre-Election. Reporting period closes 15 days prior to the election.
Cycle 5 (Required by all candidates on the ballot and committees supporting such candidates.)

Sixth report deadline: 30 days Post-Election. Reporting period closes 20 days after the election.
Cycle 6 (Required by all candidates on the ballot and committees supporting such candidates.)

Annual report deadline:  January 317 of the following year. Statement must be complete as of December 31.
Cycle 7

Political committees that are required to file pre-election reports are also required to file at all subsequent reporting
deadlines for that election.

Retain copies of all records for a period of 3 years. Although no detailed campaign expense teport is filed, you are
required to keep a record of the names and addresses of each person from whom a contribution of over $10.00 has
been received and a record of all other information required to be reported pursuant to the Campaign Expense
Reporting Law.

LATE FILING_ PENALTY ‘ ,
A penalty of $10.00 for each day or part of the day (excluding Saturdays, Sundays and holidays) that the statement is overdue,
plus an additional fee of $10.00 for each of the first six days that a statement is overdue, will be assessed.

In addition, any candidate or treasurer of a political committee, or person acting as such treasurer, who shall fail to file an
account of primary or election expenses, as required by the Law, shall be guilty of a misdemeanor and, upon conviction
thereof, shall be sentenced to pay a fine not exceeding $5,000 (five thousand dollars) or to undergo an imprisonment of not less
than one (1) month nor more than two (2) years, or both, in the discretion of the court.

Further penalties are provided by law.

Postmarks are acceptable as proof of timely filing where report is sent by first class mail and postmarked by the United States

Postal Service, no later than the day prior to the filing deadline.




Il S NGTT

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 { Mmark X) ><
Name of Filing Committee, Candidate or . .
Lobbyist Friends of Justin Amann
Street Address 463 Greenwood Ave
City Bethiehem State | pp Zip Code | 45447
Type of Report (Place x under report type)
1- 6" Tuesday | 2. 2" Friday| 3- 30 Day Post|4- 61" Tuesday | 5- 2™ Friday | 6-30 Day Post | 7- Annual | Special 2== 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) 2025 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
11/25/2025 12/31/2025
. B dF L
A. Amount Brought Forward From Last Report S 3164.90
B. Total Monetary Contributions and Receipts S 5
(From Schedule 1) 00
C. Total Funds Available S 3364.90
(Sum of Lines A and B) :
D. Total Expenditures S 053
(From Schedule )
E. Ending Cash Balance S 3111
(Subtract Line D from Line C) 90
F. Value of In-Kind Contributions Received S
(From Schedule 11) 0
G. Unpaid Debts and Obligations 18 0
(From Schedule 1V)
Agidavit Section

Part 1- If this is a Committee report, 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, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

day of 20
' Signature of Person Submitting report
Cienna Hobbs
Signature r Printed Name
My Commission expires 484 5154283
MO. DAY YR. Area Code Daytime Telephone Number

Part Ii- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
I 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.

Sworn to and subscribed before me this

day of 20 _ o
Signature of Candidate

' Justin Amann

Printed Name
484 5478191
MO. DAY YR. Area Code Daytime Telephone Number

Signature

My Commission expires




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

| Filer Identification Number I

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period (11s
2, Contributions of $50.01 to $250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) S
AllO ibuti
| Other Contributions (Part B) S 200
- - 7
Total for the reporting period 2)1s 200
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)1 S
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {(From Part E})
Total for the reporting period 4 1s 953
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) -53




PART A

Contributions Received From Political Committees

$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 [MIM/DD/YYYY] | S
Committee Kevin Peterman 12/5/2025 100
House # Street Address Date [MM/DD/YYYY] | $
450 Massachussetts Ave NW 1212512025 100
City State Zip Code Date [MM/DD/YYYY] | S
Washington DC 20001

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | $

House # Street Address

Date [MM/DD/YYYY] | S

City

State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | $

House # Street Address

Date [MM/DD/YYYY] | $

City

State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY} |

House # Street Address

Date [MM/DD/YYYY] | $

City

State Zip Code . Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | $

House # Street Address

Date [MM/DD/YYYY] | S

City

State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | §

House # Street Address

Date [MM/DD/YYYY] | §

City

State Zip Code Date [MM/DD/YYYY] | S




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 A.)

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] | §
House # Strect Address Date [MM/DD/YYYY]
Gty | State 7ip Code Date [MIM/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] | §
T,
‘Full Name of Contributor Date [MM/DD/YYYY] | &
House # et Addraca Date [MIM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
-
Full Name of Contributor Date [MM/DD/YYYY] | S
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
|
Full Name of Contributor Date [MM/DD/YYYY] |8
House # Street Address Date [MM/DD/YYYY] | §
City State -I 7ip Code Date [MM/DD/YYYY] | §
'FUII Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] |5
City State Zip Code Date [MM/DD/YYYY] | §
L




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:

 Date [MM/DD/YYYY]

|

Full Name of -
Contributing Committee

Housed | Street Address Date [MM/DD/YYYY] | §
City State 7ip Code Date [MM/DD/YYYY] | 3
Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

House # [Street Address Date [MIM/DD/YYYV] | $
City State Zip Code Date [MM/DD/YYYY] |-$
Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

House # Street Address Date [MM/DD/YYYY] | 'S
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 : Date [MM/DD/YYYY] |'S

f——
Full Name of Date [MM/DD/YYYY] | §

Contributing Committee

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

City State Zip Code Date [MM/DD/YYYY] | §
o —— N ST

Full Name of Date [MM/DD/YYYY] | §

Contributing ‘Committee' ~

“Date [MIM/DD/YYYY] ‘$f

House# Street Address

Gty State Zip Code “Date [MM/DD/YYYY] | §




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{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/YYWY] | $
"City , State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupati’on

| Empldyér Mailing Address /
Principal Place of Business

Date [MM/DD/YYYY] | §

T "
Full. Name of Contributor

Date [MM/DD/YWYV] [ 3

House # Street Address

City State Zip Code Date [MM/DD/YYYY] 5

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business

Date [MM/DD/YYYY] S

T ——————— -
Full Name of Contributor

Date [MM/DD/YYYY] S

House # Street Address

City State Zip Code Date [MM/DD/YYYY] 3

Employer Name Occupatiqn

Employer Mailing Address /
Principal Place of Business

Date [MM/DD/YYYY] s

Full Name of Contributor

! House # Street Address Date [MM/DD/YYYY] s
City State Zip Code Date [MM/DD/YYYY] | §
Emplpyer Name Occupa‘tion
Employér Mailing Address/ :
Principal Place of Business

0




PARTE

Other Receipts

REFUNDS, INTEREST 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:

Fqlly!}\’lamyéf“, v
yylk-l:ogse’#,‘ ' ks’tiree;A'ddress
oy “ State Zn Date [MM/DD/YWYY] | §
- Code
mn '
T
Houge # | St;eet Address
Ty State Zp Date [MM/DD/YYYY] |
, ; ‘ <Code
'Receipi Déscriptiokn
F"u’ll_ N‘arﬁe
House # k §treet Address
Cityi State 7Zip Date [MM/DD/YYYY] | &
‘ Code
‘Receipt Descriptién
Fuu Nkame" —
House # Street Address
City k State Zip Date [MM/DD/YYYY] |- $
Code
Receipt Description
Full{l:\lame '
House # Street Address
City State Zip Date [MM/DD/YYYY]- | $
‘ Code
‘Receipt Description k
’:Ful’l Name -
‘Hko:use # Street Address
Gty State Zip Date [MNI/DD/YYYY] | 3

Receipt Description




SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number:

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

TOTAL for the reporting period (1) S

oA " I
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 70 $250.00 (FROM PARTF).

. E—— _ N
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, ltem F)




SCHEDULE I
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number:

Full Name of Contributor

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] $

Hp’uyée"#' — ’St;eet Address

City State Zip Code Date [MM/DDJYYYY] | §

’kl‘)‘e’;c’r‘i‘ptipn‘o‘kaontr’ibution .

Full Néine 'o; Cbntrib’ut‘of‘ Date {MM/DW

Hbqse # Stl;eet Address Date [MM/DD/YYYY] ’ $

City State Zip Code Date [MM/DD/YYYY]. | §

Description of Contribution

Mibu;or k Date [MM/DD/YYYY] | $

House # ’Street Address Date [MM/DD/YYYY] | &

City - State Zip Code Date [MM/DD/YYYY] |- §

Dekscription of Contribution

Fu’ll Name of Contributor Date {MM/DD/YYYY] | §

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

Gity State Zip Code Date [MIM/DD/YYYY] | §

,Déscfiption qf Cpnt'ribution

Full Némé of ’Cq’ntributor Dalt.e [MM/DD/YYYY] ] §

House | Street Address Date [MM/DD/YYYYT | § |
Date [MM/DD/YVYY] | 5

State ZipCode

Description of Contribution . -




SCHEDULE 1l

‘ Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number:
A X
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 Occupatlon
Employer Mailing Address / Prmcnpal Despription
Place of Busmess of
Contribution
Full Name of Contflbutor ‘ Date [MM/DD/YYYY] 3
HQ“SE # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] S
Employer Name. Occupation
Employer Mailing Address / Principal Description
Place of Business of ;
G Contribution
— —
Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYW] $
City State Zip Code Date [MM/DD/YYYY] s
Employ er Name Occupation
Employer Mallmg Address / Principal Description
Place of Business of
- . Contribution
A o SR
Full Name of Contributor Date [MM/DD/YYYY] 5
House # Street Address Date [MM/DD/YYYY] | § l
State Zip.Code Date [MM/DD/YYYY] S l
‘Employer Name ; Occupation
Employer Maulmg Address / Prmc;pal - . Des'crlptibn ‘
Place of Busmess of
' Contnbutlon
S




SCHEDULE Ill

Statement of Expenditures

Filer Identification Number: |

I

To Whom Paid

Maxwell James Oskam Foundation

Date [MM/DD/YYYY] | 5.

12/23/2025

VHo'use 7

Description of Expenditure

150

; State

Code .

Street Address| b, g o 850804
Gty Braintree State N ‘pr _ lo2185 Fundraising Sponsorship
Code
RIS
To Whom Paid Date [MM/DD/YYYY] | §
e Bethlehem City Democratic Committee 100
. 12/23/2025 ,
House # r Description of Expenditure
Street Address PO Box 1792 Iption ( : P :
'City State Zip .
I’ _ |Bethlehem PA Code 18016 Sponsorship
- .,
To Whom Paid Date [MM/DD/YYYY] |'$
. Act Blue 12/2025 8
House # Description of Expenditure
e StreetAddrgss PO Box 44114 des p’ ; P
Cit State Zi -
- Y |sommenitle MA C:de {02144 Fundraising Fees
-
To Whom Paid Date [MM/DD/YYYY]. | '§
Hoyuse‘ # 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
——Ch Y ——
To Whom Paid Date [MM/DD/YYYY] | §
‘House # Street Address Description of Expenditure
City State Zip
o 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
Zip




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 Outstanding Balance of Debt
| House # Street Address ~ DATEDEBTINCURRED | § ‘
- - . [MM/DD/YYYY]
City. State Zip
o - e Code
Description of Debt
Name of Creditor -Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
. : [MM/DD/YYYY] :
City State Zip
" , o 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 .
S ————————
Name of Creditor Outstanding Balance of Debt
House #| Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
S Code
Description of Debt
e :
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
o . Code
Description of Debt.
Name of Creditor Outstanding Balance of Debt
House # " [Strest Address DATE DEBTINCURRED | §
- ' ; [MM/DD/YYYY]
Cify, . ‘State Zip
. ' Code

Dgscriptiqn of Debt I




