Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

Fileridentification Report Filed By Candidate Committee Lobbyist
Number ( Mark X)

Name of Filing Committee, Candidate or 6 .

‘Lobbyist ///:'/ C.’f) é{ JO[ & (e O\Qﬂq/f/{ f L%\

' Street Address

: /%503 Avcen Arc

City /7t GL%\ Lﬁ /{_ﬁ State ﬂﬂ*‘ Zip Code /ﬁ ée

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 25 Friday | Special 30 Day
. Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
__| N = Co __

" Date Of Election / . Year - Amendmeént Termination
{MM/DD/YYYY) ("Zé‘lﬂ)f ozd o & | Report Report

Summary of Receipts and From Date To Date For Office Use Only

Expenditures -

. L~ <
/) (2057 |5 572404

L

A. A@ount Brought Forward From Last Report 3 é’ 15//5,: ‘9 5}
B. Total Monetary Contributions and Receipts S
{From Schedule 1) & } f}&. ba
€. Total Funds Available S
(Sum of Lines A and B} '7 2 6/45/“ .Qf
D. Total Expenditures 3 '
(From Schedule 111} é/ A {”/ [,‘5
" E. Ending Cash Balance S
' (Subtract Line D from Line C) ) g }97 7

F. Value of In-Kind Contributions Received sl T
[From Schedule il)

G. Unpaid Debts and Obligations S

(From Schedule V) /i ol 66

-

Affidavit Section

Part 1- If this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,

| swear (or affirm) that this report, including the attached schedules on paper, is to the ’ SE et e d o ce d LaBafbenin carroct and camnlotn

Sworn to and subscnbed before me this

day of 20 ) l
Ignature OT PErsen SUDImitiiig 1epurt -
osiGer (Lo om0t /”L/l't
Signature Printed Na
My Commission expires é/b ﬁ\ﬁ/—z 5 7
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.

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.,

Swérn to and subscribed before me this

day of 20 eﬂ
S . Signaturef Candidate N )
, érﬁgr{,—— /”/\Q \7/#"‘&‘ /J’;L‘/Z

)

Printed Name

' Lo T A

MO. DAY YR. Area Code Daytime Telephone Number

Signature

My Commission expires,




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

ﬂ Filer Identification Number

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

Total for the reporting period (1)

.- 2. Contributions of 550.01 to’ $250:00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

N
~—

Total for the reporting period (

r 3. Contribitions Over $250,00 (Frorn Part C and Part D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

Total for the reporting period (3)

A

4; Other'Receipté-Reéfunds, Intérést Earned, Returned Checls, ETC. (From Part E)

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period (Add and
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
$50.01 TO § 250.00

PART A

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 Identiication Number

Amount
Full NaMé,'Of'Contribuﬁﬁg Date [MM/DD/YYYY]
Committee Friends of Dan Hartzell 0310712005 150.00
'House # Street Address : " Date [MM/DD/YYYY]
4265 ) Heather Court
City - State | Zip Code Date [MM/DD/YYYY]
.7 |Allentown PA 18104
‘Full Name of Gontributing. ™ ° ~Date [MMYDD/YYYY]
Committee
Holise # | Street Address ~Date [VIM/DD/YVYY]
Tty State 75 Code - "Dats [MM/DDTYYYY]
- Full Name of Contributing- Date [MM/DD/YYYY]
Committee
ome# | Street Address Bate [MM/DD/YYYY]
Tity State " Zi5 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: - Daté [MM/DD/YYYY]
-Committee '
House Street Address ~Date [MM/DD/YYYY] -
Gty SHAE "7 Code Date [MM/DDIYYYY]
B b R e
:Full Name of Contributing™ ' Date [MM/DB/YYYY]
Gommittee
House # Street Address Daté [MM/DD/YYYY]
-‘City ~ State Zip'Code . "Date [MM/DD/YYYY]




AII Other Contributions

$50.01 TO § 250 in the reporting period.

PART B

$50.01 T0 §250
Use this Part to iterize all other contributions with an aggregate value from

(Exclude contributions from political committees reported in Part A. )

a Filer Identification Number:

- Allentown

e e
Full Name of Contributor Date [MM/DD/YYYY]
‘ o Lorraine Pasquali 02/19/2025 100.00
House # Street Address Date [MM/DD/YYYY]
» 827 ' ' Pine Street 4
City State . Zip Code Date [MM/DD/YYYY]
- | Bethlehem .| PA . 18018 —
-Full Name of Contributor Date [MM/DD/YYYY]
' :| Patrice Schwartzman 02/19/2025 100.00
-House # Street Address “Date [MM/DD/YYYY]
: 523 Paxinosa Road ‘
City State Zip Code -Date [MM/DD/YYYY]
o Easton o PA .- .| 18040 '
. R —
l-'l?ull Name of Contributor Date [MM/DD/YYYY] -
' s | Pam Pearson 02/19/2025 ~ | 100.00
House 7 Street Address Date [MM/DD/YYYY]:
o108 © | Fern Court
City - State | - Zip Gode .Date [MM/DD/YYYY]
' Easton <L PA : 118045
Full Name of Contributor Date [MM/DD/YYYY] |-
, ' o \.John Marquette 02/19/2025 100.00
‘House # Street Address Date [MM/DD/YYYY}
e 360 T Conestoga Street, Apartment 6
Thty’ State Zip Code. “Date [MM7DD/YT |
- | Bethlehem S PA - 18018
- L. L T — >
-Full Name of Gontributor- Date [MM/DD/YYYY]
o : ,‘ Dr. David Shober 02/19/2025 100.00
House # Street Address “Date [MM/DD/YYYY]
©.| 923 ' Maple Lane
iy | Stafe 7ip Gode- Date [MM/DD/YYYY]
: .| Pulaski Ca | PA ST ‘ ‘
Full Name of Contributor “Date [MM/DD/YYYY]
Con © | Pamela and Timothy Briody 02/19/2025 | 100.00
"House # Street Address Date [MM/DD/VYYY]
= 2463 ' West Rock Road '
Ty State T Zip Code - “Date MNI/DD/YYVYL
. o PA o 18108




All Other Contributions

$50.01 TO § 250 in the reporting period.

PART B

$50.01 TO §250
Use this Part to itemize all other contributions with an aggregate value from

(Exclude contributions from political committees reported in Part A.)

Fler identification Numb;er':,

"Full Name of Contributor:

Py e S R g e i
- Date [MM/DD/YYYY] .

5 {75.00

i . |Bethlehem

- 1PA

© 118018

L | |Kelly Keegan 02/19/2025
House # Street Address - Date [MM/DD/YYYY] | $:
ot T, |8 Tth Street
City State Zpcode | “Date [MM/DD/YYYY] |
o Easton S PA : P.. . (18040
h 5 R T R B
‘Full Name of Contributor’ Date [MN/DD/YYYY] | §:
e = “|Jenn Mann 02/19/2095 +1100.00
House #j , .st}égt Address Date [IIVIM/DD/YYYY] :
Cy State. Zip Code “Date [MM/DD/YYYY] | §
| Allertooa A 18y 1
i T S
[ Full Name of Contributor Date [MM/DD/YYYY] | §-
S © . |Bridget Smith and Steve 0292025 | - |100.00
Touse .| Street Address " Date [MM/BD/VYYYT | §°
City State. ZipCode | Date [MM/DD/YYYY]
| BefMeherm | A /PO
Full Name of Gontnbutor ‘Date [MM/DD/YYYY] |'$
. ;,MaryToulouse 02/19/2025 +1100.00
Toue7 Street Adress “Date [MM/DDIYYYY] |5
ek W’WPK@%
Tity State- ZinCode Date [MW/BD/YYVY]
FuH Name of Contnbutor | Date [MM/DD/YYYY] :
*“1Bob Virgilio 02/19/2005 “, 1100.00
House ¥ srfeezAddress “Date [MM/DD/YYYY] | §
- 518 L Long Street
Tty State” Zip Cod5 Date [MM7DD/YYYY] |-
cee Bethiehem : PA S - .0 |18018
.Full Name of Gontributor “Date [MM/DD7YYYY] . '
_ o :'. Charles James 02/29/2025 . |100.00
House #- Street Address Date [MN/DD/YYYY]
oo jtess R |Kingsley Drive .
Ty “State | Zip Cote. - Dats IMN/BD/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 A.)

E Filer ldentification Numt_)er: ’

R S L L Gy s
Full Name of Contributor Date [MM/DD/YYYY] | §-
T .| Kate Davenport 02/19/2025 1100.00
House # Street Address Date [MM/DD/YYYY] | §
213 -+ 7| Whitestone Drive :
Gty ' State ZpCode | “Date [MM/DD/YYYY] | §
Kenneth Square | PA ) ’
“Full Name of Contributor “Date [MM/DD/YYYY] | §
‘ ‘ ' Diane Labelie 02/19/2025 100.00
“House 7 Street Address Date [VIM/DD/YYYY] .| §
-] b4 . .| E. Church Street :
City T State Zptode | [ Date [MM/DD/VYIY] | §
: Bethlehem . I PA ' B 18018 A
r'?ull Name of Coniributar _Date [MM/DD/YYYY] |8
A : ) - | Cathy and Steve Zarelli 02/19/2025 | 100.00
House # Street Addreéss Date.[MM/DD/YYYY] | §
L S {276 . Jefferson Place 03/é7/2025 1 200.00
ty T — State ZipCode "Daté [MM/DDIVYWY] | §
%7 .| Bethiehem “orv | PA ~ .+ 7 {18020
Full Name of Contributor _Date [MM/DD/YYYY] .| §
T - Evan Evans 03/27/2025 100.00
House # | . Street Address - Date [MM/DD/YYYY] | §
. N 3 N . 0 .
o 135 S Lake Drive 57/)0/010&5/ | /s
City State Zip Gode s Date [MM/DD/YYYY] | §
’ Nesquehoning | PA 118240 R
Full Name of Contributor . _Date [MM/DD/YYYY] |.§
e | Vinee Gallagher 03/27/2025 100.00
Hotise ¥ " [StreetAddress|] . | Date [MNI/DD/YYVY] | 5.
R = Phyllese Drive :
Ty State ZipCode | Date [MM/DD/YYYY] |5 -
-+ I Northampton i PA o | 18067 ] - 1
R K R R L i
“Full Name of Contributor’ _ Date [MM/DD/YYYY] | §
B | Karen Bell 03/27/2025 | 10000
House# Street Address| ’ ' ‘ Date [MM/DD/YYYY] | §
T " | 8701-8 : Allen Street )
Tty ~State T Zip Code “Date [WMJDD/YYYYT | §
© | Allentown - L |PA ’ . 118104 ) :




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.)

i g
a Filer dentification Number: |

ﬂ Full Name of Gantributor ) Date [MM/DD/YYYY] | §
- Greg Zebrowski 03/97/2025 " { 150.00
House # Street Address Date [MM/DD/YYYY] | §
_ 23 ‘ Dewberry Avenue
Gity ' State Zip Code Date [MM/DD/YY?Y] |5
Bethlehem _ PA v 18017 ] ] -
Full Name of Contributor ‘Date [MM/DD/YYYY] | §
' : ‘| Loren Marquardt and George Dzupinka 03/27/2025 150.00
House # Street Address Date [MNI/DD/YYYY] s'
. | 78 - .+ | Maple Street
Cy | ' ~TState Zip Code “Dats [MNI/DD/VYYY] | §
.| Bethlehem . 1PA o 1 18018 3 :
Full Name of Contributor Date [MM/DD/YYYY] | §
B S +| Maria and Jeff Szczecina 03/27/2025 150.00
THouse - Streat Address TDate [MM/DD/YYYYT | §
_ 239 e S. Pine Street .
Ty , State ZipCode Date [MM/DD/WYY] | §
Summit Hill o PA : ' 18250
.
Full Name of Contributor. Date [MM/DD/YYYY] | §
' | Jerry Green ' 03/27/2025 : | 200.00
Fouse # Street Address “Date [MM/DD/YYYY] | §
‘| 218 - ~ .| Mt Airy Avenue
oy State Zip Cade Date [MM/DD/YYYY] | 5
- .. | Bethiehem T IPA _
Full Name of Contributor Date [MM/DD/VYYY]. | §.
. R . . . s . 200.00
| ‘ .| Robin Flemming 03/27/2005 0.0
House # Street Address ' [ Date [MM/DD/YYYY]_|§
oy 1982 | Easthill Drive
oty State | ZipCode | “Date [MM/DD/YYYY] | 5
' Bethlehem S| PA | 18017 ' ‘ =
Full Name of Contributor ‘Date [MM/DD/YYYY] | §
‘ v o Chris Benner ' A 08/27/2025 : . 200.00
House # " [Street Address ' Date [MM/DD/YYYY] | §
' ' ‘1 45 . o W. Garrison Street :
City State ’ Zip Code - Date [MM/DD/YYYY] | §
© .| Bethiehem -l PA S 18018 :




All Other Contributions

$50.01 TO §250

Use this Part fo itemize all other contributions with an aggregate value from

PART B

$50.01 TO $§250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Eﬁer Identification Number: .

Full Name of Contributor: -Date [MM/DD/YYYY]
B -+ -|Anne Crampsie and Gail Osborn 03/27/2025 +{100.00
Fouse ¥ Street Address Date [MM/DD/VVYYT
- .- (808 - " |Norristown Road
Gty State ZipCode Date [MM/DD/YYYY]
_ - |Ambler o |PA S [19002
Full Name of Contributor Date [MM/DD/YYYY] | §
o oo Bob Bydlon 03/27/2025 ~-1100.00
House # Street Address "Date [MVJDD/VVYY]™
- stz T " |Sodi Lane v
Ty State 7ip Cods Date [MM/DD/YYYY]
Whitehall : L |PA -+ |18052
"Full Name of Contributor "Date [MM/DD/YYYY] | §
T . :{Maureen McCullough 03/27/2025 100.00
House # Street Address Date [MM/DD/YYYY] |
E N i ¥4 A Brookline Boulevard .
oy "State ZpCade "Date (MM/DDTYYYYT
- |Havertown PA : ©o. 19088
Full Name of Gontributor™ Date [MM/DD/YYYY] |'8
P : - Marianne Finnegan 03/27/2025 +1100.00
“Hou's‘e | étljeqt Address Pate [MM/PD/YYYY]
Tl |ate U 'Drayton Road B
‘Cify State Zip Gode - Date [MM/DBR/YYYY]: '
Oreland’ covPA - ’ ©- 119075
HIl--'ul} Name of Contributor. Date [MM/DD/YYYY] | §
" s . {Tom Shaughnessy 03/27/2025 100.00
House 7 kS:t‘rfeet Address| - Date [MNI/DD/YYYY] . |
- [2620 o Highland Street
oty Stata ZpCode | "Date [MM/DD/YYVY]
© . {Allentown “ L PA . [18104 ARAF
Full Name of Contributor Date [MIM/DD/YYYY] | 5
‘ ©+ - |Victoria Opthof 03/27/2025 “100.00
House # - StreeifAddresé Date [MM/DD/YYYY]
oo |1es2 R Woodfield Drive N
Ty State 7 Cate “Date (MM/DDIYYTY |57
©. - |Bethiehem T |PA T L 18015 :




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.)

E Filer Identification Number:

Full Name of Gantributor | . Date [MM/DD/YYYY] | §
.| Rocco Beltrami ‘ 03/2712005 200.00
Holise # Street Address | Date [MINI/DD/VYYY] | §
450 ' .| Barclay Drive .
Gty ’ State. Zip Code Date [MNI/DD/VYYY] | §
Bethlehem . PA . ) 18017 '
Full Name of Contributor- Date [MM/DDB/YYYY] | §
'. ‘ - i Jody Shober . 03/27/2025 |-200.00
House # | Street Address Date [MM/DD/YYYY] | §
a 38 . : Alpine Drive :
Tity - State Zip Gade’ Date [MM/DD/YYYY] |8
. Easton : | PA 18045 o
CFull Name of Contributor “Date [MM/DD/YYYY] | &
' Mary Frances Stone 03/27/2025 | 200.00
House ¥ Totreot Address “Date [MM/DB/YYYYT | §
i ‘ 1872 o Homestead Avenue :
Oty Stafe ZipGode “Date [MM/DD/YYYY] | §
.| Bethiehem - = | PA - . 118018 g
"Full Name of Gontributor: Date [MM/DD/YYYY] |'§
L | Sharon Woomer 02/19/2025 .| 250.00
House ¥ ~TStrest Address Date [MM/DD/YYYY] | 5
210 ’ E. Garrison Street ) 03/97/2025 | 250.00
Ty State 7ip Gode “Date [MM/DDIVWY] | § |
' - | Bethlehem . | PA .- . . 118018 - R
Full Name of Contributor. “Date [MM/DD/YYYY] | §
S ~ +. | Shelly Salak 03/97/2095 - | 250.00
Houss# [ [Street Address — “Date [MM/DD/WV] |5
_ 1162 S Gresham Street
Tity “State. Zip Code “Date [MM/DD/YYYY] | §
Bethlehem - | PA ‘ 118017 = e
Full Name of Contributor Date [MM/DD/YYYY] | §
' S ' Gerry Foran 03/27/2025 | 250.00
'Hquse# ' Street Address . Date [MM/DD/YYYY] S
T | 790 SR Texas Road 5
Tty - T State Zip Code ~Date [MM/DD/YYYY] | §
.| Easton o PA ‘ :




All Ot

$50.01 7O § 250 in the reporting period.

PART B

her Contributions

§50.01 TO § 250
Use this Part to itemize ali other eontributions with an aggregate value from

(Exclude contributions from political committees reported in Part A.)

g'F-iler Identification Number:

RSATTAERGE G

E YR B ik Tt g
Full Name of Gontributor . Date [MM/DD/YYYY] - | §
’ ‘ | Pat and Gene Schroeder 08/27/2025 ~{ 100.00
House # Street Address Date [MM/DD/YYYY] | §
2608 Sapphire Lane
City State Zip Code Date [MM/DD/YYYY] | §
Bethlehgm PA ‘ 18020 )
Full Name of Gontributor Date [MM/DD/YYYY.][ § -
Alan Jennings 03/97/2025 100.00
‘House # Street Address Date [MM/DD/YYYY] | §
2% | Nl Fenna, P
tty | ' State | Zip Cade Date [MN/DD/VYVY] | §
VS endtoesn /. (£ /o 4
' R kel b S e i
Full Name of Contributor ‘ Date [MM/DD/YYYY] | § .
4 Kathleen and-Howie Heffelfinger 03/97/2025 100.00
“House # Street Address| Dafe [MM/DD/YYYY] | §
R 2124 ‘ Kingsview Road
City State *Zip Gode - Date [MM/DD/YYYY] |§
-+ | Macungie PA 18062 C e
“Full Name of Contributor Date [MM/DD/YYYY] | § .
o ‘ Jane Owens 03/27/2025 N 100.00
House # Street Address Date [MM/DD/YYYY] |'§
y : 24 . ‘ Acorn Court :
oty “State 7in Code Date [MM/DD/YYYY] | §
i Jim Thorpe S EPA o | 18229 ]
° P WA |
‘Full Name ot Cantributor Date [MM/DD/YYYY] | §
: | Kathy and Bob Crampsie 03/27/2025 ] 100.00
“Houss [Street Address . Date [MM/DD/YYYY] | §
' 324 S W. White Street
City State. Zip Cade Date [MNI/DDJYYW] | §
Summit Hill N 1| 18250 ‘ — .
Full Name of Contributor Date [MM/DD/YYYY] | §
' : Patty Judd 03/27/2025 100.00
'Hoﬁse ¥ 3treet Address . “Date [MM/DD/YYYY] §
.o 11827 ) Bayard Street '
Tty “State. ~Zip Code “Date [MM/DD/YYYY] | §
‘ Bethlehem T PA SR .




All Other Contributions

$50.01 TO $250 in the reporting period.

PART B

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from

{Exclude contributions from political comimitiees reported in Part A.)

Fller Identification' Number: *

Full Name of Contributor - Date [MM/DD/YYYY]
Dian Bender 05/04/2025 100.00
House # Street Address "Date [MM/DD/YYYY]
1306 . W,
City State | Zip Code Date [MM/DD/YYYY] .
.| Bethlehem | PA 18018
Full Name of Contributor Date [MM/DD/YYYY] .
William Schierer 05/02/2025 '| 100.00
House # Street Address Date [MM/DD/YYYY]
1890 - Eaton Ave
City “State Zip Code Date [MM/DD/YVYY]
Bethliehem Pa 118018
Full Name of Contributor Date [MNI/DD/YYYY] =
. , 4 : 0
: | Ty WovatnacK 057 goApcas| -| T 0
‘House # Street Address . Date [MN/BD/YYYY]. R
020(\/ ? . : 6 [ ({/ e /0( ]Z//\ ,é(/
Gty T State T Zip Code Date [MM/PD/YYVY]
| St fhlehem Y/ R VeV,
Full Name of Contributor- Date [MNM/DD/YYYY]
House # Street Address Date [MM/DD/VYYY].
ity State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]'
House # . Street Address -Date [MM/DD/YYVY]
Gty State “Zip Code. “Date [MM/DD/YYYY]
“Full Namie of Contributor Date [MM/DD/YYYY] -
House # "~ [Street Address “Date [MM/DD/YYYY]
Date [MM/DD/YYYY]

City E

5_Sta_tg

~Zip Code




PART B

All Other Contributiovns

$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 [dentification Number:
. : } {

WAYRCL

Tl Name of Contributor Date (MN/DDIYYY] | §

| Linda Shay Gardner ' ' 3/97/2025 250.00
House # | Street Address Date [MM/DB/VYYY] | §
381 ) Biery's Bridge Road
City State " | Zip Code Date [MM/DD/YYYY] | §
A . Bethlehem L PA . _ 118017 .
Full Name of Contributor Date [MM/DD/YYYY] | §.
E . - | 250.00

.| Kylie Seitz 08/27/2025
Date [MM/DD/YYYY] -| §

House # | St"i‘:'eet Address

10 Rhododendrurﬁ Ter.

oy State ZipCods Date [MN/DD/VYVY] | §

| PA

Nesquehoning

Date [MM/DB/YYYY] | §

ﬁ‘“'la ﬁj&*on | Sy
"Date [MW/PD/YYVY] |5

fS : “
Full Name of Contributor

House# 1 Street Address
Aol | parclay D2, |
TR State " 7ip Gode - [ Date [MM/DD/YYYY] | §
| Pethlehem | P |
Date [MM/DD/YYYY] [ §

Full Name of G,ontr%utar;

Sz anns [ain b fo s | 2076- 00

Houss | ~[Street Address . \ Date MM/DDIVYYY | §
’ ?70 Lo, V5 //&yv Clr . '

Gity A — State- Zip Code - Date [MM/DD/YYYY] | §
| B RS e | A |/ solg :

S S A R
o “Bate IMM/DDIVYIV] | §
Fouse#]  [Suest Address ’ Y (T R

\ ___;,é'/———— ( z —7-\g//(_ EXIIOT /1\./L'/_ﬁ

State; “Zip Gode “Dafe [MM/PD/YYYY] | §

Lt | et | dee .

I"E'_ull Name of Gontributor:’ Date.[MM/DD/YYYY] |§

-Full Name of Gontributor. | .

oty |

‘Hous‘g# — Stf_éeet Address Date [MM/DD/YYYY] | §

HiT — T Ste | T Gode “Tate [MM/DD/TYYY] | 5




Contributions Received From Political Commitiees

Use this Part to itemize only contributions received from Political Committees

PARTC

Over §250.00

with an aggregate value over § 250.00 in the reporting period.

I'Filer Identification Number:

E
Full Name of Date [MM/DD/YYYY] /| § .
Gontnbutmg Commlttee Insulators PA(t‘, 08/27/2025 - 500.00
House# Streef Address -Date [MM/DD/YYYY] -
- . |s926 " - - lonestown Road '
City State Zip Code, - Date [MM/DD/YYYY] -
< Grantville 11 PA C 0 17028 — B
. e e
Ful Name of - . ; “Date [MM/DD/YYYY] |8
‘Contnbum?o Commlttee IBEW Local 102 03/27/2025 " 11,000.00
House # [Street Address Date [MM/DB/YVYY]-
B0 7 -l |Parsippany Road, 2nd Floor ‘
Tty | “State ZipCode | ~Date [MM/DO/YYYY] 1§
- . |Parsippany Lo INJ - lo7054 : ; SnaP -
FaTRame of Bate (MM/DD/ VYV
cont}nbutrpg GQmArfj‘nt,ee,; IBEW 375 PAC 03/27/2025 " |8:000.00
House # Street Address Date [MM/DD/YYYY] | §.
" 101 Tt 7|8 7th Street
City - | “Staie “ZipCode Date [MM/DD/YYYYI-
- {Allentown T PA © 118101 i
R T R T S TR !
"Full Name of ‘ “Date [MM/DD/YYYY] |
Gontrlbutlng Cémmlftée Jim Reilly/lUDOE 0211912025 . 15,000.00
HOUSG#; Streemddress “Date [MM/DD/YYYY] -
ST 18Ts Pot Virginia Drive '
‘City , State | Zip Codb Date [MM/DD/VYY] |
-+ [Fort Washington LR PA ST LT 119084 :
CFul Nameoi -~ - . .. ) :‘Bate[MMj'EaJD/-YYYY]
Gontnbutmc Gommlttee ' o
House# A Stree Address Date [MM/DD/YYYY] .
Ciiy State’ “Zip Code - Date [MM7DD/YYYYT |3
Full Name of  Date [MM/DD/YYYY]: .
COntnbuting Gommlt’tee ’
House# A s_treet Address Date [MM/DD/YYYY] -
City. State. Zip Code “Date [MM/DD/YYYY] |.




PARTD

AII 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)

rﬁer Identification Numbers':

e e e
Full Name of Contributor: - Date [MM/DD/YYYY]
A . L : " 1300.00
| o Jean Decker and Melissa Cole 03/27/2025 K 3
House # Street Address Date [MM/DD/YYYY] -~
o 525 ©. .. |2nd Street
Ty State ZpCode | "| Date [MM/DD/YYYY]
S Catasauqua T |PA ©o (18032 i
'fEmployer Name .. - Occupation
,'Employer Mazlmg Add;ess] —
Prmclpai Place of Business
_Eull Name of Contributor - Date [MM/DD/YYYY] * |'§
R ' " |Melissa and Mike Crampsie 03/97/2025 500.00
House ¥ Street Address Date [MIM/DD/VYYWY] -~ |'F
R 149 “* .« "7 |E. Vernon Street §
: c;ty — “State “Zip Code -, Date [MM/DD/YYYY] 1
S |Summit Hill L. = |PA ST {18250 ' 3’
Employer Name - . Oct::upat}p'n’v |
Employer Mailmg Addless/ — ]
Prmcipal Place of Busmess
ISR B S i R R S R
"Full N Name of Contributor. -, “Date [MM/DD/YYYY] = |'§-
- - |Joe MeGavin 03/27/2025 1| 0000
.Housé:#t ‘ Street Address _Date [MM/DD/YYYY] .
L [1228 T |Moffitt Avenue
Clty -State’, A Zip Code -~ - Date [MM/DD/YYYY]
?: . |Bethlehem S| PA Tt 18018
Employer Name .Qccupagipn '
Employer Maxlmg Addlf—.‘SS/ |
Prmclpal Plaoe of Busmess
T L R R s
[ Full Neme of Contributor - Date [MM/DD/YYYY] ~ |8 '
R o Shirley and £d O’ Brien 02/19/2025 ;i | 1,000.00i i
House # Street Address| Date [MM/DD/YYYY] |8 %*
s 00 |56 ST e , S f
Co W. Miner Street 03/27/2095 B 500.00 j
Oy | State Zip Codle Date [MM/DD/YYYY] | § i
. Coaldale L |PA -+ 18218 ’ ‘
3Employer Ndme _ . ’,Occupatipn;
,.Employer Ma;lmg Addless/ —
Principal Place of Business- - ]




PARTD

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 Identitingtion Number:

3 o e D
Full Name of Contributor’ -Date [MM/DD/YYYY]
: " .| Meghan Blazosky 500.00
03/27/2025
House # StreetAddress "Date [MM/DD/VYYY]
) 82 S. Almond Street
City - State- Zip Code Date [MM/DD/YYYY]
.| Nesquehoning Cens | PA 0.1 18240 )
Employer Name Occupation
Employer Mailing Address/ —
" Principal Placé of Business
R R e R B e . S
"Full Name of Contributor’ Date [MM/DD/YYYY] .-~
‘ ~ | Donald Kaas 03/27/2025 1,000.00
House # Street Address “Date [MWM/DD/YYYY]
55 o W. Market Strest
Gity State Zip Code - Date [MM/DD/YYYY]
» | Bethlehem T PA L 18018 B
"Employer Narfie jj Occupation -
Employer Mallmg Address/ —
Prmmpal Place of Business -
RSRER DR LR IR TR K
_.FuH.Na_me of Centributar . _Date [MM/DD/YYYY] -
S Rocco Damato 03/27/2025 ‘1 5,000.00
House 7 Street Address Date [MN/DD/YYYY]
R ) © 7 | W. Market Street
Ty State. ZinCode. | Date [MM/DB/TYYY]
;.| Bethlehem v | PA ° i
4 Employer Name - ‘v .- '[ Occupation:-:
'Employer Mamng Address I -
Principal Place of Businéss
" Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address “Date [MM/DD/WWYY] -
sy || £ el 54 |
dlty,'i" State Z!p Gode Date [MM/DD/YVYY]
. /zt,w\ehe,m | /% (f018
'Employer Name - Y ' Occupation |
‘kEmployer MallmgAddress/ —
-Principal Place of Business - -




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)

I
i
i

Filer Identification Number:

Date [MNI/DD/YYYY] | $
VIRGINIA DUBOIS : 04/29/2025 :
“Date [MM/DD/YYYY] $

Full Name of Cantributor
‘ 300.00

House # Street Address
h 34 ELEANOR RD

 State: | ‘Zip.Code ) Date [MNI/DD/YYYY]. | §
T IMA : ‘101201

I PITTSFIELD

-City ~

Occupation

Employer Name

Employer Maiting Address / - .
Principal Place of Business

Full Name of Contributor- “Date [MM/DD/YYYY] = | & !
House # Street Address ‘Date [MM/DD/YYWY} | §
Ty © “State Zip Code Date [MM/DD/YYWY] | $ ,

Occipation!

"Emplbyer Name

Employer Mailihg Address/ y
Principal Place of Business -~ ]
Full Name of Conttibutor “Date:[MNI/DD/YYYY] ~ | S

“House # 'Strget Address Date [MM/DD/YY¥Y} | $ :
City - State’ Zip Code - "Date [MM/DD/YYYY] ¢ $
-Employer Name - Occupation’

':Efr{plpyer Mailing Address/ ~ -
Principal Place of Business o ,
Full Name of Contributor Date [MM/DD/YYYY] ~ | $ -

et /BT [ § |

:Ho_u,se # ‘ Stfeet Address
City State | Zip Code “Date [MM/DD/YYY] | §
) Embloyer Name Occupatjon,

"Employer Mailing Address / . ‘,
Principal Place of Business -




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 perjod.
(Exclude contributions from political committees reported in Part C)

USRI

Filer Identificationi Number:
Full Name of Contributor Date [MM/DD/YYYY] S
: ) . 11,000.00
. KELLY RONALDS 04/16/2025 .
House # Street Address ‘Date [MM/DD/Y¥YY] $
448 S MAINST - x {
City - State Zip Code . .Date [MNVI/DD/YYYY] s
» - . |BETHLEHEM coE IPA 118017
EmployerName . . |HOTEL BETHLEHEM Occupation. | DIRECTOR OF SALES/GUEST EXP. |
“Employer Mailing Address/ '
“Principal Place of Business . 437 MAIN ST BETHLEHEM, PA 18018 '
Full Name of Contributor- ' "Date [MIM/DD/YYYY] | '$.
' I : : © 1 1500.00
_ . JOHN BLANKSTEIN 03/19/2095 < 1500
House # Street Address “Date [MB/DD/VYYT | S
-|925 " |WMARKET ST : !
City State - Zip Code. | D& [MW/DD/EY] | 3
-~ |BETHLEHEM : - |PA <. 118018 i
Employer Name  © .. SELF-EMPLOYED OCCupation | ONSULTANT
“Employer Mailing Address / -
Principal Place of Business ‘ - 1925 W MARKET ST, BETHLEHEM, PA 18018 ‘
i Full Name of Contributor. ‘ Date[MM/DD/YYYY] . | $ !
House # . ‘ Street Address Date [MM/DD/YYWT | |'$
| City -State Zip Code . Date [MNM/DD/YYYY] - $ »
__Emplpyer Name Occupation:
Employer Mailing Address £ *
"Principal Place of Business - :
Full Name of Contributor ' Date [MM/DD/YYYY1 | §~ =
House ¥ Street Address Date [MM/DD/YYW] * | §°
Gty | “State Zip Code “Date [MM/DDIVWWYT | §
_Employer Name . - © ' 'Occupation:
'E:np!oyér”l\(laiiing Address/ ‘ o ‘ ‘
Principal Place of Business |




SCHEDULE i
Statement of Expenditures

Filer Identification Number:
To Whom Paid ‘Date [MM/DD/YYYY] | &
USPS 04/05/2025 |30
House # Stree; Address| ) o ST Descriptio’n_ pf‘EXpen.di'ture
Cit State Zip -
Y |BETHLEHEM | PA cOpde 18016 STAMPS
To Whom Paid Date [MM/DD/YYYY] | § e
- LEIGH STAFFORD 10412025 : 2500.00
04/04
# S ' Description of Expenditur
House# | g [reet Address) .y aMONT AVE APT. 1 Jescription of Exp ¢
Cit ‘ State Zip .
y PHILA. PA C:de 19123 SALARY
To Whom Paid Date [MM/DD/YYYY] S
LLEIGH STAFFORD 05/01/2025 14000.00
House # Description of Expenditure
oused | o [SUreet AdAIESS) L eMONT AVE APT 1 ceeripHion ot SXpendiEt
City State * Zip
] PHILA. < PA Code - 19123
To Whom Paid ‘Date [MIM/DD/YYYY] | §
. GARRETT RITTENBERRY DESIGN ] 05/05/2025 ] . (300.00
:Hous:a# - Description of Ex en’dituré k
402 Street Address EDGEWOOD DR plit not penc
City - State 7ip —
v SHEFFIELD Al C:de GRAPHIC DESIGN
“To Whom Paid Date [MM/DD/YYYY] | '§ -
LV PRINT CENTER 04/09/2025 3953.40
.H0us‘e # aet Add Descrintion of Expenditure
OUSET 701 [PHrRSTACHESS vion BLVD Fription of txpendt
Tty | - State Zi -
T ALLENTOWN " |Pa P |18109 MAILING
Code .
i To Whom Paid _Date [MM/DD/YYYY] | §
. ) LV PRINT CENTER 04/09/2025 445.20
House # Street Add ‘ Description of Expenditure
71701 reet Address! | \ion BLVD ription of EXpendiu!
Cit State Zi
- ¥ | ALLENTWON R 127 C: de . |18109 LITERATURE
To Whom Paid _ Date [MM/DB/YYYY] | $
C- ) g § - — 1 " g, gz
- /D)/&/‘CJOK\ 762.;; A Gor [/ 1045 %59
House#] , _ _ |[Street Address ‘ . Description of Expenditure o
o 75z D ogwsod /4‘/7- SR L
City P State h LZip- o
' /‘Z/ﬁ Zareth V4 Code 1F657 Son ler 7
To Whom Paid _Date [MM/DD/YYYY] .| §
House # Street Address Description of Expenditure
Tty State Zip,
: : Code

/ 5/;

735,/



SCHEDULE Hi
Statement of Expenditures

Filer- identification Number:

To Whom Paid Date [MM/DD/YYYY] |'$
| _ BJS WHOLESALE ‘ PRp— +|60.39
" T . y Y - : . 3 d-t
House # 1785 Street»Address AIRPORT RD Description ofE}fpen iture
i State Zipt —
CY seTHLEHEM T PA ‘cgjdé: ‘ FUNDRAISER FOOD
To Whom Paid Date [MIM/DD/YYYY] | &
S USW LOCAL 2599 ‘ ~ |1260.00
; ‘ 08/27/2025 - L :
House # 53 Strget(\d_drg'ss LEHIGH ST .:De.scr?pt;iony%fVEX:EFnAd#u,ré A X
City State Zip.
BETHLEHEM ~ - |PA Code. |18018
To Whom Paid A ' Date [MM/DD/YVYY] | §
L ES RUH . : —— - 1100,
S JAMES RUHF pRy— 100.00
House #| - tre idres "Description of Expenditur
A' ouse 930 §trge; Aadress ITASKA ST oesd P ton ot Xp i e
“Y  BeTHLEHEM State o i’;’aé BAGPIPE SERVICES
To Whom Paid Date [MM/DD/YYYY] | '$
. B LESALE '
| JS WHOLESAL 032712095 | 84.78
House # Straet Description of Expenditure
used| sgs  [UCLACIIESS) ) eeoRT RD R e
- T Zp | P
Gt | LLENTOWN 51 Tpa " FUNDRAISER SUPPLIES
 To Whom Paid Date [MM/DD/YYYY] ' |~
T TANCZOS BEVERAGES -+ 149.81
_ ‘ 03/27/2025 |
House # ‘aet - - Description of Expenditure
A P Street Address| | CKSONVILLE RD Pesapng prpendiure
ait sae | @0 o N
Y BATHLEHEM 2 pa Cfde, 18017 BEVERAGES FOR FUNDRAISER
To Whom Paid Date [MM/DD/YYYY] |/$+
L FINE WINE & SPIRITS . 48.74
: 03/27/2025 L
"House # Street Add ) Description 9§ Expenditure: i
TONE T loagg AR BT SCHOENERSVILLE RD [ eseTEon 9T e
Oty e THLEHEM State 2P s FUNDRAISER BEVERAGES
To Whom Paid ‘ ’ , Date [MM/DD/YVYY] | $-
SR FAMILY DOLLAR : ’ 81.97
. ‘ 03/27/2025 e
House # treet Ad Description ‘of Expenditure
=7 11200 Street Address| | RPORT RD SoSCTIPHON OEXP b e
— . - - = l‘ . [N
QY | L ENTOWN Stte | o Efae FUNDRAISER SUPPLIES
To Whom Paid | ‘Date [MM/DD/YYYY] . |'S.
o LV LABOR COUNCIL [ ' ] " 125500
o 03/29/2025 -
- House # Street Addres: - "I Description of Expenditure’
House street Address) oo gox 20226 e p'"fp itre
Tity - State. FT .
P LeriGH VALLEY L |PA cdpd'e' 18002 BANQUET TIC/AD

/ 7 7, 6 7



SCHEDULE 1l

Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY]
CHISM STRATEGIES - 14,700.00
) 01/03/2025
House # 305 snee? Address GREEN OAK LANE Descrlptlénvof‘Expen,dlt:;lre
Gi State Zi )
| mabison MS P 30110 SURVEY
. - Code .
“To Whom Paid . ‘Date [MM/DD/YYYY].
. : GIANT 43.80
02/06/2025
House# | Stree? Address| .\ o aVE : DGFSCTIP‘:“‘)‘" ngEx:p.enf:‘htufre'
Cit State Zip, -
Y | sETHLEHEM PA P |18017 POSTAGE STAMPS
- : Code
To Whom Paid Date [MM/DD/YYVYY]
‘ : BJS WHOLESALE 56.15
02/08/2025
House# ; ' .Deseription of Expenditure.
: 1785 [STeCLAGIIESS) | phorT RD -Description of Expenditure
City State Zip -
: ; , OFFICE SUPPLIES
_ | ALLENTOWN . PA Code. ;
To Whom Paid Date [MM/DD/YYYY] - [ S+
o NAACP 2 /200t P 125.00
: 03/03/2025 |1
ouse # ¢ ‘Description ‘of Expenditure .
H s S?regFAddress 00 BOX 1474 . pti ! i:f.lp‘ ture
City State - Zip- - ' ’
¥ BETHLEHEM ) PA AP 18016 BANQUET TIC/AD -
- Code
To Whom Paid - _ Date [MM/DD/YYYY] | -
R LV PRINT CENTER i 190.80
o : 03/07/2025 :
“House # reet : Description of Expenditure:
Hligoy  [StreevAddresst oy eivo peseription gl Frpenaire
Cit State Zip'.
] ALLEnTOWN HEAN ) P 18109 LITERATURE
o o Code
To Whom Paid Date [VMIVIZDDJYYYY] |8
- - PR WEIS o 43.80
: 03/10/2025 P
House # ) Description of Expenditure
: #loags  [StrectAddress) o oenersuiLie v CCSETIPHON 9 Frpenciire
Cit State Zip . '
Y| geTHLEHEM S 17 P |1s017 STAMPS
. _ -Cade” |
To Whom Paid - "Date [MM/DD/YVYY]: :
, .- | GIANT il 27.51
S 03/22/2025 -
. # o o~ .' P A T raE e
House # | 2018 ;trggt Aqqress EASTON AVE Descnphgn ?fifxpgngltﬂra.
L State-| LR T FUNDRAISER SUPPLIES
. Code .-
To Whom Paid ' Date [MM/DD/YYYY]. | $-
. BRANDON FAUST ] 4500.00
L 03/24/2025 -
House # i Bescriotionof Expenditiire.
453 Street Address) o ooy . _»escvr|p1: "° _‘:"?E.':“d;"?“fe'
Tty | State 7ip; —
Y| NazareTH | ea 2P g06s SALARY
. ‘ Code

76p7 50




SCHEDULE Il
Statement of Expenditures

H Filer Identification Number;

To Whom Paid “Date [MM/DD/YYYY] | §
| LV PRINT CCENTER 04/25/2025 -] 4092.60
H ous?# 1701 st'e-ef Address| o BLvD :qescri”;ﬁp ngéfgéﬁxgenéitgre
‘,C'ty ALLENTOWN State . PA Zip 18109 MAILER
. Code
To'Whom Paid "Date [MM/DD/YYYY] |'S
4 RS . s N g :
I /‘%/"‘/VUJ ///22(/( 05’/0//&1035' Fe. 36
House # Street Addréss ok Description of Ex| enditure .
N Y 17 S B
-A'City State . Zip: \ —
To Whom Pald ‘Date [MM/DD/YYYY] . | $ ‘
£Ecca Mlﬁ LLC 0409l | 787929

House# )/’9 j~ S‘Freet Acdress /// e ij i é } / Descnpt:on P.;‘?(Penui;q;e
City, Stafe' Zip o
((/’) Cind 0»7[7 ﬁ TL!L/ - Code’ -

To Whom Pald

LU ///m#

:Date [MM/DD/YYYY] -|'$’

OF > (225

(794, &0

Housev'#

Street Address‘

) Descrlptlon of Expendlture ‘

Code

L /7ol Ureer  Blod. o
.City ‘. State /) Zip™ ) 5
2 %//fﬂ 0 N A | cowe | /700 ,4, %ffaﬁL‘/‘Q
To Whom Paid . A “Date [MIM/DD/YYYY] |:$. -
4 D A e = ‘ S B I
FFC T [T € ost— | | 2LE
f_}iousev.-#‘ Straet:Address W TDescription of Expendituire ———
'_(fity‘. State “Zip —
| ; Code Fee—no
ToWhpm Paid ‘Date [MM/DD/YYYY] [:$
House # Street Address . Description of Expenditure
City . State “Zp.
o e Code .~
"To Whom Paid _ “Date (MM/DD/YYYY] | § B
“ouse # Strect Address “Description of Expenditure.
Gty - State Zipr
o - . Code
ToWhom Paid ° -Date [MM/DD/YVYY] |1$-
.Hous:e . Streat Address De’sév‘ipﬁprﬂ of Expenditure”
Tty “State” ETE

2] 7876



SCHEDULE Il1
Statement of Expenditures

Filer Identification Number:

Date [MM/DD/YYYY] | §

Code

Ta Whom Paid
BLUE 2.08
ACT 02/05/2025
Housg # Street Address PO BOX 441146 Description of Expenditure
Ci State Zi
ity SOMERVILLE MA P 02144 FEE
Code
To Whom Paid Date [MM/DD/YYYY] | $
ACTBLUE 2.08
02/13/2025
" . P B =y 7
House # Street /:!\ddress PO BOX 441146 Description of l:Exlg'end(lu,re
City State - Zip
. FEE
» SOMERVILLE MA Code 02144
i SR
To Whom Paid Date [MM/DD/YYYY] .|.$
: ACTBLUE .
cr 02/14/2025 |208
House # idres: . Description of Expenditure
ou g Street Address PO BOX 441146 pti Exp ai
City State Zip FEE
| SOMERVILLE PA Code 02144
“To Whom Paid Date [MM/DD/YYYY] | $
.| ACTBLUE y - - |57,
: C 02/21/2025 57.81
House # Straet Description of Expenditure
:.o | Street Address PO BOX 441146 Descrip ot P s
City State - Zip
SOMERVILLE I MA ‘ 02144
Code
To Whom Paid Date [MM/DD/YYYY] | §
ACTBLUE 7.86
02/24/2025
ouse # t Addi Description of Expenditure
H Street Address| | o a11ac : PnP tu
Gt State Zip'
: ',.y SOMERVILLE IMA 4P 02144 FEE
. Code
To Whom Paid ‘Date [MM/DD/YYYY] | $
| ACTBLUE 3,93
02/26/2025
House # Description of Expenditure
» StreetAddress PO BOX 441146 ! rIp on ot -Xp o
Cit State Zi
Y | somEeRVILLE A P 02144 FEE
. . Code
To Whom Paid :Date [MM/DD/YYYY] | $ B
S ACTBLUE ' - (398
IR » 03/04/2025 ;
.House # { .+ Descrintion of Expenditure
= Street Address| | gy 441146 ‘ AHion of Fxpenditt
City “State . Zi
v SOMERVILLE. MA P 02144 FEE
: | Code
-To Whom Paid . Date [MM/DD/YYYY] 'S
ACTBLUE ; -'17.86
03/05/2025
House # Add) Description of E iture.
§treet Address PO BOX 441146 ' rip lo:n of x:;.;en.t.ilture
City - State ]
»V SOMERVILLE T IMA P 02144 FEE




SCHEDULE Il
Statement of Expenditures

Filer Identification Number:

Date [MM/DD/YYYY] |5

SOMERVILLE

Code

To Whom Paid
ACTBLUE 2.08
_ 02/05/2025
# otion -
Housg Street Address PO BOX 441146 Descnptlonb of Expendlture
Cit ‘State Zip .
Y someRviLLE . MA P 02144 FEE
Code
To Whom Paid "~ *Date [MM/DD/YYYY] . | §;
. ACTBLUE 2.08
02/13/2025
H # e
House # Stree_t Addres; b0 BOX 441146 Descnptllo'n fOf I-S)gpgndltqrg
City State . Tip
Y somerviLLE T MA 2R " [02144 FEE
Code
To Whom Paid Date [MM/DD/YYYY] | S ’
~ : ACTBLUE v 1208
. 02/14/2025
House # cription of Expenditu
ouse Street Address PO BOX 441146 Des r:ptlo.n 'anE")‘(p(.an i‘ure
City State Zip.-
FEE
SOMERVILLE PA Code _ 02144
To Whom Paid Date [MM/DD/YYYY] |‘$
. | ACTBLUE 57.81
o 02/21/2025 :
7 . : e 2
ﬂo S Streef l?cldress PO BOX 441146 Descrlpflgrl ?fsx.?gndtitu;re
City State Zip,
SOMERVILLE MA N - 102144
Code
[ g ¥ 1 EOEIRE
To Whom Paid " Date [MM/DD/YYYY] |i$
o 1 ACTBLUE - 1786
. 02/24/2025 _
House # Description of Expenditure
StreetAddres; PO BOX 441146 e CPt Pf-‘ ‘tu '
Cit State Zip..
- Y 4 somerviLLe o MA e 02144 FEE-
Code
To Whom Paid Date [MM/DD/YYYY] - | § ]
1 ACTBLUE .13.93
_ ' 02/26/2025 :
House i Descriptionof Expenditure
# Street Address PO BOX 441146 . scrlp on;o_;} xpendnfulrev
City . State Zip- .
: g - FEE
| SOMERVILLE MA Code 02144
To Whom Paid Date [MM/DD/YYYY] | $ -
ACTBLUE BREEE
A . . 03/04/2025 :
H u # . ; » . - : B
ouse # Stregt Address PO BOX 441146 De.scrlpt:pn gf ngfzndltqre
Tty State Zip
: FEE
SOMERVILLE 5 MA Code . | 02144
To Whom Paid .- ' “Date [MM/DD/YYYY] - | § -
o ACTBLUE — 786
' . 03/05/2025
House # et Addres: i s .
: vu Street Addres? PO BOX 441146 Description of l‘:',xp'endl.tqre
Cit ‘ State Zipt -
- MA P 02144 FEE




SCHEDULE Il
Statement of Expenditures

i Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] |'§’
. ACTBLUE 03/26/2025 . 17.11
House # Streg? Addrgss PO BOX 441148 :pescriptjqnjb.f:l‘f.);(?eqijittllrg
City State - Zip~
o SOMERVILLE » - MA Code 02144 FEE
To Whom Paid - - Date [MM/DD/YYYY] |:$ -
' ACTBLUE T|8.93
' : 08/27/2025 1
i : ! ; "Description of Expenditure
ﬂouse# SFre?tAddreSS PO BOX 441146 .e‘scrp .?n? ;’.fp.",' : e.'
“Cit State - Zi :
Y SOMVERVILLE - IMA P 02144 FEE
. Code
To Whom Paid . Date [MM/DD/YYYY] | §
~ |AcTBLUE 03/28/2025 e
House # ' Déscription of Expenditure .
i Street ACAIess| o Box 441146 o enerption O smench
City State - Zip
: - : : FEE
‘ SOMERVILLE ] - [MA Code 02144
To Whom Paid _Date [MM/DD/YYYY] |1$-
ACTBLUE 03/31/2025 : A 27.42
House # ; - .Description ‘of Expenditure
House Straet Address| b Box 441146 T e
Tity. State Zip. -
" |SOMERVILLE ST PA roda’  |02144 FEE
To Whom Paid : -Date [MM/DD/YYYY] "|'$
. .- JACTBLUE ’ . 19.48
. ] 04/01/2025 _
House Street Addre _Description of Expenditure:
LOER SHECLACCIESS) po BOX 441146 Description STDmENCIATE,
Gty | T [ state ] X
: “ISOMERVILLE S [MA " Code - 02144 FEE
To Whom Paid _Date [MM/DDJYYYY]: |'$".
I ACTBLUE <. 137.23
; 04/16/2025
House # Street Addres: - Descriptionof Expenditure
T reet Address| oo mox 441146 BRI EIY e
L e :
City State Zip.
Y | SOMERVILLE C o {MA P, 02144 FEE
Code )
To Whom Paid Date [MM/DD/YYYY] |5,
ACTBLUE , 9.48
o 04/23/2025
House # Stree : “Description of Expenditure.
S Street Address) o gox 441146 SFOTRHON oL HpenTe
| City ‘ State | Zip . '
. AOMERVILLE - [MA Code . 02144 FEE
To Whom Paid .° ' :Date [MM/DD/YVYY] |6 .
’ ' - |ACTBLUE o8 .
04/30/2025 e
House # Street Add “Destriotion of Expenditure -
Rt pireet AArES po gox 441146 JeECrIpTIan O peTIA
“City State | Zip - -]
|SOMERVILLE - {MA coda’  |02144 FEE




SCHEDULE HI

Statement of Expenditures

Filer Identification Number: -

To Whom Paid Date [MM/DD/YYYY] | 6
. ACTBLUE 05/01/2025 11.33
# Description of Expenditure
House Street Address| o ooy 441146 Jescription 01,51(_9 n ‘l :
City State Zip:
SOMERVILLE . . ‘MA Code 02144 FEE
To Whom Paid Date [MM/PD/YYYY] |.$
: : ACTBLUE : 3.93
C 05/02/2025 T
use & | \dldre Description of Expenditure
House Sj;rget Adfiréss PO BOX 441146 ’ crlptzqn‘;'js}‘?r fiture
City State ., Zip. ‘
. SOMERVILLE O |MA Code - 02144 FEE
To Whom Paid Date [MM/DD/YYYV] - | &
v- CAMPUS PIZZA 02/20/2025 5.00
House # ‘i "Description of Expenditure
ouse oo Stree?:Acd_ress E 4TH ST : “p: " Exp nditd
Cit State - Zip '
Y | BETHLEHEM S| PA P |1so01s FUNDRAISER
— v Code: .
To Whom Paid . -Date [MIV/DD/YYYY] . | $.
‘ N GO DADDY 03/05/2025 » 12.17
House # roe Description of Expenditure
TOUSER 4485 Street Address| | AYDEN RD escription oL e
City | State Zip.
¥ SCOTTSDALE 1AZ P 85260 WEBSITE
. Code
i To Whom Paid Date [MM/DD/YYYY] .|'$
. - A DEMS :
. PADEM 02/07/2025 68.21
House #. ; 3 Description of Expenditure
" 71219 Street Address| oo NGGARDEN ST  DeserpHon oL e
Cit State zi g '
“™ IPHILADELPHIA " |Pa coge 19128 VOTEBUILDER
“To Whom Paid CENTER "Date [MM/DD/YYYY] |-$ -
. " 1LV PRINT CENTE i .
02/18/2025 68.90
"House # : ' Description of Expenditure
e lygor  [FreCt A yon BLVD SSErIpL N R pendiure
Gt State |_ Zip - B
Y |ALLENTOWN “|PA Cfde 118109 LITERATURE
To Whom Paid - Date [MM/DD/YYYY] |'S-
o ' .|UNITED WAY GREATER LV : 75.00
R 01/08/2025 _
House # -eet Addre ' “Description of Expenditure
Housedt| g [|SreetAddress) \erICAN PARKWAY SUITE F 120 pROn e,
Gty 1 State - Zipi y
; B - ALLENTWON : PA ~c:de 18109 BANQUET TIC
To Whom Paid "Date [MM/DD/YYYY] . | 'S
SR DOLCE MAMA -185.29
: 01/13/2025 .
House # . : ' - Description of Expenditure .
House# | jgos.  [SHreet AdAIESS) by pie Descripttan of Sxpendity
City. State zZip..
. v BETHLEHEM . . [PA 'C:de"'l 18017 LUNCH EVENT




SCHEDULE Il
Statement of Expenditures

Filer Identification Number: |

‘Code;

To Whom Paid Date [MM/DD/YYYY] - | 5§
_ CAMPUS PIZZA 02/25/2025 150.00
me#22 $ﬁaAMm”E4mST AD%MMMWﬁ@mmmwm
Git State e ) e
v BETHLEHEM - {PA -Cfde ~ |18015 PIZZA FOR EVENT
To Whom Paid - Date [MM/DD/YYYY] | §
j CAMPUS PIZZA * |200.00
S 02/19/2025 ‘ ‘
# g . .- ] Tl 4y .
House o5 S;rget Address E 4TH ST l?e_f‘cnpt{lpﬁ ofExpendlture
Ci State Zi
Y BETHLEHEM PA C;;e . 118015 FUNDNRAISER
To Whor Paid Date [MM/DD/YYYV] | .$
L ETT RITTENBERRY DESIG
o GARR ITTEN RY N 04/28/2025 ‘ 350.00
House # ’ Description of Expenditure
~ w2 [reetANIESS) Lpaewoop bR SERTRLon Ol SXpERCITe
City | State Zip S
M sHEFFIELD . |AL c:dé 35660 GRAPHIC DESIGN
To Whom Paid - ‘ - Date [MIN/DD/YYYY] |:§
. BRA N FAUST Lol .
NDON F 04/21/2025 + |as00.00
House # St : " Descriptionof Expenditur
oused | iss  [HrECtAIESS) b awooD LN Seaaiic not Fxpenditure.
Gty | State Zp -
Y NAZARETH - 1PA P l18064 SALARY
o : Code . .
To Whom Paid Date [MM/DD/YYYY] .S+
House # Street Address Description of Expenditure”. -
City - State Zip. T
e : : . Code
To Whom Paid Date [MM/DD/YYYY] 1§ "
House # Street Address - Description of Expenditure
City - State Zipi
. : Code o
To Whom Paid Date [MM/DD/YYYY] "1’
House # Street Address : Destription of g;cpenditdre
Oty State Zip.
. Code
To Whom Paid Date [MM/DD/YYYY]" | '§.
"House # Street Address Description of Expenditure”
City ] State 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.

E Filer identification Number:-

' Outstanding Balance of Debt

Narhe of Creditor .~ | GrACE CRAMPSIE SMITH

House # Street Address DATE DEBT INCURRED . _ 3

© L [1403 CETL | LORAIN AVE [MM/DD/YYYY] '

S TR 02/19/2019

Gty BeTHLEHEM Sate | o -ig)dé" 18018 e

Destription of Debt
o IR TR S LOAN TO CAMPAIGN

Name of Creditor OQutstanding Balance of Debt -

House # "~ [street Address - DATE DEBT INCURRED  /+ - 1. $.
R R [MM/DD/YYYY] -
CltV ] ‘State Zip

b St S Code 5

i)eScriptiqn of Debt

Name of Credltor ‘Outstanding Balance of Debt

'House# St.reétAddress' _ DATE DEBT INCURRED. ~_ | 3.
ST [MM/DD/YYYY] : S
Clty State - Zip
' ' "Cade

;‘Descnptlon of Debt

R A

-Qutstanding Balance of Debt

Name nf Credxtor

" DATE DEBT INCURRED . | | §

House # Street Address A :
: _ IMM/DD/YYYY] -

-

Code ~

Descnptlon of Debt .

- Outstanding Balance of Debt

7 $

Name of Credltor

Ecny ‘ ‘ -State Zip

DATE DEBT INCURRED{ ’
. [MM/DD/YYYY] -

}iog_se # Street Address

;:Cltv L State Zip -
- I L Coda

jDescrlptmn of Debt

" Outstanding Balance of Debt

;_s‘z-‘

Nam"e of Craditor *

House # Street Address DATE DEBT INCURRED -
" I TN [MM/DD/YYYY] . "o
qty N ' ‘ ‘State Zip®

L L “Code

>Desbcrip'tidnf of I_jebt B




Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filéd By Candidate V7 | committee ¢ | Lobbyist i

Number g ( Mark X) ) ) c i
F-Fili ittee, Candidate o

Name,Of Fllmg Ll EVEIElEeRar FRIENDS OF GRACE CRAMPSIE SMITH

Lobbyist

‘Street Address 1403 LORIAN AVE

City BETHLEHEM State | py "ZipCode | 14514

Type of Report (Place x under report type) , |

1- 6t Tuesday- | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5. 2" Friday | 6- 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Da\7 -----
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election

O ’n\ﬁt;r\- = ti. = O 2 = x
Date Of Election “Year Amendment Termination
(MM/DD/WW) 05/20/2025 2025 REport REpOrt |
Summary of Receipts and From Date To Date For Office Use Only ’ - )
Expenditures F—r :
™ /[y /oo™ | | 5/5/0005

A Aimount Brought Forward From Last Report S )
i, 30 458

B. Total Monetary Contributions and Receipts S . <

(Froim Schedule 1) % SS,@ . Z;@
C. Total Funds Available S : 3 o
(Sum of Lines A and B) 73, q 1!5: 2;57

D. Total Expenditures S
(From Schedule I11) 4@ é 57: 5’7(

%23

E. Ending Cash Balance ]
(Subtract Line D from Line C) a@ ‘35-7, 7_5—

F. Value of In-Kind-Conributions Received S
(From Schedule 11)

%3

G. Uripaid Debts and Obligations ;
(From Schedule V) E \ O’OO) * (JJ

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candxdate sign here.

I swear (or affirm) that this'report, including the attached schedules on paper, is to the -

Sworn to and subscribed before me this
day of 20 ! ¥
Sjnature of Person ubmxt g report ! /

Ci ¢ LA -
Signature. Prlnted Name
My Commission expires L & [0/) Ml ;L7<j
MO. DAY YR. Area Code Daytlme’felephone Number

!
j
Part II- If this is a report of a Candlidate'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.
Yi
Sworn to and subscribed before me this !

day of 20 ', JA = B :é;
Signaure of fandidate : B
* é/‘ﬁ_c‘, e 1€ _/;'n JL//j
Sighature Printed Narde

My Commission expires . ‘ ( C_‘D/o z ?Ty’—//)j’7

MoO. DAY YR. Area Code Daytime Telephone Number




Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

“Filer Identificatioh Report Filed By | Candidate Committee Lobbyist
Number ( Mark X)
Name of Filing Committee, Candidate or 6

Lobbyist /7/ cn «if JO[ & = G‘erw/f/ﬁ “C’L\?Zﬁ

' Street Address

- / & 3 ’L (A== }7 ~C

City /7{ M /ﬁ /uo,f\ State ﬂﬂ-\ Zip Code /ﬁ é‘P'

Type of Report (Place x under report type)

1.6 Tuesday | 2. 2™ Friday| 3- 30 Day Post|4-
- Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election

gthTuesday | 5~ 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Election Pre-Election Post-Election

™k - 1

 Date Of Election

_(MM/DD/YYYY) 6/ 0/251 Jo uT Jg o4 | Report Report

Year - Amendment Termination

Summary of Receipts and From Date To Date For Office Use Only

Expenditures
j /) (10051 |57 770005

- A. Amount Brought Forward From Last Report | $ 3 é’ ]9/3,\‘ & 9

B. Total Monetary Contributions and Receipts S
(From Schedule 1) ? } )VBO‘ 00

€. Total Funds Available

3
{Sum of Lines A and B) '7 Ly d/?fﬂ Q;
3 ’

D. Total Expenditures

* E. Ending Cash Balance

(From Schedule IiI) 9 G (4755
$ 7 1

(Subtract Line D from Line C) ) ,,LP? 7
F. Value of In-Kind Contributions Received sf % 7«

(From Schedule 11} :

G. Unpaid Debts and Obligations 5|

{From Schedule 1V) /L oo 6Cs

Affidavit Section

Part 1- If this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,

I swear {or affirm) th§t this report, including the attached schedules on paper, is to the b( ' == ~nd holiaf true, correct and complete.

Sworn to and subscribed before me this

day of 20 ) l /,—944/&—;!,/ - -

égnature of Persen Submitting report ‘ﬂ
FFC‘CC lam 20 M '

Signature Printed Na
My Commission expires é (6 ﬁ\ﬁ/—g 5 7
MO. DAY '~ YR . ' Area Code Daytime Telephone Number

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sigh here.

['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. : ‘
/ ,

dayof 20 £ s LA ¢ v it sl P 4 4

Sworn to and subscribed before me this

. y StgnatureﬂfCa didate N
! ér\CLL["’" ﬁ‘\AAT/F"E AL&

Printed Name

low o Wi, o R

MO. DAY YR. Area Code Daytime Telephone Number

Signature

My Commission expires




Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filéd By Candidate V0| Committee Lobhyist
Number : ( Mark X) Ll X .
T Ttiee, Candidat
Nar‘ne.Of '-F”mg Committee, Candidate or FRIENDS OF GRACE CRAMPSIE SMITH
Lobbyist
Street Address 1403 LORIAN AVE
City BETHLEHEM State | py ‘ZipCode | 44
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 2 Friday | Special 30. Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
\?};\" . I)’ ) !r*__?&._
Date Of Election ' “Year Amendment Tefmination
(MVI/DD/YYYY) 05/20/2025 2025 Report Report
Summary of Receipts and From Date Ta Date For Office Use Only R -
E):péndituifes »
a 1 /i [d0ss| | 5/5/h0a5
-A Amount Brought Forward From Last Report S )
(30 75
B. Total Monetary Contributions and Receipts
(From Schedule ) LPW §30. 8o
€. Total Funds Available $
{Sum of Lines A and B) 73 Q iﬂ 3: mq
D, Total Expenditures S
(From Schedule 111) é/é_ é Sf?: ij
E. Ending Cash Balance S =
(Subtract Lina D from Line C) a&,agi 75—
F. Value of In-Kind-Conzributions Received S
(From Schedule 1)
G. Unpald Debts and Obligations S \ e
(From Schedufe.IV) ’ OOO (0 :
) !

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. i
I swear {or affirm) that this report, including the attached schedules on paper, is to the best of myknowledge and belief true, correct and complete.

Sworn to and subscribed before me this
day of 20 )
\P%ature o] Person melt g report
Cif ¢ k re M‘L/
Prmted Name

“(hio) A, Bl

Daytlme’felephone Number

Signature.

My Commission expires

MO. DAY YR. : Area Code

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 ' l , )
’ Corac™Vramprie Jim. f1o

«

Sighature Printed Nande

My Commission expires : Cﬂ/@ éTy "7//7"7

MO. DAY YR. Area Code Daytime Telephone Number




_SCHEDULEI
Contributions and Receipts

Detaited Summary Page

ﬂ Filer Identification Number

1.Unitemized Contiibuiions and Receipts-$50.00 or Less per Contributor
Total for the reporting period (1) | § y i »
i e = d {
.- 2. Contributions of $50:01 to” $250:00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) 3

All Other Contributions (Part B) ’ [

Total for the reporting period RE

g SR o e S —
3. Contributions Over $250.00 (Frorh Part C and Part D)

Contributions Received from Political Committees (Part C) S (;l ’7 rﬁ@

All Other Contributions (Part D) [ // @
§ / ﬁ

Total for the reporting period (3)15s

N\

4; OtherReceipts-Refunds, Intérést Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4 s

Total Monetary Contributions and Recelipts 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, Iltem B)




Contributions Received From Political Committees
$50.01 TO §250.00

PART A

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.

l‘ Filer Identification Number

] Amount
_ . SO TR R T S
Full Narme’of Contributing Date [MM/DD/YYYY]
mmi : 150.00
Committee Friends of Dan Hartzell 03/27/2025
"House # Street Address - Date [MM/DD/YYYY]
4265 ) Heather Court
City - State | Zip'Gode Daté [MM7BB/YYYY]
. |Allentown PA 18104
— = = B R
Full Namfezof‘CO,nfribhfiﬁd.”: ~Date [MM/DD/YYYY]
Committee
House?. | Street Address ~Date [MM/DD/YYYY]
.City‘ ’ “State Zip T5d8 - " Date [MM/DD7YYYY]
- Full Na n’gfo‘f'[)bn’[ﬂbutiﬁgﬁ Date [MN/DD/YYYY]
Committee
‘fowse ¥ | Street Address Date [MM7DD/YYYY]
Tily State 75 Code ~Dats [MM/DDTYYYY]
. - R —
-Full Name of Contributing- Daté [MM/DD/YYYY]
‘Gommittee :
;,Jjo_uge, # 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] "
B "State "Zi5 Gode Date [VM/DD/YYYY]
;Full Name of Contributing” ' Date [MM/DD/YYWi
-Gommittee
House # Street Address Date [MM/DD/YYYY]
~'City - State Zig codée "Date [MM/DD/YYYY]




4

All Other Contributions

$50.01 TO § 250 in the reporting period.

PART B

§50.01 TO §250
Use this Part to itemize all other contributions with an aggregate value from

(Exclude contributions from political committees reported in Part A. )

E Filer Identification Number:

‘ e Y
Full Name of Contributor Date [MM/DD/YYYY] | §
‘ : Lorraine Pasquali 02/19/2025 100.00
i Fouse # Street Address Date [MM/DD/YYYY] |3
827 o Pine Street » .
City State . Zip Code Date [MM/DD/YYYY] | §
-~ -] Bethlehem . | PA . 18018 ] -
“Full Name of Contributor Date [MM/DD/YYYY] | §
' A *| Patrice Schwartzman 02/19/2025 - 100.00
House # Street Address _Date [MM/DD/YYYY] |§
523 Paxinosa Road
City State Zip Gode ‘Date [MM/DD/YYYY] | §
S Easton | PA . - -] 18040 ' -
D s X BT i
-Full Name of Contributor Date [MM/DD/YYYY] | §
‘ . ! Pam Pearson 02/19/2025 - | 100.00
House 7 Street Address Date [MM/DD/YYYY] | §
. "1 105 Fern Court
City - State | - Zip Cade ° .Date [MM/DD/YYYY] | §
o Easton o PA : - | 18045 .
Fult Name of Contributor .Date [MM/DD/YYYY] . |'$
John Marquette 02/19/2025 - | 100.00
i'Hous“e # Sfreet Address Date [MM/DD/YYYY] §
N Ca Conestoga Street, Apariment 6 o
Tity: State Zip Code. “Date [MM7DD/YYYY] | §
: - | Bethiehem “ | PA - 18018 B
(Full Name of Cantributor Date (MM/DDAYYY] | §
o : ) Dr, David Shober 02/19/2025 100.00
House # Street Address “Date [MM/DD/YYYY] | §
{923 ’ ' Maple Lane :
oy | State T Cods Bate [VIM/DD/VYYY] | §
. o | Pulaski - PA S ' 1
,Full Name of Contributor _ " Date [MM/DD/YYYY] | &
S o | Pamela and Timothy Briody 02/19/2095 .| 100.00
"House # Street Address Date [MM/DD/VYYY] | §
K 2463 West Rock Road '
Ty . Stafe ZipGode -Date [MM/DD/YYYY] -| §
.- o | Allentown | PA 2o | 18108 ‘




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.)

Iﬁer Tdentification Number:

Full Name of Contributor: Date [MM/DD/YYYY] | 8.

© o Kelly Keegan 02/19/2025 -]75.00
House # StreetAddress] ‘ , .Date [MM/DD/YYYY] |3

IR R L) 7, |8 7th Street a5

City ‘ ' TState | [ ZpCode | “Date [MM/DD/YYYY] | §°
;. |Easton S PA ) 18040 L

*'Euu Narne of Contributor’ Date [MM/DD/YYYY] | §-
S0+ NennMam _ ' 02/19/2025 " |100.00
Fouse# | Ttreet Address Date [MM/DD/YYYY] | §
R || Sy pAA ;

Tty — State. Zip Code TDate [MM/DD/YWYY] | §

| AHlentoon N R ) () 4

: . e

T-fu]l Name of Contributor Date [MM/DD/YYYY] | §-

S  {Bridget Smith and Steve 029025 | |100.00
'Bou'se'#; — StreetAddress | .Date [MM/DD/YYYY] | 8-

City State Z_xp cpdg : Date [MM/DD/YYYY] [ 38:
- ézwf/m VAN i

'Fun Name of Contributor:| . -Date [MM/DD/YYYY] |8

) " |Mary Toulouse 02/19/2025 1100.00
Touse ¥ | srrget Agdress Date [MM/DD/YYYY] | §-

R V= ol Y- narKet SF.

-cfryf State- Zip Code “Date [MM/DDIYYVY] | 5

| /jcgbA/fAem 7 R Y OV :
FullName ofConmbutor Date [MM/DD/YYYY] |3
: © +/|Bob Virgilio 02119/2005 .. [100.00

House # ~[Street Address “Dats [MNDD/YYYY] | §

.. |518 o Long Street’

City — State Zip Coda_ Date [MM/DD/YYYY] |-

i |Bethiehem  : o |PA -’p, .- [18018 - [ Rate MV ALLUEEL

 Full Name of Gontributor » . Date [MM/DB/YYYY] | §

o o _ ,‘_ Charles James . 02/29/2025 . 100.00
House #- Street Address Date [MM/DD/YYYY] | %

©oo T [1998 |Kingsley Drive _,_'

Ty “State Zip Cods Date [MM/DD/YYYY] | §

-1 . |Bethlehem L |PA ‘ " - . |18018 ;o




All Other Contributions

PART B

$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.)

E Filer Identification Number: |

Allentown

Full Name of Gontribator Date [MM/DD/YYYY]
o .| Kate Davenport 02/19/2025 1 100.00
House # Street Address Date [MM/DD/YYYY] .
213 -+ ° I Whitestone Drive
Oty State Zip Code “Date [MM/DD/YYYY]
.| Kenneth Square PA :
“Full Name of Contributor “Date [MM/DD/YYYY]
' Diane Labelle 02/19/2025 100.00
Flouse ¥ Street Address Date [MM/OD/YYYY]
] 54 . i E. Church Street
City T State ZipGode | Date [MM/DD/VYYY] -
: Bethlehem . .| PA ' . 18018
Fflull Name of Contributor Date [MM/DD/YYYY] |8 |
_ : : Cathy and Steve Zarelli 02/19/2025 | 100.00
House # Street Addréss Date [MM/DD/YYVY]
P 276 . Jefferson Place 03/27/2025 ‘| 200.00
Y State ZipCote "Date [MM/DDIVYYY]
“ 7 .| Bethiehem woes L PA .+ 118020
Full Name of Gontributor _Date [MM/DD/YYYY] .
R / Evan Evans 03/27/2025 100.00
House # | Street Address “Date [MM/DD/YYYY]
- i ' , 6.60
o 135 Lake Drive | é‘//) 0/01005/ /6
Gity State Zip Gode Date [MM/DD/YYYY]
’ Nesquehoning 1 PA 18240 : - -
Fall Name of Contributor , Date [MM/DD/YYYY] | § B
': ‘ - :' Vince Gallagher 03/27/2095 -1 100.00
House # Street Address . Date [MM/DD/YYYY]
R U Phyllese Drive
Ty | State Zip Code Date [MM/DD/YYYY] |
<" | Northampton i PA . | 18067 - -
Full Name of Gontributor Date [MIM/DD/YYYY] -
o | Karen Bell 03/27/2025 100.00
House # | Street Address Date [MM/DD/YYYY]
: " [ 3701-6 o Allen Street
-City ' State ‘| Zip Code _Date [MM/DD/YYYY]
' . | PA : ... | 18104 =




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.)

a Filer Identification NUMDET:

Full Name of Cantributor v Date f'M M/DD/YYYY] | §
i Greg Zebrowski 03/27/2025 | 150.00
House # Street Address Date [MM/DD/YYYY] | §
. 23 ' Dewberry Avenue
Gity ' State Zip Code Date [MM/DD/YYYY] | §-
Bethlehern _ PA ‘ ) 18017 ] ] B
Full Name of Contributor ‘Date [MM/DD/YYYY] | §
' ) ‘| Loren Marquardt and George Dzupinka 03/27/2025 150.00
House 7 Street Address Date [MM/DD/VYYY] | §
- 1738 o .+ | Maple Street
City . “State Zip Gode | Date [MM/DD/VYYY] | §
_ " | Bethlehem . | PA o 18018 .
Full Name of Gontributor ‘Date [MM/DD/YYYY] | §
‘ o .1 Maria and Jeff Szczecina 03/27/2095 150.00
House #° Street Address Date [MM/DD/YYYYT | §
_ 239 R S. Pine Street .
oty : STale “Tip Code Date [MM/DD/WYY] | §
Summit Hil .o PA : 18250
Full Name of Contributor. Date [_M] §
| Jerry Green . 03/27/2025 . 1 200.00
Fouse # StréetAddress Date [MM/DD/YYYY] | §
| 219 . | Mt Airy Avenue
City . State Zip Code Date [MM/DD/YYYY] | §
- .. | Bethlehem o JPA ,
Full Name qf~Contributort= . Date [MM/DD/YYYY] | §.
| : . - ~| Robin Flemming 08/2712025 200.00
Hause # Street Address ‘ | Date [MM/DD/YYYY] | '§
- Ty 1982 | Easthill Drive
Gity: State -Zip Code ‘Date [MM/DD/YYYY] | §-
‘ Bethlehem S PA o 18017 i ] ] - ','.
Full Name of Contributor "Date (MM/DD/YYYY] |-§
. ] Chris Benner ' ' 03/27/2095 : ‘ 200.00
House # Street Address ' Date [MM/DD/YYYY] | §
R . W. Garrison Street
Gity Statg Zip Code - Date [MM/DD/YYYY] | §
. -| Bethlehem - PA - 18018 -




All Other Contributions

PART B

$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.)

E Filer Identification Number: .

Full Name of Contributor; -Date [MM/DD/YYYY] | §.
S -~ lAnne Crampsie and Gail Osborn 03/27/2025 - |100.00
House # Street Address Date [MM/DD/YYY]
<. .- |808 - ~ [Norristown Road
éity State - Zip Code Date [MM/DD/YYYY]
e Ambler ©o |PA 19002
Full Name of Contributor Date [MM/DD/YYYY] | &
: :|Bob Bydlon 03/27/2025 ~+1100.00
House # étreetAddréss Date [MM/DD/YYYY]"
g Corlsti2 R " 1Sodl Lane
Ty Stats ZipCode | Date [MM/DD/YYYY]
| whitehal L |PA 18052
“Full Name of Contributor -Date [MNI/DD/YYYY] | §
Lo . fMaureen McCullough 03/27/2025 ":‘; 100.00
House # Street Address Dafe [MM/DDIYYYY] | § |
.87 R Brookline Boulevard’ '
ity “State | "Zip Cade - “Date [MM/DB/YYY]
. - {Havertown PA © . 19083
Full Name of Contributor’ Date [MM/DD/YYYY] | 8
R ‘ * . |Marianne Finnegan 03/27/2025 +.1100.00
“‘Hou‘sfe # ' St(egtAdd[ess Date [MM/DD/YYYY]
.. |46 o 1Drayton Road '
Ty State Zip Gode - Date [MM7PB/YYVY]
-+ |Oreland’ o PA ST 19075
Full Name of Contributor. Date [MM/DD/YYYY]
" T . [Tom Shaughnessy 031272025 100.00
House # S:t'rfeetAddress ‘Date [MM/DD/YYYY] -
- - [%620 Highland Street
Gity -State Zip Code " Date [MM/DD/YYYY]
© . |Allentown c |PA Do |18104 BN |
Full Name of Contributor Date [MM/DB/YYYY]
: ©+  |Victoria Opthof 03/27/2025 " [100.00
House ¥ | Strest Address Diate [MI/DD/YYYY]
oo jies2 R Woodfield Drive o
Ty Shate Tptode | ~Date [MNI/DD/YVVYL |5,
T T .. i [18015

:|Bethlehem

- {PA




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.)

rs O

E Filer [dentification Number:

Full Name of Gantributor | Date [MM/DD/YYYY] | §
o -+ | Rocco Beltrami 03/27/2025 200.00
Fouse F Street Address Date [MNI/DD/VYYY] | §
450 . .| Barclay Drive .
City State. 7ip Code Date [MNI/DD/VYVY] | §
Bethlehem PA . ) 18017 '
Full Name of Gontributor- Date [MM/DD/YYYY] | §
‘. i 1 Jody Shober 03/97/2025 1-200.00
Houwse # | Street Address Date [MM/DD/YYYY] | §
138 . : Alpine Drive :
Tity - State Zip Code’ Date [MM/DD/YYYY] |8
e Easton : .| PA 18045 !
CFull Name of Contributor’ ‘Date [MM/DD/YYYY] | &
: Mary Frances Stone 03/97/2025 200.00
THouse # Sireet Address Date [MM/PD/YYYY] . | §
" 1872 o Homestead Avenue :
City State. ZipCode Date [MM/DB/YYYY] .| §.
".| Bethlehem e | PA - . 118018 L
2 o R R B
"Full Name of Gontributor Date [MM/DD/YYYY] |'§
. Sharon Woomer 02/19/2025 ‘ : 250.00
House # Street Address Date [MM/DD/YYYY] | §
’ {210 ' E. Garrison Street 03/27/2025 250.00
Ty State 7ip Code. “Date [MM/DBYY] |5
R Bethiehem .| PA - - 118018 o
_ 2 A IR K L S
Full Name of Gontributor. - Date [MM/DD/YYYY] | §
o - | Shelly Salak 03/27/2025 o 250.00
Housé # Street Address “Date [MM/DD/YWYY] | § -
1162 - Gresham Street -
Tity State. Zin Code “Date [MNI/DD/YYVY] | §
Bethlehem - PA ‘ | 18017 ' —
Full Name of Contributor - Date [M M/‘ﬁTj/wvv] $ )
- - | GerryForan 03/27/2025 25000
“House ¥ Street Address “Date [MM/DD/WYY] | §
T 790 I Texas Road V
ity T State Zip Code “Date [MM/DD/YYYY] | §
.| Easton o PA ’ .




PART B

All Other Contributions

$50.01TO$250

Use this Part to itemize all other contributions with an aggregate value from

§560.01 TO §250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

g-Fﬁer Identifieation Number:

RS TRGER B G

Full Name of Contributor Date ﬁVTM/ DD/YYYY]: )
o ' Pat and Gene Schroeder 03/27/2095 100.00
Hoﬁse # Street Address Date [MM/DD/YYYY]
2608 Sapphire Lane
City State ZipCode Date [MM/DD/YYYY]
Bethlehgm PA . 18020 -
Full Name of Contributor Date [MM/DD/YYY?]ﬁ "
Alan Jennings 03/27/2025 100.00
House # Street Address Date [MN/DD/YYYY]
220 |l fenna, IS
Tty | ' State | Zip Code Date [MM/DD/VYYY]
 VH brdeen - | [ F /o 4
X i R b RER YRR A NECHTRAL
Full Name of Gontributor 4 Date [MM/DD/YYYY]
' Kathleen and-Howie Heffelfinger 03/27/2025 100.00
House # Streot Addrass|. Date [MM/DPD/YYYY] '
o 7| 2124 - Kingsview Road
City State “Zip Code Date [MM/DD/YYYY]
- { Macungie PA 18062
T B K A B 2T BHRIG
“Full Name of Gontributor Date [MM/DD/YYYY]-
o ' - Jane Owens 03/27/2025 100.00
House # Street Address Date [MM/DD/YYYY]
- 124 . ; Acorn Court
Crty “State 7ip Coda Date [MM/DD/YYYY]
| Jim Thorpe S| PA o 18229 - )
“Full Name of Contributor- Date [MM/DD/YYYY]
, : . . ‘| 100.
L . Kathy and Bob Crampsie 03/27/2025 00
‘House # Street Address . Date [MM/DD/YYYY]
o 324 - W. White Street
City State [ZipCade Daté [MM/DD/YYYY] .
: Summit Hill T PA b | 18250 : —
Full Name of Contributor Date [MM/DD/YYYY]
' ' Patty Judd 08/27/2025 100.00
House # Street Address . " Date [MM/DD/YYYY]
S| 1827 ' Bayard Street
Tity “State; “Zip Code "Date [MM/DD/VYYY]
' Bethiehem . T 1PA : L




All Other Contributions

$50.01 TO $250 in the reporting period.

PART B

$50.01 TO $250 ‘
Use this Part to itemize all other contributions with an aggregate value from

{Exclude contributions from political committees reported in Part A.)

Fller identification Number: -

ﬂsratg

- Zip Code

Full Name of Contributor: Date [MM/DD/YYYY]
Dian Bender 05/04/2025 100.00
House # Street Address “Date [MM/DD/YYYY]
1306 . W,
City State | Zip Code Date [MM/DD/YYYY].
Bethlehem ‘| PA 18018 :
Full Name of Contributor Date [MM/DD/YYYY] .
William Schierer 05/02/2025 100.00
House # Street Address Date [MM/DD/YYYY]
1890 Eaton Ave
City State Zip Code Date [MM/DD/YYYY]
Bethlehem Pa 118018 .
Full Name of Contributor Date [MM/DD/YYYY] -
. . ' . s
‘House # Street Address . Date [MM/DD/YYYY]. _
ozf/? . . /)’f!C(/f /&VD/\ /é(/
City T State “Zip Code Date [MM/DD/YYYY]
' 6‘{;Lo{~/f/lé/n SR //4 s /f—@/?
Full Name of Contributor~ Date [MM/DD/YYYY]
House # Stréet Address Date [MM/DD/YYYY].
Tty State Zig Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]:
House # 4 Street Address -Date [MM/DD/YYVY]
City State “Zip Code. “Date [MM/DD/YYVY]
_Full Name of Contributor- Pate [MM/DD/YYYY}" o
House # Street Address ~Date [MM/DD/YYYY]
City - Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 70§

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.)

Fler [dentification Number:

Full Name of Contributor Date [MM/DD/YIV]

’ ‘| Linda Shay Gardner 3/27/2025 250.00
House # | Street Address Date [MM/DD/VYYY] |

Biery's Bridge Road
&y State 7ip Code Date [MM/DD/VYYY]
.| Bethlehem | PA | 18017
Full Name of Contributor Date [MM/DD/YYYY] | § .
i | Kylie Seitz 03/27/2025 -1 250.00
House # | Street Address , Date [MM/DD/VYYY]
: i “.*. | Rhodedendrum Ter.

City State ZipCade “Date [MM/DD/YYYY]

o Nesquehoning . | PA S
Full Namie of Contributor Date [MM/DD/YYYY]

o Darid ﬁj&‘on oY, o/ 12

House # Street Address , Date [MM/DD/YYYY]
Ty s T e lay

City - State Zin Gode Date [MM/DD/YYYY]

o Pe Fhlebem | | pp-|
Full Name of Contributor’ ] ' Date [ M]

L ! anhe 1)z —
L - Su Zean /77/4&(!)\ 54//71{/016‘;} LG 0. 00
House # Street Address . . Date [MM/DD/YYYY] | §.|
790 | Lr. ] /6ge Cir. ' |
Tty ' [ State. Zip Gode Date [MM/DD/YYVVT | §
i BefRSehem | A /g0l

Full Name of Contributor., “Date [MM/DD/YYYY]

Y AT b o1 )

City «

TSt |

Zip que,

_H‘ou's_;e‘# ' ~§t’f§¢tAddr¢§s Date [M/DD/VYYY]
R B R AT At
Ty | . T State; ZpCode- | - "Date [MNI/PD/YYYY]
| e S e B =y 5
Full Name of Contributor: ' Date [MM/DD/YYYY]
House ¥ ~[Strest Address Date [MM/DD/VYYY]
_Date [MNI/DD/TYYY] |




Contributions Received From Political Committees

Use this Part to itemize only coniributions received from Political Committees

PART C

Over $250.00

with an aggregate value over $ 250.00 in the reporting period.

I'Filer Identification Number: ©

SE e s R R
Full Name of Date [MM/DD/YYYY] | §
Gaontributing | Gommlttee Insulators pA(? 03/27/2025 - 500.00
House# Street"Add‘ress -Date [MM/DD/YYYY]
) - |B926 - . lJonestown Road '
City ' State Zip Code. " - Date [MM/DD/YYYY] .
Grantville SPA .1 17028 — = —
hF'ull Nemeof - “Date [MM/DD/YYYY] |3
Conmbutmu Uommlttﬁe IBEW Local 102 0312712025 " 11,000.00
House F [Street Address Date [MM/DD/YVYY].
T <160 : ParSIppany Road, 2nd Floor ;
,cny: T State ZipCode | “Date [MM/DO/YYY] | § |
. . |Parsippany S iNJ - |07054 ' — D
F ol Name of Date [MM/DD/YYYY] | &
Contnbutlgu Bom»mlttee IBEW 375 PAC 03/27/2025 : :< 5,000.00
House # Street Address “Date [MM/DD/YYYY] | 5.
101 P 7 Is 7th Street
City | “State ZipCode Date [MM/DP/YYYY]:
- {Allentown e |PA © 18101 -
Full Name of C “Date [MM/D.D/YWY];
Contrlbutlng Commlitfe Jim ReillylUOOE ‘ 02192025 . |15,000.00
House 7 StreetAddress “Date [MM/DD/YWYY]
RN L Y4 Pt Virginia Drive ‘ :
.c;ty' State. 7ip Code - Date [MM/DO/YYYY] |
. |Fort Washington s CPA Sl - [18084 ' :
FuIIName of - : :Date [MM/DD/YYYY} -
Gontnbutma Gomm:ttee ‘
House;# — Strae‘Address Date [MM/DD/YYYY] .
city ~ STt “Zip Code - “Date [MM/DD/YYVYT | §
PR Name o Date [MM/DD/YYYY] .
Contrlbuting Gommlttee )
House# ' StreeIAdd[.ess Date [MM/DD/YYYY] -
Tty State “Zip Gode “Date [MM/DD/YYVY] |.




PARTD

AII Other Contributions

Dver §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 G)

Fler identification Number:*:

T e
Full Name of Contributor: -Date [MM/DD/YYYY] |8
. e S i . »' |300.00
- -+, |Jean Decker and Melissa Cole 03/27/2025 i
House # Streei Address o ' T Date [MM/DD/YYYY] - k3
o 525 .. - . |2nd Street 5"
,c‘ity‘ ; State | |Zplode | . . [ Date [MM/DD/YYVY] _ | 8.
.+ " |Catasaugua A IPA ©oL e 1180382 ' .

':Employer Name } Occppatjo‘n,

Employer Mazlmg Addness/
Prmclpai Place of Business, -

,Eull Name of Contributor; Daféfmwm =TT

R ~ " |Melissa and Mike Crampsie 03/27/2025 500.00

Hoose # Street Address Date [MM/DD/YYYY] - - 8

T 149 "_' Lo " IE. Vernon Street -
L T T e TRt | Data MDDV (1
e | Summit Hill L. L |PA i .1 .|18250 ' i

Employer Mallmg Addless /
Prmclpal Place of Business

R G T S S
"Full Na,m,e of Contributor: -, " Date [MM/DB/WYY] e
ST |oe MoGavin 03/27/2025 L5000
HOUSB# : - stieefAeress “Date [MM/DD/YYYY] } 8 ‘
o128 IR .. |Mofiitt Avenue S
oy ] T [State]  [ZipCode ~Date [MM/BDIYY] | ¥
~ . |Bethlehem L IPA S fisots

Emplo ver Name Occupation

Employer Mallmg Addness /
Pnnmpal Place of Busiriess -

A R T R R S
"Full Neme of Contributor - Date [MM/DD/YYYY] * 1.5 -
’Ho‘us’e# Street Address| ‘ Date [MM/DD/YYYY] 8 I
o 56 - | W. Miner Street 03/27/2095 500.00
Ty | - [ State’ ZipCode | “Date [MM/DDYYYY] |3
.. |Coaldale i +|PA . A=' " 18218 '
"Employer Name "Occupation.

,vEmpIuyer Ma;lmg Address/
Pringipal Place of Business-




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:

a B R SR e R RN
Full Name of Gontributor: ‘Date [MM/DD/YYYY] - -
: : ' | Meghan Blazosky 03/27/2095 500.00
House # Street Address ‘Date [MM/DD/YYYY]
82 S. Almond Street
City - State- Zip Code Date [MM/DD/YYYY]
.| Nesquehoning Cane | PA - - 118240
Employer Name Occupation;
Employer Mailing Address / |
Principal Place of Business
"Full Name of Contnbutqr.: ‘Date [MM/DD/YYYY].
' ’ Donald Kaas 03/27/2025 1,000.00
House # Street Address -Date [MM/DD/YYYY] " :
55 Lo W. Market Street
Gity State Zip Gode - Date [MM/DD/YYW]
.| Bethlehem SO PA s 18018 - e
,'Employer Name ~ % Occupation -
Employer Mamng Address/ -
Pnnctpal Place of Business -
g3 F i R e e ] 3K
,Full Name of Contributor .. Date [MM/DD/YYYY] -
L -'| Rocco Damato 03/27/2025 | 5,000.00
ﬁ'duse# Street Address Date [MM/DD/YYYY] .~
' - .| 88 © - | W. Market Street
Ty - State. TZipCode. | Date [MM/DD/TYVY]
’ ; .1 Bethlehem Lo PA - i
' Employer Name "| Occupation::
‘Employer Malhng Address/ —
Principal Place of Businéss
“Full Name of Contributor Date [MM/ DD/YYYY];
o : Frankl /5”70 09/9/710&5” Jy o000
Hquse# Street Address “Date [MM/DD/WYY] \
0 3y S = /%afke%ﬁl
»Cjity,'-*' State érp Gode : ‘Date [MM/DD/VYYY]
ok /3t,u;\;mem /% (678
Employer Name i o Qceupation: |

jEmployer Mafling Address / BB
‘Principal Place of Business -

el 20

TRLETE




PART D

_All Other Contributions

QOver $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)

E Filer Identification Number:

Date [MN1/DD/YYYY] $
VIRGINIA DUBOIS 04/29/2025 »
“Date [MM/DD/YYYY] $

Full Name of Contributor
) 300.00

House # Street Address
A : 34 ELEANOR RD
Ty - “State: ZipCode | Date [MNI/DD/VYY] |3
- |PITTSFIELD T TIMA ’ ‘101201
Occupatipnf

Employer Name

Employer Mailing Addréss/ =
Principal Place of Business

Full Name of Cantributor: Date [MM/DD/YYYY] ~ | §. i
House # Street Address ‘Date [MMI/DD/YYYY] © | §

Gty “State Zip Code Date [MM/DD/YWY] | § ' ,
"Emplbyer Name Occupation’

Employer Méi}ihg Address/ N
Principal Place of Bysiness -~ )
Full Name of Contributor Date:[MN/DD/YYYY] =~ S

Date [MIM/DDINYYYE $ -k

House # Street Address
Gity - State. Zip Code “Date [MM/DD/YYYY] - | §
-Employer Name Occupation’
'_’Ey’r{plpyer Mailing Address/ =~ . ,
Principal Place of Business .
Full Name of Contributor Date [MM/DD/YYYY] ~ | $
. : )
‘Hquse# ' StfegtAddréSs Date- [MM/DD/YYYY] ‘ $;. !
City | - State | ZipCode | “Date [MNI/DD/YYY] - | §

. EmbloyerName Occupatjon,

“Employer Mailing Address/ . ]
Principal Place of Business




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)
gﬁer identification Number: i

Full Name of Contributor Date [MM/DD/YYYY]. S
. : .+ 1,000.00
| . KELLY RONALDS 04/16/2025 >
House # Street Address Date [MM/DD/VYYY] $
.[448 S MAIN ST : - |
.City A ‘State Zip Code .Date [MM/DD/YYYY] &
] BETHLEHEM e 1 . p | 18017 } "
Emp"’yer Name * . |HOTELBETHLEHEM Oceupation |5 0EGTOR OF SALES/GUEST EX
_Employer Mailing Address/ . : '
Prmupal Place of _BUSlneS$ . 437 MAIN ST BETHLEHEM, PA 18018 A
Full Name of (_Ion'tljibutoif ' “Date [MIM/DDYYYYYL | §. 4
' 4 A © .1 1500,
‘ | [JOHN BLANKSTEIN 03119/2025 < 0.00
Hause ¥ Strest Address Date [MM/DD/VYYE | S,
o |ees " |WMARKET ST - i
City | “State - Zip Gade. | Date (MM/PD/YYYY] | $ !
. : BETHLEHEM : PA .- 118018 ; -
E Employer Name = . SELF-EMPLOYED OCCUpaton: | CONSULTANT
t Employer Mailing Address /- ‘ ‘
; Principal Place of Business - 1925 W MARKET ST, BETHLEHEM, PA 18018
| Full Name of Contributor Date-[MM/DD/YYYY] [ $§ !
1 House # Street Address Date [MM/DD/YYYY]  |'$
{ oty ' ‘ “State Zip Code Date [MN/DD/YYYY] . | S
Employer Name Occupation’

Principal Place of Business -~ .

Date [MN/DD/YWYE | 3

?

:
I Employer Mallmg Address /-
E Fult Name of Contributor .’

House # Street Address Date [MI/DD/YYYY] ~ | §.

Cty | “State Zip Code Date [MNI/DD/WYY] | §

Employer Name

"Occupatlon‘

Principal Place of Busingss

E Employer Mailing Address [ ' o |
i




SCHEDULE Il
Statement of Expenditures

S

Filer Identification Number:

To Whom Paid ‘Date [MM/DD/YYYY] | S
UsPs 04/05/2025 ] 36.50
Description of Expenditure
House # streefc Address WOOD ST P S p n i
Cit State Zip -
Y |BETHLEHEM “|PA C:de 18016 STAMPS
To Whom Paid | Date [MM/DD/YYYY] | §
- LEIGH STAFFORD p— 7 1550000
# Stre ' Description of Ex 'enditure.
House# |y ptreet Address) .y iomoNT AVE APT. 1 R
Cit ' State 7o .
v PHILA. PA C:de 19123 SALARY
To Whom Paid Date [MM/DD/YYYY] | §
LEIGH STAFFORD 05/01/2025 *14000.00
House # ' g Description of Expenditure
oused | o [Street Address| ., MONT AVE APT 1 prion ot Expendity
City State ° Zip
. [PHILA. R code . 19128
To Whom Paid "Date [MIM/DD/YYYY] | &
. GARRETT RITTENBERRY DESIGN 05/05/2025 © 1300.00
House # ) d - Description of Expenditure
House# oo [PHreet AddreSS) ko GewooD DR pHon o1 Epent
city” SHEFFIELD Statg 1AL zip GRAPHIC DESIGN
Code
“To Whom Paid Date [MM/DD/YYYY] |'S
LV PRINT CENTER 04/09/2025 39583.40
House # ; I ' _Description of Expenditure
TORET 4701 Straet Address| |\ 1on BLVD cription of Sxpend
Tty | " T state Zi
-i v ALLENTOWN - PA P 18109 MAILING
‘ Code .
To Whom Paid _Date [MM/DD/YYYY] | 'S
. : LV PRINT CENTER 04/09/2025 445,20
House # 3 [ : Description of Ex endituire
Flizor  [PreetAddress uon BLYD TRy e
Cit State Zi
Y ALLENTWON > pa P lis109 LITERATURE
: Code
To Whom Paid . Date [MM/DD/YVYY] | §
) . 4 - " - | 57O, O
. 6/& rdan 64 v r '/ J#/@‘{Z@M 75
House # Street Address . Description of Expenditure : a
ST D ogwsed n e
City v State . _._Zip;' N
) : /Z/fi Zé?/(‘.’%/\, /’724 Code /ﬁ("‘) y S-f" /0;/ 7
To Whom Paid _Date [MM/OD/YYYY] .| $
House # Street Address Description of Expenditure
iCity h State Zip: .
: - Code




SCHEDULE Il
Statement of Expenditures

Filer ldentification Number: |

To Whom Paid Date [MM/DD/YYYY] |5
JS W ' ’ :
| ~|BJS WHOLESALE 08/25/2025 +|60.39
House # 1785 ‘Streef,.Address AIRPORT RD 'Des;fipt‘udnfof-gE%penditqre'
Cit State Zip: .
Y |BETHLEHEM T PA <Cl§dé‘ FUNDRAISER FOOD
To Whom Paid Date [MM/DD/YYYY] |.$°
o USW LOCAL 2599 o [ - 11260.00
08/27/2025 : '
House # 53 strget Addrgés LEHIGH ST ’Dé‘s.cr‘ipt:'lon?(;)f’liéx_p;an.d;i.ture‘.
Gty | _ State Zip.
BETHLEHEM T PA Code. 18018
To Whom Paid . Date [MM/DD/YYYY] | § i
DT UHF B .
S JAMES RUH pp— - +1100.00
) i e rant Addres "Description of Expenditure
A' ouse 930 §trgegAadfess ITASKA ST ve .P: : XP b
O ETHLEHEM State o é‘;’dé BAGPIPE SERVICES
To Whom Paid Date [MM/DD/YYYY] .|'$
» WH LE : g
| BJS WHOLESA pRp— . feare
House # Straet Description 'of Expenditure
T 7es '_t’tr“e-t.Ad‘d.ress AIRPORT RD A
i ' Stat Zip . :
G L LENTOWN ate 1o el FUNDRAISER SUPPLIES
' To Whom Paid Date [MM/DD/YYYY] ' | 1§~
R TANCZOS BEVERAGES © " 149.81
: 08/27/2025
House # ‘aet Add o - Description of Expenditure
¥ 1oggp  [StreStAddrESS | osONVILLE RD Description 91 Pxpenciture
T State | zZip o ’" ‘
Y |eaTHLEHEM 2 pa o |18017 BEVERAGES FOR FUNDRAISER
To Whom Paid Date [MIM/DD/YYYY] | S+ i
L FINE WINE & SPIRITS 48,74
. ‘ 08/27/2025 ,
"House # bt ' Description of Expienditure:
TR loogg Street Address) o CHOENERSVILLE RD R g penTie
L F— State (ZII:de 118017 FUNDRAISER BEVERAGES
To Whom Paid ' ' | Date [MM/DD/YYYY] 1 &
R  |FAMILY DOLLAR 81.97
‘ 03/27/2025 .
House # ‘ Description ‘of Expenditure
Fliggp  |PHreetAddress) ) eporT RD Pescription 9T Bpendiure
- - N - . 7. .‘ , e .
O LENTOWN i PN e FUNDRAISER SUPPLIES
To Whom Pdid ‘Date [MM/DD/YYYY] . ]S
, ~ |LV LABOR COUNCIL = " 125500
oL 03/29/2025 -
' House # reet Addres: j fon of Expenditure’
JOHET Street Address| . pox 20226 FPEnTHE
City State’ ZipT
‘ LEHIGH VALLEY o |PA Code | |18002




SCHEDULE Il

Statement of Expenditures

Filer Identification Number: -

Date [MM/DD/YYYY] | §

To Whom Paid |
. { CHISM STRATEGIES 4,700.00
. 01/03/2025
House # 305 Str_eefc Address GREEN OAK LANE Desc_nptpnlprxpendltqre
Cit ' State Zi :
Y| mapison oo Ms P 139110 SURVEY
i . Code
“To Whom Paid . Date [MM/DD/YYYY]. | $
: GIANT ’ . 143.80
02/06/2025
House # ] 291 Street Address| . cron ave 'Des?”*’t"?"‘?f.‘Ex;p_enfmufre'
Ci State Zip.-
ity BETHLEHEM PA P | 18017 POSTAGE STAMPS
. ' Code
To Whom Paid Date [MM/DD/YYYY] | &
, : BJS WHOLESALE 56.15
02/08/2025
House# ’ ' .Description of Expenditure.
USEH | 7gs et Address) oot RD [Ueseription OF FXpenciiire
City State Zip -
. . OFFICE SUPPLIES
: | AULENTOWN ‘ PA code
To Whom Paid Date [MM/DD/YYYY] -|:§"
o NAACP ’ ' S
: : 03/03/2025 500
ouse # | t ‘ Description of Expenditure .
H e StregFAddress PO BOX 1474 A pf jf_,v;ﬂ P! o
ity State - Zip: — ' '
Y | BETHLEHEM - PA AP 18016 BANQUETTIC/AD ~ ~
- : Code
To Whom Paid - - Date [MM/DD/YYYY]: | & | -
o LV PRINT CENTER i 190.
B ’ 03/07/2025 . 90.80
"House # reat “Description of Expenditure:
° 1701 Street Address UNION BLVD ¢ p_‘ Qp R
City State Zip'.
Y ALenTown 1 pa P l18100 LITERATURE
o . Code
To Whom Paid Date [MIM/DD/YVYY] 1S
PR WEIS . |43.80
: 03/10/2025 P
House # ) Description of Expenditure
: ®logps  [SUreet Address| ¢ | oENERSVILLE RD ERTIRHRN FFpEncrure.
City State Zip'
4 _ STAMPS
T | BETHLEHEM LA Code: | 18017
To Whom Paid - “Date [MM/DD/YYYY]: | '$
‘ . GIANT S 2751
S 03/22/2025 . ;
House # Stiee : . Description of Expenditure:
.‘.)jf " | 2018 s,tr_e,e-tAfwres?‘ EASTON AVE : Fran ot ® P prurs:
O | oerienem State-| | LU Py FUNDRAISER SUPPLIES
. Code .
To Whom Paid ) Date [MM/DD/YYYY] | .8~
: BRANDON FAUST i - 14500.00
L 03/24/2025 o
House # ' - Desctiption of Expenditure.
453 Street Address DOGWOOD LN 'ie fip ‘n;: E p ;l‘ e
Ty - @ 7ip
'.V NAZARETH S tﬁ' PA =P . | 18064 SALARY
. : Code

76P7. 50



SCHEDULE IH
Statement of Expenditures

Filer Identification Number:
To Whom Paid "Date [MM/DD/YYYY] | §°
LV PRINT CCENTER © | 4092.60
. 04/25/2025 .
f-lousé# 1701 _Stre,e:t Ad\dre‘ss UNION BLYD :D:escnp:tl,or'\‘,?f;xgepéltgre
Qty ALLENTOWN tate "1 PA Zip 18109 MAILER
R Code
To Who Paid Date [MM/DD/YYYY] | § _ T
o _ (??'/%/WJ ///22;/; or/o//;o,;zy , Fe. 36
House # Stréei: Addréss i Descrlptlon of Ex endlture .
TN 0 Zfh [T : , pendity
f'City State , Zipr A -
/(’ /d//‘/zoAé’h\ /ﬂffz Code /Po/f /"aocl»glft"n%
To Whom Pald Date [MM/DD/YYYY] . | $ :
' - . a
Ecea /Vduﬁ LLC 0] 09 awst. | TE7O-¢

House#J f;) 5 f StreetAadress /// e ij (i oL é } / IPfs?fipt«iQ:?ff,sf‘_‘?e“'ditdre
City_ State’ e |
(m cinh 0w7L1 T OH | code

. Code

To Whom Paid W o :Date [MM/DD/YYYY] -|'$°
| AV Prin 0706 fosis || 1994, 20

House # St’reet Ad‘dreés‘ . ) Descnptlon of Expendlture. .

. /ol Ureer Bl .

"City “ State Zip o

N D e v’vw N W% 7. f% otere

To Whom Paid . o “Date [MM/DD/YYYY] |:$. -

N ‘#’5797%{’ s5t— | | 2867
:House #. strééi.Addfess ‘ - Description of Expenditure —
',(fity . State Zip: _' ' '
- Cade ?EC“‘C*‘“W

To W_h_om Paid ‘Date [MM/DD/YVYY] |°$

Touse # Street Address . Description of Expenditure .
,(f,ity' . State Zip

R e Code .~
“To Whom Paid “Date [MIM/DD/YYYY] |'S ] )
“House # Street Address “Déscription of Expenditdre.

Gty - State g

' : - Code

To Wham Paid - | pate [MM/DD/YVYY] [$

AH?JUSZE.# Street Address . DésCﬁpﬂpﬁ éf:EXp‘ehdit({re ‘

Chty - State ip:

21) 7076



SCHEDULE Il
Statement of Expenditures

Filer Identification Number:

Date [MM/DD/YYYY] | §

Code

To Whom Paid
ACTBLUE 02/05/2025 2.08
Housg # Street Address PO BOX 241146 Description of Expenditure
City State Zip
FEE
SOMERVILLE MA Code 02144
To Whom Paid Date [MM/DD/YYYY] |'$
ACTBLUE 1 2.08
02/13/2025
aet ; Description of Expenditure
House # Strve;éddfess PO BOX 441146 ption’ : pend ure
City State - Zip
) FEE
SOMERVILLE MA Code 02144
To Whom Paid Date [MM/DD/YYYY] .| .$
. ACTBLUE 2.08
02/14/2025 :
‘dres . Description of Expenditure
_Housg# StreetAadrgss PO BOX 441146 Scrip ot R _
City State Zip FEE
» SOMERVILLE PA » Code 02144
“To Whom Paid Date [MM/DD/YYYY] | $
X ..} ACTBLUE - — ©157.81
e 02/21/2025
House # Street Ad Description of Expenditure
! Street Address PO BOX 441146 Lescrip oL P -
City State - MA Zip 02144
SOMERVILLE Code
To Whom Paid Date [MM/DD/YYYY] | §
ACTBLUE 7.86
02/24/2025
ouse # ; | Description of Expenditure
Hous Street Address) ) oy 441146 o p:'..n - p
= State Zip
Clty SOMERVILLE o IMA - 4Ip 02144 FEE
. Code
To Whom Paid - Date [MM/DD/YYYY] | S
-1 ACTBLUE 3.93
02/26/2025
‘House # ' Description of Expenditure
Street Address PO BOX 441146 . 1p not -XP o
Cit State Zi
Y | SOMERVILLE T ma “P 2144 FEE
. . Code’
To Whom Paid Date [MM/DD/YYYY] | 'S
e ACTBLUE ' - |393
] ' . : 03/04/2025
.House # i . Descrintion of Expenditure
e# StreetAddress PO BOX 241146 : ) Q p fu
City “State Zi
v SOMERVILLE MA P 02144 FEE
: _ Code
To Whom Paid . Date [MM/DD/YYYY] .S
ACTBLUE : 17.86
03/05/2025
House # ' Ires: Description of Expenditure..
Street Address| oy 141146 pescription of txpendiiu
City - State Zip.
A v SOMERVILLE T MA p 02144 FEE




SCHEDULE 1lI
Statement of Expenditures

e

Filer Identification Number:

Date [MM/DD/YYYY] |-$

To Whom Paid
ACTBLUE 2.08
02/05/2025
Housg# Street Address PO BOX 441146 DescnptlonjofExpendlture
Cit State Zip -
™Y ) someRvILLE TMA p 02144 FEE
Code
To Whom Paid ~ | " Date [MM/DD/YYYY] . | §
, ACTBLUE 2.08
02/13/2025
House® Bireet Address] 0 yoy 441145 Déscription of Expenditure
Gty | State - Zip
Y somERVILLE T mA e® 02144 FEE
Code
To Whom Paid Date [MM/DD/YYYY] | § B
k ACTBLUE © 1208
. 02/14/2025
— P e e
House # Street Address PO BOX 441146 De. nptlo»n ‘ofEi>'(pgnd|‘ure
Cit State Zip.- -
Y | somerviLLE PA P 02144 FEE
Code .
To Whom Paid Date [MM/DD/YYYY] |'$
ACTBLUE 57.81
. 02/21/2025 :
House # ' Description'of Expenditure
"o street Address) 1, pox aa1146 priomol sxpendi
City State Zip, .-
SOMERVILLE MA - . 02144
Code -

To Whom Paid “Date [MIM/DD/YYYY] |'$ o
s -| ACTBLUE - 17.86
. 02/24/2025 _

House # Description of Expenditure
» StreetAddres; PO BOX 441146 descript ',O,‘Exp,e _t'u .
City - State Zip..
_ | y SOMERVILLE C MA P. 02144 FEE
’ Code
To Whom Paid Date [MM/DD/YYYY] | & i
1 ACTBLUE j 1393
. 1 02/26/2025
House #. i Description 'of Expenditure
StreetAdd_ress PO BOX 441146 : .P_ ! ‘V:EXP e
City . : State Zip. .
™| somerviLLe : MA P lo214a FEE
. Code ..
To Whom Paid Date [MM/DD/YYYY] |.5° -
ACTBLUE EERE
Do : 03/04/2025
House # 3 Description of E iture
Qusg # StregtAddress PO BOX 441146 Descrip qn.? pr{enrdntu're
Tty State Zip.”
W somerviLLe bl FYN P 02144 FEE
: Code
To Whom Paid - ‘ “Date [MM/DD/YYYY] ' | § )
T ACTBLUE s 71786
L 03/05/2025 ;
House # y ' ) Description of Expendi ’
4 ‘u Street Addres§ PO BOX 441146 De pyl.or_l‘r?“Exp.endl‘t,qre
City . State Tp
V: SOMERVILLE ' MA P 02144 FEE
. Code




SCHEDULE il

Statement of Expenditures

s

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] |5
. ACTBLUE 03/26/2025 o 1711
: "Description  of Expenditur
House # Stregt Address| oy 5oy 441146 C pHe . p . ¢
City State Zip: |
s SOMERVILLE - |IMA Code 02144 FEE
To Whom Paid - “Date [MM/DD/YYYY] [is -
: ACTBLUE (398
K : 08/27/2025
fou : 5 “Description of Expenditure
House# ssreétAddress PO BOX 441146 e Criptl 0 ;’.P- R,
"Cit State - Zi ;
S SOMVERVILLE - [MA B loz144 FEE
. Code
To Whom Paid . Date [MIVI/DD/YYYY] [
|ACTBLUE 08/28/2025 e
i # ; Description of Expenditure .
House: Street ACAIess| b5 Box 441146 Deseription (1 Fpenet
City State Zip.
V. 3 : FEE
A SOMERVILLE ‘ - [MA ‘Code 02144
To Whom Paid Date [MM/DD/YYYY]' |'$-
ACTBLUE 03/31/2025 ‘» 27.42
¥ . - . Description of Expenditure
hﬂousg S‘treetAdd_ress PO BOX 441146 esc pu g} (< o
City State zp.
" |SOMERVILLE SPA ode’ ~ |02144 FEE
To Whom Paid : Date [MNM/DD/YYYY] | §
. T CTBL - . .
ACTBLUE ) 04/01/2025 948
House # Street Address Description of Expenditure
omEr Street Address) o5 sox 441146 Description oL RRRNARNE,
Gty | T[St | ETEE
. ‘ISOMERVILLE Sl IMA “Code 02144 FEE
To Whom Paid Date [MM/DD/YYYY]: |5
. ACTBLUE 137.23
E 04/6/2025
House # Street Addres - Descriptiontof Expenditure
S treet Address| o Box 441146 S :
Gty | State Zp - -
. SOMERVILLE o IMA Code 02144.
To Whom Paid Date [MM/DD/YYYYL |81 -
ACTBLUE , 0.48
o 04/23/2025
House # -eet Addr - Descriptionof Expenditure:
S Street Address| o) gox 441146 SOIpTOn el mECE
[ City ‘ State | Zip |
: AOMERVILLE - |mA Code . (02144 FEE
To Whom Paid ° ' ‘Date [MM/DD/YYYY]. | $ -
o . |ACTBLUE T lo08
‘ 04/30/2025 Ny
House # Street'Add “Descriptian of Expenditure
o tee ,..res's PO BOX 441146 &p:,.'* p R
City State | Zip |
|SOMERVILLE - {MA code’ 02144 FEE




SCHEDULE I
Statement of Expenditures

Filer Identification Number: -

Date [MM/DD/YYYY] | §

To Whom Paid
. ACTBLUE 05/01/2005 11.33
Description’ of Expenditure
House # Street Address| o 5o 441146 Jescription ::,E:.p_ : ,
City State Zip.
SOMERVILLE T wA Code  |02144 FEE
To Whom Paid Date [MM/DD/YYYY] |.$
: : ACTBLUE ' - |3.98
o 05/02/2025 ;
4 ' \ddress Description of Expenditure
House # S?rget Adfirgss PO BOX 441146 esF lpt: no p ditu
City State . Zip.
-7 |SOMERVILLE T iMA Code - |02144 FEE
To Whom Paid Date [MM/DD/YYYY] | &
CAMPUS PIZZA 02/20/2025 5.00
H # td) " Description of Expenditure
ouse# | StreeFAcdress E 4TH ST " ‘.p: Exp ot
Cit State - Zip —
Y |BETHLEHEM -~ |PA cfde«‘ 18015 FUNDRAISER
To Whom Paid . -Date [MVI/PD/YY¥Y] . | 6.
L GO DADDY 08/05/2025 |27
House # ‘g . Description of Expenditure
House 1 aass [Pt A9d®S |\ LiavDEN RD eseriptien o1 ApEnATR
.Cit State’ -Zip,
v SCOTTSDALE ‘1AZ y 85260 WEBSITE
. Code
"To Whom Paid Date [MM/BD/YYYY] .|'S
L » ADEMS »
_ PA DEM 02107/2025 68.21
House #. Addr . Description of Expenditure
219 Street Address) SPRINGGARDEN ST eseripHon o Sxpendt
Cit State Zi ‘ '
: Y | PHILADELPHIA T pA C:de 19123 VOTEBUILDER
“To Whom Paid Date [MM/DD/YYYY] 1§ -
) " |LV PRINT CENTER ' “|68.90
: 02/18/2025 _
“House # A ' Description of Expenditure
¥ 14701 St"‘.’etAddfes? UNION BLVD A o
Cit State Zip B
V| ALLENTOWN " IPA P |18109 LITERATURE
L  Code .
To Whom Paid - Date [MM/DD/YYYY] |'§-
o ~ | UNITED WAY GREATER LV 7 |75.00
A - 01/06/2025 :
House # Street Address ‘Description of Expenditure
TR 4410 reet AGATESS) AMERICAN PARKWAY SUITE F 120 e Ppenare,
Gty ] State . Zip —
tv‘ ALLENTWON T lPA -c:de 18109 BANQUET TIC
To Whom Paid “Date [MM/BD/YYYY] | § 7
o DOLCE MAMA -185.29
‘ : 01/13/2025 ,
House# reet. A ' - Description of Expenditure .
HouseH | ys0s  [SUreet AddESS gy pike  Deseription ot pendire
Gity - State Zip —
- BETHLEHEM - |PA -c:de'“ 18017 LUNCH EVENT




SCHEDULE I
Statement of Expenditures

Filer Identification Number: |

Code!

To Whom Paid Date [MM/DD/YYYY] - | §
. CAMPUS PIZZA 02/25/2025 150.00
House # o Street Address E 4TH ST ‘Descriptioni:of:f;"):(vpenditljxré
Cit State - - Zip ¢ ' T
¥ |BETHLEHEM P lea oo |18015 PIZZA FOR EVENT
To Whom Paid _Date [IMM/DD/YYYY] |.$
B CAMPUS PIZZA . Date IMM/DD/YVY] 4% 200.00
S 02/19/2025
# D Iy PR L, Tyag .
Housg 05 St'irget Address E 4TH ST .e‘égnptwlprf ofExpend:ture
City . State Zi
Y BETHLEHEM PA C:&e 118015 FUNDNRAISER
To Whom Paid Date [MM/DD/YVYY] | $
ETT RITTENBERRY DESIGN .
. GARR v 04/28/2025 | 350-00
House # ' Description of Expendifur
Ml [PHreet A grwooD DR escriprion o mpERCIAre
Gty | State Zip, S
M | sHEFFIELD _|AL c«?dé 135660 GRAPHIC DESIGN
To Whom Paid _ - Date [MM/DD/YYYY] [:§
- B DON FAUST Con
7 RAN 04/21/2025 |4500.00
ouse # ' " Description 9f Expenditure
House# ) s Street Address| 5 awooD LN RN R
Gty | State Z ' -
Y \NAZARETH " 1PA e, [18084 SALARY
To Whom Paid Date fMM/DD/YYYY] | $-
House # Street Address Description of Expenditure . -
City State Zip: ’
- ] Code
To Whom Paid Date IMM/PD/YYYY] | § o
House # Street Address - Description of Expenditure |
City - State SZipi .
. c Code
To Whom Paid Date [MM/DD/YYYY] | 'S
House # Street Address - Description of ':}E?cpendituvrev
ity State Zip
. ‘Code
To Whom Paid -Date [MM/DD/YYYY]" | §
House # Street Address Description of Expenditure” '
City | State 7ip.




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.

g Filer ldentification Number: -

Narne of Creditor . .

“ | GRACE CRAMPSIE SMITH

' Outstanding Balance of Debt

House #
© 1 |403

Street Address

LORAIN AVE

ta

DATE DEBT INCURRED |-

' $

02/19/2019

~+| BETHLEHEM

‘State.

Zip.

S. 18018
“Code

PA

1,0600.00

.[I_)'estripti_on_of Debt .

1 LOAN TO CAMPAIGN

Name of Creditor

Qutstantling Balance of Debi -

,‘ Hbéusv_ye #

St’réet Address

" DATE DEBT INCORRED - | §.
[MM/DD/YYYY] - |

ay. - - ]

‘State

Zip. , .- |
Code .|

'

‘i._)'é;;'cﬁ;;tion of Debt

A

‘Name of Creditor

House ¥

St‘rggit Address

. DATE DEBT INCURRED. |

[MM/DD/YYYY]

Gty

State

Zip
"Code -

: Descﬁétiqn of Debt

AR

- Name of Creditor

- Outstanding Balance of Debt

House .

Street Address

" DATE DEBT INCGRRED . :

_IMM/DD/YYYY]

Ty

-State

Zip
Code

’ Déscﬁption of Debt .

-Name of Creditor . .

Outstanding Balance of Debt

House #

Street Address

DATE DEBT INCURRED: |7
IMM/DD/YY] L

5

Tty T

State

Zip -
Coda ..

Description of Debt

Namé of Creditor ™

' Outstanding Balance of Debt

 House #

o

Sf:réAetAA(‘idress

Y

DATE DEBT INCURRED _ -

[MM/DD/YYYY] . i it

Tty

‘State

Zip'
‘Code "

:‘S:.

JDeQ'_criptidri of Debt .




