Pennsylvania Department of State

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

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individual(s).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

Name of Filing Committee, Candidate, or. Lobbhyist

Celeste Dee
Reporting Cycle Name
[ Cycle1 X Cycle 2 0 Cycle3 ] Cycle 4 ] Cycle5
6" Tuesday 2" Friday 30 Day 6" Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
J Cycle 6
v [ Cycle?7 [ Cycle 8 1 Cycle9
30 Day Post-Election .
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - If this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

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

5/6/25
Signature of'Treasurer, Candidate, or Lobbyist Date (MM/DD/YYYY)
Celeste Dee Bethlehem/PA/USA

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022



Pennsylvania Department of State

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

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

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

3/17/25
Signature of Treasurer, Candiidate, or Lobbyist Date (MM/DD/YYYY)
Celeste L. Dee Bethlehem/PA/USA
Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022



COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

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

:"'J';:E'zENT'F'C““)N } gi”:;;i':i’; ’ canooate | " X | commrTee d LOBBYIST
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Celeste Dee
STREET ADDRESS
406 2nd Ave
CITY STATE ZIP CODE
Bethlehem PA 18018 ——
eeloE RERRRT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY -nm
(CHECK ONE) : ; At Large Mo. DAY YEAR
City Council Dem 05 | 20 | 206
6TH TUESDAY 3
PRE-PRIMARY FOR OFFICE USE ONLY
MO. DAY YEAR MO. DAY YEAR
; DATES OF
f:: _:g:;:;v X REPORTING 10
PERIOD 01 |01 |2025 5 5 |2025
30 pAY 3
POST-PRIMARY
CASH BALANCE AT END 0.00
L UCS oAy OF REPORTING PERIOD: $
PRE-ELECTION X
TOTAL AMOUNT OF FILER'S
ix OUTSTANDING DEBTS OR LIABILITIES
2ND FRIDAY 3 0.00
e enai AT THE END OF REPORTING PERIOD: $
= CR
DAY
AMENDMENT
POST-ELECTION s YES NO
7.
ANNUAL TERMINATION
REPORT REPORT? WES ho
AFFIDAVIT SECTION
PART | -

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

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.

SWORN TO AND SUBSCRIBED BEFORE ME THIS
SIGNATORE OF PERSON-8UBMITTING REPORT

DAY OF 20
Celeste Dee
Rl
SNATORE PRINTED NAME
MY COMMISSION EXPIRES 917 251-9696
Mo. DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER

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

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) As AMENDED. :

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

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

DSEB-503 (12-99)



Pennsylvania Department of State

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

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individual(s).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

Name of Filing Committee, Candidate, or Lobbyist
Dee For Bethlehem

Reporting Cycle Name

O Cyclel XI Cycle2 [0 Cycle3 0 Cycle4 [0 Cycle5
6' Tuesday 2" Friday 30 Day 6t Tuesday 2" Friday
Pre-Primary . Pre-Primary Post Primary Pre-Election RlexElectlan
[ Cycle6

¥ 0 Cycle?7 O Cycle8 O Cycle9

30 Day Post-Election

Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - If this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

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

5/9/25
Signature of Treaéyrer, Candidate, or f:’obbyist } Date (MM/DD/YYYY)
William Singhas Bethlehem/PA/USA
Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022



Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
500 North Office Building, Harrisburg, PA 17120 « 717.787.5280 {Option 4)
www.dos.pa.gov/campaignfinance * ra-stcampaignfinance@pa.gov

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

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

5/9/25
':".%Skignature of Treasurer, Candidate, or Lobbyist Date (MM/DD/YYYY)
Celeste L. Dee Bethlehem/PA/USA
Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022



l NTITL I Ui l RTINSO RN T

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

Fller gentimication ?:‘pw: 'H'_nmw_'rm_mn T_Tmm Tobuyst “211

Number
§ Mame of Filing Commitice, Candidate or
Lobbyist

Dee for Bethahern
Street Address : ! 408 Ao
Gty Bethichem State | ., ZpCode [ \ope
Type of Report (Place x under report type)
1-6° Tuesday | 2- 2 Friday| 3- 30 Day Post|4- 6 1Uesday | 5. 29 Friday | 6- 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day |
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre. Election | Election Pre-Election Post-Election
[ Date Of Eiection . Year — Amendment - Termination —
(MM/DD/YYYY) 052025 2025 Report Report
Summary of Receiptz and From Date To Date For ( Use Only
111025 5525
A Amount Brought Forward From Last Beport | § - g
8. Total Monetary Coniributions and Receipts | §
(From Schedule I) 12,750.00
CYotalFundsAwaliable ™~ 131
(Sum of Lines A and B) Lencaivad
| D. Tolal Expenditures H
(From Schedule 1) A
E Ending Cash Balance i ‘
(Subtract Line D trom Line () 4
F. Vaiua of in-Kind Contributions Received | § T
(From Schedule i)
| G. Unpaid Dabts and Obligations 3
{From Schedule V) ; 0.00.
) Attdawit Section

' Part 1~ if this s ¥ Commuittee réport, treasurer sign here. I this & & Candidate report, candidale sgn here.
T'swoar (or affirm) that this report, meluding the attachcd schedules an pager, 18 10 the best of my knowledpe and Delie! trus, correct and compiote.

Swarn ta and subseribed balore me thig

cay of 20 ¢ = boAt P ——
Shinatute of Pefson S@ﬂuna report
el Signature Printed Name
= William Singhas
My Commission expires S | 251-9696
MO, oay i Area Code Daytime Telephone Numbar

Part 11- 1 1015 Is @ Feport of a Gandidate s Authorized Committee, tandigats shall sign hers.
Tswear (or affirm) that to the best of my knowiecge snd belief thi poiitical committes has not violated amy provisions of the AZ1 0f aunc 3, 1537 (P.L 1393, WD, 220) a8

amendged.

Sworn to and subscnbed detare me this

day ol i e ek Bo o ot
“Sgmature of Candidate
Signature ' Primtud Namo Y
My Commiszion expires ' 917 CelesteDes o py orog
MO. DAY YA, Arga Code Daytime Tebephane Numbar




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

N

1.Unitemized comnmnm and Receipts-350.00 or Less per Contriturior

tributions Received 1rom Polltical Commitiees (Parf A)
Al Other Contributions (Part B) 75000
Totalfor the reporting perlod (7] 05000
o [From Part C and Part D} =
[ Contributions Received from PoRical CommiTioes (Part C) —
Ali Other Contributions (Part DJ 300,00
o Total for the reporting period 3 11.550.00
0.00
Total Monetary Contributions and Recélpts during this reporing period (Add and
enler amount totals from Boxes 1, 2, 3 and 4; also enter this amount an Page 1, Report
Cover Page, item B) 12,750.00




PART A

Contributions Received From Political Committees

. . $50.01 T0 3 250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $ 250.00 in ihe reporting period.

k {ler idendification Number . ‘
o —————

FaVaes — O T
‘Commities ‘ Annstrong 4 Exooutive P | 10,00

House # Streel Address “Date (MM/DD/YYYY] 1

3154 Bryvwocod Or
ity : fe Tip Code Date [MM/OD/YYVY] | T
Whitchal i PA 18062 L i

"Full Hamo o Contributing ‘ Date (MM/DDIYYVT] | §

Committee Friends of Dan Hanzell pr— 10000

Houst # Sirest Date [MM/DD/YYYY] |
o] 4268 Haather C

jev T [ state Zip Code me Date {MM/DD/YYYY] |1
' Bt (MI/BOTYYVTT |7
Date [MM/CO/YYVY] |

Zip Code [MM/007YVYY] | 3
Date (MM/DDIYTYY] | 3

Dafe [MM/DD/YYYY] |8

Zip Code Date [MM/DD/YYYY] |3

Oale [MM/DO/YYYY] |

Daie (MW/DD/YYY] |8

Zip Code ‘Date (MM/DD/YYYY] |3

Date [M4M/DD/YYYY]

| vate AM7ODIYYYY] | 4

' sute ] 7ip Code l e (MBATDB/YY] | §




PART B

All Other Contributions
$50.01 708250
Usa this Part to itemize all other contributions with an aggregate value from
$50.01 TO$250 in the reporting period.
(Extiude contributions from political committees reported in Part A))

N

g | Deo tor Bethishem

Bethiahem | |PA R _

Thesnas Ao A4S | | ms.00

- o [ MW“"*’"‘S’

.

"Date [MITDD/YIY] |

INAR05

[ 7500

Tale [N DO7VYTY




PARTB ‘
All Other Contributions
$50.01 708250
Use this Part to itemize all other contributions with an aggregate value from

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

| Doo for Bathiehem

—— N

te (MM/DD/YYTY] | §

Jenniter Maan AH 4005 | 206La

; o
m | Date [MM/DD/YYYY] | §
jwmwm o ~

Allesitown , ) . ~ fus:m

| Full Nama of Contribulor

Weine#

i




PARTC

Contributions Received From Political Committees

Over $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $ 250.00 in the reporting period.

. ! Des: far Bethiaham

—

lm'f Uit 08 Operaling Encineses Lozl 547 Boltien Action Sund

M
13?5 | Vitginia Dr STE 100

- 1500.00

m

PA - | 18018
 Comm ;lamammmmm
House gssmt
' '{w? { , ' tsms;
Aligriown I PA o T
Full Narpeof
mmwmm imenm Firefighters Losal 302
o aot "|Street Address
R r Chees St
L E Ttos T
ﬁty ] Alsritenn [ i PA ; F RT-2leed
V!mmof o -
cuwiwmmm fLVAsgnomaw PAG
| B ; 5 Commerce Way
'cumaﬂﬁngcmmime
City ZipCods
Fuﬂﬁmmaf " .
'Whmmﬁm
%#i Tmmawl




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.
{Exciude contributions from political commitioes reported in Part C)

mmﬁf U0 ,'“

Mgt Guzel

| 1139 Lehigh S1 Wheenall FA 18052

ol e - 500,00

| EMacaga Ao
S " '_ - ez S mé&;ﬂ«w# s -
f i T Laaow
: ~}wm¢
;Wm’ - 'f1mscwmcfwwm,Awmoummﬂ3
g e.w ﬁi'v mm
| Kaser Kooza
‘Hum Address
- W Macada Bd

Wmm - !(‘;maﬁa?ammg

hW mmm; “,‘:rm:;sabwe

mmmmdm




PART D

All Other Contributions

Over$250.00
Use this Part to itemize all other contributions with an aggregate value over 3 250.00 in mefepartna period.
(Extlude contributions from political committees reported in Part G)

CANS2085

_Data [MM/0D/ Y] n‘

| 18017

IW

Y] | Sate
. Bathlchom ’
VW f"mmm’ | Broad St Bethishem, PA 18015

 Full Name of Contribu )

| Tronas J. Outty Esq

1&% ] Marketst

| Priladesphia
Emgtoyerum ;
mmmdﬁm i 1650 Markat $1 #55 Phiadsiphia, PA 19103

larme of Oft o

- _

[

Eowdmm Restairant! Sole Proprictor

- PIs0 ‘ o
Bethéahen 18018

e Ey T ocarenns Rucawan Cs Yelansios
T

mmmwmfmn ~ }5“““"
Full Name of Contributor

- | Parici Grazano

W Uréon 8¢

Gtz Ave, FONY Capt John Grazianp Way

—

| o312

| Retires

Mo




PARTE
Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earmed, returned checks and prior expenditures that were returned to the filer,

| DeeFor Bethichem




SCHEDULE

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

DETAILED SUMMARY PAGE :
T N— — —
. ’MFW Bethichem
- ;
10 LformrepO‘ gpeod {1 T

= OF IN-KIND CONTRIBUTIONS DURING THIS REPORTIN
PERIOD (Add and enter amount tolals from boxes 1 +2, and 3; also enter
on Fage 1, Report Cover Page, ttem F




SCHEDULE H
PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO 4250




SCHEDULE H
Parl G

In-Kind Gontributions Received
VALUE OVER$ 250 .

L

e

, . mi }ﬁpm g Date (MM/DO/YYVY]




SCHEDULE i

Statement of Expenditures

—

i ; Dee For Bethighem

| Livesty Place Parking

I“m* ,“ “’k'"f ""“i‘ | One Liverty Place
e

—

| v Prine Comer

el

Office Supplies (TorerPaper/Pers/Pape dips)




SCHEDULE il
Statement of Expenditures

| Dee For Bethichem

Uingen 5

e

Bethichem
'o Whomn Paid ;
, ~ L Grover Cleveland Democrabic Aseociation
T BT

%'twn%am J

(ToWhom Pad |
v Primt Gentes

5 ‘i/*. . o ,’ ’,
rouse? | 7oy mm’“"} Uriion Bivd

=L

Prins 1y, Paln Cards, Mail, Yarg Sigres

. mwm {4929
4n8ixes ;

1106

Aveds Dininar Tix

— Mt W




SCHEDULE I
Statement of Expenditures

" | bee For Beshiehem

i rw “ F‘MMMQ PO BOX 441146

Swﬁ%ﬂm l .

Yo Whom Paid
e

iﬁtn&%l FO BOX 441145

A




SCHEDULE v
Statement of Unpaid Debts

__Use this Section to itemize all unpaid debts and obligations which are outstanding al the end of the reporting period.
Wdenifcation N -

" | Dee tor Bethighem




