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.

:'L';;:ézsm‘”cmo” ’ gz”:;;’i‘:‘;‘l } canooate | %¢ | commrres |’ LOBBYIST
NAME OF FILING COMMITTEE, CANDIDATE OR LOB8YIST
Celeste Dee
STREET ADDRESS
406 2nd Ave
(124 STATE ZIP CODE
Bethlehem PA 18018 -
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. |PARTY W
(CHECK ONE) . . At Large MO. DAY YEAR
City Council Dem 05 20 2025
6TH TUESDAY
PRE-PRIMARY FOR OFFICE USE ONLY
MO. DAY YEAR MO. DAY YEAR
. DATES OF
f;‘;:g:::;v X REPORTING o |
PERIOD 01 | 01 (2025 5 5 12025
30 pay 3
POST-PRIMARY
CASH BALANCE AT END 0.00
6TH TUESDAY 4, OF REPORTING PERIOD: $
PRE-ELECTION ,
. i TOTAL AMOUNT OF FILER'S
E OUTSTANDING DEBTS OR LIABILITIES
2ND FRIDAY . 0.00
SRE-E EOTION AT THE END OF REPORTING PERIOD!
—‘“'30 — 6.
DAY
AMENDMENT
POST-ELECTION REPORT? YES NO
E 7
ANNUAL TERMINATION
REPORT REPORT? YEs NO
AFFIDAVIT SECTION
PART | -

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

DAY OF 20 " SIGNATURE-DY PERSSKEUBMITTING REPORT
Celeste Dee
PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES 917 251-9696
Mo. DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER

PARTII -
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)




INSTRUCTIONS FOR FILING THE CAMPAIGN FINANCE STATEMENT

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

2. File this statement in the office where the nomination petitions, nomination certificate or nomination papers of the

candidate(s) supported were filed.
3. A candidate must file a statement or report that is separate from one filed by her/his authorized committee.

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

5. Reports must be filed according to the following schedule. For specific dates, consult the Election Calendar.
First report deadline: Sixth Tuesday Pre-Primary. Reporting period closes 50 days prior to the election.
Cycle 1 (Required only by statewide candidates on the ballot and political committees supporting

statewide candidates.)

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

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

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

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

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

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

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

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

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

In addition, any candidate or treasurer of a political committee, or person acting as such treasurer, who shall fail to file an

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

Further penalties are provided by law.

Postmarks are acceptable as proof of timely filing where report is sent by first class mail and postmarked by the United States
Postal Service, ng later than the day prior to the filing deadline.




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

Celeste Dee ‘
Reporting Cycle Name
(] Cyclel X Cycle 2 (] Cycle3 [] Cycle 4 [ Cycle5
6™ Tuesday 2™ Friday 30 Day 6 Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
] Cycle6
y [1 Cycle?7 [1 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.

| 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
Signatu:je:;lT‘r;;surer, 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 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.

a 317125
OSSR K
Signature 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



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 -

[] Cyclel Cycle 2 [] Cycle3 [ Cycle 4 LI Cycle5
6" Tuesday 2" Friday 30 Day 6" Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[J Cycle6

v 1 Cycle?7 [J Cycle 8 ] 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.

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

A =~

| - 5/9/25
—S‘f‘gn‘é\mre oflxﬁea@'rérj Candidate, or Lobbyist 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
S'ignature 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



! OURTLF Vi ! 8L 0 e

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

p AR — I
[ Fier igentincation Report Flled By | Candigate Committee Lobbyist {
Number (Mark) X
HName of Hang Committes, Candidate or )
Dee foe Bethiehem
Street Address 405 Pnd Ave
bty Bethlchem St T, TpCode | 150¢e 1
Type of Report (Place x under report type)
1-6 Tuesday | 2- 2™ Friday| 3- 30 Day Post 4- 6 Tuestiay | 5- 29 Friday | & 30 Day Post | 7- Annius) Specal 2 Friday }30 Day
Pre-Prmary | Pre-Primary | Primary Pre-Election | Pre- Elestion | Bection Pre-Election Post-Blection
“Date Of Flection [ Vear — Amendment | [ Tarmination
{MB/DD/YYYY) 0520425 2023 Report Report
Summary of Receipisand | From Daie ToDate """'"_r" T For Otfice Use Only -
111225 B !
A Rrnioasert Brought Forward From Lot Report | § 5100
#_Tow Monetary Contributions and Receipts H o
 (FromSchedutel) || 00
C Yoial Funds Awallable BRI
(Sum of Lines A and B) 12,601.00
D. Total Expenditures H
 (From Schedule 1) gx8.70
E Ending Cash Balance § 446221
(Subtract Line D trom Line C} '
F Valse of in-Kind Contributions Recetved H
¥ (From Scheduie if)
G. Unpakt Debts and Obligations 1
(From Schedule IV} 0.00
‘Afrdavit Section

Part 1. i this s a Committes repard, tresturer igh hare_ If this = 3 Candidate repart, candidale sign here.
Tswear (of AT that Uis roport, InEIUGIng the altathod SheaUles on paper, B 10 te bEat of mmy knowioege ang bokict frue, tosvect and compictr.
n ~

Swarn to and subteribed delare ave it

-

Cay of 20 s .
Skinatite of Pefson Subiatting report
Sipnature Prirted Name
. William Singhas
My Comenission expires, L 251-9696
M0, oAy )18 #rea Code Daylime Teiepheae Numbet

Paat I- H this is a report of 3 Candidate’s Authosized Committee, tangidats shall sign hese,
{swear (or aHirm] that to the baet of my knowlecge and belief this political committee haz net violatad any provations of the Al ol dno 3, 1937 (P.L 1333, R0 2 ax

amended.

Sworn to ang sabterhed detore ma this

@n’ Ot 20 : e i ET, <D | [P —
| == “Smitire of Gasdidate
Signaturs Erimted Kame ‘
My Commissian expires 917 Celeste Dee 251-9696

0. oAy YR. Arga Cods Oaytime Telephana Kumbar




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

lﬂluwmﬁmﬂm l

1.Unitemized Contrivutions and Receipts-150.00 or 1ess per Contriburtor

Total for ine reporting period (1)

Cover Page, itum B}

25000
. Loninbubons
Part Aand Part B) ;
Contributions Reczived irom Political Commitiees (Part A) 200,00
All Other Contributions (Part B) 76060
Totalforthe reporting perlod (2} 05000
3. Contributions Over $ 250.00 {From Part C and Part D)
{ Contribations RecEed from PORTICal COMMITSEs (P2 £) com.00
Al Other Tontribulians (Paft I} £300.00
Totalfor the reporting peded . (3) 1155000
[ <" Other Recomts Refunds, Interest Eamed, Returned Checks, ETC. (From Part £}
Total for the reporting period ZE; 6.00
Tatal Monetary Contributions and Racelpts during this reporiing period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 12 750,00




PART A

Contributions Received From Political Committees

. ) $50.01 T0 $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 T0$250.00 in the reporting periad.

Hier identification Number 1
Dew for Bethlehem
Amoynt
Full Name of Contributing Date IMM/DD/YYYY] |3
Committee Attretrong 4 Exooutive Anase 100.00
Hause # [street Address Date [MM/DD/YYYY] | §
2154 [ Bryrveood Dr
[ City ] sxmj Tip Cooe Data [MM/DO/YYYY] | §
Whichall PA 18062
T - A ey~ eme e erormg e
Fudl Name of Contributing Date jMM/D0/YYYY] |3
Committee Friends of Dan Hanzell P 10000
.t'“mee § [Stmet 7 Date [MM/DD/YYYY] |3
4255 i Haather Cf
| , -
ity sme'] Zip Code Date (MM/DO7YTYY] | ¢
Adlantoem P 13104
r Full Name of Con triburting Date [MM/DO/YYYY] | 3
Cormmittee .
House # sxmeumdrmj Date [MM/DD/YYYY] | 8
City e Zip Code Date (MM/DD/YYVY] | §
Full Name of Eommmng Date (MM/OD/YYYY] | 3
Commitiee
 House 3"]' lsmx Addrea’!" \ Dale [MM/DD/YYYY] |$
| ]
Gy " s&m‘ 7ip G036 Date (MM/DD/YYTY] |3
Full Name of Contributing Date (MM/DD/YYYY] | S
Committes
House # mm} Oaie [MM/DD/YYYY] | §
Gty | T I ¢inte I“zia Coda Date [MM/DD/YYY] | %
L_m YT Y YTy
full Name of Gontributing Date [IAM/DD/YYYY] | ¢
Committes
“House # ] mwm] Oate [MM/DD/YYYY] | 8
Gity ‘ sm.j Zip Code [ “Date [MM/DD/YYYY] | ¢




PARTB

All Other Contributions

15001108250
Usa this Part to itemize all other contributions with an aggregate vakue from

$50.01 TO $ 250 in the reporting period.

(Exciude contributions from political committees reported in Part A)

Dee tor Bethiuhem
’ R —————— e ]
Full Name of Contributor g |3
| | ; datcho Nietson anans 000
House § Address Daie [MI/DD/YYY] | §
Lpen : Marron D
h‘ﬁy ‘ i Stale Zip Code Date [MM/DD/YYYY] |3
| Chasiotte NC ‘ : 23078
Full Name of Contnbutor "Date [MM/DD/YIVY] |3
s 1 Metissa Shater . 10300
House £ Street Address Dats [MB7DD/YYYY] | §
5025 Druenand O
ity ' State Zip Code Diate [MM/DD/TYVY] | §
Centar Vatey #A T1scas
Fuli Mame of Contributor MM/DDYYYY | 8
Michael Recchiuti — : 100.00
House ¥ {mmm Date [MM7DD/YYYY] | §
4208 1 Gloria Lane
[City 7 State [ Zip Code | Dale (MM/DD/YYYY] |3
PA ' 18047 :
T Date IMM/DD/YIYY] | 3
QM ARDZES 7200
; Date (MM/DD/YYYY] | §
{ NGt St ‘
G T 7ip €ode ate [MM/DD/YTYY] |5
y Adfemvan P i 18104 I ‘
[ Full Name of Commbutor Date [MM/DD/YIYY] |
Josh Wikon CABamoes W0.00
rm# Es:reetmu' Date [MM7DD/YYYY] |3
80 | | Tumest Ln
: i L ; S
| Gity ' lsme ’Bp tode Date IMM/DD/YYYY] |3
| Ctters ! FA 17
{ i
Fuli Rame of Contributor Date [MM/DD/YYYY] | § »
Donna Fogel 3HaREs 500
1329 Wouadlyan 5t
Stale Zip Code Cate [WDD/YYYY] | 3
Whchall PA 18052

N




All Other Contributions

$50.01 TO$250

PART B

Use this Part to itemize all other contributions with an aggregate value from
$50.01 70 $250 in the reporting period.
{Exclude contributions from political committees reported in Part A)

Flier identitizatoon Nisnber; .
I | Dee for Bathlahem

—

3n42025

20000

285 | Parkuey Bhug

/D0

Full Name of Contributor T Dxia MMIDDITT T ‘
St Janntter Bann

Stato

Allentown A

ip Code

168104

fe [MM/DD/YYYY]

Dale [MM/DD/YYYY]

Date

Date [MM/DD/YYYY]

"| Date [MM/DD/¥YYYY]

1 Date [MM/DD/YYYY]

Date {MM/DD/YYYY]

Date [MM/DD/YYY

"Dl [MM/DO/YYYY]

Date [MM/DD/YYYY] i

Date [MM/DD/YYYY]




PARTC

Contributions Received From Political Commitiees

Over $250.00

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

Dae far Bethinhbom

T Date Mmoo 18 )

‘Full Name of !
Contributing Committee | int3 Lrion of Cperating Enginesrs Local 542 Poltiesl Adtica Fund B~ 1500.00
House # Street Address Date (MM/DD/YYVY] |3
‘ 1375 [ Yirginia Dr STE 100 ‘

City State Zip Code Date [MM/DD/YYVY] |3
Ft Wasstirgton PA 18018
Fill Name of ' Date [MAM/DDIYYYY] | 3
Contributing Committee | oW 376 Pokizs Action amiss 1500.00
House & Streat Address Date [MM/DD/YYYY] | §
107 ] S7th St
 {=T Shaie Y tode Date [MM/DD/YYYY] |3
| Aberown PA g :

i T e e e o o ————— e o )
FullNarse of Date (MB/DOIYYYY] | §
Contributing Commitiee | Anentown Firefighters Looal 302 201 P05 750.00
House # |Street Address Date [MM/DD/YYYY] |3

723 ' Chew St
Allsatoomn A 58102
nhameot Date (MMDD/YTYY] | £
Cantributing Commiltee { LV Agen of Peataes PAC s | 150000
‘ Street Addr Dats (MM/DO/VYYY] |1
0 5 Commerca Way
Gty T Tstate fipCode | Datc [MM/DD/YYYY] | §
ty Bethiehem PA Zip Cox 18017 L
Fall Name of ] Date IMM/DD/YYYY] | 3
Contributing Committee (
Hiouse ¥ Street Address Date [MM/DD/YYYY] |3
-Lsme ] Zip Codo Date (MM/BD/YYTY] |1
. R T —— T Gy e
; Date [MM/DD/YYYY] ) 3
Contributing Committea
Hose F ' [smz mwl Date (MMAJOD/YYYY] | $
City o Shte ZpTode Date [MM/DD/YYYY] |3




All Other Contributions

PART D

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 committoes reported in Part €)

————

[ 7l Mame of Contributor T Date [(MM/DD;Y
| John Eankstein - 1800.00
525 W ket St
Gy “Tstate Code Date [MM/0O0/
g Bathlehom r PA o 1818 f —
ﬂwm : Self-Empioyed Oecupation Conguitant
%a@gmj Same as Above
Full Mame of Contributor “Data [MM/DD/YYYY]
Murat Guze 04162025 150000
: Address “Dale [MM/DOIYYYY] r
\se Lehigh St
, [ State Zip Code Date [MM/DD/YYYY]
Ahitehall [ Pa, { 18052 -
Empigyer Hame NES Decupation l Presicant
WE"'WW 'ﬁﬁﬁml 1133 Lahigh St Whitehall PA 13082
Full Name of Contributor ] Dalo [MMIOD T
] Otfig Bonca N S00.00 h
@ £ Mazada fid
Gty " TState| T ZpCode [ Diate [MM/DD/YYYY]
Bethishem f{* P4 18017 ' '
i
LVHN Oocupation 1
m‘ % ?mm; 1 1200 5 Cedar Crest Blvd |, Atantovm, PA 15103
Contribiitor Date [MM/
Naser Kodza DHBRDS 500.00
, W Macada Bd
{Swmte]  [ZipCode | Date [MM/OD/YYYY]
( PA 18017
, Cassadoha Printing Occupation |
oy Wik dadrees | [




PART D

All Other Contributions
Over$250.00

Use this Part 1o itemize ail ather contributions with an aggregate value over $250.00 in the reporting period.
{Exgiude contributions from political committees reported in Part H]

7 | Dee for Bethiaham l
.
Full Nama o1 Contributor Datz [MM/OD/YYYY] 3
John Cakahan O 450.00
Houwse # | treet Address| Date (MM/DD/YYYY] |3
&2y Bigrys Bridge Rd : |
City te Zip Code Date {MW/DOIYTYY] ]
Bethichem PA 18017
t Employer Name Paren Day Orcupation Business Davelopement
| Emplcyer Mading Address | e , | |
W Piace of Business Erozd St Bathiahern, PA 8315 L
Full Name of Contributor  Date [(MM/DD/YYYY] 8
Theenas J. Oulty Esq 03312025 1000.00
Bouse # Street Address Dale (MM/DO/YYYY] |3
' 1850 | Market st
Ty | T State Zip Code Date [MM/DD/TYYY] | ¢
- Philadeiphia PA %103
Employer Name The Cutfy Firm Orzupation Aftornaey
m;;:ﬁ n"?g:;] {1650 Market 51 #55 Phiacelphia, PA 19103
: e —————
Full Name ributor o ] Date [MMJDD/YYVY] 1§
‘ Bomderting Restaurant/ Soie Propristor 41an% AL 00
me Date [MM/DD/YYYY] | §
2150 f W Urson St ‘ ,
| Gity ' Siale - Zip Code | Dats [MW7DDIYYYY] |3
Beibisheen PA 18016
trmployer Name : Baardering Restawany/ Chris Valianatas Utsupa tion Sele Propristor
'&”npfé'm Mailing Address Same
Principal Piace of Business = |
[ Full Name of Contributor Dato (MM/DD/YYVY] |3
| Paren Gramang 04ZB0055 500.00

354 Gatz Ave, FDNY Capt John Graziano Way

| Date [MM7DDIYYYY] 3

Ty State Tptose Date (MM/DD/YVYY] |3 T
Saten tslend NY 10312
Empioyer Name —— ' Occupation
Empioyer Mailing Address / Moo
L




PARTE
Other Receipts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
Filer identitication Number:

| Dee For Betnlehem l

stale | Zp Dats [MM/DDIYYYY] | §
Code |
mtw dre ]
fs State Zp T2t [MBATOD/TTYY] | §
e
!
e _ — e
Code

oode T
ik
- E———




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
I '!jief Sdmm;mm Mmi'ﬁer' Ooe For Bathighem

€o
PERIOD (Add and enter amount tatah from baxa 1,2, a4 3; abso enter
on Page 1, Report Cover Page, ftem F)




SCHEDULE It
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $ 250

De2 for Bethichem

g g

l Full Name o! Contriturior

"Dato (MM/DD/YYYY] |

House # ;Mmtm

City

.

ZipLoos

Tiate MM/DD/YYYY] | 3

Descripfion of Contribution

Dte {MM/DO/YYYY] | 3

Date [MM/DD/YYYY] | ¢

| £ip Gode

Date [MM/DD/YYYY] | §

Date [MW/DO/YYYY] | 3

Date [MM7DD/YYYY] | ¢

State |

Zip Code

Date [MM/DD/YYYY] | §

Date [MM/DD/TYYY] | 3

Zip Code

| Date [MM/DDIYYYY] | 8

T Date (MM/DO/YYY] |3

i

Date IMM/DD/YYYY] |3

[Zip Code




SCHEDULE 1

Part G
In-Kind Contributions Received
. VALUE OVER $ 250
'H&t b - : Dee tor Bethlehem
r—'—, INameofComribastor | "Date [MM/DO/YYYY]
Iﬂm& Simett\dﬁrml Date [MM7DD/YYYY]
] . i
' Staie iZZpGada Bale [MMITD7YTYY]
Octupation
Employer Malling Address / Principal gemmn
i | Contribution
BUtOr g - ate [MM/DD/YYTY]
State 7ip Code Date [MM/DD/YYYY]
Empioyer Mailing Address / Principal Deseription
Place of Business aof
; Contribution
fult Name of Contributor Date (MM/DD/YYYY)
m; Es;,.,m mi Date [MM/DD/YYYY]
Gity T Sate | Zip Code 1 " | Date [MM/DD/YYYY]
{
Employer Mailing Address / Principal “Description
Place of Business of
- = Contribution
Full of Contributor ﬁmmmmnm ]
rmmml ‘Date [MM/DD/YYY]
T $tate Zip Code Date IMM/ODD/YYYY]
Empioyer Wasiing Addvess 7 Prindipal Description
Place of Business o




SCHEDULE il

Statement of Expenditures
ier Iantification Numbar:
I e : Dee For Bethisham
. N
o Whom Paid Date [MM/DD/YYYY] |8
: W Q242025 66.63
House # ?tmetkdﬁm: ot Ave Description of Expenditure
Bethichem State =1 ? i 18018 Gas fot Campiign Trawml {Carvase. Tvents, o al)
To Whom Paid omimu DY | %
e Applebacs 2 5868
L 032472025
House ?ummjmnl Mol O anémﬁm
City g Behdahiom Stata PA f:do 18013
To Paid
Party City
mewd{m Caesauqua Rd
Hate A f:d‘ ! 18018 Fundeaiser Decoraticns/Faperveere
fieth thoei T Date [MM/D0/YIYY] | 1
ethichom Parkng Authoeity Jo— 5.00
Ftteetmw North St Mﬁ'ﬁmo‘t&pmﬁm
St | o & 16015 Pariang
— ‘ Bate IAMIBBIVIV 3
‘ Lenty Place Parking 2T 2025 4600
Houge # o .
I Jsmmmawui Cne Liverty Piace Description of Expenditue
Pritagelphta St PA chae 19103 Parking for Doaor Mestitg
) Date [MM/DD/YYYY] | 3
LV Prirt Corpes 1325
DALZROZ5
1701 Ism Addrm! Union Givd Description of Expenditure
l State A Zip $8109 Printing
‘ Date [MM/DD/YYYY] |3
’aauama«, el ‘ 3563
| - 041142025
}smammj Union bivg Wmafwme
State g% [ e Event supplics
N N
e 0411472005 ?},‘-ﬁ
“Deseription of Expenditure =

Cffive Supplies (TorerPaperPersPaperdips)

———




SCHEDULE il
Statement of Expenditures

Filer identi e Niamber: I
Dee For Bethlehem
. ' N
. - ——
'Toﬁham Pad ' Date [MM/DD/YYYY] |3
- ogmans v41a2025 , Bt
# . oy o e — B
Houte 5000 Fueemddm? Wegman's D Description of Expenditure
"“ﬁ’! 2
" Bethlohem State PA f:” 18017 Findraisar Foed
Dale [MM/DD/YYYY] [ 3
O4rtarren ¥3.09
Hipct g Wmof Expmﬁmm
me } =2} I Zip 18104 Funcaiser foad and plates
Dats [MM/DO/YYYY] |3 7' '
4N42025 433
Linden S Mhmmw - ) ]
Shte PR ?;:;e 18017 Papergonds & Balloon Holiym
Dale [MM/DD/YYYY] | T J 7
) 5511
O3B L2025
Stmemddms] Lindon &1 | Description of ure
State &/ l Bps ; 18015 Gas for Camypaign Business
) - ‘ "Date [MM/DDIYYIY] | 3
Geroves Clevedand Dermocatic Associgicn an o5 11502 -
[ ~ : iz nof
| 904 fwwﬁm&n& Beseription of Expendiiure
Gy Bethlshem r : PA ggﬂe 18015 Beverages at Fundraiser l
To Whom Paid ' Date IMM/DD/YYYY] | ¢
LY Print Certer i - 7,128
sars
Fioun# 1701 i;sxmmm} Uiicer Bivd Description of Expenditurs
Gty | prenton {W A L. Printing, Padm Cards, Mail, Yars Signs
To Whom Paid Date [MM/DD/YYYY] |3
ULINE — 49.29
’ : { B AIBAG2S
 House # 700 lmuédekm; ULINE Way Description of Expenditure
Afaniovn I‘fm Egﬁe 18106 Daorknob Eags
LY Labor Courcs | Oate [MM/DD/Y¥Y 3
QU PP 18000
Isty , pltion of tiivre
i,smmmnf Letigh 51 tion of Expendiiu
Whiteball St PA ?f&g 18052 Avanzds Dinper Tix
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SCHEDULE I
Statement of Expenditures

Dee For Bethiehem

TaWhom Paid

AtBiue

0400172005

?hml

fmmthddrec% FO BOX

To Whom Paid

Somedlle

=

441146
te
A

3224

- Deseription of Jiture

March Fees

AnBle

Date [MM/DD/YYYY]

§

05 s

3733

pree

PO BOX 241145

Destription of Expenditure

Gy

To Whom Paid

o Somervde

Jie

Zip
R Code

Aprd Fees

Canvy

‘Date [Mt/
91032025

Houze # ]

' Street Addn

i3

130.00

Beacription of Expendiitre

San Francisco

Jan-May Canva subscriation

Date [MM/DD/YYYY]

T

Description of Expenditure

Date [MM/DD/YYYY]

3

Descripiion of Expenditars

Date {MM/DO/YYYY]

8

eription of Expendiure

3

| Description of Expéndifiiro

Ihkt{lﬁﬁm : g‘ﬂ"!]

'

Deszription of Expenditure




SCHEDULE v

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Files IentTation Namber
: 1 Dee tor Bethigham
S—— . ——— "
- Outstanding Batance of Debl 'I
1 Stals Fir)
Code
“TStreet Address DAVE DEBT INCURRED
ol IMM/DD/YYYY]
State
Code
: Outstanding Baiancs of Deot
roet Address T DATE DEBT INCURRED | §
[MM/DD/YYYY]
State Zip
tode
— Ouistanding Baiance of Deb?

1 Addross] DATEDEET INCURRED | %
r”" [ {MA/DO/YVVY)

m:mcmmﬁ ebt

Street Mdmui DATE DESTINCURRED | § 1

/By

Outstanding Balance of Debt




