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.

wante o P 216-02-9184 oneemer o P | cvwonre T X Joomumee [* | rosowss [

NAME OF FILING COMNITTEE, CANDIDATE OR LOBBVIST
Hillary Kwiatek
STREET ADDRESS
638 Spring Street
[diag STATE ZIP CODE
Bethlehem - PA 18018 —_—
TYPE OF REPORT RARE PF OFFICE SOU(')NT BY CANDIDATE DISTRICT NO, PARTY DA 0 0
{cRECK ONE) City Council Member D Mo, . | DAY YEAR -
6 TossoAy |- City of Bethlehem S |20 |20
PRE-PRIMARY "FOR OFFICE USE ONLY :
I 5 Mo, [ oav | vear uo, | oAy | vear :

ZND F.RlD.AY' e . DATES OF
| PREPRIMARY REPORTING 1. 5 6 | 20247 |6 9 12025

30oay L[>

posT-PRIMARY . | X

: oo CASH BALANCE AT END 0

e toesoar . F OF REPORTING PERIOD: $
- PRE-ELECTION | R

SRR TOTAL AMOUNT OF FILER’S
Canorwoay | OUTSTANDING DEBTS OR LIABILITIES 0

PREELECTION AT THE END OF REPORTING PERIOD: $

30pAY

_ToE . AMENDMENT

POST-ELECTION REPORT? YES no | x

: ) R 7.

- ARNUAL - " TERMINATION

".REPGRT . REFORT? YES NOo X ,

AFFIDAVIT SECTION

PART I -

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

1 SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS {$250.00) AND THIS REPORT IS, TO THE BES' ~~ "~ T T emmmee e GOMPLETE.

~

SWORN &AND SUBSCRIBED BEFORE ME THIS
QZTQ v , il 20 25' ... SIGNATURE OEMERSUN SUBRMITTIRG Kerunl
e , : [ty &, Kwinzss
Ymommonéﬂzlth of P,enns ;\;/ama - Nolaryi ) PRIYTED NAME
B
agyarics, Notary Public @ ?5
nt o -7 7LD
y A CODE " DAYTIME TELCEPHONE NUMBER

My ComPEsion Effiires June 25, 2027

7 uvlcommission EXPIREC_’_/
Commission Number 1199737

I
PARTH -
If staternent is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

1 SWEAR (OR AFFIRM) YHAT TO THE BEST OF 1Y KNOWLEDGE ANO BELIEF THIS POUTICAL COMMITTEE HAS HOT 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
SIGRATURE
MY COMMISSION EXPIRES AREA CODE
TS AV oy DAYTIME TELEPHONE NUMBER

Department of State ® Bureau of Commissions, Elections and Legislation

DSED-503 (12-99) 210 North Office Bullding e  Harrisburg, PA 171200028 e (717) 787-5280




Commonweslth of Pennsylvania PAGE 1 OF .12
CAMPAIGN FINANCE REPORT ~CoVER FREE

(NOTE: This report must be clear and legible, It may be typed or printed in blue or black Ink.)

d ] . R t
Filorbl entification > 26-4291120 Fi?ggraw »

Number:
Nameo of Fillng Committee, Candidate or Lobbyist:

Hillary Kwiatek, Friends of

Stroet Address:

638 Spring Street
. 3 Code;
G Bethlehem Stete PA 21‘%038cL -
TYPE OF X
REPORT
{place X to
tge right of
report type)
Name of Office Sought by Candidate: District Office Party County
Number Code Code Code

City Council, City of Bethlehem, PA v
- {SEE INSTRUCTIONS FOR CODES)
Summary of Receipts >
and Expenditures from: ,
A. Amount Brought Forward From Last Report $ 777.05
B. Total Monetary Contributions end Receipts (From Schedule ] §  1,950.00
C. Total Funds Available {Sum of Lines A and B) $ 2,727.05
D. Total Expenditures (From Schedule i} $ 1,678.35
E. Ending Cash Balance (Subtract Line D from Line C) s 1,048.70
F. Value of In-Kind Contributions Received (From Schedule Il) | § 0
G. Unpaid Debts and Obligations (From Schedule (V) $ 0

AFFIDAVIT SECTION

paper or computer diskette, are to the best of my knawledge and belie! true,

| swear {or alfirm) that this report, Inciuding the attached schadules, on
oorrect snd complete,

Sworn to and subscribed 7efore me this

O o 08 ) .

. N Signstupe of Porson Submitting Report
monwealth of Pennsylvania — Notary Jeal D mglf G /ﬁ(‘o\[’_}(
Jﬁﬁ E gyadt Oiaﬂl—Eﬂb“ Printed Name
o Extas duno G 320 G617
I

mmission Expires June 26, 2027
Comffidsion NunfBier 1199737 Area Code Daytima Talephons Nomber

day of

vy

4

My commission expires

1§ it
| swear (or afflrm) that to the best of my knowledge and ballef this political committee has not violsted sny provisions of the Act of June 3, 1937
{P.L, 1333, No. 320) as amended,

Sworn to and subseribed bofore me this :
T 3 f
. R

du_

day of ({,L.c_ﬁ 20

—(M&— @ . ./ Signsture of Candidate
1L

Ay Covmmonwea!th of Pennsylvania - Notaky seal
g ics,-Notary Public ey, Q. LA TEL
b SHAN gyarics,-b { Printed Nemo

. “Northampton County
My commission exp@vwi;gsguue 25,2027 @/D ?qu ‘7’7 yﬁ
MO, | Z@;“ ilh ii:ﬂaaz?y -J Ares Code Daytime Telephona Number

Department of State @ Bureau of Commissions, Elsctions and Legisiation
210 North Office Bullding ® Harrisburg, PA 17120-0029 @ ({717) 787-5280

DSEB-602 (7-99)




SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detatled Summary Page

PAGE 2 OF 12

Name of ﬁling Committee or Eandidate
Hillary Kwiatek, Friends of

ﬁaporling Period
5/6/25

From

o 6/9/2025 I

Contributions Received from Political Committees (Part A) $ 250.00
All Othsr Contributions {Part B) $  150.00
TOTAL for the Reporting Period 21 % 400.00

_

Contributions  Received from Political Committees (Part C) $ 1,000.00
All Other Contributions (Part D) $  500.00
TOTAL for the Reporting Period 3 $ 1.500.00

NI

TOTAL for the Reporting Period

i DA AR
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Aod and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page {, Report
Cover Page, Item B.)

$

1,950.00

DSEB+502 (7-99)




CONTRIBUTIONS RECEI

PART A

PAGE 3

or 12

VED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period,

Name of Filing Committes or Candidate

Hillary Kwiatek, Friends of

Eeporting Period
From 5/6/2025

To 6/9/2025

DATE

AMOUNT

Full Neme of Contributing Committee

Friends of Bob Donchez PAC

250.00

Mailing Address

377 Devonshire Drive

Bethlehem

=

Zip Code (Plus 4]
1801

Fult Name of Contributing Committee

Mailing Address

City

State

Zip Code (Plus Al

Full Neme of Contributing Committee

Mailing Address

$
$
$
$
$
$
$
$

Clty

Stete

Zip Code (Plus 47

Full Neme of Contributing Commitiee

Mailing Address

Clty

Full Neme of Contributing Committes

State

Zip Code (Pius 4)

Mailing Address

Thy

State

Zp Code (Plus A)

Full Neme of Contributing Committee

Mallihg Address

City

Slate

Zip Code (Pilus 4)

Full Nsme of Contributing Committee

Mailing Address

City

State

Zip Code (Pius 4}

Full Namo of Contributing Committae

Mailing Addross

City

State

Zlp Code (Flus 4)

éﬁiﬁ%iﬂ%%%@iﬁ%%(ﬁl%(ﬁ{ﬂ{ﬁ

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-802 {7-99)

B e

pvs——
PAGE TOTAL
$ 250.00




PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE 4 OF

12

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

$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Fliing Committee or Candidate

Hillary Kwiatek, Friends of

Reporting Period
From 5/6/2025

To 6/9/2025

Full Name of c:omributiz

Hillary Kwiate

DATE

AMOUNT

$ 15000

Mailing Address

638 Spring Street

City

Bethlehem

State

PA

Zip Cods Plus 4]

18018 -

Full Neme of Contributor

Mailing Address

City

State.

Zip Code [Pius 4)

Full Name of Contributor

Mailing Address

City

State

Zip Code (Blus 4

———
Full Name of Contributor

Mailing Address

City

State

P T, T R vy Py

—

——
Full Name of Contributor

Mailing Address

$
$
$
$
$
$
$
$
$
$
$
$
$

City

State

Zip Code [Plus 4}

Full Name of Contributor

Malling Address

Clty

State

ZTp Cade (Plus 4

Full Name of Contrlbutor

$
$
= LI
$

Maillng” Address

City

State

Zip Code (Plus 4)

Full Name of Contributor

Maillng Address

$
$
$
$
$

City

State

Zip Code (Plus 4

$

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2.

DSEB-502 {7-99)

PAGE TOTAL
$ 150.00




PAGE 5 or 12

PART C

CoNTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 In the reporting period.

_
Name of Fil}ng Commitlee or Candidate Reporting Period
. . . 2025
Hillary Kwiatek, Friends of ~ From 5/6/20 To 6/9/2025
AMOUNT
full Name of Confributing Committee Y EARSE
Friends of J. William Reynolds $ 1,000.00
Mailing Address
$
Ty State Zip Code (Pigs 41
- $
Fuil Name of Contributing Committee $
Meiling Addrass
$
Tity State Zip Code (Plus 4]
- $
Full Name of Contributing Committes $
Mailing Address
$
Tity State Z1p Code (Plus 4]
- $
Full Name of Contributing Committee $
Mailing Address
$
Gty State Zip Code (Plus 4] TEMDE D, VEA!
- $
TN
Full Name of Coniributing Committas $
‘Mailing Address
$
Tty State Zip Code (Plus 4]
- $
RO —
TFUH Name of Contributing Committae $
Mailing Address
$
City Stafe ZTp Code {Flus 4}
- $
Full Name of Contrlbuting Committee $
Malling Address
$
clty State Zip Codn (Plus 4
- $
Full Neme of Contributing Committes $
Malling Address
$
City State Zip Cods [Plus 4)
- $
o
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3, $ 1,000.00

DSEB-502 (7-99)




PART D PAGE _6 OF 12

ALL OTHER CONTRIBUTIONS

Use this Part to ftemize all ot

OVER $250.00
her contributions with an aggregate value of

over $250,00 in the reporting period.
(Exclude contributions from political committeas reported in Part C.) B

Name of Filing 1(.Jommiltea or Candidate

Hillary Kwiatek, Friends of

Reporting Period
From 5/6/2025 Te 6/9/2025

AMOUNT

———
Full Name of Contributor
Patrice Teltser

$ 500.00

Malting Address

246 Pine Top Trail

$

City
Bethlehem

State

PA

Zip Code (Plus 4)

18017 - ' | $

Employer Name

Not Employed

Employer Mailing Address/Principsl Place of Business

Full Neme of Contributor

Mailing Address

Cilly

State

Zip Code {Plus 4)

Employer Name

Employer Mailing Address/Principal Place of Business

Full Neame of Contributor

Mailing Address

Cily

State

Zip Code Plus 4}

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Conteibutor

Mailing Address

City

State

Zip Code (Plus 4)

Employer Nsme

Employer Malling Address/Pringipal Place of Business

Full Name of Contributor

Masiling Addrass

City

State

Zip Code (Plus 4]

Employer Nsmae

Oecupation

Employsr Mailing Address/Principal Plsce of Businsss

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. $ 500.00

DSEB-502 (7-99)

ey
PAGE TOTAL




OTHER RECEIPTS

PART E

PAGE 7 or 12

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. .

sme of Filing Committee or Candidate

Hillary Kwiatek, Friends of

- v .
Reporting Period

From 5/612025 1o 6/9/2025

P —
full Name
Mailing Address
City State Zip Code {Plus 4) mount

Receipt Desoription

Full Name

Mailing Address

City

State

Zip Code {Plus 4}

Recelpt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Recelpt Description

Full Name

Mailing Address

City

Stato

Zip Code (Plus 4)

Receipt Dascription

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

DAY = Amount

$

Receipt Description

Full Name

Maliing Address

Clty

Slate

Zip Code (Plus 4}

YeAR:E R Amoun
$

Recelpt Description

DSEB-502 (7-99)

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 0




SCHEDULE i PaGE 8 or 12

IN-KIND CONTRIBUTIONS "‘AND VALUABLE THINGS RECEIVED

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

Detajled Summary Page

Hillary Kwiatek, Friends of From 5/6/2025 o 6/9/2025

— - . —
Name of Filing Committee or Candidate Reporting Period I

TOTAL for the Reporting Period 21 8% 0 |

TOTAL for the Reporting Period (3) l $ 0 I
R, N
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Aud and enter amount totals From Boxes 1, 2, $ 0
and 3; also enter on Page t, Report Cover Page, Item F.)

S T

DSEB-602 {7-99)

P



PAGE 9 OF 12

SCHEDULE 1]
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Eeporting Period
From _5/6/2025 To 6/9/2025

m—
DATE AMOUNT

ZDAYloVEARS] o

Name of Filing Committee or Candidate

Hillary Kwiatek, Friends of

Futl Name of Contributor

Mailing Address

Chy State Zip Codo (Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contrlbution:

Full Name of Contributor

Maillng Address

State Zip Coda [Plus 4)

City

Description of Contrlbution:

Full Name of Contributor

Mailing Address

City . State Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Coda {Plus 4)

Dascription of Contribution:

Full Name of Cnntributor

Maillng Address

City State Zip Code {Plus 4)

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed PAGE TOTAL
Summary Pags, Section 2. $ 0

DSEB-502 (7-99)




PAGE 10

oF 12

SCHEDULE Il
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of FHIILng Committee or Candidate

R VR
Reporting Period

Hillary Kwiatek, Friends of From _5/6/2025 To _6/9/2025
AMOUNT
—
Full Name of Contributor
Malling Address
(%137 State Zip Code (Plus 4}

Employer of Contributor

Occupation

Employer Mailing Address/Princlpal Placo of Buslnoss

Dascription of Coantribution

Full Neme o! Contributor

Meifing Address

City State

Zip Code {Plus 4)

Employer of Contributor

QOccupation

Employer Moiling Addross/Principal Place of Businass

Full Name of Contributor

Description of Contribution

Mailing Address

City State

Zip Code (Plus &) MO

Employer of Contributor

Qccupstion

Employsr Mailing Address/Princlpsl Place of Business

Dascription of Contribution

msumessTmEsE—
Full Name of Contributor

Maiting Address

City State

Zip Code {Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Prinaipsl Place of Business

Description of Gontribution

Full Name of Contributor - FDAYSSEEVEAR T $
Mailing Address $
City ‘ State Zip Code (Plus 4) EMO. ] DAY SYEARS: $
Employer of Contributor Qccupstion

Employer Maliing AddrassiPrincipal Place of Businoss

Description of Contribution

Enter Grand Total of Part G on Schedule |,
Summary Page, Section 3,

DSEB-502 (7-99)

In=Kind Contributions Detailed

$ 0

PAGE TOTAL

e



page 11 oF 12

SCHEDULE Il
STATEMENT OF EXPENDITURES

ﬁeporling Period

Name of ang Committee or Candidate
Hillary Kwiatek, Friends of From _5/6/2025 1o _6/9/2025
—
To Whom Paid . S Q Amount
Lehigh Valley Print Center LLC 13 ¢ 1,653.6
Malling Address . Description of Expenditure
17017 Union Blvd Suite 114 Printing and Mailing
City State Zip Code (Plus 4)
Allentown PA 18109-
T Xh mBD id =¥ Amount
() 0 .} %
ct Blue B = -
1 |2025 ) $2475
Malling Address Dascription of Expenditure
P.O. Box 44146 Fees
City . Stats Zip Codn (Plus 4)
Sometville MA] 02144-0031
——
To Whom Paid
Mailing Address Description of Exponditura
City State Zip Code {Plus 4}
To Whom Paid
Mailing Address Description of Expenditure
Cly State [ Zip Code (Plus 4)
To Whom Paid “YEAR::§ Amount
| I3
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Pald ZyeaRS f Amount
Mailing Address Dascription of Expenditure
City - State 2ip Code (Plus &)
To Whom Pald Amount
: $
Mailing Address Description of Expenditure
City State Zip Code [Plus 4}
To Whom Pald
Maliing Address Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 1,678.35

DSEB-BO2 (7-99)




pace 12 or 12

SCHEDULE |V
STATEMENT OF UnPAID DEBTS

Use this Section to Itemize ali unpaid debts and obligations
which are outstanding at the and of the reporting period.

N " — 9
Name of Filing Committee or Candidate Reporting Period

Hillary Kwiatek, Friends of From _9/6/2026 1o 6/9/2025

Neme of Craditor utstanding Baance of

Msliing Address . DATE
DEBT
INCURRED
CRY Zip Code (Plus 4)

Description of Debt

Qutstanding Balance of Debt

Name of Craditor

Mailing Address DATE
DEBY
INCURRED
City Zip Code {Plus 4)

Description of Debt

Name of Creditor utstanding Balance o abt

Mailing Address ’ DATE
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Debt

utstanding Balence of De

Name of Creditor

Malling Address DATE
DEBT
INCURRED
City Zip Code (Plus 4}

Description of Debt

Name of Creditor IOulstanding Balance of Debt

Mailing Addrass DATE
DEBT
INCURRED
City Zip Code {Pius 4) ﬂ

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE
bEBT
INCURRED

City Zip Code (Plus 4}

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iltem G, $ 0

DSEB-602 (7-99)




