3

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

Filer Identification o Report Filed By | Candidate = V' Committee >< Lobbyist “
Number 334603202 - ( Mark X) . = - e
Name oifrFiling Committee, Candidate or .

_Lobbyist e ] - o e
Street Address 2404 Eas!t Boulevard

City Bethieha ‘ State [ PA ZipCode [ 4015

Type of Report (Place x under reporl 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 RostElection
"Date Of Election Year Amendment Termination 1
{(MM/DD/YYYY) Report Report
Summary of Receipts and | From Date To Date For Office Use Only
Expenditures e —
4-16-26 5-05-25
A. Amount Brought Forward From Last Report | $ 0
'B. Totalmnetary Contributions and Receipts | $ 310,00
_(From Schedule 1) '
C. Total Funds Available S| B
_(Sum of Lines A and 8) 000
D. Total Expenditures $ r
(From Schedule I11) Bk
E. Ending Cash Balance S 95.49
| (Subtract Line D from Line C) e
F. Value of In-Kind Contributions Received S )
(From Schedule 1) 408,42 i
G. Unpaid Debts and Obligations $ 0.0
(From Schedule 1V) )

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

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

)t dayof flog 0 RS l R oo e

)77 omgf ennsylvania . Nolary Seal ) Signature of Person Submitti]iﬁ report
,,Q , st inBerty. Notary Public Mike OHare

| SigmyQrihaMpton County Printed Name

| 'y commissiomexpires February 10,2027 ‘

i ve gl 484 4-69
My Commission GRMission number 1431037 8¢ 894-6973

idember, Pennsyly@nia AssoDavon of Ndares Area Code Daytime Telephone Number

/1o loq

Part 1 If this 1s 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

dayof 0 e e AP
Signature of Candidate

Signature Printed Name

My Commission expires___ P————

MO DAY YR Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number
334-60-3202

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

Total for the reporting period (1)1 s

210.00
m .
2. Contributions of $50.01 to $250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) S
All Other Contributions (Part B) S 100.00
Total for the reporting period )1 s 100.00

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S
All Other Contributions (Part D) S
Total for the reporting period (3) ]S

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E})

Total for the reporting period @)y |s

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)




PARTA

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer identification Number
Amount

FFull Name of Contributing Date [MM/DD/YYYY] |'S

Committee

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

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

Full Name of Contributing Date [MIM/DD/YYYY] | S

Committee

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

City State Zip Code Date {[MV/DD/YYYY] | S

Full:Name of Contributing Date [MM/DD/YYYY] | S

Committee

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

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

Full Name of Contributing Date [MM/DD/YYYY] |'S

Committee

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

City State Zip Code Date [MM/DD/YYYY]} IS

Full Name of Contributing Date [MM/DD/YYYY] | S

Committee

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

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

——

Full Name of Contributing Date [MM/DD/YYYY] - | S

Committee

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

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




PART B

All Other Contributions

$50.01 TO 5250

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

_filer Identification Number:
334-60-3202

Eull Name of Contributor Date [MM/DD/YYYY]
‘ Christian Reid 4-28-25
House # Street Address Date [MM/DD/YYYY]
240 Bella Vista Drive
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18017
Full Name of Contributor Date [MM/DD/YYYY]
_House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
_Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
 House # Street Address Date [MM/DD/YYYY]
| City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MNV/DD/YYYY]
Litns 1. Chmtad ZinCnada 1 Naks TARARNA/OD/VVVV]
I Wity l AT CIARG, l | KR WA A ! LGN [INAIVI MARa ] 2 23 ] l I

A

100.00




PART C

Contributions Received From Political Committees

Over $250.00

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

Full Name of Date [MM/DD/YYYY]

Contributing Committee

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

City State 2ip Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY]
: Contributing Committee

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

City State Zip Code Date [MM/DD/YYYY}]
_Full Name of Date [MM/DD/YYVYY]

Contributing Commiittee

House # Street Address Date [MM/DD/YYYY]
 City State Zip Code Date [MM/DD/YYYY]
Full Name of , Date [MM/DD/YYYY]

Contributing Committee

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

City State Zip Code Date [MM/DD/YYYY]
_Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MNI/DD/YYYY]

Full Name of Date [MM/DD/YYYY]
Contributing Committee

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

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

L




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)

_ Full Name of Contributor

Date [MM/DD/YYYY] S

Street Address

.

Date [MM/DD/YYYY] 3

Zip Code } Date [MM/DD/YYYY] s

Employer Name

QOccupation 1

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor

Date [MM/DD/YYYY] s

Street Address
State

Date [MM/DD/YYYY] S

Zip Code Date [MM/DD/YYYY] S

Employer Name

Occupation }

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor

Date [MVI/DD/YYYY]

ﬁ Street Address

Date [MM/DD/YYYY] 3

l . l

Date [MM/DD/YYYY]

l Zip Code ]

Employer Name

l Occupation l

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor

Date [MM/DD/YYYY] $

- Employer Name

Date [MIM/DD/YYYY]

Zip Code Date [MM/DD/YYYY]

Occupation

PN PRy =\vo}-.:l:.... A

i wdabenn
Sy ct dllllls MUY
I Principal Place of Business !




PART E
Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:

]

 Full Name

City

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

Receipt Description

Full Name

W Street Address

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

Receipt Description

Full Name

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

Receipt Description

Full Name

Street Address

City

State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name

City

Receipt Description

Full Name

House #

City

Street Address
State Zip Date [MM/DD/YYYY] | 8
Code
Street Address
Zip

Date [MM/DD/YYYY] | §
Code

Receipt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Filer Identification Number:

| 334-60-3202

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

TOTAL for the reporting period

TOTAL for the reporting period (2)

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

_
TOTAL for the reporting period (3) S 405.49
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) 405.49




SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer Identification Number:

Date [MM/DD/YYYY]

Full Name of Contributor

Date [MM/DD/YYYY]

House # Street Address

Date [MM/DD/YYYY]

. -- - Cade

Description of Contribution

Date [MIVI/DD/YYYY]

Full Name of Contributor

Date [MM/DD/YYYY]

Street Address

Date [MM/DD/YYYY]

. —- .

_ Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
s

Street Address Date [MIM/DD/YYYY]

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

Description of Contribution
Date [MM/DD/YYYY]

Eull Name of Contributor

Date [MM/DD/YYYY]

_House # Street Address

Date [MM/DD/YYYY]

'Citv State Zip Code

Description of Contribution

Date [MM/DD/YYYY]

Full Name of Contributor

Date [MM/DD/YYYY]

Street Address

Date [MM/DD/YYYY]

City State

Zip Code I

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number:

Date [MM/DD/YYYY]
Date [MM/DD/YYYY]

State Zip Code Date [IMIM/DD/YYYY]
Occupation

Employer Name

Employer Mailing Address / Principal
Place of Business

Description
of ;
Contribution

Full Name of Contributor

Date [MM/DD/YYYY] $

Street Address

City

Employer Name ,

Date [MM/DD/YYYY]

Zip Code

Date [MM/DD/YYYY]

Occupation

Employer Mailing Address / Principal
Place of Business

Description
of
Contribution

Full Name of Contributor

Date [MN/DD/YYYY]

 House # Street Address

State

Date [MM/DD/YYYY]

Zip Cade Date [MM/DD/YYYY]

Employer Name

Occupation

Employer Mailing Address / Principal
Place of Business

Description
of ,
Contribution

Full Name of Contributor

Date [MM/DD/YYYY]

Street Address

Date [MM/DD/YYYY] ’$

i

Employer Name

Zip Code - Date [MM/DD/YYYY]

Occupation

Employer Mailing Address / Principal
Place of Business

Description
of

Contribution




SCHEDULE il

Statement of Expenditures

 Filer Identification Number:

ToWhom Paid
Vista Print . com

Street Address

City

State Zip
Code

To Whom Paid .
. . WWw.wix.com

Street Address

City

State Zip
Code

To Whom Paid
WWW.WiX.com

Date [MM/DD/YYYY] | §
4-07-25 368.88
Description of Expenditure
web site
Date [MM/DD/YYYY] | S
4-09-25 %
Description of Expenditure
domain
Date [MM/DD/YYYY] | 5
4-10-25 - 26.71

- Street Address

City

State Zip ‘ email addresses PFCC
Code

To Whom Paid

Description of Expenditure

House # Street Address

City

l State 1

To Whom Paid

Date [MM/DD/YYYY] | §

Description of Expendit\ire

Date [MM/DD/YYYY]

E’eet Addressl

City

State l

To Whom Paid

- Street Address

City

Description of Expenditure

Date [MM/DD/YYYY]

Description of Expenditure

State

_To Whom Paid

Street Address

City

State Zip
Code

To Whom Paid

House # Street Address

Date [MM/DD/YYYY]

Description of Expenditure

Date [MM/DD/YYYY]

Description of Expenditure

City

State Zip
Code




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.

Filer Identification Number: |

Name of Creditor

Street Address

Description of Debt

Outstanding Balance of Debt

$

DATE DEBT INCURRED
[MM/DD/YYYY]
Zip
Code

Name of Creditor ~

Outstanding Balance of Debt

House # Street Address

DATE DEBT INCURRED
[MM/DD/YYYY]

| Description of Debt

Name of Creditor ‘

Street Address

Description of Debt

Outstanding Balance of Debt
DATE DEBT INCURRED S
~ [MM/DD/YYYY]

Name of Creditor

Outstanding Balance of Debt

w Street Address

State

: Description of Debt

DATE DEBT INCURRED s
IMM/DD/YYYY]

Zip
Code

Name of Creditor

Outstanding Balance of Debt

|

Description of Debt ‘

DATE DEBT INCURRED
[MM/DD/YYYY]

Name of Creditor

Street Address

Outstanding Balance of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]

State 'l

Toe

e | ]

Description of Debt




