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Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. it should be typed)

—1Mitcommissio

Lehigh County # bignature of Person Submyjtting repar
pires February 18, 2026 ga_. WIS ﬂt‘;mgpi;:

—1—— Commisgon number 114099T

~  Signature -
o : Member, Pennsylvania Association of Notaries
| My Commission expires 22 17 7o _Gelo
MO. DAY YR. Area Code

_“ " e s " t———
Fiter Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X) ><
Name of Filing Committee, Candidate or N
Lobbyist g J. William Reynolds
Street Address 1718 N New Street
City Bethlehem State | pp ZipCode | 15548

L
Type of Report (Place x under report type)

PR _ .-“_*_“
1- 61" 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
Date Of Eiection Year Amendment Termination
(MM/DD/YYYY) 05/20/2025 2025 Report Report
Summary o? Receipts and From Date To Date For Office Use Only
Expenditures

5/6/2025 6/9/2025
A. Amount Brought Forward From Last Report | § 0.00
) | B. Total Monetary Contributions and Receipts ] 0.00
(From Schedule 1) :
C. Total Funds Available $ 0.00
{Sum of Lines A and B) :
D. Total Expenditures $ 0.00
(From Schedule lll) )
E. Ending Cash Balance '
(Subtract Line D from Line C) 0.00
F. Value of In-Kind Contributions Received [
(From Schedule Ii) 0.00
G. Unpaid Debts and Obligations $ 00
(From Schedule IV) 0.
I Atfidavit 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 bellef true, correct and complete.
Sworn t%“ d subscribed betore me this [Commonwealth of Pennsylvania - Notary Sea” N
e l 3 day of 'TUM& 20 Z } PaulEs Oakc, Notary Public

Printed Name

doy-<Ce o

Daytime Telephone Number

Part II- If this I8 a report of a Gandidate's Authorized Committee, candldate shall $ign nere.

amended.
Sworn to and subscribed before me this

20

day of

Signature

My Commission expires

MO. DAY YR.

I swear (or affirm) that Yo the best of my knowledge and bellef this political committee has not violated any provisions of the Act of dune 3, 1937 (P.L. 1333, N0.320) as

Signature of Candidate

Area Code

Printed Name

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

O D — e 1
Filer Identification Report Filed By Candidate - Committee Lobbyist
Number ( Mark X) . ) ><
r:t:?):i:tf Filing Committee, Gandidate or Friends of J. Willam Reynolds
Street Address 1718 N New Street

City Bethlehem State | o, ZipCode [ g01g

Type of Report (Place x under report type)

— . _. —_*m
1-6" Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6t 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
Daté 0Of Election : Year Amendment Termination
(MM/DD/YYYY) 05/21/2025 2025 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures .
5/6/2025 6/9/2025
A. Amount Brought Forward From Last Report | $ $34,383.39
B. Total Monetary Contributions and Receipts ]
(From Schedule 1) $300.00
“C. Total Funds Available H
(Sum of Lines A and B) $34,683.39
D. Total Expenditures ]
(From Schedule ill) $8,591.71
E. Ending Cash Balance §|
(Subtract Line D from Line C) $26,091.68
F. Value of In-Kind Gontributions Received $
(From Schedule Ii) 0.00
G. Unpaid Debts and Obligations [ 0
(From Schedule IV) 00
‘Atiidavit 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 Commonwealth of Pannsyivania - %?I‘W Seri!
7 I _ Paul E. Rosko, Notary Publlie
ii"d‘ayof :ﬂ”,"g, 2074 § o Lehigh County S
My commission ex IresFebruarym 204, Lt ULA GLAVTLOULITINLUY TGPy L ~
— 7 Commissionfmber 1140681 AMIREW/ ™" (=R A God/
Printed Name

v'-u‘"“\“"' Member, Pennsyl\farlla Association of Notaries
My Commission expires. 2~ 1Y 24 .. ¢ld g(_i 2 -35 71
MO. DAY YR. Area Code Daytime Telephone Number

Part II- 1T this fs a report of a Candigaie's Authorized Commitiee, candigate shail sign here.

’Min ommission expires F< 1Y 2, Member, Pennsyivania Asseeialion of N5 Y29-9¢3
MO.

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, N0.320) as
amended.

Sworn to and subscribed before me this ) P P
o .- .
[z" 2. JCommonweath pf Pennayivania « Netary 8¢
, dayi ;L, s L’ 20 ——  PaulE, mkgc !E{;! Publie—7 ’Signature of C%Idﬂf&
gh Ceunty T Y
—t sunature ~ T [Mycommissiof expires February 1828861 U'P,r:nt‘;; Nam;"” \ds
e Y Commisblon number 1140891

DAY YR. Area Code Daytime Telephone Number
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer ldent cation Number.

1 ;Un!tgmized ontributions and Receipts-$50.00 or Less per Contributor -

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

ontributions Recelved from Political Committees (Part C)

Total for the reporting period (1) | § $50.00
. tontributions o , ; A o
Part A and Part B) B R
Contributions Received from Politlcal Committees (Part A) ' 0.00
All Other Contributions (Part B) $ $250.00
Totalfor the reporting period ~ (2) | § $250.00

0.00

Al Other Contributlons (Part D)

0.00

Total for the reporting period )

S
otal for the reporting perlo 4

0.00

e S T
4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E} 4 , : ¥ ;

0.00

Total Monetary Contrlbutlons and Receipts during this reporting perlod (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B)

$

$300.00




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.)

. Date [MM/DD/YYYY] |3
| Michael Pipestone 5/12/2025 | $150.00

. StraelAddl‘ﬂli Date [MM/DD/YY
W Market Street

- Date [MM/
| 18018

. Date [MM/DD/YVY

5/19/2025 $100.00

“Date [MM/DD/YYYY]

| EChurch Street

Sate ZipCode Date [MM/DD/YYYY] | §

_Date [MM/DD/YYYY

Date [MM/DD/YYYV] | 1

"Date [MM/DD/YYYY] |1

te [MM/DD/YY

“Date IMM/DD/YYYY] | §

~Dats [MM/DDIYYYY] | §

"Date [MM/DD/VYTY

Date [MM/DD.

Date [MM/DD/YYYY]

Date IMM/DD/YIIT | 3

“Dato [MM/DD/YYYY] |3

~Date [MM/DD/VYYY {




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.

I Filer Identification Number ' I
moun

R
Full Name of Contributing

State }

Zip Code ,

Full Name of Contributing - Date (MM/DD/YYYY] | 8 m
Committee ' |

‘House # Street Address Date [MM/DD/YYYY] |3

City State Zip Code ’ Date [MM/DD/YYYY] | §
_Full Name of Contributing ‘Date [MM/DD/YYYY] | $

Committee o :

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

City Date [MM/DD/YYYY] | $

W .

City

Committee
Housg # , Street \ddress Date [MM/DD/YYYY] | §
City State.l Zip Code Date [MM/DD/YYYY] | $
Full Name of Contributing - Date [MM/DD/YYYY] |8
‘Committee e
House # Street Address Date [MM/DD/YYYY] | %
City State Zip Code Date [MM/DD/YYYY] |8
FuAIV Name of Contributing Date [MWBD/ WWi H '
Committee :
House # Street Address Date [MM/DD/YYYY] | 8
City State 1 Zip Code Date [MM/DD/VYWY] | §
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee o
"House # Street Address ‘Date [MM/DD/YYYY] | $
State Zip Code Date [MM/DD/YYYY] | §




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.

FullNameof
fycontnbutinn commlttee

“Date [MM/DD/YYYY] | §

House #

Straet Addressl

Dato [MM/DD/YYYY] | § '

;c'ny =

»Full Name of
ggcontrabutang c::mmlttee

State

ZpCode

~Date [MM/DD/YYYY] |5

Date (MM/DD/TIT |1

House# |

Street Address

“Date [MM/DD/YVYY] | §

oy ‘

State

Date [MM/DD/YIVY] | 3

bFuII Name of .
; Gontrlbutmg Gommittee

Date [MM/DD/YYYY] | T

:'Hqusre# ,

Street Addreu‘

~ Full Name of -
. contr!butinu commlttee

"Dato IMM/DD/YYIYT | 3

‘House #

Street Address

Date [MM/D T

Ty |

“State

ZipGode

“Dato [MM/DD/YYVY | §°

,_Fuu Nameot
;:contributmg commlttee

"Date (MM/DDIVYYT [ ¢

~Date [MM/DD/YYYY] | T

Zptode

Date [MM/DD/YYVY] | ¥

Full ameof '
,contnbuting commlttee

"Date IMM/DD/YYYY] |7

THest Ao

“Date [MM/DD/YYYY] | §

State

“Date [MM/DD/YYYY] | ¥




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)

A S

Occupation

"Date IMM/DDYYYY] | §

Date [MM/DD/YYYY]

Ty | T Date [MM/DDIYYY] [T

ZpGode

Emmoyer o e

) T

Princlpal Place of Business




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

-KIND CONTRI
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Gover Page, ltem F)




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.

HiName =

) Street Address

State Zp Date [MM/DD/YYYY] | 8%
- Code

‘Receipt Description

~ [otrest Addreul

“State. p l "Date [MM/DD/YYYY] l g

“Tecelpt Descripfion

T Name

“House # | -StreetAddrass ,
Ty T State Zip Date [MM/DD/YYYY] |38
. Code -

Eceipt Descrption - | v |

uiRame

House#] Tstreot Address

Beée:ib‘i,‘ Description

FaTName -

Hb-u‘se,#: — "~ [street Address
[TE T e ma— State 7ip Date [MM/DD/YYYY] 3%

Receipt D’eacriptlbn : -

FullName

Housa # — IStreet Address]
fcity‘_'_," - ‘* -

State Zp Date [MM/DD/YYYY] |$

“Rocelpt Description.




SCHEDULE Il |
PARTF

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

_Full Name of Goptriputor

oy | ZipCode “Date [MM/DD/VYYYT | 1

“Description of Contribution

' ull'N/ame,o’”co'n/‘tnbu‘,tb'r’\ '

?,yousé\#, — éﬁeetA’dd‘ress

;'Z‘P C 6 ,39‘ -

‘bé;cfiption of Gontribution =~ t7‘i'{l '

TFUTName of Contbutor |

l’fsfr’eet Address

_;'H'onuse#” —

L “Siate.

ZipCode

Descriptmn ofContribution —

"FullName of Gontribitor

House#] s‘t‘r‘eet, Address

Ty

“Date [MM/DD/YYYY] | §

Ty | o [see ZipCote “Date [MM/DDIYYYY] | §

;;_’s#iiptionpfﬁont;ibution‘




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER § 250

"Date (MM/DD/TIYY]

_Date [MM/DD/YYYY]

Data [MM/DD/YYWY] [T

o
_Contribution




SCHEDULE il
Statement of Expenditures

-Date [MM/DD/YY)
05/09/2025 .
Description of Expenditure

| Friends of Hillary Kwiatek

‘ToWhomPaid

l Spring Street
State .

Street Addre:

Zip . " 1 18018’ Campaign Contribution

PA Code
"Date [MM/DD/YYYY] |1
,, | 725673
05/09/2025 -
L pw—— L —

| Blue Vanguard

29314 Direct mail

g - Date [IMM/DD/YYYY]
] Squarespace

: 05/18/2025 E
Street Address Description of Expenditure

- | 34.08

Varick Street

Code Website hosting
“Date [MM/DD/YYWY] [ 3
05/27/2025 |80

“Description of £xpenditd;é =

ToWhomPaid
-~ | Committee to Elect Frank Pintabone

House #] __ _
T 07

'mmetAddl‘e” Berwick Street

Zip 18042 Campaign Contribution

PA Code

| Easton

ToWhomPaid

Houss#|  [Street Address

oy | — — [Shte Zp

- Date [MM/DD/’

' ToWhomPald

Hnuse# — stregtAddrggsI - Description nt:E;(pend:ﬁqj"q o

oty — State b/

To Whom Paid -

Zip . ‘

WhomPaid

House#] Street,Addre:s’ Dewcriptionof Expenditure. —

i:\/‘ - . i :’. 2 -, b ' i c‘ode,“ -




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.




