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

Filer Identification -Report Filed By | Candidate "Committee Lobbyist”
Number (MarkX) ><

-Name of Filing Committee, Candidate or N

Lobbyist J. William Reynolds

Streat Address | 1718 N New Street

Clty Bethlehem State | ZipGode | 45440

Type of Report (Place x under report type)

1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post 4- sth‘?uesday 5- 9 Friday | 6-30 Day Post | 7- Annual’ | Speefal 2 Friday | 8peclal 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Electlon | Pre-Election | Election Pre-Election Post-Election
Date Of Election’ Year Amendment Termination’

(MM/DD/YYYY) 11/04/25 2025 | Report Report

e RS R X ) s e G e
Summary of Recelpts and Fromﬁate‘ S To Dat'e- ] ] ] F-or aﬂicé Use Only i
Expenditures

: 06/10/2025 10/20/2025
A. Amount Brought Forward From Last Report - | 8 0
B, Total Monetary Contributions and Recelpts | §
(From Schedule 1) 0
C. Total Funds Available § 2
(Sum of Lines A and B) ' o i L @@T g
D Total Expenditures ‘ : N 25
(From Schedule Ill) 0 Loy Vor g
E. Ending Cash Balance § 55‘5} Clin PR
(Subtract Line D from Line C) 0 ; M/é . 'L'/'L//;S LR fO/;

°F. Value of In-Kind Contributions Received $ N “dep, Sy 101

(From Schedulell) o o, 5, Yon S
G. Unpaid Debts and Obligations - $ 0 ’4- 780 .

(From Schedule V) _ : g2
Atfldavit Section

Part 1- If this Is a Commitiee report, treasurer sign here, if this is a Gandidate report, candidafe sign here.
Tswear (or affirm) that this report, including the atiached schedules on paper, 15 to the best of my knowledge and bellef true correct and complete,

Swornto 1.':ﬂd subscribed before me this ) 7 .
AN dayor Je ob 90 AD
—) 7 S

rd

~ 7 signature of Person Submitting report
I b iDveas (yne\ds

Ve signature Printed Name
My Commission g)?dm}onwealth of Pennsylvania - Notgry Seal 6o {4y - ‘86 g2
Area Code Daytime Telephone Number

M LehlgrPGXunty

My commission expires February 18, 2026
Part II- If thig is repor@émmmmﬂbnmadcﬂmmmee candidate shall sign here.

I swear (or affirmjAgy;
amended.

Sworn to and subscribed before me this

day of 20
Signature of Candidate
Signatura Printed Name
My Commisslon expires
MO. DAY YR. : Area Code Daytime Telephone Number




il

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

l, NGoGLIvNIn - ‘[l

[ RIS VN ]

Filer ldentlfrcatron Report FiledBy - Gandldate . :Committee ‘Lobbyist™--
"Number . (MarkX) . ‘ A .
l'_“:;g::: Filing Commitie, Candidate of | Friends of J. William Reynolds
Street Addre_ss _ 1718 N.New Stteet
City Bethlehem State | pp ZipCode | 1501
Type of Report (Place x under report type)
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 Speqralaﬂ Day
Pre-Primary | Pre-Primary | Primary Pre: Election | Pre- Election Election- - - | Pre-Election Post-Election
Date Of Elé‘ctib’rf : Year - “Amendment = +Termination -
(MM/DD/YYYY) 11/04/25 o - 2025 | Report Report:
Summary of Receipts and From'Date ToDate For Office Usé Only
Expenditures - - :
6/111/25 10/20/25
A Amount Brcught Forward From Last Report | §
, $26,091.68
B. Total Monetary Gontnbutrons and Recelpts |8 0.0 :
(From Schedule 1) o ' 00 '
"C. Total Funds Available 13 . o . G
*(Sum of Lines A and B) $26,001.68. S - k')q,»- e / Cf 2
D. Total Expenditures § : P n,. O
(From Schedule 11} $2,174.90 “c;%}* / Qoe 3, ’2‘% i Yo
E. Ending Cash Balance _ § o . O "‘,";;;s K7 {?O 7
(Subtract Line D from Line ) $23,916.10 "R O . %
F. Value of In-Kind Contributions Recelved Ik 'V > Of) G 2
(From Schedule Il) $15,000.00 QO
“G. Unpaid Debts and Obligafions N %o ’
(From Schedule IV) g 0.00
Aﬁldathectlon

Part 1-If thisisa commlttee repor, treasurer sign here. If this is a Candidate report, candidate sign here.

Swornto gnd subscribed before me this

B 3 ¥ -
A4 qyot Deisior 2 28

-

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

Signa /Jre 01 rcz‘\'m auurguuunur puiL
/9]

ANDITEW

e g A

My Commission expires.c? 2 v

wwrnnnwealth of Pennsylvania -
Paul E. Rosko, Notary Public

’t;ehgh County

otary Seal

md My conppigsion
Commrss:ﬁ number 1140991

pites February 18,2026 Area Code

610

Printed Name

GY2-357]

Daytime Telephone Number

Bart 11T ThTs 15 2 TopoTT of & CanvedaTE's NoTHoTIZe0 Cammre s T g ot e hal sign Rere.

amended.

Sworn to and subscribed before me this

| swear (or affirm) that to the best of my knowledge and belief this political committee has not vialated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) as

lf -
u’“ 1 dayoh;<r eiafl 20 4G ‘ o
7" Signature of Candidate
- ool WA YOO (/W U
Printed Name
o pn b 1Y aop-b : Lo ¢ 7
My Gommission exp vy 5ed] { 128-509 %
aul E#¥Ssko, ry Public Area Code Daytime Telephone Number

Lehigh County
My commission expires February 18, 2026

Commission number 1140091
Member, Pennsylvania Associatign of Notaries




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I ﬁier lﬁentiﬂcaﬂon ﬁumger l -

“1.Unitemized Contributions and Recelpts-§ 50.00 or Less per Gontributor

otaHorthe reporting period  ( -

. Gontributions of §50.01 to §250.00 (From

Part A and Part B) - t
e s

Contributions Received from Political Committees (Part A) $

Al Other Contributions (Part B) « 8

Total for the reporting period 218

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

ontributions Recelved from Political Committees (Part C) H

All Other Gontributlons (Part D) ]

Total for the reporting period KR

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

otal for the reporting perio

Total Monetary Contributfons and Recelpts 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, ltem B)




PART A

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-F-iler Identification Number

m : =
Full Name of Contributing
Committee

Date [MM/DD/YYYY] | §

Amount

House #.

Street Address

Date [MM/DD/YYYY] | $

City .

State

Zip Code [
N

Date [MM/DD/YYYY] | §

Full Name of Contributing
Committee.

Date [MM/DD/YYYY]

Date [MM/DD/YYYY] | §

House # Street Address

City [ State Zip Gode -L Date [MM/DD/YYYY] | §
-..! £} I .l— . :

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

Committee

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

City State Zip Code Date [MM/DD/YYYY] |38

e S Py S

Full Name of Contributing Date [MM/DD/YYYY]} | 8

Committee

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

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

Full Name of Contributing — = L"—_Date TMM/DD/YYYY] | §

Committee

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

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

Full Name of Gontributing Date [MM/DD/YYYY] | 8

Committee

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

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




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 8250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)




PARTC

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

I‘ Filer iﬁentm’cation N'umbar: :

Full Nameof Date [MM/DB/YYY’I] I 8
Contributing Committee [
House # Street Address Date [MM/DD/YYYY] | §
}'(:ity »Stat‘j Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY)
contnbutmg commlttaa
House # Street Address Date [MM/DD/YYYY]
Ciy | “State Zip Code | ‘Date [MM/DD/YYVY] | §
"FulNameof —-Date{MMID'WLD Y] |3
Contributing Committee -
House # Street Address ‘Date [MM/DD/YYYY] | §
State | ZipCode Date [MM/DD/YYYY] | 8
Full Name of Date [MM/DD/YYYY] | $ 'ﬂ
COntributmg committee -
House# StreetAddress Date [MM/DD/YYYY] | §
City State ZipCode -Date [MM/DD/YYYY] | 8
Full Name of , Date [MM/DD/YYYY] -ﬂ
contnbutmg commlttee E
House# Street Address Date [MM/DD/YYYY] | §
oy | T TsmEe Zip Code ~Date MM7ODTYYYY] | 3|
FullNameof Date [MM/DD/YYYY] | §
Contributing Committee
House# —TStreet Addres Date [MM/DD/YYWI | §
Tty “State | Zip Code Date [MM/DD/YYWY] | §




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)

~Occupation

fPrinmpa! Place of Busiﬁau




PARTE

Other Receipts

REFUNDS, INTEREST INGOME, 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: l
Street Address

City ‘State 2ip ‘Date [MM/DD/YYYY] |8

- . Code

Receipt Description —

Fuh e =

Houze # V IStreetAddres'sl

y = State W “Date [MM/DD/YYYY] |3

"Recolpt Description -

FullName ‘

”House# ' Street Address

ty ” Stato W Date [MM/DD/YYYY] |3

st S Gode ._

‘Rese,,iyp:t De.séript*lbnw ,

: : : & :

ull Name

House#] Street Address

ty = “State Zip “Date [MM/DD/YYYY] |3

. o Code

Recelpt Description ' —

FullName ﬂ

House #] "~ [Street Address

[ e State Tp Date [MM/DD/YYVY] [ §

Receipt Description '

FullName ‘

‘House # | lStreet Addreaa,

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

- . o Code

‘Receipt Description




SCHEDULE i

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

$15,000

$15,000

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number:-

Full Name of Contributor

|

Date [MM/DD/YYYY]

“House #] Street Address

Date [MM/DD/YYYY] | §

oy T

State

ZipCode

Date [MM/DD/YYYY] | §

jDéscription of Contribution

Date [MM/DD/YYYV] | §

Stréet Address

Date [MM/DD/YYYV] | §

,ﬁpﬁk ode

'fDescription of Confribution

_Full Name of thtrlbuior

Date [MM/DD/YYYY] | 3

House # sfréet Address

“Date [MMIDDIWW]“},

State

Zip Code

Date [MM/DD/YYWVI | §

“Descrlption of Contribution =

“Full Name of Contributor

Date [MM/DD/YYYY] | §

House # Street Address

Date [MM/DD/YYYY] | §

oy

State

'Zip code" =

Date [MM/DD/YYYY] | §

Full Name of Contributor

Date [MM/DD/YYYY] | § _

House #] Street Address

Date [MM/DD/YYVY] | §

Date [MM/DD/YYYY] | §

ciy

State

Zip Code

Description of Contribution




SCHEDULE Il
PartG

In-Kind Contributions Received
VALUE OVER § 250

| 2351

| Bethlehem
ame V

Self Employed Occupati | Attorney

2351 Washington Lane Bethlehem, PA 18015 ~ | Shared state and regional polling data




SCHEDULE Il

Statement of Expenditures

S—
ToWhom Paid . Date [MM/DD/YYYY]
| Squarespace 0619/25
P lstreet AUAIEES varick Street #12 e
— fat Tp o
Olty New York Sta e NY C(?de | 10014 Website Hosting
e e T e
To id -Date [MM/DD/YYYY] | ¢
ToWhomPa | Lehigh Valley For Al ’ {07/16‘/25‘”“] i $500.00
House # 2 ress Description of Expenditure
finus’e‘#] ,sngetgddreg PO BOX 442 e - Exp '
'Q}ty | Bethlehem -'Smef't PA %?dé]i | 18016 Campaign Contribution
.To Whom Paid »Dataf[MMiDD/mﬁ s
| Kevin Menulty prE— | $500.00
THouse ' “Description of Expenditure.
Hoysg:#_ 3026 ISt‘reet;Addre” Rambeau Road D , p! - xp o
Glty Bethlehem "',state"' PA (z;(?de 18018 Primary Campaign Work
' ToWhom Paid ‘Date [MM/DD/YYYY] |8
o . Squarespace 071925 $34.98
i - : . i n 13 .
House# | o [treet PGB \orick street #12 Demmﬂo""f&pe diture
- New York State NY ég)de - 110014 Website Hosting
‘ToWhomPaid .Date [MM/DD/YYYY] 3§
..~ | Friends of Tara Zrinski 08/01/25 1 $500.00
o 58 Description of Expenditure =~
House#| ., |[Street Address Linden Street o8 ptio XP e
L | Bethiehem ”stam PA ég)de 18018 Campaign Contribution
‘ToWhomPaid _Date [MM/DD/YYYY] | 3§
| Squarespace 08/19/25 | $34.98
“Fou - ] of Expenditure ...~
“‘?*“9"" 225 st@”“@” Varick Street #12 ;?“9"? tfiqnp,E)fp d' ?
City New York Statg NY g gde“ 110014 Website Hosting
ToWhom Paid Date [MMIDD?_WWi 18
e .. /| Bethlehem City Democratic Committee 10/6/25 - 1 $500.00
ﬁ@’# Street Address) ., pox 1702 :Pem"pt"m o Exne ?d e
{ Bethlehem Stat e PA .élp _ [ 18016 Campaign Contribution
Gode
N - “Date [MM/DD/YYYY] | §
Squarespace 10119725 . ] $69.96
: Description of Expenditure
225 Strel ‘Addrg” Varick Street #12 = ; Exp L
New York State; NY ég’dé | 10014 Website Hosting
o o




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.




