Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 North Office Building, Harrisburg, PA 17120 » 717.787.5280 {Ontion 4)
wwiw.dos.pa.gov/campaignfinance o ra-stcampaignfinance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Statements

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 Campuaign Finence Statements. This form must be
signed by hancd where a signature is required.

[J Cyclel [] Cycle 2 ] Cycle3 [] Cycle 4 [J Cycle5
6% Tuesday 2" Friday 30 Day 6% Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
L[] Cycleb [] Cycle?7 [] Cycie 8 [ Cycle9

30 Day Post-Election Annual Report 2" Friday Pre-Special Eiection 30 Day Post-Special Election

Port | — If this forrh is submitted with o statement in lieu of full report by a political
committee, the treasurer must sign here. If this form is submitted with a statement in lieu
of a full report by a candidate, the candidate must sign here. If this form is submitted with
a statement in lieu of full report by a contributing fobbyist, the lobbyist must sign here.

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

- T 04,/ /Y 42&02)"
Sighature of Treasurer, Candidate, or L&b,é\/lct Date (MM/DD/YYYY) \
P melo A Eﬁ @zﬁf\(dcmﬂj pA’N Fon

Printed Name ) Location State/Country)

DSEB-503S
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

Part il - If this is submitted with a statement in lieu of full report by a Candidate's
Authorized Committee, candidate sign here.

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

A

06/10/>La&5‘

| Signatu?é of Candidate Date (DD/MM/YYYY)
SR e &62/7’;/0//6? //‘%/7%( /é/fﬂ/é’/{fn\/%//V 7o
Printed Name Location (City/State/Country)

DSEB-503S
Updated 1/5/2022



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

Filer Identification Report Filed By Gandidate Committee Lobbyist
Number ( Mark X) X

Name of Filing Committee, Candidate or ) ] )

Lobbyist Friends of Grace Crampsie Smith

Street Address 1403 Lorain Ave

City Bethlehem State PA Zip Code 18018

Type of Report (Place x under report type)

1-6™ Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special on8 Friday | Spetial 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Eleciion
X

Date Of Election Year Amendment Termination ma—
(MM/DD/YYYY) 05/20/2025 | ,5p Report Report
Summary of Receipts and From Date To Date For Office Use Only T
Expenditures

5/6/2025 6/9/2025

A. Amount Brought Forward From Last Report $ 08.287.75

B. Total Monetary Gontributions and Receipts | §
(From Schedule 1) 2945.00

C. Total Funds Available $
(Sum of Lines A and B) 31,232.75
D. Total Expenditures $
(From Schedule I11) 23,486.74
E. Ending Cash Balance $ )
(Subtract Line D from Line C) 7746.01
F. Value of In-Kind Contributions Received $
(From Schedule 1) 0
G. Unpaid Debts and Obligations $

1,000.00

(From Schedule 1V)

Affidavit Section

Part 1- If this is a Commiitae 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 belfef true, correct and complete.
Sworn to and subscribed before me this

day of 20 ) I

Signature of Person Submitting report

Signature r Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Part I If this is 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, N0.320) as
arnended.

Sworn to and subscribed before me this

day of 20

Signature of Candldate

Signature Printed Name

My Commission expires,

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Per Identification Number |

1.Unitemized Gontributions and Receipts-§ 50.00 or Less per Contributor

Cover Page, Item B)

Total for the reporting period (1) | § 0
3. ContrinUtions of § 50.01 10 § 250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) $ 0
Ail Other Contributions {Part B) $
1525.00
Total for the reporting period 2) ]38 1525.00
3. Contributions Over §$ 250.00 (From Part C and Part D) 3
Contributions Received from Political Committees (Part C) $ 0 T
All Other Contributions (Part D) $
1,000.00
Total for the reporting period (3) |8 1000.00
4, Other Receipis-Refunds, interest Earned, Returned Checks, ETC. (From Part E“)
400.00
Total for the reporting period 413 400.00
Total Monetary Contributions and Receints during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 2945.00




PART B

All Gther 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.)

Fer IdgntﬁgaﬁonNumb;r; |

Fult Name of Con,tj(i‘but_or;;;

Jeanine Faust

N gty
‘Date [MM/DD/YYYY] |

5/17/2025

250.00

'House:#,
L 2436

~[Street Address

Emrick Bivd

“Date (MM/DDIVYYYT | §

Date [MM/DD/YYYY] | §

Gty
EER Bethlehem

, Stati "‘f

»“;‘? Ll B : a3 .
‘Full Name of Contributor -

Stephen Falango

“Date [MM/DD/YYYY] .

5/18/2025 /

Date [MMDD/YYYYI | 5

100.00

House F|
410

Street Address

S 16th St

Ty . [
.| Easton

18042

~Date [MM/DD/YYYY] :

Full Name of Contributor -

Demetrios Herron

Date [MM/DD/IVYY]

5/8/2025

Tate [MM/DDIYYYY] |5,

250.00

Housé F
R o 458

Street

Address
S Center St

Ty -
Ly Bethlehem

ZipGode.
oo ]18018

Date [MM/DD/YYWI [§

Full Name of Contributor:

Cecelia Graser

“Hate IMRDBIVYIY] | 5

5/8/2025

100.00

House ¥ | [Strest
L] 47

‘Address

-1 E Citrus St

Fate [MMTDB/YYYVT | §

"Dats MN/DD/YYVVI | § -

Aiamonte Springs

State.
T, ] FL

132701

“Full Name of Contributor:

Ann Boyle

Date [MMZDD/YYYY] | 8-

5/16/2025

“Date [MMIDD/YYVY] | §

250.00

:l_‘-;ou'sé. S

[ireet Address

Coal St

Gty | .
BT Nesquehoning

SFaEe

" |PA

ZinGote

18240

“Date [MM]DD/YYVY] [ 5

Ful(Name of Contributor

Maria Montero

“Sate IMM/DD VTV |6

5/16/2025

“ate MW7DD/VYYYT | §

75.00

e 26

VS;t,ijéet Address

N 4th St Apt 8

Ty
TR Easton

State
o |ea

7 1s042

“Date [VM/DD/VYYY]




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 5250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

ARLL

Filer [dentification Number:

AR XL

L

Eull Name of Contributor”

Date [MM/DD/YYYY]

| Bill & Siobhan O'Gurek 5/16/2025 100.00
House # | Street Address Date [MNI/DD/YYYY]
: 228 ’ W Hazard St
City State Zip Code Date [MM/DD/YYYY]
, Summit Hill o IPA 18250
Full Name of Contributor Date [MM/DD/YYYY] —
Bob Bitheimer 5/18/2025 50.00 ;
House # Street Address Date [MM/DD/YYYY] ;
931 co : Monroe St ;
Cit\j State Zis Code’ Date [MM/DD/YYYY] -
Freemanskurg | PA S 18017
“Fulf Name of Contributar "Date [MM/DD/YYVY] B
James Romeo 5/21/2025 150.00
House # | Street Address Date [MM/DD/YYYY]
217 o Eagles Creek Ct
Tty State Zip Code “Date [MM/DD/YYYY]
: Easton s PA e
Full Name of Contributor- Date[NWl?bD/YYYY] "
: s Maggie Kjer 5/21/2025 2€0.00
House # Street Address Date [MM/DD/YYYY]. ]
1391 B Planters Trall
City State Zip Code Date [MM/DDB/YYYY]
Greensboro o GA ' : 30642
Fufl Name of Contributor ‘Date [MM/DD/YYYY] ’ R
House #. .Sireet Address Date [MM/DB/YYYY]
City - - State: Zip Code - ' Date [MMI/DD/YYYY]
Full Name of Contributar Date [MM/DD/YYYY] e
House # ‘.Str,e(et Address "bate [MM/DD/YYYY]
City - State Zip Code - Date [MM/DD/VYYY]

s FEL T ¢ Wi




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)

Fﬁer;xdennﬁgation Rumber:

‘Date [MM/DD/YYYY] | 8]
Paul Wohler 5/7/2025
‘Date [MM/PD/YYYL | §.

Full Name of Gontributor -

500.00

H(')‘USQ{»T#"
PRt Vesper Dr

Zip Gode. . -Date [MM/DD/YYYY] o 3

oy

Pocasset

-Occupation -

fEmﬁpl'bS',e‘r Name

Prmclpal Plaue of Busmess
: Eul[,N me of Gontributor:

“Date [MM/DD/YYYY] . | § |
Joseph Velitsky 5/8/2025
"Date [MNM/DD/WYY] -

500.00

House ] Street Addross

49 Ludlow St

ThGoe Date (MN/DO/WIT | §

fﬁit“;ji};
iif;;y 18250

Summit Hill

Attorney

-Ocgupation; .

ger,Namq T

gmplfo Self-employed

Ve
Prmclpal Place of Busmess :
CFull Name. of, Gonmbutor

"Date [MM/DD/YYYY] - | 8

- Date [MM/DD/YYYY] -

ZipGode: Date [MM/DD/YYYY]

“Occipaten

Prmcipal Place of Busmes{z :

:Date [MM7DD/YYYY] (3=

[Full Name of Cantributor

Date IMM/DD/YYWT ] 5

Street Address

Date [MW7DDTVYT |

“Oceupation

‘Principal Place of Business |




PART E

Other Receipts

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

I‘ﬁler Identification Number:
Full Name Tim Rehrig/USW
House # 53 Street Address Lehigh St
City State . Zip Date [MM/DD/YYYY] | ¢
Bethlehem PA Code 18018 5/30/2025 400.00
Receipt Description
Fulf Name
House # Street Address
Gity State Zip Date [MM/DD/YYYY] | ¢ N
Gode
Receipt Description ‘
Full Name .,...... =
House # Street Address
City ’ State 7in Date [MIM/DD/YYYY] | §
i Code»
Regeipt Description
Full Name e
House # Street Address
City N State Tp Date [MN/DD/YYYY] | §
‘ Code
Receipi Description ‘
Full Name e
House # Street Address
City State Zip. Date [MN/DD/YYYY] | §
Code
Receipt Description »
Full Name =
House # Street Address
City : - State Zip: . Date [MM/DD/YYYY] | §
v » : JGodel
Receipi Descripﬁon




SCHEDULE i
Statement of Expenditures

i'er?ldentiﬁqa‘tiovnNumbér'-

To Whom Paid .

CVS

"Date [MM/DD/YIYY]

23.87

Hou’s,é,‘ i

Street Address

8th Ave

Bethlehem

PA

18018

Office supplies

To Whom Paid .

LV Print Center

-Date [MM/DD/YYYY]-
5/9/2025

4089.60

House#

Union Blvd

Desgriptionof Eprnditme'»

Pa

State:

18109

Mailer

Carl’s Corner

“Date (MM/DBIYIYY].
5/12/2025

37.64

TStroet Address

New St

" Deseription 01 EX

§ta
e PA

18018

Lunch Event

Friends of Jo Daniels

" Date [MIM/DD/YYYY] |8

100.00

829

Sticet Address

Broadway

Bethlehem

e

Godel ¢

Donation

LV Print Center

5/15/2025

"Date [MM/DD/YYYY] |6

4089.60

Street Address

Union Blvd

~Description of EXpenany

oty

-State:

Zip
Gode. 18109

Mailer

Service Electric

o Whom Paig

5/15/2025

"Date [MM/DONYYY] 18

78.88

2260

Street Address

Avenue A

- Description of Expen tlir 3

Bethlehem

State
o [PA

Internet

| Garrett Rittenberry Design

RS RN LA,
- Date [MM/DD/YYYY]. | §.

300.00

: §tg~ee ddlBSS Edgewood Dr

5/15/2025

Yl Sheffield

State.]

Graphic Design

To Whom P

BJds Wholesale

ey rT et v ot vy i
~Date [MM/DD/YYYY]

111.01

‘ House #:

Street:Address
1785 | e

Airport Rd

5/20/2025

G ty Allentown

State

Event supplies




SCHEDULE 1

Statement of Expenditures

EﬁawmmMMnmmmn

To Whom Paid

Weis Market

"Date [MM/DD/YYYY] ] § .

5/20/2025

61.05

ouse # [
Fouse #5428

Street Address

Schoenersville Rd

Description -of VE_xpendi,t‘Lj're o

City:
. Bethiehem

State

PA

Zip -
“Code |-

Event supplies

Townom Pa

Fine Wine & spirits

“Date [MM/DD/YYYY] -] §°-

5/20/2025

48.74

Hous, # 0289

Street Address

Schoenersville Rd

-Deseription of

pendfure

oty
. y Bethlehem

PA

Zpr
Sode: .-

Event supplies

AELNE

o Whom Paid -

Natalia Kokosky

Date [MM/DD/YYYY] | §

5/20/2025

50.00

Hous'é#“
S 1344

Street Address

North Bivd

“Description of Expenditdre.

TN
. y 1 - Bethlehem

Sie

PA

pties

Code

Event assistance

To Whom Paid

Tirn Rehrig

Date [MM/DD/YYYY] | :§

5/20/2025

100.00

‘-H‘ouse#
-1 53

Straet Address

Lehigh St

.Description of £x endi;t‘u:re

Gty |

Bethiehem

State”

PA

Event Assistance

To Whom Paie

Tanczos Beverage

“Date [MM/DD/YYYY] 8

5/20/2025

78.83

Houéé # I
S 2330

Street Address

Jacksonville Rd

-Description of Expenditure - .-

R
E y “1Bethlehem

S}tat:e\ :

o PA

Cade.

Zip: -
P 18017

Event supplies

AT F

"o Whom Pard

Brandon Faust

Date [MM/DD/YVYY]. | § -

5/21/2025

4500.00

H'ouséﬂ#_ "
S 4B3

Street Address

Dogwood Ln

- Destription of Expenditure s

“.C'It'y -|Nazareth

State -

PA

Zip L
Sods 18064

Salary

To Whom Paid

Z to A Research

" Date [MM/DD/YVYY], | §

5/27/2025

8750.00

House#1 44 0g

Street Address

N Interstate 35

 Description of Expendit

ure”

‘.i yj Austin

State

X

‘Zip;t !

178702

Research

2 IMEEAE

To Whom Paid =

Aidan Levinson

"Date (MI/DOAYYYT ] 8

5/30/2025

‘Houze # |
R e 1300

Street Address

Crystal Dr Unit 1507 S

- Description of Expendit

ure .

Arlington

Loan

State

VA

7
Gode

22202

Digital media

AFTEIAR




SCHEDULE I

Statement of Expenditures

F‘n’??r Identitication Number: .
To Whom Paid - Date [MI/DD/VIVY] | 5. S|
o Act Blue 5/30/2025 10.13
House # Street Address PO Box 441146 Descrip}tionvof Expenditure
Git . State Zin-
y | Somerville MA ‘ C(fde 02144 Fee |
To Whom Paid . ' ST -
: Garrett Rittenberry Design /812025 600.00
House # ‘3 Description of Expenditure -
400 Street Address Edgewood Dr ptior of p
Git State T —
W sheffield 1AL oo |35660 Graphic Design
To Whom Paid . . “Date [MIA/DDIVIVE, |8 | saueax
Service Electric Cable 5/30/2025 ‘ 174.31
House # Street Acdress Description of Expenditure
v 2260 Ave. A L
Tity State - 7p ‘ —
Bethlehem _+{Pa - 18017 Internet Service
: Gade
| To Wiom Paid Bite (MM /DDNTYY] ] §
{ House F Strset Address Deseiston of Expendii e
oy TS g
‘ boonns ‘Gode
[To Whom Paid AT IRE canczang .
House # Straet Address “Deseription of Expenditure -
“City- “State Zip.
| = “Gode
n?o \Nhﬂm Paid - Date [MM_/!BD/YYYY‘T g L mmiziad
House # Street Address “Destription of Expenditure -
Gity State Zip . —-
' : Code
To Whom Paid "Date [MIM/DD/YYYY] | §. P
Hou‘se# | Street Address “Destription of Expendituire -
City | State 7D -
. , Code
T i TR ELALKA . JRREYAL 5 MERH K
To Whom Paid - . - Date [MIM/DD/YYYY] +|§.
House # Street Address Description of Expenditure
City State 7p. -
e Gode




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.

F“Filer Identification Number:

Name of Creditor

Grace Cfampsie Sr;litl'w- 7

_Q\utstanding Balance of Debt

House # Street Address 7 DATEDEBT INCURRED |5
1403 ' . oo L IMM/DDAYYYY]
Lorain Ave 2/19/2019 1,000.00
City State Zip
S Bethlehem S PA | code » 18018
Description of Debt )
- o : Campaign loan
Name of Creditor " ?Qutstjanding Ealance of Debt
House # Street Address " DATEDEBTINGURRED | |5 |
‘ - [MM/DD/YYYY]
City State 7p
. v ﬁ Code
Description of Debt
Name of Creditor . [Qutstanding Balance of Deb
House #. Tstreet Address - DATE DEBT INCURRED . . 5
, S o [MM/DD/YYVY] oo |
\ |
Gity State’ Zip
e 3 E Code .. -
Description of Debt
Name of Creditor ‘Outstanding Balance of Debt
House # Street Address " DATEDEBT INCURRED |3 —
N f “[MM/DD/YYYY] -
City ‘State . Zip -
' Code
Description of Debt
Name of Creditor - “Qutstanding Balance of Debt ”
House # “Ttreet Address T DATEDEBTINCURRED _ |§.| '
o o [MM/DD/YYYY] @ )
City State Zip
- Ll g “Code
Description of Debt
Name of Creditor ‘Outstanding Balance of Debt
House #] Street Address DATE DEBTINCURRED |5 | ' '
v SR o mMM/DD/YYYYL
oy State. Zip
Lo Code -

V:Description ofDebt E




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 o a-stcampaianfinance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Statements

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 Statements. This form must be
signed by hanc where a signature is required.

0 Cycle1 [1 Cycle2 ] Cycle 3 [] Cycle 4 ] Cycles
6" Tuesday 2" Friday 30 Day . 6% Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[J Cyclebs [] Cycle?7 ] Cycle 8 [J Cycle9

30 Day Post-Election Annual Report 2"¢ Friday Pre-Special Election 30 Day Post-Special Election

Part | — if this form is submitted with a statement in lieu of full report by a political
committee, the treasurer must sign here. If this form is submitted with a statement in lieu
of a full report by a candidate, the candidate must sign here. If this form is submitted with
a statement in lieu of full report by a centributing lobbyist, the lobbyist must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanving Campaign Finance Statement is true and correct.

- o 04,//ﬂ o5~

TN T

atuleofTreaswer Candidate, or L&b&%ym Date (MM/DD/YYYY) \
4{@ melo A @ﬁ (_D(/“’h((/kf/lf)/\) p/L’NqLom

Printed Name } Location State/Country)

DSEB-503S
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

Part il - If this is submitted with a statement in lieu of full report by a Candidate's
Authorized Committee, candidate sign here.

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

()é/lo/olag-j’

Signature of Candidate | Date (DD/MM/YYYY)
Crace Cmmpprd fon Ltheten! D) 1 170
Printed Name Location (City/State/Country)

8 DSEB-503S
Updated 1/5/2022



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

Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X) X

Name of Filing Committee, Candidate or ' ] ]

Lobbyist Friends of Grace Crampsie Smith

Street Address 1403 Lorain Ave

City Bethiehem State PA Zip Code 18018

Type of Report (Place x under report type)

l
00 SR S

1-8" Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6th Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special on Friday | Special 30 Dav
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Eiection
X

Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/20/2025 | 50s Report Report
Summary of Receipts and From Date To Date For Office Use Only RS
Expencitures .

5/6/2025 6/9/2025 :

4‘

A. Amount Brought Forward From Last Report | § 2828775

B. Total Monetary Contributions and Receipts §
(From Schedule 1) 2945.00

C. Total Funds Available ; $

(Sum of Lines A and B) 31,232.75
D. Total Expenditures $

(From Schedute 1lf) 23,486.74
E. Ending Cash Balance $

(Subtract Line D from Line G) 7746.01

F. Value of In-Kind Contributions Receivad §

(From Scheduie I} 0

G. Unpaid Dehts and Obligations §

(From Schedule 1V) 1,000.00

s ¥
Affidavit 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

day of 20

Signature of Person Submitting report

Signature r Printed Name

My Commissicn expires

MO. DAY YR. Area Code Daytime Telephone Number

Part1l- If this s a report of a Candidate's Authorized Committee, candidate shall sign here.
I'swear (or affirmy) 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

day of 20
Signature of Candidate

Signature Printed Name

My Commission expires ‘
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

rF-i;er Identification Number I

WETTANR

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

Cover Page, ltem B)

Total for the reporting period ~ (1) | § 0
2. Gontributions of §50.01 to §250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) $ 0
All Other Contributions (Part B) §
1525.00
Total for the reporting period ORE 1525 00
3. Contributions Over § 250.00 (From Part G and Part D) e
Contributions Received from Political Committees (Part C) § 0 T
- 5
All Other Contributions (Part D) $ 1.000.00
Total for the reporting period ORE 1000.00
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) -
400.00
Total for the reporting period 4) |8 400.00
Total Monetary Contributions and Receipts during this reporting period (Add and TS
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 2945.00




All Gther Gontributions

PARTB

$50.01 TO §250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 7O §250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

—— - ”
Fiter Identification-Number: ;

Full Name of C’on,tfri_bﬂto‘rj

Jeanine Faust

I R YR
Date [MM/DD/YYYY] |

5M17/2025

250.00

House ¥
: | 2436

~[strest Address

Emrick Blvd

“Date [MM/BD/TVYI

City ;
G e Bethiehem

~State’

-+ 118020

Date [MM/DD/YYYYT

Full Name of Gontributor

Stephen Falango

‘Date [MM/DD/YYYY] - |-§ -

5/18/2025 ,

100.00

“House #
w0t 410

TAddrass
.| s 16th St

-Date:[MM/DD/YYYY] .

ity . |
.. .:| Easton

“State

Tptads

18042

“Date [MM/DD/YYYY] -

YT X Rk

il

l’%N?tne’pf Contributar:

Demetrios Herron

"Date [MM/DD/IYTY] | §

5/8/2025

250.00

House# '
AR QP

Street

Address
PR Center St

Date [MM/DD/YYYY] | 5

ol Bethlehem

“Stat

PA

“ZipCode .

118018

Date:]MM/DD/YYYY] |

Full Name of Contributor

Cecelia Graser

-Date [MM/DDB/YYYY] .

5/8/2025

100.00

‘Address
" | E Citrus St

“Date [MM/DDB/YYYY]: | §+

Aiamonte Springs

-State
i FL

32701

“Date:[MM/DD/YYYY]

TS AR

“Full Name of Cantributor.

Ann Boyle

* Date [MM/DD/YYYY].|'§"

5/16/2025

250.00

~ [Streat Address

Coal St

“Date [MNI/DDAYYYYL[-§-

Nesquehoning

Safe:

18240

Date [MM/DD/YYYY]: |.§

“Full Name of Contributor

Maria Montero

|- Date [MM/DD/YYYY]"!

5/16/2025

75.00

26

[Streat Address

N 4th St Apt 8

"Date [MM/DD/YYYYT | §

Easton

“State.
L [PA

" Date (MDD | §

Fiirav-¥ o BU:




All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

City

. State-

“p Code

Filer Identification Number: =
Full Name of Contributor | - Date [MM/DD/YYYY] | S o
| B Bill & Siobhan O'Gurek 5/16/2025 e 100.00
House # Street Address “Date [MM/DD/YYYY] | §
228 . W Hazard St -
City State. “Zip Code Dats [MNV/DB/YYYY] | §
SR Summit Hill o IPA - 118250 -
Fuil Name of Contributor Date [MM/BD/YYYY] *|-$ | ‘
o - : Bob Bilheimer 5/18/2025 ‘ 50.00
“House # Street Address Date [MMI/DB/YYYY]: |5
© 1931 Gl Monroe St :
City State “Zig Code ' Date [MMI/DB/YYYY] | §
Freemansturg o |PA S 18017 :
'Full Name of Contributor: - Date [MM/DD/YYYY] | § ’ T
: : James Romeo 5/21/2025 150.00
House# | |Streat Address Bate [MM/DD/YYYY] | 3
CeRie 217 N Eagles Creek Ct :
City State " Zip Code. Date [MM/DD/YYYY] | §
... Easton S |PA S "
Full Name of Contributor o Date [MWDD/YYYY] s mmamm—
- o L . Maggie Kjer 5/21/2025 -~ 2€0.00
House # Street Address “Date [MM/DD/YYYYL | §.
1391 ~ o] Planters Trail e
ity “State “Zip Code” Data [MM/DD/YYYY] | &
o Greensboro S GA 30642 1
Full Name of Contributor ‘Date [MM/DD/YYYY]. |'S Em—
"Hou:se # Street Address ‘Date [MM/DD/YYYY] $:
City - . State Zip Code pate [MM/DD/YYYY] $
Full Name of Contributor “Date [MM/DD/YYYY] |- T
House # Street Address “Date IMM/DD/YYWY] | §
Date [MM/DD/YYYY] " "5

LA 8 KWL




Use this Part

PARTD

All Other Contributions

Over §250.00
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)

"Fller Identification Number: - e
“Full Name of Gontributor—| “Date [MM/DDAYYY] - |5 -
: B § Paul Wohler | 5/7/2025 o 500.00
Street Address - Date [MM/DD/YYYY]
: o Vesper Dr
e [ Zntode. "Date [MN/DD/YYYY] |3
Pocasset MA ST T 02559
Employer Hame . Refted 0
“Employer Maillng Address
-Principal Place of Business _
i

s g
-FullName of Cantributor::

:Date. [MM/DD/YYYY] -
Joseph Velitsky | 5/8/2025

500.00

. Date [MNI/DDAYYY] © -

Ludlow St

o Date [MNV/DD/VYY] " ['§;

18250

Zip Gode - -<
PA Lo :;-

; Attorney

Self-employed

b vy

- Date [MM/DD/YYYY}

: Date:[MM/DD/YYYY]

 Date [MM/DD/YYYY]

:Occupation:

: Date TMM/DD/YYYY] -8

Date (MDD 2| §

 Date [MM/DD/YYHYT - -

“Qceupatio

BT VA LR L




Use this Part to report refunds received, interest earned, refurned checks and prior expenditures that were returned to the filer.

PARTE

Other Receipts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

“Filer Identification NUmber:
Full Name , Tim Rehrig/USW
House # 53 btrget Address Lehigh St
City State Zip Date [MM/DD/YYYY] | ¢
Bethiehem PA Coder. 18018 5/30/2025 .| 400.00
Receipt Descriptiqn
Full Name -
House # Street Address
City State . Zip Date [MM/DD/YYYY] | ¢
: S Code ~
Receipt Description '
Full Name -
House # Street Address
Cy ‘ State Th Date [MM/DD/YYYY] [ §
- Code . o
Receipt Description .
Full Name il . o e
House # Street Address
iy | “State” P “Date [MMI/DD/YYYY] | §
AN Gode” -
Réceipt 'Descrip'tion , '
Full Name - - =
House # Street Address
City State Zip - Date [MM/DD/YYYY] |§
: BEEE Code '
,Réceipt Description’ —
Full Name D
House # B Street Address
ey “State’ Zp “Date [MN/DDAYYY] [ 5.
. . s e ‘Gode .. :
'Receipi De‘s’cripﬁbn -




SCHEDULE Il
Statement of Expenditures

T

er-ldentification ‘Number:-:

8th Ave

PA

18018

Office supplies

LV Print Center

- Date [MI/DD/YYYY] -
5/9/2025

4089.60

1701

Btre

FAddress

Union Blvd

 Description of Expenditure

Allentown

State:
S Pa

18109

Mailer

Carl’'s Corner

" Date |MM/DD/YYYY]
‘5/1 2/2025

37.64

New St

T-Deserintion of EXpenditire

PA

gy

18018

Lunch Event

” Date [MIM/DD/YYYV] -
5/8/2025

100.00

Broadway

" Desripto

- State s
o PA

Donation

- Date [MM/DD/YYYY]. 8-

4089.60

;{Union Blvd

;-‘_Sfa'fe;

Mailer

Service Electric

[ Date TMMZDO/YVYY ] 8

78.88

Street Address

Avenue A

Bethlehem

State
. |PA

internet

Garrett Rittenberry Design

SN SRR XS TR
+Date MM/DD/YYYY]

'300.00

402

sﬁ-ee‘r Address

Sheffield

Edgewood Dr

Graphic Design

o Whan Paic :..-

BJs Wholesale

AN RIS BRI S T TR XL
- Date [MM/DD/YYYY]. |} 8

111.01

k Hous’é-‘#g
S 1785

]

Stréet:Address .
Airport Rd

Allentown

Tty -

“State
e PA

Event supplies




To Whon Paid

H_F-Her Identification NUmDber: -

Weis Market

SCHEDULE Il

Statement of Expenditures

Housa £
House #1405

oty

Bethlehem

Street Address

Schoenersville Rd

“Date [MM/DD/YYYY]

TG Whom Pad

State

|| PA

Tp

5/20/2025

;s "

61.05

Fine Wine & spirits

‘Gode

2289

House# L

Event supplies

“Deseription of Expenditare

Tty -

Bethlehem

Straet:Address

Schoenersville Rd

“Date [MM/DDIYIYT] .

2 T AUEA IR

“ToWhom Paid .~

I PA

JZip e

5/20/2025

48.74

Héuéé ¥

Natalia Kokosky

“ode

Description of Expenditure.

Ct .1A ot Ll
ly 11 - Bethlehem

1344

Event supplies

Street Address

North Blvd
T State -
o PA

T

R AR YT R
~Date [MM/DD;YVYY]

5/20/2025

To Whom Paid

50.00

Hvou'sAe# -

Tirr Rehrig

Gode

: Description bexpéhd_ij’gqré‘ '

Event as

sy 53

Straet Address

Lehigh St

sistance

o Whom Paid

Bethiehem

State .

PA

" Date [MM/DD/YYVY] -

5/20/2025

$

100.00

House 7]

Tanczos Beverags

“Gode ¢,

Description of Expenditure .

Stroet Adaress

Event Assistance

‘Hoﬁs'e #

Clty V

Bethlehem

Jacksonville Rd

" Date [MM/DD/YYYY]:

5/20/2025

5 ‘

-To WhomPaid™:

‘State .

Zip: o

- Description 1 Expendiure

78.83

House ]

Brandon Faust

Gode.

18017

C .
__.v:‘l‘ty Nazareth

Street:Address

ogwood Ln

Event supplies

- Date [MM/DD/YYYY]:

To Whom Ped

State
[ PA

T

5/21/2025

4500.00

Zto

1109

A Research

Gode ~ 1]18064

Salary

" Description of Expenditure |

Austin

Street Address

N Interstate 35

" Date [MM/DO/YYYY]. | S

il 8750.00
5/27/2025 Lo
. Description of Expenditure:
State Y
= TX < 78702 Research
ToWhomPaid .| . - Date [MM/DDIYYYY]: |8
_':,.:.'_ L Aidan Levinson 5/30/2025 283.08
‘House # Street Address ] ion ¢
Gl 1800 e Crystal Dr Unit 1507 S
Tty _ “State | AT . _
570 Arlington - VA fode 22202 Digital media




SCHEDULE HI
Statement of Expenditures

e v 0§

lv Filer Identification Number: .

x Frw H{lad 14

AT AN GG

To Whom Paid :

Act Blue

T Date [M\/DD/YYYY] |8

5/30/2025

10.13

Housé'#.

Street Address

PO Box 441146

- Description of Expenditure-

Gity .

Somerville

State -
U IMA

Zip-
Gode .

02144

Fee

IRELIE T )

To Whom Paid

Garrett Rittenberry Design

“Date [MIA/DD/YYYY] .| §

6/8/2025

600.00

Ho‘uée# ‘
402

Straet Address

Edgewood Dr

- Description of Expenditure -

City

Sheffield

State:
- |AL

T
Code .

135660

Graphic Design

R R 3 2 RUEED K

To Whom Paid

Service Electric Cable

Bate (AN IDOTON T3

5/30/2025

174.31

House #

2260

Stroet Ao dress

Ave. A

‘Descriptionof _Exp‘end_itﬂre ,

“Gity v

Bethlehem

State

Zip o
-Gode "

18017

Internet Service

i 1 ARALIX

To Whom Paid

Date [MM/DD/YYYY] | §

- H,ouég #

P p—

Straét Address

“Description of Expendituire

/_Gi‘ty

Aip
Gode

CRETIA K

"To Whom Pzid

“Date [MM/DD/YVYY] 18

House F

Straet Address

« Description of Expenditure:

ity |

i

“Gode '

g fin

XA £ AT

"To Whom Paid

“Date [MM/DD/YY VY] | §

'IHOQSE# »

Street‘Address

- Description cf Expenditure

Tty

State”

Zip-.

Code

FOANTLR A

To Whom Paid

" Date [MM/DD/YYNY] | 5.

‘House #

Stieet Address

"Déstription of Expenditure.

T |

-Stateb

Zipoo
Code .

= 144 31 ¢

-
To Whom Paid -

“Date [MIM/DDAYYYY] | 8.

House #]

Street Address

: Description of E;(p_enditutr'e )

Tty

I State

Fp

‘Code

(X902 NAL 3K




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.

rFtiler ldentification Number: ©

Name of Creditor -~

Graée C}ampsie Sr%ith

Quts‘t_anding Balance of Debt

House #
1403

Stroet Address

Lorain Ave

"~ DATE DEBT INCURRED -
G IMM/DDIYYYYD

5

2/19/2018

1,000.00

Ty .

Bethiehem

State

Zip:

PA Code - 18018

Desn{ip't.i;(t)n of Debt ..~ -

Campaign loan

‘Name of Creditor -

‘Outstanding Balance of Gebt

'»Hyouée ¥

Street Address

L IMm/DDIYYY]

" DATEDEBTINCURRED .

ity

State.

Gode ©. .

Description of Debt )

= IRGZAR

Naine of Creditor

-Outstanding Bafance of Debt

House #.

Street Address

L IMM/BD/YYYY]

“DATE DEBT INCURRED -

3 :

,Cyi’ry e

State

Zip "~
Code -

Description of Deat -

Name of Creditor

Outstanding Balarce of Debt

Ho_u_’sé #'..'

Street Address|

. DATE DEBT INGURRED -
 [MM/DDAYYYY]

T

Ty’

‘State

Code . :

:D_e"scrip:tidn:of Debt.

Name m‘:v(‘:reditqr' R

‘Outstanding Balance of Bebt

i-lofusﬂe' #

Street Address

*. DATEDEBTINGURRED

kB

<oy

Ty

Shps

Sate -

‘Cods .

,'Desc'_ripltion’ of Dedt .~

:Namev,o.f Creditor :

‘Outstanding Balance of Deb

-H(')uv‘s'e # ‘

Street Address

-~ DATEDEBT INCURRED "~ .
o [MMIDDIYYYY]

5

.ﬁity'f,:'

State”’

T T
Code - -

L_Des'éﬁp"iibn’ of D-ebt'.f. o




