Commonwealth of Pennsylvania - Campaign Finahce Report

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

Filer Identification Report Filed By Candidate >< Committee Lobbyist
Number { Mark X} :
t Cand date or -

Name of Filing Committee, l Friends of Grace Crampsie Smith
Lobbyist : ‘
Street Address | 1403 Lorain Avenue
City Bethlehem State | py ZipCode | 154
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 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary '|Pre- Election | Pre- Election | Election | Pre-Election Post-Election
Date Of Election "Year Ameridment Termination
(MM/DD/YYYY) : 2024 ‘Report Report .
Summary of Receipts and* From Date To Date For Office Use Only
Expenditures - : :

g o 1/1/2024 12/31/2024
A. Amount Brought Forward From I.ast Report S 9006.49
B. Total Monetar\/ Contrlbutlons and Recelpts =18

S K 23,630.00
(From Schedule I} » Lo
C. Total Funds Available " - - s o
"(Sum of Lines A and B) 32,636.49
'D. Total Expendltures RIE 2221.20
(From Schedule 1) * e
E. Ending Cash Balance , S 30,415.29
(Subtract Line D from Linec) - e
F. Value of In-Kind Contrrbutrons Recerved S
{From Schedule ) - 0
G. Unpaid Debts and. Obhgatlons o S 100000
"{From Schedule IV} . e
Affidavit Section

| Vart 1- If this is a Committee report, treasurer sign here lf thrs isa Candidate report candidate sign here.

1 swear (or affirm) thot +hic vam—wsd

IRIS N LINARES .

Commissian MNucob

wommonwealth of Pennsyivania - Notary Seal .
Notary Public

My Commission expires L
“‘{?R? Ptongounty
W Commission Expires March 13, 2027

LADE

* —f=+Lr~uladaa and helief true, correct and complete.

- f, /i1

Area Code

ler

Part II- if this is a repo

OfrEmmdidatasduthorized Comnilttee, ca

Hidate 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

amended. ) i

Sworn:

29

My Com




SCHEDULEI
Contributions and Receipts

Detailed Summary Page

I Filer ldentification Number I

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor -
Total for the reporting period RE 75.00
2. Contributions ot $50.01 to $250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) S 200.00
Ali Other Contributions (Part B) . S 4,355.00
Total for the reporting period (2) s 4,555.00
3. Contributions Over $250.00 {From Part C and Part D) =
Contributions Received from Political Committees {Part C) S 16,000.00
All Other Contributions {Part D) S 3,000.00
Tot i i
otal for the reporting period (3)1]s 19,000.00
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. [From Part E)
Total for the reporting period (4) S 2%;53%(30
Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 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 Filer Identification Number -

Amount

Full Name of Contributing : \ Date [MM/DD/YYYY] ()
Committee : ‘ { ‘( . o ’ B
E 3)01 ma Ners /\ow [2 b 24 200.0
‘House # . Street Address / ' Date [MM/DD/YYYY]
P /\ ew Falb Qoa(p
City . , State Zip Code a 0 ; Date [MM/DD/YYYY]
Le vitHown PA 1905t

Full Name of Contributing Date [MM/DD/YYYY]
Committee S
“House # _ ~[Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY}
Full Name of Contributing - Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State  Zip Code Date [MM/DD/YYYY]
Full Name of Contributing: - Date [MM/DD/YYYY]
Committee ‘

House # Street Address Date [MM/DD/YYYY]
City - State Zip Code Date [MM/DD/YYYY] °
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] |
Full Name of Contributing Date [MM/DD/YYYY]
Committee '_

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




All Other Contributions

PART B

$50.01 TO SZSO
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 {dentification Number; -

Full Name of Contributor:

LAWRENCE SPAGNOLA

Date [MM/DD/YYVV] | §

12/16/2024

- 1150.00

1521

Street Address

KAYWIN AVE

‘Date [MM/DD/YYYY] |

BETHLEHEM

State

lpa

ZipCode ©

18018

Date [MN/DD/YYVY] |

Full Name of Contributor

JANET BARRY

‘Date [MM/DD/YYYY] .

12/16/2024

180.00

- |2815

Street Address

SHAKESPEARE RD

Daté [MM/DD/YWWYT | §

BETHLEHEM

‘State

S |PA

Zip Code- .

18017

“Date [MM/DD/YVYYI | $

Full Name of Contributor

TINA CANTELMI

12/16/2024

Date [MM/DD/YYYY] [ $
- |75.00

131

MORELAND AVE

"Date [MM/DD/YYW] | $

Date MM/BB/YW | &

State:

ZipCode |

18017

LORRAINE PASQUALI

12/16/2024

. A S LR
“Date IMM/DB/WWYI | 3

PINE

ST

Date [MM/DD/YYYY]:

BETHLEHEM

“Date MM/BB/TVT | §

e:of Cant ib’"torj}

BOB & KATHY CRAMPSIE

- Date [MM/DD/Y¥YY] |'$.

12/16/2024

1324

W. WHI

ST

Date [VN/DB/W | §

|PA

-ZipCode. -
8250

TE

- Date [MM/DD/YYYY]

JAMES & LAURA CRAMPSIE

Date MDD/ TS

12/16/2024

- [100.00

W. HAZARD ST

"Date [MM/DD/YYWV] || &

SUMMIT HILL

‘ZipC

9250

‘Date [MM/DD/YYYY]'.




All Other Contributions

PART B

$50.01TO $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.)

I Filer, Identification Number: -

Full Name of Contributor -

BEN FELZER

Date [MM/DD/YYYY]

12/16/2024

1175.00

House #

- [3342

Stfeet-Addrgss

FOX DR

Date MM/DD/YYWYI | §

Tty

BETHLEHEM

State

S |PA

L 2ip C@d& ',: ‘
cl e 118017

“Date [MM/BD/YWWYT | §

Full Name of Contributor

ANN MARIE WHILDIN

‘Date [MM/DD/YYYY] |

12/16/2024

~ 1100.00

' Hoi;se "

 [596

Street Address

RIVERWOODS WAY

‘Date [MM/DD/YYYY] -

City

BETHLEHEM

State

v PA

Zip Code. -
o 18018

Date [MM/DD/YYYY] |

Full Name of Conributor

. |TRACY BECK BRIGGS & CHRIS BRIGGS

"Date [MM/DD/YYYY] | 5

12/16/2024

-1100.00

House # |

(2506

Street Address

HAMPSHIRE RD

"Date [MM/DD/YYYYI | §

éity i

BETHLEHEM

State

L |PA

Zip Code‘?‘* :

118017

‘Date [MM/DD/YYYY]

“Full Name of Contributor

PATRICK & WANDA FINELLI

‘Date [MM/DD/YYYY] | $

12/16/2024

~150.00

House #

1406

eet Address

LORAIN AVE

Date MM/DD/YWI | §.

Lty

BETHLEHEM

o PA

Zip Code
Tooitiig018

‘Date MM/BB/YWT | §

FullName of Contribu

KATHY FOX

Date IMM/DDIITT | S

12/16/2024

- 1100.00

1513

ELM ST

Date [MM/DD/YYYY] |

:State,

S PA

118017

“Date MM/OD/ | 5

NICOLE BONCIK

Date MDDV | &

12/16/2024

-~ |75.00

tAddress

ate (VBB | §

BETHLEHEM

8TH AVE

Zip Code.: .
0118018

Date (MM/BB/YYT | 5




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.
(Exciude contributions from political committees reported in Part A.)

I Filer-Identification Number::/

Full:Name of Contributor -

LINDA WEISS

‘Date [MM/DD/YYYY] " |-

12/16/2024

~1150.00

‘House'# |

o |14n

Stfgét Address

LORAIN AVE

Date [MM/DD/YYYY]

|

BETHLEHEM

‘State Zip Code .
S |PA | 18018

Date [MM/DD/YYYY]

Full: Name of Contributor

LISA BRANDT

‘Date [MM/DD/YYYY]"

12/16/2024

175.00

13907

Street Address

EVERGREEN DR

-Date [MM/DD/YYYY] || $-

City -.: -

BETHLEHEM

State

Zip Code - -
oo 18020

‘Date [MM/DD/YYYY] -

‘Full Name of Contributor.

ANGIE KOKOSKY

Date [MM/DD/YYYY] " |'s.

12/16/2024

- 75.00

1344

NORTH BLVD

‘Date [MM/BD/YYY] |

BETHLEHEM

‘State: ; ZipCode -

- lPA {18017

- Date [MM/DD/YYYY] |

ROCCO DAMATO

“Date [MM/DD/YYYY] | §

12/16/2024

- +1150.00

W MARKET ST

“Date [MM/DD/YYYY] e

BETHLEHEM

State ZipCode,
- |PA o ]18018

‘Date [MM/DD/YYYY] " |.$

f Contribuitor*

SUSAN LAWLESS

Date [MN/DD/YYYY] | §

-Date [MM/DD/YYYY].

State

g S PA

Zip Code”

" Date [MM/DD/YYYV]

| GENE/MARY ELLEN WAAS

ate MMBDIVYIVL | §

12/16/2024

604

Street Address

RIEGEL ST

Date [MM/DD/YYYY] | §~

HELLERTOWN

State Zip Code

e PA

 Date [MM/DD/YYYY] !




All Other Contributions

PARTB

$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.)

I ‘ Filer Identification Number: -

: Fullj’Nameof Contributor

SALLY/MARK WILL-WEBER

‘Date [MM/DD/YYYY] | '$

12/16/2024

100.00

Hou'sé #

Street Address

W ELIZABETH AVE

Date [MM/DD/YYYY] -

City

BETHLEHEM

O |PA

Zip Code,

118018

‘Date [MM/DD/YYYY]

Full Name of Contributor.:

BARBARA CRAMPSIE

Date [MM/DD/YYYY] |

12/16/2024

- 175.00

EH;Qu;sfe‘ # A

. |944

Street Addréss

CATASAU

QUARD

Date [MV/DD/YWYY] | §

City

WHITEHALL

.State

ZipCada

118052

Date (MM/OB/ WYV | §

‘FullName of Contributor

PAMELA BRIODY

"Date IMM/DDIVYYY] | &

12/16/2024

- |75.00

W ROCK ROAD

"Date [MM/DD/YYWYL . |- $

“State.

~|PA

ZipCode

- 18103

“Date VMBIV | 5

Full Name of Contributor

WALT GARVIN

ate MMIDDIVTTT | &

12/16/2024

' |100.00

OAKLAND ROAD

‘Date [MM/DD/YYYY]'

BETHLEHEM

Sate

"Zip Cotle.

ate MW/BB/ T | §

meof Contributor

WANDALYN ENIX

Date [MM/DD/YYYY]*

12/16/2024

VERA CIRCLE

-Date [MM/DD/YYYY]

BETHLEHEM

State

o PA

Zip Co

18017

[Date [MM/DD/YYYY]. | $

“Full Name of Contributor

LOREN MARQUADT

Date [MM/DD/YYYY] " |

12/16/2024

Strest Address

ST

Bate MMBBYI| §

BETHLEHEM

MAPLE

H2p!

[1801

“Date [WMJDDIYYYYL | 5




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.)

I Filer Identification Number:

Full Name of Contributor.

ED/SHIRLEY O'BRIEN

“Date [MM/DD/YYYY] | §

12/16/2024

'~ 1200.00

House # -

s

S‘freet'_A’ddress

MINER ST

Date [WM/DB/YY] | 5

Gy,

COALDALE

‘State |

B ""17‘;.' PA

‘Zip qu@e"{‘/ f;

“Date [MM/BD/VWWI | §

“Full Name of Contributor

BARB WILLIAMS

"Date IMN/DD/TYYY] | 5

12/16/2024

- 1100.00

~ |4333

CREST LANE

 Date [MM/DD/YYYY] -

ALLENTOWN

‘State .

‘Zip Code

“Date MN/DD/YYYYL | §

ame of Contri

BOB VIRGILIO

12/16/2024

1150.00

LONG ST

“Bate MMBD/ | §

18018

BRYAN CALLAHAN

~ Date [MM/DD/YYYY]:

12/16/2024

MAIN ST

- Date [MM/DD/YYYY]:

BETHLEHEM

1pA

- Zjp Co

Date [MM/DD/YYYY] | §-

me of Contributor

SUE VIRGILIO

 Date [MM/DD/YYWV] |5

11/22/2024

125,00

"~ [Street Address

LONG ST

~Date [MMI/DB/YWYY] | §

BETHLEHEM

ZipCode

18018

Date [MM/DD/YYWY] |

me of Contributor.

DEB MESSLING

ere /BRI | 5

12/16/2024

5.00

BUTZTOWN RD

- Date [MM/DD/Y¥YY] -

BETHLEHEM

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 $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

 Date [MM/DD/YYYY]
GAIL PREUNINGER 12/16/2024

150.00

Date [MM/DD/YYYY]

" | HUMMINGBIRD LN

~Date [MM/DD/YYYY]

Date [MM/DD/YYYY]'
| TERRY/LINDA HOUCK 12/16/2024

250.00

Date [MM/DD/YYYY]

| ENISWOOD PARKWAY

_Date [MM/DD/YYYY]

PALM HARBOR

Date [MM/DD/YYYY]:
MEGAN BESTE 12/16/2024

200.00

\dd aos Date [MM/DD/YYYY]

9TH AVE

“Stat ‘Date [MM/DD/YYYY]:

BETHLEHEM

 Date [MM/DD/YYYY].
SHANE MCGEE 12/16/2024

250.00

- Date [MM/DD/YYYY]"

 Date [MM/DD/YYYY]

18018

 Date [MM/DD/YYYY] -
JACQUELINE ROBERTS 12/16/2024

louviact

"Date [MM/DD/YYYY]

' 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.

"Date [MN/DD/YYYY]
IUPAT DC 21 12/16/2024

2,500.00

:Date [MM/DD/YYYY]

SOUTHAMPTON RD

PHILADELPHIA

“Date [MM/DD/YYYY] .
PLUMBERS UNION LOCAI_~ 690 PAC 12/16/2024

2,500.00

-Date [MM/DD/YYYY]:

1 SOUTHAMPTON RD

Date [MM/DD/YYYY

"Date [MM/DD/YYYY
12/16/2024

1,000

UOE LOCAL 542 PAC 12/16/2024 5,009.00

Date.[MM/DD/YYYY]

 Date [MVI/DD/YYYY]

19034

- Date [MM/D
12/16/2024

5,000

Date [MM/DD/YYYY]

- Date [MM/DD/YYYY]

18101

- Date [MM/DD/YYYY]

- Date [MM/DD/YYYY]:

Date [MM/DB/YYYY]:




v

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)

DONALD KAAS

 Date [MM/DD/YYYY]

12/16/2024

1,000.00

MARKET ST

: Date [MM/DD/YYYY]

18018

- Date [MM/DD/YYY)

| RETIRED

MARY ANN COSTELLO CRAMPSIE

- Date [MM/DD/YYYY]

12/16/2024

500.00

PHEASANT CT

 Date [MIM/DD/YYYY

| ALLENTOWN

te [MM/DD/YYYY]

JOHN BLANKSTEIN

12/16/2024

500.00

W MARKET ST

-Date([MM/DD/YYYY] .

BETHLEHEM

18018

. Date [MM/DD/YYYY]

DIERDRE CRANDALL

“Date [MM/DD/YYYY] |

12/16/2024

500.00

ROSEWOOD DR

 Date [MM/DD/YYYY]

 Date [MM/DD/YYYY]

*| UNIVERSITY OF PENNSYLVANIA

NEWBOLTON CENTER, KENNETH SQUARE, PA




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)

I Filer Identification:Number:

JAMES FIORENTINO

'Date [MM/DD/YYYY] |

12/16/2024

~ [500.00
"Date [MM/DD/Y] | §

House ] Street Address

S |3464 | MOUNTAINVIEW CIRCLE

“D3te [MM/DD/YYYT T |

St Zip Code, -
JPA 1 18017

BETHLEHEM

“Employer Name

‘Occupation

“Employer Mailing Address /
-Principal Place of Business -

Full Name of Contributor

‘Date [MM/DD/YYYY] | '$°

Stre 't Address

Date [MM/DD/YYYY] =~

Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]

.Date [MM/DD/YYYY]

Date [MM/DD/YYYY] .

‘Date [MM/DD/YYYY] -

: Date [MM/DD/YYYY]

Date [MM/DD/YYYY]. -

“Employer Mafling
‘Principal Place of Business -




SCHEDULE Il
Statement of Expenditures

l Filer Identification Number; :

To Whom Paid Do IMBNERINYL:
PR o NAACP FREEDOM FUND . 3/25/2024

 Description of Expenditure

Street Address| (¢ poxee s

BANQUET TICKET/AD

State | Zip
Code

" Date [MM/DD/YYYY] f$ﬁT
$4401125.00

11/22/2024

=21 BOX 543

AP aoss BANQUET TICKET/AD
-Code .

To Whorm Paid Date [MM/DD/YYYY] | §
o S : 12/3/2024 21.20

(,Cigy State -

TATAMY

ion of Expenditure

1701 UNION BLVD -

State FUNDRAISER FLYER

ALLENTOWN

"Date [MM/DD/YYVY]
12/16/2024

11,950.00

tion.of

PEMBROKE RD

rft_ate FUNDRAISER

_Date [MM/DD/YYYY]

“Description of Ext




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) . : S ><
Name"of Filing Comm!ttee, Candidate 9r Friends of Grace Crampsie Smith
Lobhyist :
Stregt Address V 1403 Lorain Avenue
City. Bethlehem State | p, ZipCode ' 14315
Type of Report (Place x under report type) .
1- 6% Tuesday [ 2. pnd Friday | 3- 30 Day Post|4- 6thTuesday | 5-2™ Friday | 6- 30 Day Post. 7-Annual’ | Special 2_"5' Friday | Special 30 Day
Pre-Primary |Pre:Primary |Primary = Pre-Election | Pre- Eléction Election - 7. | PreElection Post-Election
Date Of Election . “Year Amendmeént Termination -
(MM/DD/YYYY) . L 2024 Report D Report -
Summary of Receipts and - From Date To Date - For Office Use Only
Expenditures : - - o
' o 1/1/2024 12/31/2024
A. Amoupt Bréughf:_fomard From L?s?FvRe:‘;')qrt S 9006.49
B. Total ntributions and Receipts -
3. Tota Monetg,ry.Con__ rlb_u ions an Rgc_elpts L S 23,630,00
(From Schedulel) - - ] o .
C. Total Funds.Available 1$ 32.626.49
(Sum of Lines A'and B} s
D. TotaH.Expenditures}‘ B S 222120
(From Schedule i) .- . . o
E. Ending Cash Balance ~ [$ 30.415.29
(Subtract Line D from Line ¢ C e
-F. Value of In-Kind Contributions Received s
(From Schedulenn) =~ - - ol 0
‘G. Unpaid Debts and Obligations S
(From Scheduletv) . =~ = 1,000.00
Affidavit Section B - o
Part ll- If thisis a report of a Candidate's Authorized Committee, candjdate shall sigh 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.. . - - i i e - .

[

y Commission e

My Mmissioﬁ)ﬁp!

Commission Nu

?gr?\n%gwealth of Pennsylvania - Notary Seal l
IRIS N LINARES -

Notary Public

res Mich 13, 2027
mber 1095968

Printed Name

s
Le" i /;’
Area Code

|
= . —

Rt L TIER A LI 1]




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer Identification Number I

_1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)

75.00

2. Contrisutions of §50.01 to 3250.00 iFrom R
Part A and Part B)
Contributions Received from Political Committees (Part A} 200.00
All Other Contributions (Part B) 4,355.00

Total for the reporting period (2) 4,555.00
3. Contributions Over $250.00 (From Part C and Part D}
Contributions Received from Political Committees {Part C) 16,000.00
All Other Contributions (Part D) 3,000.00

Total for i i

otal for the reporting period (3) 19,000.00

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

Total for the reporting period (4) 23,63000.0

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)




Contributions Received From Political Committees

PART A

$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

“City

State

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

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MIM/DD/YYYY]
Committee-. ‘

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

_House # Street Address - Date [MM/DD/YYYY]

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

Full Name of Contributing Date [MM/DD/YYYY]
Committee i .
House # Street Address Date [MM/DD/YYYY}
City Stat_é Zip Code - Date [MM/DD/YYYY]
Full Name of Contributing - Date [MM/DD/YYYY]
Committee ' -

‘House # Street Address Date [MM/DD/YYYY]
City State Zip Code. - Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]

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 $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

12/16/2024

150.00

| HUMMINGBIRD LN

Date [VMN/DB/ VYY)

BETHLEHEM

_Date [MM/DD/Y¥YY]

TERRY/LINDA HOUCK

12/16/2024

1 ENISWOOD PARKWAY

| Date [MM/DD/YYYY]

PALM HARBOR

- Date [MN/DD/YYYV]

MEGAN BESTE

/Date [MM/DD/YYYY]

12/16/2024

200.00

9TH AVE

 Date [MM/DD/

- Date [MM/DD/YYYY

18018

 Date [MM/DD/YYYY.

12/16/2024

250.00

 Date [MM/DR/YYYY

: Date [MM/DD/YYYY]"’

18018

JACQUELINE ROBERTS

e [MMI/DD

12/16/2024

1 75.00

OLIVIACT

 Date [MM/DD/YYYY

BETHLEHEM

18017

Date [MM/DD/YYYY] -

-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.

1UPAT DC 21

_Date [MM/DD/YYY)

12/16/2024

2,500.00

SOUTHAMPTON RD

. Date [MM/DD/YYYY]

PHILADELPHIA

PLUMBERS UNION LOCAL 690 PAC.

_Date [MM/DD/YYYY

12/16/2024

2,500.00

SOUTHAMPTON RD

Date [MM/DD/YYYY]

19154

PHILADELPHIA

LABORERS LOCAL 1174 PAC

| Date [MM/DD/YYYY]

12/16/2024

1,000

ALLENTOWN

IUOE LOCAL 542 PAC

12/16/2024

5,000.00

VIRGINIA DR

 Date [MM/DD/YYY)

19034

FT. WAHSINGTON

5,000

;| ALLENTOWN

' Date [MM/DD/YYYY]

“Date [MN/BD/ XYYV




| 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)

DONALD KAAS ' — 1,000.00
12/16/2024
=
-| MARKET sT
BETHLEHEM 118018
| RETIRED
MARY ANN COSTELLO CRAMPSIE 500.00
PHEASANT CT
ALLENTOWN 18104
JOHN BLANKSTEIN : 12/16/2024 500.00
i Date![MM/DD/YYYY]
W MARKET ST
; Date [MMI/DD/YXYY] |
BETHLEHEM 18018
- Date [MM/DD/YYYY]
500.00
DIERDRE CRANDALL 12/16/2024
“Date [MM/DD/YYYY,
ROSEWOOD DR
M/DD;
| UNIVERSITY OF PENNSYLVANIA
| NEWBOLTON CENTER, KENNETH SQUARE, PA




PARTE

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

: Date [MM/DD/YYYY]

State”:

Date [MM/DD/YVINT,

_Date [MM/DD/YYYY]'




SCHEDULE If

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

TOTAL for the reporting period

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, item F)




SCHEDULE It
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

- Date [MIM/DD/YYYY] | 5.

Date IMN/DD/YYY¥

“Date [MM/DD/YYYY]

- Date [MM/DD/YYY

- Date [MM/DD/YYYY

' Date [MM/DD/YYYY].

 Date [IMN/DD/YYYY]




SCHEDULE 11
PartG

In-Kind Contributions Received
VALUE OVER $250

-Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]

Date [MM/DD/YYYV] -




SCHEDULE I
Statement of Expenditures

CHEROKEE ST

BETHLEHEM

BOX 543

‘State

UNION BLVD

PEMBROKE RD

State




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.

GRACE CRAMPSIE SMITH

LORAIN AVE

BETHLEHEM

LOAN TO CAMPAIGN




