[Resm Form i - Print Form’ l

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

Filer Identification -ﬁep_ﬁr’tf;ﬁed By. | Candidate =~ Committee T Lobbyist =

‘Number - - . (MarkX) . . |- K - [>—<| P l—— R —_l

Name of Filing Commiitiee; Candidate or - . .

Lobbyist : w SO0 7«1 Friends of Grace Crampsie Smith

Street Address 11408 Lorain Ave

Gty " | Bethichem State | pa ZipLode: | 15418

Type of Report (Place x under report type)

1-6" Tuesday | 2:. 2" Friday | 3- 30 Day Post|4- 6* Tuesday | 5- 2 Friday | ‘6-30:Day Post _‘7—"An‘nua|." 1Sp‘ecia|32"'.u, Friday | Special 30.Day -

Pre-Primary | Pre-Primary | Primary |Pre-Election: /| Pre-Election Elestion =~ | = .~ . | Pre-Election - - | Post-Election
N X | T[T (T[0T 11

Date Of Election Year Amendment Termination-

(MM/DD/YYYY) ) 05/18/2021 ) 2021 Réport D Réport‘_

Eummaryoffﬁenéipts and From Date 70 Date- - - I"or Dffice Use Only

Expenditurés -~ . .

o 05/04/2021 06/07/2021

A. Amount Brought Forward From Last Report | §

EE RO S 13,502.23

B. Total Monetary Contributions and Receipts | §

‘(From Schedule ). $00.00

G. Total Funds Available . $

(Sum of Lines A and B) 13,802.23

D. Total Expenditures $

(From Schedule 1) 4430.75

E. Ending Cash Balance $

(Subtract Line D from Line €) 9.371.48

F. Value of In-Kind Contributions Received ]

(From Schedule 11)

G. Unpaid Debts and Obligations $

(From Schedule V) - '




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

F’i',lerﬂlde‘ntﬁcaﬁ_qngu urber I

1. Unitemlzed COntnbutlons and Recexpt&s 50 00 ‘orlLess per COntnbutor
Total for the repomng penod RE 200.00
- Gontributionso ;, .00 (From. ™
Part Aand PartB) S _ -
1 m
Contributions Received from Political Committees (Part A) ) $ 0
All Other Contributions (Part B) $ 100.00
Total for the reporting period @18 100.00
A R R A T R
3 Gontnhutmns 0ver:250 00 (From Part Gand Part D)
ontnbutlons Recewed from Polmcal Commlttees (Part C) $ 0
All Other Contributions (Part D) $ 0
Total for the reporting period @) |3 0
4. Other Recelpts Refunds, Interest Earned, RetUMed CReCks, EXC. (trom Part e,
Total for the reporting period @]s » 0
Total Monetary Confributions 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) 300.00




PARTB

All Other Contributions

$50.01 TO § 250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 70 $ 250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identification Number: -

e e e i e i
Full Name of Contributor Date [MM/DD/YYYY] |3
: . Kathleen Heffelfinger 05/2/20211 100.00
House # Street Address Date [MM/DD/YYYY] | §
S 12124 . Kingsview Rd
City State Zip Code Date [MM/DD/YYYY] | §
. Macungie PA 18062
-—_-———_ i i S e
Full Name of Contributor Date [IMM/DD/YYYY] | $
House # Strest Address Date [MM/DD/YYYY] | §
[ Kingsview F .
City State Zip Gode Date [MM/DD/YYYY] | ¢
L e i
Full Name of Gontributor Date [MM/DD/YYYY] | 8
House # Street Address Date [MM/DD/YYYY] |§
Ty State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address) Date [MM/DD/YYYY] | 8
City State Zip Gode “Date [MM/DD/YYYY] |8
L : R ,
Full Name of Contributor Date [MM/DD/YYYY] |$
House # Street Address Date [MM/DD/YYYY] | §
City | st ZipCode Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] |
House # Strest Address Date [MM/DD/YYYY] | §

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




SCHEDULE {il
Statement of Expenditures

Filer (aeml(lpaﬂon Number:
= " L s
To Whom Paid ) ] Date [MM/DD/YYYY] | §
. . Lehigh Valley Print Center 05/05/2021 - 158.38
House # 1701 Street Address) | .o < ite 114 Pescnptlon of &pendi..ure
i -Stat 2
City Allentown o PA cg)de‘ 18109 Campaign sign
R TSNS e e e
To Whom Paid L ehiah Valley Print Gent Date [MM/DD/YYYY] | $
ent alley rrint Center
g y 051072021 8,769.89
House # 1701 lsueetAddress Union Blvd Sulte 114 Descnp}tmn of Expendltqre‘ 1
i te Zi
City Allentown Sta - |PA Cg)de 18109 Mailing
SR L i
To Whom Paid Date [MM/DD/YYYY] | §
UsPS 05/11/2021 33.48
House # § Description of ture
e ¥ s IStreetAddms Wood St cription of Expenditur
Ci State Zi
1ty Bethlehem {Pa cgde 18106 Stamps
e g
To Whom Paid Date [MM/DD/YYYY] |§.
_ PNGC Bank 05142021 500.00
House # 1481 Street Address Sth Ave Description of Expenditure -
City Bethlehem Stale PA él(fd e 18018 returned check -improper signature
s e T SR
To Whom-Paid 5 Date [MM/DD/YYYY] | §
PNG Bank 06/01/2021 _[Bo00
Hous i i . .
ouse # 1481 Stregt Addressl Bth Ave Des!?nphon of Expendntgre
Gity Bethlehem State PA Zp 18018 Service Charge
Code :
iz L T
"To Whom Paid Date [MM/DD/YYYY] | $
House # Street Addressl Description of Expenditure
City State Zip
. Code
T o = e T By S
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
Tity State 7D '
Code '
S 2 e e e T G
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
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.

‘Filer IHemyﬁ&tidn Number:
P AT A A e
Name of Greditor - - |Grace Crampsie Smith Outstaniding Balance of Debt
House # Street Address DATEDEBTINCURRED  |§"
o|1408 7 | Lorain Ave ~ . [MM/DD/YYYY] . -
02/19/2019
Tty ) State 7p “11,000.00
T Bethlehem ST PA | aode 18018
Descripﬁqn ofDebt
Name of Creditor . Outstanding Balance of Deht . .
House#| Street Address ~ DATEDEBTINCURRED | §
o S - [MM/DD/YYYY]- - ..
oy State Zp
e , ) ‘Code
Description of Debt - -
Name of Creditor - . .. Outstanding Balance. of Deht .
House#] Street Address DATEDEBTINCURRED - 1§
e ST - [MM/DD/YYYY] -
City State Zip
o o Code - -
Deseription of Debt
[Name of Grediior ‘Outstanding Batance of Debt |
House # Street Address -~ DATE DEBT INGURRED". - | §
. RRESREN © - [MM/DDAYYYY]
LE Sate. T
S ’ Code -
Description of Debt .
‘Name of Creditor - - -Qutstanding Balance of Debt -
House # Street Address ~DATEDEBTINGURRED | $
e “T IMMDDAYYYY )
City .State 2ip
' S S Code
Description of Debt-
-Name of Creditor - - Outstanding Balance of Debt
Fouse#|  [Street Address DATEDEBTINCURRED [ | "
: -+ [MM/DD/YYYY]. .
City .. .. State - Zip
B g Code

pesbription of Debt




| ResetForm [ - PrintForm |

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

s i z R e N S o = i s
‘Filer Identification "Report! Fnled By Candidate Committee. Lobbyist .-
Number . (Mark Xy . ) . m . R l_—
Name of Filing Committee, candldate or X . i
Lobbyist - - Friends of Grace Crampsie Smith
Street Address ; 1403 Lorain Ave
Gty | Bethichem State | py ZipCode | 4014
Type of Report {Place x under report type)
1-6™ Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2n§ Friday | 6-30 Day Post 7 Annual " |-Special mﬁday *Special 30 Day . -
: Pre—anary Pre-Primary | Primary  |Pre-Election | Pre- Eléctiori | Election .- | Pre-Election Post-Election
Date Of Election : Year Amendment “Termination
(MM/DD/YYYY) - - 05/18/2021 2021 Report D Report
Summary of Receipts and From Date | | ToDate - N ; For Office UseOnly -~~~
Expendltures N N : }

05/04/21 06/07/21

A. Amount Brought Forward From Last Report | §

v 13,502.23
B. Total Monetary Contributions and Receipts $
(From Schedule ) ' 800.00
G. Total Funds Available 3
(Sum of Lines A and B) : : 18802.23
D. Total Expenditures $
(From Schedule il) 4430.75
E. Ending Cash Balance $
{Subtract Line D from Line C) 9,871.48
F. Value of In-Kind Gontributions Received $
(From Schedule 1) 0
G. Unpaid Debts and Obligations , ]
(From Schedule IV)




SCHEDULE!
Contributions and Receipts

Detailed Summary Page

[Fﬁer Identification Nt_lmbe_r !

1. Umtemxzed COntnbutlons and Recenpts 550 00 nr Less | per Gontnbutor
Total for the reportmg penod RINE 200.00
7. Contribuiions oﬂgﬁ 51 %o 250,00 l?{rom
Part Aand Part B) T s L
| i i
Contributions Recewed from Political Commlttees (Part A) $ o
All Other Contributions (Part B) $ 100.00
Total for the reporting period 218 100.00
3. Contributions Over $250.00 (From Part C and PartD)
Contributions Received from Palitical Committees (Part G) $ 0
All Other Contributions (Part D) $ 0
Total for the reporting period )8 0
_4. Other Receipts-Refunds, Interest Earned; Returned Ghecks; ETC. (From PartE)
Total for the reporting period  (4) | § R
Total Monetary Gontributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amaunt on Page 1, Report
Cover Page, Ifem B) 800.00




All Other Contributions

PARTB

$50.01 70 $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 ldentﬁicat_ion Number:

N T S e e S et
Fuli Name of Contributor Date [MM/DD/YYYY]
Kathleen Heffelfinger 05/12/20211 100.00
House # Street Address Date [MM/DD/YYYY]
2124 ) Kingsview Rd
City - State Zip Code Date [MM/DD/YYYY]
Macungie PA 18062
"Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Kingsview F
City State Zip Code Date [MM/DD/YYYY]
*m : L e
Fult Name of Gontributor Date [MM/DD/YYYY]
City State Zip Code - Date [MM/DD/YYYY]
o
"Full Name of Contributor Date [MM/DD/YYYY]
"House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
- = S e L e T e
Fuli Name of Gontributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Gity State Zip Gode Date [MM/DD/YYYY]
A R PR IR T S e e P
Full Name of Contributor. Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




SCHEDULE I
Statement of Expenditures

I Filer Identiﬁc'ation Number:

e S e
Townompaid | ) Date [MM/DD/YYYY] | §
Lehigh Valley Print Center 05/05/2021 58.38
House#| o1  [StrestAddress| o0 suite 114 Description of Expendutu(e
i Stat Zi
City Allentown ale PA thde 18109 (Campaign sign
e T e
To Whom Paid L ehiah Valley Print Cent Date [MM/DD/YYYY] 1§
ent alle antenier
¢ y 05/10/2021 8,769.89
House # 1701 iSt@et Address Union Bivd Suite 114 Descnptlon of Expenditure
P Stat i
City Allentown ate PA él(?d e 18109 Mailing
e e
"To Whom Paid Date [MM/DD/YYYY] | §
usps 05/11/2021 83.48
House # 5t , ipti it
USEH | oe Street Address Wood St Description of Expenditure
Ci State - Zi
ity Bethlehem Pa G(?d e [18108 Stamps
SRR S s
To Whom Paid Date [MM/DD/YYYY] | $
PNC Bank OB ara021 500.00
House # 1481 lStreet Address 8ih Ave Descnptmn of Expenditure
ity Bethlehem State PA gg’d é 18018 retumed check -improper signature
BRI PR
“To Whom Paid Date [MM/DD/YYYY] | $
PNC Bank 69.00
06/01/2021
House # 1481 Street Address! 8th Ave Descflptlon qf Expenditure
- 0 -
Gity Bethlehem State PA »le {18018 Service Charge
Code
e RO e
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Addressl Desgription of Expenditure -
Tity Sate 7p —
S £ e
-I'To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure -
City State Zip
Code
N e 2 o Y T R S
To Whom Paid Date [MM/DD/YYYY] | $§
House # Street Address Description of Expenditure
City State Zip
Code




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.

Filer identification Number:

Name of Greditor Grace Crampsie Smith Outstanding Baiance of Debt |
House # Street Address "DATE DEBT INCURRED H
{1403 A Lorain Ave [MM/DD/YYYY]
‘ ‘ 02/18/2019
ity State Zip 1,000.00
Bethlehem PA Code 18018
Description of Debt
IR A e T O R S R S
Name of Greditor Outstanding Balance of Debt
House # Street Address - DATEDEBTINCURRED  [.§
© [MM/DD/YYYY]
City State Zip
Code
Description of Debt
NIRRT EE I e e e
Name of Creditor Ouistanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
, : [MM/DD/YYYY]
City State Zip
, Code
Description of Debt
Name of Greditor ﬁutstanding Balancg of Debt
House # Stroet Address DATE DEBTINCURRED | § ‘
) [MM/DD/YYYY]
City State Zip
Code
Description of Debt
AT S e B S G
Name of Creditor Outstanding Balam_:e of Debt
House # Street Address DATE DEBT INCURRED $
: ’ - IMM/DD/YYYY] -
City State Zip
: ) Code
Description of Debt
SRR R RIS TR I T R PO
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBTINCURRED - | § —
[MM/DD/YYYY]
City State Zip
Code

Deseription of Debt




