Commonwealth of Pennsylvania .- Campaign Finance Report

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

Filer Identification Report Filed By | Candidate Committee " 1 | Lobhyist
Number (Mark X) X Voo
Name of Filing Gommittee, Candidate or ) ) o
Lobhyist Frieads of Grace Crampsie Smith
Street Address 1403 Lorain Ave
City Bethlehem | State | o ZipGode | 45018
Type of Report (Place x under report type)
TEP Tuoaay | 2. 2 Friday | 3. 30 Day PoSt|4. 6% Tuesday | 5. 27 Friday | &- 30Day PGSt | 7- Annual | Spewial 21 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Eleetion Post-Election
Date Of Election 11jo2/2021 | Yeat ' “Amendment Termination
(MM/DD/YYYY) 2021 Report Report
N S - - s o T
- Summary of Reteiptsand From Date To Date Fe¥ Office Use Only
Expenditures
06/08/2021 10/18/2021
A. Amount Brought Forward From Last-Report | § 10,680.26
B. Total Monetary Contributions and Receipts $1. 500.00
(From Schedule I)
C. Total Funds Available § 11,180.26
(Sum of Lines A and B)
D. Total Expenditures $ 817.77
(From Schedule I1I)
E. Ending Cash Balance $ 10,362.49
(Subtract Line D from Line C)
-F. Value of In-Kind Contributions Reteived § 0
 {From Schedule il)
G. Unpaid Debts and Obligations § 1,000.00
(From Schedule IV)
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate; mpprtﬂcandtdaterstgn hers.

Tswear (or affirm) that this report, incfuding the attached schedules on paf

Sworn to and subscribed before me this

‘ ﬁdgm:_and belief true, correct and complete.

VoA




|

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

"Filer [dentification Repb’r?l?iled By Candidate Committee Lobbyist
Number { Mark X) ><

“Name of Filing Committee, Candidate or — , .

Lobbyist Ferieids of Grace Grampsie Smith

Street Address 1403 Lorain Ave

City Bethlehem State Zip Code

PA 18018

Type of Report (Place x under report type)

1- g% Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- gthTuésday | 5- 2 Friday | 6- 30 Day Post ~7- Annual Special 2 Frlday Spetial 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election 1170212021 | Year Amendment : Termination
(MM/DD/YYYY) 2021 Report Report
Summary of Receipts and From Date To Date For &‘-ﬁ’:’é Use Only
Expenditures
06/08/2021 10/18/2021
A Amount Brought Forward From Last Report | § 10,680.25
B. Total Monetary Contributions and Receipts $ 500.00
(From Schedule 1)
€. Total Funds Available § 11,180.26
(Sum of Lines A and B)
D. Total Expenditures 18 817.77
(From Schedule i)
E. Ending Cash Balance $ 10,362.49
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received $ 0
' (From Schedule 1)
G. Unpaid Debts and Obligations §1.
(From Schedule IV) :

ction

-3

Part 1- T this is a Committee report, treasurer sign here. If jdatereportreandidate sign here.

Tswear {or affirm) that this report, Including the attached sc’ii{ ,ule4

¥

hapetiis 10, me}esm{my Knowledge and belief true, correct and complete.




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

g
Filer Identification Number

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

Total for the reporting period (1) | §
0
. GContributions o
Part A and Part B)
Contributions Received from Political Commitiees (Part A) § 0
Al Other Contributions (Part B) $ 0
Total for the reporting period 2)]$ 0
3. Contributions Over §250.00 (-FLrom Part € and Patt D)
Contributions Received from Political Committee;(-Part G) $ 0
Al Other Contributions (Part D) $
\ 500.00
Total for the reporting period (3) 18 500.00
T , » o — S "
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
1Total for the reporting period 4y 18 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 500.00
Cover Page, Item B)




Contributions Received From Political Commi_ttees

PART A

§$50.01 TO §250.00

Use this Part to itemize only coniributions received from Political Committees
with an aggregate value from $50.01 TO $ 250.00 in the reporting period.

RS
Filer Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MNM/ D‘D/YYYY]
City T State Zip Code Daté [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]
Commitiee
House # Street Address Date [MNI/DD/YYYY]
Tity State Zib Code Date [MM/DD/YYYY]
Full Namie of Contribiiting Date [MM/DD/YYYY]
Committee
“House # Street Address Date [MN/DB/YYYY]
City State Zip Code " Date [MM/DD/YYYY]
. Full Naie of Coritribtiting Date [MM/DD/YYYY]
Gommittee :
House # Street Address Date [MN/DD/YYYY]
City o State Zip Cade “Date [MM/DD/YYYY]
Full Natie of Contributiig Date [MM/DD/YYYY]
Committee ' B ‘
House # " |Street Address Date [MM/ DD/Y' YWY]
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 § 250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

“Hiler [dentification. Number;:.-

_Fuill Name of Contributor

House # Street Address

< Date:[MM/DD/YYYY]:

[y

Gﬁy i

“State

Zip Code

Date TMM/DDTYYWYI| &

"Fil Name of Contrbutor

e
"Dte MM/DD/YYIVL | ¢

‘House #

~[Streat Address

Date [MM/DD/YWW] 1| 3.

State

“Zip Code™

DR [MM/ODTYYYYIL| 4

"Fiill Name of Contribuitor

T Ty { =G} b Py
“Date [MM/DD7YYYY]

if:ﬁOUé& #

Street Address

DaES [MW/BDIYYYYE [ §

oy

TState”

Daté [MM/DD/YYYY]

"Full Name of Contriburor-

#:

Date IMM/DD/YYYY]

Fouse ¥

Street Address

Date TMM/DD/YYIVT | §

oy

State

Zip Cods

- Date [MM/DD/YYYY]

FUNTName of Contribter-

5

" Date [MN/DD/YYYY]

Can

Street Address

" Date MMIDD/YYW | § |

Ty

TS

ZipCode

“Date [MM/DD/YYYY]

“Full Namme of Contributor-

House # Street Address

T Date [MM/DD/YYYY] [ §

T

_ _§taté‘>‘

- Zip Code "

T DAt WMDY |




PARTC

Contributions Received From Political Commlttees

Over $250.00
Use this Part to itemize only coniributions received from Political Committees
with an aggregate value over § 250.00 in the reporting period.

Filﬁfﬁldéﬁtiﬂcéﬁbﬁ‘N"ufr’rib‘éft:“f

-Full'Name of + Date. [MM/DD/YYYY)

Gontnbutmg Gommlttee

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

Zip Code | - Date [MM/DD/YYYY]

Full Nameof - “Date [MM/DD/YY)

Contrlbutlng cOmmlttee

HOUSG# Street Address. “Daté [MM/DD/YYYY] |

‘;Cit“y}f V — State TpCote Dté [MM/DD/YYYYT | §

Fiill Name of ) . ] “Daté [MM/DB/YYYY]

contrlbutmg Gommittee

Touse# | Straet Adress " DatE [MM/DD/YYYY] | §

’city. T STt “Zip Code’ “Tiats (MM7DD/YYYY] | 3

T s S BB ]

Bontnbutlng Commlttee

House ¥ Street Address - Date:[MM/DD/YYYY]:T S

Sate “Zip Gods "Data [MM/DD/YYVY E | §

FullNameof ~ =  Date [MM/DD/YYYY] | ¢

'Contnbutmg CDmmlttee

'sHouse# — [reet Address “Daf6 [WM/PDIVYYYE | 5.

State | |ZpCode | | Date [MM/DDYVV

T

TGmeo ' "Date [MM/DD/YYYYT | §
Co,ntrlbuting Bommlttee ) :

DAt MWD |

House# ‘ — S’treetAddress

T Zip Cod8 ‘  Date [MNW/DB/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)

g S R
“Filer Identiication NOMDer: -

T I TR

FultName‘of Contributor” | maryAnn Costello Crampsie - Date [MM/DD/YYYYT:" | § | s500.00
SN T LR 07/07/2021

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

Pheasant

.Hb“# 3516'“ ) s‘ktréetAddress

T Aleniown StEte [ pA [ZpCode | 18106 Date IMM/DDAYYT 5

Tna - . ‘Occupation | Retired Teacher

Ty ettt T ety
Bate TMM7DD7YYYY] = [ §

FHouse#|  [trect Address | ~Date [MM/DD/YYWY |3

Ty ST “ZipCode T DatE MM/DD/YYT . 5

EmployerName e T *‘Dc'gmpatiun;

EmployerMalhngAddress / s
Pringipal Place of Business -

“Full Name of Contributor Datg![MM/DD/YYYY]. [ 8

Foused|  [streetAddress ARG NIM/DBTYYYWYE |5

Ty | TS 7P Co08 DA IMW/OOIW |5

EmP'D&er Name | ' "Otcapation”

3Emplayer Mamng Address /
Principal Place of Business
S A S LT

sFull Name of Contributor - Date [MM/DD/YYYY] ™ |3

Fauge# | et Address| T ~ [DaRMM/DD/YWS |3

:cny ‘ ' ' TS “ZipCode™ | " Date [MM7DD/YYYYT. © | §

Em loyer Name'™ .

‘5-Employer Manlung Address /
Principal Place of Business




PART E

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 fo the filer.
Filer Identitication Number: ™

~ [strest Address

- State ip Date [MM/DD/YYWY] T8
. j’.‘.,o‘de\ .y

‘ I feSuriptioni e

Caay

FATNATS

House# ‘ ‘sytkréet Address

' State™ 1Zip ;Date [MM/DD/YYYY] | §
R Gode. G

Fost ies

State’ i

Code

|S}r§et Adﬂmﬂss‘

State | Zip Date [MM/PD/YYYY] [ §-

Receipt Dessnption o

House # Street Address

STate” o Dats [MM/DD/YYWY] ] 3
-Gode ' ;

Tevalpt Description’

TulName 52

HOUS*"# ’ ‘SIfbet Address
Ty

| State | Zip [ | Date[MM/DD/YYYY] |$§
N Code ) T '

Reselpt Dorpion .




SCHEDULE 1l

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

Filer Iqentification NUMBar:

UNITEMIZED‘lN-KIND“CONTRlBUTIONS REGEIVED-VALUE OF $50:00 0R LESS PER CONTRIBUTOR*

T

TOTAL for the reportln'g period (1 § 1

L2 ‘IN-KIND CONTRI k'UTIONS‘:'RECEIVEDhVAEUE*OF'S50’501 TO'$260:00 (FROM PARTF).

”TOTAL for the reporting period (2) $

R R BN o T S e e e e
3. IN-KIND CONTRIBUTION RECEVED-VALUE OVER 3 250,00 (FROM PART G)
, e

TOTAL for the reporting period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Gover Page, item F)




SCHEDULE li
PARTF

In-Kind Contributions Received

VALUE OF §50.01 TO § 250

Filgr Identification Nurber:

"Full Name of Gontributor

S R R N N
: Date IMNI/DD/YYYY] | &

: House St?repi Address

“Date TMM/DRAYYYF |

Clty v

State

Zptode

“DaE [MW/DD/YYYY] |

Désqﬁp‘tion of Gontribation

"Fall Name of Contributor

‘Date [MM/DD

House # " etreet Address

DAt (WMDY T

oy

“State

Zip Code

" Dafe [MINM/DD/YYY] |-

Descnptienofcont"b tlon e

Full Name‘ofﬂontnbutar

A S

Date [MM/DD/YYYY] |

HOUS& # ‘St’r,‘eet Address

DatE IMM/BB/AYYY] | §

ﬁcitvf?ii |

“State

“Zip Code

Date [MM/DD/YYYY] | §

Desnnption of Contnbutmn i

Full Name of COntnbutor

- Date [MM/DBD/YYYY] |

‘: Housg # Sireet Address

“Date [MM/DD/YYYY] |

S

Zip Code

"Dt [MM/DD/YYYV] | §

Descnptlon of Eontrlbutlon

——-—-
Full Name of Conmbu or

e

House# B _St'faetAddress '

Date [MKI/DO/YYYY] | §

Ty

| State

Tu |

"DATE [MIN/BD/TYYYT |

Déserpiion of Contriguton




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER § 250

"Fller laentification NUmBer:

iill Name of Coritributor - Date [MM/DD/YYYY]: = | §.

Street Address T | Date [(MM/DDVYYYT

o

State. Zip Coge "Date (MM/BB/YY] |

Employer Name ; L~ S . Ocnupatmn

Employer Mamng Aﬂdress/ Pnnclpal ' Descnptlon
Place nf Busmess ’ , of -
: s contnbutton

FullNameofContrlbutor Date [MM/DD/YYYY] 0 1§

ngysaf# Stract Address [ DEte (MM/BB/YYYY

Stte ZipGode * Dt [MM/DD/YYYT |5

"OEtapation

Emloyer WaTnp Address  Prinipal

Di;ﬁ’{MMIBDfWW]j e

— k‘,‘,etAddress ' ' ' “Date AM/DOIYY] | %

SEE | [ZpCots D&t MNDBIYY] |

EmplpyerName T 0‘6¢ﬁ'p'atiﬁh;fj

Emp]oyer Maﬂmg Address/ Prmmpal R _ ) Descrlptmn
Place of Busmess Gl of
Gontnbutlon

Date [MM7DD/

T e o7 CarerTor

Fowe?| [Stroet Address| ’ Dte [MW/DD/YYYY | §

S| [ZpCode 7| | Date[MAM/DD/YWYL | ;

‘;,_\Iame T T k T Dccﬁb'iiﬁ-m

: "VlaxhngAddress/ Prmnlpal' N ' S Descriptxon
Place Busmess - e of
LR o Contnbutlon




SCHEDULE ill
Statement of Expenditures

"Filer Jaentfication NUMBer:

PNC Bank

07/01/2021

] .00

House# | | 4g1

lSi‘fr%éetAddress 8th Ave

Deseriphion. of Expenditire

Glty Bethlehem

St

Pa

Tip
;Code

18018

Service Charge

ToWhom P

Think Big Campaigns, |.LC

07/09/2021

111.28

House #
S 00

Straet Address

S. Commons

: ,Desgr,il’)ft}i}‘_n' of Expenditure =

City?} Pittsburgh

State

PA

1 15212

Text messages for campaign

"ToWhom Pald

USPS

T A

"Date [MM/DD/YYYY] .8

“07H3/2021

27.50

Hose #| 535

Ffféeﬂ\‘ddféﬁ Wood

DRSGpon o Expenafare

- State

PA

Zp
Code .

18016

Stémps' -

ToWhom Pal

Ron Heckman for County Council

' Date [MM/DD/YYYY] |8

07/27/2021

50.00

"Honse #] 2104

' F't‘féet‘ Address

Huntington St.

“DBSEHpNID oY Expenditure.

'Bethlehem

State

Pa

Zip
Code

18017

Campaign Cohtribuﬁon

id- 7| ActBlue Tara Zrinski for County Gouncil

"DRtG (MWD | 1

08/02/2021

46.00

Street Addressl Harriet Lane

Description of Expenditure =

City: { Bethlehem

StatE

PA

Zip
Code

18017

Campaign contribution

To Whom Paid - -

Zac Cole Borghi for Lehigh County Council

08/03/2021

50.00

House #] 435

s’t“réé_fAddress‘ W. Lehigh St

 Destription of Expenditure "

City | Bethlehem

“State”

PA

- Gode

18018

“Campaign Contribution

7o Whom Paid

PNC Bank

e T IS~ i YWt
"Da8 MWD |3

09/23/2021

79.99

“House # | 1481

|Street Address| ath Ave

Destription of Expenditure

Clty .| Bethiehem

State |

PA

Zp

Cod

18018

Checks

Maria McLaughlin for Supreme Court

 Datg JMM/DD;

10/12/2021

100.00

fouseF |

" [StréerAddress| PO Box 15943

Description of Expenditure

[Z e

Tty | Philadelphia |

“State’

PA

19103

Campaign Contribution




SCHEDULE 1l
Statement of Expenditures

st s
Filer ldentification Number:

_Lw :
To Wham Paid

Date [MM/DD/YYYY] |§

Friends of Lori Vargo Heffner 10M17/21 | 100.00

House # Street Address PO Box 358 Déseriptipnl of Expgnditure

Gity Hellertown State PA (Zjlgde ' 18055 Campaign Contribution

To Whom Paid - Friends of Ron Heckman “Date’ [MM/DD/YYYY] |§

100.00
10/17/21 .

House # 0104 ’ﬁf”éet Aeress Huntington St _ Dgspripti@n'ot,Expendit-urg

City Berthlehem State:;' Pa gg)dé' 18017 Campaign Contribution
ToWhom Paid L.ehigh Valley Labor Council Date [MM/DD/YYYY] | §

g y Text 10/08/2021 ' 150.00
House # F‘iree’t Address Lehigh St Deseription of Expenditure
3614 ST

City‘ Whitehall ' St.gte Pa (Zji‘o‘)de © .| 18052 Ad- Annual dinner
[To Whom paid “Date [MM/DD/YYYY] | §

House # Street Address “Deseription of EXpenditure

Ty | State: iy

- L Code -

“To Whom Paid - Date [MM7DD/AYYYY]™ | §°

House # | Street Address ‘ D_egqrjptio‘n'oi‘ Expendit‘ufé

City State Ei)

L S “Code

To Whom Paid "Date [MN/DD/YYYY] 135

5H_ousje # Street Address . Description of Expenditure- -

Ty —TSEtE T

To Whom Paid Date [MM/DD/YYYY]: 8

House # [Street Address “Destription of Expenditire-

oty STate” -

Gode . -
To Whom Paid "Date (MN/DD/YYY] . | §
House ¥ Street Address - Description-of Expenditure

G T

| State™|

z
Code




SGHEDULE 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 Ientification Number:

*Name of Creditor’. | Grace Crampsie Smith - Outstanding'Balance of Debt
House # | 1403 Street Address| . - |, DATEDEBTINCURRED . |8 |
il Lorian Ave S MmpYYL |
‘ 02/19/2019
'cnty | Bethichem ‘State | Pa [ 2P | 18018

1,000.00

ZDescraptIon ofDebt"':,ﬁ | Campaign loan

D) m“credltor w "OUtstanding Balante of Dent-

~ﬁousg 7 Sirect Address DATE DEBT INCURRED . | §~
S e [MM/DD/YYYY]: |

gi:ity,,f.ffxy N I @ | (4P|
i B - “Code.

fDessriﬁﬁan of Debti: g

;‘Name oi‘ Bredltor i Outstanding Balance of Debt

House# “TStrect Address "DATE DEBTINCURRED |5 |
s : \' MM/DDAYY] |

jc'ity:fﬂ? | e T
' IR Code: -

‘ Desunptmn of Debt,iag of

Name of Credltor S - Outstanding Balante of Debt

ﬁHouse# “TSfreet Address ~ DATEDEBTINGURRED ~ |§
e » MM/DDAYYY] |

- St T
e S . | Code:

'Desnriphon of Debtk, T

«Nameo Cret ltor o ‘Outstanding Balance of Debt

TouF “Ttract Address T DATEDEBTINCURRED ~[¥"

' ~ o ;;_,I;od‘e: ;

Descnptlon of Debt ;

Name of Creditor '~ ’ Outstanding Béléhhg of Debt
Roise¥]  [meetAddes] | DATEDEBTINGURRED ¥
e - IMm/DDivYY] |

Glty f:':;!f TSt

Descnption of: Debt' ;”




