|

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

Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election |- Election Pre-Election

e R
Filer Identification Report 't Filed By Candidate >< Committee Lobbyist
Number ( Mark X)
Name of Filing Committee, Candidate or '
Lobbyist Friends of Grace Crampsua Smith
Street Address 1403 Lorian Ave
City Bethlehem ' T [ State [ py ZipCode | 15018
Type of Report (Place x under report type)
T 7 F1iday | 3. 30 Doy Post|4- " 106s3ay | 5. 21 Friday | b- 30 Day PoSt | /- Annual | Special 2 Eriaay | Special 30 Day

Post-Election

X

Sworn to and subscribed before me this

Date Of Election T T T Year ‘ Amendment | ~ | Termination
(MM/DD/YYYY) Report Report
Summary of Réceipts and From Date To Date For Office Use Only
Expenditures : —
P 10M19/21 11/22/24
A. Amount Brought Forward Froni Last Report | § 10.362.49
B. Total Monetary Contributions and Receipts | §| )
{From Schedule l) 0
C. Total Funds Available =~ $ R
' (Sum of Lines A and B) 10,362.49
D.Total Expenditures =~ = s L
(From Schedule 1l 100.00
E. Ending Cash Balance - g '
(Suhtract Line D from Line C) 10,262.49
F. Value of In-Kind Contributions Received - s o
(From Schedule 1) 0
G. Unpaid Debts and Obligations ~ s
(From Schedule V) . . 1,00000
e rem v e ection
Part1- 1f this [s 2 Committee Teport, tréasurer sign here. If th]sT< %maﬁd!nr ; didate sign here.
Tswear (or atfirmy) that this réport, including the attdchied sched 1o

stof my knowledge and belief true, correct and complete.




. SCHEDULE |
Contributions and Receipts

Detailed Summary Page

i 2
Filer [dentification Nurmber

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

“Total for the reporting period (1) | § 0
. Contrib 8 rom
Part A and Part B)
Contributions Received from Political Committees (Part A) $ 0
All Other Contributions (Part By~ $ R
Total for the reporting period  (2) | § (')
- 3. Contributions Ovér § 250.00 (From Part-C and Part D)
Contributions Received from Political Committees (Part C) § 0
All Other Contributions (Part D) ’ ' B $ 0
Total for the reporting period - SR 0
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting pericd ORI 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) 0




S
Filer Idéntification Number:

SCHEDULE I
Statement of Expenditures

Code

AR i
To thm Paid Date [MM/DD/YYYY] | §
SR Terry Houck for DA - - {100.00
House# \Street Address) . gy 519 Destription of Expenditure
?lty | Tatamy State PA %)Igde 18085 Campaign Contribution
ToWhom Paid - Date [MM/DD/YYYY] | §
House 7 ‘St're'et Address Description of Expenditure . -
Ty ' State Zip
‘ Code
G e Ty < a v
‘ToWhomPaid Date [MM/DD/YYYY] [ §
Fouse ¥ Street Address Description of Expenditure
Ty | | State 7P |
S o Code
ToWhom Paid . Date [MN/DD/YYYY] |5
'Housgi#,y ' ‘Street‘AddreSs Description of :Exp'enditqré,
iy — State | 70 '
- Code
e et
To Whom Paid Date,[MMIDDNYW] 3
Hous‘ej#; Street Address Description of Expenditure
oy State” 7ip
L S CGode
I
"To Whom Paid "Date [MM/DD/YYYY] | §
’ Hoqse # Street Address ‘ Description kof Expenditure
Ty State 7 ’
G Code
" ] R e
To Whom Paid Date [MM/DD/YYYY] | §
. House. ¥ Street Address Description of Expenditure
Oy TS Zip
S : Code
) e
-To Whom Paid Date [MM/DD/YYYY] |'§
H‘ousé# StrgetAddrbss] ' Description of Expenditure
Tty | ‘ State 7 ——




‘Filer dentification Number:

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.

G,
Name of Creditor

- Grace Crampsie Smith

I R R T
Outstanding Balance of Debt

House # “TStreet Address " DATEDEBTINCURRED |3
1403 L Lorain Ave _ [MM/DD/YYYY]
S 2/19/2019 .
,G'tyf: . |pethiehem Sae | pa é'gdg; 18018 .| 1:000.00
Destriptionof Debt -~ ~ | ' - -
. e Campaign loan
i i BT T, - X ' .
Name of Creditor Outstanding Balance of Debt
House # Street Address| DATEDEBTINGURRED [ §] ‘
.. e  [MM/DD/YYYY] |
Ty , State TN
- . Code
Description of Debt " [ '
Name of Creditor - Outstanding Balance of Debt
House # | “DATEDEBTINCURRED |3 o
L Mm/pDYY] |
Ty State | 7n
. - . Code
Desgription of Debt
o i R & :
Name of Creditor 4 _Outstanding Balance of Debt
House # Strest Address ~ DATEDEBTTNCURRED ~ [ 1 |
- - - IMM/DD/YYYY]
-State Zip
. Code -

“Descrption ofDebt

‘Name of Creditor

Outstanding Balance of Debt

B |

' HduSe‘#

Stféet Address

" DATEDEBTINCURRED
[MM/DD/YVYY]

T

,city,‘;: —

State CZip
o . e Code
Descriptionof Debt |
V 3 faRR L : S m
Namg ofcredltorw ~ Outstanding Balance of Debt
House ¥ " IStreet Addross “DATEDEBTINCURRED |5 |
. L [MM/DD/YYYY]_ .
oy State -
. 5 Code

“Description o7 Dbt




commonwealth of Pennsylvania - Campaign Finance Repori
(Note: This report must be clear and legible. 1t should be typed) -

Filer Identification Report Filed By Candidate ' Committee Lobhyist
Number (Mark X) ‘ \

Name of Filing Committee, Candidate or 3 ] ]
Lobbyist Eriends of Grace Crampsie Smith

Street Address

1403 Lorian Ave

 City Bethlehem

Type of Report (Place X under report type)

i e

4- pthTues

Pre- Election Election

Pre- Election

1.6 Tuesday | 2- 2™ Friday | 3- 30 Day Post
Pre-Primary | Pre-Primary Primary

day‘\ 5. o™ Friday \ % 30 Day PO

st | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Election Post-Election

S

aEinRIEEEE

[ | L]
[

Date Of Election - Year *\ Amendment Termination
(MM/DD/YYYY) \ Report D Report
Summary of Receipts and From Date To Daté For Office Use Only
Expenditures : .
10/19/21 11/22/21
A. Amount Brought Forward From Last Report 10,362.49
B. Total Monetary Contributions and Receipts $1 ’
(From Schedule ) 0
€. Total Funds Available §
- (Sum of Lines A and B) 10,362.49
D. Total Expenditures T 3 ' '
(From Schedule Ill) 100.00
E. Ending Cash Balance T
(Subtract Line D from Line C) 10,262.49
F. Value of In-Kind Contributions Received o
(From Schedule 1 0
G. Unpaid Debts and Obligations s
' (From Schedule V) - 1,000.00
MGtion

Parti- 1 ihisisa Committee report, treasurer sign fere. If thisis a Candidate report, candidate sign here.

| Tswear {or affirm) that this report, including the attached schedules on paper, isto th/gejgﬂgf\my knowledgé and belief true, correct and gompl

ets.
~ I S i) A



SCGHEDULE
Contributions and Receipts

Detailed Summary Page

Filer ldentification Number l

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

Total for the reporting period (1) | § 0
BTN DULIONS 01 § D007 10 3 250,00 (rrom
Part A and Part B)
—
Contributions Received from Political Committees (Part A) § 0
Al Other Contributions (Part BY S o ' R 0
Total for the reporting period ~ (2) | § 0
R e R R,
3, Contributioris Over § 250.00°(From Part C and Part D)
Contributions Received from Political Committees (T5art C) $ 0
Al Other Confributions (Part D) . S o
Total for the reporting period @)1 bo
4. Other Receipts-Refunds; Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period ~ (4) | § 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) 0




SCHEDULE 1li

Statement of Expenditures

5 T
| Filer Identification Number:

To Whom Paid Date:[MM/DD/YYYY] | §
L Terry Houck for DA 111621 100.00
House # Street Address] PO Box 549 Descnp:tion of Expenditure
City Tatamy St?te PA glgde 18085 Campaign Contribution
A e et g e
To Whom Paid Date [MM/ DD/YYYY] | §
House # “[Street Address| Description of Expenditure
City State - Zip
: Code
B R
[ To Whom Paid Date [MM/DD/YYYY] | §
House # Ftreet Address| Description of Expenditure
Ty State i) "
i Code- -
To Whom Paid Date [MM/DD/YYYY] | §
Hous‘e’ # ’Street Address Description of Expenditu‘re
oy Stats T |
- Gode
et D e N
‘To Whom Paid Date [MM/DD/YYYY] | §
Hqusé # Street Address Description of Expenditure
Tty State Zip
Code
[To Whom Paid "Date [MM/DD/YYYWV] |8
House # Street Address| Destription of Expenditure
oy | | Stte in) —
. Code
i e e e
To Whom Paid .Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
Ty | —Tshte 7,
s : Code :
To thm Paid. . ~Date [MM/BD/YYYY] $.
House # Street Address| Description of Expenditure
"ty ‘ State 7
. S Code




SCHEDULE 1V

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

rF'i'ler Identification Number:

£ g S R i S A
Name of Creditor Grace Crampsie Smith Outstanding Balance of Debt
House # ~ |Street Address| DATEDEBT INCURRED |5 |
. [1403 Lorain Ave [MM/DD/YYYY]
i 2/19/2019
c'ty . |Bethlehem St | o ég’de |18018 1.000.00
Description of Debt B T T
e (1 -1 Campaign loan
- B N e N
Name of Creditor Qutstanding Balance of Debt
House #] Street Address " DATEDEBTINCUBRED {5 |
i n S IMM/DD/YYYY] |
oty State 7p.
- e - Code
Description of Debt ‘
Name of Creditor . - Outstanding Balance of Debt
‘House # Stréef Address DATEDEBTINCURRED | '§ ‘
, L _[MM/DD/YYYY] '
City State . Zip-
g : -Code
Destription of Debt
I e B ek
Name of Creditor Outstanding Balance of Debt
House # Strest Address DATEDEBT INCURRED. |3 [ ‘
Lo B [MM/DD/YYYY] o
Ty State. i
G ! Code
Description of Debt
Namg ofCreditor Outstanding Balance of Debt -
House#| [Street Address DATEDEBTINCURRED ™ | § —
o L [MM/DD/YYYY] '
oy % Stale i
. i Code
Description of Debt
“’ : ‘, . e S e s S
‘Name of Creditor " Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S 1
S ; s [MM/DD/YYYY] .
Ty State i
‘ . Code

Description of Debt




