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(Note: This report must be dear and legible, It should be typed)

Commonwealth of Pennsylvania- Campaign Finance Report

Member, Pennsylvania Association of Notaries

" Filer ldentification Feport HledBy | Candidate >< Committee Lobbylst
Number (MarkX) :
Name of Filing Committee, Candidate or -
Lobbvist J. William Reynolds
Street Address 1718 N. New Street
Gty Bethishem SQate | pa ZipCode | 18018
Type of Report (Place x under report type)
d i —— s e " o DRGSR 3 - e —
1-6'" Tuesday | 2- 2™ Friday| 3- 30 Day Post| 4~ 6th Tuesday 5. 2" Friday | 6- 30 Day Post | 7- Ahnual | Special 20 Friday | Spedal 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Hection | Pre- Hectlon| Hectlon Pre-Hectlon Post-Bection
Date Of Bection Year - Amendment Termination -
(MM/ DY YYYY) 11/07/23 2023 Report Report
SQummary of Receipis and From Date To Date For Offloe Use Only
Expenditures
1/01/2023 12/31/2023
A Ambunt Brought Forward FomLast Report | $ 0.00
B Total Monetary Oontributionsand Fecaipts | $ 0.00
(From Schedulel) )
C. Total Funds Available $ 0.00
(Sum of LinesAand B )
D. Total Bgpenditures $ 0.00
(From Schedule Il1) )
E E\dlngChsh Balance- $ 0.00
(Subtract Line Dfrom UneQ )
F. Value of In-Kind Contributions Received $ 0.00
(H'om s:hedule I , ) =
"G Unpeld Debis and Obligations $ 0.00 3
' (From Schedule V) ) 2o S|
Aftidavit Section 35 8
Part 1- If thisis a Committee report, treasurer sign here. If thisis a Candidate report candldate sg1 here @ 2 5‘= > 5
I swear (or affirm) that thlsreport 1nc|udmgthe attached schedules( | = isdn and halief true, correct and complete. 50>
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Part II- f this Is areport of a Candidate s Authorized Committee, candidate snall Sgn here.
Tswear (or affirm) that to the bést of my knowledge and belief this political committee hasnot violated any provisions of the Act of Jine 3, 1937 (P.L 1333, NO.320) as
amended.
Sworn to and subscribed before me this
day of 20 !
Sgnature of Candidate
Sgnature Frinted Name
- My Commission expires
MO. DAY YR AreaCode Daytime Telephone Number




Commonwealth of Pennsylvania- Campaign Finance Report

Commonweelth of Pennsylvania - Notary Seal:
ixs Lidia €. GonzaleZ, Notary Public
' NorthamptoriCounty
My commisslon expires July 21,2024
Commisslon number 1270652

~Member, Pennsylvania Assoclation of Notarles

(Note: Thisreport must be clear and legible. It should be typed)
Filer Ident(fication Feport AledBy | Candidate Committee Lobbyist
Number (MarkX) : ><
Name of Filing Committee, Candidate or . -
Lobbylst Friends of J. William Reynolds
Street Address 1718 N. New Street
Type of Feport (Place x under report type)
SR g 2 R A I - - - ' g :
1-6" Tuesday | 2- 2™ Friday| 330 Day Post|4- 6t Tuesday | 5.2 Friday || 6-30 Day Post 7- Annual ao;m:day Spedial 30 Day
Pre-Pimary | Pre-Primary | Primary Pre- Bection | Pre- Hection| Hectlon Pre-Bection Post-Hection
Date Of Hection Year Amendrment Termination
(MM/DDY YYYY) 11/07/23 2023 Report Report
Summary of Receipts and From Date ToDate For Office Use Only
Bxpenditures
1/01/2023 12/31/2023
A. Amount Brought Forward From Last Report | § 3,802.37
B Total Monetary Contributionsand Recelpts | $ 100.00
{From Schedule ) )
C Total Funds Available $
(Sum of LinesAand B) 3,992.37
D. Total Expenditures $
(From Schedule Il 1441.07
E Ending Cash Balance $ 2,551.30
(Subtract Liné Dfrom Line Q "
E Value of In-Kind Contribut!ons Received $ 0.00
(From Schedule i) )
‘G Unpald Debts and Obligations $ :
(s ; 0.00 w
(From Schedle IV) _ Fr: §
| Affidavit Section lee 8 |3
Part 1- If thisis a Committee report, treasurer sign here. If thisisa Candidate report, candidate sign here. K] 3;, Yy =
Tswear (or affirm) thagthisreport, indudingthe attached scheduleson paper, istothebest of my ~ ~ norrect and complete. :'1%' 2Np 2
TN ; / ] . — N £20 98 ‘l:') [
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I N~ i) @0/\7 SRED SIS
Q#w/ature & ! 55864(8
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My Commission expires 7 }/ ______é(O | 12“357! gEZE S &
MO. DAY MR AreaCode! e Telephone Nuraber g 2 88|
i £ & |8
Part Il- If thisis areport of a Candidate's Authorized Committee, candidate shall sign here. ) 2
Tswear (or affirm) that to the best of my knowledge and belief this political committee hasnot vi Act of Jine 3, 1937 (P.L. 1333, NO320) =5~
amended.
3 : [ds
Sgnatpire & ]
L. : ,; ,') . ” 4 :7
My Commission expires 7 H A (19 -g¢49 Py
MO. DAY ¥R Area Code 4 Telephone Number




SCHEDULE

Contributions and Receipts

Detailed Summary Page

|HIerldent|ﬂcaﬂonNumber I

e S S T —
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reportingperiod (1) | $ 0.00
3. Contributions of $50.01 10 3250.00 (from
Part A and Part B)
Contributions Received from Political Committees (Part A) $ 0.00
All Other Qontributions (Part B) $ 1100.00
Total for the reportingperiod () | $ 440 09
L T T S i ey e ————
3. Contributions Over $250.00 (From Part Cand Part D)
0 e — .
Qontributions Received from Political Committees (Part G§ $ 0.00
All Other Qontributions (Part D) $ {0.00
Total for the reporting period BRI 0.00
[P
4. Other Recelpts-Refunds Interest Earned, Returned Chedks, ETC. (From Part E)
Total for the reporting period ORE] 0.00
Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totalsfrom Boxes 1, 2, 3 and 4; also enter thisamount on Page 1, Report 100.00
Cover Page, ltem B) ’




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.)

Filer Identification Number:

Date [MM/DD/YYYY]

Full Name of Contributor

Rovect V: Cq.:lio 07/31/209.11Lf l0o.00

‘Hou‘sé # Street Address " Date [MM/BD/YYVY.
Lon3 Sdvect

522

State 0 N Zip Code "Date [MVI/DD/YYYY] | §

;‘ 190\ L

@c%‘&bm

_Date [MM/DD/YYYY] | .

,'Full Name of Contnbutor&

I Dats AV/OD/YIVT | §

| Date [MM/DD/YYYY

" Date [MIV/DD/YYYY]

_ Date [MM/DD/YYYY]

ZipCode "Date [MMI/DD/YYYY]

| Date [MM/DD/¥YYY] |

Date [MM/DD/YYYY] | .

Zip Code l rD‘Et}é TMM/DDJYYYY]

"Date IMM/DBITYYI | 5@

"Date [VIN/DB/WYYYI | €

izip Code l "Date [MNI/DD/YYYY] | §

Date IMM/ODITTTY | <

“Date [MV/BD/YWI | §

“Date [MIMI/DD/YYYY]

ZipCode i




SCHEDULEIH

Satement of BExpenditures
rﬁml-ﬂmﬂonhlmnbef:k
[ToWhom Paid | Date [MNW/DLYYYYY] | $
Hous#| Sreets guaceSpace m’ﬁ{ngc’ﬂa&pendﬂ} ure 2074
- A Mmﬂ Vas(;:&)r Sleeey I# \9~ ' ' '
- /%w Yy oxe 0ol W bside od‘mq
ToWhom Paid Date [NV DDV YYYY]
L isﬂ"fﬁéi Bethlehonn %{é&ljz | lio.oo
Qty ’ PSQ:TeﬁO* )LIZpL/ ' ‘ :
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To Whom Pald Date [MM/DLY YYYY]
- ,#“ qumma, Degl!“;u 23 | 30,74
" Jaas ek V;;mk Sireek 812 | .
;l.l._,‘./f"’ ocls WY °°d° \001Y Webs ite "od’m;
To Whom Pald Date INMM/DIYYYYY] | $
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_ Pga%ox 20 23.6 =
' | Lehigh Valley PA oo (18003 | Tokeds 4o g.wr
To Whom Pald Date [MM/DDYYYYY] | §
= ; SEJ 0 Beicn Dmn(r Dan(c Dazi{ai%iéﬁ(pendnure 2S00
T Tl *
: Hhlelem 4is ok (A% 4 pt‘o Cen A’é
To Whom Pald Date [MM/DLY YYYY]
. 54umsm.m oﬁ:’.?d’af | | 20.74
S aas | "Veciek 5-\««.%— B2 e
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o De://f/ggm 2. 74
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SCHEDULETN

Satement of Expenditures
Wmlonuumber:
LT U
. ] Squertspect. M%./!,&{B _| 30.2¢
i |das 4 I V;;wk 9\'((&"’ {-\v\& ‘ 7 i
: w Yorle VY e looilY o¢tine
"To Whom Paid Dete MM/DDYYWT | 8|
- sméq:uc.rc space m#!nyg«p%mnum 30-7'-!
"cn' | X8| ;.art'wk 5‘\'((&‘\’ LAP S
Y (N X /VY ‘°°def joolY UL‘%."\C “DS'\'nns
ToWnomPald Dete (MN/ DOV YYYY]
s ' AaHSI»e Fees Dewﬁ!ﬂ?é{?? L .50
'”ét “36e v enmer Siceet o - .
¢ e Zp -
: $amc~.|l¢ MI‘} Oode Oa)iﬂ E“’“Si"".': ¢f
ToWhomPaid Date [MM/DIVYYYY] | $
o AcdBloe Fees 8/9/23 2.8
House Sreet DeeurlpﬂonofB(penditule o
. ; summlr 5"‘(‘(& ; o
: Sate ;
| Somecv:lle | MA Oode_ oal4¥ Pfo(lSSc‘n s Fe¢
TowhomPald "Date [MM/DDVYYWY] | $
TV iy s R 207
ot lads !;r'ck S-\'rw\' “\3. . -
y N e ' ‘
tew Yotk /(4 oo ool ; Hos+i
m—wjhﬁ'ma Y 4 l L Date[MMIgD!Y:YY]' _55__15___
. rc,cnés of Lxa BOSto\o\ A8§0.00
Fouse 7 :
= o g Rox 129 '1' | '
| Tehs ; o | | D] Cempescq sontribibios
Towmm%d"’i\ (A sl ﬁq' l (o2"] Dat:[M cmwm(o; ribuhio
e l.e quk Velley 9HLL PAC {/g{f%%m IR 260.00
oy ’ aPa(t)e @_&._“/% | k
lebown PA o | |01 | Dovieion
To Whom Pald Date [MM/DDVYYYY] | $
House# SreetAAgd+ Bloe Fees Deet‘;{ﬁ{gf{)faﬁ%endﬂure 20
3ee s Somenee Street |
Y | Someev: e M oxce oY H Pcoasg,‘n_e, fee.




SCHEDULEIN

Satement of Bxpenditures
Filer Idertiication Number:
ToWhom Pald Date [MM/ DIV YYYY] $
o | 5 sqwr( spect m%/}/?!? 2 i 30.2Y
, reet on Expend ure
my' pily ‘ Vam.k SXeest H\A :
tee Jotlc | Wy o (0019 | Weheile “asjrrn;
ToWhom Pald Date [MM/ DDV YYYY]
' §4um] spete lO il?olfSZ? . 20.79
] on of Bxpend ure ‘ '
Sate dp
Ny Qode |DOI"I ECbsf'}t L"OSATAS
nen Date [MM/ DDV YYYY]
‘Hft')use#‘ . Sq w.rcsee-t( %0 7‘/
Ty reet
| 2S
Gty Sate dp.
: YO(": : IVY Code lOO'b, Mbﬁ"’t "‘\'OS‘\"W\J
ToWhom Pald ' Date [MM/DDY YYYY]
Houa# - < Méq vere s@ete 20.7Y
T aas
aty Sate Zp
= | /\/C«- ‘/o()_ - ,Mz (ke | | 0ol ¢ M‘ bede l—)os‘}me,
ToWhomPald "Date [MM/DLY YYYY]
e Annr\ Thomes ‘Er Stk ”wsc Dg A0/ 3 . | _200.00
i Addrﬁ (| BWld ure :
Gty S:Ite l\lb dp '
Code (ﬁM &t e (onte.botion
To Whom Pald_ Date IMMW/DD/YYYY] | S
House # Street Anaressi Eription of Bxpenditure
Gty Sate g?de ’
To Whom Pald k “Date [MM/DDVYYYY] | $
Houss # SreetAddmsi Description of Expenditure
aty | Sate gade ‘ —
To Whom Pald ‘Date [MM/DDYYYYY] | $
House # Street Addree1 Description of Bxpenditure
Gty Sate Zp




