N

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

Filer [dentification ‘Report Filed By . Canididate .. >< “Committee Lobbyist
Number =0 (MarkX) .00 : '
‘Namie'of Filing Commiittee; Candidate or . L

Lobbyist | THOMAS GINTHNER

Street Address ", 806 RADCLYFFE ST

Type of Report (Place x under report type)

i 6" Tuesday | 2: 2™ Friday| 3-30 Day Post|4- 6% Tuesday | '5: 2™ Friday | '6-30 Day Post |*7- Annual - [Special 2™ Friday -
Pre-Primary Pre-Primary | Primary Pre- Election

“Special'30.Day -
Election Pre-Election Post-Election

B
-Date Of Election B
{(MM/DD/YYYY)

“Termination 'y
Report

11/07/2023 2023

“Sumimary of Receiptsand

“FromDate” """ [*ToDate o i For Office Use'Only
Expenditures i

06/6/2023 9/23/2023

A. Amount Brought Forward From Last Report

3591.02

B. Total Monetary Contributions and Receipts S £0.00
{From Schedule 1) ' . 880.0

C. Total Funds Available

$
(Sum of Lines A and B)
$

D. Total Expenditures
{From Schedule lll} , 3959.26

E. Ending Cash Balance S
{(Subtract Linie D from Line C) .

F. Value of In-Kind Contributions Received S
(From Schedule I} ‘

G. Unpaid Debts and Obligations 1s
{From Schedule 1V)

i
Affidavit Section

Part 1- If this is'a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this

\ .
day of s 20
Signature of Person Submitting report
Signature Printed Name
My Commission expires T
MO. DAY YR. Area Code Daytime Telephone Number

Part Il- If this Is a report of a Candidate's Authorized Committee, candidate shall sign here.

amended. .. e S kI

1 swear (or affirm) that to the best of my knowledge and bellef this political corimittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) a5 |-




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.)

Fller Identification Number:

 Full Name of Contributor Date [MM/DD/YYYY]
... | Thomas Yeager 6/12/2023 50.00
House # Street Address Date [MIM/DD/YYYY]
- l782 ‘ Washmgton Ave
; State Zip Code “Date [MM/DD/YYYY]
| Bethlehem . IPA - 18017
Full Name of Contributor Date [MM/DD/YYYY]
o | Mike O'hare 6/12/2023 100.00
House # Street Address Date [MIM/DD/YYYY] |
0 1632 - 4th Ave.
ty “State Zip Code [ Date [MIVI/DD/YYYY]
. |Bethlehem . |PA . {18018 ;
Full Name of Contributor - Date [MM/DD/YYYY] | §
. ljoeMatayos 71812023 1100.00
: —— P Date [MM/DD/YYYY]
. ~ INicholas st.
== —— ZipCode Date [MM/DD/YYYY] S
. PA 18042
_Date {MM/DD/YYYY} $
_ {Bevan Beaudet 8/22/2023 1250.00
Street Address| - Date [MM/DD/YYYY] $
~ [IMaplest
v | ’ ‘ 7ipCode Date [MV/DD/YYVY] $
- f Bethlehem . . 80w
Fuﬂ Name of Contributor Date [MM/DD/YYYY] $
| Tom Barker 7 m &3 100.00
;g,:,l“,;s'eg s:rgemddyres“s Date{MNMI/DD/YYYY] | §
. 1007 . | Prospect Ave E
‘ State P Date [MIM/DD/YYYY] | $
Bethlehem -~ |PA ‘ 18018 _— 1
Full Name of Contributor. Date [MM/DD/YYYY] | §
- , A : 250,00
. Bruce Haines /ﬁ 6 ,7,;\,
House #f Street Address _Date [Mm/DD/YYYY] | §
. le3 W. Church St. .
oy | Zip Code Date [MNI/DD/YYYY] | § |
Bethiehem 18018 o




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.

Filer 1dentification Number:

Full Nameof
'Cpntributing Committee | Anp Mickus

Date [MN/DD/YYYY]

19/ 5]237

| 1000

House ¥ Street Address

| 822 Prospect Ave

Date [MM/DD/YYYY] | § "

, State
| Bethlehem o

_Full Name of -
Contributing Committee | robert Korutz

Zip Code

18018

Date [MM/DD/YYYY] 3

Date [MM/DD/YYYY]

/2/75).

20.00

House

Street Address
| 903 , -

Prospect Ave.

Date [MMVI/DD/YYYY]

— State
_ | Bethlehem . IPA

Zip Code
. l1s018

“Date MNI/OD/WYYY] | §

Full Nameof
Coritributingf'Committee ,'

Date [MM/DD/YYYY] | $

iSﬂtréetAddres,s

“Date [MM/DD/YYYV] | s

State

Fip Cod,e—.—l

Date [MM/DD/YYYY]

"Ful 7 ﬁie f i
Contributing Committee

Date IMN/DB/TVVY] | S

f Housé# '

Street Address

a

FullNameof
Contributing Committee

ZipCode

“Date [MM/DD/YYYY] | §

Date [MM/DD/VWYY] | §

Date [MM/DD/YYYY]

; H,ou‘sk'e # [ k Street Address

Date [MM/DD/YYYY] |5

City

State

FullNameof
Contributing Committee

ZipCode

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY]

House# | [Street Address

| Date IMM/DD/YYYY]

Cty rtate:

Zip Code

Date [MM/DD/YVYY]




SCHEDULE W

Statement of Expenditures

Eiler Identification Number:

To ’:Wom‘ Paid

LLS Graphics

Date [MM/DD/YYYY] | © l
368.24

9/01/2023

Hous# | Stre rose
- e |63z Strget Adf;krgss

N.Eighth St.

Description of Expendi :u‘re

State
i PA

City
W’ |Allentown

Tp
Code |18102

Political Palm Cards business Cards.

“To Whom Paid

Date [MM/DD/YYYY] | §

,‘Bo‘use“# Street Address

Description of Expenditure

State—:.]

Zip
Code

ToWhom Paid

I

Date [MM/DD/YYYY] ! $

,;Ho‘us;e T Street Address

Descrlption,of,Exp‘enditu‘re' ~

Ty - I‘State l

Zip
Code

To Whom Paid

Date [MM/DD/YYYY] |

House #

State

- Description of Expenditure

Zip
Code

To Whom Paid

_Date [MM/DD/YYYY] | S

House #[ Street Add’e;;l

City T o State

ToWhom Paid

Date [MM/DD/YYYY] | §

fHau,sg #

Street Addrﬂ

L—“Descript‘h’mof Expenditure

ToWhom Paid

 Date [MM/DD/YYYY]

"H,o'juse\# Street Address

Description of Expenditure

cﬂv T l~$tate’

To Whom Paid

‘ﬁat'e [MM/DD/YYYY] l s

Hou#é # ] Street Address

Description of Expeﬂndit,ure,: ,

City r State




