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

Filer ldentification Report Filed By Candidate >< Committee Lobbyist
Number { Mark X)

Name of Filing Committee, Candidate or

Lobbyist THOMAS GINTHNER

Street Address 806 RADCLYFFE ST.

City BETHLEHEM state | o, ZipCode | 1g047

Type of Report (Place x under report type)

1- 6™ Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 21"1 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
{(MM/DD/YYYY) 11/07/2023 2023 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
9/24/2023 12/01/2023
A. Amount Brought Forward From Last Report S 880.00
B. Total Monetary Contributions and Receipts S - ‘
{From Schedule i)
C. Total Funds Available S
{5um of Lines A and B} 880,00
D, Total Expenditures S
{From Schedule i) 3959.26
E. Ending Cash Balance S
{Subtract Line D from Line. C) -3079.26
F. Value of In-Kind Contributions Recelved S
{From Schedule 11}
G. Unpaid Debts and Obligations S
{From Schedule V) LOSS
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SCHEDULE It

Statement of Expenditures

Filer Identification Number:

e

To Whom Paid Date [MM/DD/YYYY] | §
- THOMAS GINTHNER 11/10/23 . 1880.00
H : Descripti f Expendi .
:kkouse#, 806 Street Address| o\ 0 \rre o7 escription of Expenditure l

ity | ‘ State Zip
Y lsETHLEHEM T ea LC_;E; 18017 payoff campaign debt expenditures
‘To Whom Paid Date [MM/DD/YYYY]
HduSe # Street:Addre;s Description of Expenditure

State Zp

- - Code
‘To Wh‘om Paid Date [MM/DD/YYYY] | §
Hou’ﬂsé“# Street Address Description of Expenditure . ]

City |

State l

‘ToWhom Paid

Date [MM/DD/YYYY]

,“Hqu‘sé’# Street Address

Description of Expenditure

I city State

Zip
Code.

To Whom Paid

Date [MM/DD/YYYY]

‘House # Street Address

Description of Expenditure .

City State Zip
- Code
To Whom Paid Date [MM/DD/YYYY] ! s
‘House # Street Address Description of Expenditure |
City ' State Zip
. - Code
To Whom Paid l _Date [MM/DD/YYYY] | I
§ House ¢ Street Address Description of Expenditure = l
State Zip
. Code
o S o e e B
_To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address ‘Description of Expenditure I
City ' State 7ip '
. - Code




