Commonwaesith of Pennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT '(COVER PAGE}

(NOTE: This report must be clear and iegible. It may be typed or printed in blue or black ink.)

Filer identification Report
Number: Filed By:

IName of Filing Committee, Candidste or Lobbyist:

Friends of Ce-Ce Gerlach
IStr‘aat Address:

i

=2,

307 S. 16th Street

City: Zip Cede:
7" Allentown ' 18102 =
TYPE OF Lve
REPORT
{place X to
the right of
report type) :
Name of Office Sought by Cnl;ldidatn: 0 2 0 District %f Lca Pcar:ly Cgu:ty
T =y Number ode ode oda
Allentown City Council > — . oth Dem | 39
1 |5 2019 (SEE INSTRUCTIONS FOR CODES)
e el - - FOR € HSE ONL
MO [ DAY [ VeAR .
Summary of Receipts ’
and Expenditures from: _ To |11 |25 | 2019
A. Amount Brought Forward From Last Report $ 10,316.25 s . =
= =
B. Total Monetary Contributions and Receipts (From Scheduls 1) | § 383 .44 r—; ; -0
. : " (o) i
C. Total Funds Available (Sum of Lines A and B) $ 10.699.69 Ei—'g - E:;
] . i ™~
D. Total Expenditures (From Schedule i) $ 2486.51 CF’ -~ m
E. Ending Cash Balance (Subtract Line D from Line C) $ 8213.18 ch‘_! ::E <,
3 - ) rr1
F. Value of In-Kind Contributions Received {From Schedule I | 8 %I; © r:_;
: —c )
G. Unpaid Debts and Obligations {(From Schedule V) $ 0 _—C_C’ —

 AFFIDAVIT SECTION

| swear (or affirm} that this report, including

L6 prizd-io! paper or computer disketle, sre to the best of my knowledge and belief true,
correct and complete, rwealin o

Cuammo

Sworn to :ﬁ: subscribed before nje thioNi! P G?_gmgh Coun
ission E'!’P“ es

26 day of N wy o sion Hurm K
W) Pcosiin | 6((}?&%"5“‘5'“ A elerson,

Slgnatura Printed Name

My commission explres O 7 ' [8 2 3] 2’\ (/8('( 55 3 "/ k/? V - .

DAY YR. ‘Ares Code Daytinle @"gﬁm;ms.mnrﬁhrurylvama Miclry Seal
oL O|ic

PART Il = If

el

L ST e
thorize %....4. mﬁ&,f sndidata

| swear (or afhrml thnl to the best of my knowladge and belief this palitical cammittee has not violated any provisions of
{P.L. 1333, No. 320) as emanded.

SWgn#'; and subscribed before me this . I

day of NO \[ 20 lq
‘-QM P G’HO%GJL’\ Fﬂa “a 5Ignaté nu.dm

SIBHMU(T '8 202\ q Hq Frlnlnd%ﬂ:zna Ogsi_‘

DAY YR, © Araa Code Dayire—Talaph b

My commission expires 0 —]

al
Sohil P Ghodusara, Notary Public

. Lehigh C
Department of State @ Bureau of Commissions, Elections and Legislation wmy Commlssiurll Expﬁgg'}uly 18, 2021

210 North Office Bullding ® Harrisburg, PA 17120-0029 @ (717) 787-5280 Commission Number 1317200

DSEB-502 (7-98}



SCHEDULE | PAGE 2 OF JL_‘
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Cornmittee or Gandidate Reporting Period
Friends of Ce-Ce Gerlach From 10/22/2019  To 11/25/2019

Contributions Received from Political Committees (Part A)

All Other Centributions (Part B)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4da and enter amount totals From
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

cover Pdge, ILtem B8.)
e e AL P TS e AR e s e

DSEB-502 (7-99)



PART B PAGE_ D OF ) ’2

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
Friends of Ce-Ce Gerlach From _10/22/2019  To _11/25/2019

DATE AMOUNT

Full Name of Contributar

Megan Skinner 10 | 30 | 19 | ¥ 200
Mailing Address MO | DAY | ¥EAH
2929 W. Livingston Street $
City Zip Code (Plus 4] W0, | DAY | VEAR.
Allentown 18102 - $
Full Name of Contributor
$
Mailing Address 1 MO T DAY I VEAR -
$
City tate Zip Coda (Plus 4] [Two. | oAY | YeAR |
- $
Full Neme of Contributor $
Mailing Address
$
Clty State Zip Code (Plus 4)
- $
Full Neme of Contributer s
Mailing Address W0, | DAY | ¥EAR | _
$
City State | Zip Cods (Plus 4) 01 DAT. | YEAR-
$

Full Name of Cortributor

Msiling Address

City

State Zip Code [Plus 4] SUM0, DAY

Fuil Name of Contributor

alling Address SMO. = DAY 1 YEAR -

City

Zip Code [Plus 4)

Full Name of Contributor

Malling Address TNo. 05 I
City State Zip Code (Plus 4] MO

Full Name of Contributor MO DAY- | YEAR .

‘Mailing Address MO | DAY- | YEART|

City State Zlp Code [Plus 4)

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 {7-89)



SCHEDULE 1l PAGE q OF )_5
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

Name of Filing Committee or Candidate; Reporting .Period

Friends of Ce-Ce Gerlach From _ 10/22/19  To __11/25/19

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals fpom Boxes 1, 2
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




SCHEDULE 111
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting P.erios
Friends of Ce-Ce Gerlach From 10/22/2019._ To _11/25/2019
=

"l To Whom Paid Frppee-
Office Depot 11 26

5 -_b_;i_'f': + ' %

| MO

19

Mailing Addreas

480 S. Cedar

Description of Exp

Crest Blvd

cardstock for postcards

enditure

City
Allentown

Ta Whom Paid

Office Dept

1Zé|31 804de (Plus 8}

11

Mailing Address

480 S. Cedar Crest Blvd

Description of Exp

enditure
business cards

City
Allentown

To Whom Paid

Cecilia Gerlach

Zip Code (Plus 4)

18102

11

Mailing Address

109 S. 9th Street

Description of Exp

reimbursement for website

enditure

City

Allentown

To Whom Paid .
Cecilia Gerlach

Zip Cade (Plus &

18102 -

11 12

=MD, | DAY} YEAR !

Mailing Address

109 S. 9th street

Dascription of Expenditure

City

Allentown

To Whom Paid .
Valerie Chambers

State Zip Code (Plus &} GOW Ex

ense(food for volunteers,

pa 18102 — election day needs for poll volunteers
[o Mo i oAy ¥EAR- §Amount

11

2019 | $ 286.00

Mailing Address

27 Mantzville Rd

Description of Exp

endifure

Election Night Reimbursement

City

Tamaqua

[ State Zip Code (Pius 4)

pa 18252~

To Whom Paid

Weis Markets

MBS

0L

2= Amount

10 124

T 10 105.00

Mailing Address

365 S Cedar Crest Blvd

Stamps

Description of Expenditure

City
Allentown

To Whom Paid

Weis Markets

State Zip Cade (Plus 4}

a 18104 —
- MO__| DAY

- YEAR- ] Amount

19 1470.00

Mailing Address

365 S. Cedar Crest Blvd

stamps

23
Description of Expenditure

City

Allentown

To Whom fPaid .
Cecilia Gerlach

State Zip Code (Plus 4}

Mailing Address

109 S. 9th Street

Description af Expenditura
reimbursement for freeze pops for 4th July

City State Zip Code {Plus 4)
Allentown ‘ pa | 18102 ~ '
1=z

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)

PAGE TOTAL
$ 210651



PAGE (/) OF_}B

SCHEDULE Il
STATEMENT OF EXPENDITURES

rting Period

Name of Filing Committee or Candidate Repo

Friends of Ce-Ce Gerlach From __10/22/19 _ Te _11/25/19
Sania Owens 11 5 201901 $ 380.00
Mailing Address Description of Expenditure
307 S. 16th Street reimbursement for gas and expenses related
City Allentown State Zip Code Plus 4)
pa| 18102 - to yard sign prep and canvassing efforts

Mailing Address Description of Expenditure
City Stata | Zip Coda (Plus 2}

Mailing Addrass Description of Expenditure

Clty State Zip CGode (Plus 4}

To Whom Paid M0, 5| DAY | YEAR. J| Amount

Mailing Address Description of Expenditure s

City JState 2ip Code (Plus &}

To Whom Paid E Moo fsepay= - ¥EAR ] Amount

Mailing Address Description of Expenditure

City State Zip Code {Pjus 4}

To Whom Paid MO T DAY-T] YEAR- § Amount
IM'aIli’n‘g‘ Address Description of Expenditure

City State Zip Coda (Plus 4}

To Whom Paid MO - DAYt - YEART:fl Amount

Mailing Address Description of Expenditure

City Zip Code (Plus 4}

To Whom Paid

Maillng Address

ICHY State Zip Code (Pjus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.

Description of Expendlturs

PAGE TOTAL
$  380.00

DSEB-602 {7-99)



PAGE _7 OF LB

SCHEDULE Vv
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee_or Candidate Reporting Period

Fram

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City Stata | Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

i

Maillng Address DATE _;t:ii!b;'_'-i" ,'.".*yia_'\!_f" = ==
DEBT
INCURRED
City State | Zip Code {Plus 4)
Description of Dabt
Name of Creditor [Uutstanding Balance of Debt
Mailing Address DATE o S BAY | YERR
DEBT = = .
INCURRED
City State | Zip Code {Plus 4}
Description of Debt
=3 e==nie
MName of Creditor ==
Maillng Address DATE .__ |- YERR
DEBT
INCURRED
iy State | Zip Code (Plus 4

Desaription of Dabt

Name of Creditor

lOutstanding Balance of Debt

P B 3 5, Pt

Mailing Address DATE
DEBT
INCURRED
City Stata Zip Code (Plus 4}

DAY - | YE&R

Description of Debt

Name of Creditor

Mailing Address DATE 2N
DEBT

INCURRED
City State Zip Code [Plus 4)

Description of Debt

PAGE TOTAL

$

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-602 (7-97)



SCHEDULE I
PART G

PAGE 7 OF B

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Friends of Ce-Ce Gerlach

Full Name of Contributor

Reporting Period

AMOUNT

Mailing Address

Tity

State

Zip Code {Plus 4)

Employer of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

MO, -

Mailing Address

- MO | DAY | YEAR -

City State Zip Code (Plus &) MO, |- DAY {-¥EAR |

Employer of Contributor Qccupation '
Employer Mailing Address/Principal Place of Business Desctiption of Contribution

Full Name of Contributor

Mailing Address

City = State Zip Cade (Plus 4) I
Employer of Contributor - Qccupation

Employer Mailing Addrass/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address | Mo, | DAY | YEAR

City State Zip Code (Plus 4} 55— |- DAY |

Employer. of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Naime of Contributor

Description of Contribution

MO, = | DAY= FEYEAR=S

I Mailing Address

City.

State

Zip Coda (Plus &)

2. MRS YA Y

Employer of Contributor

Qc¢cupation

Employer Mailing Address/Principal Place of Business

Summary Page, Section 3.
DSEB-502 (7-99}

Enter Grand Total of Part G on Scheduie |, In-Kind Contributions Detailed

Dascription of Contribiution




SCHEDULE 1I N |
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Periot
Friends of Ce-Ce Gerlach From __10/22/19  To 44/28/49
DATE AMOUNT
Full Name of Contributor : == 1 DAY "YEARY: $
Mailing Address ==MQ. | DAY | VEAR | $ I
City State Zip Code (Plus 4) I

Description of Centribution:

Full Name: of Contributor

Mailing Address MO ] DAY | YEAR —I

City State Zip Code (Plus & Mo, | DAY | VEAR.

- $

Deseription of Contribution:

Full Name of Contributor

IMaIIIng Address

_ - $

Ic:ty State Zip Code {Pius 4) “SMO. | DAY | YEAR I

Dascription of Contribution:

Full Name of Contributor

Mailing Address D MO | DAY | YEAR " s

- $

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Coda {Plus 4) MO ‘DAY | vYEAR= $

lcty State Zip Code (Plus 4} MO, | DAY | -YEAR |

Description of Contribution:

Full Name of Canirlbutor
IMaiIing Address [ZiMO. |- DAY | NEAR $
Iclw State | Zip Code (Plus 41 [ WG] DAVE| vEARS $

Description of Contribution:

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-B02 (7-99)



PART E PAGE l() OF ‘ ;

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 to the filer.

Name of Filing Committee or Candidate Reparting Périod
Friends of Ce-Ce Gerlach From _10/22/19 To _14/25/2019_

Full Name. |

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4}

Receipt Description

Full Narme

Mailing Address

City Zip Code (Plus 4}

Receipt-Description

Full Name

Mailing Address

City Zip Code {Flus 4)

Receipt Description

Fult Name

Mailing Address

Clty Zip Code (Plus &)

Receipt Description

Fuil Name

Meillhg Address

City Zip Cade (Plus 4)

Recaipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

DSEB-502 (7-99)



PART D PAGEH OF D
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with ah aggregate value of
over $250.00 in the reporting period. »
{Exciude contributions from political committees reported in Part C.)

Reporting Period
From _10/22/19  To __ 11/25/2019
AMOUNT

Name of Filing Committee or Candidate
Friends of Ce-Ce Gerlach

Full Name of Contributor ] SEQRAY. 1| VEXR $

Mailing Address —ap==l o 4 OYEAR - $

City Zip Code {Plus 4) SeEpA() 5 e B =

I Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contribtitor

Mailing Addrass

City State Zip Code (Plus 4)

Employer Name

Emplayer Meiling Address/Principal Place of Business

Full Name of Contributor

Meijling Address

Tity Stote Zip Code {Plus 41

Employer Namig

Employer Mailing Address/Prinicipal Placa of Business

Full Name of Contributor

Mailing Address

City State Zlp Code {Phis 4)

Employer Name Occupation

Employer Malling Addrass/Principal Placa of Business

Full Name of Contributor

Mailing Addrass

Zip Code (Plus 4)

Employer Name Qccupation

Employer Mailing AddressiPrincipal Place of Business

PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (799}




PART C

PAGE )CivOF l )

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.

Name of Filing Committee or Candidate

Friends of Ce-Ce Gerlach

Reporting Period
From 10/22/19 __ To _ 11/25/2019

Full Name of Contributing Committee

AMOUNT

Mailing Address

City

Full Nama of Contributing Committee

Zip Code (Plus 4]

Mailing Address

City Stata Zip Code [Plus 4]
Full Name of Cantributing Committee

Mailing Address

City State Zip Code [Piua 4]
Full Name of Contributing Committee

Mailing Address

City Siata Zip Code (Flus 4

Full Naie of Contributing Commitiee

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus 4)

Mailing Address

City

Full Name of Contributing Committes

Code (Pius 4]

Malllng Address

Clty

Full Name of Contributing Commities

Zip Code {Flus 4)

Mailing Address

City

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

Zip Code [Flus 4

PAGE TOTAL




PART A

e % o |5

CoNTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate
Friends of Ce-Ce Gerlach

Reporting Period

Full Name of Contributing Committes

AMOUNT

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee = =HDAY T YEAR -
Mailing Address YEAR;_.‘
City State Z1p Code [Plus 4] MO, |- DAY | ¥EAR

Full Name of Contributing Committee

ailing Address

Tity Zip Code [Plus 4]

Full Name of Contributing Committes

Mailing Address

City Zip Code (Plus 4)

Full Name of Contributing Committee

ailing Address

City Zip Code Plus 4]

=
Full Neme of Contributing Committes

Mailing Address

City Zip Code [Plus 4)

Full Name of Contributing Committee

anilmg Address

City Zip Code (Pius 4]

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4]

: i i i 52 gl i il

$

PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-89)




