il

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed) -

/i

Fller Identaf’ catlon Report Filed By i Candidate | Comn;uttee - >< ‘LObeISt
Number i 33-2198444 (MarkX) . S
~Name of Fllmg Commlttee, Candldate or . .
Lobbylst g : . Friends of Jeremy Binder
5"??". Address 1553 W Turner Street
Gty ? i - State. [-Zip Code.
O Allentown et | pa SPT%E | 18102
Type of Report {Place x under report type)

r 1- 6" Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6" Tuesday | 5- 2™ Friday | 6- 30-Day Post | I ‘7- Annual ‘; S;Séci?l'za Friday | Special 30,“D'§y A
Pre-Primary -|Pre-Primary | Primary = |Pre- Election | Pr_e-_Ele'ction E|9Ctl°ﬂ | Pre-Election | Post-Election.
Date Of Election “Year - Amendrhent’ ‘TerMina'ti‘o’n f
(MM/DD/YYYY) ‘ 11/04/2025 2025 Report . - Report
Summary of Recei tsand- - Frd'm Date, To Date For Offlce Use Only

) Expendltures' : i —

e g . 10/24/2025 12/04/2025

‘A Amount Brought Forwnrd From Last Report_' 18 4234.36 |
B. Total Monetary ontrlbutlons and Recelpts S !
,(From Schedulé 1) e : ‘ 0.00 | |
- C. Total Funds Avallable R 1S 4934 36
§ (Sum of Lmes A and e - 234,
 D. Total Expenditures S 104.64

(From Schedule ) :

E. Ending Cash Balance. - $I PP

(Subtract LineD from Line C) 3 | 026. |

' F. Value of In-Kind' Contnbutuons Received S
(From Schedule i) | 0.00
G. Unpaid Debts and- Obhgatlons S
(From Schédule IV) g | 1000.00

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

&Cf/ﬂbef 20 &

Signatdre

Lehigh County

C ommunv&e th of PennsylvaniaJimﬁg‘i

YOLANDA PINTO - Notary Public
i Brian Parke

Sl‘nature of Person Submitting report

My Commisgion Expires November 24, 2028
Cdmmission Number 1199621

Fy-w

Printed Name

My Commission expires

DAY YR.

J/ QU ~Dls
MO

oy

Area Code

225-7403
Daytime Telephone Number

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

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

amended.

Sworn to and subscribed before me this

et LN s 25

=7

é//fﬁ%%’

ignature // az/ &

My Commission expires

Commonwealth of Pennsyivania - Nata
YORANDA PINTO - Nota

Lehigh County

My Commfssion Expires Nove

Signature of Candidate

Cofmission Number 1199621 I Printed Name

MO. DAY YR.

484
Area Code

477-5308
Daytime Telephcne Number.




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

2//2

‘Filer Identification Number -
33-21984444

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

Total for the reporting period (1)

0.00
I 2 Contri Butions of 550.01 to $250.00 [From
. Part A and Part B) )
Contributions Received from Political Committees (Part A) e
| All Other Contributions (Part B)
0.00
Total for the reporting period (2) 0.00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) 0.00
All Other Contributions (Part D)
0.00
Total for the reporting period 3
porting p (3) 0.00
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4
porting p (4) 0.00
Total Manetary 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 0.00

Cover Page, Item B)




PART A

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.

Filer dentification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Street Address Date [MM/DD/YYYY] | 3 /
City State Zip Code Date [MM/DD/YYYY] | § /
P
Full Name of Contributing Date [MM/DD/YYYY] /'S
Committee
House # Street Address Date [MM/DDAYYY] | S
City State Zip Code Date [MIM/DD/YYYY] | $
Full Name of Contributing /Date [MM/DD/YYYY] | §
Committee /
House # |Street Address Date [MM/DD/YYYY] | $
. , 1
i _—
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Cantributing Date [MM/DD/YYYY] | §
Committee ©~
House # Street Address / Date [MM/DD/YYYY] | $
City State / Zip Code Date [MM/DD/YYYY] | $
A
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Street Addre Date [MM/DD/YYYY] | $
City State Zip Code | Date [MM/DD/YYYY] | $
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House #’ / Street Address Date [MM/DD/YYYY] | S
Gity State Zip Code Date [MM/DD/YYYY] | §




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:
d 33-21984444

vfl‘.lll Name of Contributor Date [MVI/DD/YYYY]
ﬂpuse # ’ Street Address Date [MM/DD/YYYY]
C;ty ; ‘ State Zip Code Date [MM/DD/YYYY]
Fu'“ !\{amg of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [M¥1/DD/YYYY]
Ful! Namg o’f"C’Aontributor l j Jate [MM/DD/YYYY]

House # Street Address‘ / Date [MM/DD/YYYY]

City State Zip Code / Date [MM/DD/YYYY]

Full Name of Contributor / Date [MM/DD/YYYY]

House # Street Address / Date [MM/DD/YYYY]

City State / Zip Code Date [MM/DD/YYYY]
‘ /

Full Name of Contributor Date [MM/DD/YYYY]
House # Street % Date [MM/DD/YYYY]
City / State Zip Code Date [MM/DD/YYYY]
Full Name of C?u\or Date [MM/DD/YYYY]
House # / |Street Address Date [MM/DD/YYYY]

A |

?/ State Zip Code Date [MM/DD/YYYY]




n

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 identification Number:
33-21984444

Full Nameof = Date [MM/DD/YYYY] | §
Contributing Committee

House # Street Address Date [MM/DD/YYYY] | § /
city State ZipCode | Date [MM/DD/YYYY] | § /
Full Name of = Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYY] | $
City State Zip Code Date [WIDD/YYYY] 3
Full Name of Pate [IMM/DD/YYYY] | S
Contributing Committee /

House # Street Address / Date [MM/DD/YYYY] | $
City State Zip Code / Date [MM/DD/YYYY] | $
i /

Full Name of Date [MM/DD/YYYY] | S
Contributing Committee

House # Street Address / Date [MM/DD/YYYY] | $§
City State / l Zip Code Date [MM/DD/YYYY] | §

Vi 1

Full Name of - Date [MM/DD/YYYY] | §
Coqtributing Committee

House # Street Add7l/ Date [MM/DD/YYYY] | $§

City / State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | §
Contributing Compittee

House # / Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §




PARTD

All Other Contributions
Over $250.00

7

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

-Fi.ler identification Number:
Ll ; 33-21984444

Full Name of Contributor

Date [MM/DD/YYYY] S

House #

’?ﬁ[oyer Mailing Address /
rincipal Place of Business

Street Address Date [MM/DD/YYYY] [
City = State Zip Code Date [MM/DD/YYYY] S /
Employer Name - Occupation /
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DB/YYYY] s
House # Street Address Dage [MM/DD/YYYY] $
; 2 p
Tty State Zip Code / Date [MM/DD/YYYY] S
Employer Name / Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] 3
City - S State / Zip Code Date [MM/DD/YYYY] $
Employer Name / Occupation
Employer Mailing Address / /
Principal Place of Business A
Full Name of Contributor Date [MM/DD/YYYY] $
House # Stpéet Address Date [MM/DD/YYYY] [
City / State Zip Code Date [MM/DD/YYYY] $
Employet Name Occupation




PART E

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.

7//2_

Eiler lt!entificat}on Number:
Full Name /
Hglisjgy# Street Address /
G = State Zip Date [MM/DD/YYYY]
' Code
,Receiﬁt Description
Fu‘llul;;I‘an;g = /
ﬂouse # Street Address
‘City g State Zip Date [MI\/DD/YYYY]
p ! Code
Rece?]a:f Description / /
fgll Name
l_-iqusg_»#ﬁ ' Street Address
T State Zip Date (MM/DD/YVYV]
] Code
Receipt Description / /
Full N‘amcka’ » /
Heuse # Street Address /
City - . Stat Zip Date [MM/DD/YYYY]
s Code
_vlntecgiﬁt Description
Full Name - /
ﬁouse # Street Address /
Gty // State Zip Date [MM/DD/YYYY] ]
r Code
Receipt Description 4
Full Namev / /
ngsé 3 / Street Address’ . N
Gty State Zip Date [MM/DD/YYYY]

i Code
R/eaéipt Description

—




5

SCHEDULE {!

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

Filer Identification Number:
S e R 33-21984444

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S 42.00
© 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) I
TOTAL for the reporting period (2) | S ‘

I

75 3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) S 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S |
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) 32.00




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer tdentification Number:
Oy T e T 33-21984444
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution N /
Full Name of Contributor Date [MM/DD/YYYY]/ $
House # Street Address Date [MM/DR/YYYY] | $
City - State Zip Code Daty%)D/YYYY] 3
:Description of Contribution /
£ull Name of Contributor / Date [MM/DD/YYYY] | §
House # Street Address / Date [MM/DD/YYYY] | $

State Date [MM/DD/YYYY] | $

City

Description of Contribution

L

Full Name of Contributor

/

Date [MM/DD/YYYY] | &

House #

Street Address / Date [MM/DD/YYYY] | $
Ci‘tyk. /. ! State Zip Code Date [MM/DD/YYYY] | $
Desqiption of Contribution /
Fﬁ[l Narne of Contrim:y’ Date [MM/DD/YYYY] | §
:Héuge # / Street Address Date [MM/DD/YYYY] | $
Clty l /' State Zip Code Date [MM/DD/YYYY] | §

f!cription of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250

‘Filer Identification Number:

0 ; 33-21984444

Full Name of Contributor Date [MM/DD/YYYY]
House #- Street-Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Employer Name Occupation /
Employer Mailing Address ] Principal Description

Place of Business of

B Tk , Contribution

Full Name of Contributor Date [MM/BD/YYYY]
House # Street Address Datg’{MM/DD/YYYY]
City State Zip Code / Date [MM/DD/YYYY]
Employer Name / Occupation
Employer Mailing Address / Principal Description

Place of Business of

S Contribution

Full Name of Contributor / Date [MM/DD/YYYY]

House # Street Address / Date [MM/DD/YYYY]
Clty : o State / Zip Code " | Date [MM/DD/YYYY]
/

Employer Name / Occupation
Employer Maiﬁng Address / Principal o Description
Place of Business of

- A Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # s)yée: Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Emplayer Mailing Address / Principal Description
Plade of Business of

Contribution




SCHEDULE Il
Statement of Expenditures

33-21984444

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | $
; GoDaddy Operating Company, LLC 12/2/25 101.64
Description of Expenditure
House# 1, 00 Street Address| ¢ \ 1 ave, suite 1600 2 P
ity State Zi !
cny | Tempe AZ c:de 85281 Emial
To Whom Paid Eeco Bank Date [MM/DD/YYYY] | $
e ssaman 11/28/2025 300
¥ Description of Expenditure
floy ?e - | 600 SHSCEAddress Hamilton St. STE 100 = B
:C' State Zi
A 'ty Allentown PA C:de 18101 Bank Fee
To Whom Paid Date [MM/DD/YYYY] | § /
House # Street Address Description of Expenditure /
City . State Zip
e Code
To Whom Paid Date [MM/DD/YYYY] ¢S
House # Street Address Descriptizm/o(;ﬁcpenditure
City - State Zip
) Code
To Whom Paid /Date [MM/DD/YYYY] | §
House i# Street Address / Description of Expenditure
City State 7ip /
Code P4
To Whom Paid / Date [MM/DD/YYYY] | $
House # [Street Address / Description of Expenditure
City State Zip
) Code
‘To Whom Paid / Date [MM/DD/YYYY] | §
House # Street Addr?/ Description of Expenditure
'CSty 1 State Zip
Code
To Whom Paid | Date [MM/DD/YYYY] | §
House # / Street Address| ) Description of Expenditure
Ci State Zip
Code




Y/
SCHEDULE IV / 1T
Statement of Unpaid Debts

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

Filer Identification Number:

Name of Creditor = Jeremy Binder Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
1553 W Turner Street [MM/DD/ ]
12/12/2024
City -~ State Zi
: lty ' Allentown PA c: de |18101 10
‘Description of Debt
) et Committee Loan
Name of Creditor -~ Outstanding Balance of Debt /‘
l-iouse # ‘ Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
$¥dE] . Code
Description of Debt /
Name of Creditor }u(standing Balance of Debt
House # Street Address DATE DEBT INCURRED 5
[MM/DD/YYYY]
City - i State Zip i
Ty s ' Cod
Description of Debt /
Name of.‘Creditor Outstanding Balance of Debt
Hquse # treet Address DATE DEBT INCURRED S
/ [MM/DD/YYYY]
City 7= [ Btate Zip
- /1 Code -
Description of Debt
Name of Creditor / Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]

City - State Zip
Code
Description of Debt /

Name of Creditor /' Outstanding Balance of Debt
House # Street Address. DATE DEBT INCURRED $
[MM/DD/YYYY]
City . State Zip
: Code

?&iption of Debt




