C_‘ommpnwel_lth of Pqnpsylvan‘ia 10 15
CAMPAIGN FINANCE REPORT PAGE 1 O sverFaes

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

Filer Identification > Report
Number: Filed By:
Name of Filing Committee, Candidate or Lobbyist:

Friends of Ce-Ce Gerlach
Straat Address:

307 S. 16th Street

City: Allentown State: PA
=== = =
TYPE OF -
REPORT o=
(place X to |t 2
the right of =3,
report type)
Name of Office Sought by Candidate:

DA O O Dlstri_ct T Office Party Cuunty
W0 F DR Vi AR Number Caode Code Code
Allentown City Council 115 2019 OTH hIjl)em 39
(& TRUCTLONS FOR CODES)
. — 5 FOR SE HSE ONLY. -
wo. oAy | vear . f——— T
Summary of Receipts ’ &16 211 2019 | _-;.;2 o
and Expenditures from: To —— N~ el
Qo £ 0
A Amount Brought Forward From Last Report § 4,476.65 J_h:; - 'j:
B. Total Monetary Contributions and Receipts (From Schedule 11| § 14,416.70 D - &
C. Total Funds Available {(Sum of Lines A and B) $ 18,893.35 - i
D. Total Expenditures (From Schedule fil) $ 8577.10 =
E. Ending Cash Balance (Subtract Line D from Line C) s 10,316.25
Value of In—-Kind Contributions Received (From Schedule i} |
G. Unpsid Debts and Obligstions (From Scheduls IV)

} swear {or affirmi that this report, including the attached schedu sén ;upg' or computer disketle
correct and complate,

Sworn to and Ibscrlbad before me this

'23 s day of C)C/JC‘

Signature

My commission explres O _? (g 20 7,\ \
MO. D s

Eiua

NN
idx3

' o of-Par Submitting Report
D Anderson

\ Printad Name

S5 3 4Jy9y

Daytime Telephone Number

35
funcd Y

fint

00ZLLEL 4
Z '8l

Swarn to f\"o( subscribed before me this

23 gy ot OC/'{' 0 . (Z//
Lobd £ Grodesora, (el Gl
: 3

Signature a[
7 7 0354

q Printed_Name
Dnyhrna Telephone Number

My commission expires S 7 \ $§
Ma.

Aras Code

Commonvwealth of Penrisylvania - Notary Seal
oy Sohil P Ghedasara, Notary Public
Department of State ® Bureau of Commissions, Elections and Legislation

Lehigh County
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280My Commission Expires July 18, 2021

Commission Number 1317200

DSEB-502 {7-98)




SCHEDULE | PAGE 2 OF (5
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Gandidate X Raparting Period

Contributions Raceived from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

$ 6,500

All Other Contributions: (Part D) $ 4,441.70

TOTAL for the Reporting Period 31| & 10,941.70

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals fFrom $
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

14,416.70

DSEB-502 (7-89)



PART A

page 3 oF 19

CoONTRIBUTIONS 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

From

6/11/19 10/21/2019

Full Name of Contributing Committes
Allentown Fire fighters

DATE

AMOUNT

9 | % 250

ailing Address

723 W Chew St Ste 302

1 $ 250

City
ALLENTOWN

Full Name of Contributing Committea

Laborers Local 1174

State

PA

Zip Code (Plus 4]

18102

__‘$

250

Mailing Address

465 Allentown Dr

Clry
Allentown

Full Name of Contributing Committee

Stata

atling Address

City

Full Name of Contributing Committee

Steta

Zip Code [Plus 4]

Mailing Address

City

Full Neme of Contributing Committea

Zip Code [Plus 4]

Mailing Address

City

Full Name of Contributing Committee

State

Zip Cade [Plus 4)

[Tailing Address

City

Full Name of Contributing Committes

(Mailing Address

ity

§iate'

Full Name of Centributing Committes

| Mailing Address

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

City

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

OSEB-502 (7-99)

Zip Code [Plus &) - MC

$
PAGE TOTAL

$ 750




pace 4 oF 15

PART B
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.)

Reporting Period
6/11/2019 ¢, 10/21119

Name of Filing Committee or Candidate

Friends of Ce-Ce Gerlach Frofi

AMOUNT
Full Name of Contributor

David Steckel .-._9 -

100

Mailing Address

423 N. 27th Street
City Stata
Allentown

18104 i_'"’ T o | oAV | vEAR.

Full Name of Contributor

Denise & Alan Jennings

Mailing Address - MD. |- DAY I WEAR
2128 W. Pennsylvania Street
Slty: tate’ Zip Cods (Plus 4] OAY. | YERR.
Allentown PA| 18104 _
Full N of Contributor MO S DAY SlEWEAR -
P Tieme of SentribYer Ed Degrace e 7 r:
SIS eEs o, | _bAv | vEAR.

2431 W. Liberty St

City

Sl IS R 5 T ST T B

Allentown

Full Name af Contributer

Henry T Lyons
Maillng Addresa
2829 chew Street
Y Allentown Y BET: S Sl = e e
Full Name of Cantributor Janet Mcilhenny 3 ¥ ;5 ."_-1 7\r -'wmpg ) 100
e ; Mo T VEAR
*ine AGTESE 615 N. Glenwood st MG DA Ve

City

%;\te Zip Code (Plus 4 Mo, DAY | SYEAR

Allentown 18104 _ = —

Full Ndme of Contributor

it i il _‘ i i i

Kenneth Heaton 100
Mailing Address
) 525 S. 24th Street
Chy Stete Zip Code {Plus 4
Allentown PA | 18104 -
Full .Name aof Contributor S
4 v Susan Rutt 10 100
Mailing Address. T e
1825 S. Wood Street -
City State Zip Code [PIus 4) TR BT R
Allentown PA | 181083 _
Full Name of Caontributor Daniel Poresky ‘—a;g—:“—* ;—69#? \;rgm 180
Malling Address Mo | DAYS
CVMPORS 824 N. Broad St R e L
City State | Zip Code (Plus 4 Mo, S 15DAY I YEAR
Allentown PA 18104 _ $
=l — s L

PAGE TOTAL
$ 880

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

DSEB-502 (7-9)



PaAGE 5 oF 15

PART B
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 of Candidate Reporting Period

Friends of Ce-Ce Gerlach From  6/11/19 To 10/21/2019

DATE AMOUNT

Fuil Neme of Contributor . R | ML o DAY ] YEAR
d Elizabeth M Levin q ” —F—19 200
Maiting Address TR
I 1852 Chew Street p—

City

State. Zip Code [Plus 4] |~ MO. | DAY | YEAR
PA| 18104 _ T

Allentown

Full Nams of Contributor

200

Joanne Jackson-Bauer e
= :

Mailing Addrass

4195 Estates Drive

City

Zip Gode (Plus 4 WMo, oA T
18034 ==

Center Valley

Full Neme of Contributor

Lisa Bryan
Malling Address: o ] Bav—L
I 2729 W. Chew St e B
City State, Zip Code [Plus 4]
Allentown PA | 18104 —
—
Fuil Neme af Contributar Li Al S
isa Ditalia
9 13| 19 75
Maillng Address: — MO0, | DAY | VEAR _
I 536 E Locust St e
City — State Zip Code [Flus &) Ak =
bethiehem Pal 18018 -
Full Name of Contributor
IMailing Address
Ty, State Zip Code (Plus 4) M0, | DAY | YEAR.
Full Nama of Contributor == = =
Mailing Address omo | DAY | WEAR I
City State Zip Code [Plus 4] SO ) DAY | YEAR =

Fuil Name of Ceantritnitor

Mailing Addrass

City Zip Cade [Plus 4]

Full Name of Contributor

[Wailing Address e | ohe | v I
oy Srate Zip Code Plus 4] 1 MO, |SiDAY - IENEAR. ]
E—————————————— =
PAGE TOTAL
572

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

DSEB-502 {7-99)



PaGe_ B8 oF 15

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.

Name of Filing Committee or Candidate Reporting Period

Friends of Ce-Ce Gerlach From O/ 1/19 1o 82119
DATE AMOUNT
Full Name of Contributing Committes L - 3 2 S0 B
District Council no 21 9 [ 20 | 19 |$ 750
Meiling Address TR DAY AR
2980 Southampton Rd - $
Ty Tiate Fip Code Flus 41 s ey lveka |
Philadelphia Pal 19154 - $
Full Nama of Contributing Committee e i Md DA MEAR
PSSU Local 668 10 | 161 19!1%® 750
Mailing Address TR T VEAR
2589 Interstate Dr - e Hees $
Tty Slata Zip Code (Pius &) —MD. .| DAY | YEAR
harrisburg | pa | 17110 - $
Full Natne of Contributing Committes . . ] MO |- DAY | YEAR
Asbestos Workers Political Action Committee $
Maliing Address
9602 Martin Luther King Hwy $
City State Zip Code (Plus 4] " -MD. | DAY | YEAR
Lanham MD | 20706 _ —e $
Full Name of Contributing Commitiee | MO. | ~DAY “1=YEAR
Steamfitters Local Union 420 11 19 |$ 1500
ailing Address R T ~VEAR |
14420 Townsend Rd Ste A $
City EE=—am = Stata Zip Code [Plus 4] —WMO— |- —DAY | YEAR _
Philadelphia pa I 19154 - $
Full Name of Contributing Committes — MO -| DAY .| YEAR
IBEW Local 375 9 18 19 $ 2,500
ailing Address — MO DAY ] YEAR -
101 S. 7th Street $
ity Zip Code (Plus 41 “Mo_ | oAav. | veaR|
Allentown 18101 - $
Fuil Name of Contrlbuting Commitiee MO DAY 2 $
Mailing Address
$
City State Zip Code [Plus 4)
& $
Full Name of Contributing Committee $
Mailing Address
s |
Clty Zip Code {Plus 4] MO, | DAY | VEAR $
Full Name of Contributing Committes s
siling Address
$
Zip Code (Plus 4) SEMO- | DAY | S¥EAR $

PAGE TOTAL
$ 6,500

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

DSEB-502 (7-99)



PART D page_/  oF_ 15

ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period

Friends of Ce-Ce Gerlach From  6/11/2019 74 6/21/19

DATE AMOUNT
Full f ¥ TSRS e
u ame of Contributor Robert Bennett ;
Mailing Address &
2000 Nottingham Rd
Cit 2ip C TFiu: s
W Allentown i T 7 i 0.
pa =
Emplioyer Namie Ocoupation
Bennett Automomtive owner

Employer Mailing Address/Principal Place of Business

1927 Lehigh Street, Allentown PA 18103

——
Fi T . MO DAYSSEIVEAR S
ulf Name of Contribiitor anthony DeFiore a 15 35 $ 1.941.70
Mailing Address . O | DAY | YEAR | .
2352 Fairview Street 13 119 $ 4 000
City Stai Zip Code {Plus &} MGl DAY H{ESVEARE:
Allentown BA| 157040 T S e
Employer Nsme t' d Qccupation
retire Retired Professor
Empiayer Mailing Addra'ssmincz'ipall Place of Business
' 2352 Fairview Street Allentown PA 18104
Full Name of Contributar MO DAY= YEAR-] |
Mailing Address. MO: | DAY | WEAR
City Stote Zip Code (Plus & Mo, | DAY .’"-iremi‘1 3
Employer Namg Occupation I

Employer Mailing AddrassiPrincipal Place of Business

Full Name of Coniributor

Mailing Address

City State Zip Code (Pius 4]

G =T v $

Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributer:

Mailing Address

City State Zip Code (Plus 8) S MD. |- DAY- |ovEAR =

4 $

Employer Name Ocoupation ] 1

Emplioyer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. P;GE‘;TEI%\ _"70
DSEBR-502 (7-99) .



pAGE 8 oF 15

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.

== -
Name of Filing Committee or Candidate Reporting Period

Friends of Ce-Ce Gerlach Fram ©6/11/19 To 10/21/19

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) Mo, |- A yEAR- § AMOUn

i , : $

b
il

Raceipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Pius 4)

Receipt Description,

Full Name

Meailing Address

city State Zip Code {Plus 4) —-MOWEE DAY=l YEARS

Receipt Description

Full Name

Maillng Address

2|

City State Zip Cdde (Plus 4)

Recaipt Description

PAGE TOTAL
$

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

DSEB-502 (7-99)



SCHEDULE 1 pagce 9  oF 15
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 6/11/19 = 10/21/19

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
“REPORTING PERIOD (Add and enter amount totals From Boxes 1, 2,
and 3; also enter on Page 1|, Repert Cover Page, Item F.)

DSEB-502 (7-99)



pace 10 or 19
SCHEDULE |I - ’

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50,01 TO $250.00

Name of Filing Committee or Candidate Reporting Periad

Friends of Ce-Ce Gerlach from O/ 11/19 To 1021719

Full Name of Contributor

Lark Kurtz

Mailing Address
5917 Emmaus Rd

ey Emmaus 1 Teos T 8

Description of Contribution:

stamps

E—
Full Name: of Contributor

Mailing Address

City State Zip Code {Plus 4 TMO. | DAY | YEAR

- $

Deéscription of Contributiom

Full Name of Contributer - MO.— DAY | YEAR |

Malling Address

'z Stete | Zin Code Plus 4 |wp. | —BAV | VEAR

. : B $

Description of Contribution:

Full Name of Contributor

Maeiling Addrass

City State Zip Cade {Plus 8} SoMO0._ § DAY L SVEAR

& $

Cescription of Contribution:

Full Name of Contributor

Mailing Address

City State Zip ‘Code {Plus 4)

Description of Contribution:

Full Name af Cantributor | Mo, | DAY | YEAR

Mailing Address. =M0. =

City State Zip Cadé (Plus 4 = MO. | DAY | YES

Description of Contribution:

, o PAGE TOTAL
Enter Grand Total of Part F on Schedule ll, In-Kind Corntributions Detalled
Summary Page, Section 2. $ 7070

DSEB-502 (7-99)



15

11
SCHEDULE 1l PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

ame of Filing Committee or Candidate Reporting Period

Friends of Ce-Ce Gerlach From 6/11/19 To __10/21119

DATE AMOUNT
Full Name of Contributor

Mailing Address

Ty State Zip Code (Plus 4)

IEm‘plo_ygr of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Nam2 of Contributor

Mailing Addrass

City Stete Zip Code Pius 4 | MO —{-- DAY L -VEAR | $

Employer of Contributor Occupsation

Empioyer Malling Address/Principai Place 6f Business Description of Contribution

Full Name of Contributor s

Mailing Address |- MO. | DAY [ YEAR | ¢

city ' State Zip Code [Plus 4) T MO. | DAY | YEAR | $

Emplayer of Contributor - Occupation I
Employer Mailing Addraxs/Principel Place of Business Description of Contribution

Full 'Name of Contributor

Mailing Addrass

City State Zip Code ({Plus 4}
Employer of Cantributor Oecupation
Ermployer Mailing Address/Principal Place of Business Desgription of Contribution

Full Name of Contributor

Mailing Address

4 State Zip Cade Plus 4)

Emplaoyer of Contributor

Employer Mailing Address/Principal Placa of Business Dakeription of Contribution

PAGE TOTAL

$

Enter Grand Total of Part G on Scheduie I, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)




SCHEDULE I

PAGE 12 OF 15

STATEMENT OF EXPENDITURES

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

Reporting Period

61119 1,

Fram

10/21/19 |
——

To Whom Paid ;
Weis

Mailing Address

1500 N Cedar Crest Bivd

Desdription of Expenditure
parade candy

City Zip Code: (Plus 4}

Allentown 4 -

Ta Whom Paid

LV Print

stamps

Mailing Address
1701 Union Blvd

Description of Expenditure
postcards

City Zip Code (Plus 4

18109 —

Allentown
To Whom Paid Weis

Umo; | pAY-l
10 2_|

Majling Addrasa

1500 N Cedar Crest Blvd

Description of Expenditure
stamps

city

Zip Code (Plus £}

18104 —

Allentown

To Whom Paid . ST T YEAR
Wels 10 5] 19
Mailing Address Description of Expenditure
1500 N Cedar Crest Blvd stamps
City State Zip Code (Plus 4}
Allentown I_pa 18104 -
To Whom Paid ) ~MO; | DAY S[TYEAR— § Amount
Weis 9 |20 [ 19 |8 1
Maili Add D ipti of E: iture
Frine Address 1500 N Cedar Crest Bivd “gfpat;;';); PRI

City

Zip Code (Plus 4)

Allentown 18104 -

To Whom Paid

LV Print

MO

Maiting Address

1701 Union Bivd

Dascription of Expenditure
palm cards

Tty State Zip Cade (Plus 4}

Allentown 18109 -

Ta Whom Paid

Staples

Mo | ﬁé’-f_i - YEAR:.
9 13 19

Mailing Address

3300 Lehigh Street

Description of Expenditure
labels

ity State

Zip Code (Plus 4}
18103-

allentown

To Whom #£ald

Cecilia Gerlach

Mailing Address

109 s. 9th Street

Description of Expgnditura

reimbursement for kickoff food, decorations

City. State Z)p Code (Pius 4)
Allentown pa 18102-

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

DSEB-502 (7-98)

parade candy reimbursement

PAGE TOTAL
§ 3,916.48




SCHEDULE 11

PAGE 13  ©OF 15

STATEMENT OF EXPENDITURES

Name of Fillng Committee or Candidate Reporting Period
Friends of Ce-Ce Gerlach From 6/11/19 To 1012119
— =
‘"l To Whom Paid Weis MO. | DAY | Y 1§ Amoun
8 16 19
Mailing Addreu1500 N Cedar Crest Bivd Description of Expanditure
stamps
City Stale Zip Code (Plus 4)
allentown pa .
To Whom Paid S pEem - Dot el Armount
) MO, 1 DAY {“VEAR .
LV Print 10 15 19
Mailing Address . Description of Expenditure
1701 Union Blvd mailers
ity State | Zip Code (Pius 4)
allentown | Ea | 18109 _
To Whom Paid . —wmo. | DAY | YEAR § Amount
Meis 8 |13 19
Mailing Address Dascription of Expenditure
1500 N Cedar Crest Blvd stamps
Clty State Zip Code (Plus 4)
allentown pa 18104 -
To Whom Paid Walmart MD. |- DAY} YEAR § Amount
10 15 [ 19
Mailing Address 2601 M Al’th RD Dascription of Expanditure
acArtur parade candy
City . State Zip Code (Plus 4)
Whitehall pa 18052 —
To Whom Paid — = MO. |- DAY_| YEAR §Amount
Wild for Congress 6 291 19 50
Mailing Address . . Description of Expenditure
840 Hamilton Street suite 303 fundraiser
City State Zip Code (Plus 4)
Allentown pa
To Whom Paid MO Y AR | Amount
Ana Montanez 10 7 201
Mailing Address Dascription of Expenditure
413 W. Allen Street .
canvassing
Tl i
i3 Allentown 5529 Zip Code (Plus 4
18102 ~
To Whom Pald Ana L ~ MO.-| DAY | YeEAR:jAmount
na Lopez 10 7 19
Mailing Address 413 WAl St t Cescription of Expenditure I
. en otree canvassing
City State Zip Code (Plus 4)
Allentown
pa |18102 -~
To Whom Paid — M0 | DAY | YEaR  § Amount
Walmart A T 19 9.22
Malllng Address Description of Expenditura
' 2601 MacArthur Rd Freezepops for 4th of July
ity ] 3 Zip Code {Plus 4)
I Whitehall ;1; 15052" _m

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

DSEB-602 (7-39)

PAGE TOTAL
$ 1,835.47




PAGE 14 OF 15

SCHEDULE I
STATEMENT OF EXPENDITURES

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

To Whom Faid pA Democrats

Reparting Period
from  6/11/2019 1, 10/21/2019

E —"J YEAR-- § Amount

9 | 19 I8 680
Majling Address- Doscription of Expenditure
229 State Street votebuilder
Gity . Stete Zip Code (Plus 4)
harrisburg pa | 17101 _

To Whom Paid M0, | DAY, | veaR - Amount
Amazon 7 3 19 | 845

Mailing Address Description of Expenditure

410 Terry Ave N cooler for 4th July
City State Zip Coda (Plus 4}
Seattle WA| 98109
To Whom Paid “MD0; | oAy | YEAR ' Amount
Best Buy 6 17 19 § 3 540.58
Mailing Address Description of Expenditure
I 1504 MacArthur Rd projector for town hall
“¥ " Whitehall EC i

To Whom Paid

Walmart

Mailing Address Description of Expenditure:

2601 MeArthur RD food for appreciation cookout
whitehall State | Zip Code (Plus )

Pa | 18052 -

Gity

To Whom Paid

Giant Food Stores

3070 tilghman st

Mailing Address Description of Expenditure

food for appreciation cookout

City

Zip Code (Plus:4)
allentown 1 §1 0

To Whom Paid Weis
Mailing Address Description of Expenditure
I 1500 N. Cedar Crest Blvd stamps
Ciy Zip Cade (Plus 4
Allentown '

18104 -

Ta Whom Paid

Mailing Address

ity Zip Code [Plus 4)

To Whom Paid

Maillng Address Description of Expenditirs

City State Zip Code {Pius 4)

PAGE TOTAL
$ 282515

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

DSEB-502 ({7-98)



SCHEDULE v

STATEMENT OF UNnPAID DEBTS

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

Name of Filing Committéee or Candidate

Friends of Ce-Ce Gerlach

Name of Creditor

Reporting Period
Erom 6/11/19

PAGE 15 OF 15

To 10/21/19

(Outstanding Balance o

Meiling Address DATE DAY ) VEAR-
I PEBT " 4 YE
INCURRED
ICIW State Zip Code (Plus 4)
Description of Debt
MNeme of Creditor
Mailing Address DATE ] 1o
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Uebt
Mailing Address DATE ] _‘Qﬁ‘l’: ‘!'E'Aﬂ";-_
DEBT =
INCURRED
City State | Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o B
Maillng Address DATE MO | DAY o YEAR
DEST i )
INCURREDR
City State Zip Code (Plus &)
Description of Debt
Neme of Creditor utstanding Balance of Debt
Malling Address DATE MO |- DAY - |.YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED

City

Zip Code [Plus 4

Description of Debt

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

DPSEB~502 (7-98)

PAGE TOTAL
$




