SYRRRPTSE ML REEICWSD PAGE 1 OF _|%
CAMPAIGN FINANCE REPORT ReaVER FACE
{NOTE: This report must be clesr and legible. it may be typad or printed in biue or black inki)

Filer Identification >
Number:

Nama ol Filing Committee, Candidste or Lobbyist:
Frierdds of Ce-Ce Gerlach
Street Addrass:

307 S. 16th Street

City: Allentown Sinte: Zip Code:

TYPE OF
REPORT

lace X to
e right of
report typel

Name of Gffice Sought by Candidste:
Allentown City Council

Summary of Recaipts ’
and Expanditures from:

17 40gf
115113 |2

A, Amount Brought Forward From last Repoit $ 821318

HOIH
HE

B. Total Monetary Contributions and Receipts {From Schedule B| ¢ 4

'
v

{1
‘o
[\

Jutchede)

C. Total Funds Aveilable {Sum of Lines A and B) § 821318

D, Total Expenditures (From Schadula it} $ 115629

ALROGY

E. Ending Cash Balence (Subtract Line D from Line C) % 7,056.89
F. Valus of In—Xind Contributions Received (From Schedulg 1)
G. Unpaid Debts and Obiigations (From Schedule iV}

: 153, Cammiftas repart, feasiier s

t sweer {or affirm} that this report, mc!mﬂng lhx I(mchud icheduin, on papar of
cotreet and compldte.

BSworn to and tubscribed before me thit

al? dsy of \/aﬁua/u 20 20 :
of Par itting Repart
> 1 W) W“ﬁ Andlers o~
Signature i Printed Name )
My eommission axplirae NDVE”’)M 4{ FOF 3 L"'W 5;5 V L{C? SA
Ma. DAY YR. Ares Code Daytie Telaphofia Number:

t swaar (or affirml that to the best of my kmwlmo amf Inll-f this ;niitleal committee has not viclated any pﬂ:wiinnt of thc Act of Juns 3, 1937
{P.L. 1333, No. 320) #% amendad.

Commonwealth of Pennsylvania - - Netary
Sworn o and sm«mﬂﬁm o | Janet Morillo, Notary Public
ennsylvania - Netary Sea| / Lehigh County
A9 day of UQ/}&EE "'”0 NDlaryPUblic 2040

b My commission expires November 4, 2)

0 oh &Xp ..” 7 mr Candid@@mIssion number 1286117
m{;nﬂl::' . 1{::1_' _‘; Ovember4 2022 C@: l ” { ) a /Iﬁmbar. Pennsylvania Assoclation of Notaljes
Mamber PSARE Vania Assogjation 3 T Frlntsd Name
e
My commlission explres MDVLﬁ’) < ‘; %;39 (./{ ?L’ 66{7 6\35(4
MO. DAY Arsa Code Daytime Telophone Number

Department of State @ Bureau of Commissions, Elections and Legistation
210 North Office Building @ Harrisburg, PA 17120-0029 @ {7¥7) 787-5280

YSEB-302 (7-98}



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

Name of Filing Committas or Candid Reporling Period
Friends of Ce-Ce Gerlach

From 11/26/2019 o 12/31/2019

st e e T —he L P e S B S b e A

Contributions Received from Political Committeas {Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

All Other Contributions {Part D}

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Baxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report
Cover Page, Iftem B.)

bsSEA-f02 (7-28)



| e _ 2w}
PART A -~ '

CoNTRIBUTIONS RECEIVED FROM PoOLITICAL 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 Committes or ida Reporting Period

Friends of Ce-Ce Gerlach From 11/26/2019 To 123112018

AMOUNT

Full Nam& of Contributing Commitise

Mailing Address

Cily Siata Zip Code Flus 4)

Full Name of Contributing Committes

Mailing Address

Tty State Zip Code (Plus 41

Full Name of Ceoniributlng Commitiee

Mailing Address

Zip Code (Flus &)

City

Fult Name of Contributing Committes

Mailing Address

City State | Zip Lode (Plus 4&f S MD. 1 DAY | YEAR

Fult Nsme of Contributing Committes EraMBE o SaRAY S FUNERR

Malling Address L..HP: SR R T I
city T Siate Zip Code (Plus 3] MO, L DAY

Full Name of Coniributing Committae

ailing Address

Tty Ttate Zip Code Pius 4]

Full Name of Contributing Committas

ailing Addrass

v State | Zip Code (Plus 4) — MO |" BAY | veAm |

—

Full Name of Contributing Committes 4% D
Walling Address G 1 N BT ST T
ity Stata Zip Code FFlus 4] o DAY AR

PAGE TOTAL
Enter Grand Total of Part A on Schedule 1, Datailed Summary Page, Section 2, $ O

DSEB-502 {7-88)
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PART C R

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $256.00

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

Reporting Period
From 11/26/2019 Ta 12/31/2018

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

Full Name of Contributing Committee $
& iﬁq Address =0 § s
Cly Btate Zip Coda (Flus 4] G $
Full Nerve of Contributing Comimnittes i s
Mailing Address | s
City State Zip Code (Plus 4] ] s
Full Name of Contributing Commities il $
Mailing Address $
City State ZIlp Code (Plus 4]
Full Name of Contributing Committes : SO ) YEAR $
Mailing Address Hy
Chty Stata Zlp Code (Flus 4) Mo | DAV % R 3
Full Name of Contributing Committas MO, | DAY | YEAR: s
Mailing Address | MO ] DAY | YEAR | $
City State Zip Code [Pius 41 MO | DAY | VEAR | $
Full Name of Contributing Committse MO.j DAY | VEAR® s
I Mailing Address i
Cilty late Zip Code Wlus 4) =il $
Fuil Name of Contributing Commities = = 23 $
WMalllng Address 3
City State Zip Cods [Plus 4] MO, |- DAY | YEAR - s
Full Name of Contributing Committes AMIREET] - DAY | YEAR s
Mzailing Address o
City Zip Code (Plus 4) | VEAR s
PAGE TOTAL

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $ 0

JSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS

/sl W

OVER $£250.00

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

Reporting

rAuC ‘ 9 wr ' E

ericd

From __ 11262019  To _12312018

Full Name of Contributor

DATE AMOUNT

B adEETTE

Malling Address

=

i "h !K R B

Gty

Siate

Zip Code Plus A

T BAY |-

Employer Name

Occupstion

Employer Mailing A._ddrusﬁrin_cipnt Plece of Business

Full Name of Contributor

Mailing Addrase

Clty

State

Zip Coda Pius 4)

| MO | DAY

Employar Name

Employer Mailing AddressiPrincipel Flace of Business

Full Nama of Cantributor

Meaiking Addiuss

ity

State

Zip Cada Fius &

Employar .Nama

Employer Meailing AdovesalPrincipel PIRcE G BUsifiess

Fult Name of Contributer

Maziling Addreas

City

State

Zip Code (Plus &)

Employer Name

Employar Malling Address/Principal Place of Business

Fukl Nama of Cantribinor

(BAaiiing Adoress

Chy

Stete

Zip Code Plus 4)

— DAY )

Empioyer Name

Qacupation

Employar Mailing AddressiPrincipal Flece of Business

SEB-502 {7-99}

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




Nams of Filing Committee or Candidste
Friends of Co-Ce Gerlach

Full Name

PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use thiz Part to report refunds recelved, Interest sarned, returned checks and
prior expenditures that were returned to the fller.

i

Reporting Period
From 11/26/2018

To _12/31/2018

Mailing Address

City

Zip Code Plus 4}

Aeceipt Description

Full Name

Mailing Addrass

City State Zlp Code Plus 4)

Receipt Description

Fuil Name

Msiling Addrass

city State Zip Code {Plus £ | MO,

Recoipt Deseription

Full Name

Mailing Address

City

2ip Code (Plus 4}

Recsipt Desoription

Full Name

Mailing Addraas

City

Zip Code Plus &)

Receipt Description

Fuli Name

Mailing Address

City

State:

Zip Code {Pluz &)

Receipt Deseription

Enter Grand Total of Part E on Schedule |, Detalled Summary Page, Section 4.

JSEB-502 (7-99)

PAGE TOTAL
$ 0



SCHEDULE I PAGE_Y  of !ﬁ
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

Reporting Period
Friends of Ce-Ce Gerlach

From 11/26/2019 To 123172019

s

ALUE OVER $250.00 (FROM PAR
TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS N
REPORTING PERIOD (add and enter amount totals from Boxes t, 2,

and 3; also enter on Page 1, Report Cover Page, Ifem F.}

)SEB-502 (7-98}



PAGE @ OF _'[))

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

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

Zip Code (Plus 4)

Reporting Period
From 11/26/2019 To 123172019

AMOUNT

Description of Contributione

Full Neme of Contributor MO S RAEE YRR
Mailing Address T 3'-'9_‘_;\’;‘-? TYEAR
City Stats Zip Coda Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Rescription of Contribution:

Full Name of Contributor _ Mo, |- pay- - Bivear |
Maziling Address MO L DAY “YEAR |
City State Zip Code (Plus 4) Mo~ | DAY | YEAR s I

Cescription of Contribution

Full Name of Contributor

Malling Address

Clty Zip Coda (Plus 4}

Daseription of Contribution:

Full Name of Contributor D <_-,‘_-;‘ JEAR
Mailing Address MO, | DAY | YEAR .
City State Zip Code (Plus &) MO, - bAY | vEaR $

Description of Contribution:

. X AGE AL
Enter Grand Total of Part F on Schedule Ii, in-Kind Contrlbutions Detailed sabial
Summory Page, Sectlon 2. $ 0

DSEB-502 {?-939)
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SCHEDULE I
STATEMENT OF EXPENDITURES

Naeme of Filing Committee or Candidate Reporting Period
Friends of Ce-Ce Getach _ Erom 11/26/2019

o e

To 1213112019

To Whom Paid 2 Mo, i DAY | yean - | Amoun
Union Baptist Church 12 27 19 a6
Malling Address ‘ Description of Expenditure
302 n 6th street Youth Awards Ceremony
City _ State Zip Code (Plus 4)
Allentown
PA | 1g102 -
To Whom Paid _ | mo:. | oav | veam §Amount
Wegmans 2 18 16 219.87
Mailing Address j Description of Expenditure
3800 Tiighman Street Food, plates and other items for Thank You Appreciation
City State Zip Code [Plus 4) Party
Allentown pa 18104 -
To Whom Paid ., . Mo, - | pAay | yeEaR J Amount
Yahaira Washington e 15 3019 50.00
Mailing Address ; Deseription of Expanditure
713 n nelsan street Washington Etves Fundraiser
City State Zip Code Plus 4)
Allentown pa 18109 =
Te Whom Paid . ~ M0, | DAy | vEar [ Amoun
County of Lehigh 12 6 | 2019 5.00
Maiiing Address A Description of Expenditure
17 8. 7th Street netary fee
Tity tont State | Zip Code Plus 4)
&1 n
BRSO pa | 18102 -
To Whom Paid Mo, | pAY | veEar J§Amount
LV Print 12 5 2019 555.06
Mailing Addrass S Description of Expenditure
1701 Union Bivd posteard invitation to parly
Thiy _ State Zip Coda (Plus &)
alentawn pa 18108 —
> Whi Pald o oMO.S DAY | ovEAR t
To Whom Fald | ehigh Valley Active Live o 2‘;‘“ "‘g‘ ™ s0.00
Mailing Address 1633 Eim Street Description of Expenditure
raom rental
City State Zlp Code (Plus 4
Allentown pa 18102 -
Ta Whom Paid CoMOC S pay- b veaR - | Amount
Cecilia Gerlach 5" 15.00
11 8 19
Majling Address Description of Expenditure
103 S. 9th Street notary fee reimbirsement
City ) ) Stete | Zip Code [Plus 4
allentown p2 | 18102 =
To Whom Paid ~MO. | DAY ]i¥Ean J Amount
Office Depot 11 26 2019 16.36
Malling Address Description of Expenditura
480 § Cedar Crest Bivd cardstock paper

Ty

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

ISEB-B0OZ {7-89)

Allentown

Zip Code [Plus 4)
18104

PAGE TOTAL
$ 93120




SCHEDULE IH
STATEMENT OF EXPENDITURES

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

A3

Reporting Period
From 1126/2019

To 12312019

Toe Whom Paid Saint Lukes Luther Ch M= LA Tvean s ] Amoun
i 28 Luthern Church 1" i 28 2010 2500
Mailing Address M o Dascription of Expenditure
417 n 7th streat advorlhament
City State | Zip Code Plus 4)
allertown pa 8102 -
Ta Whom Paid .'?_'_E' 'g“s_‘_t-, OAY | YEAR un
Dallar Tree 12 1 2019 29.10
Mailing Address Deseription of Expenditure
2180 MacArthur Rd Appreciation Party
City _ State Zip Code [Plus 4)
Whitehafi pa 18052 ~
To Whom Paid , CMOL DAY EAYEAR unt
Casa Dollar 12 2019 10.60
Maiting Address ) ‘ Description of Expenditure
230 n 7th Streat balloons for appreciation party
City t State Zip Code Plus 4)
alentown oa 18102 ~
To Whom Paid - N MO | DAY -} YEAR ] Amount
Parma Pizza :%%: [ 12 2019 90.00
Maiting Address o Deszription of Expenditure
3110 Tilghman Street Food for Appreciation Party
City o State Zip Code (Plus 4}
Alientown pa 18104 _
To Whom Paid MO, { DAY | vEar fJAmoun
Cathy Martinez 12 12 2019 60.30
Mailing Address Description of Expenditure
1154 W. Allens Street Food, gas for appredatfon party
Thiy State | Zip Coda (Pius 4)
allentown 18102 _
pa
To Whom Pald [ MO |- DAY | YEAR ount
Mailing Address Description of Expenditure
City State | Zip Code iPius 4
1o Whom'Pald Mo, | DAY | vEaR ount
Mailing Address Description of Expenditure
City Stste Zip Code [Plus &)
To Whom Paid MO DAY | YEaR J Amount
Malling Address Description of Expanditira
City State Zip Code [Flus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 2%

ISEB-502 (¥-98)



pace ___|D or |3

SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

Filimg Commities or Candidate Reporting Perlod
Friends of Ce-Ce Gerdach From _11/26/2019  To 1203172019
Name of Creditor Jutstanging Balance o ebt
Malling Address DATE SO
DEBT -
INCURRED
City State
Dascription of Dabt
Mame of Creditor
Malling Addrass DATE
DEBT
INCURRED
City Zip Code [Plus 4)
Description of Debt
Name of Creditor ng ance o e
Maijling Address DATE
DEBT
INCLIRRED
City Zip Cods (Plus 4]
Description of Dsbt
Nama of Creditor
Mailing Address DATE A NERR
ietf [EAR
- INCURRED
City State Zip Code [Plus #
Daseription of Debt
Name of Creditor
Meiling Address DATE : DAY
DEBT —
| INCURRED
City State | Zip Code {Plus 4}
Tl;::rh'.'iiurl of Dabt
Name of Creditor
Mailing Addrass DATE
DEBT
INCURRED
City Zip Coda {Plus 4}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $ 0

SEB-502 {7-99)



