COMMONWEALTH OF PEMNSYLVANIA

CampaicN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION REPORT FILED NN 2 i :
NUMBER % ON BEHALE OF % CANDIDATE x COMMITTEE LGBBYIST
NAME OF FILING CCMMITTEE, CANDIDATE QR LOBBYIST
Cynthia Mota
SYREET ADDRESS
2604 Appel Street
cITY STATE ZIF CODE
Allentown PA 18103
TYPE OF REPORT NAME OF OFFICE SOUGHT BY GCANDIDATE BISTRICT NO. |PARTY
(cHECK ONE) KO, DAY

R 05 [18

BTH TUESDAY

PRE-BRIMARY FOR OFFICE USE DNLY

i 5 MO, DAY YEAR M0, DAY YEAR
"IND ERIDAY ' DATES OF
- REPORTING 10

srRe-pRmaRy | X PERIDD 01 |O 1 |21 03 01 21

30paAy - .. e

- POST-PRIMARY

S CASH BALANCE AT END O OO
a. OF REPORTING PERIOD: 8 :

BTH.TUESDAY. ~

- PRE-ELECTION - . .
: R TOTAL AMOUNT OF FILER'S

- QUTSTANDING DEBTS OR LIABILITIES 5 0.00

2NDERIDAY

SREEL RO AT THE END OF REPORTING PERIOD:

ooar
DAY . : .

| g AHMENDMENT

PQST-ELECTION - REPOmID YES NO |y
: 7.

ANNUAL - TERMINATION

REPCRT REPORT? YES NO Y

PART -
If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.

If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign hiere.

| SWEAR (OR AFFiRM) THAT THE AGGREGATE RECEIPTS OR DISSURSEMENTS OR LIABLITIES INCURRED DURING THE REPORTING PERIOD (NOICATED ABOVE DID NOT

EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KNGWLEDGE AND BELIEF, TRUE, CORRECT AND COMBLETE.
SWORN TO AND SUBSCRIBED BEFORE ME THIS '
DAY OF 20 SIGNATURE OF PERSON SUBMITTING REPORT
PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES
MO. DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER
PARTII - . -
If statement is filed on behalf of a Candidate's Authoglwd Committee, Candidate must sign here.
ey B
| SWEAR (OR AFFIRM) THAT TO THE BEST OF WY, KNOWLEDGE AND PESERTHI GLITICAL COMMITTER HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333,-No. 320) As amMENDED, e NS
e v
SaopN- 5 L7
SWORN TO AND SUBSGR[BED BEFORE ME THIS 122525 s
431, M M ;g{ 23 E 7/ SIGNATHRE OF CANDIDATE
X DAY OF AP 20 o< cal .
= T TIe882] o LAl ) o d—
.. OLLUJ ﬁ 283535 7/ PRINTED NAME
1 SIGN =S OSE y i’
ST )  RAGEES L IR Jo ]
MY COMMISSION EXPIRES P SZ ZY AreacobE DAYTIME TELEPHONE NUMBER
Mo DAY YR. £ S
E =
=)
L]
Department of State & BUfean orevmmissions, Elections and Legislation

216G North Office Building & Harrisburg, PA 17120-0029 a (717) 787-5280

DSIE-503 (12-99)




i

Commonwealth of Pennsylvania - Campaign Finance Report

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

. o z : e
Filer Identlfzcatlon Report Filed By :Candidate - - : Committee .+ Lobbyist .-
Number R (Mark X) - L Ll >< R .
_Name of F:ilng Commlttee, Candldate or .. .

Lobbyist " R Friends of Cynthiz Mota

Street Address | 526 N St. Cloud Sireet Sulte 4 PMSB 253

C:tv | Allentown .S_t?'f.e 1 aa .zsg._.c_o:de | 18104

Type of Report (Place x under report type)

1- 5”‘_ Tuesday | 2. 2" Friday | 3- 30 Day Post|4- 6 Tuesday | - 2" Friday | -6- 30 Day Post 7- Annual i Special Zﬁs Friday Spectal 30Day."
Pre-Primary | Pre-Primary | Primary . .|Pre-Election | Pre- Election E[ECUO“ e ' - | Pre-Election ' Post-EIectlon
Date Of Election ¢ Year. .l Amendment : Termination .

(MM /DD /wa) 051872021 i 2021 : : : '

Summary of Rece;pts an : From Date i To Date g

Expt.nd:tures L

A . : 03/01/2021 05/031'2021

A Amount Brought Forward From Last Report $ 0.00
B Tota! Monetary Contrlbutlons and Recmpts 18 9247 67 o ;“'3
(From Schedule ) - R . : aa e
C. Total Funds Avallable 5 8247 67 P B
{Sur of Lines A and B) - ’ e
"D. Total Expenditures EIE i
b ' . ! L
(From Schedule ity & .00 5938.16
E.Ending Cash Balance, : 2
8 g 3 3235.51 I
(Subtract Line D from Lme C} o
F. Value of In-Kind Contrebutlons Recewed S s _
(From Schedule m s 0.00 e {:ﬁ
G. Unpaid Debts and Ob!:gations 0.00
{From Schedule 1) SR '
E Affidpvit Section
Part 1- If this is a Committee report, treasurer sign here. 1f this ﬂ;andldﬁte re[}ort candldatgsgn here.
1swear (or affirm} that this report, including the attached schegu §§1 pape;r| ta the be of yledgn and betief true, correct and complete.
Sworn fo and subscriped before me this e RE
[ h 3
b ﬁ.%(ifd AR 2002
SN dayof . 0 SES L
i N 388 Signatufr ebf Persoq Submitting report
i @i&.ﬁ“\/ i ,[ rjﬁ =z Y &3 Ervin J Mease a thpaign Treasurer .
—~ BN w7
Signature g z ‘E 5 Printed N\a{ne
f R a IR
’M &Q?\') E5-8E]  st0 737-3375
My Commission expires dw EZ —_—
25 Eg Avea Code Daytime Telephone Number
gs v
Part [l- If this is a report of a Candidate's Authorized Commit 3q§candid§§h Il sign here. <
[ swear (or affirm) that to the best of my knowledge and belieFempotiiealeainmittee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) a5
ameaded.
Sworn to and subscribed before me this =
VAT R P PR R
day of , . I Zu B8
88 oM Slgn re of/Can idate
L [BWI‘VMQ @’w P 3 ot /W*
Si qure £y E855C Printed Name
ﬁ ] Q 12257k 3~ gO
My Commission expires 516 {{ 2 =082 E ™ c_ggs _SK
MO, DAAY R. S= ﬁngl‘; Area Cdlde Daytime Telephone Number
Py =
' 58853
=~ "éf
[} wd
iz ES
es 3
E 3
S



SCHEDULE ]

Contributions and Receipts

Detailed Summary Page

Filer identification Number.

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

Total for the reporting period {1}

0361.00
2. Contributions of 550 01 to 3250 00 (From EET R
Part A and Part B) ) - R
Contributions Received from Political Commlttees (Part A) 0250.00
All Qther Contributions (Part B) 1180.00
Total for the reporting period {2} 1791 00

-3. Contributions Over $2500{) {From Part Cand Part D} /0o ,-’;: e

Contributions Received from Political Cornmittees (Part C)

1000.00

All Gther Contributions (Part D)

6500.00

Total for the reporting period {3

7500.00

4, Cther Recenpts Refunds, fnterest Earned Returned Checks, ETC. (Frum Part E}

w

Total for the repor‘cmg penod (4}

Total Monetary Contributions and Receipts during this reporting period (Add and
enter omount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ltem B}




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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 Identification Number - -

Amount

Full Name of Contrlbutlng ‘Date [MM/DD/YYYY] |-
Committee S | 250.00

: . | Mike Schiossberg 03/06/2021
Hause # Street Address Date [MM/DD/YYYY]

Fi s T (P.O. Box 1537
City State . Zip Code " Date [MM/DD/YYYY] |
¥+ |Alientown C|PA T 18105
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Add_ress Date [MM/DD/YYYY]
City -State Zip Code * - Date [MM/DD/YYYY] .*[:5+
Full Name of Contrlbutmg Date [MM/DD/YYYY] -
Committee s
House # Street Address Date [MM/DD/YYYY]
City State Zip Code - Date [MM/DD/YYYY]
Full Name of Contr:butmg Date [MM/DD/YYYY] .1
Committee . - S
House # S_tr'e_et A_dd_rg;s - Date [MM/DD/YYYY] |
City State . Zip Code . “Date [V DD/ YYYY] ] -
Full Name of Contr:butmg Date [MM/DD/YYYY}]
Committee’ A
House # Street Address Date [MM/DD/YYYY}
City State Zip Code_ . Date [MM/DD/YYYY] | S.
Full Name of Contnbutmg Date [MM/DD/YYYY] |-
Committee .-~ : -
House # Street Address Date [MM/DD/YYYY]
Date [MM/DD/YYYY]

State

Zip Code - -




All Other Contributions

PART B

$50.01 TQ $2590
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.)

g"Filer tdentification Numbér: B

“Full Name of Coniributo‘r

Date [MM/DD/YYYY]

Juan Dupini 03/08/2021 250.00
‘House # Street Address Date [MM/DD/YYYY]

o ' . 1PO Box 4051

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

i Allentown PA : 1810

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

e ’ " {Carmen Roman 03/08/21 150.00
‘Hous Street Address Date [MIM/DD/YYYY]

o Box 131

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

s Catasauqua PA

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

: Jose Rosadoi 03/08/21 100.00
'ffHouse # Street Address Date [MM/DD/YYYY]

; 918 : Bergen Streat
JCity, State Zip Code Date [MM/DD/YYYY]

% . |Fountain Hil ©{PA - |18015

"Full Name of Contributor Date [MM/DD/YYYV]

s ’ Kelvin Qreqouo 03/08/21 $080.00
House # Street Address Date [MM/DD/YYYY]

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

o |Allentown PA

; A

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

' - i $200.00
: Daniel Bosket 04/081/21
“House # Street Address Date [MM/DD/YYYY]

’ PO Box 1314
“City State Zip Code Date [MM/DD/YYYY]

077 [Allentown |PA
'_iFuIIiName of Contributer Date [MM/DD/YYYY]

b T . : " ; 150.00
. Daniel Redriguez 04113/21

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

City. State Zip Code Date [MM/DD/YYYY)

: Philadelphia PA




All Other Contributions
$50.01 TO $250

PART B

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting petiod,
(Exclude contributions from political committees reported in Part A.)

Filer rdeﬁtiﬁcation Number:

Full Name of Contributor Date [MM/DD/YYYY]
. ’ 7 ’ 4 *-- |Ghassan Elias & Sarah Flisa Odi23121 150.00
House§ Street Address Date [MM/DD/YYYY]
: T | 5824 ' - |Ricky Ridge Trail
City | State Zip Code . Date [MM/DD/YYYY]
Orefield PA 18069
Full Name of Contributor Date [MM/DD/YYYY]
.' i . Domingo Pacheco 04/21/21 100.00
| House # Street Address Date [MM/DD/YYYY]
oo | 174 " |8 4th Strest
City - State Zip Code . Date [MM/DPD/YYYY] |-
.| Allentown S PA ; -
Full Name of Cohfri_bu‘to_r Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Congributor Date [MM/DD/WYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
_Fult Name of Contributor Date [MM/DD/YYYY]
g~'Hcru?se # Street Address Date [MM/DD/YYYY]
';,'Fity_ _ State Zip Code Date [MM/DD/YYYY}
“Full Name of Contributor Date [MM/DD/YYYY] |
fHouse # Street Address Date [MM/DD/YYYY]
2,
City Zip Code Date [MM/DD/YYYY]

State




Contributions Received From Political Commiitees

Use this Part to itemize only contributions received from Political Committees

PARTC

Over $250,00

with an aggregate value over $250.00 in the reporting period.

"Fiter Identification Number:

Full Name of

" Date [MM/DD/YYYY]

Contributing Committee |peter Schweyer - 500.00
House # . Street Address Date {MM/DD/YYYY]
g 1501 ' | Lehigh Street, Sulte 206
..(_Zitv State Zip Code Date [MM/DD/YYYY]
© | Allentown PA 18103
“Full Name of _ Date [MM/DD/YYYY]
‘Contributing Committee | ulio Guridy for Mayor 500.00
“House # Street Address Date [MM/DD/YYYY] -
oo (1425 “+. " |Linden Street
City State Zip Code Date [MIM/DD/YYYY]
Z - |Alientown : PA i 18102
‘Full Name of . Date [MM/DD/YYYY]
‘Contributing Committes
House # | Street Address Date [MM/DD/YYYY]
:City State Zip Code Date [MM/DD/YYYY]
3;__:_Fu|| Name-_of“ _ Date [MM/DD/YYYY] -
_'_Comributi.hg Committee
Hou,?g # Street Address Date [MM/DD/YYYY]
fg_:_ity State Zip Code Date [MM/DD/YYYY]
Full Name of . Date [MM/DD/YYYY]
:Contributing Committee
“House # Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
“Full Name of Date [MIM/DD/YYYY]
“Contributing Committee
Street Address Date [MM/DD/YYYY]
State Zip Code Pate [MM/DD/YYYY]




PART D
All Other Contributions

Over $250,00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

{Exclude contributions from political committees reperted in Part C)

-__Fi[er Identification Number:

‘Full Name of Contributor’ Date [MM/DD/W‘(Y] S
Sh A L 500.00
: : Hass'han Batts 03/06/21
‘House # Street Address Date [MM/DD;/YYYY] 3
: . |2954 " |Hurron St
City State Zip Code Date {MM/DD/YYYY] $
= 5 Allentown PA
‘Employer Name Occupation
. ?'e_' } 2 : Promise Neighborhood P
| 'Employer Maifing Address/ ) ]
Principal Place of Business 4101 Hamilton St Allentown PA 18161
Full Mame of Contributor - Date [MNM/DD/YYYY] S
Jeressky Martinez 03/08/21 500.00
House # Street Address Date [MM/DD/YYYY] $
Ce 1105 N 19th Street
State Zip Code Date [MM/DD/YYYY] ]
Allentown PA : 18104
Employer Name . Occupation
Emp!oyer_[\l_lailing fddress/ e - e -
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] [
Juan Velex 03/16/21 300.00
ouse # Street Address Date [MM/DB/YYYY] [
105 E Walnut Street
State Zip Code Date [MM/DD/YYYY] [
Allentown PA
Employer Name Occupation
E_mpiloyér_Mailing Address /" -
Principal Place of Business . '
Full Name of Contributor Date [MM/DD/YYYY] [
Ramon Evangeliste 03/22/21 1000.00
: Street Address Date [MM/DD/YYYY] [
|24 ' N 8th Street
State Zip Code Date [MM/DD/YYYY] $
Fw | Allentown PA
f mpl(?yer Name_ Grocery Store Occupation owner

Employer Mailing Address /

| -Principal Place of Business

1247 N 8th Street Allentown PA




PARTD

All Other Contributions

Over $250.00
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 €)

Filer Identification Number;
Full Name of Contributor Date'[M M/DD/YYYY] '
S : . 300.00
| |Omar Carrasquilla 03/26/21
House # Street Address Date [MM/DD/YYYY]
o127 W 4th Street

-City State Zip Code Date [MM/DD/YYYY]
-~ -3 _|Bethlehem PA 18015

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

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

: .| Glennis Clark 03/26/21 300.00
-House # Street Address Date [MM/DD/YYYY]

[ L W Hamilton St

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

: Allenfown PA
[Employer Name | Glennis Clark Occupation |, yer

§ cmplover Mailing Address / 1101 W Hmilton St Allentown PA e
‘Principal Place of Business
.Full Name of Contributor Date {[MM/DD/YYYY]
i S George Gaureaux-Caridad 03/26/21 1000.00
House # Street Address Date [MM/DD/YYYY]
1748 ' W Hightand Street

“City - State Zip Code Pate [MM/DD/YYYY]
oo [Allentown PA 18104
:Employer Name Occupation
'Emplqyer_Mailihg Address [
‘Pringcipal Place of Business
-Full Name of Contributor Date [MM/DD/YYYY]
ke . Patricia 04/01/21 500.00
: Er!.ouse # Strest Address Date [MM/DD/YYYY]
: |47 N 10th Street
City State Zip Code Date [MM/DD/YYYY]
.| Allentown PA
':'En.':ployer Name Occupation
‘Emgployer Mailing Address /
“Principal Place of Business




PART D

All Other Contributions

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

sty |

Filer Idehtiﬁcation Number: |

“Employer Name

Full Name of Contributor Date [MN/DD/YYYY]
ilgui 600.00
| Milguin Perta 04/01/21
House # Street Address Date [MM/DD/YYYY]
%2 N 8th Street
City. State Zip Code Date [MM/DD/YYYY]
Allentown PA

Employer Name Occupation
Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
' - Francisco & Jacqueline Fernandez 0470624 1500.00
House # Street Address Date [MM/DD/YYYY]

233 Hamilton Street
City State Zip Code Date [MM/DD/YYYY]
" Allentown PA
0 ti

.E.mp!oyer Name Saradonga Bistro ceupation Owners
Employer Mailing Address / 253 Hanid Al A ———
Principal Place of Business 3 Hamilion Street. Allentown

Full Name of Contributor Date [MM/DD/YYYY]
“House # Street Address Date [MM/DDB/YYYY]
. City State -Zip Code Date [MM/DD/YYYY]
-Employer Name Occupation
sEmployer Mailing Address /
“Principal Place of Business
“Full Name of Contributor Pate [VIM/DD/YYYY]
+House # Street Address Date [MM/DD/YYYY]
i §-- .
“City State Zip Code Date [MM/DD/YYYY]

Occupation

‘Empleyer Mailing Address /
‘Principal Place of Business

w




PARTE

Other Receipts

T 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,

_;Filer Identification Number:
“Full Name
;House # Street Address
City” -~ R State Zip - Date [MM/DD/YYYY] | S
. S : Code 0
:Receipt Description
Full Nan’ie: :
;}House # Street Address
Cry - State Zip Date [MM/DD/YYVY] | §
: o Code 0
::_Béceipt Description
‘Full Name
;House # Street Address
City . State Zip Date [MM/DD/YYYY] | $
. Code 0
-}Rece‘z-iiat Description
51_Fu|[ Name
‘House # Street Address
Ty - State Zip Date [MM/DD/YYYY] | §
s ' Code 0
;Recézipt Description
“Full Name . 7
:i House # Street Address
_fc_itv _ ' State Zip Date [MM/DD/YYYY] [ §
P Code 0
i:_sectaipt Description
Street Address
State Zip Date [MM/DD/YYYY} | §
_ ) Code 0
Receipt Description




SCHEDULEII

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

TOTAL for the reporting pertod {3) S

#f TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
ERIOD (Add and enter amount totals from boxes 1, 2, and 3; also entar
onh Page 1, Report Cover Page, ltem F) 0




SCHEDULE 1|

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer identification Number: S '

Full Name of Contributor | T — ' Date [MM,/DD/YYYY]
_.‘HOUSE # Street Addresg Date IM M/DD/YWY]

City? State 7ip Code Date [MM/DD/YYYY]
:Description of Contribution

‘Full Name of Contributor . T - Date '[M M/DD]YYYY]
House ¥ Street Address Date [MIM/DD/YYYY]
“City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor ' T "~ | Date [MM/DD/YYYY]
g‘.HOUSE # Street Address Date [MM/DD/YVYY]
o 2 ) . U

Lity . State Zip Code Bate [MM/DD/YYYY]
‘Description of Contribution

Full Name of Contributor | o T ' “Date [MM/DD/YYYY]
House # Strest Address Date [MM/DD/YVYY]
Bl
“City ' State 7ip Code Date [MIMI/DD/YYYY]
“Description of Contribution
“Full Name of Contributor - Date [MIM/DD/YYYY]
House & | Street Address . Date [MM/DD/Y¥YY]
Ty | State 7ip Code Date [MM/DD/YYVV]

‘Description of Contribution




SCHEDULE Ii

Part G
in-Kind Contributions Received
VALUE OVER $250
Filer Identification Number: o
Full Name of Contribgtor T Date [MM/bD/WYY]
‘House #. Street Address Date [MM/DD/YYYY]
‘City State Zip Code Date [MM/DD/YYYY]
-Employer Name Occupation
Employer Mailing Address / Prmapal Description
Place of Business of .-
; Contribution
__FuH Name of Contributor Date [MM/DD/YYYY}
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
;Emg!oyer Name Occupation
‘Employer Mailing Address / Prmmpal . -Description
- Place of Busmess i ———— of = —
“ : Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Tty State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation - .
g':El-ertployer Mailing Address/ Prmmpal Description -
‘{Place ‘of Business of |
_ Contribution
Fult Name of Contributor Date IMM/DD/YYYY]
2 i :
Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
;-Employer Name Occupation -

:;Employer Matling Address/ Prmupal_
'_Plac‘é of Business -

Description
of '_ o
Contribution




SCHEDULE HI

Statement of Expenditures

Filer Identification Number:

To Whom Paid

Date [MM/DD/YYYY] | &

Saradonga Bistor & Lounge 03/08/21 372.00
House #| bescription of Expenditure
; 233 - Street Address Hamilten Street : P p.
Cit State Z . )
e Y . |Altentown PA C:de 18101 Campaign Kickoff Event
“To Whom Paid T Date [MM/DD/YYYY] | $
. LV Print Center 03/19/21 169.60
‘House § Description of Expenditure
TOUR T liggy  prreetAddress) o Bivd cripHion on Bpendl
Cit State Zi .
_.Y‘ Allentown PA c P 18108 Marketing Expenses
S ode
To Whom Paid ' Date [MM/DD/YYYY] | &
: ‘ LV Print Center 04/01/21 1408.26
House # Street Add Description of Expenditure
1701 restAGErESS! Union Bivd P P :
-Cit State Zi .
= | Alentown " |Pa de 18109 Marketing Expenses
S . ode
“To Whom Paid - Date [MM/DD/YYYY] | 5
- . |LV Print Center 04/07/21 916.86
-:Hduse # Description of Expenditure
mouseRiigo  [StreetAddress) o on Biva pHon b
:.Cit State Zi .
¥ | Allentown PA P 18109 Marketing Expenses
Code -
To Whom Paid T Date [MM/DD/YYYY] | &
. . LV Print Center 04/28/21 432.48
Eouse # et Add Description of Expenditure
:E-‘."_Z B 11?‘01 StrEEt.A ress Unicn Blvd pHe pene :
“City State Zi .
_v Allentown PA C: de 18109 Marketing Expenses
-To Whom Paid . ' Date [MM/DD/YYYY] | $
S The Orz Ark Foundaon 04/01/21 50.00
.i'liouse 4 Street Address Description of Expenditure
SO 119 "IN Ninth Street P . Co
C|tyq Allentown State PA é::r:de 18102 Danation for Event
To Whom Paid o Date [MM/BD/YYYV] [ § |
Lo Geraldo Murrias 0412221 70.00
;_j—louse # Street Address Description of Expenditure
‘ii,.(_:it‘/ State Zip ‘
Allentown PA Code Marketing Expenses
“To Whom Paid Date [MM/DD/YYVY] | §
e TJF Strategies, LLC 04/28/71 2588.96
iigHOUSe # - Description of Expenditure
O apgg  [SUTeCtAdAIESS) o Plaza, Suite 230 pHor o1 RRendire
-.Ci.t State Zi .
0 Y Kansas City MO Ccfde 64109 Marketing Expenses




SCHEDULE IV

Statement of Unpaid Debis

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

Filerfidentification Number:

Name of Creditor . ' T o ' i ' Outstandin.g'Bélance of Debt
House # Street Address DATE DEBT INCURRED S
T T [MM/DD/YYYY] :
City oo N State Zip 0
u T Code

Description of Debt

-Name of Creditor B ' T OutstandingrBaEancerof Debt
'\_HOUSQ_ # Street Address DATE DEBT INCURRED $
o [MM/DD/YYYY]
City - ' State Zip o
o ] S Code
‘Description of Debt
i Namne of Creditor .~ . o Cutstanding Balance of Debt
| House # ' Street Address|] DATE DEBT INCURRED 3
' : [MIM/DD/YYYY]
“City : ] State Zip ] . 0
o Code e
‘Description of Debt - ——— o e
'{,Name,of_Credit’or L Outstanding Balance of Debt
‘House # |~ Street Address DATE DEBTINCURRED S
: : R M/ DD/ YYYY]
ity . . » _ State Zip ' 0
BT Code

:Desgription of Debt

Outstandving Balance of Debt

“Name of Creditor.

DATE DEBTINCURRED | S

_House # Street Address .

o [MM/DD/YYYY]

‘City o State Zip . 0
. Code :

‘I_.)escription of Debf

Outstanding Balance of Debt

:Name of Creditor

DATE DEBT INCURRED 5

iHou_se_# Street Address

. . IMM/DB/YYYY]
@ State e | °
Code

/Description of Debt




PENNSYLVANIA CAMPAIGN FINANCE REPORT

Tiis Report st be typed or printed feqibly in blue or bleck ink,
- INSTRUCTIONS

This form is intended for the use of candidates, political committess and coatributing lobbyists who are required fo disclose
contributions and expaadiiures. Cendidstes must file separate reporis when they make sxpenditures or receive contributions on their
own behalf and sepsrate from their campaign committee. A candidate’s regport disciosas coniributions reseived snd expenditures made
individuzlly iy the candidate. A conuibwiing lobbyist’s report disclases only expenditures the fsbbyist personally made to influsnce the
ouigome of 2 candidate’s election.

Candidates snd their authorized political committees fils reports in the offics whers their nomination documents are filed. | the
eandidate’s reports arg filed with the Ssoretary of the Commonwealth, a copy of the reports filed by the candidate and tha authorized-
committes raust be filed with the County Board of Elections in the county in which tha candidate resides.

REPORT COVER FAGE

The Aeport Cover Page identifies the fiter, the yee of report gnd what reporting period is coverad, It also summarizes the detailed
contribution and expendiiure sections from the body of the report.

F o Fier femtification Number - This number ie assioned by the Burean of Comrmissions, Elestions and Lagislation to candidstes
' and cormnitless who register and file with the Secrswry of the Commonweslth., A candidare’s filer identification number is
sssigned by the Buresu when the candidate files nomination petitons. A poftical commitiee or Jobbyist filer idendfication.
nurmber i assigaed when the committes or iobbyvist files registration documents in the Bureau.
Heport Filed By - Please indicate which type of Hiler you are by checking the appropriate box on the cover page.

Name of Filing Committes, Candidate or Lobbyist, Street Address, City, State, Zip Code - Plesse enter appropriate narne and
adefross.,

. Tvpe of Report - Piasse place an "X by the agplicable report type.

Ameondmoent Rapart - Chaok "Yos" only if the repost is being filed 10 garrect, #dd to, or in some way change & report that hes
alraady bhaen fHarl. : ’
Tormination Report « Cheok 2Xas anly o the filer has no cash balance, no unpaid debts or.obligatiens.-and wishes to cease
opsration.  Contributing iobbyists may file 7 termination report if they de not anticipate making fTusthee conbtibetions o

influence the outcome of & candidate’s election,

Filing Method - Indicate whelher the complets report is filed on paper, or if the report is filed by diskelte sccompanied by the
signed and notarized cover sheet.

Mame of Qffice Sought - If filed by a candidate or candidate’s committee, indicate office seught.

Date of Elzetion - If this is a pre- or post-primaryfetagtion report, idicate the date of the primary or electipn.

Dyistricy Number - If {led by a candidets or candidate’s committee, indicate district in which candidzte is seeking ollice.

Office Code, Party Code and County Code - it filed by candidate or cendidaie’s committes, refer to code charts at the back of
this report form. Enter the corresponding code lettars for the offics sought and the political paety of the candidate; enter the
coregsponding cede number for the county of residence of the candidate. Candidaies for loce! offices who file only with tho
County Board of Elections should entar Oifice Coda OTH for Other Offices.

Sumimary of Receipts and Exgondituras - Enler the appropriate datas of the reporiing period covered,

Amount Brought Forward Fram Last Report fitermn A} - The balance, if any, as of the first day of the reporting perind. For
committaes, it iz the.amount repariad as the ending cash balance on the previous report filed, if any.

ftems B through G - See detziled inszructions on each carresponding schedule.

Affidavit Section - Must be sworn to by the filer acknowledging the acouracy of the report [Fart ). On reports filed by a
candidate’s suthorized committae, the candidate must sign an edditionsl aflidavit (Part 1},

Page Mumber ~ Crloutats the total number of pages in the completed report and indicata on top of cover page, Subsaguant
pages shiould be numbered conseoutivaly, -

Reports Filed on Diskeite: The cover page must sccompeny all filings, including diskette filings, Oiskette filings must also mzet the
technical specifications of the Department. These specifications are available at www.dos.state.pa.us or by conlacting the Burgau.



SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS

Detuifed Summary Page - provides a summary of all monetary contributions and receipte during tha reporting periced.

ftam 13 Unitemized Contributions and Receipts reprasenis the total amaunt of contributions and receipts of $50.00
or less in the aggregate per contribuior received during the reporting period. kams 2, 3 and 41 Enter the total Tor
each section frem the corresponding schedules in the report (Part A Part B, Part ©, Part D and Part E),

Enter the total from Schedule | en the Report Cover Page, [tem B.

Definition of Contribution:  Any payment, gift, subscription, assessment, contractl, payment for ssrvices, dues, loan,
forboarancs, advance or deposit of money or any valuahie thing, to a candidate or political eommittze made for the
purpose of Influencing any clestion in this Comwnonwaalth or for paying debtz incurred By or for a candidats or
committes before or aiter any election. “Conteibution” shall alsg include the purchase of tickets for events sush as
dinners, luncheens, rallias and other fund-raising events: the granting of diseounts or rebatas by television and radic
stations and newspapers oot extended on an equal basis to afl candidates {or the sams offics; and any payments
srovided for the benefit of any candidate, including eny pawnents for the services of any person serving as an
agent of & candidate or committeg by a psrson olher than the candidate or commitiee or a person whose
expenditures the candidate or commities must report under the act. The word “contribistion” includes any raceipt
or use of anything of value received by a political committee from another political cammities and also includes any
return on investments by z political committes. 1Sge 25 P.35, §324 1}

Instructions for Reporting Contributions

The aggregete tota! of contributions from an individual contributor within & reporting period determings which part of the report
form should be used to disclose a contribution or receipt. The form iz designed to list the dates and amounts of as mzany as
three separate contributions fram the same source in one kne itent.

Contributions and recefpts of $50 or lass, per contributor, during the reporting period, naed not bhe itemized on the
reporl. The wotsiamoont of all unitemized contributions should appear on~Seligdule ) Condributions and Receipis
Detaled Summary Page, Ling 1. A record must be kept of the receipt dates of contributions and the names and
addresses of gach parson from wham a contribution of over $10 has been received,

Contributions and receipts over 50 10 $250 - report the name of the contributor, meaing address, amount and date
rezcivad on Schedule | Part A, “Caontributions Beceived from Political Cemmittees,” or Part B “All Other
Cantributions.”

Contributions and receipts cver $280 - report the name of the contibutor, mailing address, occupstion, employer's
name and address, smournt and date recelved on Schedule |, Part C, “Contributions Raceived from Political
Committess,” or Part &, “ Al Other Contriibutions.”

Ravalpts - Use Part B, “Other Receipts” to report &l oiher monstary receipts or ingome; e.g. refunds received, intersst. .
income, returned checks sl prinr expanditures that were returncd 1o the filer during the reporting period.

Address - In all Parts, 5 complete address, including zip cods, must be provided.  Space is providod for the Zip Code
Flus Four. Ths State block should be sompleed with the U.S. Postal Servico’s standard two-letter abbrevialion, such
as PA for Penngsylvania.

Liate - sl date blocks In the report must be completed with sight digits. For instanca, March 24, 2000 weuld appear as
03 24 2000, S -

Total - of each Part should be transferred to the appropriate section on the Schedule [, “Contributions and Receipts-
Detailed Summary Page” {Page Z of the report formj.

Cccupation and Emg}iuyer - Part D, which fists individuals who have contributed over $§250, also requires the occupation
and name and address of the employer of the contributor. Report the principal place of business of any contributer who
is seli-employad.



SCHEDULEH
WN-RING CONTRIBUTIONS RECEIVED

Detailed Summary Page - provides a summary of all in-kind contributions and valusble things received during the raporting
periagd,

lters 1: Unitemized In-Kind Contributions Recsived represants the total value of in-king contributions of $50.00 or less,
in the zggregata per contributer, received during the reparting period,

ftems 2 and 3: Enter the total for each section from the corresponding schodulas i the report (Part F and Part Gb.

% Enter the pags total on Page 1, Report Cover Page, Item F.

Part F and Part G - Use these Parts to itemize in-kind contributions from individuals or political committees according to the )

doflor value of the contribution. The farm is designed to list the dates and amounts of as many as thres separate in-kind
coniributions from the same saurce in ons ine item. Ths amount iz squal 1o the current market wslue of the item or sgrvice
contributed.,

fotafs of Farts F and G should be tronsferred to the appropriate section on the Schedule [ Detailed Summary Page.



SCHEBULE NI
EXPENDITURES

Definition of Expenditure: The payement, distribition, loan or advancement of money or any valuable thing by a candidate,
polificgl commities or other person for the purpose of influencing the outcome of an election; tha paymen:, distribution, loan,
advance or transfer of money ar other vaiuable thing betwaen or amang political committess: tha providing of & service or other
valuable thing for the purpase of influencing the outeoiie of & nomination or election of any person to any pubfic office to be
voled for in this Commenwealth; or the payment or providing of money or other waluable thing by any person other than 2
candidate or pelitical commitise, to compensate any person for services rendered 1o 2 ¢candidate or political committee, {See 25
P.S, 53241

Instructions for Repording Expenditures

Pursuant to siats law, the Statamont of Exoenditures roguires the Hiler to report the purposes for which funds were
gxpended, the name and address of the entity to whom the expenditure was made, and the amaourt and datg of gach
gxpenditure.

Youchers for all expenditures over $25.00 must bs retsined by the candidate or committea treasurer and shall be'

available for public inspection or copying, Filers are not reguired to submit vouchers with reports; howewver, vouchers
must be retained for a pariod of three years,

Transactions betwesn & cendidate and hisfher committez should be recordaed on both the candidata’™s and committes’s

reports.  For example, it a candidate contributes to or loans the committes money, the ameunt should appear on the

candidate’s raport @5 an expandilure and on the committee’s report as & receipt. A loan must also be reportsd by the
recipient on the Statemant of Unpaid Debts {Schadute V).



SCHEDULE IV
STATEMENT OF UNPAID DEBRTS

All unpaid debts and obligations which are outstanding ot the end of the reporting period must bs roperted. [f a debt is incurrad
in one reporting period and not repaid, every report filed must continue to show tho oytstanding debt, aven though thers was no
activity during the current roporting perigd,

A debt owed to an individual may be forgiven. A copy of the fetter of forgivensss from the individual 1o the committee must
accompany the repart filed by the committee in the reporting peried in which tha debt was forgiven, A debt that is forgiven is
considerad a contribution to the committge. Such contributions from corporaiions or unincorporated associations are prohibitad
by ke Election Code.



REPORT FILING DEADLINES

Sixttr Tuesday Pre-Elaction - Reparting period closos 50 days prior 1o election day. Filed onby by candidates for Statewide office
and political committees/lobbyists supporting such candidates.

Socond Friday Pre-Election - Reporting peried ¢loses 15 days prior to election day. Filed by alf candidatas for nomination or

olection and political commitisesiobbyists supporting such candidates.

Thr‘_f_‘t;x Day Post-flection - Reporting period closes 20 days aiter election day. File 30 days sfter election day,
candidates for nomination of glaction and political commitisss/lobbyists supporting such candidatas.

Filed by ai

Annual Report - Reporting period closes Decomber 31, Fiio by January 31 of the yvear following the reporting period, Filed by all
candidates for nomination or efection, political commitiess and contsibuting labbyists,

Political commitzess required to file pra-election reports must also file post-election reports.

Couridy Code Table:

01
(7
13
04
08
06
&7
08

L 08

10
(R
12
13
14
i5
18
17
18
19

o

21
22

L

23

Fosimarks - are acceptable as preef of tmely filing where report is sent by first class mail and postmarked by the U.S.

Pastal Service ne lster than the day prior to the filing deadline.

Late Fling fee - A4 fale filing fes of $10.00 for each day or part of the day lexcluding Saturdays, Sundays and holidays)
that the report is overdue, plus an additional fes of $10.00 for the fiwst sl days that & report i5 overdus will be

zssessed.

Adams
Adlegheny
Armeireng

Egawver

Bediard
Berks-
Elair
Bracford
Bucks
Butlar
Cambiria
Carmeron
Carban

Lentre

Chaster
Clarion
Ciogrtipid
Clinton
Columbia
Crawford
Curesherland
Dsuphin
Delaware

2
25
2B
27
28
22
30
31
3z
33
34
35
36
37
38
38

4%
42
43
44
45
45

Elk

Erie

Fayetie
Franklin
Forast
Fulton
Greene
Huntingdon
tndiana
Jaffarson
Juniata
Lackawanna
Lancaster
Lawrence
tebanon
Lehigh
Luzerng
Lyconang
MeKean
Mercer
IAftlin
Menroe
Montgomery

47
48
49
50
&1
52
&3
54
B
B8
57
58
59
&80
81
82
83
84
6%
845
67

Mantaur
Northampton
Narthumberlang
Perry
FPhiladeiphia
Fiks

Puotter
Sohoyikill
Snyder__
Somerset
Sullivan
Susquehanna
Tioga

Union
Vepango
Warren
Washington
Wayne
Westmoreland
Wyoming
Yark

Party Code Table:

’REP
DEM
C5T
LIS
REF
OTH

Gifice

GOV
LTG
ATT
AUD
TRE
SPhi
SPR
CCJ
5TS
STH

CRJ
ML
TCJ
oTH

Repubfican Party
Pemocratic Party
Constisutional Party
Libertarizn Party

Reform Party
Othar

Code Table:

Governor

Lisutenant Governor
Attorney General

Auditor General
State Treasursr

Justice of the Supreme Court
Judge of the Superior Court

Judge of the Commonwealth Court
Senator in the Genaral Assambly
Represordative in the Goneral

Asgombly

Judge of tha Court of Comymon Pleas

Judge of the Municipal Court
Judge of the Traffic Court

Other {Candidatos for locat offices
who file ondy with e County
Board of Elections)



