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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

- e - i —=
Filer ldentification Report Filed By. . |.Candidate Committee ‘Lobbyist |[T |
Number - {Mark X} | I |>< -
Name of Filing Committee, Candidate or
Lobbyist . AFFA FOR ALLENTOWN
Street Address _ 4051 PRIMROSE DRIVE £

ty ALLENTOWN State | o, Zip Code I18104

Type of Report (Place x under report type)

1-6'" Tuesday | 2- 2" Friday | 3- 30 Day Post|4- 6t Tuesday | 5- z: Friday | 6- 30 Day Post | 7- Annual | Special i Friday | Special 30 Day :
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election ‘
..

Date Of Election Year Amendment Termination

(MM/DD/YYYY) 05/16 2023 Report Report D

i ——1ry ——
Summary of Receipts and From Date To Date For Office Use Only
Expenditures i
02/14/2023 05/01/2023 L
A. Amount Brought Forward From Last Report | $ 05
~

B. Total Manetary Contributions and Receipts | S &2

{From Schedule ) 20,050.00 3 g

C. Total Funds Available g = m

(Sum of Lines A and B) 20,050.05 = e

D. Total Expenditures S _.;- 1

(From Schedule 111) 7,772.10 - blblag

E. Ending Cash Balance [ pra L

{Subtract Line D from Line C) 12,277.95 g i3]

F. Value of InKind Contributions Received S s ]

(From Schedule 11} 0.00 =80

G. Unpald Debts and Obligations 3

{From Schedule IV} 0.00 -

—_— Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this Is a Candidate report, candldate sign here.
I swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and bellef true, correct and complete.

Tt S oh

e PRGL ..1[].—6—"
Signature of Person Submlttl‘ﬂg re|
\/am):af. Ce 7T A pi(ft_.q
a(y7

Sworn to and subscribed before me this

L} “ day of MA\!

Signatul Prlnted Name
My Commission expires, Q& .95 57 é, ‘/ - q 75 o
MO. DAY YR. Area Code Daytime Telephone Number

Part lI- If this is a report of a Candidate's Authorlzed Committee, candidate shall sign here.
) 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 . l
UM vy Mty s armermecenss| (7, 0 4 AL
o ust25,2028 | (7 4 fyg i
Signature Commissionngmber 1 339807 = % Printed Nanie

of Notarles

4 ennsylvanla Aseociallon . —

My Commission expires 05 Q s ﬂw 4 i 2 ¢J~ & 5 7.5
MO. DAY YR. rea Code Daytime Telephone Number
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SCHEDULE |
Contributions and Receipts
Detailed Summary Page
I Filer [dentification Number |
e L
. - S
I 1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor
Total for th I jod 1 2
otal for the reporting perio (1) 150,00
e e ————
. Con ons of $50.01to 0. rom
Part A and Part B)
e CaiI e
Contributions Received from Political Committees (Part A) 0.00
All Other Contributions {Part B} 1,650.00
Total for the reporting period (2) 1,650.00
—_— e
3. Contributions Over $250.00 {From Part C and Part D)
Contributi Received from Political Committ: Part C
ontributions Received from Palitical Committees (Part C) 10,600.00
All Other Contributions (Part D) 7.750.00
T - .
otal for the reporting period (3) 18.250.00

4, Other Receipts-Refunds, Interest Eamed, Returned Checks, ETC, (From Part E)

Cover Page, ftem B}

= —_—
Total for the reporting period (4) 0.00
Total Monetary 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 20.050.00
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PARTA

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.

ERIE

I Filer Identification Number -
- Amount
Full Name of Contributing — Date [MM/DD/YYYY] | S '
Committee /
House # Street Address Date [MM/DD/YYYY] | S /
City State Zip Code Date [MM/DD/YYYY] | $ /
/|
e
Full Name of Contributing Date [MM/DD/YYYY] |'S
Committee
House # Street Address Date [MM/DDAIYYY] | §
J:tate Zip Code Date [MM/DD/YYYY] | 5
‘Full Name of Contributing _Bate [MM/DD/YYYY] 3
Commiitee
House # Street Address Date [MM/DD/YYYY] | S
State Zip Cade Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee /
House # Street Address / Date [MM/DD/YYYV] | 5
City ‘ State ZIp Code Date [MM/DD/YYYY] | $
Full Name of Contributing . Date [MM/DD/YYYY]
Committee
House # Street Address / Date [MM/DD/YYYY] | $
/]
City / State ‘ Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributi; Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
} / State "Zip Code Date [MM/DD/YYYY]
é/ =R —————— n=—= —

T aee 1T

Il

i
i

e
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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.)

e

- —— ———ix3
‘Fller |dentification Number: =
S———— - L
S ——— 2
Date IMM/0D
ROSELEE GOLDBERG ! L
02/14/2023 100.00 P
‘Date [MM/DD/YYYY —
| PRIMROSE DRIVE
. ‘Date [MM/DD/YYYY] -
“:| 18104 e i
“Date [MM/DD/YY) P
02/14/2023 160.00
‘Date [MM/BD/YYYY]
- Date [MM/DD/YYYY]
ALLENTOWN 18104
'Date [MM/DD/YYYY] .| §
02/18/2023 100.00
Dt MO0/ YV | o
| ALLENTOWN 18104 5%
Full Name of Contributor - Date [MM/DD/YYYY] 7| '$
WILLIAM SANDERS 03/03/2023 {10000
‘Date IMM/DD/YYY)
Zip Code - Date [MM/DD/YYYY] | § )
= |PA Si |18104 :
Date INM/DD/YVYYI - m—
03/30/2023
. Date [MM/DD/YYYY]:
‘Date [MM/DD/YYYYT .
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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.)

I |

Date [MM/DD/YYYY] -
JOANN & MARC BASSIST 02H412023
et Address "Ddte [MM/DD/YYYY] .| $~
. |PINNACLE DRIVE
| |
: State Zip Code. Date [MM/DD/YYYY] |$ '
|ALLENTOWN U |PA SENT 118108
- - Date [MM/DD/YYYY] | § —
© | SUSAN & CRAIG MESSINGER 02/14/2023 10000 B
Date [MM/DD/YYYY] [ $-
;. |wooD ST.
‘State: .Zip Code ‘Date [MM/DD/YYYY] | §
e | PA ... |1eo78 '
Date [MiM/DD/YYYY] _;_ :
02/14/2023 100.00
-Date [MM/DD/YYYY] |.$
-Date [MM/DD/YYYY] . ——
Date [MM/DD/YYYY] | $
| ALAN JENNINGS 02412023 100.00
5 “Data [MM/DO/VYI | 5 i
] " - |W. PENNSYLVANIA ST.
— “State Zip Code ‘Date [MM/DD/YYYY] | §
ALLENTOWN lPA S 18104 :
Full Name of Contributor. Date [MM/DD/YYYY] | $
e 4 " |100.00
JOSEPH SPIRK 0211412025
Date [MIM/DD/YYYY] | $
: Zip Code "Date [MM/DD/YYYY] | §
.| ALLENTOWN G [18104 :
Full Name ofContrlbulor,“ Date [M_M’pn{mﬂ_; 3

02114/2023
“Date [MM/DD/YYYY] | $

| CARUTH HAVEN LANE, APT4403

L ‘Date [MM/DD/YYYY] -
| 75206-2035

——




PARTC

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.

!:?.}(,, ot 15

I’Y" 1-'I[rﬁ.‘ i i 10

QUEEN CITY FOP, LODGE 10 ALLENTOWN PA

Date [MM/DD/YYYY] | :$ -

04/10/2023

-

MACK BLVD, UNIT #3

Date [MM/DD/YYYY] | §

-|ALLENTOWN

‘Zip Code
N {18103

Date [MM/DD/YYYY] |-

ALLENTOWN FIREFIGHTERS IAFF LOCAL 302

“Data IMM/DOIY |5

04/06/2023

- 14,000.00

T

et Address
= W, CHEW ST, SUITE 302

Date [MM/DD/YYYY]

ALLENTOWN

LA | PA

‘Zip Code
18102-4058

Date [MIM/DD/YYYY]

‘Date {MM/DD/YYYY],

-Date [MM/DD/YYYY].

] Date [MM/DD/YYYY]

_Date [MM/DD/YYYY]

" [Street Address

“Date [MIM/DD/YYYY]

sta_t‘e.l

Zip Code

‘Date [MM/DD/YYYY]

—
Date [MIM/DD/YYYY]

Date [MM/DD/YYYY]

Stidte

\ -Zip Code

Date [MIM/DD/YYYY]

Date (MM/DDJYYYY] .| !

"Dt MNBBIYIV | §

Zip Code -

_Datg MM/DD/YYYY] | §
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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 C)

CYNTHIA BLASCHAK

250.00

| DWNER/OPERATOR

e e =




[h g afie
3
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 reported in Part C) ]

-Daté [MM/DD/YYYY] . ]

02114/2023
Date [MM/DD/YYYY]

N. 19TH 8T.

Date: [MM/DD/YYYY]

e

" |owNER

L. ROTH SALON

619 N. 18TH ST. ALLENTOWN PA 18104 =

Date [MM/DD/YVYY] - |'$ -
-* | 500.00

02/14/2023 i
Date MM/DD/YYYY] | $-

:|N. MEADOW ST.

Zip Code Date IMM/DD/YWV | §°

State .
S [18102

PA

| DEVELOPER/OWNER

| NAT HYMAN

HYMAN PROPERTIES, 727 N. MEADOW ST. ALLENTOWN PA 18102

| JOHN MORGAN

Date [MM/DD/YYYY] |-

Date MM/BDAYY] | §

.. |o7o76-3136

0

! a"'°" EXECUTIVE DIRECTOR

| ALLENTOWN PARKING AUTHORITY

{603 W, LINDEN ST., ALLENTOWN PA 18101

Date [MM/DD/YYYY] . |§

Date [MM/DD/YYYY]. - 5

Date [MM/DD/YYYY] .

Ocecupation -




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 r
. e

P{} Go§ 1%

eturned to the filer.

Fller Identification Number: |

_—ﬂ
a
Date [MM/OD/YYYY] |5 /'/ 1
/1
/
= / PR
/
| Date [MM/DD/YYYY] | §
i
/
/ ______ |
Date [MM/DD/YYYY] | §
—_— e
Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

1

"I'V' : '“!_f‘ﬂ
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SCHEDULE Il

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

N A

.Hl_,m_..‘,._.u,
|

[

1

TOTAL VALUE OFIN“KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add'é’ﬁd enter amount totals from boxes 1, 2, and 3; also enter
on Pagé™1, Report Cover Page, ltem F)
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SCHEDULE Il
PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250

—_—— =

"Date (MM/DD/YYYYI | § - ] -

“Date IMM/GOIYIVT | § /

State ZinCods Date (MMODPVI [ § |7 ==

Date [MM/DD/YYYY] |'S

Street Address “Date [MM/DD/YYYY] | §- |

‘State Zip Code Date [MM/DD/YYYY] | §

ption of Contribution_

7 T Date [MM/DD/YYYY] | §

Date [MM/DD/YYY)

D38 MVIJDD/YYVY] -

Date [MM/DD/YYYY] | 5

-Daite [MM/DD/YVYY] $ h

Zip Code ‘Date [MM/DD/YYYY] |.$"

‘Date [MM/DD/YYYY] |-§~

“Date [MM/DD/YIVI | §

Zp Code ~Date [MM/DD/YYYY] | §




iQ(S i2 Py L)

SCHEDULE I}
Part G

In-Kind Contributions Received
VALUE OVER SZS&

Eiler Identification Number:

_ "Date (MMJDD/YYYYI | § /

P

Ml

=

'F'

- Date [MM/DD/YYYY]

ZpCode Date [(MIN/DD/¥YYY] =
~Occupation -
s [ Principal-~ “Des .
'Full Name of Contributor —
7
Date'[MM/DD/YYYY] $
/
State Zip Code /| DateMM/DB/YYYY] | $
e
s
& Occupation-
/{_.- ¥
-‘.‘// ——r s -

Full Name of Contributor v Date [MM/DD/YYYY] | $

/ DaaMM/BD/ W | §

Swte| /| pLode Date (MM/DD/YY] | §

7 Occupation -

_;De’sgrlption N

Contribiition -
Date [MM/DD/YYYY] $

Date [MN/DD/YYYY] | $

Date [MM/DD/VYY] [

State
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SCHEDULE Hll
Statement of Expenditures

]

e e
. "Date [MM/DD/YYYY] | 5
.| CRAIG B. NEELY, ESQUIRE 0312012023 « |3,88275
Street Adc n ‘of Expenditure - .. ..
Street Address| \ia sT. ORI s
State P |10 NOMINATING PETITION CHALLENGE
; Date [MM/DD/YYYY]. [ §- | E -
|LA RAZON NEWSPAPER etk MM/RO/YYYY], 7| 300.00 =
i 04/06/2023 e
'St : Description of Expenditure
Street Address| \ gTH sT. criptian ot Spendii
State | i‘:de 18102 ADVERTISEMENT FOR CANDIDACY
: ‘Date (MM/DD/YYYY] | § —
L.V. PRINT CENTER e " [sse3s
aet Address _Description of Expenditiire
?"9“_ Add'es’ UNION BLVD. SUITE 114 “liption Frpenditure
' State Zip oW & v '
R Cade 18109 WINDOW & YARD SIGNS
Date [MM/DD/YYYY] | §
L.V. PRINT CENTER S 554.38
' ddre Description of Expendit:
Street AJAISSS| NION BLVD. SUITE 114 escription of Expenditure.
“State.’ Lo
a * 2|18109 WINDOW & YARD SIGNS
‘Date [MM/DD/YYVY]. | § o
[~ CH 03/1412023 . |24
e T
Strest Addrees [ UNION BLVD. SUITE 114 hesCIpRion of Cxpenditiire
State 2ip
| ALLENTOWN P2 lea coge | 18108 LIT PIECE, MAIL MERGE, PERMIT , POSTAGE
Date [MM/DD/YYYY] .| S
L.V. PRINT CENTER 143.10
03/1412023
: Resatio oF Exooeh
‘St‘reetfqdress UNION BLVD. SUITE 114 : iescf-ulp_. ::o’n?. Expendm{l:e
i Zip .
e | ALM CARDS
e = W
| FACT (FIGHTING AIDS CONTINUOUSLY TOGETHER LUl N ER
¢ ) 03/11/2023 i i
N e LU ¥
Street Address| ., , Box 1028 escription of Expendicure
| ALLENTOWN S oA tz:i:de * [18105 GAIL HOOVER BENEFIT CONTRIBUTION
= ode . R - | -
ate (MM/DD/YYYY] 1| §.
. |EVERY ACTION, INC =————— : -1198.75
| 04/24/2023 o
____ T G
Strect AddIess) 15TH ST., NW SUITE 650 Baht of Expenditure
any ‘ State T T ——
I tv WASHINGTON - nan /DG c:ae _ |20005 NGP/VAN MOBILIZE CORE
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SCHEDULE il
Statement of Expenditures

03/07/202

P.O. BOX 4887

Deluxe Checks for Affa for Allentown fee
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SCHEDULE IV
Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
=—3
or Identinication NUMbST: - - -

‘Outstanding Balance of Debt -

‘Outstanding Balance of Debt —
S _.
e




