COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN 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.

ERORT Fl % g |z

:ul;;:éﬁemmcmm } ‘;:B:JAL:?; CANDIOATE / commiTTee LOBBYIST
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Jeremy Binder

STREET ADDRESS
1553 W Turner Street

[~1a 4 STATE ZiP CODE
Allentown PA 18102 —

TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. PARTY I!SE"DF ELECTION
{CHECK ONE) All . I . MO, ©pAY | YEAR -
entown City Council : Y

e DEM 05 (20 ]2025
. BTH TUESDAY -

. PRE-PRIMARY FOR.OFFICE USE ONLY

' - MO. .| BAY YEAR MO. DAY YEAR |
2KD FRIDAY. : DATES OF
B REPORTING 10

RE PRIMARY rerorne |05 06 |5 06 20 55
- -30DAY. - T
. POST-PRIMARY. . /
3 R CASH BALANCE AT END 0.00

emitessoay |- OF REPORTING PERIOD: 3%
| PRE-ELECTION ,

= e TOTAL AMOUNT OF FILER'S

R OUTSTANDING DEBTS OR LIABILITIES
2uSFRIDRY - AT THE END OF REPORTING PERIOD: $ 1000.00
AKMENDMENT - .
i - repory? . |75 | No
ANNUAL T . TERMINATION. |
“REFORT "% REPORT? | & No
AFFIDAVIT SECTION

PART I -

If statement is filed on behalf of a Political Committee or Candidates’s Commiltee, 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 LohbyIs{must sign here.

1 SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIASH
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT 1S, TO

SW?RN TO AND SUBSCRIBED BEFORE ME THIS

DAY OF ’TM
Nt
\L\

SIGNA E
MY COMMISSION EXPIRES i

MO,

~y IGNATURE OF PERSON SUBMITTING REPORT
\a
Binder

PRINTED NAME

225-7503
DAYTIME TELEPHONE NUMBER

PART Il -

| SWEAR {OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VICLATED ANY PROVISIONS OF THE ACT OF
June 3, 1837 (P.L. 1333, No. 320) aAs AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CODE
MO, DAY YR.

" DAYTIME TELEPHONE NUMBER

DSEB-503 (12-99)



SCHEDULE 1

Contributions and Receipts

Detailed Summary Page

Filer Identification Number
: 33-21984444

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

Total for the reporting period 11]s 0.00
2. Coptnsutions o? ;50.01 to 3250.00 iFrom
Part A and Part B) '
Contributions Received from Political Committees (Part A} S | 0.00
. 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) S 500.00
All Other Contributions (Part D) S
1000.00
Total for the reporting period 3
P gp @) 2 1500.00
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for th tir iod 4
otal for the reporting perio (4) | $ 0.00
Total Monetary Contributions and Receipts during this reporting period {Add and I
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B) 1500.00




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 Identification Number

Amount

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

Committee -

House # |Street Address Date [MM/DD/YYYY] | S /
City T [ state | Zip Code Date [MM/DD/YYYY] | § / '

/

Full Name of Contributing “Date [MM/DD/YYYY] A$

Committee
House # Street Address Date [MM/DDAYYY] | §

City | State Zip Code r Date y'mM//DD/wvvl 3 N

! | Z

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

Committee / |

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

| _

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

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

“Committee

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

City - [ state / Zip Code Date [MM/DD/YYYY] | $

/|

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

Committee

House # [street Add?T 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] | $

City State Date [MM/DD/YYYY] | $

Zip Code ‘




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:

33-21984444

Full Name of Contributor Date [MM/| DD/YY'_Y_Y}_
House # Street Address| Date [MM/DD/YYYY] /
gi 1 | | _
City { State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YXYY]
|
|
City State Zip Code Date [M¥1/DD/YYYY]
Full Name of Contributor JPate [MM/DD/YYYY]
. . //
House # [street Address, o 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 } N Date [MM/DD/YYYY]
Fuil Name of C?n’ior Date [MM/DD/YYYY]
House # / Street Address T Date [MM/DD/YYYY]
Cit | State } ' Zip Code Date [MM/DD/YYYY]




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

7

Full Nameof , Date [MM/DD/YYYY]
Co?tributing Committee Int'l Union of Operating Engineers Local 542 PAC 05/12/2025 500.00
House # Street Address - Date [MM/DD/YYYY]
1375 Virginia Dr. St. 100
City i [ State [ Zip Code Date [MM/DD/YYYY]
:. < | Fort Washington | PA | 19034
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY] /
City | state { i _[ Zip Code Date [MM/DD/YYYY] L
| f
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [Miy/DD/YYYY] |
City State Zip Code ate [MM/DD/YYYY] | S
| &
Full Name of Date [MM/DD/YYYY}
Contributing Committee
House # Street Address / Date [MM/DD/YYYY]
City State jpfode | Date [MM/DD/YYYY]
A
Full Name of Date [MM/DD/YYYY]
;ontributing Committee
House # | Street Address Date [MM/DD/YYYY]
City 'I State Zip Code Date [MM/DD/YYYY}
Full Name of e Date [MM/DD/YYYY]
Contributing Commiyz/
House # / Street Address Date [MIM/DD/YYYY] B
L~ | state | Zip Code Date [MM/DD/YYYVY] ]




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)

Filer Identification Number:

33-21984444

-
Full Name of Contributor Date [MM/DD/YYYY] $
1000.00
4 Charles and Ruth Marcon 05/21/2025
House # Street Address ‘Date [MM/DD/YYYY] $
326 N 27th Street
Gity "_ State | | Zip Code - Date [MM/DD/YYYY] | §
-~z | Allentown PA 18104 |
S |
Emp!oyer Name Retired Occupation Retired
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] 3
‘House # Street Address " Date [MM/DD/YYYY] $
City State Zip Code l Date [MM/DD/YYYY] 'S
Employer Name Occupation /
R =i i i 3
Employer Mailing Address /
Principal Place of Business
"Full Name of Contributor //{fate [MM/DD/YYYY] $
House # Street Address y Date [MM/DD/YYYY] 3
City . W State 'z'ip'}dw ’ Date [MM/DD/YYYY] $
Employer Name ' Occupation
Empibyer Mailing Address /
Principal Place of Business
[Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] S
City - State Zip Code Date [MM/DD/YYYY] $
Employer me N Occupation

)Eypﬁyer Mailing Address /
rincipal Place of Business




PARTE

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.

Filer Identification Number:

Fu!I'Name

House # Street Address|

Gty . state |  [Zip | Date [MM/DD/YYYY] | $
P Code

Receipt Description

Full Name /

House # Street Address

City - State Zip | Date [MifDD/YYYY] | $
Lk S ey Code

N I

Receipt Description /
Full Name - - /

House # Street Address / N ] T

City- ' State Zip / Date [MM/DD/YYYY] | $
iy : Code

Receipt Description / o
Full Name /

House # Street Address:

City Stat, Zip ' N Date [MM/DD/YYYY] [ 3
; Code
Receipt Des;ription
Full Name /
House # Street Address -
City / State Zip Date [MM/DD/YYYY] [ $ o
! e Code
Receipt Description /"' N
Full Name /
House # / Street Address _
City - - State Zip Date [MM/DD/YYYY] | $
[ Code

R/&éipt Description




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

Filer ldentification Number:
s 33-21984444

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

TOTAL for the reporting period (1) IEN 0.00

1

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 {FROM PART F}

124.95

| TOTAL for the reporting period (2) ‘

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) 124.95




SCHEDULE 1l
PART F

In-Kind Contributions Received

/Dn’ription of Contribution

VALUE OF $50.01 TO $250
Filer Identification Number:
33-21984444
Full Name of Contributor Date [MM/DD/YYYY]
Jeremy Binder 5/8/2025 124.95
House # Street Address Date [MM/DD/YYYY]
. 571553 W Turner Street
City State ZipCode | “Date [MM/DD/YYYY]
Allentown PA 18102
Dgs?ﬁ"ﬁ‘?“ of Contribution Translation Services
Full Name of Contributor Date [MM/DD/YYYY]
e Street Address| Date [MM/DD/YYYY] /
City State ( Zip Code Date [MM/DD/YYYY] /
Description of Contribution /
Full Name of Contributor Date [MM/DB/YYYY]
House # street Address R Dpte [MM/DD/YYYY]
City State [ Zip Code | Date [MM/DD/YYYY]
Descripﬁon of Contribution
Full Name of Contributor / Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
|
City [‘sta Zip Code Date [MM/DD/YYYY]
Description of Contribution /
fFull Name of Contributor / Date [MM/DD/YYYY]
pal o
House # /{treet Address Date [M M/DD/YYYY]
City - /  State Zip Code Date [MM/DD/YYYY]
o




SCHEDULE Il

Employer Mailing Address / Principal

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number:
L , 33-21984444
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] | /
City N | State Zip Code - Date [MM/DD/YYYY]
Employer Name Occupation / -
frﬁployer Mailing Address / Principal Description -
Place of Business of
Contribution
Full Name of Contributor Date [MM/}J‘D/YYYY]
House # Street Address Datg{MM/DD/YYYY]
City [ State Zip Code / Date [MM/DD/YYYY] -
Employer Name Occupation N

Description

Place of Bu§iness of
- e . Contribution
Full Name of Contributor / Date [MM/DD/YYYY]
House # Street Address| / Date [MM/DD/YYYY]
City T State / Zip Code | Date [MM/DD/YYYY]
Employer Name / Occupation
Employer Mailing Address / Principal % o Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
|
1
House # Styéet Address| - Date [MM/DD/YYYY]
City / State Zip Code Date [MM/DD/YYYY]
Employ?ame Occupation
Emplefer Mailing Address / Principal - N Description
Plate of Business of
Contribution




SCHEDULE tlI
Statement of Expenditures

Filer Identigcation Number:
: - - 133-21984444

To Whom Paid Date [MM/DD/YYYY] | $
inti i 44,87
Kennedy Printing Company, Inc. 05/09/2025 14
House # N Description of Expenditure
" {5534 RESERRERIE! o timore Ave. -
City . State Zi .
: ty *| Philadelphia PA C:de 19143 |Maiters
To Whom Paid Date [MM/DD/YYYY] | §
Scale to Win 85.02
05/12/2025
House # - ) Description of Expenditure
L (. JStreet Address Harper . p p
Ci o State Zip ' ] ]
oy Allentown PA Code 18104 Texting Service
To Whom Paid Date [MM/DD/YYYY] | §
i Scale to Win 327.53
05/25/2025
House # Street Address| Description of Expenditure
13742 Harper St.
clty Allentown e PA ?cfde Le1o4 Jexting Service
To Whom Paid Date [MM/DD/YYYY] | §
Jeremy Binder 65.00
05/12/2025
House # Street Address ' Description of Expenditure
o+ -] 1553 W Turner St.
City State | Zip Election Dav £
; Allentown - PA Code 18101 ection Day Expenses

‘To Whom Paid Date [MM/DD/YYYY] | $ /
House # Street Address o _ Description of Expenditurc/
City State Zip
Code

To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address| N /"' Description of Expenditure =]
City State | Zip / )

=y Code w

To Whom Paid / Date [MM/DD/YYYY] | §
House # Street Address / Description of Expen&iture

Gity Siate Zip
/)( Code

To Whom Paid Date {[MM/DD/YYYY] | S
‘|

House #/’Street Address ' Description of Expenditure

City [ state N Zip

/ Code




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.

Filer Identification Number:

Name of Creditor Jeremy Binder Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
1553 W Turner Street {MM/DD/WYY]
12/12/2024
City - - R o o State | zip 1000
e Allentown ) PA Code | 18101
Description of Debt T
et e b g Committee Loan
Name of Creditor Qutstanding Balance of Debt /
House # Street Address DATE DEBT INCURRED | §
[MM/DD/YYYY]
City . State Zip
- Code
Description of Debt /
Name of Creditor ystanding Balance of Debt
House # Street Address - DATE DEBT INCURRED _ $
| [MM/DD/YYYY]
I _ /
City | State Zip f
B ) Cod
Description of Debt /
Name’of Creditor Qutstanding Balance of Debt
House # Street Address T DATE DEBT INCURRED 3
/ {MM/DD/YYYY]
City - | AState Tzip
‘ -/ Code
Description of Debt /
Name of Creditor / Outstanding Balance of Debt
House # Street Address ‘ DATE DEBT INCURRED S ]
[MM/DD/YYYY]
City State Zip
Code
Description of Debt /
Name of Creditor / Outstanding Balance of Debt
House # Street Address - DATE DEBT INCURRED S
= {MM/DD/YYYY]
City State Zip
Code

'D/efription of Debt




