C 7 -Ith f .Iv" ]
ommonvvealth of Penngylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT ~TeovER FAGE
{NOTE: = This report must be clesr and legible. It may be typed of printed in blue or black ink.)
Eiter Identifivation ’ Report I '
Number: - ’ Filed By: :
Name of Filing Committee, Candidate or ‘Lobbyist:

Friends of Ce-Ce Gerlach
109 8. 9th street

Street Address:

Clty:
Allentown

TYPE OF
REPORT

{piace X to
-the right of

reporf type}
‘Name of Office Sought by Candidate;

Allentown City Councit

| Summary of Receipts >
and Expenditures from:

A, Amount Brought Forward From Last Report & 1,153.35
B. Total Mongtary Conifibutions and Receipts (From Schedule I | $ 71,180.63 _
C. Total Funds Availzble (Sum of Lines A and B} & 2,333.98 -
D. Total Ekpend'itui‘es. {From Scheduls I} $ 1,898.89
Ending Cash Bilance {(Subtragt Ling D f'rprﬁ Line €) $ | 435.09
F. Valug of In—Kind Contributions. Received (From Schedule I} | $
G I‘Ipdid

Debts. and Obligations (From Schedule V)

: did Hier st <igh: :

I swear {or affirm} that this report, including the a.ttgf:hnd schedul_es,.. on paper or computer diskette, are to the best of my knowledge and bdigfQr d
‘eorrect and complets, L ' % El -;
Sworn to and subseried before me this . %%‘{E 3
—_— . . it
] & O
Yl day of IS NE 0 L2 (\ - | 1>ms 8
- = ‘Gigneturd, of Parspn Submitting Repors 5909

So' W O odcagme \ SHarown oA \28E
Sighatura Frinted Nams - e
- 2 S I Y 32

. My commigsion expires 7 l (? ‘ 20 2= ((? I O . // 4 L‘/ ;J‘&

MO, DAY YR, Ares Code Dajrtime Telephone Numbed & 13

FOV

I swear {or sffirm) thai 1o the best of miy krowladge. and bslief this political commitiee fias not vicleted any p
{P.L. 1333, No, 420} es emended. i

petae RS ‘ " e AR Al

Swern to, and subscribed before me this

Fm

\?’ day of jont_ 023
Btuare of Gandidatd
SOW P Gﬁr\hlmmc ' ol d di
Signature . - _ Prinfed Name~
My commission expires - , I® \-Z'OZ.SYR u ﬁq" 5617' Os 6
X ' Area Code .

MO, DAY

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA  17120-0029 @ (717} 787-5280

NSEB-802 {7-99)




SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Fillng Cormmitiap or Cancaate Reportng Fers
Friends of Ce-Ce Gerlach From _ 9/2/23 To 6/5/23

Contributioris Received from Political Committees (Part A)

All Other Contributions (Part B}

- TOTAL for the Reporting Period

Contnbutlons Received from Political Committess (Part C)

All Other Contributions [Part D}

TOTAL for the Reporting Period

OTAL for the Fieportmg Period

TOTAL MONETARY CONTRIBUTIGNS AND RECEIPTS DURING
THIS REPORTING PERIOD (ada and enter amount totals From
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Repori
Cover Page, Item B.)

1,180.53

DSEB-E02 (7-99)




PAGE OF

PART A

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committess
with an aggregate vafue from $50.01 to $250.00 in the reporting period.

Name of Filing Coramittee or Gandidate

‘Full Neme of Contributing Committee

Reporting Period

DATE AMOUNT

A N

Wailing Adaress

LIty

Full Name of Contribating Committes

“Etate Zip Code (Flus 4

ailing Address

Tity.

Full Name of Contributing Committee

Slate Zip Code (Plus 4

S~

Mailing Address

City

Full Name of Contributing Comniittee

Eiate Zip Code (Fius 4

&

Mailing Address

City

Full Name of Contributing Committee

T Stete Zip Cade [Plus 4,

ailing Address

ChHy

Foll Neme of Gontribiting Committas

State Zip Code [Plus 4

WMaiting Addrass

R R

City

Full Name &f Contributing Committee

State Zip Code (PIOs 4 e

Mailing Address

City

Full Name of Centributing Commitiae

1 btate Zip Code {Fius

Mailing: Address

#Hloale & ale vliele alale v lele vlele |lvwiele lale

City

State Zip Cooe (Flus &) = 3 A ;
PAGE TOTAL

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

DSEB-BOZ (7-99)




PART B PAGE OF
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 pariod, )
{Exclude contributions from political committees reported in Part A.}

Namme of Filing Comimittes. or Candidate Reporting Period

Friends of Ce-Ce Gerlach From _Bi2/23 To 6/5/23
j AMOLINT

f Full Name of Contributor

Mary Tomiinson 3 100
Mailing Address
373 W liberty sfreet $
ity Zip Code [Plus. 4t = B
Allentown 18102 - $
Full Neme of Contributer ]
' Jon Irons $ 250

Malling Address

1204 W Market St

TZip Gode (Flus 4

City

Bethlehem

Fult Name of Cantributor

Zip Cede (PMus &7

Full Name of Contributgr

Mailing Addréss

Zip Code (PIus 4]

Full Neme of Contributor

Mailing Address

nlnle | vl o |lalala v

Zip Code (Plus 4}

Full Name of Contribltar

Zip Code (Fius 4)

Zip Gode (PIas 4]

Full Name of Contributor

Mailing Addrecs

Hilwles | v lwlie | o|lale

Clty ) Stata Zip Code (Plas AT

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

DEER-502 {7-99)

. 4




PAGE OF

PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
QVER $250.00

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

‘Name. of Fiting Comnitteg or Candidate ‘Reporting Pariod

From

AMOUNT
Full Name of Contributing Committee

ailing Addrass

City State Zig Code [Plus 3]

Full Neme of Contributing Commbiiee

Vatling Address

City e State Zlp Code Plus 4

Full N&eme .of Contributing Commitiee

Mailing Address

Tty tate Zip Gode (Flus. 4]

(HE

i £ il i ke : - i i) 2

Full Nama of Contributing Committes

Mauiling Address

ity State Zip Code {Plus 4}

Full Name of Gontributing Committee

Malling Address

Tity ) Btate Zip Code {Plus 4

Futl Name of Contributing Committee

Mailing. Address

Ty Siale ZIp Code TPlus 4}

Full Name of Contributing Commitiee

Mailing Address

Clity j stetg | Zip Code (Plus 4

Full Name of Contriputing Commitice

Mzifing Address

ity State Zib Coda [Flus

- | = 8
‘ PAGE TOTAL
Enter Grand Total -of Part C on Schedule |, Detailed Summary Page, Section 3. $ 350

DEEB-50Z (7-59)




PART D PAGE OF
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. _
{Exclude contributions from political committees reported in Part C.)

Reparting Period
BI2/23

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

From To 8/5/23

AV OUNT

Full Name of Contributor Rodney Bushe $ 300
Mailing Address 1817 W, Greenleaf St %
Clty State | Zip Code (Plus 4) * & AR
Allentown PA | 18104 - ' $
Employer Name Qeeujation
Keller Williams Realtor

Employer Mailing AddressiPrincipal Place of BUSINGSS

2901 Emrick Blvd, Bethiehem, PA 18020

Full Name of Centributor

Mailing Address

City ) ) State’ Zip Code Plus 4)

‘Employer Name Crecupstion

Employer Mailing AddressiPrincipar Place SF BosThess

Full Name of Contributor

Mailing Address

Crty State Zip Code (Fius 4

Emplover Name

Emptoyar Mailing A.ddress‘J‘Prin'uipal Plage of Business.

Full: Name of Contribitor

‘Mailing Address

City Brate Zip Code {Rlds 4]

Employer Name

Employer Mafling AddressiPrincipal Place of BOsiness

Full Name of Cantributar

$
Wiailing Addrass
Ty State Zip Code (Pius &)
Employer Name o - | Gecupation
Employer Mailing Address/Frinelpal Flace of Business
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. PAGE TOTAL

$ 300

DSER-502 (7-99)




PART E PAGE QF

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part 10 report rafunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Mame of Filing Committee .or Candidate Reporting Period
From To

Full Name

Mailing Addrgss

iy Zip Code {Plus 4

Receipt Description

Full Name

Mailing Address

City State Zip Code {Pius 4)

Receipt Description:

Full Name

Mailing Address

ity ) State Zip Code Plus &)

Receipt Descriptich i

Full Name:

Mailing Address

CTity Stata Zip Coda (Plus 41

Receipt Description

Full Name

Meiling Address

Clty N Zip Code Plus 4)

Receipt Description

Full Na_me

'Mailing Addrass

City - Zip Code (Flus 4

Recaipt Descri_p"ii;ﬁ ]

| - — —— — ~ JTAGE TOTAL )
Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4, $

DSEB-502 {7-89)




SCHEDULE I PAGE OF
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 Cornmitiee ar Can‘didate

Reporting Period
Friends of Ce-Ce Gerlach

From _ 5/202023 1o 6/5/2023

A oL T o Sl

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes t. 2, $ 1090.11
and 8; aiso enter on Page 1, Report Cover Page, Item F.)

RSEB-502 {7-99)




PAGE QF

SCHEDULE 1|
PART F

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

Friends of Ce-Ce Gerlach

Name. of Filing Committee or Candidate )

Reporting Period
From __5/2/23 To

B/5/23

- . AMOLNT
Full Name of Caniributor S e e
Mailing Address j D 23
: 15N Lime St
Gity State Zip Code (Plus &)
| : Lancaster PA| 17602 -

Deseription of Contribution

staff time and GOTYV texiing

Full Name of Contributor

Mziling Address

City

State

Zip Code (Plus 4)

 Déseription of Contribution:

Fufl Name of Contributor

Malling Addrass.

City

State

Zip Code _I_F'Ius 4)

Dascription of Cortribution:

Full Name of Contributor

Mailing Address

1Ty

Zip Code (Flus &)

Description of Contribution:

Full Namea of Gontributor

Mailing Address

Zip Code (Plus. 4)

Déterigtion of Contribution:

Fuli Name of Contributor

Mziling Address

City.

)

2ip Code (Plus 4)

Pescription of Contributlon:

Enter Grand Total of Part F on Schedule II, in~Kind Contributions Detailed

Summary Page, Section 2.

PSEB-502 ({7-398)

PAGE TOTAL
| $ 109.11




SCHEDULE 1Ii PAGE OF
PART G
IN-KIND CONTR_IBUTIONS RECEIVED

VALUE OVER $250,00

Name of Filing Cormmittee or Candidate Reporting Period

_AMOLINT

Full Narme of Contributar $
Mailing Address

Ity Etate Zip Code Flus &1 TR s
Employer of Cantributor Oceupation

Employer Mziling Addmfincipa! Place ef_“B'u's'fness. Description of Cuntributibn

Fuill Name of Contributor -

Mailing Address $
Tity ' Etate | Zip Code Flus 4 R ERR "
Emplover of Gontributor ) o i Decupation

Employer Mailing Addrezs/Princigel Place of Blusiness Dessription of Contribition

Full Name of Contributor

Muailing Address

1

City T I State Zip Code (Flus 41
Emplover of Qontributar ' ‘Ocupation
Employer Matling Address/Principal Flzce of BUsinoss ' Déstription of Contribution

Full Name¢ of Contribuior

Mailing Address

City: Htate Zip Goda (Plus &
Employer of Contribiter = Ocoupation
Employer Maiiing Addréss/Principel Place of Business - ‘Description of Contribution

Full Nuime of Contributer

$
Mailing Address -
Tity’ [ State Zip Code (Plus 41
Empiloyer of Contributar e ) Qrcupation
Employer Meiling Addrea_:ﬁrincipal Place of Business ) Daseription of Contribution
" PAGE TOTAL

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailad
Summary Page, Section 3. %

DSEB-BOZ (7-99)




PAGE OF

SCHEDULE i
STATEMENT OF EXPENDITURES

Name “ Iing Cominittea g Gndi'dat‘e Reporting Peripd

Friends of Ce-Ce Gerlach ) From 9/2/23 To _ 6/5/23

gp i Amount.
$  1,587.97

Mailing Address = I ~ [Description of Expendiwre

1701 Union Blvd Mailer and e day lit
1Z§;3] 699“' Plus 4)

To Whom Paid.

Allentown

Ta Whom Paid . .
Acevedo Event Multiservice

Matling Address Gascrlption of Espanditure

720 N. 8th Sireet caleting

Zip Gode (Plus 4)

To Whom Paid

Act Blue
Mailing Addiess 366 Sumner St

City

Zlp Code {Plus &}

Somerville 02144 —

To Whom Paid

Act Blue
366 Sumner 5t

‘Mailing Address

f City State Zip Code (Rlus 4)

Saomerville Ma 02144 -~

To Whom Paid

Mailing Addrass

Zip Code Plus. A

To Whom Faid

Maliing Address

Tity Zip' Code (Plus &)

To Wham Paid

Maﬁing Address

Zip Cods (Flus &

City

To Whom Paid

Maiting Address Description of Expenditura

City Zip Coda (Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

DSEB-602 (7-88)




Name of Filing Committee or

Nama of Creditor

SCHEDULE IV
STATEMENT OF UNrPAID DEBTS

PAGE OF

Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

Reporting Period

From

utstanging Balance of Lebt

gtstanding Batance of Debt

utstanding Balance of De

Maliling Addrecs DATE
DEBT
MNCURRED
Clty State | Zip Code (Plus 4}
‘Degeription of Debt —
Name of Creditor
Mailing Address DATE
DEET.
INCURRED —
City §tate’| Zip Code (Flus 4
Descripiion of Debt
Name of Creditor
Mailiig Address DATE
DEBT
INCURRED
e
Description of Debt
Name of Creditor
Maillng Address DATE
DEBT
_ | INCURRED
City ‘Biate | Zip Code (Plas 4
Description of Debt
Name of Creditsr
Mailing Address DATE
DEBT
INCURRED
City
Description of Debt
Name af Creditor
Mailing Address DATE
DEBT
INCURRED

Tity

Zip Code (Plus &)

Deseriptioni 6f Debt

Enter Grand Total of Unpsid Debts on Page 1, Report Cover Pags, item G,

DSEB-502 (7-59)

PAGE TOTAL

$




