[

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed) _
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0.00

0.00

0.00

1,000.00

0.00

0.00
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Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,

t swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

- Sworn to and subscribed before me this

30 20 1F

January

Signature of Person Submitting report

o~

| l

Jeremy Binder

I

Signature Printed Name
| My Commission expires 7z ) iy 610 477-5308
‘MO. DAY YR. Area Code Daytime Telephone Number

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

I 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

day of 20 ‘
Signature of Candidate
Signature ' - brinted Name
| My Commission expires i
| MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

2 oL /2

Contributions and Receipts

Detailed Summary Page

Total for the reporting period

Contributions Received from Political Committees (Part A) 'S 0.00
All Other Contributions (Part B) S 0.00
Total for the reporting period 2y | s 0.00

—— -

| Contributions Received from Political Committees {Part C) S b 00
All Other Contributions (Part D) S .00
Total for the reporting period 3| S .00

Cover Page, item B}

Total for the reporting period 4) | S hoo
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 0.00
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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.

Date [MM/DD/YVYY] | &

“Dats [(MM/BD/YYT |5

ZipCode “Date [MM/DD/ (W] |
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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.)

iDate [MM/DD/YYYY]

ate [MM/DD/YYY3
o
YYYY
[ Date [MM/0D,
“Date [IK1/DDYYYY] =
i

| Pate [MM/DD/YYYY],

DAte (VM/DD/] S

[[Date [MM/DD/YYYY,
" Date [MM/DD/YYYY].
"Date [MIM/DD/YYIL ug

Date (ViV/DB/T |




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.

S e /%

FullNameof «
Contributing Committe

Date [MM/DD/YYYY] |

1'*;'_*’"-!5? # 5:t;'ée1 Address

Date [MM/DD/VYYYI | 5

‘City

Date [MM/DD/YYYY] |

Contributing Committee.

Date [MM/DD/YYYY]

House # | Street Address|

* Date [MIM/DD/YYYV]

“Zip Code

_Date [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)

Full'Name of Con

oW

Hm_.isé'#_ T Sf‘iégt-ﬁAcEdress

Gity

Employer Name.

“Employer Mailing Address / . ’
Principal Place of Business.

Full Namie of Contributor

House # Street Address

City"

- Occupation -
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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.

Fu_ll Name

House # [Street Address

! cm;

Receipt Description = |

Full Name

House # Street Address

Tty

‘FullName -~~~ =~

‘House # Street Address

ity

__Récéipt’"bésériptimj ;

FullName = -

House # Street Address

City

Receipt Description .

Full Name

| Date [MM/DD/¥YYY.

!

: T [ Date [MM/DO/YYE [ §
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SCHEDULE Ii

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 period (1) S

2. IN-KIND'CONTRIBUTIONS RECEIVED-VALUE OF $50.01 T0:$250.00 (FROM PART F} = : AR

TOTAL for the reporting period (2) 1S Il 0.00

TOTAL for the reporting period ' (3) S

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, ltem F} | 0.00




SCHEDULE Ii
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

- Date [MM/DDAYYYY].

" Date [MM/DD/YYYY))

-~ Date [MM/DD/YYYY:

ate [MM/DDJYYYY]

Dt [N/ B/

" Date [MM/DD/YYYY] -

Date [MN/BO/YYT

Oate [MINi/DB/ YT

| Date [(MM/DB/YYY

~Date [MM/DD/YYYY]




SCHEDULE H

Part G

In-Kind Contributions Received
VALUE OVER $250

fo &/t

Filer Identification Number:

Full Name of Contributor:

Bl

House #

Street Address

 Date [MM/DD/YYYY] "

City

State |

:Date [MM/DD/AYYYY] =

EmplbyerNamE it

Occupation

Employer MallingAddress / Prlnt:lpalb :

Place of Business

Description
iy

Contribution

Full Na'ifn'e-b_f Cbn"t___r.i_b'_'ut'_‘dr:.

“Daté [MM/ED/y

House # Street Address

D€ (MM/OD/VYYY.

City

[State
|

Zip Code

" Date [MM/DD/Y¥YY

Employer Name

Employer Mailing Address f Principal

Place of Busmess

Full Name of'Co__n'tributOr_

House # Street Address

Zip Code

" Date [MM/DO/YYY] | §

“Date (MIW/DD/Y] |

i ;0ccupatlon

of
' 'Gpnﬁ‘,tnb‘uthn

: Descnptlon f




SCHEDULE il

Statement of Expenditures

i of (&

Friends of Jeremy Binder

Hamilton Street, Ste 10

 Date [MM/DD/YYYY,

1000

12/12/2024

| ‘Description of Expenditure .~

| Zip .

Code




/L é‘?'/l"‘

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.

Name of Creditor

=

Outstanding Balance.of Debt

House # Street Address | DATEDEETINCURRED ~ | §
: [MM/DD/YYYY]
City
D_eéc_ri_p‘ti'oh of Dept .
‘Name of €reditor / Outstanding Balance of Debt
House # Street Address DATE DEBTINCURRED | § '

[MM/DD/YYYY]

City : : 3 | State Zip
: i P T : _Code -
Description of Debt” - /




