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Commonwealth of Pennsylvania - Campaign Finance Report / of I
(Note: This report must be clear and legible. it should be typed)

"Report Filed By ‘Candidate Committee "~
(Mark X) - Ll e

33-2198444

vittee, Candidate or
ey g Friends of Jeremy Binder

1553 W Turner Street

|"?St‘ate7’ PA ' ZipCode

7 Allentown

18102

1- a"' Tuesday | 2.

3-30 Day Post|4- sth Tuesday 5-2" Friday | 6- 30 Day Post | 7- Annual - | §

Prlmary i Pre- Electlon Pre-j!v-.f!'ecti{:o.n EIECHOH i s £

Date Of Election.~ = - - Year . Amendment “Termination
T(MM/DD/WW o 11042025 2025 Report CReport
»Summary of. Recelpts and - From Date: 1 To Date - - . For Office Use Only
iExpendltures : Gk : _ EAIIE e R

: 06/09/2025 10/23/2025

rd-From Last Report
Bt e gp L . 4234.36
;.B Total Monetary tributfi‘Ons:a’nd'Red:eipt's‘ S
(From Schedule AT _ 0.00
C. Total Funds Available S| .
{Sum of LinesAandB) .. - : ‘ 4234.36
- D. Total Expendttures I s
(From Schedule i) T . 100.00
E. Ending Cash. Ba!ance A SRR
(Subtracth D:from tine Q) L B 4134.36
-F.Value of In-Kind Contrlbutlons Recewed s
{From. Schedule;ll) e el 32.00
-G. Unpaid Debts and Obllgatlons s
 (From Schedule W) : 1000.00

Affidavit Section

|_Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,
| 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 7 7
Lad )
A of_&jbbﬁLZO_aS . —
. - . Signature of Person Submitting report
e Bei

o i A

| Signature : Ccmmonweilth of Pennsylvania - Motary seal Printed Name

' 2 CHRISTINA M STRICKLAND - Hotary Public  §
My Commission expires (_ Northampton COUF}¢Y184
MO. D YR.§ sy Commission Expires Octobepids Fagdh

Commissicn Number 1408955

225-7403
Daytime Telephone Number

ez | s

\
|ﬁ
L

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall s:gn 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 \\‘ 5
!1 day of /)(‘:’nbef 20 a S ' O/

Signature of Candidate

Jeremy Binder

Signature Printed Name

My Commission expires f{) /o? / !GZ 09'3 ‘ 484 477-5308

DAy / YR. Area Code Daytime Telephone Number




SCHEDULE D
Contributions and Receipts

Detailed Summary Page

2 of 1L

Filer Identification Number
33-21984444

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

R R TP L it W T
Total for the reporting period ; ;
P =k [ 1000 |
2. Contributions of 550.01 to 5250.00 (From
Fart A and Part 8) B
Contributions Received from Political Committees {Part A} s 5.0
|
All Other Contributions {Part 8} T rg {j" : ) ST T e
RS
e SO S SO AU U
Te ing peri 2y 1
otal for the reporting period {2} E S .
3. Contributions Over $250.00 {From Part C and Fart D)
Contributions Received from Politica! Committees {Part £} Ps .00 J
All Other Contributions {Part D) T T e m'?s T h
7 looo
= = S VPOV R QY S
Total for the reporting penod {3 1 5 ! .
¢ looo t
4, Dther Receipts-Refunds, Interest Farned, Returned Checks, ETC. {From Part E}
Total for the reporting period 4y 15
porting p @ $ 000
Total Monetary Contributions and Receipts during this reporting period {Add and TS?W Tttt T ]
enter ormount totals from Boxes 1, 2, 3 ond 4; also enter this amount on Page 1, Report i : i
Cover Page, Item Bj L1000 |
= - A S S b !
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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.

Filer ldentification Number

Amount

Full Name of Contributing ‘ éﬁate IMM/DDSYYYY] | S |
Committee R

| | g
; Istreet Address| o T T pate [MM/DDAVYY] [ § |
] | |

i

ay | ) i Istate | Tziplode | ! Date fan/pbAYIY] [ T
| | i s
i | ; /|

Full Name of Contributing ' " Date MM/BB/YYY]
Committee : TDU/YY VY

‘House# | |Street Address| o S - .
ity | State | Zip Code i $
| ; 4
i }

full Name of Contributing
Committee

House § _i‘gﬁdééess' CoTTTT | Da g
| |
city | "“"“‘ State i?" | Zipcode | " UDate [MM/DD/YYYY] | S | T
' | |
Full Name of Contributing ! pate (MM/OD/YYYY] | S
Committee ;r"“ .

Street Address -

‘House §

a'ie

r

| 2z -

City | T Ismte| /" | zipcode T Date [MM/DD/YYYY] |’ s
[ ! | :
5 | |

. Date [MM/DD/NYVY] | §

i
]
i
i

Full Name of Contributing I Date [MM/DD/YYYY] | S
Commitiee i T

|street Addre o | Date [MM/DD/YYYY] [$ [

House # |

i ,
"Full Name of Contriyding |  Date [MM/DD/YYYY] | $
Committee | Lt A RS :

[state | | ZipCode { T i Date [MM/DD/YYYY] |§
i i
i

i _ . I e T Pt P W S| 1 SO
House § | {Street Address! - Date [MM/DD/YYYY] L
N H =l e el e
city /] ! State |

T 7ip Code “I“' T T T Date (MM7DD/YWYY] | §

v T




PARTB

All Other Contributions

$50.01 70 $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period,
{Exciude contributions from political committees reported in Part A.}

9 of 12

- Filer identification Number: -

133-21584444

Full Name of Contributor

i Date [MM/DD/YYYY] : 3

T i

House # | Street Address . Date [MBM/DD/YYYY] | §

l |
I ! SO Ty NP e S SO (e - e &
City | State | ZipCode | ¢ Date IMM/DD/YYYY] | §
_— I e _ -
Fuill %éggzeofcaﬁiﬁhmorg | Date [MM/DD/YYYY] |

i S

House # | fSt—rset Address| ' o ) S h T@“&tﬁ [MM/DD/P ) -

| % i

| o ) o

| ZipCode | Date [M#I/DD/YWYY] | §

i
i aee H

Full Name of Contributor

|

| House # |

¥

| City |
i

{Street Address|

Jrorsiann g

i :
i

R .

City

i
t T 7| Date MR/DD/YWY] T3 I
!
‘ — | L, / j
Full Name of Contributor | 7 { Date [MM/DD/YYYY] | 3
%i |
_ii-?éu@i—"_fif;%etfés_és@ h T : DateT&—EE]QQ{YWY,§ s T
* L |

Date (MM/DD/¥¥WVV] |3

H

Fult Name of Contributor |

| Date [MM/DD/YYYY] | $

gs'téeiiéé?ﬁss% " | Date [MM/DD/YYYY] |$

“House ;ﬂ S ' Date {MM?&D{??Y‘{;W g - o
1 |
|
ity o ' ; Ziplode | “"W”ft_fféte IMM/DD/TYYYT | S R
' “Date (MM/DO7VYY] | §
I S —  —— e e - e )

H
|
H i
i |

 Date [MM/DD/YVYY] | 7§




PART C

Contributions Received From Political Committees

Over $250.00

Use this Part to itemize only contributions received from Political Commitiess
with an aggregate value over $250.00 in the reporting period.

)

of 1L

Fiter identification Number: |
| 33-21584444
|

Full Nameof - [

Date [MM/DD/ VY] | 3 |

Contributing Committes /
S T T s N | VR ST N (R S
House # | iStreet Address| | Date [MM/DD/YYYY] 1§ /
i i
_— | ,
Cty | ' - [state| | ZipCode B "Date [MM/DDJYYYY] | §
Full Name of | Date [MM/DD/YYYY] ! )
‘Contributing Committes i ! ;
, N - SR S Yo A [ SRS |
House # | iStreet Address . Date [MM/DD/YAYY] | § |
| | |
i :
I - IS JEN S U SRS SR [T g m y
City ‘ | State } ; Zip Code | | Date [MRA/DD/YYYY] | §
: | i '
. | | L i L : ,
Full Name of Jate [MM/DD/YYYY] | 3
Contributing Cﬁéim?ttee
, ;
. : P E— - 7 PR T~ S S S Y A, S —TSi | S =R S
House # l {Street Address| ,_Date [MM/DD/YYYY] | $
Gty | . | ZipCode | Date [MM/DD/YWYY] 1§ o

i

bt - ¥

Full Name of ‘ | Date [MM/DD/YYYY] | %
Cantributing Committee I
House# | [Street Address Date [MM/DD/WIVI |5 | N
B ) - | Date [MAM/DDJYYVY] | § i
, ; =
Full Negawgr é | Date (MM/DD/YYYY] | § |
Contributing Committee §
[House# | [street Addres T | Date [MM7DD/YVYY] | $ T
S . A
city | o ~[ZipCede |~ UDpate[MM/DD/YWVY] | 5|
, | Q
Full Name of : Date [MM/DDSYYYY] ] H
Contributing Compittee | ?
s
— P foame o =
House # | iStreet Address| i Date [MM/DD/YYYY] | %
* E | E
S o | . Ny
. 2ip Code (- Date [MM/DR/YYYY] s




§ of 1Ii,
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 peried.
{Exclude contributions from political committees reported in Part )

Fiier 1dentiication Number: ]
33-21984444
T e
Full Name of Contributor- - | Date rMMI DD/YYYY] (3
Fouse ¥ | treet Adaress - ~"Bate MM/DD/VRY] T —]
f
; - ! o I — SR (] o
City | | State § | Zip Code 3 Date [MM/DD/YYYY] s
: i i 5 ! '
O N = | it o —— S -
Employer Name ! Ocoupation
| Employer Mailing Address / T T - o
Principal Place of Business
Full Name of Contributor
House # _ Strest Address| - T
Gty | o ) —g*s%&é”g T T Zip Code | Date [MM/DD/YYYY] 3 o
| Empioyer Name i ' ' TGecupation |
| i
| Empioyer Mailing Address / ’§ o . T T T
Principal Place of Business iij
Full Name of Contributor h : Date [MM/DDIYYYY] 1§
M bl lnid ot L N
I - s e e isa
| Date [MM/DD/VYYY] S
|
{ﬁﬁé&’é&“m ' o ;&5&3&&&&3&5}?&"} 13 S
i H
I ‘ = L P AN AL A - ut
Employer Name Occupation j
Employer Mailing Address / e
Principal Place of Business Y.
full Name of Contributor Date [MM/DD/YYYY] | $
House # % et Address o m‘”gﬂﬁﬂé.‘ihééfﬁéf YYYY] | 3§ T
1
City | 1 State ; TZipCode | ! Date [MM/DO/YYYY {f— EX
] f ‘ ?
[ Employef Name - "g ST s e "7 Occupation ]“"'"—"WM’"
I i H
| A e |

Epaplover Mailing Address /
rincipal Place of Business




PARTE

Other Receipts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

T el i2

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

Filer identifleation Number:

Full Nampe

| House # %

~[Street Address|

5
|

ity - ‘“ggt‘;;:e“r*“ T | Date [MM/OD/YVYV] |3
i ; Code ‘ !
. N : i Lo - LY U N
Recelpt Description /
‘Full Name
House # 'street Address| T T B S —— S
Gty - T TTzip % e —

| Date [MigfOO/VYVY] |'$

- — : e e e i .
Receipt Description
Full Name
House i*j' street Address| ) 7
_____ 4 A ,_ g
City 1 State 35
| Receipt Description - T e
Full Name o
e ) R e e e T E
House # ' £§§f’éé§ Address!
oy

H ! H
- S S

| Receipt Description

e e e T . S

T ] ‘a'ei?éﬂfﬁﬁféﬁﬁﬁﬁwTil”“%’m T
P

Full Name
House 8 . Sﬁ'éet Addréssi : T S ST o B .
= 1 ! e g = 2 . i T T e I
City [ State I Zip ! Date fmm;sazvmri_ﬁ
i ! Code L ) 0
' : | ! | |
Receipt Description // o S STy
Full Name
| House # | ‘Sirwtﬁ&gfiﬁi - T o o |
E%‘l‘?— o ; State |  Zip W‘T»M o Date fMM}DQ}\'???}ﬂ- 5 T
i Code |
Regéipt Description o A R T T - B
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SCHEDULE !l

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 identification Number:
. o 33-21984444

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEVED-VALUE OF ﬁﬂ?{}ﬁ@ OR LESS PER CONTRIBUTOR

TOTAL for the reporting period {1} PSS
| 13200
. e s e . i .

2. IN-KIND §QNTK!BUT¥CNS RECEIVED-VALUE OF $50.01 76 $250.00 {FROM DART F} i
TOTAL for the reporting pericd o 2} | SﬁE =2 —— ;
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 5250.00 (FROM PART G} ' ' I
TOTAL for the reporti iod {3} ] i
TG or the reporting perio {3} 5 2.8 i

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) : 32 00
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SCHEDULE Il
PART F

In-Kind Contributions Received
VALUE OF $50.01 70 $250

Filer identifications Number: |

| 33-21984444
. L S bR K
Full Name of Contributor. | Date [MM/DD/YYYY] | § |
» b3
e o o o R _L N
House # | Strest Adddress| 93!3 {%M! Dum §
City "1 State i | Zip Code l . Date [MM/DD/YYVY] ffs ] =)
i | i i
I Bt ST, Lo ; 2 i l I ,,_i T
Description of Contribution.
Full Name of Contributor |
i
House § iStreet géé?ﬁ&%i
—_—d —z SR S S R =l S s g e i 4 e e
City State dipCode
E
Jom b s b e o
Beszﬁﬁt;{sg of {ﬁﬁﬁ‘?ﬁiﬁiﬁn T
Full Name of Contribator [ Date {mm;ﬂnfwwg j 5|
!
| |
House # | o ;S’%%E% ﬁé}iress . Date EM&,? ;!}D m i S —
“1

. S [ id
Gy | Date [MM/DD/YYYY] | § |
= |
&s&gﬁen nfContffb on et e - e §
Full Name Q%Céﬁi‘ﬁﬁﬁ‘tﬁf ' { Date IMM/DD/YYYY] | 5
|
| House # | | Date [MM/DD/YYYY] | § N T
i b
| | |
ay | "1 Date [MM/DD/YYY] | § R
!
: |

Qﬁﬂfiﬁ‘fﬁ;ﬁ iﬁ‘ C§§254b§§:§§ T/

Full 33?;3%3? {:cﬂirfh/( Date [MM/DD/YYYY] $' i

House # ) / |Street Address| T ’ " Date [MM/DD/YYYY] | 6 e
| 5 b 2
S : . SO ]
City | State i Zip Code . Date [Mﬁf%??}?’f‘(\‘;j s
L | | | |
Defcription of Contribution e e S S




SCHEDULEH

[0 £ 12

Emgloyer Mailing Address / Principal = |

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer identification Number: : i
. 7l 33-21084444
i 3

Full Name of Cantributer % 'i;_r{?m‘eﬁgm;ugm}m I3 l
House # | Istreet Address] | Date (MM/DD/YYYY] [ $

i ' ' —

| j | i
ity | - T T T state | Ziptode | ! Date [MM/DD/YYYY]  [§ \ T

|

I B - s S A .
Employer Name . Oceupation

SN SO
i Description

|
!

City

Employer Name

| Employer Mailing Address / Principal

Piace of Business | : of
| i Contribution
Full Name of Contributor | Date [MM/PD/YYYY] $
i s T
House # Street Address | Datg’{MM/DD/YYYY] $

" Occupation

SRSV PUSURES NIUVHURE SSRGS UG .

L

e e e
I Deseription

Empldyer Maiing Address / Principal
Pia¢e of Business '

Place of Business g of
i Contribution
Full Name of Contributor | Date [MM/DD/YYYY] s
N Eq -
. = —— A .
House # { éStree;' Address, ! Date [MM/ DE;‘WWE g B
! ! i 9
City | ' T E ZipCode | T patefmma/obpvyyyl T UsT
| i | I
. i :
I . N o
Employer Name ! Oceupation [
_i_ﬁiﬁﬁ?&iﬁigﬁgéﬁé?gsf Srincipal ¥ T B s Description % ______
Place of Business ; ' of ;
| | Contribution |
Full Name of Contributor | Date IMM/DDR/YYYY] 5 %
Houeh]  Jopkecnddes] S I -
| E
| City | State ! FZipCode T UDate IMM/DD/YYYY T8 T T T
| ? | i
H ' i
e o = .. ey s it SRRl 1. A,,*Aj,,* e e e e -
Empioyer ame . - Occupation 1

Description !
of
Contribution




SCHEDULE it
Statement of Expenditures

// of /L

Filer identiication Number: | -
e [ 33-71984444
1
P~ 3 S
To Whom Paid | | Date [MM/DD/YYYY] | $
‘ Pennsylvanias Music Preservation Soclety : 8/27/25 | 100.00
'Hsgse#'l istreet Addressl . o "t Description of Expenditure
121 | Best Ave, STE 2
i N i _ .
i | State i X . )
ity | Walnutport [ z PA &;g 18088 Sign for Allentown Tair
To Whom Paid ‘ _Date [MM/DD/YYYY] | 'S /'
“House & ‘ Street Address| Fpescription of Expenditure /
. i i
Ty | - "1 Stare | T e S -
| i i
I | ! . Code i
Yo Whom Paid | ' ! Date {FAM/DD/YYYY] y"
i
. | . R i e e
House 8 | Street Address| Description of £Mture
B
City | o N {’ii:at’e o g B - / o
To Whom Paid | | M/DD/YYYY] |$
_i A ;
| House# | [Street Address]| i Description of Expenditure
B N s | g
ity ; Ststér | Zip i
; ! Code i
To Whom Paid } | Date [MM/DD/YYYY] | §
S | ; U (R (N S
iStreet iﬁéressr‘ , De cription of Expenditure
:. | N ] -
City ' [ State ! ' §
Yo Whom Paid | | Date [MM/DD/YYYY] | $
House # | Street Adéress‘ Description of Expenditure
City | T [sta -
Te Whom Paid . Date IMM/DD/YYYY] | 5
5 i
“House # | ] o 7 ‘;'Bi'sus:ﬁ;iﬁéﬁ of Expenditure “E
[ City | Zip !
‘ Code
“To Whom Paid | Date [MM/DD/YYYY] |'$
H -
iStraet Address Description of Expenditure ‘
State | fiip I
: Code i




SCHEDULE IV

Statement of Unpaid Debts

e of 1{

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

filer identification Number: -
e b =
Name of Creditor leremy Binder Outstanding Balance of Debt 1
House ¥ | asmef Maress| o B ~ DATE DEBT INCURRED $1
| 1553 ! i W Turner Street } feandfopy l
| - 1 12/12/2024
city i UState | [ Zip o
Ai!emm—m— - - o » Cmie ! 18101
Description of Debt ‘ ' ’
| Comymittee Loan
Name of Creditor i
?!cidséifj ig{fgg Address] T ' DATE DEBY INCURRED
f | | [MM/DD/YYYY]
Cty State i} )
o — e h o Code ]
Description of Debt ' T
|
Name of Creditor 7 i ?ﬂ%ﬁégd!ng Bajance of Debt
House # (ggfegfggggsgr" - ST " DATE eﬁg?iﬁﬁifﬁﬁfﬁ As ' T
| | | U
ay : o B §t5§é e '~~wﬂf
Description of Debt : T e . T = B
|
Name of Creditor ? f %:}igstanding Balance of Debt
. e N V- S ”
= | oo ||
Lo N S _ 4
City z ! ! i
i ¢
H foz—t, SR
Beseription of Debt ‘|
Name of Creditor i Qutstar;dmg Balance of Debt
| House # | . DATE DEBT INCURRED [ 8 i
_ [MM/DD/YYYY] | |
o —
I | Code l e !
'-§§$_¢f§pﬁon of Dabt ) T T
Name of Creditor | Qutstanding Balance of Debt
House #] " DATE DEBT INCURRED ! § i e T
i MM/ DD/YYYY] b
City Zip L
_ Code 1
?({i?ﬁﬁﬁ of Debt [ o R T




