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.

e rommarar P comoms [ Joommee [ [ sommr [
NAME OF FILING GOMMITTEE, CANDIDATE OR LOBBYIST
Meiiey  wiAToe
STREET ADDRESS o )
p T2 . > )
(538 SPL I ST 2T
CiTY STATE ZIP CODE /a
¢ 7 g e 7 - \ BOIE  —
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CAND]DA E S DISTRICT NO. PARTY DA ®, . O '
(GHECK ONE) Q\TL{ = RZ?&YL\TJ LR D mo. | oay . | YEARL -
T DI By a0 e,
‘61H TUESDAY . | CATY (G — J CJ’:D . { b e
. ‘pk‘g-ﬁRiMARy' FOR OFFICE USE ONLY
5 MO, | DAY | YEAR MO, - |- pav | YEAR -
2ND FRIDAY. - |R/ DATES OF P P , s
- PREPRIMARY ?,\ REpTING D( 15 |7824] ™ 05 03 202
R P
. POST-PRIMARY. -
s 2 CASH BALANCE AT END P
PO 1 OF REPORTING PERIOD: -]
TOTAL AMOUNT OF FILER’S %{
OUTSTANDING DEBTS OR LIABILITIES T
AT THE END OF REPORTING PERIOD: $
. AMENDMENT.
REPORT?' ~ | vES No 1T
" TERMINATION . Y
"REPORT. " *.. _ReporT?.. | 'ES vo | 3
AFFIDAVIT SECTION :

PART § -

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

I 1 SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS.OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID .NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPG Y KNAWEEDGEAND BELIEF, }RUE CT AND COMPLETE,

P f




III ' [ ResetForm . §  PrintForm. J

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

——r i - . Su— oy — ,

Filer Identification 264291120 Report Filed By Candidate | Committee Lobhyist I
Number ( Mark X) ><

Name of Filing GCommittee, Candidate or . ]

Lobhyist g N Hillary Kwiatek, Friends of

Street Address 638 Spring Street

City Bethlehem Statg PA ZipCode | 4558

Type of Report (Place x under report type)

[ RN * e
1- 6ﬂ= Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- sth?uesday 5- 2‘3 Friday | 6- 30 Day Post | 7-Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre-Election | Pre-Election | Election Pre-Election Post-Election

] | X ][] ||

| - | L
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/18/2021 202 Report D Report D
T e e
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

1725/2021 5732021
A_ Amount Brought Forward From Last Report | § o
B. Total Monetary Contributions and Receipts | $
(From Schedule I) 4985
G. Total Funds Available : $
(Sum of Lines A and B) s . - 4985
D. Total Expenditures H
(From Schedule i) » 277949
E. Ending Gash Balance $ )
(Subiract Line D from Line €) - : 220551
F. Value of In-Kind Contributions Received $
(From Schedule i) + 0
G. Unpaid Debts and Obligations i $
(From Schedule IV} - . 0

Affidavit Section

Part 1- If 1his is 2 Commiitee report, treasurer sign here. I this - & Candidate repord, candidate sign here.
T swear {or affirm) that this report, including the attached schemt) paper; fhg es] zn;@g%pwledge and belieftrue, correct and complete.
Swormn.ta and subscrihed before me this B S S 7




SCHEDULE1

Contributions and Receipts

" Detailed Summary Page

Filer Identification Number
26-4291120

—— e o e A A~ e e
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

- e —
‘Total for the reporting period (1)

Gover Page, ltem B)

2,390.00
. Goniributions o 0110 .00 (From
Part A and Part B)
-m...
Gontributions Received from Political Committees (Part A) 450.00
All Other Gontributions (Part B) 2145.00
Total for the reporting period 2) 2.495.00
m
3. Gontributions Over $ 250.00 (From Part G and Part D)
R A NI - e ———
Gontributions Received from Political Committees (Part C) o
All Other Contributions (Part D) 0
Total for the reporting period (3) 0
m A B _— s
4. Other Receipts-Refunds, lnteresﬁamed, Returned Checks, ETC. (From Part E)
e s
Total for the reporting period 4) R
Total Monetary Contributions and Recelpts during This reporting period (Add and
enter amount totals fram Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 4.985.00




Contributions Received From Political Committees
$50.01 T0 $250.00

PARTA

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
26-4291120
Amount
it e A
Fult Name of Gontributing Date [MM/DD/YYYY]
| Committee McNeill for PA 03/21/2021 200.00
House # Street Address Date [MM/DD/YYYY]
3163 Front Street
City State Zip Code Date [MM/DD/YYYY]
Whitehall PA 18052
— A Ty e = gy
Full Name of Gontributing Date [MM/DD/YYYY]
Committee Friends of J William Reynolds — 250.00
House # Street Address Date [MM/DD/YYYY]
34 W Elizabeth Ave
Gi State Zip Code Date [MM/DD/YYYY]
by Bethlehem PA P " |18018 - L
0 S gty g
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # IStreetAddres ' Date [MM/DD/YYYY]
City State Zip Gode Date [MIM/DD/YYYY]
[—— - g
Full Name of Gontributing Date [MM/DD/YYYY]
Commitiee
House # Street Address Date [MM/DD/YYYY]
City State Zip Gode Date [MM/DD/YYYY]
A ——— - — T
Full Name of Gontributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State | Zip Code Date [MM/DD/YYYY]
o e e A e e
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
GCity State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PARTB

$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.)

R S
Filer Identification Number: ]
B 26-4201120
e S A g g e
Fuil Name of Contributor Date [MM/DD/YYYY]
. * | Hillary Kwiatek 01/25/2021 100.00
House # Street Address Date [MM/DD/YYYY]
638 Spring Street
City ' State ZipCode Date [MM/DD/YYYY]
Bethlehem Y ; . | 18018 ‘
Full Name of Contributor Date [MM/DD/YYVY]
R . Donald Flad 03/7/2021 100.00
House # Street Address Date [MM/DD/YYYY]
231 E Market Street 04/15/2021 100.00
City State -Zip Gode ™ Date [MM/DD/YYYY]
.
Full Name of Contributor Date [MM/DD/YYYY] -
. Lawrence Glatt 03/772021 100.00
House# | - Street Addr Date [MM/DD/YYYY] .
3346 | Chiswick Court, #1-B 03/27/2021 100.00
City State Zip Code Date [MM/DD/YYYY] .
Silver Spring MD 20906 i
[Full Name of Contributor. Date [MM/DD/YYYY]
’ - | Angela Zanelli 0211472021 100.00
‘House # Street Address Date [MM/DD/YYYY]
‘ 802 Dodson Street
Gi State - Zip Gode Date fMM/DD/YYYY]
y Fountain Hill ' PA P 18015 y L -
P T A N e
Full Name of Contributor Date [MM/DD/YYYY]
Celena Ribault 04/06/2021 50.00
THouse # Street Address “Date [MM/DD/YYYY]
730 Barrymore Lane : 04/17/2021 50400
City - State - Zip Gode Date [MM/DD/YYYY]
lty | Bethlehem PA A . j1s017 - A[' -
_ B
[Full Name of Coniributor 'Date [MM/DD/YYYY]
B Robert Hopkins 03/21/2021 3500
Hquse‘# Street Address| . Date [MM/DD/YYYY] -
726 W Market Street . 04/21/2021 35.00
City State Zip Code ‘Date [MM/DD/YYYY] -
Bethlehem PA " . {18018




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-Nimber; ‘|
S T | 264291120
: B
[Full Name of Contributor. Date [MM/DD/YYYY] | $
e T Angela Pandolfo Roy 04/06/2021 " | 100,00
House ¥ Street Addre Date [MM/DD/YIYY] | 5.
62 : { Tuxedo Road :
Tity . State Zip Cade “Date [MM/DD/YWY] |§
| Montclair NJ ) - :
Full Name of Gontributor Date [MM/DD/YYYY] . | §
I Maria Rodale 04/15/2021 100.00
House # Street Address Date [MM/DD/YYYY] | §
: - | 2807 S Honeysuckle Road
T ' — State ZpCode Date [MM/DD/YYYY] | §_
“yj Bethlehem ) PA v plate . 18015 e [MM/DD/YYYY], | 8
Full Name of Contributor Date [MM/DD/YYYY] | §
. - Eileen Smee 03/27/2021 ' 100.00
House # Street Addr Date [MM/DD/YYYY] |3
' - ]8532 | Wellesley Avenue
oy | ' State 7ip Code “Date [MM/DD/YYYY] | §
o Pittsburgh {PA oo 15206
-Full Name of Gontributor o _Date [MM/DD/YYYY] |$
o Beata Kramer 04/15/2021 . - [1%000
House # Street Address Date [MM/DD/YYYY] | §
. {852 : Robin Road :
o ' State ZTipCote Date [MM/DD/YYVY]
“y ‘ Hillsborough 1N P I /DD/Y] SV
Full Name of Contributor . ' -Date [MM/DD/YYYY] | §
S S | 150,00
. o Susan Wild 04/17/2021
House #. Street Address “Date [MM/DD/YYYY] | §
1386 Doe Trail Road i
Ty — State Zip Code Date [MM/DDJYYYY] | §
ty -, 1 Allentown T IPA P - 18104 te - 3
Full Name_ofcqntﬁbutot Date [MM/DD/YYYY] | §
T Megan Beste 04/05/2021 .. |20000
House# | Sireet Addres Date [MM/DD/YYYV] | §
: 345 ‘ 9thAvenu¢
oy ’ State. Zip Code “Date [MM/DD/YYYY] | §
Bethlehem - |ea S | 18018 .




PART B

‘118017

¢ All Other Gontributions
) $50.01 TO0$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.)
g e
“Filer Identification Number:
S | 264291120
— A A
FullName of Gontributor Date [MM/DD/YYYY]. | § .
LY -7 - ) EvaBurkhart 04/19/2021 75.00
House # —[Strest Address Date [MM/DDIYYYY] |
. 307 ! Tuxedo
ot A State Zip Cotle “Date [MM/DDITYYY] |
lty. ) Bethlehem . PA p 18018 L B
 Full Name of Cantributor - Date [MM/DD/YYYY]: |
~ 0117 | ulieBenjamin 04152021 100.00
Fowse ¥ Street Address Date [MM/DD]VYVY]
-- 1623 ’ W Market
Tty ' State Zip Gode™ “Date [MM/DDIYYV]
: ty ‘| Bethlehem S lPA P 18018 e [MM/DL —
Full Name of Contributor “Date [MM/DD/YYYY]
B . Kerry Greene 03/27/2021 100.00
House # Streot Address Date [MM/DD/YYYY]
C 5 B - | Madison Way
City State ~Zip Code Date [MM/DD/YYYY] _
* " |Loudon ~INH
-Full Name of conh'ibutor Date [MM/DD/YYYY] -
o i R . Deirdre Kwiatek 03/22/2021 100.00
House # Street Address Date [MM/DD/YYYY]
’ . 1811 : -/ N 2nd Street
City State ZipCode Date [MM/DD/YYYY]
. | Emmaus . PA : ‘| 18049 - =
Full Name of Contributor - Date [MM/DD/YYYY] .
oL ) . 100.
- ' Carol Leif 03/15/2021 0000
House # ] Street Address Date [MM/DD/YYVY] _
o |90 : Wilshire Blvd
iy “State "Zip Code Date [MM/DD/YYYY]
fty Los Angeles N L} "D .+ Je0210 - [ -
Fuil Name of Contributor Date [MM/DD/YYYY] |§
’ © o | JeremyLittau " 03/16/2021 - | 10000
House # “[Sireet Address “Date [MM/DD/YYIY]
Tl 1139 o ‘| Wharton Lane
Ty “State Zip Gode Date [MM/DD/YYYY]
Bethlehem T |PA . '




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 T i
Filer dentification Number:
. o 26-4291120
o S S S
Full Name of . Date [MM/DD/YYYY]
Contributing Committee
House ¥ ~IStrect Address Date [MM/DD/YYYY].
City ' “Staie Zip Code Date [MM/DD/YYYY]
CE— T —
Full Name of : Date [MNM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY].
City — “State Zip Codle _ , Date [MM/DD/YYYY]
. A g - e oty
Full Name of Date [MM/DD/YYYY]
Contributing Committee .
House # Street Address ‘Date [MM/DD/YYYY]
City Stat_e , Zip Gode Date [MM/DD/YYYY]
I R
Full Name of Date [MM/DD/YYYY]
Contributing Committee .
House # Street Address Date [MM/DD/YYYY] |
Ciy T State 7ip Code Date [MM/DD/YYYY]
ez : -
Full Name of Date [MM/DD/YYYY].
Gontributing Committee .
House # T [Street Addressl ‘ “Date [MM/DD/YYYY] -
City State Zip Code Date [MM/DD/YYYY]
Fuli Name of Date [MM/DD/YYYY]
Contributing Gommittee |
House # Street Address Date [MM/DD/YYYY].
Gity State Zip Code Date [MM/DD/YYYY]




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)

PARTD

All Other Contributions
Over $250.00

L i S

Filer Identification Number:

126-4291120
Full Name of Contributor Date [MM/DD/YYYY]
House & Strect Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Gecupation
Employer Mailing Address /
Principal Place of Business - .

PO A ACAR R N T AR F AL
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business

po— . ——— ey <oy
Full Name of Contribuior Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name - ' Occupation
Empioyer Méiling Address /

Principal Place of Business
N — A G

"Full Name of Contributor Date [MM/DD/YYYY]
House # 'sneet Address Date JMM/DD/YYYY]

Gity State Zip Code _Date [MM/DD/YYYY]
Employer Name Occupation

Employer 'Ma'i'ling Addr,eis /
Principal Place of Business




PARTE
Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, retumed checks and prior expenditures that were returned to the filer.

26-4291120

I Filer Identiﬁca_tion Number:

Full Name

House ¥

' lStreet'Addresg

City .

State

ip-
"Gode

Date [MM/DD/YYYY]

Receipt Description

———.
Full Name

House # IsueetAddressl

Gity

State

Zp
Code

Date [MM/DD/YYYY] -

Receipt Description

SIS y
Full Name

House #

Street Address

Tity

State

Zip
(:bdg

Date [MM/DD/YYYY]

Receipt Description

“Full Name

Housé#

]Street Adt_iressl

City

State

Zip .
Gode

Date [MM/DD/YYYY] -

Receipt Description

s -
Fujl Name

House #

Gity

“State.

Zip-
Gode -

‘Date [MM/DD/YYYY]

Recéipt_ Description; i

Fuli Name

'Houge# ' Street Address

Gity

State

Zip
_code

Date [MM/DD/YYYY]

Receipt Description -




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; I
l R 26-4291120 :

TOTAL for the reporting period

w
2. IN-KIND CONTR!BUTIO_NS REGEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)
TdTAL for the reporﬁng period TZ) V $ o
3. IN-KIND CONTRIBUTIO R_ECEIVED—VALUE OVER $250.00 (FROM PART G) o S I
-T—-DTAL for The repoﬁing p'eriodv » (3') $ |, |

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Gover Page, item F) 0




SCHEDULE Il

PARTF
In-Kind Contributions Received
: VALUE OF $50.01 T0 $250
Filer Identification Number: -
I AR - {26-4291120
TR e e  ——— .
FullName of Contributor Date [MM/DD/YYYY] | §-
House # Isueet Address Date [MM/DD/YYYY]
City State Zip Code _Date [MM/DD/YYYY]
Description of Gontribution -
Full Name of Contributor Date [MM/DD/YYYY]
Houée # ‘Street Address - Date [MM/DD/YYYY]
City State- Zip Code Date [MM/DD/YYYY] |
Destription of Contribution- ]
c L.
Full Name of Gontributor Date [MM/DD/YYYY] -
House # ’Street Address -Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of contributmh
o e——
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Gity State Zip’BOde Date [MM/DD/YYYY]
Deseription of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
| City Zip Code . Date [MM/DD/YYYY]

State

Description of CGontribution




SCHEDULE I

Part G
In-Kind Contributions Received
VALUE OVER § 250
e g
Filer Identification Number:
- - 26-4291120
Y ———— e e e e
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MIM/DD/YYYY] -
City State “Zip Code Date [MM/DD/YYYY] -
Employer Name Occupation
Employer Maxlmg Address [ Principal Dw:nptmn
Place of Business of ;
S . _ Contribution
e e e I
Full Name of Gontributor Date [MM/DD/YYYY]
House #] Strect Address Date [MM/DD/YYYY]-
City State | Zip Code Date [MM/DD/YYYV]
Employer Name bccupation
Employer Mailing Address / Priricipal Description '
Place of Business of
R N ‘Contribution
e e e TR A
Full Name of Contributor " Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] -
Gity State | Zip che ‘Date [MM/DD/YYYY] -
Employer Name - Occupation -
Employer Mailing Address / Principal Description
Place of Business of
' S Contribution
R —— g
Full Name of Gontributor Date [MM/DD/YYYY]
Hoiise # Street Address “Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name -Occupation
Empioyer Maifing Address / Pnnclpal “Description
Place of Business .. of .
: "Contribution




SCHEDULE Il
Statement of Expenditures

Fier ldentification Number:
. , 1264201120

P R N RS
To Whom Paid. ] o Date [MM/DD/YYYY] |'§
L LV Print Center/Harkin's Signs 03/31/2021 ~L~ 508.80
House # 1701 lsﬁeet Address|,, o levard Description of Expenditure
Gity Allentown State PA é'(l:)d é' 118109 Printing Services
"To Whom Paid o Date [MM/DD/YYYY] | §.
Capitol Promotions, Inc. 561.80
03/31/2021
Hou§e# ‘Sireet Addre;ss PO. Box 231 _Desc;nptlpanExpendlture R
BV 1 enside State |, L Y. Printing Services
o Code
To Whom Paid Date [MM/DD/YYYY] | §
R PNC Bank p 021 16.90
Héuse_# Street Address P.O. Box 609 Description of Expenditure
ity Pittsburgh State PA ?gde - 15230 CheckPrinting Fee
S ———— > A L
To Whom Paid Date [MM/DD/YYYY] | §
: - | ActBlue |21
_ 03/31/2021
House # Street Address| | . Description of Fxpendnurg '
v Somerville State MA (Z:ig de 02144 Fundraising Fees
e e g e
ToWhom Paid. Date [MM/DD/YYYY] | $
ActBlue - 12934
. 04/30/2021
House # Street Address’ P.0. Box 44146 Destription ofExpéndnure :
Gity A Someyville Stflle MA -g?de ‘ 02144 Fundraising Fees
T, . A
To Whom Paid Date [MM/DD/YYYY] | $
. ActBlue . 255
) ’ 05/03/2021 _
House # Street A@dresl P.O.Box 44146 Desmp_t.mn of Expgndlture' -
City i State Zip . _
‘ Somerville S IMA Code 02144 FU’ND i § it 3{;5,% S
i
To Whom Paid LV Print Center/Harkin's i Date [MM/DD/YYYY] | § -
rint Center/Harkin's Signs o 021 1,634.89
House # 1701 Street Address Union Boulevard Description of mmdlture
City Allentown State 1PA ?:&e - 118109 PriptingandMaiIingServices
SR
ToWhom Paid . Date [MM/DD/YYYY] | 3§
House ¥ Street Address[ Description of Expenditure
Gity State | Zp
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 ldenttfication Number:
"~ 264291120
Name of Creditor | Outstanding Balance of Debt
House # Street Address DATE DEBTINCURRED " | §
' : o [MM/DD/YYYY] :
Gity State Zip .
. ) Code
Description of Debt
e S i L
Name of Creditor (')rutstanding Balance of Debt
House # Street Address DATEDEBT INCURRED [ $ | ' '
’ [MM/DD/YYYY]
Gity State Zip. -
' : ' Code
Description of Debt
Name of Greditor - Outstanding Balante of Debt
House # cet Address ~ DATEDEBTINCURRED  |$ |
. T " [MMN/DD/YYYY] '
Gity State . Zip
’ Code
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House # Street Address| DATE DEBT INGURRED S
A o [MM/DD/YYYY]
City State Zp.
: ) Code
Description of Debt
"Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED - | §
[MM/DD/YYYY]
City - State Zip
e Code
Description of Deht
Name of Creditor " Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED ~ |§
[MM/DD/YYYY] -
City State Zip
' Gode

Describﬁon of Debi




