Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer ldentification

Number: ’

Report
Filed By:

PAGE 1 OF

{COVER PAGE}

Nama of Filing Committae, Candidste or Lobbyist:

Paige Van Wirt
Street Address:
42 W Market Street
City: Stat Zip Code:
' Bethlchem " PA ® 0% 18018
F ‘JNQ FRHJ'AY"" .
P ST
. ND FRIDAY |5
fplace X to _tnemserioh .
the right of YEAR FILING METH
report typel 2019 | { ) CHECK 3:’.;. ; .
Name of Office Sought by Candldate DATE OF ELECTION Dustrlct O ice Party CGW
'MO. ~'§AY- R ‘:'r Number Code Code Code
Bethiehem City Council
11 5 2019 ISEE INSTRUCTIONS FOR CDDES!
——— : 15 FOR OFFICE LUSECONH 7
0. | DAY | ~ VEAR- 0. | DAY | YEAR ® URPEFIE USETONEY
Summary of Receipts » —— TS BT
and Expenditures from: 1.1 112019 To | 12 31| 2018
A. Amount Brought Forward From Last Report $
IB. Total Monetary Contributions and Receipts (From Schedule I} { $
lC. Total Funds Available (Sum of Lines A and B) $
D. Total Expenditures (From Scheduie I} $ 3,050.43 |
E Ending Cash Balance (Subtract Line D from Line C) $ .3,050.43
- >
F. Value of In-Kind Contributions Received (From Schedule II) | §

G. Unpaid Debts snd Obligations (From Schedule V)

correct and &

ar diskettd, are to the best of

y knowledge and belief true,




SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of ng Committee or Candidate

1. UNITEMIZED'\DNTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR (' -

PAGE 2 OF

Reporting Period

From

To

TOTAL for the Reporting Period

(m

7 CONTRIBUTIONS 5000 $250,00 FROM PART A ATD PART B

$

Contributions Received from itical Committees (Part A)

Ali Other Contributions (Part B)

TAL for the Reporting Period 1%
S
3. CONTRIBUTIONS OVER $250.00 (oM WGRT C AND PART DI R
Contributions Received from Political Committed@\(Part C) $
All Other Contributions (Part D) $
I TOTAL for the orting Period @] s
- |
4. OTHER RECEIPTS '~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC, FROM PART E)
TOTAL for the Reporting Pgiod 418
_
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ado and enter amount totals from $

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-602 (7-89)




CONTRIBUTIONS RECEI

PART A

$50.01 TO $250.00

PAGE OF

VED FROM PoLIiTICAL COMMITTEES

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.

Name of Fili ommittee or Candidate Reporting Period
From To
DATE AMOUNT
Full Name of Contributi ommittes
$
lMaillng Addrass
|
Clty State 21p Code (Plus 4]
Full Name of Contributing Committee :
$
Mailing Address MO. { DAY ' | ¥YEAR - $
Tity State Zip Code (Flus 41 MO, OAY | YEAR .
Full Name of Contributing Committee MO. - DAY - I"VEAR" $
Mailing Address MO _“DAY YEAR - s
City State ip Code {Plus 4) MO. DAY} YEAR =
=0 EAN 4
- * 3
. y . . ———
Full Nama of Contributing Committee ..MO. - DAY -{ YEAR _ $
Mailing Adcdress MQ. | DAY |- YEAR -
$
City [ State Zip Code s 4) MO DAY | YEAR :
- $
Full Naeme of Contributing Committes - MO. .1 DAY { YEAR" $
Mailing Addrass ‘MO. DAY | YEAR:!
$
City State Zip Code (Flus 4] — | DAY | VEAR.
- $
Full Name of Contributing Committes MO, DAY “YEAR} s
Mailing Address MO Y YEAR |
- $
ity State Zip Code (Pius 4] ‘MO | DAYNR YEAR
Full Name of Contributing Committea L MO, -1 - DAY = $
[Meiling Address o MQ. 1 DAY: |- YEAR'
ity State Zip Code [Plus 4) M. - |- DAY | YEAR
Fuit Name of Contributing Committee L _2Q, DAY }"YEAR s
ailing ress MO DAY YEAR . - $
City State Zip Code (Flus &) "MO. -] DAY | YEAR.
= $
L
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2, $

DSEB-502 (7-89)




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 period.
{Exclude contributions from political committees reported in Part A.)
Name of Fi Committee or Csndidate Reporting Perio
From To
DATE AMOUNT
Full Neme of Contribut -1 J s
alling Address
: $
Tity State Zip Code (Plus &) MO.  F- DAY | “YEAR. .
- $
Full Name of Contributor | MO, DAY . I . YEAR | $
Mailing Address L - MO, DAY 1 VEAR: ¢ I
City State Zip Code (Plus &) -MO. DAY "] YEAR -
- $
Full Name of Contributor MO. DAY }-YEAR -| $
IMang Address MG} - DAY | YEAR $
City State Zip Code (Plus 4] MO, DAY | YEAR -
—_— ——
- $
R
Full Name of Contributor |- Mg, DAY " | YEAR | $
Maeiling Address MO. =-I DAY - .YEAR:"
$
Zip Code &) - MD..- ].. DAY .| YEAR
- $
v ——
Full Name of Contributor MO, $
MO. " | DAY | YEAR-
$
City State Zip Code [Plus 4 DAY .1 YEAR
- $
Full Name of Contributor —{ XEAR .| $
Mailing Address MO, YEAR $
City Steta Zip Code (Plus 2] — MO, Y WAYEAR.
- $
Full Name of Contributor MO. ~OAY -} v $
Mailing Address L. MO, DAY 4 -YEAR
City State Zip Code (Plus &) MO. | DAY | YEAR..
- $
Full Name of Contributor = - MO -} DAY = YEAH. ¢ $
Mailing Addross MD. DAY | YEAR $ I
Clty State ZIp Code Pius &) MO. -t " DAY. YEAR'
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2, $

DSEB-602 (7-89)




PART C

PAGE OF

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.

Name of Fili ommitiee or Candidate Reporting Period
From To
DATE AMOUNT

Full Name of Contributi ommittea - _MO.- DAY. |  YEAR ' $
Msiting Addrass T DAY: $
Chty State Zip Code Flus 4 MO, 1 DAY, $
Full Name of Contributing Committee | MO.- 1 DAY $
Mailing Address MO L DAY 1 YEAR $
Clty State Zip Code Plus &) MO. DAY | . YEAR
Full Name of Contributing Committes .. :MO. ‘DAY EAR $
Mailing Address "MO: DAY | VEAR_ s
City State Zip Code (Plus &) MO §.. DAY "1 YEAR.:

- $ I
Full Name of Contributing Committee |"MQ. ‘1. DAY '} YEAR . $
Mailing Address " MO. DAY- | . YEAR $
City State Zip Code 4} Mo, - | DAY, | VEAR _ 3
Full Name of Contributing Committee LMO. - DAY |- YEAR : s
Mailing Address MQ. -] DAY -1 YEAR. s
Ciy State Zip Code (Plus 4] DAY - | YEAR .

- $
Full Name of Contributing Committea MO, DAY | YEAR $
Mailing Addrass MO, - - YEAR -

$

City Stote Zip Code (Plus 4 “MO. - | DAY YEAR © $
Full Name of Contributing Committse |_-MQ. - DAY:- $ ‘
Mailing Address MO. '} DAY -{ YEAR .
City State Zip Gode (Pius 47 L M0, DAY -1 YEAR

- $
Full Name of Contributing Committee | MO, |- OAY | YEAR - $
Mailing Address MO DAYt YEAR °| $
City State Zip Code Plus &) M0, o DAY -} . YEAR:" $

PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-39)




FPARI 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.)
S Tt s S

Name of Fil ommittes or Candidate Reporting Period

From

Full Name of Contribut
Mailing Address
City | State Zip Code Plus 4 | -MO. | DAY | -YEAR | s
Employer Name Occupation
fEmployer Maeiling Address/Principal Place usiness
Full Name of Contributor | MO, |- DAY W $
Mailing Address ) .. MO, DAY | NEAR |
City ] Zip Code {Plus 4} | - MO, -} DAY | YEAR -
- $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
Maiting Address L~ MQ. | DAY | YEAR: $
city State Zip Code (Plus MO DAY _YEAR s
Emplayer Name Occupation
Employer Mailing Address/Principsl Place ol Business
Full Name of Contributor MO. "N DAY | YEAR
Mailing Address | Mo, | YEAR |
City State Zip Code (Plus 4) MO 'l DAY SR Y = $
IEmponer Name Occupation
Employaer Matling AddressiPrincipal Place of Businass
full Name of Contributor | _MO. 1 DAY . | YEAR::
Mailing Address " MO. | DAY | VEAR . I
Clty State Zip Code {Plus &) L MO, | DAY ‘YEAR 1 $
Ermployer Neme Oceupation
Employer ﬂnl”ng Address/Principal Piace of Business
Enter Grand Total of Part D on Schedula I, Detailed Summary Page, Section 3. P; ETOTAL

DSEB-502 (7-99)




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

PART E

PAGE OF

Use this Part to report refunds received, interest earned, returned checks and

Name of Filin

Fuil Name

ommittee or Candidate

prior expenditures that were returned to the filer.

Reporting Period

From

To

Mailing Address

Tity

Stote

Zip Code (Flus 4)

DAY ‘1 YEAR -

Receipt Description

Full Name

ou

Mailing Address

City

te

Zip Coda (Plus 4)

DAY YEAR

moun

Receipt Description

Full Name

Mailing Address

City

State

Zip Co lus 4}

- MO,

- DAY | YEAR.

Receipt Description

Futl Name

moun

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

oun

I Mailing Addrass

Clty

State

Zip Code (Plus 4)

MO,

DAY - | WEA

Receipt Dascription

Full Name

moun

Malting Address

City

State

Zip Code (Plus 4)

MO. -

DAY | YEAR -

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 {7-89)

PAGE TOTAL
$




Name of g Committee or Candidate

SCHEDULE I
PART F

PAGE OF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

From

Reporting Period

DATE AMOUNT
Full Name of Contribi MO. 1. DAY . 1-YEAR: $
Mailing Address MO. DAY} "YEAR'
Clty Stata Zip Code (Plus 4} MO. -§ DAY | -YEAR
Description of Contribution:
Full Name of Contributor “MO. |7 DAY | SYEAR
Maifing Address MO. |- DAY YEAR
City State Zip Code {Plus 4} . MO.. 1 DAY . | YEAR- $
Dascription of Contribution:
_ . —————————
Full Name of Contributor "MO. - DAY I YEAR .. $
Mailing Address MO, '} DAY YEAR
$
City State Zip e (Plus 4) : MO - DAY |- YEAR '
- $
Description of Contribution:

TFull Name of Contributor " MO. (DAY | YEAR - $
Mailing Address - MO. -1 DAY | YEAR- $
City State Zip Code (Plus 4} : . DAY YEAR - $
Description of Contributiaon:

Full Name of Contributor L MO. \Y= [ 'YEARY:

$
Mailing Address T Y CEAR.

$
Tity State Zip Code (Flus 4 MO, DAY R $
Description of Contribution:
Fuil Name of Contributor MO, DAY~} “YEAR
Msiling Address . MO, “DAY |- YEAR:
City State Zip Code (Plus 4 MO. | DAY '} YEAR. $
Description of Contribution:

. PAGE TOTAL

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 {7-99)




SCHEDULE i PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of ng Committee or Candidste Reporting Peri

From

DATE AMOUNT
Full Name of Contri r MO, -1~ DAY | “WEAR. '| s
Mailing Addrass MO | DAY | YEAR $
% State Zip Code (Pius 41 L MO |- DAY | -YEAR | $
Employer of Contributor Occupation
Employer Mailing AddroulT’rlnclpal Pla ¢ Business Description of Contribution
Fult Name of Contributor | MO. | DAY | YEAR . $
IMamng Address | MO. .} DAY | YEAR | $
ICIty ate Zip Code {Plus 4) ™MD, | DAY | YEAR | $
Employer of Contributor Dccupation
Employer Mailing Addreul‘:ﬂincipal Piace of Business Description of Contribution
Full Name of Contributor [ MmO 1'DAY | YEAR | $
Mailing Address |- M0, | DAY | YEAR | $
City State Zip Code (PR &1 MO, | DAY, | YEAR ] R
Emptoyer of Contributar - Occupation
Employer Mailing Address/Principal Piace of Business . ascription of Contribution
Full Name of Contributor NG| - DAY _-—
Mailing Address -MO. "~ AY YEAR |
|<:i1y State Zip Code (Plus 4) MO. | UWR--| YEAR .1 s
IEmponer of Contributor - Qccupation
IEmployar Mailing Address/Principal Place of Business Dascription of Contribu
Fuli Name of Contributor |- MO, 1 DAY ~ | YEAR- |
Mailing Addrass MO, | DAY | YEAR_ $
Clty State Zip Code Flus 4) MO, -D-RY_*-‘?E-A-_&_“ s
iEmployer of Contributor Gccupation
IEmponer Mailing Addrmrlncipal Place of Business Dascription of Contribution
AGE TOTAL

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-99)




SCl';EDULE 1] 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.

Detalled Summary Page

Name of Filing mmittee or Candidate Reporting Period
From To
PR Ty

D/ IN-KIND :CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER. CONTRIBUTOR .

L L lp e

TOTAL for the Reporting Period mls

2. INKIND ‘CONTRIBUTIONS RINEIVED = VALUE OF $50.01 TO $250.00 (FROM PART.F)

TOTAL for the Reporting Period 21s

R N

3. INTKIND' CONTRIBUTION RECEIVED - WLUE OVER $250.00 FROM PART @)

the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING
REPORTING PERIOD (Add ano enter amount totals from

and 3; also enter on Page 1, Report Cover Page, Item F.

IS
gxes 1, 2, $

DSEB-502 (7-88)




FAGE ur

SCHEDULE i
STATEMENT OF EXPENDITURES

Reporting Period

Name of Filing Committee or Candidate

From

To Whom Paid - - y a¥ | vEar ™ Jj Amount
m-_o e R =

Xpressdocs "SMQ“"_'%I 50{1%9 2,915.43
Maiting Address Description of Expenditure

4901 North Beach Street

City Zip Code {Plus 4}

76137 - Mailer
Mo |7 pAY ] vear® ] Amaunt
ML Design 5 4 | 2019 135 0v

Mailing Address Description of Expenditure

2 Westbrook Road

Fort Worth

To Whom Pald

City Zip Code Flus &

07860 -

Newton

To Whom Paid *MO. “ | - DAY | YEAR:

Mailing Address Description of Expenditure

Clhty Stote Zip Code (Pius 4}

To Whom Paid MO. . | © DAY -| . YEAR.

Mailing Address Description of Expenditure

City State 2ip Code (Plus 4}

To Whom Paid - MO.” DAY- | YEAR i Amoun
Mailing Address Description of Expenditure

Chy State Zip Code (Plus 4

To Whom Paid MO, | DAY | -yYEAR = Amount
Mailing Address Description of Expenditure

Tty State | Zip Code (Pius 4

To Whom Paid M0, L DAY -} YEARS mount
IMliling Address Description of Expenditura
Tity State | Zip Code {Pius 41 |

Yo Whom Paid MO. 1 DAY '| YEAR

Mailing Address ! Daseription of Expenditire L_

Tty Isma Zip Code Plus &
e

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

PAGE TOTAL
$ 305043

DSEB-502 (7-99)




PAGE OF

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 o ling Committee or Candidate Reporting Period

Name of Creditor

From To

utstanding Balance o ebt

Mailing Addrass

DATE BT BT
Dear MO. -} DAV
INCURRED

City

State Zip Code (Pius 4)

Oescription of Dabt

Neme of Creditor

Maiiing Address DATE MO, T DAY CE Y ER
OEBT *
INCURRED
Icny State Zip Code {Plus 4)
Dascription of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE M.} DAY fYEAR. -
DEBY
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Nama of Creditor utstanding Balance o abt
Malling Address DATE [--ma.. 1 bAY :[-YeaR ¢
DEBT RS a
INCURRED

City

ate Zip Code (Plus 4)

Description of Dabt

Name of Creditor utstanding Balance of Debt

Mailing Addrass DATE L MO DAY YEAR
DEBT -
INCURRED
City 5 State Zip Code | 4)
Description of Debt
Name of Craditor
Mailing Address DATE - :MO. }- DAY '] YEAR",
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $

DSEB-5Q2 (7-99)




