
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF

(COVER PAGE)

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

Number:
Report FcD1 1 I CÔME

j2. I
Name of Filing Committee, Candidgte or Cobbyist

Paige Van Wirt
Street Addt.aa:

42 W Market Street

City: State Zip Code:
Bethlehem PA 18018 —

— —
TYPE OF ‘2NpFRIDA’ ‘3O DAY E4OMENT i

“E’O - PtE-PRIMARY PQST PRIMARY flEPORT?
II ft I — — ‘—.. - - - - .J -.- — —

T% TtJESY 6 2ND FRJDAY 30 DAY 6 TEMfNA’lQN

Iplace x to
PREECECTlON ;-?oT ELECTiON -‘ REPORJ7 y- ,‘, —

NNt3A1 YEAR

2019 PAPER. * SE

Name of Office Sought by Candidate I .jIIIi_9 District Office Patty County
Number Code Code Code

MO. AY YEAR

Bethlehem City Council
11 5 2019 (SEE INSTRUCTIONS FOR CODESI

— —
. . — POR OFFICE USEONIY

. Mo DAY - YEAl- MD. DAY * YEAR
Summary of ReceIpts —

and Expenditures from: 1 1 2019 To 12 31 2019

A Amount Brought Forward From Last Report $

8. Total Monetary Contributions and Receipts (From Schedule I) $

C. Total Funds Available (Sum of Lines A and 8) $

0. Total Expenditures (From Schedule Ill) $ 305043

E. Ending Cash Balance (Subtract Line D from Line C) $ 3 050 43

F. Value of In—Kind Contributions Received (From Schedule II) $

0. Unpaid Debts and Obligations (From Schedule IV) $

PAIT} tf Crntpørt’-frusurer ‘sign ‘r Wihis a Candldte report ciiidldate ,lgtt he- - --



\ SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of ng Committee or Candidate Reporting Period

From

_____________

To

_____________

1 UNIThMIZED NTRIBUTIONS AND RECEIPTS - $5000 OR I..ESS PER CONTRIBUTOR

TALfor the Repong Period

2. CONTRIBUTIONS $5O.01O $250.00 (FROM PART A AND PART B[ ‘. - :

Contributions Received from tical Committees (Part A) $

All Other Contributions (Part B) $

TAL for the Reporting Period (2) $

3, CONTRIBUTIONS OVER .$250.0O {FROM’JT C AND PAWT’D) - - - -

Contributions Received from Political Committe (Part C) 5

All Other Contributions tPart D) $

TOTAL for the orting Period (3) $

4. OTHER RECEIPTS - REFUNDS. INTEREST EARNED. A D CHECKS. ETC. (FROM PART E).

TOTAL for the Reporting iod (4) ( $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (.osju and enter amount tot5ls From $Boxes 1, 2, 3 and 4 also enter this amount on Page 1, Report
Cover Page, Item 8.)

DSEO602 (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 committees

with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Fili Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributi ommittee -MO. - :-DAY YEAR

$
Mailing Address MO,. - DAY YEAR

$
City State Zip Code (Plus 4)

- MO DAY YEAR

— $
Full Name of Contributing Committee - MO - - DAY- - YEAR

S
Mailing Addrsss

-- - ‘tEAR -

City State Zip Code (Plus 4)
•to -OAY YEAR

$
Full Nam. of Contributing Committee -MO-’-DAY--- ---YEAR--

Mailing Address
--:a--DAy YEAR

City State Zip Code (Plus 4)
Ay YEAR

— $
Full Name of Contributing Committee MO DAY YEAR

$
Mailing Addrcss DAY- -:VEAR

City State Zip Code $ 4) --Mo PAY -YEAR

—- $
Full Name of Contributing Committee --. MO. -- - DAY-- YEAR --

Mailing Address
-

-- DAY - - YEAR--
$

City State Zip Codw lPlus 4)
. DAY:

— $
Full Name of Contributing Committee

- U
-- --DAY YEAR-

$
Mailing Addr•ss

- Y- -YEAR--:
$

City State Zip Code (Plus 4) :- AY -YEAR

— $
Full Name of Contributing Committee

- MO. - DAY --

- $
Mailing Address ---DAY. - YAR

City State Zip Code (Plus 4) : Mg. - -- - DAY -YEAR

-- $
Full Name of Contributing Commltt.e MO. -- - DAV -- YEAR

$
Mailing Address MO. . .DA’t -YEAR:

$
City

I State Zip Code (Plus 4) MO• DAY - YEAR;

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

—
DSEB-502 )799)



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 Fit Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contribut

-- MØ. DAY YEAR-

Mailing Address MO. bAY i’EAR*

City Stat. Zip Code (PIus 4) MO -DAY- VEAflVu

— $
Full Name of Contributor MO OAY YEAR

$
Mailing Address -MQ •.OAYV*V YE.R:.

$
City Stat. Zip Code (Plus 4) :Mp. AY

— $
Full Name of Contributor M. DAY YEAR.

Mailing Address
f-V.:AY_V YEAR

$
City State Zip Code (Plus 41 MO VV OAYV :.YEAN

- $
Full NSme of Contributor MD., V

V DAY V V YEAR V

Mailing Address MO.:V DAY .YEAR.
$

City State Zip Code 4) V ‘MC YEAR
- $

Full Name of Contributor MO V DAY YEAR

Mailing Address MO. DAYV:VVYEAR

$
City State Zip Code (Plue 41

V ‘DAY
V

YOA V

— $
Full Name of Contributor MO. ‘YEAR V

$
Mailing Address V Mo V

VV -YEAR-
$

City Stat. Zip Code (Plus 1 MO PAY
V

y

- $
Full Name of Contributor MO. V DAY V?

$
Mailing Address

‘MO- OAYV YEAR

City State

t Zip Code (Pius 41 V

MG. V
V

V V

V DAY - .- YEAR-N

$
Full Name of Contributor VVMO. :;DAY -‘(EAR.

$
Mailing Address

‘MO.. DAY
V

YEAR
$

City

I Stat. I Zip Code (Pius MQ.V.- ‘AV” )(EAäV.,:V - -

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $
DSEB-5o (7-99)



PAGE

_______OF _______

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.

Name of Fill Committee or Candidate Reporting Period

From To

____

DATE AMOUNT
Full Nam, of Contributi ommittee MO.-. DAY--- YEAR

Mailing Address
- MO. OAY .:YEAR-..

City State Zip Cod. lPltja 4) ‘MO. --DAY 2.- YEAR

Full Name of Contributing Committee --MO-’ .DAY -‘ YEAR-’
$

Mailing Address -Mp. -
- DAY’ - -YEAR

City Stat. Zip Code (Plus 4 MO. DAY .‘ YEAR
— $

Full Name of Contributing Committea :,‘MO;.Z DAY YER
$

Mailing Address rM01 -: DAY - •‘ YEAR

$
city State Zip Code (Plus 41 f4p ‘ YEAR

— $
Full Nam, of Contributing Committee -; MO.- - DAY YEAR

Mailing Address
- MO. -- -DAY -- :yEAR-

City State Zip Code 41 MC. - OAY.. ‘‘ YEAR- -.

Full Name of Contributing Committee ‘-MC. - -DAY -- .YEAR:.

Mailing Address
‘M - ‘DA’Y- - YEARJ

$
City 1Stste Zip Cods (Plus 41 :- -‘- --DAv EAR

$
Full Name of Contributing Committee

- -. M.” - -YEAR
$

Mailing Address :-4Q :-YEAR -

$
City

I State

) Zip Code lPlus 4) :o.
- DAY ‘ YEAR

Full Name of ContributIng Committee ;MO.- DAY-.: - V

$
Mailing Address -2MO. -- DAY-”-- - YEAR--

City

I 5tat. Zip Code (Plus 41 :-:-- - - OAY.< - YEAR
$

Full Name of Contributing Committee - ‘MDi’— f1cA’i- YEAR’
$

Mailing Address .‘-:MQ;1- -‘‘OA’(P ‘‘--YEAR”
$

City

I State ) Zip Code (Plus 41 :1:Mö -
- DAY YEAR’

$

Enter Grand Total of Part C on Schedule I, Detailed Summary Page. Section 3. $
DSE-5O2 (7-99)

PAGE TOTAL



F’AK I U 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.)
Name of Fi) Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Nam, of Contribut bAY

Melting Address Ma DAY YEAR

tty State Zip Coda (PIUS Al - MO. DAY YEAR

— $
Employer Name Occupation

umployer Mailing Address/Principal Place usiness

Full Nam. of Contributor MO.: -DAY-: YEAR

Mailing Address MO. DAY - YEAR.

City S Zip Code (Plus 61 MO.:DAY YEAR,

- $
Employer Nama Occupation

Employer Mailing Address Principal Piece o usIness

Full Name of Contributor ;-MO.- ‘DAY- YEAR

$
Mailing Address rMQ.- :DAY YEAR

ty tat. Zip Code I us we. PAY -YEAR:

Employer Name Occupation

a

Ma) hog Address/Principal Place of Business

Mailing Address 1MO. - - YEAR

City Stat. Zip Coda (Plus 4) -:. bA’•

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of ContrIbutor 1tO. - DAY YEAR-

Mailing Address DAY - YEAR -.

City State Zip Coda (Plus 4, Mc; DAY- YEAR.
$

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

IPAGE TOTALEnter Grand Total of Part 0 on Schedule I. Detailed Summary Page, Section 3.
$

DSEB-502 (7-99)



PART E PAI3E

______OF______

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.

Name of Film ommittee or Candidate Reporting Period

From

_____________

To

_____________

Full Name

Mailing Address

it)’ Stat. Zip Code (Plus 4) MO. -DAy YEAR Olin

$
Recaipt Description

Full Name

Mailing Addresa

City te Zip Code (Plus 41 M .‘ ÀY-: yEAR- motin

$
Receipt Description

Full Name

Mailing Address

City State Zip Co us 6) - MQ DAV YAR moun

$
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) •M vs q moun

$
Receipt Description

Full Name

Mailing Address

City Stete Zip Code (Plus 4) -MC. - -- XYAV - -YEA mourt

— $
Receipt Description

Full Name

MailIng Address

City State Zip Code (Plus 4) MD DAY YEAR moun

- $
Receipt DescriptIon

PAGE TOTAL

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $
05E8502 (7-89)



PAGE

______OF ______

\ SCHEDULE It
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of g Committee or Candidate Reporting Period

From To

DATE AMOUNT
full Name of Corttrib MO.. - : DAY -- YEAR

Mailing race MO- DA YEAR

ty State Zip Code (PIUS 4) MO.- DÀY - -YEAR
$

Description of Contribution;

Full Name of Contributor Mo DA ;YEAP:

— $
Mailing Address -MO..? -- -DAY YEAR;

City State Zip Cone (Plus 4) .MQ -DAY -‘EAR

Description of Contribution:

Full Name of Contributor MO.—.- YEAR

Mi)ing Address MQ- -A’f-- -‘fEAR

City State Zip a (Pius 4) -oA1 fEAR-

Deecription of Contribution:

Full Name of Contributor -MO.- DAY s’EA

Mailing Address .:up -DAY -YEAR
$

City State Zip Code (Plus 4)
-

•-y YEAR
$

Description of Contribution:

Full Name of Contributor ?:-Mo.- -i Y- YEAR

Mallng Address AY YEAR

$
City State Zip Cods (Plus 4) MD. DAY a

Description of Contribution:

Full Name of Contributor MO- - AY.: -YEAR-.-
$

Mailing Address Mo.- DAY -YEAR-:
$

City State Zip Cods (Plus 4) Mo.-- - -DAY YEAR.
$

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
PAGE TOTAL

Summary Page. Section 2. 5

DSEB-502 (7-99)



PAGE

_______OF _______

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

05E6502 (7-99)

\ SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Ing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contri r : .MO. - DAY.,1 :YEAR,

$
Mailing Address M&: DÀY- ‘ - VEAR

$
y State Zip Cod. (Plus 4) MO, OAY’ --YEAR

$
Employer of Contributor Occupation

Employer Mailing AddresslPrinclpsl Pie f Business Desetipt on f Contribution

Full Name of Contributor :‘MO “-;DAY’,: --‘tEAA

Mailing Address J’Ø;:. -‘YEAR:

$
City ate Zp Code (Plus 4) MD. DAY YAR,

$
Employer of Contributor Occupatcn

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor ‘ MO.”. —DAY :YEAR
$

Mailing Address DAV “YEAR S

$
City State Zip Code 41 :MO5’ DAV -YEAR-

Emptoyar of Contributor Occupation

Employer Mailing Addre,slPrlnclpal Place of Business ascription of Contribution

Full Name of COfltributo ‘‘
— -DAY YEA--

$
Mailing Address -MQ.- DAY’ YEAR.-:

$
City State Zip Code (Plus 4) p.: - -VE-A

$
Employer f Contributor Occupation

Employer Mailing AddressiPrincipal Place of Business Description of Con ribu

Full Name of Contributor --MG. ‘-‘

Mailing Address Mg.. “ - o
$

City State Zip Code (Plus 6) ‘Mg.. DAY: :YEAR

$
Employer of Contributor Occupation

Employer Mailing AddresaiPrincipal Place of Business Description of Contribution

‘S



SCHEDULE II 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 mittee or Candidate Reporting Period

From

_____________

To

_____________

I UNI1tMIZED LIN CONTRIBUTIONS RECEIVED - VALUE OF $5000 OR lESS PER CbNTRI5UTOR

TALfor the Reporting Period (U1$

2. IN-KIND CONTRIBUTIONS RIVED - VALUE Of $50.01 TO $250.00 fFRO?ii PART F) I
TOTAL for the Reporting Period (2)

3. tN-KIND CONTRIBUTION RECEIVED- UE OVER $250.00 (FROM PART G) ....

TOTAL the Reporting Period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURIN HIS
REPORTING PERIOD (Add and enter amount totals from es 1, 2, $
and 3; also enter on Page I, Report Cover Page, Item F.

DSEB-O2 17-991



l-’AL

_______U1 _______

SCHEDULE Ill

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid
MQ DAY: YEAR Amount

Xpressdocs
5 7 2019 $ 2915.43

Mailing Address Deecription of Expenditure
4901 North Beach Street

City State Zip Cod. (Plus 4)
Fort Worth TX 76137

—

Mailer

To Whom Paid
ML Design MO DAY-

Mailing Address Description of Expenditure
2 Westhrook Road

City State Zip Code IPlus 4)
Newton NJ 07860 —

To Whom Paid MO . 0AniZyAR Amount

Mailing Address Description of Expenditure

City State Zip Code tPlus 4)

To Whom Paid MO. DAY -[EAR mount

Mailing Address Description of Expanditure

City State Zip Cede (PIus 4)

To Whom Paid
. MC.’ AY• JYEAR.. Amount

$
Mailing Address Description of Expenditure

City State Zip Code IPlus 4)

To Whom Paid
. MO. DAY :,YEAR* Amount

$
Mailing Address

. Description of Expenditure

City Stat. Zip Coda (PIus 4)

To Whom Paid -.M0.- DAY: - YEAR- Amount

Mailing Address Description of Expenditure

City State Zip Code IPlus 4)

To Whom Paid -MO.-’ tAY. YER . Amount

Mailing Address Oascription of Expenditure

City State Zip Code IPlus 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 305043

DSEB5O2 (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 fling Committee or Candidate Reporting Period

From To

Name of Creditor )utstanding Balance of Debt

$Mailing Address DATE

INCURRED
- -ty

Stale Zip Code (Plus 41 1 - - -

Description of Debt

Name of Creditor
Outstanding Balance of Debt

-$Mailing Address DATE M0. -: AV YA)
DEBT

- S

INCURRED 1 - -Ity
State Zip Code (Plus 4)

-

Description of Debt

Name of Creditor
Outstanding Balance of Debt

$Mailing Address DATE ‘4. YEAR
-DEBT

-. -

INCURRED -ity
State Zip Code (Plus 41 -.

- -

Descript ion of Debt

Name of Creditor Outstanding Balance of Debt

$Mailing Address DATE MO.. DA —YEARDEBT
INCURRED

- -.
---.

City
eta Zip Cede (Plus 41 •55

Description of Debt

Name of Creditor
Outstanding Balance of Debt
$Mailing Address DATE DA - YEAS-- -

* S SDEBT *5

INCURRED -

City
State Zip Coda I 41 -‘

Description of Debt

Name of Creditor
tending Balance of Debt

Mailing Address DATE -MD. DAY YAR - : - —

Cily
State Zip Cede lPlus 4)

- -
- -

DescriptIon of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 l7-l

tETOTAL

‘S


