
LATE CONTRIBUTIONS – 24 HOUR REPORT 

Name of Filing Committee or Candidate Filer Identification Number 

DATE RECEIVED 
Full Name of Contributor MO DAY YEAR

Mailing Address 
Amount $ 

City State Zip Code (Plus 4)  

Full Name of Contributor MO DAY YEAR

Mailing Address 
Amount $ 

City State Zip Code (Plus 4)  

Full Name of Contributor MO DAY YEAR

Mailing Address 
Amount $ 

City State Zip Code (Plus 4)  

Full Name of Contributor MO DAY YEAR

Mailing Address 
Amount $ 

City State Zip Code (Plus 4)  

Full Name of Contributor MO DAY YEAR

Mailing Address 
Amount $ 

City State Zip Code (Plus 4)  

Full Name of Contributor MO DAY YEAR

Mailing Address 
Amount $ 

City State Zip Code (Plus 4)  

Full Name of Contributor MO DAY YEAR

Mailing Address 
Amount $ 

City State Zip Code (Plus 4)  

Full Name of Contributor MO DAY YEAR

Mailing Address 
Amount $ 

City State Zip Code (Plus 4)  

Name of Person Submitting Report: _Irene Follweiler_______________    Date of Report: __Nov. 6, 2023__ 

Contact Phone Number:                    ___910-974-8835___________________ 

Email Address:                                  _____follweiler4bethlehem@gmail.com__________  

Jacqueline Skrapits 11 05 2023

2104 Abington Road 500.00

Bethlehem PA 18018-1411

Follweiler for City Council
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