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PLEASE PRINT NEATLY (717) 783-1610 - TOLL FREE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
01 LAST NAME FIRST NAME Ml SUFFIX

FlolLILWIEITIL E IR ITIRImleElC w

02 ADDRESS office (business or governmental) or home State Zip Code Area Code Phone

Cit:
2222 mgw ST, " BETHLEHEM £PA (3017  &lo ) BIT71-8835

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO MNOT INCLUDE ANYTHING THAT &

i YOUR SOCIAL SEG

IRITY NUMBER OF FIMANCIAL ACCOUNT MUR

03  STATUS  Check applicable box or boxes, more than one box may be marked.

[ check this
A g Candidate (including write-in) c D Public Official (Current) D D Public Employee (Current) E D Check this box :;’: ;;yec::ﬂng
if you are filin s i
B [ Nominee ¢ [ pubiic official (Former) D L] public Employee (Former) asya Solicitorg an originai filing

04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commissioner, job title, etc.) IX seeking D hold D held

ACIHITIY ] (Clo lviple)) =

D seeking D hold - D held

05 GOVERNMENTAL BODY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

AT Tolel BIE[TIMILIE M[EIM

B
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
- Information in blocks 8-15 represents
KE‘T( &ED disclosure for the calendar year listed here: 2 0 2 Z
08 REAL ESTATE INTERESTS involved in transactions with the commonwealth, any of its agencies, or a political subdivision 1f NONE, check this box M
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 If NONE, check this box "]
Name: BQ r"/'q\ff‘ hd S_WC‘CS Address: P‘” ! ABO)( 98 0T Interest Rate
¥ K . Ay .
Wi,M?tﬁnh¥PE lq877 VD;7L'
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,’300 OR MORE, including (but not limited to) all employment If NONE, check this box D
- Defense Plaance + Aeountiyg Sy 999 €. otk sk
) . ., ! R (OFFICIAL USE ONLY)
Name: \%y MIIH'M"/ %&Mﬂ’f W""/ Address:I"Atdf\a?DO‘ LS v \'l 61\’{7
—US Orm ’ ‘ Pio. BoX 4§
__Rettremgat Operahiond Crr Beyerr, PA_1€017T
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box X
Source of Gift . Value of Gift
Address of Source of Gift Circumstances (including description) of Gift
412 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box M
Source (Name and Address) Value
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box D
Business Entity (Name and Address) TLrve Ma I‘J,\ S"ﬁ Position Held (i.e., officer, director,
’ 3 employee, etc.}
Name:b-i W‘F: ¥ ﬁffOC\a*U, I;) -2 Address: -Q@’H\Ld\ﬁfﬂ. PA l 80 '7 f"\gsl W EnT
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box D
Business (Name and Address) ' interest Held (i.e., 5%, 10%, etc.)
- 8 ! » P
TWE ¥ Bssociales Sne,, v Main S, Bethlehom, £A 18017 100 %
45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box ﬁ
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




Statement of Financial Interests

Continuation Sheet

Follweiler, James W.

2222 Main St., Bethlehem, PA 18017

07. Year: 2022

10. Direct or Indirect Sources of income of 51,300 or More.
Name: Address:

M&T Bank P.O. Box 767

(U.S. Govt. Savings Bonds Interest) Buffalo, NY 14240



County ofthampton
Board of Elections

WAIVER OF EXPENSE ACCOUNT REPORTING AFFIDAVIT

COMMONWEALTH OF PENNSYLVANIA } SS-
COUNTY OF NORTHAMPTON o

Before me, the undersigned authority in and for the said State and County, personally appeared
the undersigned, who, being duly sworn according to law, did depose and say that as a candidate for
local office, he or she does not intend to_form a political_committee or to receive contributions or — - — —

make expenditures in excess of Two Hundred Fifty Dollars ($250.00) during any reporting period;
that, as a candidate, he or she will keep records of contributions and expenditures as required by law;
and that, as a candidate, he or she will file reports as required by law if contributions or expenditures
exceed Two Hundred Fifty Dollars ($250.00). (Act No. 1980-127) 25 P.S § 3246.1. '

—

A
-7
Sworn (or affirmed) and subscribed before me this %
8 l,\ J g g dignalue vy wanaidate
+._day of Un €. .20 ) '
e Sames Wi Follweile

Printed Name of Candidate

2UTL hain G 18017

(Signature of Notary Pdblic) <j—

My Commission Expires 52/ / / é// o?ﬁ/f Street Address/Post Office/Zip Code
B@‘f’“ak@m NVorthamoy,
Commonwealth of Pennsylvanis - Notary Seal City/Borough/Township County
DEBORAH A OSTROFSKY - Notary Public '
o Northampton County l H "’}
y Lommission Expires Feb : Soted :
: Commission[:qllr;:b:r ;‘3’3?4;;’ 2025 Election District of Candidate
(Municipality, Ward and/or Precinct where YOU vote)

610~ 97Y-383S

Telephone Number




