“II”"” I_‘_Rese‘t-Form 1 Print Form-

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

Filer Identification - ReportFiled By ‘Candidate. ** - >< : Committee ) Lobby:st
Number o " ( MarkX) e :
Narne of Filing C ittee, Candidate or .
ame ot Fifing Lammi e or JAMES W. FOLLWEILER
Lobbyist : .
Street Address | 2222 MAIN STREET
City , BETHLEHEM '| State | pa Zip Code | 14517.3716
Type of Report {Place x under report type) .
1- 6" Tuesday [2:°2™ Friday | 3- 30 Day Post|4- 6th Tuesday | 522" Fridady | 630 Day'Past | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary _  |Pre-Election’ | Pre: Election | Election _ Pre-Election Post-Election

NN XL L

‘Date OF Election Year Aniendment D “Termination: D

(MM/DD/YYYY) | 1100712023 2023 Report Report

Summary of Receiptiand | From Date ' To Date I " For Officé Use'Only

Expenditiires 1

- . 06/06/2023 10/23/2023

A. Amount Brought'Forward From Last Report S o
-B. Total Monetary Cantributions-and'Receipts: | $

{From Schedule 1) - : S 0

C. Total Funds Available g s

{Sum of Lines A and B) - 0

D. Total Expenditures o S

{From Schedule1il) .- v _ 15,666.80

.E. Ending Cash Balance S
-(Subtract Line D.from Liné €) o o

F. Value of in-Kind Contributions Received = [ § -

{From Schedule ll). , : Q 3 -

G. Unpaid Debts and Obligations 5 > 8
(From'Schedule IV) - 0 ';.‘5’ 2 <h

Affidavit Section o & g‘g N

Part 1- If this is a Committee report, treasurer sign here. f this is a Candidate report, candidate sign here, S&at E",.’
I swear (or affirm) that this report, including the attached schedules on paper, is to thg best of my knowledge and belief true, correct and complete. =2 E ;E’/




SCHEDULE Iil

Statement of Expenditures

Filer Identification Number:
To Whom Paid Date [MM/DD/YYYY]
AAA 10.00
06/08/2023
House # Description ‘'of Expenditure
1520 ?"?‘%t Address| o Biva. prion o mm
City State Zip Not
Bethlehem PA Code 18017 otary
To Whom Paid Date [MM/DD/YYYY]
Northampton County Voter Registration 25.00
06/08/2023
House # Street Address Description of Expenditure
669 -] Washington St.
City State Zip ) -
} i #| Easton | PA Code 18042 Candidate Filing Fee
To Whom Paid Date [MM/DD/YYYY)
e Domain.Com 20.52
06/14/2023
House # Street Address Description of Expenditure
: 5335 - | Gate Pkwy : :
Clty Jacksonville State FL ap 32256 Web domain registration
: : Code
To Whom Paid Date [MM/DD/YYYY]
s Bethlehem Press / Times News 193.80
06/28/2023
House # Street Address Description of Expenditure
5 P.O. Box 288
City State Zip Newspaper Ad
| Palmerton PA Code 18071 pap
-
To Whom Paid Date [MM/DD/YYYY]
: Simple Mobile i 27.18
: 07/19/2023
House # Street Address Description of Expenditure
9700 NW 112th Ave.
City o State | Zip
Cool Miami FL Code 33178 Cell Phone Plan
To Whom Paid Date [MM/DD/YYYY]
: Postmaster 198.00
e s 07/21/2023
House # Street Address Description of Expenditure
535 . Wood St. :
Cit State Zi
‘ Y | Bethiehem PA C:de 18016 P.0. Box Rental
To Whom Paid Date [MM/DD/YYYY]
' : Domain.Com 110.71
; 07/28/2023
House # Street Address Description. of Expenditure
: 5335 : . Gate Pkwy . .
Cit State Zi ‘ )
V. Jacksonville FL C:de 132256 Web Hosting
»
To Whom Paid Date [MM/DD/YYYY]
Simple Mobile 27.18
: 08/17/2023
House # Street Address| Description of Expenditure
9700 NW 112th Ave.
Cit State Zi
y Miami CLEL C:de 33178 Cell Phone Plan




SCHEDULE 1l
Statement of Expenditures

Filer Identification Number:

pg 2
To Whom Paid Date [MM/DD/YYYY] | §
Simple Mobile ] 27.18
09/16/2023
House # Description of Expenditure
" 4700 Street Address NW 112th Ave. P , P
Cit State Zi
y Miami FL C:de 33178 Cell Phone Pian
To Whom Paid Date [MM/DD/YYYY] ‘| §
Simple Mobile 27.23
10/16/2023
House # Street Address Description of Expenditure
9700 NW 112th Ave. S
Cit State Zi
. v Miami FL C:de 33178 Cell Phone Plan
To Whom Paid Date [MM/DD/YYYY] |.$
: : Follweiler for City Council 5,000.00
: 06/12/2023 :
House # Street Address Description of Expenditure
: 2222 Main St. L _
Clty Bethlehem State PA Zip 18017 Loan to campaign committee
Code
To Whom Paid Date [MM/DD/YYYY] | $
L ’ Follweiler for City Council 10/23/2023 10,000.00
House # Street Address ‘Description of Expenditure
12222 : Main St. : :
City ‘State Zip. ) .
Bethiehem PA 18017 Loan to campaign committee
Code
To Whom Paid Date [MM/DD/YYYY] |'$
House # Street Address Description of Expenditure
City State Zip -
el Code =
|
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
S Code
7o Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code:




I

| ResetForm

l Print Form

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

"Reéport Filed:By. | Candidate | Commiltted Lobbyist
: (Mark %) ><
Name of Filing Committee; Candidate or = o .
Lobbyist LLWEILER FOR CITY COUNCIL
Street Address 2222 MAIN STREET
City | BETHLEHEM State | pp ZipCode | 14017.3716

Type of Report (Place x under report type)

; 4048

Cremmmon b s b o shem b sk £ e

I swear (or affirm) that this report, mcludmg the attached schedules on paper is to the best of}'ylljn/myedge and belief true, correct and complete.

1- 6" Tuesday | 2- fi'“'l; Friday | 3- 30 Day Post[4- 6t Tuesday.[ §- 2" Friday. | 630 DayPost | 7--Anriual j v Spééialf% Day
Pre-Primary | Pre-Primary | Primary = |Pre: Election | Pre- Election | Election Pre-Election post-Election
N I X L L b ||
Date Of Election ' Year Amendment | [ Termination }
(M M/DD/YYYY) 11/07/2023 2023 Report l' } Report [‘4}
- ' N . T . . 5 - . : . o
Summary of Recelpts and - From Date ] To Date For Office:Use Only
Expenditures e : - S
) R _ 06/06/2023 10/23/2023
A. Amount Brought Forward From Last.Report S 0
B. Total Monetary Contributions and Recelpts S
(From Schedule 1} 21,656.97
€. Total Funds Available’ )
(Sum of Lines A and:B)’ 21,656.97
- Di Total Expenditures
(From'Schédme III)' 14,526.80
E. Ending Cash Balance
(Subtract Line B from Liné €) _ : ! 13017 -
F. Value of In-Kind Contributions Received $ K1
(From Schedule 11 _ 0 z
G. Unpaid Debts and Obllgatlons S 15.000.00 § };’
(From Schedulev) - ' e al 2
Affidavit Section S 5
Part 1- If this is 3 Committee report, treasurer sign here, If this is a Candidate report, candidate sign here. = ;5
&<

umbET 1427737




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period

402.00

2. Contributions of $50.01 to $250.00 {From
Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

2,104.97

Total for the reporting period

3. Contributions Over $250.00 {(From Part C and Part D)

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

19,150.00

Total for the reporting period

{3)

4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period

{4)

Total Monetary Contributions and Receipts during this reporting period (Add and

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B)

21,656.97




All Other Contributions
$50.01 TO $250

PART B

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.)

I Filer identification Number:
Full Name of Contributor Date [MM/DD/YYYY]
; | Jacqueline Skrapits 07/07/2023 250.00
House # Street Address Date [MM/DD/YYYY]
2104 Abington Road
City. State Zip Code Date [MM/DD/YYYY]
Bethlehem ! PA 18018
Full Name of Contributor Date [MM/DD/YYYY]
: John Follweiler 07/11/2023 100.00
House # Street Address Date [MM/DD/YYYY]
2104 Abington Road
City State Zip Code Date [MM/DD/YYYY]
, Bethlehem PA : 18018
Full Name of Contributor Date [MM/DD/YYYY]
Barbara Deluna 08/22/2023 250.00
House # Streat Address Date [MM/DD/YYYY]
396 Diamond Spring Rd.
City State Zip Code Date [MM/DD/YYYY]
Denville AN i 07834
O
Full Name of Contributor Date [MIM/DD/YYYY]:
Meg Holland 08/22/2023 150.00
House # Street Address Date [MM/DD/YYYY]
315 ‘ Carver Rd.
City State Zip Code Date [MM/DD/YYYY]
Bethlehem : PA : 18017
# Full Name of Contributor Date {MM/DD/YYYY]
; g : : 100.00
David Follweiler 08/22/2023
House # Street Address Date [MM/DD/YYYY]
: 1201 Country Lane
City State Zip Code ‘Date [MM/DD/YYYY]
Alientown S L PA 18104
Full Name of Contributor Date [MM/DD/YYYY]
Joseph Stockunas 08/22/2023 100.00
House # Street Address Date [MM/DD/YYYY]
30412 7| Marbella Vis.
City State Zip Code Date [MM/DD/YYYY]
San Juan Capistrano CA 92675




All Other Contributions
$50.01TO $250

PART B

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 Al)

Filer Identification Number:

pg 2

Full Name of Contributor Date [MM/DD/YYYY]
Robert Kurtz 08/24/2023 150.00
House # - Street Address Date [MM/DD/YYYY]
i 998 S Little Lehigh Dr.
City State Zip Code Date [MM/DD/YYYY]
Emmaus PA 18049
Full Name of Contributor Date [MM/DD/YYYY]
Helen Ehrsam 09/08/2023 100.00
House # Street Address Date [MM/DD/YYYY]
; | 3135 : S Center St.
City State Zip Code Date [MM/DD/YYYY]
Bethlehem : PA i 18017
Full Name of Contributor Date [MM/DD/YYYY]
; Farrald Lee 09/13/2023 150.00
House # Street Address Date [MM/DD/YYYY]
66 “ | W. Spruce St.
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18018
Full Name of Contributor Date [MM/DD/YYYY]
Kelly Ronalds 09/17/2023 250.00
House # Street Address Date {MM/DD/YYYY]
448 ‘ Main St.
City State Zip Code Date [MM/DD/YYYY]
Bethiehem S PA 18018
Full Name of Contributor Date [MM/DD/YYYY]
B : 100.00
Timothy Duncan 10/16/2023
House # Street Address Date [MM/DD/YYYY]
190 | Comanche Pines Rd.
City State Zip Code Date [MM/DD/YYYY]
Effort PA 18330
Full.Name of Contributor : Date [MM/DD/YYYY]
‘ ' 154.97
Ronald Reybitz 10/16/2023
House # Street'Address Date [MM/DD/YYYY]
w 12233 Main St.
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18017




All Other Contributions
$50.01 TO $250

PART B

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 Al)

Filer identification Number;

pg3

Full Name of Contributor Date [MM/DD/YYYY]
: ‘ Frederick Fenselau, Jr. 10/23/2023 250.00
House # Street Address Date [MM/DD/YYYY]
1413 Shelbourne Dr.
City State Zip Code Date [MM/DD/YYYY]
Bethiehem | PA 18018
Full Name of Contributor Date [MM/DD/YYYY]
HOUSG‘ # Street Address Date [MM/DD/YVYY]
City State Zip Code Date [MM/DD/YYYY]
r Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State . Zip Code - Date [MM/DD/YYYY]
FFull Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip.Code Date [MM/DD/YYYY]
b .
FullName of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART D

All Other Contributions

Over $250.00
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)

Filer Identification Number:

I
Full Name of Contributor Date {MM/DD/YYYY} S
: i ' 300.00
Michael O'Hare 07/23/2023
House # Street Address Date [MM/DD/YYYY] $
632 4th Avenue
Gty ' State Zip Code Date [MM/DD/YYYY] | &
: Bethiehem : PA 118018
Employer.Name ) o Occupation _
: Moravian University Operations Manager

Employer Mailing Address /

Principal Place of Business 1200 Main Street, Bethlehem, PA 18018

AT
Full Name of Contributor Date [MM/DD/YYYY] | §
: ; \ 0
Lois Wells 08/12/2023 300.00
House # - Street Address Date [MM/DD/YYYY] $
| 2251 : ] Main Street
City State Zip Code Date [MM/DD/YYYY] S
Bethlehem ' PA o 18017
Em’ployer Name ‘ ‘ QOccupation | ¢ iired

Employer Mailing Address /
Princlpal Place of Business

e ——
Full Name of Contributor Date {MM/DD/YYYY] $
Munhel Makhoul 08/26/2023 1,500.00
House # Street Address Date [MM/DD/YYYY] S.
1101 _‘ : 11 W. Cedar St.
City State Zip Code Date {[MM/DD/YYYY] S
Allentown PA 18102
Employer.Name : Joyce Estates. LLC Occupation Qwner

Employer Malling Address /

Principal Place of BusineSS 1101 W. Cedar St., Allentown, PA 18102

#
Full Nare of Contributor. Date [MM/DD/YYYY] S
; : -1 Bruce Haines 00/13/2023 550.00
House # Street Address Date [MM/DD/YYYY] S
15742 Glenisle Way
City State Zip Code Date [MM/DD/YYYY] S
Fort Myers FL ‘ 33912

Employer Name Occupation

Hotel Bethiehem Managing Partner

Employer Mailing Address /

i D
Principal Place of Business 437 Main St., Bethlehem, PA 18018




PART D

All Other Contributions

Over $250.00

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)

Filer \dentification Number;

Almac Clinical Technologies

pg 2
L
E— .
Full Name of Contributor Date [MM/DD/YYYY]
i 1,000.00
e : Louis Pektor 10/08/2023
House # Street Address Date {MM/DD/YYYY]
245 Coffeetown Rd.

City State Zip Code Date [MM/DD/YYYY]

: £aston PA : 18042

i
Employer Name : Ashley Development Occypation President
Employer Mailing Address / ] )
Principal Place of Business 559 Main St., Suite 300, Bethiehem, PA 18018

T

Full Name of Contributor Date {MM/DD/YYYY]

; : fed 500.

: Mark Tusan 10/08/2023 00.00
House # Street Address Date [MM/DD/YYYY]
4668 ' Hampshire Dr.

City State Zip Code Date [MM/DD/YYYY]

-1 Bethlehem Ul PA 18017
Employer Name QOccupation

Biostatistics Data Manager

Employer Mailing Addreés/
Principal Place of Business

1690 Sumneytown Pike, Lansdale, PA 19446

0000
Full Name of Contributor Date [MM/DD/YYYY]
; James Foliweiler 06/12/2023 ’ 5,000.00
House # Street Address ‘Date [MM/DD/YYYY]
P i 10,000.00
2222 Main St. 10/23/2023
City State Zip Code Date [MM/DD/YYYY]
Bethlehem PA 18017
Employer Namg N/A Occupation Retired
Employer Mailing Address /
Principal Place of Business
A
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
EmployerName Occupation

Employer Mailing Address /
Principal Place of Business




SCHEDULE 1l

Statement of Expenditures

Filer Identification Number:

Code 18016

To Whom Paid Date [MM/DD/YYYY]
: Walmart 96.93
06/15/2023
House # Description.of Expenditure
8 PUVOS Street Address} . o p xp
City State ) Zip cell oh & ph |
Bethlehem PA Code 18020 ell phone & phone plan
To Whom Paid | Date [MM/DD/YYYY]
: Staples
: 06/20/2023 | 2649
House # Description of Expenditure
2138 Street Address W. Union Blvd. P P ;
City State ) Zip printin
Bethlehem PA Code 18018 rinting
To Whom Paid Date [MM/DD/YYYY]
‘ Deluxe 29.50
06/21/2023
House # Street Address Description of Expenditure
105 : US Hwy 46
City ‘I Mountain Lakes State NJ ?:de ; | 07046 Check order
To Whom Paid Date [MM/DD/YYYY]
L e MS Techz LLC 145.73
i 06/27/2023
House # Street Address Description of Expenditure
: 102 : W. Northampton St. :
City State 2ip - .
Bath PA Code 18014 Bumper stickers
P
To Whom Paid Date [MM/DD/YYYY]
: Stapl 25.
aples 07/10/2023 3
House # Street: Address Description of Expenditure
2138 . : 2| W. Union Bivd. - i
City State Zip ) .
Bethlehem : PA Code 18018 Office supplies
To Whom Paid Date [MM/DD/YYYY]
MS Techz LLC 385.10
07/14/2023
House # Street Address Description of Expenditure
: 102 | W. Northampton St. :
Cy Bath -SState PA ?:d e ' 18014 Printing
To Whom Paid Date [MM/DD/YYYY]
Staples 79.46
07/14/2023
House # Street Address Description of Expenditure
2138 W. Union Blvd.
City . State Zi . .
‘y | Bethlehem PA C:de 18018 Mailing supplies
To Whom Paid Date [MM/DD/YYYY]
B South Bethlehem Historical Society 75.00
: 07/14/2023
House # Street Address Description of Expenditure
P.0. Box 626 :
Cit State Zi
Y Bethlehem PA P Program Ad




SCHEDULE HI
Statement of Expenditures

e —————r
Filer Identification Number:

pg2

Code

To Whom Paid Date [MM/DB/YYYY] S
: : MS Techz LLC 169.59
07/21/2023
House # Description of Expenditure
102 Street Address W. Northampton St. P P
City State - Zip printi
Bath PA Code 18014 rinting
To Whom Paid Date [MM/DD/YYYY] | $
postmaster - U.S. Post Office 681.00
07/21/2023
House # Street Address Description of Expenditure
: 17 ; : S. Commerce Way : i
City State Zip Post
: Bethlehem ; PA Code 18017 ostage
To Whom Paid Date [MM/DD/YYYY] . | $
Capitol Promotions Inc. 877.15
07/21/2023
House # Street Address Description of Expenditure
: 71 p.0.Box 231
Qty Glenside Sate PA i?d e |19038 Yard Signs
e ———— - -,
To Whom Paid Date [MM/DD/YYYY] 'S
. .| ULINE 114578
07/25/2023
House # Street Address Description of Expenditure
P.0. Box 88741
Cit State Zi
y Chicago L C:de 60680 Door knob bags
7o Whom Paid Date [MM/DD/YYYY] | $
R Staples 24.37
08/24/2023
House # Street Address Description of Expenditure
2138 : T WL Union Blvd.
City State Zip : .
| Bethlehem PA Code - | 18018 Printing
# To Whom Pald Date [MM/DD/YYYY] |- $
National Museum of Industrial History 250.00
. 08/30/2023
House # Street Address Description of Expenditure
602 : :{ £, 2nd St. :
Cit State Zi
Y | gethlehem CPA C:de 18015 Program Ad
To Whom Paid Date [MM/DD/YYYY] | $
: MS Techz LLC 323.48
09/20/2023
House # Street Address Description of Expenditure
102 ‘1 W. Northampton St. ‘
Cit State Zi -
y Bath PA c:de 18014 Printing
To Whom Paid Date [MM/DD/YYYY] | §
Lehigh Count 25.
- y 09/26/2023 500
House # Street Address Description of Expenditure
: 17 : S. 7th St. :
Cit: “State i )
y Allentown PA P 18101 Voter list




SCHEDULE IN
Statement of Expenditures

Filer [dentification Number:

pg3

To Whom Paid

Date [MM/DD/YYYY] | §

M .
S Techz LLC 10/02/2023 866.52
House # Description . of Expenditure -
102 Street Address W. Northampton St. : P : P
City State ; Zip Wil inti
Bath PA Code 18014 alier printing
To Whom Paid Date [MM/DD/YYYY] - |'$
: : Postmaster
10/02/2023 1026.64
House # Street Address Description of Expenditure
s 17 : - S. Commerce Way : 3
City State Zip Mailer postase
Bethlehem PA Code 18017 alier postag
To Whom Paid Date [MM/DD/YYYY] “['$
Bethlehem Business Forms - Working Dog Press 7,187.87
10/23/2023
House # Street Address Description of Expenditure
L S P.O. Box 4250 s N
Gty A Bethlehem State, PA Zip 18018 Printing, mailer printing & postage
‘ Code
To Whom Paid Date [MM/DD/YYYY] - | §
PayPal 7.46
10/23/2023
House # Street Address Description of Expenditure
2211 ; North First St.
City State #p. Processing Fees
San Jose CA Code 95131 g
— -
To Whom Paid Date [MM/DD/YYYY]- -8
; ! Bethlehem Press/Times News 678.30
10/23/2023
House # Street Address Description of Expenditure
i , 4 P.O.Box 288 : :
City State Zip
- | Palmerton PA Code 18071 Newspaper Ads
- — -
To Whom Paid Date [MM/DD/YYYY] | §
Lehigh Valley News / PBS-39 1,500.00
10/23/2023
House # Street Address Description of Expenditure
: 839 i Sesame St. g
Clty Bethlehem State PA ‘?:de 18015 On-line advertising
To Whom Paid Date [MM/DD/YYYY] 1 §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip

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 Identification Number:

I Name of Creditor -

JAMES FOLLWEILER

Outstanding Balance of Debt

House # TStreet Address DATE DEBTINCURRED | §
2222 L MAIN STREET [MM/DD/Y¥YY]
06/12/2023
Cit Stat Zi
Y BETHLEHEM T P | e [18017 5,000.00
ode
Description of Debt
v e LOAN TO CAMPAIGN COMMITTEE
s—
Name of Creditor JAMES FOLLWEILER Outstanding Balance of Debt
House # Street Address DATE DEBTINCURRED $
112222 : MAIN STREET [MM/DD/YYVY]
10/23/2023
Clty ‘ State Zip 10.000.00
5 | BETHLEHEM PA Code | 18017
Descriptioniof Debt
: LOAN TO CAMPAIGN COMMITTEE
Name of Creditor - Outstanding Balance of Debt
House #. Street Address DATE DEBT.INCURRED S
" [MM/DD/VYYY)
City State Zip:
, Code
Description of Debt
Name of’Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
: : [MM/DD/YYYY]
City State Zip -
: Ao ; Code
Description of Debt
|
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | §
' [MM/DD/YYYY]
City State Zip
Code
Description of Debt
[ Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
: Code
Description’of Debt




