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

Filer Igentification ' ﬁgport Filed By Candidate "Committee ) Lobbyist
Numiber {MarkX)- _ X
Name of Filing Committee, Candidate or :
Lobbyist. ' Friends of Klera Wilhelm
Street Address 126 East Market Street, #6
City | Bethiefiem State | pa ZipGode. [ 15018
| Type of Report (Plate X Uinder report type) , _ ‘
- as’l‘ uesday | 2- 2 Friday| 3- 30 Day Post]4- 6t Tuesday | 5.2 Friday, | 6-:30 Day Post | 7- Annual Special Nﬂday Special ao_ﬁgy
PrePrimary | Pre-Primary | Primary Pre-Election | Pre-Election | Election PreFlection Post-Etection l
Date Of Election’ o Year o Ar Erﬁment = Termination
(MM/DD/YYYY) | Report [ ] |repon []
Summary of Recéiptsand | From Date ToDate ‘Far Otfice Use Only
Expernditires ] :
. 81777: 8 10/23723
| A-Amount Brought Forward From LastReport | § 116455
J'B.Tolal Monétary Contriblitionsand Receipts | $ B
{From Sthedulel) _. -
‘C.. Total Fun ailab’!e IEX P
‘(Sum of Lines A:and B) : 116453
-D, Total Expénditures $ .
AFrom:Schedulg i) ; 30950
| § ding Gash Balance $ o
(Subtract Line D from'line §) 1 85505
-F.-Nalue of In-Kind contnbutlons Recelved -3 0
{(Froth Schedule [} 0
' G. Unpaid Debts and Obhgatlons 1% o
R (FromSchedule IV) }
Atfidavit Section
-Part1-If thisls a Committeareport; treasurars gn hare. | Candidatereport, candidatesign hera. i
lsWear(or “affirm) that this repert, Including the:attathed schadules on papar, Is to the best of my Knowledge and bellel irue, correct and complete.
‘Sorn to and stbiscribed before'me this
day of 2 .
’ S|qnatura of Person Submittiiig report
Slgnaturs Printed Name
"My Comission expires _ —_— e
) DAY YR: Area Code Daytime Telophone Numbsr:
Part -1 this (s a repiort of & tandidate s Autharizes Tommiies, candldats shall Slan Tere:
Tswear(or alfirm).that to the bestof my kriowledge and ballef this political committes Fids ot violated any provisions of the Act:of dune B, 1037 (P L1333, N0.320) &
amanded o




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

I Filer |aentilication Number l

3 S N i =+
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
"Total for the reporting perlod (1) [ $ o
ontributions o .01t0 LU0 {From
Part A and Part B) )
R 1 T vy
Contributions Received from Political Commiitees (Part A) $ 0
All Other Contributions (Part B) o
Total for the reportingpedod  (2) | § 0
i T St 4" 0 e e~ o
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Recelved from Political Committees (Partcs $ 0
A Giher Contributions (Part D) i,
Total for the reporiing period 38 0
[ YT
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From PartE')
Total for the reporting period 413
Total Monelary Contributions and Recelpts during this reporting period (Add and !
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 0
Cover Page, Item B)




Contributions Received From Political Committees

PART A

$50.01 T0 $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.

I-F.iier Identification Number

Amount
et ey
Fuli Name of Contributing Date {MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
[ City State Zip Code Date [MM/DD/YYYY]
"Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
ity State Zip Code Date [MM/DD/YYYY]
Y —r——
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Ftreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Fuli Name of Contributing Date [MMIT)D/YYYY]
Committee
House # Street Address| Date [MIM/DD/YYYY]
ity State Zip Code Date [MM/DD/YVYY]
e 1t e
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YVVV]
[ City Stafe Zip Code Date [MN/DD/YYYY]
Full Name of Contributing Date IMM?DD/YYYY]
Committee
House # Street Address| Date [MM/DD/YYYY]
Gity Stafe ZIp Code Date [MM/OD/YYYY]




PART B

All Other Contributions

$50.01 TO §250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250in the reporting period.
(Exclude contributions from political committees reported in Part A)

p— N -
Filer Identification Number:

Full Name of Contributor : m
House # Street Address ‘Date [MM/DD/YYYY]
oy ' State Zip Code “Date [MM/DD/YYVY]
TR o G ' ‘Date [MM/DD/YYYY]
House # | Street Address “Date [MM/DD/YYYY]
tty | T State 7ip Code Date [Mi/DD/VYYY]
Full Name of Contributor Date [MM/DD/YVYY]
House # Street Address _Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
T Name oT ConuTor Date [MM/DD/YYYY]
House # : Stréet Address “Date [MM/DD/YYYY]
City State Zip Code “Date [MNI/DD/YYYY]
Full N#me of Contributor ~ Date [MM/DD/YYYY]
House # ] Street Address “Date [MM/DD/YYYY]
oy | State 7ip Code "Date [MM/DD/YYYY]
Fult Néme of Contributor | m
House F Strest Addren‘ “Date [MM/DD/YYYY]
ity State” “Zip Code FDate [MIN/DD/YYYY]




Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Gommittees

PART G

Over § 250.00

with an aggregate value over § 250.00 in the reporting period.

I Filer dentification Number:

L Ty
"Full Name of Date [MM/DD/YYYY] | §
Contributing Committee -
Houss # Street Address| Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
— vy
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee ‘
House # . Street Address Date [MM/DD/YYYY] | 8
City State Zip Code Date [MM/DD/YYYY] | ¢
o
Full Name of Date [MM/DD/YYYY] |3
Contributing Committee .
House # ] Street Address Date [MM/DD/YYYY] |8
City State Zip Code “Date [MM/DD/YYYY] | $
T SR —__-======H
Full Name of -Date [MM/DD/YYYY] | $
Contributing Committee v
House 7 | Street Address “Date [MM/DD/YYYY] | §
City State Zip Code “Date [MIN)/DD/YYYY] | §
BRSNS
Fuli Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # | Sireet Address “Date [MN/DD/YYYY] | $
| City ate “ZIp Code Date [MM/DD/YYYY] | §
Full Name of | Date [MM/DD/YYYY] |8
Contributing Committee
House # Street Address Date [VIM/DD/YVVY] | §
tity State | "Zip Code "Date [MM/DD/YYYY] | $




Use this Part to itemize all other contributions with an aggregate value over $ 250.00 in the reporting period.

PARTD

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

Filer Identification Number: |
I :

Full Name of Contributor "Date [MM/DD/YYYY]
House # Street Address Date [MIN/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / —
Principal Place of Business
T —

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State - Zip Code Date [MM/DD/YYYY]
Employer Name “Occupation
Employer Mailing Address /
Principal Place of Business

p— e —— YTy
Full Name of Contributor Date [MM/DD/YYYY]
House # - Street Address Date [MM/DD/YYYY]
City State - Zip Code “Date [MM/DD/YYYY]
Employer Name "Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # ‘atreet Address “Date [MM/DD/YYYY]
City Slate “Zip Code Date [MM/DD/YYYY]
Employer Name Otcupation

Employer Maiiing Address /
Principal Place of Business




PARTE
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.

rF-iler identification Number: I
-
Full Name
House # Street Address
City o State Zip “Date [MM/DD/YYYY] |$
: Code
Receipt Description
- '
Full Name
House #- |Street Addressl
oty ' State i Date [MM/DD/YYYY] | §
Code
Receipt Description
——r—
Full Name
House # Street Address
City State 2ip "Date [MM/DD/YYYY] |8
] Code
Receipt Description
Full Name
House # lStreet Addressl
City State Zip Date [MM/DD/YYYY] |3
Code
Receipt Description
Tull Name
House # IStreet Addressl
City N State Zip” "Date [MM/DD/YYYY] |3
] Code
Receipt Description
Full Name ] r
House # Streot Address
City "State | 7ip "Date [MW/DD/YYYY] [ §
Code
Reteipt Description




SCHEDULEH

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

Filer [dentification Number: I

e e T T T Tt T Yy v R Y T TR T Y R T YT YR Y N T Y Y
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

“TOTAL for the reporting period 1) $

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F)




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO § 250
I?iler Identification Number:
PR SASAS ——
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
[Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
e Ty
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address “Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor | Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Destription of Contribution
"Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State ZIp Code Date {[MM/DD/YYYY]

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER § 250
Fer ldenti-lilcation Number:

"Full Name of Contributor Date (MM DD/YYYY]
House # Street Address Date [MM/DD/VYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

- Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MIM/DD/YYYY]
City State Zip Code . Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution

— vy
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution

"Full Name of Contributar Date [MM/DD/YYYY]
House # Street Address ‘Date [MM/DD/YYYY]
City State Zip Code Date [MI/DD/YYYY]
Employer Name Oceupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE Ht
Statement of Expenditures

I'ﬁer Jdentitication NUmber:

IR Yy
To Whom Paid ] Date [MM/DD/YYYY] |8
,/ Friends of Michael Colon 09/05/2023 100.00
House #J 1956 lsu-eet Address| .. doelawn Ave Description of Expenditure
City Bethlehem State PA gl(‘))d e 18018 Campaign donation
=7 . " —
ToWhomPald | eentand Date [MM/DD/YYY] [ 1
09/05/2023
House # 1871 ‘Street Address) \\  Union Bivd Description of Expenditure
ity Bethlehem State PA g?))d e 18018 Campaign donation
To Whom Paid Date [MM/DD/YYYY] | ¢ oo
| Brian Panellafor Judge 09/06/2023
House #: 905 Street Address iron Lane Description of Expenditure
City Easton State PA ég’ de 18040 Campalign donation
p— e —— Yy
To Whom Paid Date [MM/DD/YYYY] | §
House # lsn—eet Address Description of Expenditure
Tity [ State TP
Code
T T Yy y"Y
"o Whom Paid Date [MM/DD/YYYY] ] §
House # Street Addressl Description of Expenditure
oy State v
i . | Code
U
"To Whom Paid Date [MN/DD/YYYY] | 8
House ¥ Stroot Addressl Destription of Expenditure
Ty | State 7p
: Code
"To Whom Paid Date (MM/DD/YYYY] | ¢
House # Street Address| Description of Expenditure
City - State " Zip
: Code
" e e
"To Whom Paid Date [MM/DD/YYYY] | 8
House # Street Addre‘ss] 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.

e
Filer ldentification Number:

Name of Creditor

l

- Qutstanding Balance of Debt -

House # Street Address| DATE DEBT INCURRED §
~ [MN/DD/YYYY]
City State Zp
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House #/ Street Address! DATE DEBT INCURRED $
[MM/DD/YYYY]
City State p
Code
Description of Debt
e e ———
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 3
| [MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor , . Outstanding Balance of Debt
House 7. 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 7p
Code

Description of Debt




