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

J— e ——— T — T — ——— e
Filer ldentification Report Filed By Candidate Committee Lobbyist
Number { Mark X) , l i

Name of Filing Committee, Candidate or

Lobbyist Friends of Klera Withelm
Street Address 126 East Market Street, #6
ity Bethlehem State | pa ZipGode | 101
Type of Report (Place x under report type)
1-67 Tuesday | 2. 2™ Friday | 3- 30 Day Post{4- gihTuesday | 5. 2 Friday | 6- 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) Report X | eport
Summary of Receipts and Erom Date “To Date For Office ﬁse Only
Expenditures

5/2/23 10/23/23
A. Amount Brought Forward From Last Report | § 116455
B. Total Monetary Contributions and Receipts | $
(From Schedule 1) 0
C. Total Funds Available $
(Sum of Lines A and B) 1,16435
D. Total Expenditures $
(From Schedule Ili) 30950
E. Ending Cash Balance $ 655.05
(Subtract Line D from Line C) ‘
F. Value of In-Kind Contributions Received $ 0
(From Schedule II)
G. Unpaid Debts and Obligations [] 0
(From Schedule V) -

Affidavit Section’

Part 1- 17 this s 2 Committee report, treasurer sign here. If fisds a Candidatp report, candidate sign here.
Tswear (or afflrm) that this report, Including the attached s‘h@g_es ogboapir, Bto tvh‘e.bes_tb ofmy ggnow!edge and belleftrue, correct and complete.

Sv;omo and subscribed before me this 2 § Rg P

71




SCHEDULE|
Contributions and Receipts

Detailed Summary Page

I-F-ilerldentiﬁcation Number I

e e T3 -
1.Unitemized Contributions and Receipts-§ 50.00 or Less per Contributor
Total for the reporting period (1) | 8 0
% CONTIDUTIONS 013 50.07 10 § 250.00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) $ 0
All Other Contributions (Part B) § {0
Total for the reporting period 218 0
B Y~ s
3. Contributions Over § 250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) $ 0
Al Other Contributions (Part D) $ 0
Total for the reporting period (3)]8 0
0 e a——rt _
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
e —
Total for the reporting period 4183
Total Monetary 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)




PARTA

Contributions Received From Political Committees

$50.01 T0 $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 T0 $250.00 in the reporting period.

I'r'ixerlaemmcation Number

Amount
e ————————

Full Name of Contributing Date [MM/DD/YYYY] |§

Committee

House # Street Address Date [MM/DD/YYYY] |8

City State Zip Gode Date [MM/DD/YYYY] |[$
- > m_m

Full Name of Contributing Date [MM/DD/YYYY] | $§

Committee

House # Street Address Date [MM/DD/YYYY] | $

City State Zip Code Date [MM/DD/YYYY] |8
p— YT

Full Name of Contributing Date {MM/DD/YYYY] |$

Committee

House # Street Address Date [MM/DD/YYYY] |8

City State Zip Code Date [MM/DD/YYYY] |38
J— e Y e T

Fuli Name of Contributing Date [MM/DD/YYYY] |§

Committee

House # Street Address Date [MM/DD/YYYY] | §

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

1 TR

Full Name of Gontributing Date [MM/DD/YYYY] |8

Committee

House # Strect Address Date [MM/DD/YYYY] |8

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

Full Name of Contributing Dato [MM/DD/YYYY] | §

Committee

House # Street Address Date [MM/DD/YYYY] |8

City State Zip Code Date [MM/DD/YYYY] |8




PART B

All Other Contributions

$50.01 T0$250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 8250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

-y
Filer identification Number:

'Eﬁ Name of Contributor m
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

"Full Name of Contributor Date [M M/"[3TJ77Y-W]I
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

"Full Name of Contributor Date [MM/DD/YYYV]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

"Full Name of Contributor | m N
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contrihutor 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]




PARTC

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.

I-Fi'ler Identification Number: -

R — “
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
Gity State Zip Code Date [MM/DD/YYYY]

N e ——r YT
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

i— T T I I o —————
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

I T e
Full Name of Date [MM/DD/YYYY}
Contributing Committee
House # Street Address| Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]

"Full Name of Date M M/BD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City 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.
(Exclude contributions from political committees reported in Part C)
L

I-F-ller Identification Number:

PARTD

All Other Contributions
Over $250.00

. N
T 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
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
— T Ty 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
"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




PART E

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.

I-Fﬁer Identification Number:

Full Name

House # Street Address

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

Receipt Description

-I'TT:TI Name

House # Street Address

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

Receipt Description

Full Name

House # Street Address

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

Receipt Description

Full Name 1

House # Street Address

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

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] 13§
Code

Receipt Description

Full Name

House # Street Address

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

Receipt Description

E——




SCHEDULE N

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO 8250
I?iler identification Number: I
U *’
Full Name of Contributor Date [MM/DD/YYYY] I
House # Street Address Date [MM/DD/YYYY] |
City State Zip Code Date [MM/DD/YYYY] I
Description of Contribution
——— e
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 ——————— T T
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 g
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
T T Y
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
I_Fﬁer ldentification Number:

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 Description
Place of Business of

Contribution

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 Description
Place of Business 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]
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 [M M/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE Ill

Statement of Expenditures

Fer Identification Number:

— R
To Whom Paid Date [MM/DD/YYYY] | 3§
Friends of Michael Colon 09/05/2023 100,00
House # 1956 Street Address Ridgelawn Ave Description of Expenditure
City Bethlehem State PA gg’d e 18018 Campalgn donation
o Whom Paid Date [MM/DD/YYYY] | §
mra Friends of Colleen Laird ate [V ] 100.00
09/05/2023
House # 1871 lstreet Address West Unlon Bivd, Description of Expenditure
City Bethlehem State PA %;I: de 18018 Campalgn donation
T | T S S — e Y P T T
To Whom Paid Brian Panella for Jud Date [MM/DD/YYYY] | 8
rlan Panella for Judge 09/06/2023 109.50
House # 905 Street Address tron Lane Description of Expenditure
City Easton State PA Zip 18040 Campalgn donation
Code
e I
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
——r— G ¥ T e T
To Whom Paid Date [MM/DD/YYYY] |8
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
P R Y T
To Whom Paid Date [MM/DD/YYYY] | 3§
House # Street Address Description of Expenditure
City State Zip
Code
e Tt T T T
7o Whom Paid Dato [MM/DD/YYYY] |8
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.

rﬁer Identification Number:

Name of Creditor

Outstanding Balance of Bebt

House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
— I N
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBY INCURRED 8
[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
0 e - ———
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED §
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
L AR
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Deht
- e —— e —
Name of Greditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED §
[MM/DD/YYYY]
City State Zip
Code

Description of Debt




sylvania - Notary Seal
ER - Notary Public

ja - Notary Seal
sylvax:::mm pu‘;:ylic ‘ E;mmonwealth of Penn

maerisis ) ACDEMOWER <

ommonwealth of Penn

[

COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION REPORT FILED ’ t 2

DIDATE T
NUMBER ON BEHALF OF ' CANDID, I COMMITTEE I X | rosevist
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

Friends of Kiera Wilhelm

FFIDAVIT:SEGTION

ment is filed on behalf of a Candidate, the Candidate must sign here.

STREET ADDRESS

126 E. Market Street #6

crry STATE 2P CODE

Bethlehem PA 18018 -

TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY W DA TE OF ‘ELECTIONZ N
{CHECK ONE) MO. DAY YEAR
: 71 Bethlehem City Council - D 11 02 2021

6TH TUESDAY

PRE-PRIMARY FOR OFFICE USE ONLY

3 MO. DAY ‘YEAR MO, DAY YEAR

2ND FRIDAY : DATES OF

PRE-PRIMARY pemon o | 10 |23 |23 |™ | 11| 27| 23

30 pay 3

POST-PRIMARY

CASH BALANCE AT END 855.05
61 TuESDAY |- OF REPORTING PERIOD: —_
PRE-ELECTION .
TOTAL AMOUNT OF FILER' S
o oAy OUTSTANDING DEBTS OR LIABILITIES |
PRE-ELECTION AT THE END OF REPORTING PERIOD: $
)
3gst;g|.£cnon X AMENDMENT | yoq NO
REPORT? X
7,

ANNUAL TERMINATION
REPORT REPORT? YES v | X

J&s& ment is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

Ifgg ement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.

]

Eg SviAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR b:’sauasgm&ms OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
5;53‘@ D TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, YO THE BEST OF MY KNOWLERIGE ANDRELIEF, TRUE, CORRECT AND COMPLETE.
(=0




