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2022 Statement of Financial Interests
ADDENDUM

Kiera Wilthelm

Bethlehem City Council

Refer to BLOCK 10 & 13:

Employer #2:
Touchstone Theatre

321 E. 4 Street
Bethlehem, PA 18015

Director of Development, Outreach, and Communications

Employer #3:
Lehigh Valley Celebrants

537 Prospect Avenue
Bethlehem, PA 18018
Independent Contractor (Celebrant)



