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

,Fller Identlﬁcatlon Report Flled By | Céndidate - "~ I>< Committee .. - =] LobbWst
Number .- " {MarkX). - o AN e
“NameofFllmgGomm)ttee,Candldateor : ) .

_Lobbylst ‘ e . Fnends&FamllyofRachel Leon

;s_l@(eetAddress ety 946 East 5th Street

ity ; Bethlehem State | o, ZpCode | yaps

Type of Report (Place x under report type)

1.9 Tuesday 2-'2™ Friday|'3-30 Day Post 4.5thTuesday 62" Friday | 6-30 Day Post '-I-Annual' _Spec|a|2 Friday Special 30 Day,{- ;

,'Pre-anary PreEﬂ'mery Primary Pre- Election Pre- ﬁlegti,én -Electior '. S ,‘Pre-EIection - Post~Electlon o
] D L L 1 [T
-Date:Of Election - Year. i D " Termination”- [:l
SummaryofRece te-ant A ToDate o St Fpm?ﬂiceﬂs\iohly{t-a:,.:.-;=,
‘. ; o 05/07/2021
0

‘Q(FromSchedulel) S |
;°‘n~T0t.alEund%Ava"e@fe o HE]
{Sum of Lines Aand B) - - ; s
D, Total Expendltures, 18
(From Schedule i) - - | 954.96
“E-Ending Cash Balance L $ ‘
(Subtract Line D from Line.C) ‘
F. Value of In-Kind Contribuuons 1%
- (From Schiedule 1) . : :
G. Unpaid Debts:and Obhgatmns 3 o
(From Schedule IV) : :

e Af?lldavnt Section
Part 1~ If this 18-a Committee Tepor, treasurer sign here, If this is; ggandlg"  report:-candidate sign here. ) N
1 swear {or affirm)that this report, including the attached schedules ox) Paper, 13.10 the pest of mykAtwisdge and belief true, correct and comp!ete i




SCHEDULE!

Contributions and Receipts
Detailed Summary Page

- Filer Identificatiori Number. -

m
1 Umtemized Contnbutions and Receipts $50 00 or Less per Contributbr

Total forthe reportmg per(od Mmils

g PartA andPartB)

Contributions Received from Pohtlcal Commlttees (Part A) $
AlTOther Contributions (Part B) T §

Total for the reporting period [P

00 (From Part C and Part D)

Contnbutlons Received from Polmcal Commlttees (Part C) $

Alt Other Contributions (Part D) v $

Total for the reporting period ORE]

‘ restEarned, Returnad Chec » ETC (From Part E)’ L

Total for the reportmg penod OB

Total Monetary Confributions and Reeeipts during this reporting period (Add and’ 3
enter amount fotals from Boxes 1, 2, 3 and 4; also énter this amount.on Page 1, Report
Cover Page, ltem B)




Contributions Received From Political Committees

PART A

$50.01 70O $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.

A R
Filer Identification Number - -

“Full Name of cz)ntrlbuting-:
,Committee :

Amount

S i
- Date [MM/DD/YYYY]

ﬁHouse# .

- Strééf Address

State”

ZpCode

“Date MMIDDIVYYY |5

Full Name of Contrlbutlng

Date [MMIDDIVYYL |3

| "s_'treé'ﬂ

\ddress

" ['Date [MM/DD/YYYY] ‘|-§

State

" Zip Code

”“
‘Full Name:of Ccmtnbuhng
t:ommltt e

Date [MM/DD/YYYY] .|

Howe [ Sit'rqét‘;

ddress

"Date [MM/ODIVYYYT | §

Tt

"ZipCode

“Dats MMIDDIYYY | §

FFuIl Name of Contnbutmg
Comrmttee ST

Date [MM/DD/YYYY] | $:

Hnuse #

Date [MM/DDIYYYYI | $.

_ci'tyf’:’;‘f

| state

" Zip Code

 Date [MM/DDIYYYY] |'§

Full Name of Contnbutmg
Commlttee ‘ .

e L e
Date [MM/DDIYTYY] | § |

House #_ V

St,.ée‘et Address

“Date [MM/DDIVYYY] |5

City

State.

T ZipCode

Bate MWDV 5

Full Name of Contrlbuﬂng

Committee

_Date [MM/DD/YYYY] ..

House #

~S§regtiAddtéss

“Date [MM/DDIYYT | §

cuy

- State.

"ZipCode

Dt [MMIDBIYYYT |-




PART B

All Other Contributions

$50.01 7O $250
‘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.)

-Date {MM/DD/YYYY

" Date [MMV/DDIYYIVIS

“Date [MM/DD/YYTYL.

| Date [MMIDDITYYIL:

-Date [MM/DD/YY

e e
‘Date [MM/DD/YYYY]:

“Date [MN/DDIYYYY]"

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.

“Date IMM/DDIYYYY]:

- Date [MMIDDIYYYY]

«Date [MM/DDIYYYY] -

/Dats [MM/DD/YYYY].




PARTD

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)
Fileridentica et




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.

«Fllerldentification Noroher.

Date [MM/DDIYYYY]

-Date IMM/DDIYYYY]

" Date’[MMJ/DD/YYYY]

“Date [MMIDDIYYYY)

|:Date [MM/DD/YYYY].




SCHEDULE 11

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

| TOTAL for-the reporting period (1) $

' TOTAL‘f;OI“ the repbrting vperio

T TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING |
| PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also-enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE Nl
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

- Date IMM/DDIYYYY]

: Date [MM/BDIYYYY




SCHEDULE It
Part G

In-Kind Contributions Received
VALUE OVER $250

Date {MM/DD/YYYY]

+Datg [MM{DB/YYYY]




SCHEDULE i

Statement of Expenditures

- Date TMM/DD/YY,

1110.00

03/20/2021

Postage & mailimgs

' Datg [MM/DD/YYYY]

Spruce Street

04/01/2021
SEoTRUGH T Expen

Sta

Campaign face masks

Date [MM/DD/YYYY]
03/13/2021

82,31

~Deseripti

Lt Atlss Drive

18015

Staples

e T S
:Date TMMIDRIYYYY,
04/23/2021 t0 §/7/2021

:Deseription-of Expendl

18018

Campalgn palm-cards

:Date MM, DDIY;
04/26/2021

369.77

tign‘of Exp

Allentown

18109

n Paid




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.
Filerdentification Nurmbe




COMMONWEALTH OF PENNSYLVANIA

PoLITICAL COMMITTEE REGISTRATION STATEMENT

THIS REGISTRATION STATEMENT IS BEING FILED ON BEHALF OF X COMMITTEE

CONTRIBUTING LOBBYIST ~ DATE {5 May 2021

NAME OF COMMITTEE OR LOBBYIST

Friends & Family of Rachel Leon

CHECK BELOW:

E] INJTIAL REGISTRATION

ADDRESS
946 East 5th Street .
AMENDED REGISTRATION
o Bethlehem Ly aoas lf‘OUR IFTHIS IS AN AMENDMENT:
COUNTY ) FILER ID NUMBER
Northampton CHECK ALL THAT APPLY:

484-554-0133

e-maiz appress: __rachelforbethlehem@gmail.com

1S THIS A CANDIDATE'S AUTHORIZED POLITICAL COMMITTEE? @ YES D No

. DAYTIME TELEPHONE NUMBER: AREA

D NEW COMMITTEE ADDRESS
D NEW CHAIRPERSON
D NEW TREASURER

Ll omer, e
(SPECIFY)

SUPPORTED CANDIDATES

List below the names of candidates the committee/lobbyist intends to support, or candidates who have authorized the comrittee to
receive funds on their behalf. A committes that is not a candidate’s authorized political corimittee may list the offices of candidates it
intends to support (e.g., Statewide, Legislative, Judicial, Local, All) and need not list names of specific candidates.

Name of Candidate(s) Address

Office Sought Political Party/Body

Rachel Leon 946 E. 5th Street, Bethlehem, PA 18015

Bethlehem City Council | Democrat

IF THE COMMITTEE INTENDS TO SUPPORT OR OPPOSE A BALLOT QUESTION, PLEASE COMPLETE THIS SECTION.

THIS COMMITTER [ suerorTs {1 orroses

THE FOLLOWING BALLOT QUESTION:

HOW LONG DOES THE COMMITTEE (OR LOBBYIST) INTEND TO OPERATE:

[J eLECTIONYRAR ONLY X1 mosrmiELY

FOR OFFICE USE ONLY

Department of State @ Burcau of Commissions, Elections and Legisiation
2190 North Office Building ® Harrisburg, PA 17120-0029 e (717) 787-5280

DSEB-500 (12-99)W




AFFILIATED AND CONNECTED ORGANIZATIONS

Affiliated means (1) authorized committees of the same candidate, and (2) committees, including separate segregated funds, cstablished, administered, maintained or
controlled by.the same corporation, unincorporated association, person or group of persons, including a parent, subsidiary, branch, division, dept. or local unit.

Connected means an organization which is not  political committee but which directly or inditectly establishes, maintains, controls or administers the registrant; such
as a corporation, an unincorporated association, a membership organization, a cooperative or a trade association.

NAME QF AFFILIATED/CONNECTED ORGANIZATIONS MAILING ADDRESS AND ZIP CODE RELATIONSHIP TOQ REGISTRANT

APPOINTMENT AND ACCEPTANCE OF CHAIRPERSON

. FULL NAME OF CHAIRPERSON Tose A. Leor MAILING ADDRESS AND ZIP GODE
ose A. Leon 946 E. 5th Street, Bethlehem, PA 18015

DAYTIME TELEPHONE NUMBER
484-554-0984

AREA NUMBER

T accept the appointment of chairperson of this committee until the final campaign finance report is filed, or until my successoris duly chosen and the
appropriate supervisor is notified. I understand the campaign finance reporting law requirements. Ialso understand that if I wish to resign, I must do
50 in writing to the committes. o :

AREA __ NUMBER

1 accept the appointment of treasurer of this committee until the final carmpaign finance report is filed, or until my successoris duly chosen and the
appropiiate supervisor i notified. Tunderstand the campaign finance reporting law requirements. I also uaderstand that if T wish to resign, I must do
s0 in writing to the commiitee,

LIST BELOW NAMES OF BANKS, SAFETY DEPOSIT BOXES OR OTHER FINANCIAL REPOSITORIES

1 NAME OF BANKS, REPOSITORIES, ETC. MAILING ADDRESS 1, dgC
PSECU Lehigh University Mt. Top Campus

Bethlehern, PA 18015




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

2 : z i m R RS S
Fﬁerldenﬁﬁ_cati_oha “ReportFlled By .| Candidate Committee .
Number -~ . J( MarkcXy B _ . I ' 5 . '
Name of Filing Committes, Candidate of
L:l;rl;;i‘s)t rlng o}m.nr tee, Candidate é_r' Friends & Family of Rachel Leon
Stroet Address - “ | 946 East 5th Street
Gty | Bethlehem State'| py ‘ZipCode ™ | 45045

z e
Type of Report (Place x under report type)

1- 6™ Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6t Tuesday 52" Friday ' }-6-30 Day Post | 7- Annual | Special 2°" Friday | Special-30Day".
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election

~Year~ “Termination
05/18/2021 o 2021 Report
From Date | {ToDate - - "} ' - For Office Use Only -
03/20/2021 05/07/2021
A. Amount Brought Forward From Last Report $ 0
‘B. Toul Monemry Contnbutrons and Reoelpts $
(From Schedulel) - - . 1760.00
C. Total Funds Available . ' $
(Sum'of Lines Aand B) 1760.00
D. Total Expenditures B
. (From Schedule HI) 0
{ E.Ending Cash Balance . 19
(Subtract Line D from Line C) 1760.00
“F;Value of In-Kind Contrlbutlons Received $
(FromSchedule ll) 1400.00
' G. Unpaid Debts and Obligations $
‘(From Schedulelv) 954.96
Afﬁdavit Saction

Part 1- I this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear (or affirm) that this report, including the attached schedules onp"a‘iﬁrlstc the.bestofmyknowledgeand belief true, correct and complete. .-

- s ST




SCHEDULE |

Contributions and Receipts

Detailed Summary Page
Filer Identification Number
- 1.Unitemized Cbntributions' and Receipt‘é,-sso,oordﬁl.‘és's‘?pér‘Cbntrfrbutor BRI L T e e
2 i : . []
Total for the reportingperiod (1) | § 210.00
rom
Contrlbu'uons Recelved from Political Commnttees (Part A) $ 250.00
Al Other Contributions (Part B) $ £00.00
Total for the reporting period 219 750.00
G R T A S 0
3. Contributions Over $250.00 (From Part C and Part D)
m. ] : b. : = [ — .‘ z »
Contributions Received from Political Committees (T’art C) $
All Other Contributions (Part D) $ 800.00
Total for the reporting period R 800.00
fj 4 Other Recelptt-Refunds, Interest Eamed Returned Checks; ETC (From PartE) " K
= ‘ Tota! for the reportlng perlod 4) -$ 0
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 1760.00
Cover Page, Item B) :




PART A
Contributions Received From Political Committees

$50.01 TO $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.

‘Filer Identification Number.

Amount
Fu]l Name of Contnbutmg
' Friends of Bryan Callahan 04128/2021 $250.00
Howe# Street Address “Date [MMDDIYYYYT
o 633 Main Street |
‘City State “ZipCade” “Date [MM/DD/YYYY] |-
Bethiehem o PA i : 18010 )
o i ey 2
Full Name of Contnbuting Date [MM/DD/YYYY]. | §
Committee
House # Street Address “Date [MMIDDIYYYY] -
City’ State” “Zip Code ~ Date TMMTDD/YYYY]:
_m S
_Full Name of Contnbutmg Date [MM/DD/YYYY]
Commlttee
,:;House# Street Address ‘Date [MM/DD/YYYY] ~
City T ' State ] .ZipCade Date {MM/DD/YYYY] |
e s i s i
' Full Name of Contributing - Date [MM/DD/YYYY]
-Committes ‘
House # Street Address . Date [MM/DD/YYYY] -
Ty - State “ZipCode™ “Date [MM/DD/YYYY]
o A RO
Full Name of Contnbuting . Date TMM/DDIYYYY].
COmmlttee
House #- | Streét Address - Date TMM/DD/YYYY]:
Clty State Tptods “Date [MM/DDIVYVY]. |
§ Full Name of Contnbutmg ~‘Date [MM/DDIYYYY]. |
‘Committee
House # Street Address “Date [MM/DDIYYYV]:
City “State ZipCode Date [MM/DDIYYYY] -




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 $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

_ Date [MM/DD/YYYY] ‘[-§

Anne Felker 05/07/2021 | 10000

Street Address "Date [MN/DDIYYVY] | §
© el sth Avenue s

“Date MMIDDIYYIY] |5

State.

"Date MM/DDITYI | §
05/05/2021 $100.00

Breena Holland

“Data [MM7DDIYYYY] |

t Address
Carver Drive

DAt [MM/DDTYIVY]

S S e
“Date [MM/DD/YYYY] " B
04/29/2021 L :': $100.00

e Troy Bannister

-Date [MM/DDIYYYY] . $ ;

Dafe [MM/DD/YYVY]

‘Date {MM/DD/YYYY] .| §
04/27/2021 : :_;} $100.00

"I Myrelis Leon - Santiago

“Date [MM/DD/YYYY]

New Street

State DA MM/DDIYYYY] -

‘1 Freemansburg

e A -
“Date [MM/DDIYYYY] | §
271$100.00

04/26/2021 i,

‘ “Date [MMIDDIYYYT | §
East 5th Street v

3 State.
Bethleher ol APA

DAtS [MMIDDIYYYY] | §

T R
Full Name of Contributor: Date [MM/DD/YYYY] | $

Street Addres Date [MM/DD/YYVY]

S ZpCode ‘Dte MMIDDITYYIT | §




PART C

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.

FilerIdentification Number: ..

‘Date [MM/DDIYYYY] i §-

"Date [MMIDDIYYYY 1| § |

“Date TMM/DDITYYYT | §

“Date [MM/DDIYYYY] | §

Date [MM/DDIYYYY]

-Date [MM/DDIYYYY]

"Dats (MMTDDIYYIY]

“Date (MM/DD/YYYYT | §

“Dare MNTBDITIT | 5

Date [MM/DD/YYYY] |- §-

‘Date [MM/DD/YYY

“Date MMUDDIVYYYL | §

TipCods "Date [MM/DDIYYYYT || 8

(FutNameor

Contributing ¢ mfﬁ: )

"Dato (MM/DDITVT | 5

DR MWD |5

Date IMNIDBII | §




PARTD

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)

‘Fller identification VNumbar:;;’._

“ | Anita Forrester

“Date [MM/DD/YYYY] | §.

+ < 1$300.00
04/27/2021 :

.| Rosemont Court

Date (MMIDD/YYYY] |5

:j._St"a"’t‘é“ :

Date [MMIDD/YYYY]. .

Northampton Community College

"Occupation

i | Professor

%1 3835 Green Pond Rd, Bethlehem, PA 18020

Sandra J. Solis

R e
"Date [MM/DD/YYYY]. -

05/04/2021 $500.00

| Atlantic Street

~Date [MMIDDIYYYY]

State:

PA 18015

Date [MM/DDIYYYY].

1 Lehigh Valley Health Newtork

-Occupa

“Employer Malling Addre
[Principal Place of Businest

‘12545 Schoenersville Rd. Bethlehem, PA 18017

Name of Contri

S S
| Date [MM/DD/YYYYY . 1§

“Date [MM/DDIYYYYT -

Date IMM/DDIYYWY] |

- ZipCode © .

“Date MM/DDIVYVY] |5

Occupation

‘Employer Walling Adiress
- Principal Place of Businiess




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.

Stato: dp ~Date [MM/DD/YYYY] -|'$.

State “Date [MM/DDIYVYY] | §

“Date [MMIDDIYYYYT | §;

Tp “Date [MM/BDIYYYY] | §

Date [MM/DD/YYYY] |- $-

Full Narme

House #] Street Address

T "DEE[MM/DDIYYYY] [ §
‘Gode

Recelpt Deseription -~




SCHEDULE Il

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

NTEMIZED I KIND CONTRIBUTIONS HEGEIVED-VALUE OF $20.00 OR [ESS PER CONTRIBUTOR

“TOTAL for the‘ repbrtiné perio‘& ) =T $

1400.00 |

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3, also enter
on Page 1, Report Cover Page, ltem F) 1400.00




SCHEDULE I
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

"Dato (MMIDDIYYYY | §

"Date [MM/DDIVYYY] | §-

SEE

;Daté [MMIDDIYYYY]- g;;

Date [MM/DD/YYYY]

DEE MMIDDIYYY | §

"Date [MMDDIYYYYI | 5

“Date [MM/DDIYONT | §

“Date MMIDDIVYYI | §_

‘Date [MM/DDIYYYY].

_Date [MM/DD/YYYY] | $-

" Data [MMIDDIYYYY | §]

Dare [MM/BDIVYL | §

S R
-Date [MM/DDJYYYY].| §.

Housed|

Street Address

|

State

Dafe MMIDDIYYYY] | §

“Date [MMIDDIVYYY] | §-

Deseripfion of Contribution




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250

e S R R

 Date [MM/DDIYYYY] "~

03/10/2021

| Richard & Keyla Butler

Stroet Address ‘Date [MM/DD/YYYY] -~
A £1| South Boulevard

i s17

4/15/2021

“Date [MM/DDIYYYY]. | §

" | Bethiehem * 18017

Self Employed

Occupation .

‘| Exterminator Contractor

1317 South Boulevard, Bethlehem, PA 18017 .| Campaign promo video prod

B

~Date [MM/DDI/YYYY] -

. Date [MM/DDIYYYY] -

“Date MMIDDITO. T3

_Contr

Dato MMIDDIV S

Dl MDY |

ZipCode DA MDD | §




SCHEDULE Il
Statement of Expenditures

e S
Date [MM/DDIYYYY] |'§

e P
~Date [MM/DD/YYYY]::

“Date (MM/DDIVYYY] -

~Deseription of EXpendiiure.

“Date [MM/DD/YYYY] .

B
Code:. .

T

‘Code’ ..

Zp o

Code

“Date [MNI/DDIYYYY] 1§,

_House #. Description of Exsgn,dityrév

T e T




SCHEDULE IV
Statement of Unpaid Debts

Use thls Sectlon to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Name orGreqitor

: #; IRachel Leon
House #. ¢

. [MMIDDIYYYY]

DATE ‘DEBTINCURRED:

03/20/2021

1{Bethlehem

Zipt.

PA COde 118015

111000

: Postage & maiilings

{Rachel Leon

1 East 5th Street

S e e s |
-Qutstanding Balance of Debt " . -

B}

Bethlehem

State:

PA

i .|66.50

111 x 17 Campaign Window Signs

‘| Rachel Leon.

| East 5th Street

* [MMIDDAYYYY]

DATE DEBT INCURRED -

03/15/2021

| Bethiehem

Tp

PA : Gode 118015

46.64

‘| Campaign Logo Design

{Rachel Leon

}ldqs‘g‘#' T Street Address

g East 5th Street

OutsandIng Balanse of Debt

: DATE DEBT INCURRED

- [MM/DDIY¥YY].:

05/06/2021

City R | Bethlehem

#1277.05

Deecnptlon of Debf

4 Campaign palm card printing and design

Name of Credvto

‘|Rachel Leon
House# Addréas
11946

“DATE DEBT INGURRED .
- [MMIDD/YYYY]

04/26/2021

| Bethiehem

St

le 5 4-),» .

© |369.77

Descnpﬂon of Debt Lo
SR Campaign Yard Signs

rName of Credigo[: E

‘IRachel Leon

Houise # StreetAddf%S
o4 : B

QutstandingBalance of Debt

DATE DEBT INCURRED -

- [MM/DD/YYYY] .

04/01 12021

Clty : Bethlehem

Zip
PA Code 18015

| l85.00

Dgcﬁptibh qf pﬁebt‘:




