CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Citizens for Wesley Barrett
Address: 4848 Canterbury Dr
City, State, Zip: Emmaus PA 18049
Report Filed By
Candidate Committee X
Type of Report 2" Friday Pre-Election | Election Date | Amended Termination
11/05/2013
Office Sought By Candidate Party County
Lehigh County Commissioner Dist #5 D Lehigh

Summary of Receipts & Expenditures

From: 10/22/2013 To: 11/25/2013

A. Amount Brought Forward From Last Report 21,345.17

B. Total Monetary Contributions & Receipts (from Schedule I) | 2,250.00

C. Total Funds Available (Sum of Lines A & B) 23,595.17
D. Total Expenditures (from Schedule III) 18,832.27
E. Ending Cash Balance (Subtract Line D from Line C) 4,762.90

F. Value of In-Kind Contributions Received (from Schedule II) | 0.00

G. Unpaid Debts & Obligations (from Schedule IV) 0.00

*Complete reports including signatures are on file in the Office of Voter Registration.




SCHEDULE | PAGE 2 OF a

CONTRIBUTIONS AND RECEIPTS

Reporting Period
From ”/é‘?/mj To /"i/o:r)/;'dy?) I

Detailed Summary Page

Name of Filing Committee or Candidate

Crrrzrns Vermo- FoR Mesley Bavrett

'UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

TIONS OVER $250.00 (FROM PART C AND PART D).

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

R RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B}
TOTAL for the Reporting Period @|s @)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $ 97& 5‘0‘ Od

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PAGE 3 ofF &

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.

Reporting Period

From QA‘E/QOE To /%/0' a/;O/é

Name of Filing Committee or Candidate

CTVLRNS VOTIA G FOR M)es/cg fgﬁ’/‘fﬁ"ﬁt

DATE AMOUNT
Full Name of Coptributing ommittee MO. I DAY YEAR:
Friends. o2 kevm Deely /0 |3/ |[Roi3 ]| $ 250, 29
Mailing Address MO, DAY | 'YEAR
SEGR pn St. Flooy 3 $
City / State Zip Code (Plus 4) MO. DAY | YEAR
Center Valle PA | §034 - —He s
Full(l:lame of Contriputing Committee . DAY 1 YEAR
For_fhe ﬂeo/g/ e
Mailing Address
P 0. LBox /&€
City
Hjen towr
Full Name of Contributing Committee MO. DAY ] -YEAR .
E77 7 2880 Elerd— Mungm 7] |24 Bo(3|% /50 Q0
Mailing Address d MO. DAY - |- YEAR '
305 N M SE. — s
City, ] tate Zip Cgae (Flus 4] MO, DAY | YEAR =
E mmays P (ROF - [ s
Full Name of Contributing Committee “MO. | DAY 1Y : $
Mailing Address
$
City Zip Code [Plus 4]
- $
Full Name of Contributing Committee i s
Mailing Address
$
City Zip Code (Flus 4) N L OAY ]
- $
Full Name of Contributing Committee i $
Mailing Address
$
City Zip Code [Pius 4]
- $
Full Name of Contributing Committee . s
Mailing Address -
$
Tity Zip Code (Plus 4]
- $
Full Name of Contributing Committee s
Mailing Address Mo, | DAY | VEamr |
$
City Zip Code [Plus 4 | MO. | DAY | YEAR _
- $

PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 5 5‘ 0, 00

DSEB-502 (7-99)




PART B PAGE 4 OF 5

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
Crrizens Vormes Fur Wesley Rarvett From J2RJ203 10 [R/02/30(3

DATE AMOUNT
I RD MuSSELM AN 70 125 Balz]$ /0090
995 Frankla St . ST T s
Ty Emwas sﬁ/;— ) 8/83 Tode tffus ) Mo | DAy | YEAR | .
Pae) FLise Hotfman 70 |25 Roi3| s §0 ' 90
S e e DU o
Emma us PR jendp s e
Evathia + Richaw] “1/legoss 0 125 23] $ /00 00
S ferry Circle el
C}h o rte tocon r;é[ gécm T TN YV BT .
R — o e R

Mallmg Address

2655 Parlbiewy Drive South e g

City 0.. 1. DAY | VEAR

Stat ip Code (Plus 4)
=mmaus B (045 - s
Full Name of Contribu MO. I DAY '} YEAR
Denne %c(qr%t/'ﬁ—5%€//4000ﬂ%e// 7 ¢ =27 2013 $ A0 00
Mailing Address MO. - - DAY YEAR
223 | Lehgh Parkway syt $
City State Zip Code {Plus 4] MO. DAY |
2 lentousn PA18103 - — s
Full Name of Cgnhtributor L MO, ‘I DAY I YEAR |
A4 2 fir SumAaR ) 16/ |Bol3| $A50 9@
ai ng re | MO. DAY YEAR -
/7 Timberknol/ $
Cntyﬂqacau [e % Z:p CTode (Plus 4) MO. DAY | YEAR s
Full rne of Contributor | MO: DAY ‘I YEAR
Ma lmg Addre rr'? am v s w/ i 76- i 00
00 OxCoved D roire B e e
Cit State ip Code (Pius 1 DAY ;
YA 7// eu W / ;g' ZIDOC\% _' 4 Mo. | DAY | YEAR ¢
Full Name of Contributor MO DAY YEAR -
$
Mailing Address , E
MO. DAY _YEAR $
City State ~_Zip Code (Plus 4 | mo. DAY YEAR
- $
PAGE TOTAL Od
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /0 f 5 ’

DSEB-502 (7-99)

~.
.

—D



PART D PAGE 5 OF é
: ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

R
Reporting Period

From/ Q&& KW4l3

Name of Filing Committee or Candidate

CIiriz s YoTing- FOR Wesley [arvett

Full,Name of Contributor
Dansel K- Mela

Mailing Address MO, .t DAY | YEAR. |
" 27 st s

Q/O N, g Plus & : .
S e 1o o n PH |/ e10F - ' | $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor 0. YEAR

Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) - MO, DAY YEAR
Employer Neme Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor | MO, DAY | ‘YEAR ] s
Mailing Address T MO. DAY | VEAR | $
Tity State Zip Code (Pius 4) MO DAY YEAR $
Employer Name Occupation
Employer Mailing Addres?l.ﬁrincipal Place of Business
Full Name of Contributor MO. | DAY YEAR |
Mailing Address MO. DAY 1 YEAR |
City State Zip Code (Plus 4) MO, DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY -} YEAR -
Mailing Address MO. DAY | YEAR
City State Zip Code (Plus 4) MO DAY | YEAR ] $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

$ 500 - 9°



PAGE grg OF éi

SCHEDULE 1li
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
Cr 112 NS VBT ING FOR esly Lare€t | Fom 10/22/2013 1012/ 02/29(3

[ om Paid ot pAY ] 1 JAmount
CLRD 78127 s | g 250040
Mailin Address Description of Expenditure
C"Y State Zip Code {Plus 4) /
£ uS LA P00 -

To Wzmrga‘:b *-/—'g 2 Q? gjg JAmount , OD

Mailing Address Desgription of Expenditure
ol Srate /tvenqe NG
State Zip Code (Plus 4) /

ity
£ mma it S FA 1 E0AS
To Whom Paid ‘MO, DAY | . YEAR -JAmMmount

I /6 _2& Rol> 500 < °9
636 _State fjvenue B ading
ity E mwilq (S g é’% (zlus 4 ]

To Whom Pgid . L e i EAR mount
20 15 T2E Bos] g =500 00
Mai mg Address Description of Expengi(ure
State Avenue riating

State Zip Code (Plus 4)

E-Mmacu PA| 18065 -
To Whomg * - DAY | YEAR B Amount

=% Jaors| s =500 90
Mallmg Address Descn tion of Expendnure
State Avenue 1N TG

City State Zip Code (Plus 4)

E: mmau,ﬁ PA| /806 -

TR 325 R

R e T e e
T Al

) B 2015, Fos|s bl

YT Sinte Anat “o it

Emmaus PR i€o6s - !

"Bl Lewer for County Ggmmissioner =] s P

Mailing Addisj 8M S - Descri;&mn of;)ﬁ-\dixura

| Corepy PAlsoz7-
— PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ /[p} C)(a(p../ é

DSEB-502 (7-99)



- B To Whom Paid

SCHEDULE 111

PAGE /7

oF A&

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period
Crrreeqs Vorind FoR deasley Bavrett From K0JRY0(> 10 L/03/RU3

-~ § To Whom Paid ; ; DAY Amount
On) Time Te fecom. cow 6157 Ros | 8270 00
5500 Myletavy Tror/  Seche23-105 RoLo Caces

City

JaPITER

State Zip Code Plus 4)

STAPLES

ot

™ 3 T —
21 104 ket

"IYES Lehigd St

Description of Expenditure

SUPLLIES —Ory~4Ck

Zip Code (Plus &)

(8102 -

“Bfentouw v

To Whom Paid

OA) TimE  Telecom. comt

mo. : | DAY | YEAR JAmount
7, 169 bosls /50 90

Maijling Address

L2000 Mlitary Trarl Shite 33-10F

Description of Expenditure

RoBo (ALLS

City State | Zip Code (Plus 4)
JUPITER A 3455 -
To Whom Paid

O TimE Jelfecon . Com

~'M0. ] DAY | YEaR §Amount

=25 00

DAY
/[l 25 Rot3

“s500 M Iitary Trail Sorte 22-05
— State Zip Code (Plus 4)

Description of Expenditure

RoBo CruLl

T PITER
To Whom Paid

STHLLES

| A3 -

o0 Lelipn St

Description of Expenditure

OFS~(CHE SUPPLIES

allentown’ BEE

To Whom Paid

AHome Defor

1oAY

"MO. |
77 172

Mailing Address

Yoy Glenwoodd StSUW

— 7 VAR
GAS Cawls dor Wo/qufeors

City

Allenfow n
To Whom Paid

R LS FoR Srong- Commun 1t €S

DAY )

MO, i L
¢/ 1/9 Roi>

Mailin}gé!gdr;és / b@

Description of ExpeLditura

Contvi e e

East Texal

To Whom Paid

Crrrzeas 1o Elect Munsom

MO- = DAY OVE AR

7 = B3

Mailing Address

e N 23t

Description of Expgnditur

Co ¥t bt Fzom

City

= mmaus

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)

|

PAGE TOTAL
$ RO I



paGE & oF el

SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Oarzens VorimG Fop Les/e

Reporting Period
From /)t '206 To /e

il

- To Whom Paid Mo, | bAY | vear JAmount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)

To Whom Pmd &d}( H-o/(}..@” ﬁ S / Vt? /“/Q 0? 2’62“ mount .

Mailmg Address Description of Expenditure
v Vising
ity State Zip Code (Plus &)
To Whom Paid M0, -} DAY, | YEAR mount
PR T7/77R0L L 7| 2= aoz?; /50 100

Mavlmg Address

36cs wilhelm Rol mma,o E?’E"d"wbascm

State ip Code (Plus 4)
M- /le rvown PA l/eres =
To Whom Pald/ M0 -] DAY ] -YEAR mount a

e, Pavrett 77 |29 2073

Mmlmg Address —

2 . 27 St ?322“”7"&6MMMV‘

City

City State Zip Code (Plus 4)
E mma S PRHISO4 -
To Whom Paid Mo: | DAY ] YEAB - Amount
Maulmg Address Descnptnon of Expend-tur
5500 /V)[/n%w ‘/Tmf/ Sude 22005 |TPako (ol
Ty State | Zip Code (Plus 4)
Jup rER FLA 22457 -
To Whom Paid - MO.- | DAY ] YEAR - J Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. | pay | year f§Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid M0 1 DAY |ye ar: JAmount
IMailing Address Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $4?7, / ?

DSEB-502 {7-99)



