
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
City, State, Zipt

Citizens Voting for Wesley Barrett
4848 Canterbury Dr
Emmaus PA 18049

Report Filed By

Candidate Committee X

Type of Report 30 Day Post-Primary Election Ilate

05t2u20t3

Amended Termination

Office Sought By Candidate Party County

Lehigh CounQ Commissioner Dist #5 D Lehigh

Summilry of Receipts & Expenditures

From: 0s/07/20r 3 To: 06/r 8/201 s

A. Amount Brought Forward From Last Report 8,909.54

B. Total Monetary Contributions & Receipts (from Schedule I) 3 50.00

c. Total Funds Available (Sum of Lines A & B) 9,2 5 9.5 4

D. Total Expenditures (from Schedule III) 4,422.92

E. Ending Cash Balance (Subtract Line D from Line C) 4,83 6.62

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

G. lJnpaid Debts & Obligations (from Schedule I\r) (-123.00)

*Complete reports including signatures are on file in the o@



SCHEDULE I PAGE 2 OF

CowTRIBUTIoNS AND RecElPTs
Detailed Summery Page

Name of Fifing Comrnittee or Candi orting Period

From To

Contributions Received from Political Committees Fart A) $ 7"50, tr)
All Other Contributions (Part Bl $ /co*0c

TOTAL for the Reporting Period (21 $ 3so,co

Contributions Received frorn Political Cornmittees (Part C) $ o
All Other Contributions (Part D) $ O

TOTAL for the Reporting Period (3) $ o

TOTA,L MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD ( naa and enter amaunt totars rnom
Eoxes l, 2, 3 and 4i also enter thfs amount on Page 7, Repont
Coven Page, Item A. )

$ 35Cr0c

DSEB-502 (7-991



PAGE O'Q
PART A

CorurnrBuTroNs RecnvED Fnorvr Polmcel GonaMrrrEES
$50.01 To $250.00

Use this Part to itemize only contributions received
with an eggregate value from $50.0I to $250.00

from political cornmittees
in the reporting period.

ame of Fifing Committee or Candidate ^ ,/ .n

c t T fz{fn-ls /a ft,\J c fur lr'e/a7 /3rff*
Reporting Peripd

Enter Grand Total of Part

DSEB-so2 {7-99}

DATE AMOUNT

on Schedule l, Detailed Summery Page, Section 2.



Use this Part

(Exclude

PART B

$50.01 To $250.00
to itemize all other contributions with

$5O.Ol to $250.00 in the reporting
contributions from political committees

an eggregate value from
period.
reported in Part A.l

P^GE 4 o, b
--f-

AMOUNT

Enter Grand Total of Part B on

DSEB-502 t7-991

DATE

All OrHER CorurRlBUTloNs

Name of Filing Committee or Candidate

et r t zi,^;""':Z ft | J * ".Fr'. 
rt I o S /ry E n ffi

eporting Perio

From e / o Z/ ; qtT 1 o C /o.,'/,:t;' P'(sfr

Schedule l, Detailed Summery Page, Section 2.



PAGE 5 oF 6
SCHEDULE III

STaTEMENT Or ExpENDtruREs

Name of Filing Committee or Candidate .A t . ICrroliX Vma.t; frf rtJeshy &rr**s
Reporting Period

f '-f ,

rr om(-)4rlz/eos rc ua/ ; F,',&,N,

To Whom Paid

T* q q(r"f /; ,

/-r/tl \-,{ E
tfio T"Wn@o6 /o ru8*#g=*.s ftlq*/a& (,t Description of Expenditure"-aH';f,er?q 

Prtnfrn^q
""'ilrEdcftmte r W

Zip Code Flus 4l

/rca- uitrtl )
t

ruqcrert Pft@ 'to. DAY T"\Wtr-c)o6 /d AaP
"""ffi" s Mo//ad4 Sf "u'*ffi;"ffi*W* #/4fff.rr q',fr ligii(P'us 

4r (torr h)
To Whom Paid ^/t / | ."U-S, fast?/ JPrulce

Ho. EAY Amount

;'7bB&'12o€ r</ ?ol3
Mail ing Address Descriqtion of Expenditure - i- mar/rq? Co,s* Cqruykt'Ftf
ry

Ern ruc,ttds 'f/+ Zio Code (Plus 4l Moth s t u

'"*WH#sffi ffirtrln to.' trAV. , Y{iAn

$ abtr'5Do-C' r$ 7of3
Mai ling Address

70t* bc4/'€ il-Ce
Degqription of Expenditure

Cq4, perq lA trxfi*ry,:e
C ity

- 

A , ,'"^ /-t .'

{*'(/ +r'^ C rJ ;
Stater+ / Lt' /

To Whom Paid DAY ] YEAN '
Amount

$
Mailing Address Description of Expenditure

City Stats Zip Code {Plus 4l

To Whom Paid ilo. Amount

s
Mai ling Address Description of Expenditure

e ity State Zip Code (Plus 4)

To Whom Paid no; DAY. ,YEA-R Amount

$
Mailing Address Description of Expenditure

City Statc Zip Cade (Plus 4l

To Whom Paid ,'*lo; DAV. Amount

s
Mailing Address Description of Expenditure

eiry State Zip Code {Plus 4l

Enter Grand Total of Expenditures on Page I, Report Gover Paga, ltem D-

PAGE TOTAL

$ 44A^'?J

F

DSEB-502 {7-99}



SCHEDULE IV 
PA'GE

STnTEMENT Or UrupAtD DeeTs
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting p6riod.
iling Reporting Period

From 05/01/?4,

Name of Creditof
L/,/r: io i.nr

r{,'t

ff)n ,'1'nrt
It

Uutstancling Balance o( feb,t
$ /23 -q)

""Un F'"'l), *; '' ** rg!;
DATE
DEBT
I NCURRED o<p o/ lou

City
t'
I,FI.- ,;'il'*'' A C{* Fff

Zip Code _(Plus 4)/w
U'd"iLFi/n" fues ! /'rrrtr*/- "r ' <
Name of Creditor

-

Outstanding Balancs of-DEETg
Mailing Address DATE

DEBT
I NCURRED

City
State Zip Code (Pfus 4)

Description of Debt

Name of Creditor

-

Uutstanctrng Balance ofUeE-t
$_Mailing Address DATE

DEBT
I NCURRED

',QAf..,.'' '.:YEitR,'

city
State Zip Code (Plus 4)

Description of Debt

Name of Creditor

-

Uutstanclrng Balance oT-EEf
$Mailing Address DATE

DEBT
I NCURRED

City State Zip Code (Ptus 4)

Narne of Creditor
Cutstanding Balance ol-Debi
$Mailing Address

DATE
DEBT
I NCURRED

.':HlO. DAV

Gity
State Zip Code {Plus 4}

Oe3cription ot Oebt

Name of Creditor

ffi

Sutstanding BatanCe oi-DebT
_$Mailing Address

DATE
DEBT
I NCURRED

City

-

State Zip Code (Ptus 4l

Ooscription of Oebt

Enter Grand rotel of unpaid Dabts on page l, Report cover page, ltam G.

PAGE TOTAL

$ /a3,0{

r
DSEB-502 {7-gct}


