
CAMPAIGN FINAI\CE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
City, State, Zipz

Citizens Voting .fo, Wesley Barrett
4848 Canterbury Dr
Emmaus PA 18449

Report Filed By

Candidate Committee X

fype of Report znd Friday Pre Election Election Date

11/0snat3

Amended Termination

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 D Lehigh

Summary of Receipts & ExPenditures

From: 06/ 1 9/201 s To: I0/2 1/2013

A. Amount Brought Forward From Last Report 4,836.62

tontributions & Receipts (from Schedule l) 2I ,885.00

C. Total Funds Available (Sum of Lines A & B) 26,721.62

Schedute lli; 5,376.45

E. Ending Cash Balance (Subtract Line D from Line C) 21,345.17

Wn-Kinaco''tributionsReceived(fromScheduleII) s60.00

Obtigations (from Schedutre I\r) I23.00

@ding signatures are on file in the Office of Voter Registration.



Detailed Summery Page

ro/Ni;ri;Al
Name of Filing Committee

{rfll€-€r';5 l,f*vr t,J*" fri ':ltgiuy #* f,fffi

SCHEDULE I

CorurRrBUTroNs AND RecElPTs
PAGE z oF 13

TOTAL for the Reportins Period (1) | E fu 7€ , OC

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (naa and enter amount tof ats rnom
Boxes l, 2, 3 and 4i also enter thf s amount on Page 'l , Report
Coven Page, Item A.)

$#f,s I6'00

Contributions Received from Political Committees Fart A) $ 40000a
All Other Contributions Part B) $ a,bo ' oo

TOTAL for the Reporting Period (2t $-?A4g0'oo

Contributions Received from Political Committees (Part Cl $ a€M, OO

All Other Contributions Part D) $ /b t16O- oo
TOTAL for the Reporting Period (3) $ /$ q€o. oo

DSEB-502 (7-991



PAGE 3 oF 13
PART A

GorurnrBuTroNs RecevED Fnou Pouncel CoruMtrrEEs
$50.0t TO $250.00

Use this Part to itemize only contributions received from
with en eggregate value from $50.$ to $250.00 in the

political committees
reporting period.

Enter Grand Total

DSEB-502 (7-991

Reporting Perame of Filing Committee or Candiclate

Cr 714e*,r$ Wi; i# fi {.Uas{or fr*-rce*t

of Part A on Schedule I, Detailed Summery Page, Section 2.



PART B

All OIHER CoruTRtBUTtoNs
$50,01 ro $2s0.00

Use this Part to itemize all other contributions with an aggregste
$50.01 to $250.00 in the reporting prriod.

(Exclude contributions from political commiftees rcported in

P^c6-o, 13T

vafue from

Part A.l

rn€ of Filing Committee or Candida$i f f
{:"rr€,€drs Yo*r fiQ W f oV #o rrrTf*

Reporting Peri

AMOUNT

Enter Grand Total of Part B on

DSEB-502 t7-se)

Schedule f, Detailed Summary Page, Section 2.



PART B

At-t- OIHER CoturRlBUTtoNs
$50.0r ro $250.00

Use this Part to itemize all other contributions with en aggregete value from
$50.01 to !D250.00 in the reporting period.

(Excluds contributions from political committees roported in Part A.l

f
PAGE I or [3

AMOUNT

Enter Grand Total of Part

DSEB-502 (7-99)

DATE

Bon

*

Name of Filing Commltee or Ci

CtVzEA[ /ot/*? =r 
ryefbq fu^rst*/

Schedule l, Detailed Summery Page, Section 2.



PART C
PAGE _L_or

CorurnrBuTroNs RecervED Fnoru Polrncru- CoruMrfiEEs
ovER $250.00

Use this P.rt to itamize only contrlbutlons recelved from political committees
with an eggr€gate value over $250.00 in the raporting pcriod.

/e,
Lt/

ro /0htl)tx3
lame of Filing Committee or Candidate r t

clrrae,",ls Wfr rt)b €r Weslv Earrctf

Enter Grand Total of Part C on Schedule l, Detailed Summary Page, Saction 3.

DSEB-502 (7-99)

C



PART D

At-t- OrnER CoturRrBunoNs
ovER $25o.OO

use this Part to n"$L?slo13fi,"?fl'$:'JHJ;r*.an.assrssate varue of

PAGE 7 or /3

(Exclude contributions from politic.l commiftees rcportGd in Part C.l

Name of Filing Committee or Candidate .n, .. f' fr,t

* t rlz,El;r "/OT, r J* irtr ir{kea't tla r rrtt FromCIbll%;AB rc i{)til

*mft"""F'*'tfr 
fr i,, q e fr* f'r r *fi $/6t wJ t#'

""'#Efr Atfac Kwd
"kt//* rt ff, &rrt

Employer Name Occupation

Employer Mailing AddresslPrincipal Place of Eusiness

'"'ldh7';ii43"' & fr f&*fr p s, T- $ #€o,f,
"75H" 4"st'-f,ar/ahst'
perlfr,lrm
Employer Name Occupation

Employer Mailing AddrasslPrincipal Placc of Busincss

Full llame of Contributon ff} ;:,e , F

trW* t* * fttiffr'r#, ft* irr 5ru in f C
Mailing Address

"f6? #Hr?e
'hrlorfffn #r,eU\

Zip Code (Plus

Employer Name Occupation

mployer Maif ing Address/Principal Place of Bueiness

lontribtrtor /
-9t'?v€ fuba ; r* ffiAyy/r,ffin ffiunse{l $€000M

""H'S'i* fupg- l(ry(rt 0r
"Ea.s&?4't #F

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

Zip Code (Plus 4)

mployer Name Occupation

mployer Maif ing Address/Principal Place of Business

iTii,Tso'ooEnter Grand Total
DSEB-502 {7-99}

of Part D on Schedule I, Detailed Summery Page, Section 3.



SCHEDULE II

lru-rrruo CorurnrBuTroNs'AND ValuaeLe TxlNGs Recelveo

usE rHrs SCHEDULE ro REPoirfyhJ";#9"*?sSERHBoNs oF VALUABLE rHrNGs

Detailed Summary Page

;f,, ,[fi][fEllHlEED,fN*Kl]p,'GqilTF.l$fr-roNss FEGEMED - vALtE of tQo.0o on lE$$,'fffi'G$ltFt4{rofr, ,-:

TOTAL for the Reporting Period (1) | S €O. O D

rorAL for the Reportins Period (31 | S 4SA I 0 O

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Actct and enter amount fotars fron Boxes t, 2, l$
and 3; also enfen on Page l, Repont Coven Page, Item f.)

PAGE 7 oF G

Name of Filing Committee or Cardidat€ 6
ctrt=-E'\A -/;;;7r 

fru WackT {krretE
Reporting Period

From dt; tf p{f3 r" /O/u i}48

./



ffi ra\
PAGE 

'*"[ 
oF | 3

SCHEDULE II
PART F

lN-KrND CoruTRtBUTloNs RecEtvED

VALUE OF $50.01 TO $25o.o0

Name of Filing Committee or Cmdi

tllec/eq fu-'r,/ttt,drrrc-tvs WftLrt
ting Peri

t3r"/d/4

Enter Grand Total of Part F on Schedule
Sumrnary Page, Seetion 2.

ll, In-Kind Contributions Detailed



PAGE - l0 o, l3SCHEDULE II
PART G

lN-KrND CoturRlBUTtoNs RecElvED
VALUE OVER $250.00

Enter Grand Total of Part G on Schedule ll, In-Kind Gontributions Detaited
Summary Page, Section 3.

DSEB-502 t7-99)

Narne of Filing Comrnittee or Candidate

erTt*,Ils: Voi,,rlc. dF /l/eshg torrett

Do ;'ffi5 Ee-uE5tq
""'y;X Lletf*fYta,n

Zip Co{e (Plus

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mail ing Address

Employer of Contributor

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Businass Description of Contribution

Full Name of Contributor

Mailing Address

., ,f;$iifts' ,'

Employer of Contributor Occupation

Employer Mailing Addrcss/Principal Place of Businers Description of Contribution

Full NamE of Contributor

Mailing Address

Employer of Contributor

Employer Mailing AddresslPrincipel Place of Business

PAGE TOTAL

$ 15O -oo

AMOUNT



PAGE -/t oF E
SCHEDULE III

STaTEMENT Or ExpENDlruREs

Narne of Filing Committee or C$didate f\ t | /^

Ziri28-/vs Vtn^fr fr LUeslry &rvett
Reporting Pe;iod

ro /0/,atldn&

To Whom PaidLIS PosftrJ Sf e't)tct rfio;
T"u"' / /5,00/o 4 fuB

Descriqtion of, Expenditure

reW*q-e
citY 

EwlWeuS
State# Zip Code Flus 4l l.'

'"*Zrytky Lfure T"un4o'oD/D o€f ,ot3
triaitingAddress t t J .A'

hoC C,ha.sd-ffi'le!"* 5r "F;,A"h',n;#"af{4ce
v

[v\"AA*5 w Zip Code {Plus 4}"/tft? -
To Whom P-gid/-PQ fTOr ''DAV- T75na/o oq 7dB
WSuafr- ftv? Degqription of $xpenditure

Fft'/)fanc/
City 

-- ^ra- t tt /-"'EtNkLeu"%,J w Zip Code (Plus 4l

tWrA-
I

'"tT'dnf fre(-Srd'tn YTAf,'i

T""n',6-3s:/D E grltz
Mail ing Address

3or 5 U, Ernq.us f,ll* DeqFr.ipt ioy pt E xpend i tur e.,/-\

/Jq//oot{ far
ffi Zio Cocte {Plus 4l

/&/ B-
lat-horLhf *$'. fr/lf

: D/IFV:: . YEAB. Amount --,';'--";zrff)
/o /7 tot

Mailing Address Descp[iqion ol ExPenditure ArftrT<tbiq rce
p;+ Zip Code (Plus 4l k

ro whom Pai, 

LfC
111o1'.

T"'jz;5-3,{^ol/D /& bL3
"'FF,' " i{;fr7"' / f tN f a + <

City ,

€nrr,tQ()-S
State

fr+
Zip Code tPlus 4)/&e t, {.

To Whom Paid t

Svz,"pies
,SCi:: 'YG][]R',I.,

Toun'zl ?,9€/a /& *il,2

W'T"L*h{TLI "}-
V/t*y1./ot:4 %fr Zio Code (Plus 4l

tSrB-
II

TI-T
To Whom Paid Amount

$
Mailing Addresg Description of Expenditure

City State Zip Code {Plus 4}

Enter Grand Total of Expenditures on Page l, Report Cover Page, ltem D. Ti',fqr.83

C

DSEB-502 (7-991



PAGE /A o, /3
SCHEDULE III

STaTEMENT Or ExpENDrruREs

Name of Filing Committee or Candidate

CrtaEnls Var,Nr W /.|/es/p fune&C
Reporting Peri

/aa3 ro b/e/ |AOI.3

To Whom Paid lfo- Amount

$
Mailing Address Description of Expenditure

C ity State Zip Code {Plus 4}

To Whom Paid olV,' Amount

s
Mailing Address Description of Expenditure

city State Zip Code (Plus 4l

To Whom Paid Amount

s
Mailing Address Description of Expenditura

c ity State Zip Code (Plus 4)

To Whom Paid :V€I\I*., Amount

s
Mailing Address Description of Expenditure

c ity State Zip Code (Plus 4l

To Whom Paid

5eq.n ftl urf Amount;*U;g-ooo7 /L 70 17
"""iUF" ..t, Fra;k /rn tf Descrlption of . ExDenditure

@Pt fYtanq?enJen)Ct*Eorcdvwrl pir Zip Code (Plus 4l v

'"i:rf;Vh ruoafr1 hws T"u")7, oo23 I ?ot:)
""ff)Y*Bo, v3 Description of Exoenditure

Ptcnrc fe<"'b//rnftur:
FH

Zip Code tPlus 4l

"t-
Amount-rfr. 

. 17I 4d:aq re toE
I
-Sr Qqqcription of Expendrrure f-) TT.qmpQr?n fr;'r@hhTv4gr

n P7]
Zip Code _(Plus 4l

ltrlDf -
f t

,LPA
T'")// /o '/€o7 77 20/Z

Mai I ing Address IbA-b S+T/{=
Descr ipt ion- of Expcnditrne

Prin,fi i; iFos{2,rc
State

ffi Zip Code {Plus 4l

/W">-
u

Enter Grend rotal of Expenditurss on Page l, Report cover pag+ ltem D.

PAGE TOTAL

$ 2 7gC eGZ

F

DSEB-502 {7-9e}



PAGE I 3 o,
rftr

I ns*''
ld'

SCHEDULE IV

Use this Section to itemize all
urtrich are outstanding at the

unpaid debts end obligations
end of the reporting period.

STaTEMENT Or UrupAlD DeeTs

Name of Filing Committee or Candidate ^crTlLLur -l/r;J; €r$ tlos{ry Barffi" Reporting Period
'lf/totSto r fi/zr.

''"*=/ZZZ*T* o - I a inp rc "{"TYd:38 DeFt

Mai'U'i"b '/Tn &nd DATE
DEBT
I NCURRED c^7 c/ .)/

G rtv l--.l:,fin| pr4"Ac{-f Ph
Zip Code/w- (Plus 4l

Description of Debt , fLc,an.- f*tttnq F-rs
Name of Creditor Outstanding Balance of DCEtg
Mailing Address DATE

DEBT
I NCURRED

city State Zip Code {Plus 4}

Description of Debt

Name of Creditor uursranotng Batance of Debt

$Mailing Address DATE
DEBT
I NCURRED

City State Zip Code (Plus 4l

Description of Debt

Name of Creditor

-

Uutstancttng tsalance of DeEt

$Mailing Address DATE
DEBT
I NCURRED

City State Zip Code Flus 4)

Description of Debt

of Creditor

R

Cutstanding Balance of DeEt
$Mailing Addreas

DATE
DEBT
I NCURRED

Grty
State Zip Code (Plus 4l

Name ol Cr€ditor
Outstanding BalanCe 

-oi-Debi

g_
Mailing Address

DATE
DEBT
I NCURRED

,i.v.€Ah

City

!t-

State Zip Code (Plus 4l

De3cription of Debt

Enter Grand rotal of Unpaid Debts on page l, Report cover page, ltam G. TTi$'.0o

3

DSEB-502 (7-9q)


