CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Citizens Voting 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: 06/19/2013 To: 10/21/2013

A. Amount Brought Forward From Last Report 4,836.62

B. Total Monetary Contributions & Receipts (from Schedule I) | 27,885.00

C. Total Funds Available (Sum of Lines A & B) 26,721.62
D. Total Expenditures (from Schedule III) 5,376.45
E. Ending Cash Balance (Subtract Line D from Line C) 21,345.17

F. Value of In-Kind Contributions Received (from Schedule ITI) | 560.00

G. Unpaid Debts & Obligations (from Schedule IV) 123.00

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




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF /3

Name of Filing Committee or Candidate A~ Reporting Perjod

Serie ErJS VoTiy fof ui/pﬁ[,,j Corfett

TOTAL for the Reporting Period

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)

s 2500. 00

All Other Contributions (Part D)

$ /é}4g0"oa

TOTAL for the Reporting Period

$ /8) C)gO.d@

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)

sQllaf 5.60




PAGE 2 oOF |3

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.

Name of Filing Committee or Candidate

Crr2ers Voring o

wes ley Porrett

DATE AMOUNT
Full Name of Contributing Committee | __MO. DAY YEAR $
Mailing Address MO. DAY | YEAR
City State | Zip Code (Plus 4) MO, DAY | YEAR
- $
Full Name of Contributing Commjttee J ; MO, | DAY YEAR '00
Wi d For Streng Lommunitics 226 2053 s /D0
ailing Address A S‘ v MO. DAY YEAR
7073 MWorning: 72~ Driy€ $
ity State Zip Cqde (Plus 4) M DAY . |1 YEAR
A 120w PA| 181006 ] s
Full Name of Contributing Committee MO. ‘DAY |- YEAR
$
Mailing Address MO. DAY | YEAR s
City State Zip Code (Plus 4 MO DAY { YEAR -
Full Name of Contributing Committee MO _DAY ‘1 YEAR - $
Mailing Address MO. DAY YEAR -
ity State Zip Code (Plus 4) MO DAY | YEAR
Full Name of Contributing Committee | - MO. DAY 1 YEAR $
Mailing Address MO. DAY .| YEAR
ity State Zip Code (Plus 4) MO. | DAY YEAR
- $
Full Name of Contributing Committee [ - MO. | DAY | YEAR $
Mailing Address MO. | DAY YEAR $
City State Zip Code Plus 4) MO. | DAY | YEAR
Full Name of Contributing Committee M0, | DAY | YEAR ] $
Mailing Address MO. DAY | YEAR
Tty State Zip Code (Pius &) MO DAY | "YEAR -
Full Name of Contributing Committee _ L DAY 1 $
Mailing Address MO. DAY | YEAR: s
Tty State Zip Code (Plus 4] MO. | DAY | YEAR
| - $

PAGE TOTAL o
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ ga D o

DSEB-502 (7-99)




PART B PAG% o I3

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 Candldat

Crrrefkss Yot WWE‘&/PQ/ BarrmTt™ From// ] .?dLZTo/d

DATE AMOUNT

Full Name pf Contnbu(o R - MO: - 1--DAY | YEAR .
Wit havel Staulfer ¥ Holly Huclion 70 70 ko3| $ /00 94
Mailing AJdress 7 MO DAY | YEAR $

10507 Reed maple Lane
State Zip Code (Plus MO. DAY ‘YEAR
7R chmond VARzast - [ 3
MG,
| Mo

Reporting Peripd

ull jame of Contributol o DAYl CYEAR '
azrlat bl@‘ﬂ&/ﬁ’ﬁadn 5 1< 2043|8100 99

Mailing Address * DAY YEAR.

3784 Leqé Orive $
tate Zip Code (Plus 4] 1. DAY YEAR

“Emmaus PA\Ic06D - K
Full h%n__eédofy,cgnbm%y /or\ ’:f'cfz /MG; : v — - “:EAH $ /w 0D
B0 Lilae Ruwdd e 8

A Tate Zip Cgde (Plus 4 MO, DAY | YEAR

/f//en o PRl 5708 o | =g

:l%\zf Comributor’_ @ ("‘f' SC 6rm er Ory) MO ﬁ!—% $ /2 g . C)O
ai ng ress ch @u V‘# | MO DAY YEAR | S
Cl ty A/J tate _Zip Code Plus 4) MO.. | DAY. | YEAR.
A/ew 7 rzpd/ 75| /&0 ol - n ~ s
Full %\e‘;{;osn"i%"pﬁer f_‘:‘/m er | ~/Dév-» .YEA;.. s Q 50 , w

Wlamng Address " DAY I YEAR

Skytop Orive
CltyEm Ma m M ?le de (Plus 4

DAY | YEAR

w0
MO.
$
Full N, of Contributor MO, b .} YEAR
ran ces Willar 1D 75 o3| s /0002
Mailing Address V’/ -~ | _MO. DAY YEAR
27E& 97 St mk
Ty tate Zip Code (Plus 4) MO. DAY ' YEAR .
Avalon 10307 - s
u ameo onkibutor [ Mo ] - b YEAR
FIlN f C ;‘n an? /Maf.) /D%Y ;06 s M)’da
Mmlmg Address | mo. 1 DAY YEA
vy Sy, le /9"/*’ $
City Tat Zip Code Plus & | "Mo. | DAY | YEAR
E_aSton /1§D - $
Full Name of Contributor MO. DAY | YEAR
$
ailing Address - YA
Mailing Ad MO: DAY. YEAR $
Tity State Zip Code (Plus 4) - MO. | DAY | YEAR |
I | | - $

PAGE TOTAL
=
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ g ), 5? 00

DSEB-502 (7-99)



/

PART B PAGE : Z OF 1 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 Candi &e Reporting Perip d
C/ﬁzﬁ/u_{' ﬁ/Ot/M7 r Wﬁf/é‘y m/\/)é(-'h Fromaé ’ZaL’TO /dz DJZ%
DATE AMOUNT
Full Name of Contributor MO -} -DAY -1 YEAR: $
Mailing Address Mo DAY YEAR $
City [ State ~Zip Code Flus 4 . wmo. | DAY | vEAR
- $
Full Name of Contribu ‘MO. _DAY: ‘I YEAR
Kenneth ¥ Lor) u/%h/‘ 29 22 [RoB| $ X5 P

Manlvng Address - -MQ. ] DAY | YEAR _

I/l S e a3 $
Tty tate Zip Code (Plus 4 MO. | pay | YEAR _

Coope s bu /§035 - $

Ful mé Conmbutor MO 1 DAY ] YEAR ' p

iz ¥ Mary Ans Weber 70 [0F Roc| 8 100 “<°
ailing Addr,éss 71) | mo. | DAY | YEAR- | $
3? gmeas Pr.

Ty State Zip Code (Plus &) _mo. | DAY | YEAR
£mmayS /8049 - $

Full Name of Contributor | MO. DAY | YEAR "} .
Corneliis vLoutse fowel] 70 104 Poi3| $ 254 <29

Wailing Address MO. | DAY YEAR

363/ Lilac Re — =g

lenfur AT s
“Phar e by Cristotaro /Zo jog_% $ 200 90
D049 Melrymwilh fan lo/aw | T

“Los A—n elf S B e e e
;Ié ""'b tZ\//Vl %’E//efﬂ )%Vﬁ’ xg?OV/{ 4 | /70 Toc [
TR P B e

ity tate Zip Code (Plus 4] MO. | DAY | YEAR |
Alentoun gy - I s

Full Name of Contn;i YL-er : /'g - Obg, 72‘7 $ 75 00
Mmlmg Address - MQO. 1. DAY 1 YEAR
14 Souft, E/i zaécﬁé) S $
Tit State Z| Code (Pius 4) MO, 1 T 1
/YAV / /fn %'Dw n p ’9 / P MO DAY YEAR $
Full Name, of Comnbutor M0 DAY “YEAR .
Tohin Co Locher 70 10E 12013 8 /) *
Mailing Address MO, DAY . }. .Y ]
2497 ﬁzsv‘ff RA - | 18
City State Zip Code (Plus 31 [ mo. | DAY | VEAR |
Macung,e A 18007 - s

PAGE TOTAL )
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / 2- a?\g '

DSEB-502 (7-99)




PART C

PAGE_{, OF

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate
CITIZENS VOrinG Yur Aks /ty Barretc

Reporting Perjod

/a3 <, J01a3

) 2
[

From
DATE AMOUNT
Full Neme of Contributing Commitige L o o, MO. DAY - 1 "YEAR |
S EEEBERE @uff(/ Compnisrom @ [BF o5 |2o3] S Sa0 - PO
Mailing Address s MO. DAY YEAR
— oy 124 M
SLELT ST S ¥
CI(Y! . ~ State Zip Code (Plus &) ™Mo, DAY YEAR
IS DT JCIOV\ £A| /e7F - $
Full N of Contributing Committee ‘y‘r | - ™O. DAY YEAR |
BRACE" vau L (9 4,77 1% 70 | &/ |dot=]% 2000 4
3iling Address 4 MO. DAY YEAR
§669 RE € /4€ $
Ty ; Stat Zip Code (Plus 4] MO. DAY YEAR
Lty s Syzloom 72’/? /8059 $
Full Name of Contributing Committee | ™Mo DAY - :YELJ $
ailing Address MO. DAY YEAR
$
City State Zip Code (Plus &) MO: DAY YEAR
- $
Full Name of Contributing Committee |- MO. DAY I YEAR | s
ailing Address MO. DAY YEAR
$
City State Zip Code (Pius 4) MO. | DAY | YEAR $
Full Name of Contributing Committee " MO. .} DAY | YEAR $
ailing Address | MO. _DAY 1 YEAR
$
City [State Zip Code (Plus 4] MO. DAY YEAR. $
Full Name of Contributing Committee - MO, DAY | YEAR $
ailing Address MO. | DAY YEAR
$
City State Zip Code (Plus 4) MO. | DAY .| YEAR $
Full Name of Contributing Committee | MO. | DAY 1 -YEAR" $
Mailing Address MO. - DAY YEAR
$
Tty State Zip Code (Plus &) MO, DAY YEAR $
Full Name of Contributing Committee MO. DAY _YEAR | $
‘Maziling Address MO. DAY I YEAR
$
City State | Zip Code (Plus 4) T MO. |- DAY, YEAR s
PAGE TOTAL
. . a5 '’ 00
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ <O

DSEB-502 (7-99)



PART D pace 7 of |3
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.)

Reporting Perjod

DATE AMOUNT

Full Z%Comr’ul:nor\fd-an ye ,6& rre m #%JQ@ s/é"/' m 142

Mal'hjmégdress A//QC ﬁmd - MO, 3 DAY | YEAR | $
City /e }? f-o Mn 23 /gzm lc%e (zlus 4) MO. -DAY YEAR s

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Be&f Contributor Bﬁ}f’v&ﬁ ;:};C 7 ﬁ ] aD:\SY' ;bfé $ 4§0 laa
Mailing Addresswgsﬂ Mdfkef—st“ | MO DAY YEAR $
,ée?‘%,/dgm Sﬁ/?- Zip ?./(mus 4 MO, | DAY | VEAR s

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full me of Contributo ) - ; ~ | MO, DAY - 1" YEAR
Al ¥+ Wiana e (- stafaro 0 P57 |zdi3| 8 S0 *0d
Mailing Address -~ | _MO. DAY YEAR
Gcamc T $
City State -\Zip Code (Plus 4) MO. DAY YEAR
arsh Erel WG 02050 - [ 3
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

“Steve fsboft v Mavy /i Bonsall 5 18% o3| s SO0 - 2
Ma:lmg Address MO. DAY.: } YEAR

| O HoPE- RIOGE Pr =
CEQS W % . Zip Code (—Filus 4) MO, | Dpav TTCHE $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor | MO. DAY YEAR
Mailing Address I __MO. DAY |- YEAR .
City State Zip Code (Plus 4) . MO, DAY YEAR | s
Employer Name Occupation

Employer Mailing Addressl'l-’rincipal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;G;J o%a. 0/)
/
DSEB-502 (7-99)



SCHEDULE 11 PAGE ? OF ’3
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

Name of Filing Committee or Candidate Reporting Period

CITIZENS VpTing- /QV‘ /Ué’&%‘y Ravrett from €19 2043 10 /O/JJ, /20/3

. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR -
TOTAL for the Reporting Period

‘CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period

ONTRIBUTION RECEIVED - VALUE OVER $250.00- (FROM PART G}

TOTAL for the Reporting Period 3]s 4m ' 0 0

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 !, Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE iOF l?l

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candid Reporting

e Peripd
G bnss T ing do—Wedey forreTt From g/;?/wfs o /d/a/«wﬁg

DATE AMOUNT
Full Name ot Contrlbutor S MO. | DAY ‘1 - YEAR ] $ aa
p Lo P
LD Vntmc /0 /7 1203 00
Mailing Address MO. | DAY | YEAR -
436 £ vLc 3 — s
Cit — State Zip Code (Plus 4) - MO.. L DAY -} YEAR | s
J=as o, B0 -
Description of Contribution:
ﬁ/"t "
Full Name of Contributor MO. | DAY | YEAR $
Mailing Address “MO. | DAY '} YEAR
City State Zip Code (Plus 4) Mo. I 'QA¥ 1 YEAR $
Description of Contribution:
Full Name of Contributor . MO. | DAY "I YEAR $
Mailing Address Mo. | DAY ' YE AE.'» s
City State Zip Code (Plus 4) MO. DAY "1 YEAR -
- $
Description of Contribution:
Full Name of Contributor MO T DAY ] ~YEAR -] s
Mailing Address MO. 1 DAY | YEAR. s
City State Zip Code (Plus 4)  MO. 1 DAY ' YEAR $
Description of Contribution:
Full Name of Contributor - MO. | DAY .| YEAR
$
Mailing Address . Mo. | DAY | YEAR
$
City State Zip Code (Plus 4) __ MO DAY | YEAR s
Description of Contribution:
Full Name of Contributor - MO. ) DAY YEAR
Mailing Address MO. I DAY | YEAR
City State Zip Code (Plus 4) MO.. | DAY T yYEAR s
Description of Contribution:
. - . PAGE TOTAL
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed , é@
Summary Page, Section 2. $ @ﬁ

DSEB-502 (7-99)



SCHEDULE I
PART G

pace /D oF /A

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

CiTi2€]S WoTing- for- Wesley Barrett

VALUE OVER $250.00

DATE AMOUNT
Do Gl BEMEDIT 27 175 o3| S5+
Mailing Address . MO. DAY YEAR
T2 We&FMQIML SV $
T /)'3 M /f h’tm State / Znﬂp ;ode (Plus 4) MO. DAY YEAR $
ertifenem v §0/§ -

Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business ';552;“”‘ ofJComribution
Full Name of Contributor L MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) | MO, . DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. | DAY YEAR | $
Mailing Address | MO, DAY .1 YEAR $
City State Zip Code (Plus 4) _MO. DAY YEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor b mo. | DAY | YEAR | $
Mailing Address i MO. DAY YEAR |
City State Zip Code (Plus 4) | MO. DAY 1 YEAR $
Employer of Contributor = Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor | _MO. | DAY YEAR ] $
Mailing Address MO. | DAY YEAR $
City State Zip Code (Plus 4) MO. DAY 'YEAR

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Summary Page, Section 3.

DSEB-502 (7-99)

Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed

Description of Contribution




SCHEDULE 11l

pace /) oF B

STATEMENT OF EXPENDITURES

Name of Filing Committee Or Candidate

Cr 712 ENS Vori kG- for- WFS/'»“QJ Bavvett

%0_3 To /Q/N/JOB

Reporting Perio
From 4

To Whowid PO SJCl/[ Q—e WLC‘e

0. DAY -

70 104

YEAR

mount //\5-360

Mailing Address

State Zip Code (Plus 4)

Descr'fgion ofEExpenditure
[4

City

& o WLQ c<..> \ i
To WZVM /ﬁ(f %b S

vean

¥ Bol3

DAY

mount‘40 ‘00

/0

Mai Iargf\oddress Ch [ A M+‘ S;~ De;:::,u;:llo ofME;p:Z:i taﬁclce
ity Stat Zip Code (Plus 4)
FEmmaus e -
To WZr:\ Pb .51\;‘ QOLS moui?‘
Mailin@g Address Sm }%’ ]4‘!/47& /D'}"\;n/}’ pendnura
CnyE MWQM\_S m /;\ip Code (ilus 4)
: DAY

ToWho;Zdnr F:-Om/ def\e

YE’Z‘ mounté ‘35

Ma||ln9 Add"e“ w Em QUE /47)*

DZ? 7/552"5 o ek

c"/él// m‘dw/i
" Park ing Authorcts - Al ngwy

a Zip Code (Plus 4)
B /$153"

MO DAY YEAR.

/7 ‘,ZOG mount2 m

Dascr!;gmn of Expendi ture

115

Mailing Address
Slat; Zip Code (Plus 4)

= fendoum
To Whom PaidLFﬁ

mvémé moun;gQSs ‘él/

Mailing Address /a A
Stat Zip Code (Plus 4)

Desgription o Expend

1
AT / Fa:Vsz

o I B
City I
Emmll Vo208

Sz ples

- DAY .1 YEAR

/ 8 /\J mountél q‘ 5—5

M‘alghng AddéssLe'AL?% S_

Descnp;g of gpe:ngzpp //A ’\‘

City /w bw)/é) As/)t}é Zip %(mus 4)

To Whom Paid “MOo: 1 DAY | yeEaR JAmount
IMaiIing Address Description of Expenditura

City State Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL

s2595 .83




SCHEDULE 111

pace /R oF [

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate _— Reporting Pefi d
I Crrzens Vorino- For WQS/?‘/ Zerre £ —From 6;7/&05 To ’0/2/,/;205

To Whom Paid MO. ‘DAY | YEAR mount
IMailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid ~*°_’ - pAY | YEAB mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO, - DAY} YEAR - mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid LMD DAY | YEAR mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

_

To Whom Paid

Sean Muvr

~MO. | DAY | YEAR

YEAR
o7 1/9 RelX

y
A S, Frank /in St. A C3

moun
&35 -0
Description of Expenditure

Clt/yeayf r_+0 w m ﬁat /?pé%/eie (ilus 4)

Cmpaigy Manqger Service

Tozzm/;;;é [00 /}ﬁ_j @WS -MOL )DAY:73' : YZA/R mount/7' 00
"Pooe Bac 33 Benic. Fee

T lent o il

C G a i o Famddy, Diner Zo125 Bolal s 28 77

R0 T Hawmr I S

Dﬁcripﬁon of Expenditure

Frecuntast

Stat, Zip Code_(Plus 4)

Tity / fmpéfwl’) ? 3

To Whom Paid Z__P@

MPRLIY
4 4

MO ] DAY JUYEaR:

S5 T mount?z//o ‘/5—

Mailirzﬁ;jrz;s Sm VL{ 9 : .

ICity ém W,‘O—MJ\ &e‘ / Zip COS(_P_WS 4)

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

DSEB-502 (7-99)

Printing [ #bstge

PAGE TOTAL

$ 278002



PAGE /3 OF 5

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.

Name of Filing Committee or Candidate
CrrizE IS Vorioo for wesley Barretl

Reporting Period

utstanding aanceé ebt

T Eeley Barre L T
cnyE} M,‘} Mau\j’ ﬁ%_ /%i%i (Plus 4)
“oan ~ Fling Fees

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO ] DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. | DAY | YEAR

DEBT

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. .| DAY | YEAR

DEBT -

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE LML DAY | YEAR

DEBT - )

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. - DAY LiYEAR fioo

DEBT y —

INCURRED
City State Zip Code (Plus 4)

Description of Debt

PAGE TOTAL D)
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $ /;28 0

DSEB-502 (7-99)



