
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
City, Stateo Zip:

Citizen's Voting for Wesley Barrett
4848 Cqnterbury Dr
Emmaus PA 18049

Report Filed By

Candidate Committee X

Type of Report 2"oFriday Pre-Primary Election Date

0s/2u2013

Amended Termination

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #5 D Lehigh

Summary of Receipts & Expenditures

From: 04/01/2013 To: 05/06/2013

A. Amount Brought Forward From Last Report 0.00

B" Total Monetary Contributions & Receipts (from Schedule I) 10,898.00

C. Total Funds Available (Sum of Lines A & B) I0,898.00

I). Total Expenditures (from Schedule III) 1,363.46

E. Ending Cash Balance (Subtract Line D from Line C) 9,5 34.54

F. Value of In-Kind Contributions Received (from Schedule II) 170.00

G. Unpaid Debts & Obligations (from Schedule I\f) I 2 3.00

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



Detailed Summery Page

Reporting PerioName of Filing Committee or Candidate

B*-rretr,C rTr ze.rus VoTtu Gr €.M tU<;Ste

SCHEDULE I

CoTTRTBUTToNS AND RrcEfPTs
P,A,GE 2 OF #

T. TNUITEIi,|IZED CONTRTBT'TIONS ATTD RECEIPTS . $5O.OO OR LESS PER CONTNIBUTOR

rOrAL for the Reporting Period tl) | S 76, 00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD ( aaa and enten amount t ot a I s f nom

Scxes | , 2, 3 and 4i al so enter fhfs amount on Page 1 , Report
Coven Page, Item S - )

$ /or &7 8.oo

elF*ruqtrymNs,,gro.or To $zso.s moM pARr A AND pARr Bt

Contributions Received from Political Committees {Part A} $ o
All Other Contributions tPart B) $

TOTAL for the Reporting Period (21 $ €*;:, "CO

Contributions Received from Political Committees {Part C} $ o
All Other Contributions (Part D) $

TOTAL for the Reporting Period (31 $ lot6oc*oo

ETC. TFROM,,8' -,REFIJI\I,DS, INTEREST EARNED. RETURT{ED C,HECKS.

TOTAL for the Reporting Period (4) t$

DSEB -502 (7-99i



PAGE 3 a, /b
PART A

CorurnrBuTroNs RecervED Fnoru Polrnceu CoruMrrrEES
$so.or ro $2s0.00

Use this Part to itemize only contributions received from political committees
with an eggregate value from $SO.O! to $250.00 in the raporting period.

DATE AMOUNT

ame of Filing Committee or Candidate -..

CtTrZ(=-ruS Vorrl.lcr t^r ttreslat f3o*fy'ct-b
Reporting Period

From 04 bl A)[5ro C\;l1lo

Enter Grand Total of Part A on

DSEB-5o2 {7-9s}

Sehedule a, Detailed Summery Page, Section 2.



PART B

All OrHER CorurRrBUTroNs
$50.0r To 9250.00

Use this Part to itemize all other contributions with an aggregate
$50.01 to $250.00 in the r€porting period.

(Exclude contributions from political commiftees reported in

DATE

Enter Grand Total of Part

DSEB-5O2 t7-sgl

Name of Filing Committee or Candi{ate | ,^

CIT(I-EAIS Von,o& 0.,tr l/Jesby %vtett
Reporting Per

From -lllllJ To

lJ />
PAGE 7__ or {5

value from

Part A.l

AMOUNT
Full Name of rContrtvu€stev

Ut NJo wq Eb" $l oo-ou

Full Name of Contributor Da.n htn-,. wanS t rrtvt
tlrL

Full t{ame of Contributor

AJa-qlrLq $ a--').m
"ot3,{ii:T"" 'LnesF n*F* sr

Ittcontribu'"FuLnev

14'S Slcv{op Dr.
Y€AR. :

YEAf, ..

Full Name of Contributor D{Y'

ailing

Full Name of Contributor

ai ling

Full Name of Contributor

8rl rng Adoress

Full Name of Contributor

PAGE TOTAL

$t?3"cCB on Schedule f, Detailed Summery Page, Section 2.



PART C

CoruTRlBUTloNs REcETvED Fnoru PollncAL
ovER $250.00

CoMMrrrEEs

use this Part to itemize only contrlbutlons recelved from politieal committeas
with an aggregate value over $250.00 in the reporting period.

{
PAGE tv) OF

AMOUNT

Enter Grand Total of Part C on

DSEE-so2 {'-99t

DATE

{ame of Filing Committee or Candidate

itttzs;us V;+-,^q G. \AleSle
Name of Filing Committee Reporting Per-io! t

<l rlt3 roFromTftr.r {et+- bl13

r

Schedule l, Detailed Summ ary Page, Section 3.



PART D

Au- OrnER CoruTRtBUTroNs
ovER s250.00

use thls Part to ltsmize all other contributions with an aggr€gate value of
over $250.00 In the reporting period.

{Excludc contributions from politieal committees raported in Part c.}

DATE

PAGE b OF

AMOUNT

Enter Grand Total
DSEB-502 (7-991

Naqne of Filing Committee or Candidate-, r. r , I n
eLFLz-ens vo frnq hr t/Jaslaq SsurcneLt

ReportingPeriodt I t
From q'ii"l s ,"trlt3

lontributor -.,*\ l^DO-n wvrd JO knvi;P tr $5@"ffi9-/L3
Mailinq Address t

3V41 Ltlnc
LevrfCIt,.l

Zip Code {Plus DAY.

Employer Name Occupation

Employer Mailing AddresslPrincipal Plaee ol Business

Full Name qf Contributorc rts s5m.00
5' TdT Bobbq c%.

YEAR .

Zip Cqde {Plus 4l

Employer Name Occupation

Employer Mailing AddresslPrincipal Place o

Full Name o{ Contributor

Mailing Address

Zip Code {Plus

Employer Name Occupation

oyer Mailing AddresslPrincipal Place of Business

Full Name of Contributor

Mailing Address

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addrs3s

' ':., f,fA,f, '

mployer Name Occupation

oyer Mailing Address/Principal Place of Business

PAGE TOTAL \
$ /o,w,ooof Part D on Schedule I, Detailed Summery Page, Section 3.



V
PAGE / OF

--

BPART E

OIHER REcETPTS

REFUNDS. INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds reeeived, intersst eamed, returned checks end
prlor expenditures that were returned to the filar.

Name of Filing Committe,e or Candidate

Crrrzeils 0on^rr for tj.lesl Sc.f',^ett From 'H Il13 ro 'b/ 13

Ful I Name

Mai I ing Address

City State Zip Code (Plus 4l Amount

$
Receipt Description

Ful I Name

Mai I ing Address

City State Zip Code (Plus 4l ,:,t'iEARri, Amclun{

$
Beceipt Description

Ful I Name

Mai I ing Address

City State Zip Code (Plus 4l ,'HO;, Amctunt

$
Receipt Description

Ful I Name

Mai ling Address

City State zip Code {Plus 4l ffi(l;i' '.YEAIIr Amounr

$
Receipt Description

Ful I Name

Mai ling Addresg

City State Zip Code {Plus 4} ..,,i|Oi.,, Amount

$
Beccipt Description

Full Name

Mail ing Addreas

City State Zip Code {Plus 4l ;'*EAit,,i Amclunl

$
Reeeipt Description

Enter Grand rotal of Part E on Schedule l, Detailcd Summary page, section 4.

)AGE TOTAL

$O-
DSEB-502 {7-99}



SCHEDULE II PAGE S-or /3
lru-rlruo CorurnrBuTtoNs AND valuleLe THINGs Recgveo
usE rHrs SCHEDULE ro REp€Rr"fihJ-_-s3R 

?,33't#F,ts8:ti|s 
oF VALUABLE rHrNGs

Dsteilsd Summary page

me of Filing Committee or Candi

Ctrt ae os Vo Tr$cr. Ln l,DeS lev Br.,lrett
Reporting Period

From O4 lotl a<t G rc O#ntel AO

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD ( aaa and enf en amount f of at s f ram Boxes
and 3; al so enter on page 'l , Repont coven page , I tem F - )

$ /70"Cc

DSEB-s02 {7-99}



A/>PAGE / ar,/,3
SCHEDULE II

PART F

lru-KtND CorurRtBUTtoNs REcEtvED

VALUE OF $50.01 TO $250.00

DATE

Name of Filing Committee or Candidate

a; l,;*s voil'd"-'# Uett..1 B",*rrte vt
Reporting

From

ro

It
P

4 13 ro

Full Name of Contributor $ /70 ,oo
ail ing Address

o bCIK 33
Zip Code (Plus 4)

Description o{ Contribution:

V&rrt
Full Name of Contributor

Mailing Address

Zip Code (Plus 4l

Dcscription of Contribution:

Full Name of Contributor

Mailing Address

Full Name of Contributor

Mailing Address

Zip Code {Plus 4l

Description of Contribution:

Full Name of Contributor

Mailing Address

Description of Contribution:

Full Name of Contributor

Mailing Address

Description of Contribution:

PAGE TOTAL

$l70,ooEnter Grand Total of Part F on Schedule
Summary Page, Section 2.

DSEB-s02 (7-991

ll, In-Kind Contributions Detailed



SCHEDULE II
PART G

Itu-KtND CoruTRrBUTroNs RecElvED
VALUE OVER $25O,OO

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

DSEA-502 (7-99)

PAGE 1D oF /q3

AMOUNT

rporting Period, t f
From tlctlwdr"W

Name of Filing Committee or Candidats 
^Ctr tz€Ds Vorrruo larrVe, Bowebt



PAGE / I o, 13_
SCHEDULE III

STaTEMENT Or ExpENDlruREs

Name of Filing Cornmittee or Candidate

CtTt*\a Vorrtr; fu lAkslrY Bostte:Ub
ReportingPeriod r r t

From o4l orlurf3ro os/o,-lants
T _

To Y6-Vtqh Couivk4 "{"Too.ooo1 o 2aL4
Mailing Addre:/7 e- ?# sr Description of Expenditure

FrlrnQ re
""'1r{o m&*il,J f4

State
p/\-

Zip Code {Plus 4}

tHol- I

'T.UIi"'fql;. Couy#, T""booDo4 ol paJS

"""|'ioo'3 7Ph .-fr Description of Expenditure

Cnpvl vLq F€e
""',+/log.huroy frB

Zip Code {Plus 4)

t&/a I
t

'iJUi"fe*l BarY-etr Its. trAY,,l T""74,nc)1 ffi 2-o{f3
"ilt'S'"'i../. )-^q Srtr.

Descriotion rcfw[tr';;,w'" ,,q

tu,tt/tAQDLS PF
Zip Code tPlus 4)

rg{/ffi- /

'"Tiffdle, {M{rrt* :,Y$71iii'.

T""n'/a-BJo1 J
"a"f.60ffi" ).h4 SU

DescriEtion pf Expenditure

W;L-1r-6 {€nn rt/ann
Statepft Zip Code {Plus 4}

!.Vhom Paid

:aD r T"un' q/i,7oo4 /R MMaif,""rffijk )d I Descr-rotion of Exoerufiture

{atd StqYL\
""'G/f,t/tsdg n# Zip Code Plus 4l

lrcT- I
'dd;';f// frwvtofifns ^^"""t1t4"q/71 71 )al-4Mai''*E:fr*i e3l Description of Exflenditure

Sbrckers
citY 

#fw.$'fl$,r#,fu W
Zip Code {Plus 4}

/?fT-
'"Wffp/rfe /'1nfi,sl-ar

Ito;::

Tou"'b7,ooo4 r-{q- a0r3
Mailing Addtf= Description qJ Expenfliture

Ll/e bsrfe-
City State Zip Code {Plus 4}

To Whqt Paid : }tg: DEv:, Amount

s
Maiting ,Address Description of Expenditure

City State Zip Code (Plus 4l

Enter Grand Total of Expenditures on Pagc l, Report Covsr Page, ltem D.

PAGE TOTAL

$ leTae 4b

C

DSEB-502 {7-9e}



PAGE

SCHEDULE III

STaTEMENT Or ExpENDtruREs

Name of Filing Committee or Candidptp

C r T \ r+,G Voi, llO [iv- Ue'sl 6o.r,rett
Reporting PerioC

From (JAl DII oL[ll-S To

To Whorn Paid'o u/dtl e.{ Wo(kS
':' ::

MO:,

T""2 r, oo01 o/ MT
MailingAddresst J r

5OO chasF n.ak st. Description of Expenditurg l-T
SportVreil Lnlr

"Bun, dLc.u.s pft fffitF'us4r
ToWhomPaid t ) - |

Ll/e'r /oq *uofff T**al o ooa< /1) a4.lS
MaitingAddress / / f . f f\5ou ohechnu{-St^

Description of ExpanditureFi,il-',L/ AdJ
wfrs*T 8ff- Zio Code (Plus 4l

/nufr-
ToWhomrPaid f , - IWri /eq L{)o/6 llls-' ,.DAY'.'

T"un'/& c Meq /? Talz*"'#5'dla/nuf st Des_c_r i pt ion of - Expend iturePinf Lt/ etA
""'&.r*fnilw W Wus4l
To Whom Paid /Ltr;;/*,, LtA*s T""n' / 7' oD

oqs- o/ cL^**"3il0 'ck$inud I
citY 

&pyt Mef;$
Statep/* Zip Code (Plus 4)

ttrfl@-
To Whom Paid "'!r{f' VEAB. Amount

$
Mailing Address Description of Expenditure

Fity State Zip Code (P lus 4)

To Whom Paid ito. Amount

$
Mail ing Address Description of Expenditure

e ity State 7ip Code {Plus 4}

To Whom Paid YEA,h' , Amount

$
Mai ling Address Description of Expenditure

City Stata Zip Code {Plus 4}

To Whom Paid Amount

s
Mailing Address Description of Expenditurs

City State Zip Code (Plus 4l

Enter Grand Total of Expenditures on Page l, Report Cover Page, ltem D.

PAGE TOTAL

$ 7/,OC

F

DSEB'502 (7-991



PAcE 13 oF ,/1
L /.

SCHEDULE IV

Use this Section to itemize alf
which are outstanding at the

unpaid debts and obligations
end of the reporting period.

STnTEMENT Or UrupAfD DesTs

I

Name of Filing Committee or

kt b*u,f€btC 1{rrZ(v\S Vcr l,,V\,
Reporting Period

From Ct$l Cldaol3ro o:EldplX/t3

Name "'/i;'t/,:rt &qrreLt l]utstanclrng Elalance of Debt

$ /a3^Ob
Maif ing Address J b:

&*,tC eJ, fi." { t" J**
J{.J #

DATE
DEB T
I NCURRED

MO. DAY YEAR

O4 olctv 
&fry rne{; ffr i,Fffif

'*Lb"dn € f,/rnyfmes
'7Sroor3)," 

rtcmaqf tf ^o
a Wft-L f T

Name of Creditor Cutstanding Balance of Debt

$
Mailing Address DATE

DEBT
I NCURHED

MO, OAY YEAF

C ity State Zip Code (Plus 4)

Description of Debt

Name of Creditor Sutstanclrng Balance of Debt

$
Mailing Address DATE

DEBT
I NCURRED

Mg. DAY YEAR

City State Zip Code {Plus 4}

Description of Debt

Name of Creditor uutstanotng uelance ot Debt

s
Mailing Address DATE

DEBT
I NCURRED

MO, DAY YEAH

City State Zip Cocle {Plus 4}

Description ol Debt

Name of Creditor Cutstanding Balance of Debt
$

Mailing Address DATE
DEBT
I NCURRED

MO.' DAY YEAR

city State Zip Code (Plus 4)

Description of Debt

Name of Creditor Sutstanding Balance of Debt

$
Mailing Address DATE

DEBT
I NCURRED

tvto. DAY V€AR

City State Zip Code {Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page I, Report Cover Page, ltem G.

PAGE TOTAL

$ 7436c,0

F

DSEB-502 {7-9q)


