
CAMPAIGN FINANCE REPORT

Nam. atrO .q,ddress of Fiting Candidate or Committee

Friends of Bill Leiner
4T N 8,h St
Coolav PA 18037

Name:
Address:
Citv, State, ZiPz

Report Filed BY

CommitteeCandidate

TerminationAmendedElection Datefype of RePort Arurual2}l3

CountyOffice Sought BY Candidate

@Q Commissioner Dist #I

Summary of Receipts & Expenditures

r 2/3 I /201 3t 0/22/201 3

ught Forward From Last Report

12,570.00Receipts (from Schedule I)

I 2,7 52.74ilabte (Sum of Lines A & B)

12,578.93ditures (from Schedule III)

I7 3.81btract Line D from Line C)

Received (from Schedule II)

(I3,666.30)hgations (from Schedule IV)

ffice of Voter Registration'



SCHEDULE I PAGE 2 OF
L{

CoruTRrBUTloNs AND RecElPTs
Detailed Summary Page

Name of Fil}g Committae or Candidate

(ll,re^,ry, o( [,U- Le tnEia

Contributions Received from Politicaf Cornmittees {Part A} $ bf0.-
All Other Contributions (Part Bl $ 4{o

TOTAL for the Reporting Period QI $ I , {{a"1

Contributions Received from Political Committees (Part Cl $ 1-, ti ort

All Other Contributions Fart Dl $ r--

TOTAL for Reporting Periodfie (31 $ 4,qaa

TOTAL MONETARY_CqITR|BUT|ONS AND RECE|PTS Dt Rtl{G
THfS REPORTING PERIOD (Add and enref amount totats rron
Eoxes ,, 2, 3 and 4i dlso entep thls anount on page t, Repont
Cover Pege, Iten B.)

$ lL, flo. -

DSEB-5O2 P-991



scHEDuLE * 
rAr'. ? v" 'l

SrerennENT Or ExpENDtruREs

Name of Filing Committee or Cmdidate

ro ,rl ,, lL'ilQ,tt€*'Ds o( E"U- (-€uda
d

To whom Psid 
J lu ,,Lro / cr).,$ Qo )s&t.* Amount z bb. 12 

.$Iltl r3 rk- {lt(19
Mai I ing Addrr

(tlo 1,1 at.lt,^Jlpr M / (,* E ch",|Pl sc
Dcscription of Elpgnditure

I;ii-,fil",-3= -i" ria lto's tryo)cit' 
brh,l "htt / Le {L,*r

Strte
(^

Zip Codc Flus 4l

&f*,(lrwLrlpr, f il\fr ,1a5, E,urz- 6h*V
To whom Paid 

6.+l f,.*i"-4 tr^.'l / i/*U' d",,1, &rnk/ Amount

S 
-- ,,4 o'?.196W,t a.- loft, Ig

Mai I ing Addr€ss 

"l
t6Lo / S rl rrt 1t,'e'*s k, \o,rrt,tr D-escription pf Erpcnclitura

(7;Z-;F,1;;";;-' io i'' l' g rwfa )
GitY 

fuh, l" h,nil/ Ct 6Ln't
Statc Zip Codc (Plur 4l

f e,y{,i , CTan1t, F"u) rtnqY u0c^4c, ('1:tc*s ,
A pvitrt s

ro whom Paid 
51 t o{" , fp-.

uo, EilY, i: Amount 
10 u(.7

S-.1-t7 -- L (tt lt7
Mei I ing Addrc33

4,tlo W,/,A!*' (la, ) Dpscription of, Expcnditurc t I(+a ;lrl,= tr a('uftv c-f'a)
citY 

Urh,leh. ({ Srate

trf
Zip Code Flug 4l

I6ot"tz ffzc:*< ,Atuvsl"y"t, ir" "ff3
To Whom eaia; 

lo,, 1", /t^*ttt {*T / w,t(.on tt,,o, o* I T""n','?n,4to'o2I c/?.t [3 I t({h'Itg
Mai I ing Address 4,^*" .tr wf ,gpa-

Description of Eroenditurc d

(7cu tolrnl't P itf';1,, {-rn)G'tY 
f,;rrr ^nnb{*,. / t*'4"hll l*lLn1

State zip Code tPlus 4l (lzc*s , A.r,5 7A+6rt, QcbLtlzdnneVr CNrvLft
ToWhomPaid t . 1 ,u 

b, )fa !^/r1ou| e*.6
SAY' ..VEAR

Toun"?,jQo* -lo t9't t r(4t3
Mail ing Addr€ss

1o /tt \'o C*"E De-rcription of, Expenditurc t(ice tolut- - ,,l+; l'3 G p*t)citY 
b h. {" lnrtl

Strtc
fn

Zip Code {Plus 4}

i { t J'n?n

ro whom Paid 
{il rllttm IE nEw 7a. itO; ',iqiiffii'

ln"un' 
'g d cr ' elL' o1 La t3

ifauing Addrcrs 
e t AJ, 6 ,g ,T, Dcrcription of Exprnditur?

C ity
U6Lr-, State

f.rq

Zip Code (Plus 4l

ldttil - l>''tV Lo Art f,C 6pn 4€l/t
To Whom Paid gg;'':, ,'.Ypffi,: Amount

$
Mail ing Address Dcscription of Expenditure

city Statc Zip Code Plus 4l

To Whom Paid Amount

s
Mai I ing Addr€Bs Description of Expenditur.t

City Stetc Zip Code {Plus 4t

Ertter Grand Totel of Expenditurcs on Ptgc I, Report Covcr p"g., ltem D.

PAGE TOTAL

$ lL,fl!. IZ

DSEB-502 (7-ggl



PAGE q OF 
C{

SCHEDULE IV

SrarEruENT Or UrupAlD DeeTs
Use this Section to ftemize _all unpaid debts and obligations

which ars outstanding at the end of the reporting pEriod.
Name of Filing Ca;nmittee or Canffi 

r

6-Lrt:t'tV{ a ( t, l/- t^c,tM€r<

Name of Creditor

-

a

Wttbta LC,u€w fi*- Outstanding Ealance of-Dem
S '7'?Q o'^

MailingAddress qr ru. f t! f DATE
DEBT
INCURRED

i,;'; 
;' i,t:'.t;,,1,,:,',i'..,.,' 1,,i 

1,' r ;: ; :i;'i ;'.;,; ;:, tii; ri-,i
. ; llll t ;;l', i:. .' i.,,,,,,,..,- : :i 

iji;i:,,:'',

L_ L,A t n,
City

Lo(Ltt, f,l if a37 fn
Zip Code (Plus 4l

tfry7 -tfiV
Description of Debt

Namc ot Gr:ditor
Cutstanding

s
of Debt

Mailing Address
DATE
DEBT
I NCURRED

ifo.
-' r'- 

'- ;, ,t :.' ,. "i:' ':
''.',-l:-:::-.

ir'.. ;.. .: .- ;i- .:;1r:.:;t.;

i '.1::..':.: 
:. ., .i-', lt

'."1.:'.i ..: ,1. .,- ..i L.rt',

".'. :,. ' l: .' 
':.' rl ':"'..'

::.. , .. . . :: .: i;..: ..,: :.i _ i::-;-.': : :'' \t r -7
': t,i -.. ,- ::

s|ly

-

\ --\\ State Zip Code {Plus 4}

Ntme of Creditor -\ \\. Jutstendtng Batance ofDEEt
$Mai I ing Addresg

-

DATE
DEBT
INCURRED

[,:vF*n, j.rffi
i ".'r-"_,,.,-- .- :':J..:.-.: .. '."t,. ...:.:':':.':

:. - : .. -....1 .: .1.' :'.
-:,rr -., ,-i 

-.,.,.-....., 
".,,.,,- , -..i::t:t'i..

,- ,, ,- ::,, a i : : .r. , t ..::..',' .'1,,..-:.,.' :,. ', .., ,.. ,..,...i. ;'.,:,.. ,.
": ': |.j - -- ':.I I :-i -

Irl;i;*,;;li *iiliilr

-4 ,.. t':
I -, :- ._:

.1. .,1. : .'

:',:i.:. +! .

City q--
\\

State Zip Code (Plus 4l

N.me of Cr.ditot

-:ti-^ .A

Uutstanctrng Eatance oTTIeEf

$Mai ling Address

\.
DATE
DEET

-INCURRED ': .i:'.... ... ....,_ .."::' li -.1 ...-..-:_
.t.....:,.-...,,' - '> -;..:; ..- ...:.-
.' .'' -. -.r.,, ...' ^; 

t'''-',' 
'a - '

::: :'. .. .: -i; .. _;. .:' ::..' r. .

; 
-: '. i' ., 

t.; .:i.. ; . .,t,.: ,
...' .,..-..i.: .,,: i..'::'r'.: - .- -. ,.

City
State Zip Code lPtus 4l

Descrlpllon ot Dcbt

Name of Crcditor
Cutstanding Batance of-DCEi
s

.:,1

Mai ling Address

-

, y3Afl-DATE
DEBT
INCURRED

c ity
-\._\ \-*--

State Zip Code (Ptus 4)

tlascription of Debt I

rlarrrE 9f uaeqtI0I

MritindAddrlr \= t-'*--_tDATI
I-DsBT
I tttct RRED

C ity

':""1 Zip Code lPtus 4t-l
I.
t=D€lcriotion of Clebr

Entsr Grand rotal of unpaid Debts on page t, Rrport cover page, ltam G.

PAGE TOTAL

$ 7,39o '-

DSEB-so? (7-9ql


