
CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name:
Address:
Cityn State, Zip:

Friends of Bill Leiner
4I N g'h St
Coplay PA 18037

Report Filed By

Candidate Commiffee X

Type of Report 30 Day Post - Election Election Date

1U05 t2013

Amended Termination

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #I D Lehigh

Summary of Receipts & Expenditures

From: r 0/22/20r 3 To: r I/25/2013

A. Amount Brought Forward From Last Report I ,95 3.94

B. Total Monetary Contributions & Receipts (from Schedute I) 80s.00

C. Total Funds Available (Sum of Lines A & B) 2,759.94

I). Total Expenditures (from Schedule III) 2,4I0.03

E. Ending Cash Balance (Subtract Line D from Line C) 348.8I

F. Value of In-Kind Contributions Received (from Schedule II) 7,390.00

G. Unpaid Debts & Obligations (from Schedule Iv) (I 3,966.30)

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



PAGE 2 OF 9SCHEDULE I

CoturRrBUTroNs AND RecErPTs
Detailed Summary Page

Name of Filing Committae or Candidate

6ftte#5 o( $)il (4;tM&/ From To

'ai,l::,ffiffH*fil,sfs:.r+i?$,q!:1fo.$"a10-oo,FFop,PART 
firAl0.,F.4EI,$,,,

Contributions Received from Political Committees {Part A} $ l{o\ *
AII Other Contributions (Part B) $ '\r{ld, --

TOTAL for the Reporting Period l2'l $

Contributions Received from Political Committees (Part Cl $ 1oo" a?

Afl Other Contributions (Part D) $

TOTAL for the Reporting Period {3} $

ffii1:@1pgj$mg$r,,
TOTAL for the Reporting Period {4} t$ 0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD ( Add and enter amount t ota I s f nomTHfS REPORTING PERIOD (Act<t and enter. anount totats rrom I S A|f.-
Boxes t, 2,3 anc,4i atso enten thrs anount on Page t, Report a I
Coven Page, Item A, )

DSEB-502 P-9e)



PAGL 3 ul. I
PART A

CorurnrBuTroNs RecervED Fnoru Polrncel CoruMtrrEEs
$50.0t To $250.00

Use this Part to itemize only contributions receivad from political commiftees
wath an aggrsgat€ valuc from tt50.0l to $250.00 in thc rsporting pcriod.

Name of Filing Committee or Candidate rting ';'lzLl ,, ro(ptcr,lQJ of t)u* (AvcR From I tt lo,',

DATE AMOUNT

Enter Grand Total of

DSEB-S02 {7-ee}

Pert A on Schadulc l, Detaifed Summ ery Page, Section 2.



PAGE LI oFq

Use this Part

(Exelude

PART B

An OIHER CoIvTRIBUTIoNS
$50.0t ro $250.00

to itemize all other contrlbutlons with an aggregate
$50.0f to $250.00 in the reporting period.

conffibutions from political comlniftees reported in

value from

Part A.l
Name of Filing Committee

f rt're t\JvtJ o( 6LUL Le,t/v(&u
eporting Perigd r

From Lo14( 3 ro It 17.{ l13

AMOUNT

Enter Grand rotal of part B on schedule I, Datallsd summary paga, soction 2.
osEB-so2 (7-99'



.,tA('ts 5
PART C

ConrnrBunoNs RrcervED Fnorvr Polrncn CortnMrrrEEs
ovER $250.00

itemize only contributions received
eggregate value over $250.00 in the

Use this Part to
with an

from political cornmittees
reporting period.

eo or di (*,dr/zc ,( $; tt tE,wn-, l^":::'f;F:"ly ro t, lzs'I g
DATE

Enter Grand Total of Part C on Schsdulc l, Dctriled Summery Pagc, Section 3.

osEB-502 {7-99)

AMOUNT



rALrtr 6 ur g
scl-fEDuLE lll

STaTEMENT Or ExpENDITURES

Name of Filing ittee or Candidate porting Peqiod ,

From to luul ry ro_-T-(rrrcvQr o( 6;N (E'Mcrtn

ro whom Paid l/UEtJ-s (,orLuo, Lu*.
lfio. , WAR. Amount 

I tl7, ibd (-'( 4,At?
Maif ins Addres3 

MA ,A/ tf rE6
Dercription of Expendituregflm fJ - f,a' {^'*q

citY 
V a**A/rnfrar) State

r,fl
Zip Godc Flus 4l

Itta'7
v

rowhomPaidJf po bes , aNc
tfo;: Amount

s tLlIl0 7t S' 4):9
Mairins Address 

L t f a vA AcA nlhuo po ..
Descfption of Erpcnditurc

F uq€tus
GirY (N h'ltfutt

State

cA
Zip Code (Plus 4l

lToov-
To Whom Paid 

<,z ,gJ Petl/-r , t&'
liot ,

Amount

i --'h?.12
lo 'lti t, l7

Mailing Adttra33 
(N ww'1 vo t'tLr s4' ' Lo rr\

Descriptlon of Expcnditure

Col .T, c-o'\ Al 1'A) tit|ti 6(UJ
eity State Zip Code (Plur 4l

SFtt , ,A"rr) {r 4,c5 Mawr
ro whom Paid 

e d rr, g, LCS , Z_Ne,
'tO;' Amount

S lL/t' 17-la Ie ni t,
MaifinsAddressLtfo

0AA.flrcI/",rt- (LJ
Description of Erpenditurc-V;;'{;f 

s<A4,,fis A ^')citY 
fuh oI€V(n i(

State

fA
zip

l16
Code (Plus {}

fz- -
v (UVerLS

To Whom Paid

T"'n' 'r 6'r", 'lt ul Lo ij
Mailing Addr€sg Description of Expenditura

City Statc Zip Code {Plus 4}

rowhomPaid 
,tAt Le), I-nrt-'

:,md. :DAt,r

T"un'tq,'?:It t'Z '1tA,9

Maif ing Address 
L( J a MAr-A/, 4/t ur- fua Description of Expcnditure

{7-? G'lLs
citY 

lYn'{c ha tl State

fn
Zip Codc lPlus 4l

liloo'u -
ro whom Paid (il ru-ty' h lF 1p€vt- tr.

mo. DAY Amount

$ l?/O0r *TO 7-z L4.3
Mail ing Address .rq( N'6og 5T

Dascription of Expenditure

Cn"l Mc*zs 4? N+,atvt
citY 

f o 6L,o'r
State
(1A

Zip Code (Plug 4l

lE oi7 Crq il,0/,JN gcJb<
To Whorn Paid

,/ ,/
'ilo. Amount

-a
Maif'yfe Adclrese

/ ,/
Description of Expendlluy{

,/
Gity ,/ ,r/

*7 Zip Code (Plus 4l

Enter Grand Total of Expcnditurcs on Pagc I, Report Covcr Pege, ltem D.

PAGE TOTAL

$ Q4r Q'.oj

DSEB-502 (7-991



SCHEDULE II PAGE 7 or q

lru-rlruo CorurntBuTtoNs AND ValueaLr TxtNGs Rrcelveo
usE rHrs SCHEDULE ro REp€Rr"lyhJi-#BR 

"^"3TL,F,tsEoNs 
oF VALUABLE rHrNGs

Deteiled Summary Page

of Filing Committee or Cendidata

C(rr.N-lr o( 6itt (Etu€r€ ToFrom to l,w[ ry

$iii:tn ii$;:".tnsq+n,
TOTAL for the Reporting Period (11 | S

TorAL vALUE oF tN-KtND coNTRtBUTtoNs DURING THts | - a A
REPORT|NG PERIOD (Add ana enter tnount rorars f nan Boxes t, 2, I S 1,:1'16' -
and 3i also enten on Page t, Repont coven page, Iten F.)

DSEB-502 {7-eel



SCHEDULE II
PART G

PAGE T OF q

lru-KrND CoruTRtBUTtoNs RecEtvED
VALUE OVER $250.00

of Filinq Committee or idate

::::'f;rf,-b ,. ,, 1,.'( ,LpeNes oF r5; tt b(Mctu-,
AMOUNT

Full Nsme of Contributor
, t t, rt vt tE rry'G,vt 

tE rt' $ n,q ((o\--
Mailing Address 4 t N' I r, 9< lzz,( $ I ,1 ,I-{. -/

Ls6 Ln4 Zip CoOe Plus 4l .

l/og? -/ri'/ $ I ,'7 7,> .*?
Employer of I

lo;aDv,{.ac , Au-.
occuPat'"" 

(\40 
^h tef--

Employer Mailing Address/Prlncipal Place of Buciness

Lt, + , fnA d t{. Qutce.w{ ttPr:t, f,l t34it
Description of Contribution r rg;;*;;; "{ 

-fi'4.n*l 
^/I/a"I'uivFulf Name of Contributor

Mai ling Addr€s3

Employer ol Contributor

Employer Mailing Address/Principal Place of Businrs3 Description of Contribution

Full Name of Contributor

Mailing Addre3s

Employer of Contributor

Employer Maif ing Addrcss/Principal Place of Businass Description of Gontribution

Full Name of Contributot

Statc

Employar of Contributor

Employor Mailing Addrcss/Principal Plece of Burinerg Dcscription of Contribution

Full Name of Contributor

Mail ing Addr€ss

Zip Code Plus

Employer of Contr ibutor

Employer Maillng AddrasslPrincipal Place of Eusinesr Description of Contribution

$ </, j'l 0., -Enter Grand Total of Part G on Schedulc ll, In-Kind Contributions Detailed
Summary Page, Sectlon 3.

DSEB-302 (7-99t



PA,GE
q oFg

SCHEDULE IV

Uee this Saction to ltsmize all
which ars outstanding et the

unpaid debts and obfigations
end of the reporting period.

STaTEMENT Or UrupAtD DeeTs

Name of Fillnq Committee

--fLtc,t-25 O( 6'tu (.^*:t*t€&
orting Per

From lo ltultg ro l( l';l'5 | ,3

Outsfrnding BaTaffi
$ Ll 9, 4QG,9a)

Maif ins Address 
e t M, A fg J,

, tftE75'( DATE
DEBT
I NCURRED

.w0 1,o trys't' 
C orr b'-t State

fA
Zip Code (Plus 4),

lf oa?- t r-'{

Name of Creditor

ffi

Cutstanding Balance ati Ee6't
l_Mai I ing Adrlress OATE

DEBT
I NCURRED .;..,..';:;:1;:::":!'L':'.'i:;i.!::'!:

', ..,, i; ,ili;ttii*ll r ''" '' ''- . :.. '': ; '; i: 
':nffi - 

"':;; 

;;'' :;i' i':l i'

State Zip Code (Plus 4l

uessrrprron or lJeol

\
Name of Creditor uurstandtng Batance ofIIeF[

$Mail ing Addrosg
DATE

-QEBT
rruhrnBFD

OitV;;
i ,,i.;::: 

, .'' 

,ti;; ;:; ,:1;i.7,
r,I Ly

State
\\

Zip Code {Ptus 4}

D€scription of Debi
\t--, \

Name of Creditor

ffi

[Jutstanding Balahffi
$Mai l ing Address

DATE
"€EEI
INCURRED

t'MO.',

L:. .",

City State Zip Code lptus 4)

\
Description of Debt -t

I

Oqtstanding BatanCe of-Dili
$r

.U titr\
INCURREDF\-Grt!

\
Zip Code (Ptus e)

Description of Debt ,\
Namc of Creditot

Jutstanding Bataffi
$'.Mai ling Address

DATE
aEar
tNetrnR€a

retly q_ Zip Cod: ,tlus 4l

D6icription ot Oeb

\

Enter Grand rotal of unpaid Debts on page l, Rcport cover page, ltam G.

PAGE TOTAL

EQ+,Qr"(.i,

DSEB-502 {7-98}


