CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Bill Leiner
Address: 41 N 8" st
City, State, Zip: Coplay PA 18037
Report Filed By
Candidate Committee X

Type of Report 30 Day Post - Election | Election Date | Amended Termination

11/05/2013

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #1 D Lehigh

Summary of Receipts & Expenditures

From: 10/22/2013 To: 11/25/2013

A. Amount Brought Forward From Last Report 1,953.84

B. Total Monetary Contributions & Receipts (from Schedule I) | 805.00

C. Total Funds Available (Sum of Lines A & B) 2,758.84
D. Total Expenditures (from Schedule III) 2,410.03
E. Ending Cash Balance (Subtract Line D from Line C) 348.81

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

G. Unpaid Debts & Obligations (from Schedule IV) (13,966.30)

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




SCHEDULE | PAGE 2 OF 9
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

é/ucw,j o [ (&Ewven From 10/%[1; To 1;/@{/13

TOTAL for the Reporting Period

'$250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add 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)
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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 Reporting Perjod [ / ,
P [}
éﬂvtCWJ OF Q‘Ll, Cever From [é/;’b/l? To ,L,‘/.g
DATE AMOUNT
Full Name of Contributing Committee _ “MO. I DAY 1 YEAR
SWA ol TY A9 GQ/QC. [T 07 [roi3 1% |So.-
Mailing Address _ . . . — MO L DAY [IYEAR.
53 G- (ehyl STped — $
ity : State Zip Code (Flus 4) MO. DAY | YEAR
§ethlehem N |lg01 8 - $
Full Name of Contributing Committee i - MO. | DAY 1 YEAR:
$
Mailing Address 0. | DAY |- YEAR -
— $ /
Tty State Zip Code (Plus &) MO. |- DAY | YEAR <
- $
Full Name of Contributing Committee L_MQ_ L BAY ) YEAR ¢ s
Mailing Address MO DAY .| YEAR
— $ /
City State Zip Code (Plus 4) ‘MO. | DAY YEAR - P
- $
Full Name of Contributing Committee MO DAY FOYEAR $
Mailing Address M DAY | YEAR .-
- $ /
City State Zip Code (Plus 4} 'MO. _DAY. | YEAR. -
Full Name of Contributing Committee i - MO.. | DAY "I YEAR | $
Mailing Address MO. - DAY YEAB :
$ /
Tity State Zip Code (Plus 4) MO. | DAY | YEAR 7
- $
Full Name of Contributing Committee | MO, .1 DAY 1 YEAR $
Mailing Address MO. | DAY | VEAR
$ /
City State Zip Code (Flus 4] MO. DAY YEAR v
Full Name of Contributing Committee | MO, DAY | YEAR .| $
Mailing Address . wmo. | DAY | YEAR /
Tity State Zip Code (Plus 4) MO. | DAY | YEAR.
- $
Full Name of Contributing Committee ; L DAY T s
ailing Address MO. DAY | YEAR
$ /
City State Zip Code [Plus &1 MO. DAY | YEAR /
- $
PAGE TOTAL

—

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ /S°.

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

paGE Y ofF §

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

Reporting Per

7;,7,/@ o LT[0

(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate
Fﬂ/l-@w\) OY‘ BLC/L. (/C/, VN~ From [O'
DATE AMOUNT
Full Name of Contributor - MO. DAY | YEAR
TAmes SGANCT j 1 0 |te3 |8 Lo —
Mailing Address Mo. | DAY 1 YEAR |
Y337 (2 (s Nverme . oA $
Ty State Zip Code (Plus 4] MO. DAY | YEAR |
LeNSouw o PA|lLtec - $
Full Neme of Contributor MO DAY ] YEAR | $
Mailing Address T MO, DAY. | YEAR. oy
~— — $ \
City State Zip Code (Plus 4) Mo. | DAY YEAR 7
- $
Full Name of Contributor MO DAY T YEAR ] $
Mailing Address - MO ‘DAY YEAR $ .
» i g —
City JState Zip Code (Flus 4) MO. | DAY YEAR \
- $
Full Name of Contributor __lﬂ____q&’!____ UYEAR s N
Mailing Address . "MO.. 1. DAY YEAR \
S . $ \
City te Zip Code {Plus 4} MO. DAY | YEAR 7
- s “\
Full Name of Contributor DAY’ ) YEAR ~
$
Mailing Address ~_MO.: DAY | YEAR ™
I $ \
City State Zip Code (Pius 4) MO. DAY | YEAR _ 7
- $
Full Name of Contributor MO, F $
Mailing Address : - MO. DAY | VEAR
\'\\ s ‘\\
Clty tate Zip Code [Pius 3} MO. | DAY | VEAR .
- $ '
Full Name of Contributor MO, DAY | VEAR
$
Mailing Address \ -MO. ‘| DAY | YEAR
. -t AN s
City tate ip Code (Plus™4) ‘MO. DAY | YEAR N
- $
Full Name of Contributor S MO: L DAY LU YEAR
$
Mailing Address MO. ‘DAY . YEAR : ~
City t\ata Zip Code (Plus &) MO, DAY. | YEAR . s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /LO' NS

DSEB-502 (7-99)
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PART C

‘CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
OVER $250.00

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

Reporting Period

Name of Filing Committee or Candidate
Cucnes of fil [emenr | . 10fer]in |
DATE AMOUNT
Full Namz:fa;;%i?g:dComgi’tge GlecT (/L)('—"(S [d’V é/jwf ;g) ?Dﬁ:;’ 2’!5_:'@;_ $ (‘{00. -
Mailing Address MO, Ay 1 YEAR
B l $
(T State Zip Code Plus 4 “MO._ | DAY | YEAR
CAvMALS R - — $
Full Name of Contributing Committee | MO, ‘DAY 1 YEAR $
ailing Address [ MoO. DAY | vear | s
Tity State Zip Code (Plus 4] [~ mO. | DAY | YEAR s
Full Name of Contributing Committee | MO. }] DAY | YEAR $
ailing Address ™MO._ | DAY @:‘ s
City [State Zip Code (Flus 4] " wmo. | pav | veam - s
Full Name of Contributing Committee MO. | DAY CYEAR - $
Mailing Address MO QAY‘ " YEAR. s
W [ State Zip Code (Plus 4) MO |. DAY 1 YEAR | $
Full Name of Contributing Committee " MO. DAY 1 YEAR $
ailing Address om0 | DAY 1 YEAL $
ity State | Zip Code [Plus &) T MQ. | DAY | YEAR $
Full Name of Contributing Committee : MO. - DAY .| YEAR': ] $
Mailing Address . MmO b - DAY} YEAR '] $
3 Ttate Zip Code (Pius & MO. | DAY .| YEAR $
Full Name of Contributing Committee - MO. | . DAY | YEAR $
Mailing Address | - M0. | DAY | YEAR:] s
Ty State Zip Code (Plus &) MO, pAY. | .YEAR $
Full Name of Contributing Committee MO. DAY | YEAR "] $
‘Mailing Address " Mg; | oAy | YEAR s
City [ State Zip Code (Plus 4] [ mo. | DAY “YEAR_| $
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ oo . —

DSEB-502 (7-99)
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SCHEDULE il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Crwenay 0F fid Leziven

" To Whom Paid - mo. 1 pay 1 vear JAmount
Weles Carco, pre. T 143, $?

Description of Expenditure

SThmps = (o5 toye

Reporting Period
From (6 v

/l" To Il/'Z,s//lﬁ

Mailing Address

(A o7 pee

City . State Zip Code (Plus 4)
N @ nthpm pTo) A 15267 -

JTegles | Ire 10 Tz Ties 1Yy, et

Mailing Address

To Whom Paid

Description of Expenditure

@[ ?& MA"-A,(,’(‘AUM— ﬂ/\O - Fbc.{gﬁ__s
Ty bU h b{ehﬂtl ;;;. /z;dc;:e/(im, )

. MO, | pAY. | YEAR JAmount

To Whom Paid
Times News, Jre. [0 | 1v i3 (19. %2
Mailing Address | Description of Expenditure . B ,
Wivw. Tromine. com Col Tl A2 (B EAT Ged)

ity State Zip Code (Plus 4)

- 6’/&531 /JJué ’(t/nes NE w5

- MO. DAY -} YEAR. mount
§(ﬂ€é/csl X_NC—. ) 2¢c Y IE] 141 77
Description of Expenditure

7}(?0 MA<Ardhon L‘l (o5 tae STA My /wé

To Whom Paid

Mailing Address

City , State Zip Code (Plus 4) v (‘ .
To Whom Paid ‘MO. | DAY | YEAR JAmMount
11t ] 103 Yo -
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)

To Whom Paid MO. | DAY | YEAR mount
SThapLes, Ane T3 ey 19.7°
Mailing Address scription of Expenditure
U0 MacArdhen LD L cng
City (/s/h.,(ﬁ 1/"9 l‘ Z;Ze lgizbcljld;(ilus 4)
To Whom Paid P CYE :
° ilpn LEipen. Gy l‘:f‘ ;;v ,LE,A; mount (200, —
Mailing Address , - Description of Expenditure
Gt P 88 5T (PIM AT Tauue
ity Stat. Zip Code (Plus 4)
COG'L/’% ﬁo' 13:30; o CAMGriyN QekT
To Whom Paid MO, | DAY YEaR: mount

/ / Z e
Mail/'é Address / / / Description of Expom‘i}»/

City / State Zip Code (Plus 4) /

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $tvY,o0. 3

DSEB-502 (7-99)



SCHEDULE 1I pace | o 9
|N-K|ND 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 7|od

° e
“Nicnos of 1Bl (ENEn— From ’L"//vs 1(/1«5 //_3

TOTAL for the Reporting Period n

IBUTIONS RECEIVED - VALUE OF '$50.01 TO $250.00 {(FROM PART F)

TOTAL for the Reporting Period

RECEWEB VALUE GVER 325000 (FRQM PART G)

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Adg and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE i Pace_f  oF 4

. PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period y/
‘ 2 = T { / 1 [ L
,/L(C:'I\)VS of é‘u [»(/(NL;»V From ld/ﬂ" > 10t 3
DATE AMOUNT
Full Name of Contributor MO. | DAY | YEAR
Lam Lewar Gn o T2 Tee=]$ 2.940—
Mailing Address J Tie P T ‘MO. | DAY -] YEAR
g \ -
i pJ 7 T pe o 28 Jpon] S (125~
ty ?f" Zip Code (Plus &) ™MO.. | DAY YEAR | Y
C o5 et B 17037 =131 [To 3. |2es|$ 1, Ty —
Employer of Contributor Occupation
New nilod | Ane wfﬂ/
Employer Mailing Addrossl'l-’rlncipal Place of Busi{ness Description of Contribution N
le $.Maw ST wiwninen A 1395 fuashsic of 0”0.:4&4#’) Loy
Full Name of Contributor MO. - DAY- } - YEAR: S
Mailing Address _Mo. | DAY | YEAR 5\
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. D_AY i YEAR : K
City tate 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. | pay | vEAR ]
Mailing AddrM\N _-MO. -} DAY | YEAR
City ~— \St:te Zip Code (Plus 4) MO. | DAY ‘1 YEAR $ \
~L —_
Employer of Contributor Occupation \
Employer Mailing Address/Principal Place of Business ~ Description of Contribution \
Full Name of Contributor .MQO. | DAY | YEAR . s
Mailing Address i _Mo. | DAY | YEAR | ~
$ N
Clty te Zip Code (Plus 4) MQ. | DAY | YEAR |
K\ _ $ \
Employer of Contributor \ Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule IlI, In-Kind Contributions Detailed 7 E) 90, —
Summary Page, Section 3. $ "

DSEB-502 (7-99)
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SCHEDULE IV
Co STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Reporting Perjod .
From /o/{, A To 1]z

L4

Name of Filing Committee or Candidate

Cienos OF é;“ (EinmER

Outstanding Balance of Debt

Name of Creditor W}[[//,M LL{INL:W 5ﬂ: S l‘; qe(/‘;"

Mailing Address P ~ P DATE M0, o} DAY F¥EAR
/ . o Wcre T DEST > - S
o M- 3 > INCURRED o — |teiz
City State Zip Code (Plus 4)
Coslet A | 15037-131¢

Description omem/(,lﬂw "/0 pﬂtcN)q ob é.;(l [,e.'/;\ew/

Name of Creditor

[Outstanding Balance of Debt

Mailing Address DATE T Mo. | . oAY | vEam T
e DEBT .
. INCURRED

City L State Zip Code (Plus 4)

. -

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address B R DATE MR DAY
~J Sear p

IN ED

City State Zip Code {Plus 4)

dovear

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address ~.__ | DATE M. ‘1 pay: | vEAR

City \m Zip Code (Plus 4)

I~ -

Description of Debt

usstanding Balance of Debt

Name of Creditor

Mailing Address ATE L MO ] DAY YEAR
INCURRE

City Qta{ Zip Code (Plus 4) :
y 5 R \

Outstanding Balance of Debt
D\

Mailing Address — DATE Mo, T oav T e T
INC] <

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $02": 6)@4\“5")

DSEB-502 {7-98)



