Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

iINOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.}

PAGE 1 OF

Filer ldentification Report
Number: Filed By:

Name of Filing{Committesy Candidate or Lobbyist:

CDMWH e 4o ElecT 6(6/‘/&/

EcicharT

{COVER PAGE)

Street Address:

51l East Fedes| STR&T

report type)

City: State Zip Code:
AHew‘i‘awN LA [ 6753
TYPE OF 2J
| REPORT
{place X to EGTION
the right of :

Name of Dffice Sought by Candidate:

District
Number

Summary of Receipts ’

and Expenditures from: To

A. Amount Brought Forward From Last Report $ 2 q%, 17
B. Tetal Monetary Contributions and Receipts {(From Schedule ] $ ‘7 ga O Q o)
C. Total Funds Available (Sum of Lines A and B) $ l O 53‘ “]
D. Total Expenditures {From Schedule i} $ Q)CIZ—\ \(3’
E. Ending Cash Balance {Subtract Line D from Line C) $ i GO "')\

IF. Value of In—Kind Contributions Received (From.Schedule mis 0
s ao049.43 |

IG. Unpaid Debts and Obligations {From Schedule V)
R R —

Gity of Allantown, Lenigh County
lglon Expires Ok, 18, £00%

DSEB-502 {7-98)

F State ® Bureau of Commissions, Elections and Legisfation
fice Building @ Harrisburg, PA 17120-0029 @ {717) 787-5280
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SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Detailed Sumimary Page

PAGE 2 OF G

Name of Filing Committee or Candidate Reporting Period
(;oww\(ﬂeg to fled GENN ngLWT From _$1° Qof‘l To_5-Y4- 200 |

TOTAL for the Reporting Period

325.60

Contributions Received from Political Committees {Part A) $
All Other Contributions (Part B) $ 200.60
TOTAL for the Reporting Period 219 25. 06

Contributions Received from Political Committees {Part C}

All Other Contributions {Part D)

TOTAL for the Reporting Period 3

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD {Add and enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report

M, —— E——

Cover Page, Item B.)

DSEB-502 (7-99)



PART A

pace 3 of _6

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

Commitlee Yo Elect Glend  Eckbat

—
Reporting Period

From | [1]2009 1o 53 [ 2009

AMOUNT

Fult Name of Contributing Committee . © A T BAYE 5
FRiends eof Dooq Reichleg i1y [2002]$ 200.00
Molling Adoress 71 = DANT I NE i
1002y  Lueiss Rl
City . ., State Zip Code Plus &)
BRenigsu il PA'I 18031 -
Fuit Name of Contributing Committee ) _
havde  Dewt Lov  Couguesds
Meiling Address M ) T
Broad S Reek $
Tity State Zip Code Flus 4] Lo opRy. 3 UTVEARD
LMo P \Bloy - $
Full Name of Contributing Committes
$
Mailing Address DAY YEAR
$
City Siste Zip Code (Fius &) DAY YEAR
- $
Fuli Name of Contributing Commities YEAR
$
Mailing Address DAY . YEAR
$
City State Zip Code (Plus 3}
# - $
1 e — S ——
Full Name of Contributing Committee
$
Mailing Address
$
City State Zip Code {Plus 4)
- $
—
Fuli Neme of Contributing Committee
$
Mailing Address
$
City State Zip Code {Plus 41 CYEAR
- $
T S —
Full Name of Contributing Committee

Maeiling Address

City State l Zip Code {Flus 4]
——— e

Full Name of Contributing Commitiee

Mailing Address

%(ﬂ(ﬂ%ﬂl

City State Zip Code Plus 4}

3

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

DSEB-80G2 (7-99)

———
PAGE TOTAL

$32A5.006




PART B PAGE at OF (;
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)

TR o A o ———
Name of Filing Committee or Candidate Reporting Period
. + 0i|2evq 1, 5/ [200
Qo W\M\‘Hee ‘}0 E)e(,‘f 6 'eNlV EC k/)qw From _{ l l To i
- ——
AMOUNT
—
Ful!l Name of Contributor $
Deaw  BRowainc 20067
Mailing Address J
v
2422 Couquess  STRed $
City State Zip Code {Plus 4}
Aliewtoion PA $
Full Name of Contributor $
Mailing Addrass
| $
City State Zip Code {Plus &}
| . s
N -
'Full Mame of Contributor $
Maitfing Address $
City State Zip Code iPlus 4}
- $
Futl Name of Comributor
$
Mailing Address
$
City State Zip Code (Plus &
. $ |
——— _ —
Full Name of Contributor
$
Meiling Address S
City State Zip Code {Plus 4}
- $
Full Name of Contributor
$
Mailing Address — MO, ]
$
City State Zip Code (Pius 4} MO, | DAY
- $
Fuil Name of Contributor EREN ) 16 FiE: N © .
$
Mailing Addrass
$
City Gtate Zip Code {Fius 4)
-~ %
Full Name of Contributor BAY T YEAR 3
Mailing Address MO. - b OAY:
$
City State Zip Code (Plus 4) MO. DAY i YEAR:
- $ .
T —
PAGE TOTAL
Enter Grand Totaj of Part B on Schedule |, Detailed Summary Page, Section 2. 3 \20000

DSEB-502 (7-99)



SCHEDULE 11l

5 o 6

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

COmW\iﬁfe to  Elect Glén Eckhwﬂ"‘

Reporting Period

éﬁ[?llo‘ To 5" <0

From

To Whom Paid Mo. | .DAY -YE%Imount
Flae  Restouwwonét P 009 Ls 242,45 |

Mailing Address ' _ Y Dascription of Expenditure

74 \Det  Rboed  Steeest Fendvaker
City State Zip Code {Plus 4)

2T\ Pa | 19018~ Mew Yeas Eve  Balance

To Whom Paid mo.. b w-..J Amount

G \eww Ebat : 30 6 | avo}:i 900, 00

Mailing Address

SI EaST Feﬂ!eﬂvl

ST

Description of Expenditure

Lehigh Coval

City

i

A”em"'ow (%Y}

Zip Cade Plus 4)

75;; 13162 —

by  Fee

To Whom Paid

0.7 L DAY

Mailing Address

Description of Expenditure

City

State l Zip Caode {Pius 4)

To Whom Paid

Maiting Address

Tty

State Zip Code (Plus 4}
To Whom Paid Mo, | fpAY . I
Mailing Address Description of Expenditure
CTity State Zip Code {Pius 4)
Ta Whom Paid MO, | .. DAY ount —
Msiling Address Description of Expenditure
City State Zip Code {Plus 4)
mPaid — MO ¥ oyear  J Amount
Mailing Address Description of Expenditure
City Ee Zip Code {Plus 4)

To Whom Paid

. MO.

Mailing Address

Description of Expenditurae

City

State Zip Code {Plus 4}

Enter Graﬁd Total bf .EXpehdin‘i'rersk o-n'Pvag.e' 1,

DSEB-502 {7-99)

Report Cover Page, item D. -

PAGE TOTAL . -

4LYE




SCHEDULE v

- PAGE

STATEMENT OF UnrPAID 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

o -
Reporting Psriod

$';"2m‘(‘4 To _ S-9-

Cowmm Hee Fo El et Glenn  E¢ kl'\a\fll/ From
Neme of Creditor , utstand\n;mce of
TR N <5
T 51 Easl Rede) ST Mo T T4 DooeT
Alevtoww  PA 18103 -

Description of Debt

Siquws

Name of Creditor

Outstandn% Balance of Debt

$

Mailing Address

G iéNrEC kha vt
Sl E-C\ST FCAC‘M ST ?rsggﬁaeo

14 |2009

City

Mledoww P& 18103

State Zip Code {Plus 4

Description of Debt

Hawd - oufs

——
Name of Creditor

GIERR  Fr bt

utstanding

g 125

atance o ept

Mailing Address

51 EusT  Fedeoa) ST |0

City

Mletos  PA  (BID3

State Zip Code (Plus 4}

Description of Debt
ﬁvbm-ouv\(@nn-?-\)

Neme of Creditor

Gleww  Edchavt

uistanding Balance o edl

0.00

Mailing Address DATE

&SIl EasT  Fedesal st

TS

‘zm :

City

Mﬂ v-‘%ﬁw w_ E.A’

State Zip Code (Pius 4)

Pk 1993 -

Description of Debt

H

VU%*Q,NL Sevilces

Neme of Creditor

-
utstanding Balance of Debt

3

Mailing Address DATE

OEBT
INCURRED

City

Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address . DATE J;:
tt X DEBT
- .- | INCURRED
City : State Zip Code (Plus 4}
Description of Debt
——

Entef.“G}ahd' Total of Unpaid Debts on Page 1, Report ‘Cover Page, ltem G.

DSEB-502 {7-99)

PAGE. TOTAL - ..






