CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Glen Eckhart

Address: 511 E. Federal Street

City, State, Zip: Allentown, Pa 18103

Candidate Committee X

Type of Report Election Date | Amended Termination
2017 - 30 DAY POST PRIMARY 05/16/2017 NO

Termination Report?

Office Sought By Candidate Party County

Lehigh County Executive R Lehigh

Summary of Receipts & Expenditures

From:

05/02/2017

To:

06/04/2017

A. Amount Brought Forward From Last Report

5,750.72

B. Total Monetary Contributions & Receipts (from Schedule I) | 620.00

C. Total Funds Available (Sum of Lines A & B) 6,370.72
D. Total Expenditures (from Schedule III) 5,149.68
E. Ending Cash Balance (Subtract Line D from Line C) 1,221.04

F. Value of In-Kind Contributions Received (from Schedule IT) | 450.00

G. Unpaid Debts & Obligations (from Schedule 1V)

(-30,564.99)

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




SCHEDULE 1|
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF Of

_
Name of Filing Committee or Candidate

Reporting Pericd

From S"Z— '7 To C“‘/‘ 17

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $ 150 O
TOTAL for the Reporting Period 2|3 L.850.02
E —

O OVER $250.00 FROM PART C AND PART D T

Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $ 200 00
TOTAL for the Reporting Period 3] $

200 .5

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)




3

PAGE OF

PART B
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.

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

Name of Filing Committee or Candidate

CDWV\RHCQ, to EleT  Gleww Eclf‘,hav'r

Reporting Period

From S‘Z' l?

To (;:""_/’ ’7

AMOUNT
Full Name of Contributor YEAR::
N @ mav¥ Hofpaw i71% (06000
ailing ress - NRD: DAY S 1 -NEAR -
1 ‘ (o ./‘T $
aSmwnt v
Tity Zip Code Plus 4 “MO. |- DAY | YEAR.
Center alle - $
Full Name of Contributor . k -MO. DAY ] YEAR 3 )
Skip Lk L 1171% 1S2.00
Mailing Address I' 3 MO, DAY YEAR -
‘X, 0 . Box ( a( $
ity =¥ Eiate Zip Code (Plus 4 O, DAY. . |..YEAR.
20 - $
Full Name of Clntributor - MO DAY ] YEAR $
Mailing Address MO DAY YEAR $
Tty State Zip Code {Plus 4] MO. DAY ] YEAR:

Bess—
Full Name of Contributor

Mailing Address

City State Zip Code (Plus §)

Full Name of Contributor

Meiling Address

City State Zip Code {Plus 4)

Futl Name of Contributor

“

Fuli Name of Contributor

Mailing Address MO. DAY} YEAR .
1 s
City State Zip Code (Plus 4] MO DAY EOYEAR

Maiiing Address

b

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

MO. ol DAY TUYEAR ¢ $
City State Zip Code Plus 4] MO. 1 DAY -l YEAR -
- $
Full Name of Contributor MO DAY T UYEAR $
Mailing Address MO DAY L YEAR
$
Tity State Zip Code (Plus 4) DAY | YEAR -

PAGE TOTAL

s 150.00




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

pace_ 4 OF c’

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

I
Name of Filing Comm'ttee or Candidate

IR
Reporting Period

§-2- l7 To é""_/'l)

—— "
lecT _Gléuw Eoy oo | From
DATE AMOUNT
Full Name of Contributor ) \ DAY} OYEARD $
Dav\& M aipwv ; N 200.00
Mailing Address f MO. -} DAY | YEAR
by Deidge  Stveel — s
City State Zip Code {Plus 4) : p_év e VEAR.
Catusy 4oy, PA | 19032 $
Employer Name Occupation
Serk Evnblovery] Doctor
Employer Mailing Address/Principal Place df Budiness'
2 TR KTy
Full Name of Contributor MO, F T DAY ] O YEAR: $ |
Mailing Address “MO._| DAY -t YEAR.
$
City State Zip Code (Plus 4) ‘MO. | DAY ] YEAR
- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor C DAY F A YEAR $
Mailing Address S MO. | DAY | VEAR. $
T State Zip Code {Plus 41 2 MO - I DAY T YEAR
- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. | DAY -} YEAR" $
Mailing Address MO, 1 DAY YEAR
$
City State Zip Code (Plus 4 MO, .| DAY 1 YEAR. |
- $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor | MO. $
Mailing Address [ MO, DAY T NEAR:

City State Zip Code (Plus 4) Mo, DAy ] YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

DSEB-502 (7-99)

W
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

PAGE TOTAL
$ 200 00



SCHEDULE I PAGE 5 OF OI
IN-KIND 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 Period

IND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PERCC

TOTAL for the Reporting Period (1

ONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00, FROM PART

I TOTAL for the Reporting Pericd (2)

VALUE OVER $250.00 (FROM:PART G

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (A4ddg 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 PAGE —@—OF —ﬂ——

PART F
IN-KIND CONTRIBUTIONS RECEIVED

Reporting Period '
From 5'2’l7 To 6{“‘1‘7 I

AMOUNT

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Full Name of Contributor i IMIOL LT s
Bndy Rowans 5 | ' 200 .00
Majling Address t T TNEAR
v veUwm
City L\ ‘\ t\ ‘\ 'y Zip Code Pius 4 | wo. | DAV [ VEAR | &
Wy hax PAl 1805 -
Description of Contribution: .‘ \‘ M 1\
Wwhitehmal M lev
Full Name of Contributor . CSMO.L. L DAY L YEARY
Greg  Russpll. s 1 @ [ 1715 280.
Mailing Addresss_ P ) ‘t MO, 1 DAY | YEAR | s
City L\ Sbnle Zip Code (Plus 4) SN0, DAY ) YEAR $
AN TAAL PA| 1G5 -
Description of Contribution: N
FFull Name of Contributor
Mailing Address T MO. T DAY ] YEART $
City State Zip Code (Plus 4) MO, DAY S | YEAR: $
Description of Contribution:
Full Name of Contributor MO L DAY ] YEAR s
Meiling Address MO, L DAY - YEAR $
City State Zip Code {Plus 4) o0, ¥ DAY | YEAR ] $
Description of Contribution:
Pn— = ' |
Full Name of Contributor $
Mailing Address LMo ] DAY L YEAR: $
City State Zip Code (Plus 4) ook DAY YEARS s
Description of Contribution:
Ful! Name of Contributor T DQY CNEAR $
IMailing Address “MO. | - DAY . | .YEAR. $
Icny State Zip Code {(Plus 4) MO, ) DAY. I YEAR - $

Description of Contribution:
; E—— IR

PAGE TOTAL
Enter Grand Total of Part F on Schedule il, In-Kind Contributions Detailed o ;
Summary Page, Section 2. $ 450 - OD

DSEB-502 (7-99)




SCHEDULE il
STATEMENT OF EXPENDITURES

7 o 9

PAGE

Name of Filing Committee or Candidate

L —————
Reporting Period

\ Ele (w0 hao T | Fom S-2-12 b-Y-i]
.To Whom Paid oo oAy - year f Amount
_ A San Mal  Hoose ‘:‘%— . r:§: :f{ 2
(473> Rech Road mailes 83

City

B@-\M\%@m

To Whom Paid

Zip Code {Plus 4)

Asav gl HOUSE BT [T
Maiting Address Description of Expenditure
c (413 Roct Road
ity te Zip Code (Pius 4)
ﬁb‘\’\w\d\ M (BOIT w\u\\ev gy P osfuq@
To Whom Paid MO, DAY EAR. - mount
- Helly  Flandess 5 té v 1s_\s0.pp
i LiyBac R oatX ( Sand  Raer  Mhaler
ity State Zip Code {Plus 4}
WA Al [BiD3-
To Whom Paid cMO: o DAY ] YEAR
bev  Lonn 5 lie [17

Mailing Address

212 Sun cuest

DV"\U'C

Description of Expenditure

E\ad on/ ()0—\4 material

City

Aleatonv

Zip Code (Plus &)

| B(

To Whom Paid r

hm\eu\z, oLy DRoys

MO DAY X Amount

Loy g [ 12 112 00.0
Mailing Address Descnpnon of Expenditure i
i AR SuavesT  Aewe tot Sork addy + lavals
ity ate Zip Code {Plus &)
(A" V. % pA l
To Whom Paid . MO oAaY: b vEaR  Amount
i Rusethl fg mraEvE PN
Mailing Address De¥cription of Expenditure
Moo Cal\ N/
City State Zip Code (Pius 4}
Seddsow by | ogs

To Whom Paid . © Mo 1 DAY I oyEAR. . Amount
| LAY Dol 5 [ 1617 .
Mailing Address Description of Expenditure
P, (] RoX QA0OIDY7 STayle)

City State

le K

et Beeellon

Loy

To Whom Paid

Zip Code (Plus 4)

40240

Co

Mailing Address

£.OV Dox \515\3

Description of Expenditure

\I:L\V\é Lw“'

City tate

.

\l\) \\‘\-f\w\,m

DSEB-502 (7-99)

Zip Code {Plus 4)

VE| 1438

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

PAGE TOTAL

$ 4.3d4.02




PAGE g OF C?

SCHEDULE 11l
STATEMENT OF EXPENDITURES

- ) —
Name of Filing Committee or Candidate Reporting Period

From S-2~ (1 To 6"‘!“?

mount

A o w(& “ kCLS CLV;(, LC. ___y_;sg ; :":gr;-v: \;E;a 106 . ¢ 0

To Whom Paid

Mailing Address Description of Expenditure

El&T o (Aa\l, Lovic

City Stste Zip Code (Pius 4)

\(\]\\te> wNEe () l V

To Whom Paid ieags b oay DL ivear s | Amount
Ana  Mard  Pobsow 511 17 oo,
Mailing Address Description of Expenditure

E((’J{O‘U 047 wovk

City State Zip Code (Plus 4)

Huze\tow DAL 12201

To Whom Paid

T T
MO, T DAY

Aeudonw  Flag T

Maeiling Address J Description of Expenditure

City State Zip Code {Plus 4}

Aeartore A _ DA _ ﬁwm&iop

To Whom Paid ; MO, L DAY YeEAR -§ Amount

Chate  Slebe 5 [eo iy
Mailing Address Descriptionr of Expenditure

P.O, D ox [S296 Cledione Doy, Hu««A outg
City State 2ip Code {(Plus 4) [

To Whom Paid M. ) oDAY T vEAR - Amount

Mailing Address Description of Expenditure s I
City State Zip Code {(Plus 4)
To whom Paig - LMo, | DAY | ¥ear ] Amount
Maeiling Address Description of Expenditure
City I State I Zip Code (Plus &)
To Whom Paid © Mo ) pay Fovear-S Amount
Maiting Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid SO 1 DAY L vE «r: ] Amount
Mailing Address Description of Expenditure
City State I Zip Code (Plus 4

N

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

DSEB-E02 (7-99)




£ VAL

Name of Filing Committee or Candidate

e

pace_ 3

SCHEDULE IV '
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 Period

From ,éﬂ' Z,"' l?

{e

———
Name of Creditor

C)léﬂw Ec,\c\’\awT

o oY

Mailing Address . DATE ol oAy vear
O\ LEaSl Fedan]| ST Sl (W)

City

A\ eutom/ PA (B

State

P4

Zip Code {Plus 4}

15103

Description of Debt P‘_Col 0 ‘& DabT

Name of Creditor y E— Ema— Outstanding Balance of De
' Gleww  EelaoT - s geciep
Mailing Address - DATE MOL DAY YEAR | - ER R,
5“ ‘:aST FCACM‘ §T INCURRED S |y 7 I
City tate Zip Code (Plus 4)
___Alleadonw ARENE
A Sigw
Name of Creditor ) utstanding Balance o ebt
_ Gleww  ErlebnadT _, Hp
Mailing Address — DATE | MO, ) BAY fivEAR T
5 E&t f)T FC(,L&/C(\ 5-r INCURRED 5 Ll (71
City tate Zip Code (Plus 4) |
Alestarn P LB(CS

Description of Debt

ElecTionw W ~‘4(AT
Chss  Russell

£X

Name of Creditor

Co~sulting

Mailing Address DATE / MO, DAY | YEAR
TNCURRED » ilg (7
City State Zip Code (Plus 4}
l Sadsp K3| 0827
Description of Debt . =
W\&\ e 44
Name of Creditor . . utstanding Balance of Debt
Chwis  Ruseell  Consulfing 7. 30
Mailing Address DATE / MO | DAY | YEAR.
BT ;
INCURRED 5 [ 1 (7
City State | Zip Code (Plus 4] |
Ltk S50 w W pe 2
v {

Description of Debt

- Marlew w é

Name of Creditor A . . ] utstanding Balance of Debt
ChvisRuste  Lonsaiting TS
Mailing Address DATE )] MO, T DAY YEAR . "
DEBT ot
INCURRED 5 I :
City R State Zip Code (Plus 4} |
Nadebon VY 0P527

Description of Debt

mo\c\é’\r‘

g0

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 {7-9%)

IPAGE TOTAL

$ 230, 504.99




