CAMPAIGN FINANCE REPORT

Name: Committee to Elect Glenn Eckhart
Address: 311 East Federal St
City, State, Zip: Allentown PA 18103
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre-Election 11/07/2017 NO
Termination Report?
Office Sought By Candidate Party County
Lehigh County Executive R Lehigh
Summary of Receipts & Expenditures
From: 06/06/2017 To: 10/23/2017
A. Amount Brought Forward From Last Report 1,221.04
B. Total Monetary Contributions & Receipts (from Schedule I) | 33000
C. Total Funds Available (Sum of Lines A & B) 1,551.04
D. Total Expenditures (from Schedule III) 484.00
E. Ending Cash Balance (Subtract Line D from Line 0 1,067.04
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (-18,085.77)

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




SCHEDULE |
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CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Commitee to Eled (pleuw YhayT

Reporting Period

From G/q/l7 1o 401341 I

Contributions Received from Political Committees (Part A) $
All Other Contributions (Part B) $ | 50 O I
TOTAL for the Reporting Period 2193 | S0.00

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 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)

0
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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.
(Exclude contributions from political committees reported in Part A.)

Reporting Period

From (;tﬂl ’7 To LblzstY

DATE AMOUNT
MO T DAY ]

ChavleS  Spartl, T YE‘L S 15p.op

Name of Filing Committee or Candidate
COV"‘"W\‘H

Full Name of Contributor

Mailing Address

, /]’ TM Mo b pav | vEam $
L{“(% W \A)o.\ AV S
City Soate Zip Code (Plus &) T MO, | DAY | YEAR .
A'l ’\'6 i) Bl - $
Full Name of Contributor MO DAY YEAR $
Mailing Address MO, 1 DAY i} YEAR $
iy State Zip Code (Plus 4] MO, b DAYl YEAR
- $
Full Name of Contributor MO, DAY 1O YEAR Y $
MaiTing Address MO, 4 DAY ] YEAR $
Tity State Zip Code (Pius 4) MO, L DAY T YEAR

Full Name of Contributor

Maiting Address MO, b DAY ] YEAR -

L)

City

Zip Code (Plus &) T MO." 1 DAY

Full Name of Contributor

Mailing Address S MO.: ] DAY L Y]
cy State Zip Code [Flus 4] oMo DAY L AYEAR
Full Name of Contributor
Mailing Address - MO. DAY 1 YEAR
$
City State Zip Code {Flus 4J MO. | DAY. | YEAR.
- $
Fuil Name of Contributor = NG DAY YEAR s
Mailing Address b AT W
ihing MO b DAY L YEAR $ 1
City State Zip Code {Plus &) MO, 1 DAY -1 YEAR -
Ful! Name of Contributor CEMOC ] DAY LA YEAR $
Mailing Address MO | DAY | YEAR. ] ]

City State Zip Code Plus &) B
m;

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

DSEB-502 (7-99)
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SCHEDULE IH

STATEMENT OF EXPENDITURES

Name of Fllmg Committee or Candidate

‘o Fled (Glew

eporting Period
W ELMLMT IR:m;gP G4z o _1sfasfiy l

3526 Ham Vou

Slyect™

o Whom Pai . N vesn mount
o mem T CDMm.H@Q to Elecl Jo’ _ ﬁjé: th 0.
ailing Address escnpuon of Expenditure
ETT Bollshead  Rosdd clamba ke
City tate Zip Code {Plus 4)
PoHsu.ll Y9, -
To Whom Paid o] oAy Lovesr JAmount
Lek.al, Da“tq ‘rwna Re poLcmq,Q y [2® [ /7
Mailing Address \% Descrir:tion of Expenditure
3320 HawilTow ?«ec kickball Lame
City te Zi o (Pius 4)
To Whom Paid omo. L DAY} YEAR. - § Amount
Remk e  Slate Cﬁmm ,’rlcc = 117
Mailing Address T’ Destription of Expanditure \ .
! Z Stade,  Slreé Blake Mavies  Pieas
City ] Zip Code (Plus 4) .
v My v G SP (716 -
To Whom Paid LT M0 | DAY | yvear: f Amount
C\’hZCnS 'G‘ov“ &Qf)we_— Yy 17 _Ls sgm
Mailing Address Description of Expenditure

Roas7”

fig

City
‘ (lc&o»v
To Whom Paid .

Siate

Zip Code {(Plus &)

(Blo3 -

for

(9 :DTAa.VDO

EMOL T DAY YEAR - Amount
B Gomdle 4y Eled Mot Hy g 2o 117 1s
Mailing Address 4’\\ T 4 Des¥fiption of Exeendlture
HS  Seutly 16 STvee Fndvasov-
City State Zip Code {Plus 4)
d\lestonn Pr| 1103-
Yo Whom Paid MO L DAY YEAR mount

Ov&a&’

8 1Z7 117 |s<oppn
Description of Expenduture

Mzeiling Address

h I G’Ta‘!'f/

STyeel

FU‘AA rqc Sev

City

Havrsho - q
To Whom Paid b{% vaa—d%dg

State

Zip Code (Plus 4)

17L0]-

MO T BAY- |-y

9 17

mount

Mailing Address

M_%Awﬂbr

Description of Expenditure

th&‘(”ﬁw

Bluy

LSt
L\t'\’(’/

To Whom Paid B+B.‘fr

City

Siate

le Code (Plus 4)

MO DAY [ YE R

9 JSIH

mount

Mailing Address L{' ‘

| SOL{ SO\)’“A

Description of Expendituras

5T(G¢T A oLﬁ

FEE<

City

A\ A D

State

Zip Code (Plus 4)

!

{

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

DSEB-802 (7-99)

PAGE TOTAL

484, 0p
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and_ obliga.tions
which are outstanding at the end of the reporting period.

P
Reporting Period
From (2“‘”[7 To DlLSil‘
utstanding Balance o ebt

Goléow E(k‘mﬂ:_t LS (2,085 77

Sl Fodd Feden| o7 . _
i N State Zip Code (Plus 4)

- M\ esstonow DA | igies -

Description of Debt

u Precipes DelT
o i
Name of Creditor Outstanding Balance of Debt

Name of Filing Committee or Candidate

Name of Creditor

ﬂMailing Address

Mailing Address DATE LoMOS L DAY L ovEAR
DEBT E—
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO DAY L YEAR -
Dear i . :
INCURRED
City State Zip Code (Plus 4)
Description of Debt
. R
Name of Creditor utstanding Balance o ebt
Mailing Address DATE SMOG il DAY CYEAR -
DEBT m— -
- INCURRED
City State Zip Code (Plus 4)
Description of Debt
" e T
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. 1 DAY | YEAR.
oEBT o /
INCURRED
City State Zip Code (Plus 4)

Description of Debt

— R —
Neme of Creditor

utstanding Balance of Debt

Mailing Address DATE Y N Y YEAR T
Sear ] 0.} CYEAR T
i INCURRED
City State Zip Code (Plus 4)

Description of Debt

R —

PAGE TOTAL

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

DSEB-502 (7-9%)




