CAMPAIGN FINANCE REPORT

Name: Committee to Elect Glen Eckhart
Address: 511 East Federal St
City, State, Zip: Allentown PA 18103
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — ANNUAL REPORT
Termination Report?
Office Sought By Candidate Party County
Lehigh County Executive R Lehigh
Summary of Receipts & Expenditures
From: 11/27/2017 To: 12/312017
A. Amount Brought Forward From Last Report 17.04
B. Total Monetary Contributions & Receipts (from Schedule I) | 500.00
C. Total Funds Available (Sum of Lines A & B) 517.04
D. Total Expenditures (from Schedule III) 20.00
E. Ending Cash Balance (Subtract Line D from Line C) 497.04
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (-17,135.77)

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




| SCHEDULE | PAGE 2 OF G
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

CUMN\; ‘f’ El C G‘eww /(jci, v From l',on‘l! To IZ .7>’ I

Contributions Received from Political Committees (Part A) $ ()‘ 5 o. 0 O
All Other Contributions (Part B) $ 250 00
TOTAL for the Reporting Period 21 Y )

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

-

I TOTAL for the Reporting Period s —

TOTSAL MggﬁLﬁR;Eg%%TRIBUﬂONS AND RECEIPTS DURING
THIS REP I (Add and enter amount totals from —

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report $ \500' 00
Cover Page, Item B.)

DSEB-502 (7-99}




. pAGE 3 OF (p

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 Period
Comm, Hee Ao Eled Gleww  EFeldpyT | Fom 11128 1 o Lz[31]1]
N— -
DATE AMOUNT
ing Committee ) L MO. -} DAY ] SYEAR G
Cilzews _fovr  BRpouw€ 12 [ 27 |17 |$ _250.60
Mailing Address . v MG | DAY FUYEAR
3326 Hewilh, Bld s
City R State Zip Code (Plus &) ‘MO.. -] DAY .| YEAR
A\ - s
Full Name of Contributing Committee MO ] DAY EAR
$
MaiTing Address | MD. DAY | YEAR
$
Tty State Zip Code Pius & MO DAY T YEAR
‘ - $
R ——————
Full Name of Contributing Committee MO - DAY | YEAR = $ |
Mailing Address - mo; DAYl YEAR:
M EAR { o I
City State Zip Code (Plus 4] MO, | DAY .| VEAR
| - » s
e ————— y
Full Name of Contributing Committee MO, L DAY LY $
Mailing Address
$
City State Zip Code (Plus 4] “MO.. |- DAY -] YEAR
. $ I
P o I g
Fuil Name of Contributing Committee MG - DAY {:-YEAR $
Mailing Address MO, - |7 DAY [ YEAR
$
City State Zip Code (Flus 4) MO, L DAY . YEAR.
- $
Full Name of Contributing Committee $
Mailing Address MG, I DAY |- YEAR -]
e r——— s
City Zip Code {Pius 4) MO, | DAYV .| VEAR.
- $
Full Name of Contributing Committee s
Mailing Address COMO. | DAY | YEAR:-
$
City State Zip Code (Plus 4) [wo. ] DAY | YEAR .
- $
Full Name of Contributing Committee |_MQ, DAY L YEAR | $
Mailing Address "MO. T OAY | VEAR .
$
City State Zip Code (Plus 4) MO --|. DAY -} YEAR -
- $
S

PAGE TOTAL

$ 250.0D

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

DSEB-502 (7-99)



. PART B PAGE l_‘i 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.)

Name of Filing Compittee or Candidate Reporting Period

Commilce 4o ElgT Glfow Eddhav From _1([ZB[() 7o I2[3( )1

AMOUNT
Full Neme of Contributor I $
Rob  Dewaatt 25D .00
IMmIing Address M T
b $
J10 _Lorth 28 Slal
City d v | State Zip Code Plus 4] MO | DAY | YEAR -
Full Name of Contributor MO, 1 DAY YEAR: $
Mailing Address
$
Tity | State Zip Code (Plus &)
Full Name of Contributor LM DAY A VEAR $
Mailing Address CAMOL DAY L L LYEAR
" $
City State Zip Code (Plus 4)

Full Name of Contributor T —

Mailing Address T MD. L

City | State Zip Code (Plus 4)

“hla o | B AL

Full Name of Contributor MD;
Msailing Address MO, | DAV TYEAR .
City Zip Code {Plus 4) MO, 1 DAY

‘ Full Name of Contributor

Mailing Address T

City I State Zip Code (Plus 4) - MO | DAY I YEAR..

Full Name of Contributor

Mailing Address MO 1 DAY L OYEAR

©®

City Zip Code {Plus 47

Full Name of Contributor

Mailing Address

Tity State Zip Code (Plus 3)

PAGE TOTAL

$ 250.00

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

DSEB-502 (7-99)



. PAGE_ 5 oF (é

SCHEDULE 1l
STATEMENT OF EXPENDITURES

F.?eporting Period

Name of Filing Committee or Candidate '
‘ From P4 To ‘Z‘%llll

Comm vt (e
mount

T Cdzewy Ao DRopwe TR .00

Mailing Address Description of Expenditure

3226 L&(LW\.\HDK»- %ldﬂl Hem fong  BRe G T

City State Zip Code (Plus 4)
Al , 4| 183 - D owad yw

To Whom Paid

Maiting Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid N DAY, | YEAR::
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)

To Whom Paid mount

Mailing Address Description of Expenditure

City State Zip Code {Pius 4)

To Whom Paid EAR - Amount

-

Maiting Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid mount

Mailing Address Description of Expanditure

City State Zip Code (Plus 4)

To Whom Paid -

Mailing Address Description of Expenditure

City | State Zip Code (Plus 4)

To Whom Paid COMGL

mount

¥E sr: - Amount

Mailing Address Description of Expenditura

City State Zip Code (Plus 4)

i ———— TR

PAGE TOTAL

s 10.00

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

DSEB-502 {7-99)



T SCHEDULE IV PAGE _Q——OF‘Q_

STATEMENT OF UnPAID 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 Reporting Period

From N‘ZQ‘ l Z

Name of Creditor Outstanding Balance o

s (13135 .,77

Debt

(leww EdeliarT -
City 5( ‘ éa's‘r 5096\/@\. ‘DT ?SSJRRED State Zip Code (Pius 4)
| Medoco Ph 11103

Description of Debt

Ca

Name of Creditor Outstanding Balance of Debt

Mailing Address

Mailing Address DATE CUMBL T DAY Ve
DEBT -
INCURRED

City Stste Zip Code (Plus 4)

Description of Debt

Name of Creditor [Outstanding Balance of Debt

Mailing Address DATE Aot
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Debt

IName of Creditor OUutstanding Balance ot Debt

Mailing Address DATE 4
DEBT S
INCURRED

City State Zip Code (Plus 4)

Description of Debt

L
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO DAY | B —
DEBT i :
INCURRED L
Crty State Zip Code (Plus 4}

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE DTy
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

PAGE TOTAL

17

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

DSEB-502 (7-9%)




