CAMPAIGN FINANCE REPORT

Name:

Address:

City, State, Zip:

Commiittee to Elect Glenn Eckhart

511 East Federal St
Allentown PA 18103

Candidate Committee X
Type of Report Election Date | Amended Termination
2 Eriday Pre-Primary 05/18/2018
Termination Report?
Office Sought By Candidate Party County
Lehigh County Controller Lehigh
Summary of Receipts & Expenditures
From: 01/01/2018 To: 05/01/2018
A. Amount Brought Forward From Last Report 479.04
B. Total Monetary Contributions & Receipts (from Schedule I) | 2,069. 00
C. Total Funds Available (Sum of Lines A & B) 2,566.04
D. Total Expenditures (from Schedule III) 736.53
E. Ending Cash Balance (Subtract Line D from Line C) 1,829.51
F. Value of In-Kind Contributions Received (from Schedule II) | 77.50
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 9
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pericd

Commttee to Elect Glean Eckhart From _Jan. | 201§ o e

Contributions Received from Political Committees (Part A) $ —
All Cther Contributions (Part B) $ | 8'04.’ 00

TOTAL for the Reporting Period 2] $ 8’04 00
w‘_

Contributions Received from Political Committees (Part C) $
All Other Contributions {Part D) $
TOTAL for the Reporting Period 31 s

| SRR A O S

TOTAL for the Reporting Period 4] s

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d 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)




' PART B PAGE \5 OF q

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 Committee or Candidate Reporting Period
Committee fo Elect Glenn Eckhart FromJn. | 2018 10 _May 1 20/8

DATE AMOUNT

18] $ 175. 60

Full Name of Conmb tor

Bob & Soady Lovett

Maullng Address

2830 . LloerhkSi?ee‘r

City

Allentoun

Full Narne of Congriputor M. DAY T YEARS $
er Heingl 01 | 09 [2018 S l00.00
Manlmg Address S MO LY DR Y EAR
A Brospect il Avenue $
City State Zip Code [Plus 4) [ MO, | DAY -l YVEAR
Summ it NT| 07901 - K
Full,Name of, Contributor B Ry, - YERR

Skip Link

Mailing Address

A0 Pox Ll

City - State Zip Code (Pius 4] CMp, o pay ] ovEART
Coopecsbuy Iﬁ |o2l_- s
Full Namg of .Contribytor b MO. DAY T WEAR™
Bob & Se  Martucci 0 i€ 12018 %65 .0
Mallmg Address MOl DAY L YEAR $
Cit ‘1u 5 Nw vork 0 Stat Zip Code (Plus 4) MO, DAY YEAR
Ty ate ip Code (Plus MO L DAYy} VEAR
Allentoun PR 13103 - $ |
Full Name of Lontributor SNEDL DAY SYEAR-
Biao P Contel mi ol | |8 |20ig| $100.00
‘Mailing Address 2 MO, - DAY YEAR $
1311 Broad way
City State Zip Code (Flus 4] MO, ] DAY L YEAR .

Foustacy thit  IpA g0)o-
Full ame of Comnbut(kms#meth‘ kozeln leU

Mailing Address | MO DAY - ‘YEAR:) $

i t‘Hlpq Keene Stheet S WS S———
Conter Val ’ﬁ oA | 18034 - $

Full Name of Comrl tor R (o e Eo Yoot YEAR S

“Brica 0°'Ne Il Esg- 0 $ 200, 00

Mailing Address __MD. = BAYTY PR $ '
Soy4 Harrd‘on Roaol

City

Bryn Mawr

Zip Code (Plus 47

19010 -

u ame of Contributor
Tack 4 3 JA, Daddona $ 100.00
‘Mailing Address MO 1 DAY | YEAR =

Sotd Verg Cruz Road _ ¥ I
Cit State Zip Code (Plus 4} TOMO. | DAY .| YEAR -

PAGE TOTAL

$ 405.00

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

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE L{ OF 4

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period. X
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
Committee 4o Elect Glenn Eckhar From J20.1 2018 1o Moy | 2018

“Bill ;fc\oibYY)ary MAnn HcgoH'

I Mailing Address

2505 Houalﬂon Lean

ICify J State Zip Code Flus 4]
alungié A oLz -
Full Name of niributor B
John newder

Mailing Address

3579

:Dnﬁ-n},j Drive
L HQllﬁ/'l‘Ow'n

State.

P

Zip Code (Plus 4]

[%055

Full ;Name of Contributor
Kel

Pav| ack Esq

Mailing Address v

415 Blakeslee Blvd:

City

Lel/nqh'l'én il

State

P

Zip Code (Plus 4]

{8235 -

“Blake  Marles Esg-

‘Mailing Address 7

1935 Ml Creek Road
City State Zip Code (Plus 4)
Qung e £A | 1802 -
Fullyame of Contributor E—
ave YY\o\l ony

Mailing Address

J .
Street

_ Jod Bndgé
YC‘aMsa o

Full Nama of Contributor

State

il

Zip Code Plus 47

[8032-

Mailing Address

City State Zip Code (Plus 4]
Fult Name of Contributor

Mailing Address

City State Zip Code [Plus 4}

Full Name of Contributor

Mailing Address

City

State I

Zlp Code Plus 4)

. R

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

DSEB-502 (7-99)

AMOUNT

$ 250, 00

g1 % 249. 00

K3

1s

s

‘ $
$ 100.00
=

PAGE TOTAL

| s 299. 00

!f



SCHEDULE I PAGE S o 9
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
Reporting Period
From jTM. I’ZOIK To V)’)a,q /'ZOIJ’I

Name of Filing Committee or Candidate

Committee o Elect Glenn FEekhart

TOTAL for the Reporting Period

TOTAL for the Reporting Period (2) , $ 77.50
N

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1. 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




| PAGE (] OF q

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

3 e
Reporting Period

From:k'u'\- J 20|8 To

Name of Filing Committee or Candidate

Committee o Elect Glenn Etkchar+

DATE AMOUNT
Full Narge ot Contribytor MO, 1 DAY L YEAR $
Kandra Engler 01 | 10 [20i8] *27.50
Mailing Address” J . MG DAY YEAR |
51 _E. Federal Street 7! 18] $50.00
City’ State Zip Code (Plus 4) MO DAY L YEAR $
Al\eatoun P [sz -
Description of Contribution:
stage Stamp s
Full Name of Contributor IO T DAY L YEAR-
$
Mailing Address IO T DAY L YEAR
$
City State Zip Code (Plus 4) MO ] BAY ] OYEAR ] $
Description of Contribution: I
Full Name of Contributor COMOL T UDAY. U UYEAR $
Mailing Address Mo, | DpAY | vEAR ]
$
City State Zip Code {Plus 4) MO ] DAY | YEAR
- $
Description of Contribution:
TFuH Name of Contributor MO L DAY YEAR 5 $
Mailing Address L DAY YEAR -
18
City State Zip Code (Plus 4) CoMe DAY L YEAR $

Description of Contribution:

Full Name of Contributor N

Mailing Address CDAY:E YEAR S $
City State Zip Code {Plus 4) MO, DAY T YEAR $
Description of Contribution:

Fuli Name of Contributor $

Mailing Address

City State Zip Code (Plus 4) MO DAY b

lDescripﬁon of Contribution:

R — M

PAGE TOTAL

$ 77.50

Enter Grand Tota! of Part F on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)



PAGE 7

OF

SCHEDULE 11}
STATEMENT OF EXPENDITURES

To_Whom Paid

BRa T Bank

e
Name of Filing Committee or Candidate Rreporting Period

Committée To Elect Glean . Eckhart

Mailing Address

|504 South Fourth Street

Description of Expenditure

Frcm:ra/). I’ 'ZOIgTo ma‘j l, ZOI

m:’-‘ Hemtoun

To Whom Paid

Zip Code (Plus 4)

18 103-

Maiting Address

Description of Expenditure

Seice Clnaﬂje/; :Enuazlj—ﬂ_pﬁl

City

Zip Code {Plus 4)

—
Te Whom Paid

Maifing Address

Description of Expenditure

City

To Whomn Paid

State Zip Code (Plus 4)

Mailing Address

Description of Expenditure

City

To Whom Paid

State Zip Code (Plus 4)

Mailing Address

Description of Expenditure

City

State Zip Code (Plus

To Whom Paid

Mailing Address

Description of Expenditure

City

—
To Whom Paid

Zip Code (Plus 4)

Mailing Address

Description of Expenditure

City

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

of Expenditure

Description

City

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

DSEB-502 {7-99)

State Zip Code {Pilus 4)

$ /(.00

PAGE TOTAL




PAGE g/ OF q

SCHEDULE 1t
STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate Reporting Period

(ommittee to Elect Glean Eckhart From 300, |, 2018 70 May | 20ig

Whom Paid

Pm\enca
Mallmg Address

Po Box 15019

City ] Zip Code (Plus 4)
Wilmin

198 50~
To Whom Paid DAY e
Grundsow Lodqe 02 | 02

Mqlhng Addres Description of Expenditure

as S'(NZ S. Loop Road Donation

Descngtmn uf penditure

Mmail (; Cef/é(

ton

City . Zip Code (Plus 4)
| S\a’n on 18080 -
hom Paid MO, DAY “yeAR - § Amount
“Jate “Chase 02 20191 $ 19. U0
Mailing Address Description of Expaenditure
X 15298 feinasledyements ¢ Stanorery
City State Zip Code {Plus 4)
Wi lm1ng ton DE | 19850 -
To Whom Paid, m DAY -] YEAR-:
apital One 01 |30 |20l
Mailing Address PRescription of Ex| endutuve
Po Box 11083 Big Wo ﬁ'-ﬂdfl.lfﬁ/ Event
City State Zip Code (Plus 4) 7
Charlotte NC | 28272-
To Whom Paid OMOL ) DAY iveAn  f Amount
Crtizens for Yo Browmne 03 ol [201 15,0
Mailing Address Description of Expenditure
Po_Box 90307 Poration (Eent)
City State Zip Code (Plus 4)
|_Allentousn PALIRIG- |
To Whom Paid Mo, DKYZ%]' S YEAR A
Citizens for Pot Browmne, 05 2018
Mailing Address Descnptuon f Expenduture

0 ®ox 90307 onation

City State Zip Code (Plus 4}

Al,m+ A \0 - Ty
T Whom Pmd " Cov g; 1o DAY ATNERR:

Maj ‘ ng Address Description of Expenditure

Box 15019 Envelopes and Maile Supp/:ef

State Zip Code (Plus 4}

Cnf})u\mmq{’m DE| [9850-

rT}P\ Paid :ba,d
'lqgl"‘j’~ Greenleaf Street

City State Zip Code (Plus 4}

A\lentouon PA | (glo4 -

Description of Expenditura

onahon

PAGE TOTAL

$720.53

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

DSEB-502 (7-99)




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.

Name of Filing Committee or Candidate

Cammdtee 0 Elect Glenn Eckba+

PAGE q OF 4

Reporting Period

From%.( ZOI( To » 20 2,

NGZ fé;r;ditlw&kha{rt

utstanding Balance of Debt

(7 135,77

Alleatoum

Mailing Address ) DATE iy _YEAR
an F@d el Sffee‘l’ INCURRED 05 | 0l {20
City State Zip Code (Plus 4}

[£103-

Description of Debt

Frevious ('o.mpwq‘n Loans

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE | oAy }ovean
DEBT
{NCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o epbt
Mailing Address DATE MO R BAY o ivear
DEBT - —
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Batance o ebt
Mailing Address DATE Mot
DEBT —
INCURRED
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE Mol DAY | . ’ .
DEBT = -
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO " - — - ’
DEBT -
INCURRED
City State Zip Code (Plus 4)

Description of Debt

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

DSEB-502 (7-9%)

PAGE TOTAL

$ 1713577




