CAMPAIGN FINANCE REPORT

Name: Committee to Elect Glenn Eckhart

Address: 645 Hamilton St Suite 204

City, State, Zip: Allentown PA 18101

Candidate Committee X
Type of Report Election Date | Amended Termination
2" Friday Pre-Election 11/06/2018

Termination Report?

Office Sought By Candidate Party County

Lehigh County Controller Lehigh

Summary of Receipts & Expenditures

From: 06/14/2018 To: 10/22/2018

A. Amount Brought Forward From Last Report 1,829.51

B. Total Monetary Contributions & Receipts (from Schedule I) | 5,045.00

C. Total Funds Available (Sum of Lines A & B) 6,874.51
D. Total Expenditures (from Schedule III) 2,182.36
E. Ending Cash Balance (Subtract Line D from Line C) 4,695.15

F. Value of In-Kind Contributions Received (from Schedule IT) | 55.48

G. Unpaid Debts & Obligations (from Schedule IV) (-17,135.77)

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




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF | l

-
Name of Filing Committee or Candidate

Reporting Period
From G“q‘_\g To lOlZZ\‘B I

VIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

$ 3250.00

TOTAL for the Reporting Period

ER $250.00 (FROM PART C AND PARTD). = == =

(2

—

$3250.0D

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

(3)

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.)

0

DSEB-502 (7-89)




PART B PAGE \% OF [l

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 4o FloT Gleww Edchail At 1B 10]22[ 16

DATE AMOUNT

$ 100.00

- -
Full Name of Contributor

Maiting Address (:”re/‘ R\) SS h\ \
754 Peachtvee Circle

Ciiy State Z7p Code (Plus 4] MO

Whitehall [8052- e —
Full Nsme of Contributor (__‘, (."‘ S wat, 4 T CYEARS

Mailing Address

[\2 Prosocd Avenus

City State “Zip Code (Plus 4]
B uthlehem PA| 180{8-

uH Name of Conmbutor

M I Address m mm‘ne’ ODL'”QC(
b1y Curvu Drive

City State Zip Code [Plus 4)

New Tr\p% h ‘ \0lple
Full Name of Contributor E\I" c. Dvu)&)l &

Mailing Address

125 Souaxh Laber-h( Street

State Zip Code (Plus 4)
Cocpers b PA | Ig03le-
Fult Name of Contributor R -
I PATV Fopse. 100 - 00
1837  Emexld Drive |
City .. State Zip Code [Plus 4} MO e AN AR
Orefreid PA | (80LA - | $
Full Name of Contributor ?;L},a{d w .‘\[rxw\‘g 8 NEAR 3 ] DD‘ OO

Mailing Address

79071 A\\ﬁmaenacl Road

o

Ty Stete Zip Code (Plus 47 Y NEAR
Tr\ A 180lole-

Full Name of Contributor

B Rma\r) bateyv
5540 Lomer Mawngie

City J State

Macingle YA
Full Name of Contributor C\\V\ > Q uwv»-

ailing Address

1505 S, 4™ Street

Tity State Zip Code Plus 3)

M PA IM PAGmAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. 3 qso . C)O

Zip Code (Plus 4)

|80lo2. -

IDO. PO

$
$
$
3 $
$
$

DSEB-502 (7-99)




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

Commm.dtee. 1o  Eled (itwo  EddharT | Fom GIHND 7o 10|22§\8
DATE AMOUNT
Full Name of Contributor . DAY AVEAR |
Elmer  Heinel G 1% |8 100.00

Mailing Address

7 Clen Eagles Drije
New H

Fult Name of Contributor

MaiTing Adaress W Ke L We“&ez\
411 E. Landis Street

State Zip Code {Plus 4]

Ceopers bun PA | 18030 -
LFuH Name of Contributor +

v.4 M. Tow C‘a\z@\r\grf Esq-

Mailing Address

341¢ 0akuwood Drive

City Biate Zip Code (Plus 4]

| Emmaus Al 18049 -

Fult Name of Contributor . . BRI
Kel  Paylade Ese G L
‘Mailing Address MO

(415 Dlakeslee Pl

State Zip Code (Plus 4)

L&‘fng hten PA| (82325 -

Mailing Address ROLC,T 0(7\/)&\7’ ES%J‘
2829 Crest Avenur North

City State Zip Code [Plus &}

/4\\_€n+own PA| 8104 - Y e s

City Zip Code [Plus 4] MO

(€938 -

City

City

Sl (’ LiaK

Po ®ox Wl |

Coopeal A [K03G-

T L aid Cacpl Kozl micky
449 Keene Street '

Tity State Zip c‘a:f Plus 4}

- Centecr Vaj_lﬂl PA| (€03

Full Name of Contributor

Mailing Address

City

Mailing Address

Full Name of Contributor

N Lacey Unal(ir
I\& Mau V\?\ee Avenue
Tity State Zip Code Plus &)
Allentoumn PA | 18103 -

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ (,\ OO

DSEB-502 {7-99)




PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

oace S o 1

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

Name of Filing' Committee or Candidate —
CormiHee, Fo EleT (1€wY  Eckhar

Reporting Period

Y4

From

Al

‘(b) To

16)22]\®

DATE - AMOUNT
Full Name of Contributor MO T DAY T YEAR
Sam __ Saxtow 7T 1L [ g ]S 200.00
Mailing Addres's ] | MO DAY ¥EAR
I 3712 Nauch Chunkk Road
=Tty 7ip Code (Plus 4] M0, ] DAY ] YEAR

Al lentown
Full Name of Contributor “T
cha

Schnes des “’Tf _ 5 TE_

Mailing Address

3579 Drifting Drive

Tity State Zip Code (Plus 4]

Heller toum i PA| |8o0s5-

Full Name of Contributer . MO ] DAY YEAR
ST Fawowr 9 [ 1 [ (%

Mailing Address

523 L.be;hg Street

' . MO, DAY YEAR
3050 forfield Drve i
Sty State Zip Code Pius 4) MO, 1 DAY I YEAR: ]
‘/4\\&1-\'&44\ PA| 18103 -
Full Name of Contributor .
— De(AV\) BWOWW. Na
ailing Address . i
2422 W. longress Street ; 1
City A\\ + J ?atﬁe l Zip tide (Plus 4) ML DAY FOYEAR Y $
entoun gloy -
Fult Name of Contributor L MO, DAY FAYEAR
‘MaiTing Add DGJQ mO‘OV\\o’ ‘M?o" '%AZ\; 'Y\Eg s ioo =DO
ailing ress ] ‘ B - ¥ [ -YEAR -
0} Bridge Street ___ :
Tty 4 State Zip Code (Plus 4} MO CBAYS FOYEAR
Catasaugu o Pal 18032 -
Full Name of Contributor
lLee B t2
Mailing Aeress
T 30 55 .—\—Y‘C)( \€( B\ vo'- 5 z PFius 4 MO. | DAY IYEAR
ity tate ip Code {Plus L
A ertoun PA| 18104 - — s
Full Name of Contributor . - MO. 1 DAY L VEAR
Lica.  Malte s~ o]l 5 [(%]|% 10000
Mailing Address _MO. DAY~ {- YEAR $

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

ity State
Emmaus PA
Full Name of Contributor “ .
Dwo P Cantelmi
Mailing Address e MO, 1 DAY TYEAR $
>\ Broadwas~
Tity ) i v State Zip Code Flus 4] MO, |- DAY . | YEAR .
(W Hhil _ PA| 18015-

PAGE TOTAL

$ 120000

DSEB-502 (7-99)




PART D PAGE é OF H
ALL OTHER CONTRIBUTIONS

OVER $250.00

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.)

iéwK) Ec(ﬁ\h s
Lovell

Name of Filing Committee or Candidate

C_ Ovvwv\‘\ 'Pfé(,
Full Name of Contributor RobefT

Reporting Period

From @ﬂlﬁ To —[ngl\?? I

-
DATE AMOUNT

a1 $ 200.00

Mailing Address ) T MO, -1 DAY | YEAR |
2830 W. ibet - Steet {0 | ) |$ 250,00
City v State Zip Code (Plus 4) MO DAY YEA;R_

Allentoun PA| 18loY - | $
Retred

Employer Mailing Addressﬁrincipal Place of Business I
Full N c b SUMOL SLoYEAR
u of Contgibutor SUNIQL e S R
=00
Rob ennett T2 &% 250.00
Meiling Address MO - DAY F YEAR

A6 N. 38™ Stveet 01 > | (%% 25000
State Zip Code {Plus 4) MO. | DAY 1: YEAR

Allemtoun PRl 18104~ s

Occupation

City

Employer Neme

Self Employed | owner

Employer Mailing AddreSs/Pripkipal Plafe of Busines

€nne Vi '
Full Name of Contributor MO DAY YEALs_
Maiting Address | MO. | DAY |- YEAR:. $
City State Zip Code (Plus 4) [ mp. T pay | YEAR. $
Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address CMO T E U DAY YEAR: $
City State Zip Code (Plus 4} Mo ] DAY ] YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address MO,
ity State Zip Code (Plus 4) MO, oL DAY L YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

_—

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

PAGE TOTAL
s | 050.00

DSEB-502 {7-99)




SCHEDULE 1 PAGE 7 OF ll
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

Commitice {0 Cled  GlEewN Eckehadd | eom GIIH411B

NTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART FI . - =

$55.48

TOTAL for the Reporting Period (2)

ION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ado ang enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




PAGE 6 OF \\

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

EleT _ Gleww Eclebod a8 022l

Name of Filing Committee or Candidate

Comm \'H

DATE AMOUNT
Full Name of Contributor R A - -MQ. . - YEARS s
onal A Koach o [ 10 [ 1B |% §5.4B
Meiling Address MO L BAY. | YEAR
21\ Proad way 2nd A. I
City State Zip Code (Plus 4) o0, ] DAY YEAR
- —1 $
Fou"“‘l\ n H‘\ \ \ PA ) 5
Description of Contribution: ﬂA .
; V]
ca\&&gg » Womdky + AfPLe  SaotCs
» , : :
Full Name of Contributor MO, DAY | YEAR
$
Mailing Address “MO. - BAY | YEAR. $ I
City State Zip Code (Plus 4) -M0. |1 bav.l YEAR:- $ I
Description of Contribution:
Full Name of Contributor MO, ‘DAY | YEAR .
$
Mailing Address MO, 1 DAY | YEAR:] $
City State Zip Code (Plus 4} MO. -] DAY | YEAR . $
Description of Contribution:
TN~ L e YT Tt S 1
Full Name of Contributor M0, L DAY S O YEAR $
Mailing Address LN DAY YEAR $
City State Zip Code (Plus 4 MO, | DAY .| YEAR $
Description of Contribution:
" ” p—
Full Name of Contributor NG DAY Y EARS
18
Mailing Address MO, ‘DAY | YEAR.
$
City State Zip Code (Plus 4) MO. COAY ] ¥EAR. $
Description of Contribution:
Full Name of Contributor “MO. | DAY il YEAR: $ I
Mailing Address MO. -1 DAY § YEAR- $
Icny State Zip Code (Plus 4} MO: 1 DAY L YEAR:] $ I

IDescription of Contribution:
o —

Enter Grand Total of Part F on Schedule iI, In-Kind Contributions Detailed

PAGE TOTAL

Summary Page, Section 2. $ 55 L{ %

DSEB-502 {7-99)




PAGEq OF H

SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
I Lomm, ‘l‘feg; to  Lled  Gléow  Eldas]

Kiwanis Club & Allertoun-=Saks

To Whom Paid

o (L] 18 o D]22[1R I

[ MO,

mount

Le .0D

YEAR

k)

Toav 1

i G

Mailing Address

Description of Expenditure

1100 Scutth 24™ Stveet 1 Donat e freddficT
State Zip Code {Plus 4)
Alen 8103
To Whom Paid ~ N 0. | DAY mount
6a\ wa\, TvasL.g _Mé 20 'f% S

Mamng Address

Description of Expenditure

Pa\vuul'w Re\"‘{'f'\l

Pienic

City State

llemcum

To Whom Paid

Aletows  Flag
Mailing Address

22 W. Hamlten S‘i*ree-l'

&m{. Assoc

Zip Code {Plus 4)

18103 -

— ]
MO, 1 DAY VOYEAR. lAmount

e [\ [ T®]s7S 00

Description of Expaenditure

Dowsho + Dipner

City State

Allerton PA

Zip Code (Plus 4)

18102 -

To Whom Bajd — Mo:- DAY o YEAR - Amount
é’m‘e_ Chase 11 ' 1% iy &g
Mailing A Description of Expenditure
Po Boy 15298 Picwic_ Excnenses
City . State Zip Code (Plus 4) ?z v
Wil mip E| 14850
To Whom Paid AN Mo, ] pavit vear N Amount
(o Bank 1 [ il g
ailing res escription of Expenditure
P Box_ 4001037 | Exradweraclade
LOLL\SM] le i<‘l’ 40290-
To Whom Psaid ) MO, 1 DAY [ 'YEAR - § Amount
(K9S for P henwe el 2T 15ls75.0
ailing ress Description of Expenditure
. ‘R) &Y q030-7 (‘_Lﬂ(‘Ql_ny’ po(_m: (W QM'LS[W
Tty State Zip Code (Plus 4) N
A llentoun PA| 18109-
To Whom PL J MG DAY 1YEAR. - | Amount 1
Boraugh & Fnmgo & 27 |18
ai mg ress Description of Expenditure
i 238 Souat, 4Th Street taw  Kewda |
ity State | Zip Code (Plus 4) N
Evmaus £t | 180
#ﬁom sid ___@o T2 pAY - [ iyEar f Amount
om (Lase 3 110 1% 1 0
Mailing Addr% Description of Expenditure
. oX 15298 STamps,  maile”
Tity State Zip Code (Plus 4} i

| Wl\m;ngm DE

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

DSEB-502 (7-99)

19850 -

PAGE TOTAL
$ 1251, %5



i

pace |0 or L

SCHEDULE 1l

STATEMENT OF EXPENDITURES

__
Name of Filing Committee or Candidate

COV“\M;‘H@ to

E\CCT C ‘QM-V‘) E(,\C LturT

Reporting Period ) I
From g’zll’j!l% To tVlZZI (8

‘§ To Whom Paid

S(AV\()VI \'\);“.\(LV")‘)

Ew(_(@s/"

Description of Expenditure

To Whom Paid

@ﬂV‘L\fz .

Msﬂ E. Feole] Street | websde  worle
Allentoum PA| 18103 Co-tsolles

Ca/o‘ Semc'es

)
[z

Mailing Address B go Description of Expenditure
0 ox %%01 «Tﬂmcué +  Domgns wave
City ~ State Zip Code (Plus 4) e
Wilmington jag99 - H

To Whom Paid ] Femes s T DAY bovEARR ] Amount

Cantal  ove, ol + |1 20.
Mailing Address Description of Expenditire .

Po Box 71083 Stampl oo Thuk ‘po's
Tity State Zip Code {Plus 4) | St '

Char| otte

NC| 282772-

To Whom Paid

_ 5(And44l v ey
s\ E. Feden) Shreet

Description of Expenditure

Okdobe {esT Ex‘ﬂm‘.&

City

Allentoun

State

PA

ip Code (Plus &)

[§103-

I ——
To Whom Paid [}A’\’k 9& Ame.p;

Ca

Mailing Address

Po ®ox 15019

Description of Expenditure

City

Wilmi nq+o(\
sssnu——
To Whom Paid

Okipher fpoT Exgense,

State

DE

Zip Code {Plus 4}

19850 -

PBET Bonk

Mailing Address

|504 Sowcthh Fourth Street

Description of Expenditure

Sewvie Chames May - October
g 4

City

State Zip Code (Plus 4)

Alleatasn

PA _I8|03-

|
To Whom Paid

Mailing Address

City

State Zip Code (Plus 4}

To Whom Paid

Mailing Address

Description of Expenditure

City

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

DSEB-502 (7-99)

State l Zip Code {Plus 4)

PAGE TOTAL

s 439 51




PAGE \\ OF “

SCHEDULE v
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

I .
Name of Filing Committee or Candidate

Commilee 1o Elet Gltww  FcharT

Name of Creditor J.,—.- T — utstanding Balance o ebt
Gieww  Eclh, T 11, (35

Mailing Address — — DATE Sl |opAv o vear ol PRt j T
50 Fast Fefeval ST |20

City State Zip Code {Plus 4}

__Alea P/ A | 18(03-
” Prevpos  Campasguw  DebT

Reporting Period

Cl4]1®

From I

T —— .
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MB. DAY ‘ YEAR |
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE Mol Ay livear
DEBT = -
INCURRED
City State Zip Code (Plus 4}

Description of Debt

Name of Creditor utstanding Balance o ebt

Mailing Address DATE . MO DAY [-"YEAR
DEBT - -
INCURRED

City State Zip Code {Plus 4)

Description of Dabt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE DAY L oyEAR
DEBT —
INCURRED
ICxty State Zip Code {(Plus 4)
Description of Debt
. A R R
Neme of Creditor Outstanding Balance of Debt
Mailing Address DATE Mo b pAY T vEAR. T
DEBT ~ : -
INCURRED
City State Zip Code (Plus 4)
Description of Debt
L """ N R
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ “( 135 7
\

DSEB-502 {7-93)



