CAMPAIGN FINANCE REPORT

Name: Committee to Elect Glenn Eckhart
Address: 511 East Federal St
City, State, Zip: Allentown PA 18103
Candidate Committee X
Type of Report Election Date | Amended Termination
30 Day Post-Election 11/06/2018
Termination Report?
Office Sought By Candidate Party County
Lehigh County Controller Lehigh
Summary of Receipts & Expenditures
From: 10/23/2018 To: 12/06/2018
A. Amount Brought Forward From Last Report 4,692.15
B. Total Monetary Contributions & Receipts (from Schedule I) | 800.00
C. Total Funds Available (Sum of Lines A & B) 5,492.15
D. Total Expenditures (from Schedule III) 323.71
E. Ending Cash Balance (Subtract Line D from Line C) 5,168.44
F. Value of In-Kind Contributions Received (from Schedule II) | 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 5

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From ) | '6 To ralérlB

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

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)

(4)
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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

COmm(“H’ee "'O E( K. - From_'_o_IQ];'_g_ To | ‘O

DATE AMOUNT
MO. DAY YEAR

Full Name of Contributor
— Koo, Pavlacke A o [ 2>1181% 250 .00
ailin ress 0. .1 DAY YEAR
15 [ $
City L ] H ‘ Q‘ak( ( lqa‘ tateB \} Zip Code (Plus &) MO. DAY YEAR
ehighton | (R23S - $
Fuil Name of Contributor MO. DAY YEAR
| have, Uager lo [251127]1% 100.00
Mailing Address { MO. ! DAY YEAR
|(p ! @ Magmee,  Avewp e $
G State Zip Code (Plus 41 L MO. DAY | YEAR
Alewdpie Par| 8103 - $
Full Name of Contributor ;___&_1(0 DAY YEAR
Toen  CopebarT lo [2B (%1% 100.00
ailing ress v MO. DAY YEAR
3 L‘I 7 Qa A Y‘(,\U ') [ $
Tity g O kwoagate Zip Code Plus &) __MO. DAY YEAR
Emmagps PA| |9D4]- $
Fult Name of Contributor i MO. DAY YEAR
Elmer  Heiwel e $ 100.00
Mailing Address _7 G l E k i 0 .\ e MO. DAY Y s
evy
City aq’ ?age Zuféo‘z Plus &) Mo, DAY YEAR
New H Al - $
Full Name of Contributor - MO DAY | YEAR | -
Sobhw  Schwider b ly g |$ 185.00
Mailing Address = MO. DAY YEAR
351 Py {fin Drve B $
City pl 6} tate \) Zip Code (Plus 4] - MO, DAY YEAR
Heller o) Ph | 13pSs - $
Full Name of Contributor .- MO, } DAY 1 YEAR. |
3\ HeydT U9 1el% 75 0N
MaiTing Address 2 | MO. DAY YEAR | $ A
Tty State Zip Code (Plus 4] | MO. DAY YEAR
- $
Full Name of Contributor 0. DAY YEAR ]
$
Mailing Address _MO. | DAY YEAR - s
Ty State Zip Code Pius &) MO, 1 DAY | YEAR
- $
Full Name of Contributor MO. DAY YEAR $
Mailing Address
] MO, DAY YEAR $
ey State Z1p Code (Plus &) L MO, DAY | YEAR
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 700 .0 O

DSEB-502 (7-99)
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. . SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
From '&'22‘ 'a To ’Z
' To Whom Paid MO. DAY YEAR mount__
Q)awclcu,, _ (50 -00

:l:;ling Addressl P\ o( lGOX %0{ ‘ Z Cd (PI 4) DoEr‘u::;of Expgg‘r;WST
WwiVmimta bE Expenies

To Whom Paid 5 \ ‘/,([}»D“) va-'»m‘-’ C t Ub -—:-4‘0' DlAy :E%R mou’:\lto ) OO

Mailing Address Description of Expendvture

WG{ et

City State Zip Code (Plus 4}

To Whom Paid MO, DAY YEAR mount

Danwt(y Vn'“.'ams T EVEET)
¥ Description of Expenditure
St EasT Feleral  street”

State Zip Code (Plus 4)

Wewt o oo Al \Bips -

To Whom Paid

Mailing Address

City

DAY YEAR mount

Lehigh, Valley Yoorg Qe!aoiﬂcwgg iz 1T 6 116 :

Mailing Address L ! Description of Expenditure

City State Zip Code (Pius 4}

To Whom Paid MO. DAY YEAR mount

Motary  Exygnec. (oo 1o T35 116 |5
Maiiing Address ' escription of Expendifure
S éasf Fedeosc | Azﬁsz éﬁgggg(')

ate Zip Code {Pius 4)

A\ guternen 4 |

To Whom Paid MO. DAY YEAR mount

Maili Add &a,l"k QFJ/V‘L() %(4 D'.a ipti lf_‘E d! g -
ESOL{ 60(/“’(1 A STMC‘T/ Wooewbe,r + ﬂCQem bei

City A\\ em..\/a/u/u Sp& Zlip ngilus 4) B@,{.’r

City

To Whom Paid MO. |- DAY | YEAR mount
Mailing Address Description of Expenditure
Tity I State | Zip Code (Flus 4]
To Whom Paid M. DAY YE AR mount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 2 ?)' 7 I

DSEB-502 (7-99)
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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.

Reporting Period

From _10[22(1&

Name of Filing Committee or Candidate

To lz’léllg

ElecT Gleww FolcharT

Name of Creditor

Gleww EdcherT

utstanding Balance o ebt

17, 135 .,7

Mailing Address DATE MO. DAY YEAR
DEBT —
< 5 H EC‘/&T F@AWC([ "DT.reeT INCURRED
City A, State Zip Code (Plus 4)
HCw‘( oLV P /’f |9( 03 -
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY | vE&R |
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 (Pius 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY .} YEAR
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR'
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

$17,135. 17



