CAMPAIGN FINANCE REPORT

Name: Committee to Elect Glenn Eckhart
Address: 511 E Federal St
City, State, Zip: Allentown PA 18103
Candidate Committee X
Type of Report Election Date | Amended Termination
2018 - ANNUAL REPORT
Termination Report?
Office Sought By Candidate Party County
Lehigh County Controller Lehigh
Summary of Receipts & Expenditures
From: 12/06/2018 To: 12/31/2018
A. Amount Brought Forward From Last Report 5,168.44

B. Total Monetary Contributions & Receipts (from ScheduleI) | 3,700.00

C. Total Funds Available (Sum of Lines A & B) 8,868.44
D. Total Expenditures (from Schedule III) 1,066.74
E. Ending Cash Balance (Subtract Line D from Line C) 7,801.70

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 6
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Raporting Period
From ‘Zg'.gz‘ ‘15 To ll.‘ﬁ\\ \?2
50.00 OR LESS PER CONTRIBUTO!
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TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totais from $
Boxes {, 2, 3 and 4; also enter this amount on Page 1, Report 37 60 . DO

Cover Page, Item B.)
L
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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)

Name of Filing Committee or Candidate
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Elel Glaow EdcdharT

Reporting Pericd

From lll(é]\&“ To IQ‘Q'“&

Fuli Name of Contributor

Mailing Address

DATE AMOUNT
'Fu“ Name of Com’ibutor ------ MO. 1 DAY - YEAR: . $
I Towm  14ess 1z | 1e (% A00.0D
ailing ress i \ SOMOLT L DAY YEAR
5180 _Aberdene Street $
City i Btate Zip Code, Pius 4 MO DAY YEAR:
Corter Vall [§034 - s
Full Name of Contributor L YEAR ]
$
Mailing AdGress MO, 1. DAY | YEAR g
= Zip Code (Plus & YEAR
$
$
$

City State Zip Code (Plus 4]

Full Name of Contributor
IValling Address YEAR
ICxty State Zip Code (Plus 4] MO DAY, YEAR

possmmmese——
Fuli Name of Contributor

Mailing Address

City Tode Pius

Full Name of Contributoer s

Mailing Address MO, DAY 1. YEAR Y S l
City Stote Zip Code (Pius 4) MO DAY .| VEAR. s

Fuli Name of Contributor MO DAY [ YEAR]

Mailing Address MO, | DAY. | YEAR - 3 |
Tity Zip Code (Plus 4] MO, L DAY YEAR

Full Name of Contributor MO DAY O YEAR $

Mailing Address MO DAY L EAR ¢ $ I
Tity State Zip Code (Plus 41 MO, DAY 1 YEAR -
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Enter Grand Total of Part B on Schedule |, Detailed Summary

DSEB-502 {7-99)

Page, Section 2.

PAGE TOTAL
$ 200.00




i PART D PaGE L[ oF (;
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ali other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

COW\W\‘.H“ _\,9 l:/‘ﬁ(,‘r _ From {7l(;i-‘?770 lZ(‘Ei;(%

DATE AMOUNT

Rob teanatl ETRECRAT:

Full Name of Contributor

Mailing Address MG DAY YEAR:.

) 2000 Noﬁwnqlqom Road A ¢
Alletoun £A | 15103 - ' s

Cecupstion

Employer me .
J%Be/meH Ahctomatve 6rou,a OioweR,

Employer Mailing Address/Principal Place of Business

sl Lehgh OTR«T A\\cda.«,ﬁ & 2105
Fult Name of Contributor 1o N __ ‘
bol  lovell 2 * 1SpO

Mailing Address MO .

2830 W Liberh Steet R s

City State Zip Code (Plus 4) MO, DAY TP TYEAR
Jabdown #h l@’lO‘i - $

Employer Name .
T Retired

Employer Mailing AddressiPrincipal Place of Business

Qzcupation

Retovedk I

Full Name of Contributor MO.

Mailing Addrass MO, DAY YEAR $

Tity State Zip Code (Plus 4) MQ. DAY YEAR - 3

Employer Name Qecupation

Empioyer Mailing Address/Principal Place of Business
MH

Mailing Address MO. DAY | YEAR

City State 2ip Code {Plus 4) ‘MO 1 DAY YEAR $

Employer Name Qceupation

Employer Mailing Address/Principal Place of Business | |

Fuit Name of Contributor Mo, I DAY 1 OYEAR Tm
IMailing Address MO, DAY T VEAR $

Tity State Zip Code {Plus 4} oMO. 1 DAY WEAR - $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business
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Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

PAGE TOTAL
$ 2500.0A
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! PAGE 5 o (o

SCHEDULE i1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Conmitee 4o Eled  (oloww Ello] fomizlelia o 2(s((®

To Whom Paid 6 av\A ”

Maiting Address

William$ —o $ 110.00

l - _ ) Description of Expenditure
S EusT Fedeva) STveel office Sogplics  Stumps
City State | Zip Code {Pius 4) A
lleat oo P - \
To Whom Paid . . ‘R Amount )
Covsa_Commowicatins. S
Dascription of Expenditure
1290 Sturk Road Cxccell SPread abeeT
City State Zip Code {Pius 4) .
Bt lehem A (%07~ | F Voter  LisT
To Whom Paid B MO L DAY | YEAR- R Amount
chese Slude
Description of Expenditure
P0'$0X 1529% Patws  Cavde + thanl

State Zip Code {Plus &)

wdmw\ DE | 19890 - 09'5%' Stamps

Mailing Address

City

| 4
I Mailing Address

To Whom Paid oMo F DAY ] ivEar T Amount

Mailing Address Description of Expenditure

City State Zip Code {Pius 4)
W — TY,“,LYEAR- gy

Mailing Address Description of Expenditurs

City Gtete | Zip Code {Plus 4)

To Whom Paid MO, DAY -} YEAR -§ Amount

Msiling Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MO =) “pay: - yEaR - FAmount |
IMailing Address Osescription of Expenditure

City

State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State l Zip Code (Plus 4}

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

Description of Expenditura

PAGE TOTAL
$10GL . (Y
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SCHEDULE 1V PAGE "‘”C;““OF“&'
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 lZ‘ Q'J_& To

Name of Creditor . ] ‘ ] o JOutstanding Baiance o ebt
I Llaww  Eckher]” $ (T, (3537

Mailing Address DATE MG - l"’DA‘:\";; 2 VEAB

S FoeT Feded) DR o [
Aigdoun | Phlgios

Description of Debt

City

CwM\PK;Qt/\/ ngﬁ P:Cu\\?VS

—— .
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE g MQ DAY - ..YE‘#B"L "
DEBT
INCURRED
Y State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance © et
Msiling Address BDATE :MO rr—
DEBT
INCURRED
City State 2ip Code {Plus 4}
Description of Debt
Hame of Creditor ) ) L Cutstanding Balance o ebt
Mailing Addrass DATE DAY
DEBT
INCURRED
city State Zip Code {Plus &)
Description of Debt
Neme of Creditor utstanding Balance of Debt
Mailing Address DATE Mo
OEBT *
INCURRED
City State | Zip Code {(Plus 4]

Dascription of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE MO 5&“(
DEBT
INCURRED
City State Zip Code (Plus 4}
Deascription of Debt I
| 2o

JPAGE TOTAL

$ 17,135,177

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