
CAMPAIGN FINAI\CE REPORT

Name:
Address:
Citv. State. Zip:

Committee to Elect Glenn Eckhart
511 E Federal St
Allentown PA 18103

Candidate Committee X

Type of Report

2OI8 - ANNUAL REPORT

Election Date Amended Termination

Termination Report?

Office Sought By Candidate Party County

Lehigh County Controller Lehigh

Summary of Receipts & Expenditures

From: 12/06/2018 To: I 2/3 1/2018

A. Amount Brought Forward From Last Report 5,I68.44

B. Total Monetary Contributions & Receipts (from Schedule I) 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 I

TRTBUTToNS AND REcerprs
Detailed Summary Page

PAGE 2 O'- G
Corv

tee ol
I

2. CONTRIAUTIOI{S,$50.0! T0,il$2so.oo (FROM PART A AND PART B}

Contributions Received from Political Committees {Part A} $-
,a.ll Other Contributions {Part B} $ 1 nr>. f) r>

TOTA,L for the Reporting Period 12, $ Aoo.oo

3, CQNTRIBUTIONS OVER $250.00 {FROM PART C AND PART D) ::-i:,: ,,n,,,:

Contributions Received from Political Committeas {Part C) $

All Other Contributions {Part D) $ 35 oO
TOTAL for the Fleporting Period (3) $ '3so o

TOTAL MONETARY CONTRIBUTIONS ,AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter aaount totats r,.on
Soxes t, 2, 3 and 4; aiso enten this anaunt on Page t, Repopt
Coven Page . I ten E. )

$ 31 eo,oo

DSEB-5O2 (7-99)



PART B

All Ornrn CorurnrguTroNs
$50.01 To $250.00

Use this Part to itemize all othar contributions with an eggregete value fronr
$50.01 to $250.00 in ths reporting pariod.

{Excluda contributions from political committaas reported in Part A.}

roce 1 o, G

AMOUNT
" i, [3,] IS,-,nn,tl Lre{ Gtt-uta

t
5tg, de"re S'lTect

Ce*n Va-tl
Full Nams ot Contributot

Full Name of Contributor

Full Nsme of Contributor

Full Name ol Contributor

Full Nama ot ContribtJtor

Full Namo ot Contributor

Full Name of Conltibutor

$ Xoo, ooEnter Grand Total of Part B on Schedule l, Detailed Summary Page, Section X.

DSEB-502 (7-991



PART D

Ar-r- OrHen CorvrnrBuTroNs
ovER $250.00

Use this Part to itemize all other contributions with an sggrsgate value of
over $250.00 ln the reportlng period.

tExcluds contributions from political committees reported in Part C.)

pace Al o, 6

Enter Grand Total
osEB-502 (7-99)

From tTlCliEroCot^-,, ft Lte.{

$ 'L.ooO
Mriling Addret3

20@ h"^

emotoYerrfle 

n rc++ .Arrmohi
!iling Addres3/Princip!l Plac€

I A \?,to bt uch',q\ -'lTrlce
Full Nrme of Conlributot

b
Mailing Address

W Ub€ltv SlrecfLg,

R"|-trid

Full Name of contributor

Full Nrm€ ot contribuior

ip Code {Plus

yer MailinO Addre33/Principrl PIrca

Full Nrrne ot Contributof

Zip Codr (Plus 4l

ing AddresslPrincipal Pl€ce ot Eusincss

of Part D on Schedule l, Detailad Summary Page, Section 3.



PAGE f oF fr__
SCHEDULE III

SrnrrnnENT Or ExpENDrruREs

/'
L6yrnvn t Fron r Ll (b I i7 ts

To Whom Paid

5 cr^)- \^J , tl, e"-'S
YFAN Amounr

s I to.oo
M.iling Address

' 6orr F"l,euo\ {veeT5t
O€scrigiion ot Expenditu(a

o4;tz 'ro,a,al,'es Stz.-r. <.
cr ty

ftllc,tl o*w Pr
Zip Codo lFlus 4)

t Bnt* f _L,. ir* v^nq Ce"A9
To Whom Prid

Cor so Co-,""rrroi Oa*jalrr
It fl \mounr

g 2sr.,7ct
Mailing Address

lLlo S-ta't< Ro"d
D6scriplion sl Exponditura

il."ir-'- i0,r"A +loeT
leh€r^ fA

Zip Cod€ lPiur 4l

l8o tt - I V o*e- L,, sT
To Whom Prid I

CV r,9e 3lc.tr Fro^ DAY YEAR \mount

s '7 h6,n6
Matl ing Addrrss

fu 3ox l52qY F.r[*.. Lu"l( +- T.u^b
!1y

[!rlYrtnqtm
Star€

bE
Zip Code lPlus 4,

iqsg - 1au 5 * '>Lr6*'-,13
To Whom Psid MO. DAY YEAR Amount

rt
Msiling Address Description ol Expenditure

CrtY Stare Zip Code {Flus 4}

To Whom Paid 'Md- OAY .YEAB Amount

$
Mailing Address Osscription ol Expenditure

ry Strte Z'9 Code {Plu3 4)

To Whom Paid wto. DAY .iiYEJt.-Ei: Amount

$
Mailing Addre:r Dsscriplion of €rpordirurt

CtlY Stete Zip Code tFlus 4l

To Whon P.id MO. OAY YEAR Amount

$
Maiting Addtess Oascriplion ot Exp€nditura

try 5t8te Zip Code (Plu3 4l

To Whom Paid rrg. OAY YT.4R.I Amount

$Mailing Addrass Description ot Expondit[rs

C,ly 5t.ta 2i9 Code (Plus 4l

Enter Grand rotal of Expenditures on page l, Report cover paga, ltem D.

PAGE TOTAL

$ toG(2.11

@

osEB-502 {7-99}



PAGE G oo bSCHEDULE IV

SrnrrruENT Or UrupArD DEBTs
Use this Section to itemize all unpaid dsbts and obligations

which sre outstanding at ths end of the reporting period.

r.o* lZ(CIl$* rc { I It&
Name o{ Cfeditor /.

I cltwv\) EcVh^,,7
Jutstanorng bralance ol uebt
s tT,t3{.}'7

Mairine Addres 
st t F-r^gT Frrleta\

DATE
OEBT
INCURRED

ua '.DAY: {rAh

cit' 
kl\ g,,I o** L DA

Zip Code {Plus 4l

tqr8<
De3criDtion of Debt

Lo r*wCn^t 4, ctt\.,, P r C-t9vJ
Nrma of Ctaditor f,utstandrng Balance ot Debt

s
Mailing Address

I NCURREO

'trio,
.DAY' Y'A8

ty State Zip Cod€ {Plus 4}

Ooscrigtion of Debt

Name of Creditor Jutstanding Balanc6 o? ueot
g

Msiling Address OATE
OEBT
I NCUFFED

-uc: OAY. venr

eity siats Z:p Code (Plus 4]

OescriDtion ot Debt

Name 0{ Creditor JUIStanOlng Ealance ot ueol

s
Mailing Addr€ss OATE

NFRT
MO: OAY r it,,t;A*'

rly Sl ate Zip Code iPlus 4)

Deseription o{ Dcbt

I'lrme ot Ctedilor )ulstanding Balance of Debt
$

Mailing Address DA TE
OEBT
INCURRED

.M0" DAY fEAf,..i

Cily State Zip Ccde {Prds 4i

Oascription of Debt

Name of Cr€dilor Jutstinding Balance of Debt

s
Mailing Address DATF

DEST
INCUFRED

" [h-o,.]
.NAY .Y€AB. "

Ciry St.te Zip Code {PIus 4}

O6scriplion o{ Oebt

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

PAGE TOTAL

s 11, f\s,77

w

DSEE-50? (7-9q)


