CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Glenn Eckhart
Address: 511 East Federal St
City, State, Zip: Allentown PA 18103
Report Filed By
Candidate Committee X
Type of Report Election Date | Amended Termination

2015 — Annual Report

Termination Report?

Office Sought By Candidate Party County

Lehigh County Controller R Lehigh

Summary of Receipts & Expenditures

From: 11/24/2015 To: 12/31/2015

A. Amount Brought Forward From Last Report 106.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 1,350.00

C. Total Funds Available (Sum of Lines A & B) 1,456.00
D. Total Expenditures (from Schedule III) 1,406.34
E. Ending Cash Balance (Subtract Line D from Line C) 49.66

F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00

G. Unpaid Debts & Obligations (from Schedule IV) (18,585.47)

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




SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Wriod
CommiHer. o ElaT (leww EdchaT l

From H\_Z}US To !LI_SI!\{

PAGE 2 OF %

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

$ A50.00

All Other Contributions (Part B)

sipsp.00 |

TOTAL for the Reporting Period

(2)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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)

Contributions Received from Political Committees (Part C) $ ~—~—
All Other Contributions (Part D) $
TOTAL for the Reporting Period 3% —_—




PAGE 3 OF _b

PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Reporting Period

Name of Filing Committee or Candidate 4
From 1”33“5 Tol&!gl'llf

CgmmlHCﬁ 1p Eﬁlﬁcl Gleww Eckt,gf'r

SMBL [ DAY UL YEAR

Commitlee to Eled ol [T12 | + [2us]$ 350-OD

DAY .l YEAR..

Full Name of Contributing Committee

Mailing Address

—

City [ State Zip Code [Plus 4]

Full Name of Contributing Committee

e~ -~ — ) MO,
525 Elwtve,  RAecwee — $
City ; State Zip Code Plus 4] MO, 1 DAY~ | YEAR .-
My YaNXL! ?A - $
Full Name of Contributing Committee MO L DAY
$
Mailing Address ‘-Mp. DAY R & s
Tity State Zip Code (Flus 4] _ MO. |- DAY. | “YEAR ..
- $
Full Name of Contributing Committee MO, 1 DAY IYEAR $
Mailing Address MO, DAY YEAR $
MO
MO
MQ- B

Mailing Address

Thty State Zip Code {Plus &) MO, §

Full Name of Contributing Committee MO 1 DAY

Mailing Address

Tity Zip Code (Plus &)

Fuil Name of Contributing Committee

MaiTing Address

City State

!Full Name of Contributing Committee

Mailing Address

Zip Code {Plus &)

City Zip Code (Plus 4] TMOL |- DAY | YEAR .

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4)
S——

DSEB-502 (7-99)




PAGE L{ OF %

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.)

Reporting Period

rom 12315 1o 12[31[1S

AMOUNT

Name of Filing Committee or Candidate

ovnm {leg

IFuH Name of Contributor

BRme (9 Weill
Qo

Mailing Address

564 \'\Q“f\m\{'ow

tate Zip Code (Plus 4]
Mav A | 14010 -
Full Name of Contributor .

kedn Pavleck  £90Q.

City

Mailing Address - . ) i _ﬁ"o__'—
| SBBT  Lindhegh STrecT

City State Zip C.od.e Plus &) Mo | DAY,
I Ovef e\ PA | | .

Full Name of Contributor .

EIMCV’ HC I\UC'
Maiiling Address . v
1 Prosped  Hil Avewve
City v State Zip Code (Flus 4)

Fuil Name of Contributor 62 (A

LV

0790~

(76‘0 ey

Mailing Address
(H(z0

R od)

City

A\\GN'\OWN

C O\)CW+J 4

ate

PA

Full Name of Contributor

Kobe. T Lowe

Zip Code (Plus 4]

[ Dl

Mailing Address

2936 L'\\)N‘}»’

SveeT

Full Name of Contributor CL .
\V'\ g

| akatosly

Msiling Address

T4 we T ARzad

STueeT

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

DSEB-502 (7-99)

City \ State Zip Code (Plus 47 =
Rethlehs m (B0 s

Fulli Name of Contributor )
$

Mailing Address o
$

ity State Zip Code (Plus &) LYEAR -
- $
Full Name of Contributor N0 DAY U YEAR $

Mailing Address BT
$

City State Zip GCode Pius 4) MO AR
- $

B S — —
PAGE TOTAL

$1050.00




SCHEDULE 1

STATEMENT OF EXPENDITURES

PAGE é_OF (;)

Name of Filing Committee or Candidate

bun) Filehad]

7 Reportmg Period

From “ |Z3l I.S

ro 122115

"§ To Whom Paid JQ mount )
Chase i 20,2
Mailing Address Descnptlon Expend:ture ~
p 0 {5?))( (5 153 Pav Expens €
Tty - State | Zip Code {Plus 4) /
W \\W\{M—lem ~ 19 — :
To Whom Paid L. . CUMOL DR VEAR" moun
Chase  Slate g T30 12 |
Mailing Address . escription of Expenditur _
PO Box IS'ZCI‘B Elet Ow Aay Exppge
Tity Sbtate Zip Codsgv(ilus 4) [ v
\ WA
To Whom Paid ) ‘ Lm0, 1 DAY | yEAR. ] Amount
. Bav ke C\aul Cards Z . ‘ap, el LIS eo.
Mailing Address J escr’l_hon o xpanditure
(234 Parllin Do Electin Py Expewe
City Hr ste Zip Code (Plus 4} &F !
vA hawyt OW Bl 1§v4s-
H'Tm#&d L_—;m_. oAV T VeAR J AU
C—(LW\bamu) P /o/& [2 2@ | S 13

Mailing Address

A6 \/\)057 Brosl

N

Description of Expenditure

Tvouides €0 Sw(’«v-\r NP2

" Retlohom by
e BCLV'CJC(.M (/(N(LS

Zip Code {(Plus &)

+ Newo Yravs (awL(

AY T YEAR - § Amount

e 200.
Mailing Address e 0 , n Description of Expenditure
[z 24 P(AUI“&(’)\U (vl Postuce. ma ey
it State Zip Code {Plus 4) I
Vovthymbfon P4 | 1805 -
To Whom Paid MO ORY T YEA) y - § Amount
Cu\aﬁa\ ond 21 2% | |

Mailing Address

PI. BbX 30224

Description of Expenditure

Po s+ame‘ WG l.)t 7/

City

501 like
c Skips (puen

State

T

Zip Code (Plus 4)

20

Mo b DAY | vERR JAmount

30 |1

Mailing Address

14 W BRead  SteeeT

Sote 3yp

Description of Expenditure

Ré‘*m’b Cheo ‘C

City N State
P"e'\'\'\\ehgv« ‘ PA’
To Whom Paid

Zip Code (Plus 4}

Mailing Address

Description of Expenditure

City

L “——

State

Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL

$ 14DG.




SCHEDULE 1V

PAGE E ;) OF !;2

STATEMENT OF UNPAID DEBTS

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

r.\lame of Filing Commlttee or Candidate

CO v, “ <€ TO

ElecT Gléwu Fddoivr

Reporting Period

From j([2 To { (!

N
—
Name of Creditor K utstanding Balance of Debt
Gleww  EddnaT (1242 .7
Mailing Address \ DATE mol ol oA
~— - r DEBT s
Sil |7 Sr F( {)eﬁ& gT INCURRED [§v) ol IS8
City State | Zip Code (Plus 4}
Allgnts v pA 18103
Description of Debt
—— —— A
Name of Creditor . 4 C Outstanding Balance of Debt
LOMMOW\ CUaT D) OV‘(BWLS 2
Mailing Address DATE MO L YEAR
DEBT
Q qf)@ Wu\\\&m PGWV\/ INCURRED r] '3
City State Zip Code (Plus 4)
Eattow 805"
Description of Debt )
Call 2
Name of Creditor utstanding Balance o ebt
Mailing Address DATE mo 9
DEBT ne *
INCURRED
City State Zip Code (Plus 4)
Description of Debt
O
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO DAY T YEAR
DEBT { Df :
INCURRED
City State Zip Code (Plus 4)
Description of Debt
" 000 A .
Name of Creditor utstanding Balance of Debt
Mailing Address DATE Mol pay o]
otaT = DAY
INCURRED
City State Zip Code (Plus 4)
Description of Debt
J Name of Creditor utstanding Balance of Debt
Mailing Address DATE M
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

19585 47




