CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Re-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 - 30 Day Post Election 11/03/2015
Termination Report?
Office Sought By Candidate Party County
Lehigh County Controller R Lehigh

Summary of Receipts & Expenditures
From: 10/20/2015 To: 11/23/2015
A. Amount Brought Forward From Last Report 382.69
B. Total Monetary Contributions & Receipts (from Schedule I) | 2,550.00
C. Total Funds Available (Sum of Lines A & B) 2,932.69
D. Total Expenditures (from Schedule III) 2,826.69
E. Ending Cash Balance (Subtract Line D from Line C) 106.00
F. Value of In-Kind Contributions Received (from Schedule IT) | 9,272.00
G. Unpaid Debts & Obligations (from Schedule IV) (18,585.47)

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




SCHEDULE | pace 20r | O
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting l.’eriod
LY

Comm  He loe T Gleww Eckhard rom 10[2015 w0 u 318

Contributions Received from Political Committees {(Part A) $
All Other Contributions (Part B) $ &D\S DD
TOTAL for the Reporting Period @ls )25, DD

Contributions Received from Political Committees (Part C) $ 15 00. o

All Other Contributions (Part D) $ W D O

TOTAL for the Reporting Period el I 12700 : OL

TOTAL for the Reporting Period 419

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)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE b OF

[0

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

Fut! Name of Contributor

From ‘Q' 20“ To iL

_ Rows  Clevev
Mailing Address

ES©
W6S  Eag TveeT

ity ate 1ip Code (Plus &}

We Al (8100 -

Full Name of Contributor E‘ MC\/ H |€w e ‘
Mailing Address

9 pmsbecf HI Auewuc
City v State Zip Code (Plus 4]

DUV 07901} -

Fult Name of Contributor

Mailing Address

Zip Code {Plus 4)

City State

Ful! Name of Contributor

Mailing Address

City State

——

Full Name of Contributor

Zip Code (Plus 4]

Mailing Address

Tity l State Zip Code [Plus 4]

Full Name of Contributor

Maliing Address

Clity State Zip Code (Plus 4]
Full Name of Contributor
Mailing Address
$
Tity State Zip Code {Plus &)
- $
Full Name of Contributor ]
$
Mailing Address EYEARLY
— 19
Tity State Zip Code Plus &) e
A $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ' '

DSEB-502 (7-98}

- Ty




pace H  or 1D
PART C

CONTRIBUTIONS RECEIVED FROM PoLITIcAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period

rom 10 [20[1S w0 _11[2(1S

DATE AMOUNT
Full Name of Comnbutmg Commmee ) . ) i o
Commitlep, to Elaf S Mww
Mailing Address , MO |
GYS Hamdtow STreeT
Tity State Zip Code (Plus &)
Aleatow -
Full Name of Contributing Committee b0 ] T DAY T
Comn-tee to  Eledl Clave Deul [0
Mailing Address O DY $
PO Box 442
City St§te Zip Codge Flus 4] MG L DAY, L YEAR s
Full Name of Comribu*tmg Committee p MO DAY U EUVERRSS
RePoblicgt, Porly of Pcwsulwmu lo | 21 [20i5|% SO - O (0 1
Mailing Address MOl DAY X YEAR.. -
_ne STaTe  StueeT 3
State Zip Code Plus 4 MO, | DAY I VEAR
- $
Full Name of Contributing Col $
Mailing Address
| s
Tity Z1p Code (Plus &)
- $
Full Name of Contributing Committee $
Mailing Address LML DAY U AYEAR
s |
Tty State TpCode Plus & [ mio. | DAV | VEAR.
- $
Full Name of Contributing Committee Rk v ki $
Mailing Address
| s
City Zip Code Plus & [ MO [ .DAY .| VEAR. $
Full Name of Contributing Committee $
Mailing Address
$
CTity Zip Code (Plus &)
- $
Full Name of Contributing Committee $
Mailing Address
$
City Zip Code (Plus 4)

PAGE TOTAL

$ 15000

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-99)




PART D PAGE 6 o {0
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.)
— h

_
Name of Filing Committee or Candidate Reporting Period

haiT | From 1DRONS w0 tt]23]1S I

kedtlhn, Pavlack Fo®
58%7 Linddergh  STeerT

State Zip Code (Plus 4) MO

_ ONv*e);\o.\t\ PA | 18069 - ___
St € m¥\§h“eﬂl AWNoiwey
Employer Mailing Address/Principal Place of Bdsiness /

:.uleram:d:f Contributor BDB L M‘ﬂ— —T"g b;i %:é—?u $ gDO v OO

" llgstou AT s s P

Occupation

Ret («\IEd R#(/cpf

Employer Mailing AddresslT’rincipal Place of Business

Fuil Name of Contributor

Mailing Address

City

City

Full Name of Contributor

Mailing Address

Tty State Zip Code (Pius &) MO DRY S O YEAR $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor s

Mailing Address $

City State Zip Code (Plus 4) MO A $ I
Employer Name Occupation I
Employer Mailing Address/Principal Place of Business

Full Neme of Contributor MO AY: b YEAR T $

Mailing Address MO, L DAY} YEAR $

City State Zip Code (Pius 4) s

IEmponar Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE JOTA
s 40()

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

DSEB-502 (7-99)



SCHEDULE I race_(p o O
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 Cpmmittee or Candidate Reporting Period

Commitee To Elod Glw Edehaod | Fom 10[20[155 i]23(15

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
Copmitter  to Elecl GléwwW  EclclaT | rom 1012008 v 11)22]18

SCHEDULE I
PART F

PAGE 7

or {0

AMOUNT

Full Name of Coptributor . . $
epvbolicany  Paedy of P A 13.3S
Mailing Address ] —
e ATATE Slvee $ 26,76
City . Stp& Zip Code (Plus 4) $
wan SLM ol -
Description of Contribution: ) + N T
05ta A Ly
| Full Name of Contributor =M DAY S A YERR
w $
J Mailing Address "MO. | DAY ..} YEAR .| $ 1
City State Zip Code {Plus 4) MO TR DAY A L YERR $
Description of Contribution:
Full Name of Contributor MO $
Mailing Address 42“,' T YEAR s
Icny State Zip Code (Plus 4) MO... | . DAY. .| YEAR .
Description of Contribution:
Full Name of Contributor $
Mailing Address $
Icny State Zip Code (Plus 4) s
Description of Contribution:
Full Name of Contributor
|Ma||ing Address
City State Zip Code (Plus 4)
Description of Contribution:
Full Name of Contributor
Mailing Address MO DAY NEAR $
City State Zip Code (Plus 4) $
Description of Contribution:
PAGE TOTAL

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 2.

$ 3301l

DSEB-502 {7-99)



SCHEDULE I
PART G

PAGE E; OF I ‘ !

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

rrom 10| 20[15 70 nj23/18

AMOUNT

DATE
Full Name of Contributor NI S DAY
Revwlicun  Pavky  of PA 012611518 D066 0
Mailing Address N DA L YEAR .
| W2 STATC  Sheed 10 2 15]° 201,93
City . tale Zip Code (Plus 4) MO, |- DAY b YEAR] $
_ IHa:fcf\‘SkUrr FA gl - _—

Employer Mailing Address/Principal Place of Business

Fult Name of Cantributor R&wb'lcuw P«Y‘};’ O‘F PA‘

Crtngaan) LT+ fostag e

T e estare STveeT

MO T DAY

s e

5 562.50

Zip Code (Plus 4)

17)8 -

1 oAy o LoYEAR

$

Employer of Contributor

- Hamsbwg’ ﬁtﬁe

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contnbuhon

ull Name of Contributor DAY LWEAR S
rut feme CoOmmow Sense éﬁldhow ‘I I§ $ 32630.00
Mailing Address oAy | VEAR

497 Pg$+a‘ Rp

$

Zip Code (Plus 4)

18109 -

City State

A\\ ed-oww PA’

: 'é:‘.%

$

Empioyer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Descr:pnon of Contribution

WHKJ{'I

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Qccupation

Employar Mailing Address/Principal Place of Business

Ful! Name of Contributor

Description of Contribution

Mailing Address

City State Zip Code (Plus 4)

$
DAY |- YEAR

$

$

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule II, in-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 {7-99)

Description of Contribution

PAGE TOTAL
$ A4}, B9



SCHEDULE Il
STATEMENT OF EXPENDITURES

aq o (0

PAGE

o —tt
Name of Filing Committee or Candidate

CUVV\M;\-\C to_Ele
e — 5\0(3(( C\»(&SC

l

eww  Eclehg T

aeportin Period I
From Q‘O[ZD! ‘5 To l’ !63!,5

Mailing Address

Po RoX 1518>

of Expendlture

ea( + P2za P{L“‘fw +

Desﬁlptl

City

.
To Whom Peaid

Cow\mw\’ Sowse. Qo\u+\ow5

Maiting Address

87 pngta[ RO

Des

iption of Exppnditure

TWAT tp

- A"\QW‘}OWW
To Whom Paid C O - Hec

Spate

Zip Code (Plus 4)

D -

to Elco‘r MdT] Die

Fo Mo [ pav-] vEAR fl Amount
8 129 |25 D00

Mailing Address

20 FEasT 294 stveeT

Description of Expenditure

Dowvauliow

City

il (e

State

!

Zip Code (Pilus 4)

To Whom Paid MO L DAY LI vEAR: - J Amount
Pl\, Rex  Fort. T2 Tos .
Mziling Address Description of Expenditure
SBO_ Hewovd STvec #402 | Pro poi - Fee
State Zip Code (Plus &) I
5)%00 Fraw: ' -
To Whom Paid ] MO DAY T vear - Amount
Parduy (ot df lo 125 115 1s 7D.C

Mailing Address

12 8Y

{ Bavillion  Drive

Description of Expenditure

QNG; 0\ (_

City

N

W
To Whom Paid

C O Mim LA\ (,w}\ Ow)

ate

Zip Code (Plus 4)

(,ovxcewlS

3247
Description of Expenditure

Masiling Address

2906 wiligwm "amv H\ahoaw

IsT  Robp (all

City E

To Whom Paid

State

|

Zip Code (Piyf 4)

MO | DAY T vERR

mount
3 |

( ld’&\ oWl
P().

hoex Q0229

1 O
Description of Expenditure

Electons w ight P

o

Mailing Address
City

z

To Whom Paid

Y

Cowmm quLw\Nw

State

vT

Zip Code (Plus 4)

Conre Vb

Ewns

- L paY FovE ar o Amount

T

o 1 1S :

Mailing Address

2906 Williawm P qut.,u_k,q

Description of Expenditura

City -

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

DSEB-502 {7-99)

State

Zip Code (Piuf 4)

“5'-

SUVU(L‘? Ex,{/)ﬂﬂ\ §(_7

PAGE TOTAL

(.G




SCHEDULE IV

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

CW\ ‘

pace |0 o (D

Reporting Period

From iO‘ZQ“S To ”123115

IName of Creditor

(s\eW\I\J

EehorT

utstanding

alance o ebt

Mailing Address gé«gTE SiMe b oAy o v
I S ECL'ST Fe AZ\R‘(\ 8T | Nelesen © |20 [
City State Zip Code (Pius 4)

Description of Debt .
PFC\’\SMS Q( MT

W

PA

|2ID%

Outstanding Balance of Debt

Y

taslon

A

- m—
Name of Creditor X . . ]
Commuw, ¢t iow COwCéH’.\.
Mailing Address ' gégf MO L DAY | YEAR
Rcmé W ilidn, Pouww INCURRED 1 LS
City N State Zip Code (Plus 4)

{Poys-

Description of Debt

Name of Creditor

Robe Call #2

Outstanding Balance of Debt

Mailing Address

DATE
DEBT
INCURRED

MO. 2

vl YEAR

City

State

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

Qutstanding Balance of Uebt

DATE CMOUTE DAY ] YEAR:
DEBT
INCURRED
City State Zip Code (Plus &)
Description of Debt
Name of Creditor utstanding Balance of Debt
Maitling 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
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

|5 18595 47




