CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Glenn Eckhart
Address: 511 E Federal St
City, State, Zip: Allentown PA 18103
Report Filed By
Candidate Committee X
Type of Report Election Date | Amended Termination
2016 — 2" Friday Pre-Election 11/08/2016
‘Termination Report?
Office Sought By Candidate Party County
Lehigh County Controller R Lehigh
Summary of Receipts & Expenditures
From: 05/23/2016 To: 10/24/2016
A. Amount Brought Forward From Last Report 49.66

B. Total Monetary Contributions & Receipts (from Schedule I) | 3,880.00

C. Total Funds Available (Sum of Lines A & B) 3,929.66
D. Total Expenditures (from Schedule III) 3,300.72
E. Ending Cash Balance (Subtract Line D from Line C) 628.94

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

G. Unpaid Debts & Obligations (from Schedule 1V)

(-18,076.00)

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




SCHEDULE 1 pace20r _ (0
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

Sl 10 1012Y] [

Contributions Received from Political Committees (Part A) $ (p 2 S ' O O
All Other Contributions (Part B) $ ")\q 2 5‘ 00
TOTAL for the Reporting Period 21 % 5

Contributions Received from Political Committees (Part C

All Other Contributions (Part D) $

L TOTAL for the Reporting Period 3| $

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, ltem B.)
B

DSEB-502 (7-99)




PAGE

PART A 3o 10

CONTRIBUTIONS RECEIVED FROM PoLiTicAL 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.

Name of Filing Committee or Candidate

Full Name of Contributing,Committee

Mailing AddressF‘r.i & 3 P&T g FOWVV E
ey 332.0 HQWs\+oN Bs‘za Zip Tod
Qllenous Al (81p3-

Full Name of Contributing Com ittee - MO DAY
W__m__édgnb of Ryaw  Mpepa [
aifing ress v ST,
3HOZ _ Qriokside  Koad
City State Zip Code (Plus 47
Mabohg: £ l pA | 18
Full Name of Comributigg Comgmittee .
FriewdS 0% Gavy  Day
Mailing Address R [ ] l
5934 temorial  Road
City ate Zip Code (Plus &
emarcoill ol 180&"
Ful! Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]
Full Name of Contributing Committee

Mailing Address

CTity State Zip Code (Plus &)

Full Name of Contributing Committee

| Mailing Address

City State Zip Code (Flus 4)

Fuil Name of Contributing Committee

Mailing Address

City State Zip Code [Pius 4)

Full Name of Contributing Committae

Mailing Address

ICny State Zip Code (Plus 4) T
RE— w

DSEB-502 (7-99}




PART B pace 4 o [0

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.)

Eled (oltww) £dehav

Acland  showt?

Reporting Period

From Slgl l«& To"‘ol ZL” ‘G

AMOUNT

g[S 75.00

Name of Filing Committee or Candidate
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Full Name of Contributor - :
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City ate Zip Code Plus 4]
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Full Name of Contributor ] . o
Malling Address M H-rr D" d ~|>Z s [ 7 S- . © D
20l EusT an SlveeT 1s
Tity R State Zip Code (Pius &) MOl DAY | YEAR .
LA é\ - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 7 g , DD
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PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an esggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A

Reporting Period

From ,‘5125“(9 To COIZ“f“é

DATE AMOUNT

Name of Filing Committee or Candidate
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2432 WesT Congiess ST

Y Zip Code (Plus 3]

Full Name of Contributor

Mailing Address
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Zip Code [Pius 4N

Full Name of Contributor

Rigbe Mavie
1435 Ml Creek  Roaoh

City State Zip Code (Plus 4) M. b DAY YEAR

M ﬁ [ )
Fuli Narme of Contributor .~
CL\(\ S

Mailing Address

Mailing Address

City N
I
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PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 125D, 0O

DSEB-502 (7-99)

Mailing Address

Mailing Address




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE (;7 o 1O

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

Fuil Name of Contributor

Marc  (oramtre b

Mailing Address

r)ﬁ?.-% Matay  Feell

State

L da\e on

City

Zip Code (PIGs 4]

V%079 -

Full Name of Contributor C»\V (/\( 6 n ;_‘/\’\‘

Mailing Address

448 . Walw.T

Clvee]

City State

A\\ew‘bww

Fuil Name of Contributor

Zip Code (Plus 2]

[BlO2 -

ailing Address

City State

Zip Code (Pius 4)

Fult Name of Contributoer

Mailing Addross

ity State

Full Name of Contributor

Zip Code (Plus 4}

ailing Address

City State

Full Name of Contributor

Zip Code (Plus 4}

Maltling Address

City State

Fult Name of Contributor

Zip Code (Pius 4

[Mailing Address

ity State

Full Name of Contributor

Zip Code Plus 4]

Reporting Peri

From 5

226 v 100216

AMOUNT
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$ 280.00
v

Mailing Address

City State

Zip Gode [Flus 4)
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0 R
PAGE TOTAL
Enter Grand Total of Part B on Schadule 1, Detailed Summary Page, Section 2. $ 550 OO
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‘' To Whom Paid

SCHEDULE

PAGE 9 OF “!

STATEMENT OF EXPENDITURES

-
Name of Filing Committee or Candidate

CDW\MUWl Ca+00W meed'g

Reporting Period

Fom 5Y23[1 @ 1o _10124]1

2
5er

Mailing Address

2‘1067 ", t”xgm P(’,KM)

Description of Expenditure
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Zip Code {Plus 4)

To Whom Paid AR § Amount
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Description of Expenditure
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Description of Expenditure

To Whom Paid
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Elmr
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wle I G

13 Soobh Maia STveeT

-
Description of Expenditure
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Zip Code {Plus 4}

Mailing Address

2813 sowarec] Deve

DescTiption of Expenditure
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Mailing Address

PO . Box 2%

Expenditure

how
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City

To Whom Paid

Mako Lo PA

Mailing Address
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Description of Ex
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City

DSEB-502 (7-99)

[ ati b .

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

PAGE TOTAL
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PAGE 8 OF “’

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of F:Img ~ommittee or Candldate Reporting Period

el £ charT] Fom S123]10 v (0l2¢]lg

To Whom Paid

Friead¢  of OTID Ui T
Description of Expenditure
SLS  Elwsve Avewue Dovwatiow

M \ b State Zip Code {Plus 4}
vignalra p
s (0000

To Whom Paid CL\ a SC ,Freéda A - 7

Description of Expenditure

Po. Rox 15153 i} Py D0y Lpaw
R . State Zip Code (Plus 4) J
\AS\\W\\AQ‘\'ovU DE! 1438
To Whom Paid
Boarl\a o
Description of Expandlture

1224 I puuiiow  Drve BBLL.Op Expense for Fiewic
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Mailing Address

Mailing Address

City

Mailing Address

City

Maiting Address

City

Rowv Lowy

Description of Expenditure

f\\—lf Downw Logw

Mailing Address

Deseription of Expenditure

3320 Hamiltow  BlvA Dovvateou

City State Zap Code (Plus 4}

W
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State Zip Code (Plus 4)

To Whom Paid

Desgription of Expendi tura

ou»; Doww LO&V’U

Mailing Address

City
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PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ )\l OO O O
L]

Mailing Address

Description of Expenditure

DSEB-502 {7-99)



- PAGE CI oF [D
SCHEDULE iHl

STATEMENT OF EXPENDITURES

Name of Filing Committee or (!,andldate Reporting Period

fom S123 (6 1o (0129(6

- To Whom Paid

700m€«,/ Lo Sewnt<c
P.O.BoX 28

ity i JCode (Plus 4)

Al gup e

To Whom Paid
L@mmvwi (,(c\' e (@A(,(f%:g’l:& | _ 2
29400 Wwilliawm Pewn) RBobs  Call  Picusic

City State Zip Code (Pius 4)
| Eagton

To Whom Paid s

; FENR 4 Amount
RC S [ 361 (& |s 100,
L c R Desj’iption .c%expanditure D ' ‘

1544 Heom How él\fcg;rcm — Dowatiow  Octe ’neVCCST
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To Whom Paid

Mailing Address Description of Expenditure

.Og war!»{r} w

Maiting Address

Mailing Address

City

Dol €07 LongresS o1z 11
0. Dex HHYZ Dpnatiow

State Zip Code (Plus 4}

Weafpu pir| IBies - |
Ta Whom Paid [_ i~ PO\/:T‘ 6TMJ(/\’M » AR
P.0, Box (o Dowutipy  Pawme  Chaisg
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T
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| = . e c I
To Whom Paid s A YERART B A

Amount

2.0 0

Mailing Address

City

Mailing Address

Masiling Address Description of Expenditure

City State Zip Code (Plus 4)

————
To Whom Paid

Mailing Address . Description of Expenditure

City State Zip Code (Plus 4)

—
To Whom Paid -

Maziling Address Description of Expenditurs

City State Zip Code (Plus 4)

IS
} PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. $ ’-{é 0500

DSEB~502 (7-99)




Name of Filing

Comm.i

SCHEDULE IV

1O _or (D

PAGE

STATEMENT OF UNPAID DEBTS

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

Committee or Candidate

Reporting Period

S22 [ie o (O[2¢])lk

From

IName of Creditor

6(6(/(/[4) E( lﬂ[/mﬁl]'{'

utstanding Balance o ebt

| b o7yé» oL

utstanding Balance of Debt

alance o ebt

alance o

ebt

utstanding Balance of Debt

Mailing Address — DATE
DEBT
5/ | EaST ‘Ce&'m‘, §( {NCURRED
City Sﬁte Zip Code (Plus 4)
Alewts om Pﬁ Al1803
Description of Debt . A,
Tolal JTSTand . n
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Pius 4)
Description of Debt
Name of Creditor utstanding
Mailing Address DATE
DEBT
INCURRED
Tity State | Zip Code (Plus 4)_l
Description of Debt
Name of Creditor utstanding
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Pius 4)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED

utstanding Balance of Debt

City

Zip Code (Plus 4)

Description of Debt

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

DSEB-502 (7-98)

PAGE TOTAL

$16 0700




