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 — Annual Report

Termination Report?

Office Sought By Candidate

Party County

Lehigh County Controller

R Lehigh

Summary of Receipts & Expenditures

From:

11/74/2016

To: 12/31/2016

A. Amount Brought Forward From Last Report 359.94

B. Total Monetary Contributions & Receipts (from Schedule I) | 700. 00

C. Total Funds Available (Sum of Lines A & B) | 1,059.94
D. Total Expenditures (from Schedule III) 158.00
E. Ending Cash Balance (Subtract Line D from Line C) 901.94

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

G. Unpaid Debts & Obligations (from Schedule IV) (-18,076.00)

*Complete reports including signatures are on file in the Office of Voter Registration.
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SCHEDULE | PAGE 2 OF D
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Comm: o El i) EclchacT| From 11]29116 7o [

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period 213 7 DD‘ o))

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) $ — I

TOTAL for the Reporting Period 3% — I

TOTAL for the Reporting Period

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)




PART B pace 3 or 5

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.
ributions from political committees reported in Part A)

{Exclude cont

Committee 4o

Name of Filing Committee or Candidate

Clel Gleww EldeeT | Fom 11PONE o 12|20)16

Reporting Period

AMOUNT —
Full Name of Contributor ]
Mailing Address Q ALan SCL&NTZ- $ 100.0
745 LimePorT Pike 1K
City N State Zip Code (Plus &)
Zionsy Pal LR 092- $
Full Name of Contributor
Mailing Address ROL B@WWC,‘H’ 2 $ ’)‘S-D ‘OD
| eqp  Mocth 34t STved s
City Zip Code (Plus &)
Alletgew $
Full Name of Contributor
Mailing Address B‘\\ He\{a+ Pt $ [ OD : D 0
2505 dovgidow | eaw $
Tity v State Zip Code [Plus 47

Matunpi e
Full Name of Contributor
k Ll‘\/k

P4
Pav lacl

Mailing Address

S ep7 le()‘och\.

" oreficld

Full Name of Contributor

¥| State

Zip Code (Plus &)

Mailing Address

City

Full Name of Contributor

State

Zip Code {Plus 47

Malling Address

| A e

City

Full Name of Contributor

State

Zip Code (Plus 4f

Mailing Address

City

Full Name of Contributor

Zip Code (Plus &)

Mailing Address

City

Zip Code {Pius 4

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

DSEB-602 (7-39)




pace 4 oF 5

SCHEDULE 111
STATEMENT OF EXPENDITURES

Name of Filing Committee or .Clandidate v Reporting Period
opamitle. o FlaT Gléww  EclchasT | Fom Uisollle v 12131

- To Whom Paid

AlenXpuw  Rescve  isclow
355 Howi\tow STveel
i\

T C\*’zexvs Yor QRawme- Tﬁl?

Maiting Address Description of Expenditure

Donatbn,

Mailing Address

Zip Code: {Plus 4}

City

Tl 4
To Whom Paid . . . B RET] A
Fﬁm{l,s__ai___m&hsm_&yjmli | 7 [l L8 5D, 00

Mailing Address Desciption of Expaenditure
140 Alew ST
City

State ﬁawa"* ‘ﬁ N
&L{Q&Lo iy _E&

To Whom Paid L\) V R

Mailing Address Description of Expenditure

Dawq+ Wow

City State Zip Code {Plus 4}

To Whom Paid

AT
S04 Set Y™ oTvedl

ity A—“ w’\, WN sptﬁ— ?;p Code [Plus 4)

0
To Whom Paid

Mailing Address

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code {Plus 4}

To Whom Paid

Mailing Address Description of Expenditura

City State Zip Code {Plus 4)

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

[/
> 12000

DSEB-602 (7-99}




SCHEDULE IV
STATEMENT OF UNPAID DEBTS

pace 5 OF 5

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 I\

Name of Creditor

Cleww EckharT

Mailing Address

DATE

utstanding Balance o ebt

| 0.0

- A’“ eV\A'OVWU

PA

5 { ( Eﬂ ST F(’ACT&\‘! 5T ?ﬁggnazo

L8103

Zip Code (Plus 4)

Description of Debt

Name of Creditor

utstanding Balance of Debt

Mailing Address DATE
DEBT
iNCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Nazme of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Dascription of Debt
_ ——
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G, $

DSEB-502 (7-9%)

o e S —




