Col wwealth of P lvani
mmon of Pennsylvania PAGE 1 OF 11

CAMPAIGN FINANCE REPORT COVER FAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification > Report
Number: Filed By:

Name o_f Filing Committee, Cendidate or Lobbyist:
Friends of Peter Schweyer

Street Address:

PO Box 4364

City:
Allentown

fBI%E

TYPE OF
REPORT

{place X to
the right of
report type)

District Party County

Name of Office Sought by Candidate:
Number Code Code Code

Allentown Council

{SEE INSTRUCTIONS FOR CODES)
“FOR ‘OFFICE HSE ONE
s

Summary of Receipts 15 (S ==
and Expenditures from: To = -
IA Amaunt Brought Forward From Last Report $ 9,421.23 I =
B. Total Monetary Contributions and Receipts (From Schaduls 1) | § 6,949.33 : —
C. Total Funds Available (Sum of Lines A and B) $ 16,370.56 )
D. Total Expenditures {From Scheduie Iil) $ N/A V‘A'ji
E. Ending Cash Balance {Subtract Line D from Line C) § 16,370.56 '_'_ f
F. Value of In—Kind ContriTutions Received (From Sc';edule m|s N/A
G. Upes: t¥ and Obligations (From Schedule V) $ N/A
. T

DAL ~ St :
’Pé ! o it bbbt : : ndidate oy idah!‘ﬂgﬂ hefé'-_
L1] 5 - n
| s % | that this repart, including the attached schedules, on paper or compiter di re to the best of my knawledge and belief true,
corid l=s eta.

p!

scribed before me;this

r;ﬁfmu “HL\[ 7 a0 | ,‘9_..

/ ~ \ Signature of Person Submitting Repart
Fre 7 4 %V/é‘y Timothy P. Brennan

£ Signature

oFPE
llentown, Lehigh

9. Expices

[
OTA
DREW.BE

7 "
= Printed Name
My omng.-;@.g..xpam 9’ 2?‘— [‘?* 610 433-4640
b '5 © [=3 MO. DAY YR. Area Code Daytime Telephone Number

|

JEIETE] s #tepoitiof 5 Cdndidate’s’ Authortzed Co didal

(orgﬂr' hat to the best of my knowledgs end beliaf this political committes has not violsted any provisions of the Act of June 3, 1937
3, )
255

as emended.

to S&g&x‘ ribed before me tHis
==

88 Y
" ﬂ/’v .)A'VUM[/, 20/7

No

=t Signature o ndidate
25 T 5 Vlf ' 7> éeter C) Schweye\?\
> E %, ¢ "/ signature e10 Printed Neme

243

@ 27 z /t

%A
legto

Qs c o. DAY Area Code Daytime Telephone Number
- %_ PRy Sosmess
2| *2E
g '60 g Department of State ® Bursau of Commissions, Elections and Legislation
o g ‘-i 210 North Office Building @ Harrisburg, PA 17120-0D029 ® (717) 787-5280
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SCHEDULE 1

PAGE 2 OF 11

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

s =
Name of Filing Committee or Candidate

Friends of Peter Schweyer

Reporting Period
11/28/2011r012/31/2011

From

TOTAL for the Reporting Period

0

(W $

2, CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

500.00

TOTAL for the Reporting Period

(2)

'3, 'CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ 5,449.33
All Other Contributions (Part D) $ 500.00
| TOTAL for the Reporting Period s O
=

TOTAL MONETARY CONTRIBUTIONS AND RECE!PTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from

6,949.33
$ '

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Reponrt
Cover Page, Item B.)
Sl T
DSEB-502 (7-99)



3 11

PAGE OF

PART A

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.

= —==zeos = e ==z =TS
Neme of Filing Committee or Candidate Reporting Period
Friend of Peter Schweyer From 11/28/2011,12/31/2011
==
_ DATE AMOUNT
Full Name of Contributing Committee MO, ] DAY S - YEAR
Vision for PA PAC 12 14 1 2011) $ $250.00
Mailing Address MO, | DAY | YEAR .
City State Zip Code [Plus 4] |- Mo, | pAY 1 YEAR.
- $
§ Full Nsme of Contributing Committee ) MO 3
Bracey for Mayor Committee g $250.00
Meiling Address
$
DO Rese— A b
City= oo +w State Zip Code [Plus 4]
York PA 17405- $
Full Name of Contributing Committee MO. DAY -{ YEAR:. $
Mailing Address MO DAY~ |~ YEAR -
$
City State Zip Code (Plus &) MO} DAY S| YEAR:
. -
Full Name of Contributing Committae MO, ol DAY - YEAR S
$
Mailing Addrass MO DAY L VEAR
$
City State Zip Code TPlus 4 MO, DAY YEAR
== J =z .
IFuII Name of Contributing Committee MO ] DAY | YEAR s I
Mailing Address SUMOD S DAY S| YEAR T |
| s
j City State Zip Code [Plus 4] ATMO. ] DAY ] - YEAR =
- $
Full Name of Contributing Committea CEMG, o s CDAY ] EYEAR 3
Mailing Address MO, |- DAY | YEAR
$
City State Zip Code [Plus 4] MO, |- DAY |- YEAR -
= $
Full Neme of Contributing Committee SEMOCE e DAY PO YEART $
Mailing Address MO |- DAY b YEAR I
City State Zip Code [Plus 4] MO, DAY | YEAR-.
- $
s e :
Full Name of Contributing Committee MO ] DAY T YEAR ¢ $
Malling Address oMo DAY | OYEAR
$
City State Zip Code [Plus 4] MO Sl DAY ST YEAR™
= = romis
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. g $500.00

DSEB-502 {7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE

4 or 11

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
Friends of Peter Schweyer From 11/28/20111—}2/31/2011
=rerac L2
DATE = AMOUNT
-k
Full Name of Contributor = IMOL DAY | YEAR:
John & Linda Sommer T2 asEmn $ $250.00
M98 A8 Hbol Street | Mo | DAY | NEAR $
Tity State Zip Code (Plus 4] MO, | DAY | YEAR. .
York PA | 17402 - $
e e . S e e
Full Neme of Contributor , COMOTEE DAY T OYEAR
Kevin & Bethany Sidella 12 26 [20IL| $ $250.00
Mailing Address MO DAY L OYEAR:
$
: = T A RN
fﬁM;; L ey = State Zip Code Flus 3 MO, = T DAY I ¥EAH
Harrisburg PAl 17111 - $
s e S ™
Full Name of Contributor - MD DAY ] CWEAR- $
Mailing Address AMOC T DAY SEY YEARS $
City Stete Zip Code (Plus 4] MO, - | DAY} YEAR
= $
Full Name of Contributor - MO DAY L S¥EAR: $
Meiling Address M0, | DAY | YEAR
$
City State Zip Code [Plus 4) " MD. - | DAY | YEAR -
- g i
Full Name of Contributor FMD. ¢ ‘DAY -} YEAR!
$
Mailing Address MO, | DAY | YEAR.
s I
| City State Zip Code (Plus 41 SO DAY ] YEARS
= $
Full Namse of Contributar MO ;'-.E).MI‘-‘J.'—-« S YEAR- .
Mailing Address MO, DAY | YEAR .
$ I
ity State Zip Code [Plus 4l MO o DAY | YEAR |
= $
e =
Full Name of Conmtributar FeMOEE s DAY L YEAR TS
$
Meiling Adaress W0, .| DAY | .VEAR.
s |
ety Siste Zip Code [Plus 4) MO DAY CF YEAR S
h L w $
Full Name of Conhtributor ComMo- DAY | YEAR $
[Wailing Address = MBS DAY |OYEAR--
$ I
City State Zip Code [Plus 4] T MO. | DAY .| YEAR.
s = e B sSmis Sl e
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. L $ 500.00

DSEB-502 {7-99)




PART C

PAGE

5

oF 11

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

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

Name of Filing Committee or Eandidate
Friends of Peter Schweyer

Reporting Period
From 11/28/20117, 12/31/2011

DATE AMOUNT
Full Nome of Contributing Committes MO TODAY S YEARS
l Friends of Jenn Mann TZ 27 20 $ $5,000.00 I
Mailing Address MO DAY .| ¥EAR.
State Zip Code (Plus &) MO. - | DAY- | YEAR'
18105 - $
$
Zip Code [Plus 4]
Full Neme of Contributing Committee > $
Mailing Address s
City State Zip Code (Plus 4) i
TEr=s
Fuli Name of Contributing Committee 2 $
Mailing Address : l
City Siate Zip Code [Plus &) MO | DAYor| YEAR.-
- $
Full Name of Contributing Committee Lmos]LE DAY, | NEAR $ |
I Mailing Address MO DAY S YEAR:
ICily State | Zip Code [Plus 4] el e AR s
w
Full Name of Contributing Committea S YEARY $
Mailing Address Mo DAY | YEAR-
City State Zip Code [Flus 4] MO, DAY= YEAR - %
Full Name of Contributing Committee CEMa DAY YEAR © $
Biling Address SoMO. ] DAY L YEAR
Ty State Zip Code (Plus 4] Mo DAY i YEAR
F = = l
Full Name of Contributing Committee 2 YEAR $
(Mailing Address TMO. | DAY | YEAR
City State Zip Code (Pius 4) MO, DAY | VEART 3
=7 rEsssT==I——w

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

DSEB-502 (7-99)

PAGE TOTAL
§ $5,449.33




PART D PAGE ©

oF 11

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.)

Name of_F-iiing Committee or Candidate
Friends of Peter Schweyer

Reporting Period

From11/28/2011 132/31/2011

DATE AMOUNT i
1l N f Contribut — Iy = Y L YEAR
Fu ame o ri or = s 3 2
John P. Jones —HS T3] 8 $500.00 I
V21 89S uthpoint Drive MO, | DAY | VEAR- s I
City State Zip Code (Plus 4) MO T DAY ] ¥EAR Y
Humme lstown PA 17036 — 3
ESreC¥Btp OBl tant I
Empioyer Mailing Address/Principal Place of Business
219 State Street, Harrisburg, PA 17101
Full Name of Contributor - MO. 1. DAY | YEAR
IMaiIing Address MO DAY ] CYEAR
Icnv State Zip Code (Plus 3) T MO. | DAY .| YEAR . I
Employer Name Occupation I
Employer Mailing Address/Principsl Place of Business
Full Name of Contributor MO
Mailing Address L
City State Zip Code (Flus 4) T MO.. 1. D
Employer Name Occupetion
Employer Mailing Address/Principal Place of Business
=2 NSty sy z =
Full Name of Contributor MO DAY T YEAR S $
Mailing Address SIMOL S DAY T YEARR Y $
City State Zip Code (Flus 4) o Sl pay o yEar $
Employar Name QOcecupation
Employer Malling Address/Principal Place of Business
Full Neme of Contributor SOMO. 1] DAY ol CYEAR - $
Mailing Address MO, | DAY o] VEAR -
City State Zip Code (Plus 4} Mo DAY | “YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
il
B T e A T T M e T e Y BRSNS S

Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3.

DSEB-502 (7-89)

ST
PAGE TOTAL
$ $500.00




PAGE ’ oF 11

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Commitiee or Candidate Reporting Period
Friends of Peter Schweyer Erom 11/28/20111-012/31/2011
iEk

Full Name
Mailing Address
City State Zip Code (Plus 4) MO~ ] - DAY .| YEAR :.iimoun!

Receipt Description

Full Neme

Meiling Address

City State Zip Code {Plus 4) S Mos ) oAyl YEAR I Rmount

= I$

Full Name

Mailing Address

City State Zip Cade (Plus 4) SN0 D

, Receipt Description

Receipt Description

Full Name

Mailing Address

- $

Receipt Description

ICity State Zip Code (Plus &) MO o pAY S EYEAR 5 ount
IFuII Name

Mazailing Address I

City State Zip Code [Pius 4) MO | DAY--| YEAR .. § Amount

- $

Receipt Description

e e e T AT =T
TFuiI Name

Mailing Address

City State Zip Code (Plus 4} 0. 5] DAY 4l

Raceipt Description

!

PAGE TOTAL
$

Enter Grand Total of Part E on Schedule |, Detailed Summary Psage, Section 4.

DSEB-502 {7-99}
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SCHEDULE || PAGE OF

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detalled Summary Page

Narne of Filing Commitiee or Eandidata ﬁaporting Period
Friends of Peter Schweyer . 11/28/2011T12/31/2011
rom [o]

[+ UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR - * |

l TOTAL for the Reporting Period M) s I
A

2. IN-KIND 'CONTRIBUTIONS RECEIVED ~ VALUE OF $50.01 TO $250.00 (FROM PART F)

I TOTAL for the Reporting Period 2| $

s
s
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.)
=L T

DSEB-502 {7-99)



e

SCHEDULE I
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

OF

11

Name of Filing Committee or Candidate
Friends of Peter Schweyer

ﬁaporting Period
11/28/2011442/31/2011

From
.
- DATE AMOUNT
Full Name of Contributor ‘MO, ] - DAY | YEAR © $
Mailing Address oMO. DAY | SYEAR $
City State Zip Code (Plus 4) Mo DAY - D) YEAR $
Description of Contribution
Full Name of Contributar ~MO. DAY -l YEAR - $
Mailing Address MO ~DAY | YEAR - $
|(::it',,r State Zip Code {Plus 4) LM DAY SYEAR $
Description of Contritiution:
= : s
Full Name of Contributor -=MO. S} DAY ] YEAR . $
Mailing Address TR0 CTBAY P OYEAR S $
City State Zip Code (Plus 4) SMO. | DAY {TYEAR - $ I
Description of Contribution: I
=SS
Full Name of Contributor MO. ] - DAY | -YEAR $
I Mailing Address SO DAY S NEAR G $
ICity State Zip Code (Plus 4)
IDescription of Contribution: I
IFuII Name of Contributor MO DAY YEAH $
IMaiIing Address MO, DAY .} -YEAR -} $
City State Zip Codo (Plus 4) " MO “DAY YEAR $
Description of Contribution:
| ba o S = . . - .
Full Name of Contributor MO DAY - YEAR $
Mailing Address MO DAY ] YEAR $ I
City State Zip Code (Flus 4) Mo, | DAY | YEAR
Description of Contribution:
T T TS Y A S TSRS A A = P e

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detziled

Summary Page, Section 2.

DSEB-502 {7-99)

PAGE TOTAL




SCHEDULE I
PART G

10 11

PAGE OF

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Eandidate

Reporting Period

11/28/2011“}2/31/2011

Friends of Peter Schweyer From
- DATE - AMOUNT
S : -
Full Name of Contributor oM. ] DAY S YEAR G $
Maillng Address - MO. 17 DAY "|. YEAR | $
Tity State Zip Code (Plus 4) MO, | DAY I vEAR s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Cantributor MO, DAY T |- YEAR $
IMailing Address MO, .| DAY - | -YEAR $
City State Zip Code [Plus 4) MO.. | DAY ' | YEAR. $
Employer of Contributor Occupation
IEI‘I‘INO?L‘f Maeiling Address/Princlpal Place of Business Description of Contribution
CESETT T e ErETe—
Irun Name of Contributor UM DAY LYERRL] o
Mailing Address oMo, DAY S AYEAR $
City State Zip Code (Plus 4) MO S DAY Y EAR S $
IEmpTuyer of Contributor Cecupatian
IEmployer Mailing Address/Principal Place of Business Description of Contribution
. . o\ = W IT) =aas e
Full Name of Contributor SIMO: T T IDAY SO YEARE $
Mailing Address MO DAY YEAR s
City State Zip Code (Plus 4) T MO. | DAY | YEAR . $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
EESELTIARIARES e TDRRATIVIR
IFuH Name of Contributor SO0 DAY YEAR $
IManhng Address MO 1 DAY -1 NEAR -
City State Zip Code (Plus 4} MO | DAY | YEARC ¢
Employer of Contributor Occupation
mployer Mailing Address/Principal Place of Business Description of Contribution
T )
PAGE TOTAL

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

Summary Page, Section 3.

DSEB-502 {7-88)

$




page_11  of 11
SCHEDULE |1l
STATEMENT OF EXPENDITURES
Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer From 11/28/2011,, 12/31/11

= = . s —
To Whom Paid —Mo.5 |.pav. | year. fAmount
lMu‘ling Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Pald | Mo oAy | -year < Amount
Ls

|Ml|l1np Address Description of Expenditure

City Siate Zip Code (Plus 4)

To Whom Pald M0 | DAY _.-vgm;_.lAmount.

Mailing Address Description of Expenditure ! $

City State Zip Code (Plus 4)

To Whom Paid ZoMoL ) LAy .x;gmz;:..l Amount

o

Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid - oMes s | oAl veAr - Amount

o ' [

Maziling Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid SIMO. | DAY F-YEAR S | Amount —1
iManhng Address Deseription of Expenditure u
ICItY State Zip Code (Plus 4)

To Whom Paid — M0, f YEAR:§ Amount —
IMmlmg Address Description of Expenditure
,Cw State Zip Code {Plus 4)

To Whom Paid MO DAY A YE AR
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
= =2
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $

DSEB-602 (7-99}




COMMONWEALTH OF PENNSYLVANIA

CAmPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

— gt s } l CANDIDATE ' "X I COMMITTEE I ? I LOBBYIST. ]"
NAME OF FILING COMMITTEE, CANDHDATE OR LOBBYIST
Peter Schweyer
STREET ADDRESS
1529 Catalina Avenue
Leiin g STATE ZiP CODE
Allentown PA 18103 —
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT KO. | PARTY DATE O 0
(cHECK ONE) , MO. DAY YEAR
; Allentown Council 11 g 2011
‘BTH TUESDAY '
PRE-PRIMARY FOR OFFIGE USE ONLY
- 5 MD. DAY YEAR MO, DAY YEAR
PNDFRIDAY i DATES OF >
- PRE-PRIMARY.- pePORTNG | 11 128|171 | (12 | 3111 ", =
.30 pay & = . :
POST-PRIMARY P = -
CASH BALANCE AT END N/A e . o]
N (B OF REPORTING PERIOD: 5 = : shie b
PRE-ELECTION s = T
Lo A E TOTAL AMOUNT OF FILER’'S - —- * -
e " OUTSTANDING DEBTS OR LIABILITIES N/A - =
E:g-;r?cgon AT THE END OF REPORTING PERIOD: $ / . :
.-:-._3-6_.-:-. T LS_ =t =
30 DAy, : =5 ’ -.-'
; Gt AMENDMENT =
ROST-ELECTION REFORTS YES No | x
. T |2
ANNUAL “TERMINATION
REPORT X rReporT? | Y X

; AFFIDAVIT SECTION
PART I -

If statement is filed on behalf of a Political Commitiee or Candidates’s Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Co@;’ wuhng Lobbyist, the Lobbyist must sign here.

1 SWEAR (OR AFFIRM) THAT THE AGGREGATE &Ll ‘3153\355»{5.-415 OR LIABILITIES INCURRED DURING THE REPORTING PERICD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOL 8250.0(0 AND THIS REPORT IS, TO THES EDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.

\&v : ; = AREA CODE DAYTIME TELEPHONE NUMBER

PARTII -
If statement is filed\n behalf of a Candidate’s Authorized Committee, Candidate must sign here.

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND SELIEF THIS POLITIGAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE AGT OF
June 3, 1937 (P.L. 1333, No. 320) AS AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE
MY COMMISSION EXPIRES

AREA CODE A ELE NE NUMBER
= = e DAYTIME TELEPHO!

Department of State ® Bureau of Commissions, Elections and Legislation
DSEB-503 (12-99) 210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280




