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.

R IDENTIFIGATION RT 1 2 2
iy st o P | woonre [ X Toowurree [T consrer |
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Peter Schweyer
STREET ADDRESS
1529 Catalina Avenue
oY STATE ZIP CODE
Allentown PA 18103 —
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. PARTY DATE OF ELECTION
(cHECK ONE) , MO. DAY YEAR
‘ Allentown Council 1 g 7010
G6TH TUESDAY
PRE-PRIMARY FOR OFFICE USE ONLY
5 MO, DAY YEAR WO, DAY YEAR
2ND FRIDAY. DATES OF
PRE-PRIMARY aoporNe 1 X (1 laa | 5 2 11 ~3
30 pay 3 : Y
POST-PRIMARY ; ‘I"i"!
CASH BALANCE AT END N/A i’
G roesony | OF REPORTING PERIOD; 5 | .
PRE-ELECTION i [on) Y
TOTAL AMOUNT OF FILER’S -
priic 5 OUTSTANDING DEBTS OR LIABILITIES N/A o 7=y
PREMLECTION AT THE END OF REPORTING PERIOD: § = r
5 —_— N e
30 par: ' "
POST-ELECTION el ulil no | x g
7
ANNUAL TERMINATION
REPORY" X REPORT? YES NO 4

PART | -

If statement is filed on behalf of a Political Committee or Candidates's G mittee, 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 ‘;gntributing Lobbyist, the Lobbyist must sign here.

D THIS REPORT IS, TO THE BEST OR MY KNOWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.
e

’Ti\ ...... PR

.

X : =
20 |! / b7 IGNATURR, OF PERSON SUBMITTING REPORT
k&gﬁjer G.) Schweyer

S ——

PRINTED NAME
610 434-7243
- YR. AREA CODE DAYTIME TELEPHONE NUMBER
oy o
PARTH- ¢ S

If statement f@ 0 alf of a Candidate's Authorized Committee, Candidate must sign here.

| SWEAR (OR AF THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE AGT OF
June 3, 1937 (P.L. 1333, No. 320) as amENDED,

SWORN TQ AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20
PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER
MO. DAY YR.

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



Commonwvealth aof Pennsylvania

J CAMPAIGN FINANCE REPORT

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

//’

Filer ldentification ’
Number:

PAGE 1 OF

17

{COVER PAGE)

Name o'f Filing Committee, Candidate or Lobbyist
Friends of Peter Schweyer

Street Address:

PO Box 4364

Clty:
Allentown

TYPE OF
REPORT =
iplace X to ?
the right of I
report type) REPORY.: £l ;
didate: District Office Party County
Code Coda Cods

Name of Office Sought by Can

Allentown Council

Summary of Receipts ’

=] Number

{SEE INSTRUCTIONS FOR CODES)

R OFFICE USE ONRY. .

and Expenditures from:

A. Amount Brought Forward From Last Report $ 5,283.61
B. Total Monetary Contributions and Receipts (From Scheduls )| $ 11,520.00
C. Total Funds Availabla (Sum of Lines A and B) $ 16,803.61
D. Total Expenditures (From Schedule I} $ 10,713.18
E. Ending Cash Balance (Subtract Line D from Line C) § 6,090.43
F. Value ot In~Kind Contributions Recsived (Fram Schedule ) | § 400.00

$ N/A

G. Unpaid Debts and Obligations (From Schedule V)

AFFIDAVIT SECTION

e

¥

I swear {or afflrm) that this report, inciudjgg
corract and caomplaeta.

20 |l

-

C

T

achedules, on paper or computer disketts, are to the bést of my knowledga and

belief true,

, Signature of Parson Submitting Repart
Timothy P. Brennan

L)
2 ST ABRIRT T, i
7 % Siore ol + Cunaringe

I swear (or affirm) that to~the be t of my kno
(P.L. 1333, No, 320} as amended.

Rt

LA
el

Printed Name
610 433-4640
Area Coda Daytima Telephone Number

T

GERTaEET

is pofitical committes has not violated any provisions of the

Act of Juna 3, 1937

PeteX G. S

Signature of Candidate
chweyer

610

" Printed Nema

434-7243

Area Code

Departmént of State

DSEBR-502 (7-99)

-

210 North Office Building ® Harrisburg, PA

Daytime Talephone Numbar

® Bureau of Commissions, Elections and Legislation

17120-0029 @ (717) 787-5280

1y et b e )



SCHEDULE | PAGE 2 OF 17

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

Name of Filing Committee or Candidats
From 1/1/2011 To 5/2/2011

Friends of Peter Schweyer

TOTAL for the Reporting Period 645.00

BUTIONS $50.01 TO $280,00 (FROM. PART A AND PART B)

I Contributions Received from Political Committees (Part A)

850.00
3,275.00

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. GONTRIBUTIONS OVER' $250.00: FROM PART C AND PART D} .

Contributions Received from Political Committees (Part C)

4,950.00

I All Other Contributions (Part D) 1,800.00

I TOTAL for the Reporting Period 3% 6,750.00

REFUNDS; INTEREST EARNED, RETURNED) CHECKS, ETC. (FROM PART £)
0

TOTAL for the Reporting Period 4] 3
== m

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (4dd and enter amount totals from $ 11,520.00

Boxes 1, 2, 3 and 4; also enter this amount on Page !, Report
Cover FPage, Item B.)

DSEB-502 (7-99)



PAGE 3 oF 17

PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

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

Name of Filing Committee or Candidate Reporting Period
Friend of Peter Schweyer From 1/1/2011 L 5/2/2011

DATE AMOUNT
Fuil Name of Contributing Committee : oo DAY ELYEAR:S:
Race Street Pac 04 14 |11 $ 250.00
Mailing Address o MO B DAY B YEARS -
230 Wyoming Avenue $
City State Zip Code [Plus 41 MO |- DAY L. R
Kingston PA |18704 _ $
Full Nams of Contributing Committes | MO | DAY | R
Bricklayers & Allied Craftsman 03 01 1 $ 250.00
ailing ross .;_!ﬂ¢< b DAY N YEAR:
2163 Berryhill Street $ I
Clty Zip Code [Plus 4] . MO._ I DAY.| YEAR.
Harrisburg 17104 $
Full Name of Contributing Committee ) i _ Mo | DAY: | YEAR -
Lehigh Valley Association of Realtors 04 21 11 $
Maillng Address MO, T 'bﬁ!'( - Y YEAR -
10 South Commerce Way $
City Stata Zip Code [Plus 4] oomMo: L oAy CE YeEAR:
Bethlehem PA 18017 - $
Full Name of Contributing Committee e MO.: |- DAY | YEARY
Sheetmetal Workers Local # 19 3 115 IT $
Mailing Address Hg 1 DAY I YEAR
1301 S Columbus Blvd. $
City ) Siate Zip Code (Plus 4] = MO, | DAY | YEAR-
Philadelphia PA 19147 _ RS | S $
Full Name of Contributing Committea MOt DAY | YEAR: $
Mailing Address __m@ S DAY  YEAR® $
City State Zip Code Pius 4] MOy DAY | YEAR
o= $
Full Name of Contributing Committae MG L DAY FUVEAR: $
Mailing Address Mo BA VEARS
Q. 1 $ I
Tity State Zip Code [Plus 4] | MO: - I DAY | YEAR -
= $
e s
Full Neme of Contributing Committee s S YEARY s
Mailing Address MOl DAY F YEAR
I — |
Clty State Zlp Code [Fius 4) =2 !g'["’rgéwg CYEAR
- $
Fult Name of Contributing Committes S
(Mailing Address Mo P DAY DT YEAR
$
City State Zip Code (Plus 4] L MO, 1. DAY L YEAR.
—— L-—— - S 3
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. § 850.00

DSEB-502 {7-99}



PART B
ALL OTHER CONTRIB
$50.01 TO $250.00

PAGE 4 oF 17

UTIONS

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 Committea or Candidate
Friends of Peter Schweyer

Reporting Period
from 1/1/2011 . 5/2/2011

DATE AMOUNT
Full Name of Contributar ME.._'. - DAY. '} YEAR:-
I Francis J. Ford 04 5 [2011] $100.00
Mailing Adﬂren.s ' ‘MO | DAY |- YEAR"
6240 Whitetail Dr. $
CTty tate Zip Code (Flus 4) Mol | DAY | YEAR
Coopersburg PA [18036 _ 9585 3

Full Nnrpe of Contributor ,
David R. Mann and Gloria L. Mann

Maliing Address
2917 W. Fairview St.

T § PAY_ T YEAR)
04 27 $100.00
YEAR

o MOs |- DAY 1 YEAR
02 17 11 $ 100.00

Full Name of Contributqr
Adrian Shanker

City State Zip Code (Plus 4] MO.- | DAY | YEAR
Allentown PA 118103 - 2817 [ $

L MO b DAY - YEAR: .
03 25 11 | $ 75.00

Mailing Address
1020 West Chew Street

3 MQ— 2 .'D';‘I'I_.-.- t '?Eiﬂﬁ-f-' s

City State Zip Code (Plus 4] MO, AY. | YEAR.
Allentown PA [18102  _ i $
Full Nsme of Contributor “-
Anthony G. Steller = $ 250.00
Mailing Addrass L MD. b DAY | YEAR.
5190 Memorial Road $
City , 3 ZIp Cods Plus 4] R T P YR
Schnecksville PA lgbfg__“ — DAY | YEAR $
Full N f Contribut 0. hd
u ame ntri h 08
Donald F. 8pry, II Sy $ 250.00
[ Mziling Address = MO DAY . YEAR
3503 Margate Road $
City [State Zip Code [Plus 3] = o o DAY b oveRRT
A}ethlehem l 15A| 18 2?) ¢ _“ M2, DAY: f VEAR $
"Jeromd B ank $ 250.00
Mailing Address MO |- DAY 7
2820 Sheffield Drive
City Zip Code [Flus &7 MO | DAYE I

Emmaus 18049 _

Full Name of Contributor
Timothy P. Brennan

MO e oA
04 [15

Full Nama of Contributor

Michelle A. Reid

MG b DAY FYEAR:
0Tt ¢ 250.00

Malling Address 3 MY T s
o oMo | ¥ | YEAR:
612 N. Shady Retreat Rd. Apt 70 - e I I
City State Zip Code [Flus 4 CE DAY FOYEAR .
Doylestown PA |18901 _ [ MO nav+vzm ”
0

Mailing Addross

C MO |- DAY | YEAR:

1951 Brookhaven Drive West

$

City State Zip Code IPius 4]
Allentown PA 18103 _
e e ——

Enter Grand Total of Part B on Schedute |, Detailed Summary

DSEB-502 (7-99)

. MO |” DAY | VEAR.
$

S R
PAGE TOTAL
$ 1625.00

Page, Section 2.




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.)

Name of Filing Committes or Candidate
Friends of Peter Schweyer

Reporting Perio

From

PAGE

oF 17

1/1/2011

1o 5/2/2011

2415 W South Street

DATE AMOUNT

m T e "o Ay YFMI ’

Eugene F. knopf 04 [ 18 | 11 |$ 100.00
Mailing Address MO. DAY YEAR

1497 Stoneridge Road $

City State Zip Cade (Plus 4] MO. DAY YEAR

Allentown PA|l 18104 - $

Futl Nams of Contributor FE—— MO, DAY YEAR $

James M. Seitzinger 04 20 11 100.00
Malling Address MO. DAY .| YEAR

5619 Snowdrift Road $
City State Zip Code [Plus 4) MO,

Orefield PA | 18069 - $

S=

Full Nsme of Contributor MO,

Maxwell E. Davison 04 $
Mailing Address MO.

2335 Fox Meadow Drive $
Clt tate Zip Code [Flus 4]

Allentown i 18504 _ e

#ull Name of Cantributor MO.

Galen Godbey 02
Moiling Addrass MO,

1943 W. Livingston St.
City State Zip Code (Plua &l Mo. .

Allentown PA[18104 _

== E—

Full Name of Contributor Ma.

Lori Novak 04
Mailing Address | MO

City State Zip Cade {Plus 4] MO. DAY YEAR
Allentown -ﬂ 18104 - $
S

Full Name of Contributor MO, | DAY YEAR $

John Wichner 04 22 11 100.00
Mailing Address MO, DAY . | YEAR

581 Tinsmith Way $

City State Zip Code TFius 4] MO. DAY YEAR

Lansdale PA| 19446 - 3

Full Nama of Contributor MO. DAY » YE?

Arlene E. Daily 04 13 11 | 3% 100.00
[Mailing Address MO, DAY YEAR $

1924 Virginia St,

City State Zlp Code [Plus 4] MO, DAY YEAR

Allentown PA | 18103 _ $

Full Neme of Contributar , MO. DAY YEAR

Lisa Pawlowski U 1256 TT $ 100.00
[Meailing Address MO, DAY, YEAR

43 North 11th Street $

City State Zip Code [Plus 4] MO. DAY YEAR

Allentown PA| 18101 - %
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 800.00

DSEB-502 (7-99)




PAGE © oF 17

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 committaes reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer From 1/1/2011 To 5/2/2011

AMOUNT
Full Name of Contributor w

Von T. George $ 100.00
Mailing Address 5 o : A
2772 Suncrest Drive $
City tate Zip Code [Plus 4] . MO.. | DAY. | YEAR.
Allentown PA| 18104 . MO DAY, L YEAR. $
Full Nsma of Contributor . MO I DAY FOYEARG:
Matthew B. Malozi 04 27 i $ 100.00
alling Address FoMOCT | DAY | YEARL
4647 Saucon Creek Road $ 1

City State

Zip Code [Plus 4] ], S8 BT R TV
Center Valley PA “’ [ MO.. | DAY } YEAR

Full Name_of Contributor
Ronald H. Coleman

Mailing Address

2458 S Fountain Street

Clty State Zip Code (Plus &1
Allentown . PA 18103 _ ———
=l

Full Name of Contributor | ; e 0 &
Joseph M. Reibman Z7

Mailing Address T MD.. I DAY |
I 2957 Fairview Drive
Tity Stata Zlp Tade Flus 41 | ma T Yo I YEARS.
Allentown PA [ 18703 _ — MO DAY | VEAR. s
Full Name of C i ) = MR R
Brett Helfrich — Mo P LR ] ¢ 200.00
Maliing Adaress . MOC | DAY | YEAR
1201 West Liberty $ 1
‘A lentown ,ﬁf 180 @ Plus 317 M. |- BAY- | VEAR:
ROl N f Contrib - ' -
u ame o ontributor ao DAY b 7
Bob Donchez ﬁf $ 150.00
Malllng Address MO. | DAY- | VEARS
377 Devonshire Road $
Clty State Zip Code (Pius 4) T MO o I YEAR.
Bethlehem PA 18017 _ DAY YEX $
Full Neme of Cantributar o Mers B DAY I YEART $
Mailing Address Mo B DAY L YEAR.
Mo, $ I
City State Zip Code [Plus 4]

Full Nama of Contributor

Mailing Address

City State Zip Code [Plus 4]

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 850.00

DSEB-502 (7-99)



paGE 7 ofF 17

PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

Usa this Part to itemize onl
with an aggregatae

Name of Filing Committee or Candidate
Friends of Peter Schweyer

OVER $250.00

y contributions recelved from political committees
value over $250.00 in the reporting period.

Reporting Period
From 1/1/2011

ro 5/2/2011

DATE AMOUNT
Full i ibuting Commi . i —
‘steamtitrers Toest #420 — PSR ¢ 700.00
Mailing Address ] . L MOz~ | DAY 1! YEAR!
6201 Hamilton Blvd, Suite 212 $
City Stat Zip Code [Flus 41 4 I pAv. L 5
Allentown PA | 18106 . MO L DAY L VEAR f o
Full Neme of Coentributing Committes , MOD. .} DAY YEAR' .
Roofers Local 30 PAC & Education Fund 17 I |$ 500.00
Maiting Address iy i &5 VIR S
6447 Torresdale Ave MO OAV. { YEAR $
. ' 1 (=] EAR:
“Philadelphia 19735 T U
. b E &3 —
AT £ B P Gomyister T $ 1,000.00
Mailing Addrass - MO | DAY b YEAR-
465 Allentown Drive 1%
“Rllentown *| 1870 T d T o | oAy | vean: | $
Full Name of Contributing Committee , L MO, I DAY [ YEAR -
Carpenters PAC of Phila. & Vicinity g X $ 500.00
ailing rass =E : P
H 1803 Spring Garden Street = . $
Clty . State Zip Coda (Plus 4] - MO.. |- DAY YEAR.
Philadelphia l PA ( 19130 _ Mopbav L Year ¢
Full Name of Contrlbuting Committes , . MO, | DAY }. YEAR"
PA UAW Good Government Committee 3 Fi 24 $ 500.00
Mailing Addres:s . . . . = Mo FopAaY-- ovEARS
1375 Virginia Drive, Suite 201 = $
City ] Zip Gode [Plus 4]
Fort Washington 15034 = $
Full Name of Contributing Committaa -
TUCE Local 542 $
Mailing Addrass 5
1375 Virginia Drive Suite 100 13
Cly Stal Zip Coda (Plus &) MO EAR"
Fort Washington PA 9034 _u’ 2 AT { YEAR $
Full Name of Contributing Committee - Tl 5
Cement Masons Local 592 4 $
Meiling Address __: “E-;
21st & Passyunk $
Cht ; , 5t = BT Zormaeram i s
bhlladelphla PR 14T4%° TM R SR SRETVRS ST $
P MRS S HHPSE %A1 690 Ml LA ] ¢ 750.00
Mailing Address “IC DAY I VERAS
2791 Southampton Road MG DAY L VEAR $
Cit , , 53 b a T y1) PRGN PR Possoresang 50 r—
"Philadelphia [p'ﬁi“ 19158 " MO | OAv 1 ven | o
] ___A*
PAGE TOTAL 1
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 4,950

DSEB-502 (7-99)




PART D pace_ 8 ofl7
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 Filing Committee or Candidate Reporting Period

Friends of Peter Schweyer From 1/1/2011 165/2/2011
DATE AMOUNT

Full N f Contrib ) S MO DAY F yEaR:

%ngﬁgkymb.mgorrentlno B A = $ 300.00
Malling Address MO b DAY | YEAR ]

1426 N Broad Street 3

Tty Stata Zip Code (Plus 4) MO | DAY | YEAR

Allentown PA 18104 _ = 3

Employer Name Occupation

Tallman, Hudders, Sorrentino Attorney

Employer Mailing Addressl??incipal Place of Business

1611 Pond Road, Allentown, PA
i o MD. DAY | YEAR-
Fﬁb“gyﬁc??mﬁgnnett 7 25 liﬂ“ $ 500.00
Mailing Addross MG, |- DAY- FC YEAR™

970 N 38th Street E
ICIgllentown 3:!’3‘ 1821590(‘:4“. i'z!us 4) - MO, I DAy | YEAR §
l&ﬁgﬂﬁgﬂt Toyota Ceppirdident

EmPLOLt Y Hre AP T PE Y BT 5 1 03

Full Nama of Contributor , S MO DAY YEARS

Abraham R. Atiyeh 17 20 $ 500.00
Mailing Addraess MO, 1 DAY I YEARC

3660 Manor Road

7o - - ] —

Bethlehem PA"| 18B55° T Y  [CMa| oAy [vems $

Employer Name Occupation

Self Employed Developer

Employer Mailing Address/Principal Place of Business

Full N f i : o b YEAR
Kent® # ey n oot LRl e 250,00
Mailing Address " MO.. | DAY | -VEAR"

2221 Bishop Road [oF:! 04 $ 250.00
City State Zip Code Plus 4) T80 1 DAY L YEAR

Allentown PA (18103 _ $
Empioyer Nama Occupation

King Spry Attorney

E i ress/Principal P i

"BOR BuT1dTng T e I ST ra Ty Bethlehem, PA 18018
Full Name of Contributor Ma: I pAY | YEAR:. s
Mailing Address [ MO, |- BAY | YEAR. $
City State Zip Coda (Plus 4} _MOT. | DAY | YEAR- s
Employer Name Occupation

Employer Mailing Address/Principal Flace of Business

“—_ﬂ_ “—
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL
$ 1800.00




PART E

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

PAGE 9

oF 17

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

Name of Filing Committee or Candidate
Friends of Peter Schweyer

From

Reporting Period
1 / 1 / 2011

To 5/2/2011

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

Receipt Deseription

Full Nama

Mailing Addrass

Full Name

City State Zip Code (Plus 4) _Mo. |- DAY "|"YEAR "l Amoun
= $
Receipt Description
Full Name —
Mailing Address
City State Zip Code (Plus 4) “Ma. |- DAY | YEAR
Receipt Description $
Full Name
Mailing Address
City State Zip Code (Plus 4) - Moo 1 pAY -l YEAR - § Amoun
- $
Receipt Description
M
Mailing Address
City Stste Zip Code (Plus 4) £ MO - | DAY | YEAR . fl Amoun
Raceipt Description ~ s
=

Maeiling Addrass

City

State

Zip Code (Plus 4)

4. DAY

SYEAR:

Racelpt Description

Enter Grand Total of Part E on Schedule |,

DSEB-502 (7-99)

Detailed Summary Page, Section 4.




SCHEDULE i pace 10 o 17
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detailad Summary Page

Nama of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer

from 1/1/2011 To 5/2/2011

% UNITEMIZED IN-KIND: CONTRIBUTIONS RECEIVED. = VALUE OF $50.00 OF LESS. PER CONTRIBUTOR.

TOTAL for the Reporting Period

% IN-KIND CONTRIBUTIONS: RECEIVED: - VALUE OF $50.01 TO $250,00 (FROM PART F}:-

TOTAL for the Reporting Period 21 9%

IN-KIND CONTRIBUTION RECEIVED = VALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period $400.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd ang enter amount totals from Boxes f, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

$400.00

DSEB-502 (7-99)



page_11 oF 17

SCHEDULE I
: PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

Name of Filing Committee or Candidate
From 1/1/2011 To 5/2/2011

Friends of Peter Schweyer

AMOUNT

Full Name of Contributor i Eﬂ # s
Meiling Address Mo 1 DAY | YEAR. - $
Thty State Zip Code (Plus 4} MO T DAY | YEAR $
Description of Contribution:
Full Name of Contributor = MO | DAY - E AR h
$
Maoiling Address Mo, | DAY - _'YE'A.Q_"-_;
$
City State Zip Coda {Plus 4} MO DAY YEAR $
Daseription of Contribution:
Full Name of Contributor ~ MQ. |- DAY -YEAR
$
Malling Address | MOz 1 DAY | vEAR
$
City State Zip Cods Plus 4) soMO. s pavel ] YEAR
= o $
Description of Contribution:
Full Name of Contributar MO. - |- DAY | YEAR : $
Muiling Address MO DAY | YEAR $
City State Zip Code {Plus 4) CoMOE | DAY -1 YEARS 3
Description of Contribution:
Full Name of Contributor 1 DAY, -] - YEAHR ™
$
Mailing Address MO DAY -ty
$
City State Zip Code {Plus 4) _MO; .-Q'ﬁf-. 4 YEAR $
Description of Contribution:
Full Name of Cantributer “Mo: | pay: YEAB: $
Mailing Address _.MO. b DAY | YEAR- $
City Ismn Zip Code (Plus 4) L M. | DAY . YEAR.. $
Description of Contribution:
PAGE TOTA
E TAL
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2. $
L

DSEB-502 (7-98)



SCHEDULE |
PART G

PAGE 12  of 17

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate
Friends of Peter Schweyer

VALUE OVER $250.00

Reporting Period
From 1/1/2011 . 5/2/2011

DATE AMOUNT

Full Name of Contributor

Anthony Ianelli

L MQe. L DAY b YEARS
4 27 [ IT | $ $400.00

Mailing Address
5345 Princeton Drive

~Ma. [° pay.: | YEAR $

CTty
Allentown

BA"

Zip Coda (Plus 4)
180

[ MG |" DAY | YEAR: $

Employer of Contributor

Greater Lehigh Valley Chamber of Commerce

Occupation

President / CEQ

Employer Mailing Addresaﬁ_ﬂnclpul Place of Business

840 Hamilton, Allentown, PA

Fult Name of Cantributor

Description of Contribution

Food and Supplies

__MO. I DAY | YEAR | $

Msiling Address

. MO. . b DAY |- YEAR..
.M = YEAR:. |

$

'Ciw State Zip Code (Plus 4) L MO, DAY | YEART $
Empioyer of Contributor Occupation
Employer Mailing Address/Principsl Place of Business Description of Contribution
Full Name of Contributor L MO, L DAY |- YEAR:: | $
Mailing Address " Mo. | DAY | YEAR- $
City State Zip Coda (Plus 4) L MO. |- DAY | YEAR. s
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor M- | DAY [ YEAR -
Mailing Address S MO ..._Eﬁf S YEAR -
City State Zip Code (Plus 4) _@, i DAY “} YEAR- $

Employer of Contributar

QOccupation

Employer Mailing Address/Principal Place of Business
Full Neme of Contributor :

Description of Caontribution

e e _Q_&Y-:_L' “YEAR

Mailing Address

MO I DAY [ VEAR.

City

State

Zip Code (Pius 41

MO DAY T VEAR | s

Employer of Contributar

Dccupation l

Employer Mailing Address/Principal Place of Business

Description of Contribution

“—

Enter Grand Total of Part G on Schedule I,

Summary Page, Section 3.

DSEB-502 (7-99)

= =

In-Kind Contributions Detailed

PAGE TOTAL
$




PAGE 13 ofF 17

SCHEDULE 111
STATEMENT OF EXPENDITURES

Reporting Period

Name of Filing Committes or Candidate
1/1/2011 To 5/2/2011

Friends of Peter Schweyer From
To Whom Paid = = omgiz L Ayl year: moun
Lydia Seidick 2 14 LTI $120.00
Mailing Addrass Description of Expenditura
I 383 Valley Hi Court Web Hosting
City Zip Code (Plus 4)
Walnutport 18088 _
o T : t
poeistoli X '236.00
Mailing Address Dascription of Exgonditum
PO Box 33 Voter File
City Statae Zip Code (Plus 4)
Allentown PA [ 18105 _
To Whom Paid - MO, DAY YEAR: mount
o o i Sy LA Fod o e
LCDC 2 15 A2 190.00
MuﬁBg gdcﬂ)§“33 Dgérf{%ouneokExpendimrs

Zip Code Plus 4)

ey State
Allentown PA |18105 _
e
DAY b YEAR. mount

To Whom Paid S MO
Allentown School District Foundation T ) T1I 50.00
Description of Expenditure

Kick off event

Masiling Address
33 S Penn Street

City Stata Zip Code (Plus 4)

Allentown PA 1810%
To Whom Paid MO DAY: | YEARS mount
Peter Schweyer 03 138 TI 167 .46

Mailing Addrass Description of Expenditure

1529 Catalina Avenue Reimbursement / DC

City State Zip Code [Plua 4)
Allentown PA -
To Whom Paid oMo paye BoyEARS fl Amount

Peter Schweyer U3 9 TT 50.00
Mailing Address Description of Expanditure

1529 Catalina Avenue Reimbursement / Cell Phone

City Stata Zip Code (Plus 4)
Allentown P l§103 _
To Wham Paid CUMOST [ DAY L F YEAR” | Amount
Rotary Allentown T 27 IT 25.00
Mailing Address Descriptiqn of Expenditure
2 Tickets

Zip Code (Plus 4)
18104 _

City
Allentown

To Whou:n Paid
Capitol Promotions

Meiling Address

Description of Expenditure
Lawn Signs and Buttons

PO Box 231

City State | Zip Code (Pius 4

Glenside PA | 19038 .
“

PAGE TOTAL
$§ $1770.23

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

DSEB-502 (7-99)



SCHEDULE 111

PAGE 14

STATEMENT OF EXPENDITURES

Name of Filing Committee or Eandfdale
Friends of Peter Schweyer

To Whom Paid
Allentown St.

Patricks Parade

Reporting Pericd

From

1/1/2011

OF 17

To 5/2/2011

i YEAR:

Mo. 1 payv.

moun

150.00

Mailing Address
PO Box 3517

Description of Expenditure

Ads and Tickets

City State Zip Code (Plus 4)

Allentown PA 18106 _
To Whom Paid o~ I paAav b mount

Allentown Crime Watch Council *fm“' R 23.00
Mailing Address Dull:ription of Expenditure

1845 SW 17th Street Tickets
City State Zip Cade (Plus 4)

Allentown PA (18103 _
To Wh Paid [ wo 1 DAYk unt
Staples Yoo | Ay b YeAR JAmougt g
Mailing Addrass Description of Expenditure

2180 MacArthur Road Toner
City , State Zip Code (Plus 4)

Whitehall PA 18052 _
To om Paid = : m,

MYEe Taws O DAY VE 3% . 00
MtfigTZAd?fﬁéryl Drive =5stel oloharzoish A
“Bethlehem PR Z'fzfa?*}i'“’ %
BPXEhYE of Mike D'Amore R* JAMOYN G . 00
Mailing Address Deseription 9{ Expenditura

c/o Patricia D'Amore, 655 Irving Street Donation
Ci 7 PiL

Allentown By ZiFBCfﬁéi'"’ Y

Whom Paid MO b ,pgy-:- YR AR mng 00

TleanlS Clb of Allentown

Mailing Address s
2304 E Fairmont Street

Description of Expenditure
Ad Space

ﬁilentown Pae E%Tﬁgﬁuﬂ

il Addr
52? S Berks Street

Dﬁféipt'gf)échépanditure

To Wham Paid MG LAY bOYEAR:
Cehigh Valley Labor Council 410 p PAY f vES "mWE.oo
Ma as5s

Zfétidd 4ilus 4)

City ate
Allentown E%
To Whom Pald

Joel Sosinsky

Mailing Address

MO-= |- DAY | t
S aaat . 20.00
CPURYE S EEY Sy LVCLC

Ci e
iﬁlentown %ﬂ

1£§’106d£ Eil us 4)

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

DSEB-502 (7-39)

PAGE TOTAL
$ 677.79




SCHEDULE 111

PAGE 15 OF 17

STATEMENT OF EXPENDITURES

p——— .
Name of Filing Committes or Candidate Reporting Period
Friends of Peter Schweyer From 1/1/2011 70 5/2/2011
To Whom Paid MG~ |- DAY m
Meiling Address Description of Expenditura
5th and Hamilton Postage
City State Zip Code {Plus 4)
Allentown PA [18101 -—
To Whom Paid ...} _pay: E AR £
Mailing Addrass Description of Expenditure
Postage
City State Zip Code (Plus 4)
Paid . : ; v b vEar. N2

Mﬁ'“ﬂd Adlmfnd Street

SIS YT

I-tlyarrisburg Iﬁffg , £19 £4 TU, 4
To Whom Paid .
P

Enter Grand Total of Expenditures on Page 1, Report Cover Pa

DSEB-502 (7-99)

: L R moupt
A Democratic Party %2 SBAY. | YEAR 5 g, 526.97
M d itur
ailing Address %ggpilancoég%esnd ture
City State Zip Code (Plus 4)
PV"BYIRE Center YO i PAY | vEAR: BAMaupt o o
Mfiﬁlglndxaf}port Road 1R en gf Expenditure
Cit i Pl
Allentown l BR® | 1168 [i'"’ "
VB8 center YO oAy fovEan JAmat g o
Mailing Address Description of Expenditure
Printing
City State | Zip Gode (Plus 4]
To Whom P C MO: b DAY: | YEAR:
Kennedy Printing PO PAYCL vERR: JAmout o o,
Mailing Address ) Descnphon of Expenditure
5534 Baltimore Avenue Printing
City i , State Zip Code (Plus 4)
Philadelphia PA 19143
. Ta Whom Paid , 3 sV DAYE Foy
Kennedy Printing e S L “780. 04
Mailing Address Description of Ex ndnurd
Palm Car
City State Zip Coda (Plus 4)
=i e

ge, Item D.

PAGE TOTAL
$ 6,971.10



SCHEDULE 11}
STATEMENT OF EXPENDITURES

PAGE 16 OF 17

To Whom Paid
Jennifer Schweyer

Name of Filing Committes or E;didate
Friends of Peter Schweyer

Reporting Period
from 1/1/2011 . 5/2/2011

Mailing Address
1529 Catalina Avenue

Description of Expenditure

Reimbursement - Cell Phone

City
Allentown

Te Whom Paid
Jennifer Schweyer

Zip Code Plus 4)

Mailing Address

Description of Expenditure

Reimbursement - Balloons/Postag

City

Stata Zip Code {Plus 4)

To Whom Paid
Jennifer Schweyer

MO, L PAY- L

Mailing Addraas

Description of Expenditure

Reimbursement - Cell Phone, TY

City

enn1 o Schweyer

State Zip Code (Plus 4}

Gifts, FR Lunch

Whom P AM0. - fo DAY |

Mailing Address

urs

acr.J n of Expenditure

ment - Post Office

City

Jennifer Schweyer

To Whom, Paid

State Zip Code (Plus 4)

#0 DA

and FR Lunch

Mailing Address

Descrjption of Expenditure . K
Reimbursement - Office Supplies

City

To Whom Paid

Zandy's

State Zip Code (Plus 4) 2 FR Meetings

- MO | oAy |

2 L7

§mmAwﬁﬁlstreet

DeAcn lioﬁﬂé p]_ﬂ'léiﬁug

City
Allentown

Te Whom Paid

%ﬁo lzgxlcaqj I'E‘:!us 4l

T ME:T L DAY

" YEAR: mount

Mailing Address

Description of Expenditure

City

To Whom Paid

Stata Zip Code (Plus 4)

- Mo.. b DAY

< YE AR mount

Mailing Address

Description of Expenditurs

City

State Zip Code (Plus 4}

- S——— N

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

DSEB-502 (7-39)

PAGE TOTAL
$ 1294.06




Name of Filing

ommittes or Candidale
Friends of Peter Schweyer

SCHEDULE IV

PAGE 17 o 17

STATEMENT OF UNPAID DEBTS

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

Reporting Period
1/1/2011 To 5/2/2011

From

Name of Creditor

utstanding Halance o ept

Mailing Address DATE 20.. 1 pay. | veas - I-
DEBT (+5 DAY | YEAR
|NCURRED
City State | Zip Code (Plus 4)
Description of Cabt
Name of Creditar utstanding Balance of Debt
Mailing Addrass DATE CMOC L DAY ] YEAR
OEBT .
INCURRED
Clty State Zip Code Plus 4)
Description of Debt
Name of Credilor utstanding Balance o ebt
Mailing Address DATE TMDE DAY " | YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ]
Mailing Addrass DATE MO, DAY . | YEAR |
DEBT s =
INCURRED
City State Zip Code (Plus 4}
Description of Dabt
Name of Creditor utstanding Balance of Debt
Mailing Addross DATE MD; | pay | veam
DEBT
INCURRED -
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE MO, oY T YERR-
DEBT - -
INCURRED

City State Zip Code (Plus 4)

Description of Debt

M

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

DSEB-502 (7-99)

PAGE TOTAL

$
1 m



