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.

e ATIFGATION e, P | cwoonrz ['X [comrmes |7 | omswsr |
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Peter Schweyer
STREET ADDRESS
1529 Catalina Avenue
CITY STATE ZIP CODE
Allentown PA 18103 —
TYPE OF REFORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY DATE © 0
{CHECK ONE) , MO, DAY YEAR
. Allentown Council 1T g 010
BTH TUESDAY '
PRE-PRIMARY FOR OFFIGE USE ONLY
5 MO. DAY YEAR MO, DAY YEAR
2ND FRIDAY = DATES QF
REPORTING o |6 [ <
PRE-PRIMARY PERIOD 5 3 11 6
30 pay o
POST-PRIMARY:
CASH BALANCE AT END N/A
Grisoay . |- OF REPORTING PERIOD: $
PRE-ELECTION ,
5 TOTAL AMOUNT OF FILER'S
200 FRIDAY : OUTSTANDING DEBTS OR LIABILITIES A
P:gﬁgfg‘;cu AT THE END OF REPORTING PERIOD: & N/
- 5.
.30 pay
POST-ELECTION ;::g::;m vES wo | x
7
ANNUAL TERMINATION
REPORT X REPORT? o N X
AFFIDAVIT SECTION
PART | -

If statement is filed on behalf of a Political Committee 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 Coptrbuting Lobbyist, the Lobbyist must sign here.

; MISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIQD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY D{}LLA@ (% SUQ ANONHIS REPORT IS, TO THE EE?T OF I KNOWLE BELIEF, TRUE, CGR;E’,EL‘,I AND COMPLETE.
é \

SWORN TO AND SUBSCRIBEQES
Lo

B DAY OF B4 P 20 ! : ,-313;13 \IRE OF PERSON SUBMITTING REPORT
—_— A RN - \_PetexdG. . _S_.Chﬂe\?}er
— PRINTED NAME
5//3 610 434-7243
DAY YR AREA CODE DAYTIME TELEPHONE NUMBER

PART Il -
If statement is T

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND SELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 4333, No. 320) As AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CQDE DAYTIME TELEPHONE NUMBER
MO. DAY YR.

Department of State ® Bureau of Commissions, Elections and Legislation

DSEB-503 (12-99) 210 North Office Building e Harrishurg, PA 17120-0023 e {717) 787-5280




f P i
Commanwealth of Pennsylvania PAGE 1 OF 13

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 > . SHERE o
Number: RSkt

Name of Filing Committee, Candidste or tobbyist
Friends of Peter Schweyer

Street Address:

PO Box 4364

City;
Allentown

TYPE OF
REPORT

{place I')u(t tof
the right o ANNE.
report type} REPOR]

ELECTION [sIET
A = Numbser

BAY.| - YEAR"

Name of Office Sought by Candidate:

Allentown Council

{SEE INSTRUCTIONS FOR CODES)

. FOR ‘OFFICE USE-ONLY

Summary of Receipts ’ "S%%g 2;?_%‘“ E%Al

and Expenditures from: To

A. Amount Brought Forward From Last Report ] 6,090.

B. Total Monetary Contributions and Receipts (From Schedule } | $ 5,700.00
IC. Total Funds Available (Sum of Lines A and B} § 11,790.43
ID. Total Expenditures (From Schedule I} $ 1,472.08

E. Ending Cash Balance {Subtract Ling D from Line C) $ 10,318.35

. Value of In—Kind Contributions Recseived (From Schedule i)

. Unpaid Debts and Obligations (From Schedule V)

| swear lor affirm) that this repart, including the ed schedules, on paper or computer di A arg,w"iﬁu bast of my knowledge and belief true,
correct and complete. (> - T

. Signature of Person Submitting Repart
Timothy P. Brennan

Printed Name

610 433-4640

Area Code Daytime Telephone Number

liaf this political commitiee has riot violated any provisions of the Act of JSune 3, 1937

3 ,.L__._\ ,
nature Candidat
\\__Eae)er,__G .____Sc;:%eyé’r ) °

Printed Name

. '/, - 610
My commission expires . %E‘}\ AT 434-7243

-—re——=

Area Code Daytime Telephone Numbear

Yorth Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF 3

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

e ——— 2N
Name of Filing Committee or Candidate Reporting Period
| Friends of Peter Schweyer From 5/2/2011 4, 6/6/2011 l
=

1. UNITEMIZED ‘CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR =~ © .~
TOTAL for the Reporting Period (1) ‘ ¢ 50.00 I

2. CONTRIBUTIONS $50,01 TO $250.00 (FROM PART A AND PARTB) = .. ... .. ..

Contributions Received from Political Committees (Part A) $ 550.00
All Other Contributions (Part B) $ 2,250.00
TOTAL for the Reporting Period (2| ¢ 2.800.00

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PARTD) .

I Contributions Received from Political Committees (Part C) $ 1,000.00
All Other Contributions (Part D) $ 1,850.00 |
TOTAL for the Reporting Period 3| s I
= === s

S~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B
0
$

TOTAL for the Reporting Period (4}

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (4dd and enter amount totals from $ 5 700.00

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

DSEB-502 (7-99)



PART A

PAGE 3 or 13

CONTRIBUTIONS RECEIVED FROM PoLiTicCAL 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

Reporting Period

Friend of Peter Schweyer From 5/2/2011 Ta 6/6/2011
DATE AMOUNT
Fuyll me_of Ca rvbuh Compmittee ¢ 1 YE
PPE™ RS fHY"B68d Government 55— ¢ 100.00
ailing Address L MO. -1 DAY | YEAR- $ I
0 North 9th Street
ity State Zip Code [Plus 4 _MO. DAY .| YEAR
Allentown PA 18101- $
Fujl Na Contrjbu [ ittee e R’
rrEhd BT ST B85 cola ¢ 100.00
Mailing Addrass MO, DAY - | YEAR I
385 Palmetrto Drive
City State Zip Code {Flus 41 . MD. DAY . YEAR
Baston PA 18045 _ $
Full c tripyting C n __PAY | YEAR
u on ribyting Commjttee = :
Le BT18, TEB8Y Ccouncil AFL CIO —8——8a——F ¢ 100.00
Mailing Adaruss MO DAY | YEAR:
$
City State Zip Code [Plus 4] MO. DAY | YEAR
4 " ’
Ful, Name_ot Contributing Comm tte om0 pay | YEAR .
Air Products PA Political Alliance U5 T T $ 250.00
lMatIing Address " MD. DAY | YEAR
$
PO BOX 411
City State Zip Codo [Plus 4] . MO. DAY - YEAR-
Trexlertown | PA| 18087 - $
Full Name of Contributing Committee ‘MO, DAY YEAR $
Mailing Address MO DAY YEAR
[ s $
City State Zip Code Pius 4 3 “0_ - DAY YEAR
- $
Full Name of Contributing Committae LMo, DAY - | YEAR ¢
Mailing Address MO, GAv V- YEAR |
$
City Zip Code (Plus &) ‘MO, DAY - |- YEAR
Full Name of Contributing Committea $
Mailing Address 0. - | - DAY | YEAR
CTlty Zip Code (Pius 41 Somg. 1 DAY | YEAR g
Full Nama of Contributing Committee $
Mailing Address MO._ -} DAY | YEAR -
$
City Stata | Zip Code [Plus 3] “MO. 1. DAY | YEAR
- $
T T

Enter Grand Total of Part A on Schedule i, Detailed Summary Page, Section 2.

DSE£B-502 (7-89)

PAGE TOTAL
g 550.00




4 13

PAGE OF

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 Committee or Candidate

Reporting Period

Friends of Peter Schweyer From 5/2/2011 [ 6/6/2011
DATE AMOUNT
YIEPL R POk 111 B LR 1§ & 200.00
I Mailing Address BT ‘DAY ?E'AL
2911 Chew Street $
City State Zip Code (Plus 4] MO, DAY | YEAR
Allentown PA 18104 _ $
HLme t Criters, v R Py LY & 150.00
Mailing Address T MO, | DAY
11?1 W Turner Street
City State Zip Code (Pius 47 MO. DAY
Allentown PA| 18102
Full Name of Contributor MO. - DAY
Jash _Smoyer and Becky Bradley 05 04
Mailing Address™ ‘MO. DAY
6484 Germans Corner Road
J®&rmansville PR 1 de PIus "MO._ | DAY |
_— = w-
HEEPEE MM P s —MD-_} PAY |
Mailing Addrass T MO, DAY

1019 Dorchester Lane

iy

Harleysville

Full §yame of Conptributor
deert Bonchez

tate

ZIp Code [Plus 4)
19438

Mailing Address

377 Devaonshire Drive

City

Bethlehem

State
|PA

FuJl Name of
riamn

aqT,nbutE on

Zip Code [Plus 4]
18017

Mailing Address

1075 Hutchinson River Rd
City

Stete Zip Code [Plus 4

Phillipsburg NJ 08865 _

Fid) Namkof]j:ovﬁnbutar ’;EG'
Mailing Address

3158 Apollo Drive

City State Zip Code (Plus

Bethlehem 18017
Full Name of C b CoRAG. L DAYl E
éosgrélgg'ﬁgterprlses LLC g0 BEY I XEAR ¢ 100.00
siling Address MO |. DAY | YEAR.

1865 Traoxell Street ¥
City State Zip Code [Plus 4] Mo, | DAY | YEAR

Allentown PA 18109 _ $

S Y e e =
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 1300.00

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE

OF

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 Period

From

5/3/2011 1, 6/6/2011

DSER-502 (7-99}

DATE e AMOUNT
ey ey
Full . N f i ; MO. DAY | YEAR .
Cnarfes" ¥ *smith Jr U5 U3 [~ IL]$ 150.00
Mailing Address MQ. DAY NEAR $
#334@?4-@ Tree—Lane State Zip Code (Flus 4)
Bethlehem PA| 18015- $
e ———
Futl Name_ol Coniribuior $
Charles Marcon
Vi APFEh Street $
City Tiato Zip Code (Flus &) MO. DAY YEAR
Allentown pAl 18104 - $
—_————rmraee———
Full Name of Contributor | MO. DAY I~ . $
Michael J Stoudt Jr 05 04
il d . . :
MY WEL1ington Circle 0. 1 DAY $
City State Zip Gode [Flus 4] MO, DAY
Laury's S_tat;'im] DA L8020 —t— —
YR RS Tt —&—03
Moiling Address MO, DAY
1%5-7-7—83%9;:‘.—3.134;9}? Rl RTETT) TSR TG W e YE
Bethlehem PA 18015 -
— == - S—
1 i ) =
g Bt Pinson U5 U3
Mailing Address MO. DAY
1611 Paond Raoad
City Stata Zip Code (Plus 4] MO. DAY
Allentown IPA | 18104 -
T o=
Full N f_Coniribyt |___BD DAY
‘Joel °B. Gilley 05 |18
M’?T‘S gddcarning Road MO. DAY . YEAR | $
City Slate Zip Code [Plus 4] MO, DAY YEAR
Zionsville PA| 18092 - $
e
Full Nama of Contributor ____MO. DAY o YEAR | $
Meailing Address MO, DAY YEAR $
ity tate Zip Code [Plus &) MO. DAY YEAR
- * $
e o ————
Full Name of Contributar Mo, DAY YEAR $
Mailing Address MO, DAY, YEAR $
Clty State Zip Code (Plus 4] MO. DAY | YEAR
i - $
e S PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 950.00




PAGE

PART C

6 o 13

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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
Friends of Peter Schweyer

_ -
Reporting Period

From

5/2/2011 To 6/6/2011

AMOUNT
Full Name gf Contributing Commjttee i
Freinds of Jenniter Mann $ 1,000.00
Mailing Address $
ox 1881
State Zip Code (Plus 41 MO, DAY YEAR
Allentown PA| 18105 - $
Full Name of Contributing Committese = MO, DAY -1 YEAR - $
Mailing Address : $
City | State | Zip Code (Plus 4 = g
Full Neme of Contributing Committes z $
Mailing Address $
City State Zip Cade [Plus &)
Full Name of Contributing Committes = $
Mailing Address ]
Clty Zip Code [Plus & %
Full Name of Contributing Committee $
IMsiIing Address B
City Zip Code [Flus 4] TMG. | DAY, - P YEARS $
Full Name of Contributing Committee s
Mailing Address
Tity State Zip Code [Plus 41 $
Full Name of Contributing Committee I
alling Address
City State Zip Code (Plus 4]
Full Name of Contributing Committee
Mailing Address
Siata Zip Code [Flus 4)

ICm;
=

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

DSEB-502 {7-99)

PAGE TOTAL

¢ 1,000.00



PART D PAGE
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))

S ST TO
Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer From3/2/2011  ;,6/6/2011
e =

DATE AMOUNT
. r B . . - e VAR
PRt S Perrucci M L DAY L YEAR | ¢ 350,00
Mailing Address | MO DAY YEAR | $
1816 Maple Streef
ity 2 State Zip Code (Fius 4) MO. | DAY YEAR
Bethlehem PA 18017 - $
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
Full N f C b MO DAY YEAR
u ame o ontributor s
Matthew McTish 05 | 03 | 11 | ¥ 500.00
5P KT8ge Trail e e
City State Zip Code {Plus 4) - MO, - DAY YEAR
Orefield PA | 18069 - $
Employar Name Qccupation
Employer Mailing AddressiPrincipal Place of Business

FipRema, of g uter —3%-— -85 R o 500.00
Mailing Address Mg. DAY |° YEAR- $
3633 Trexler Road
Cit State Zip Code (Plus 4) e AY 1 YEAR
I Allentown PA| 18704"° E— — $
IEmployer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor M. Y iU NEAR
Greg Butz 'ﬁ%L“6§ TT $ 500.00
Mailing Address - MO. DAY “YEAR s
rkwood Road
ity State Zip Code (Plus 4) M0, -t paY | YEAR
Orefield PA |18069 - $
Employer Name Occupation I

[ i 1
"ROR BUT1AThG BEDASSLYERE, Bethlehem, PA 18018

Full Name of Contributar

Mailing Address S MO, | DAY o YEAR .

City State Zip Code (Flus 4) . MO, DAY '} YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

e e
AGE T
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. Pscelg _,__T)gL 00

DSEB-502 {7-99)




8 13
PART E PAGE ©°  OF -

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.

& = e
Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer From 5/2/2011 1 6/6/2011

M*
Mailing Address
City State Zip Code (Plus 4] [ MD. DAY [ vear JAmoun
- $
II Raceipt Description )
Full Neme

Mailing Address
City State Zip Code (Plus 4) MO. “ DAY | YEAR “fjAMOuUnN

Receipt Description

e
ﬁull Name

Mailing Address

City State Zip Code (Plus 4) - MO,
Receipt Description

; s re=———eas
Full Name

Mailing Addrass

City State Zip Code (Plus 4} MO.

Receipt Description

Full Name

Mgiling Address

City State Zip Code (Plus 4] MO, -] DAY |.YEAR .

Receipt Description

— e
Full Name
Mailing Address
City State Zip Code (Plus 4) ~ MO | DAY .} v

Iﬂaceipl Daseription

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

PAGE TOTAL
$

DSEB-502 (7-99)



SCHEDULE i paGE 2 oF 13

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

i S SR
Name of Filing Committee or Candiﬁats Reporting Period
iends of Peter Schweyer
Frie y from 5/2/2011  ;,6/6/2011
Iy

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR: -

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period 21 %

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G) =~~~ = =

TOTAL for the Reporting Period (3)

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)



SCHEDULE I

PART F

pace 10  oF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

13

— = . -
Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer From 5/2/2011 ;0 6/6/2011
I
DATE AMOUNT

Full Name of Contributor MO. A

Mailing Addrass MO. DAY

Tity State Zip Code (Plus 4} T MO, DAY

Description of Centribution:

T =

Full Name of Contributor MO. .| .. DAY $

Mailing Address MC. DAY YEAR $

City State Zip Code {Plus 4) © MO | DAY YEAR $

Description of Contribution:

e R R R

Full Name of Contributor - MO, DAY | YEAR $

Msiling Address MO. | DAY | YEAR $
Ic:ty State Zip Code (Plus 4} - MO, - DAY | YEAR $

Description of Contribution:

Full Name of Contributor

Mailing Address MOo. DAY | "YEAR ] $
City State Zip Code (Plus 4) [ MO, DAY - YEARS $
Description of Contribution:

Full Nsme of Contributor | MO DAY -!fle.;!- $
Mailing Address MO DAY.- | YEAR $
City State Zip Code (Flus 4) .~ MO “DAY. | YEAR ¢
Deseription of Contribution:

Full Name of Cantributor | MO: |- DAY i YEAR
Maiting Address MO. DAY. | YEAR

City State Zip Cade (Plus 4) MO. DAY | YEAR $

Description of Contribution:

Enter Grand Total of Part F on Schedule il, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-98)

PAGE TOTAL

$




SCHEDULE i
PART G

page 11 of 13

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate meriod
Friends of Peter Schweyer from 2/2/2011 1 6_/?_/_2_()&1_
DATE AMOUNT
w T e oAY [ VeAR~ p
Mailing Address MO. | DAY | YEAR $
ICIty State Zip Code (Plus 4) - MO. - DAY | YEAR $
Employar af Contributor Oecupation ]
Employer Maijling Address/Principal Place of Business Description of Contributicn
Full Name of Cantributor | MO. _DAY | YEAR $
IMaiHng Address Mo, . DAY | YEAR $ I
City State Zip Code [Plus & MO. DAY | VEAR $
IEmplovar of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
|Ful| Name of Contributor Mo. |- DAY | YEAR . $
Mailing Address " mo. | DAY | YEAR® $
|C:ly State Zip Code (Flus 4} - _MO. ~ DAY - |- YEAR™ $
Employer of Contributor - QOccupatien

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributar | MO, -

Mailing Address - MO DAY - |- YEAR. | s
Icatv State Zip Code (Plus 4) - MO. DAY} YEAR 3

Employer of Contributor : Qecupation

Employer Mailing Addresa/Principal Place of Business Description of Contribution

Full Neme of Centributor | MO. | DAY |- YEAR - $ |

Mailing Address M0, | DAY | YEAR | $ I
It!:mpIr State Zip Code (Plus 4) - MO | DAY | YEAR- $ |
IEmpioye; of Contributor Dccupation

IEmpioyar Mailing Address/Principal Place of Business

Description of Contribution

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

Summary Page, Section 3.

DSEB-502 (7-a9)

PAGE TOTAL
$




SCHEDULE 1H

paGE 12 ofF 13

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Friends of Peter Schweyer

=
Reporting Pericd
5/5/2011 O6/6/2011

From T

To Whom Paid
eieste Dee

__-_g_d_ﬂ. )

Mailing Address

Description of Expenditure

City State Zip Code (Plus 4)
Whitehall PA 18052-— Reimbursement for gas
Te Wiom Peid | _go. | 1gav | ygmm mounsly 00
$
Mailing Address Description ofl Expenditure
PO Box 33 Donation
City State Zip Code (Plus 4)
Allentown PA |18105 -
T h Pajd . , . : 3 _ : \R. _
?ﬂﬁf&ﬁ%own City Democratic Commilittee 420 s L YRR 'mﬁgo.oo
Mailing Addreas Description of Expenditure
St raot .
2y State Zip Code [Plus 4)
Allentown PA 18102- Donation
TS
T h ’ ] z b ] "
Te TgﬁmValley Print Center 0 PAY 1 4R mo4%2. 00
Mailing Address Description of Expenditure
1337 N Nelson Street
City State Zip Code {Plus 4)
Allentown PA (18109 - Doorhangers
o —__
.To Whom Paid “mo. F oAy | YEAR mount
Syrian Arab American Charitable Assoc 5 IZ 1T g 100.00
Mﬁlifgﬁadrgstreet Description of Expenditure
City State Zip Coda (Plus 4]
Allentown BPA | 18102 — Ad for Annual Dinner
To Whom Paid i s
EPEC 47m4% 5 50
Mailing Address Description of Expenditure
City Stata Zip Code (Flus 4)
= Robo Calls
S U e T Y TR s
To Whom Paid Mo, | DAY ] yEAR - Amount
Courtney Robinson 5 px! TT 100.00
Ntﬁili?’abfi(view Street Description of Expenditure
City State Zip Code (Plus 4)
Allentown PA | 18104 - Reimbursement
==
Te Whom Paid . ] -~ M0, | DAY | ¥EsR: § Amount
PA State Democratic Committee g f@ ¢¥A %12.00
5310:09 Nﬁdrﬂd Street Description ef Expenditura
City State Zip Code (Plus 4)
Harrisburg PA 17101~ Mail
S S S S L
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. $ $1472.08

DSEB-502 {7-89)




PaGE 13 of 13
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.

Narme of Filing Committee or Candidate
Friends of Peter Schweyer

Reporting Period
5/2/2011

B 6/6/2011

T

From

==L e ==
IName cf Creditor utstanding Balance o ebt
Mailing Address DATE DAY | ¥ :
PERT MO. ) 4 EAR
INCURRED L
City State Zip Code (Plus 4}
Dascription of Dabt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE © MO DAY ‘| YEAR
DEBT
INCURRED
City State Zip Coda |Plus 4)

Description of Debt

MName of Creditor (Uutstanding Balance of Debt

Mailing Address DATE 2 Mo. | paY | YEAR
DEBT AL i S A o Nl it
INCURRED ] P et Co BRSNS
Ic"y State Zip Code (Plus 4} i E

Description of Debt

Name of Creditor

(Uutstanding Balance of Debt
Mailing Address DATE MO, | DAY NEAR ol E R R =0
DEBT ; i
INCURRED

City State Zip Code (Plus 4}

Description of Dabt

Name of Creditor

Outstanding Balance of Debt

Meiling Address DATE . MO, | DAY | YEAR .
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE MO. -1 DAY | YEAR
DEBT
INCURRED

City State Zip Code (Plus 4)

Description of Debt

PAGE TOTAL

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

DSEB-502 (7-93)



