e

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.

FILER IDENTIFICATION REFPORT FILED
NUMBER O BEHALF OF
NAME OF FILING COMMITTEE, CANDIDATE OR LOBEYIST

Peter Schweyer

-

[[omonnre ['X Jomree [* [ omsrsr

STREET ADDREES
1529 Catalina Avenue
oIy STATE ZiP CODE
Allentown PA 18103 —
TYPE OF REFORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. |PARTY
(CHETK ONE) . LMD DAY | ¥EAR <1
—— Allentown Council 1T ] JO0LT
~B7H TUESDAY -
PRE<PRIMARY. FOR OFFICE USE ONLY
——t - .'” — oH MO, DAY YEAR . MO. DAY b
PN FRIDAY DATES OF
S B R REPORTING | 10 o |11 | 28| 11
SPREPRIMARY. - PERIOD 25111
-':aﬂna;f. ! 3
‘POST-PRIMARY -
G st GASH BALANCE AT END N/A
OF REPORTING PERIOD: $ s
==
TOTAL AMOUNT OF FILER’S - =
CQUTSTANDING DEBTS OR LIABILITIES N/A i = :
AT THE END OF REPORTING PERIOD: SR =
— '_‘. e \ ';..-
meor? || ™| X =L g
TERMINATION - - ’-‘-:
“RepoRT? | TS it i PR f
: AFFIDAVIT SECTION

PART I -

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 C_ané%We Candidate must sign here.
ut

If statement is filed on behalf of a Cox inty Lobbyist, the Labbyist must sign here.
i LY
| SWEAR (OR AFFIRM) THAT THE AGGREGATERY "MENTS OR LIABILITIES INCURRED DURIN REGORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLEREAD .@" SXEPORT IS, TO THE D BELIEF, TRUE, CORRECT AND COMPLETE.

& DAY OF <) 20 _L{ SIGNATURE OF PERSONRUBMITTING REFORT
gziﬁ' Petery/ G. Schweyer
: z ~ I ———PRINTED NAME
\ : ¥ -
MY COMMIg NS /2}’ /)0!3 610 434-7243
" pAay 7 ¥R AREA CODE DAYTIME TELEPHONE NUMBER

PART il -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

1 SWEAR (OR AFFIRM) THAT TO THE BEST OF MY: KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT GF
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 DAYTIME TELEPHONE NUMBER
MO, DAY YR.

Doepartment of State ® Bureau of Commissions, Elections and Legislation
DSEB-503 (12-99) 210 North Office Building e Harrisburg, PA 171200029 e (717) 7875280
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Commonweslth of Pennsylvania PAGE 1 OF 11

CAMPAIGN FINANCE REPORT CoVER PAGE

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

= X
Filer Identification Report
Number: Filed By:

Name of Filing Committee, Candidate or Lobbyist
Friends of Peter Schweyer

Street Address:
PO Box 4364

Chﬁl lentown

TYPE OF
REPORT

iﬁlace X to
the right of
report type)

Name of Office Sought by Candndate:

Office
Code

Allentown Council

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

=S

Summary of Receipts G

and Expenditures from: paed

A. Amount Brought Forward From Lsst Report § 15,133.23 l = -

B. Total Monstary Contributions and Receipts {From Schedule )| ¢ 200.00 rlj T

C Total Funds Avalisble {(Sum of Lines A and B} $ 15,333.23 . _‘_

D. Total Expenditures (From Schedule I} $ 5,912.00 ;: ;{ -

E. Ending Cash Balance {Subtract Line D from Line C) $ 9,421.23 = N 3
R SR sTaE eI e T —% ™~

F. Value of In—Kind Contributions Received (From Schedule Il) $ 8,870.39 - -

G. Unpaid Debts and Obligations (From Schedule V) $ N/A

L e G e

I swear {or affirm) that this report, f my knowledge and belief true,

correct and complete.

é mg tha achad sthedules, on paper or computar diskette, ar
“:5’} Y 0\5&%\%

Sworn to and subscribed b '{" Q\ ‘(\ ?J
€ v@ Ny

? day of 4O'4 ‘5!;\_1 2 ko
-'~F .‘ ‘ @ %‘L‘Q\.

"B'rmm'l’frsion §uEmit-ting Report

Timothy P. Brennan
\is\\)’ (}ﬁ ;;Q\nuture Printed Name

My commission edgires\\) S /JS’ /,ZO/JJ 610 433-4640

MO. ' pay 7 Area Code Daytime Telephone Number

T

i 5 Toortiota Candidate!

! swear {or affirm} that to the bast of my lmg;n gdgo anq\d:e{iaf this pohhcni cnmminea has not vi

ed any provisions of the Act of Juna 3, 1937

(P.L. 1333, No, 320) as emended. ‘_\ 9\3
\‘\
Sworn to and sibscritied before me 46i Ml
y ) 66 Srens Al
day o - X , _= 20 :
b ‘ Q \1\ Signature g#Tandidate
—— ¢ \3\ \‘?ﬁ E@G ‘E_I'lﬁa:fg{
e
b \1\3 Printad Name
My commission e @,\'\ /).X/JO/% 610 434-7243

Area Code Daytima Telephone Number

o

v

Department of State ® Bureay of Commissions, Elections and Legisiation
210 WNorth Office Building ® Marrisburg, PA 17120-0029 & {717} 7875280

DSEB-502 {7-99)
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF 11

e e N e L T TR Sl S s
MName of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer From 10/25/201%011/28/2011
e —

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR = =

I TOTAL for the Reporting Pericd

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PARTB) =

Contributions Received from Political Committees (Part A)

All Other Conftributions (Part B)

TOTAL for the Reporting Period

h = R e —— ==

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

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

$
(¢ O I
A

3% O

S T SR i e T e I S e e e L T

|4 OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B

I TOTAL for the Reporting Period

@|gs O

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 !, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PAGE 3 oF 11

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.

-Reporting Period
10/25/201131/28/2011

Name of Filing Committee or Candidate
Friend of Peter Schweyer

From

DATE AMOUNT
1Full Name of Contributing Cem:?uaa _M__WW $
Malling Addrass [ mo. | DAy | YEAR- $
city State Zip Code Plus & |~ mo DAY . | YEAR
= 3
Full Name of Contributing Committee W0 1 DAY 1 EAR
Mailing Address | MO, | DAY | YEAR | :
City Stata Zip Code (Flus 41 LMD DAY | YEAR
H = - hi
Full Name of Contributing Committee . MO, | DAY | YEAR $
Mailing Address MO, pAaY: | veEAR: $
Tty Siate Zip Code (Flus #) | mo. | pavy | YEAR
= $
Full Name of Contributing Committee MO. | DAY | Y.EAR..-_s
Mailing Address T Mo, | DAY VEAR | s
Stato Zip Code Plus 4] | Mo, | DAY | vEAR |
= $
Full Name of Contributing Corme | MO, | DAY YEAR $
Mailing Addross .._!0 1 pavy | vean: $ I
City State Z1p Code [Plus 4] o Mo. | DAy | YEAR S
= $
Fuil Name of Contributing Committee MO, WY_E_K_H__ $
Mailing Address " WMO. | DAY | YEAR . $
City LState Zip Code Plus 4] [ ™0, |- DAY | YEAR
- $
Full Name of Contributingmn(ee T— | MO} DAY m $ —
Mailing Address " W0, | DAY | YEAR s
City Zip Coda IPlus 4] MO | DAY | YEAR |
= $
Full Name of Contributing Committes e TDAY s 1
Malling Address MO - DAY . | YEAR . $
I(‘.'m«r State Zip Code [Plus 4] - WMO. | DAY | YEAR
== == - 3

PAGE TOTAL

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

DSER-502 (7-99)



4 11
PART B PAGE oF -

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 10/25/2011,.11/28/2011
kB = === e SE 4
DATE AMOUNT

Full Name of Contributor O. | DAY | YEAR | s

Mailing Address | DAY | YEAR. s

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

- $ _L

i Neme ributor

MaXme 19 B8 son

36AFOR Meadow Drive "MO. | DAY | YEAR .
City State Zip Cods [Plus 41 Mo. | BAY | YEAR -
Allentown PA _ — $
Full Name of Contributor m s N |
rles & Ruth Marcon 11 4 11 100.00
ailing Addrass SRR BTORS oo
326 N 27t Street o —— S
Al lentown SPR | 1&P04de Plus 1 [ Mo | Dav | VEAR .
TR, ol

Full Name of Contributor

Mailing Address

City State Zip Code (Flus 8]

Full Name aof Contributor

Maifing Address

City Stata Zip Code (Plus &
Semmcie
Full Name of Contributor | MO,
[Mailing Address MO DAY YEAR .
$
City Stata Zip Code [Plus 4} MO DAY | YEAR'
- M
Full Name of Contributar = L1 S T i B 3
Mailing Address Mo. | BAY | YEAR
$
City State Zip Code [Plus 4) | Mo L DAY | YEAR
= $ J
Full Nama of Contributor ~™Mo. | DAY | YEAH
$
Ma:ling Address - MO. .} DAY | YEAR -
$
City State Zip Code [Pius 4] - wo. | DAY | YEAR

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

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 received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

10/25/2011T° 11/28/2011

Full Name of Contributing Committea

Friends of Peter Schweyer From

— DATE AMOUNT i

Full Nema of Contributing Committae — |- MO DAY : ‘EAR $ I
IMmI-ng Address MO. DAY | YEAR $
City State | Zip Code Pius 4] MO. DAY YEAR $
Full Meme of Contributing Committes R DAY YEAR s
Mailing Addrass MO, DaY | YEAR $
City Slmj Zp Code Plus @ MO, DAY b YeAR .
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Addrass . MO DAY YEAR- $
City Stato Zip Cade [Plus 4 Mo, DAY | YEAR | $
$

|

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

DSEB-502 {7-99)

Mailing Addrass - MO, DAY YEAR $
=Ty State Zip Code (Plus 48] | mo. | pay .| YEAE; $
m\' Contributing Commities . Mo. DAY | YEAR. $
ailing Addrass | MO DAY | YEAR | $
City State Zip Cade [Plus 4] MQ. - DAY - |- ?E@;f,] $
et _J = :
Full Name of Contributing Committae MO DAY ) YEAR. $
Mailing Addross I mo. | pay |- YEAR g I
Clty State Zip Code IFlus &) MO. . DAY - | YEAR - $
mnmu of Contributing Committee S MO- 1 DAY | YEAR 5
Maliing Addrass Mo, DAY | YEAR | $ I
City Stata Zip Code [Pius 4] MO, DAY | VEAR ] s
?Ii—m‘orne of Contributing Committae MO} DAY -1 ¥YEAR: | $
Mailing Addrass WMo, |- DAY \’Eﬂ__ $
City State Zip Coda [Plus 4} [~ WO, |- OAY | VEAR | $




PART D PAGE © or 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.)

Mame of Filing Committee or Candidate Reporting Period 1
Friends of Peter Schweyer From £0/25/2011 y,11/28/2011
= =
DATE AMOUNT
R T AT e e S T e
Full Name of Contributor e $
Mailing Address | mo. § DAY .| YEAR s
City State Zip Code (Plus 4) MO. | DAY YEAR
Employar Name Occupatian
Employer Mailing Address/Principal Place of Businass
Full Name of Contributor - -MD, DAY YEAR $ _I
Mailing Address MO. DAY | YEAR
City State Zip Code (Plus 4} - MO. | . DAY YEAR
Employer Nams Occupation
Employer Mailing Address/Principal Placa of Business
Ful! Name of Contributor MO, - DAY - |- YEAR- $
Mailing Address ~MO. C BAY L YEAR s
City State Zip Code (Plus 41 [ MO, | DAY YEAR g
Employer Name Occupation
Emplayer ﬁa-lmg Address/Principal Place of Business
e 3w : : o
Full Name of Contributor MO. |- DAY ‘| YEAR
B $
Mailing Address MO. DAY | “¥EAR
T i
City State Zip Code (Plus 4) Mo | pay | YEaR-| $
Employar Name Occupation
Emplioyar Mailing AddressiPrincipal Place of Business
| S = =
Full Name of Contributor . MO. (U BAY | YEAR $
Mailing Addrass Ma. ] ' DAY YEAR .
— %
Tiy State Zip Code (Plus & MO, | DAY YEAR $
Employer Name Occupation
Employver Mailing Address/Principal Place of Business
= =i S e e
. PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ 0

DSEB-502 (7-99)



OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PART E

PAGE _/ oF 11

Use this Part to report refunds received, interest earned, returned checks and

prior expenditures that were returned to the filer.

=
Name of Filing Committee or Candidate
Friends of Peter Schweyer

Full Name

Reporting Period
].O/25/2011.I.o 11/28/2011

From

|
_

Mailing Address

City

State

Zip Code (Plus 4)

MO.

YEAR moun

$

E

Receipt Description

Full Nama

Mailing Address

City

State

Zip Code [Plus 4)

_MO.

DAY

Raceipt Description

Full Name

YEAR maun
$

Mailing Address

City

State

Zip Code {Plus 4)

MO.

3

Recaipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

MD.

DAY

YE
YE moun

i

Raceipt Description

Full Name

Mailing Addrass

~f Amoun

City

Stata

Zip Code (Pius 4)

MO.

. DAY

AR
AR -
R

YEA

moun
$

Raceipt Description

|
Full Name

Mailing Addrass

0
2

Stata

Zip Coda (Plus 4)

Raceipt Description

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

DSEB-502 (7-99)

PAGE TOTAL
$




7 11
SCHEDULE 1l 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.

Detailed Summary Page

E Name of Filing Committee or Candidate Reporting Period

| Friends of Peter Schweyer - 10/25/2011T0 11/28/2011
i rom

| == or.

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

TOTAL for the Reporting Period (n|s
SEEE o) e A
.- IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PARTF) =~ - =
TOTAL for the Reporting Period 2)] 8 I

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

L TOTAL for the Reporting Period (3)|$ $8,870.39 I
=B T SE=IF R TR e

=i e =
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS I

REPORTING PERIOD (Ade and enter amount totals from Boxes 1. 2, $ $8,870.39
and 3; also enter on Page 1, Report Cover Page, Item F.)
= A R e TR

DSEB-502 {7-99)



PAGE OF
SCHEDULE 11 =
PART F
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00
Name of Filing Committee or Candidate Reporting Period 1
Friends of Peter Schweyer from 10/25/2011, 11/28/2011
e e e~z enrre= ———— . |
DATE AMOUNT
-FuJI Name of Contributor MO e B % $

Meiling Addrass O. DAY | YEAR _

=

City Stata Zip Code IPlus 4) ~ M0. | paY | YEAR g

Description of Contribution:

== wi T A

IFUII Name of Contributor MO. . DAY --.] YEAR $
IMailing Addreas MO. DAY YEAR $
I:_-,W State Zip Code (Plus 4) - MO. | - DAY b YEAR © $

Description of Contribution:

T x :

Full Name of Contributar MO. DAY |' YEAR $

Mailing Address MG, | DAY | YEAR $

City State Zip Code IPlus 4i MO. | - pay | vEam $

Desecription of Contribution:

pems e S : R

Full Name of Contributar . MO, _ DAY | YEAR $

Mailing Address - MO, = DAY '} YEAR $

City State Zip Coda (Plus 4) MO, DAY "} YEAR $

Cascription of Contributian: 4

Full Name of Contributor : EO.' 1 DAY | “YEAR $
IMaiIing Address MO _DAY | YEAR ] $

City State Zip Code {Plus 4) MO. | DAY

Description of Contribution:

Full Name of Contributor “MO. | DAY

Mailing Address MO. DAY

City State Zip Code (Plus 4) MO. DAY YE, $

Description of Contribution:

P TSR TS

PAGE TOTAL

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

Summary Page., Section 2.

DSEB-502 (7-93)



10 11
SCHEDULE | PAGE OF .
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

MNarne of Filing Committee or Candi-date
Friends of Peter Schweyer

e=== =5 e
Reporting Period

From 10/25/2011, 11/28/2011

S e
DATE AMOUNT

T ContfibutuT_ ﬂw@
PA Democratic Party 28 T $ 38,870.39

Maify ARPEth 2nd Street

Mo, | BAY | YEAR.

City Stata Zip Code (Plus 4} T MO. | DAY YEAR
Harrisburg PA | 17101 - $
E %er of Contributor Oceupation
Employer Mailing Address/Principal Place of Businass Description of Contribution
Mailing
- e A ST T Ry St B
Full Name of Caontributor MO. DAY YEAR s
Mailing Address ‘MO. . DAY YEAR $
fcivy State Zip Code (Plus 4) MiO. DAY | YEAR s
Employar of Contributor Occupation

Employsr Mailing AddressiPrincipal Place of Business

Description of Contribution

Full Name of Contributor Mo. DAY | YEAR $
Mailing Address __MO DAY | YEAR $
City State Zip Code (Plus 4} - _MO. DAY | YEAR: $
Emplover of Contributor - Occupatian
Employar Mailing Address/Principal Placa of Business Description of Caontribution
unII Name of Contributor MO, ] DAY | YEAR g
Mailing Addrass | MO, DAY YEAR $
City State Zip Coda Plus 4) -~ MD. DAY | YEAR 5
Employar of Contributor - Qccupatian
Employsr Mailing Address/Principal Place of Business Description of Contribution
Bia= = B S e
Full Name of Contributor | -MQ. . DAY | YEAR $
Mailing Address . MmO DAY | YEAR $
Clty State Zip Code (Pius 4) | MO. DAY | YEAR™ | $
Employer of Contributor Occupation

Employsr Mailing Address/Principal Place of Businass

Description of Contribution

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-39)

PAGE TOTAL
¢ $8,870.39




10 11

PAGE OF

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Friends of Peter Schwever

Reporting Period
10/25/2011,, 11/28/2011

From

To Whom Paid
Mimi's Ballons

T

Mailing Address

Description of Expenditure

City State Zip Code (Plus 4)
Allentown PA ‘ 18104 - Ballons
TTERRL{¥Er Schweyer L gMo. | Ay | v oUM500.00 I

IMaiIing Address Description of Expenditure
1529 Catalina Ave Cell phones, diner with
City State Zip Code {Plus 4)
Allentown 18103 _ volunteers
= S LSRR = :
To ﬁméald &?}: 3@(; P mounr700 .00
Mailing Addreas Description of Expenditure
PO Rox 33
City State Zip Code (Plus 4} )
Allentown PA | 18105 _ Donation
To Wh Paid ) = i T A t
ﬂaﬁms%ate Democratic Party M%G DAYy g 7E moun4,100.00
Mai®g @ddes21d Street Description of Expenditure 1
City Stata Zip Code (Flus 4) .
Harrisburg PA 17101 Mail
i " pene EETIRE PO 'f@*ﬁl“;w‘so .00
IMaiIing Address Description of Expenditure
PO Box 33
lCny State Zip Code {Plus 4)
Allentown 18105 _ Food for volunteers
To Whom Paid i i WO ‘BAY rE&R - | Amount
Pressmann Memorial Scholarship ITT 12 250.00
M2 Pl ghmann Street Suite 203 Description of Expanditure
City State Zip Code (Plus 4}
Allentown |PA 18104 - Donation

To Whom Paid

Spencer for Reading

Mailing Address

2nd -Blooxr

Description of Expenditure

t
EI‘% b

State Zip Code (Plus 4}
Reading PA 19601- Donation
T ==
To Whom Paid - Mo, | DAY | YEsR ount
Mailing Address Description of Expenditurae
City State Zip Code (Pius 4)

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

DSEB-502 (7-99)

—

PAGE TOTAL
$ $5,912.00




