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 REPORT 5 ] I s X pe s £
NUMBER on iar oF i X EoMmIEE hOSEE I
NAME OF FILING COMMITTEE, CANDIDATE OR LOBEYIST
Peter Schweyer
STREET ADDRESS .
1529 Catalina Avenue
omy ISTATE Zi? CODE
Allentown PA 18103 —
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. PARTY
CHECK OME : CooNos Sl Ay vEAR
{ N J Allentown Council ﬂ 6A SO1D
FOR OFFIGE USE ONLY '
DAY | \YEAR MO | DAY YEAR-
DATES OF
REPORTING | 1 1 12 o [12 |31 12
PERIOD
GASH BALANGE AT END N / A
OF REPORTING PERIOD: $
TOTAL AMOUNT OF FILER'S
QUTSTANDING DEBTS OR LIABILITIES N/A
AT THE END OF REPORTING PERIOD: $
} -':iug_m'_l'_l?s_itr. | ves w | 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 Contributing Lobbyist, the Lobbyist must sign here.

) BWEAR {OR AFFIRM) THAT THE AGGREGATE RECEPTS OR DISBURSEMENTS OR LIABILITIES NCURRED DURING THE REPORTING RERIOD INDICATED ABOVE DID NOT
EXGEED TWQ HUNDRED AND FIFTY DOLUARS ($250.00) AND THIS RERGRT. 1S, TO THE OF MY 56 AND BELIEF, TRUE, CORRECT AND COMPLETE.

—

SWORN TO AND SUBSCRIBED BEFGRE ME THIS

| I

SIGNATURE ORPERSON SUBMITTING REPORT

r G. hweyer
NOTARIAL SEAL i PRINTED NAME

s Notary Publg 1 o 434-7243

. AMANDA SCHR
Esjk_-@.g(fi!, ity®of Allentown, Lehigh Coun L
MO. ommission Expires March 13; 0D DAVTIME TELEPHONE NUMBER
PART Il -

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

| SWEAR (DR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT 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

SBIGNATURE

MY COMMISSION EXPIRES AREA CODE
MO, DAY YR.

DAYTIME TELEPHONE NUMBER

_ Departmant of State & Bureau of Commissions, Elections and Legislation
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INSTRUCTIONS FOR FILING THE CAMPAIGN FINANCE STATEMENT

1. You may file this staterment i lien of a full report when the amount of contributions (including in-kind contributions)
teceived, the amount of money expended and the liabilities incurred each did not exceed $250.00 during the reporting
period,

2 File this statement in the office where the nomination pétitions, nomination certificate or nomination papers of the
candidate(s) supported were filed.

3. A candidate must file a statement or report that is separate from one filed by her/his authorized committee.

4, Each statement shall be subscribed and swora to by the candidate (if it is the candidate’s personal report) or the
. treasurer of the political committee, acknowledging the accuracy of the report. In addition, those reports filed on
‘behialf of a candidate’s political committee, authorized by a candidate and created solely for the purpose of influencing
an clection on behalf of that candidate, shall be subscribed and swom to by that candidate.

5. Reports must be filed according to the following schedule. For specific dates, consult the Election Calendar.
First report deadline: Sixth Tuesday Pre-Primary. Reporting period closes 50 days prior to-the election.
Cycle 1 (Required only by statewide candidates on the ballot and political committees supporting
statewide candidates.)

Second report deadline: ~ Second Friday Pre-Primary. Reporting period closes 15 days prior to the election.
Cycle 2 {Required by all candidates on the ballot and committees supporting such candidates.)

Third report deadline: 30 days Post-Primary. Reporting period closes 20 days after the election. 7
Cycle 3 (Required by all candidates on the ballot and committees supporting such candidates.)

Fourth report deadline: 6™ Tuesday Pre-Election. Reporting period closes 50 days prior to the election.
Cyele 4 (Required only by statewide candidates on the ballot and political committees supporting
statewide candidates.)

Fifth report deadline: 2" Friday Pre-Election. Reporting period closes 15 days prior to the election.

Cycle 5 (Required by all candidates on the ballot and committees supporting such candidates.)
Sixth report deadline: 30 days Post-Election. Reporting period closes 20 days after the election.
Cycle 6 (Required by all candidates on the ballot and committees supporting such candidates.)
Annugl report deadline:  January 31* of the following year. Statement mnst be complete as of December 31.
Cycle 7
6. Political committees that are required to file pre-election reports are also required to file at all subsequent reporting
deadlines for that election.
7. Retain copies of all records for a period of 3 years. Although no detailed campaign expense report is filed, you are

required to keep atecord of the names and addresses of each person from whom a contribution of ever $10.00 has
been received and a record of all other information required to be reported pursuant to the Campaign Expense
Reporting Law.,

A P

A penalty of $10.00 for each day or part of the day (excluding Saturdays, Sundays and holidays) that the statement is overdue,
plus an additional fee of $10.00 for each of the first six days that a statement is overdue, will be assessed.

In addition, any candidate or treasurer of 2 political committee, or person acting as such treasurer, who shall fail to file an
account of primary or election expenses, as required by the Law, shall be guilty of a misdemeanor and, upen conviction
thereof, shall be sentenced to pay a fine not exceeding $5,000 (five thousand dollars) or to vndergo an imiprisonment of not less
than one (1) month nor more than two (2) years, or both, in the discretion of the court.

Further penalties are provided by law.

Postrnarks are acceptable as proof of timely filing where report is sent by first class mail and postmarked by the United States

Po rvice. no r than the da ior to the filin ine.
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Commonwaealth of Pennsylvania

CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible.
Filer Identification

Number: ’

Beport

Filed By:

PAGE 1 OF 1°

(COVER PAGE)

it may be typed or printed in blue or biack ink.)

Name of Filing Commiittes; Candidate or Labbyist
Friends of Peter Schweyer

Street Addrass:

PO Box 4364

Clty:
'illentown

TYPE OF
REPORT

Iglaca X to
the right of
report type)

Name of Office Sought by Candidate:

Allentown Council

Summary of Receipts
and Expenditures from:

>

State:

Amaunt Brought Forward From Last Report

Total Monetary Contributions and Receipts (From Scheduls Iy

Tatal Funds Availsble (Sum of Lines A and B)

Total Expenditures {From Scheduls II1)

To |

¢ 16,370.56
$ N/A

$ 16,370.56
5 8,684.87

Ending Cash Balance {Subtract Line O from Line C)

Value of In-Kind Centributions Received (From Schedule II)

$ 7,685.69

A
B.
C.
D.
E;

F.

G

Unpaid Debts and Obligations (From Schedule V)

correot and compiéte.

Sworn to and subsciibed before me this

| sweer lor affirn) that this report, including the attached: schedules, on paper or

/

W .

——

Ry Epmrmsion Expires hllgarch

Yty ot - GOMMONWEALTH OF PEi .h;;l:i.qﬂm
IAL § . Signature of Person Submitting Repart
lOﬂm( i ﬂ{ AN N g - AMANDA SCHREY, Notary Publ Fimothy P. Brennan

oun
13,

Printed Name

841-4020

13 | 610

My commission expiras r d‘f{Cﬂ
Y Mo,

iﬁ} LMD
DAY

YR.

T

| swesr {or affirm} that to the bast of
{P.L. 1333, No, 320} as amended.

Sworn to and subscribed before me this

‘_2(‘:)#;“ of i @nﬂl.l r’l‘_,i

My commission ex'\p‘hjges./df 4n

/o ity of Allentown, Lehigh Col
| Mydofimission kx| March 1

my knowledge and befist ihis political commities has not violated any provisions of the Act of June 3, 1837

___NOTARIAL SEAL
AND SCHREY, Notary Pdblic

J Area Coda Daytima Telephone Number

nature of Candidate
chweyexr

Printed Nama
434-7243
Daytime Telephone Mumbar

Area Code

Department of State @ Bureau of Commissions, Elections and Legislation
219 North Office Building ® Harrisburg, PA 17120-0029 & {717) 787-5280

DSEB-502 (7-99)




SCHEDULE | PAGE 2 OF 12
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate -Report!ng Perio
1/1/2012 o 12/31/2012

Friends of Peter Schweyer From

Contributions Received from Political Committeas {Part A)

All Other Contributions (Part B) $ N/A

Contributions Recdived from Political Committees (Part C)

I All Other Contributions (Part D)

TOTAL for the Reporting Period (3

A A

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 f, Report
Cover Page, Item B8.)

DSEB-502 (7-98)



page 3 oF_15 ’
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 pariod.

Name of Filing Committed or Candidate Reporting Period
Friend of Peter Schweyer From 1/1/2012 4, 12/31/2012
DATE AMOUNT
Full Name of Coniributing Committee 25 0 i TS T
$
ailing Address S B
iy tate Zlp Code Plus 4 MO 21 DAY
Full Nsme of Contributing Committee - e DR
$
Mailing Address ST e
e Zip Code [Plus A o T PAY S oYERR
- $
Full Name of Contributing Committee e i Y i 55
$
eiling Address T T
' $
City Siate Zip Code [Plus 4 T
= $
Full Name of Ceniributing Comimittee s
Mailing Address
$
City State Zip Codo Plus 4]
Full Name of Contributing Committee MO = DAY e EiE $
Mailing Address oMo DAy
Staie Zip Code [Plus 4] MO AN 2
- $
Full Name of Contributing Committes MO DAY YRR
$
% S DAY [ EYERARS $
City State Zip Code IPlus 4l MO DAY | WEAR
= $
Full Nsme of Contributing Commitice i T 1% di $
Mailing Address P TR T ATINE SR
Zip Code (Plus 4] MO
Full Name of Contributing Committen
$
ailing Address DOMOE L DAY L AYEARS
$
City State Zip Code (Pius A) TG R T VEAR &
S e

PAGE TOTAL

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

DSEB-502 {7-99)
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15
PART B page 4 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 Al

Name of Filing Committee or Candidate Repaorting Period
Friends of Peter Schweyer From 1/1/2012 [ 12/31/2012
DATE AMOUNT
Full Name of Contributor s B S g =
$
siling Address = TRl e g
$
City State Zip Code (Plus &) MO DAY L VEAR
= $
Ful Name of Contrihutor v R il
$
waHng Adyress &-ﬂg‘mé LAY e
$
Tty State Zip Cods Plus 4] MDD DAY L REAR
Full Name of Cantributor MO AN Y EAR $
ailing Address S ey s -_.{—‘
Cit . oo it ST S T TN G Ak
¥ Lt P Code [PTus 4 0. DAY -} YEAR
- $
Full Name of Contributor MO DAY b e $
ailing Addrass
$
City State Zip Code [Plus 4) BT
Full Narme of Contributor = e B <t $
eiling Addrass g TovE T VEAR
City State Zip Code [Plus 4] MO e DAY NERR
= $
Full Neme of Contributor MO
$
Malling Address MO, AN b VERRL
City State Zip Code [Flus 4 =
Full Nerme of Contributar R L P SR oY = S
Mailing Addrass TR S TS I
City State Zip Code (Plus 4] S o A YEAR
= $
Full Name of Contributor i TS $
ailing Address MO DAY YEAR
City State Zip Code [Flus & MO DAY YEAR
s $

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

DSEB-502 (7-39)
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PAGE > OF 15

PART C
CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

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

ame of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer from 1/1/2012 4 12/31/2012

DATE AMOUNT
Full Name of Contributing Committee e N 2 $
ailing Address MO DAY YERARS
= ate |7 Zip Cade PTus 41 Moo DAG i VEAR $
Full Name of Contributing Committee MO S RAN $
ailing Address T TIER By
City tate Zip Cade (Plus 4] Ce MO DAY Y YEAR-
Full Name of Contributing Committeé CEMOL b DAY $
ailing Address
City State Zip Code [Plus 4] MO, DAY} YERRSS
Full Name of Cunfributing Committee MO SETYEAR T $
Mailing Address
City State Zip Code |Plus 4]
Full Name of Contributing Committea $
ailing Address MO DAY b VEARS
City tate Zip Code (Plus 4] SO - EAR ]
Full Name of Contributing Committee Mo A S R $
IMalling Address MO DAY ) YEARS
Cliy State Zip Code (Plus 4] S MD b DAY b YEAR o $
Full Name of Contributing Committee sLpehaY TS B $
IMniliag Address i
ey State Zlp Code (Plus 4] P e T L YERR
Full Name of Contributing Committee MO o ¥ s

IClw State Zip Coda (Plus 4) ST S oneonts s 72 $

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

DSEB-502 {7-99}
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| PART D PaGE_6  oF 15
ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Part to itemlize 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 Perioc

Friends of Peter Schweyer _ From1/1/2012 1412/31/2012

DATE AMOUNT

Full Nama of Contributor

Mailing Address 7 2 ies % $
Clty State Zip Code (Plus 4) B GEip DAY Y o

- $
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
Full Nama of Contributor DAY S o s
Mailing Address LoMO e DAY YEAR S $
City State Zip Code (Plus 4} NG} DAY EAR]

= $
Employer Name Dccupation
Employer Mailing Addmssf?:incipal Place of Business
Full Name of Cantributor B EE oS B = g
Msiling Address MO DAY T VEAR T $
Tty State Zip Code (Plus 4) O DAY 1 YEAR S $
Employer Name Occupation

Employer ‘!ﬁailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

Employer Meiling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

Ciy State Zip Code (Plus 4}

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

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

DSEB-502 {7-98)
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PART E pAGE oF 15
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Neme of Filing Committes or Candidate Reporting Period
Friends of Peter Schweyer From 1/1/2012 . 12/31/2012

Full Name

Meiling Address

Clty State Zip Code (Plus 4) MOk DAY | VERR

Heceipt Description

Full Name

Meiling Address

City State Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Stato Zip Code (Plus 4)

Receipt Description

Full Name

Malling Addrass

City State Zip Code (Plus 4) N0 ] DAY AL YEAR B A

4
=
i
2
R
| m

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $
DSEB-502 {7-98)
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§ 8 15
SCHEDULE I 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

Name of Filing Committee or Candidate
Friends of Peter Schweyer

Reporting Period

1/1/2012 . 12/31/2012

From To:

AR A )
Sy gl

RRUEL

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPQRTING PERIOD (4dd and enter amount totals from Boxes {, 2
and 3; also enter on Page 1, Report Cover Page, Item F.)

1

DSEB-502 {7-99)
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paGE 2 oF 19

SCHEDULE 11
PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Commiittee or Candidate Reporting Period
Friends of Peter Schweyer From 1/1/2012  ,12/31/2012
DATE AMOUNT
Full Name of Contributor A ; ’ s
Mailing Address DAY N
Tity State Zip Code (Plus & MO DAY Gl AYEAR -
Description of Contribution: -
Full Name of Contributor O] DAY L YE AR
Mailing Address
City State Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor GEMO DAY R YEAR, S
Mailing Address SN e B
City State Zip Code (Plus 4] N DAY 1 YEAR .

Description of Contribution:

Full Name of Contributor ¥ el DAY o

Mailing Address

City State Zip Code (Flus 4)

Description of Contribution:

Full Name of Contributor SO AN S Y EAR

Mailing Addrass

City State Zip Code (Flus 4)

Description of Centributian:

Full Name of Contributor Mmm&mﬁ

Mailing Address

City State Zip Code (Plus 4) MO E DAY | YEAR

= Ll Rt 2 ma k] s

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 (7-89)
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SCHEDULE i pace 10 o 1°
PARTG
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

ame of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer . 1/1/2012 12/31/2012
From ) o
DATE AMOUNT

Full Name of Contributar : 0 o] s
Mailing Address o e ol YEAR ]
City State Zip Code (Plus 4) MO DAY vERRS s
Employer of Contributor Occupation
Employer Mailing Addreasff"rincipnl Place of Business Description of Contribution

Full Name af Contributor

Mailing Address

City State Zip Code (Plus 4)
Employar of Contributor Occupation
Employer Msiling AddressiPrincipal Place of Business Dascription of Contribution

Full Name of Contributor

Malling Address

City State Zip Code (Plus 4) T T B | 3 I
Employer of Contributor Occupatian
Employer Mailing Address/Principel Place of Business Description of Contribution

i
A )
i
e
i

Futl Nama of Contributor

Mailing Address

City State Zip Codae (Plus 4) $
Employar of Contributor - Oecupation

Employer Mailing Addréss/Principal Place of Business Description of Contribution

Full Name of Contributor SE RO DAN R YEAR S $
Mailing Address M L DAY O VEAR s
Clty State Zip Code (Plus 4) o £, e s <t $
Employer of Contributor Oceupation

Employer Mailing Addrlsufﬁrincipal Place of Business Description of Centribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3. $

BDSEB-502 {7-98)

T T R T N S I T T T TR O T e e T TR RS ss e i a b
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paGE 11 oF |5

SCHEDUL—E H]
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
1/1/2012 To 12/31/2012

Friends of Peter Schweyer B

To Whom Pai ??E'T‘»»%@?“‘”“é‘é& £k ﬁ i
Ehm‘Far Schwier i s 38,18
Malling Addres ion of Ex| nd(tura

lndq (atafing Fd “filtuge] pai inting (e

City Zip Cade {Plus 4)
]

)

Te Whom Pald

d0id Ls 2000

H'len“ ann auncemend-
To Whom Paid

g 1A _SChieR wam ) ST
149 (efaling A, VR taite” Demmo phy

Zip Code (Plus 4)

[ )3 - 'Hq )
To Whom Paid

' P
o TJennifer Schiweyex
1949 Gﬁiﬁﬂm& e, b -m,nwﬂm- UH nlmnp

State | Zip Code (Plus 4}
Mot 1908 " | (e put oo
To Whom Paid ETE m@ VEAR: B A

M:i::ng Address Feam ‘QVH’MDR ‘6% m“ g g n“?re : “
$1a_ N Ham/lton ST CVerd " TTnod 4 hal mgnmo

Zip Cods Plus 4)

1R]0] -

I
Mdmfm‘””ﬁ Fige (Ompamy

- 1449 5. Feont 6t

To Whom Paid BITE P BAY b VAR ] A

Mailing Address W"S GTR 0u|0 m r ﬁ ] A4 0l

City d lq lSTa T(": {smeej-sma Zip Code (Plus 4) ‘h na p’( DP mﬂﬁ
UERINDUYROD DA | [310] -

“ Tammy” Seid i ch Y tiials hp.00 |
(:-:-WA _ bgb va}lw Cj- State | Zip Code (Plus 4) DmmcfEmnmm ﬂ%

A nud POk DA | 1039 -
___Jennited §Schweded
T 1949 Gdaling

To Whom Paild

Descriptio

pctig | )

Zip Code (Plus 4)

' | PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 4] ) 4 % :’-

DSEB-802 (7-99)
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pace ) _or 1H-

SCHEDULE 1§l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Friends of Peter Schweyer From 1/1/2012 To 12/31/2012

To Whom Pai ey

) lagshio Pund o L] PR

Mailing Address ] Desgription of Expenditure D _____ ":, N
rim@mlﬁpn W04 hiD)
H l l State | Zip cﬁm Plus 4) T

#

To Wi Rald , mou t
:::ing Adﬁrsss-DD 5ﬂx l 53} _ _ _ Daaaptlnn Eqund iture
:;:::n;:;:pn npmn/ﬂ aﬁ C MQN Descrnp lon of E diture : | 50 O D
00N dnd <t Sth Floor n) 01

IR JA| | = SREL
:'Eﬁ?m:;gf’nnt%eﬂ \SChWPMM : i ' fE""mf s 230,00
TS0 Cadaling fve LTl dil ghond ¢ 6D
) l o L ig1ey = L oox tengw gelmbuow

LA meﬂlj_(l Wilt 1. Tibls 100.00

Mailing Address Descriptipn of Expmdnura

ny . | _I— 6760 g\ge (S‘-S At Zip © ulPlu& 4) (B |DMJ m m (S(lh
Rllen o DA | 104" =

To Whom Paid Ea [AQ_‘OIN DH g 7 : » mount ’ 0

Mailing Address Descr-rpuon of Expanditure

ddl N ' Feord St 8)

City H State | Zip Code (Plus 4)

T 3 % & mount

T andt oF Terin ey L d90:00
0 boy 11> T

City State Zip Code {Plus 4)

O -

:‘B‘-l:r:cgglrdh {n\" pﬂ’BR IC’I( "‘ Dm]' (mm m | ‘HPL Description of Expe dlturu 1s]
™ S— 10V 2V f fqg_wm
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ |5 4 g : 0 O

DEEB-502 (7-99}




pace )H or 15

. SCHEDULE [}
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

I Friends of Peter Schweyer _ From 1/1/2012 . 12/31/2012

To Wham Paid SR PRV wEAR A
Fiitndd of Podgick Slatery

Mailing Address

70" oy L1

State th Caode {Flus 4)

- ) U i) ‘p_; -
Iz dl) HdMP (onagemrmpn Tim Holden
ANl

Mailing - Adi

Zip Coda {Plus 4)

baa zipﬁnh of Expénditora

Lnnk Cl/m
) | tiNl —

ndA |0 / i
To Whem Paid MO | DAY yeAR ]

M i'I'" Addr LCOC D 4| i ‘ -f d : - " ‘
| 00 Pox_ 33 donedhion

City State Zip Code (Plus 4)

SAllentiwn PR 1I§(05 - e
M:i::ng Addrsspa ud he R N ‘Pm Cong nm ipti ll x L. ' .
00 P)ox 7Y ri,omhm

State Zip Code (Plus- 4}

City

A
To Whom Paid

A CA ‘;;;; 70 Lo L
N dnd &t bam};upf Tix

City State Zip Code (Plus #)

- 0 - v s -
Mailing Address T] u dm na Descripti Ex d"t' » O .
0 { mfaﬁ e ST 1 G 28 bt

To Whom Paid houn EpEv
Mailing Address ' m r R ' a m H Me R m Descrjption of Expenditura . O
I Lihedty  §Tveet | i
City | State Zip Code {Plus 4)
p =
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, !tem D. $ | Gl 0 q, U U

DSEB-B0Z (7-99)
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PAGE |4 or | D

SCHEDULE ]
STATEMENT OF EXPENDITURES
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