Commonwmm OF PENN&YLVANIA
CAMPAiGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed .00 during the reporting period.

FILER !nmmnm m"ﬂ' HIH: e ‘ 1. T Y
RANE OF FILING COMMITTEE, CANDIIATE OR LOBBYIST

Peter Schweyer

STREET ADDRESS

1529 Catalina Avenue
<y STATE TR ConE
Allentown PA 18103 —
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO, [PARTY ' '
_ E"mmﬂ Allentown Council
MO, | DAy - [SvEam - Mo pigy I Vs
DATES OF
o [ 6 (6 |11 [ |10 |24 11
PERIOD
o
CASH BALANCE AT END N/A nm g
OF REPORTING PERIOD: $__ /8 —m g 0
R TOTAL AMOUNT OF FILER'S = =
: OUTSTANDING DEBTS OR LIABILITIES N/A Lo N m
SEECTION | AT THE END OF REPORTING PERIOD: $ - e .
hiran w | x S m
e : Zx @ o
o
2 : = =
: EF b4 2
: | Cornmitt Candida , the Treasurer must sign here,

If statement is filad on behalf ofa Pulitz
Candidate, the Candidate must sign’ herre

lf staternent is filed on behalf of Candidate

fs '_jment is filed on behaif of a Contributin ng Lobbyist, the Labbyist must sign here,

I 8WEAR (OR-AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDIGATED. ABOVE DID NOT
EXCEED TWE HUNDRED AND FIFTY DOLLARS $250. 00) AND THIS REPORT 1S, TO THE -BELIEF, TRUE, CORRECT AND COMPLETE.

SWORN TO AND SUBSEGRIBED: BEFORE ME THIS

T i heo - < NATURE OF P UBMITTING REPORT
c’.)U DAY OF Guel A LK (' Pe::%G\. SW

\GTU/_’) PRINTED NAME
Jor3 \_4534-»724/3

AREA CODE DAYTIME TELEPAONE NUMBER

MY GOMMISSION Exmssm:ﬁfk /3,

PART Il - 5 R
, Candidate must sign here.

If stateme

- : AR LA . AND: BELIEF THIS FOLITIGAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT QF

SWORN TO-AND SUBSCRIBED EEFORE ME THIS
SIGNATURE OF CANDIDATE
DAY OF 20___
_ FRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES o AREA CODE DAYTIME TELEFHONE NUMBER

MO. DAY Y%

Dapartment of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Hamisburg, PA 171200028 @ (717) 787-5280

DBEB-5(13 {1209}




Communwaalth of Pennsylv’an‘ia PAGE 1 OF 18
CAMPAIGN FINANCE REPORT VEGVER FAGE)

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

Filer Identification Report
Number:

Name of Fillng Committe, Csndidate or Lobhyist:
Friends of Peter Schweyer

Street Address:

PO Box 4364

City
“erllentown

TYPE OF
REPORT

{glacu X to
the right of
report typel

Summary of Receipts
and Expenditures from:

Amount Brought Forward From Last Report 10,318.35

Total Monetary Coniributions and Receipts (From Scheduls )] 14,360.00
24,678.35.

9,545.12
15,133.23

Total Funds Availsble {Sum of Lines A and B)

Ending Cash Balance {Subtract Line D from Line C)

10 0tV LZ 120 iz
d3AI303Y

Value of In—Kind Contributions Received (From Schedule i)

A

B.

C.

D. Tofal Expenditures {From Schedule I
E,

F.

Unpaid Debts and Obligations (From Schedute V)

AFFIBAVIT SECTION
| gwear lor affirm) that this repart, including the attached. sc:ﬁéduie_s:, on paper or computar_cis e, ate fo the best of knowledge and belief true,
corract and compléte.

Sworn to end subscribed before me this

¢ :‘-'_"_'—-—‘- =
t;;‘ZfEEF day of Oo}om/} 20 l {
) <==—"" Signature of Parson Submitting Report

LM@L’LJ{/M/L/}/ Timothy P. Brennan
Siﬂ@u‘m d"

Printed Name

610 433-4640
Area Code Daytima Telephone Number

the Act of June 3, 1937

Swarn to and subsciibied: bafara e this

e day of (OCJLO‘QQ 1 . : -
L CZ’?MA D«)ﬂ A \ __Petep)G. Sé s:;gr; Candidate
- =

Printed Nama

.
My commission expiféz ; 22 £ ‘:ﬂ . / :i 5-:2 O / 3’ 610 434-7243
COM| YH. - Area Code Daytime Talephons Numbar

REY, N Pu
R tate | @ Bureau of Cmnm'issiohi.rElections and Legisfation
ﬁm@ p¥ditg @ Harrisburg, PA 17120-0029 @ (717} 787-5280




SCHEDULE 1 pace 2 oF 18
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commiltee or Candidate Raporting Period
Friends of Peter Schweyer

From 6/6/2011 .. 10/24/2011

- i }ri:é:-';((s‘." -Qi'g!"'.k"" =
RS S AN ERIBLLELEY

Contributions Received from Paolitical Committees (Part A)

rEonsny B : e e
IFIONS 550 wid : PP AT A L]
0 f& g : kiiﬁ*t?&ﬁ%ﬁ%'f'ﬁ?& e

hli Other Contributions (Part B) $ 4400.00

TOTAL for the Reporting Period $ 5350.00

S CONTEB IO

Contributions Received from Political Committees (Part Q)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (ad¢ and enter amount totals From . 14,360.00
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B,)}

DSEB-~502 (7-98)

B e i SR I M VTR llldiﬂl‘l!—'!JTm'i‘raan‘ﬁt’ﬁm‘ﬂmﬂa‘mﬁmmﬂﬁﬁﬂmmm‘urnr|r.1'!m'€m'r-4; T T R PO T IR T Ty O T P SN ST ST A S ETRE T



PAGE 3 oF 18

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.

Name of Filing Committee or Candidate Reporting Period
Friend of Peter Schweyer Erom 6/6/2011 To 10/24/2011

DATE AMOUNT
PR PRSI b E BESA Government o B e SR § 100.00
Mailing Address
Two North 9th Street $
Clty State ZIp Code (Plus 4]
Allentown PA 18101- $
LRI TETrES A8 iation of Realtors B i I ¢ 250.00
n Commerce Way s
Clty State Zip Code [Plus 4]
Bethlehem PA 18017 . $
Full Name of Contributing Committee
Air Products PA Polltlcal Alllance $ 250.00
n 054 4 l
$
City State Zip Code (Plus 4]
Trexlertown PA 18087 - $
Full Name of Contributing Committee
Biolermakers Local 13 $ 100.00
W Rew Falls RA s
Tty Blate Zip Codo [Plus 4] MO DAY o YERR
Newportville PA |19056 - $
Fall Narme of Contributing Committes - SO DAY 4T
Race Street PAC $ 250.00
"Eite WYBthing Avenue R R s
Tity “State Zip Codo [Plus
Kingston PA 18704 - $
Full Name of Caritributing Committee 5 R A Y e 5
aillng fess MO DAY S EEVEAR
$
Tity State Zip Code (Plus 4] Mt DAY | VEAR
= $
Full Name of Contributing Committea e 3 35 ¢
Mailing Address R HE 3= e
$
City State Zip Code (Plus MO T DAY =
- $
Full Neme of Contributing Committes s
alling Address T b = e
$
Tity State ip Code TFius MG DAY S NERR
= $
PAGE TOTAL

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. § 950.00

DSEB-502 {7-98)

I T T L L N A O S T P s DS TS T B L M T e PRI I RO RARNLED B~k BRI T8 5 T s e |



PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contribution
$50.01 to $250,00 in the re
{Exclude contributions fr

Name of Filing Committee or Candidate
Friends of Peter Schweyer

Reporting Period
From ‘6/6/2011

PaGE 4 o 18

ns with an aggregate value from
porting period.
om political committees reported in Part A.)

To 10/24/2011

AMOUNT

YLEPS PRk ITT —H et ] ¢ 100. 00
Mailing Addrass =
Street $
ity State Zip Code [Plus 4]
Allentown PA 18104 _ $
YORERR K™ ¥t zpatrick, Jr. SR ¢ 100.00
HNPOAYeEr Run Rd. f& 7
$
Clty tate Zip Code [Plus 4] MO | DAY WERRS
Bethlehem PA| 18015 e e I
Full Name of Contributor MO DAY Sl X EAR .
r and Reckv Bradlev 15 | d3 $ 100.00
oiling ress > < e i
6484 Germans Corner Road S $
¥¥rmansville al 1& e TPls
HEVES LB M5 cola RIS ¢ 10000
dgimetto Drive s
City State Zip Code (Plus 4 [CmME s
Esaton PA 18045 _ $
RoBert M B8chez ~PHRpaiR © 100. 00
ailing Address e o =
377 Devaonshire Drive $
IR State Zip Code [Plus MO DAY e VEAR
Bethlehem PA |18017 _ = $
UHEP €Y emet h ——RAYLL ¢ 100.00
alling ress SEMDL 7 TR =y =
24 3rd Avenue $
City State Zip Code [Plus MO B2y =
Bethlehem PA 18018 $
T YT o'Brien = SEVERE § 100.00
Mailing Address E DAY =
56 West Miner Street $
City Siate Zip Code (Plus 41 B Bt 00 7]
Coaldale PA 18218 _ ; $
Full Nama. of Contributor , = % iiE =5
Sovereign Enterprises LLC T - ¢ 250.00
alling Addrass % oo T
268 _Troxell Stryreet $
1y State Zip GCode [Plus MO AT g
Allentown PA 18108 $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 950.00

DSEB-502 (7-99)
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PART B PAGE o
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 Committea or Candidate
Friends of Peter Schweyer

Reporting Period
6/6/2011 5, 10/24/2011

Fraom

DATE AMOUNT
Mary rEnSslin —8 1T 1T ~{$ 100.00
M99 AP¥8e] ine Drive MO. | DAY | VEAR . $
City State Zip Code [Plus 4] | Mo, DAY | YEAR -
Pen Argyl PA | 18072~ $
- ——— e e e
F e chttd " Margaret Herman §o- 4@ IR 1 ¢ 250.00
Mailing Address MO, DAY .| YEAR
2221 Bishop Road $
Eity Etate Zip Code (Plus &1 MO. DAY YEAR
Allentown PA | 18103 _ $
i e—]
Full Name of Contributor MO.--¥ DAY |- YEAR | $
”P]Ee and Gloria Mann o 20 111 100 00
ailing Address MO. DAY - VEAR Eoh RS
2917 Fairview St $
¥ lentown PE] BT $o. DAV, ] VEAR
& $
| e =
Full Name of Contributor ) . MQO. DAY 'YEAR $
James and Mary Ann Seitzinger 10 11 [11 100.00
8619 Enowdrift R B =
Tity State Zip Code (Flus 4] MO.. 1 DAY. | YEAR
n‘l"‘P'F'i P‘! d = Am $
o i MO. ‘DAY | YEAR
endy &1t Body T0 1 10 11 1$ 100.00
.T'Ialling Address |- _Ma. DAY _\'E_Aﬁ $
DAY | YEAR |
$
DAY
Y48+ ¢ 250.00
DAY . YEAR $
12 N Shady Retreat R4, 70 _ -
City State Zjp Code [Plus 4] MO, DAY YEAR.
Doy lestown [ PA| 18901 - %
el e = e
i 5 D - YEAR: ..
YANMES CdRY Y an Cerra % T I $  100.00
Malling Address MO, DAY YEAR $
git?‘i? Qakcrest Lane State Zlp Code [Fius 4] Mo, DAY YEAR
Coplay PA| 18037 - $
= . .
Full Name of Contributor MO, | DAY - YEAR $
onotil s ne 1.0 e | 14 N o
s kTR Reulting #d | Gokv_| vekn 5668
1121 Lehigh Street $
Tston I e e s T
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 1150.00

DSEB-502 (7-99)



PART B PAGE o
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 committess reported in Part A.)

Name of Filing Committes or Candidate Reporting Period
Friends of Peter Schweyer From 6/6/2011 To 10/24/2011
B e e T ——
DATE AMOUNT
Hrancisand Christine Ford T 15 ¢ 100.00
B0 et tehall Drive MO, DAY | _VEAR | s
City State Zip Codo (Plus 4] | mo. DAY | YEAR -
Coopersbur PA | 18036 - $
=
FREemeat e miglores Butz 2L AR 1 ¢ 250.00
Mailing Address MO, DAY .| YEAR
3633 Trexler Blvd $
City Siate Zip Code [Plus 4] MO. DAY YEAR
Allentown PA 18104 _ $
__““
Full Name of Contributor | MO. | DAY |- YEAR | $
phert M Donchez 10 12 11 100.00
siling Address MO. ‘DAY YEAR
377 Devonshire Dr $
%ethlehem BAE | 1EpTee Ples @ MO. | DAY | VEAR .
FuH Name of Contributor MO, DAY ‘YEAR
i John Blankstein 10 |12 | 11 | ¥ 100.00
] e e
o8 W Market Street B RAL R §
City Siate Zip Code (Flus &1 M0.. | DAY. | VEAR
Lﬁpt‘h'l aehem . S = = ¥ e - S $
e. o ibutor. -MO. AY YEA
PR PRE¥RY ano YO0 s B o e $ 100.00
Mailing Address MO, | DAY YEAR $
T%?xw'am1 lton Q#Te‘M__ﬁa!a Zip Code [Fius 4 MO. DAY YEAR -
Allentown PA | 18104 - $
e e e L o s e
Full Name of Contributor MO RAY ¥YEAR $
T Reeana—Mereedes—Guridy A S 3 T s 10660
1029 N 14th Street
T Zip Code [Plus 4] ;
cj}Sxyllentown |515:1f 18ip05 ‘ _"s —M0.{ DAY | YEAR $
Full Name of Contributor MO. DAY | . YEAR | s
reqg Butz 10 8 11 25000
ailing Address \ | MO, DAY YEAR
1636 Barkwood Drive $
Chrerield ¢ 18D Fivs 4 MO, DAY | YEAR_|
- $
Full Name of Contributar MO, | DAY YEAR
Tom and Joann Brennan 10 19 11 1% 200.00
BEONSATd Street MO. DAY, | YEAR s
City State Zip Cods [Plus 4] Ma. bAY | YEAR
Saint Clair pPA | 17970 - $
= = PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 1200.00

DSEB-S02 (7-99)



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 6/6/2011 To 10/24/2011
DATE AMOUNT
e
FEJ]I T{me Contributor, [4] DAY YEAR __
ohn Nespoli 10 TZ [I1 $ 100.00
1% %% Tord Rd. MO DAY | YEAR | $
City State Zip Codo (Plus &) MO. paY ‘| YEag ™
Clarks Summit PA 18411 - $
e e
FIEe oS STtk 2R 1 ¢ 150.00
Malling Address | MO. DAY .| YEAR
2820 Sheffield Drive $
T Biate Tip Code (Plus 4 MO, DAY YEAR
Emmaus PA (18049 _ T $
e = -
Full Name of Contributor MO DAY |- YEAR - | $
Scofrt Allinsaon 10 13 113 15000
'ﬂml:ng Address MOD. ‘DAY ° | YEAR
1611 Pond Road = === 8
%M lentown B 18n G P A MO. | DAY | YEAR ] $
Full Name of Coantributor —_ﬂo. DAY YEAR - |
Sara Brennan 10| 22 |11 | ¥ 100.00
ﬂf'ri'?f Ere Clair/Port Carbon Hgw 0. DAY 1 YEAR $
Wprrsville Plie [ T 7P&T0de Plus & | Mo | OAv. | YEAR
= $
-Full Neme of Contributor MO. DAY " YEAR
Lori Novak 10 [ 15 | 11 | ¥ 250.00
P LN South Street — RAY_| YEAR $
City State Zip Code (Pius 4] MO. DAY YEAR
= $
MI v NEAR
MArET T EREEs and Janet Gross T 3% T1 1% 100.00
Mailing Address MO. DAY YEAR $
E?{.-yﬁ.ﬂu Gordon Street e PR — s T
Allentown PA 18104 - $
ey o e
Fusl Nama of Contributor |__MO. DAY |.YEAR .
Robert & Laura Wax 10 20 |11 $ 250.00
Mo LY tSbdhaven Drive |—M0. 1 DAY [ YEAR $
oy State ZIp Code (Pius 4) MO. DAY YEAR
Allentown PA | 18103 - i $
L .
IFuII Name of Contributor MO, DAY YEAR $
[Malling Address MO. DAY. YEAR $
Tty State Zip Code {Plus 4] MO, DAY YEAR
A $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Datailed Summary Page, Section 2. $ 1100.00

DSEB-502 (7-99)



8 18

PAGE QF
PART C
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
Friends of Peter Schweyer From 6/6/2011 ., 10/24/2011

DATE AMOUNT
M PSh TR A ™ B Phila & Vicinity SH o Ll ¢ 500.00
Mailing Addréss
1803 Spring Garden Street $
City , = "' State Zip Code (Plus 4
Philadelphia PA | 19130 _ %
Full Name of Contributing Committea MO DAY s
Local 1174 PAC 9 23 11 500.00
giling rass oM AN e YEAR
465 Allentown Dr 3
‘Nl lentown Sepe 1B e Flus 4 =M. il DAY b YEARL 3
Full Name_ of Contributing Committes SSMOE CF DAY
Bricklayers & Allied Craftsman Local 5 PAC $ 500.00
Mailing Address MG DAY= 1 YEAR |
s . $
i = State Zip Code (Plus 4) Sl DA VERAR.
Harrisburg PA | 17104 - $
Full Name of Contributing Committee .. R 15E L YEAR o
Sheet Metal Workers Liocal 19 $ 500.00
"78 6 Columbus Blvd -
Cliy State Zip Code PIus 41 |oomaicil DAY F VEARL
Philadelphia PA | 19147 - $
Full Name of Contributing Committee M S DAY =
Friends of Jennifer Mann $ 2,500.00
Mepie M9%sS1881 "
City State Zip Code [Plus 4] T R TS T ]
Allentown PA| 18105 - $
Full Name of Contributing Committee e | A B AR $
ailing Address ==
$
City Btate Zip Code [Flus & SRS T s mem
- $
Full Name of Contributing Committee 5 DAY P Y o $
Meiling Address SEMBC DAY
$
City State Zip Code [Plus N AT B
= $
Full Name of Contributing Committee R 11 T e 23 s
ailing Address R B TN BT TR
3
Clty [ Stete Zip Coda (Pius 4] D B I NERRS
- $
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ ¢.500.00

DSEB-502 (7-39)
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PART D pAGE O oFl8
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 From6/6/2011 ,10/24/2011
DATE AMOUNT

PR Y T W Perrucci e 750.00
Malling Address SR BAY S S YEAR S $

1816 Maple Streef ——

ity * Stata Zip Code (Plus A) SUMO: | DAY, 1| YEAR

Bethlehem PR 18017 - $

Employer Name Ocoupation
Employer Mailing Addressﬁincip&l Place of Business
Full Narrie of Contributo'r

Matthew McTish 500.00
WYL R TEge Trail
City State |  Zip Cade (Plus 4)

Orefield PA | 18069 - 3
Employer Name
Employer Masiling Adﬂreasrl-’rincipal Place of Business
ROBELE ¥ sten Bennett $ 500.00
Mailing Address

970 N 38th Street _ $
City State Zip Code (Plus 4)

Allentown PA |18104  _ $
Employer Name
Employer Mailing Address/Principal Place of Business
Full Neme of Contributor M e AR

JB Reilly $ 1000.00
Mailing Address BT R URR ST

i W el Ay B =R = P C N 0 N P R  w P
[ T U e R i T State Zip Code (Plus 4)

Bethlehem HA |18015 ~ $
Employer Name
Employer Malling Address/Principal Flace of Business
Full Name of Contributor , By ey ] I B =

James G Petrucci $ 500.00
MiT7e ASEate Rt 173 # 201 ST IV R § s
City State Zip Code (Plus 4) E B T SRS R U

Asbury NJ 08802 - $

Employer Namse Qccupation

Employer Mailing AddressiPrincipal Place of Business

PAGE TOTAL
$ 3250.00

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

DSEB-502 {7-89)

T SRR IR e SRS




7 PART D pace_10 or 18
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 committaes reported in Part C.)
Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer 6/6/2011 ,10/24/2011

From
DATE AMOUNT
Fudl a of Cgntriutor =200 =5 i R ]
RO ‘X BE Beer $ 300.00
Maliling Address ) 1% o e B $
3578 Sunnyside Rd
City State Zip Code (Plus 4] SN TR DAY T LANEAR -
Center Valley PA | 18034 -— $
tmployer Namae Occupation
Employer Mailing Addressfi_’rincipal Place of Business
Full Name of Contributor $
Mailing Addrass
$
City State Zip Code (Plus 4)
Employer Namo
Employer Mailing AddressiFrincipal Place of BUsiness
Full Name of Contributor s
Malling Address
$
Tlty State Zip Code (Plus 4] g
Employer Name
Empioyer Malling AddresaiBrincipal Place of Business
Full Name of Contributor g L N AR
$
Majling Address g
$
Clty State Zip Code (Plus 4} MO o DAY | YEAR
Employer Name Occupation
Employer Mailing AddressI—Principal Place of Business
Full Name of Contributor ; % ; S Ho $
Mailing Address XD 5 s
City State Zip Code [Plus 4) MO | DAY I VEAR L $
Employer MName Occupation
Employer Mailing AddressiPrincipal Place of Business
) ) e . i e N ! PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ 300.00
DSEB-502 (7-98) :
RS R ‘"_"—'x_l._L'\.'{.'.n;-,;s.-.un-l—l.Eur.ILa_:.u;.-.umz(m.nsuaii'L\:Ffdﬂmn.t.ura‘..".'xxliT:'PT‘:’!T;‘:'I, BT IR AT DR R T L IR TR M RSN




PART E page 11 or_18

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer from 6/6/2011 L 10/24/2011

Full Name

Mailing Address

City Zip Code @l_us 4}

Receipt Description

Fall Name

Maiting Address

City State Zip Code (Plus 4}

Receipt Description

== a————————
Full Name
Mailing Address
City Stata Zip Cade {Plus 4} IR0 ] DAY 1. VEAR -

Raceipt Description

Full Name

Maziling Address

City State Zip Code (Plus 4} i (5

Receipt Descriptian

Full Name

Mailing Address

Rdceipt Description

Full Name

Mailing Addrass

Ty State Zip Coda (Plus 4) M0 DAY S VEAR <l 1

City : Zip Code (Pus 4} THO DAY s

Recefpt Deseription

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

DSEB-502 {7-99)
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SCHEDULE It page 12 o 18
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

ame of Filing Committee or Candidate

C e Reporting Period
Friends of Peter Schweyer

from 6/6/2011 . 10/24/2011

T SRR
KIND CONTRIBUTIONS T

HONS ".;E' B

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)
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page_13 of_ 18

SCHEDULE Il
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer From 6/6/2011 1 10/24/2011
DATE AMOUNT
Full Name of Contributor - e oYEAE
$
Malling Addrass
$
Thy State Zip Code (Plus 4) MO o $

Description of Contribution:

Full Name of Contributor

Mailing Address
City State Zip Code (Plus 4) MO oA CERR T

- $
Description of Contributiom
Full Name of Confributor
Mailing Address

$

City Stete Zip Code (Plus 4

- $
Description of Contribution:
Full Name of Contributor S P N
Mailing Address Sy = .’ﬁ%
City State | Zip Code (Flus &) WD DAY - EAR
Descrigtion of Contribution:
Full Name of Contributor MO DAY

$
Mailing Address MDA DAV b =
City State Zip Code (Plus 4} MO TOAY . | VEAR
Description of Contribution:
Full Name of Cantributor e S0 g =
IMalling Address CEMOUEEES Y =

City State Zip Coda (Plus 4) SEMOS L DAY | YEAR

- $
Description of Contribution:
—— . “_ , N o . PAGE TOTAL
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 (7-99)

T T o S S T T T B O e T S S T S TS o e ey



SCHEDULE 1 Page 14 oF 18
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate
Friends of Peter Schweyer

Reporting Period
6/6/2011 ,10/24/2011

From

AMOUNT
Full Name of Contributor .
Christian Perrucci

Myliry fdSple Street

$ 1,200.00
$

Tity State Zip Code (Plus 4) 3 A RY e YEARES
Bethlehem PA | 18017 - $

Employer of Contributor Dccupation

Employer Mailing AddressiPrincipal Place of Businass Description of Contribution

Full Name of Cantributor

Mailing Address

City State Zip Code {Plus 4) MO L YEAR - $
Employar of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Neme of Contributor

Mailing Addrass

City State Zip Code (Plus 4)

Employer of Contributor - Occupatian

Employar Mailing AddressiPrincipal Place of Business Description of Contribution
Full Name of Contributor e DAY

Mailing Address

City State Zip Coda (Plus 4)

Employer of Contributor - Qecupation

Employar Mailing Addres2/Principal Place of Business Description of Contribution

Full Name wf Contributor 6 e e e R s
Muailing Address s b DAY R s
Clty State Zip Code (Plus 4] TR AN SV EAR T $
Employer of Contributor Occupation

Employer Malling Addrnnﬁrincipai Place of Business Description of Contribution

AGE TOTAL

Enter Grand Total of Part G on Scheduie II, In-Kind Contributions Detailed $ 1,200.00

Summary Page, Section 3.

DSEB-502 {7-99)
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SCHEDULE Ili
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Perio
Friends of Peter Schweyer

6/6/2011 o10/24/2011

From T

To_Wh Paid B '
°Ly81§18e1d1ck
MaB B Adgegss | ey Hi Court Desoription of Expenditure

City
Walnutport

TL &b‘)@ Paild

Zip Cade (Plus 4}
Website

Mailing Address Description of Expenditure

PO Box 33 Donation
City Zip Code (Plus &)
Allentown 18105 _

"ERREer schweyer M0 BV YRR Amounty 3 £ g

Mailing Address Description of Expanditure

1529 Catalina Ave Election Dav GOTV Activities
Chty State Zip Code Plus 4] = .
Allentown PA | 18103 - Volunteer gifts, meetings

. o

To Whom Paid % SPETDAYGE vEAR: §l Amount
T} [$) ¥ Il ¢ 100.00

Mailing Address DesorivilSh eHXPeRdeT9l phone reimburse

Crty

Stata Zip Code (Plus &}

To Whom Paid
no

vEAR N A unt.
HEY TS0 .00

Description of Expenditure

Mailing Address

aafmta ol al= alaVabal- _;_u- =
City Zip Code {Plus 4)
To Whom Paid mﬁm Y /
nn WAS 12 L NERR: )
9 20 11 ' ava a¥a
Maziling Address Description af Expenditure

Gifts/meal for volunteers

City Stata Zip Code {Plus 4)

To Whom Paid ﬁ%mmm Amount
Courtney Robinson : ¢ 250.00

WY ew Street RET'eiie fd¥renditdren se
Crty

Allentown

To Whom Paid ]
PA State Democratic Party

Medioe A 9d Street

City
Harrisburg

Zip Code {Plus 4)
18104 -

Reimbursement

Description of Expenditurs

Zip Code (Plus 41
17101~

Mail

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ $6541.98

DSEB-502 {7-a9}

I T e e A T e e T e N R T T T s

e e S
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SCHEDULE 1Hl

PAGE 16 oF_18

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Friends of Peter Schweyer

Reporting Period
6/6/2011

10/24/2011

From To

To Whom Paid
ﬂle Suhr

Mailing Address

313 N 10th Street

Description of Expenditure

Volunteorgs expense.

City State Zip Cade (Plus 4)
Allentown PA 18102~
TpEsthabter Moo, 00
Mailing Address Dacgeription of Expenditure
S5th & Hamilton Street PO Box Rental
Clty Zip Code (Plus 4}
Allentown 18101 _

To Whom Paid b DAY YR RRL Sl A
nn 1.5 11 & 00
Mailing Address Description of Expenditure

Postage

City

Tf.e“?ﬁ’.“gh Valley Labor Council

State

Zip Code Pius 4)

= f:'-‘”fg’!? "":.Tfif‘ A

Mailing Address

526 S Berks Street

Description of Expenditure

Ad & 4 some

City
Allentown

RHETORBA

State

bPa

Zip Code {Plus 4)
18104 _

EREE PRV VES

BAAmoYE g o0

Mailing Address
10 Street

Description of Expenditure

Donation / Sponsor

City State Zip Code {Plus 4

Allentown PA | 18102 _
To Whom Paid o MG, f AT YRR | A
Kennedy Printing 7 30 11

Mailing Addrdss Description of Expenditure

5534 Baltimore Ave Palm Cards
“Philadelphia EIFEEEE
To Whom Paid pe o DAY FaveRR S Amount
Allentown NAACP = Eﬁ:ﬁ%ﬁﬁfﬁ% ¢ 100.00
Mailing Address Description of Expanditure

Donation ./ Snonsatr
City State Zip Code {Plus 4} ! =
Allentown PA | 18105 -
T Whom Paia Sraacs
oo o = = sch o} 2

i g S dress - i o i Description of Expendltura

307 S 16th Street Donation

‘M lentown PR | g Fies @

Enter Grand Total of Expenditures on Page 1,

DSEB-E02 (7-3§}

Report Cover Page, Item D.

PAGE TOTAL '
$ $1891.00

I A R T R S A e e S S R e R T RIS B RS
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SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
6/6/2011

Friends of Peter Schweyer 10/24/2011

From To

To_Whom Pa

riends of Mary Ellen Koval

Mailing Address Description of Expenditure

Donation

City
Allentown

Zip Cade (Plus 4]
18109 -

Paid
TaWMm ﬁnd Theatre District

Mailing Address Daescription of Expenditure

10 N 19th Strest
City

Allentown

Snonsor
Zip Code (Plus 4) =

18104 -

To Whom Paid

Mnlin Address Description of Expenditure

W 9th Street Donation
“Rllentown 187 Gge-Ple4

To Whom Paid ,
Capitol Promotions

MBiiye Befes 31
City State

Glenside
To Whom Paid

Zip Code (Plus &}
19038 - Prlntlng Lawn Slgns

Mailing Address

City Zip Code [Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City [Stats | Zip Code (Flus 4]

To Whom Paid

Mailing Address Description of Expenditure

Amount

City Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditura

City Zip Code (Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ $1112.14

DSEB-502 (7-99}

I e P T S S T T T e L e T N R T T e e e e e e A
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SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period
Friends of Peter Schweyer 6/6/2011

From

To 10/24/2011

Name of Creditor

utstanding Balance of Debt

Mailing Address DATE

DEBT

INCURRED
City Zip Code (Plus 4}
Description of Debt
Name of Creditor
Mailing Address DATE

DEBT

INCURRED
City State Zip Code (Plus 4)
Deseription of Debt
Name of Creditor ulstanding Halance of Debt
Malling Address DATE SYEAR

DEBT =

INCURRED
City State Zip Code (Plus 4)
Description of Dabt
Name of Craditor ststanding Balance of Dgbt
Mailing Address DATE

DEBT

INCURRED
Clty State Zip Code (Plus 4]
Description of Dabt
Nzme of Creditor
Mailing Address DATE M

DEBT

INCURRED
City State Zip Cede [Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE -':‘:‘V‘if 77 ey T

DATY MO

INCURRED
City State | Zip Code (Plus 4)
Description of Debt

PAGE TOTAL

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

DSEB-502 (7-98)




