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.

pireallngal i g ) ’I CANDIDATE I" COMMITTES n_] LOBEYIST IJD
NAME Oﬁ FILUNG COMMITTEE, CANDIDATE OR LOBaEYIST
ROBERT F. TOTH JR.
STREET ADDRESS
1101 S HOWARD STREET
ey STATE 2F CODE
ALLENTOWN PA 18103 — 3918
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. PARTY DA ) O
{cHECK ONE) e e : - = MO, DAY YEAR
6TH TuEsDAY |1 ALLENTOWN g CINCQU)U L - . |REP 1 08 - |2
PRE-PRIMARY I_] FOR OFFICE USE ONLY
NO. DAY YEAR NO. DAY YEAR
Zuo fAmAY 1 REPORTING ™
PRE-PRIMARY sthibe 10 |25 (2011 11 |28 (2011 s
30 pay =
POST-PRIMARY o
CASH BALANCE AT END 0.00 r i
PN OF REPORTING PERIOD! $ o L
PRE-ELECTION J ) 5=
TOTAL AMOUNT OF FILER’S w 4
2D FRIDAY = OUTSTANDING DEBTS OR LIABILITIES 0 g s
PRE-ELECTION AT THE END OF REPORTING PERIOD: $ —* ~ .
6. N
30 par : } - -
POST-ELECTION / ;::g::?Em_ YES I:I NO J ‘ r-:-
ANNUAL - TERMINATION . l
REPORT REPORT? B I:I ne

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.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LABILITIES INCURRED DURING THE REPORTING PERIOD SNDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KN . TRUE, CORRECT AND COMPLETE.
SWORHTOANDSUBSCRBEDBEFDREIEMS
N
KLDAYOF/) Decemd sdusuamrmncnepoar
Jf’\
ot ﬁ: mmrsnuma
StN'{}TWFﬁF\L SEAL CPID %a} O/; Z
DAYTIME TELEPHONE NUM

JOSEPH £ GOETZ

MY COMMISJION EX
mﬂry PUbBAY R AREA CODE
ENINAUS BOROUGHCEHEH-COUNTY
PART H - My Commission Expires Aug 3. 2012
If statement is atfofa Candidate’s Adthiohzed Committee, Candidate must sign here.

! SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL NPT VIOLA PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) As AMBNDED. 2; E%; g %

SWORN TO AND SUBSCRIBED BEFORE ME THIS
Tp Sl‘t;ﬁUREOFOMEI%E ﬁ

DAY oF ccenh 201/
-
MY COMMISSION NOTARIAL SEAL Vi CD.RE,}O g L// 7(’(%&/
7
JOSEPH F GODRY % CODE DAYTIME TELEPHONE NUMBER
Notary-Pubtic
EMMAUS B‘UHOMMWWIYO ureau of Commissions, Elections and Legislation
DSEB-503 (12-99) My Commlssmww,m e Harrisburg, PA 17120-06029 e (717) 7875280




Commonwealth of Pennsylvania GER OF 8
CAMPAIGN FINANCE REPORT i CovER e

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

e ‘ - g B
Filer identification Report YIRS b : A o
.[ ’ Filed By: CANDDATE | [ COMMIFTEE: I LRBRYST DE

Number:
Neme of Filing Committee, Candidate or Lobbyist:
Citizens for Toth
Street Address:
PO Box 8523
State: Zip Code:
Allentown PA 18105 - 8523
T o
RE ~—ND FRIDAY .- |2 30BAY . - |3 AMENDMENT - o
LTE?‘%%: PAE-PRISAARY: D] - PRE-PRIMARY D POST PRIMARY REPORT? f e D = 7] D
STH TUESOAY P D FRIDAY 5. 20 DAY . 6 TERMINATION | ar
(place X to . ‘PRE-ELECTION PRE-ELECTION ‘POST ELECTION REPORT? es D e I:]
the right of ANNUAL a MERR FILING METHOD : R
report type) REPORT DP ) CHECK: ONE. 'PAPER DISKETTE | [7]
Name of Dffice Sought by Cendidate: OF .ELECTION J=53T Otfice ‘arty Ccu--ty
0_ Fipay i YEAR Number Cods Code Code
: , . 39
Allentown City Council OTH |REP
ty 11 08 2011 {SEE INSTRUCTIONS FOR CUDES)
e = ]
- ———F  FOR DFFICE USE-ONLY -
. MO. | DAY | - YEAR MO. DAY | ~ VEAR ..
Summary of Receipts
and Expenditures from: 10 |25 {2011 | To |11 7 28 12011
A Amount Brought Forward From Last Report $ 2,134.58
B. Total Monetary Contributions and Receipts (From Scheduie 1} | $ 600.00
C. Total Funds Available (Sum of Lines A and B) $ 2,734.58
D. Total Expenditures (From Scheduls 1) $ 2,292.70
HE' Ending Cash Balance (Subtract Line D from Line C) S 441.88
e SRR S S
F. Value of In-Kind Contributions Received (From Schedule II) | § 1,067.50
G. Unpaid Debts and Obligations {From Schedule V) $§ 0.00
== = Ty e '

AFFIDA 0
PART | '— [t this is a Committee report, treasurer sign here. “If this is a Candidate report, candidate sian'e'f'a.

I swear {or affirml that this raport, including the attached schedules, on peper or computer diskette, are to the best of my kno nﬁgp and belietf true,
correct and complete.
Sworn to and subscribed before me this ,-r”/

jt%" of -~ ’D-?C‘(’ML-U’ . 20l

Slgnatu e of Parsan Subﬁntlng Report

(~ Signetre \___/L{—-‘ KOBM‘ f:Pr mfdd;z{ Sje
40 YA7-9467

My commission expires NOTARIAL SFAL ’

MOJUSEPH FRoET? YR. Area Code Daytime Telephone Number
| =TT
PART Il — I this]is o SHE? BN 0y - N ot Committee, candidate shall sign Hers.-
1 sweer {or affirm) SUpTIISSIoTE ”B? ad B Efll!f thlis politica! committee has not violeted sny provisions of the Act of June 3, 1937
[P.L. 1333, No. 320) a5 amended.
Sworn to &nd subscribed before me this
day of 20 ——
Signature of Candidate
Signature Printed Name
My commission expires
Mo. DAY YA. Area Code Daytime Telephone Number
__

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

DSEB-502 {7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Deatailed Summary Page

Name of Filing Committee or Candicate Reporting Period
Citizens for Toth From 10/25/2011 1o 11/28/2011
L = =T ===
|1_.__---jUNtTEMIZE_D_ CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR . = = "o |
I TOTAL for the Reporting Period (M| s 0.00 I
e il ==
PP S L

2; - -CONTRIBUTIONS -$50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Paolitical Committees (Part A) $ 500.00
All Other Contributions (Part B) $ 100.00
TOTAL for the Reporting Period 2)| $ 600.00

e i—— e ¥ = o

p S e ——— = e
3. CONTRIBUTIONS 'OVER $250.00 {FROM PART-C:-AND PART D) _~~ "¢ - o 7 moe.
Contributions Racsived from Political Committees {Part C) $ 0.00
All Other Contributions (Part D) $ 0.00
TOTAL for the Reporting Period 3| % 0.00
T

|4.- 'OTHER RECEIPTS ~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

I TOTAL for the Reporting Period 4)

$ 0.00

= e e e e T T AV e

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD {40ad and enter amount totals from
Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

$ 600.00

DSES-502 (7-89)



pace > of O

PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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.

= e
Name of Filing Committee or Candidate Reporting Pej’i’; \ 1 9\_(3 20 l|
*
- rrom 10JAS] 20U 1o _11]28)
12018 Toth .
DATE AMOUNT
Full Neme of cmﬁributing Committee - MO, DAY VEAR O
fr.ev gs ot Gany Doy [ T2 Bon]s RSO-©
Mailing Address - J MO DAY | YEAR
c =
5934 Mewmerial A $
City R Siate Zip Code Flus 4) MO, DAY YEAR
Gevvgn %\nll{ J\‘-’A 19052 - $
TFuIl Name of Contributing Commnue L h h U ”&J\ Q’{' i@/ }MO. - -DBIA Y YEAR " ag@ OQ
gh Vallts Ass fors [y Bl :
ailing Ad’dmss MO. . DAY YEAR $
0 _cotln  Commerce oy
Tity tﬁ Zip CodeiPlus A] MO, DAY YEAR
De (elwm _ g0l /7 - [ 1s
Full Name of Contributing Committee MO. . DAY YEAR $
Mailing Address MO. | DAY YEAR - $
City State Zip Code (Plus & MO. DAY YEAR
| | - $
= SSSass S=R =
1Ful| Name of Contributing Committee |.__MO. ‘DAY YEAR <
Mailing Address MO. DAY YEAR s
City State Z'p Code [Plus 4] MO. DAY YEAR
- $
—— ==
1Ful| Name of Contributing Committee | MO. . DAY | YEAR s
Mailing Address | . Mo, DAY | YEAR $
City State Zip Code (Plus 41 _NO. DAY YEAR *
- $
B e T -
Full Name of Contributing Committee MO, - DAY YEAR $
Meiling Address MO. ;DAY | YEAR - $
City State Zip Code [Plus & MO. DAY YEAR
- $
Fremosscmrressree ey rarr - r——
Full Name of Contributing Committee MO. -] DAY | YEAR - $
Mailing Address MO. DAY |- YEAR -
$
Tty State Zip Code [Flus &1 MD. | DAY, | YEAR.
b ey ——
Full Name of Contributing Committee | BQ, RAY | YEAR - $
Mailing Address MO. ‘DAY YEAR
$
City Stete Zip Code [Plus 4] MO. DAY YEAR -
| ~ $
e ———— e e msans
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2, $ 2 @ Ea
-

DSEB-502 {7-99)



pace [ o [

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate valua 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 Penod ‘ )R l
) 0)25)20 7, \V|2g )01
| Cituwms  Tor Yo From _0)3S120N 1o AV [2Q)
DATE AMOUNT
Full Neme of Contributor Ha DAY -1 YEAR
) \ - |__MO. 4 = h
I Vieter  YWozziott L To\L pou]s 100.00
Mailing Address 0. | DAY YEAR
] aq}o W, Washingfony ST [ $
Tiy A T Zip t & (Flus &) MO. | DAY YEAR ©
e wfouwm o8 1900 ~ s
T
Full Name of Contributor MO. oAY YEA $
Meiling Addrass MO. | DAY YEAR - |
$
Tity . State Zip Code (Pius 4] MO, |- DAY | YEAR
- $
e === =t eSS
Full Name of Contributor - MQO.- - DAY YEAR s
Malling Addross -MO. -} DAY - | “YEAR $
ity State Zip Code (Plus & “M0. ] DAY.. | YEAR
- $
B === = e
Full Name of Contributor MO. DAY YEAR s
Maziling Address MO. DAY -] YEAR
$
City State Zip Code [Plus 4] MO, DAY . YEAR -
- $
s SR SR =
Full Neme ef Contributar - ~MO: DAY YEAR
$
Maliing Address “MO. DAY | YEAR
$
City State Zip Code [Plus 4) MO, DAY | YEAR ..
- $
= = e e T BT ey
Full Name of Contributor MO DAY YEAR . s
(Meiling Address MO. | DAY | YEAR -
$
City Siste Zip Code (Plus & MO “DAY | YEAR -
- $
=t ==
Full Name of Contributor MO S DAY. ] YEAR -
$ |
failing Address MO. |- DAY | YEAR -
$ I
Zip Code [Plus 4]
- $
Full Name of Contributor
$
ailing Address
$
City State Zip Code (Plus &
- $

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

s [0p.00

DSEB-502 (7-99)



SCHEDULE Il PAGE 5 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 sziznw Reporting Period
i 10/25/2011 11/28/2011
Citizens for Toth From To

— - o
[ UniITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1] $

6.60

2

AN=KIND CONTRIBUTIONS RECEIVED - VALUE OF -$50. 01 TO $250.00 (FROM PART F}

l ‘ TOTAL for the Reporting Period {2)

© 0o

_
3. ‘IN-KIND CGNTREBLH’!ON RECEIVED - VALUE OVER $250.00 (FROM PAFIT G

I TOTAL for the Reporting Period (3)
i A

__ _9-2\ s

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dg and enter amount totals from Boxes 1, 2.

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

DSEB-502 (7-89)

100750




PAGE L’ OF 5

SCHEDULE 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Commitlee or Candidate Reporting Period ]
e y 11/28/2011
Citizens for Toth From _10/25/2011 To
T, = =
DATE e AMOUNT
Full Name of Contributor — M - MO. -] DAY |- YEAR $
Zoberi’ F o Sr D137 [2al)\ 5.0
Mpiling Address MO. DAY | YEAR _ s O
[16S S fowerd ST L Jo\ laou]® 00
City A‘[’ State Zip Code (Plus 4) MO, -} DAY YEAR -~ s
LU Town PA | (103 - [

Description of Centribution: _(' % J__S
| Pay,  tor mlraw_mc, ®) ¢ pos W

Full Name of Contributar it MO. DAY YEAR $ l §

V U\lf SW\I‘MJ\ PEEECIER e
Mailing Address 3 ']T :\' MO | DAY -] YEAR
A4 Sfovm Stree
City PE l/\ State Zip Code (Plus 4) | -MO.. DAY YEAR s
Hrle how A1kl -

Description of Contribution: - % 2 ? f

Full Neme of Contributor =4 MO. - YEAR - $

Mailing Address MO. "} DAY ] YEAR & s

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

Cescription of Contribution:

i o o ==

Full Name of Contributor - MQ. | - DAY | YEAR . $

Mailing Address MO. - { DAY " YEAR ° $

City Stote Zip Code (Plus 4) MO. | DAY | YEAR $

Description of Contribution

=== SRS T T R T TS

'Fun Name of Contributor MO. | DAY '} YEAR - | $

Malling Address Mo. | “DAY YEAR | $

city State Zip Code [Pius 4) [ wo. DAY | 'YEAR s

Description of Contribution:

e e S e e e T pe—rry

Full Name of Contributor MO. DAY YEAR | s 1
Mailing Address _MO. .| = DAY YEAR s
Icaw State Zip Code (Pius 4) | Mo, DAY | YEAR $

ID.scriplion of Contribution;

PAG
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed f OD
Summary Pags, Section 2.

DSEB-502 (7-399)



SCHEDULE 1I
PART G

IN-KIND CONTRIBUTIONS
VALUE OVER $250.00

o D

PAGE /

RECEIVED

Earm Lo

TR e
Neme of Filing Committee or Candidate

Reporting Period

From 10/25/2011 To _11/28/2011

Citizens for Toth
DATE AMOUNT |
Full Neme of Contributar l,‘ R L MC. DAY | YEAR $ q l go
7
Lehi, th ea)b coam Comiftee [TO D oo 3
Mailing Address C { g+ MO. DAY | -YEAR $
JSHY W / aﬁu
City IA(]’& W ?j}:_a I?pr Code (Plus 4] MO DAY | YEAR s
Employor of Contributor Qecupation
Employer Mailing Address/Principal Place of Business Descry n omnhuhan
e e e
Futl Name of Contributor YEM
Mailing Address MO, * | - DAY YEAR
City State Zip Code (Pius 4) MO. DAY | YEAR | $
Employer of Contributor Occupation
Employser Mailing Address/Principal Place of Business Description of Contribution
> e = S A T T T SRS i e S T S TR R A
Full Name of Contributor MOA -] DAY YEAR g
IMmIing Address MO. DAY .|. YEAR $
|C:tr State Zip Code [Plus 4) MO. DAY YEAR 5
lEmponer of Centributoer Dccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
=TT asasean == .|
Full Neme of Contributor MD. DAY | YEAR |
Mailing Address MO. -DAY | YEAR 3$
City State Zip Code (Plus 4) MO. DAY | YEAR $
Employer of Contributor Oecoupation
Employer Mailing Address/Principal Place of Business Description of Contribution
I R U e s Sl s 2 LSS S Sl s
Full Name of Contributor MD. DAY | YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus &} NMD. DAY YEAR $
Employer of Contributor Occupation
IEmpioyar Malling Address/Principal Place of Business Description of Contribution
O (TR i = =rz=n:

Enter Grand Total of Part G on Schedule II,
Summary Page, Section 3.

DSEB-502 (7-89)

In-Kind Contributions Detailed

PAGE TOTAL

s 912,50




SCHEDULE 111

STATEMENT OF EXPENDITURES

S T R T I e s
Name of Filing Committes or Candidate
Citizens for Toth

Reporting Period

From 1012572011 7o 11/28/2011

To whom Paid

MQ pAY | vear N Amou’)‘

L hw\l’\ CO\M"LA KGW]D mw Comm;#t’e

T ASYY o Jamifen ST

ook ls [bO.00
tion of Expenditura
/fem YIS L,

City /H/ . . ﬁx [zgfléofi (iﬁus 4

l/m//

To Whom Paid \,\) q’x}e\’ P/W'D\'H/\ ngmwwn;[a 20/25

H

| DAY |

YE#H IAmount
07_ 0 L $ BM- |

MO.

of Expendit

Robo ool

M.ailing Address‘?\3 b\)( .BJY"Q ST BLA_ F/Qo_f’

P e [ghic FiiA

S T T

T bePe T orls ae o) |
c?”'m Emmos W PO " &anps
, Lo Dl 150Ul s -7e%

it o ':;Eg:,\ IA"‘"U“I 8gl

1

Mailing Addre

ol S Browpe J( _

R o] for

= Mo IS

I%oe Boe/( q0¢%

AY YEAR

"™ Poberd T ToMa Sor

lm: ount
u PO LG b

Meiling Address

WS < Powsrd oY

ﬂ%F°' wml o

City Mlmm itx/ Zip Code (Pius

G—QSD[/VL& mileg

‘MO.

- ¥EAR: " |Amou27r[p D,D

LsSPe

Mailing Addreas

4 N [Kioy (Y
A [{Qm‘o«w) Az

Description of Expenditure

e o8 Po HORA

City aje Zip Code (Plus 4)

| st
To Whom FPaid WO DAY YEAR Amount
Mailing Address Description of Expenditura
City L'State Zip Code (Plus 4)
To Wham Paid T — -M0. DAY ¥i xR . Amount —
Mailing Address Description of Expenditura
City s Zip Code {Plus 4)

- -

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

DSEB-502 (7-98)

o



