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.

REPOR 1. 3
:l:j.il;ﬁl:ENTﬂcAnoN oN sg:q.kﬂinr ’| CANDIDATE J COHIIT\'EE IDI LOBBYIST I D
NANE OF FILING COMNITTEE, CANDIDATE OR LOBBYIST
Rabert F. Toth Jr
STREET ADDRESS
4101 S Howard Street
cmy STATE 2P CODE
Allentown PA 18103 :.  — 3918
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. |PARTY DATE OF ELECTION
(CHECK ONE) 3 u MO, DAY YEAR
— Allentown City Council REP " 08 2011
6TH TUESDAY
PRE-PRIMARY I ] FOR OFFICE USE ONLY
5 MO, DAY YEAR MO, DAY YEAR
2ND FRIDAY - DATES OF
PRE-PRIMARY ::'::::’L“"G 01 21 {2011] ™ |12 |31 |2011 5
30 oar " =
POST-PRIMARY G
CASH BALANCE AT END 0.00 :
6TH TUESDAY 4, OF REPORTING PERIOD: fomie 2. = - LA : = P
PRE-ELECTION I . 2 o v
2 TOTAL AMOUNT OF FILER' S - e
2 : OUTSTANDING DEBTS OR LIABILITIES T . ol
i Y [ AT THE END OF REPORTING PERIOD: § 000 £ B
6. . . 4
30 pay - ..
POST-ELECTION l o7 | ves | l wo || A — <
= |y z= =[]~

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 LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT

EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KN LIEF, T‘RUE ORRECT
SWORN TO AND SUBSCRIBED BEFORE ME THIS

—
_w 20 ._‘.... A IGNATURE OF FERS(}N SUBMITTING REPORT
/49 /04% Jr

NOTARIAL SEAL
| ADAM I BALERIGNQRARY PUBLIC | . gl “‘“‘E )
wh LOWER SAUCOM TP, NORTHAMPTON COUNTY (p IO Sl 7YY
MY COMMISSION EXBIRES JANY, 2014/ AREA CODE DAYTIME TELEPHONE NUMBER
PART Ii -

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

| SWEAR (OR 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

SIGNATURE

MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMEER
MO. DAY YR.

Department of State ® Bureau of Commissions, Elections and Legislation

DSEB-503 (12-99) 303 North Office Building e Harrisburg, PA 17120-0029 e (717)787-5280




Commonwealth of Pennsylvania GE 1 OF Ib
CAMPAIGN FINANCE REPORT ” over PG

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

T — == T F tt
Filer Identification Report ; 1. SR i i3 I
Number: > Fieg By: ’ CANDIDATE D COMMITTEE LOBBYIST: D
Name of Flling Committee, Candidate or Lobbyist:
Citizens for Toth
'_S'traﬂ Address:
PO Box 8523
City: o State: Zip Code:
Allentown . PA 18105 - 8523
- 8TH TUESDAY ! “-aND ERIDAY. -7 |2 30 DAY : ENT o
LE';%,?-F .~ PRE-PRIMARY D! 1 PRE-PRIMARY _ D POST PRIMARY D R l:l
8TH TUESDAY |4 “ANDFRIDAY - |5, 30 DAY e TERMINATION o Laming
St L e e S = : o VEST NO<
(ﬁlaee ;(t tc»f ~PRE-ELECTION D -~ PRE-ELECTION Posz?ﬂ.Ec'fm!.w : _ REPORT? I:I 2o D
the right o ANNUAL = - |7 YEAR FILING METHOD “Ba: | oxoes - =iy
report type) | REPORT At P 2011 _l (- J:CHECK ONE: - - "-i:g”E_B._:_-'E = ms';‘ET-T;E-. I:I
Name o! O,Hce Sought by Cendidete: DA D 0 District Office Party County
MO DAY VEAR = Number Code Code Code
: : - = 39
Allentown City Council OTH |REP
ty 11 08 2011 (SEE INSTRUCTIONS FOR CODES)
| = =t e :
. -MO. | DAY | - YEAR _ MO. | DAY | ~ VEAR = i fo=n = :
Summary of Receipts > —
and Expenditures from: 01 121 |2011 | 1o |12 |31 [2011 , i |
A. Amount Brought Forward From Last Report $ 0.00 o T
B. Total Monetary Contributions and Receipts (From Schedule | § 6,141.00 . 2
C. Total Funds Available (Sum of Lines A and B) $ 6,141.00 -I' .
D. Total Expenditures (From Schedule i) $ 6,129.71 g3 \_:
E. Ending Cash Balance (Subtract Line D from Line C) $ 11.29 ® .
iF. Value of In—Kind Contributions Received (From Schedule 1) | & 1,667.50
| G. Unpaid Debts and Obligations (From Schedule 1V) $ 0.00
T s S S et T = T e T

. - AFFIDAVIT SECTION ] - :
PART | '— If this is a Committee report, traasurer. sign here. If this is a Candidate report, candidate sign here. ' -

| sweer {or affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowlgfige and belief true,
correct and complete.
Sworn to and subscribed before me this
s ) SP
> doy ot . IO A UO~ : 2L,

4 Signature of Person Submitting Report

KLBER)F. TETH SR

Printed Name

Ll 4379467

Si nalu"..ﬁ()TAR[AL fSE‘A'L-
JOSEPH F GOETZ

My commission expires
MO. NowmmyPublic  va. Area Code Daytime Telephone Number
| ! iisn ==
PART: I =if this*is alzepart. idate’s f mittee, candidata shall sign here, == v . . G oo ol lit

I swear {or affirm) that to the best of my knowledge and belief this political committee has not violsted any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this i .“/‘,7 % ‘/,,/“’ 5
20 Cd(;i&;; %u'\cu;u«.- v 20 [N ‘F/-'é’s él" S-"/ <-d =
Poobo 2 Tl D7

NOTARIAL SEAL

ADAM ] BALLEKSNOFARY PUBLIC Frinted Hgme —

My comm{sdOWER SALICON TP, NORTHAMPTON COUNTY (10O Al - 70 S
MY COMMISSION-EXPIRES JAN 21,2014 vg. Ares Code

o =iy, P e T

Daytime Telaphone Numbar

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Bullding ® Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE | pace 2 0F __ |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

i Name of Filing Eommittee or Candidate Reporting Period
Citizens for Toth From 121/2011 To 12/31/2011

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

I TOTAL for the Reporting Period t11| $ 521.00

2, CONTRIBUTIONS $50.01. TO $250.00 {FROM PART A AND PART B)

Contributions Received from Political Committeas (Part A) $ 750.00
All Other Contributions (Part B) $ 2,480.00
TOTAL for the Reporting Period (2)| $ 3,230.00

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

Contributions Received from Political Committees Part C) $ 0.00
All Other Contributions (Part D) $ 2,910.00
TOTAL for the Reporting Period 3] $ 2,605.00

F.OTHERRECEIPTS = REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

I TOTAL for the Reporting Period 41 % 0.00
2 — e
b = zre
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $ 6.141.00
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 4 )
Cover Page, Item B.)
= =

DSEB-502 {7-99)



PART A

PAGE

H oF 1)

CoNnNTRIBUTIONS RECEIVED FROM PoLITiIcCAL 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 Eammittee or Candidate

Reporting Period

Citizens for Toth Biomi 1/21/2011 12/31/2011
= e
DATE AMOUNT
Full Name of Contributing Committee h MO. DAY YEAR 0 O
Le m\/\ CQU/]'hJ& \J:&MP}& O 15 [200]% Q50
Mailing Address L MD. DAY YEAR
P?r‘x (VS ngo\wesg S"}’ $
City A’) Zip Code [Flus 4] | MO DAY ‘YEAR. .
2o “IPR] (el -3a% $
Full Name of Contributing Committee ﬁ- % MO. DAY YEAR ¢ as@ O
ids of G \\ 03 [200
Mailing Address J m m U M\U. DE\-' YEM} $
553¢ ewlen gl K
s} Oa
City l State Z7p Code (Plus 4 | Mo pAY_ | YEAR
(053 - $
Full N ting C lq’- MO DAY YEAR
ull Name L@cﬁ uting nrn ttan l _I: s _ b
A (%4 \ 20 ¢ 280.0
Malling Address L,[ \)P% ‘e'u S 0{- qw | Mo. }A? YEAR $
Lo Cnmm e
City ] State JE TFlus 41 MO DAY YEAR
g1t oo PALIG T e -
= =2
Full Name of Contributing Committee Mo, DAY | YEAR $
Mailing Address | mo. DAY YEAR s
City State Zip Gode (Fius 4 MO. DAY YEAR
I l - $
Full Name of Contributing Committee | MD. _ DAY YEAR T 3
Mailing Address | mo. pAy | ‘YEAR $
City State Zip Code [Plus 4] [ moO. DAY | YEAR
- $
pe=———cmmcanm=n =
Full Name of Contributing Committee MO. DAY - | YEAR - $
Mailing Address | __Mo. DAY YEAR . $
city State Zip Code [Plus &) MO. DAY YEAR
- [ $
— =g
Full Name of Contributing Committee MO. - DAY YEAR | $
Mailing Addrass | MO. DAY YEAR $
ity State Zip Code (Flus 4 MO. DAY YEAR
- $
Bl s =
Fuli Name of Contributing Committee 4] DAY YEAR - $
Malling Address | MoO. DAY YEAR $
ICItY State Zip Code [Plus 4] WO, DAY YEAR
- $
L = s
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detai age, ti .
S Detailed Summary Page, Section 2 $ ‘75@00

DSEB-502 (7-99)




PART B

or )

paGE

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.)

m:wg Committee or Candidate Reporting Period
Citizens for Toth From 1/21/2011 To 12/31/2011
o DATE AMOUNT
::rl Name of Contributor ro QA)“{] ,3~. I,{ \Pyﬂa&{" :o. -av ;ﬂ;ﬁ{\ ¢ lOOOO
alling Addross = T A
e }ﬂoj’ VU }Z w Kz'gﬂ““ Flus 41 MO DAY . | YEAR -

Kotz toum P 195750 - ' R
Full Neme of Contributor 1 MO. DAY YEAR P_
Meiling Address d ameg l’<(1£,(3rf* - H—é :‘E‘r ?E?F:I\ $ 2 00 i OD

| AL & Popler o ' s

City A"\ l_ w bam , Zi p%ndu {E:E__:n [ wmo. DAY | YEAR | .

MaiTing Ad:r s:n ” \GEN H A}Cho h& &Co _QUH $ aoo‘ o0
- [YS  E Tro,mgﬂ t z %‘l.f . — °f“_ ﬁ—— $

Al Lewjrum P QoL - ST s
T RobeeY C Wor PR TS TaATs 400,00
City - 1[-006 L)e/\/\.[t\h ?SKW\_)\JZ E%Sl‘\—j ' :

Al lavﬁwwn Ol IR0 - T
M.:M " Sames ) esgmf:’fif' N aoil] & 200.00

‘5715., wwd S‘i" MO, DAY AR $
" Schnecksy lle PR g0k - e
Y oo =Ty 100
220 W, WMen ey ' _

Al lentoun PR Igi0S - T s
T Rostmon, Blom s 120,00
City 1?7(4 O FCL‘W d S 4/0” Zip Code (Plus 41 — . - $

p h U’H'f ¢ 0- —"0-*9” N
o T Denis ond Cegol Swith &1 1130 ° 100.00
ey 1 %0\ E de bla %jrc de (Plus 41 ; T . :

Al l_&m 1IWa) lsﬁA lc&," ode {Plu MO. | DAY | YEAR | s

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 1( 9\7‘\0‘ OO

DSEB-502 (7-95)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE b OF l Z

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.)

DSEB-502 (7-99)

Name of Filing Committee or Cendidste — Reportng Period
lCitizens for Toth From 1/21/2011 To 12/31/2011
e DATE AMOUNT
e —— W5t _E. T4 mucar O
MWD\, Gregnjt St _ () e e
Allgatown VhLgod = et s
F. Toth 5r FiTaho]® /0.ov
City l,og g HQ‘U\/W\A“ %j;Code Pius & m }'3\' &2}\ $ _&00* OD
lew DA 15103~ 2408 [O% s 100.00
::II’Nam:d:f Contributor mg 6.9,.‘\(* "'fg% TEE isg\g\ p L 0' 90
—— Uo N. Cedor Qfeg-}z cﬁ}—%éi, __.._m oav | vear | ¢
Alentewn ATl P
ot Wﬁf‘f’(\ Kpesge o[5S = 100,00
”’5(;) / : f_p Q._. \ MO. DA YE s
L ity M\_@V\ W ] Steltjr g‘!@ Iilus 4] MO DAY YEAR | <
Saunes ?Cmrl\ Dusee Koo 16115 a0 5 100.00
9 | D\a\/\J % OQ U\p - MO, DAY | YEAR | %
ity R\\{W S@aﬁ q%zi?og‘gde i"fiius a7 MO, DAY | YEAR .
%m Chrig 5161":'1 GtJrﬁ?aaA 6154 [301] s )00 00
_ 20 N 5 = e I
~ Adlentoun T A s s s
o Willla M g1 Wonam lef T s 360,00
565 Houten Leen = s i
mmm .Le l D : O &(f Oa_uo. DAY | YEAR ¢
Fuli Name of Contrithulor g - e
Tl Adaress \)“\“JVW VV\FA?ZE% ' T L (O ooy 0000
a*L)(bO W | \/\)OLEBWWLQ g MO. DAY | YEAR $
™ Mlgnfoun DA N e ean aam P
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /9\ (i DOO




PAKI L

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

UL OF 19

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.)

R T T D
Name of Filing Committee or Candidate

Reporting Period

From 121/2011

To 12/31/2011

Citizens for Toth

DATE AMOUNT
e b R Lovelt O [BrTAR e s £00,00
Mailing Address a\Q‘ 30 Ly, le&(\‘\'m $+ o1 oAy T veas ™
" Mol 1N s i
washenl V\%Wé
T Robert T Toth Sr. TS TS ga1* U000
TG & Howard SE [ TE T Looco
A”@WW P BB~ 303 28 Tanl] s 25800
B 2 177 N
T ChS  CnGue pA [ T7 [707] 8 294,60
TETTAOR) . Dldwman Y PR
Ty /ZH [5(/} W sﬁf lf;ﬁ:D ada f:m} %5{ wo. | oAy Tven | o
Empioyer Nams (SOM‘/l( CQ C(Q\,W . Azl-f H@ug@ Occupmfunoww

Employer Mailing Address/Principal Place of an;:nass

Same__as Ghaye

-F;ull Name of Comribw | - MO. W
B onald ols o 118 o] $_ 460.0U
ailing ress MO. DAY YEAR |
" % b\ o bt W 4*1_)\ S
ity Zip Code (Plus 4) | MO DAY YEAR
Mlentoun DA 15760 “Diaul s
Employer Name Occupation
ﬁa\mwﬁ 3/4@0%} ownes—
Employer Mailing Addrassiﬂmep’i FPlace of Business
| qu\e__ae  ohavl. _
Full Name of Contributor MD. -DAY YEAR
Maziling Address MO DAY YEAR |
City State Zip Code (Plus 4) MO. DAY YEAR - $
QOccupation

Employer Name

Employer Mailing Address/Principal Flace of Business

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

DSEB-502 (7-99)

e
PAGE TOTA!

s A4/0,00"




SCHEDULE II
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS

PAGE 7 OF 13
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 Elndidata Reporting Period
it 1/21/2011 12/31/2011
Citizens for Toth From _ To

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

TOTAL for the Reporting Period (1

» 000 |

Sl —

|2. ~IN=KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM

PART-F). 25 5= i)

I ) TOTAL for the Reporting Period (2)

s 35500 |

|s; ~ IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

I TOTAL for the Reporting Period (3)
= e e e

Ias

rees Slsal sl e

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

$ ’/ (DQ_Z ,SO

DSEB-502 (7-99)



SCHEDULE I
PART F

PaGE § oF | D

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

o3y 1/2011
Citizens for Toth From 1212011 1o 12312011
L
DATE AMOUNT |
Full Nama of Contributor MO. DAY YEAR $
L &%«* F. EOUA X o Tos Taetl ® Ko O
ailing Address l C\-’ MO. DAY YEAR®
B TR
| [0S < Howerd <% o\ aoN] $ LDOD
City \\ W ?;F( Zip Code (Plus 4) MO. -] - DAY YEAR - $
Mlow s
Description of Contribution:
Pow, Lol m’\ffﬂmu ot R
Full Name of Contributor " MO. DAY YEAR
I/\M, S mith 0 2% 20 $ (0000
Mailing Address + MO. DAY | YEAR -
| s 100
%:lc\ Splmy S 4 11 faoyq $ LOV.OO
City Zip Code (Plus &) MO. DAY YEAR -
Mlow 1Vh g0 " s
Description of Contribution:
="
Full Name of Contributor MO, DAY YEAR s
Mailing Address MO. | . DAY | YEAR *
$
City Srate Zip Code (Plus 4) MO. DAY YEAR
s $
,Descnptmn of Contribution:
==
Full Name of Contributor MO. DAY YEAR _ $
IMailmg Address MO. pAY | YEAR $
City Stote Zip Code [Plus 4) MO. DAY | YEAR $
Description of Contribution:
.Full Name of Contributor - MO -'— DAY YEAR - $
Maziling Address MO. - DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY YEAR
— $
Description of Contribution:
=== P Q
Full Name of Contributor MO: DAY | YEAR | $
Mailing Address . MO. . bAY YEAR -
City Stote Zip Code (Pius 4) MO. DAY | YEAR g
Description of Contribution:
ey Saes s o
PAGE TOTAL

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

Summary Page, Section 2.

DSEB-502 (7-99)

s »55.00



PAGE Y oF D)

SCHEDULE 1
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

i = - .

Name of Filing Committee or Candidate Reporting Period

Citizens for Toth From 12112011 1o 12/31/2019

DATE AMOUNT
TFUH Name of Cﬁlmt{tm YL" 0 H MO. DAY YEAR $ q 2 So
’
(ow ﬁe;w ham  Committee  ISToN 200 |
Mailing Address - L /Ié MO. DAY YEAR s
/S g L\) Hzmu 7 ST
City ! S\ﬁl 2ip Code (Plus 4) MO. DAY YEAR $
Adlen o 2102,
Employer of Contributor Qecupation
Employer Mailing Address/Principal Place of Business Description of Contributionmé_r /‘£1’S
==
Full Name of Contributor ;’ % % ’MO. DAY YEAR $ 0 O o
ST (L eneration [4 O] [aon]$ A00-
Meiling Addrass b/ MO, DAY | YEAR $
O /+ M fU’M/ ?1 pﬂ wl_

City /3 “ M /_;. Zip Code (Plus 4) | MO. DAY | YEAR $

Empleyer of Contributor Occupation

Employsr Mailing Address/Principal Place of Business Description of Contnbutmmd O

{Sccw

Full Name of Contributor DAY YEAR - $

Mailing Address MO, - DAY .| YEAR . $

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

Employer of Contributor Oeccupation

Employer Mailing Address/Principsl Plece of Business Description of Contribution

TEEsr e oy = TSN

Full Name of Contributer MO. | DAY YEAR $

Mailing Address _MD. DAY- | YEAR s
Icny State Zip Code (Plus &) MO. DAY YEAR $

Employer of Contributor Occupation

Employer Mailing Address/Principel Place of Business Description of Contribution

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO, DAY YEAR

City State Zip Code (Plus &) —MO. DAY | YEAR $

Employer of Contributor Occupation

Employer Malling AddressiPrincipal Place of Business Description of Contributian

=i

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed O
Summary Page, Section 3. $ }D“Q )
DSEB-502 (7-99) .~

|
|

|

. -




SCHEDULE {11
STATEMENT OF EXPENDITURES

page W oF 12

===
Name of Filing

Committee or Candidate

Reporting Period

To _12/312011 I

Mailing Address

Citizens for Toth From 112172011
To Whom Paid ) . 3 | Mo. DAY ymmount
Pork wots, Pem¥mg, 3 3 Taol 1. dp
of Expanditur

232 B Maim S‘F mf;uSmfss Cordy

1919 chapll Aye

mem(5 Stbjg lﬂé aoje-ct{ilua 4) l
o Whom Paid WMO: pAyY | yeamn §Amount
— Umu K <Hphes L"s 7% Tp0ils 14000
fUW‘Feaf‘ S}fl rf 4‘3

City

To Whom Paid

ﬁi (Zip {:E;e tlus 4)

YEAR M Amoun

rothes  Pizzo ‘5

20\

Mailing Address

ol Hawilben ST

-G O
cf raiser /Oar/-a

Y M\,{’/Vﬁw sPaiSY lzé:lcodhrmus 4)

Te Whom Paid

L MO. DAY -

YEAR

20\

Amount

1€, 1Y

Mailing Address

BE’S?L WAy, Iﬂ&)[m+m)°rm

705 #GU::WM

.%E ;g szo {pr check

Tt P i Aepoerf

To Whom Paid

North Bnd Fepdbliczn Clus .

) STTEWE Y/

Mailing Addre

of Expe

5 A

City

To Whom Paid

. ‘g \est ];)(,,I/M’lam St Camﬂazm
|| enhoinn Vi gloa ="

DAY

Stuwl, Tastomt Pt % Px

YEAH 'Amcunt 3'7, 35/

Mailing Addreas

703 H{Amom R

eeeee 97;7:!51:9 dt/ Md

7 Mlentewn ol Giod | heud

o MWW Ledem/ C‘rfdd Dnion 7”" ETHN

YEAR

Amount

2018

':TV' - 15 aﬁ OX && Stat Zip Code (Plus 4) L {E;E‘:‘/ /%%W 7::66
Al entoun yﬁ Kioz-"" |
A“H-&Wﬁaam Ledwal Ovdit bio ?;o' ol ‘:gll s

:r:ning Address 2%9\5 @ )(‘A?‘f\é P‘f\we @:;%Q{, 0@”7?‘?4(5’}

Hlentecwn

.“f;}qﬂ .Iip Code !ilus 4) Oh€0//

SRS

Enter Grand

DSEB-502 {7-99}

Total of Expenditures on Page 1, Report Cover Page, item D.

I P;GE T;'fgl:2 r 37 l



FAGE [ UF \ J/
SCHEDULE I
STATEMENT OF EXPENDITURES
Name of Filing Committee or Candidate Reporting Period
Citizens for Toth From 1/21/2011 To 12/3172011

T et wan Luslent  Snt

MO. DAY

A lAmount
o 1% Roll]s o257

Mailing Address

703 /;EW&W!% R

d Description of Ejpg nditur Mﬁwg

Lm Allgrewan |P 1% 10U 3501
To Whom Paid MO DAY |- YEAR Amount
/H*“‘jﬂ\“ ?rwﬂ’mo: 5 | 6/ 200 asul 34
" ng lma w ,_?_A/C’ hVVW 5’} Deseription of Expe chtuveyz/‘&"z:5
M\ww T Fiot —3a0)
To Wham Paid DAY vEAR K Amount
Hl¢u | h) 20 daou!L_g 350C° ]

%s Thin [ [hon St

E@Z

N Ry

Code (Plus 4)

Kol o2

\‘(%’( Pc:fmf ‘}
7B

F7o Whom Paid bSP %

Lc&/ id g:ga_'ﬁ
DAY | “YEAR mount
oL

Mailing Address

05 V. 52 S+

_'_ 7< ool qo. 0O

City

Stat Zip Code [Plus 4)

Pl posize ds

N Mo ¥ JEouy @)09 l
e L\‘ihiqul (puty ﬁf (A/anfm Committe N}oz'mo‘:; ;\g}’} 1 lpoo. 00
DT ISHY < Hagvilken o S )
Al entoun f‘ﬁplo&— aslers :
YEAR | Amou

To Whom Paid

\Jonl E\n AN\ Com

-MO. . DAY

325D

Wuwcuheom L1 o3 [0y

Robot F Toth Sr
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