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.

:';':';E':W'cmm EEP:::&E; CANDIDATE I" COMMITTEE H:] LoBBYIST ll
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Robert F. Toth Jr. %
STREET ADDRESS
1101 South Howard Street
cmy ' STATE 2P CODE
Allentown PA 18103 — 3918
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY
(cHECK ONE) . . MO. DAY YEAR
Allentown City Council REP
1 5 17 2011
6TH TUESDAY
PRE-PRIMARY I | FOR OFFICE USE ONLY
5 NO. DAY YEAR MO, DAY YEAR T 3
2ND FRIDAY . DATES. OF . -
PRE-PRIMARY - :E:;‘;ma 5 03 |2011| ™ |6 6 2011 - e
L = ™
30 pay = 1"1}
POST-PRIMARY l / - 8
CASH BALANCE AT END 0.00 = m
6mh vesony |- OF REPORTING PERIOD: $ nee
PRE-ELECTION D ; ‘D o
= TOTAL AMOUNT OF FILER S :"3'3
2 i OUTSTANDING DEBTS OR LIABILITIES — d
g S D AT THE END OF REPORTING PERIOD:  $ _0-00 Yo
; L _ _ _
30 pay I L
POST-ELECTION T |ves D NO I / |
ANNUAL - TERM| .
z [ -

AFFIDAVIT SECTION

3 PARTI -

|f 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.

E 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 R RTING PERIOD INDICATED ABOVE DID NOT
EXCEED YWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF uv KN E A F, TRUE,, CORI AND COMPLETE.
SVIORN TO AND SUBSCRIBED BEFOREMETHIS ... %
__2 ¥ 4@:.@41 % 20 {/ A‘I'URE PERSON suqnn:nus Ri
e A M Kﬁ\
s 3 PRIN‘I‘ED Nme

w covssonbones_ 05~ /3 _4& LYl =265/

DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER

2013

Notarial Seal
res Oct. 15,

Kimberly A. Smith, Notary Public
City of Allentown, Lehigh County

My Commission

_MEMHER, PENHSVIVANIA

COMMONWEALTH OF PENNSYLVANIA

PART I -
if statement is filed on behalf of a Candidate’s Authorized Com ittee,

| 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, 1837 (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

LN DAY YR.

Department of State ® Bureau of Commissions, Electlons and Legislation
DSEB-503 (12-99) 303 North Office Building e Harrisburg, PA 171200029 e (717) 787-5280



Commonwealth of Pennsylvania PAGE 1 OF {L

CAMPAIGN FINANCE REPORT e G

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

Filer Identification Report T £ ' ik
INumbm > e CANDIDATE | T} comwTTeE LossyisT| ]

Name of Fliing Committee, Candidate or Lobbyist:
Citizens for Toth
giaet Address:
PO Box 8523
State: Zip Code:
Allentown PA 18105 - 8523
S 8TH TUESDAY |1 “F9ND FRIDAY...S I 30 DAY o 1o L 30— -AMENDMENT < oo .
LTE?’%I?IF " PRE-PRIMARY D ~ PRE-PRIMARY - z':l - posT primary 2| v/ || weporrz ] YES. D e
< 8TH TUESDAY |4 5 30pAY - . |8 TERMINATION. 7
t‘g“’"e ’?l(t tOf ~ PRE-ELECTION F 3 . POST ELECTION D REPORT? -~ 2 D :
e right o b YEAR FILING METHOD | e DISKETTE
report type) : DP () CHECK ONE o ZEBPER DISKEOIE D
Name of Office Sougi‘n by Candidate: DA D D District Office Party County
= o=, | Number Code Code Code
MO. | DAY “YEAR : .- 39
Allentown City Council 5 [17 [2011 OTH [REP
{SEE INSTRUCTIONS FOR CODES)
) == — * ~FOR_OFFICE USE-ONLY — %
N MO. | DAY-] -~ YEAR _ - MG, DAY | T VEAR .=
Summary of Receipts
and Expenditures from: 5 |3 2011 | 1o |6 |6 [2011
D
A. Amount Brought Forward From Last Report § 1,822.84 g ;}g
B. Total Monetary Contributions and Receipts (From Schedule I} | & 225.00 'é":‘ 73
=
C. Total Funds Available (Sum of Lines A and B) § 2047.84 P !::!
: o 1]
D. Total Expenditures (From Schedule 11 $ 20503 ;‘E
E. Ending Cash Balance (Subtract Line D from Line C) $ 1,752.81 U g
1——_ T
F. Value of In-Kind Contributions Received (From Schedule I) | $ (.00 - P
< |s Sinpaid Debts and Obligations (From Schedule V] $ 0.00 =]
i ad SSE e S SR
Z o
b Tg, : AFFIDA O
g °z-_ T § — If this is 2 Committee. report, sireasurer sign-hére. “If:this is 2 Candidate report,- candidate sign chere. i F -
= g 5 oar for affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
& ﬁz 2 ct and complete.
1 =4
(&) %g ‘, , N to #nd subscribed before me this —_—
EH L R o /X
E B - ,f/ (/ Sign;ture of Person Submitting Report
z : 5 KOBER] F. 7o7MH SR
= Signatire Printed Name
§ ommission expires // / S U é/o ‘7{3 ,17" 9‘7/4 7
s MO. DAY YR. Area Code Daytime Telephone Numbar
R S S S T

PABT- Il =7if this is & report of & Candidate’s Authorized Committee, candidate shall sian hers. =

|_swear {or affirm) that to the best of my knowledge and belief this political committes has not violated any provisions of the Act of June 3, 1937
P. E1333, No. 320) as emeanded,

#3TErn to and subscribed before me this W

—

=

~ day & 20 // 4 /
-~

: R—T'"'!i;' ;ASig"naturﬂ - - %%//NL Sigr;:% c: ‘:jmg:;% B J;:

Lo 5 )3 G)o QY| -0 494

MO. DAY YR. Ares Code Daytime Telephone Numbar
2t = =

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

COMMONWEALTH OF PENNSYLVANIA




SCHEDULE | PAGE 2 OF 3\
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

IName of Filing Committee or Candidate Reporting Period I

*x = [ ¥ - . < . oy e Pt G et
F:;%Ef?tjui'rﬁswzeo CONTRIBUTIONS ‘AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR .. = = |

I TOTAL for the Reporting Period (1| $ 125.00 I
S {
2. - CONTRIBUTIONS -$50,01 T0.$250.00 (FROM PART A AND PARTS) =
Contributions Received from Political Committees (Part A) $ 0.00
All Other Contributions (Part B) $ 100.00
TOTAL for the Reporting Period (2)| $ 100.00 l
|3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) @ e e
Contributions Received from Political Committees {Part C) $ 0.00
All Other Contributions {Part D) $ 0.00
TOTAL for the Reporting Period B % 000
= s ez sy

|4 OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC, (FROM PART E). =
I TOTAL for the Reporting Period 41 % 0.00
E S
] =
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ 29500
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 2 :
Cover Page, Item B.)
I =

DSEB-502 (7-39)



PART A

PAGE 3

)

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.

ST WS II IS
Name of Filing Committee or Candidate

Reporting Period

Citizens for Toth From _8/3/2011 AL
W S S s et e e
DATE — AMOUNT
e e
Full Name of Contributing Committee ‘MO. DAY -1 "YEAR
Mailing Address MD. DAY “| YEAR
City lz:;i Code [Plus 4] MO. DAY YEAR
b e EE T s
Full Name of Contributing Committee MO, DAY -] ¥YEAR
$
Mailing Addross MO. DAY- | YEAR -
Tty 3 State Zip Code [Plus 4) MO. DAY .| YEAR -
— v
Full Name of Coniributing Committee MO. DAY | YEAR = $
Mailing Address MO. ‘DAY | YEAR --
City State Zip Code [Plus &) MO. . DAY -|° YEAR -
— e
Full Name of Contributing Committee MO. DAY -] YEAR $
Mailing Address ETE DAY YEAR -
City State Zip Code [Plus 4 MO, DAY . YEAR «
Full Name of Contributing Committee MO. - DAY | ¥YEAR $
(Viailing Address MO DAY | YEAR
City State Zip Gode (Plus &) MO, DAY | YEAR
Full Neme of Contributing Committee MO. DAY YEAR. ¢
Mailing Address MO DAY YEAR 7
City State Zip Code [Plus &) Mo. |- DAY | YEAR -
t | - $
T T S T e T ey S e T
Full Neme of Contributing Committes “Mo. . DAY YEAR .- $
Mailing Address MO .DAY.- | YEAR-
City Stete Zip Code (Flus 4] MO. | - paY - | YEAR-
e S e T ST ===
Full Name of Contributing Committee B0, “DAY “} YEAR - $
Mailing Address . Mo, | DAY | YEAR. :
City State Zip Code [Pius 41 MO. DAY YEAR . -
- $
Lasssss i ———— T m=temp=—rebermeas
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 ({7-89)




PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE H OF L(

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 Ecmminee or Cendidate

3 — 0
Reporting Period

Citizens for Toth From 5/3/2011 To 6/6/2011
e T e
DATE AMOUNT
Full Name of Contributor MO DAY - \iﬁ\ﬂ
L "y " o . L . e I3
Vennis _and Corol Suith 61T Taonls 100.00
[Meailing Address }\ MO DAY YEAR -
MOl E. Columba St $
Thy — State Zip Code {Plus 4] MO. | "DAY .| ¥YEAR -
AMlentoinn PANIgI0G - 1703 s
Full Name of Comtributor MO. DAY ° YEAR $
Msiling Address MO. DAY YEAR
$
City State Zip Code [Pius 4] MO. ‘DAY “YEAHR -
- $
DSy AR e ECOTTree T T e
Full Name of Contributor MO, - DAY YEAR $
Mailing Address ‘MO. -} DAY | YEAR $
City Stete Zip Code [Plus 4 MO. | DAY | VEAR
- $
B e ey, o= gepad
Full Neme of Contributor _MO. DAY YEAR : s
Mailing Address -MD. |- DAY | YEAR.
$
City State Zip Code (Flus &) MO, | _ DAY YEAR -
- $
L ST TR T
Full Name of Contributor | MO DAY YEAR™:
$
Mailing Address MO DAY | YEAR .
[ $
City State Zip Code (Plus 4) " MO. 'DAY |- YEAR -
. - $
Full Name of Contributor | MO, | DAY I YEAR $
Mailing Address MO. DAY '} YEAR. .
$
City Stete Zip Code (Flus &) MO. DAY | YEAR.:
- $
zm S
Full Name of Contributor | _-MO. DAY : | YEAR
$
Mziling Address MO DAY - NEAR
i $
City State Zip Code (Plus 4) WO, DAY - | YEAR -
i s |
Full Name of Contributor MO. DAY - |- YEAR
$
Mailing Address NOD. DAY | "YEAR"
$
City State Zip Code (Plus 4] MO, DAY YEAR .
| - $
e T ey
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ IOD ,OO
=5

DSEB-502 {7-99)




PART C

PAGE b OF 5

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

e T T I
Name of Filing Committee or Candidate

Citizens for Toth

=
Reporting Period
From _ 5/3/2011

To _6/6/2011

DATE AMOUNT

Full Name of Contributing Committes MO. DAY YEAR $

Malling Address MO. DAY YEAR $

Tity State Z\p Code (Plus 4 MO DAY YEAR $

= e

Full Neme of Contributing Committee L__EO. DAY _YEAR $

Malling Address MO. DAY | YEAR - s

City N Etate Zip Code [Flus 4 MO, - DAY, YEAR

Full Name of Contributing Committee MO. DAY . YEAR $

Mailing Address MO. DAY. .| YEAR - $

City Stete Zip Code [Plus &) MO, DAY. | YEAR -

4 s

Full Name of Contributing Committee MO. - DAY YEAR S

Mailing Address Mo. | DAY | YEAR. -

City State Zip Code [Plus 4) 0. DAY | “YEAR - ¢

e o

Full Name of Centributing Committes MO, - DAY - YEAR $

Mailing Address MO. | DAY | YEAR: I
City Stete Zip Code [Pius 4] MO. =] -DAY- |- YEAR :
FTEE e TS T ANETTE T R N - PR Yo F__

Full Name of Contributing Committes “MO. |- bAY | YEAR $
(Mailing Address MO, DAY YEAR

City State Zip Code (Flus 4] MO . DAY - ]° YEAR - $

ey i o

Full Name of Contributing Committee MO, DAY - “YEAR- - $

Mailing Address MO. "] DAY | YEAR

City “State Zip Code (Flus 4) MO. DAY : | YEAR - $

= e,

Full Nsme of Contributing Committee w DAY | “YEAR $

Malling Address MO, DAY ‘| 'YEAR -

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

= ) S
PAGE TOTAL

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

DSEB-502 (7-99}




SCHEDULE 11l

or

pace (s

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

= - = =
Reporting Period

I Citizens for Toth From 5/3/2011 1o 6/6/2011
_Ma. pay | veap JAmount

T Toms ko 776

2OWLS |5.00
ion oT Expenditure

T 728 B Qogquehanne, St

“WD larize. Flinance

City A‘ \‘ v/\‘ EtE Zap‘tc)ods Flus 4)

F\be{“ '\g

‘I'c‘v.ul'hom Paid ?S}'wo&’\ __‘pv\g?ralﬁ_\’ ?ﬁ““;\-\" DMQ TA: n:‘g‘:: { Amountgo 03
- 5 793 Maosmon _heod ek cards
To Whom Flaid MO. | “DAY | YEAR -.Amount ,g® .C(:’

Mailing Address

Da:crnp\on of Expendltuw 1 §

TTTTRRA Sprang oot

p\m o
-YEAR mount

MO

&8\)\;\\ \/\ WA e ép Gz P
_%E%r T Toth 3 E-‘-w-g

Yo e
pYa I

£0,.00
tign of Expenditure e

QE' iMnbusem en & tor

Des

:::;lmg T l ‘91 g /bWL},(éata SZl_pj—Code {Plus 4)
Allen oo

| PANKIOD Ak

B@Déi& A3

- ¥EAR ~f Amount

$

Mailing Address

Description of Expenditure

ity State | Zip Code (Plus 4)

To Whom Paid___ Mo, |~ DAY | yean f Amount

Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid ‘MO .- -Dgy | vear: § Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

Te Whom Paid — MO. - - DAY | vear N Amount

Mailing Address Description of Expendituras I s —_—
City State Zip Code (Pius 4)

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

DSEB-502 (7-89)

|- 345,03



