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 IDENTEFICATION REPORT FILED 1 3.
Bk R i = ’I chDDATEJ couun'rEE H:II LoBBYIST | El
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Robert F. Toth Jr.
STREET ADDRESS
1101 South Howard Street
cmy STATE P CODE
Allentown PA 18103 — 3918
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY
(cHECK ONE) MO. DAY YEAR
- REP 11 08 2011
6TH TUESDAY
PRE-PRIMARY | | FOR OFFICE USE ONLY
7 MD. DAY YEAR MO, DAY YEAR
2ND FRIDAY DATES OF
PRE-PRIMARY :EE;%%“"G 06 (07 [2011]™ (10 (24 [2011
30 par 2
POST-PRIMARY = o
CASH BALANCE AT END 0.00
v . 1M o
67 TUESDAY OF REPORTING PERIOD: $ = m
PRE-ELECTION , o 21
2 TOTAL AMOUNT OF FILER'S gg (_:‘) 0
.2 ¢ OUTSTANDING DEBTS OR LIABILITIES =
e s v AT THE END OF REPORTING PERIOD: § 0-00 Do Ny
= © __
5.
30 pay ] O L -
AMENDMENT [on ¥
POST-ELECTION r RE?ORT? YES D NHO Z <: g .U m
ANNUAL - TERMINATION | o E Pa o
REPORT REPORTT — © S

AFFIDAVIT SECTION

PART I -
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. 'i
%

2

p)

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KNi F, TRUE, CORRECT AND COMPLETE.
= e
SWORN TO AND SUBSCRIBED BEFORE ME THIS ) —
A\'or(Y hr)h’{/\ 20\1 /%ATUREOFP T

l m’{' U\? . % PRINTED NM{

TYRE EE C,« -; /
MY COMMISSION EXPIRES, T‘f T [r’i() { { Cﬂ )D__ gH / 7é /

D, 7

MO, Ay R. AREA CODE DAYTIME TELEPHONE NUMBER

1auuag, A2

feag I?P?@N

uBluen "AML |

Aunad
anand AeIoN

PART Il -
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 NUMBER
NO, DAY YR,

Department of State ® Bureau of Commissions, Elections and Legislation

DSEB-503 (12.99) 303 North Office Building ® Harrisburg, PA 17120-0029 e (717) 787-5280



Commonwealth of Pennsylvania PAGE 1 OF —:}'

CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer Identification Report e NEHT- e T i 3
Number: > Filed By: > -CANDIDATE COMMITTEE PERYISL QI

IName of Flling Committes, Candidate or Lobbyist:

CITIZENS FORTOTH
Street Address:
PO BOX 8523
City: — State: Zip Code:
ALLENTOWN PA 18105
TRy
= 8TH TUESDAY - | ! “2ND FRIDAY ° 2 T80 DAY | 3 AMENDMENT -
TRYEF';%ROT!: ~PRE-PRIMARY ' "~ PRE-PRIMARY POST PRIMARY REPORT? — l:l
- 6TH TUESDAY | 4 2ND FRIDAY . |5 _ 30 DAY 1|8 TERMINATION -
(place X to PRE-ELECTION | pre-ELEcTiON | |¢/]  PosT eecTion D REPORT? | YES. D e D
the right of | —annNuaL = |7 EESH FILING METHOD s
report type) | mepomrr | || (") CHECK ONE B | PAPER - DISKETTE | ]
Name of Office Sought by Candidate: o B d[e])/BE District Office Party County_.
= B B Number Code Code Code
"1 DAY | - “YEAR 39
ALLENTOWN CITY COUNCIL 08 2011 OTH |REP
(SEE INSTRUCTIONS FOR CODES)
T TR TR,

:“FOR_OFFICE-USE:-ONLY.

YEAR 5' —

Summary of Receipts mo. | pav]  YEAR MO. | pay
and Expenditures from: > 6 |7 |2011 | 1o [10 |24 [2011

A. Amount Brought Forwerd From Last Report § 1,752.81
B. Total Monetary Contributions and Receipts {From Schedule I)| § 2,805.00 -:1?1 E -
f“‘ ——
C. Total Funds Available (S f Li A and B $ N
vailable {Sum of Lines A and B) 4,557 .81 me S mn
f 0. Totsl Expenditures (From Schedule ) $ 242323 L - O £
£Io
E. Ending Cash Balance (Subtract Line D from Line C) § 2,134.58 Lz ® E
: === _ e Qo L g
F. Value of In-Kind Contributions Received {From Schedute i) | § 100.00 [ Fap' -U m
2
G. Unpaid Debts and Obligations {From Schedule IV} § 0.00 e O
I—_;_ i = ==

: ; : , AFFIDAVIT SECTION ;
PART | —If this is 2 Committee report, treasurer sign here. If this is a Candidate report candidate sign here.

| swear {or affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and H&S

correct and complete.

Sworn to subscribed befere me this /

ot ((XFOUIN ol (/P R
4 (V\ M ) Signature of Person Submitting Report
1 —
| ——

\ L{ RPBERT Fo 7670 3R

N Signeture Printed Name "
My commission expires I { [f} { % é/o ‘7(3 7?1'7[&7 --. "é C
Mo. © pal YR, Area Code Daytime Telephone Numbaer "B:
2 - A

PART Il ="if this is ‘a report of & Candidate’s Authorized Committee, -candidate shall sign here. -

l 1 swear lor sffirm) that to the best of my knowledge &nd belief this political committee has not violated any provisions of the Act of
{P.L. 1333, Nao. 320} as amanded.

) e S T R >4 e
Oy O — [10be T S0 B
D[R Llo "800/ - 2L i

DAY YR. "~ Aren Code Deytime Telephone Nu
s

=" igneture
My commission expires
MO.

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 1| PAGE 2 OF —q_

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filin;_Committee or Candidate ﬁeparling Period
CITIZENS FOR TOTH From 061072011 1o 1012412011

I'I. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

l TOTAL for the Reporting Period (1) | $ 100.00

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

Contributions Received from Political Committees (Part A) $ 0.00

All Other Contributions (Part B) $ 1,660.00

TOTAL for the Reporting Period 2 | $ 1,660.00

Contributions Received from Political Committees (Part C) $ 0.00

All Other Contributions (Part D) $ 1,045.00

|_3.'- CONTRIBUTIONS OVER $250.00 {(FROM PART C-AND PART D) = =
I TOTAL for the Reporting Period (3] % 1,045.00

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

TOTAL for the Reporting Period 4)1 % 0.00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A4dd and enter amount totals from $ 2 805.00
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report ’80 ’
Cover Page, Item B.)

== SIS

DSEB-502 {7~99)




[ —

OF

PART B 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 $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)
Name of Filing Committee or Candidate — Reporting Period
CITIZENS FOR TOTH From 06/07/2011 To 10/24/2011
D&; e AMOUNT
I Ernst E. Tot o7 15 [aou]$ 100.60
Ming Address MO, DAY | YEAR
Lw 2010\, Greenent }tﬁe—gt s
A\\QWW } pA—- l%’\ou‘ - MO DAY | YEA ¢
Ful-l -Name of Contributor Kob&{\-\— F\ T@w %P\ {;‘gﬂ ?E,‘gf a:;‘c\ $ 159' O’O
Meiling Address - MO. - DAY YEAR
105 & Poward _%Jrﬁ e T1a Toen] $ 200,00
\ow T PRIV TS “313 86 155 (ool 810000
T Thoms o G e 10.00
Gl L, Cedor Creck Dud [
City \ Stete Zip Code (Flus 4] MO, | DAY | VEAR I
Allgnton DA 150U - 1S —_—
rmnem——MorK_ Kresgp St SRR ani] s 100.00
) B 0. oS "Srped = =T
\e o AR - [T s
oo™ Son R Lovet: T [R6 2% Taodl s 500 00
ailing Address = |- MO. - DAY. YEAR
I %230 \w. LUiverh SY ¥ i
City A\\ State [~/ Zip Code (Plus 4 EETTR DAY | YEAR
PR @iod - |
e Sames ond  Yane Kacer Tiéj_ 7 [e0ul® [00.O0O
City Baqb\ %I ?O?\M s%:\_fehez\_c de (Plus 4) z :
A\\‘Q/\A _ P\ [ ] o | MO, DAY | VEAR "
Full Name of Contributor P .me....m.... YEAR —
giling Address C hvts)‘-oﬁ?»\w 6" R QQ '\D d\"\ '@N.O\v'! s JOQ t@ D
| X I, (S S e i e
City v tate Zip Cod us 4] MO. | DAY YEAR
q Pllovi Yoron 19&[ [%10\/]- mE
e Willom gnd Monyan Vel 10 Tal [p0n] $ 9S00
g Address . MO. DAY. | _YEAR
Chy as-bg 2_{-% %\,\)(—wm tLe—Q’z;nc 3o (Plus 4] :
L Moouge 7 [PR[1g00R ~geod ==
PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ /(ﬂ @D OO
T SN

DSEB-502 {7-99)




PART D PAGE '\ OF 4
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize a!l 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
CITIZENS FOR TOTH From 06/07/2011 7o _10/24/2011

DATE AMOUNT

[ Chvis _chioge _ Toe TR 18l ® 295,60
Nalling Address RD 9\7 L\)e _t;\- IPQIAVWQM S Jrr@e _,_’ a0 T oAy Tvean 1™
City J_EMW }g’ zgfgqode tEItE:;?;ﬂ OMD.‘ DAY YEAR: ¢
el Gllelurs e P [ Dy o od
Sl 7 S
e e 2
o e v

Employer Mailing AddressiPriggipal Place of Business : R W’

Full Name of Centributor MO. DAY YEAR $

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

= (i $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

IManhng Address MO. DAY - | YEAR $

Fu!l Name of Contributor — | _MO.- | - DAY _YEAR $_ i
Mailing Address | MO. DAY YEAR s

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

Employer Name Occupation

Employer Mailing AddressiPrincipel Place of Business

mm_'—_ MO | DAY -] YEAR |

hWiﬂg Addrass | _MO. DAY “YEAR $
City State Zip Code {Plus 4) | - MO. DAY YEAR — 5
Employer Name Qccupstion

Empioyer Meiling Address/Principal Plece of Businass

e T P S TN P e N e rn e S A== e
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL
$ |[ODUS oD




SCHEDULE 11 PAGE g 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 ﬁeporting Period
y 06/07/2011 10/24/2011
CITIZENS FOR TOTH From To
e

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

TOTAL for the Reporting Period (M| s I
ZIET

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PARTF) .. |
I TOTAL for the Reporting Period s ©0.00 |
— - -
= e - o 4 ! I : \ . .
I34-:.L"._‘!.-‘K-'N‘?" ‘CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

I TOTAL for the Reporting Period (3)
SR S e

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (A4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE 11
PART F

PAGE (0 OF ?-

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Enter Grand Total of Part F on Schedule I,

Summary Page, Section 2.

DSEB-502 (7-99)

Name of Filing Committee or Candidate Reporting Period
CITIZENS FOR TOTH From _06/07/2011 1o _10/2412011
=% i,
DATE AMOUNT
e Y o
Full Neme of Contributor E Y MO. DAY |- YEAR $ IOO O O
K ule S, mit 49 17 |26\ :
Meiling Address MO, DAY YEAR
234" g A s
O
City {5 \/\ ! J Zip Code Plus 4) MD. “ DAY YEAR s
e lehewn PAlgolE -
Description of Contribution: Iy )(O w b - +
€Sc.c,v1 D0 S UPéQ EosiTe I
Full Name of Contributor MD. |- DAY T} YEAR |
$
¥ Maiting Address MO. | DAY | YEAR
$
City State Zip Code (Plus 4} -MO. DAY | YEAR s
Deseription of Contribution:
e ey o S — =
Full Name of Contributor MO. DAY YEAR $
IMaJ!ing Address MO, DAY | YEAR - s
City State Zip Code (Plus 4) MO DAY |- -YEAR $
Description of Contribution:
Full Name of Contributor MO. : DAY ' YEAR s
Mailing Address MO, - DAY YEAR $
City State Zip Code {Plus &) MO. ‘| DAY | YEAR $
Description of Contribution:
SEeS =t 2z
Full Name of Contributor MO. DAY | YEAR
F“ 1 %
Mailing Address ~mMo. | DAY - | YEAR
$
Tity State Zip Code (Flus 4) MO. DAY | YEAR ¢
Description of Contribution:
T Py e S S
Full Name of Contributor MO. DAY | YEAR. s
Meiling Address —MO. DAY | YEAR
City State Zip Code (Plus 4) MO, DAY YEAR- $
Description of Contribution
e e e e T =

PAGE TOTAL
$




SCHEDULE Ill
STATEMENT OF EXPENDITURES

PAGE 7' OF ?

=
Name of Filing Eornrnittee or Candidate

CITIZENS FOR TOTH

= -
Reporting Period

From 06/07/2011 o 10/24/2011

7 Tom's Notars 1 bovo 1o

| MO.

paY | vear f Amount

o4 164 aow s /S 00

Maliling Address

3N\ E S\)SC@EWM St -

Descriptjon of Expenditure

Notovize  Fmane €

|7 Allenhoun R

To Whom_ Paid

Commmicndion  (ovee o¥s

A LW -

Zip Code Flus 41

Re gorts

pay_ | vear fAmount

MO.
0 [19 [poWls |

Mailing Address

o

Gol, Willigm Pewn i 6l e Sure 401

40,55
Description of Expenditure
A super voter list

City Stats

Foston,

lfénoalin{lilus 4)

Y P TS 5 8 VA
IMailing Addfess7 0,3 ﬂmsw\m %mé ] Dnscﬁgr;l;f Exﬁz‘i:;”s

| Al prhoun PRt e ’ 1
CT Peshuson. Tastmt e 57 ﬁrg{ﬁ\ﬁmw}iam 75

Mailing Address

Dezcription of Expenditure

o 70> \Jussmom ﬁoaér et Vard Sigus doot hunrd
_Pk\_\{,u\*w A [GX" “3i0ll 414 Vaadpls ond gostords
o om Pai A_‘_]\)\e/\/\ {P‘\,‘ ‘/\\:m & ONL;:I OD}AY .)T(E;;‘ 1 oun L,I r(bq

Mailing Address

{box  \Lyest "Yflko\\nmwn She

Description of Expenditure

DeSign and make pevs

™ AMlen PR 1GI3. ~3a

o Beshwny Tudenk Pt o TT¢ Deils 2057
T 0% “Huswman Read [T Ramaers

_ " Mlenbown PA liglod — 30l . o
T o b ot Alen Joum e Y
S USS Homilon shreet Vel B peewmit Lor

- Mlowboun Phielol” -3 | Yard  Sions

To.vtlhom Paid 05 PS C;Si.( ‘- ?El ;gunmoun 0,00
e e ST s o oo

i

|§ 044 -0k

2ip Code (Plus 4)

City .
L__Ewinaws
IPAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ } ‘ag

DSEB-502 (7-99)




