Commonwealth of Pennsylvania PAGE 1 OF 5

CAMPAIGN FINANCE REPORT COVER PAGE

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

S —= = 1— -
Filer ldentification Report _ ’ CANDIDATE | c : ‘X LOBBYIST
Number: Filed By: OMMITTEE

Name of Filing Committee, Candidate or Lobbyist: i

Ponstow)  Crmizens  for RESPONSIBLE  GOVERNMENT
gaa CHE STW State: Zip Code:
Pomrrowt) PA 19464 - 5503

City:

= .
BTH TUESDAY 1. 2ND FRIDAY 2. 30 DAY 3. AMENDMENT
TYPE OF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES Ko
REPORT ;
8TH TUESDAY 4. 2ND FRIDAY B, 30 DAY e. TERMINATION | o i
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?
(place X tt':ff = e
the right o © ANNUAL : FILING METHOD X :
report typel REPORT ?( 001 { ) CHECK ONE PAPER DISKETTE
Name of Office Sought by Cendidate: DA O O District Office Party County
Number Code Code Code

MO. | DAY | YEAR

46

(SEE INSTRUCTIONS FOR CODES)

— ==
FOR OFFICE USE ONLY
S of Racsipis | MO. | DAY YEAR MO. | DAY YEAR
ummary
and Expenditures from: [ | ]300 | 1o [12 31| 2007 J
A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts (From Schedule 1) | $ é 950_61

C. Total Funds Available (Sum of Lines A and B) $ 6’?30 62 I

D. Total Expenditures (From Schedule Il $ 6’230- 63\‘

E. Ending Cash Balance (Subtract Line D from Line C) $
T YT e T T S S T ey
FF. Value of In-Kind Contributions Received (From Schedule Il) | § O I
G. Unpaid Debts and Obligations (From Schedule IV) $ 0 I
Frashm o = —— = = "

AFFIDAVIT SECTION

PART | — If this is a 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 belief true,
correct and complete.

Sworn to and subscribed before me this q }QUQ )
YRS < P 4 Thaned dulon

Signature r Person Submitting Report

THomAS  HYCton

i Signature Printed Name
My com ¥on expires COMMONWEALTH OF PENNSYLVANIA: L'O 32’3‘ 6237
MO. DAY Notarial Seal Area Code Daytime Telephone Number
e ———— o
T
PART Il — if this is a report of] aMDaPuhivake ) , candidate shall sign here.

| swear (or affirm) that to the best o b i
{P.L. 1333, No. 320) as amended.

+ i mmittee has not violated any provisions of the Act of June 3, 1937
Sylvania Assocration of Notaries

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My commission expires

MO. DAY ¥R. Area Code Daytime Telephone Number
Sy T — — S

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0023 @ (717) 787-5280

DSEB-502 (7-98)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF 5

i S = ; :
IName of Filing Committee or Candidate Reporting Periocd

[+ 2098 +o [2-3)- 20o7 I

DT stowt) CTRENS Foft RESPONSIRLE GORUMWENT | o

IT. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR I
I TOTAL for the Reporting Period nl s O I
T
T T e T L W e =
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ D
All Other Contributions (Part B) $ oo
TOTAL for the Reporting Period 2] ¢ |00
e —
B e i P 3 E= = == TR S T
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ 0
All Other Contributions (Part D) $ 6730 ()9*
TOTAL for the Reporting Period @ls ,
ag e 6,130.62

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

I TOTAL for the Reporting Period (4)
== e

$ O

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

$ 6/335’* 6o

DSEB-6502 (7-89)



PART B

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.

-Name of Filing Committee or Candidate

Reporting Period

PAGE

3 &5

(Exclude contributions from political committees reported in Part A.)

From ' ’ 2007 To 12 3, 200—7
e S e o p— =
DATE AMOUNT
S e —
Full Name of Contributor MO. DAY YEAR .
CHARLES DRASCH S [0 [47 |[® 00
Mailing Address MO. DAY YEAR
336 W. CHE STNUT STREET $
City k) ?aﬁ Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR
Tity State Zip Code [Plus &) MO. DAY YEAR
- $
Full Name of Contributor | MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4 MD. DAY YEAR
= $
T e — =
Full Name of Contributor MO. DAY YEAR | 3
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4] MO. DAY YEAR
o e s e ——— = re— e
Full Name of Contributor | MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR
= $
- SR =g
Full Name of Contributor DAY YEAR
$
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4] MO. DAY YEAR
= $
e e e e R Sy —— e e
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 YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code [Plus 4] MO. DAY YEAR
e e e IR T e
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 100

DSEB-502 (7-99)




PART D PAGE 4‘ o 5
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 —— F.?eporting Period
Pametow) Conzen$ For. [LEsPOLSIBLE (OVERNMENT from 12007 16 12312067 |
| I DATE_ AMOUNT

Full Name of Contributor MO, DAY YEAR |

THomAS  HYLTeN ST+ o1 |® M50
Mailing Address DAY YEAR

A23 CHESTWT STREET S [ 1 _Jo1 | % (12443
City ate Zip Code (Plus 4) MO. DAY YEAR

PoTrsToWN PA| 19aea- ST1 ToT 1s 1507
SELF AVTHOR

Employer Mailing AddressiPrincipal Place of Business

EST onistow, PA 19464

Full Name of Contributor DAY YEAR
713
SAME #S ABOUE 4 QT [64R.00
Mailing Address MO. DAY YEAR $ 2
S T | o7 |, 124-40
City State Zip Code (Plus 4) MO. DAY YEAR
s S 12| 211 9 ['64%.00
Employer Name Occupation -
Employer Mailing Address/Principal Place of Business
_ e T e =
Full Name of Contributor MO. DAY YEAR
CAwe AS AROVE Sl [oT | % 28500
Mailing Address MO. DAY YEAR $
City State Zip Code (Flus 4) MO. DAY YEAR
- $
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
| e e e Sl S s e e e e — )
Full Neme of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR
- $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

=l = = e L | e £
Full Name of Contributor MO. DAY _
Mailing Address MO, DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR s
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
e s 6730.62




SCHEDULE 111

STATEMENT

5 o &

PAGE

OF EXPENDITURES

Name of lgl—ling Committee or Candidate

Reporting Period

To [2‘ 3"'61 I

I PotrSTow® CiTizeN? For RESPONSIBIE  CUERMKENT From 1+ 1: 2087
To Whom Paid S MSH DES'G'J ___mso DAY YEOA-Et mount -

Mailing Address T IROQUO‘S LANE

Description of Expenditure

DegiEN OF FLieRS

4. CHESTER SPRWGS |5Pﬁ 13:};% Tusl “ RENovATE ¥ “ORSESSED”
To Whom Paid MO. DAY vyEAR JAmoun
Potrstowd)_PosTMASTER T Tt s Li2g-43

Mailing Address

K6 AnO MADISeN STREETS

Description of Expenditure

PoSTAGE Fof FLIER

il

City State

Zip Code (Plus 4

Pattstown PA | 19464 - " OBSESSED”
To Whom Paid — Mo, | DAY | vear JAmount
WEILS 600 .16BS S [ 1 ol |$lg0T6

Mailing Address

366 CHERRY STREEY

Description of Expenditure

RANTING | ABELS

City

Zip Code (Plus 4)

(9464

L1

PJET STowN

.Tu Whom Paid - Amoun
RoYerroud PuBLISHIVE CO. "‘é ‘;w v;:: !; ;é 43.00
Mailing Address Description of Expenditure
i 4R Soutd REABWG AvE. PRNTING FLiER
iy State Zip Code (Plus 4)
[30YE ZTowsn) D4l (952 - "0BSE SSED”
To Whom Paid MO. T YEAR J Amount

Povtstowt) Postwmaswe

. 0 o7

Mailing Address

HiSK AND mAmSol STREETS

L124.43
Description of Expenditure

PoSTacE fop FLeR

48 Sovid READNG AVE.

City State Zip Code (Plus 4

PomsTowy) PA | 1464 | “Rerovare?
To Whom Paid - DAY AR lAmaun I
Mailing Address BD\{EHWN PUBL\g R‘Ipe Co‘ MSO I;'AY ::1 ; 649‘ 00

Description of Expenditure

PRINTNG FLER

City tate Zip Code (Plus 4)
B OYEETowy pﬁ 9512 ~ "'RENOVATE ¥
To Whom Paid MO. ﬁ Amount
AANE puNLAP S | o71ls 3% .w
Mailing Address Description of Expenditure
L 35 EaRL DRE _________|AAcKiNG LARES To FLIERS
PomisTow) PA | (qags” _

To Whom Paid

MO. DAY | vesr QJAmount

Mailing Address

Description of Expenditure

City State

Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL

$ 5,830.62




