Commonwealth of Pennsylvania
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PAGE
CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
F:'Ier Identification = - Report 1. 2\ # 3.
1
Nimbiar > Filed By: ’ CANDIDATE COMMITTEE X LOBBYIST

Name of Filing ComrF'l)!

ee, Candidate or Lobbyist

OTrSTown CrMizens FOE RESPoRIBLE GOVERNMENT

Street Address:

222 CUESTNUT STREET

City: g Tfte: Zip Code'-
Pon stown A 9464 - 5508
— = e e =d ]
1. 2. 30 DAY - AMENDMENT
TYPE OF 6TH TUESDAY 2ND FRIDAY = =
2 . T PRIMARY REPORT?
REPORT PRE-PRIMARY PRE-PRIMARY POS
6TH TUESDAY 4 ZND FRIDAY S 30 DAY 9 TERMINATION | NG
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? ES
(place X tu:.:nf
the right o ANNUAL YEAR FILING METHOD
report type) REPORT 2008 () CHECK ONE PAPER | X |DISKETTE
Name of Office Sought by Candidate: DA 9 0 District Office Party County
Number Codo Code Cade
MO. | DAY YEAR ﬂ—é
2 | 3t 2.0 (SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
: MO. | DAY YEAR MO. | DAY YEAR
Summary of Receipts > 2
and Expenditures from: ' | 2.00 To
A. Amount Brought Forward From Last Report 5 O
B. Total Monetary Contributions and Receipts (From Schedule 1) | § '1}500
C. Total Funds Available {(Sum of Lines A and B) $ “L soc. Yo}
D. Total Expenditures (From Schedule ) $ {;‘afg’géa_)
E. Ending Cash Balance (Subtract Line D from Line C) 5 9“’3 ”3'3%
i e e
IF‘ Value of In-Kind Contributions Received (From Schedule Il) | $ 0
IG, Unpaid Debts and Obligations (From Schedule IV) $ O
——=
A D A )
PART | — If this is a Committee report, treasurer sign here. If this is a Candidate report. candidate sign here.

correct and complate.

fore me this

Sworn to and subscribed

200?

AMONWEALTH OE PENN. LVANIA

| 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,

Yo Ko

Signature uuﬂPerson Submitting Report

1

— ’ . r
7 / P Notarial Seal
My cofimjSesion expires = KaY E. Haas, Nolary Public
MO. Dﬁ*’“"“’ _GI0, Montgome
Commission Expi

PART Il — If this is a report of a Candidate's Authorized Com

ee,

Counly

610

THoMAS HYeTop

Printed Name

32 3-623]

Araa Code

Q

Daytime Telephone Number

idate shall sign here.

(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of

| swear (or affirm) that to the best of my knowledge and belief this political committee has not viclated eny provisions of the Act of June 3, 1937

Signature of Candidate

Signature Printed Name
My commission expires
MO. DAY YR. Area Code Daytime Talephcne Number
—_—— — —————— == ——

Department of State @ Bureau of Commissions, Elections and Legislation

210 North Office Building @ Harrisburg, PA

DSEB-502 (7-99)

17120-0028 @

(717) 787-5280



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF 4— _

Name of Filing Committee or Candidate — Heﬂﬂ-’tmNod -~
I POTT_SIQNN CiTizeNs PR RESPONSIBLE QOL?ERNMEW rrom 12008 1. 12:3v200f l

1.

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)

B

Ty
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) % O
All Other Contributions (Part B) $ o
TOTAL for the Reporting Period 21 %
e — et rn s _
P A ———trw— e e e e e e
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ O
All Other Contributions (Part D) $ ‘T Eoa
]
TOTAL for the Reporting Period Bls 1 566
S Le T

Id. OTHER RECEIPTS =~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I

L TOTAL for the Reporting Period 4| s D I
—

e — — —
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ E
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report l—[l 500
Cover Page, Item B.)

— —

DSEB-502 (7-89)



PART D PAGE S

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.)

x4

==
Name of Filing Committee or Candidate Reporting Period

pOTI'?)Towt\) CW\ZE.NS Tdf& RESFDQS[BLE @DUT From i Loog To ‘131 ng

—— =
DATE = AMOUNT
e —
Full Name of Contributor \) MO, DAY YEAR s
[HompAS HYcTol It (24 [>008] % 2900
Mailing Address MO DAY YEAR
So— 250
A2 CHESTNOT STREET 12 | (2 |[2om|$ 3,000
City F_H Zip Code (Plus 4} MO. DAY YEAR
- 2,008
OTSTOw [(1464 - 5<08 | 12 [ 2] [2oR[ S =
Employer Name Qccupation
)
SELF AUTHeR
Employer Mailing Address/Principel Place of Business
—————— —
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4} MQO. DAY YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
oy — =}
Full Name of Contributor MD. DAY YEAR | s
Mailing Address MO. DAY YEAR $
IC:w State Zip Code (Plus 4) MO. DAY YEAR
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
Ty ————— e
Full Name of Contributor MO. DAY YEAR S
IMailing Address MO. DAY YEAR $
City State Zip Code (Plus &) | MO, DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
o
Full Name of Contributor MO. DAY YEAR 5
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)




SCHEDULE Il
STATEMENT OF EXPENDITURES

PAGE 4’ OF 4"

Name of Filing Committee or Candidate Reporting Period
I Pomstow) CAIRENS faR RESFOLSIBLE COVERNMENT | Fom (12008  1oRiS(- 2008 |
rTo Whom Paid | MO. DAY YEAR mount
ADDiSsY TecHNOLOGIES 2. | 1 2008 | s V60

Mailing Address

642 €. HI6H STReeT

Description of Expenditure

(WEB SiTE SET WP

City

Porrstown |

Zip Code (Plus 4)

19464 -

To Whom Paid ' | _mo. mount
MERCURY =T 1o 2 s 69108

Mailing Address

HANOVER & KNG STREETS

Description of Expenditure

ADVERTISING

City

Potistown

State Zip Code (Plus 4)
PF\I lfij-leqr—

To Whom Paid MO. DAY YEAR f Amount N 1
MERCVRY 2 | | |70 | g 25251
Meailing Address Description of Expenditure
n HANDUER & KNG STREES | ADVERTISVE
crrgrmm) Fféi 9464 -
To Whom Paid MO. DAY YEAR mount 1
DRAWING BOARD iz 2> |20e2]s 313545
Mai d
ailing Address Description of Expenditure
| 536 WALNUT STREET WER STe DESIEN
City ate Zip Code (Plus 4)
EEADtNG M 19601 - AbveERTISING DESIEN
To Whom Paid MO. DAY YEAR IAmount
MERCURY e 207 | s 265. &3
Mailing Address Description of Expenditure
HANOVER & (ING STREETS
City Siate Zip Code (Plus 4)
Porstow PA13464 -
To Whom Paid 3 Amoun B
Abbisn) TECHNOLOGIES 5 o7 o :

Mailing Address

(A3 E- HIEH STREET

Description of Expenditure

200R 27 1
WER stie HOSTING

City State

NATNAL PENN RANK

To Whom Paid

Zip Code (Plus 4)

MD. DAY YEAR mount

Iz [ 2 [2008)s 34 25

Mailing Address

P.o. Box 547

Description of Expenditure

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

DSEB-502 (7-98)

City State Zip Code (Plus &)
RBoveRTOWN PAl (A5(2--
To Whom Paid MO. DAY YE AR Ixmoum
Mailing Addrass Description of Expenditura
City State Zip Code (Plus 4)
———

PAGE TOTAL
$ 5,2%5.6)



