A TED AND

D ORG. IONS

Affili means (1) authorized committees of the same candidate, and (2) committees, including separate segregated funds, established, administered, maintained or
controlled by the same corporation, unincorporated association, person or group of persons, including a parent, subsidiary, branch, division, dept. or local unit.

NAME OF AFFILIATED/CONNECTED ORGANIZATIONS

MAILING ADDRESS AND ZIP CODE

Connected means an organization which is not a political commitiee but which directly or indirectly establishes, maintains, controls or administers the registrant, such
as a corporation, an unincorporated association, a membership organization, a cooperative or a trade association.

RELATIONSHIP TO REGISTRANT

FULL NAME OF CHAIRPERSON

APPOINTMENT AND ACCEPTANCE OF CHAIRPERSON

Qennts WAUSNOCK

MAILING ADDRESS AND ZIP CODE

[9 E. FovRtd STREET

AREA é]ﬂ NUMBER 326'6c,‘15-

p*'Tl‘S“lbwf"} P‘A Iq%q

s0 in writing to the committee.

1 accept the appointment of chairperson of this committee until the final campaign finance report is filed, or until my successor is duly chosen and the
appropriate supervisor is notified. I understand the campaign finance reporting law requirements. I also understand that if I wish to resign, I must do

s ey

SIGNATURE OF CHAIRPERSON

FULL NAME OF TREASURER

Tuomps HYtroN

DAYTIME TELEPHONE NUMBER

AREA 6 0 ~uowmer 322"6%7

MAILING ADDRESS AND ZIP CODE

222 (CHESTNVT STREET

Porrstowd, PA 19464

so in writing to the committee.

I accept the appointment of treasurer of this committee until the final campaign finance report is filed, or until my successor is duly chosen and the
appropriate supervisor is notified. Iunderstand the campaigh finance reporting law requirements. I also understand that if T wish to resign, I must do

gt X

(_BIGNATURE OF

i

NAME OF BANKS, REPOSITORIES. ETC.

\2 |- 2008

DATE

NATIENAL Pavr BANK

PRINTED NAME OF PERSON SUBMITTING THIS STATEMENT

Hiéd gop FRANKVWN STREELS

LIST BELOW NAMES OF BANKS, SAFETY DEPOSIT BOXES OR OTHER FINANCIAL REPOSITORIES

MAILING ADDRESS

owlN, PA 19464

SIGNATURE OF PERSON SUBMITTING THIS STATEMENT

DATE
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