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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 30350078
Washington, D.C, 20549 '

Expires:
Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES “
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIOI
Name of Offering (] cheek i this is an amendment and name has changed, and indicate change.)
Mauch Chunk Trust Financial Corp. 06023689

Filing Under (Check box(es) that apply): X Rule 504 [ Rule 305 [] Rule 506 [} Scction 4(6) [ ULOE
Type of Filing: Ga New Filing [7] Amendment

A BASIC IDENTIFTCATION DATA

1. Enter the information requested about the issuer

Name of issucr (D cheek if this is an amendment and name has changed, and indicate change,)

Mauch Chunk Trust Financial Cotp.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1111 North Main Street, Jim Thorpe, PA 18229 (570) 325-2265

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

[if difTerent from Exceutive Offices)

Brief Description of Busincss

Bank holding company ) S e e

\ - i
AN R

Type of Business Organization

(X corporation (] limited parinership, already formed [] other (please specify): E‘EB @2 2@6 E

(] business trust [ timited partnership, to be formed

oo Wa e PP
0y N K
N vy

Monsh Year

Actuat or Estimated Date of Incorporation or Organization: m J0] X Acwual [7] Estimated : v
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) P4

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an olfering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or 15 U.S.C.
TT(6).

When To File: A nolice must be filed no later than 15 days nfter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, an the date # was mailed by United States registered or cc;tiﬁcd mail 1o 1hat address.

Where To File: U.8, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capics Required: Eive (3} capies of this notice must be filed with the SEC, one of which must be manualfy signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thercto, the informatian requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: “Ihere is no federal filing fec.

State:

This notice shal! be used to indieate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securitics Administrator in each state where sales
are 1o be. or have been made, 10 a state requires the payment of o [ie as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the apprapriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption uniess such exemptien is predictated on the
tiling of a federal nelice.

Persons who respond to the colleclion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



2. Enter the information requested for the following:

»  Each promoter of the issucr, if the issucr has been organized within the past five years;

o Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securities-of the issuer.

Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: (7] Promoter  [7] Reneficial Owner  [¥]

Reilly, Patrick H.

Executive Officer

] Director

[ General and/or
Managing Partner

Full Namec (Last name first, it individual)

1111 North Main Street, Jim Thorpe, PA

18229

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter [:] Beneficial Owner [:[

Nanavic, Roger N, TT

Executive Officer

@ Director

(] General and/or
Managing Partner

Full Name (Last name first, 1t individual)

1111 North Main Street, Jim Thorpe, PA

18229

. Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

{7 Promoter D Beneficial Owner ] Executive Officer ] Director (1 General andfor
Managing Partner
Porambo, Cathryn
Full Name (Last name first, if individual)
1111 North Main Street, Jim Thorpe, PA 18229
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter D Beneficial Owner  [] Executive Officer [X] Director [] General and/or
Managing Partner
Smith, James E. Jr.
Full Name (Last name first, il individual)
1111 North Main Street, Jim Thorpe, PA 18229
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter M Beneficial Owner  [T] Cxecutive Officer @ Dircctor (] General and/or
Managing Partner
Queen, Harold A.

Full Name (Last name first, if individual)

1111 North Main Street, Jim Thorpe, PA

18229

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [7]

Reabold, William R.

Exccutive Ofticer

[E Director

[ General and/or
Managing Partner

Foll Name (Last name first, if individual)

1111 North Main Street, Jim Thorpe, PA

18229

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner [

Beers, Dean E.

Executive Officer

&] Director

[] Generat and/or
Managing Partner

Full Name (Last name lirst, iC individual)

1111 North Main Street, Jim Thorpe, PA

18229

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. inter the information requested for the following:

o Each promoter of the issucr, if the issucr has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Rox(es) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer [} Director

Wildoner, Charles E.

(7] General andfor
Managing Partner

Full Name {(Last name first, if individual)

1111 North Main Street, Jim Thorpe, PA 18229

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [ Director

McElmoyle, Edward J.

D General and/or
Managing Partner

Full Name (lL.ast name first, it individual)

1111 North Main Street, Jim Thorpe, PA 18229

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Checx Box(es) that Apply:  [7] Promoter ] Beneficial Owner  [T] Executive Officer  [] Director

Cede & Co.

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Box 20, Bowling Green Station, New York, New York

10004

Business or Residence Address  {(Number and Street, City, State, Zip Code) -

Check Box{es) that Apply: [T} Promoter [T} Beneficial Owner [T} Executive Officer [T} Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Benefictal Owner [T} Executive Officer [T} Director

[} General and/or
Managing Partner

FFull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [:] RBeneficial Owner E] Executive Officer  [] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (3 Promoter [] Beneficial Owner - (] Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ....venroscrsieennes

Answer also in Appendix. Column

2, it filing under ULOEL.

2. What is the minimum investment that will be accepted from any inGIVIBUAI? e e $1,600
Yes No
3. Does the offering permit joint owWnership 0 2 SINEIE UNIY oo rresesrssescesssersessassressaress sessnssssarssen bl o

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1faperson to bu listed is an associnted person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, Hst the name of the broker or deafer. [fmore than five (3) persons o be listed are ussociated persons of such

a broker or dealer, you may set {orth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name ol Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individun! States)

m-

NE
SC 1X

FA
WY

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States)

[3 All States

AR
(L] KY MDD MS} MO
MT
RI sD WY
Full Name (Last name first, il individual)
Business. or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends o Solicil Purchusers
(Check "All States” or check Individunl SIA1ES) i i e e [ Al Siates
A [BR [A7] m [CA] - (]
L]
PA
RI 5C SD TX UT WA WY PR

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)
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]

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 il the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns helow the ampunts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already

Type of Security Offering Price Sold

DIEBE e ek e e R R LSRRt e R TR bR sr e st e S )

EQUILY 1viiitst it st et b e e s e s aan S__880,000 § -0

&} Common 7] Preferred

Convertible Scrurities (INCIAING WATTONIS) evrireeirereeei st s reas e st baeass s srarssases $ $

Partnership INEErests .ooeeeec e bbb et bR s e e n e s $

Other (Specify } e et sen et rae e nesnrenes S Y

Total oo ettt oo e o $__880,000 $_-+0-

Answer also in Appendix, Column 3. i fifing unduer ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate detlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lincs. Enter “D if answer is “none™ or “zero.”

ACCIEUIEU TRVEELOTS oot esb s et e s ane st e sace s e

Non-aceredited INVeSI0TS .o ereet e tves sy ab b be b bt ae e st renseananereenn

Total (for filings under Rule 504 only) .o

Answer also in Appendix, Column 4. if liling under ULOE.

Ithis filing is for an offering under Rufe 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Offering

REBUIAUON A Lottt e e e e ee e e e e cee e r et et re e aaaes

Total cveeiriiiiit e

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this olfering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate.

TIANSTET AZCNT S TILES 1ot ieeeree ettt ssr e s st ereep e s ses et s e e ne s rica s assaeaeeraboneresdamseb bt srsustes

Printing and LEngraving CostS o,

Aggrepate
Number Dollar Amount
Investors of Purchases
0} Q
0 s O
n 0
Type of Dollar Amount
Security Sold
$
$
0 $ 0
o g 0.00
$
s 8,000
$_ 5,000

Accounting Fees v OO U TP UT O RRTVTO YOO ree e ettt veresaaries

Engincering Fees ..

Sales Commissions (speeify finders’ {ees separately)

Other Expenses (identify)

Toatal ..

40f9

EFRHOO®E®a80




b.  Enter the difference between the aggreeate offering price given in response to Part C ~ Question |
and total expenses furnished in response to Part C — Question 4.2, This diflerence is the “adjusted gross

. .. RN
proceeds to the issuer.” ... S. 885,000
5. Indicate below the amount of the adjusted gross proceed to the issner nsed or proposed to beused for
cach of the purposes shown. If the amonnt for any purposc is not known. furnish an estimate and
cheek the box to the leftofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4:b above.
Payments to
Officers.
Dircctars, & Payments to
Affilintes Others
SRIATIES AN HUCS ittt eret s b sr e sasaes st saa RO b A b S bbb e s eab b4 st sat s stancabbas as as

Purchase of real estate

................................................................................................................................ 0s as

Purchase, rentasl or leasing and installmtion of machinery
AR CQUIPIMERL (o tritmits et sab bbb b a s s SRS b st R RO b SRR RS AR bR A0 as as
Construction or feasing of plant buildings and TaCilHHCS e arin e inreresassees s s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUTSHANT 10 11 MITRETY (ot ssse e e s s bbb s bbb obsta s s s ses bbb et 0Os s

Repayment of indebtedness N ) 5. s
WOTKINE COPHAL. i et st b i bbbt ot b s e boo s s

Other (specify): X% 865 000 [3

08 Os

COIUMN TOIAIS et e et ire e b s er e r bt beaese saa e rae e s eha b et R ae b abasa s se R b e nen s mnaseabe artansensrrnes @ $.865 000 05
Total Payments Listed (column 101018 0800 o eceisenrisssmestraesacsessoresresoerersosesssessase s w$ : §'§5: , 000

The issuer has duly caused this nolice to be signed by the undersigned duly anthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnishud by the issver to any non-necredited investor pursuant to paragraph (b)(2) ol Rule 502,

L.
Issucr (Print or Type) Sighature Date
Mauch Chunk Trust Financial Corp. Y7 % JanuaryZb,ZOOG'

Name of Signer (I'rint or Type) I Title nl'Sigjncr (Print ({r Typu)/
Patrick H. Reilly President & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

Sof9



Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Such rule? s s e A ab s ene

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is [tled a notice on Form

The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the

2

D (17 CFR 239.500) at such times as required by state law,
3.

issuer to offerces.
ER

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents 1o betrie and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

=7

Issuer (Print or Type)

Mauch Chunk Trust Financial Corp.

Date
JanuaryZé—.- 2006

Name (Print or Type)
Patrick H. Reilly

Hitle (Print o/'l’ypc')
President & CEO

Instrucrion:

Print the name and title of the sipning representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

Hol9




] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No " Investors Amount Investors Amount Yes No
| L
AK ' I [
ua I [
am ] | —
A C
cof L |
cr (. T
DE|_ o] ]
} !
bC — L JC ]
L o o
oal | || —
H
m ]
D [ i ]
[w I i ! I ‘ l::;
IN : ] |

|
L

l
i
|
L

1

ME

|
y
Ll

MD

MA

MN

MS

70f9




(]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-lTtem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

i

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
" Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Common Stock
$880,000

Rl

5C

SD

X

uT

VT

VA

WA

WV

Wl

galo




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
amount purchased in State waiver granted)

investors in State offered in state
(Part C-ltem 2) {Part E-ltem 1)

(Part B-ttem 1) "} (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘
Rl L ]

90l9



