COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLYANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/26) (747)783-1610 « TOLL FREE 1-800-932-0938
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LASTNAME FIRST NAME Ml SUFFIX
[Slalylilwl j | | | | ]
02 ADDE\ESS office {business or governmentai) or home ., City State Zip Code Area Code Phone
Boo . Cameame Hue  Se AANTEM !714- G50y (Ko ) IS AKLyY
NOTE: IF YOU ARE INCLUBING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STA'IL{‘_S Check applicable box or boxes, more Tan one box may be marked. y D Check this
A L] candidate tinctuding wiitedny € DX pustic Official (Currenty B L Public Employee (Curent) E L] Check inis box hox if ot
m [._; _ 5 [_i 5 if you are filing are ar_m_an n:g
B L1 Nomines C L_1 Public Official {Former) b LI Public Employee (Former) as a solicitor an original filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT (6. administrator, member, Gommissioner, job tille, etc.) || seeking [} howd {1 heid
A
{1 seeking [ hote [ heta
B

05 GOVERNMENTAL BODY in which you arefwere an Official, Emplayee, Candidate or Nominee (e.g., depl, agency, authority, borough, board, commission, county, schoe! district, twp, elc.)

Sl Tlo IR el dl el v e‘ch.Pj\fle..n/Ta;R wl+hloled (14

L e Sy

06  OGCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
/2111( Informalion in blocks 8-15 reprasents 2 0 2 #
WL e disclosure for the calendar year listed hera: {7 - ]
08  REAL ESTATE INTERESTS Involved in transactions with the CommonwealtREa@E ﬂpWaEd ﬁ It NONE, check this box [
g — GiTiG "
09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 FEB =% 20 If NONE, check this hox [,/
Name: . Addrass: Interest Rate
OFFICE OF CITY Vs
W'Ci [ T W
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including {but not |m1;E lo;aitempl‘oyment If NONE, check this box Plj
(OFFICIAL USE ONLY)
Name: Address:
41 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box r%
Source of Gift Valus of Gift o
Address of Source of Gt Circumslances (including description) of Giff .
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE if NONE, check this box {7J
Source (Kame and Address) Value
13 OFFICE, DIREGTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box | /]

Business Enlity (Name and Address) Pasition Held (t.e., officer, directer,

amployee, elc.}

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box [M/
Business {Name ang Address) | ) ) . 4
nterest Held (k.e., 5%, 16%, elc.)

-
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box E’E
Business (Neme and Address) Inlerest Held
Reiationship
Transferee {Name and Addrass) Dale Transferred

The undersigned hereby affirms that the toreﬁ‘ijformaﬂon is true and correct 1o the best of said person’s knowledge, information and belief, said affirmation heing made subject

to the penatties prescribed 71}73(38 § 4904\ (ui chation to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. § 1109(b).
y .

7 M ; Enter Current Date I'/ ot L/7 OL‘J/

-
THIS FORM 15 CONSIDERED DEFICIENT IF ANY BLOCK ABQVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SiIGNATURE.

Signature.

¥
[




