COMMONWEALTH OF PENNSYEVANIA . SYLVANIA STATE ETHICS COMMISSION
SEC-1 {Rev. 01/25) STATEMENT OF FINANCIAL INTERESTS PE(???) 7631610 + TOLL. FREE 1-800-932-0036
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

o LAST NAME FIRST NAME Mi SUFFIX
PEE id . . .
UL ldud Hisl g Klalylfleid [ ]

02  ADDRESS office.{business or goyernmental) or home - City f

; Siate Zip Code Area Code Phone .
[0 Marion St X rgaton 2 1900 5 Yok~ k) -

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

83 STATUS  Check applicable bex or boxes, more than one box may be marked. D Check this
A [ condidate noluding wiitedn) € [} public Offetal (Curenty D ngployee Curenty £ L Check this box box If you

are amending

if you are fiin
8 [ Nominee ¢ (1 Publc oficiat (Former) b [} Public Employea (Former) asa soligitor an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {l.s. adminisirator, member, Commissioner, job tille, stc.) E:] seeking mmd {:l hetd

ARl lmlalal Rle s [olulr [l S Dl Irlelaltlol,
D seeking B hoid [:l held
° HEE

05 GOVERNMENTAL BODY inwhich you areAvere an Officlal, Employee, Candidate or Nominee {e.g., dept, agency, authority, borotgh, board, commission, county, school district, twp, etc.)

A Q ’ \ F 7 'lL )
L g yl Lo Jiciclalnltrloln
B
06  QCCLPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
3, . o Information in blocks 8-15 represents 2 0 ﬂ\ ?L
!—%u %0 A QQ Sy O, ¢ e (_J!-O/\ disclosure for the calendar year listed here:
08  REAL ESTATE INTERESTS involved in transactions with the Commonwealth, any of its agencies, or a political subdivision If NONE, check this box IE/
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 If NONE, check this box {1
Name! R S:DL F} r’?CF/?CJ Cf } Address: laterest Rate Y
(ﬁ Pt 75 // o
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including {but nol fimiled to) all employment If NONE, check this box [:]
. - N : PN ) , (OFFICIAL USE ONLY)
Name:(\;'s‘x \; {ﬁ)ﬁ 6C {\(S‘ fn) bfﬁ) Address: '% g {/) TU U Q Shfﬂa’ {DG %/
o madon J, PA 18528
14 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box B/
Source of Gift Value of Gift
Address of Source of Gift I Circumstances {including description} of Gift
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box IQ//
Source (Nams and Address) . Valug
43 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box
Business Entity (Nams and Address) D Posilion Hald (i.e., officer, director,
l_\ & employes, etc) "
t o i
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIY MAY - 1 If NONE, check this box
Business {Name and Address) 2025 nterast Hald {i.e., 5%, 10%, elc.} .
t"l—l—tﬂE_e'F FouL W
45  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER Tl T T If NONE, check this box |
Businass (Name and Address) COUNC!L{CI i Y CLERK Interest Held
Ralationship
Transfaree (Name and Address) Date Transferred

The undersigned hereby affj at the faregoing information is true and correct to the best of said person’s knowfedge, information and betief, safd affirmation being made subject
to the penaliies prescribeq b 3.C,5. § 4804 (uppworn falsification lo authorities) and the Public Officlal and Employee Ethics Act, 65 Pa.C.S. § 1109(b).
A4 4 O? 57 jf—'
Sigr‘ture f\,—/ Enter Current Date \6.;/} / Cb

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECQORDS.
SIGN THE FORM USING CURRENT DATE, DO NOT BACK DATE SIGNATURE,




