COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYEVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 61/25) {717) 783-1610 - TOLL FREE 1-800-932-0838
SEF INSTRUCTIONS FOR ADDITIONAL DETAILS :

o1 LAST NAME - -F!RST NAME ME SUFFIX
PRIAINEWE | L1 pAaNvtp] [ 1] NN [She.
e EER T e banda e 24 Faet she $2TIe@

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

03  STATUS  Chack applicable box or boxes, more than one box may be marked. E} Check this

box if you

A D Gandidate {including wiite-in) c E; Publio Official (Current) B D Public Employes [Cumrent) E [:] Chack this box are amending

if you are filin
B L[] Nominee ¢ 3 public offictal (Formery D 3 pubhe Employee (Former) ag a solicltor ¢ an original filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e. administrator, member, Commlssloner, job title, etc.) L:I seaking Z hotd {j held

[FlBlEAlgcle|&R] | | N | HNENE
(] seeting [l noe [ hed

Jll | | HERERERER |

05 GOVERNMENTAL BODY inwhich you arehwere an Officlal, Employes, Candidate or Nomines (e.q., dept, agency, authorily, borough, board, commission, county, sehool district, twp, eln.)

SleR[aNTIe M) LlalelR]Alwaldh A RNie[aloT(d] [ap P
Wil Fh ] zleiW[rlelg | | | |

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEEINSTRUCTIONS
: . - Information in blocks 8-15 represents : ;
RQT‘ Q E—b AS B&"\m Q‘ disclosure for ihe calendar year listed here: 2 O l %
08 REAL ESTATE INTERESTS invelved in transactlons with the Commoanwealth, any of its agencles, or a pofitical subdivision If NONE, check this box N -
NonE

09  CREDITORS TO WHOM IS OWED MQRE THAN $6,500 ‘D} E @ E uv E ‘nj NE, check this box &
Name: M ou " ur\\x Ipfarest Rate

Address:
MAY-—=)-9nan
- MiaY, Lo A T
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, inciuding (hut not limited to) all employmen if NONE, check this box E]
A s ) 1 {OFFICIAL USE ONLY)
meS@C. i Q;\ COIN 't'b( Address: OFFICE OF CITY
N COUNCILICITY CLERK
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE . IF NONE, check this box R
Sourea of Gift Valup of Gy
Address of Source of GI . | Clreumstancas fincluding description} of Gift
) Y
12 TRANSPORTATION, LODGING CR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE 1f NONE, check this box')g
Sowroe (Name and Address) I 1 I | i Valug
13 OFFICE, DIRECTORSHIP OR EMPL.OYMENT iN ANY BUSINESS f NONE, check this hox
Business Entity {Name and Address} Posltion Hald {La., afficer, director,
emplayee, stc.)
4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ' if HONE, chack this box X
Businass {Nama and Address) Iotarast Held {La., 5%, 10%, afa}
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box M
Business (Name and Address) Interest Held
- Relatlonship
Teansferaa (Name and Address) N /\ Date Transfemed

The undersigned hereby affirms that thd

lo the penalties prescribed by 18 Pa.q plipt Jopapthol es) an Officlal and Employee Ethics Act, 65 Pa.C.S. § 1108(

b/
Enter Current Date £ L',L 1

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

y ; pon is trua and correct 4B lhe bes% said person’s knowledge, informalion and bellef, said affirmation being made subject

Signature,




