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PLEASE PRINT NEATLY (717} 783-1610 » TOLL FREE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
01 LAST NAME FIRST NAME k] SUFFIX
Blely Inloln Cla by Ivhlcl]a A
02 ADDRESS office (i:usmess or governmental) or home City State Zip Codet’ Area Code Phone
1323 (AFayeyie Sv(eeed ScTanion o 185049 (Slor§{eoleD
NOTE: IF YOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03  STATUS  Check applicable box or boxes, more than one box may be_marked. E} Check this
A @ candidate (including write-iny € £_] Public Official (Curcenty 1 £} Public Employee (Currenty  E L] Griock i iox hoxtyou .
8 [ Nominee ¢ L] public Official (Former) D [ publiec Employee {Former) ngusﬁ{ii;{glpg an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administralor, member, Commissioner, job tille, etc.} seeking {1 hotd ] neid

» [y Tol gl :

D seeking I:] hold D held

05 GOVERNMENTAL BODY inwhich you arefwere an Officlal, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)

ACH Iyl olE [Sleirie v IV

B
08  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
[nformation in blocks 8-15 represents 210 T& L‘
H Ce, Hun 'lr, & E\%QCU .h" \)Q_ disclosure for the calendar year lsiad here: J
08 REAL ESTATE INTERES]Q involved in transactions with the commonwealth, any of its agencies, or a political subdivision If NONE, check this box [@f
09  CREDITORS TO WHOM IS OWED MORE THAN $6,560 . If NONE, check this hox [ ]
Name: é} 'ﬂ’) ‘: | | aY: A C. \. C&..L Address: P O %0‘1\ 73)\-{% Pht}(’bn ,X Bz Interest Rate
¥50bLx 1 3? 07()
10 DIRECT OR INDIRECT SOURCES OF INCOME OF §1,300 OR MORE, including {(bul not limited to) ail employment if NONE, check this box Q
. - (OFFICIAL UISE ONLY)
Name: IO Scartelll CU?S'\'Q.SGQU '}'[9831 L CDh‘}r Address:‘}%?‘ S-pen H\ﬂ:, Sctanton ?(9" I?boq
Masie® Renl £k and BPPRALS 204N fhen Boe,_SclentorPulfi0f
41 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE if NONE, check this box @
Sourca of Gift Value of Gift
Address of Sousce of Gift ! Circumslances (including description) of Gift
42 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box @
Seurce {Name and Addrass) Value
i3  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this hox i@

Business Enlity (Name and Address) Pasilion Held (i.e., officer, ditecior,

ry employee, elc.)
= [\
= ._J} If NONE, chock this box [

Intarest Held {i.e., 5%, 10%, elc.)

Name:

44  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FO)
Business {Name and Address)

45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER . If NONE, check this box @
Business {Name and Address) OFF'CE DF C' I b | Interest Held
“ Y Relationship
Transferes (Name and Address) COUNCiuc CLERK Late Transfered

the undersigned hereby affirms thal the foregoing information Is true and correct to the best of said person's knowledge, information and belis{, s&ald affirmation beirg made subject
to the penallies prescribed by 18 Pa.C.8. §4904 (unsworn falsification to authorities) and the Public Oft’cial and Employee Ethics Acl, 65 Pa.C. s, §1109(b).
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