COMMONWEALTH OF PENNSYLVANIA | STATEMENT OF FINANCIAL. INTERESTS PENNSYLVANLA STATE ETHICS COMMISSION

SEC-1 {Rev. 01/25) (717) 783-1610 + TOLL FREE 1-800-932-0936

SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

0t LAST NAME FIRST NAME ML SUFF¥X
¢lr|n|m|alrr|z|n 1 |x[afz[ale|r|z|N|E [a |

02 ADDRESS office (business or governmental) or home Gity State ZipCode  AreaCode Phone
1525 CAPOUSE AVENUE SCRANTON PA 18509 (917 ) 439-6617

NOTE: IF YOU ARE INCLUDING ATTACHIENTS, DO NOT INGLUDIE ANYTHING THAT BEARS YOUR BOCIAL SECUIRTY NUMEER DR FINANCIAL ACCOUNT NU MEERS,

03 STATl{§ Check applicable box or boxes, more than one hox may be marked. N B lj Check this
A |1 candidate Gncluding weite- ¢ B pubic offici o] puk ‘ [] ‘ box if you
77777 Candidate {ncluding weite-in} & pyblic Official (Current) __1 public Employee (Current) E (f)heck um; box are amending
B if you are fili
g | Nomines o B pubicoficial Formeny D |} Public Employee (Former) o an original filing
04  PUBLIC OFFICE OR PUBLIC EMFLOYMENT (.. administrator, mernber, Gommissionet, job tile, efc.) [ seeking hold ] held

AlS|C|H|O|O|L DIR_ECTOR

[ seeking hotd L1 hetd

slmle M|B|E R AlT Lialrlc |E

05 GOVERNMENTALBODY inwhich you aretvere an Olficial, Employee, Candidate or Nomines (e.g., dept, agency, authorily, borough, board, comumission, county, schod district, twp, ete)
AISICIR|A|NT |O N SIC|H|O |0 L plIjs|T|R I |C|T

slglrls|T|O|R|I|C|AIL ARCHITECTURE RI|E|V I |E W

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
Information in blocks B-15 represents
PARTNER! NADA & CO disclosure for the calendar year listed here: 2 0j2 |4
08 REAL ESTATE INTERESTS Involved In transactions with the Commonwealth, any of its agencies, ora political subdivision if NONE, check this box {nl
09 CREDITORS TO WHOM IS OWED MORE THAN $6,600 IF NONE, check this box ||
vame CITICARD - ATT UNIVERSAL Addross: SIOUX FALLS, SD Interest Rate
21.74%
10 DIREGT OR INDIRECT SOURCES OF INCOME OF $4,300 OR MORE, including (but not limited ta) al employment If NONE, check this box | |
vane: NADA & CO. e 1440 CAPOUSE AVENUE (OFFICIAL USE ONEY)
SCRANTON, PA 18509
44 GIFTS VALUED AT $269 OR MORE IN THE AGGREGATE D If NONE, check this box f-
Sousce of Gift e 1 Vatue of Gift
N\ l — l l
. v : L MAY. =R 2 25 _ 1.1 ]
" Ml o ’ - .
Address of Source of Gift Circurnstances {mchiding description) of Gilt
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $600 FRUCHE AUGRAGKTE 1f NONE, check this box | |
. Source (Nama and Address}. - OUNCILICITY CLERK Velus
s|e || |a|r|Tjajc|n|E |D
13 OFFIGE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box |_|
Business Entity (Name and Address} Posiion Held e, officar, director,
NADA & CO. 1440 CAPOUSE AVENUE SCRANTON, PA 18509 iy, o)
74 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT if NONE, check this box | !
Business (Nama and Address) tnterest Held (i6., 5%, 10%, elc)
NADA & CO. 1440 CAPOUSE AVENUE SCRANTON, PA 18509 50%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box II‘
Business (Nams and Addess) Interest Held
Relationship
Transferee (Name and Address) Py Dale Transfarred
The undersigned hereby affien mmmmmmmb%oﬂw 1o the best of said person’s knowledge, informalion and belief, said affirmation being made subject
to the penallies prescribed foyCT8-0a L 7 FO4/(unsworn falsification {6 #uthorities) and the Public Official and Employee Etiics Act, 85 Pa.C.S, §1109(b).
VA, /
: - 28/2025
Signature Enter Gurrent Date 4 8/20
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THIS FO&M | ~ED DEFICIENT IF ANY BLOCK ABOVE i$ NOT GOMPLETED. MAKE A COPY FOR YOUR REGORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BAGK DATE SIGNATURE.




12 Transportation, Lodging or Hospitality

Pennsylvania School Boards Association
400 Bent Creek Boulevard
Mechanicsburg, PA 17050

PASA/PSBA School Leadership Conference approx. $450
Lodging at Kalahari Resorts approx. $600

*In 2024, | served as a volunteer Sectional Advisor to PSBA. Part of my duties
involved attendance at the annual conference for which registration and lodging
were provided. Costs were paid on my behalf, not reimbursed to me.

13 Office, Directorship, or Employment in any business

Scranton Area Community Foundation
615 Jefferson Ave., Ste. 102

Scranton, PA 18510

Treasurer



