Statement of Financial Interests

©IN ORDER TO FUNCTION PROPERLY, THIS FORM REQUIRES INTERNET EXPLORER % AND ABOVE, GOOGLE
" CHROME, OR MOZILLA FIREFOX.

THIS RM IS CONSIDERED DLTIL II‘I\‘I Ii ANY BLOCK IS \’OT COMPLLTED OR IFC ()\E !R\h\"I 10N OR SIGNAT URE
1S MISSING.

AF'] ER SUBMITTING THE FORM, YOU CAN OBTAIN AN OFFICIAL COPY FROM TH FTHICS COMMISSION'S
..‘ Y()U MA\ ALSO SUPPLY Y()UR L«MAIL J\DDRESb BELOW i"OR AN ()FFI( !-\L COPY TO BE SENT VIA E-

. _.[’R'[\‘Ti\‘("i THIS FORM FROM YOUR \VEB BROWSER DOES NOT CONSTITUTE AN OFFICIAL COPY OF YOUR FILING. -

THOSE RLQU!RLD TO FILE FOR MORE THAN O\IL Posn I(J\l MUST FILE IN ALL FILING LOCATIONS FOR ALL SUCH .
_POSITIO R Lo

THIS FORM MUST BE COMPLETED AND FILED BY:
A: Candidates - Persons seeking elected state, county and locat public offices, including first-time candidates, incumbenis

seeking re-election, and write-In candidates who do nol decline nomination/election within 30 days of oificlal certification
of same.

B: Nominees - Persons nominated for public office subject to confirmalion.

C: Public Officials ~ Persons serving as current stale/countyflocal public officials (elecled or appointed). The term includes
persons serving as allernates/designees, The term excludes members of purely advisory boards.

D: Public Employees - Individuals employed by the Commonwaalth or a polilical subdivision who are responsible for
taking or recommending officiat action of a non-ministerial nature with regard lo: contracting or procurement;
administering or monitoring grants or subsidies; planning or zoning; Inspecling, licensing, regulating or auditing any
person; or any other activity where the official action has an economic Impact of greater than a de minimis nalure on the
interests of any person. The lerm does not include individuals whose activilies are limited to teaching.

A former pubtic official or former public employee must file the year after termination of service with the
governmental body.

E: Solicitors - Persons elacted or appeinted to the office of solicitor for political subdivision(s}.

important: Please read ali instructions carefully prior fo completion of form. To see detailed instructions, hover the cursor
over the "{1)" icon in each section or, lo view lhe entire set of iInstructions in a second browser window, click "here”. Any
questions may be direcled o the State Ethics Commission al (717) 783-1610 or Toll Free at 1-800-932-0936,

This Form Is required 1o be fited pursuant to the provisions of the Public Official and Employee Ethics Act, 65 Pa C.8. §
1101 et seq.

Please check below if you have read and understand the above terms. *

B Yes | have read and understand the above the terms.

Are you amending a prior filing? ¥
No

First Name ™ (%) Jessica

RECEIVED

Last Name™ (?) Rothchiid FEB 26 2075

Middie initial A

OFFICE OF CITY . .
Suffix COUNCIL/ICITY CLERK . S




Business, Strael Address
Governmental, Home, 1520 E Gibson St
or Postal Address™  pguress Line 2

o) City State / Province / Region
SCRANTON PA
Postal / Zip Code Country
18510

Telephone * (% 908-380-4325
Tetephone Number -tk

Status * (%) Public Official (Current)

State or _ County/Local
County/Local® (7}

County ™ (% Lackawanna County

County/Local Entity* City of Scranton
%)

Position™® () City Council Member

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing? *
No

Selecting "Yes" will aftew for addifions beloy.

Current Occupation  Physical Therapist
or Profession®* (7

Year * (%) 2024

The ealendar year for which this form is being filed

Do you have No
repoertable real estate
interests?* (9

Do you have reportable creditors? ¥ (7)

Yes




Name ™ (2)
Address (%)
City®
State®

Zip Code

interest Rate ™

Name® ()
Address (?)
City ™
S(ate*

Zip Code

Interest Rate ¥

Mohela

Chesterficld

MO

6.875

Exclude the "%" symbol
Higher Education Sludent Assistance
Authority

Trenton

NJ

2.99
Exclude the "%" symbol

Do you have any reportable direct or indirect sources of Income?* (2

Yes

Name* (0

Address * (9

Name * (9

Address® (@

Lehigh Valley Health Network

Strael Address

100 Communily Dr
Address Line 2

City

Tobyhanna

Paostal ! Zip Code
18466

City of Scranton

Sireet Addrass

340 N Washinglon Ave
Address Line 2

City

Scranton

Poslal { Zip Cade
18503

State f Province ! Reglon
PA

Country

Slate / Province / Reglon
PA

Counlry




Have you recelved any reportable gifts?* 7
No

Gifts Disclaimer® By selecting “No" above, you are Indicating that you did niot receive any reportable gifl{s) during the calendar year
' for which you are fillng this Statement of Finsnclal Interasts, By checkang the °| Accept” checkbox below, you are
acknowledging your understanding that if reportable gift(s} were received and are not Included on this form, you
are subject to all appiicable penaltiss.

Do you have any reportable transportation, lodging, or hospitality? * @

No

Transpar{a[ion, By selecling “No” above, you 2re indicaling thal you did not receive any repartable transporiation, ndging or

Lodging & hospilality during the cafendar year for which you are filing this Stalsment of Finarnicial Interests. By checking the "1
! Accept” checkbox balow, you are ackagwdedging your underslanding that ¥ reportable transpartation, lodging or

Hospitality hospitality was receivad and is not included on this form, you are sublesl to alt appiicable penafties,

. *
Disclaimer

Did you hold any office, directorship, or employment in any business for the calendar year for which you are
reporting? *®
No

No

Did you transfer any business interests to an Immediate family member during the calendar year which you are

reporting? ™ (7

No

Additional comments
or explanations
about any of the
above sections:

Confirmation The widersigned hereby alfims that the foregoing information is true and correct to be best of said parson’s
kaowladgs, informalion, and bellef, said affirmation being made subject te the peaaliies prescribed by 18 Pa.C.S
§ 4904 {unswomt falsification te authorilies) and the Public Official and Employee Ethics Acl, 65 Pa.C.5 §
1109(b).

#i 1 Confirm

Signature * (7 Date

Jessica Rothchild 2025-02-25

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK
ABQOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR
RECORDS,




