S e otiagy D ENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS penns
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

YLVANIA STATE ETHICS COMMISSION
783-1610 = TOLL FREE 1-800-932-0936

[:3] LAST NAME FIRST NAME Ml SUFFE
MIA[RITIIC|H|AK A|N|DIRJE|W J
02 ADDRESS office (business or governmental) or home City State ZipCode  Area Code Phene
340 N WASHINGTON AVENUE SCRANTON PA 18509 { 570 j 348-84128

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

03  STATUS  Check appiicable box or hoxes, more than one box may be marked, D Check this
A D Candldale {including write-in) C [:] Public Official (Currenty D B} Public Employes {Cusrent) E D Check this box :?:;'?;?mn
D . D . . D _ if your are filing ¢ 9
B Nominee C Public Officia (Former} D Public Employee {Farmer) as a soficior an original filing
64 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commissionez, job litle, atc.) EI seeking hold D held
ATFITIN|IAIN|C|E MIAIN|A]|]GIE]R
[ seeking o [ heta

05 GOVERNMENTAL BODY inwhich you areiwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authorty, borough, boand, commiss

ion, county, school district, wp, efc)

AlTCITI|T]Y O F S{C|IRIAIN|{T|O(N

B

06 QCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS

F l NAN C E MANAG E R :i‘;;?:rl?s?i:r}i? g:cczsi:gggrr:;):sl;?eiz here; 2

01214

08  REAL ESTATE INTERESTS invelved in transactions with the Cammonwealth, any of its agencies, or a politicaf subdivision

If NONE, check this box {E

069 CREDITORS TO WHOM IS OWED MORE THAN $6,500

Nama:

IF NONE, cheack this hox {i]

inferest Rate

70 DIRECT OR INDIRECT SOURGES OF INCOME OF $1,300 OR MORE, inciuding (but ot Frted fo) all srdibgtoerts 3 20020

If NONE, check this box  {Hi
{OFFICIAL USE ONLY)

1 NONE, check this box
Value of GiRt

Nama: Address: QFF;GE QE le
COUNCIL/ICITY CLERK
41 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE
Source of Gift
Address of Source of Gift Circumsiances (including description) of Gift

12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE

if NONE, check this hox @

Source (Nama and Address) Valua

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Entity (Nama and Address)

If NONE, check this box (|

Position Held (i.e., officer, director,
employes, elc.}

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT
Buslness {Name and Address}

If NOMNE, check this box [E
inlerast Held (f.a., 5%, 10%, alc.}

45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER

If NONE, check this box

Business (Name and Address} Trterest Held
Relationship
Transferee (Name and Address) {>ate Transfamed

The undersigned hereby affirms thal the foregoing informatlon is rue and correct to the best of said person's knowledge, information and befief, said
to the penallies prescribed by 18 Pa.C.S. §4904 {unswom falsificalfon to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1t

affirmation being made subject
0%¢{b).

SIQ"“'“‘“(‘M < L é," M&“M t\'\‘“l\ Entor Gurrent Date 04/29/2025

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

SiIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.



