COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01125} (717) 783-1610 » TOLL FREE 1-800-932.0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

[15] LAST NAME FIRST NAME ] SUFFIX
sla]ijefr|n]o L L L[] lalnjnfel [} [ | { ]| ||
02 ADDRESS office (business or governmental} or home City Slate Zip Code Area Code Phone
1200 Bryn Mawr St. Scranton Pa 18504 570 ;6044233
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03  STATUS  Check applicable box or boxes, more than one box may be marked. D Check this
A [ candidate (nctuing wite-iny ¢ BB pubtic Oficiat (Currenty D L) public Employee (Currenty £ L] Chec this box box "V"‘:ﬁ
. D ' 3 D ! if you are filing are amencng
B L] Nominee c Pubtic Official (Formes) D Public Emplayes (Former) as a soficitor an orlginal filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administralor, member, Commissioner, job tle, etc) B seeking m hold [:] held

Almlelmiblelr

B seeking [j hold [:] held

JEEEN | HENEEEER HEEEEEE

05  GOVERNMENTAL BODY inwhich you aredwere an Offidal, Employee, Candidale or Nominee (e.q., depl, agency, authority, borough, board, commission, county, school district, twp, etc.)

A s‘clrlan t|loin pubil i c| liib !a{u tIhlo r|i!t|y|
ol | [ [ | | | HEEEEEEEEEEEEEEEE
06 QCCUPATION OR PROFESSION (This may be the same as block 4) 87 YEAR SEEINSTRUCTIONS

information in blocks 8-15 represents I } |
member disclosure for the calendar year listed here; 21012)4

08 REAL ESTATE INTERESTS Involved in transactions with the Gommonwealth, any of its agencles, or a political subdivision IFNONE, check this box

e s iy
DECE] VER
03 CREDITORS TO WHOM IS OWED MORE THAN $6,500 ﬂ \ e e HMONE, check this box
. nterest Rate
Name; Address: ! é N 2 ;E 2925

10 DIRECT OR INDIRECT SQURCES OF INCOME OF $1,300 OR MORE, induding {tu nol firited to) all SmEWffﬁE OF C'TY if NONE, check this box [:]
C2uNeiveITY (OFFIGIAL USE ONLY)

Name:PA Treasury Address; CLERK

44 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE {f NONE, check this box i
Source of Gift Value of Gift

Address of Seurce of Gift I Cireumslances {including description) of Gift

12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE {f NONE, check this box ‘
Source (Name and Address) Value

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS if NONE, check this box H

Business Enlity (Name and Address) Position Held (f.e., officer, direclor,

employes, eic.)

14 FINANCIAL INTEREST IN ANY LESAE ENTITY IN BUSINESS FOR FROFIT if NONE, check this box i
Business (Nama and Address} toterest Held {i.e., 5%, 10%, etc}

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER #f NONE, check this box E
Business (Name and Addressy taterest Held
Relalianship
Transferee {Name and Address} Date Transfamad

ion iﬁ Lrue and correc! to the best of said person's knovdedge, information and belief, said affirmalion being made subject
n falsificaljon 1o authorities) and the Public Officiat and Employee Ethics Act, 65 Pa.C.5. §1109(b}.

1/20/25

Lvg
THIS FORM IS CONSIL‘E/RED DEF{CIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FCR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.

The indersigned hereby affirms that the foregaing infaz
fo the pensliies prescribed by 18 Pa.C.5 4 (Uns!

Signature. A FANSED § Enter Current Date




