ggéﬂ:n%bgv%?gg OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7831610 » TOLL FREE 1-800-932-0936

SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

LAST NAME FIRST NAME Ml SUFFIX
W Wi L] BirlelvIeln |l [TIR]
02  ADDRESS office (business or governmental) or home City State Zip Code Area_CPde . Phone
1919 Coapoune  Ave Serantors PA 19507 @15 ) 30/-387%

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

03  STATUS  Check applicable box or boxes, mare than one box may be marked.

u Check this

A 1] candidate fncuding writen) € | Public Official (Current) D M Public Employee (Current) £ || Check this box box flyou
| . ] ) . ] ! if you are filing " 9
B ) Nominee C |_! Public Official {Former) D L.l Public Employes {Former) as a golicitor an original filing

04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e. adgminislrator, member, Commissioner, job title, etc.) E_l seeking M hold

P hetd

DT RIETc o IR lole] Trlalalels] [t] [R[eJcIR]E

AT | 1o {n/

[ hetd

e (] seexing [] hota
JEEE |

05 GOVERNMENTAL BODY in which you arelwere an Officlal, Employee, Candidate or Nominee (e.q., dept, agency, authonty, borough, board, commiss

ion, county, school district, twp, efc)

sl TN Tolf ] IslelelAln]TloV

B
08  OCCURATION OR PROFESSION {This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS
1 * b, Informatio in blocks 8-15 represents
DH-&(’ }Of C)iL Par}(’s q‘ ﬁf_’c 24 hon disclosure for the calendar year listed here: 210 ‘9\ ‘?(

08 REAL ESTATE INTERESTS involved In transactions with the Commonweatlth, any of its agencies, or a poliiical subdivision

if NONE, check this box M

09  CREDITORS TO WHOM 1S OWED MORE THAN $6,500

Name: f\/l,lr"(’,’l' Addiess: PO BLX f{”?")c’ mealﬂ N[ Oﬂ’ﬁhﬁ

#f NONE, check this box D

Interast Rafe
4.55% /

10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but not limited to) all employment

NamE:‘) ( :"kd o F SCL(CU" +O A .Atidress:r> 3{"’{0 N Wﬂ '}}’1 l"f}(?-}'dﬁ AV@-

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

) i Serenton, P4 JeL0s PO v

1 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE
Source of GHt

If NONE, check this box  f]
Value of Gift B

S | |

Address of Source of Gift l Circumstances (including description) of Gift

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

IF NONE, chock this box [/

~ Value

Source (Name and Address) ;r:\} Ew,ﬂfp hil\ WE ““““
TTTT LI T T T IRECENYE]D

! 7

S o o A U APR 07 2005

OEEICE QRO

If NONE, check this box |V

Position Held {i.e., officer, direclor,
employes, etc.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FORPROFIT ¢ =ty I(‘IW‘EILI:ERK

Business (Name and Address)

i
If NONE, check this box {y/]
Inleresi Held (i.e., 5%, 10%, elc.}

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
Business (Name and Address)

Transferea {Name and Address})

If NONE, check this box [/]

interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foreguing information is true and correct o the best of said person’s knowledge, information and betief, said
1o the penallies prescribed by 18 Pa.C.S. § 4904 (unsworn falsificalion to authoritles) and the Public Official and Employee Ethics Aci, 65 Pa.C.5. § 1

A - o
Signature, %"" %{ﬁz Enler Current Date ./

affirmation being made subject
109(b).

(/35

4
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A CGOPY FOR YOUR RECORDS.

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




