ggﬁ"&’i‘fﬁ‘?ﬁ OF PENNSYLVAKIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
- (717) 7631610  TOLL FREE 1-800.932-0038
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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02  ADDRESS offlce (business or governmental) or home city Stale  ZipCode  Area Code Phane
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NOTE: IF YOU ARE IHCLUDING ATTACHMENTS, DD NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANHCIAL AGCOUNT NUMBERS.

03  STATUS  Gheck applicabls box or hoxes, more than one box may be marked, [:[ Chegk this
A L1 condidete fncuding wite-in) E’ Public Official {Currenty 0 [_] Public Employee (Cument)  E {1 _C:!hack this box :;’:;In‘::ﬁ ag
g [ nomines - ¢ L] publicoficial {Farmer) B [} public Employee (Former) 'ag ‘;“sﬁ.’.ﬁ,fi',“*’ an original filing
g4  PUBLIC OFFIGE OR PUBLIC EMPLOYMENT  {l.e. administrator, member, Commissloner, job tille, alc.) D seeking /& hold E] hetd
a ’ :
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A’U'f’ﬁ'df/dl 'f}/ 5 f/&f‘%yﬁé}(’__ [ seexing [ hote O hets
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05 GOVERNMENTAL BODY inwhich you areiwere an Officidl, Employes, Candidale or Nominee {e-g-, dept, agency, authaily, borough, board, commission, county, schood dislict, twp, ete.}
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
Information in blacks 8-15 epresents
/éE 7(7& E&) discloswre for the calendar year lisled-fiere:
08  REAL ESTATE INTERESTS invalved in transactions with the Commonwealth, any of its agencies, or a palifical subdivision It NONE, check this box E]/
A y/U}E’
09  CREDTORS TO WHOM IS OWED MORE THAN $6,500 i NONE, cheek this box (/] .~
Hame: Address: fnterest Rate
10 DIRECT OR INDIRECT SOURGES OF INGOME OF $1,300 OR MORE, lnduding {but not mited to} all employment Hf NONE, check this box D/
™ (OFFICIAL USE ONLY)
Mame: ™ Address:
41 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE [t NONE, check this box g/
Sauree of Gift ™~ Value of Gift
AEEEEEEENEEEREENERN || ||
Address of Sousce of G I Circumslances Encluding descdption) of Gift
12 TRANSPORTATION, LODGING OR HOSPITAI\IIY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, ¢heck this box m/
Source {Name and Addrass) - Value
EET T TT I T T L AR RER [LL] |
e I"""l ¥ ‘y_'l‘bﬂ
43 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS J \\ TR
.}

” 1f NONE, check this box 5]/

Posilion Held {i.e., officer, ditector,

//,.-- j AN 2. ‘i 2025 employes, alc.)

Business Entity {Name and Address)

14  FINANCIAL INTEREST 1N ANY LEGAL ENTITY IN BUSINESS FOR PROFIT i NONE, check thls box E;l/
Business (Name and Address} e OFF!CE OF C!’TY Inlerest Held fi.a., 5%, 10%, elc.)
7 : CCUNCILICITY CLERK
45 BUSINESS INTERESTS TRANSFERRED TO EMMENATE_ FAMELY MEMBER if NONE, check this box E:_g./
Business (Name and Address) e Irterest Held
e Relationship
Transferes (Name and Address) Dale Transferred

The undersigned horeby affiras that tha foregoing Informalion s krse and correct to ihe best of said person’s knowledge, information and belicf, said affirmation being made subject
to the penailies prescribed by 18 Pa.C.S. §4964 (unswom falsification 1o aulhorities) and the Pubkie Official and Bmployee Elhics Adt, 65 Pa.C.5. §19109{b).
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THIS FORM IS CONSIDERED DEFEClEHﬁ%Y BLOCK ABOVE IS NOT COMPLETED. MAKE A GOPY FOR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




