COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLUANIA STATE ETHICS COMMISSION

SEG-1 (Rev. 51/23)

PLEASE PRINT NEATLY (717} 783-1610 « TOLL FREE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
01 LASTNAME FIRST NAME . Mi_ SUFFIX
lelelslwlal T T LT L] [elalelalalelel | ] ] [l | |
02  ADDRESS office {business or governmental) or home City Slate Zip Code  Avea Code Phone
B0y N, WasvisloTod Aye ScRanvert Fa__iacoq (510) B892 6829

NOTIE #F YOU ARE IMOGLUDIGATTACHMENTE, DO NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUTABERS,

03  STATUS g Check applicable box or boxes, more than one box may be marked. [I Chack this

...... - - c
A [¥ candidate (nciuding wiitedn)  C L.} Public Official (Currenty D L} Public Employee (Current) £ L] Check shis box :;’e" ;;V;’n“din
! . 1 E """"" g J . if you are filing . s g
B 1._i Nominee ¢ L] Public Officat {Former} —1 Public Employee (Former) as a solicitor an originat filing
04 PUBLIC OFFIGE OR PUBLIC EMPLOYMENT (te admmlstralor, memher Comm1551oner ]nb mfe elc) !J seeking ll hotd l 1 held

05 GOVERNMENTAL BODY inwhich you arefwere an Official, Employee, Candidate of Nominee

slslelalalul vl eln

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
RECEIVER).. 102/s
HEAD of ERTEANAL ATFAIRS - edlEygol lted here: |, 24
08 REAL ESTATE INTERESTS Involved in transactions with the commonweulth any of Fﬁﬁﬁnc]{as or advohtlcal su:ﬂWﬁon If NONE, check this box ij
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 OFFICE OF CITY W NONE, check this box ]
Name: Address: COUNCIUCiW CLERK Interest Rate
10 DIRECT OR INDIRECT SOURGES OF INGOME OF $1,300 OR MORE, including {but rot limited tc} all employment if NONE, check this hox | |
{OFFICIAL USE ONLY)
Address; QQQg ST@&ST ﬁ@&ﬁ
SautHAmEYTol i R
41 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE IF NONE, check this box [qji
Source of Gift Value of Gift
Address or Seurce of Gift I Circemstances {including descﬁpla’;).n;{;fmGéﬁ -
£
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box g/{
I Source (Name and Address) —— ‘ Value !
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box | |
Business Entity (Name and Address) Position Held (Le., officer, director,
employee, eic.)
Name: PALABILFE BEATe Hebhi Tl Addrass: ™ g5, % v FOONDESR N

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT Fa f&“&&& If NONE, check this box |/
Business (Name and Address) Interest Held {i.e., 5%, 10%, elc.i ’

#
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER if NONE, check this box M
Business (Name and Address) nterest Held
Relationship
Transferes (Name and Address} Dale Transfarred

The undersignad hereby affirms thal the foregoing information is frue and correct lo the best of said person’s knowledge, information and belief, sald affirmation being made subject
to the penallies prescribed by 18 Pa.C.8. §4904 (ensworn falsification 1o authorities) and the Publie Official and Employee Ethics Acl, 65 Pa.C. s. §1109(b).

Signatur

/A Enter Current Date
THIS FORM IS CONSIDERED DEFICIENT iF%NY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




