COMMONWEALTH OF PENNSYLVANYA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 {Rev. 04/25) : {717) 783-1670 + TOLI. FREE 1-600-932-0934
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LAST NAME FIRST NAME Ml SUFFIX
g HEEN | l
NIEREREN PlAlcIRL T A [A]
0z ADDRESS offlce (business or governmental) or home City : State Zip POdB_- Area Code Phone
o7 r),ie A S gt DA i§sus
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more thap one bax may be marked. l:] Check this
A [ candidste ncluding witsin) (4 public Offcial (Currenty  © [ public Employee (Gureny £ L Chck ths box hoxityou | . .
8 [ ] Nominee ¢ U] pubtic oot {Former) D ] pubic Employes (Formar) agg"s%:,fg an orlginal filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e. administrator, member, Cormissloner, job tite, etc.) [ ] seexing E‘/hoid O heie

W Aals L ekrng | Kz elnislulgiEel JHEEN
’ (3 seeking [ tota [ hewd

= MlziGlen] | || NN | 1

05 GOVERNMENTAL BODY (nwhich you arewere an Officlal, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, schoo district, twp, efe.)

slolilvlwial | HEEEEEEEEEEEEEEEEEEN

sl v nlwlalw ] Tcfo] E foIMMITS B o] Wk [Mle W

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS
Information in blacks 8-15 represents 2 l 0 | 2 f_,l
\_‘Q\:\\\‘i ey dlsclosure for the calendar year listed here:
08 REAL ESTATE INTERESTS involved in transactions with the Comimonwealth, any of its agencles, or a political subdivisfon if NONE, check this box B/

09 C&foTORS TO WHOM IS OWED MORE THAN $6,500

if NONE, check this box {:}
TP Eadt r(_bt - ]}A, u,\n) H S ardonla L L‘DO Dises A Ty

U Lt
N 5(-_ mterssl Rate
L PO 45 Alexenmvi y
10 DIRECT OR INDIRECT SOURCES OF NCOME OF $1,300 OR MORE, lndudng {ut pp—" to) ail employment If NONE, check thisbox | | (1~
: - X (OFFICIAL USE ONLY)
wame: Macshall "BW\NL\\Q,\,\‘ pddress: D0 (e Byd, Mos
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this hox | I
Sotirce of Gift Value of GIft
Address of Source of GIR - | Cin cas (inctuding description) of Gift
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box [\
Sourca {Neme and Address) E _— Valua
| | | I i
L e :
13 OFFICE, DIRECTORSHIP OR EMPLGYMENT IN ANY BUSINESS MAY - 9 If NONE, chack this box | o
Business Entity (Nama and Address} Y 2925 Position Held (.e., officer, direclos,
amployee, eto.}
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT UrFICEOFCITY H NONE, chack thls box @/
Business (Naema and Address) COUNCIL/CITY CLERK Interest Held §l.9., 5%, 10%, sle.)
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER H NONE, chack thls hox [{2]/

Business {Name and Address} Interest Held

Retationship
Date Transfarred
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