COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/25) (717) 783-1616 » TOLL FREE 1-500-932-0036
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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02 ADDRESS o {buginess of goveramental) or home Cily State Zip Coda Area Code Phone
%Ef'a Vo QCM'Y\“'OV& 4 | BsTS (STONTHO 2HF 7

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