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ADDENDUM TO STATEMENT OF FINANCIAL INTEREST
FOR YEAR ENDING WITH JANUARY 31, 2024

FOR: Mariclare Hayes
Attorney at City of Scranton Law Department

(09) CREDITORS

1. American Express
World Financial Center
200 Vesey Street, 50™ Floor
New York, NY 10285
Account Type: Charge card
Interest rate: 20.49%

2. JP Morgan Chase

PO Box 15153
Wilmington, DE 19886
Account Type: Charge card
Interest rate: 15.99%

(10) Direct or Indirect Source of Income

1. Saiber, LLC
327 N. Washington Ave,
Scranton, PA 18503




