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COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHIGS COMMISSH

SEC-1 (Rev, 01124} (717) 783-1810 » YOLL FREE 1-800-932-0¢
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LAST NAME FIRST NAME M SUFFIX
MiciD|ejr|m]|Jo|L|tL Mlijcih|jalei{l J
02  ADDRESS offlce (business or governmoental) or home Clty State Zip Code Area Code Phone
1219 Stanton St Scranton PA -570 y 840-7585

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

03 STATUS  Check applicable box or boxes, more than one box may he marked. {j Check thls
A L] candidate finciuding write-4ny € B puptc officiat (Gurenty D L1 pustic Employee (cureny £ [} Chaok il bos ::':;Q;;“dmg
oul are fiting
B [:] MNomines c {j Public Officlal (Former) D D Public Employee (Former) asy a SOliCillorg an orlginal filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  ({l.e. adminislrator, member, Commissicner, job tile, ele.) [] seeking [i] hold D held

3

AlSlcir]alnlt|oln]|H]oluls|iijn|giB|lolajr|djo|fjA|lp{pleiallis

[ ] seexing L1 hotd [} e

065  GOVERNMENTAL BODY in which you arefwere an Official, Emplayee, Candidate or Nominee {e.g., dep!, agency, authority, borough, board, commission, counly, school district, bap, ate.

AtSicirjaln|t]|o|njH|oluis|iin|glBlolajr|dlojf|Alp|plelallls

B

06  QCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR SEE INSTRUGTIONS

Business Manager/ Financial Secretary | o o e e pere: 12 10| 2] 4

08  REAL ESTATE INTERESTS invoived in transacilons with the commonwepEs@EoﬂaWEbDn If NONE, chack this box  [jg]

09 GREDITORS TO WHOM IS OWED MORE THAN $6,500 FEB -7 2005 If NONE, check (his box. [
Nama: Address: {nterest Rate
OFFICE OF CITY
10 DIRECT OR INDIRECT SOURGES OF INGOME OF $1,300 OR MORE, Including (out Ik MERGe e b oyme R, - W NONE, check Whis box | |
. (OFFICIAL USE ONLY}
wame: 1B-EW. Local #81 saaree: T3 1 Wyoming Ave
Scranton, PA 18503
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE IFNONE, check this box [i]
Sowree of Gilt Value of Gift
Address of Source of Gift Circumstances {Insluding deseription} of Gift
412  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box @
Sowce {Name and Address) Value
13  OFFIGE, DIRECTORSHIP OR EMPLOYMENT 1N ANY BUSINESS If NONE, check this box E}
Business Enlity (Name and Address) Pasitlan Held {i.a., cfficer, diractor,
I.B.E.W. Local #81 431 Wyoming Ave., Scranton, PA 18503 emplayoe, slo)
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If HNONE, check this hox [E
Business {Nama and Address) Inlarest Held (i.e., 5%, 10%, alo.)
45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER IF NONE, check this box [EJ
Busingss {Marme and Address) interost Hald
Relatfanship
Transferee (Name and Addrass) Dale Transferred

Tha undersigned hereby affirms thal the foregoing informalion Is true and correct 1o the bast of sald person's knowledge, informalion and bellel, sald affirmslion being made subject
to the penallies prescribad by 18 Pa.C.S. §49064 (umswarn falsilication to aulhoritles) and the Publle Officlal and Employee Ethics Aet, 66 Pa.C.S, §1108(b}.

— <,
)’mo//’l/&J 1IN “A)e Enter Curront Date 12/12/2024

Signature,




