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STATE ETHICS COMMISSION

Date:

Dear Filer:

Please be advised that the State Ethics Commission is returning your original
Statement of Financial Interests Form(s) and has not maintained ‘a copy. The filing
requirement has not heen met until the form is filed with the proper filing location.

Please file your original Statement of Financial Interests Form(s) with your respective

‘political subdivisions Human Resource/Personnelf/Business office for [county,
township, borough, city, school distrfct coliege authorlty, dept, agency, bureau,
board, commission, municipality or _L{J\} SCV@ mry

Upon review of your form the following block{s) are deficient, and need amended
prior to filing with your correct filing location{s):

if you have any questions regarding this matter, please contact The State Ethics
Commission at 717-783-1610 or tolf free at 800-932-0936,

Enclosure(s): Statement of Financial Interests Form(s)




