COMMONWEALTH OF PENNSYLVANIA
SEC1 (Rev. 01/25) STATEMENT OF FINANCIAL INTERESTS "??’?S“}'é‘é‘.‘?éf‘os’f?éifﬁéﬁ%‘332’13‘5‘%;%2
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

0t LAST NAME ] FIRST NAME _ .
j? ?;fié)—& /1 {’-‘\-VW(-#E
02 ADDRESS office {business or governmental} or home o City State ‘Zﬂ{Code Area Code Phone
[NNS Thallerd S5 Nerndsn A e Y ikl

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

63  STATUS  Chack applicable box or boxes, more than one hox may be marked.
—

[ ] check this

-

[ ! . . box if you
A Candidate {including write-n) ¢ [+ pusiic offcial {(Currenty D | pubic Employee cumenty £ L] F?heckthlsrli?ox are amyending
- . if you are filin. o ol
B8 ! Nominee C L Public Cfficial {Former} o] ﬂ Public Employee (Former) asasoﬁcitorg an original filing
- 1 d
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commissioner}job title, etc.) [_J segking va hold — held
A S LS - T Ve I o N -y
| Vel g irenS Oy IS S Dl
j seeldng ‘[_} hold | held
B

05 GOVERNMENTAL BODY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dent, agency, authority, borough, board, commission, county, school district, twp, efc.)

5
OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS .
- Information in biocks 8-15 represents
: Qm[ Mb@,ﬂ M{ [ ] &LKM ﬁ A’;g 2 a{m disclosure for the calendar year listed here: 2,0 Oz lf
REAL. ESTATE INTERESTS' lnvolved in transactions with the Commeonwealth, any of its agencies, or a political subdivision H NONE, check this box m_ﬂ,;”a
09 CRED{TORS TO WHOM IS OWED MORE THAN $6,500 If NONE, check this box ]
Mame: g,%«ﬁf: QLM“' g {4l }"%‘J %fJ /\ I Addresa: Interest Rate
10  DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, inchuding {but nat limited to) all employment If NONE, check this box :]
Al/? f j P i 2 {OFFICIAL USE ONLY)
IRNAY. Y j b - N P d
Nama: j/ 4\. %{T ] i’l,; : ?Lv%ﬂﬂ {JM N’\,Mi Address: i’ i ’&Jm ‘i’% ﬂ/f: ﬁ&"“{’%
T A § ey, Lo
AN ITAN AN ’Q& [P
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box [ .}~
Seurce of Gift Value of Gift
Address of Source of Gift ! Circumstances (inchuding description) of Gift
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE if MONE, check this box W
. Saurce (Name and Address) Vaiue _ i
43  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box

Business Entty (Name and Address) iD? E @ E g v E j Position Held (.., officer, direclor,
R i ) employee, efc.)

14 EINANCIAL INTEREST IM ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box 7\:“”]

e <
Business (Name and Addrese) g:EB E 8 2@25 Interest Held (i.e., 5%, 10%, et::‘,-iw‘

45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER UFFICE R LY ) If NONE, check this box EJT/
Business (Natne and Address) COUNCIL/ICITY CLERYK Interest Held -
Relationship
Transferee {(Name and Address) Cate Transferred

The undarsigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, mformatu}n and belief, said affirmation being made subject
to the penalties prescyd.bj 18 Pa.C.5. § 4904 (unsworn faEsaflcallon to autherities) and the Public Official and Employee Ethics Act, 65 Pa.C.8. § 1109(b).

Signature. / { /\’/Y" X%W i -‘"’{/{ J/éé“"”/ Enter Current Date o~ ( f E L%‘é’f:} Z:;

!
THIS FORM IS CONSIDERED D IENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
SIGN TF}f FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




