Statement of Financial Interests
IN ORDER TO FUNCTION PROPERLY, THIS FORM REQUIRES INTERNET EXPLORER 9 AND ABOVE, GOOGLE
CHROME, OR MOZILLA FIREFOX.

THIS FORM IS CONSIDERED DEI‘[C!E‘I\T IF ANY BLOCK IS NOT COMPLETED OR IF CONFIRMATION OR ‘}E(\J\A'l URE .
1S MISSING.

AFTER SUBMITTING THE FORM, YOU CAN OBTAIN AN OFFICIAL COPY FROM THE STATE ETHICS COMMISSION'S :
475 YOU MAY ALSO SUPPLY YOUR E-MAIL ADDRESS BELOW FOR AN OFFICIAL COPY TO BE SENT VIA E-
MAIL. : ST

PRINTING THI3 FORM I'ROM YOUR _WE_B_BI_{OWSER DOES NOT CONSTITUTE AN OFFICIAL COPY OF YOUR FILING.

MORE THAN ONE POSITION MUST FILE IN ALL FILING LOCATIONS ALL SUCH

POSITIONS.

THIS FORM MUST BE COMPLETED AND FILED BY:

A: Candidates - Persons sesking elected state, county and local public offices, including first-time candidates, incumbents
seeking re-election, and write-in candidates who do not deciine nomination/election within 30 days of officlal certification
of same.

B: Nominees - Persens nominated for public office subject to confirmation.

C: Public Officials - Persons serving as current stalefcounty/tocal public officials (elected or appointed). The term includes
parsons senving as alternates/designses. The term excludes members of purely advisory boards.

D: Public Emplovees - individuals employed by the Commonweaith or a polilical subdivision who are responsible for
taking or recommending official action of a non-ministerial nature with regard 1o confracling or procurement;
administering or monitoring gran!s or subsidies; planning or zoning; inspecting, Hcensing, requiating or auditing any
person, or any ofher activity where the official action has an economic impact of greater than a de minimis nature on the
interests of any person. The term does not inciude individuals whose activities are limited to teaching.

A former public official or former public employee must file the year after termination of service with the
governmental body.

E: Solicitors - Persons elected or appointed to the office of salicitor for political subdivision(s).

Important: Please read all instructions carefully prior to complelion of form. To see detailed instructions, hover the cursor
over the "(7}" icon in each seclion or, lo view the entire set of instruclions in a second browser window, click *here". Any
guestions may be directed to the State Ethics Commission at (717) 783-1610 or Toll Free at 1-800-932-0938.

This Form is required o be fited pursuant to the provisions of the Public Official and Employee Ethics Act, 65 Pa C.5. §
1101 el seq.

Please check below if you have read and understand the above terms. *

&% Yes | have read and understand the above the ferms,

Are you amending a prior filing? ®

Yes

First Name* (% Scod

E@EWE

Lasthame* @ Thomas O UAN2 7 o5

Middie Initial OFF}
CEOF CiTy
Suffix COUNCIL/CITY CLERK




Business, Sireet Address
Governmental, Home, 500 Vine Street
or Postal Address™  Auress Line 2

M

Clty State / Province / Reglon
Scranton PA

Postal / Zip Code Cauniry

18509

Telephone ™ (7 5708402203
Telephone Number #i-3HEE-#HEH

Status * (7) Public Official {Current)

State or County/l.ocal
County/Local® (7

County™ () Lackawanna County

County/Local Entity*  City of Scranton
7

Position™ (%) Liaison

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing? *
No

Selecting “Yes" will aflow for additions below.

Current Qccupation  Librarian
or Profession™ (9

Year ¥{7) 2024

The catendar year for which this form is baing fled.

Are you amending No
your form as to real

estate interests7*

Are you amending your form as to creditors?™
No




Are you amending your form as to sources of income? ®

No

Are you amending your form as to transferals of business interests? *

No

Additional comments | put the Incorrect year In the originat fiting.
or explanations
about any of the
above sections:

Confirmation ® The undersigned hereby affirms that the feregoing information is true and correct to the best of said person's
knowledge, information, and belief; said affirmation being made subjict to the penaliies prescribed by 18 Pa.C.S
§ 4904 {unsworn fatsification to authorities) and the Public Oificial and Employee Elhics Ack, 65 Pa.C.5 §
1109{b).

| Confirm

signature® (2) Date

Scott Thomas 2025-0%-27

THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK
ABOVE 13 NOT COMPLETED, MAKE A COPY FOR YOUR
RECORDS.




