T T

COMHKIONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS GOMMISSION
SEC-1 (Rev. 01/25) {717) 783-1810 + TOLL FREE 1.800-932-0934
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LASTNAME : ..FIRST NAME M SURFIX
ELABROSKY | 1] ] L[Y]NlN[ || | H H | |

02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
1218 ROCK STREET SCRANTON PA 18504 {570 ) 804-0396

MOTEAF YOUARE INGLUBDING SITACHMENTS, (0 NOT ICLUDE ANYTHING THAY BEARS YOUR SOCIAL SECURITY NUMBER OR FINANGIAL AGCGOUNT MURMIERS.

63  STATUS  Check applicable box or boxes, more than one box may be marked.

[} checkhis
...... - - -
A (8] Candidate (nciuding wiite4n) € [} Public Official (Currenty D || pustic Employee (Currenty £ || Ghck his box ::L";:‘fg;mg
— if you are filing - )
B L] Momines ! Cc {‘} Public Official (Former) D L Public Employee (Former) asya sollcilor‘g an original fiing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT (i.e. administrator, member, Commissioner, job tille, efc.) seeking D hold D held

wufa]xfofx] | NENES e

I:; seeking D hold D held

05  GOVERNMENTAL BODY inwhich you areswere an Officiel, Employes, Candidate or Nominee (e.g., depl, agency, aulhoiity, borough, board, commission, county, school district, bwp, ete.}

AlCIT|TIY O F S{CIRIAIN|JT|IOIN
i |
08  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS .
B U S F N E S S OWN E R tnformation in blocks 8-15 represents 21012 §L l
disclosure for the calendar year listed here;

60 REAL ESTATE INTERESTS Involved in transactions wilh the Commoenweallh, any of its agencios, or a political subdivision It NONE, check this box
9 CREDITORS TO WHOM IS OWED MORE THAN $6,500 If NONE, check this box [}
rame: U-S- SMALL BUSINESS ADMINISTRATION Address: 14925 KINGSPORT ROAD Interost Rate
FORT WORTH, TX 76155 3.5%
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,380 OR MORE, including (but not imited fo) alf smployment if NONE, check this box | ]
vame. LABROSKY'S AUTOMOTIVE SERVICE CENTER,LLC 1532 CEDAR AVENUE (OFFICIAL USE ONLY)
SCRANTON, PA 18505
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check tiis box ]
Source of Gift - Value of Gilt
7 Address of Source of Gift . Circumstances (including description) of Gift o

MAR It 09005

12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box ‘\n}
_Bource (Name and Address) . . . Value e
; ' l QOFFICE OF CIT { i
[JS N U OO O N O A e _.|__lCOUNGIL/CITY CLERK |

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS I NONE, check this box [ ----- ‘

Business Enlity {Name and Address) Position Held (i.e., officer, direcu;.r-..

LABROSKY'S AUTOMOTIVE SERVICE CENTER, LLC, 1532 CEDAR AVENUE, SCRANTON, PA 18505 Oev"c,ﬂ‘:_:";f' ete)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT I NONE, check this box | |
Business (Name and Address) :

Interest Held fi.e., 5%, 10%. elo.)

LABROSKY'S AUTOMOTIVE SERVICE CENTER, LLC, 1532 CEDAR AVENUE, SCRANTON, PA 18505 50%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER I NONE, check this box Eﬂj
Business (Mame and Address) Intarest Held

Relalionship

{ate Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowladge, information and belief, said affirmation being made subject

ta the penaliies prescribed by 18 Pa.C.S. §4904 (unsworn falsification 1o authorilies) and the Public Official and Empfoyee Ethics Act, 65 Pa.C.8. $1109(b).

3M10/2025

Transferse (Hame and Address)

Signature. Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 13 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. E
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE. W st e




09. CREDITORS TO WHOM IS OWED MORE THAN $6500

MOHELA
633 SPIRIT DRIVE, CHESTERFIELD, MO 63005

INTEREST RATE: &, 8§24 %




