GOMMONWEALTH OF PENNSYLVARIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/25) (747) 783-1610 » TOLL FREE 1-800-632-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
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The undersigned hereby affirms that the foregumg mforma{ion Is teue and correct to the best of said person’s knowledge, Information and belief, sald affirmation being made subject
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Transferea (Name and Address)




