gggﬁa&t\cﬁgﬁ OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

PLEASE PRINT NEATLY (717} 783-1810 « TOLL FREE {-880-932-0935
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
01 LAST NAME FIRST NAME s s oML SUFFIX
Malclalclalrlzlal 1L LT [FIRIAWIZTIEL T LI 41 ]
02 ADDRESS office {business or governmental} or home City State elp Code Area Code Phone
qda3 Croven  Auve SCT“@/T'{‘OO PA 185ms5 )

MOTE: I YOU AR INCLUDENG ATTAGHIENTES, DO HOTINCLUDE ARY THING THAT BEARS YOUR SOCIAL BECURITY NUMBER OR FINANCIAL ACCOLINT MURBERS

03  STATUS  Check applicabie box or boxes, more than one box may be marked. [’! Check this

A D( Candidate (including write-in} c E] Public Official (Cusrent) EE Public Employee (Current) E !} Check this box 2?:;;’;‘:11"1;“9
...... if your are filin ] R
B || Nominee G E] Public Official (Former) E i Public Employee (Former) asya soﬁcﬂcrg an original filing

04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {ie. admmlstralor member Commsssmner job tille, efc.) | k:’( seekmg !] hold .

SNCTITIVE LA oluvi ClzIL - IMIE IMIBIEIR
of T LT LT el ]

05 GOVERNMENTAL BODY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.}

slcIRIAITIoW TclzirlyT [clduivic T

} seeking l—_] hold

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS . .
- Information in blocks 8-15 represents | 2 ‘ 0 | g\ I }
O{"d 14 g ‘Z er disclosure for the calendar year listed here:
Lt i . - L e
08 REAL ESTATE INTERESTS involved in transactions with the commonweaith, any of its agencies, or a political subdivision If NONE, check this box )‘i

89  CREDITORS TO WHOM IS OWED MORE THAN $6,500 I NONE, check this box | |

Name: (}' S " D (’_‘{3{-.. (] "P \;- J Address: P O BC’X 56@6{ &ffe/ﬂﬁ”ﬁ Tk Interest Rate
76035609 473
10 DIRECT OR INDIRECT SCURCES OF INCOME OF $1,300 OR MORE, including {(but not limiled to) all employment If NONE, check this boyg

Name: Th e O q’{ F&acfa Tea M Address: 6 9 s th/é/@r _@' Sl 2. {OFFICIAL USE ONLY}
Withes Batie- Twp., PA.

11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE
Seurce of Gift >

=

e R MAR% (] 205 l s I st

H NONE, check this box [T
Va&ue f Gift

L.l

42 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box %I
__$ource (Name and Address) o QOFFICE OF CITY -  valus
| [copmucuelTYRLERK | [ || | ] ] |

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS ,% ' g If NONE, chack this box | |
Busmess Enlity (Name and Address) 6 604’ Posilien Hald {t.e., officer, director,

i h¢ * r empioyee, elc. P B
Ng\r’ne hg&ii@m:gﬂﬂéi F{Zﬁ;&-’c’g g{\f}az\% Y Address: ” DO(’,V 5+ wfa‘k}‘n. E)An \86({.@ J/IMJJ((“ C,, }?{ﬁ'ng.?af‘

14  FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box %
Business (Name sad Addiess) interest Held (i.e., 5%, 10%, alc.)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box Xi
Business (Name and Address} Interest Hetd

Relatisnship
Date Transferred

Transferee (Name and Address)

The undersigned hereby affiems that the foregoing infermation is true and cor:ecl to the best of said person's knowledge, informalion and beliel, sald affirnation being made subject

fo the penalties presceibed by 18 Pa.C.S.4004 (uaswarn falsifig 5} and the Public Officiaf and Employee Ethics Act, 65 Pa.C.S. §1109{b).

Signature Enter Current Dafe

THIS F, 15 COMS{ERED DEFICIENT IF ANY BLOCK ABOVE 15 NOT COMPLETED. MAKE A COPY FCOR YOUR REC@RDS




