gﬁcéﬁir;«%i\y%?g; OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLYVANiA STATE ETHICS COMMISSION
. PLEASE FRINT NEATLY {717) 783-1810 - TOLL FREE 1.800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
LAST NAME e e FIRST NAME g L SUFPIX
“lelofr e il i D T T T 1) wklslsiilelal T 1]

02 ADDRESS office (business of governmental) or homi_’i City State Zip Cﬁlde AreaCode  Phona B
1520 E. Oy hion Seragton A (¥Cjo  (GO% ) Seh #3525

REFFES I YO AR INCLUDEMG ATTAGCHRIENTS, D0 MOT INCLUDE AMNYTHIMG THAT BEARS YOUR BOCIAL SECURTTY MUK

O PRANGEL ACCOUNT HUMBRES,

03  STATUS  Check applicable box or boxes, mare than one box may be marked.

A
A y Candidate {including write-in) C%%Ji Public Official (Currenty D ; Public E
8 .} Nominee ¢ ] ublic Official (Former) £ Public

le, etc) = r@ﬁlgmq 3 old |_ ..... 1 held

b [

. .| Check this

hox if you

are amending
an original filing

p4  PUBLIC OFFICE OR PUBLIC EMPLOYMENTY  (i.e. administraler, member, C

S Culelyl Telolulwlclsfel |

issioner, ].ob. t
§,QF9‘E£BE§OC CHM hotd L1 neld

|
[Clodmind 1 fsls [ oN T [7lo ﬂifflﬁquiifﬁtéiﬁgiﬁ?f‘*PECLERT

05 GOVERNMENTAL BODY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept agency, authonty borough board, oommlsston. oy, school district, lwp. ele.)

~Clelrin v lo ) | T 1]

06 OCCUPATION OR PROFESSION (This may be the sama as block 4) 07 YEAR SEE INSTRUCTIONS
% N / f__( [nformation in blocks 8-15 represents I 0 2 l
Vi § i ( ( "’)'/ ST P ] g disclesure for the calendar year listed here:
08 REAL ESTAL!'E INTERESTS inv0|ved in transachons with the commonwealth, any of its agencies, or a political subdivision If NONE, check this box
09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 % e If NONE, checl this box |
~ c : : ot - : " G
Name: H | qlmr £ Lfﬁﬂ‘i" O H/U\Qﬂi‘ Hﬁ;]j - Addrass: PD .BD\{ SL/ L/ ffémlf)y’)l’ /Vf InferestRate 72, “/q
Mo i\p}fp 653 Spiryd D Choshe 52 )d LN
10 DIRECT OR INDIREGCT SOURCES OF INCOME OF $1,300 OR MORE, including (but not fimited to} all employment if NONE, check this box | |
. ) (CFFICIAL USE ONLY)
o leh L I V| )fe y Hea Hh At ok e f00 (e hH\r o ul; j/ﬂﬂﬁﬂ,_@t
{ \5\1, or(’ Sera h‘)‘nh Y0 1. Was :mm‘ﬁm Aye \6mm+n!m
T+ GIFTS VALUED AT 5250 OR MORE IN THE AGGREGATE ’P{‘( If NONE, check this box  [S
Source of Gift Value of Gifl
Address of Source o.f Glﬂ o I Clrcumslances {(including descnpl|0;; of Gift h o
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this hox \t\g
. Source (Name and Address) . ] - — I l F Value l
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box | >k

Business Enlity (Name and Addrass) Posilicn Held (i.., officer, director,

employee, elc.)
Name; Address:

14 FIN_ANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this hox
Business (Name and Address) Interest Held (i.e., 5%, 10%, alc.)

5
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box I)\

Business {(Name and Address) Interest Heid
Relationship

Date Transferred

Fransferee (Name and Address)

to the penalties prescribed by 18 Pa. C §4904 (unsworn falsification.to aythprities) and the Public Officiai and Employee Ethics Act, 85 Pa.C.5. §1109(b}.

Signature J/}dvu/()\ = /M // Enter Current Date Q)/ /2 %

THIS FORM IS CC{KISIDERED DEFIC ENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

The undersigned hereby affirms that the. Joregomg information is true and 7ct to the best of said persen's knowledge, informalion and betief, said affirmalion being made subject




