ggg:ﬁ(()%\iwao?g; OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

PLEASE PRINT NEATLY (717} 783-1610 » TOLL ¥REE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
01 LAST NAME FIRST NAME Mi SUFFIX
Rle|ala e | do |hln J
02 ADDRESS office (husiness or governmental) or home City State Zip Code Area Code Phone
/G Gratdview S+ Scrantn % Pa (8509 &x) Yt-4Y2

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY MUMBER OR FINANCIAL ACCOUNT MUMBERS.,

03 STATUS  Check applicable box or boxes, mare than ane box may be marked. Ej Check this

A ] Candidate gnouding writedn) € L] Public Oficial {Currenty D €/ Public Employes (Currenty  E L] Gheok s hox box if you_
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Source of G Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift -
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this hox 'g
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is true and correct to the best of said person's knowiedge, information and belief, said affirmation being made subject
ffication to authoritles) and the Public Official and Employee Ethics Act, 65 Pa.C.5. §1109(b).
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