COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 {Rev. 01/23) PLEASE PRINT NEATLY {717) 783-1610 » TOLL FREE 1-800-932-0936
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and belief, said affirmation being made subject
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02 Creditors

American Express
200 Vesey Street
New York, NY 10285

18.24%

Firstmark Services (previously Wells Fargo Student Loans)
121 South 13™ Street
Lincoln, NE 68508

4.00%, 3.99%

Ford Credit
One American Road
Dearborn, M| 48126

1.90%
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OFFICE OF CITY
COUNCILICITY CLERK



