COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 {Rev. 01/23)

PLEASE PRINT NEATLY (P17} 783-1610 - TOLL FREE 1-800-832-0936
SEE INSTRUCTIONS FOR ADDITIONAL. DETAILS
01  LAST NAME e .FIRSTNAME e _ M SUFFIX
MU |R[R odepuel Al DL s ]
02 ADDRESS office (business or governmental) or home 'Cily State Zip Code AreaﬁCode Phone i
27 ROSelyIn street Scrantun PA 18510 (870, H0p2372.

MOTE: [ YOU ARE BCLUDIMG ATTASHMENTS, DO NOT IMCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY MUMBER OR FINANCIAL ACCOUNT NUMBERE,

03 STATUS  Check applicable box or boxes, mere than one box may be marked. EJ Check this

fa v [ :
A {_} Candidate (including write-in) € E/JPublic Official (Cutrent) D L] Puolic Employse (Currenty  E || Cheok this box :;’e";:ni‘:;ing
...... - if you are filin i s i
B L] Nominee ¢ L public Officiat (Formery  © | ] Public Employee (Former) oe orselivitor an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commissioner, job title, etc.) [J seeking [/J hold

ADJLIRIEIC [ TIOR]

| ] seeking

|

05 GOVERNMENTAL BODY inwhich you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borcugh, board, commission, county, scheel district, twp, elc.)

rsle [RInINMT o N

Hiolv |8 NIe] IAUITIHL. | |Blo A IRIP,

g |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
= : ‘ 'y ' ) ¢ Information in blocks 8-15 represents ! i ’
L Xecuh ve l)‘I Ye(/my\ C amem n Q H (%}jv‘l»iyy disoczosurz for the calendar year lisled here: 2 ) 0 Z- i
08 REAL ESTATE INTERESTS involved in transactions with the commonwealth, any of its agencies, or a political subdivision i NONE, check this box 1@?()
[wz2 RaselNn Strect Scranton
09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 X iFNONE, check this box { " |
Name: P N C MOYfQ aq e- Address: ZO J ﬁfn n H’Y@ ‘SC"CH,!W Interest Rate
[ AW >
1§8505
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but nol limed to) all employment If NONE, check this box | |
. } . . yem e (OFFICEAL USE ONLY)
Nameg; | - C U fe’ g CCV,H—CI/’ ‘‘‘‘‘ Address: LJ 50 ﬂ%m A‘Ve \QC}/- lg«b(és
Creislngerr 500 Mwlberry Sk Ser IS0
I L

11 GIFTS VALUED AT $2\§0 OR MORE IN THE

Source of Gifl @ r{ﬁi U\ i '}_ﬁ ﬂ “ N\Z?JEE:;E;CR ‘-hi_s box [,;/
| |, L] T AL ] S

) .;\.ddr;as.;; of Source of Gift ) J;&N 3 820 3 ] Circumstances (;n.c‘luding description) of Gif‘g

12 TRANSPORTATION, LODGING OR HOSPITALITY WH AL, X S EXCEEDED $650 IN THE AGGREGATE If NONE, chock this box l‘;"‘/
[l il
Source (Name and Addrass) Value

i T LOLHT C!chm C:.E—Rr; _ N )

13  GFFICE, DIRECTCORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box I,]
Business Enlily (Name and Address) Posilion Held (i.e., officer, director,

Name; C(\)\:qu-ﬂj m(‘wm CANACY s L‘}?)U Qﬁ’gf‘m Are Sar /m;empgog% [ e

14 FINANCIAL INTEREST N ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this bad [
Business (Name and Address) Interest Held {i.e., 5%, 10%, elc.)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box [/

Business (Name and Addrass) Interest Held
Retationship

Transferse (Name and Address) Date Transferred

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
to the penatlies prescribed by 18 Pa.C. 384904 (unsworn falsification to authorities} and the Public Official and Employee Ethics Act, 65 Pa.C.3. §1109(b).

Signature. ‘V Enter Current Date ! )2 7}202‘5

THIS FORM 18 CONS{JDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




