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SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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NOTE: {F YOU ARE INCLUDING ATTACHMENTS, RO NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

03  STATUS  Check applicable box or boxes, more than one box may be marked. E] Check this

A D Candidate {including write-in) c l:] Public Official {Current}y D D Public Employee (Current) E W-Check this box :?:;:n)::&m
m . I:l . ) .” § if you are filing e g
B Nominee G Public Official {Former} D Public Employee (Former) as a solicitor an original filing
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05 GOVERNMENTAL BODY in which you areiwere an Official, Emplayee, Candidate or Nominea {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc.)
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as 07 YEAR SEE INSTRUCTIONS
Infarmaticn in blocks 8-15 represents 2 O
disclosure for the calendar year listed here:
88 REAL ESTATE INTERESTS Involvad in transactions with the commonwealth, any of Its agencies, or a political subdivision If NONE, check this box -
09  CREDITORS TO WHOM IS OWED MORE THAN $8,500 If NONE, check this hox [~
Name: Address: Interest Rate
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Source of Gift Value of Gift
Address of Source of Gift | Clreurnstances {including description) of Gift
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, chack this box E}
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13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS W-Jf‘ [ Py i BN/ l—y If NONE, check this box | ]

Business Enlity {Name and Addrass) J—\A eet? Posilien Held (.e., officer, director,
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14 FII&!ANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box I:Z}
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- L P W)
SOUNCH/CTY CLERK o

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER if NONE, check this box .

Business (Name and Addrass) Interest Held
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The undersigned hereby affirms that the foregoing information is trua and correct to the best of said parson’s krowledgs, Infermation and bslief, said affirmation heing made subject
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