gggfﬁﬁ:}% OF PENNSYLUANIA STATEMENT OF FINANCIAL INTERESTS PENMSYLVANIA STATE ETHICS COMMIZSION

PLEASE PRINT NEATLY (747) 7831810 « TOLL FREE {-300.832.0836
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
1] LAST NAME FIRST NAME ML SUFFIX
[ulclplel=mlolele] T [ [ [ ] [m[afcnlale[x[ T [T J[s][ ]
862 ADDRESS office (business or governmantal) or home: City State Zip Code Area Code Phona
1219 Stanion S Scranton PA 18608 (570 ) 8407585

NOTE: [F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR FINANGIAL ACCOUNT NUMBERS.

13 STATUS  Check applicable box or boxas, more than ene box may be marked, D Chack this

A [T candiate gocluding witeiy € Bl pubiic Offcel (Gureny D L] Publlc Emplayes (Currsn) & L Cheok thia hox g

if you are flin
B D Nomines G EI Pubfle Officlel (Former} D D Sublic Emplayee (Formez) aay: sﬂﬁdm‘rg an.original flling
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT (L&, administrator, member, Commissionar, job lille, atc.) O seaking E] hold l:] fald

s[s[cl=[alnltlo[nln]oluls]i[n]a[B[olal=[a[o][a[plp[e[a]1]s] |
B saeking [:t hold B held
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06 GOVERNMENTAL BODY Inwhich you are}were an Oﬁ!qal Employee, Candldate or Nominse (2.q., dept, agency, aulhierly, borough, hoard, comrisslon, county, schoal distict, p, ela)

w[s[c[z]alnlclo[n[u[c]u]s] iln]alB[o[a[x[a[ol[alp[p[e[al1]s] ]
IR RN NN NN
08 CCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUGTIONS
H H H Information in Mockd 8-15 represents .n..
BUSIHSSS Managerl anan Clal Secretary disclosure for the calandar year fisted Hare: m
08  REAL ESTATE INTERESTS invalved [n transactions with the commonwealth, any of it agaricles, or a political subdivision If NONE, check this box
[®) E ( ; E " &l Igﬁ TR
09  CREDITORS TO WHOM IS OWED MORE THAN $8,500 I\ l [/  IfNONE, chask this box
. Interest Rate
Nae: Adtirdgs: A DD r 90199
. AR U0 LUty
40 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, Including (but nat IIMIMWWya?gtCITY . 1f NONE, chack thig hox 1:]
" (OFFICIAL USE ONLY)
. -BEW. Local#81 s 431 SRUNEY-AGHTY CLERK
Scranton, PA 18503
41 CIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this hox
Saurce of Glit B ‘Vaius of Gift
Addrass of Sourcs of GIft l Clreumatances (induding descriplion) of GIf
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $850 [N THE AGGREGATE If NONE, chock this box
Sourca (Nama and Address) . Value
(LTI rrrr ettty Lyt
13 OFFICE, DIRECTORSHIP OR EMPFLOYMENT IN ANY BUSINESS IF NONE, check this box D
Buxiness Enlity {Nama and Addresz) Pasition Held .e., affcer, directar,
ome: 1-B.E-W. Local#81 adirss. 431 Wyoming Ave./Scranton/18503 amplayee, atc}
14. FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {f NONE, checls this hox
Buslness (Name and Address) Intacest Reld (.a,, 5%, 10%, sle.}
45 BUSINESS INTERESTS TRANSFERRED TO INMEDIATE FAMILY MEMBER If NONE, check this box
Buslness (Nama and Addreas} interest Hald
Retationship
Transfeias (Nama and Addrass) Daie Transfarrad

The undersigned hereby affirms thet the faregoing infemation 18 true and carrect {0 the best of aald arsan's knowiadge, infomiation and beallef, said affirmation being made subjact
{o the penalites prescribed by i8 Pa.C.S. §4804 (unsworn ralmrratlon to arthorlles) and e Public fficlal and Employas Ethles Act, 65 Pa.C, 3. §110(p).

Signature i Entor Curront natn 52023
THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE I§ NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.




