ggx?i&w%?g;; OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIASTATE ETHICS COMMISSICN

PLEASE PRINT NEATLY {717) 783-1640 - TOLL FREE {-800-832-0938
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
0t LAST NAME FIRST NAME M) SUFFIX
CIUlTII|L|LjC A|{N|DIR|{E{W
02 ADDRESS office (husinesa or governmental) or home City State ZpCoda  Area Code Fnone
340 N Washington Ave Scranton PA 18603 (570 43484105

NOTE: F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE AMYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIMANCIAL ACCOUNT NUMBERS.

03 STATUS  Checicapplicable box or boxes, more than ong box may be marked. Check this

A I::l Candidsta {including write-In) G I:I Pubiic Official {Current) D [:] Publio Employes (Current) E Ef:heck t.his%| hax ::e?(aifn?n‘:ding
if you are filin i s !
B D Nominee c E Pubfic Official {Formar) D E] Publlc Employee (Former) asya snﬂcitorg an original filing
04 PUBLIC QFFIGE OR PUHLIC EMPLOYMENT  (i.e. administrator, member, Commissloner, job ttle, ste.) {:i seehing hold %.__1 held

slole]elulr]y] Islolr]zjclz|T]o]r

L1 HENENRER

ﬂ seeking D hold D hield

[T T 1] | HEENNE

65 GOVERNMENTAL BODY Inwhich you arsiwere an Official, Employee, Candidale or Nomines (e.g., dept, agancy, authority, borough, board, commission, courty, school distict, twp, ete.)

sfclz]rle] Jole] [s]c|riain|r]o|n] | ]
. HEEER HEER |
06 OGCUPATION OR PROFESSION (This may be the same as black 4) 97 YEAR SEE INSTRUGTIONS
Att D - /’mﬁﬁu fBlocks 8-15 reprasents 2 I 0 { 212
om ey o i fdl{@lr( For t]g calendar year listed here:
ke =4 i
08  REAL ESTATE INTERESTS Involved In transaction$ with'the commpnweaith, any of its agencl r a poiltical subdivision if NONE, check this box
Rz8 2023 :
19  CREBITORS TO WHOM IS OWED MORE THAN 36,504 OFFICE OF If NONE, check this box []
Mame: 1 OYO1R Financial Services COUN C!L :‘ﬁé}go Cedar Rapids, 1A 52409 2.49% Interast Rats
Department of Education 400 Maryland Ave, SW Washington, DC 20002 4.66%
10  DIRECT OR INDIRECT SOURGES OF INCOME OF $1,300 OR MORE, including {but not limited to) all employment IF NONE, chack this hox D
. . {OFFICIAL USE ONLY)
name: C1ty Of Scranton (employment) ress, 340 N. Washington Ave
Scranton, PA 18503
kbl GIFTS VALLUED AT 3250 OR MORE IN THE AGGREGATE If NONE, check this box @
Source of Gift Value of Gift
Address of Source of Gift l Clreumstandes (fncluding description) of GiRt
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED 3650 IN THE AGGREGATE f NOME, check this box
Seurca {Name and Addrass) l l Valira
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS #f NONE, check this bax® @

Business Entity (Names and Address) Puositlan Held {.e., afficer, director,
empioyea, etc.)
Narme: Address:

14 FINANGCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If HMONE, cheek this hox
Business {Name and Address)

Interest Held (.2, 5%, 10%, ¢lo.)

15 BUSINESS INTERESTS TRANSFERRED TC IMMEDIATE FAMILY MEMBER {f NONE, check this box

Business {MName and Addrass) Intarest Held

Relationship
Date Transfarred

The undersigned hereby affirms that the faregelng information is true and corract to the best of said parsan’s knowledge, information and hellef, sald affirmation being made subject
to the penalties prescribed by 18 P%C.S. §4904 (unﬁswc%m falsjﬁcatim}‘}o afitharities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b}. -

Tranafarae {Name and Address)

-

Signature, 2 - . P 412812023

Enter Gurrent Date
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A GOPY FOR YOUR RECORDS.




