COMMONWEALTH OF PENNSYLVANIA
SEC-1 (Rev. 01/23)

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161G » TOLL £REE 1-800-932-0836

01 LASTNAME _ FIRST NAME ,
: o
wialctsial L LT LT ] [DlelNAlLp]
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QO N TQAC TD {l- disclosure for lhe calendar year listed here: 2 O 2“ 2" .
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09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 If NONE, check this box L/
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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
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification) to authorjties) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1108(b
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