THIS FORM MUST BE COMPLETED AND FILED BY:

A: Candidates - Persons seeking elected state, county and local public offices, including first-time candidates, incumbents
seeking re-election, and write-in candidates who do not decline nomination/election within 30 days of official ceriification
of same.

B: Nominees - Persons nominated for public office subject to confirmation.

C: Public Officials - Persons serving as current state/countyflocal public officials (elected or appointed}. The term includes
persons serving as alternatas/designees. The term excludes mambers of purely advisory boards.

D: Public Employees - Individuals emplioyed by the Commoenwealth or a poliical subdivision who are responsible for
taking or recommending official action of a nan-ministerial nature with regard to: coniracting or procurement;
administering or monitoring grants or subsidies; planning or zoning; inspecting, licensing, regulating or auditing any
person; or any ather activity where the official action has an economic impact of greater ihan a de minimis nature on the
interests of any person. The term doas not include individuals whose activities are limited to teaching.

A former public official or former public employee must file the year after termination of service with the
governmental body.

£: Solicitors - Persons elected or appointed to the office of solicitor for political subdivision(s),

Important: Please read all instructions carefully prior to completion of form. To see delailed instructions, hover the cursor
aver the "(7)" icon in sach section or, to view the entire set of instructions in a second browser window, click "here”, Any
questions may be directed to the State Ethics Commission at (717) 783-1610 or Toll Free al 1-800-932-0038,

This Form is required to be filed pursuant to the provisions of the Public Official and Employee Ethics Acl, 65 Pa C.5. §
1101 el seq.

Please check below if you have read and understand the above terms. *

# Yes { have read and understand the above the terms.,

Are you amending a prior filing? ™
No

01Name

First Name™ (%

tast Name™ (9 Thomas

; OFFICE OF
Middle Initial {:C}UNC‘}L;‘C]TY’ CB';-/RK
Suffix




Business, Sircet Address
Governmental, Home, 416 Ward Streot
or Postal Address ™ jgaress Line 2

v

& Clty State / Provines / Region
Dunmore PA
Postal / Zip Code Geunlry
18512

Telephone™® () 570-207-3084

Talephone Number F4-40- 2t

Status ™ (7 Public Empioyee (Current)
State or County/Local
CountyiLocal * ()

County* 7 Lackawanna County

County/Local Entity™ City of Scranton
9

Position™ () CED

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing? *
No

Selocting "Yes® will allow for additions below.

Current Occupation  Librarian

or Profession™ ()

Year ¥ () 2022
The calendar year for which ihis form is belng filed.

Do you have No
repostable real estate

interests?* (%)

Do you have reportable creditors? * (7)
Yes

Crediors



t

Name* (%)
Address (7)
City*
State™

Zip Code
Interest Rate ™
Narln;e.* (75 ”
Address (7
city™*
State ™

Zip Code

Interest Rate ™

Community Bank NA
760 N Keyser Ave
Scranton

PA

18508

5.74

Exclude the "%" symbed

Nelnet

Lincoln

NE

7.54

Exclude tha "%" symbol

Do you have any reportable direct or indirect sources of income? * (%)

Yes

Source of Income

Name™* ()

Address ™ (7

Name ¥ (%

Address* (%)

Scranton Public Library

Street Address
500 Vine Sirest
Address Line 2
City

Scranton

Postat f Zip Code
18509

Northampton Community College
Streat Addeess

3835 Gregn Pond Rd.

Address Line 2

City

Bethlehem

Postal § Zip Code
18020

Slate / Provines / Rogion

PA

Couniry

State 7 Province / Region
PA

Caounlry




Have you received any reportable gifts?* 0]
No

Gifts Disclaimer® By setecting "Mo” abave, you are indicating Lhat you did nol receive any reportable giftis) during the calendar year
for which you are filing this Statemaent of Financial Interests. By checking the *I Avcept” checkbox below, you ara
acknowirdging your understanding that if reportable git(s) were received and are cot included on this form, you
are subject 1o all applicable penaities.

&4 1 Accept

12 Transportation, Lodging, Hospitaiity -

Do you have any reportable transportation, lodging, or haspitality? * ()
No

Transportation, By selesting "No™ above, you are ndicating hat you did not receive any reportable transportation, fodging or

Lodging, & hospilality during the calendar year for which you are filing ihi; Siatament of Financial interosls. By checking the ™|
o Accept® checdkbox balaw, you are atknowiedging your understanding that if reportable ransportation, fadging or

Hospitality hospitality was received and is nol included oo Whis foen, you are subject lo all applicable penalies.

. . *
Disclaimer

| Accept

13 Office, Directorship, or Employment in any Business

Did you hold any office, directorship, or employment in any business for the calendar year for which you are
reporting?* %)
No

14 Financial Interest in any Legal Entity i

Bo you have a reportable financial interest in any legal entity in business for profit? WG
No

15 Business Interests Transferred to Immediate Family Member

Did you transfer any business interests to an immediate family member during the calendar year which you are
reporting?* (9
No

Additional comments
or explanations
about any of the
above sections:

Confirmation * The undarsigned hereby affirms that the foregoing Information is true and correct to the best of said person's
knowledge, Informalion, and belief; said affirmation being made subject to the penallies prescribed by 18 Pa.C.8
§ 4804 {unsworn Talsification lo authorilies) and the Public Officiat and Employes Ethics Act, 85 Pa.C.58 §
1103(b).

I Confirm

Sighature ™ (0 Date

Scott Thomas 2023-02-01
THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK
AROVE 1S NOT COMBLETED, MAKE A COPY FOR YOUR
RECORDS,



