COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01/23)

PLEASE PRINT NEATLY {717) 783-1610 « TOLL FREE 1-800-932-0936
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t
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Name: M [ Ratas Address: interast Rate
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W“\‘Ij NONE, check this box [g/fl
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