THIS FORM MUST BE COMPLETEDR AND FILED BY!

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

B: Momihess - Parsons nominated for public office subject to confirmation.

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

D: Public Eraployees - Individuals emplayed by the Commonwealth or a polictical subdivision who are responsible for
taking or recommending official action of a non-ministerial nature with regard to: contracting or procurement;
administering of monitoring grants or subsidies; planning or zoning; inspecting, licensing, regulating or auditing any
person; or any othar activity where the official action has an economic impact of grealer than a de minimis nature on the
interests of any person. The term does not include individuals whose activities are limited fo teaching.

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

E: Solicitors - Persons elected or appointed to the office of solicitor for policital subdivision(s).

Important: Please read all instructions carefully prior to completion of form. To see detailed instruclions, hover the cursor
over the "(?)" icon in each section or, to view the enlire set of instructions in a second browser window, click "here". Any
queskions may be directed lo the State Ethics Commissien at (717) 783-1610 or Toll Free at 1-800-932-0936.

This Form is required to be filed pursuant fo the provisions of the Public Official and Employee Ethics Acl, 85 Pa C.8. §
1101 ef seq.

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

i Yes | have read and understand the above the terms,

Are you amending a prior ﬁling’?*
Mo

01 N:

First Name ™ (%) Anne E @ E H V E D
Last Name™ (?) Salerno JAN 17 2023

Midadle Initial
OFFICE OF CITY
suin COUNCIL/CITY CLERK

02 Address




Business, Sireet Address

Governmental, Home, 1200 BRYN MAWR ST
or Postal Address ™ Address Line 2

{n
City State / Province { Region
SCRANTON PA
Postal / Zip Code Country
18504
Telephone * (7) 5706044233
Telephone MNumbey fEH-2 -t

_f"03f_"_‘05 Pubhc Pos;tion or Pubhc Oﬁnce and Governmentai Entlty __‘n whnch you'_'_; L
f_-rfare/were an Ofﬁclal Employee Cand:date Nommee or Sohc;tor i

Status* (0 Public Official (Current)
State or County/Local
County/Local ¥ 7

County ™ (7} Lackawanna County

County/Local Entity ™ *"Not Listed**
9

Other County/tocal  Scranton Public Library
Entity* ()

Position™® (9 Authority member

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

Selecting "Yes" will allow lur additions bolow.

_'__'-06 Occupation or. Professton F " o

Current Occupation  Retired
or Profession ™ (9

Year ¥ (7) 2022

The calendsr year for which this form Is being filed,

Do you have No
reportable real estate
interests? * ()

09Credios

Do you have reportable creditors? )
No




10 Direct or Indirect Sources of Income

Do you have any reportable direct or indirect sources of income? * (1

Yes

‘Sourge of Income
Nante ™ (7 PA School Employees Relirement System

Address ™ () Street Address
5 N. 5th St
Adddress Line 2
City State f Province ! Region
Harrisburg PA

Postal f Zip Code Counlry
17101

Have you received any reportable gifts? * (9
No

Gifts Disclaimer* By selecting “No® above, you ara indicating that you did not receive any reportable gil(s) during the calendar year
for which you ere fiing this Statement of Finanslal interests. By chocking the *| Accopt” checkbox below, you are
acksowledging your understanding that if reportable gifi{s) were raceived and are not included an this form, you
are sublect to all applicable penaliles.

Do you have any repoertable transportation, lodging, or hospitality? )

No

Transportation, 8y salacling “No” above, yais are indisating that you did nat seceive any reportable frensporation, lodging 6

Lodying, & huspi&aliiiy‘ during the cafendar yaar far which )'rz)u arex filing this Smlien:cntpf Financlal Inferests, E?y chenki_ng the *l
Aceept” checkbox befow, you are acknowledging your undazstanding that if reportable transpartation, kxdging or

Hospitality hospiially was received and is not includes on this form, you are subject lo alt applicabie peralliss.

Disclaimer®

#H 1 Accept

5S

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

Do you have a reportable financial interest in any legal entity in business for profit?* 7}

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? * o
No



Additional comments
or explanations
about any of the
above sections:

Confirmation® The undersigned hereby affirms that the foregoing information is true and corract to the best of said person's
knowledge, information, and belief: sald afirmation being made subject to the penallies prescribed by 18 Pa LS

§ 4804 (unsworn falsification to authorities) and the Public Official and Employee Ethics Acl, 86 PaG.8 §
1108(h).
]

& 1 Canfirm

Signature * (2 Date

Anne Salerno 2023-01-13

THIS FORM 18 CONSIDERED DEFIGIENT IF ANY BLOCK
ABOVE I8 NOT COMPLETED. MAKE A COPY FOR YOUR
RECORDS,



