COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMISI

SEC-1 {Rev. 01/23)

PLEASE PRINT NEATLY {FA7) 783-1610 - TOLL FREE 1-800-932-0036
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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03  STATUS  Check applicable box or boxes, more than one box may be marked.
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06 OQCCUPATION OR PROFESSION (This may be the same as black 4} 07 YEAR SEEINSTRUCTIONS
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The undersigned hereby affirms tat the foregoing information is true and correct ta the best of said person’s knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 1§ Ha,C.5. §4QD? {unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 85 Pa.C.5. §1109(b).
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