gggr:a&r:\areo?g;; OF PENNSYLYANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

PLEASE PRINT NEATLY (717) 783-1610 « TOLL FREE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LASTNAME . . oy ML SUPFIX
Sleitjvlrie HEENINIEN
02  ADDRESS office {husiness or governmental) or home City tate Zip Cede Area Code P

hone
VO Eorent Chaa D, odecanton P \&SoM (510) 3360667

MOTE I YOI ARE INCLUDING ATTAGHMENTS, DO MOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL BEGURITY NUMEBER OR FINARCIAL ACCGURNT MUMBERS,

03 STATUS  Check applicable box or boxes, more than one box may be marked. L] check this
P — e H
A 1 candidate (including write-in) c {X Public Official {Current) D L| pustic Emgloyee (Currenl)  E L] check s box are amen:

if you are filiry are amending
B LJ Nominee c iE Public Official {Former) D l ......... | Public Employee (Former) asya solicitor & an original filing

. ot

04 PUBLIC OFFICE OR PUBLIC EMPEOYMENT  (i.e. administrator, member, Commissioner, job title, etc.) L 1 seeking . held

delelalalolnl Ich telyl Iclololnlel Al

S T I I

05 GOVERNMENTAL BODY inwhich you arefwere an Officlal, Employee, Candidate or Nominse (e.g., dept, agency, authorily, borough, board, commission, county, school distdct, twp, etc.)

A&Qf‘c«r\#o_[}f\ Ciriv 1ICioloincelt

T hoa [ o

' | |

D6  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS —
. Information in blocks 8-15 represents 2 O ;2 Q l
&( N ((a L VQC) f\,\‘\ V\k\S& m.(*a!'\ disciosure for the calendar year listed here: T Wit
08 REAL ESTA‘FEQTERESTS involved in transactions with the commonwealth, any of its agencies, or a paolitical subdivision ITNONE, check this box | jb=

09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 IFNONE, check this box ]

@omgwmﬁ:(i)@g;i&n Address: L:?OO H\) - Mﬁvw Interest Rate ]
oo~ P \ROV 2.59%

10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including {(but not limited to) all employment If NONE, check this box [ ]

M- 22251 20 T e Sennces s | Lnghibove bant (O BN
oo A&M\ \L«qu@f\. Pa 18709

11 GIFTS VALUED AT $250 OR MCRE IN THE AG(';‘-REGATE If NONE, check this box
Source of Gift Value of Gift

EEEEEEEEEEE .

Address of Source of Gift

. o Circumstances (including description) of Gift
= =l AV = T
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE% ALERPENGE L EXCREDED b5t rHE HGGREGATE If NONE, check this box &
; N
__Source (Name and Address) i falue - S
— i ey gt R it meny | potntimegoiinni
) a0
» | L APR AR | | ,
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS - i NOME, check this box (3]
Business Enlity (Name and Address) QFFICE OF OITY Position Hald (La., officer, director,
nln !!Ii I ST 0] employee, elc.)
Name: 2 A ﬂng@iﬂ”ﬁ’.CLERK
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box k—'l—‘
Business (Mame and Address)

Inlarest Held (1., 5%, 10%, slc.}

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box [\j’"
Business (Name and Addrass) Interest Hetd
Relationship
Transferse (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information Js true and correct fo 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 (un, 1 falsification to authoritiss} and the Public Official and Employee Ethics Act, 65 Pa.C.5. §1109(b}).

i — Enter Current Date
—a-—’/




