COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSLON
SEC-1 (Rev. (1/24) (747) 783-1610 + TOLL FREE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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FIOTE: IF YO ARE IRNCLUDIMG ATTAGHMENTS, DO NOT INCLUDE ANY THING THAT BEARS YOUR SOCIAEL SECURITY NUMBER OR FINANGIAL ACGOUNT MURERS,

03  STATUS  Check applicable box or boxes, more l\[’7n one box may be marked. E’t Check this
i

A Fi Candidate (including write-in} C { Public Official {Current) D E} Public Employee (Current) E {_E Check this box box if yot:r
l_i . (*} | . [_] i if you are filing are amending
B L. Nominge ¢ L.l Public Official (Former}) D Public Employee (Former) as a solicitor an original filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commyssioner, jab titte, etc.) || seeking 1/ hotd L] hetd
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s elmlelel [T [ ]
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05 GOVERNMENTAL BODY inwhich you are.’were an Official, Emp!

SN RN TS
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oyee, Candidate or Nominee (e.g., dept, agency, autherity, borough, board, commission, county, school districi, twp, etc.)

b Infulifs [s P e W], | TslelplalnfTloln

06 QUCUPATION OR PROFESSION (This may be the same as black 4) 07 YEAR SEE INSTRUCTIONS e e
- . ot i g information In blecks 8-15 represents l l l ]
N 0(\) P BO f:‘ t/r ,D‘ lz—l._,(:i ﬁ K» disciosure for the catendar year listed here: 2 E 0 Z &
08 REAL ESTATE INTERESTS invoived in fransactions with the commonwealth, any of its agencies, or a polilical subdivision IT NONE, check this box L\/J
09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 INONE, chack this box {\./x
Name: Address: interast Rate
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,308 OR MORE, including {but not fimited fo} alf employment If NONE, check this box | |
. {OFFICIAL USE ONLY)
L
wemes YAVLES (N MoTIOY agamss 1 G0 OLD PLANK D
MAYF(ELD, TA 1BY233
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE if NONE, check this box E\/E
Source of Gift V3|Uﬂ of Gift
Addrass of Source of Gift ‘ Circumslances {including descriplion) of Gift
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box g\,/
..... Source (Name and Address) . st e ‘ l e YA i e
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS if NONE, check this box | |

Businass Entity (Name and Address)

VALLEY I MOTlOtU 1200 OLD PLAVK DD | MAUFELD | PA

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box
Business {Name and Address)

SH g, Position Held {i.e., officer, director,
', f employee, elc.)

Y

D E C E H v E m Interest Held (t.e., 5%, 10%, etc.)

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER 1f NONE, check this box EVJ/

Business (Name and Address) MAY 0 6 202[{ g\lTresl H:]zld
elationship
Transferee (Name and Address} Dale Transferred
The undersigned hereby affirmsthat the foregoing information is true and correct to the bm J wledge, information and belief, said affirmation being made subject

1o the penalties prescribed by/8 Pa.C.S. §4904 (pnsworn falsification lo authorilies) and ﬁgi‘ ployea Ethics Act, 65 Pa.C. 3. $1109(b).
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THIS FORN 15 CONSIDERED DEF;C’ENT iF ANY BLOCK ABOVE IS NOT COMPLEYED. MAKE A COPY FOR YOUR\%QECOROS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




WHO MUST FILE, WHERE TO FILE, AND WHEN TO FILE

WHO MUST FILE ORIGINAL COPY ADDITIONAL FILINGS* WHEN TO FILE
STATUS BLOCK A - CANDIDATES
Stalewide
Stale Senale
Stale House Append 1o nomination
: patition when fited with the
Supreme Court State Ethfcs Slate Bureau of Eleclions
Superior Court Commission 210 North Offiice Building
Common Pleas Court Harrisburg, PA 17120-0029
Traffic Court
Municipal Court ON OR BEFORE
Commonweailh Court THE LAST DAY
Constables / Deputy Constables State Ethics Commission FOR FILING
APETITIONTO
gic:;'mtywlde File wilh the Clerk/ APPEAR ON THE
Berough " S‘?“.’e‘f'y.j“ ”‘he BALLOT FOR
Township unicipality in which Append to ELECTION
Municipalily {home rule charter) you are a candldate nomination petition
when filed
File with the Counly in with County
Magjisterial District Judges which the Magisterial Board of
District is locatad Etections
Fite in the School
School Director Dislsict where you
are a candidate
Announced Write-in Far state office file with Within 30 days of official certification
State Ethics Commission, of having been nominated or elected
Unannounced Write-in Winners of Nominations For county or local office No additional unless such person declines

Unannounced Write-in Winners of Elactions

fite wilh governing authority
of political subdivision.

copy required

the nomination or office
within that time frame.

STATUS BLOCK B - NOMINEE
Slate Level

State Ethics
Commission

County/Local Level

Governlng authorily
of political subdivision

File with the Official or Body
vested wilh the power of
corfirmation

10 days before official or body
approves of rejects
the nomination.

STATUS BLOCK C - PUBLIC OFFICIAL

Commonweallh Public Officials such as:
Members of Beards and Commissions {including
alternates/designees}; Heads of execulive,
legistative and independent agencies, boards and
commissiens; and persons appointed 1o positions
designated as offices.

State Ethics
Commission

File with each Agency, Board,
Commission, Department, or
Government Body in which employed
or to whioh appoinled. (make
additional copies if needed)

Stale House Member
State Senate Member

Stale Ethics Commission

File with the House Chief Clerk or
Senate Secretary (whichever applies}

{ ocal Public Officlals serving infas:
Counties; Boroughs; Townshlps;

Home Rute Municipalities; Municipal Authorities;
School Districls

Incumbent Judges and Magisterial District Judges
who are not candidales file a Staternent of Financial
Interests for Judicial Officers with the Adminlstrative
Office of Pennsylvania Courts (AOPC).

File only with the governing
authority of the respective
local political
subdivision

Additional copy is not required to be
filed (uniess serving in multipfe
capacilies, then file with each enlity
as reguired)

Constables | Deputy Constables

State Ethics Commission

STATUS BLOCK D - PUBLIC EMPLOYEE
Commonwealth PUBLIC EMPLOYEE

(Executive, Leg. & Independeant

Agencies)

File only wilh your Employer

County

Cily

Borcugh

Township

Municipat (home rute)
Municipal Authority
School Pistrct

EMPLOYEE

Fite enly with your political
subdivision

No addifienal copy required

STATUS BLOCK E - SOLICITOR

File wilh the governing
authority of each politicat
subdivision for which you

are Solicilor

Additional copy is not required to be
filed {unless serving in muliple
capacilies, then file with each entity
as required)

FILE NO LATER THAN MAY 1
QF EACH YEAR A POSITION
1S HELD AND OF THE YEAR
AFTER LEAVING SUCH
A POSITION.

* FILER IS RESPONSIBLE FOR MAKING ANY ADDITIONAL COPIES.




