COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01124) (717)783-1610 » TOLL FREE 1-800-932-0836
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

LAST NAME » FIRST NAME Ml SUFFIX

N EREAE !b!@@@@kél AL

92  ADDRESS office (business%czrfkmenta!) Ogh?me%jﬂj’) ﬁqv;m %;}}w\m ?$ ;%reér‘?{%i:; f?g‘;:’;one

NOFE I YOU ARE INCLUDRNG AFTAGHMENTS, DO NOT RCLUIDE /\NYHHN(": THAT BEARS YOUR SOCIAL SEGURITY NURBER OR FINANCIAL ACCOLINT NUMBERS,

03  STATUS  Check appiicable box or boxes, more than one box may be marked. i] Check this

A ] J Candidate (including write-in) C (} Public Official (Current) D % Public Employee (Current) E !,,ﬁ Check this box :::(;:nyec::iing
- if you are filin .
B [} Nominee c [} Public Official (Former) D [ Pubtic Employee (Former) 2o soncilorg an otiginal fillng

A
DT HlelR 1z 1Ty

) £ hetd
e R Do T R e e — o ki e et et
2 I EIUATIEIVIE wlTRIECT O | Ll
05 GOVERNMENTAL BODY inwhich you areAvere an Official, Employee, Candidale or Nominee {(e.g., dept, agency, autherity, borough, board, commission, county, school district, twp, elc.)

cefc il pl o ol W IRIED EIVIEL D[P IMIZTl | [Ble T #tolr]z] 7y

04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. adminislralos, member, Commissioner, job title, elc.) |

T O[Y THEDIE VIZIZ 1ol T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS )
Inforesation in blocks 8-15 represents l

E E%GO U‘\'; \je w ( f\{*&{‘/&“{)c disclosure for the calendar year Hsted here; 2 . toigl | Qg

08  REAL ESTATE INTERESTS involved in transactions wilh the commonwea!thEg@Eanv Ei. i -:.n) If NONE, check this box [U/”

F— —
09 CREDITORS TO WHOM iS OWED MORE THAN $6,500 MAY ¢ 1 2024 IF NONE, check this box i/
Name: Address: Interest Rate
OFFICE OF gjTy.
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, induding ot nom%Wmﬁ}kERK If NONE, check this box | |

Narre: J(i(?ﬁ}\m”\ %éw ZD{:DM#( }'L‘H:ﬁ R ?,A@ 'U; m%\sﬂ‘%‘}@"‘ .QQ@FFICIALUSEONLY)
Acmndon, O (852 U

i
1 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE IF HONE, check this box [(/E
Source of Gift Valus of Gift

- - S

Address of Source ¢f Gift Circumnstances {including description) of Gift

12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXGEEDED $650 IN THE AGGREGATE if NONE, check this box L3~
‘ Source {Name and Address) | I ’ I l ! l Malue ’ ‘
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box | |

Business Enlity (Name and Address) Position Hetd (i.e., officer, direcior,

O‘UC&\'\'%&)\“\ M\Kﬁ/\wm% Jvtx L\:XKQ(\\‘BQC}‘} \ @ Q employee, &!c.)

14  FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ' ‘ if NONE, check this box i i

=
Business {(Name and Address) Interest Held {i.e., 6%, 10%, elc.)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ' if NONE, check this box }JM
Business {Name and Address) interest Held
Relalionship
Transferee (Name and Address) Dale Transfarred

The undersigned hereby affirms that the foregoing information is true and cerrect o the best of said person's knowledge, Information and belief, sald affirmalion being made subject

{e the penalties prescribed by 18 Pa.C.S. §4904 (unsworn fa ;j];atlon lo authorité d the Public Official and Employee Ethics Act, 65 Pa.C.8. §1108(b}.
—
Signature. Enter Current Date i /U:g) 6’2‘:)

THIS FO&&?:;:)ONS& RED DEFICIENT If ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE, DO NOT BACK DATE SIGNATURE.




