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COMMONWEALTH OF PENNSYLVAHIA STATEMENT OF FINANCIAL INTERESTS PENNSYLYANASTATE ETHICS COLMISSION
SEE1 (Rev. 01/24) (717) 703-1640 + TOLL FREE £-600-032-0036
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

D1 LABTNAME FIRST NAME ML SUFFiX
V] [u L [A mxleM]a]e]L
02  ADDRESS offlce {business or governmental) or home Cliy Blale  ZlpCods  Ares Code Phona
Seeanton PA 8405 (510,917-33503
NOTE B YOU ARE INCLUDING ATYACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR S0CIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03  STATUS  Check appllcable box or boxes, mora ljt;n ona box may be marked, [:] Chack Lhia

A U canaigate {mcdlng wileny  © M puio oftetal {Curren) D 1 poie Employee {Currenf)  E {1 chedk ihts box box qudl

. . . il you era Flng are amenaing

B ) Nomien ¢ L] pubtic omsiat {Formen) D O public Employaa (Farmsr) a$ a solicilor an eriginal fling

94 PUBLIC OFFICE DR PUBLIC EMPLOYMENT (.o, aduiinisirator, member, Gomnsstoner, [ob We, ele.) D saoklng D hotd M hatd
- i

AComein\bﬁtﬁnQad 1' I

D naaking D hold D hald

: HEEE HNEEEEEEER

05 GOVERNMENTALBODY inwhichyou arefwere an Official, Employee, Gandkiata or Nemines (o.g., depl, ageacy, aulhorty, borough, board, conmission, cotinty, schoo! dishich, twp, 2la)

A(,LDY'\Ml‘:S_IOY\ olF Hiu [m]aln Rleftla ]t joln]s
° | | HEEEERREEEREEEER
08 QCCUPATION OR PROFESSION {This may be the same as block 4} 07 YEAR SBEE INRSTRUCTIONS
Information [n blocks B-15 raprasanta
Uane, m P \0\/ ed Wsclosuca for the talendar yeas listed heres 21012]>
U8 REAL ESTATE INTERESTS involved In ransaciions wilh the commonwealth, any of I3 agoencles, or a politleal subdivislon IF NONE, chack hla box
09 CREDIYQRS 1O WHUM 13 OWED MORE THAN $6,500 If NONE, chaok this boex g
Name; Adddress: interest Rale
I s
10 DIREGT OR INDIREGT 3UURCES OF INCONE OF £1,300 OR MORE, Includng {out not Ymijed to} all employnient 1 HONE, chack (ks bax M
{OFFICIAL USE ONLY)
Noma: Addmssi
4
11 GIFTS VALUED AT 4260 OR MORE IN THE AGGREGATE 1FNONE, check [his box {__\}’(
Saurca of Gift Valfus of Gift
Addrass of Bowres of i) | Clieumatancaa (Including dasceiplian) of Offt
12  TRANSPDRTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDBED $650 IN THE AGGREGATE I NONE, chock ihla box ﬁ
_ Bourea (Haina and Address) Valug
(1] EEEEEEEEEnEninn)
13 OFFICE, DIRECTORBHIP OR EMPLOYMENT IN ANY BUSINESS 1 NONE, chock thls hox [V
Businass Enlity (Name and Addrazs) D Posilian Held [i.e., aficay, direcior,
r\ employes, sls)
14 FINANGIAL INTEREST IN ANV LEGAL ENTITY IN BUBINESS FOR PROFIT APR 3 ﬂ 202 b - 1 NONE, check thia hox E/
Buslagss (Name and Addeess) {ntqrost Hetd (o, 6%, 10%, e}
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER LFFILE UFUITY If NONE, check thla box [V}
Bugnask (Narme end Address) COUNCILICITY CLERK Interest Hald
Relallonship

Transforen iNamea and Addiass) Drzla Transierred

The undersigned heraby alilras thal tha foregoing informallon s lrue and cortect Lo the beat of eald person'a knavdedge, Inlorntatlon and bellel, seld affimation belng mada subjact

£ (ho penaliles preacibed by 18 Pa.C.8, §4804 (u rrfalalfieation (o aulhorlies) and Lhe Public Officiel and Employes Eihics Acl, 65 Pa.C.S. §1108(b).
Signalure ‘ z 5 E E g‘% Enler Current Hata Li ! 3 O ’/ 202- H

THIS FORM 15 CONSIDERED DEFICIENT IF ANY BLOCK ABOVE (8 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM USING GURRENT DATE. DO NOY BACK DATE BIGNATURE,




