COMNONVEALTY OF PENNSYLYAKIA STATEMENT OF FINANCIAL INTERESTS PENNSYIVANIASTATE ETHICS COMMSSION
SEC-1 (Rev. 01/24) (717} 783-1610 - TOLL FREE 1-500-032.0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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62 ADDRESS office (business or gov 1} or home Gity Siale  ZipCode  Area Code Phone
528 Orchard 5t Scranton Pa 18505 §70 ) 561-7684

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUBE ANYTHING THAT BEARS YOUR SCGIAL SECURITY NUMBER OR FINANCIAL ACGOUNT NURMBERS.

03  STATUS  Check applicable box or boxes, more than one box may be maked. D Check thiz
A [ Cansidate nctusing wiitedn) € BB puskcoficiaticurenyy D [ pubtio Employes Curenty & ! Gheck tis box 2?:3‘;“’2’.1‘Lsng
; #
8 [ Nominee ¢ 1] publicOficial (Formeny D L1 Publlc Employas (Fomes) 23 a sollcitor ~ an originat fillng
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commissioner, job file, elc) D 5eek_ing D hotd [:l held
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05 GOVERNMENTAL BODY inwhich you areivers an Offilal, Employee, Garxikate o Nonnee (a.g., dept, agency, autharlty, borugh, board, cormisslon, county, school distrist, twp, e6.)
s[s[e[xlalnlt]oln] [zlolnfi[nfg] fafp|pfefali]s] [Blofajr]d]| |
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86  QCCUPATION OR PROFESSION {Thls may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
R t' d : Infermation in blocks 8-15 represents -nn
e l I"e disclosure for the calender year listed here:
0B REAL ESTATE INTERESTS Involved in trensaciions with the commonwealth, any of its agencies, or a political subdivision If NONE, chack this box ,gm
00  CREDITORS TO WHOM IS GWED MORE THAN $6,500 1 NONE, check this box  f]
; Addross: Interest Rate
10  DRECT OR INDIREGT SOURCES OF iINCOWME OF $1,300 QR MORE, neiuding {but notfimited to) all employment 1 HONE, oheck this hox D
{OFFIGIAL USE ONLY)
Name: QN0 Address; Mt POCONO Pa,
41 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE if NONE, check this box @
Sources of Gift Value of Giit
Adtress of Source of Gt I Chroumstances {inchuding deseription) of Gift
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE 1f NONE, eheck this hox @
Solrce {gime and Address) I . ' l Vaius
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS s If NONE, check this box @'
Businass Entiy (Netne end Address) D E ﬂ V Posion Hatd (Le., officar, director,
I_.\ smployes, elc.)
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR FROFIT If NONE, check this box [}
Husiness (Mama and Address) . MAY 8 3 202’* Interest Held (e, 6%, 10%, elc.)
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER CFFICEOF UITY ITNONE, check this bex
Business {Name and Address) COUNC!L!C‘TY CLERK Interest Hetd
Relationship
Transferea {Nama and Address) Data Trasfonad

The undersigned hereby affirms thet the foregoing nformation iy true and correct {o the bast of 9aid person's knowledge, infoiteation and beliel, said afirmation being made subject
to the penalies prescribed by 18 Pa.C.S. §4904 funswom falsification to authorities) and the Public Officlal and Emgloyes Ethics Act, 85 Pa.C.5. §1109(b).
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