| COMMONWEALTH OF PENNSYLVANIA

| SEC-1 (Rev 01024)
; SEE INSTRUCTIONS FOR

STATEMENT OF FINANCIAL INTERESTS

PENNSYLYANIA STATE ETHICS COMMISSION
(717) 783-1810 - TOLL FREE 1-800-932-0936

ADDITIONAL DETAILS

01 LASTNAME FIRSTNAME M SUFRIX
ke o le M

02 ADDRESS office (business or gpvernmental} or home Clt}:41 State Zip Code Area Code Fhone ‘

R AR NI St S BT o VA /E50S  (870,604-7% 55
03 STATUS  Check applicable box or boxes, more than one box may be marked. ; Check this

A Candidate (including write-in} c Fublic Officiat (Current) Public Employee {Current) £ L. gf:heck m;sﬂng a?:z;myec::jing

if you are fitin L '

B . Nominee C i Public Official (Former) [ i Public Employee {Former) aga solicitor < an original filing
04 PUELIC OFFHCE OR PUBL]C EMPLDYMENT (I 2. admtmstrator member Commlssaoner, job t|tle etc } held
A :

; seeking

06 i}

OCCUPATION OR PROFESSION (This may be the same as block 4)

Dndevipe «;é((m& +or

7 YEAR SEE INSTRUCTIONS

Information in blocks §-15 represents
disclosure Tor the calendar year listed here:

2043

-

88 REAL ESTATE tNTERESTS involved in transactions WIth by ﬁ%&E& Hr a “ﬁCa] subdivision If NONE, check this box N
03 CREDITORS TO WHOM IS OWED MORE THAN $6,500 MAR £ U JUZ4 1§ NONE, check this box
Name: Address: Interest Rate
OFFICE OF CiTY
e ) | ;_;-u-.-_.--_v.--.:---a. —_
10 DIRECT CR INDIRECT SOURCES OF INCOME CF $1,300 OR MORE, including {but not limited to) aal arnployment i NONE, check this box |
{OFFICIAL USE ONLY)
vame | g KO W AR ¢ w\ﬂﬁw s 12 5 UApopcng Avt
e o [
SOt wo Pl T €807
1t GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box ><

S of Gift

Vaiue of Gift

Address of Source of Gift

| Clmumstances (lnciud:ng descnptlon)of Gift

12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box
Source {Name and Address) Lakie

43  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box fﬁm
Business Entity (Name and Address) Position Held {i.8., officer, diractor,

employee, etc.}

14 FINAMCIAL INTEREST IM ANY LEGAL ENTITY IN BUSINESS FOR PROFIT if NONE, check this box ~
Business {Name and Address) Interest Held {i.2., 5%, 10%, efe)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ¥ NONE, check this box !

Business (Name and Address)

Transteree (Name and Address)

Interest Hetd
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject

to the penaliies prescribed by 18 Pa.C 5. §4904 (unym falsification to authorities) and the Public Official and Emplayee Ethics Act, 65 Pa.C.3. §110%9

{b).
Enter Current Date % Z {’ @q

Signature.

THIS FORM IS CON%!DERED #CIENT IF ANY BLOCK ABOVE 1
B THE FORM USING CURRENT DAT

8 MOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
E. DO NOT BACK DATE SIGNATURE.




