COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01724) {717) 783-1610 « TOLL FREE 1-800-032-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

LAST NAME ) ) FIRST NAME M1 SUFFIX
Md%ﬂ ______ | A alaelrl ] ] VTR
02  ADDRESS office (huslness or governmenlal) or home City State Zip Code Area Code Phone
529 Boegrr Ll AT o085  ScRnnT on) PH 18503 o2, Y2 2~bF 4T
MOTEAF YOU ARE INGLUDING ATTACHMENTS, 0 NOTINCLUDE ANY THING THAT BEARS YOUR SOCIAL SECUFRITY NUMBER OR FINANGIAL AGCOUNT NUMBERS,
03 STATUS_ Check appticable box or hoxes, more lh.an one box may be marked. i_’} Check this
A l—l Candidate (including write-in} c 5(] Public Official {Current) D E—i Pubfic Employee (Current} E E] Check this box box If yoti“
..... 0] ‘ _ ] if you are filing are amanding
8 Nominee C 1. Public Official {(Former) D Pubiic Employee (Former) as a solicitor an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administralar, member, Commissioner, job fite, etc.) ] seeking M onoa [ ned
A Mie € |K )
{1 seeking (1 hota T heta

; |

05 GOVERNMENTALBODY Inwhich you arefvere an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, comimission, county, school district, twp, elc.)

rslelR e vl le |~/ Jelr [#]1 |e]2] |ale |s |7 |D

B
86  OCCUPATION OR PROFESSION (This may be the same as biock 4} 07 YEAR SEE INSTRUCTIONS
o Informatlien in biocks 8-15 represents ! 2 O 3 3
Kgfn?: D SCHE L A Dm/,\//_() TRA 7"0’& disciosure for the calendar year listed here;
08 REAL ESTATE INTERESTS involved in fransactions with the commonwealth, any of its agencies, or a pofitical subdivision If NONE, check this box DSE
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 If NONE, check this box |
Name: ZMW F'//Vﬂ A/C (AL ..5 Fﬁl//c E_{ Addrassza d, BQK{ 36 OS/ Interest Rate
DUBLIN, BH 45616~ 63066 o(Avre LEHSE)
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (bul not iimited to} alt employment If NONE, check this box /‘EQ
{OFFICIAL UISE ONLY)
Name: Address
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, chack this box XI\
Source of Gift Value of Gift Y
Add.re.s..*, o? S“;)l.;r.ce .of C;iﬁ. o Chreumstances (including description) ¢f Gift o
42 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE if NONE, check this box N
’ _.Source (Name and Addrass) I 1 ] Value t
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS IF NONE, check this box Xj
Business Enlily (Name and Address) Position Meid (f.e., officer, director,
} ) E @ E V E l ) employes, elc.)
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIH IF NONE, check this box I: ]
Business (Name and Address) APR 9 2{]2(} Interest Held (.., 5%, 10%, elc.)
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER OFFICE OF CITY If NONE, check this box N
Business (Name and Address) Interest Held
COUNCIL/CITY CLERK Inere
Transferee (Name and Address) Date Transfesred

The undersigned hereby affirms that the foregoing information is frue and correct to the best of sald person’s knowledge, information and belief, said affirrmation being made subject
to the penalties prescribed by 18 Pa,C.S. §4904 (ensworn falsificalion 1o authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.5. §1108(b). .

Signature. m v Wé 97 Enter Current Date d‘/ 0 { "?%

THIS FORM I8 CONSiDERED DEFICIENT IF A%Y BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS,
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 Senate

State House

Supreme Court
Superlor Court
Common Pieas Court
Traffic Couri

State Ethics
Commission

Appand to nomination
petition when filed with the
Slale Bureau of Elections
210 Nerth Offiice Bullding
Harrisburg, PA17120-0029

Municipal Court ON OR BEFORE
Commonweaith Court THE LAST DAY
Constables / Deputy Gonstables State Ethics Commission FOR FILING
Countywide — APETITION TO
City Yy Fge with thg Clﬁrkf APPEAR ON THE
Borough y ecrelary in the BALLOT FOR
Township unicipality in which Append to ELECTION
Municipality (home rule charter) you are a candidate nomination patition
when filed
o . Fite with the County in with County
Magisterial District Judges which the Magisteriai Board of
Dislrict is located Eieclions
File In the School
School Direclor District whese you
are a candidale
Announced Write-in For 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 addilionai unless such person declines

Unannounced Write-in Winners of Eiections

fiie wilh governing authority
of political subdivision.

copy required

the nominalion or office
within that time frame.

STATUS BLOCK B - NOMINEE
Siate Levei

State Ethics
Commission

County/local {evel

Governing authority
of poiitical subdivision

File wilh lhe Official or Body
vesled with the power of
confirmalion

10 days befose official or body
approves or {gjecis
the nomination.

STATUS BLOCK C - PUBLIC OFFICIAL

Commonwealth Public Offictals such as;
Members of Boards and Commissions {Including
aiternates/designess); Heads of executive,
iegislative and independent agencies, boards and
commissions; and parsens appointed to positions
designated as offices.

State Ethlcs
Commission

Fite wilth each Agency, Board,
Commission, Department, or
Government Body In which emnployed
ar to which appoinled. {make
additional copies if needed)

State House Member
State Senate Member

State Ethics Comumission

File with the House Chief Clerk or
Senale Secrefary {(whichever appites)

Local Public Officials serving infas:
Counties; Boroughs; Townships;

Home Rule Municipalities; Municipai Aulhorilies;
School Districts

incumbent Judges and Magisteriai Dislrict Judges
who are not candidates file a Statement of Financial
Interests for Judicial Officers with the Administrative
Office of Pennsylvania Cousts (AOPC).

Flle oniy with the governiag
authority of the respective
local political
susbdivision

Additional copy Is not required to be
filed {untess serving In muitiple
capacities, then file with gach entity
as required)

Constables / Deputy Constables

State Ethics Commission

STATUS BLOCK D « PUBLIC EMPLOYEE
Commonwealth PUBLIC EMPLOYEE

(Executive, Leg. & Independent

Agencies)

File only with your Empioyer

Counly

City

Borough

Township

Municipal (home rule)
Municipal Authority
Schoeol District

EMPLOYEE

File only with your political
subdivision

No additional copy required

STATUS BLOCK E - SOLICITOR

File with the governing
autherity of aach poiitical
subdivision for which you

are Solicitor

Addilionat copy is nol reguired to be
fited {unless serving in multiple
capacilies, then fiie wilh each entity
as required)

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

* FILER IS RESPONSIBLE FOR MAKING ANY ADDITIONAL COPIES.



