COMMONWEALTH OF PENNSYEVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHIGS COMMISSION
SEC-1 (Rev. 04/24) {717} 783-1610 - TOLL FREE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LASTNAME = . S . ..FIRST NAME M1 SUFFIX
P Tlelslst 11 LT ||
02 ADDRESS office {business or governmental) or home City State  ZipCode  Area Code Phone
W27 Ruwdle 5K Secanion PA_\RSMH 26T 6 -T2
MOTE H YOU ARE BROLUDING ATTAGHIAERNTS, DO NOT INCLUDE ANYEHING THAT BEARS YOUIR SOCIAL SECURITY NUMBER OR FINANGIAL ACCOUNT NUNBERS,
03 STATI{S” Check applicable box or boxes, more t_han one box may be marked. Ej Check this
A || candidate (ncluding wiite-n) ~ C M Public Oficial (Currenty D ["] Public Employee (Currenty € L. Check misf BoX ::’:;fm"e"n‘;i o
,,,,, if are fili )
B i _____ E Nominee C D Public Cfficiat (Former) D D Public Employee {Former) 'ag";”seﬁm,”g an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commissioner, job lile, etc.) [ | seeking [ poid ] hetd
sefomlm v ]s]s [t o|n[e[R] |

i,} seeking EJ hold held

loyee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, bwp, elc.}

05 GOVERNMENTAL BODY inwhich you arefwere an Offici

e )y ] IRIR AN N]eq [ejoimim|n s [Ljo N |
° | . l |
06 OCGUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
N . inforeation in blocks 8-15 represenls l I j
NDV\ED ok FT D(\'\C‘A\M WA A W ‘be & disciosure for the calendar year listed here: 2 O ?" 5
el
08  REAL ESTATE INTERESTS involved in transactions with the commonweallh, any of its agencies, or a political subdivision If NONE, check this box :i_/l
08 CREDITORS TO WHOM I$ OWED MORE THAN $6,500 ‘ If NONE, check this box | ]
Name: F‘\ M\i'\ \? &?"’\"\k— Address: \b\ N . 6\ ‘\\C e\\}i St o Interest Rate
_ Bowwore . CAT XS
§0 DIRECT OR INDIRECT SOURGES OF INCOME OF $1,300 OR MORE, including (but not Emited to) all employment if NONE, ciieck this box [ |
i e , . (OFFICIAL USE ONLY)
Mama: Nﬁ*\ ‘\\}\"\Dov W v \Qs Address: g\% SM\«\/\ %'(
_ Nocteast ecwn TA Secawieon Lk \%%Q‘—\ ,
i1 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If HONE, check this box %

Source of Gift Value of Git

Address of Source of Gilt l Circumslances (including deseriplien) of Gilt
/
{2 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $6560 IN THE AGGREGATE 1f NONE, check this box m

Value

Sousce (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS D If NONE, check this box ||
Business Entity (Name and Address) v E . Posilion He'd {i.e., officer, directar,

ef)g_g_ ‘\kk%\'\i(}\_ employee, atc.)
VT i R Y - 7
44 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT APR = § 044 If NONE, check this box /|
Business {Name and Address} Interest Held (.., 5%, 10%, atc)
__OFFICE OF gITY ;
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER LOUNCIL/ICITY CLERK If NONE, check this box £
Businass (Name and Address) Interest Held
Refationship
Transferee {Name and Address) Dale Transferred

The undersigned hereby affirms that the foregoing Information is true and correct fo the best of said person's knowledge, information and belief, said affirmation being macde subject
10 the penaliies prescribed by 18 Pa.C.S. §4904 (unsworn fatsification to authorilies) and the Public Officiat and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Signa(urpw pf/"’""//t/"‘/] Enter Current Date '5 - 2‘%— ll't

\]
THIS FORM IS CONSIDERED DEFICIENT iF I(NY BLOCK ABOVE [$ 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
Statewide

State Senate

Siate House

Supreme Court
Superior Court
Common Pleas Court
Traffic Court
Municipal Courk
Commonweatth Court

State Ethics
Commission

Append o nominalion
petition when filed with the
Slale Bureau of Eleclions
210 North Offiice Buiiding
Harrisburg, PA 17120-0029

ON OR BEFORE
THE LAST DAY

Constables f Deputy Constables Stale Ethics Commission FOR FILING
: APETITION TO
gg;ntywzde File with the Clerk/ APPEAR ON THE
Borough Secretary in th}f{ BALLOT FOR
Townshig Municipality in which Append to ELECTION
Municipality (home rule charter) you are a candidate nomination pelition
when fited
Fite with the Counly in with County
Magisterial District Judges which the Magisterial Board of
Distric is located Elections
File in the Schooi
School Direclor District where you
are a candidate
Announced Write-in For state office file with Within 30 days of officlal cerlification
Slate Ethics Commission. of having been nominated or elected
Unannounced Write-in Winners of Nominalions For county or tocal office No additional unless such person declines

Unannounced Write-in Winners of Eiections

fie with governing authority
of political subdivision.

copy required

the pomination or office
within that lime frame,

STATUS BLOCK B - NOMINEE
State Level

State Ethics
Commission

CountylLocal Levet

Governing aulhorily
of politicat subdivision

File with the Official or Body
vested with the power of
confirmation

10 days before official or body
approves of rejects
{he nomdnation.

STATUS BLOCK C - PUBLIC OFFICIAL

Commonwealth Public Officiafs such as:
Members of Boards and Cemmissions (including
aiternales/designees); Heads of executive,
tegislative and independent agencies, hoards and
commissions; and persons appointed to positions
designaled as offices.

State Ethics
Commission

File with each Agency, Board,
Commissicn, Department, or
Geovernment Body in which employed
or lo which appoinied. {make
addilional copies if needed)

State House Member
State Senate Member

State Ethics Commission

File with the House Chief Clerk or
Senale Secretary (whichever applies)

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

Home Rule Municlpalities; Municipai Authorilies;
School Dislricts

fncumbent Judges and Magisterial District Judges
who are not candidates file a Statement of Financial
Interests for Judicial Officers with the Adminisiralive
Office of Pennsylvania Courts {AQOPG).

File only with the governing
authority of the respective
local poiitical
subdivision

Addillonal copy is no! required to be
filed {unless serving in multiple
capaciligs, then file with each 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 Employer

Counly

City

Borough

Township

Municipai (home rute)
Municipai Authority
Schoot Dislrict

EMPLOYEE

Fite only with your political
subdivision

No additional copy required

STATUS BLOCK E - SOLICITOR

File with the governing
awhority of each political
subdivisien for which you

are Solicitor

Addilional copy Is not required {o be
fited {unless serving in muttiple
capacilies, then file with 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 1S RESPONSIBLE FOR MAKING ANY ADDITIONAL COPIES.



13 - Office, Directorship or Employment in any Business

NeighborWorks Northeastern Pennsylvania
815 Smith Street

Scranton, PA 18504

Employee

Pennsylvania Downtown Center
1230 North Third Street

P.C. Box 1265

Harrishurg, PA 17108

Director ’

Keystone CORE Services
1230 North Third Street
P.0. Box 1265

Harrisburg, PA 17108
Director

L.eadership L.ackawanna
222 Mulberry Street
Scranton, PA 18503
Director

Friends of the Poor
2300 Adams Avenue
Scranton, PA 18509
Director

RECEIVE])
APR - 8 2024

OFFICE OF CITY
COUNCIL/CITY CLERK







