COMMONWEALTH GF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/24) (717) 783-1610 - TOLL FREE 1-800-932-6038
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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03  STATUS Check applicable box or boxes, more than one box may be marked. E} Check this
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS o
. information in blocks 8-15 represents 2 0 ] 2 l
o « H .
Ek\‘cul(lvi D L€ r_t\.()(‘ 5 . \_\ Q disclosure for the calendar year listed hera: | 7} = (;\ -

08  REAL ESTATE INTERESTS involved In transactions with the commonwealth, any of its agencies, or a political subdivision If NONE, check this box D(
09 CREDITORS TO WHOM 1S OWED MORE THAN $6,500 < E@WE ] ) If NONE, check this box %

Nama: Addre {nterest Rate
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13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS if NONE, check this box M
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