COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/24) (717) 763-1610 » TOLL FREE 1-800-932-0036
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LASTNAME ‘ FIRST NAME .Ml SUFFIX
Mielilalb o] | | | T o lmlale HEIIN

02  ADDRESS office.business or governmentat) or home o Cily Slale  ZipCode _ AreaCode  Phone
i) Sk Ave. CEOYARTOV, PA 19k s 397 3468

MOTE: I YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAY BEARS YOUR SOCIAL SECURITY NUMBER QR FINANGIAL ACCOUNT NUMBERS,

03 STATUS  Check applicable box or boxes, more than one box may be marked. [] Check this

A !} Candidate (including write-in} c 'j Public Official (Current) 3} !_} Public Employee (Current) E {_! Check this box box Ilvolz_n
%1 , ""'] ) X ﬂ . if you are filing are amending
B 1.} Nominee c ] Public Offictal (Former) D i | Public Employee (Former) as a solicilor an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e. administrator, member, Commissioner, job title, etc.) D seeking % hold D held
4 L op Lo b I A — T . - ; . ;
A Q’ SR A A RAL R (e BA (:/ 1”4 VTS Ty TeTe = e L A WY I s N et o

D seeking E} hol D held

: |

|

05 GOVERNMENTAL BODY in which you arewere an Official, Employee, Candidate or Nominee (e.g., depl, agency, aulhority, borough, board, commission, county, schoot district, twp, etc.)

A e

v

ol 1Ehalalelel M elel Clolmpl (l<l<] Lol

o || |
6 OCCUPATAON OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
3
" o ; A e Informatlon In blocks 8-15 represents E
Lé{ A J 9 ek \p & 5 § V‘C/\ \ § '?fj\“ disclosure for the calendar year fisted here: 2 0 2" g
K

08 REAL ESTATE INTERESTS involved in transactions with the commonwealth, any of lts agencles, or a political subdivision if NONE, check this box [ |

N/ A DECEIVE|) ]

r’\ - ' T 7
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 LA e ) I NONE, check this box [
Naime; ? ' Address: !:' FB 1 ? 202 i Interest Rate
: i A"‘ :

i
(it A9 A s e o |

10 DIR URCES OF | E OF $1,300 OR MORE, includi A fievi el i NONE, check this box [ |
ECT OR INDIRECT S0 NCOME OF $1,300 OR MORE, including (but not fimiied o} allypieyent Ty ) ERK (]

; i ™ . .
e Thorage IWcddie {44%,5:@...,.;4%@’,}@ paseess: (0] g}%ﬁ%?w Ay f | (OFFICIAL USE ONLY)
ocpalyen, P \Q528” P

oy § e e 4
) S P S TP A R

kil GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box [?’T
Source of Gift Valus of Gil{
AL L i 1 || |
Addzess of Source of Gift ] Circurastances {incliding descriptior} of Gifl
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box 73
Source {(Name and Agddress) ) Value
MAE LT S
43 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS I NONE, chack tbis box V

Busiaess Enlity {Name and Address) Position Held (i.e., officer, director,

amployee, etc.}

14 FIN_ANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT if NONE, check this box g)
Businoss (Name and Address) Interest Held {i.e., 5%, 10%, elc.}
. e
is BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NDNE, check this box {ﬁ

tnterest Held
Relationship
Dale Transferred

The undersigned hereby afliirms l}(gi—' he foregqing informationtis true and correct (o the best of sald person's knowledge, information and befief, said affirmation being made subject
io the penaities prescribed by 18 .S, §4901 (unzwo faigification fo authorities) and the Public Official and Employee Ethics Acl, 65 Pa.C.5. §1109;17. /
G /724 2

Busiaess (Name and Address)

Transfares (Name and Address)

sngna:ur{a

; f’: A
THIS F is CONSIDé{ED DE {ENT IF ANY BLOCK ABOVE 15 NOT COMPLETED. MAKE A COPY FOR YOUA RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.

Enter Current Date




