Statement of Financial Interests
"IN ORDER TO FUNCTION PROPERLY, THIS FDR\fI RE(}UIRE.S INTERNET h,\PL()RF[{ S AND :\BO\‘E GOOGLE
CHROME, OR MOZILLA FIREFOX.

THIS FORM [S CONSIDERED DI"FIU[:T\i IF r\NY BLOCK Ib \'OT COMPLE T iZD OR lF C (NFIR\I:’\[]()\i OR SIGNATURE
IS MISSING. -

ER bUB\i!TTIN(: THEF ] AN OBTAIN AN OFFICIAL COPY FROM THE 3 THICS COMMISSION'S
i “ \’OU MA\ ALS UI’I’LY Y(‘JUR E- \1AIL ADDRESS BLLOW I’OR AN OFFIU OPY TO BE SENT VIA £-
MAI ’ R A ’

: ._ PRI\’TI\‘(J T[l[’:» l'OR\.i FROM Y()Ul{ WEB BI{OWSIZR DOES NOT CDNSTITU FE AN OFE‘[ AL COPY OF YOUR FILING.

" THOSE REQUIRED TO FILE FOR MORE THAN ONE POSITION MUST FILE IN ALL FILING LOCATIONS FOR ALL SUCH
- POSITION: = NG LOCATIONS FOR ALL SUEHR.

THIS FORM MUST BE COMPLETED AND FILED BY:

A: Candidates - Persons seeking elected state, county and local public offices, including first-ime candlidates, incumbents
seeking re-election, and write-in candidates who do not decline nomination/election within 30 days of official certification
of same,

B: Nominees - Persons nominated for public office subject to confirmation.

C: Public Officials - Persons serving as current slatefcountyfiocal public officials (elected or appointed). The term includes
persons serving as alternates/designees. The term exciudes members of purely advisory boards.

D: Public Employees - Individuals employed by the Commonwealth or a polilical subdivision who are responsible for
{aking or recommending official action of a non-ministerial nature with regard to: contracting or procurement;
administering or monitoring grants or subsidies; planning or zoning; inspecting, licensing, reguiating or auditing any
person; or any other activily where the official action has an economic impact of greater than a de minimis nature on the
interests of any person. The term does not include individuals whose activities are limited to teaching.

A former public official or former public employee must file the year after termination of service with the
governmental body.

E: Sglicitors - Persons elected or appointed to the office of solicitor for political subdivision{s).

Important: Please read all instruciions carefully prior to completion of form, To see detailed instructions, hover the cursor
over the "(?)" icon in each section o, to view the enfire set of instructions In a second browser window, click "here”. Any
guestions may be direcied to lhe State Fthics Cormission at {717} 783-1610 or Tol Free at 1-800-932-0536.

This Form is required lo be filad pursuant to the provisions of the Public Official and Employee Ethics Act, 65 Pa C.5. §
1101 of seq.

Please check below if you have read and understand the above terms. ™

! Yes | have read and understand lhe above the terms.

Are you amending a prior filing? *
No

First Name™ () Donald
Last Name * 7} King R E @ E I]V E
Middle Initial J

MAY 15 2024

Suffix




Business, Street Address
Governmental, Home, 240 N Washington Ave
or Postal Address Address Eine 2
7 340 N. Washington Ave
City State / Province f Region
Scranton PA
Postal / Zip Code Caunltry
18503

Telephone * (7} 5703484280
Telephona Number #i4 -t iHEE}

Status ™ (0 Public Employee (Current)
State or County/Local
CountyiLocal* (2}

County™ ( Lackawanna County

Countyflocal Entity*  GCily of Seranton
{7

Position™ () City Planner

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing? *
Neo

Salacting "Yes" will allow for additions below.

- 06 Occupation or Profession

Current Occupation  planner
or Profession ™ (2

Year ¥ () 2023
Tne calendar year for which this form is being filad,

Do you have No
reportable real estate
Interests? ™ (7




Do you have any reportable direct or indirect sources of income? o
Yes

Name* Natlonal Land Developers

Address * (6] Sirest Address
609 E. Baltimore Pike
Addrass Line X
340 N. Washington Ave
City Stale f Province / Region
Media PA
Pastal 7 Zip Code Cauntry
19063

Have you received any reportable gifts?* )
Mo

Gifts DiSclaimer* By sefecting “No™ abave, you are indicating that you did nof recaivo any reporabie gift(s) during the calendar year
for which you are filing this Slatement ef Financial Inferests. By checking the ‘I Accept® checkbox below, you are
acknowledging your understanding that if reportabla gift(s) were receivad and are rot included on this form, you
are subject ta all applicable penalties,

Do you have any reportable transportation, lodging, or hospitality? *9)

No

Transporiation, By salecling "No* above, you ars indicating that you did not receive any reportable lransportation, lodging or

Lodging, & haspitality during the calendar year for which you are filing this Statement of Financlal Interests. By checking the “i
. ' Accepl” checkbox beiow, you are acknowledging your understanding thal if reporlable lransporiation, lodging or

Hospitality hospliality was received and Is nel inciuded on this farm, you are subjact to all applicable penalties.

Disclaimer®

Did you hold any office, directorship, or employment in any businass for the calendar year for which you are
reporting? *

Mo

Did you transfer any business interests to an immediate family member during the calendar year which you are
reporting? ¥ ()
No



Additional comments
or explanations
about any of the
above sections:

Canfirmation * The undersigned hereby affirms that the foregeing information Is bue and correcl Lo the best of said person's
knowledge, information, and beifef: said affirmalion being made subjest to the penallies prescribed by 18 Pa.C.8
§ 4904 {unsworn falsification to aulherilies) and the Pubiic Official and Employee Ethics Acl, 65 Pa.C.5 §
1109(b).

| Confirm

Slgnature* ® Date

Donald King 2024-05-15

THIS FORS IS CONSIDERED BEFICIENT IF ANY BLOCK
ABOVE 18 NOT COMPLETED. MAKE A COPY FOR YOUR
REGORDS,



