ggz‘_’;‘&’:‘y%’i‘gﬂ OF PENNSYEVANIA STATEﬁI ENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE Enné&: COMMISSION

{747) 7831610 » TOLL FREE 1-600-932-0038
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

04  LAST NAME FIRST B_!AME M SBUFFIX
molRIR| U]s - Rla lple| 2|7 HJW
“’.92 'ADDRESS office {business or governmentalf or home City o State Zip Code Asea Code Phone
RN AT WY T YA Sanbwrar/ Jh oty 6ads 8903V

HOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

0? STATlE Check applicable box or boxes, more th;a cae tox may be marked. D Check this
A . Candidale {including write-in} c [— Pubiic Official (Current) D L] Public Employee (Currenl}  E C} Check !hls% [tgox g:: ;ge(:luc!ing
o u are filiny :
8 L} Nomines ¢ [J public officiat (Formery 0 L] Public Employee (Formen) I;g' a sojfipi[’ur 9 an original filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e, administrator, member, Commissioner, job tlle, etc.) D seeking L_;\/!10!d P! held
AZIOINIEINIGT 1BloaleiD] MIBIR
S _ o _ i1 seeking L. ho td hed
o | EERNEEEREE L NN
05 GOVERNMENTAL BODY inwhich you a'efwere an Official, Empioyee, Candidale or Nominee Ee.g., dapt, agency, authority, borough, board, comemission, coun.ty. school district, twp, elc.}
B
06 OCCUPATION OR PROFESSION (This may be tho same a3 block 4) 07 YEAR SEE INSTRUCTIONS
information In biocks 8-15 represents ‘ '
(S‘O}/ ESmen . disclosure for the calendar year listed here: 2 0 z— 3
08  REAL ESTATE INTERESTS involved in transaciions with the commonweallﬁ. an); of its .agencies,m;r“a. .po!itical subdivision If NONE, check this box ‘”/
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 - ' If NONE, check this box g“/
Name: i - . _ Address: fntarest Rate
10 DIRECT ORINDIRECT SOURGES GF INCOME OF $1,300 DR MORE, Including {but notfimiled to) all emplaymant If NONE, oheck this box | |
o i A {OFFICIAL USE ONLY)
womee VAR _INDVITRAES G2 PENIE YLLIIAG Ul G35 Eideprise. S ,
, _ o _ Plrcsen Cibg PO 1851
44 GIFTS VALUED AT $250 OR MORE iN THE AGGREGATE ’ if NONE, check this box i ‘_5//
Source of Gifl _ N Value of Gift
Address of 'Souéce of Gift ' . T Gireumstances {including descsdiption) of Gift
12 TRANSPDRTATION, lLODG!NG OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, chack this box f_‘\/
Source (Nume and Addrdss) : . . ) . . Value
13  OFFICE, DI.RECTORSHIP OR EMPLOYMENT IN ANY BUEINESS tf NONE, cheek this box Lrj
Business Enfity (Neme and Address) oy Position Held (1., officer, director,
D E ‘g lE;s H v E employee, elc)
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT = i NONE, eheck this box g’(i/
Business {Nasme snd Address} APR 72 4 2024 intetest Hekd {Le., 5%, 10%, eto.)
16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE =AMLY MemBer  OFFICE OF CITY 1T NONE, chack this box 7"
Business (Name and Address) COLINGILICITY CLERK Interest Held
Relationshi
Transferee {Name and Address) Cate ‘f{ansfirred

The undersigned hereby affirms that the foregoing information 1 tae and corrBgt 10-1he best of sald person's knowledge, information and belief, said affirmation being made subject
10 the penallies prescrited by 18 Pa.C.5.§4804 (unsviom falsiicaidn fo Authodlies) and tha Public Offictsl and Employee Ethlcs Acl, 65 Pa.C.5. §1108(b).

A

THIS FORM I8 CONSIDEI-{ED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A CQPY FOR YOUR RECORDS.
SiGN THE FORM LSING CURRENT DATE. DO NOT BACK DATE SIGNATURE,

Signature W TW’-‘:/ Enter Current Diato L,[/‘Z’{f/ 2"/'{




