COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMAMISSION
SEC-1 (Rev. 04/24) (717) 783-1610  TOLL FREE 1-800-932-0935
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LASTNAME e _ FARST NAME Mi SUFRIX
[FICIAIRLAlG Al | [ [ T [RIVIAIVE L L L] ]

02  ADDRESS office {business or governmental) or home 0 City Stale Zip Code Asrea Code Phone
0% N ‘A/m’\,flna*or\ Ave  Apt +703 S rontfon, PA 14502 (%04, 448 6'{\.‘1.1

NOTE I YOU ARE NG msmu,m TAGHEENTS, 50 NOT INGLUDE ANY THING THAT BEAIRS YOUR SOCIAL SECUIRITY NUNMBER O FINANGIAL ACCOUNT NURMBERS

03  STATUS  Check applicable box or boxes, more than cne box may be marked. E} Check this

- - ;
A LI candidate (ncluding write-in) ~ C 17" Public Official (Currenty D || Pubiic Employee (Gurrent)  E .| Check this box :ﬁ;‘a‘:n"e"n‘;ing
if i
L] Nominee ¢ Ll pubkc Official (Formery [} Public Employee (Formen) a8 o bolivitor an original filing
B I T
04 PUBL!C OFFiCE OR PUBLIC EMPLOYMENT (E.e. administrator, member, Commissioner, job litle, etc.) LE seeking ')ﬁ hold i } held
U saeking Lj hold i:] held

: H ,_ \ f IR HEN

05 GOVERNMENTAL BODY ln which you arefwere an Official, Employee, Candidate or Neminee (e.9., depl, agency, autherity, borough, board, commission, county, school district, twp, efc.)

LTIy Pl AlWIPI TN 6] [CTofmialr]s]si]e]e

06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 67 YEAR SEE INSTRUCTIONS

- \j CT //UF/: Information in blocks 8-15 represents ’ 2 l Ol "Z|BI
- = fiort disclosure for the calendar year listed here: |77 0.7 175 1 2

08  REAL ESTATE INTERESTS involved In transactions with the common\]» { E @ EM: ﬂdv E @slon If NONE, check this box ey

09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 APR 2 2 2024 # NONE, check this box (58|
Interest Rate

Narne: Address:

QFEICE OF CITY
10 DIRECT OR INDIRECT SOURGES OF INCOME OF $1,300 OR MORE, including (bLs R ANNGeNo] bridnTologianare If NONE, check this box | |

am: (-{ EKBE ({‘[’ g /U& WE CER e (,orp, Addioss: (040 Mavia U-'//aqe pj(wv {OFFICIAL USE ONLY)
Alummede , (A, 99801

k)| GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, chack this box ié(j
Source of Gifl Valua of fot
Address of Bource of Gift Circumstances (Inciuding desciiplion} of GHt
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXGCEEDED $650 IN THE AGGREGATE 1f NONE, check this box }2{{
i .Source (Name and Address) ‘ i [ - - I . ... B ‘ R ’

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box f }
Business Entily {N?rne and Address) Posilion Held {i.e., officer, director,

({/V’é@// /g}q[/ l«\K,Q/V;/‘f/ CC)CP {0[{0 Md/ﬂﬂﬁ\ Uf//ﬁ/(—’ pé% Aﬂ‘wv@ﬁlﬁ, (44 7450] employee, eic) mp/()lff,é‘,

14 FINANCIAL INTEREST INANY LEGAL ENTITY IN BOSINESS FOR PROFIT tf NONE, check this box Pﬂ
Business (Name and Address) ’ d
Intesest Held (i.e., 6%, 10%, ete.}

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box [

Business (Name and Address} Interest Held B

Relationship
Date Transferred

Transferee {Name and Address)

The undersigned hereby aflirms that the foregoing information is true and correct to the best of said person’s knowledge, information and belief, said affirmation being made subject
to the penallies prescribed by 18 Pa.C.5, §4904 {unsworn falsification 1o authorities) and the Public Official and Employee Ethics Acl, 65 Pa.C.S. §1109(b).

N R o 3/2E /A0)Y

THIS FORM I8 CONSIDERE(EFICIENT IF ANY BLLOCK ABOVE 15 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




