| Statement of Fmanc:al Inte "sts'

IN ORDER TO FUNCTION PROPERLY, HIE."
AROML, OR M()/ILLA FIREFOX.

THIS FORM MUST BE COMPLETED AND FILED BY:

A: Candidales - Persons seeking elected stale, county and local public offices, including first-time candidales, incumbenls
seeking re-election, and write-in candidates who do no! decline nominationfelection within 30 days of offictal cerlification
of same.

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

C: Public Officials - Persons serving as current slate/county/local public officials (slecled or appointed). The term includes
parsons serving as alternates/designees. The term excludes members of purely advisory boards.

D: Public Employees - Individuals amployad by the Comimonweaith or a political subdivision who are responsible for
taking 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, regulating or audiling any
person; or any other activity where the offictal action has an economic impact of grealer than a de minimis nature on the
interests of any person. The lerm doss 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: Solicitors - Persons elecled or appointed to the office of solicitor for political subdivision(s).

Important: Please read all instructions carefully prior to completion of form, To see detalled instructions, hover the cursor
over the "(?)" icon in each section or, 1o view the entire set of instructions in a second browser window, click "here", Any
questions may be directed to the State Ethics Commisslon at (717) 783-1610 or Tolf Free at 1-800-932-0936.

This Form is required to be filed pursuant to the provisions of the Public Official and Employes Ethics Acl, 66 Pa G5, §
1101 et seq.

Please check below if you have read and understand the above terms, *

# Yes 1 have read and undersiand the above the terms,

Are you amending a prior fii!ng?*

First Name * (%) John

Last Name ¥ (D Finnarty FE8 0 b 2074
Middie initlal R OFFICE OF CITY

_ COUNCIL/CITY CLERK
Suffix




Business, Street Address

Governmental, Home, 622 wintermantle Avenue

or Postal Address™  ,yess Line 2

@ City
Scranton
Postal f Zip Code
18505
Telephone ™ () 570-840-2199

Telephone Number $##-#y8-fnay

Slate f Province [ Region
Pennsylvania

Counlry

Status * (7 Public Official {Current)

State or
CountyflLocal ™ ()

County/tocal

County™ (%) Lackawanna County

County/Local Entity ™ City of Scranlon
(7

Position * (7 Member, Scranton Planning Commission

Ul > Office. and Governmental Enttty in which you
fj____arelwere an'Offlc:laE Empioyee Candldate Nommee"'or Sohmtor_

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

No
Sslecting "Yas" will allow for additions beltov,

Current Qecupation  Relired

or Profession ™ {7)

orvear

Year *(?) 2023

The calendar year for which this form is being filed.

08 Real Estato Interests

Do you have No
reportable real estate

Interests?* (9

1;_.09 Credttors

Do you have reportabie creditors? *(2)
No




Do you have any reportable dlrect or indlrect sources of income? *)
No

fncome Disc|aimer* By selecling “No* abave, you are indicating thal you had ao reporable direct of indirect sourcas) of income during
the calendar year for which you are fiting this Statement of Financlal interests. By checking the *1 Accept’
chackbox Below, you are acknowdedging your undarstanding that if you had reportable direct or indirect source(s)
of income thal are not inctuded on this form, you are subject to all applicable penatlias.

# 1 Accept

Have you received any reportable gifts? ™ (%)
No

Gifts Disclaimer * By selecting “No” above, you ara ingicaling that you did nol receive any reporlable git(s) dusing the calendar year
for which you are filing this Statement of Financial Interests. By checking the I Accepl” chackbox bslow, you are
acknowledging your undersianding that If reportable gifi(s) were received and ate nol included on this form, you
are subject o all applicable penallies.

22 | Accept

Do you have any reporiable transportation, todging, or hospitality? * (7
No

Transportaiion, By sslacting “No™ above, you are indicating that you did nof receive any repostable transportation, lodging or

Lodging, & hospitality during the calendar year for which you are {iling this Statemen! of Financial Interests. By checking tha "I
" Accept™ chackbox below, you are acknowledging your understasding that if repertable ransporlation, lodging or

Hospitallty hospilalily was received and is not inctuded on this form, you are subject to all applicable penalties.

Disclaimer * | Accept

13 Office, Directorship, or Employment in any Busi
Did you held any office, directorship, or employment in any business for the calendar year for which you are
reporting? * (7
No

14 Financial Interest in any Legal Entity in Business for Profit

Do you have a reportable financial Interest in any legai entity in business for profit? *2)

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:

Confirmation * The undersigned hereby affums that the foregoing informafion is true and coresct to the best of sald person’s
knowiedge, information, and bolief; said afienation being made subject fo the penaliies prescribed by 18 Pa.C.8
§ 4904 (unsworn falsification fo authorities) and the Public Official and Emgployes Ethics Acl, 65Pa.C8 §
1109(b},
| Confirm




Signature * () Date

John R, Finnerty 2024-02-04

THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK
ABOVE I3 NOT COMPLETED, MAKE A COPY FOR YOUR
RECORDS.




