COMMONWEALTH OF PENNSYLVANIA STATEME NT' OF FINANCIAL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev, 01/24) (717} 7831610 » TOLL FREE 1-800-$32-0938

SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 ) LAST NAME FIRST NAME . Mi SUFFIX
CIAIWTLIELY DY [LIAINT T

02 ADDRESS office {business or overnmentat) or hor{;e Clty Stale Zip Code AJ’BZ? Code Phone .
ISHSACKSON _STS SEC2ANITON - PA  ssod  (SToy  GiY-BHZ

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

03 STATUS Check applicable box or boxes, mose than one box may be marked. ) ' D Check this
A T candidate Gnetudingwitedn) ¢ [ Pubiic Offcial Currenty  © [} public Employes (Current) € | hock tis box i o
if you are filin
B8 L] nNomines c E] Public Official {Former) D E:] Pubiic Employee {Former) asy a sollcitor g an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e, administrator, member, Commissloner, job title, etc.) [ seeking [ hota [J heta
almielm Bl el
[ ] seeking 1 hota L} hetd
5 "
05 GOVERNMENTAL BODY inwhich you arefvers an Official, Employee, Candidate or Nominee {e.g., dept, 'agency, authorty, borough, board, commission, county, school district, twp, ete.)
ASCQ.IXN'TON}’V\L)NL‘C_;LPH-L@EQQEATI’DNNU'T
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4)- 07 YEAR SEEINSTRUCTIONS
. ' Information 1n blocks 8-15 represents E
/\7_6_:)(’,0_(‘ c,\’\ disclosure for the calendar year listed here: 2107213
08 REAL ESTATE INTERESTS involved in transactions with the commonwealth, any of its agencies, or a poiitical subdivision 1 NONE, check this bex [V
08  CREDITORS TO WHOM IS OWED MORE THAN $6,500 if NONE, check this box [ ]
Name: b &_ PT @F EBUC_I{\’mM Addrass: L’O() M’\ﬁ\! L/)\'N [5 A\’L—;_'_ 5 \,\/ Interest Rate
\WASKENGEON DC. 207202 1. (LSO,
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, inckrding {but not iméted to) alf emptoyment . If NONE, check this box | |
N ] _ {OFFICIAL USE ONLY)
Name; (jea’tb)"\%,&( Address: !OO M Am M\i ME
DANVELLe PA TRz
if  GIiFTS VALUED AT $250 OR MORE INTHE AGGREGATE ’ . If NONE, check this box E
Sauree of Gift Value of Gift
Address of Source of Gift | Circumstances {including description) of Gift
2 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE if NONE, check this box @
Source {Name and Address) ' . ] : Value
‘:Iﬂ)l | {% . g
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS = Ii JJ ’ 1f NONE, check this box [, 4
Business Entity (Name and Address) Position Held {l.e., cfficer, directer,
. APR 2 g 2{]2‘{ employee, ete.)
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT N if NONE, check lhis box @'
Buslness [(Name and Address) OFF!CE OF CiTY . Interest Held (Le., 5%, 10%, efc.)
' COUNCIL/CITY CLERK .
15 ~ BUSINESS INTERESTS TRANSFERRED TCO IMMEDIATE FAMILY MEMBER . It NONE, check this box m
Business (Name and Address} Interest Hetd
. Relalionship
Transferee {(Name and Address) Date Transfarred

The undersigned hereby affirms that the foregoing Iaformation Is true and correct lo the best of said person's knowledge, information and belief, sald affinnation being made subject
to the penallies prescribed by 18 Pa.C.8. §4904 (unsworn falsification to autharilies) and the Public Officlal and Employee Ethics Act, 65 Pa.C.S. §1109(b}.

Signature. ‘\b%}(&""\ . @L‘ X ' Enter Current Dale 3) Z»O{ ZA

THIS FORM iS CONSIDERED DEFICIENT HNY BLOCK ARBOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM 1ISING CURRENT DATE. DO NOT BACK DATE SIGNATURE.
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