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GOMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS GOMMISSION
SEC-1 (Rev. 01/24} (717) 783-1610 « TOLL FREE 1-800-932.0038
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

o1 LAST NAME - ] FIRST NAME Ml SUFFIX
ilelglo ] T 11T L LT T 1 1] [sleln]i|A ||
02 ADDRESS office (business or governmental) or home City Siate Zip Gode Area Code Phone
HUO wheeleg Pve S rROOYDN Pa, 18510 (&76) 904-6252
MOTE: 1#7 YOU ARE INCLEDING ATFACHMENTS, 00 NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OF FINANCIAL ACCOUNT NUMBERS,
03 STATU? Check applicable box or boxes, moregén one box may be marked. - ) B Check this
A ij Candidale (including write-in) c L'/J/ Public Officiat (Current) D [] Public Employes (Current} E D Check this box i;ox if youd_
f] A r] . B . if you are filing re amencing
B L. Nominee ¢ L{ Pubiic Official (Former} D Public Employee (Former} as a solicior an orlginal filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administralar, member, Commissioner, job title, etc.) L] seeking [ nota [ heta
sl elealp el g l

D seeking [7} hoid D held

05 GOVERNMENTAL BODY in which you areAvere an Officksi, Employee, Candidate or Nominee {e.g., dept, agency, autharity, borough, board, comumission, county, school district, twp, etc.)

“iw,.fSC,,_RANT'@‘IN MIv N[ R TP A L RlEIC IR [ A Il | [N

o [Alufrlelo J&R 11 [Ty [
066 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS o
Information in blocks 8-156 represents p 1
P@ 0 F e 8507 | . disclosure for the catendar year listed here: 2101213
08 REAL ESTATE INTERESTS involved in transactions with the commonwealth, any of its agencies, or a political subdivision If NONE, check this box L;‘.V/
09 CREDITORS TO WHOM iS OWED MORE THAN $6,500 if NONE, check this box | 1
Nama: Moasai Address: D0 Pj()x 130 e D Inferest Rate
B S Prpenix  AZ §5002-3080 Rt A L
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including {bul not Emited to) alt employment if NONE, check this box D
. ) (OFFICIAL USE ONLY)
Nesne: {3\ e BNGeR Lopanwrniare g in ness: $25 Pine ShReer  S(Ronon
Scnol ob Me diunt PA 18509
i GIFTS VALUED AT $256 OR MORE IN THE AGGREGATE If NONE, check this box |j//
Source of Gift Value of Gift
Address of Souice of Gift l Circumstances {inciuding description) of Gift o
42  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $640 IN THE AGGREGATE If NONE, check this box F‘Z/
l____§uurce1 {Name and Address) l Value "
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT N ANY BUSINESS If NONE, check this hox {E/

Busiaess Enlity (Mame and Address}

If ” ‘E Pesition Held (i.¢., offices, direclor,
@ E “V E ‘ ' employee, elc.)
=
1=

44  FINANCIAL INTEREST iN ANY LEGAL ENTITY N BUSINESS FOR PI{me If NONE, check this box [V_i’/’

Business (Name and Adéress) . MAR 1 1 202!* Interest Hed {l.e., 5%, 10%, elc)

45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER if NONE, check this box /
B N d Address) OFFICEO s }
tsiness (Name an ress Interest Hel
COUNCiLIClTY CLERK Relationship
Transferee (Name and Address} {rale Transferred

The undersigned hereby affirms Lhat the foregoing informalion is true and correct to the bes! of said person’s knowledge, information and belief, said affirmation being made subject

1o the penalfies prescribed by 18 Pa.C.5. §4804 (unsworn falsification lo auihon’tie;} an?the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b}.
Signature, Enter Current Date 3/ 7 /20 24

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 16 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




WHO MUST FILE, WHERE TO FILE, AND WHEN TO FILE

WHO MUSTY FILE

ORIGINAL COPY

ADDITIONAL EILINGS™

WHEN TOFILE

STATUS BLOCK A - CANDIDATES
Slalewide

" State Senale
Stale House

Supreme Cournt
Superior Court
Common Pleas Court
Traffic Courl
Munlcipal Court
Commonwealth Court

State Ethics
Commission

Append lo nominalion
petition when filed wilh the
Slate Bureau of Efeclions
210 North Offiice Building
Harrisburg, PA 17120-0029

Constables / Deputy Constables

State Ethics Commission

Countywide

City

Borough

Township

Municipality (home rule charter)

Fiie wilh the Clerk/
Secrelary in the
Municipalily in which
you are a candidate

Magisterial District Judges

File wilh the County in
which the Magisleriai
District is localed

School Director

Fiie in the School
District whese you
are a candidate

Append to
nomination petition
when filed
with Gounty
Board of
Elections

ON CR BEFORE
THE LAST DAY
FOR FILING
APETITION TO
APPEAR ON THE
BALLOT FOR
ELECTION

Anncunced Write-in

Unannounced Write-in Winners of Nominations

Unannounced Wrile-in Winners of Elections

For state office file with
State Ethics Commilssion,
For county or focal office
fite with governing authaority
of political subdivision.

No addilional
copy required

Wilhin 30 days of official cerlificalion
of having been nominated or elected
unless such person declines
the nominalion or office

" within that time frame.

STATUS BLOCK B - NOMINEE
Slale Leval

State Ethics
Commission

County/Local Level

Governing authority
of polilical subdivision

Fie with lhe Official or Body
vesled with the power of
confirmaltion

10 days before official or body
approves or rejecls
the nomination.

STATUS BLOCK C - PUBLIC OFFICIAL

" . Commonweailh Public Officials such as:

Members of Boards and Gommissions (including
alternalesidesignees); Hoads of executive,
legislative and independent agencies, boards and
commissions, and persons appointed lo posilions
designated as offices.

State Ethics
Cotnmission

File with each Agency, Board,
Commission, Department, or
Governmenl Body in which employed
or lo which appointed. (make
addilional copies if needed)

$tate House Member
State Senate Momber

State Ethics Commission

File with the House Chief Clerk or
Senale Secretary (whichever appiles)

Local Public Officials serving infas:
Counlies; Boroughs; Townships;

Home Rule Municipatilies; Municipal Authorities:
Schooi Districts

Incumbent Judges and Magisteriat District Judges
who are not candidates file a Slalement of Financial
Interests for Judiciai Officers with the Adminisirative
Office of Pennsyivania Courts {AQPC).

File only with the governing
althority of lhe respective
iocal politicat
subdivision

Addilioral copy is nol required to be
fited (unless serving in muilipie
capacilies, then fiie with each enlity
as required)

Constables / Deputy Constables

State Ethics Commission

STATUS BLOCK D - PUBLIC EMPLOYEE
Commonweallh PUBLIC EMPLOYEE

{Executive, Leg. & Independent

Agencias)

Fite onty with your Employer

County

City

Borowgh

Township

Municipal (home rule)
Municipa! Authority
School Dislricl

EMPLOYEE

File only with your potitical
subdivision

Ne additional copy required

STATUS BLOCK E - SOLICITOR

File with lhe governing
authorily of each polilicat
subdivision for which you

are Solicitor

Addilional copy is not required 1o be
fiizd (Unless serving in mulliple
capacities, lhen file with gach entity
as required)

FILE NO LATER THAN MAY 1
OF EACH YEAR A POSITION
18 HELD AND OF THE YEAR
AFTER LEAVING SUCH
A POSITION.

* FILER IS RESPONSIBLE FOR MAKING ANY ADDITIONAL COPIES.




09 cohnued

Bank of Amen ti Po Box 7237 5 a0/
Wilmangron, DE 14336-3237 ‘ :

RECEIVE])

MAR 11 2024

OFFICE OF CITY
COUNCIL/CITY CLERK







