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NOTE: IF YOU ARE RICLUDING ATTACHN EI\FFS DO NOT INCLUDE ANYTHING iilz—\? BEARS YOUR SOCIAL SEGURITY NUMBER OR FiMAMHCIAL ACCOUNT RUMBERS.
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06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUGTIONS
Information in blocks 8-15 represents -
do ih }VI/ M mn W disclosure for the calendar vear listed here: 210 Z
08 REAL ESTATE INTERESTS involved In transactions with the commonwealth, any of its agencies, or a political subdivision If NONE, check this box Q/
09 CREpIIT'ORg_ TO WHOM ‘I’S ovgfo MORE THAN $6,500 Larorpe (opnid, IENONE, check this box [ 3"
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10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, Including {but rot fimited to} all employment If NONE, check this box [ ]
(OFFICIAL USE ONLY)
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14 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE if NONE, check this box {E—-
Source of Giff Value of Gifl
Address of Sourca of Git ] Circumslances {including description) of Gift
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE AGTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, chesk this box Ef
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14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT IF NONE, check fhis box
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to the penalties prescibed by-f8 PA.C.S. §47¢ nsu.ornFﬁfcauon to authorities) and the Public Officlal and Employee Ethles Act, 65 Pa.C. 8. §1109(b).
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