COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rav. 01/24) {747} 783-1610 « TOLL FREE 1.800-932-0935
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
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05 GOVERNMENTAL BODY inwhich you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, -agency, authority, borough, board, commission, county, school district, twp, ele.)

A
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06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS
. . : Information In biocks 8-15 represents
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08 REAL ESTATE INTERESTS invelved in transactions with the commonwealth, any of its agencles, or a political subdivision If NONE, chack this box B/
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The undersigned hereby affirms thal 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.S. §4904 {unisworn faisification to authorities) and the Public Officlal and Employes Ethics Act, 65 Pa.C.S, §1109(b).
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THiS FORM 1S CONSIDER FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




