e gy CF PENNSYLUANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

(747} 783-1610 « TOLL FREE 1-800-932-0936

0t LAST NAME FIRST NAME NI SUFFIX
MIAIRJTITICIH|AIK A|N|D|R|E|W l J |
082 ADDRESS office (business or governmenta!) or home City State Zip Code Area Code Phone
340 N WASHINGTON AVENUE SCRANTON PA 18503 570y 348-4118

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

03  STATUS  Check appiicable box or boxes, more than ohe box may be marked., {:} Chack this
A [1 candidate (ncluding writedny ¢ L] Public Offciai (Gurren) D DB pubtic Employee (Current)y £ L] Gheck this box boxiyou
Ll i ] i iai M : if you are filing mending
B Neminea C Public Officiat (Former) 0 Public Employee (Former) as a sollcitor an orlginal filing
04  PUBLIC OFFIGE OR PUBLIC EMPLOYMENT  (i.e. administralor, member, Commissioner, job fitle, efc.) L] seeking hold L1 heid
AlFIIIN|IA|N|CIE MIA|IN|AJG|EIR

D seeking E:} hoid l:] held

05 GOVERNMENTAL BODY inwhich you arefwere an Official, Employee, Candidate or Nominee {e.q., dspt, agency, authority, borough, board, commission, county, schoof district, twp, elc.)

ATCHINTLY O F SICIRI[AIN|T|O|N

068 OCCUPATION OR PROFESSION {This may be the same as block 4)

FINANCE MANAGER

07 YEAR SEE {NSTRUCTIONS

Information in blocks 8-15 represents 210 213
disclesure for the calendar year listed here:

08  REAL ESTATE INTERESTS invoived In transactions with the commonweaith, any of ifs agencies, or a political subdivision If NONE, check this bex

REGCE

09  CREDITORS TO WHOM IS OWED MORE THAN 53.54& “

IVED)

if NONE, check this box

Name: MARAZ(EQS! 202’{ Interest Rale

10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 o&@ﬁ%“&ﬁéﬁ?&d alt employment It NONE, check this box

Name: Address:

{OFFICIAL USE ONLY}

141 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE

If NONE, check this box

Souarce of Gift Vatue of Giit
Address of Scurce of GiRt Circumstances {including description) of Gilt
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box
Source (Name and Address) Value

43  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Entity (Name and Address)

it NONE, check this box

Puosition Heid (i.e., officey, director,
amployes, atc.)

44  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT
Business {(Name and Addrass)

If NONE, check this box
Interest Held (i.e., 5%, 10%, ets.}

45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
Business (Name and Address)

Transferee (Name and Address)

#f NONE, check this box

Interest Held
Relalionship
Date Transferad

The undersigned hereby affirms that the foregoing information is true and cosrect to the best of sald person's knowledge, information and belief, said affirmation baing made subject
to tha penallies prescribed by 18 Pa.C.S. §4904 {unsworn falsification {o autharities) and the Pubfic Official and Employee Ethics Acl, 65 Pa.C.S. §1109(b).

03/20/2024

Enter Current Date

- ™
Signature {3""\*‘\ M \\M &(’f_’/\

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

SIGN THE FORM USING CURRENY DATE, DO NOT BACK DATE SIGNATURE.




