COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/24) (717) 783-1610 - TOLL FREE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

1 LAST NAME o __FIRST NAME Ml SUFFIX
wlalnlclelyl V1L L LT T Il lelalaleled T 11 JINHL T ]
062 ADDRESS office (business or governmenial} or home Cily State Zip Code Area Code Phone
{ )

BOTE: HF YOUARE INCLUDIMNG AVTACHMENTS, 3O NOT INCLUDE AMY THING THAY BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAE ACCOUNT NURBERS,

03  STATUS  Check applicable box or boxes, more than one box may be marked., {*} Check this

A L} candidate (including write-in) ~ C X0 Public Official (Currenty D || Public Employes (Currenty € |} Check this box box i:“y"n‘iﬁn
B % L Nominee C E:'\ Public Official (Former) l; Public Employee {Former) gg{ g”sﬁ[gifg'f & :;eoarig?nal ﬁ?ing
04 PUBLIC OFFICE OR PUBLlC EMPLOYMENT (Ie admxn;sira!or membe; Commlssmner ]Ob title, sle.) E_] seeking gﬂ hold I__] held
solelnlgle T T LT L L
E:_J seeking E:] hold I—,_i held

i1 GOVERNMENTAL BODY in which you are!were an Official, Employee, Canc!zdate or Nomnnee (e.g., dept, agency, authority, borough, board, commission, ceunty schoot dislnct !wp, ate)

I slelrlalnly lolul Jrlelplelv e fcfole lalf ] a4l e b & Y

R Io SR

HAvivisle [¥el Al ob 1o lr])

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
laformation In blocks 8-16 represents ’
ﬂ & ‘][ly L disclosure for the calendar year lisled here: 2 O
08  REAL ESTATE INTERESTS involved in transactions with the commonwealth, any of its agenciss, or a political subdivision If NONE, check this box r}
None
09 CREDITORS TO WHOM IS OWED MORE THAN $8,500 I NONE, check this box | ]
Name: ,‘l{o ne . Address: interest Rate
16 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but not limited o) alt employment if NONE, check this box [i
. ’ {OFFICIAL USE ONLY)
Name: \S Cci "l SQC-“"\L?* Address:
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this bhox il/
Snurce of Gift Velue of Gift
Address of Source of Glft ! Circumstances ({including descriplion) of Gift . -
42 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE 1f NONE, check this box {l;/
l Source (Name and Address) . R o l Value
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS ey If NONE, check this box k/;
Business Enlity {Name and Address) E C E ﬂ v E Posilion Held {i.e., officer, diracter,
employee, ele.}
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT APR 10 2024 I NONE, Gheck this box {7
Bustness (Name and Address) Interest Held {i.e., 5%, 10%, elc.)
OFFICE OE CITY /
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER COUNCLICITY CLERK If NONE, check this box l}/l
Business {Name and Address) Interest Held
Relationship
Transferes (Name and Address) Date Transferred

The undersigaed hereby affirms thal lhe foregoing information is true and correct fo the besl of said person’s knowledge, information and belied, said affirmalicn being made subject
d the Public Official and Employee Ethics Acl, 85 Pa.C.8. §1109(h).

to the penallies prescribed by 18 Pa.C.S. §4904 (chation to aulhoriligs)
7 e od
Signature, 7 / / J/\ Enter Current Date / Va [

THES FORM 1S CONSIDERED DEFiG!ENT IF/ﬂ‘(BLQemﬁvE)iS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

SIGN THE FORM USING CU ATE. DO NOT BACK DATE SIGNATURE.




