COMMOIIVEALTH OF PEANSTLUANIA STATEMENT OF FINANCIAL INTERESTS
) PLEASE PRINT NEATLY
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 » TOLL FREE 1-800-832-0936

01 LAST NAME FIRST NAME Ml SUFFIX
R|le | ailg I ejr Jlojih|n l I J
02 ADDRESS office (business or governmsntal) or home City State Zip Code Area Code Phone
1116 Grandview Strest Scranton PA 18509 (570 7027195

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT REARS YOUR SOCIAL SECURITY NUMBER CR FINANCIAL ACCOUNT NUMBERS,

03  STATUS Check applicabie box or boxes, more than ane box may be marked,

£ check this

A [ condidate (noluding weitedny G L] Pubtic Officiat (Currenty D M public Employee (Current) £ L] Gheck this box :fe" ‘fg"‘::ﬂ
E:‘ ) D . if you are filing amenaing
B Nominee c Public Officlat (Farmer) D T public Employee (Former) as a solicitor an original filing
04 PUBLIC OFFICE OR FUBLIC EMPLOYMENT  {i.e. administratar, member, Commissioner, job title, etc.) E::} seeking {E] hoid D held
aAtdlifjr|lelc|t]o]|r of £ ilt
E} seaeking D hold D held
B

05  GOVERNMENTAL BODY in which you areAvere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authosity, borough, board, commisslon, county, school district, twp, efc.)

’ |

° |

05 OCCUPATION OR PRGFESS|ON (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
Director of Info Technology Sisciosure for the coiendar year ten here: 12 10 1213
08 REAL ESTATE INTERESTS involved in transactions with the common@ Ei’ Y@eE,ﬁrW“Eu n - F MONE, check thls box E
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 ur\u JU N - 3 202[\‘ If NONE, check this box D
Name: Addsess; Interest Rate
ATV

10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,360 OR MORE, including (b{TIIING 1L AR b la@idmiRiK

BlackOut Design, Inc ddiess: D21 South Blakely St

Name:

If NONE, check this box [ ]
{OFFICIAL USE ONLY)

Dunmore, PA 18512

" GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE
Source of GIft

i NONE, check this box [l
Valve of Gift

Address of Source of GifL | Circumsiances (including description} of Gift

12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE
Source (Nama and Address)

if NONE, chack this box [ﬁ
Value

v

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Entity {Name and Addrass)

BtackOut Design, Inc rdess: D27 South Biakely St Dunmore

Name;

If NONE, check this box [ _|

Paosition Held (1.e., officer, direclor,
employee, atc}

PA President

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT
Business {Name and Address)

BlackOut Design Inc

It NONE, check this box {:]
Interest Held (i.e., 5%, 10%, etc.}

15 BUSINESS INTERESTS TRANSFERRED TG IMMEDIATE FAMILY MEMBER
Business (Name and Address) BlackOut Design the

Transferee {Name and Address)

If NONE, check this box {i}

Interest Heid
Relationship
Date Teansfened

The undersigned hereby affirms that the faregoing information Is true and correct to the best of said person’s knowledge, Information and belief, said affirmation being made subject
ta the penallies prescribed by 18 Pa.C.S. §4904 {unswom falsification lo authorities) and 1he Public Official and Employee Ethics Act, 65 Pa.C.5, §1108(b).

: Dgitally s'gned by John J Reager
John J Reager " Dale: 2024.06.03 15.02:42 0400

Signature

Enter Current Date

5131124

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




