COMMONIEALTH OF PENNSY.AANI STATEMENT OF FINANCIAL INTERESTS
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

PENNSYLVANIA STATE ETHICS COMMISSION

(717} 183-161

0+ FOLL FREE 1-800-832-0936

0% LAST NAME _ _ FIRST NAME

sleivlclalalg 1111 RloIplE R

Zip Code Area Code Phone

02 ADDRESS office (business or governmenial) or home Cilys, CKA,NT—()[\J %} /mo (570) 76?‘& %7

MOTE: IF YOU ARE INGLUIHNG AFTAGHBENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR EINANGIAL ACCOUNT NURABERT.

03 STATUS Check applicable box or boxes, more than one box may be marked.

A [_} Candidate (including wrile-in} G M Public Official (Current) D E} public Employee (Current)

B E ,,,,, } MNominea G L] Public Official (Former) D D Public Employae (Former)

E B Chack this box
if you are filing
as a salicitor

D Check this
box if you
are amending
an orlginal filing

04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (ie. adminislrator, member, Commissioner, job litte, elc.) B seeking

i
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celolPlolsl 721 IPlevisliloln TBlolmit?

EJ seeking

[ hota L1 hew

|
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|

, board, commissian, county, schooi distdict, twp, ete.)

05 GOVERNMENTAL BODY__:;: in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough,

LlLHMTIO Vi

e |13l

06 OCCUPATION OR PROFESSION {This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS

Ff M F/G H’TER_— disciosure for the calendar year

listed here:

Information in blocks 8-15 represents 2 0 L %1
-

08 REAL ESTATE INTERESTS Invelved in ransactions with the commonwealth, any of its agencies, or a poiitical subdivision

f NONE, check this box [Z’

09 CREDITORS TO WHOM 1S OWED MORE THAN 56,500

Name: Address:

e ——

-

-

If NONE, check this box E\_/

interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but not timited to} all emplayment

If NONE, sheck tiiis box T,(/
(OFFICIAL USE ONLY)

Name: . Address: . I
{1 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box i?‘l/
Souzce of Gift Value of Gift :
Address of Source of Gift I circumstances (including desgriplion} of Gift

72 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPE@ E E‘B‘:is};ﬂtﬂwq
_Source (Name and Address) A L i

TTT T LT [ gl ol

1f NONE, check this box [”'1
‘» Value o

:

3

H
A VA
43  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Enlity (Name and Addrass}

OFFICE OF CITY
COtINCH ICITY CLERI

1f NONE, check this box Eg/

Position Held {i.e., officer, diractar,
employee, stc.)

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

1f NONE, cbeck this box {;_}/
tnterest Held (i.0., 5%, 10%, stc.)

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

Transferee {Name and Address)

Relatianship

Intaresi Held
Date Transferred

If NONE, check this box ﬁ/

The undersigned hereby affirus th:
to ihe penailies prescribed by 1

Signature.

g

THiS FOKM IS CONSIDERED DEFICI
SIGN T

Enter Current Dale

7 d corract to (he best of sald person's knowledge, information and bhelief, said atfirhation being made subject
arities) and the Public Officiat and Employae Ethics Act, 65 Pa.C.S. $1109(b}.

o-24

o
F ANY B(.OCK ABOVE 15 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
ORM USING GURRENT DATE. DO NOT BACK DATE SIGNATURE.

h




