COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rav. 01724} (7173 7831640 « TOLL FREE 1.806-932-0036
SEE INSTRUCGTIONS FOR ADDITIONAL DETAILS

01 LASTNAME _ ) , FIRST NAME ) M SUFFIX
-t 4
| K4l L] [MelAu - (]
02 ADDRESS office {busipess or governmentat} or home City ﬁate ZipCode  Area Code Phone
1Y E. fvove S+, vaonord /9510 (570 B3SY-CEZg

HOTE: 1 YO ARE INCLUDING ATTACHMENTS, B0 NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT MUMBERS.

93 STATUS  Check applicablo box or boxes, more than one box may be marked. ' / - !mé Check this
A L1 Gancidate neluding wiite) € |} PutiicOmeiat Cumenty D L1 Pubiic Employee (Current) £ L% Check this box box If you

are amending

8 L} Nomines c [} pubtic oficiat (Former) D L} Public Employee (Former} gé’ ‘;”sg{fé(ﬁfr" 9 an orlginal filing
04 PUBL[COEFICEOR PUBLIC EMPLOYMENT  {ie administ:alor,membar,(_}ommlssioner.jobiilte.aic.)D seeking m D held
A.Solt.lc,:’f“og[ [ l l
L1 seeking {] nota ] nea

JIE | 1]
05 GOVERNMENTALBODY inwhich you arefwers an Official, Employee, Candidate o Nominee (8., depl, agency, authority, borough, board, commission, county, school district, wp, et}

AMSTCIRIAIAMT oA/

B . | I

06 occupm;ou'on PROFESSION (This may be the same as biock 4) 67 YEAR SEE INSTRUCTIONS )
Information in biocks 8- 165 represents “t

M 7:9[( /(/ (=] ¥ disclosure for the calendar year Usted here: 21047 3
08  REAL £STATE INTERESTS involved in transactions with the commonweallh, any of its agencles, or a palitical subdivision f NONE, check this box ,
09 CREDITQRS TO WHOM IS OWED MORE THAN $6,500 It NONE, check this box [ 1

L
LTI, *-‘JJ L_OM 5;“‘/' LD - Address, ot é’«" L) %O lnlgas.t %te'/.
PS Ben b __MMWAP 3.r258'/,

10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 DR MORE, including (bulnotlsmﬂed to} ail employmenl H NONE, check this hox | |

Name: gﬂ-ﬂ_"‘r‘ Lq—w Address: la‘{ G' 6‘(&/“" ﬂ Ei M‘ p]f {OFFICIAL USE ONLY)
o ¥y o Sceahon Sevevcto, A

11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box !_-_/

Source of Gift Value of Gift
. Addtess of Source of Gift oo T . o l Circumstancas {including desenption} of Gift

42  TRANSPORTAYION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE {f NONE, check this box E_L.L“'"/
Source {Nama and Addrass) Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box [/} "
Business Enlity {Name and Address) Pasilion Held {i.6., officer, director,

RECEIVE[R™*
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT if NONE, check this box [___

Business (Name and Address) Interesf Hald (l.¢., 5%, 10%, eic) '

T P ol EAL, CLC MAR 2 6 2024 100,

us NTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER T NONE, check th :
15 BUSINESS| OFFICE OF CITY , check this box | i

Business (Name and Addrass} Interes! Held
COUNC"—IC!TY CLE KRelstionship
Transfares (Nams and Address) Dale Teansfenad

The undersigned hareby affirms that the foregoing information Is true and correct to Lhe best of sald persoa’s knowledge, information and bellel, said alfirmation being made subject
to lhe penallies prescribed by 168 Pa.C.8. §4504 (unbworn falsification lo authorities) and the Public Officiat and Employee Ethics Acl, 65 Pa.C.8. §1108(b)

Signature, Enter Current Date S/Z&/Z‘/

/
THIS FORM I8 CMERE[}/DEFICEENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SiGNATURE,




