COMMONWEALTH OF PENNSYEVANIA
SEC-1 (Rev. 04/25) PENNSYLVANIA STATE ETHICS COMMISSION
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STATEMENT OF FINANCIAL INTERESTS
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01  LASTNAME .. | S ey (FIRSTNAME e ML SUFFIX
lafelefafefx [ [ [ | [ [ [} [pfajaieip [ [ T 1 | LT 1]

02 ADDRESS office (business or governmental) or homa City State  Zip Code Area Code Phope
1705 CHURCH AVE SCRANTON PA 18508 (570 y 5744045

ROTE: I YOUARE IHCLUNG ATIACHEE

TS, DO ROT NG AMY THING (AT DEARS YOUR SOURL SECURITY FUBSPER QR FRAIGIAL AT GO T NURBE

03  STATUS Check applicable box or boxes, more than one box may be marked. ™ Chack this
—1 &

3 Y -
ALl Candidate {including write-in} c B public Official {Currenty D ¢ 1! Public Employee (Cuzrent) E i} Check this box :?:aige?;:ﬂng
Nominee c i Public Officist (Formery D i) public Employee (Fosmer) iaf;gusglr%mlrng an original filing
04 OR PUBLIC EMPLOYMENT (.. administrator, member, Commissioner, job litle, atc.) 1 seeking hold D held
spfeiisle|r| | | | [ [ L1 0] [ 1] HEEREREN

O

NN

seoking D hotd B held

NN N

JEEEENENEE

05 GOVERNMENTAL BODY inwhich you arefwere an Oﬁ'raf:”iil;En‘p!oyea, Cand?dz?l_a or Nominea (e.g., dept, ageﬁc.y atithority, borough, board, obmiss-?or}. county, siﬂliof di_stzid, fwp, elc)
“lsjefrfafnfzfon] |Bfofa]r o |

olr[ [efrlefrfefs| [ T T T 1]
IR
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