COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEG-1 (Rev. (1/25) (717) 783-1610 + TOLL FREE 1-800-932-0038
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

01 LAST NAME FIRST NAME WMJM SUFFIX
SToblesle | Tlo W | v

RESS office {business or gover emal) or home City, le Zip Code Area Code
C Gt Somantenl IR IBER 10 SERAUST

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

03  STATUS Chack applicable box or boxes, more than one box may he marked. D Check this

Al Candidate (Inciuding write-in) c M Public Official {Currenl} D M Public Employee (Currenf)  E L] Check this box la]?exa‘;s;‘;nng

— il you are filin .
B 3_} Nominee c U Publie Official {Former) D U Public Employee {(Former} aga solicitor ¢ an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. adminislrator, member, Commissioner, job title, etc.) |:| seeking @ hold {j held

iR Rle] IR EE

[] seeking [ hotd [] hew

05 GOVERNMENTAL BODY  inwhich you arefwere an Official, Employee, Candidate or Nomiinee (e.g., depl, agency, authority, borough, board, commission, county, schoo! distriet, twp, elc.)

ACITTIR] Jolvl IS RIAINT ol

B
06 OCCUPATION OR PROFESSION (T?\is may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
— . Infarmation in blocks 8-15 represents
Q“"[ RL:; G.L\ = / QV!UVQ-—‘ disclosure for the calendar year listed here: 210 ‘-’z ‘f
08  REAL ESTATE INTERESTS involved in transactions with the Commonwealth, any of its agencies, or a political subdivision If NONE, check this box &’Q
03 CREDITORS TO WHOM IS OWED MORE THAN $6,500 it NONE, chack this box [}
) . t;‘:- _& ss: P O BO\( ﬂeo&h Interest Rate
. ' e L ‘ C/
SO T AZ Eﬁ& ol ?ﬁ(: Qe» q { (L)
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including {buf nol limited to) all employment if NONE, check this hox U
JRN— ] E 2 (OFFICIAL LUSE ONLY)
Name:, ; ¥ 5T IA_Q&LLQVQ' T O ! I ie }P . Address; t QL‘\_ \
aMM¢A§L%mo
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE if NONE, check this box g]
Sotrce of Giit Value of Gift
Address of Source of Gift I Circumsiancas {including dascription} of Gift

If NOMNE, check this box K]
Value

If NONE, check this box 3]

Source {Name and Address)

BN U

12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPT@

A

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Enlity (Name and Address)

Position Held (i.e., officer, director,
amployes, efc.)
OFFICE OF oIty
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT  GOUNCIL/CITY CLERK If NONE, check this box )|
Business {Name and Address) I o 5
nieresi Held (L.e., 5%, 10%, etc.}
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box !\:Q
Business {Name and Address) Interesi Held
Relationship
Transferee {Nama and Address) Date Fransferrad

The undersigned hereby affirms that the foregaing information Is true and correct fo the best of said person’s knowledge, information and belief, said affirmation being made subject
to the penallies prescribed 1 18 Pa.C. S § 4904 (Ltn worn falsificalion 1o awthorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. § 1108(b).

Signature ‘*(IO@ Enter Current Dale 5/ ((20CS

THIS FORM IS CONS!DﬁRED DEFICIEN? IF ANY BLOGCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




John J. Judge IV

915 Electric Street
Scranton PA 18509

2024 Statement of Financial Interests (Filed 2025)

Box 10 (cont.)

Bucks County Community College
275 Swamp Road
Newtown PA 18940

Commonwealth of Pennsylvania
PO Box 8006
Harrisburg PA 17105-8006



