COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
SEC.1 (Rev. 01/24) (747} 783-1610 - TOLL FREE 1-800-932-0838
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS

61 LAST NAME FIRST NAME MI  SUFFIX
PILIAICIKIE AIL|E|X]AIN|D|E|R S
02 ADDRESS office {business or governmantal) or home Clty Slale Zlp Code  Area Code Phone
614 Glen St. Scranton PA 18509 917 ,569-7346
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

@3  STATUS  Check applicable box or baxes, more than one box may be marked. i:j Check this

A [.] candidate fincluding writedn) € Public Official {Qureent) D ] puskic Employee {Curenty £ L] Chack this box hox if Y i

a i D . . . if you are filing are amending

8 Nomines c Public Officlal (Former) D (] puste Empioyea {Former} as a solicitor an originat filing

04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administralor, member, Commissioner, job tifle, atc.) D seaking D hald D held

AlMieim|bielr

D seeking D hold D held

05 GOVERNMENTAL BODY in which you arehvere an Official, Employes, Candidate or Nominee {e.g., dept, agency, authorsty, borough, board, commission, counly, school district, twp, elc}

AlBlolafr|d off E[t[h]i]c]s |
8
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS
' Information in blocks 8-15 reprasents
Teacher at Scranton Prep. and Server al COOPEr’ §  daosmr for te saiendar veat iated heore: 12 10 1 21 4
08 REAL ESTATE INTERESTS invalved in fransactions with the commonwealth, any of its agencles, or a political subdivisien IF NONE, check this box D
08  CREDITORS TO WHOM IS OWED MORE THAN $6,500 ITNONE, chack this bex []
rame: P AT A ragrene: PO BOx 15057, Harrisburg, PA 1 mtrestrate
5.875%
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (buf not limitad to) afl employment {f NONE, check this box D
. {OFFICIAL LISE ONLY)
e S0ranton Prep, 1000 Wyoming Ave, + ... Cooper’ s Seafood House 701 |
11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box Li_l
Source of Gift Value of Gift
Address of Source of Gift Clreumstances {including descniption} of Gift
42  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED %850 IN THE AGGREGATE If NONE, check this box IE
Source (Name and Address) Vahea
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS H NONE, chack this box @

Businass Entity (Name and Address)

Positlon Held (i.e., officer, direstar,
D E @ E “ employee, elc.)
u H—5

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY [N BUSINESS FOR PROFIT if NONE, check this box @

Buslness (Name and Address} MAY 1 5 2025 | Interest Held fi.e., 5%, 10%, etc.)

15 EU§ENEiS ENdeREJSJTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER OFFICE OF ClTY If NONE, chack this hox @
o s COUNCILICITY CLE[RK e e
Transferge (Nama and Address} Date Transfarred

to the panaliles prescribed by 18 Pa.G/3. §4904 {unsworm falsification o authorities) and the Public Offlcial and Employee Ethics Act, 65 Pa.C.S. §11049{b).

Signature v//j‘ Enter Current Date1 3 May 2025

THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS,
SIGN THE FORM USING CURRENT DATE, DO NOT BACK DATE SIGNATURE.

The undetsigned hareby affirms 1ha%r‘egaing information Is true and corract to the best of said person's knowledge, Information and belisf, sald affirmation belng made stibject




