PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS

COMMONWEALTH OF PENNSYLVANIA
SEC-1 {Rev, 01/28}

PENNSYILVANIA STATE ETHICS COMMISSION
{717) 783-1610  TOLL FREE 4-800-932-0928

01 LAST NAME FIRST NAME Mi  SUFFIX
02 ADDRESS offlce {buslnessﬁ’_%%\fxrnmenlalj or hgme City Slale  Zip Code AraiCoda Phone
Z 29 M Ceaaem PA 1%\ (5P 33ST ol
NOTE iF YOUARE INCLUDING ATTACHMENTS, DO NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL AGCOUNT NUMBERS.
03  STATUS  Check applicable box or boxas, more han one box may be markad. [3 Chack this
A D CGandidale {inchuding wrila-ln} c B’Publlc Offlclst {(Curreni) D D Publle Employes {Current) E B ﬁ}h%k lhish ]tlmx :;x;%ont;mg
B [] Nomines c Publio Officlel {Former) D E[ Publie Employee (Former) Esy gusglrIZi!oPg an ariginal {iling
a4 PUBLIC OFFICE OR PUBLIC EMPLOYMENT (L. administrator, member, Commissioner, Job fitls, etc.) [:E seeking hotd D held
simlelmlblelcl T [ ] [ 1 ] ] L] HEREEN
[ sseking Ll ohad [ hea

JENENEEEEREEREEEN L 1]

05  GOVERNMENTAL BODY {nwhich you arelwere an Officlal, Employee, Candidate or Nominea {e.g., depl, agency, authority, borough, board, commisslon, county, school distdet, twp, elc.}
AMQelr Lofn s Rl e QIVE» llr) Pmelf\%‘ /{U"l‘ V)'“\j-/l
i | | | L] |
06 QCCUPATION OR PROFESSION (Thle may be tha same as block 4) 07 YEAR SEE INSTRUCTIONS
Lowyer /Trust Officer A

i
|
o

5"

00 REAL ESTATE INTERESTS Involved in fransactions with the Commonweaaf If NONE, chack this box
0% CREDITORS TC WHOM IS OWED MORE THAN $6,500 If HONE, check this box
Namsa: Address: OFFICE OE CITY Intaresl Rate
COUNCIL/CITY CLERK
10 DIRECT OR INDIRECT SOURCES OF {NCOME OF $1,300 OR MORE, kncluding (but nol Imited to) ali employmant If NONE, chack thls hox D
e {OFFICIAL USE ONLY)
Name: \-po h‘}\"f} R(]\n ld- Address: l 0 i N‘ ,B\fﬁ ‘io { }/ S+
TUN o e
M GIFTS VALUED AT $250 OR MORE IN THE AGGREQATE if NONE, chack thils box
Source of GIH Value of Giff
Address of Sourca of GIft | Clreumstances (Inctuding descripllon} of G
42 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE if NONE, chack this box
Source ofj’ potlation, E.odg}lnq. or Hospllsilty ' [ Valus
Address
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {f NONE, chack this box D
Buslness Enllty {Name and Address) Position Held (l.e., officar, director,
employao, alc.,)
14 g“ﬁANC('f?L INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ’ if NONE, chack this box D
usthess (Nana aft 1est, interest Held {i.e., 5%, 10%, ete.)
Rorel La Seand -
|sarce wy O 3YS \!\)\law\\m A SC@hn
415  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMdER I NONE, check this box
Buslnass {(Nama and Address) Interest Hald
Refallonship
Transferes {Name end Address) Dale Transferred

The undarsigned hereby affians that the fg
to the penaltles presciibed by 18 Pa.C,8

77"

Signalure.

sguininformallon Js true and correcl ko the best of sald person's knowladge, Informalion and bsllef, sald affiamallon bsing made subject
4 ification lo authoritles} and the Publlc Officlal and Employes Ethics Act, 65 Pa.C. 8.8 1109{b}.
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THIS FORM IS CMERED DEFlCEEl\(l' IF ANY BLOCK ABOVE
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.

INCLUDING SIGNATURE OR DATE {S NOT COMPLETED. MAKE A COPY FOR YGUR RECORDS.




