COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 {Rev. 0126} PENNSYLVAMEIA STATE ETHICS COMMISSION
) * 717) 1851610 « TOLL FREE 1-800-832-0936
STATEMENT OF FINANCIAL INTERESTS
ik} LAST NAME . FIRST NAME M SUFFIX
B l A l 212 1A|lRIRIT ) K 1 A ] R I E{N i I I j
02 ADDRESS office (business or governmental) or home City State Zip Cade Asrga Code Phone
102 Shord Lane Scranton PA 18505 (570 ) 3511661

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

03 SYATUS  Chegk applicable box or boxes, more than one box may be marked, D Chook this

A ij Cangdidala (including verte-in} c Pusbic Official {Curvenil) b D Public Employee {Curent) E B r'Cheek \his ?ox ::’: aifnﬁ;::filng

8 f_j Nominee C D Publlc Officlal (Former) D D Publk: Employea {Fomrner) a;’g"sﬁ{.iﬂﬁ;:‘ o an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e. adiinistrator, member, Commissioner, job tite, efc.) [_| sesking &l hag L] nate
alslclrlaln|rfoln] lefule|uz|c]| [e]zlelr]alr]|y] | [ | | |1

{:} senking [:} held [:] held

BIAJUITI{IHJOCIR}JIFTEY ], TRElASIURElRI lll]l!ill
05 GOVERNMENTAL BODY inwhich you areAvere an Official, Employee, Candidale or Nomines (e.g., dept, agancy, autharity, borough, board, commission, county, schodl district; twp, ete.)
«[s]ela[alwlelo]n] [e[o]alalsle] [u]s[e[x]a]x]x] [ |
slajojefafolrfzfefyf { [ [ | L 0 1L L PP I TP LT T
06 GQUCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS

‘ Information In blocks 815 represents n.-
Retl red ) disciosure for the calendar year Bsled here: M

08  REAL ESTATE INTERESTS involved in transactions with the Commonweaith, any of its agencies, or a political subdivision If NONE, check this box gl
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 1 NONE, chack this box
Name: fnterest Rate
1 . .
TR i gﬁﬁg dmploiart i
RECT OR INDIRECY SOURCES OF INCOME OF $1,308 OR MORE, induding (butnot ol Yali mﬁ‘!oy I NONE, check this box
i (OFFICIAL USE ONLY)
Name: cdress: OFFICE OF C]TY
COUNCILICITY CLERK
M CGIFTS VALUED AT $250 OR MORE IN THE AGGREGATE ® 1 NONE, chack this hox
Sourcs of Gift e Value of Gift
Address of Source of Gift I Circumsiances (including description} of Gift
42 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE it NONE, chack this box [':I:]
Source of TransportaBon, Lodging, or Hospiality Value
Address
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS if NONE, check this box B
Business Entity (Name and Address} Pasition Held .8., officer, dirsactor,
Scranton Public Library, Trustee, President smployee, ate}
44 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT 1f NONE, cheok this box
Business {Name and Address) iturest Held (Le., 5%, 10%, #ic.)
45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER if NONE, check this box
Business {Name and Addcess) Inferest Held
: Relatianship
Transfecoe {Name and Addrass) Dala Transterred

The undersigned hereby affinns that the Ewegoin? informalicn s true and comect to the best of said person's knowledge, information and belief, said aBimation being made subject

1o the penalties prescribed by 18 Pa.C.5. § 4804

unswom falsiication o authorities) and the Public Official and Employee Ethics Ack, 65 Pa.C.S. § 1108{b).

’

Signatura C':}( S P Enter Current Date 01/18/2026

THI5S FORM IS CONSIDERED DEFICIENT IF ANY BLDMVE INCLUDING SIGNATURE OR DATE iS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.
SI1GN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE,




