Statement of Financial Interests
_. IN ORDER TOFL FION PROPERLY, THES FORM REQUIRES INTERNET EXPLORER 9 AND ABOVE, GOOGLL
- CHROME, OR MOZILLA FIREFOX. a

STHIS FORMES C ONSIEJFE 2D DEFICIENT 1F ANY B1 15 NOT COMPLE: R IF CONFIRMATION OR SIGNATURE
1S MISSING. . Lo . : .

J\FTLR bUB\HT TINGT
\ Ol MAY
_\.!1\!L ‘

_ .i’RI\' I'l\(; THIS FORM FROM ‘:’()Ui\ \’EB BROWSLR BOLS \()T L()\STITU T L i FICIAL COPY OF YOUR FILING.

1 ) ’()UIRED TOFILE TOR M()[ . I‘Hf\i N U\'L P{Jbl’ll()\‘ ML ST FiLE i\ :\l ! F ELN(: L(}L,\H()\b FOR J\LL SU( H
ITIONS, - . . . . . : - .

THIS FORM MUST BE COMPLETED AND FILED BY:

A: Candidates - Persons seeking elected state, counly and local public officas, including first-lime candidates, Incumbents
seeking re-gleciion, and wilte-In candidates who do not decline nominationfelection within 30 days of officlal certification
of same,

B: Nominees - Parsons nominated for public office subject to confirmation.

C: Public Officials - Persons serving as curent slate/countyftocal public officials (elected or appointed). The term includes
persons serving as altermnates/designees. The term excludes members of purely advisory boards.

D: Public Employees - Individuals employed by the Commonwealth or a political subdivision who are respensible for
taking or recommending official action of a non-ministerial nature with regard lo: contracling er procurement;
administering or moniforing grants or subsidies; planning or zoning; inspecting, licensing, regufating or auditing any
person; or any othar aclivity where the official action has an economic impact of greater than a da minimis nature on the
interests of any person. The lerm does not include individuals whose activities are limited to teaching.

A former public official or former public employee must file the year after termination of service with the
governmentat body.

£: Solicitors - Persons elected or appointed to the office of solicitor for political subdivision(s).

Imperiant: Please read ali instructions carefully prior to completion of form. To see detailed instructions, hover the cursor
over the "(?)" icon in each section or, to view the entire set of instructions in a second browser window, click “here®. Any
questions may be directed to the State Ethics Commission at (717) 783-1610 or Tolt Free al 1-800-832-0936.

This Fortn is required 1o be filed pursuant to the provisions of the Public Official and Employee Ethics Act, 65 PaC.8. §
1101 el seq.

Please check below if you have read and understand the above terms. ™

Yes | have read and understand the above the terms.,

Are you amending a prior filing? *
No

First Name * (7 Kathryn R E @ E V E D

Last Name ™ (7 Bogaczyk
APR 3 0 2026

Middle Initial

OFFICE OF CITY
. COUNGILICITY CLERK




Business, Sireet Address

Governmental, Home, 805 Prescolt Avenue
or Postal Address * Address Line 2

n City Slate / Province f Region
Soranton PA
Postal{ Zip Code Country
18510

Telephone ® (7 7047372279
Telephone Number #Hl-fk-HEHE

Status ™ (%) Public Official (Current)
State or County/Local
County/Local * (7)

County ™ () Lackawanna County

County/Loeal Entity * City of Scranton
]

Position ™ (%) Member-Civil Service Cominission

Do you have an additional Public Pesition or Public Office and Governmental Entity to add to this filing? *
No

Selecting "Yss" will allow for additfons below.

Current Occupation  Retirement Software Consultant
or Profession™ (7

Year * {9 2025

The calendar year for which this form is being filed.

Da you have No
reportable real estate
interests?* (7

Do you have reportable creditors? * (7
Yes




Name™ (%) Toyota Financial

Address {7) ¢fo ARR Investments LLC 3400 Main Avenue
City* Scranfon

State® PA

Zip Code 18510

interest Rate ™ 8,99

Exclude the “%" symbaot

Do you have any reportable direct or indirect sources of income? *
Yes

Name* 2 FIS Management Services LLC

Address * %3] Street Address
347 Riverside Avenue
Addrass Line 2
gth floor
City Slate / Provines { Reglon
Jacksonville FL
Posfai/ 2ip Code Country
32202

Name* REPSOL OIL & GAS USA, LLC

Address * () Slreal Address
50 Pennwood Place
Address Line 2

City State | Provinca / Ragion
Warrendale, PA 15086-6512 PA

Pastal 7 Zip Code Counlry

15086

Have you recelved any reportable gifts? ™ (9
No

Gifts Disclaimer* By sefecling “No” above, you are indicating that you did not receive any reporiable gift{s) during the calendar year
for which you are filing this Stalemant of Financial interests. By checking the *I Accept’ checkbox below, you e
acknowledging your understanding that If reportable gift{s) were received and are not inclrded on this form, you
are subject to all applicable penallies.

&4 | Accept




Do you have any reportable transportation, lodging, or hospitallty?*'(?}

No

Transportation, By selacting “No* above, you ara Indicating that you did not receive any reporable transporiation, lodging or

Lodging, & hospitality during the catendar year for which you ase filing this Statemant of Financial Interests. By chacking tha "t
i Accept® checkbox below, your aie acknowdedging your understanding that if reportable transporiation, fodging or

Hospitality houpltaiity was teceived and s not jncluded on this form, you are subjact lo all appiicable penalties.

Disclaimer™

2 | Accept

Did you hold any office, directorship, or employment In any business for the calendar year for which you are

reporting?* ]
Yes

Name * () FIS Management Services LLC

Address ¥ () Sireet Addrass
347 Riverside Avenue
Address Ling 2
9th Floor
City State / Province | Region
Jacksonville FL
Postal / Zip Code Caunlry
32202

Positlon Held * () Professional Services Consultant Senior
Lead

Do you have a reportable financial interest in any legal entity in business for profit? * (?)
No

Did you transfer any business interests to an immediate family member during the calendar year which you are

reporting? *

No

Additional comments
or explanations
about any of the
above sections:

Confirmation ¥ The undersigned hereby affirms that the feregeing information s true and corract {o the best of said person’s
knowiledye, information, and bellef; said affirmation being made subject 1o the penalties prescribed by 18 Pa.C.5
§ 4904 {unswormn falsification lo aulbedities) and the Pubkc Official and Employee Ethics Act, 556 Pa.C.5 §
1109(b). -

| Confirm

Signature* Date




Kathryn Bogaczyk 2026-04-30

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK
ABOVE |5 NOT COMPLETED, MAKE A COPY FOR YOUR
RECORDS.




