GOMMONNEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENHSYLVANIA STATE ETHICS COMMISSION

SEC-t (Rev. 01721) PLEASE PRINT NEATLY (1737831010 + TOLL FRER 1-606-932-0936
SER iNSTRUCT[DNS FOR ADDITIONAL DETAILS
01 LAST NAME FIRST NAME M| SUFFIX

IUsMMMBI!!IIIlI!IﬂMeMIIIIllllﬂhad

02 ADDRESS affice (business or governmantal) or home State Zip Codo Area Code

LD LDynrn s & Qe =5 20 Scama.)mu PR \psa9 (5 ‘Mﬁ‘ o‘?ag
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER GR FINANCIAL ACCOUNT HUMBERS,

63 SBTATUS  Check applicabla box or boxes, mofe than ong box may bia marked. D Ghack fhis
[ : o} | hox if you
A Candidata (induding wiite-in) G Pubite Officlal {Curan) Public Employes {Curanl) € ‘?heck lhis;l %x ara amending
aa
g {1 nominas ¢ L] pubiic omciet (Formens 0 L1 Public Employee (Faomer) ne s sofchor ant origina) filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT (Lo, adminlstator, member, Commissioner, fob tila, etc.) (] seeking [H how L] haa

Comhcssol el T T TITTTT I}

] seaking 1 howa [ hetd

IEEEREEEEEEEE N [T LTI LTI 1]

05 GOVERNMENTALBODY inwhich you arsiwera an Officiel, Employes, Candidate or Nominea {8.g., dept, agency, audharity, borouah, board, comimission, county, school diatricd, twp, alo)

vBlelaln 9l W] Touima W] [RleTefalrlzloinisl I [ 1 | 1|
ol N T T T T T T T Tl L]

08 OCCUPATION OR PROFESSION (This may be tha 33ma as biack 4) 67 YEAR BEE INSTRUCTIONS
' nformation kt blocks 8+15 represenis EE
\-/ D\r\-\-\r\ m 0 Lnﬂ\ disclostra for ha calandar year faled here:
08 REAL ESTATE INTERESTS lvoived In transactions with fhe commenwaaith, any of s agencles, or a political suhdivisfon #f NONE, chack this hox X]
09  CREDITORS TO WHOM i$ OWED MORE THAN $8,500 1 NONE, check thts tiox |54
Name: . Addimas: inlezoat Rals
10 DIRECT OR INDIRECT SOLURGES OF (NCOME OF $1,300 OR MORE, lncuding (a0l Brriled to) alt smploymant it NONE, chack this box i}
(GFFICIAL USE ONLY)
Hane: Addiasy;
41  GIFTS VALUED AT §250 OR MORE IN THE AGGREGATE . 1f NONE, gheck this box &
Source of Gift Naluo of G
Addraas of Saurca of Gt l Cheumstances (nckading descriplion) of Gi
12  TRANSPORTATION, LOCGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED §650 1M THE AGGREGATH if NONE, eheck this box w
Source (Hama end Addresy) Vakis
43 OFFICE, DIRECTORSHIP OR EMPLOYMENT 1N ANY BUSINESS # NONE, ¢hack thils box &"
Buslnazs Eniity (Nama and Addross) Positan Held {l,a., afficar, dhaciar,
REGCE et
Name: . : s
14 FINANCIAL INTEREST IN ANY LEGALENTITY N BUSINESS FOR PROFITY o H NONE, check ths box [3q]
fness Ploma and Adduss) M AY b ?_0 b Interesl Held {o., 8%, 10%, 8ld.)
15 BUSINESS INTERBSTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER OFFICE OF GV Y #f NONE, cheak this box |79
Businass (Nama ond Address} Interest Hold
COUNCIL/CITY CLERK Retatonship
Transfecee {Nama and Addoeas) Dste Trenaferred
The undersigned hareby alfirms Hiat the foregoing Inlarmation Is frue and corscl ta thy beat of sald ersai’s Knowiadge, Information and belief, sald affirmation bsing made sutjec
lo ihe pana :::f:@‘w £8.C.5, £4004 {unsworn f to authadilles) and tha Public Officlal and Employas Ethles Acl, 85 Pa.C: 3. 31109(h).
&1 m\ Entar Currant Data g &1 2

THIS FORM I3 CONSIDERED DEFICIENT IF ANY BLOGK ABQVE |8 NOT COMPLETED. MAKE A CaPY FOR YOUR RECORDS,




