COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC1 {Rev, 04/26) PENNSYL\&I";I.;\OST?SE ETHICS COMMISSION
. 717) 78 « TOLL FREE 1-B00.932-0036
STATEMENT OF FINANCIAL INTERESTS e
01 LAST NAME FIRST NAME Ml SUFFIX
rR|olclule| Jclujs|I|c]x slual[a]w]n]o[n]| | |
02 ADDRESS office {business or governmental] or home Cily Stale  2ip Code  Area Coda Phone
323 NORTH BROMLEY AVENUE SCRANTON PA 48504 B70 )504-4029

NOTE: I YOU ARE INGLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR FINANGIAL ACCOUNT NUMBERS.

03  8TATUS  Check applicabie hox or boxes, mere (han one box may be marked. D Gheck this

A D Candldals {Including wrlte-in} c Publls Officlal (Cureenl) D D Publlc Employee {Current) E D Check this box :o: lfym:"

0] ] ] if you are fithg fo antading

B Nominee c Publlo Officlal {Former} D Putlic Employes {Former) as a sollsior an orlginal filing
04  PUBLIC OFFIGE OR PUBLIC EMPLOYMENT (L. administrator, member, Commissiorer, Job e, elo.) [_] sseking (8 nota [ hetw
AtcCliltly o| £ Sjicir|lalnijt|{o|n

[] seeting L] hotd [ new

B

05 GOVERNMENTAL 00Y Inwhich you arefvera an Officlal, Employes, Candidale or Nominea {e.g., dspl, sgency, aulhortty, borough, board, commisslon, couaty, school distic!, twp, ele.)
AScra[ntlon Pulbli‘c Librariyl A|u|thor

. | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
H H : Information In bloks 8-15 represents 5
SS Communlcations Coordlnator at UNC dlselosure for the calendar year lisled here: 2102
08 REAL ESTATE INTERESTS Invelved in ransaciions with {he Commonwealth, any of its agencles, or a political subdivislon if NONE, check this box [j]
09 CREDITORS TO WHOM IS OWED MORE THAN $8,600 ITNONE, check this box ]
Name: Macy's American Express Card pddrass:, £ O BOX 8776 Interest Rate
Sloux Falls SD 57117-6776 28%
10 DIRECT OR INDIREGT SOURGES OF {NCOME OF $1,300 OR MORE, including (bt not imifed to) a}f eraployment it NONE, check this hox E
(OFFIGIAL USE ONLY)
Nams: Address:
4 GIFTS VALLED AT $260 OR MORE IN THE AGGREGATE i NONE, check this box @
Sourca of Gt Value of Gif
Address of Sourca of Gift l Clreumstancas {fncuding desciption) of Gift
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE AGTUAL EXPENSES EXCEEDED $850 IN THE AGGREGATE It NONE, chack this box [3]
Source of Transportation, Lodging, or Hospllality . Value
Addrass
43 OFFICE, DIREGTORSHIP CR EMPLOYMENT N ANY BUSINESS ) ¥ if NONE, check this bax [Jg]
Business Entity (Name and Address) Posllon Heid {i.o., ofMicsr, diceclos,
OFFICE OF C]TY employes, ofe.)
79 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFITCOUNGILICTTY CLERK If NONE, eheck this box (]
Buslnass {Name and Addrass) Interest Held (l.., 5%, 10%, ela)
416 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMEER It NONE, check this box [g]
Busliness {Name and Address) Interast Held
Refationshlp

Transforee (Hamo and Address) Dato Tianslotrad

The unde;s! ned hereby affims thal the faregoing infermalion Is {rua and correct to the bes! of sald parson's knowledges, informalion and bellef, sald arﬂfmallon belng made subjec!
{o lhe penai as prascribed bw 4804 unawom {alsiflcallop lo aul?\onll s) and lhe Publlo Official and Employee Ethics Acl, 65 Pa.C. 5. § 1109

Sknature, Enter Qurrent Date /LQ /L(O

THIS FORM |5 CONSIDERED DEFICIENT IF ANY BLOGK ABOVE INGLUDING SIGNATURE OR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
SiGN THE FORM USING GURRENT DATE. DO NOT BACK DATE SIGNATURE.




