COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rav. 05/26) PENNSYLVANIA STATE ETHICS COMMISSION

STATEMENT OF FINANCIAL INTERESTS (71737831610 TOLL PREE 1-800-832-0828
01 LAST NAME FIRST NAME Ml SUFFIX
p|lajv|zls Jgle|w|vjz|rlE|R e]] 1
02 ADDRESS office (business or governmental} or home City State Zip Code Area Code Phone

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

03  STATUS  Check applicable box or boxes, more than one box may ba marked, E] Check this
A L] candidate (including wrten) € Public Official (Current) ~ ® L] Public Employes (Cumrenty  E L) Gheck this box :": a" Lo
] ] ] ! . 0 ) if you are filing ré amending
B Nominee C Public Official (Fermer) D Public Employee (Former) as a solicilor an original fiting
94 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e. administratar, member, Commissioner, job title, efz.) Ij seeking E hotd D held

B seeking D hoid D held

JENENEEEE HENEEEEEEEEEEEEEE.

05 GOVERNMENTAL BODY inwhich you arefwere an Official, Employee, Candidate or Nomines {e.g., depl, agency, authority, borough, board, commission, county, schoodl district, twp, elc)

alclz|ly] [e|lu]a|w|w]z|n]|c| [cloju{m]|z]s]s]z]o|w] | | |
2| | HEREEN || HEERERE
06  QCCUPATION OR PROFESSION (Vhis may ba the same as block 4) 07 YEAR SEE INSTRUCTIONS -
: : lnformation in blocks B-15 represenis “
ConStru Ctlon MQmUM arketl ng disclosure for the calendar year listed here: 210j2 q
08 REAL ESTATE INTERESTS involved In transactions with the Commonwealth, any of its agencies, or a political subdivisien if NONE, check this box (]
03  CREDITORS TO WHOM IS OWED MORE THAN $6,500 if NONE, check this hox ]
Name: COMIMUNIty Bank, NA Addrass: Canion, NY Interast Rate
3.25%
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but not mited 1o} all employment If NONE, chack this box | ]
. . . - OFFICIAL USE GNLY
Nams: BOYlE Construction, Inc. address: 2890 Sierra Circle, Suite 400 ¢ '
Center Valloy, PA 18034
1" GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box @
Saurca of Gift Valua of Cift
Address of Souica of Gift Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box l;]
Source of Transportafion, Lodging, or Hospilafity Valus
Addrass

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Enlity (Name and Address)

Boyle Construction, inc

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT AR 3 U U if NONE, check this box
Business (Nams and Address) Talerest Held (L.e., 5%, 10%, etc.)

If NONE, check this box | |

Position Held {i.e., officer, direclor,
employee, elc.}
Errployen

QEEICEQECITY
45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER Cou NCILICITY GLERK if NONE, check this box
Business {Name and Address} [ntaresi Held

Relationship
Date Translemed

The undersigned hereby affirms that the foregoing information is Lrue and correct o the best of said person’s knowledge, informalion and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. § 4904 (unsworn falsification to autherities) and the Public Official and Employee Ethics Act, 65 Pa.C.8. § 1108(b},

Signature, Enfer Current Date 4/29/26

THIS FORM 1S CONSIDERED DEFICIENT {F ANY BLOCK ABOVE INCLUDING SIGNATURE OR DATE {S NOT COMPLETED. MAKE A COPY FOR YCUR RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE,

Transferas (Name and Address)

. . . Digitally sigaad by Jannifar Davis
Jennifer Davis "'-ul:te;goz?m.zezenzma-cwo‘




