COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

IAS
SEC-1 {Rev. 41/25) PENNSYLVANIA STATE ETHICS COMMISSION

STATEMENT OF FINANCIAL INTERESTS (H7) T3-1610 - TOLL FREE 1-800-932:0938
01 LAST NAME o FIRST NAME M1 SUFFIX
Elalclclplk DAV ZID
02 ADDRESS office (business or gpvernmental) or home City Stale Zip Code Asea Code Phone —
1305 ch rm/‘("ﬁx JE\IQ_ Yol Anroa, Pa 1508 &30 )53 -4

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

03 STATU:‘.‘, Check applicable box or boxes, more El:an one bax may be marked. ) D Check this
A ] candidate gnoluding wiite-n)  CoMtubiic Offictat Carrenty D L public Employee (Current)  E || Check this box :;";;"e"n‘;mg
if you are fii . !
B [ Nominee ¢ [] pubtic officiat {Formery D (] Public Employee {Former) aSYa soncngpg an original filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.c. administrator, member, Cormissioner, job litle, elc.) L] seeking L1 hota (] hetd
~e 4 TIR
AR |
[ ] seeking [} hotd [ ] hetd
B

05 GOVERNMENTAL BODY inwhich you arehvere an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commissian, county, school district, twp, etc.)

MLl lA RN 1O IEMMITICS

S

B

06 OCCUPATION OR PROFESSION {This may be the same as biock 4) 07 YEAR SEE INSTRUCTIONS

Informalion in blocks 8-15 represents

A/ N~ B( 0<£|T F)‘QC{A‘T ;UQ disclosure for the cafendar year fisted here: 210 ‘;Z ‘5

7
08 REAL ESTLTE INTERESTS involved in transactions with the Commonwealth, anyQL'j Ecies or a political subdivisiol {f NONE, check this box/K(
DECEIVED

H L - )
09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 v = if NONE, check this box%

Namo: A!O\f\ @ Address: FEB 7 2028 Interest Rate
CEEICEOR Y
10  DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, includiag (bul not 1imﬂamm3ﬁﬁ{ CLERK If NONE, check this box D
{OFFICIAL USE ONLY)
Address:
4Y )\ V; 041N, m AN,
11 GIFTS VALUED A]JZSD OR MORE IN THE AGGREGATE _/ if NONE, check this box K\
Source of Gift Value of Gift
Address of Source of Gift I Circumslances (inciuding deseription) of Gift
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this hox L_ ‘ "
|_ Source of Transporiation, Lodging, or Hosplality . l Value
"Adclre;s
43  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box D

Business Enlity (Name and Address)

- Posilion Held {i.e., officer, director,
LCCC S o Sownmie Fad M Qc:,' 4§ O \;\)\\u\} employes,elo)

14 FINANGIAL IN’rEREST IN ANY LEGAL ENTITY IN BUSINESS F6R PROFIT if NONE, check this box | |
Buslness {(Name and Address) Interest Held {1.e., 5%, 10%, ¢1c.)

45  BUSINESS INTERESTS TRANSFERRED 1O IMMEDIATE FAMILY MEMBER If NORE, check this bo%\
Business {Name and Addrass) Interast Held
Reltationship
Transferee (Name and Address} Dale Transfered

The undersigned hereby affirms that the foregoing information is true and correct 1o the bast of said persen's knowledge, information and bellef, sald affirmation being made subject
{o the penaliies prescnbsﬁi by 18 Pa.C.S. § 4904 (unsworn falsifigatigito authorities) and the Public Official and Employee Ethics Acl, 65 Pa.C.S. § 1108(b).

Signature. t A Enter Current Date

THiS FORM IS CONSIDERED DEFICIENT {F ANY BLOCK ABOVE INCLUDING SIGNATURE OR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
SiGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




