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o LASTNAME " eipsTHAME _ :._M;_ .su;ﬂ:.c""' :
o [r{sfnlalel=fely] [ T 1 1 | } {gfofn]n] [_;_ | IRERIE N
02 ADDRESS cffice {business or governmantal) or home City Stata  ZipCode  Area Code Phone
459 Wyomlng Avenue Kingston PA 18704 .50 ,288-1427

NOTE' IF YOU ARE INCLUDING ATTACHMENTS, DO NO'F INCLUDE ANYTHING THAT BEARS YOUR SOCiAL SECI.IRHY NUMEER OR FINANCIAL AGCOUNT NUMBERS

03  STATUS  Check appficable hox or boxes, more than ons box may be marked. :[:E Chack 1his

A D Candigfate {including wiile-In} G D Public Officiat (Current) D (1 Pubiic Employae {Curent) E @ Chsck ihis box ::’:nl:ny;:iﬂng

i
g ] Nomines . ¢ [ putlic offciat (Faemeny 0 [} Pubilc Employea (Forme) W you are Hing an arlginal fillng
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.c. administeator, member, Commissianer, job til, etc.) L] seaking B nots [ hew

a[sTolafa el ileleo =l [ I T I T T T T TTTTTTITTTITI]
e . [} seaking | {] hold (7 had
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' 05 GOVERNMENTAL EODY in whlch you arefwera an Official, Employes, .Cano‘adﬂia or Nomines (e.g,, dept, agsncy, authorty, borough, board, commission, county, schoal district, twp, ele.)
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06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE [NSTRUCT ONS ‘ 3 ‘
lnfonnanon In blocks 8-15 reprasants n AR
AttO m ey } for the calendar year listed here: |
08 REALESTATE INTERESTS Invalved in transactions with the Commonwealtn, anﬂ : E @ Elﬁ W E P if NONE, chack this box W
09  CREDITORS YO WHOM IS OWED MORE THAN §6,500 " MAY 1 2026 1t NONE, ohack this box |}
Name; - Addrass:- intarest Rata o
. OFE} , _
%0 DIRECT OR INDIREGT SOURGES OF INCONE OF $1,300 OR MORE, ndud;ng utnat IntéS QLNBIFBITY CLERK " IFNONE, check this box [7]
1 {OFFICIAL USE O
Namu: Doughedy, Leventhal & Pnce,ﬂ Lp P qummg_ Avenue { L NLY)
. _ _ _ Kingston, PA 18704
‘1 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE ' h If NONE, chack this box {j
Source of Gift _ . R . Value af GIR )
Address of Sourca of Gl ' l Cireumstances {incluting deseription) of Gt '
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $850 IN THE AGGREGATE I NONE, chack this box [}
Source of Transporistion Lm_igl‘g, of Héipﬂaﬁiy X . Valus -
Addrass T ' ' ' N ) - ’ ) ! -
13 OFFIGE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS o if NONE, chaok this box | |
Bus_lneas Entky {Name aMMdra:fs) Postlon Held (L.e., officar, director.
 ‘Dougherty, Laventhal & Pilce; LLP _ _ ompioyes, sfe}
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT H NONE, chack this box -
Businass (Nams and Address) Interast Held (L,, 5%, 10%, oic.}
Dougherty, Leventhal & Price, LLP, Cal-Dou-Mun, Cal-Dou-P-Wet, e
t5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER : : : © " 1E NOME, check this box @
Businosa (Name and Address) Intarest Held "
Relatenship
Translgroe (Nama and Address) . L Dale Fransfarod
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to tha ponall esmsmbed by 18 P§ X1 8 §4 04 (uns\-fom fa!srll Hop to authories) and the Publlc Officlal and Employee Ethlcs Acl, 85 Pa,C.8, § 1105(b).
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