COMMONNEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

comieeA P e
STATEMENT OF FINANCIAL INTERESTS ’
ol LAST NAME FIRST NAME Mi_ SUFFIX
[Flofefefe]l TTTTTTTT] [lalafal TT T TTTILI[T]
G2  ADDRESS offlce (buainess or govarnmenlial) or honte Cily Siate 2Zip Cade Araa Code Phone
982 Providence RO Scranton PA 18509 670 y 3444748

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SGCIAL SEGURITY NUMBER COR FINANCIAL ACCOUNT NUMBERS,

03  STATUS  Check applicable box or boxes, more than ons box may bs marked, C} Check thia
A E:] Candidata (fncluding wiite-n} c D Public Offictal (Current) D [i;; Publlc Emplayse {Current) E D ](;.‘heck this llmx :?:al:n{:::ling
L
8 [ nomines ¢ [ pubkc ormciat Farmery D [ Public Employee (Foaman o o elitiar an arlginal fiing
64  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.s. administralor, mambar, Commlssioner, job tite, etc.) D soaking E hold [j hatd

HEEEEEREERE

alplifrfelefefolel [ | [} } [ §-1{
EJ saeking D hold D hald

JENEEEEENEEEEEEEEEEEEEEEEEEEE .

05 GOVEANMENTAL BODY Inwhich you areAvers ah Gifidial, Emplayes, Candldale or Nondoes {a.g., dep), agency, authonly, borough, board, commlsslon, county, schoof districd, wp, ele)

sls[ef=[a[nltfo]n] fefafr]x|s] [a[nfd] [Rlefcir|efat[ifon] |
JEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
06  OCCUPATION OR PROFESSION (This may be the 3ame as bleck 4} 07 YEAR SEE INSTRUCTIONS

H H Information In blocks 8-15 raprasenis .m.-
D'reCtor Of Pa rks and Recreation discloaura for tha calendaer year dsled hare: —
08 REAL ESTATE {NTERESTS Invatvad In transactfons with the Commonwaealth, any of its agencles, or a political subdivislen i NONE, check this box E:]
my resldence In Scranton purchased in 2018 e SF(LQM(R D\J‘ﬁ' g M Db(‘ S 203 ( < 00V @
08 CREDITORS TO WHOM IS GWED MORE THAN $6,500 If NONE, cheeX thls box [

.Capital One PO Box 71087 Charlotte, NG 28272-1087 | Intersst Rate
Nama: Address:
First Commonwealth Federal Credil Unlon (spouse) PO box 20450 Lehigh Valley, PA 18002 |11%

10 DIRECT GR INDIRECT SOURGES OF INCOME OF $1,300 OR MORE, Inchuding (buk nal bmited fo) all employment it NONE, cheek thls box []
{OFFICIAL USE ONLY)
wame: Cily OF Scranton address; 530 N. Washington Ave Scranton 18503
ESD \% Price Chopper Market 32 {spouse) 4228 O'Neil HWY Dunmore 18512

11 GIFTS VALUED AT §260 OR MORE IN THE AGGREGATE If NONE, chack this bax [Ji]

Sourcs of Giit Valug of Gift
Address of Saurce of Gift [ Clgymslances (induding descdption) of G
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE AGTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE f MONE, chack this box [J]

CEr T T T I T T T T T LT
- DRDECEIVEIN

13 OFFICE, DIRECTORSHIP OR EMFLOYMENT IN ANY BUSINESS T\ 1L/ f NONE, chack tifs hox [ |
Bushiess Entity {Naina and Addrass) A Z 8 ? D 2 6 Pasitioh Held {l.a, offcer, dicactor,
Director of Parks and Recrealion PR . employes, olc.)
14 FINANCIAL INTEREST [N ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, chack this box
Business (Name and Address) OFFICE OF C]TY intecast Hold (Lo, 8%, 10%, ¢le.}
COUNCH ICITY CLERK
15 BUSINESS [NTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER i If NONE, check this box [jg]
Business (Name and Address) Intaresh Hald
Rehtonship
Translerea {Nama and Addrass} Dals Transfeaed

The undersigned hesaby affirms ihel the I'uregolng information Is ua and commect lo the best of sald parson’s knowladge, Informalion and hafied, saki affirmation baing made subject
to tha panaliles presciibed by 18 P3.C.S. § 4604 {unswatn fajsificalion to avthorlles) and the Pubfic Official and Employaa Ettdes Act, 85 Pa.C.8. § 1109(b).

Signature. m 0\ ’\-Q\ Enter Currant Date 20286

THIS FORM 15 CONS!DFREﬂ'ﬁIGiENT iF ANY BLU&K ABOVE INCLURING SIGHATURE OR DATE IS NOY GOMPLETED, MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE,




