COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev 01126
( ) STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1640 » TOLL FREE 1-800-932-0936

0t LAST NAME FIRST NAME . W BUFFIX
GiT|L M|AIR|TI|I |N KIAIT|HIEI|[R{I |NE 'J
02 ADDRESS office (business or governmentat) or home City Stale  ZipCode  AreaCode Phone
15625 CAPOUSE AVENUE SCRANTON PA 186509 (s y
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 Smﬂ{? Check applicable box or boxes, more "t?an ane box may be marked. - [‘| Check this
A I_i Candidate {including write-in} c [E, Public Official (Current) D i} Public Employee (Current} [ [E '(;,heck ihl’sr I!v)ox :;x;;ve:‘zling
B || nomines ¢ 1B public Official (Formen) D L) Public Employee (Former) e Spbritiol an original filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commissioner, job tile, etc) |_] seeking L] hota (8] hela
AlS|CH IO |O L DI R |E{C|{T |0 |R
Iil seeking {“i hold |7] held

BIM|E |MIB |E |R AT L AR IG |E

05  GOVERNMENTAL BODY inwhich you arewere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, cornmission, county, smoo{ disi_ﬁct, twp, etc)
AISICIRIAIN T |O|N S |CiH O |0 |L DT |S T |R|IT |CiT

s8|H|I |S |T{O R |TI |C|A L AIRIC|HI |TIE |C T |U (R |E R{E |V |I |E|W

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEEINSTRUCTIONS
information in blocks 8-15 represents
PA RTNERF NADA & CO gisclosure for the calendar year listed hore: 2 0 215

08 REAL ESTATE INTERESTS involved In transactions with the Commonwealth, any of its agencies, or a political subdivision if NONE, check this box {g?]

09  CREDITORS TO WHOM IS GWED MORE THAN $6,600 If NONE, check this box [7]
vame: CITICARD - ATT UNIVERSAL s SIOUX FALLS, SD Interest Rate

22.49

10  DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, induding (bt not mited {0} all employment If NONE, check this box | |

. NADA & CO. raames. 1440 CAPOUSE AVENUE {OFFICIAL USE ONLY)
SCRANTON, PA 18509

11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE I NONE, check this box (]

Source of Gift Vatue of Gift

Address of Seurce of Gift “) Wr}ﬁigmﬂ (W?ﬂgfglf ilc_a_n_)\x(;iﬂ

12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCERDED $660 TN THE AGGREGATE™ || )/ 1f NONE, check this hox |

Source of Transporiation, Lodging, or Hospilality o R Valua
PRIZ 4 2026
Address
OFFICE OF CITY
Pl At BN LY (W - Co
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS SHHIREIRRITTLLERK If NONE, check this box | |
Businass Entity (Mame and Address) Pnsebon Held 6.0., alficar, difedd;:
NADA & CO. 1440 CAPOUSE AVENUE SCRANTON, PA 18509 ranhia - !
44 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box | }
Business {Nama and Address) Interest Held (i.e., 5%, 0%, etc.)
NADA & CO. 1440 CAPOUSE AVENUE SCRANTON, PA 18509 50 %
45  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER 1f NONE, check this box !ﬂ}
Business {Name and Address) Interast Held
Relationship
Transieree (Name and Address) Date Transterred
The undersigned hereby a hat the !oregbing information is true and comrect 1o the best of said person's knowledge, information end belief, said affirmation being made subjecl
to the penalties prescribed

a.C.5. § 4904 {unsworn falsification to authorilies) and the Public Official and Employee Ethics Act, 65 Pa.C. 5. § 1109(b).

Slgnature = Enter Current Date 412212026

THIS FORM I3 ccyéméﬁné:dgesaeﬂ:/r IF ANY BLOCK ABOVE INGLUDING SIGNATURE OR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
SIGN THE FORM USING CURRENT DATE, DO NOT BACK DATE SIGNATURE.




13 Office, Directorship, or Employment in any business

Scranton Area Community Foundation
615 Jefferson Ave,, Ste. 102

Scranton, PA 18510

Treasurer




