COMMONWEALTH OF PENNSYLVANIA
SEC-1 (Rev. 01/26)

PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 « TOLL FREE 1-800-932-0936

0t  LAST NAME FIRST NAME Ml SUFFIX
HIiba WL IE Y N e8] €L
02  ADDRESS office (business or governmental} or home City State Zip Code Asea Code Phone
200 oo e Cratta P [BEeq  (570) $i5-44aa
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,
03  STATUS  Check applicable box or boxes, more than one box may be marked. D Check this
a [ Candidate (including write-in) ¢ Public Official {Currenty D ] Public Ermployee (Current)  E [t Check this box box if yo":“
B ) [l ‘ ) ] ) if yout are filing are amending
B Nominee C Public Official {Former) D Public Employee (Former) as a solicior an original filing
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administralor, member, Commissioner, job title, elc.) B seeking E hold I:] heid
ABIS [HFIRID AE[n|BTEIR
D seeking hotd {:} held
BlRlo Al Ipl Imelm s lE]lr
05 GOVERNMENTAL BODY in which you arefwere an Official, Employee, Candidate or Nomines {e.g., dept, agency, authority, borough, board, commission, county, school districl, bwp, elc.)
ASICIRIA [0 1 ]e |W Hleoluls {5 Inle Al v [Hl ek 11 1By
L3
BlS e |ala tndr ke Il JRIEISIE N [EL o [pimle | |3 Alv ko |dlo R {17y
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
Information in blocks 8-15 represenis
G'ZCL ‘%"\v—@ L— disclosure for the calendar year listed here: 2 0 a’ é
08  REAL ESTATE INTERESTS involved in transactions with the Commonwaalih, any of its agencles, or a political subdivision If NONE, check this box E?"
08  CREDITORS TO WHOM 1S OWED MORE THAN $6,500 If NONE, check this box [z
Name: Addrass: terest Rate
10 DIRECT OR INDIRECT SOURGES OF INCOME OF $1,300 OR MORE, including {but not timited to} all employment if NONE, check this box [}
Y (OFFICIAL USE ONLY)
Name: 5 S oy "d SQ ey ¥—\ Addrass: 15 %\A"S)&”“' b Q
=y % -
41 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box  [B4"
Source of Gift Valug of Gift
! - —
DEGEINVEID)
Address of Source of Gift i st {mcludmig dasTrplic ‘_o_f)’\
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650AP‘RE AG;&REB&:E {f NONE, check this box ET
__Source of Transpoitalion, Lodging, or Hospitality Value
DFHICE OF|CITY
Address COUNC'LIC'W CLERK
13  OFFICE, DIRECTORSHIP OR EMFLOYMENT IN ANY BUSINESS If NONE, check this box D

Business Enlity (Name and Address)

%Q\ARQ 4% Qaeu

C;ﬂ’w e dhu‘;‘iﬁ:&w:) P Luc%ch@\bE ﬁk_,( aad

E:ﬁu.&&- 'Pv’(
@ T

Posifion Held (i.e., officer, direclor,
employes, alc)

44 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this hox g
Business {Name and Address) Intesest Held (1e., 5%, 10%, elc.)
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER H NONE, check this hox @

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Redlationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct io the best of said person's knowledge, information and belief, said affismation baing made subject

to the penalties prescribed by 18 Pa.C.S. § 490

/%uw falsificatjon to authorities)

and the Public Official and Employee Ethics Acl, 65 Pa.C.S. § 1109{b).

J- 3246

Enter Current Date

Signature AN —
THIS FORM IS CONSIDERED DEFICIENT IF ANY

Bmv)ﬁ INCLUDING SIGNATURE OR DATE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS,
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE,




