COMMONWEALTH OF PEMNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01/26) {717) 763-1610 - TOLL FREE 1-300-832-0936

STATEMENT OF FINANCIAL INTERESTS

iy LAST NAME FIRST NAME W SUFFIX
Jiojyicie Ajdiaim =
02 ADDRESS office (business or governmental) or home City State Zip Code Area Gode Phane
340 N Washington Ave Scranton PA 18503 670 ) 968-6642

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

03 STATUS  Check applicabie box or boxes, more than one bax may bhe marked. i:] Check this
A [:} Candidate (including write-in) c ':] Public Official (Current) D Public Employee (Current) E Ej Check thisﬂbox :?:;Ly;on";ing
if you are filin o |
=] [} Nominee C [:] Public Official (Former) D f:] Public Employee (Former) asya solicitor Y an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, member, Commissioner, job title, atc.) G seeking E held E} heid

ATCIiltly Tiriejaislujrieir

E] seeking {_j hold B held
B ] |

05 GOVERNMENTAL BODY inwhich you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, awthority, borough, board, commission, county, schoal district, twp, etc.)

ATCTIAlLl Y o £ Siciriain|tioln
B
06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR SEE INSTRUCTIONS
Ct T Information in biocks 8-15 represents 2 0 215
I y reaS U i'e r disclosure for the calendar year listed here:
08 REAL ESTATE INTERESTS involved in transactions with the Commonwealth, any of its agencies, or a political subdivision If NONE, check this bax
03 CREDITORS TO WHOM IS OWED MORE THAN $6,500 If NONE, check this box [}
Name: MOhEla acdrass, 1O BOX 790453 St. Louis MO, 63179 | interest Rate
NET Credit Union 118 Mulberry Street Scranton PA, 18503
1¢  DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but not fimited 10} all employment If NONE, check this bex |}
. . . . . {OFFICIAL USE ONLY}
wame: AvErside School District address 200 Davis Street
Taylor PA, 18517
11 GIFTS VALUED AT %250 OR MORE IN THE AGGREGATE If NONE, check this box @
Source of Gift Value of Gift
Address of Source of Gift Circumstances (inciuding description) of Gift
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NGNE, check this box @
Source of Transpartation, Lodging, or Hospitality Vahe
Address

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Businass Entity (Name and Address)

If NONE, check this box

Position Held {i.e., afficer, directar,
employee, gic.)

44 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT

1f NONE, check this box @
Business (Name and Address)

Interest Meld {i.e., 5%, 10%, elc.)

15 BUSINESS INFERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER OFF%CE QF C§ ! V 1f NONE, check this box
Business (Name and Address} “E"’Y’ terest Held
EGUNEEU@E GLE elationship
Transferee {Name and Address) Date Transferred

The undersigned hereby affirms that the foregaing information is true and cotrect to the best of said person's knowledge, information and befief, said affirrmation being made subject
ta tha penaltias prescribed by 18 Pa.C.S. § 4904 (unsworn faisification to authorities) and the Public Official and Employee Ethics Act, B5 Pa.C.8. § 1108(b).

Signature 2/3/2(}26

THIS FORM 18 CONSIDERED DEFICIENT IFANY BLOCK ABGVE INCLUDING SIGNATURE QR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECQRDS,
SIGN THE FORM USING CURRENT DATE, DO NOT BACK DATE SIGNATURE.

Enter Current Date




