_ ‘;Eoé"’"g{"fi‘:gg“ PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PEMNSYLVANIA STATE ETHICS COMMISSION

PLEASE PRINT NEATLY {717} 763-1840 « TOLL FREE {-800-932-0938
_ SEE INSTRUCT[ONS FOR ADDITIONAL DETAILS o o
01 LASTNAME i ‘ FIRST NAME M SUFFIX
ke [T LI LD LIKathernineg 1 [
02  ADDRESS office {business or govarnmentat) or home Cly State  ZipCode  AreaCode Phone
828 § Inving Ave Scranton PA 18505 { ¥

NOTE: F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SQCIAL SECURFTY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

33  STATUS  Chech applicable box or toxes, more han one box may be marked. E] Check this

A D Candidate (including write-in) G Q Public Official (Current) O B Public Employee (Curmmenl) E D i?haek Uﬁ%it_)ox :?:;:ny:n':,mg
u are {ifin
8 L) Nomines c Pubic Offclel (Fomer) O [ puiic Emptoyee (Former) a3 a safeitor | an origina! flling
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  {i.e. adminisiratar, member Commlssnoner. Job title, afc.) {3 seeking [f] “hoid . held
I T T T I T T T T T TR |

‘D_seaking ] l:} Bo!d D hald .

05 GOVERNMENTAL BODY in which yousrehvere an Ofiicial, Employse, Candidate of Mominee {a.q.,dept, agancy, authority, borough, basrd, comimission, county, scheal distiict, hp, elc)

T T T T T T T I T T oL

B
06 OCCUPATION OR PROFESSION {This may be the same a3 hlock 4) 07 YEAR SEE INSTRUCTIONS -
Program Manager Informatian in blocks 815 represents ' )
9 a disclosura for the calendar year listed here: 2 . 0 2 5
48 REAL ESTATE INTERESTS Invelved In transactions with the commonwealth, any of its agencles, or a polifical subdivision if NONE, chack this box { )X
03 CREDITORS TO WHOM IS OWED MORE THAN $6,500 [P NONE, chack this hox [}
Namehonda == {nlerest Rate
L , I e
40 DIRECT OR INDIREGT SOURCES OF INCOME OF $1,300 OR MORE, ingluding d:utwunu'ted to} all employment Lo it NONE, check this hox | |
g?b {OFFICIAL USE ONLY)
11 GIFTS VALUED AT §250 OR MORE IN THE AGGREGATE ' COUNCILICITY CLERK If NONE, check this box | |
Source of GIR : . , . . Value of Gift
Addcess of Sourca of Gift ) . . ‘ | Chaumslancas (tneheding deseripllon) of Sift
12  TRANSBORTATION, LODGING OR HOSPITALITYWHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE s If NONE, chack thls box D
Sauece (Name and Address) ) L T ) . e . _ . Malue
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS ' IFNONE, cheak this hox [ |
Buginess Entily {Nama and Addrass) " Position Held {l.a., officer, diractor,
emplayee, §ic.)
Name: . Address: . . .
14 FINANCIAL INTEREST IN ANY LEGAL ENT!TY IN BUSINESS FOR PRORIT ' IE NONE, chack this hox f:]
{Nawta and A Inferest Held fia., %, 10%, alc.}
45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER H NONE, check this hox D
Buslnass {Mama and Address) /| inlerss) Held
Realallanship
Transfarea {Nama and Addrass) . e i Dala Transferrad

The undersignad hereby affirms thal the foregoing Information Is lrua and correcl lo the besi of said persan's knowledge. informalion and belief, said allirmation being made subiect
{o the penalties prascritad by 18 Pa.C.S. §4904 {unsworn falsiffcation to authoritles) and the Public Official and Employse Ethlcs Acl, 85 Pa.C. ) §1104{b}.

Signature___ Kalherind{earnsy. Entar Currant Data
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 15 NOT COMPLETED, MAKE A COPY

OR YOUR RECORBS,




