COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION PEMNSYLVANIA STATE ETHICS COMIAISSION

SEC-1 {Rev. 01128) {717y 783-1610 - TOLL FREE 1-800-932-9935

STATEMENT OF FINANCIAL INTERESTS

81 LAST NAME o FiRST NAME o SUFFIX
[ alelsloln]alelol [ [ [ [ ] [sl=lfal 1 101 T ]

02 ADDRESS office {business or governmental) or home City Slate Zip Code Area Gode Phone
536 East Drinker Street DUNMORE PA 18512 B70 ) 558-1500

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

03  STATUS  Check applicable box of boxes, more than one box may bs marked. ‘ T Gheck this

A | Candidale {including verite-in) ¢ 1.1 public Officiat (Current) D i Public Employee (Current) E L | Check this box :f:a::\?’e?:ilng
[ T : if you are filin
B i.i Nominee ¢ !.} Public Official (Former) D i i Public Employee (Former) asya solicitor 8 an original flting

04 PUBLIC OFFICE QR PUBLIC EMPLOYMENT (i e, adminis%raior. member, Commissicner, job lille, el i secking

rlofn] [s[e[u]e[r] |alulr|ujolr]|z

+[slofr]x]clz|r[ofr]

o [s]c|r|a[n]
05 GOVERNMENTAL BODY  inwhich you arghvere an Official, Employee, Candidate or Nominee (2.g., dept, agency, aulhority, borough, board, comimission, county, school district, bwp, etc.
S]] L] RN

JEEEREEEEEERE NN .

86 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS e
fnformation in blocks 8-15 represents ] J [ l
AttOFﬂ ey - disclosure for the calendar year listed here: 2 A p -
08  REAL ESTATE INTERESTS Involved In transactions wilth the Commonwealth, any of its agencles, or a pollticat subdlvision If NONE, check this box  r:
09  CREDITORS TO WHOM IS OWED MORE THAN $6,560 HNONE, check thls box | 1
name: Fidelity Bank ddress 101 N. Blakely Street - interest Rite
) 0
Dunmore PA 18512 3.0 /0
10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but not limied to all employment /[ { E @ Ej: &W ﬁ‘
. . FRiAdITS)
Nanse: Durkin MacDonald, LLGC h  diress 535 E. Drinker Strest
Dunmore, PA 18512 - +
| A 2 APR -4 2026
1 GIFFS VALUED AT $250 GR MORE IN THE AGGREGATE If NONE, eheck this box ﬁ
Source of Gift OFF CE OF Y eoi G:ﬂ
H!Hlllll!lllllllll‘S‘CJUNCu@ﬂ“vF |
.Adrs_re.s; t;lls;urce oriGrirflr - T ) 7 . | C.wcumslan:as {inciuding description) of Gift .
12 TRANSPORTATION, LOGGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $660 IN THE AGGREGATE It NONE, check this box %u}i
Source of Transportation. Lodging, or Hospitahly e g ..
5 T e e e 1
A_d_dress_ SN SO W _— SN SR B N SR ISR SO A S S -
43 COFFICE, DIRECTORSHIP OR EMPLOYMERNT [N ANY BUSINESS If NONE, check this box |
Busingss Entity (Mame and Address) Position Held (i ., offcer, direclor,
Durkin MacDonald, LLC 536 E. Drinker St., Dunmore, PA 18512 B
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT if HONE, chack this box ‘ E
Business [Name and Addrass) Interest Held fi.e., 5%, 10%. elc.)
DMD Holdings, LL.C; 534 E. Drinker St LLG, 536 E. Drinker St., Dunmare, PA 18512 50%
16 BUSINESS INTERESYS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box ﬂ
Business {Hame and Adiress) Interes| Held
Relationship
Transferge (Name andﬁddres%“ Date Transfered
The undersigned hereby g@ifirms {hjl the !megomg infmrmation is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subjecl
to the penalties prescribgll by 18%P4.G 4904 (ungv i faisification. to eptperiies) and the Public Official and Employee Ethics Acl, 65 Pa.C.5. § 1109(b).
W X 41212026

Signature £ Enter Current Date
THIS FORM 1S CONSIBERED DEFICIENT IF ANY BLOCK ABGVE INCLUDING SIGNATURE OR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

SIGN THE FORM USING CURRENT DATE. PO NOT BACK DATE SIGNATURE.
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