ggg;:&nw%?gg OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION PEN?S%A:‘;?OST?TE E.Zré‘é‘éi %gxggigz
. av. - *TOLL -
STATEMENT OF FINANCIAL INTERESTS N

ot LAST NAME : FIRST NAME ) Ml SUFFIX
MIAINTTETLT ] L 1] [clulrlTlslTIeVAL T 1L
92 ADDRESS office {business or gavernmental) or home City Stale  Zp Gods. Area Code Phona 3
Z1% New York St Scrantns ., pa 188509 (576 SI-564
NOTE: IF YOU ARE INGLUDING ATTACHMENTS, BQ NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check appllcable box or boxes, more than one box may be marked, D Check this
A L] condidate (including write-dn) € IE/pubuc Offical (Currenty D | Public Employee (Cument)  E J Eheckthisﬁ I?ox ::’;‘;f,f;:;im
B D Nominee ¢ [ public Official {(Former) D D Public Employes (Formar) 35"'03513:{]21;0? 9 an griginal flling
04  PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administrator, membar, Commissioner, [ob lifle, etc.) L] sesking L] hotw [ hetd

s e VIEIL e P IHIEW]IT |
[] seeking £ hold £ heta

s[a JulTTATo [RIZITIY] [TMEMIBIELRL | l I

slslclglalnl o] 1RlE

05 GOVERNMENTAL BODY inwhich you arefware an Official, Employes, Candidate of Neminee (e.g., dep!, agency, authodty, borough, board, commission, county, school district, twp, elc.)

slsle TR Al M TT oI M TRIEP [ElVide [olp[MEIMTL | | | |
o 4 w1 [Hlo ]kl | | | .

TlY |
06 OCCUPATION OR PROFESSION (Th ES@E«H)V E R - SEE INSTRUCTIONS
ormation in blocks B35 represents
Member N\ AEYS

sclosure for the calendar year listed hare;

08 REAL ESTATE INTERESTS involved In transactiony i tile Gormtf}doaltn, any of its agencies, or a political subdivision If NONE, check this box  {_1—""
09 CREDITORS TO WHOM IS OWED MORE Taeﬁgg t;:tCL!)'II:{%II_éRK If NONE, check this box []
Name: Planet H“’"’i& lfn din g/ E Address: && ) Kesec‘rak POU“]C{,LN:} N St 30k Intarest Rate

Mexvidea 1 0450

1¢ DIRECT OR INDIRECT SQURCES OF INCOME OF $1,300 OR MORE, including {but not imifed fa} all employment f NONE, check this box D

(OFFICIAL USE ONLY}
Nams; Ul’“kd/\fei ?h bC/‘)’]UUOI C‘CO"‘((-S Address; ‘5&-&7 C'edar Aveﬁ"{e
Scronta, PA 18505
1 GIFTS VALUED AT $250 OR MORE _!N THE AGGREGATE If NONE, check this box [}—-/‘
Sourca of Gift Valua of Git
Addrass of Source of GIft Clraunstances (Induding description) of Gt
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, cheack this bhox [9/
Source of Transportation, Lodging, of Hospitlam Vahig
Address
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS ’ I NONE, check this box [_]
Business Enlity (Neme and Address . Position Hakt {l.0., officer, director,
Metre Achon &5 crentvn Chamber ARG a kel : Board member | wmommeis
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this hox Q,_.
Businass (Neme and Address) Interest Held {f.0., 5%, 10%, ale.)
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box E””J
Business (Nama and Address) nlerast Hald
Refatonship
Transferse (Name and Address) Date Transfemed

The undersigned hereby affirms that the forsgoin information Is tue and correct Lo the best of sald psrson's knowledge, information and bellef, said affirmation being made subject
io the penalfies prescribed by 18 Pa.C.S. § 4904 {unswom falsification to authoriles) and the Buble Official and Emplayas Ethics Aci, 65 Pa.C.5. § 1109(b).

Signatura (IJ&‘/I /W\- m/\/\.{,{ Enter Cutrent Date ‘/L:) ! o (t@-(ﬂ

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE INCLUDING SIGNATURE OR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECCRDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




