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The undersigned hereby affirms that the foregoing informalion is true and coirect to the best of said person's knowladge, information and belief, said affirmaticn being made subject
to the penallies prescribed M.C.S. § 4904 {unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. § 1108(b}.

>\ #
Enter Current Date é} ~5 f{é !3&2 é
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Pennsylvania State Ethics Commission
Addendum to Statement of Financial Interests

10. DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but
not limited to) all employment

Address: 200 N. River Street
Wilkes-Barre, PA 18711 '

Name: Luzeme County Courthouse

Date: 03/l 2026
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Lee Molitoris
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