COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01/26) PENNSYLVANIA STATE ETHICS COMMISSION

{717 783-1640 + TOLL FREE 1-800-932-0936
STATEMENT OF FINANCIAL INTERESTS
01 LAST NAME FIRST NAME Mi SUFFIX
SEBREHEELE | | | || clofw|o|r L1
02  ADDRESS office (business or govermmental} or home City State Zip Code Area Code Phone
816 WHEELER AVE SCRANTON PA 18510 70 ) 614-9274

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

03  STATUS  Check applicatle box or boxes, more than one box may be marked. D Chack this

A O condudate (nclucingwriteiy~ C [®] public Oficiat (Currenty D L1 Public Employee (Currenty  E L] heck s box 2;’:;;,};‘;&"9
if you are filin - :
B8 D Nominee c D Public Official (Former) ] B Public Employee (Former) 35‘" a saggdm,—g an original flling

04 PUBLIC GFFICE OR PUBLIC EMPLOYMENT  (i.e, administrator, member, Commissionar, iob tile, etc.) [_] seeking 71 hotd 1 hew

. || | | HEEREE

E:E seeking g hold D held

° HNEEEEEEEEEEN

05 GOVERNMENTAL BODY inwhich you arewere an Qfficial, Empioyes, Candidate or Nominee (e.g., dept, agency, authority, boraugh, board, commission, county, scheal distdict, twp, etc.)

slufifp]e]alz]y alu|r]|ulo|r|z]Tly] |Bloja|r]|D MiE|M|B|E
‘ L] HEEEEREEN
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
Scranten Fringe, director + Marywood University, faculty Information in blocks B-15 tepresents 210128
disclosure for the calendar year listed here;

08 REAL ESTATE INTERESTS involved !ntransactionswithth@%e?gm of its agencles, or a pglitlcal subdivision If NONE, check this box [m]
DECEIVED
T\

—
09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 b= if NONE, chack this box  [w)

Nama: AA’BR 2 8 2026 Inferest Rafe
10 DIRECT OR INDIRECT SOURGES OF INCOME OF $1,300 OR MORE&Bﬁﬁg]&{% 1 C]ji:[ gﬁnisioyment If NONE, check this box | |
. . {OFFICIAL USE ONLY)
wame: Marywood University address: 2300 Adams Ave, Scranton PA
Scranton Fringe PO Box 1235, Scranton PA
41 GIETS VALUED AT $250 OR MORE IN THE AGGREGATE if NONE, check this box  [m}
Source of Gift Valupg of Gift
Address of Source of Gitt ! Circumstances {including dascrption) of Gift
12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box [m]
Source of Transportation, Ledging, or Hospilality Value
Address
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box | |
Business Entity (Name and Address) Position Held (i.e., officar, diractor,
Scranton Fringe, director, PO Box 1235, Scranton PA 18501 pmgloyes, eic.)
14 FINANCIALINTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box [m]
Business {Nams and Address) inlerast Held (La., 5%, 10%, etc)
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box  [m]
Business {Mame and Address) trterest Held
Relationship
Transferea {Nama and Address) Date Transfemed

The undersigned hereby affiems (hat the foregoiag information is true and correct lo the best of said person's knowledge, informalion and belief, said affirmalion being made subject
to the penaliies prescribed by 18 Pa.C.S. § 4904 {unsworn falsificalicn to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.5. § 1109(b).

Signalurn@"m_ Enter Current Date 4/28/26

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




