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03 STATUS Check applicable box of boxes, ba .
. pol 'x or Ao:'< more than one box may be marked ) D Check this
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B E] Nominge c D Public Officlal (Former) D T publie Employes (Former} 23 2“;;&2;{1’,‘,“ g an originat filing
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06 QCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS

R . .\__\ . Information in blacks 8-15 represents 210 Z. ﬂ .
2y fe,A Bﬁ nw Ol i &N disclosura for the calendar year fisted here:
08  REAL ESTATE INTERESTS involved in fransactions with the Commonwealth, any of its agencies, or a political subdivision it NONE, check this box g
None. o
08 CREDITORS TO WHOM IS OWED MORE THAN $6,500 ~ IFNONE, check this hox S .
Mame:, ” GNe Iy Address: Interest Rate .
40 DIRECT OR INDIRECT SOURCES OF INCOME OF §1,300 OR MORE, Ineluding (but not miled to) all employment If NONE, check this box D
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11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE - IF NONE, check this box LK,
Sourca of Gift . Value of Gift
Address of Source of Gt ’ ‘ | Chreumstances (ncluding description) of Gift o
12  TRANSPORTATION, LODGING OR HOSPITALITY WHERE AGTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE 1f NONE, check this bex ﬁ
Source of Transporiation, Lod?. or Hospilakty . Value
: . = D [ . .
pom Oe GOl =]
13 OEFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS = i . If NONE, check this box 1 2
Business Entity (Name and Address) APR Z 9 2026 * Position Heid (.0., officer, director,
) employes, elc.)
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT OFFICE OF CiTY I NONE, check this box [
Suslness (Name and Address) COUNCILICITY CLERK N Intecast Held (La., 5%, 0%, eto.}
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER , If NONE, check this box [
Business (Name and Address) ' Intarest Held
: . Relationship
‘Transferea (Nome and Address) Date Transfermed .

The undersigned hereby affirms that the foregeing information is trua and correct to the bast of said person's knowiedge, information and bellef, said affirmation being made subject
to the penalties presceibed by 18 Pa.C.S, §4904n?unswom falsification to authorilles) and the Public Officlal and Employee Ethics Act, 65 Pa.C.8, § 1109(b).
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