COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

PENNSYLVANIA STATE ETHICS COMMISSION

SEC-T {Rev. 01/26) (717) 783-1610 « TOLL FREE 1-800-032-0936
STATEMENT OF FINANCIAL INTERESTS
01 LAST NAME : FIRST NAME B - M SUFFIX
P . e /{? (‘ “ Ay f} ﬂ;} ""“f’/’
VAL T VR V= K VB 1S S Vi Tl L
/ »
02 ADDRESS office (business or governmental) or home @f - ! (ﬁale Zip Code Area Code Phone
Al Lo et o AR Qe Zat AR S A G JRAOD (Shyy a5 RET
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03  STATUS  Check applicable box or boxas, more than one box may be marked. EI Check this
A [ condidete (inuding write-ny € P4 Public offictat (Currenty B [ ] Public Employee (Cusrenty £ ] Gheck tais box box if you
if you are filing are am?nding
8 [] Nominee ¢ L public official {Former) D L pablic Employee (Former) as a solicitor an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (i.e. administralor, member, Commissioner, job tille, ate.} D seeking D hold D held
A

E! seeking i:j hold D held

05 GOVERNMENTAL BODY inwhich you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, schoo! district, twp, ete.)

w ST Al A ] Jalalelr A Telal arml el = (] AlALL]

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS

.4 - . h?formation in blocks 8-16 represents
feite £V A A X

08 REAL ESTATE INTERESTS invo!ved{n transactions with the Commonwealth, any of h’?%a@, Mt&;;lkuh‘é(v;sl& _)} ¥ NONE, check this box JE
EER - 6 2026

09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 IFNONE, check this box I%]
MName: Address: DFF{CEDF_C] i ! Interest Rate
COUNCIL/CITY CLERK
10  PBIRECT OR IN}JRECT SOURCE§ OF IN ’OME OF $1,300 OR MORE, inciuding (but not limited (o) alt employment If NONE, check this box D
T ALK >/ bon ) Geoe fin s : (OFFICIAL USE ONLY)
e s A . - —_— ) [ <h
Namer— © Q—/Q—/Nz/?’ < /’{ o= /A{! /i/?f?{}g f?g Address; 5 V&f) &S }"{’3‘}37 SR f/? f/ R
& & < ! . -m‘ p 5 ™,
S AL TIN S SESR
14 GIFTS VALUED AT $250 OR MORE iN THE AGGREGATE If NONE, check this box /E
Seurce of Gift . Value of Gilt
Address of Source of Gift I Circumsiancas {including description) of Gifl
42  TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box /Eg?
Sourca of Transporiation, Ledging, or Hospitatily » I Value ' .
Address
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT {N ANY BUSINESS If NONE, chack this box Lj L
Business Enlity {Name and Address) ) Pasition Held {L.e., officer, direclor,
S e @ ,‘fé {M@ﬂ,/{ yie; employes, elc.)
14 FIN_ANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT IF NONE, check this hox [j]
Business (Name and Address) ) . . Interest Hetd {ie., 5%, 10%, elc.)
Sew Ao A 2
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box K
Business {(Name and Addrass) Interest Held
Refationshfg
Transferee (Name and Adess) Date Transferred

The undersigned herepy affirfns that the foregoing information is true and correct to the best of said parson's knowledge, information ang belief, said affirnation being made subject
lo the penaliles presgfibed by 18 Pa.C.S. § 4}904 (un}sworn?mcaliqn to authorities} and the Public Official and Employee Ethics Act, 65 Pa.C.5. § 1109(b).

i / / / M
Signalu\rb\ﬁ/ " f‘/ {—%{'ﬂ* Ll 2N Enter Current Date ?“/ & s

THIS FORM IS C%éID ED DEFICIENT {F ANY BLOC:SJ/ABOVE INCLUDING SIGNATURE CR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
b’f 4 SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




