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PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610* TOLL FREE 1-800-932-09;

COMMONWEALTH OF PENNSYLVANIA
SEC~1 REV. 0109

STATEMENT OF FINANCIAL INTERESTS

SE PRINT NEATLY

FIRST NAME

LAST NAME

01 Ml SUFFIX

S Check appiicable block or blocks, more than one block may be marked. (See instructions on page

Name and Address of Business

L]
A [ condigate pnotuding writen) ¢ (] Public Official (Current) p ™ public Employee (Current) ::g‘i';:gg}:‘ . block I you
are as
B8 [ Nominee ¢ [ publicofficiat (Formen) o {7 Public Employes (Former) anorlginal fllng & soliciice
D4 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job ttle, etc:) (] seeking O onote O teia
AV (R e [eTTo [
(] seeking 3 hota O weta
8
- 05 - GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candldate or Normines {e.g., dept, agency, authority, borough, board, commiseion, county, school district, twp, etc.) v
A
B
06 - OCCUPATION OR PROFESSION (This may be the same as block 4) {07 YEAR The information in blocks 8 through 15 below represents financial Interests for
i 'D % the PRIOR calendar year indicated:
1K ENO— Qo |o(R
08 REAL ESTATE INTERESTS (Ses Instructions on page 2) If NONE, check this box. [
09' CREDITORS (See instructions on page 2). It NONE, check this box. [S¢ = =)
Creditor 1. InterefRate
e XJ
3. Z m
i , @ o ) ‘
.10 DIRECT OR INDIRECT SOURCES OF iding ll employment, (See instructions on pg. 2) ONLY IF NONE, .. 2| (OEEICIAL USBONLY)
Nitme Address } check this bl | et
 Trev Mownirm /4 Lveer [ =9 0 M
xR o -]
I 07 L :
11 GIFTS (See instructions on page 2) If NONE, check this box. & t:,
Source of Gift Value of Gift
Address of Source of GHt Clrcumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E Value
Source (Name and Address) l I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) i NONE, chack this box. >
Business Entity ’ Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See inslructions on page 2) If NONE, check this box. |94
Intarest Heid

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. @

15
Business (Name and Address) . interest Hald
‘ : Retationship
Transferme (Name and Address) ! Dete Transferred
The undersigned herel n ang belief; sald affirmation being made subject

to the penalities prescri

ct, 66 Pa.C.8. §1109(b).

o_ 7 2947?
rd 7

ETED.

(3)



——————

COMMONWEALTH OF PENNSYLVANIA . .
SECT REV. o118 STATEMENT OF FINANCIAL INTERESTS T 8316100 o s COMMSSIOR
PL P T .
13} LAST NAME ' FIRST NAME " Mi SUFFIX

MLEIFE R EFHRIE .

' eck this Check this.
A [ Candidate (including write-in) c _Pubtic Official (Current) D g Public Employse (Current) :‘rg;':n’:xz;xg block if you
v are fili
8 [J Nominee : ¢ [J public Offickal (Former). D Public Employse (Former) anoriginal fiting 5 sol'lc'i‘tgras
04  PUBLIC POSITION OR PUBLIC OFFICE {admiinistrator, member, Commissloner, job title, etc.) D seeking . hold D held

ARASISHISTTIRINT T TOETC N N T B o LVl LIFIo IR
D sesking [:l hold E] held

05  GOVERNMENTAL ENTITY In which you.areAwere an Official, [Employes, Candiate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc:) - N

~ICIODINITIY] 10 1E] Inp VT80 InTERRTY

06 OCCUPATION OR PROFESSION (This may be the same as block 4) ~} 07 YEAR The Information in blocks 8 through 15 below represents financial interests for

ﬁ?& i/&%%.\, Dep‘ljhﬁ %L{d%r 4 the PRIQR calendar year indicated: Z_ 0 0 %,

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ﬂ

09  CREDITORS (Sse instructions on page 2). I NONE, check this box. m

10 T OR INDIRECT SOURCES Of ‘
Nsm.?ol&pvad’ Uney w,y
B Wbt Esg v

L .
11 GIFTS (Ses Instructions on page 2) If NONE, check this box, ﬂ
Source of Gift

Cheumetances {inckiding description} of Git ~~ INY

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. M Value
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on pago 2) I NONE, check this box. ;_

T ey B Albed; Evppive o

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT }See instructions on page 2) If NONE, check this box. D

T Sy B Albod Fguive _

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this :W

Busineze (Name and Address) o . o . in Held
' Retationship

Date Transferred
ld person's knowledge, information-and bellef; said gfirmation being mads subject
¢ Offictal and Employee Ethics Act, 65 Pal.S. §1409(b).

Current Date Z’ lgloﬂ

LOCK ABOVE IS NOT COMPLETED.

Interest Held

Trangferee (Name and Address)

The undersigned h:
0 the penalties prescril

S




———————
COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV, 0109 STATEMENT OF FINANCIAL INTERESTS T e SYATE ETHICS COMMISSIOH

(717) 783-1610 » TOLL FREE 1-800-932.083

L EATLY
01 LAST NAME __FIRSTNAME - _MI_ SUFFIX
Al lcla|RiTiN wultli |o M

ay be marked, (See instructions on page 2)

L] check this 7 checkthis

A [J candigate noiuding write-in) ~~ © lzf Public Official (Current) o [ Pubic Empioyes (Current) L’i‘e";mx:;g block f you
are as

B [J Nomines : ¢ [J Public Official (Formen) p [ Public Empioyee (Former) an original fling - g sollhor

04  PUBLIC POSITION OR PUBLIC OFFICE (administretor, member, Commissioner, Job title, etc.) D seeking @ hotd E] held

AWIARIDIEIN

[J seeking [J hoid  [J heta

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept,-agency, authority, borough, board, commission, county, schoot district, twp, etc.)

Ao Inl+la o [mlelely Clolu{vwirly Cle [vielelc 1 1o (8 e

3 ‘& A

06 OCCUPATION OR PROFESSION. (This(nay be the same as block 4) 07 YEAR The information in.blocks 8 through 15 below represents financlal Interests for

the PRIOR calendar year indicated:

V\}Qrbc,u 11 0%

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [2’

09 CREDITORS (See instructions on page 2). If NONE, check this box, | ]
Credtor  (XTHY {Universol Car'p) Inaregy ot

Amect coms Er?m.s cct — g:g zo
Mﬁm_m! Sadmay . T
10 Dy SOURCES OF INCOME including 0d 1) & pment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block.
M AV ADNLES Ix D J
Na Y
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [}
Source of Gift

Address of Source of Gift | Circumstances (Including

' 12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2}  If NONE, check this box, -@/

Source (Name and Address)
NN | 1 [ [ [ ] HEREEN J | S
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. i D’
Business Enlity Pasition Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINE$S FOR PROFIT (See instructions on page 2)  If NONE, check this box. IE,

Name and Audress of Business I Interast Heid
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ssee instructions on page 2) lf NONE, check this box.
) Business (Name and Address) Interest He
Relationship
Transferee (Name and Address) Dats Transfered
The undersigned herab

st of said person's knowledge, information and beilef; sald affirmation being made subject
e Public Offictal and Employee Ethics Act, 65 Pa.C.S. §1109(b).

8 Curront Date 4 - 2 3' Oq

ANY BLOCK ABOVE IS NOT COMPLETED.

(N

to the penalties prescrib




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

——ep—

PENNSYLVANIA STATE ETHICS COMMISSH
(717) 783-1810« TOLL FREE 1-800-932-0¢

LAST NAME

o1

FIRST NAME

Aos STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on pags 2) |1 Check this D Check this
A L) canddate nouding wittesny ¢ L Publc officia (Current) D Public Employee (Current) ::2‘:",""3@;‘"9 g:cg'iiigvius
8 Nominee ' ¢ [J publc Officiat (Former) o [J puble Employee (Former) an originat filing a solicltor

04 _PUBLIC POSITION OR PUBLIC OFFICE (adminisiator, member, Commissioner, job lfe, etc.) [ socking [Fhod L nerg

ArisisidsTairT] DL e lelc ok I

[ seexing [ nota [ heta

- |

05 GOVERNMENTAL ENTITY In which you are/were an Officlal, Employes, Candidate or Nominee (e.g., dept, genay, authority, borough, board, commission, county, schoo! dislrict, twp, w;)

M oNTMeineEr N] & OITTY

s \/IOT & SRVt L |es

‘ 06 OCCUPATION OR PROFESSION (This may be the same as block 4)

SAMNE

07 YEAR. The information In blocks 8 throu
the PRIOR calendar year indicated

gh 15 below represents financial interests for'

REAL ESTATE INTERESTS (Ses Instructions on page 2) If NONE, check this box. [:I

08
09 CREDITORS (See instructions on Page 2). H NONE, check this box. ]

Craditor m 6

PL?UUA musm}é ;—:;,u AGCY
10 3 i [l empl ent.
-/

11 GIFTS (See instiuctions onpage 2) i NONE, check this box. E’

Source of Gift - Valve of Gift

Address of Source of Gift J Circumstances (including description) of Gift
' 12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. Z Value

T I T T I I T I T T OO
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) i NONE, check this box. ICd

Business Entity Position Held

2z

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. z'

Name and Address of Business Interest Hekd

Z
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructlona onpage2) If NONE check thlls box. H@,
nterest Hed
Business (Name and Address) Relatorstp
Tranefaree (Name and Address) : ' . ::]l: ;l'ranis;en:ﬁd e -
edge, Informatlon an . sald affirmation being @ subject
Z,"&L"S?JZ'SSS Z&ZZ”&S"'"’# ployee Ethics Act, 85 Pa.C.S. §1109(b).
Signature. Current Date M
E (5 NOT COMPLETED.
[} : ————————




STATEMENT OF FINANCIAL INTERESTS: 2009 (SUPPLEMENT)

The Oakmark Funds
. P.O. Box 219558
Kansas City, MO 64121-9558

Janus
720 S. Colorado Blvd Ste 290A
Denver, CO 80246-1929

The Charles Schwab Corporation
101 Montgomery Street
San Francisco, CA 94104

Vanguard
P.O.Box 1110
Valley Forge, PA 19482-1110

“Yd ‘00 "OINOW
SIDIANIS HALOA

40 334440
bl:l o h~ AVH bl

q3N303-



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01108 - STATEMENT OF FINANCIAL INTERESTS ) 78aMB100 TOLL e o MigSION

——————

(717) 783-1610 ¢ TOLL FREE 1-800-932-093¢

PLEASE PRINY NEATLY

01 LAST NAME FIRST NAME Ml SUFFiX

BIACILIEYL [T ClE] TTTTTTTID

& than one block may be marked. (See instructions on page 2) VT owE
. Check thls block If
A D Candidate. (including write-in) Cc D Public Officiat (Current) D Mbsc Employee (Curvent) D you are amending
g [ Nomines ¢ [ puvicoficial (Formery D (] Public Employes (Former) on originai fillng
04  PUBLIC POSITION OR.PUBLIC OFFICE (administrator, member, Commissioner, job titls, etc.) [:J ‘seoking D hold . B held

“PILAVTLING] CIoTFLISE e =[RS INTRIES
[ seeking 7] how [} heta '

- 05. . GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g.; dept, agency, euthortty; borough; board,:commission, county,-school chistrict, twp; étc.) .‘ v

AMOMTGOMEEY ClolUNIT

- A

B
"OCCUPATION' OR RROFESSION (Th&s ‘may ?ﬂw same as block. & | 97 YEAR The information In biocks 8 through 15 below represents financial interests for.. -
tha PRIOR calendar year indicated:
Pesichant Diesctos. lawing Hhishy - Holo]#|
? < R,

08 REAL ESTATE INTERESTS (See instruclions on page 2). i NONE, check this box; W ga = . T
NoNE SZo = M
. : — 1] mﬁ -~ A )
09 CREDITORS (Ses instructions on page 2).  If NONE, check this box. |} “enes | [T1

Creditor Oq"‘j Il nterest

FORD cﬁ:—b (T O=Q |89

10

2l employment, (See instructions on pg. 2) ONLY IF NG (OFFsc@ 955 ONLY)
Address check this bl [E "

11 GIFTS (See Instructions on page 2) ~If NONE, check this box. [237'
Source of Gift Value of Gift

Address of Source of Gift I Circumetances {inciudlng description) of GIt
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, check this box. [&} value
Source (Name snd Address)

| | I

13 OFFICE DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D

Suberbav TRANSIT The Sec/Tpee ™™

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSKNESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Name and Address of Business l Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. @/
. Business (Name and Address) - tnterest Held :
Relationship

Transforee (Name and Address) ) Date Transferred

The undersigned hereb! f said person's knowledge, information and belief; said afirmation being made subject
to the penalties prescril e Public Officlal and Employees Ethics Act, 65 P 7 S §1109(b).
b/

S Current Date
BLOCK ABOVE 1S NOT COMPLETED.




A ———————— ———————

fareriviriiasliay STATEMENT OF FINANCIAL INTERESTS PENNSXLVANIA STATE ETHICS COMMESION
PL INT ’
01 LAST NAME ) ) FIRST NAME M SUFFIX
glalelr(c]e plale &

STATUS  Check applicable block or blacks, mare than one block may be marked. {See Instructions on page 2) [T Check this
A [J candidate inciuding writetn) ¢ B public Officit (cument) 0 [ Public Employee (Current) £ [ Gheck this block bilock if you
D ) f you are filing are amending
B Nominee c D Public Officlal (Former) D D Public Employee (Former) as a solichor an original filing
04 PUBLK POSITION OR PUBLIC OFFICE (adminlstrator, member, Commissloner, job title, etc.) D seeking D hold D held
AlMeM|Ble (R Relofc|vig|<jo @ MIe|n|r] |Avitr{alolRic |T]Y
[J seexing [ now [ new
B
05 GOVERNMENTAL ENTITY In which you are/were an Official, Employes, Candidate or Nominee {e.g., dept, agency, authority, borough, boand, commission, county, school district, twp, efc.)
A !
B
06 OGCUPAﬂON' OR PROFESSION (This may ba the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
A the PRIOR calendar year indicated: l 0 0 g
08 REAL ESTATE INTERESTS (See instructions on page 2) #f NONE, check this box. E]
09 CREDITORS (Ses instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
Interest Rate
e BRUY MR ST ares 80\ CANCARRR Ave , (Rolo %.58,~G9,
10 ent, (See instructions on pg, 2) ONLY IF NONE, (OFFICIAL USE ONLY)
' N N check this block. [_]
o HICH S0OTL, wp At o SAL™ e, Steser
) ' 1’4o
Noggasnsaa, . %04
11 GIFTS (Seeinstruclions on page 2) If NONE, check this box, D
‘Source of Gift
Address of Source of Gift ) I Circumstances (including delcEifo
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ]:]
Source (Name and Address)
(LT T T] (1] 287 & [0
)13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) #f NONE, check this box. [ | &~ j’ o
Busingss Entity (Name and Address) safon Held
Nae Addess
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box. D
Name and Address of Businass Interest Hekt
5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box.
" Business {(Name and Address) ' ) ) ’ ) : Interest Held
Retationship
Transterea (Name and | Address) Date Transfored

“he undersigned hereby affirms that th
> the penaliies prescribed by 18 Pa.C.

and correct to the best of said person’s knowledge, information and belief; sald affirmation being made subject
to authorities) and the Public Official and Employse Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 3[ 1% ]‘2010

RED DEFICIENT {F ANY BLOCK ABOVE IS NOT COMPLETED.

‘- o~oan

Signature




T ————
COMMONWEALTH OF PENNSYLVANIA

Seo-1 REV. o6 ' STATEMENT OF FINANCIAL INTERESTS PENNSYLYANIA STATE ETHIGS COMMSSK

PL| { JLY

01 LAST NAME

FIRST NAME ) Ml SUFFIX

STATUS  Check applicabla block or blocks, more than one blo e Malked. [SB0 MSUUCUONS 00 page 2) -

: : . Check

A D Candidate (indudi_ng write-In} C g Public Officlal (Current) [»] D Public Employee (Current) D yo:cauﬂl;:;%‘;:gu

8 [ Nominee c O pubiic official (Formen) p {J Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, membar, Commissioner, Job titi, etc.) [_] sesking X toe [ hem

ARIEICIOIRD R [DIF] Dlelelbis

. : (7] seeking X nota [ heia
s \R1E1Plu B LIs1e s SIrialYlel 1o Imimly £\ &

05 GOVERNMENTAL ENTITY in which you arehwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

! | | ]

-08 - OCCUPATION OR PROFESSION (This may be the same as block 4) - - | 07 YEAR The Information in blocks 8 through 15 below represents financial interests-for

‘ the PRIOR calendar year Indicated: :
RECORVER. OF DEEDS 2lolo]e |
08 REAL ESTATE INTERESTS (See Instructions on page 2)  If NONE, check this box. [A} - |
. I
09 ' CREDITORS (See instructions on page 2). If NONE, check this box.
Cretiitor ) Interest Rate

10 employment, (See instructions on pg. 2} ONLY IF NONE, [] (OFFICIAL USE ONLY)
K.

e ‘ P E— check this bl
Zﬁ;gzéommz cw)-z{ % &X 3/, AORRSDe, /A

‘11 GIFTS (Ses instructions on page 2) If NONE, check this box, @

=
— [ovatw ]
Sourca of Gift <. 6 = \m Gift
Cro g N
- 1) D
Ackiress of Source of Gift Chr (l on) ghGift R
| THO e M
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, checkthisbox. | | & Jog . Voka
Source (Name and Address) o=z g?} i) -
[ | | | | |zl el
ot G L
eas) v
o (o
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check thisbox. | ] =

Business Entlty ‘ Position Held

_Z&él 72&5’@'& /5244’/5 o4 é;a uP fud. SAR. ﬁqog-my-

14 FINANCIAL INTEREST IN ANY LEGAL ENTITYIN BUSINESS FOR PROFIT (See instructlons on page 2) if NONE, check this hox. '@

Name and Address of Business | Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2)  If NONE, check this box. g

" Business (Name snd Address) Interest Held
Relationship
Transferee (Name and Address) Date Tram!erred
The undersigned hereby affi of said person's knowledge, informatlon-and belief sa:d affirmation being made subject
{o the penaities prescribed b e Public Official and Employees Ethics Act, 6 . §1109(b).
. Signat Curreat Date / 3 goo 9

NY BLOCK ABOVE 1S NOT COMPLETED,

A ——————— ’ £AN



Commonwealth of Pennsylvania
State Ethics Commission
309 Finance Building
P.O. Box 11470
Harrisburg, PA 17108-1470

Statement of Financial Interests

Addendum

Becker, Nancy J.
'10. DIRECT AND INDIRECT SOURCES OF INCOME (Including, but not limited to employment.)

Name Address
| The Tucker Advisory Group, Inc. , 10 Rock Spring Road, Chester Springs, PA 19425
Miqha‘el J. Becker (husband) 1798 Meadow Glen Dr., Lansdale, PA 19446

Dividend & interest income from stocks, bonds and other holdings held in account with:

Stifel Nicolaus 1146 S. Cedar Crest Blvd.. Allentown, PA 18103
Morgan Stanley : 1585 Broadway, New York, NY
AIG , PO, Box 15648, Amarillo, TX 79105-5648

Rental Income from the following properties:

611 Piedmont Court Lansdale. PA
2310 Lexington Court Lansdale, PA
211 Brunswick Court Lansdale, PA
138 Ardwick Court Lansdale, PA
152 Oberlin Terrace . Lansdale, PA
7704 Ocean Drive Avalon, NJ

15D 99" Street __ stone Harbor, NJ




e ———
COMMONWEALTH OF PENNSYLVANIA

SEC REV. a9 STATEMENT OF FINANCIAL INTERESTS P STATE ETHIS COMMIS S0
PLEAGE PRINT NEATLY
01 LAST NAME 7 FIRST NAME MI_ SUFFIX

applicable or blocks, more than one block may be marked, (See instructions on page 2) D Check this D Chedk this
A [ candidete gouding writeiny ¢ &2 publlc Offical (Gurren) o [J - Public Employse (Cumreny :z‘;",;:zg:'m Block ffyou
re as
g8 [ Nominee ¢ [ public officiel (Formen) 0 [J Public Employee (Formen anoriginal filng a solichr -
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commisskaner, ob tite, etc:) [ seeking Mhod [ new

A1BloAIRIDI Me MR lER
‘ Dmmg IS I I

05
AMIONITIGIO Mlelely ClojulmT|Y |Hl1l6|H|e|lR

sicplaiClA[TI (o] M Iv| [HIE[AlLITIH] [Alulr[r]ole]i ]y

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 betow represents financlal interests for

the PRIOR calendar year indicated:
Remi& 200 R
ZVA\SNE)H
08 REAL ESTATE INTERESTS (See Instructions on page 2) It NONE, check this box. |
09 CREDITORS (See instructions on page 2). If NONE, check this box. [« ,
Creditor Interest Rate
Lo d
: =3
10 ] (@ICIALF# ONLY)
g(f}f’" . i C.)
serp & 0
| , - ot o <
11 GIFTS (See insiructions on page 2) tf NONE, check this box. [yf o D¢
Source of GI RGN Vails of GiR
M -ty U_l
g - ‘0 »
Adcress of Source of Gifl . ' I Cirvumetances (inciuding description) of Git
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1 NONE, check this box.  [v] Vaie

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  1f NONE, check this box. [+
Business Eniity . I Rosition Hakd

<

74  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESSFORPROHT'(SOemMnsonmez) !fNONE.ctwgktﬁlebox. Q/
Name and Address of Gusiness ) - ’ l Interest Hold

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) 1 NONE, check this box, g?L

usiness (Name and Addrese) - . Intarest Heid
8 ¢ Retationship
Transterve (Name pnd Addvess Dale Transtorred
The undersigned hereby affi person's knowledge, information and bellef: saki afirmation being made subject
to the penalties prescribed by lic Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Signatu Cumnt Date _ .= 29-09

BLOCK ABOVE IS NOT COMPLETED.




————

S i O PENNSYLVANA STATEMENT OF FINANCIAL INTERESTS T TC ETHCS COMMISSION
LEA NEATL

o1 LAST NAME ) FIRST NAME ) i Ml SUFFIX

03 STATUS  Check applicable block or blocks, more than one block may be marked. {Ses Instruotlo{gyg& 2) D Check this D Check this
A O cendidste gnoudingwriten) ¢ ] Public Oficial (Current) D Public Employee (Current) :m:,{‘:}’"g :z%‘"'rf‘ggl;
8 [J Nominee c [ public offical (Formen) o [ Public Employes (Former) an original filing & solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking E/hold D held

all|x|elelvT | /IViE] (D]t lrie| T |e|r
D seeking EJ hold D held

05. - - GOVERNMENTAL ENTITY in which you are/were an Official, En'otoyee Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 > OCCUPATION OR PROFESSION (This may be the same as block 4) - 07 YEAR The.information in blocks 8 through 45 below represents financial interests for
the PRIOR calendar year [ndicated:
Execstine Ddrete Lele
Yer *W‘ tyn 1o

08 REAL ESTATE INTERESTS (See Instructions on page 2) M NONE, check this box. B/

3y |l

U
3 di b | L©

)
09 CREDITORS (See instructions on page 2). If NONE, check this box. [ _] 0
Creditor ) ast
S|g
, 2
10 . S ¢ ME including (but.not Bmited 10) all smployment, (See instructions on pg. 2) ONLY IENONE, . |. W"‘Wﬂl» SE ONLY)
Address check this block. ¥ D .
ﬂod«m., Cocty , 2IB, NeDC (e Rftars Sf AMootma |
N&(l&i% évro\\ é"‘V}L Vi 2 ./‘/af %fy"‘
P
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. D/
Source of Gift Vatue of Gift
Address of Scurce of G l Circumstances (including description) of Gift
Z
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions an page 2)  #f NONE, check this box. [ Velus

Source (Neme and Address) I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box, m/
Business Entity ‘ Position Held

74 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Soe instructions on page 2) If NONE, check this box. | 3

Name and Addross of Business I Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) lf NONE check this box. @/
Business (Name and Addrees) : 1 InterestHeld - *
Relationship
Transferee (Name and Address) Date Transferrad

st of said person’s knowledge, information and bellef; sald affirmation being made subject
he Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Signat - Current Date 3-'//' 07

ANY BLOCK ABOVE IS NOT COMPLETED.
o

The undersigned hereby affi
to the penalties prescribed by




———

COMMONWEALTH OF PENNSYLVANLIA PENNSYLVANIA ST/
SECA REV. 01/ STATEMENT OF FINANCIAL INTERESTS (T17) TE1810% TOLL PR 100t e
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME L] SUFFIX

STATUS - Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) D Check this D Check this
A [ candidste ncluding wiitein) ¢ [] Public Offcial (Current) D 4" public Employee (Current) 2522':,:‘;%:}“,9 2&&0‘;
8 [] Nomines ¢ [ public official {Former) o O Pubic Employee (Former) ap original filing a solicitor
PUBLIC POSITION OR PUBLIC OFFICE (sdminisirator, member, Commissioner, job title, etc.) || seeking B roid - [ hewd
A
D&pu,t\,; Cloinl+lcloll |l el

(] seeking O how O heta

05 GOVERNMENTAL ENTITY in which you are/were an.Official, Employes, Candidate or Nominea {e.g., dept,-agency, auth borough, board, commission, county, school district, twp, etc.)

06 . OCCUPATION OR PROFESSION (This may be the same as block 4) - 07 YEAR:The information In blocks 8 through 15 below.represents financlal interests for

y the PRIOR calendar year indicated;
Some o8 block 4 2

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. [

08 CREDITORS (See insfructions on page 2). If NONE, check this box, B/
Creditor

10 ECT DIRE : q {bu d ed to) a

11 GIFTS (See instructions on page 2) I NONE, check this box. [v]

Source of Gif - ' Vakue of Gift
Address of Source of Gift : | Ci {including iption) of Git
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) | NONE, check this box. [\ g™ Vaive
(Name and Address)

HENI HEN | | LI L[ LT ]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions.on page 2) If NONE, check this box. [
Bushess Entity | Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [}
Name and Address of Business Intereat Hold

15 BUSINESS INTERESTS TRANSFERRED TO lMMEDIATE FAMILY MEMBER (See mstructions on page 2) If NONE check this box. Q/

Business (Neme-and Address) . Interast Held
Reiationship
Transferes (Name and Address) Date 'rmmfened

fract to the best of sald person's knowledge, information and beller, sakd affirmation being made subject
oritles) and the Public Officlal and Employee Ethics Act, 65 Pa.C.S. §1109(b).

S 409

. .Current Date

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
I ‘




i . . . N ———————

' COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC.1 REV, 01109 STATEMENT OF FINANCIAL INTERESTS (717) 78316100 TOLL FREE 1-800-632.0636
PLEASE NEATLY

03

LAST NAME _ FIRST NAME , ' . Ml SUFFIX

STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) . heck this

a [ canddate (nouding write-in)  © [Z Publcomci curenty .0 (] Public Employes (Gurrent) D aaog - Dlock you
B D Nominee . .- o ¢ O public offciat (Former) o J Public Employee (Former) an original filing . a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (sdminisirtor, member, Commissioner, job tts, etc) ] seeking [J noa [ heia
A

el 71l ol A

D seeking D hold D held

B
05 GOVERNMENTAL ENTITY In which you are/were an Officlal, Employes, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, oouhty. school dstrict,twp, etc.)
.A N . .
B .
06 OCCUPATION OR PROFESSION (This rria‘y'be the same as block 4) 07 YEAR The information in biocks 8 through 15 below represents ﬂnanmal Interests for
: : the PRIQR calendar year indicated: N R
A4 "}’Of/l,o'/ , . <+ ,)
08 REAL ESTATE INTERESTS (5e instructions on page2) If NONE, check this box. Q/ :
09 CREDITORS (See instructions on page 2). 1f NONE, check this box. Q/ -r-)f R-—Y
Creditor Coe \‘C):'f -~ “jrtaresibie .
f‘: T -S
RECT S S C luding. ot limited 1o) alt employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Address check this block. R : .
g/PJﬂar 4 /4(’r /P!" : T,/ ///f'/(’/; /v/u/('/ /’W

A r e A 7072 o

11 GIFTS (Ses Instructions on page 2) It NONE, check this box. = . i
Source of Gift N S value of Git
Address of Source of Gift . I Circumatances (Inchuding descripiioff of Gt
12 TRANSPORTATION, LODGING, HOSPITALG’Y (See instructions on page 2)  If NONE, check this box. £2/ EER Value
.Source (Name and Address) L I : i
73 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, chack this box.- ,EZI', '
Business Entity | Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chack this box. [_]
Name and Mdress of Buomess o Interest Held
| o Je/; /.?/ Ve L a///( /3 Fef e~ F //(’/()(/ , - /60 /
15v BUSINESS INTERESTS TRANSFERRED TO umenums FAMILY MEMBER (See Instructions on page 2) - If NONE, check this box. s

Busrness {Name and Address) tnterest Hekt
Refationship
Transferee (Name and Mdress) Date Transforod -

Thé undersigned hereby affirms that the foregoi
to the penalties prescribed by 18 Pa.C.S. §490

o ———— 9N

best of sald person's knowladge information and belief; said affirmation belng made sub]ect
e Public Official and Emp!oyes Ethics Act, 65 Pa.C.S. §1108(b).

- éur}ept Dgle '__f d> / ) O C(

ICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED.

* Signature ___




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09

STATEMENT OF FINANCIAL INTERESTS

——————

PENNSYLVANIA STATE ETHICS COMMISSIO
(717) 783-1610 TOLL FREE 1-800-832-093

SE T Y

04 FIRST NAME Mt SUFFIX

LAST NAME

03 STATUS Check applicable block or blacks, more than one block may be marked. (See instructions on page 2) D Check this D Check this
A [ cendiate gnoiuding witteiny ¢ Public Officlal (Currant) D Publlc Employee (Currenty ~ D1ock Ifyou block if you
are amending are flling as
B8 [ Nomines c [ public officiat (Formen) 0 [J public Employes (Former) anoriginalfiling g solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (adminlstrator, member, Commissionier, job til, tc.) L] seoking Yos [ et
© Q )
sDlep vty 1Pl vrleleHolv] [Plulk]iTiic] [SlaNeld
4
/ O secking Who!d [ hela
s o winlsTh¥ o] ISTopTelrVT ISlo]r

05 - GOVERNMENTAL ENTITY in which you arefwere an-Official, Employee, Candidate or Nominee (e.g., dept, agency, avthority, borough, board, commission, county, school district, twp, elc.)

«Cleloln¥ Ty o 1Mo nlFHglo[me i
BA)uu alvlp [Vlelv] TTIe[um[S[W TP

07 YEAR: The Information in blocks 8 through 15 below represents financial interests ﬁor. '

OCCUPATION OR PROFESSION (This may be the same as block 4)
the PRIOR calendar year indicated:

“Dep Ay Divesho —Freld Serices

08 REAL ESTATE INTERESTS (Seo instructions on page 2) Hf NONE, check this box. p

1
CREDITORS (See Instructions on page 2). i NONE, check this box, DX/
Creditor

0¢

10

11

- Value of Gift

GIFTS (See instructions on page 2) It NONE, check this box. R
Source of Gift ;

Addsess of Source of Gif l Circumstances (inciuding description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box., ,@ Valoe

Source (Nama and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) 1 NONE, check this box. E

Business Entity ' Posilion Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. XV

Name and Address of Bualness Interest Hekd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See insiructions on page 2) 1 NONE, chieck this box.

Business (Name and Address) Interest $etd

Relationship
Transferee (Name and Address) Date Transferred

said person’s kriowledge, information and belief; sald affirmation being made subject
blic Officlal and Employes Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 57\ R?"‘O 9

BLOCK ABOVE 1S NOT COMPLETED.

The undersigned hereby affirms th;
to the penaities prescribed by 18

Signature

3\



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 0109

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1810« TOLL FREE 1-800-932-0836

FIRST NAME

SUFFIX

' ' cons on page 2) [J checkthis [ checktnis
A O cancidete ocugngwiitedn) ¢ K Public Officiat (Current) o O pubscEmployes (cumeny ~ Block ifyou block i you
9 are filing as
g [J Nomince ¢ [J pubsc officia (Former) o J Public Employee (Former) an origlnal filing a soficitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) ] seeking K hod [ newa
rplolalelp] Mfemiplele] [ [ T T T T T T T T T TTITIIIT]
(] seeking (J nod [ nea
c ! |
05 GOVERNMENTAL ENTITY In which you areiwera en Officlal, Employee, Candidale or Nominea (¢.9., depl, agency, authority, borough, board, commission, county, school district, fwp, eic)
alMloNITIGloM[ElR N | ICh [uN[TlY] HI/lGl#ElR ]
o[f lolwlc Al [ofn] [+| Hlsglaldrin] | [AlalrldaloleliI7Iy] ]
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through 15 below represants financial interests for
the PRIQR calendar year indicated:
! TTNSJRANCE gkg\égé 20|00
08 REAL ESTATE INTERESTS (See insiructions on page 2)  If NONE, check this box. ﬂ
09 CREDITORS (Ssee instructions on page 2).  If NONE, check this box, [X]
Creditor interssi Rate
N o ¢ <3
10 all erplovment, (See instrucions on pg. 2) ONLY IF NONE, O |- {,(omcvcﬁ)seo
Name Addross check this block. IXF fﬁ
I
——— C' p)
C_ — ] i1
1 GIFTS (Soe instructions on paga 2) If NONE, check this box. [ e
Source of Gift r.’_,
v
I & i
"address of Source of Gift I i (ncuding descripfion) of Gift o
12  TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) Value

Source (Name and Address)

It NONE, check this box. g

CT I T T T I T T[]

HENEEEEENREE

13

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2)  If NONE, check this box.

Position Haid

Name and Addraas of Busineas

15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) _If NONE, check this box,
Business (Name and A ) Interoat

Transferea (Name and Mm‘)

The undarslgnod hereby athinms th
to the penalties prescribed by 18 P,

Signature

id person's knowiodge lnmmaﬁon and bellef; sald affirmation being made subject
lc Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date O‘:/"Sl‘ o ?

BLOCK ABOVE IS NOT COMPLETED.

3)



———

SEoREV oS A STATEMENT OF FINANCIAL INTERESTS T o TE ETHICS COMMSSI
BLEASE PRINY NEATLY

LAST NAME FIRST NAME Mi_ SUFFIX

to the penaltles prescribed by 1

03 STATUS  Check applicable block or biocks, more than oné block may be marked, ons on page 2) S [:] Check this O Check this
A [ candate (nouding wiiteir) ¢ R Public Offictal (Current o [J public Employee (Current) block if you . block f you
are as
8 [ Nomines ¢ [ pubiic official (Former) D [ publcEmpioyes (Former) ~ anoniginalfilng 3 soficin
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commigsloner, job title, etc.) D soeking E hold D held
AMArR|ISlewW | Blolrir ol les | SRS
7 seeking O noe O new
8
05 GOVERNMENTAL ENTITY in which you are/were an.Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commissian, county, schoo) district, twp, elc.)
Ao T 9lelmlelrlyl o | |CbAele]c el Al B Ay
7 14
/
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represants financial interests for
~ the PRIOR calendar year Indicated:
@(ﬁgmﬂ X OO
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, E
=
‘ _ —S i
09 GREDITORS (Seé Instructions on page ). if NONE, check this box. [54 : = [T
Creditor Intérgy Rate
o wr ]
10 B including limited to} all emplovinent. (Ses instructions on pg. 2) ONLY IF NONK, J (OFFICIAL gom_v)
Name Address . ] 'U
Boro OF Norx:s7ovon 9B8S &, 12ty ST flbnwree N
/ . (2
. - [l
' 11 GIFTS (Seeinstructions on page 2) If NONE, check this box, R .
Sousce of Gift Value of Gift
Addrags of Source of Gift . ) I Circumstances (including description) of Glft
12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) If NONE, check this box. - K ' Value
Sowce (Name and Address) I . L 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2)  If NONE, check this box. [, '
Business Enity | Poskion Heki
14 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See Instructions on page 2) If NONE, check this box. g
Name and Address of Business ] Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2)  If NONE, chack this box. E
Business (Name and Address) . - . . . : Enterost Held
Retationship
Transferea (Neme and Address) Date Transferred
The undersigned hereby affirm ge, Information and belief; said affinmation being made subject

ployee Ethics Act, 65 Pa.C.S. §1109(b).

Currant Date 6/' / 4 -0 ?

1S NOT COMPLETED.

Signalure




———————

R STATEMENT OF FINANCIAL INTERESTS o AT ETHICS COMMSSK

PLEASE PRINT NEATLY

LAST NAME ' . FIRST NAME

03 STATUS  Check applicable block or blocks, mare than one block may be marked. (See nstructions on page 2) D Check this D Cﬁeck e
A ] Candidete (nouging weiteiny ¢ 2 Public Official urenty D ] Public Employes (Current) ::g‘:':“':zg:'n . Block f you
are
8 [ Nomines c [ public official (Former). o [ public Employee (Former) anoriginal filing & solicior.
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) [_] seeking X hota {7 neta
Alelm]6le &
[ sceking’ 7 nota (J hei
e |
GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Noménee {e.g., dept, agency, authority, borough; board, commission, county, school district, twp, etc.)
aptlo (wiriele MiRile ] lcls v WITTY] Plel S W] 1216 17120
° |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) ) 07 YEAR The information in blocks 8 through 15 betow represents financlal interests for
. ) L) the PRIOR calendar year indicated:
TPrY31e4A &0|0|%
08 ‘REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. IZ go m
%mo &= [T]
=L - B
09 CREDITORS (See instructions on page 2). If NONE, chock this box. [ e & = &7
Creditor (TIfr | heost Ratel i [
Qg —
%Rl > <
10 (See instructions on pg. 2) ONLY IF I —ﬁ?cw@t ONLY)
check this
=
11 GIFTS (See [nstructions an page 2) f NONE, check this box. '&
Source of Gift Value of Gift
Address of Source of Gift I Cil {ncluding description) of Gift '
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box, E Vale
INRENEEENEE [T 1]
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT-IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity Position Hedd
Sz ATEACHZD DHEST
14 FINANCIAL INTERESY IN ANY LEGAL EN W@BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. D
Name and Address of Busimess  £- DU} /AD | | %’ ny Interest Hetd
cgy Hﬁzﬁa &r O (19X Soce Proppiro B~
oD IYAmar, (4 {
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAhILY MEMBER (See instructions on page 2) If NONE, check thls box.
Business (Name and Address) : ‘ Intereat Held =~
. . Relationship
Transferee {Name and Address) : Date Transferred
The undarsigned hereby a to the best of sald person's knowledge, informalion and bellef; said affirmation being made subject
to the penalties prescri 8} and the Public Officiat and Employee Ethics Act, 65 Pa.C.S. §11 08(b).

Current Date j://7/0? :

Sig

———e— 79\

IENT iF ANY BLOCK ABOVE IS NOT COMPLETED.




SOMRLES E ropome

LiFe MAVAGEMeT Ll
VYO FUSSUL 2

Prou, P4 (@0l
Hi '
PhHira e Guivanee CeUTER.

S =
N“”"‘“’“‘@NVALL_@», | O 1900
1800 QWOQ—O&D rike

wlt-m “QQ.T—'O'\) ‘Z % Zq%,b-«o

Cq®WTra =
_ 2o —
LS50 mgﬁbawui@qmw< Seevices

SﬁCA “UeUs ; NS 0.70?(/

ADVANCep HepoTy Mepig , L
390 YomerseT Coef (BLUb

’b RAOGCLUA’TEQ., NS 08'307
oM Of Fh SRS

30 1) - O ST T 0
\rheriseurG, Pa 17(01-T7O

E¢toN Mesit—

Frigwes off Sim Martiews
VoM WawsuT AVE
Srzcany (OA (1935

TBm MmAkion Fol.Concress

“o Bot 2% '

DoyrsTouW, P4 1879/

VR of Boo 1TleasCH
Clo Liga Duermer.
po- B0 225
Grezn cane, 705N
 cenia igpms jror. CalerRESS
$035™ ToamstuP INE [0AD
Drexy ftee (@0R6
(S 8DS o [ geels
oo Froseger AV
St MELpe (B 19077
CHET (ZRUee (PR Aupime Gaugesc.
33| FRrUmVie AT
mf\wﬁs_g.m L PA{?ET‘/E S

Rzo g Co
nmeTeg
PO @or 57g¢97

Pdinn, €A G106

¥ 00 'DINON
35 HALOA

40 3040
OV 21N
a3angodd

S30IAY



Ll LR R w.u\“‘ "',‘I

_ 0 Fwce Dir2rerS |y,
M2mbeq, posar3r

© IR EMPLAMIOT 1y hny Busivess ENTL ry

oLATle sl /?C‘-Tia,\) Cornmi rTeg.

Uhtiona

OF Liny IvAmeRic

Benesgr

S ~D (D62 o o) Furs

Vit @pes T
THE Cam (e Qeour

PRES(XENT/SHE Feoerie:
Codild @ MEL, M A

< B8
=5 2 m
z33 &
TS5 > S
>0 <



———

S om T STATEMENT OF FINANCIAL INTERESTS ~ "evSmsussmae encs con

SUFFIX

03 STATUS eck appiicablie GIOCN Of DIOERS, MoTe Tian O © MATKE N
= ™ ' hiock if = fhis
A Candidate (nciuding wiiten) ~ C L] Public Official (Current) 0 X Pubic Employes (Current) pestisd - block I o
a8
8 L1 Nominee c [ Publc Offcial (Former) p L] PuicEmpioyee (Formen) ~ snoriginaifiling 5 soncir
04 - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tile, etc.) L1 socking ™ onod  [J hera

A [’/‘/:’/_ £F L ‘EW!A/_T-’Y Sl TRl 1] 1
PR seeiing i hold _ o] heid 'JUDICI‘AL DIST
e (T L] DIFF - Zﬁ xa'ﬁv"g 0 F] '5410/_)? oW Pl FAS- 137

05 GWERNMENTALENTmthuMemOM Wmmeum(@%m'mmny bo:wgh board, axmﬁm mﬁysdmldstﬁd.mm]

B T R

SO NTIED MERY L DU Ty a..; ST N N

t

s o N T B MERY, N7y L T T T T T T T T

06 OCGUPAHNORPROFESS!ON(TMSMVWMWMM*‘) 07%&0i®«n&niaum;§w&15mm ﬁ:wmllmefesufor
CHIEF DEPUTY. SOLICITOR Pt mmanynd=et 2iplo |8

08 REAL ESTATE INTERESTS (See insiructions on page 2) If NONE, chock this box. P

09 CREDITORS (See Inatructions on page 2). I NONE, check this box, | | _ v
. ~ tnterest Rata

ONLY AS- PART OF PARTNERSHIPS LISTED IN #10 BELOW

10 R LR ME including byt not Briited to) ali employment (Seelm&ucda\smpg.z) ONLY IF NONE, (OFFICIAL USE ONLY)
R check this block., D
SEE ATTACHED ,
| O\
L% -
11 GIFTS (Seeinstructions on page 2) if NONE, check this box. [, : S
of Gt Vale of Gift
Address of Sourca of Git : . ' Clrounstances (including descripion) of GIt
12" TRANSPORTATION, LODGING, HOSPITALITY (Soe instructions on page 2) If none, check this hax. X
P Source (Name snd Addreas) .s_: % T |
2t AL
13 omcs, DIREGTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See siractions on page2) I noue, M this xa% AT ()
SEE ATTACHED : :D S =
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) I NONE, v
Nome and"Address of Business , > m I pacest

SEE #10 ABOVE - INTERESTS IN PARTNERSHIPS

16 BUSINESS INTERESTS TRANSFERRED TO INMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Neme 8nd Address) rmut ol

Transtoroe (Name and Address) ) Dm'rranﬂcm
The undersigned e it parson's kncwledge, Infarmation and beilef; saig affinmation being made subject
to the penaities pres!

ncOfﬂdalandEmployeeEmlcsAd,SSPa.C §?(b
Current Date 009

LOGK ABOVE IS NOT COMPLETED.

D



10.

13.

CAROLYN T. CARLUCCIO

Financial Interests (2008)

Direct Income:
Montgomery County, One Montgomery Plaza Suite 800, Norristown, PA 19401

Dividend and interest Income:

" American Electric Power; Boenning and Scattergood; Citigroup; PNC Bank;
Merrill Lynch; Bank of America; Continental Bank; Sears Holding Co., Matthew

25 Fund; Morgan Staniey; Bank of New York; Mellon Corp., J.P. Morgan Chase;
Alistate; Harleysvnlle IBM; Discover; Disney, Boelng, Ford

Interest in Partnerships:

Providence Properties, Valley Forge Properties Va!ley Forge Day Care, 422
Properties, Delval Properties, {.ehigh Maple, Blue Investments, Montgomery
Morgan, and Potistown Bowling, 910 Germantown Pike, Plymouth Meeting, PA,;
Ben Franklin, L.P., Blue Bell, PA; Galloway Apartments, L.P., Lansdale, PA, €IC

Solutions, Inc., Warrnlnster PA; Avalon, New Jersey real estate 50% interest in
ownership and rental

Directorship / Trustee:
Little Tower Foundation, Treasurer/Director
Montgomery County Community College Foundation, Director/Vice-President
‘Montgomery Bar Association, Treasurer
Montgomery Bar Foundation, Treasurer
Triangte Club of Montgomery County, Director
Mission Kids, Director
Americans of Italian Heritage Council, Inc., Director/Solicitor
Columbus Monument Committee, President
Charles J. Tometta lrrevocable Trust, Trustee
Kathleen Tometta Life Insurance Trust, Trustee

Kathleen Tometta and Joseph Petrone Family lrrevocable Trust, Trustee
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CQMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01108

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSIOH
{717) 783-1810 « TOLL FREE 1-800-532.09%

EASE PRINT N Y
01 LAST NAME FIRST NAME - Ml SUFFIX
iCla[slf o Blxlvic|e 1 11&H T |=.

S PHEGS, : L1 Check this L _| Check this
A O canddste pnoiuding wiien) ¢ [ Public Offtal (current) o L1 publcempioyse Cumenyy Dok ¥em plock you
B [J Nominee ¢ [ public offcial (Former) o L] Public Employes (Former) an original filing a salicttor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job titis, etc.) L] sseking M ohow [ het
a .
Ao M ils (s |t |oln|elX]
D seeking D hold {:] held
B
05 GQVERNMENTAL ENTITY.In which you arefwere an Official, Employes, Candidate or Nomines (e:g., dapt, agency, authority, borough, board, comimission, county, school district, twp, etc.)
sl (a9 0 el xiY] I¢le]olulr]y
B

- 06 OCCUPATION OR PROFESSION (This may be the same a3 block 4)

|07 YEAR. The information-in blocks 8 through 15 below tapmaents ﬁnancna! interests far

the PRIOR calendar year indicated:
L.gu Yery” Z- &0
. - "v % 3
08 REAL ESTATE INTERESTS (See Instructions onpage 2) K NONE, check thls box. & Q e~ ( )
: E ™~ '
2 £ [T
09 CREDITORS (See instructions on page 2). if NONE, check this box. E ! "Ra Z
m .,.l i rest
» g
10 . omph (See instructions on pg. 2) ONLY IF NONE, “YOFFICIAL USE ONLY)
Name check this block.
n—ﬁ;o«c«\—q Cocm{-y f}o. Bek 311l VoXisten FA
G cott Gveenlond 95" B Dy Bloe Bell, P4
11 GIFTS (See instructions on page 2) H NONE, check this box, &T
Saurce of Gift Value of Gift
Address of Sowrce of Gift I Clreumetances (Inckxding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box, ﬁ Vake
Source (Name and Address .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) - If NONE, check this box. [}

Business Entity

Moot Cveesleof

Position Held

s(‘qu/éoy*/pf\tcft\/

14
Name and Address of Businoss

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {Ses Instructions on page 2) I NONE, check this box.

Interest Heid

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on pagee) If NONE. check this box. g

Busiess (Name and Address)

Tronsferee (Name and Address

The undersigned hereby
to the penalties prescribed

Interest Held
Relationship
Date deeﬂed

sald person's knowledge, information and belief, sakl affirmation being made subject
blic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date g ﬂz’g ’_'0 ?

NY BLOCK ABOVE IS NOT COMPLETED.
N




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS
' Rl Y

PENNSYLVANIA STATE ETHICS COMMISS!
(717) 783-1810+ TOLL FREE 1-800-932:0

LAST NAME FIRST NAME

STATUS  Check appilcable biock or blocks, more than one block may be marked. (See instructions on page 2)

[J check this

[ check this

A O candidate (incuding write-n) G L1 Public Official (Currsnt) o DXI' public Employes (Current) :::‘;':,:Lg:}’ng m"‘fwa‘;.
B8 L] Nominee ¢ OJ  public Offictal (Former) p [ Public Employes (Former) anoriginalfiing 2 safioor
- 04 - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) D seeking B\hold D held
rDlilelglciriolr] RlolalDISI&b[2 Diclsls] Dl ]T]
[T seeking (0 hed O heia
B
.os - GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board.oonnission.comty.schoo!cﬁsmct,twp,eec.)
o lulwir oA Moo MIsIRY
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for .
: the PRIOR calendar year Indicated: O 8
"DiB&TOL - 2

08 REAL ESTATE INTERESTS (See Instructions on page 2) 1 NONE, check this box. [~

~
_ T s
KA -
09 CREDITORS (See instructions on page 2). if NONE, check this box. |21~ X I
Creditor e ety Intepe} Rate
o w (1}
O
. = malts L i
10 : employment. (See instructions on pg. 2) ONLY IF NON Q %ﬂ, - (QFFICIALTBE ONL
Name Address check this bl > T -
(7 T
> C/) -® O
S
. 1
11 . GIFTS (Ses instructions on page 2) If NONE, check this box, [~
Source of Gift Value of Gift
Address of Source of Gift Circumstances (including description) of Gt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. IE/ Vslue
Source (Name andlAddregz .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. B/
Business Entity | Poattion Held
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insiructions on page 2) 1f NONE, check this box, rE-""'
Name and Address of Business laterest Hed
15 BUSINESS INTERESTS TRANSFERRED ‘ro IMMEDIATE FAMILY MEMBER (Sae instrucﬂons on page 2) i NONE, chock this box. @"’
.. . -Busginess (Name and Address) * intorest Held R
Relationship
Transferes (Name and Date Transfored
The undersigned hereby a said person's knowledge, Information and bellef; said id affirmation being made subject
to the penalties prescribed ublic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date '2;/ 12/0 Ci

Y BLOCK ABOVE IS NOT COMPLETED.

Sign.

£2N




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01709 ’

STATEMENT OF FINANCIAL INTERESTS

————

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610+ TOLL FREE 1-800-832-08

P E PRINT N Y
01 LAST NAME FIRST NAME Mi  SUFFIX
\
010 1A
03 STATUS Check applicable block or biocks, more than one may be marked. {See instructions on page 2) D 2,’,',"&“.,““‘ E] Check this
A [ candidate (noluding writetn) ¢ (] Public Official (Current) o (X Public Employes (Cumrenty pongutib e S'r?é..",.g‘;‘;
8 [ Nominee ¢ [ public Official (Former) b [ Public Employes (Former) an original filing g soficitor
04 - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job tite, etc.) D seeking [2’ hold U held
A ol;a@—o olw| Alsiskels(s AR b?e&\%
D seeking D hold D held
B -
. 05 . GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candkiate or-Nomines (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, ete.)
A
B
06 ~ OCCUPATION OR PROFESSION (This may be the same as block 4} 107 YEAR The-information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ;Z
(é}ppe,-b & QSS& SSWALNST . o o ?
08 - REAL ESTATE INTERESTS (See instructions on paga 2) If NONE, check this box. 9{ :
™
ol

Y =
DR Y 1} L 3
09 CREDITORS (Ses instructions on page 2). #f NONE, check this box. )
Creditor tnthradt Rate O
/ T
o i
RSRrTe: | v
0 (See instructions on pg. 2) ONLY IF NONE; . Xi’h  (OREICIAL usﬁm.v)
check this block. JEN | !
SIS A
I 3y
)
o~
11 GIFTS (See Instructions on page 2) 1 NONE, check this box, P( .
Source of Gift Value of Gift
Address of Source of Gt _ I Ckwmm:uydw description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this hox. % Valus
{Name and Address)
CTTLT T [T T T TTITITT] [TTTI0T]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) f NONE, check this box.
Business Entily . Position Heid
14

Name and Address of Business

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this boxA

Interest Hald
i

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. %\
. . . A o nterest Hela~ N\

Relationship
Transferes (Name and Address) , Relation
The undersigned hereby affi neferrad

to the penaities prescribed

Signal

st of sald person's knowledge, informatian and beliet: sald affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.8. §1109(b).
Current Date .

F ANY BLOCK ABOVE IS NOT COMPLETED.
N -




PENNSYLVANIA STATE ETHICS COMMISSIOM

v Dafgp . TENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS 7131 TES18100 TOUL FREE $ 000,032 052¢
PL NEATLY
LAST NAME FIRST NAME ' M SUFFIX

" o1

ClolklclolRlA | Tlo |HW A

LJ Check this 1] Check this

A [ candidote (nciuding writedn) ¢ ] Public Offictal (Current) D MbﬁcEmployoe (Current) :'r‘;“‘a"m"a{‘g}'ng m.';g you
B L] Nominee ¢ [J public Officiat (Former) p [] Public Employee (Former) anoriginal filing @ solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job tite, etc.) || seeking M ota 7 hea

alolxllelclrlolR]l 1ol A [Clo|am|vivz|c 4TIz |5
[ seeking (J hod I ned

. 05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nomines.(e.g., dept, agency, authority, borough, board, comui'ésim. county, schoot district, twp, slc:)

107 YEAR The information In blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: Z,
O| O} 31

08 OCCUPATION:OR PROFESSION (This may be the same as block 4)

Sane as #Y¢

08 REAL ESTATE INTERESTS {See Instructions on page 2) -if NONE; check this box, IE/

ZWr s
Jd4

09 CREDITORS (See instructions on page 2). If NONE, check this box. [Y~

Creditor wlﬂtemﬁm
U <

09 DUNOW
DIAHTS H1OA
1O 30140

10 all ef ent. (See instructions on pg. 2) ONLY | 3 - (OF# USE ONLY)
Address check tHispiek. [
i
MQOJNJ‘, Norets F0ounn ~
, Selzer COA-./4M, 00\1/“')'9WA
11 GIFTS (See instructions onpage 2) If NONE, check this box. [V}~
Source of Gt Value of Gift
Address of Source of Gt Ci (inchuding iption) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) It NONE, check this box. [V}~ Value

CrTT T T IO T T 1.0

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Sae Instructions on page 2) If NONE, check this box, D
Business Entity | Position Held

TAe Chostardy Hel R occe C/l/é Boari JSecretary

74 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses Instructions on page 2) - 1 NONE, check this box. [W™

Name and Address of Business I Intarest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) _ If NONE, check this box. =g
Business (Name and Address) - " Interest Held
Relationship
Transferee (Name and Address) ’ Date Transferred
The undersigned hereb best of said person s knowledge, information and bellef; said affirmation being made subject
d the Public Official and Employee £thics Act, 65 Pa.C.S. §1109(b).

to the panaltias prescri

Curent Dats o’(/ 2 ?// 0?

iF ANY BLOCK ABOVE IS NOT COMPLETED.

——r—— i : 9\




——vry

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE E
SEC-1 REV. 01/09 STATEMENT OF FINANC'AL 'NTERESTS (717) 783-1610° TOLL ::égiggxgg:ﬂ
PLEA T
01 LAST NAME - FIRST NAME Ml SUFFIX

03 STATUS  Check applicabls block or biocks, more than ong block may be marked. (See instructions on page 2) D ¢h eck this D Check thi
is

A L] candidate (ncuaingwiteny ¢ ] Public officiat (Currenty p. [ Public Employes (Current) ::‘;",’;:L}')g;:m . Dlockifyou
are filing as
B8 [] Nominee ¢ O publicofficial (Formen) 0 Public Employee (Former) anoriginal filing g solicitar
© 04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job tile, atc.) [} secking ] hote )X hetd

ST APZeTI/ 1510 J
' 0] seexing () hoe [ newa

05 GOVERNMENTAL ENTITY in which you are/weré an Official, Employee, Candidate ar Nomines (8.9., dept, agency, authority, ugh, board, commission, county, school district, twp, etc.)

AW TEIOIAMERTY 11N 7] [COA TRIIILL |24

/
B ~
OCCUPATION OR PROFESSION (This may be the sa block 4) 07 YEAR The Information In blocks & th g(:as(u —— ,
06 ‘ ma me as ' - rmation in roughz1 5 repr NS interests for .
SQELRV the BRIOR calendar year indicatet; 2 % ]
(08 REAL ESTATE INTERESTS (See insinuctions on page 2) If NONE, check this box. [CF” ohm o 11
Cz0 » 5
- R —
09 CREDITORS (See instructions on page 2). 1f NONE, check this box. g > =
Creditor ' ' Intecast Rate

=

’ 19 RECT.OR INDIRECT SOURC joytent. (See instructions on pg. 2) ONLY [F NONE, - {OFFICIAL USE ONLY)
, t
g L sl ]
445/”/ iy ,

ES OF INCOME. 01 3lLe
o aF RN TEIMEN
R ngh Lt Vocis Faror 139 ok 2 -
JoueL adp fope EL Blik /% P RockLzpor Py /9096 |

11 GIFTS (See instructions on page 2) I NONE, check this box. =

Source of Gift . Value of Gift
Address of Source of Gift ! Circurnstances (including description) of GiRt
- oz
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. E/ Value.
Source {(Name and Address)

| | | || i L | [ ] L LT

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} I NONE, check this box. D

E; Paosltion Held
RFeRLLo0r VOLWNIEER SIRE Compony DRET/2.
14~ FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (8ee instructions on page 2}  )If NONE, check this box, D
Name and Address of Businass : . I interast Heid

T s rreco trwane Tox Jopp, JRoS,

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box, [ &

. ] Address . ‘| Intsrest Helg®
Business (Narme snd ) J Relationship
Transferase (Name and Address) Date Transfermed
The undersigned hereb the best of said person's knowledge, information and belief; sald affirmation belng made subject
{0 the penalties prescri fic Offictal and Employee Ethics Act, 65 Pa.C.S. §1109(b). :

Current Date 3‘- 7'/ &7

ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
N ‘




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09
PL

RINT.

STATEMENT OF FINANCIAL INTERESTS

———

PENNSYLVANIA STATE ETHICS COMMISSI
(717) 783-18109 TOLL FREE 1-800-932-01

"

LAST NAME

FIRST NAME

SUFFIX

(3)

STATUS  Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2} D g'heck this D Checig this
A [ canduate gnciuding writedn) ¢ [ Publte Offital (Current) D Public Employee (Current) arg‘;"m";z:}:,g 2:203‘"&9?:"9
8 L1 Nominee ¢ [ pubiic Offcial (Formen) p [ Public Employse (Formen) anoriginal filing  a sofiottor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tille, ate.) [:} saeking M hold . [] held
aMloINITlelomlelrd | JOTI¥] DVIT] [ADImh INli]s [riela
[:l seeking D hold D held
B
05 _GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county; school district, twp, eic.)
A
B
08 QCCUPATION OR PROFESSION (This may be the same as block 4) {07 YEAR The [nformation in blocks 8 through 15 betow represents financial interests for
the PRIOR calendar year indicated:
DIiRe eIpr 010(9
08  REAL ESTATE INTERESTS (See instructions on page 2) It NONE, check this box, [\
| 5 8
) — O = -'r-a
09 CREDITORS (See instructions on page 2) i NONE, check this box, E’ Z M s
Creditor "-¥ :x,i LT 'ﬂm
O (’ )
g p=
qbin
0 {See instructions on pg. 2) ONLY IF NONE,) ©ey 4 .(qaslcwmqe ONLY)
. check this block AN - U
2 =]
i =
=
s
11 GIFTS (See Instructions on page 2) 1 NONE, check this box. [\f ]
Source of Git Value of Gift
Address of Source of Gift I Clreumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. ] Value
Source and Address)
-7 * ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box, M
Business Entity I Posiion Held
- A L
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) IFNONE, chack this box. M
' Name and Address of Business n{erest Heki
7
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) |f NONE, check this box. M
Businoss (Name and Address) . . .Interast Held -
: Relationship
Transferee {Name and Address) Date Transferrec
The undersigned hereby affirma knowledge, information and belief, said affirmation being made subject
1o the penatlies presciibed by 18 nd Employee Ethice Act, 65 Pa.C.S, mo?
Signature Current Date / 4 9 & f
' OVE IS NOT COMPLETED.



—————

siermevows o STATEMENT OF FINANCIAL INTERESTS  "iiisTals e comees

PLEASE P N LY

01 LAST NAME FIRST NAME . MI  SUFFIX

03 STATUS  Check applicable block or may be marked. (See instructions on page 2) ' D Check this D Check this
A [ cendidate niudig write-iny~~ © (] Public Offictal (Gurrent) D Public Employee (Current) :?aﬁiyn:}'ng block X you
B [] Nomines ¢ O public official (Formen) p [ Pubic Employes (Former) ~ anoriginal filing 5 sofictior

04 PUBLIC POSITION OR PUBLIC OFFICE (sdmnistrator, member, Commissioner, job title, etc.) L] seeking (B nota (O hew

AlaA/DIM|I|(N|[I|S|T|R|A|T|OI|R

[j seeking [:] hold D held

05 - GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agery, authority, borough, board, commission, county, school district, twp, ofc) -

Alp|{A|IR|K[H|O (U |[S |E |, N|Uu|rR|s|I [N ]G H |0 |M |E
B
06 - OCCUPATION OR PROFESSION (This may be the same'as block4) . . |07 YEAR The information in blocks 8 through 15 below represents finandial interests for "
. the' PRIOR calendar year indicated: )
Nursing Home Administrator v 210 10 |8

08 REAL ESTATE INTERESTS (See Instructions on page 2)  If NONE, check this box. m

09 CREDITORS (Ses instructions on page 2). If NONE, check this box. | ] )
Craditor ' :Zé oot Rate
American education Services . Ol ASIED
_ : ™
co 1)
0 ES OF ding (b ot limited to) ajl e ent. (See instructions on pg. 2) ONLY IF (osFlcmi;{éeoum
Neme : Address . ) check this e} tit
Parkhouse : } - 1600 Black Rock Road <z
(County Nursing Home) v Royersford, PA 19468 v EE}
11 GIFTS (Seo Instructions on page 2) I NONE, check this box, [X] . o
Source of Gift . Vokd of Gift
Address of Sourca of Gift Circumstances (including dewip@n) of Gift )
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) 1 NONE, check this box.  [X] Value
Source {Name and Address)

B T (TT T[T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Sse instructions on page 2) If NONE, check this box. m
Business Enlity . l Position Held

—

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box.

Name and Address of Business v ] Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chack this box. E]
B {Name and Address) - : ~ . - | lInterest Held
Refationship
Transfesee (Name and Address) Date Transferred
The undersigned h sald parson’s knowledge, information and belief; said affirmation belng made subject

blie Officlal and Employes Ethics Act, 85 Pa.C.S. §1108(b).
Current Date 01 /29 /2009

BLOCK ABOVE IS NOT COMPLETED,

to the penalties pres

—rv— 7N




———————

v G TENNSYLVANA STATEMENT OF FINANCIAL INTERESTS P SYLVANIA STATE STHiCS CoMUISSH
PLEASE PRINT NEATLY

01 LAST NAME FIRSBAME ‘ _ Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked.’ {See instructions on page 2) D Check this D this

A O cendicate gncluding write-in) ~ C Public Officlal (Current) o [ pubiic Employoe (Current) :}:‘;“"":{“;}'ng :zc:ﬁgg you
8 [] Nominee c ] public ofscial (Former) o [J pubic Employee (Former) an original filing a soficitor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) (] seeking @ rotd [ hoia

A SlolUtled L[ Tle

D seeking [:] hold D held

05 GOVERNMENTAL ENTITY In which you areiwere an Official, Employee, Candidate or Nominee (.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.}

doIntr lclolmelplylelob WitiYlcdolRirR e [Tl oAk, | 1

' ) o ; v 1
B
06 OCCUPATION OR PROFESSION (This may he the same as block 4)- '07- YEAR. The information in blocks 8 through 15 below represents financlal interests for
the PRIOR calendar year indicated: X
me% pi = oo O]

08 " REAL ESTATE INTERESTS {See instructions on pege 2) H NONE, check this box. [9/

10 DIRECTORY . OF L1t all - (See ons 0n pg. 2) ONLY IF NONE, (OFEACIAL USE ONLY)
: > . ' ¢chec ock, D Y

% Icr‘MYl/tm » 7 2

11 GIFTS (Ses nsiructions on page 2)  If NONE, check this box. 7 g 9 ‘ ' —\L
Source of Gift ) 2 ( ue
O<t= it
. O -2l
Address of Source of Gt ' : . Chrcumstances anetuangxmonj of Gift s
Z dl
72 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. [ Vahe
Souwpe (Name and Address)

‘13 OFFICE, D

OR EMPLOYME USINESS ( Ing &n 2) If NONE, check this box. D ‘
' %".* W Ao O W

Business
) > v ' g [/
04, 21 s Yak : . D
-a-‘m,n'” '4'4'9-‘ e gl c3f Dink e ‘;3’&.:. /:o."m L‘z-"',“l i
RESTIN ¢ N BUSING RPE b : N o [y
14 FINANCIAL IN d EBA I f OR PROFIT (Soe in wonson‘pagez »,, ncneck ”w r BN

Name and Addrees of Business

h

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See lnstructlons on page 2) If NONE, check this box.

Business (Name and Address) Interest Held
Relationghip
Tranaferee (Name and Address) Date Transferred
The undersigned hereby a Information and belief; said affimation belng made subject
to the penalties prescribed Ethics Act, 85 Pa.C.8. §1109(b).

Signal
T COMPLETED.

e —————— P




S—————

COMMONWEALTH OF PENNSYILVANIA X
COMMONWEALT STATEMENT OF FINANCIAL INTERESTS T TE0B100 T, e uaaaK
BLEASE PRINT NEATLY

~ FIRST NAME

LAST NAME

01

STATUS  Check epplicable block or g, more than one blo ‘ may be marxed. (See Instructions on page 2) D Check this M Check this
A D Candidate (including write-in) [+ & Public Official (Current)} o] g Public Employee {Current) :::?r;:zg?n block If you
8 [ Nomines ¢ [ public official (Former) o [J public Employee (Former) an original ﬂﬂns 3’3&'&'&‘3? ?
04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job title, atc.) D seeking w hold [:] held
rmlelmls e le j
(] seeking X hota [] heta

Ll 1eleiTle iR

A

slalsisiTl lcloluloT|r

05 GOVERNMENTAL ENTITY in which ymarelwefe an Official, Employee, Candl

or Nomines (a.g., dept, agency, authority, borough, board, comwmission, county, school district, wp, elc)

(&)
rwlals iTEIS|YISIT e AlviTiV|o (R T |V 0| A EIRS[TIM O
s \MloINIT 6o IMEIE Y [Clo|owiT|Y

08 OCCUPATION OR PRORESSION (This may be the same as block 4) - : ‘07 .YEAR The Information in blocks 8 through 15 below represents financial interests for ”

,OZ"TO@Né t./ the PRIOR calender year indicated: Z 0 0

08 REAL ESTATE INTERESTS (Sge instructions on page 2) if NONE, check this box. m

Ol |<

09 CREDITORS (See instructions on page 2). #f NONE, check this box. Xl

Creditor Intesest Rate
0 (See instructions on pg. 2) ONLY IF NORE. - CIAL-OFE ONLY
check this boNe-d | & TR ONLY)
_ ' )
1t  GIFTS (Seo}nstructbns onpage2) If NONE, check this box. 6 &Zip O Ny .
Souroe of G & Erkos ek fa 5 g Yoo of IR
) L evd
>0 ol B o
Address of Source of Gift l Circumstances (inciuding description) of GiR 5 U/
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, (] Vatue
T T T T T T I TTT]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. D
Businass Enfity | Position Held

DoO6HeLTY § £kt L ArTrer

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2} 1 NONE, chack this box. D
Name and Address of Business interest Hekd

DovsHéery % €cuél 504 Bvtne.

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box.
Business (Name and Address) o ' ’ ’ Interest Held

Retlationship

Transforee (Name and Address) Date Transforred
The undersigned hereby affirms ¢ to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 P: les) and the Public Official and Employes Ethics Act, 65 Pa.C.S. §1109(b).

Current Date ﬁ?/ P23 {2 g
ICIENT IF ANY. BLOCK ABOVE 1S NOT COMPLETED.

77N

Signature




ST REV. o o TEVANA STATEMENT OF FINANCIAL INTERESTS "y v sTate emvics oo
S TLY

FIRST NAME Ml SUFFIX

STATUS  Check applicable block or blocks, more than one block may be marked. {See Instructions on page 2} _ D Check this

Check i

A 0O candidete noudingwrite4n) ¢ [ public Offiets! (currenty D Z pubtcEmpoyee (Cureny  Hockfyou . block f
B [0 womines ¢ [ pubkc oftciat (Former) o [ pubic Employee (Formar) an osiginal filing a solicl%r
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job itle, etc.) D seoking ' hold D held
AlS|OJL|I|C|I]T O |R ' | .
. . D sesking D hold Cl held
8
‘05 GOVERNMENTAL ENTITY in which you avefwere sn Officiat, Employee, Candidats or Nominea (e.g., dept, agancy, euthority, borough, boand, commission, county, school district, twp, et
AIM|OIN|T|G|O{MIE|[R |Y ¢ lo |U |NT |Y CIO|/N|T|{R|O|L|LI{E |R
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through 15 below represents financlal interests fc
the ERIOR calendar year indicated;
attorney 201018
08 REAL ESTATE INTERESTS (See Instructions on page 2)  If NONE, chack this box. @
09 CREDITORS (Ssee instructions on page 2).  If NONE, check this box. ,
Credior ’ " Interest Rato
10 . (See Instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Friedman, Schuman 101 Greenwood Avenue, 5th Floor
‘ Jenkintown, PA 19046
11 GIFTS (See instructions on page 2) If NONE, check this box. [x]
Source of Gt Value of Gift
Address of Source of Gitt Circumstences (Including description) of GRt
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2)  If NONE, check this box.  [X] %"6 § vaiuek,J
S 'Name and Addrass) = o rT
| Sy 3B F
SPT A,
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check gg}-nm o T
. Position
Buskoss Ently Ozo » <<
OT = [T
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) [T RONE> wk this bo¥ m
Name and Address of Business a‘: l Held
15 BUSINESS INTERESTS TRANSFERRED YO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  if NONE, chack this box.
' Interest Hold
Business (Name and Address) . "
" Trsisforos {Name and Address) o , Dats Transforred ,
The undersigned hereby af 1-of said person’s knowledge, information and befief; said affirmation being made subject
{o the penaities presciibed

- ‘ &)

Sign: Current Date L'{
IF ANY BLOCK ABOVE 1S NOT COMPLETED.

the Public Official and Employse Ethics Act, 65 Pa.C.S. §1199(b).
Jas4
1

{



—————e—

PENNSYLVANIA STATE ETHICS COMMISSION

o ANA STATEMENT OF FINANCIAL INTERESTS P 79816102 TOLL FREE 1.000-32:0036
PLEASE PRINT NEATLY .
01 LAST NAME FIRST NAME M SUFFIX

lvarald e TOANL T

03 STATUS Check applicable block or s, more than one block may be marked. Instructions on page 2) D Check this D Check this

A [ Candisate (inciuding writedn) ¢ L] Public Offictal (Current) b XV Pubic Employee (Curent)  hroamending  oes i ab
8 [ Nominee ¢ [ eubtic Officiat (Former) o [ Public Employee (Former) an original filing & solicitor
%4 PUBLIC POSITION OR FUBLIC OFFICE (administrator, mernber, Commissioner, ob fie, eto.) ) seeking mow (%" hetd

»ASBIESSOIE

(7 seeking [ how O newa

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employae, Candidate or Nomines {e.¢., dept, agency, authority, borough, board, commission,.county, school district, twp, eic.)

~[OToIUIMTIY ] IOIA ONITIHOMIER Y

B
06 UPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in biocks 8 through 15 below represents financial interests for
“ . the PRIOR calendar year indicated: ﬂ 0 l D y
08 REAL ESTATE INTERESTS (See Instructions on page 2) f NONE, check this box. [d* )
ol =1}
y h e 2 A
080 CREDITORS (Ses instructions on page 2). tf NONE, chack this box. E] by Q 2
Craditor G Post ™ Im:(s?tRa(e‘ [ l
- bl
PRl
St P
o] (N it

oL (See instructions on pg. 2) ONLY IF NONE, trav-]  (CPPICIALUSEONLY)

10 .
check this biock.L=,) | 0 =

7
— . by (81}
11 GIFTS (See instructions on page 2) If NONE, check this box. W‘ L
Source of Gift . Valve of Gift
Address of Source of Gt | Circumstances (Inciuding description) of Gift
'J2 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page2) f NONE, check this box, (4@ Volue

Source (Name and Address)

|1 | | | .

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this boxﬂﬂ
Business Entity | Pasltian Held

e

74 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sse instructions on page 2)  if NONE, check this box. P - N

Name and Address of Busineas | Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) Hf NONE, check thisnw
Relationship
— Transferee (Name and Address} Date Tmmtﬁ
The undersigned hereby & T of said person's knowledge, information and bellef, said affipmation being made subject
to the penalties prescribed e P icial and Employee Ethics Act, 66 Pa.C.$, §110 b).

Sign ————— Current Date _{2=
CK ABOVE IS NOT COMPLETED.




schrgmmgﬂ OF PENNSYLVANIA STATEMENT OF F'NANCIAL INTERESTS PE-NNSYLVAN'A STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0836
LEASE PRINT N

01 _ LAST NAME FIRST NAME ' M SUFFiIX

| Llalr R [y J

) ' . ‘Check this [ 1 Check this
A [ candidate (ncluding write-n) ¢ []  Public Official (Current) p K pubic Employee (Cunrenyy  BIock i you block If you
[:] are amending are fillng as
8 L. Nominee c [ public official {Former) - o O public Employee (Formery - anoriginal flling  a solicttor
04 PUBLIC POSITION OR PUBLIC OFFICE (edministrator, member, Commissioner, job title, gtc.)D seeking hold ] heid

AA[S|S]HS|TIAIN]T CIO U INITIY Sie L [T € [TIOR
. L__] seeking D hold D held

_ 05 GOVERNMENTAL ENTITY In which you are/were an Officlal, Employee, Candidate or Nominee (e.9., dept, agency, authority, borough, board, commission, county, school district; twp, eic.)

08 OCCUPATION OR PROFESSION (This may be the same as block 4)- 07 YEAR The information in biocks 8 through 15 below represents financial interests for

ATTO &NE Y P\T L P\W the PRIOR calendar year Indicated:

08 REAL-ESTATE INTERESTS (See instructions on page 2) i NONE, check this box. |

)
zs = B
L
09 CREDITORS (See instructions on page 2). H NONE, check this box. 2] Q30 | 111
Creditor ZM57 ZPterest RCS)
323 |27 1)
N0 | =
Qﬁrﬁ == ]
10 {See instructions on pg. 2) ONLY IF 388 OFFICIL_USE ONLY
. DL D) | PO
£OUNTY OF MONTGOMERY . _P.o. BexX 3y I [CJH
g
NORRISTOWHN ,_PA (9404 A
11 GIFTS (See Instructions on page 2) If NONE, check this box. [ -
Source of Gifl Value of Gift
Address of Sourcs of Gift l Circumstances (Including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) [f NONE, check this box. d Value
Sourca (Name end Addrass) .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. g
Business Entity | Position Heid
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, w
Name and Address of Business ' Interest Hekd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See Instructions on page 2} If NONE, check this box. [X]
Business {Name and Address) i : Interest Held
Relationship
Transferee (Name and Address) N Dale Transferred
The undersigned hereby affi " best of said person's knowledge, information and belief; sald affiration being made subject
to the penalties prescribed b

d the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Current Date M,_M_

TIE g& BLOCK ABOVE IS NOT COMPLETED.

(423} . —————

Slgnat




COMMONWEALTH OF PENNSYLVANIA PEN
SEC REV. 01100 STATEMENT OF FINANCIAL INTERESTS ~ PEWSYLVANA STATE eTHics comaissior
E TLY
01 LAST NAME FIRST NAME Ml SUFFIX

(eIl L ATEHTE ] SIEEENIT & s

' : eckMI® 1 Check this
A O cendidate fnciudingwritein) ¢ [ public Oficiai (Current) o 2 Public Employes (Curment) gl 08 block fyou
as
g ] Nominee cd Public Officlal (Former) o OJ Public Employes (Former) an original fillng & sollcitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) (] seeking B¥hos [ neia
ASlele o wld] Dlele|wlt v
7
D soeking D hold [:] held
8

05 GOVERNMENTAL ENTITY in which you a'alwereén Official, Employee, Candidate or Nominee (e.g., depl, agency, authority, borough, boad commission, county, school distiict, twp, etc.)

A
B
08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiai interests for
: the PRIOR calendar year indicated; o
F%Ltouqvhxxx Ao2l ¥
. 08 REAL ESTATE INTERESTS (Ses Instructions on page 2) If NONE, check this box. [ -
§C<) S
- _ O D«
09 CREDITORS (See instructions on page 2). if NONE, check this box. [_) f. E{ =2 Ml
Creditor G) q'r’ueresl EE@

S

%
B.:! :3' ,1'*;'“-“

°5H9%,

MorrFi€ihil USE ONLY)

0
oo}

Ageiean Berloapfeared Qo ok 8 o

B 3 < COME inclych: plt gmployment. (See instructions on pg. 2) ONLY IF R
Name check th

ngﬁs&ﬂlam%ome% ’Po’\&ms\\ f\)omzwwww 2
__ladod |

11 GIFTS (See instructions on page 2) H NONE, check this box. [

Source of Gt ] Value of Gift
Address of Source of Gift I Circumstances (inchuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) 1f NONE, check this box. ] Value

Source (Name and Address)

l | L] | L || ] REENE

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. B~
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insfructions on 'page 2) If NONE, check this box. g
Name and Address of Business | Interest Held

1§ BUSINESS INTERESTS TRANSFERRED TO IMMED!ATE FAMILY MEMBER (Seo tnstmcuons on page 2) l\' NONE check this box. E’

Business (Name and Address) - {riterest Hekd
Relationship

Transferee (Name and Address) Date Transforre_g
Fhe undersigned hereby affirms on's knowledge, information and bellef: said affirmation being made subject
to the penalties prescribed by 1 cial and Employee Ethlcs Act, 65 Pa.C.S. §1109(b).

. Cuivent Date ‘2!—, }O‘?

K ABOVE IS NOT COMPLETED.

Signature




————————

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHI
SEC-1 REV. 01/09 STATEM ENT 0 F FINAN C |A|... INTERESTS {717) 783-1610% TOLL FRE(és,wamMMm'ssN '
PLEASE PRINT NEATLY.
01 LAST NAME , FIRST NAME

03 STATUS  Check applicable block or blocks, arked, (See instructions on page 2) D Check this D Check this
a [ candivete nouang wiiteny ¢ [ pulc Offcat (Gurrenty o X Publc Employes (Curent) are artending Block fyou
8 [ Nominee K] 3 public Official (Former) o [J publc Employes (Former) an original flling a solicitor

'04 . PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) }[:I seeking 3 wota (3 herd

A

[:] seeking D hold D held

‘ ‘05 . GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or Nominse (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc))

A
B =
- 06 OCCUPAT!ON OR PROFESSION (This-may be the same as block 4) © }O7 YEAR The information in blocks 8 throughrd5 below rg@sentsmal nterests for

the PRIOR calendar year Indmtad N

T2dd alo T

Thx Aosessol.

. ud k -)
08 REALESTATE INTERESTS (See instructions on page 2) if NONE, check this box. [Q’ ro
[
B Z - o
09 CREDITORS (See Instructions on page 2). If NONE, check this box, |1/ U R&-}-\]
Craditor d.g.ymt Cj
wn
0 ECT OR RCES including ! : ent, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
pr— check this biock, [] »
ﬂm@m&ﬂéx_éa@mggm _Cmf_//mw )
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [
Source of Gift Valve of Gift
Addrass of Source of Gift . l Cir {including description) of Gt
_ ya
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) f NONE, check this box. A Value
Source {Name end Addross)

[TTTITTIIITT0] [0

43 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Soo instructions on page 2) W NONE,check thisbox. .~

Business Entity l Position Held
Z
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chack this box. E/
Name and Address of Business interest Held
; yd
15  BUSINESS !NTERESTS TRANSFERRED TO !MMEDIATE FAMII.Y MEMBER (See instructrons on page 2) If NONE, check this box. D’
. Business (Name and Address) , Interest Hakt
Relatlonship
Transferse (Name Date Transferrod
The undersigned herel t of sald person's knowledge, Information and befief; sald affirmation being made subject

to the penalties prascri the Public Official and Employse Ethics Act, 65 P/aC /1 09(b).
Current Date 77

F ANY BLOCK ABOVE IS NOT COMPLETED




STATEMENT OF FINANCIAL INTERESTS

PLEASE TL

———————————

PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1610 » TOLL FREE 1-800-932-093

Ml SUFFIX

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/00
01  LAST NAME FIRST NAME
Glo|lL|D|s|T[E]| I|N E IR| IlcC
. SoX PPN z NS OGN Ty TS THIRo0 e e L] Checkthis || Check this
A [ cendidate (inciuding wrte-n) ¢ ] Public Offcial (Current) 0 ] Ppubic Employes (Current) :",gmizgfw block it you
N a8
. - 8 [ Nomines c [ pubiic officiat (Former) o [J  Public Employee (Former) anoiginal fling & solicfor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job tite, etc.) [_| seeking O] how [ nea
A
AID I MIT | NIT [ SIT]IRIAITIOIR 8JH D Y LEJL P D1 Ils B
_ [J secking O hotd O heia
. -
MiO | N GIO | MIE | R]Y CIlOIUINITY
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dapt, agency,.authority, borough, board, commission, county, school district, twp, efc.)
AlMioINITlGclo | MIE]RIY clolulNITlY '
B ’ .
66 QCCUPATION OR PROFESSION (This may be the same as block 4) - 07 .YEAR The information in blocks 8 through 15 below represents financial interests for’
Administrator Behavioral Health/ the PRIOR calendar year indicated:
Developmental Disabillities 210 1018 .
08 REAL ESTATE INTERESTS (See instructions on page 2)  if NONE, check this box. ;:]
09  CREDITORS (Sea insinuctions on page 2). If NONE, check this box. [ ] : =<
Creditor IS1®) InfRgst Rato
. A/ ]
-] ""f/" . -3
< el
_ wepald ey
10 (Soe Instucions on pg. 2) ONLY IF NONE; - - %ﬁr-’lcé%se ONLY)
Bl Oy oL, 3 ¥ o .
Name Address ch“*ww@i‘;@ U C)
oXl N o
. _';;" il b -<-..
O™
o) m
GIFTS (See Instructions on page 2) If NONE, check this box. g | v o
£ vane of GI
<0
l Croumsiances (including description) of Gift
Valu

11

Source of Gift

HEEN)

|
|

T T T 1]

12

Address of Source of Gift
TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. IQ

Pasition Held

Source {Name and Address)

13
Business Entity

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See Instructions on page 2) H NONE, check this box.
pege2) If NONE, check this box. [y ]
, Interast Held

Interest Hekd
Relatianship
Date Transfered

14

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on

15
Business {(Name and Addrass)

C t Date .

horities) and the Public Officlal and Employee Ethics Act, 85 Pa.C.S, §1108(b).

Transferes (Name and Address)

The undersigned hereby affirms
to the penaities prescribed by 18

Signature.

77N

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED,

Name and Addresa of Business
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) f NONE, check this box, lz]
rrect to the best of said person's knowledge, information and belief; sald affirmation being made subject




COMMONWEALTH OF PENNSYLUANA STATEMENT OF FINANCIAL INTERESTS  47) T83-1810+ TOLL FRER o0n.30308

+ ' PLEASE

01 LAST NAME FIRST NAME Ml SUFFIX

B ae T T T T T T 11 itien V D

0 ack applicable block or blocks, more than one lock may be marked. (See instructions on page 2) D Check this D Check this
A [ cCandidate (incuding witedn) ¢ [ Public Official (Current) p I PublicEmployee (Current) :‘r‘:"a""{',{";?w mnﬁgy:‘;
B8 (] Nominee c 3 Public Official (Former) o [J publc Employee (Former) an original fiting a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job til, etc.) [_] seeking [ hotd [) heta

~CIHLIEF! OF JLI7 [PEOR A7 71 1olad [F/HRIDIE
[ seexing [ hote I teta

05 . GOVERNMENTAL ENTITY in which you are/were an Officiat, Employee, Candidate or Nomince (e:g., dept, agency; authority, borough, board, commission, county, school district, twp, etc.)

ol 7ieome\lld| (LOWVALTY

vi -

' 06 OCCUPATIO| 07-YEAR The tnformation in blocks 8 through 15 below repregeadis financlal interests for

? the PRIOR calendar year indlcated'g
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. [ﬂ/ Z—"‘_.-
Gren

-

[P . LY}
o LSS

‘ CREDITORS See ins e2). eck this box. ! | ¢ F
» Creditor 'J Q/‘g 2— § . O

5 o
cgom 5 B4 S 3409- 9786 >0~

o

10

3¢ ) le emplovment. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block. :
. 4
11 GIFTS (See instructions on page 2)  if NONE, check this box. E/ .
Source of Gift ' Value of Git
Address of Sourca of Gift ’ L Cl (including description) of Gift
42  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2}  If NONE, check this box, Vahe

{Name and Address)

CT T T L I I T LI I T T T T 1] [T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box.

Business Enlity ‘ Position Heid
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. @‘
Name and Address of Business Interast Hekd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) l! NONE, check this box. @
Business (Name and Address) Interest Held
Relationship
Data Transforred
The undersigned her the best of said person's knowledge, information and bejlef, said affirmation being made subject
to the penalties pres

and the Public Officlal and €Employee Ethics Act, 65 Pg.C.S. § 09(!2.}(

Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

————rve— lac A




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01709

Pi

STATEMENT OF FINANCIAL INTERESTS

T NEATL

—————

PENNSYLVANIA STATE ETHICS COMMISS
{717) 783-1610 TOLL FREE 1-800-932-0

01  LASTNAME

FIRST NAME

Ml SUFFiX

&R A

E lo

wmla R [k

4]

" Check this Check this
A [ candidate nciuding write-ny ¢ [ public Ofilal (Current) D E’ Public Employee {Current) :'r:‘a';:g:;'ng blockf you
8 [J womines ¢ L1 public Official (Former) D Public Employee (Former) anoriginal flling 5 gofcitor
+ 04 . PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) [ ] seeking 7 wota  heta
~RIE [Ali.] [BlsT(AITIE] [Als]s [Els ][5 [olr
D seeking D hold D held
B
. 05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or Nominea (e.g., dept, -agency, aulhority, borough, board, commission, county, school district, twp, stc.)
“imlolwiTisiolmElR]y] Iclolulnb]y
B ]
‘ 068  OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR ;l’“l;e inrormati(in in blocks ﬁ‘gxrouegg 15 below represents financial interests for
ERIOR calendar year indicated: iy ] o
Real €STRTE RASSESOR. THAX O 8—:131
r——t]
0B~ REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, v s O
N e
S M
L
09  CREDITORS (See instructions on page 2). ~ If NONE, check this box. [V~ <
Creditor Inle'l'g Rate {T-I
o)
ey 1 D
" Te : NGO (See Instructions on pg. 2) ONLY IF NONE, (OEFICIAL USE ONLY)
check this block. [_]
AMELTA AY LO7_WODSTREAW
MRRISToWM P4 (9403
11 GIFTS (See instructions on page 2) 1 NONE, check this box. [L” N
Sourca of Gift Value of Git
Address of Source of Gift I Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, (% Value
T I T I T I T] COI
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. =l
Buginass Entity ' Position Held
o nd
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, Sheok this bon. 1>l
Nams and Address of Business l Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this bon.
. . Interest Held -
Business (Name and Address) - "
Transferse (Name and Address) | Oate Transfen-;»ﬂd
The t b Id person’s knawledge, information and bellel: sald & rmation belng made subject
&:m’;’ggf" p:;;";: Y ic Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b). :
Sigi . Current Date 42- / 2‘. 0?
LOCK ABOVE IS NOT COMPLETED.

(&3]




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 0149

PLEASE PRINT NEATLY,

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610» TOLL FREE 1-800-932-0938

01

LAST NAME

FIRST NAME

SUFFIX

Lo - L) Chockimie T oo
A L] candisate ncugingwitesn) ¢ (8] publcoficst@ureny [ Public Employee (Current) Mook Ifyou block K you
B ] Nomineo c [ Pubtic ofcal (Former) D Public Employee (Former) mwlolnalﬂgns 2’&?&"«”
04 _PUBLIC POSITION OR PUBLIC OFFICE (adrministator, member, Commisslonar, job tie, ete.) ] seeking [ hod T nowa
(Prlilsfoln] [Bofalr[a] [t]n{sTplefeltlolrls] [ [ | [ [ 1]
O eeeing [ noa  [J now

o | l

4

you erehwsre an Official, Employee, CandldazeorNamwe(&g..dept.awnq.awmtxbo'wgh.
tly|

L L1 [T TT]

board, commission, county, school district, twp, ei.)
oin

| |

05 GOVERNMENTAL ENTITY in which
aiMlo|nit]glolmle]r

ol | | [ L1 ]

@)

L[ T]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information In blocks & thrdugh 15 below represents financial i for
. the PRIOR celendar yeer indicated:
See Other Side / Attached Sheet |2]0{o0]8]

08 REAL ESTATE INTERESTS (Ses Instructions on page 2)  If NONE, check this box,

CREDITORS (See insiructions on page 2).  If NONE, check this box, D

Credilor Interost Rote

de/ ‘ tt ., ——
10 E ECT SQURCES OF | incuding (b not #mited to) g ?FIC@DjEONL
Nams g Y)
See Other Side /Attached Sheet W) { ! \
s v

11 GIFTS (See instructions on page 2) If NONE, check this box, |[s] ~ BT

Source of Gift o

T Lo
P! — [
Address of Sourve of Gift ' i (including descripfion) of Gif

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [:i:] Value

Source (Name urid Mdr[m) ;
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D

Business Enlity Pesilion Held

See Other Side / Atached Sheet

ISee Other Side / Attached Sheet |

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) If NONE, check this box.

14
Name and Addross of Business Interest Held
|See Other Side / Attached Sheet }

15 BUSINESS INTERESTS TRANSFERRED YO IMMEDIATE FAMILY MEMBER (See ingtructions ppage 2)  NONE, checkthisbox. (W [ ——— |
Busens a0 a0 Ao 4 vl E——
Transterss {Neme end Add || Dote Trnstered ]

* The undersigned heraby & to the best of sald person's knowledge, Information and betief; said aflimation being made wb}e&

) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1108(b).

1o the penalties presciibed

Current Date
HENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

&)

Signal




—————

, COMMONWEALTH OF PENNSYLVANIA

S Ry o STATEMENT OF FINANCIAL INTERESTS P T ot ETHICS COMMISSION

{717) 783-1610 » TOLL FREE 1-800-932-003
EASE P! EATL

ot LAST NAME FIRST NAME Ml SUFFIX

Sla 2. 1O 5= K

Us heck applicable biock or biocks, more than one block may be marked. (See Instructions on page 2)

[J check this O checkivis

A [ cendiete gnoudingwriteiny ¢ (] public Offciat (Gurrent) o 1B Pusic Employee (Gurrent aoamonding  ockiiyou
8 {J Nomines : ¢ [ public official (Former) 0 [J Public Employee (Former) anoriginal filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) | seeking {3 nowd [ hela

At 1EIF] (cLeE]R

[:] soeking D hold E] held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee.(e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

AM O TC I OMEIRN | |[ddalu |NTIF
|

B
08 .OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 2. o &’
cOOWTYE APMINISTATON. o
08 REAL ESTATE INTERESTS (Seo Instructions on page 2) If NONE, chack this box. | "B
09 CREDITORS (See instructions on page 2). If NONE, check this box. K
Creditor : Interest Rate
™~
2o < = ! !
0 DIF R INDIR RCES ~ OME Iciudine fiméted to) all empioyment, {See instructions on pg. 2) ONLY IF K ~AOFFICIAT UsE ONLY)
Name - Address check this: ?—:ﬂg 1
. . A | = P,
. P - 1
=0 UC0) W i [ i
= rﬂ s Pl
11 GIFTS (See instructions on page 2) If NONE, check this box. o Q=ZLO U D=
Source of Gift ‘O( n Vlue ofm
~ (1T A
TP =
Address of Source of Git ! l Circumstances (including description) of GIt s
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. ‘EL Value
Sowrce (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E.
Businass Entity Position Hetd
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) If NONE, check this box.
Name and Address of Business interest Held
A Pal
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box.
{Name and Address) . ! e . S A e " Interest Hek
Relationship
Transferee (Narme and Address) Date Transferred
The undersigned hereby al ation and bellef; said affirmation being made subject

to the penalties prescribed cs Act, 85 Pa.C.8. §4109(b).

2./ 4/69
Sign Date
’ MPLETED. / /




e —————

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA
SEC-1 REV. 01/00 STATEMENT OF FINANCIAL INTERESTS 717) 70516100 Tor. Frbe e sioH
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI  SUFFIX

G1AAIS S 1 LHUVIAIEIC

) - - . Check this Check this
A [ cendisate gnouding wiitedn) ¢ [ public Official (Current) D Public Employes (Current) ."'r:i':»";{g:;g ’.3',‘;",‘1‘;,‘,9"’;;
8 [J Nominee - ¢ O public oftcial (Former) o O Public Employee (Former) anoriginal filing a solicitor
04  PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job tite, etc.) ] seeking . [=F Told L] heta

rALSIs T [Clo i IMTIY L Isiole i (el Fs IR
[ seeking O howa O heta

05 GOVERNMENTAL ENTITY in-which you are/were an Official, Employes, Candidate or Nominaé (e.g., dept, agency, authority, borough, board, commission, county, schoot distriet, twp, ete.)

AMmiolMTlGlo MIgIBI9] [Clo [ulv]|r ]y
/
06 OCCUPATION OR PROFESSION (This may be the-same as block 4) 07 YEAR The informatlon in blocks 8 through.15 below represents financial interests for

the PRIOR calendar year ndicated:
rio|¥

ASST. COUNTY Solic(THR

08 REAL ESTATE INTERESTS (See inbtructions on page 2) If NONE, check this box. [}~

08 CREDITORS (See instructions on page 2). If NONE, check this box. E’
Creditor

Interest Rate

ent. {See instructions on pg. 2) ONLY IF

§)FFICEBSE ONLY)

10 3 (V. ! a o
Name Addm: check | -
TA ch Monm';omeﬁu FulM, YHLADELPHA TEBEHS |3 [
oo 1T O
: e L
11 GIFTS (Soo Instructions on page 2) W NONE, shock this b, L} o’ 0 —
Source of GIft b > value d@fﬂ:
e MIENIR
Address of Source of Gift - Clreumstances (including description) of Gm‘t; o/
12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) If NONE, check this box. [} - Value
Source {Name and Address)
13 - OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. @—*
Business Entity Position Hekt
PR Lo iidy ’/_@ ' el 4 i “
14 FINANCIAL INTEREST IN ANY LEGAL Eﬂuﬁ IN BUSINESY FOR Pnom@ mtrua@on page2) I NONE, check this box. { ]
: and Address of Business Interest Held
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE]FAMILY ME| (See n@»cttons on| page 2) " NONE check thls box. [
Business (Name.and Address) v - - inferest Held
. ’ Relationship
Transforee {Name and Address) Date Trandbned
The undersigned hereby affirms that person’s knowledge, information and belief, said affrmation being made subject
to the penalties prescribed by 18 Pa. Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Signature. Current Date g j g !D q:
LOCK ABOVE IS NOT COMPLETED.
—— ———

(3}




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

———

PENNSYLVANIA STATE ETHICS COMMISS)(
(717) 783-1810 TOLL FREE 1-800-932-09

01

FIRST NAME

Mt

LAST NAME

91214

SUFFIX

Sowrce (Name and Address)

03 STATUS Check applicable block or blocks, ons on page D
. o Chack this
A [ candidate (including write-in) ¢ [ pubiic oficiat (Current) D H Public Employee (Current) okt you o §‘°°,'§,.',I you
e as
B8 (1 Nominee ¢ [0 pubkic offictal {Former) D Pubtic Employee (Former) an original flling a solicitgr
04 _PUBLIC POSITION OR PUBLIC OFFICE (edministralor, member, Commissioner, job lite, etc.) [_| seeking - X how [ hea
AMSIYIP IERIVIZISIOR
(] seeking (] hod [ hea
8
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, schodl district, twp, stc.)
AMONTGDMER\’/ Coun}f/v ClolulRIT! Hlolu|sls
° ]
06 OCCUPATION OR PROFESSION (This may be the same as block-4) 07 YEAR The information In blocks 8 through 15 below represents financial Interests for
\ . . the PRIQOR calendar ysar Indicatad: a O 0 g
| SuUPERV SoR ™ Real £57 Diy,
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box, m . .
- .
2
09  CREDITORS (See Insiructions on pege 2). If NONE, check this box. JX] = B N
Creditor IntEmst Rate ks
%] :
= T
10 all employment, (See instrucions on pg. 2) ONLY IF NONEL ~ 4 (CFFICIALUSE ONLY)
Neame Address check this block;;%}i m
i 4 ('S
e ot D
o
11 GIFTS (See Instructions on page 2) i NONE, check this box.
8ource of Gift Value of Gift
Address of Source of Gift ' C tances (including d ption) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box. X] Vale

] ]

X

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  if NONE, check this box.

Business Entity Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, |

Name and Address of Business ) Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) [fNONE, check this box. 3]
" Business (Narme and Address) < At At SRR ey DY RIE Ineradt 4n]

Relationship

Transferee (Name and Address) | _Dale Tmnsfez&d

The undersigned hereby afitrm id person's knowledge, information and beltef, sakd afirmation being made subject

to the penatties prescribed by 1

. Slgnatur

ic Official and Employee Ethics Act, 65 Pa.C.S, §1108(b).

y é‘{//o’/ o9

Current Date
BLOCK ABOVE IS NOT COMPLETED,

N




——— !
PENNSYLVANIA STATE ETHICS COMMISSICH
(717)783-1810 ¢ TOLL FREE 1-800-832-093

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
01 ' LAST NAME FIRST NAME M SUFFIX
03 STATUS applica ar 8, more than one block may be marked. (See instructions on page 2) l‘_‘] Check this E] Check thi
S
A [ candidate inciuding write-dn) ¢ X public official (Current) p L1 Pubtic&mployes (Current) :’r:‘:j“‘gg:'n " block fyou
e & as
8 1 Nominee c [ pubtic officiat (Former) o L1 PublicEmployes (Former) anoriginalfiling 5 solictr
04 _PUBLIC POSITION.OR PUBLIC OFFICE (adminlstrator, member, Commissloner, job e, sic.) |_] secking W hod O het
s BlolALE i BIEc T 0k S
. D seeking CI ﬁold D held
; | )

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Canddata o Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc)

~MRIETRIE Y o| A

XAlo T Gle M EIRYYT Tclo oWy
06 OCCUPATION OR PROFESSION (This may be the same as block 4) ‘|07 YEAR The Information In blocks 8 through 15 below rapresents financial interests for
» 7L . .the PRIOR calendar year indicated: 6
26/ JIu C&_ z 2
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. m 2
“C
07
09  CREDITORS (See Instructions on page 2). If NONE, check this box. [X] c ;‘r 4
Creditor o S,,
ok
=
10~ DIRECT OR INDIRECT SQURCE: gl) employment, (Ses instuctions on pg. 2) ONLY IF NONE, /2 (QEFICIAL USE ONLY)
Narme [ Address check thisblock. [ .| o
:ﬂ(’ G Ci a.C
11 GIFTS (See Instructions on page 2) If NONE, check this box. Ig
Source of Gift Value of Gt
Address of Source of Gift l Circumstances (inckiding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) Iif NONE, check this box. ﬁ Value
Sovrce {Name and Addresg) .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2)  If NONE, check this box. [& .

Business Entity . - Position Heki

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT
Name and Addross of Business

14 (See instructions on page 2) i NONE, check this box. |X

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, chec|
Bysiness (Neme and Address) . . Intarest Heid
Relationship
Transferes (Neme and Address) Date Transterred

K this box.

The undersigned hereby affimn;
© the penalties prescribed by 1

rrect to the best of said person’s knowledge, information

horities) and the Public Official and Employes Ethics Act, 85 Pa.C.S. §11 09(b).

and beller, sald affimation being mads subjact

Signatur

Current Date /%,/’ Cl \Zs QCDB

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED,

(3)



10. DIRECT OR INDIRECT SOURCES OF INCOME

Merrill Lynch
717 5® Ave 7® Floor

New York, NY 10022

The Vanguard Group
P.O. Box 2600
Valley Forge, PA 19482-2600

Columbia Management Distributors, Inc.

One Financial Center
Boston, MA 02111-2621

 Tamarack Funds
P.O. Box 219757
Kansas City, MO 64121-9757
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March 9, 2009
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——r—
COMMONWEALTH OF PENNSYLVANIA

Soous A ot STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHOS COMMSS
PLEASE PRINT NEATLY

LAST NAME , ’ FIRST NAME

may be marked. (See Instructions on page 2)

D Check this D Check this

A [J canddate (ncludingwritein) ¢ B8 Public Officia (Current) o [ Public Empioyee (Current) ::g‘;';‘:z‘;;‘w black f you
h are aling as
8 [] Nominee c [ pubtic official (Former) o [J PublcEmployes (Former) ~ an original fling @ solioiay
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job e, etc) ] sesking £ hold L hetd

A@Q,GIS'Z/EQ Ol 2. , 1O

Cl ICILIEIRIS J

[T seoking O noa [ heta

' 05 GOVERNMENTAL Evfrrrv in which you areiwere an Official, Employee, Candidats or Nominee (s.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)
A MOINTIoloMIZIRIYL ICLOLJANTTY

8

06 OCCUPATION OR PROFESSION (This may be the same as block 4) . 07 YEAR The information in blocks 8 through 15 below represents financtal Interests for
A"mﬁ N€ 7 the PRIOR calendar year indicated: 2 o

08  REAL ESTATE INTERESTS (See instructions on page 2) i NONE, check this box. E/

I

0g CREDITORS (See instructions on page 2). H# NONE, check this box. E’
Craditor Interest Rate

RC! Jding vile dovinent, (See Instructions on pg. 2) oMLY NONE. | (OFFciaLusE onLY)
’7 6(&.)&9 Hﬁ/&s ? 6’;500. PL ( 0"1"'@6&1/ Wo2D AVE. |
?I’ZSZ)O JZNKJMW)\J Pl
11 GIFTS (See Instructions on page 2) If NONE, check this box. E .
Source of Gift gé Valud Gl ]
. Or’l:i](}l = il
Address of Souroe of Gift ' Cirumstances (Mmu%@iﬂ)ofcﬂ C)
Z Slenm ! T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. <], M Vawe ——s

O
Source (Name and Address O:g ,
L1 | i e ]
% 2

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) I NONE, check this bok = S
Business Entity I Position Held o

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See ins| I'lgﬁ ns 2) ; If NONE, 20
Name and Address of Business f é’ %\{ ﬂ

BB EUeE. Kines § Assoe. G’O Sre S0 R R B lw%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sae instructions on pagé 2) If NONE, check this box. [:]
Business (Name and Address) . ) Interest Held

. . Relationship
Transferec (Neme and Addre Date Transferred

The undersigned hereby affirm: to the best of said person's knowledge, Information and belief; sald affirmation belng made subject
fo the pensities prescribed by 1 ies) and the Public Official and Employee Ethice Act, 65 Pa.C.S. §1109(b).

Signatui Current Date S - [ - Oj

CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

- (3)




CE)MMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01709 STATEM ENT OF FlNAN C'AL 'NTERESTS ' (717) 783-1610* TOLL FREE 1-800-832-093¢
INT NEATL .

01 LAST NAME FIRST NAME _ Ml SUFFIX

HielelkKiMiAaIN Tlele ldle N

+ TTOT UGIT UM CROUR THTEY D6 MATRG0. {SE Yons on page. [ ] Checkthis || Check this
A [J candidate (incuding wiitein) ~ © ] Public Offical (Current) o B Public Employee (Current) :l':z‘:‘":m’ng :'rgc#gtf‘o you
g [ ] Nomince ¢ [ public Official (Former) p [J Pubic Employee (Former)  an original filing a solicilor
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job fitle, etc.)D seoking m/hold D hetd

selpl lelel Tplvlglelr el [Dlelrlein blEIR
[ seeking O hoe [ hew

05 GOVERNMENTAL ENTITY In which you are/wers an Official, Employee, Candidate or Nominee (e.9., dept, agency, authority, borough, board, commilssion, county, schook district, twp, etc.) -

-
4
-
oy

08 'OCCUPATION OR PROFESSION (This may be the same a# block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

LA w yzﬂ the PRIOR calendar year Indicated: g\ O O 8

08 REAL ESTATE INTERESTS (Ses instructions on page 2) If NONE, chack this box. [Q/

09 CREDITORS (See Instructions on pege 2). 1 NONE, check this box, [}~

GIFTS (See Instructions on page 2)  If NONE, check this box. |Q/

Sourca of Gift . L Vlis of Gt
Address of Source of Gift | Circumstances {Inckxding description) of Gift v
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box. [B/ Value

Sourca (Name and Address)

FTT I T T T T T I Ty I

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) # NONE, check this box. V
Business Eniity Position Held

——

gl

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box.
'Name and Addreas of Businsss 1 Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) It NONE, check this box. v

Business {Name and Address) Interest Held
Relatlonship
Transferes (Name and Address Date Transletgd
The undersigned hereby e, information and belief; sald affirmation being made subject

to the penatties prescrll yee Ethics Act, 65 Pa.C 8. §1108(b).

Si Current Date i.iD_&QQ_?

NOT COMPLETED.




Addendum to Statement of Financial Interests
Stephen G. Heckman

#10.  Direct or Indirect Sources of Income (continued) :

District Court 38-1-10
1301 S. Bethlehem Pike
Ambler, PA 19002

Patricia A. Zaffarano, Magisterial District Judge — W1 F £,

W3S H310A
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STATEMENT OF FINANCIAL INTERESTS

————
PENNSYLVANIA STATE ETHICS COMMISSIC

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 (717) 7831610 » TOLL FREE 1-800-932-08:
P E P AT
01 LAST NAME FIRST NAME M SUFFIX

N

9

]

N

cC&

L/

3 . e . o™ .- SUUCUUNS O page . wak"“‘ . Chad(thls
A [ cencidate nctuding witte-iny ¢ [ Public offclal (Current) o B’ pubic Employee (Current) block if you block f you
¢ amending are fliing as
8 Nominee c (] pubtic official Fommen) o [] Public Employes (Formen) anoriginai filing  a solicttor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissionex, job title, etc.) D seeking E hold D held
CCHLEIFEl DiePlvirlyl lelclelel<] Tole CioluI
D seeking X hold D held
s \VAICANCY! |Blolalk]p
~05  GOVERNMENTAL ENYITY in which you are/were an Official, Employee, Candidate or Nomines (e.g.. dept, agency, authority, borough, board, commission, county, schoof district, twp, etc.)
A itlo M @lo miElR ]y ClolviMTIyY
(AP elr] [PlvslLl Inl HolWwiviSTA T
-06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through 15 balow represents financial interests for
the PRIOR calendar year indicated: Q
CHIEF DEPUTY -« CLEEK OF COUZTS Cle|¥
08 - REAL ESTATE INTERESTS (See instructions on page 2) I NONE, check this box. B’ =< ns
L. =
e aace =5
09  CREDITORS (Ses Instructions on page 2).  If NONE, check this box. ﬁ B g (?3 11
Credtor A ;JT% R ! Intemtel)
7 H ~ {
SI =
10 R all emplovment, (Ses instructions on pg. 2) ONLY IF.NONE - 71 (OFAGIAL USE ONLY)
Name Address check th) k kg ) O
-
11 GIFYS (Seeinsiructions on page 2) Iif NONE, check this box. B’
Source of Gift Vatue of Git
Address of Source of Gift I Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) if NONE, check this box. ‘g Value
Source (Name and Address} )
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. E
Business Entity I Posilion Held .
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) if NONE, check this box, K
Name and Address of Business Intarest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) I NONE, chack this box.
Business (Name and Address) TN Interest Held
’ Relationahip
Transferee (Narme and Address) ! Date Transferrad
The undersigned hereby affirms n's knowledgs, information and belief; said affirmation being made subject
to the penalties proscribed by 18 lal and Employee Ethics Act, 65 Pa.C.S. §1108(b).
Signature Current Date _& ‘ "( : O 9
ABOVE IS NOT COMPLETED.
——————— . S ———————
3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 763-1610 » TOLL FREE 1-800-932-093
SE NE
01 __LAST NAME FIRST NAME Ml SUFFIX

THENIN T [c]AIN Klam il lelely

Check t

A [0 candidete (ncuding write-iny L1 Public Official (Current) o DX publcEmployes (Curent)  proamending z:‘;c;‘“:;;‘g
g (] Nominee ¢ [ pubkc ofclel (Former) o [ public Employee (Former) an original filing  a solicltor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job tils, otc) L1 seeking O hod. O hea

ST [l Al [Als[slelsls imlaplr] [Alwlal 191SITT
' O seeking {1 nota (3 neta

05 . GOVERNMENTAL ENTITY In which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

sl Witlelo Inlelr]ly ] Iclolvivirlyl 181014

OCCUPATION OR PROFESSION (This may be fhe same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

Swﬂ SS {SS/Y] Q/\// A/\/AL 9 .SVT the PRIOR calendar year indicated: 9‘ olo 8

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. m

2
09 GREDITORS (See instructions on page 2). 1f NONE, check this box. o e - LI
Creditor ) i O £t"interest .

El el
-‘-‘ _‘1 M 1 .

‘ St o [

10 employment. (See instructions on pg. 2) ONLY IF NGNE;' - ,dom USE ONLY)
check th[s p(oc{((

11 GIFTS (Ses instructions on page 2) If NONE, check this box._m

Source of Gift . Valye of Git
Address of Source of Gif{ l Circumstances (Including description) of Gt
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instmctcons on page 2) [f NONE, check this box. [ Value
Source (Name and Address)

v

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. &
Business Entity l Position Helk}

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2} If NONE, check this bhox, x
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See lnstruc(lons onpage 2) [If NONE, chack this box.

Business (Name and Address) . Intsrest Held
Relationship
Transferee {Name and Addreas) Date Transterred
The undersigned hereby aff] id person's knowledge, information: and beliel, sakl affrmation being made subject

to the penalties prescribed fic Offictal and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date ,@'// 2/09

BLOCK ABOVE IS NOT COMPLETED.

) —_—




- COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09

PL

STATEMENT OF FINANCIAL INTERESTS

I ————
PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1610» TOLL FREE 1-600-932-0936
EATLY

01

LAST NAME

FIRST NAME Ml SUFFIX

ATD

| A

A

=8

> a7 DS TIReD. |_I Check this || Check this
A [ candiate gnotuding witeiy ¢ [ Pubic ofcial (Gurrent D (" publc Empioyes (Curent)  JOGHNEL  Blocfyou
B [J Nominee C D Public Offictal (Former) o [] pubkc Employee (Former) an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, membar; Commissioner, ob thie, stc.) (] secking ™o [ hed
. A o L "
Ot 1= Tozfeb fry
L]
(] seeking [ hota [ hew
B
.05 ' "GOVERNMENTAL ENTITY in which you are/were an Official, Employee, CamidaleorNomhoe(eg.dep(. agency, authority, borough, board, commission, county, schook district, twp, etc.)
. o . . - . - ‘ .
~QlglclpleDict g [oE FED
8
© 06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
- . the PRIOR calendar year indicated:
KO O K
08 REAL ESTATE INTERESTS (Sed Instructions on Page2) IfNONE, check this box. ot
09 CREDITORS (Ses instructions on page 2). It NONE, check this box, D
Creditor Interes! Rate
Fhradices Trepuss /%
_0
10 ernpl n.(Seemstmcﬁomonpg 2) ONLY IF NONE,

Address

Dc_; (O%RL USE ONLY)

cheokmsbloek.

T
. . S =
11 GIFTS (See instructions on page 2) It NONE, check this box, |t~ 2{% o 117
Source of Git . ! . VelueotGit
SPTTPT ‘,
Address of Source of Gift | Circumstances (inchiding W)olsmc';) \_)
- - y
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. L}~ Vaive
Source (Name and Addrass) ‘ | I L I _|
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, check this box. | |
B Entity
% A
< \L rypecd
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, ch%k thisbox. p4"
Name and Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sae instructions on page 2) If NONE, check this box. (11~
h ‘Business (Neme and Address) : InterestHeld - - -
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affi t of said person’s knowledge, information and belief, said affirmation being made subject
to the penalties prescribed 8 Public Official and Employee Ethics Act, 65 Pa.C.S/110 (b).
. Signa Current Date
ANY BLOCK ABOVE IS NOT COMPLETED.




————

COMMONWEALTH OF PENNSYLVANIA ; PENNSYLVANIA STATE ETHIC!
SEC-1 REV, 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 7831610 » TOLL Fﬂegﬁﬁgﬁ
SE PRI T o
01 _ LAST NAME . FIRSTNAME ' M SUFFIX

IHlo [EIFIF E]L Jlo|s|aP|H m

03 STATUS K appficable or 3, more than one block may be marked. (See instructions on page 2)
Check this block If
A [ candidste (nciuding writedn) Public Official (Current) o [ Public Employes (Current) [J youare amending
B L] Nominee ¢ [ pubicofficlal (Former) o [ Public Employee (Former) an original filing
04 - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, ob tite, stc) (] seeking 07 hotd [ heta

AlCloiunNiTiY Clomimi11Sis|t[o|N|EIR
[ seening [J hoe I herd

05 GOVERNMENTAL ENTITf(hwhich you arefwere an Official, Employee, Candidate or Nomines (e.g.; dept, agency, authorlty, borough, board, cormmission, county, school district, twp, etc,)

amlo vl riglomielR ]y lclolulnfT]y

06 OCCUPATION OR PROFESSION (This may be the same asblock4) - - 07 YEAR The information in blocks 8 through 15, below represents financial interests for

A v TOR N E:Y the PRIOR calendar year indicated; Ao o8

08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. [Zf

03 CREDITORS (See instructions on page 2). If NONE, check this box. @/

Creditor Interest Rate

<
. : P —

8ll employment. (See instructions on pg. 2) ONLY IF NGBET] SOFFICIA U v
an! Py e SE ONLY)

C.owv'l"/ C‘SF’ }’horv; 6om"2y ({}-— o 1:[]
gﬁg:}’ Zizi'élif‘ Z: Eﬁu.ﬁo&:_OH;A MoRR( ol 3 <.

10

11 GIFTS (Seelnstructions on page2) If NONE, check this box. [ , 5O T
Saurce of Gift »in @alne oqemj‘
H m ? .
Address of Source of Git . | Circumsiances ({including description] of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, @ Value
Source (Name and Address)

NEN [T [ [T T.C0

13 OFFICE, DIRECTORSRIP OR EMPLOYMENT IN ANY BUSINESS {Ses instructions on page 2) W NONE, check this box. @
Business Entity Position Held

o

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [z'

Name and Addresa of Business i Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See lnstructuons onpage2) WK NONE check this box.
: Business (Nams and Address) Intarest Held
Relationship
Transferee (Namo and Address) Date Transferred

sald person's knowledge, information and belisf; sak} affirmation being made subject
Pubtic Official and Employees Elhics Act, 65 Pa.C.S. §1109(b).

Current Date 5/ S} / O?

Y BLOCK ABOVE IS NOT COMPLETED.

The undersigned hereby affirms that the fore,
to-the penalties prescribed by 18 Pa.C.S.A. §

Signature

————— N



S————

et R 0w T ANA STATEMENT OF FINANCIAL INTERESTS e s STATE ETHICS COMMSSH
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME ML SUFFIX
olKle ' e 11N l __| C]

TATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

Check this Check this
A [J candidate gnoluding write-n) ¢ [J  public Official (Current) D Public Employee (Current)  biook 1 YOU. o block ifyou
ng as
g8 [L] Nominee ¢ [J Ppublic official (Former) o [ Pubtic Employee (Former) an original filing a solleitor
04. PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) ] seeking B Fod [ helo

aFl rtsi] Dlelploltly] [Clolaltirle!l/]/]elr
] seexing [0 hod [ e

05  GOVERNMENTAL ENTITY In which.you are/were an Official, Employee, Carididate or Nominee (.g., dept, agency, ahority, borough, board, commission, county, school district, twp, efc,).
rMllojulnt iyl |lelf | Mo |nlTFiglelmieirly
4 = T
8 OFle m
- 06 OCCUPATION OR PROFESSION (This may be the same as block 4) - | 07 YEAR The information in blocks 8 m&g} X low rqRrgsents Snanglal interests for-
the PRIOR calendar year indica mr({)jg
Certified Pz Accyutont Qg o .
08 REAL ESTATE INTERESTS (See nstruclions on page 2) If NONE, check this box. [13” = (.—.):-—,1@ U r—ﬁ
' »m Y
Th e U
o
09 CREDITORS (See instructions on page 2). i NONE, check this box. [
Creditor !nlemst Rale @
_ Bdn O‘F AWICA O Crbqnup fZ’m_ Q 992 07992
; 0» . , ME [ndle all emplovrient, (See Instructions or pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY) |
: : Neme ' check this block,
n & Hoke , CA S’os Do visville. focd te; o, Grovee__ 19090 |
Van g“ag) Vo lley Farge PA 194g2 |
7 GIFTS (Soe Inatructions on pags 2) 1 NONE, chock this box, 1
Source of Glft ’ Value of Gift
Address of Source of Gift - Circumetances (including description) of Glift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [}~ Value
Source (Name and Address)

cr L P P PPl L L]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity | Poskion Held

k/ev; in < H?’L/z C A X ogffe,‘/‘or

14  FINANCIAL INTEREST IN ANY LEéAL ENTITY IN BUSINESS FOR PROFIT {See Instructions on page 2) If NONE, check this box. D
Name and Address of Business Intgrest Held

Kevin ¢ foke cPA 308 Davisuifle pooc) Wl Cove # Bn0l  Jos J,

15 BUSINESS INTERESTS mAnsFEREEn TO IMMEDIATE FAMILY MEMBER (Soo Instructions on page 2) - If NONE, check this box. W~

. Business (Name and Address) -~ interest Held
Retationship
Transferee (Name and Addrass) Date Tramfened

to the best of said person's knowledge, information and bellef, said affirmation being made subject

The undarsigned hereby affl
rities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

10 the penalties prescribed b
Signa - i Currant Date o » 00
FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

- 1K) ‘ "




COMMONWEALTH OF PENNSYLVANA STATEMENT OF FINANCIAL INTERESTS T 731810 TOLL FRER + oo 60

SEC-1 REV. 0108
SE T

01 LAST NAME FIRST NAME M SUFFIX

ol L 0. |&AEIG

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this D Check this
* A [J candidate (including writen)  C /N’ Public Official (Current) o ] public Employee (Current) ':::‘:","";{‘:fm muiig you
8 [ Nomines ¢ [ Ppublic Official (Former) o [ ] Ppublic Employes (Former) an original filing @ solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (adminlstrator, member, Commissioner, ob tite, ete:) (] seeking M‘hold O neid

AITIARY] [Clolmimi LSIS]Le Z]
' [ eecking [ hoe O hea

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nomines (e.g., dept, agency, authority, borough, board, commission, county, schodl districl, twp, etc.)

t [4
B ’ : \
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks.8 through 15 below. represents financial interests for
= the PRIOR calendar year Indicated. 2‘
JURY Comm(SS ron s/ OO
08 REAL ESTATEl INTERESTS (See Instructions oh page 2) # NONE, check this box./x
.09 CREDITORS (See instructions on page 2). If NONE, check this box. D —
' g <~ @mt Ral
Q
O=

e l Tt

por -

Jﬂ
10 (QF
W

R RCES peluding ot kmited 1o} all employment. (See instructions on pg. 2) ONLYle NONE% Flc!Am ONLY)
check this
=Co U iEn Clhvsieo) "“’,%a,,ﬁmom fmm =
v > m
=1
11 GIFTS (See instructions on page 2) § NONE, check this box. : m \—
Source of G ; : T valdyon
Address of Source of Gift L Clrcumstances (including description) of GIR '
7 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) i NONE, check this box. D™ Value
Source (Name and Address)

L] - L]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  if NONE, check this box)g‘
Business Entity l Posttion Hetd

.

72 - FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this mxﬂ

Name and Address of Businass Interest Heid

75 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (So instructions on page 2) HNONE, check this DW
. . “} Held

Business (Name and Address) Inte:
Relationship

Date Transferred

Transferea (Name and Mdms)
The undersigned hereby y affrg person's knowledgs, information and beitef, saki affirmation being made subject
{o the penalties prescribed b fficial and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Signat ___ CumentDate __ { / 0? ?/‘/ 07

CK ABOVE iS NOT COMPLETED.




S ——

SECTREV. s A STATEMENT OF FINANCIAL INTERESTS P YLYANA STATE ETHOS comass

LE. INT L

01 LASY NAME _ FIRST NAME M SUFFIX

03 STATUS  Chack applicable block or blocks, more than one block may be marked. (Ses Instructions on page 2)

Chack this Check this
A L3 candisate noing witen) XX publc ol (curreny D D4 Public Employes (Current) e block i you
are
8 [J Nominee ¢ [ pubkc offcial (Former) 0 [ puvicemployes (Formery ~ anoriginalfiling & sefca™
04 _ PUBLIC POSITION OR PUBLIC OFFICE (adminlstrator, member, Commissione, job tte, etc.) L] seeking hod [ heta

algle[alC] EISFIATET [ale]s[€[s s b (7]
D seeking El hold D held

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate.or Nominee {e.g., dept, agency, authority, barough, board, commission, county, school district, twp, etc.)

sy P P le ] [mp EiL [aNID] [T [oMW][N[s [RI[D

06 . OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in-blocks 8 through 15 betow represants financlal interests for

the PRIOR calendar year indicated:
Reg) Fotote, Atteccov 0108

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, @’

09 CREDITORS (See instructions on page 2). 1 NONE, check this box. M
Creditor .

10

chack this block..l_1 | " O

PIR . i ) 0t limited Addm of g
Mowt ey (vaiy Congthonse P00, ow 3 (L m@Qstoun®> 3| o
L{QQGYL ANETOT WO , (7 Pagk AJe, | lvV‘G' (404D o

11 GIFTS (See instructions on page 2) I NONE, check this hox, |/ ]

Source of Gift ' Value of Gift
Address of Source of Gift - I Circumstances (including description) of Gift )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. [Z Value
Source (Name and Address)

LT T v | LT

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. D
Business Entity Pogltion Held

2:33\\4“) \fc\uw\-((a, T e (. Q‘Q‘N& Q_sgoc :P(Z Q.{,Sdtﬁ'{" .,

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instracions on page2) If NONE, check this box. { gk .

Name and Address of Business Interest Held
pa
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER: (See instructions on page 2) #f NONE, check this box, lz_]
: Business (Name and Address) ’ h ) ’ Interest Held "
Relationship
Transferee (Name and Add Date Transferred

The undersigned hereby affi t of said person's knowledge, information and belief. sald affirmation being made subject
to the penalties prescribed by e Public Official and Employee Ethics Act, 65 Pa.C.5. §1108(b).

Signatu _ Current Dato 2»/ i‘.l lm

ANY BLOCK ABOVE 1S NOT COMPLETED. ,

——— N



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/

01

LAST NAME

PLEASE PRINT NEATLY

STATEMENT OF FINANCIAL INTERESTS

e ———
PENNSYLVANIA STATE ETHICS COMMISS)

(717) 783-1810% TOLL FREE 1-800-932-0¢
FIRST NAME

SUFFIX
03

STATUS  Check applicable block or blocks, more than one block may be marked. (S
A B Candidate (Including write-in)

as instructions an page 2) D Check this D Check this
¢ [ public Officiat (Current) b B Public Employee (Current) block i you block if you
are amending are filing as
8 [J Nominee ¢ [ pubtic official (Formen) 0 [ PublicEmployes (Fomer)  anoriginalfiling g sol:
04. PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, Job litle, etc.) D seeking E hoid D held
ARIEVSTI[OE (T AL AHS S EIS|IS [o]R ‘
D seeking D hold E] held -
B8
.05. . GOVERNMENTAL ENTITY. lﬁ which you.are/were an Official, Employee, Candkdate or Nomlines {.g., dept, agency, authority, borough, board, commisslon, county, school district, twp, etc,)
AlCloluinviTiY oiF Mo V|TIGlom|E|RY
B8
06 OCCUPATION OR PROFESSION (This may be the same-as block 4) 07 YEAR The information in biocks 8 through 15 below reprasents financial interests for
the PRIOR calendar year indicated:
RESWENTIAL ALIESSOR A Ldary
————
L
08 REAL ESTATE INTERESTS (Ses Instructions on page 2)  If NONE, check this box. E’ - f__:.’; A
‘:“' o -~ m
L) Pt { )
=y =
09 CREDITORS (See Instructions on page 2). If NONE, check this box. N ‘-’-:-; D m '
Craitor Ll L
. ~ “I
N r') ’0 rr\
10 DIRE sl employment. (See instructions on pg. 2) ONLY IF NONE, | \?omow. USW
Name Address check this block. o
: o
11 GIFTS (See instructions on page 2) If NONE, check this box. Def
Source of Gift Value of Gift
Address of Source of Gift I C yes (inckuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. /‘z Value
Source (Name and Address) _'
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 1pe]
Business Entity ' Pasition Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instractions on page 2) M NONE, check this box. E’
Name and Address of Business I interest Hetd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See Instructions on page 2) If NONE, check this box, &‘
_Business (Name and Address) o - Intarest Heid . E
Relationship
Transferee (Name and Add | Date Tranm
The undersigned hereby affirms rrect to the best of said person’s knowtedga, information and bellef; sakf afirmation being made subject
to the penalties prescribed by 1 horities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b)
Signature

Current Date
DEFICIENT {F ANY BLOCK ABOVE IS NOT COMPLETED

13/09
3)




COMMONWEALTH OF PENNSYLVANIA

'STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1810+ TOLL FREE 1-800-932:09%

" SEC-1 REV. 01/08
PLEAS N
>01 LAST NAME FIRST NAME Ml SUFFIX
V&M |£|S KlEvwie |7 1#
applica of S, Mofe may 66 1N $'0n page i
Check this block If

A [ cendidate (inciuding write-in)

¢ [ public Official (Current)

you are amending

D @ Public Employee (Current)
an original filing

Signat:

8 [ Nominee c [ PpublicOfficial (Former) o L1 Pubiic Employee (Former)
04 . PUBLIC POSITION OR RUBLIC OFFICE (administrator, member, Commissionar, job title, eta)E] seeking 18 - hold U - held
AMPIL ANV 7 NG Claolmimis 131340 A Dl |lrl&I<c|7 || R
D seeking E] hold D held
B
- 05 = GOVERNMENTAL ENTITY in.which-you era/were an.Offictal, Ernployee, Candidate or Nominee. (e.g., depl agency, authority, borough, board, commission, colnty, school distifct, twp, etc.)
MM o\ N T (S |D ME R ' Cloloin|TlY
B
:08  OCCUPATION:OR PROFESSION (This may be the same asblockd) - - * ] 07 ‘YEAR The information in blocks 8 through 15. below represents financlat Interests for
.the PRIOR calendar year indicated:
LAND RANNER, APICAN 2
.08  REAL ESTATE INTERESTS (See Instructions on page 2} It NONE, check this box. E
5 OREDITORS (See instructions on page 2). 1 NONE, check this box. $¢ =] m%
Creditor L Int ate
v = D
' = (1]
; Y : -‘ g C‘
10 . o1 omplovment, (Seé instructions on pg. 2)- ONLY IF NONE, - =0+]. " (OFFigIAL UBEPNLY)
Name Address check this tﬂoc:l(,:Egs»l t ”.-Z':
DONTY F MINTEIMERY PA1 U
. v , 2 = U
. S L2 | y
7 GIFTS (See instructions on page 2) It NONE, check this box. [34 S
Source of Gift Vale of Gift
Address of Source of Gift |  Clreumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) ¥ NONE, check this box. g Value
Source (Name and Addross)
» 13 ' OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check thls box. X
Business Entity | Position Held '
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) 1f NONE, check this box. g
Name and Address of Business : Interest Hald
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, check this box. >
Business (Name and Address) ) T o o " interest Hetd
Relationship
Transleree (Name and Address) Dato Transforred
The undersigned heraby affi fsald person's knowledge, information and belief. said affirmation being mada subject
to the penaities prescribed b Public Officlal and Employees Ethics Act, 65 Pa.C.S. §1108(b).

Current Date "’f‘/ 26,/ ﬁ

BLOCK ABOVE IS NOT COMPLETED.

N




| . —_—
COMMONWEALTH OF PENNSYLVANIA PE
SEC-1 REV, 04/ STATEMENT OF FINANCIAL INTERESTS 717 75310100 Ty S COMMISSI0
FLEASE PRINT NEATLY
o1 LAST NAME FIRST NAME Mi  SUFFIX

Tldio |2 Vit c

|

[_] Check this L J Check this

A [ candidate (inciucing witein) ¢ [ Publc offcial (current) 0 &1 Publc Empioyes (Current) :’:3‘;':,{:{::,9 block ifyou

are as

| B ] Nominee ¢ L1 pubtc offcial (Formen) 0 [ Pubtic Employee (Formery ~ an originat iling a solcitor
04 __PUBLIC POSITION OR PUBLIC OFFICE (acministrator, member, Commissioner, Job tite, etc.) [ 1 seoking H oo [ held

AELEA A4S Y olFTA7TC

D sesking D hold [:.] held

- 05 GOVERNMENTAL ENTITY in which You arefwere an Official, Employes, Candidate or Nominee {e.g., dept, agency, autharity, borough, board, commission, county, school district, twp, elc)

“elolvm7lY| o lF] Wloldrig ol melaly] 1P/

' {
B
06 OCCUPATION-OR PROFESSION {This may be the same as block L) 07 YEAR The information In blocks 8 through 15 below represents financial.interests for
the PRIOR calendar year indicated:
AST. fingucs fYpeesan - clelg

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box =]

~~J
‘ — S =
. 5SS
09 CREDITORS (Soe instructions on page 2). If NONE, check this box. 427 = | m
Creditor ' 2.m fregrest Re
—H ]| =
OPPQIr B
: ' 51/—3 a2l o
10 all snployment, (See Instructions on pg. 2) ONLY IF NONE, 13 - (OFFICIALUSE ONLY)
Address check this'bldgk. _@ > LI'-\{.
NS Q N £ (T
T | x O
N Q.
11 GIFTS (Seo Instructions on page 2) It NONE, check this box. [~
Source of Gift Vale of Gift
Address of Source of Gift I Clroumst (including description) of Gift '
. / -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1 NONE, oheck this box. T Value

Source (Name and Address)

|| | L] IR

v 13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. B’
Business Entity l Posltion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instracions on page2) HNONE, check this box.ﬁ%

Name and Address of Business , Interest Held
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check thig box.
-+ Business (Name end Address) o . : o R “Interest Hald
Refationship
Transferee (Name and Address) Date Transferred

1 10 the best of said person's knowledgs, information and belief: said affrmation being made subject

The undersigned hereby affirms that th
rities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

to the penaities prescribed by 18 Pa,C.
Current Date

EFIC,IENT}IF ANY BLOCK ABOVE IS NOT COMPLETED,
: (3

Signature




COMMONWEALTH OF PENNSYLVANIA

COMMONWEAL STATEMENT OF FINANCIAL INTERESTS T s imue ToR P 00200
PLEASE PRINT NEATLY

.01 LAST NAME _ ) FIRST NAME : Ml SUFFIX

N[C KIS IO [N

03 STA Us Check applicablé Dlock or blocks, fiore Wha one blocK may be marked. (Se8 K Iructions on page - .
Check this block if
A [J Condidete (including wrte-in) ~~ © [} Public Offcial (Current) o R Public Employee (Current) [J youare amending
D ) . an original filing
8 L] Nomines ¢ I pubiic official {Former) D Public Employee (Former)
04 - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job tile, etc)[_] soeking . hold L] heid
DN Rlek Ko lel lelelol /IEInlw
' / (] seeking [ now 7 e
B

‘ 05 . GOVERNMENTAL ?NTWY*\M you are/were an-Officiat, Employee, Candidate or Nominee (e:g:, dept; agency, authority; borough, board; commission, caunty, school district, twp, etc.)

~[Nolnl/Telolmlelrlv] [GlololnixlY

/

08 OCCUPATION OR PROFESSION (This may be the same as block4) - - = 07 YEAR The information in'blocks 8 through 15 below represents financlal interests.for
the PRIOR calendar year indicated: ;
EED JEnP O&\aeﬁ\ 2[00

08 - REAL ESTATE INTERESTS (See instmdbns on-page 2) If NONE, check this box. B

. 09 CREDITORS (See instrucﬁons on page If NONE, check this box. [:]
Craditor “%\100';\ RoGa (e Loas Interesi Rate

5.8 %

: Inchsing G k) ol ol (See Instruglions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Neme check this block. [

NO \ Cﬂ)&VA . HQ %BX\)(I R\(\\)\\\P P

11 GIFTS (See instructions on page 2) If NONE, check this box.- Pl

Source of Gift < 6 % Valm"t
oS =T
ZE&% =l 0.
f Gift Ci C f Git
Address of Source o | l rcumstincj( Uﬁf{)‘?‘gﬂ)o % m
12 ;R::?::::QT:;):;:;)ODGNG. HOSPITALITY (See instructions on page 2) i NONE, check this box. & 8 g A _DValuo <'
| [T T T T T T T T I T T T I T IR0 d=l 9.1 |

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) I NONE, check this box. Ei
Business Entity Poaition Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions 0n7page 2) If NONE, check this box. m

Name and Address of Business Interest Hekl
15 BUSINESS INTERESTS TRANSFERRED TO 1MMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
" ‘Business (Name and Address) Interest Held
Relationghip
Transtoree (Name and Address) Date Transferred
The undersigned hereby a rrect to the best of sakd person's knowledge, information and belief, saii affirmation being made subfect

1o the penalties prescribed authorities) and the Public Officiel and Employees Ethics Act, 65 Pa.C.5, §1109(b).

Slig : Current Date
DEFICIENT iF ANY BLOCK ABOVE 1S NOT COMPLETED.

e————— ) A




T—————

l raveorib i STATEMENT OF FINANCIAL INTERESTS bt oL PrEa 200 6020036

' PL EATLY
01  LAST NAME FIRST NAME Ml SUFFIX
€ Colplelelr] | M
03 . STATUS eck ap © 3 Check this Check this
a [0 Conddste (ncudingwrite-n) ¢ 1 Public Offclel (Curren) o [ public Employee (Curnt) i ionding block ¥ you
8 [] Nominee ¢ 0 public Oficial (Former) b [J Ppublic Employes (Former) an original filing  a solicllor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, 9(0.){:] seeking D hold D held

|

[:] seeking [:1 hold E] hetd

J
05 GOVERNMENTAL ENTITY in which you ace/were an Official, Employes, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)
s MolmlTleleo|m el 9] [elo V]| M7yl
\vd
B
08 - OGCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial interests for -
) the PRIOR calendar year indicated:
ASsessere- , 0|0
08 REAL ESTATE INTERESTS (See nstructions on page 2) If NONE, check this box. [Z,
03 CREDITORS (See instructions on page 2). I NONE, check this box. m -
Creditor Interest Rate
= 1]
10 ormlovment, (See instructions on pg. 2) ONLY IF NONE, = “"mcmF{sif ONLY)
check this bigpk:: '\;\‘v .
e g ¢ \ .
borcryy Pl w ()
v T
11 GIFTS (See instructions on page 2) If NONE, check this box.f[Z
Sowrce of Gift
g‘)
Address of Source of Git l Circumstances (inchuding desoription) of Gift o
el
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) i NONE, check this box. [9/ Valus
Source (Name and Address)
BEEEREEEEEEEREEEEEEERE FEEEEE
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT tN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. D/
Business Entity l Position Held /
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) i NONE, check this box. m’
Name and Address of Business Interest Heki
: _ £
15 BUSINESS INTERESTS TRANSFERRED YO IMMEDIATE FAMILY MEMBER (See instructions on page 2) K NONE, check this box.
** "Business (Neme and Address) o h Co ' CUpClitdrest Held
Relationship

Transferee (Name and Addrass) Date Transferred

The undersigned hereby afflims th
to the penalties prescribed by 18 Pa

correct 1o the best of sald person's knowledge, information ano belief; sald affirmation being made subject
uthorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 08(b).

Current Date y/ ?// 0"?

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

P Y ——————

Signature




S —————

SECtREV 0TS STATEMENT OF FINANCIAL INTERESTS ) Tes o100 T s COMMSS
' PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME

STATUS  Check applicabie biock of blocks ructions on page

[J checkthis ] check tis

A LI canddate nouding write-y ¢ [ public officia Current) o B puvko Employes Curen)  JOGIYON block f you
) are as
8 [J Nominee ¢ (I pubtic Officiel (Former) o [ public Employes (Formen) anorlginal fling 5 solicr
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tie, etc.) (] seeking M hola [J heta

A InlFHlelr InlaV ] 1Aaluld]; [+ [k [
[ seeking O o [T et

05. ~GOVERNMENTAL ENTITY in which you arawere an Officlal, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc)

Alllolunl+Hyl foldl (moln-lalo lmlelr U
5 .
06 OCCUPATION OR PROFESSION. (Th!s"may bethe same as block 4) - - 07 YEAR The information in-blocks 8.through 15.below. represents financial interests for
the PRIOR calendar year Indicated: 2
an&\ qu&-\- 0b18
REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. M 66 ?i— ..l_l
e =
ZmS & R
30 F o
09 CREDITORS (Seo instructions on page 2). 1 NONE, check this box. IE’ 2] m
Greditor Or:gm Widrest Ratd_J |
O=o| U <’ |
- - (E inchuding (but not limited to) all employment. (Ses Instructions on pg. 2) ONLY IF NORE, '(bh—'scwey ONLY)
' Namo Address check this block.:
Qmmﬁj_ﬁimmiggma% Lo. ok 3\
. - Nomsteon.ea 54
11 GIFTS (See instructions on page 2)  f NONE, check this box. [}~
Sawce of Gift Value of Gift
Address of Source of Gift ' I Clreumstances (including description) of Gt )
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on. page 2) If NONE, check this box. [Z Vake
Source {Name and Address)

F!IIIHIHHIIIIIIIII! HEEEIEN

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) #f NONE, check this box. y
Business Entity Posltion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. A

Name and Address of Business ' Interast Hetd
15 BUSINESS INTERESTS TRANSFERRED TO lMMEDIATE FAMILY MEMBER (See instructlons on page 2) If NONE check this box.
' Businesy (Name and Address) " Interest Held'
Relationship
Date Transferred

Transferee (Name and Address)

id person’s knowledge, information and belief; said affirmation being made subject
lic Offictal and Employes Ethics Act, 85 Pa.C.S. §1109(b).

Cunent Date 7 - \%—' O?

BLOCK ABOVE IS NOT COMPLETED.

e ———————— 79\



————————

SR oe T STATEMENT OF FINANCIAL INTERESTS PRV LYNA STATE ETHES COMSSIC
PLEASE PRINT NEATLY

FIRST NAME ‘ Ml SUFFIX

STATUS  Check applicable block or blocks, more than one block may be marked. {See Instructions on page 2) D Check this D
_ Check this
A [ condidets nctudiogwiitedn) ¢ [ publicoficiel (Cument)y D &1 pubkc Employes (Gurrent) :1:‘3‘“:1{,:;’”“ block ¥ you
8 [ Nomines ¢ [ publc officiat (Formen) o [ pubkcEmployes (Fomery  anorignalfiing a sofcilor
PUBLIC POSITION OR PUBLIC OFFICE (sdministrator, member, Commissioner, Job tite, etc.) [ sseking hold O he

Alsjo|lL|IiclI|T[O]|R | 1}
D seeking D hold D held

B
08 OCCUPATION OR PROFESSION (This may be the sams as block 4) 07 YEAR The information kn blocks 8 through 15 below represents financial interests fol
: the PRIOR calendar ysar Indicated:
attorney ' 2]0j01}8
D8 REAL ESTATE INTERESTS (See instructone on page 2)  If NONE, check this box. X
05 CREDITORS (Ses Instructions on page 2). It NONE, check this box. [} .
Cradior ] N . Interast Rate
Citizen's Bank (car) _ 7%
Bank of America (credit card). , : 15%
D _ ncluding (bid not e 0t (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
* Nams check this block. D
gei Friedman, Schuman 101_Gre¢ - Jenkintown, P
elow s ; "‘"'Zr
U.S. Army DFAS, . Indidnapolis, IN
41 ' GIFTS (See instructions on page 2) 1f NONE, check this box. [X] o ' " ' ' BRI
- Source of G Vaka of GIft
Address of Source of Gift , I Cicumstances (inchrding deacription) of Gift ’
72 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box.  [X] Vale
Bource (Name and Address. < N
I = -
73 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) {f NONE, check W‘ﬁ?{ﬁ"@ .28
Business Entity . . Position Held E N O
e i
o | _ o Q o {11
T+ FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2)  1f NONE, ¢hiyceApts, box. Jhxd <
Name and Addross of Business . . (_45 3] Inhﬁ'ﬂrld
. . N S Fs .
Friedman-Schuman, 101 Greenwood aAve., Jenkintown, PA 19046 > (p 7| ShqFfejolder 1/
5 DUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses Instructions on page 2) If NONE, check this box. g
" Business (Name snd Address) L ) Iniatest Held
‘Transferes (Neme and Addnoss 7T T Dute Transfernred

and corract (o the best of sald person's knowledge, information and befief: said afirmation being mace subj
lon to authorities) and the Public Official and Employee Ethics Act, 85 Pa.C.S, §1108(b).

cwremlDate ”. FC _lf) Oc]

IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(€))

The undersigned hereby affi
to the penalties prescribed by

Signae

R o mmane 3 v v DA



S ————————

L BN OTPESIAANA  STATEMENT OF FINANCIAL INTERESTS P et 10 o s CCMMISEI0

FIRST NAME . Mt SUFFIX

VAl A ] ]

e R A Chck T Chect o
A [0 candidate noiuging wrtey  © E%fublicomclal(ourmnt) o [ public Employee (Current) ”‘:’.’:mgg:‘w :‘m"‘;‘;j'g:i
8 (] Nominee ¢ O public official {Former) o O pubiic Employse (Former) an original filing 8 solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE {adminlstrator, member, Commissioner, job Utle, e(c.)D seeking m\hold C] held

siblo- Aol [relalélde

[ seeking [J hoa [ netd

GOVERNMENTAL ENTITY In which you arehwere an Offical, Employes, Candidate or Nomines (e.g., dept, agency, suthosty, borough, board, commission, county, school district, twp, etc.)

Bl IMAcloln ol 1A 1Clalol] s D o g o T
8[]||l|l||||J|I||L|ll|]|||]|||ll

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks B through 15 below represents finandal Interests for
iy -~ the PRIOR calendar year indicated:
é/ C V/7 Ve p? O &

08 REAL EBTATE INTERESTS (See Instructions on page 2)  If NONE, chock this box. IL
[

Creditor

f. interegt Rata Q
ik U4

s

= =
' Qx.. = = I
09 CREDITORS (See instructions on page 2). 1 NONE, check this box. [}d g:zu. =< M
ST

10 (ofFiciaL DSHONLY)

11 GIFTS (See instructions on page 2)  If NONE, check this box.
.Source of Gift ' v Vaiue of Gift

|.L

Address of Source of Gif ) l Circumstances (Inchuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITAUTY (See instructions on page 2}  if NONE, check this box, P Value
Source {Nsme and Address) ' ) y

i3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See inatructions on page 2) _If NONE, check this box. [ﬁ?

Business Entity | Posltion Heid

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, chack this box. )
Name and Addresa of Business inerest Held

[ 1l ]

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {Sao instuctions on page 2) _If NONE. chock this box. |\ [ R
Busingss (Name and Adcress) | ' j  imerestrig —

T (Nome and A — || osteTrensteres |
+. The undersigned heraby aff] st of said person’s knowledge, information and beltef: said affinnation being made subject
{o the penalties prescr! e Public Official and Employee Ethics Act, 66 Pa.c71 108(b).

Current Date 6( 0/ 05

F ANY BLOCK ABQVE {S NOT COMPLETED. / v

©))




———————
COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS PEMNSYLVANIA STATE ETHICS COMMISSIOI

(717) 783-1610¢ TOLL FREE 1-800-932.093

PLEASE PRINT NEATLY,
01 LAST NAME . : FIRST NAME Ml SUFFIX

a

S

U

- g By DG [TMIArRey, ONS Of . Check’thls
A [ canddate (nciuding writesiny ¢ [ Public Officiat (Current) o & pusie Eriployea (Curront)  pleckifyou Block i you
e as
8 [ Nominee ¢ £J  public omciat (Formen) [ public Employee (Former) anoriginal filing g solicior
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Comrmissioner. job title, etc.) (] seeking REYI /A

*mlrleiell Ivle] [SlolrlElRTVII TSTolR l
D seeking D hoid D held

05 GOVERNMENTAL ENTITY in which you are¥were an Official, Employee, Candldaie or Nominee (e.g., dept, agency, authority, borough, board, commission, oounty, school district, twp, elc.)

AN OWIE
; ‘ : ' ]

06  OCCUPATION OR PROFESSION (This may be the same as block 4) : 07 YEAR The information in blocks 8 through 15 below represents financial Interests for ‘

m 9_ P p / /\/ 6 \5 {/ Pﬁk V/SO/Q the PRIQR calendar year indicated: I 2 o 0 8'

08 REAL ESTATE INTERESTS (Ses instructions on page 2) K NONE, check this box. M

09 . CREDITORS (See instructions on page 2). i NONE, check this box, I =2 m
Ral

Craditor . ‘igrast

10

' 7
11 GIFTS (See Instructions on page 2) If NONE, check Tis box, @L oo o

Sowrce of Gift T Vaie ot
Aduress of Source of Gift l Circumstances (including description) of Gift
i y4
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) if NONE, check this box. M Value

Source (Name and Address)

V4
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) {f NONE, check this box, M

Business Entity l Position Hald
V4
14 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See Instructions on page 2) If NONE, check this box. [E
Name and Address of Business Inlerest Held
V4
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) I NONE, check this box. U
. Business (Name and Address) S . . Interest Held
Reiationship
Transferes (Name and Addross. Date Transferred

The undersigned hereby a rson's knowledge, information and belief, sald affirmation belng mads sUbjoct
to the penaities prescribed iclal and Employee Ethics Act, 66 Pa.C.S. §1 109(b).

Sign S Current Date 02// -/ CQ,/ 0 ? .

K ABOVE IS NOT COMPLETED. )
e S v e
3)



COMMONWEALTH OF PENNSYLVANIA

SEC-t REV. 01/08 STATEMENT OF FINANCIAL INTERESTS AT TEM16100 YO s COMMISSION

(717)783-16100 TOLL FREE 1-800-932-0036

01 LAST NAME

A L cangwate trotuding witeiny ¢ K1 pubic oftcal current o [ pubkc Employes (Curreny a0 Dlock 1 y0u
B Nomines c [l public offcial (Former) p [ publc Employes (Former) an original filing a soiicitor

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job e, ete,) | seaking R ohots [ heta

riblo s oP | TMBIRI-TAT TalATEIR g >luwlcla]T Jo RT (4D
D soeklﬁg D held [:] held
rrile sl mu] [aloh oo [l 0T ] LT T T TTTITTT

05 GOVERNMENTAL ENTITY In which you areAwere an Official, Employee, Candidate or Nomines {e.g., dept, agoncy authority, borough, board, commission, county, school district, twp, etc.)

A I

B

08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks B through 15 below represents financtal interests for
— the PRIOR calendar year (ndicated;
BALE : 2o lo

08 REAL ESTATE INTERESTS (See Instructions on page'2) if NONE, check this box.& : ' _ <

09 CREDITORS (Ses Instructions on page 2). if NONE, check this box. Kl
Credilor

_~——— L

il erpioymert, (Soe Istructions on pg. 2) ONLY IF NOKE, (';(omcm USE O 'l“

[LA,NK«Q»RD ok formine YT LA nichord Bk formae Smc oc ] mmm‘ﬁ & (.f
(Hecss Coper sompaes ) s [

11 GIFTS (See instructions on page 2) I NONE, check this box. [34
Source of Gift

LI LI L LT T T T T I T T T 1T 1] LT T 10T

Address of Sowrce of Gift I Ciros (ncsuding &

10

12 TRANSPORTATION, LODGING, HOBPITALITY (See instructions on page 2) It NONE, check this box. ] value

S [T11] [T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See inetructions on page 2) if NONE, chack thls box, 1:]
Business Entity Position Hek

[Lav a0 Buddyen seGheanc + Hertavate Conan Co . |

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY N BUSINESS FOR PROFIT (8ee instructions on page 2} If NONE, check this box.
Noame and Addrees of Business

léd.wc@e» 'chk VQN‘!‘[&(‘.&M <+ Herisnée Caxg_sra .
e — ———
15 BUSINESS INTERESTS TRANSFERRED TO EDIATE FAMILY MEMBER | H NONE. che this box,
Business (Name and Addresa) ] m

‘Transferee (Name and Addross)

The undersigned hereby affirms that
to the penazlties prescribed by 18 Pa.

rson's knowledge, Infarmation and bellef;, sald affirmation being made subject
cial and Employee Ethics Act, 65 Pa 8. §1109(b).

wo‘%

Signature Current Date

K ABOVE 18 NOT COMPLEYED

©)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/08

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

'
PENNSYLVANIA STATE ETHICS COMMISS
(717) 783-1810 # TOLL FREE 1-800-9324

01

03

LAST NAME

FIRST NAME Mi_ SUFFIX

STATUS  Check applicable block or blocks, more than one block may be marked. (See lnstmctbye 2)

¢ O3 pubiic officat {Currenty
¢ [ public officiat (Former)

A D Candidate (including write-in}
B l:] Nominee

LI checkthis
block i you
are filing as
a solicior

[ check this
block if you
are amending
an original filing

D Public Employee (Current)
D D Public Employee (Former)

04

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) D seeking

[J hewa

hotd

<le

c 7o R O \F

<

iy

v

O] hota . [ hed

D seeking

board, commiasion, county, school district, twp, etc.}

. occuPATION OR PROFESSION {This may be the same as block 4)

Srnre 25

<L

07 YEAR The Information in blocks 8 through 15 below represents financial nterests fcx.
the PRIOR calendar year indicated:

08

REAL ESTATE INTERESTS (See Instructions off page 2) 1f NONE, check this box. [}~

Y]

CREDITORS (See instructions on page 2).  If NONE, check this box. [L4”

Creditor

[
rote C
T

<

10 .

oSy oF /7 M7}orve/f ?&

poor
i

(OFFICIAL {58 ONLY)
o

Bo¥ 3// ﬂ/ofmf St

)
R

(Yo *

T

. GIFTS (See Instructions on page 2) If NONE, check this box. @

Souwrce of Gift

Vaiue of Gitt

Address of Source of Gift

I Circumstances (including descriplion) of Gift

12

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)
Source (Nams and Address)

If NONE, check this box.

e

Value

13

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity

Cg

j Position Held

14

FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. [t

Name and Addreas of Business

Interast Held

<

15

BUSINESS INTERESTS TRANSFERRED TO IMMEDMTE FAM!LY MEMGER {See instruclions on page 2) if NONE check this box. Q’

Business (Name and Address)

Transterse (Nama and Akiress)

The undersigned herepy afft
10 the penalties prescribed by

Signatu

inferest Held
Refationship
Date Ttansfenod

st of sald person's knowladge, information and belief; said afirmation being meade subject
the Public Official and Employes €thics Act, 85 Pa.C.S. §1109(b),

Current Date ,/ - 2 y '_@‘.?

1F ANY BLOCK ABOVE IS NOT COMPLETED.

raN




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTE RESTS P i LVANIA STATE ETHIGS COMMISSH
PLEASE PRINT NEATLY

(717) 7831610 TOLL, FREE 1-800-932-0¢

01 LAST NAME

FIRST NAME M SUFFIX

03 STATUS Check applicable block or blocks, more than one. blogk may be marked. (Ses Instructions on page 2)

A [J -Candidate (including write-in} C\&Pubuc Officlal (Current) - D D Public Employee (Current) D 5:359?;‘;:;%?*“
| 8 [J Nominee ¢ [J puvicoficer (Fomeny - L] pubke Empioyes (Formen) . anoriginal filing
04 _ PUBLIG POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job titie, etc.) {_] seeking X hora [ heta
*WiALo[T IRl Mo [TTAlR]G
! [ seeking O hoid [ hewa

e | l
05 - ‘GOVERNMENTAL ENTITY i which you arafwere an Official,. -Employee, Candidate or Nomines (e.g:. dept, agency, authority, borough, board, commission, county, schoo! district; twp, etc.)

fMoaTWomeRH Cloloin(TIu

B

-, 06.__ OCCUPATION: OR PROFESSION (This may:bde the same as- b‘ock 4) © {07 'YEAR The'information in blocks. 8 through 15 betow represents financial interssts for

RO,T “ o M OTA R q the PRIQR calendar year indicated: L o o 8—,

‘08 REAL ESTATE INTERESTS (See lnsuucﬂlns oh paga 2) I NONE, 'checklhis-box.\&

‘ 089 CREDITORS (See instructions onpage 2). if NONE, check this box. D :
Creditor lntenest Rate

3.0 0/,4,@,4,3@

" ll amploymert, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Neme Addross . check this block, ]
Cousl Y o € P‘\o ATGOmm. Y _ Su&’-‘bﬁt\mlv ST Nere's own),PA. |94 0
Caleranls - BY=-Desic ) - 0 Con S tocken, P4, ¢
11 GIFTS (See instructions on page 2) it NONE, check this box. ﬂ
Source of Gift ) Vaiue of Gift
Address of Source of GIft Circumstances (Including description) of Gift '
12 TRANSPORTATION, LODGING, HOSPITALITY (Seo instructions on page 2) IfNONE, check this boT‘Fg? T ‘%vmue 1)
Source (Name and Address) O%O
S0 D
, || 1553 DL
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this&f 1,;:; | | l
Business Entity , Position Held Ojj :-:—\/-
_ » Osg T i
14 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Soo nstractions o page 2) If NONE, Wt s box. T
Name and Address of Business mmd

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. }&

- Busk {Name and Address) Interest
Relationship
‘Transferee (Name and Addi Dste Transfemred
The undersigned hereby affirms that the T the bast of said person's knowledge, information and bellef: said affirmation being made subject

lo the penalties prescribed by 18 Pa.C.S. es) and the Publfic Official and Employees Ethics Act, 65 Pa.CS. §1 108(b).

Signature Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

———— £\ _




————

SECt eV ot A STATEMENT OF FINANCIAL INTERESTS T ety pa ETHICS COMME
PLEASE PRINT NEATLY

LAST NAME FIRST NAME ' Ml SUFFIX

03 STATUS  Check applicable block of bio 0 MArked, D) checkiis [ crockms
A [ canddate nciuding writeiny ¢ (1 public Offcial (Current) D Public Employes (Curent) ~ biock I you block if you
B [ Nomines c U pubtic omcial (Former) o (I Pubiic Employee (Former) an original ?lgno gr:o?ij;g: :
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissionr, ob e, efc.) [ seeking 7 T

~AIsISIE1sIS [o]R

D seaking D hold D held

05.  GOVERNMENTAL ENTITY in which you srefwere an Official, Employee, Carxﬁdste or Nomines (e.9., dept, agency, authority, borough, board, commission, county, schoo! district, twp, etc.)

sl W iTieloMlER]Ty] IClolun]7k

~ P
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR bThe information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: Z. O o 8 ‘
B Ass£3504 |
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, @7
09 CREDITORS (Ses instructions on page 2). 1f NONE, chock this box, [Z}”
Cregdior Interest Rate
g
e w3
e = 2
70 . (See instructions on pg. 2) ONLY IF NONE,_ 5 (OFEICIAL USE ONLy)
check this block.” _';j'—‘ o
- i3 .
45 B M
i i <
11 GIFTS (See instructions on page 2) 1f NONE, check this box, [&f - 2T
Sourca of Gift Valudoltsin ™
o
o .
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chack this box. I Value
Sourca (Name and Address)

L LTIV TTTTTTTITTT) [T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Lgt”

Business Entity Position Held
g
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See Instructions on page 2) $f NONE, check this box.
Name and Address of Business Interast Held
. P
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See insiructions on page 2)  If NONE, check this box.
Business (Name and Address) - . . . . . . Interest Held . - -
Relationship
Transferee {(Name and Address) Date Transferved

of said person's knowledge, [nformation and belief: said affirmation being made subject

The undersigned hereby affirm:
Public Offlclal and Employee Ethics Act, 85 Pa.C.S. §1108(b).

to the penalties prescribed by 1

Signatu Current Date 2',/ 0 / Z00 ?

ANY BLOCK ABOVE IS NOT COMPLETED.,

————— P LS




Oy o NSYLVANIA STATEMENT OF FINANCIAL INTERESTS ) 75390100 0Lt PR s oSS

PL IN .

01 LAST NAME FIRST NAME Ml SUFFIX

[RlolplnlelAL T LT T ][ ][f]

03 STATUS =~ Check applicable bl s, more than one X structions on page : cmik fthb - Check his
A [ candidate (noluding write-iny ¢ (] Public Officiel (Current) D K Public Employee (Current) :‘r‘e";n:em‘ng block i you
(l as
8 [ WNominee . ¢ O public official (Former) p [J pubkic Employee (Former) an original filing a soligl'tgr
04 'PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) D seeking E hold D field

AlRIEJAIL] [ES|TIAITIE] [T]AIX]| [AlS|S|E|S|S|o| R |
D seeking G hold D held

05 .. GOVERNMENTALENTITY in which you are/were anOfficisl, Employee, Candidate or Nominee (e.g., dept, agency, aulhority, borough, board, commission, county, school district, twp.etc.)

B

—

08 OCCUPATION OR PROFESSION (This may be the same as block 4) .07 YEAR The information in blocks 8 through 15 below repiegents fine interests for
AL EVTATE TAX ASSESQOR 0 5{‘1
.

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. B{

09 CREDITORS (See instructions on page 2). If NONE, check this box, &
Creditor .

10 ! ECT S ES OF ¢ ; : ; all smployme (OFFICIAL USE ONLY)
Name Address : check this block.
11 GIFTS (See instructions on page 2) If NONE, check this box. XL
Source of Gt : Value of Gift
" Addcess of Source of Git I Circumstances (Including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1 NONE, check this box, K ' Value

i__l_ﬁm“"“"“]@”’rlvlli Ij]lll‘]lllj 'll'lL_L_]

) 13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} 1f NONE, check this box.
Business Entity | Position Held

14  FINANCIAL INTEREST JN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box.

Name and Address of Businesa Interest Hold

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) 1f NONE, check this box.

Business (Name and Address) T interest
Refationship
Transferee (Name and Addrass) Date Transfered

person's knowledge, information and belief; saig affirmation being mada subject
Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Current Date 02/ DA 9

LOCK ABOVE IS NOT COMPLETED.

The undersigned her
to the penalties pres:

—_— “(3)
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PENNSYLVANIA STATE ETHICS COMMISS!

S Fav. ot T eYLUANA STATEMENT OF FINANCIAL INTERESTS (717} TE-16100 TOLL FREE 1000000
PLEASE PRINT NEATLY
01 __LAST NAME . FIRST NAME M SUFFIX
DO L
03 STATUS  Check appficable block or blocks, more than one block may be marked, (Ses instructions on page 2) . D Check this ) D Check this
A 0J condidate (nctuding writedn) ¢ [ Public Offictal (Current) p X' Public Employee (Current) | :::‘;':;Lg:}:m block if you
8 L1 Nomineo ¢ L1 _pubte offciel (Former) 0 [ pubicEmpoyes (Fomen)  enoriginaifiling 5 oo &
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job tte, etc:) [ seeking X hod [ hela
~ DR Bl p[R rl WIiEdglRilk N | |AFIFIRLTRIS
: [Jseoking [ onoe  [J he
B
f

- 05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)

o] |

. 06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: (?
DLRECTOR, VETE RANS AFFATR ( =< LAQDIE
08 REAL ESTATE INTERESTS (See insiructions onpage 2)  If NONE, check this box. [ OSO = AJ
7 ™
a (303 =y
instruct ey = >
EDITORS (See instructi 2). H NONE, check this box. INZ .
O G (Soe muciens o pogo 21 WNONE, chack this box. X QU | Rk |
Oo (0 <
o T
pram—— - RCES OF including (but not fimited to) all employment, (See Instructions on pg. 2) ONLY.IF NONED ** (OFFI SE ONLY
Name address check this biock. [ S( &y }
OPM, ReroRENArT SV S POBOX 4, BOYERS PA. 16017
MONT G OMERY co UA/'T‘,Y " i
11 GIFTS (Seeinstructions on page 2) 1 NONE, check this box. [D¢|
Value of GIft

Sourca of Gift

Audress of Source of Gift l Clrcumstances (Including description) of GIft
12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) It NONE, check this box. D] Velue

TTT o ([T ITTITI1T1T]

HENENNEEEN L

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) if NONE, check this bo K

13

Business Entity I Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. X

Name and Address of Business l Interast Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inatructions on page 2)  If NONE, check this box, . }

Business (Name and Address) . . : Interest Hekd

Retationship

Transferee (Name and Address) Date Transferred
The undersigned hereby affirms the best of said person's knowledge, information and beliof: sald affirmation being made subject
to the penaities prescribed by 1 } and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Current Date - 2/ 8 // & ?

IENT {F ANY BLOCK ABOVE IS NOT COMPLETED.
2\ '

Signature



S PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS A7) TE1G10- TOLL FREE 1800 s
PRI TLY

0t LAST NAME FIRST NAME M SUFFIX

MIAIRlo] Sle |k SiA D L

STATUS  Check applicable may be m: . {9ee Instructions on page. . Check this cr this
A [ candidate tnciudingwritein) ¢ [J Public Officiet (Current) b ¥A public Employee (Current) ::g‘i:‘m'g‘;fw gmi:f‘gﬂ;"s
B [:] Nominge : c [ Ppubtic otfcial (Former) o {1 Public Employee (Former) an original filing a solicitor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ] seeking O woe O nhews

D seeking D hold D hald

- 05 -GOVERNMENTAL ENTITY in which you arefwese an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, ofc.)

A
B
06 OCCURATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in-blocks 8 through 15 below represents financial interests for -‘
the PRIOR calendar year indicated: Z— L
e WL (o
| ASSESS oR- 7 A
B "~ bt | )
08 - .REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. [3/ -l ;;\\Q\ o C )
S s |
-y :O [ ~2 g ‘ ‘
:4)'0(‘-) Lo ] _——
. = =
09 CREDITORS (Sos instructions on page 2). if NONE, chack this box. E]/ AR <
Creditor ‘( B umm&')m m
W )
{_ﬂ
10 ent. (See instructions on pg. 2) ONLY IF NONE, (OFFGEIAL USE ONLY) -
check this block.
11 GIFTS (See instructions on page 2) If NONE, check this box. @”
Source of Glft Value of Gift
Address of Source of Gift Ci (Including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on paga 2} If NONE, check this box. B’ : Value
Saurce (Name and Address)

HEEEN HENEEEEEREEN IHEEEE

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2)  If NONE, check this box. 87

Busginess Entily l Position Hek
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chack this box., [a;
Name and Address of Business ! I fnterest Hek
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslrudlons on page 2) If NONE check this box. B"
Business (Name and Address) : Interest Held
Relationship
Transferes (Name and A_ddress) Date Transferred
The undessigned hereby affirms e bast of saki psrson's knowledge, Information and betief; said affirmation belng made subject

to the penalties prescribed by 18 and the Public Official and Employse Ethics Act, 65 Pa.C.S. §1109(b).

Current Date _2,1 ”-/0 7

NT IF ANY BLOCK ABOVE IS NOT COMPLETED.

—————— A - ———————

Signature




PENNSYLVANIA STATE ETHICS COMMISS]

Pasgsiioit bt STATEMENT OF FINANCIAL INTERESTS A e
PLEASE PRINT NEATLY
01 LAST NAME i FIRST NAME - M SUFFIX

US . Cheok applicable block or blocks, more than one block may be marked. (See nsiruciio $ oh page 2) D Check this D Check this

A 1 cendidate (induding wite-in) . . C 0 public offcial (Current) o ] Public Employes (Currant) :}‘;‘?ﬂ"::""g?n block if you

g are filing as
g [l Nominee - ¢ [ pustic omaat (Former) b [ public Emplayee (Forpen) snorginalfiling  a solkcitor
04 PUBLIC POSITION OR PUBLIC GFFICE (administrator, member, Commissioner, job lfle, eto.) L] seexing A hoia T netd

alelolule Oy TclofnImle [sIs{7k W]EIR
D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Cendidate or Nominee (e.9., dspt, agency, authorlty, borough, board; commission, county, school district, twp, etc.)

~[PIAL L clo IN[VIeTd 7T Je W] TleviTiedr] JAlulTiAlo Q]

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The infoimation-[n blocks 8 through 15 below represents financlal interests for
t) ‘ the PRIQR calendar year Indicated:
m«I} R e Aol old

08 REAL ESTATE INTERESTS (See Instructions on page 2) . if NONE, check this box. 4

norue

09 CREDITORS (See Instructions on page 2).  NONE, chack this box. O
Credior

Interest Rate

Norle,suille Sy BalC 600

70 DIRECT OR INDIRECT SOURCES OF INCOME Including (but ot limited to) gt employment (Sea insirictions on pg. 2), ONLY IF NONE, [ | (©FFcALUsEONY)
vme CHARTER ABNRACT (O, rocegl Lk, PA (G0 Penock his block.
COouN T _¢F  MonTepM INTY Mong ke, PR QY01 - ~
y * (=]
P conV CTR AUTHIRTY _ Bhla, PA_then 30 18 D
T7 GIFTS (See Instructions on page 2) If NONE, check this box. [« <M M L I
Source of Gt 0 :Tr-; cquue@
X I ] )
. ,T(’T-‘)x AL
Address of Source of Git : Circumetances (muuwf&éﬁf@or ot 3 <
L .= o
72 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [ P Yatie UT
Souvrce (Name and Address) 4 N
o]
| L] ]
3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [ |
Businoss Ently UEEL Av MTRE R, 3ol |, . Postonved Rt>1peyT
onser Lo ~
PA Covv TR RATHURITY “bdih * DIzEC I ¥ Divehr
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSI&?SS FOR PROFIT (See instructions on page 2) f NONE, check this box. I:]
Natme and Address of Busineas '(M MYLE Cor, tnzereunesalob %2
: CHARTER fBSTRACT ce, . L2 %
o BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See nstructions on page 2) If NONE, check this box.
 Busiess (Name and Address) TERRED TO THMEDIAT ¥ MENDER (See onpage 2) M NONE, ek e e Hag” -
Relationship
Date Transferred

Transforee (Name and Address)

The undersigned hereby amimms that
to the penalties prescribed by 18 Pa.

to the bast of sald person's knowledge, information and bellef, sald affirmation being made subject
ities) and the Pubtic Official and Employee Ethics Act, 66 Pa.C.S. §1109(b).

commons 2905

FICIENT IF ANY BLOCK ABOQVE IS NOT COMPLETED.

re

Signature
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" COMMONWEALTH OF PENNSYLVANIA E
SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS i) 7000100 100t PcS COMMISSH
PLEASE PRI \i
01  LAST NAME

FIRST NAME ~ Ml SUFFIX

S . Check appficable , X
03 8TATU app block or blocks, more than one block may S ON page 2) D Check this O Check this
A [ cendidate (nciuding writein) ¢ 128 Public Official (Current) o [ public Employes (Current) :’:gz';‘:ggg;:w block f you
are
8 [} Nomines - ¢ [ pubtic official (Formen) o L1 Public Employee (Former) anoriginal fillng  a soliciter
04 PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, ob title, etc.) [ seeking B hoid 7 heia
AP e[y ISle n E)_.og r‘cl nis jpled{lio |«
D seeking D hold D held
B
05. GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidats o Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, i) .
rlmlolntgloimelvid] |CQolujn|ty l | |
<J
B
‘06° OCCUPATION OR PROFESSION (This may be the same-as block 4} 07 YEAR The information i blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
210 @
, ‘ _
08 REAL ESTATE INTERESTS (See Instructions on page 2) #f NONE, check this box. E
v09 CREDITORS (See instructions on page 2). if NONE, check this box. m
Creditor Interest Rate
10 : g . Kiing (bt frot limited t0) all employme . (OFFICIAL USE ONLY)
Name -
?m-h&%e%&c, P19 W &A@gﬂk
WK\'%{ Qq Kv&g_ Swede + Fvy
- e
11  GIFTS (See instructions on page2) K NONE check this box,
Source of Gif Vi
w| [
Address of Source of Gift I Cin Lo )
ﬁ el
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, W -bfjmc-’ T Vene -~
Sowvce (Name and Address) ‘ . rond m
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. [ ]
Business Entity ?(&Q Wb &TMQ. P ww
2009 W Rily Pk, Benuille, . 1o+
14 FINANCIAL INTEREST IN ANY LEGAL EN'ITI& iN BUSI? fss Féh PROFIT (See instructions on page 2) If NONE, check this box. D
Name and Address of Business M:’iﬂhﬁ B I Interest Held
B2 . Ki &1 ﬂ< _agliille iz ,
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE F MILY MEMB&R {Sgf Instructions dn page 2) If NONE, cbeck this box. g
. . Business (Name and Address) e o : : v Interest H
Rstationship
Transferee {Name and Address) Dats Transle:u_eo
The undersigned hereby a n's knowledge, information and belief, said affirmation being made subject
lo the penalties prescribed | an¢ Employee Ethics Act, €6 Pa.C.S. §1109(b).

Sig Current Date M_

ABOVE IS NOT COMPLETED,
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wmmwmow%nmvm

Sect Revioms STATEMENT oF FINANCIAL iNTERESTS ""E?::?,*?m(ﬁ'?éi?ééim
01 _LASTNAME - o ' . _ERSTNAME - . . M SUFFIX

iyl | 1] | O 5 £|P |# 41

"STATUS - Cbeckapp&aable or bloc 5, more than one may mrked.(Sqehchﬁonsonpagez) 7 [ Checkthis - Dcmm
. & T conadete gnotuang wme-:n) - C U Public Offctal (Currenyy . - - A Public Employse (Current) et oo block ifyou
_ ,a J Nominee Cole e Public Official (Former) “p.L) Pubke Employes (Former) . an original ﬂllns ‘a solicrlltgor
. .04 PUBLIC POSITION OR PUBLIC OFFICE (acministrator, member, Commisskoner, job tite, eto.) [ ] seoking . . O bo - heta, .. - a e

“MPULAE s 2] Tslz]e] a4 le 1D | |
' . ’ B L o [] seeking L hota [ hea

05 GOVERNMENTAL ENTITY in which you araiwers an Official, Employes, Candidat O Nominas (0.9, depl, agency, authorty, borough, board, Comimtssion, county, school distict, p, e

el e s lel Blelel Wirfrplelule D1

B
08 . OCCUPAT!ON OR PROFESSION Ohb maybe lhe sameasblocké) R 7 8 YEAR The Information In.blocks 8 through' 15 below represents financlal Intarestsfor
L T e E&lggcalendaryearlnd!mted ! .
. 08 ;"REAL ESTATE mrem—:srs (Seehstructionson page 2) W NONE, chock thls box. E2" Rt Vasa e

09 caemmﬂs(Seevmtmctbnaonpagez) :mons,checkwsbox. T T B -
C ometer 3 i . ‘ e T e mesma!e

..‘{tmq'@ysg oMYy ..

N R L
S R S ©F N =
: " 2 s K
N - N . T . v B . o - N
..ng GIFTS (Seeimuucﬂonsonpagez) lfNONE,checkthlabox 4 el g 33’@ < ,
- . SourceofGIt = . ‘ S ' : . LML Wd\uo!G«a
wmaotsmotcm o .' o R l Ckmm(hcbdlwdewﬂptbn)oreﬂ co .
12 'TRANSPORTATION, LODGING, nosmmuw (See !nslructionsonpage 2 mzoue check this box. . s o Vo
", _Sourcs {Name snd Add ) . . )

13 OFFICE D!RECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructrons onpage2) [ NONE, check this box, D
Bus:nasssnw - _ . Posltion Held o

MavELs (0py] | Direeror.

F!NANCIAL NTEREST IN ANY LSGAL EN ITY IN BUSINESS FOR PROFKT (See lns‘ructrons on page 2) L NO“E check this box E’

. Name and Addmss of Bumnou . Interest Hekf
15 BUSINESS iINTERESTS TRANSFERRED 10 mmeoums FAM(LY.MBJI_BER {See instructions on page 2 nons chack this box.
; SUslness(NemeandAddmss) ) s ) B . B ) '.," S Interest Held
- Relationship
. Trsm!eree (Name aml Address) Oste’ Tmns!emad

. The undersigned hereby affirms {hat

t to the best of said person’s knowiedge information and befief, said affirmation being made subject
to the penalties prescribed-by 18 Pa. .

ltias) and the Public Offclal and Emp!oyee Ethlcs Act 65 Pa C 8 §1 109(b)

v —_— Cumemoaie. 4
ICIENT i ANY BLOCK ABOVE IS NOT COMPLETED. ) . _ .

Signature




Line 4

Current Solicitor Appointments

1. Upper Merion Township Zoning Hearing Board
2. Plymouth Township Zoning Hearing Board

3. Borough of West Conshohocken

4. ‘Douglass Township, Berks County

5. Limerick Township -
6, District Township - Special Counsel

Line 5 ,
Mental Health Review Officer for Montgomery County

Line 10 - .
Centerpoint Partners, Inc.
1741 Velley Forge Road

"~ P.0O.Box 991
Worcester, PA 19490

County of Montgomery
P.O. Box 311
Norristown, PA 19404

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Road ‘
P.O.Box 1479

Lansdale, PA 19446
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PENNSYLVANIA STATE ETHICS COMMISSK

e o PEANSYLUANA STATEMENT OF FINANCIAL INTERESTS (717) T821610 TOLL FREE 1950.55208
P SE Y
" 01 . LASTNAME FIRST NAME _ML_ SUFFIX

03 STATUS Check applicable block or biocks, more than one block may be marked. (See Instructions on page 2) D Check this D Check this
A [ condidate (nctuding write-ny  © L Public Officiel {Current) D lI/f Public Employee (Current) ::‘:’.':g:}:,g mvz
g8 ] Nominee ¢ B public Offcial (Formen) 0 [ Publc Employes (Former) ~ an originalfiling.  a solkitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, tc.) L1 seeking hod [ hete

Al 8lIC e (A NE | TTA IRy 2V Nsow |t or

[ seeking (O hotd I e

: l

05 GOVERNMENTAL ENTITY'in.which you are/were an Official, Employee, Candidate or Nominee (e.g., dept; agency, authority, borough, board, commission, ty, school disirict, twp, etc.)

. -

B

. 06 OCCUPATION OR PROFESSION (This may be the same as block 4}- - .07 YEAR The information in:blocks 8 through 15 below-represents. financial interests for
' the PRIOR calendar year Indicaled:
BDlosee 1
08 REAL ESTATE INTERESTS (See instructions on page 2) H NONE, check this box. [_]
yrida
09 CREDITORS (See instructions on page 2). If NONE, check this box. [:]
Croditor re Interest Rate
10 ' i X all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
Name Address . check this block,
Mopw [ év <oy ("”’fy NMinn s TG P4 §< g
. : :; e B~ I O
11  GIFTS (See instructions on page 2) If NONE, check this box. [ ] g) n£<@ o GD
Source of Gift Q e elue of .
. O LR{ 31 T T A |
M e ] & o | !
Addeess of Sourca of Gift Circumstances {including Wm&
32 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) i NONE, check this box. [_| ey CJ
S (Name and Address)
/ 1) A)r‘ L»ﬂ
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  tf NONE, check this box. ,Zi

Business Entity Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D
Name and Addrese of Buginess
/V st ad

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMSER (Sea instructions on page 2) I NONE, check this box. D

14
Interest Heid

15

Business (Name and Address) Intevest Hald
Niw ¥ Relattonship
Transferee (Name and Mdress) Date Transferred

ast of said person's knowledge, information and belief, said affirmation being made subject
the Public Offictat and Employee Ethics Act, 65 Pa.C.S. §1109(b).

L)
Current Date ’// + / 0/
iIF ANY BLOCK ABOVE iS NOT COMPLETED.

e}

The undersigned hereby aftims that the 1
{o the penaities prescribed by 18 Pa.C.8,

Signature




S———————

COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS ATy 1610+ TOLL FAES .50 402-05%8

{717) 78315610 TOLL FREE 1-800-832-0938

INT NE
‘01 LAST NAME FIRST NAME Ml SUFFIX
wlrlelofelr] | | | 1 1| | Blalr[R[Y| | |v |

03 STATUS Check applicable blo s, more than one block may be marked. (See instructions on page 2)- m Check this E] Check this
A [0 Conddste (ncludingwitedn) ~ C L] PublicOfficial (Cumenty D [ PublicEmployee (Current)  brocarongy o ch:ﬁll;ﬁ’s
8 [ nNomines ' ¢ 1 pubic Officlal {Former) o ] Pubiic Employes (Former) an original filing & solicitor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [ seeking £ hoa 1 hew

Alsloir |t el |T]O|R

D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Carididate or Nominee {(e.g., dept. agency, authority, borough, board, commission, county, school distsict, twp, etc.)

AMO-NTGOME_RY CJ]O|U|N|T Y Cl0O|MI{MI{I|[8S|S|I|O|NIE|R
8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 .YEAR The information In blocks 8 through 15 below represents financlai interests for
’ the PRIOR calendar year indicated:
'2 é 0

08 REAL ESTATE INTERESTS (See instructions on page 2) - if NONE, check this box.

J.NO(%\}\

st ot
52 2 Q
09 CREDITORS (See instructions on page 2). i NONE, check this box. ) %I(‘Y)\ « [
Croditor Q1 ﬁvww(
| O=Q T
O"ﬂ
10  DIRECTOR INDIRECT OF INC uding (but nat lirited to) all (e Instructions on pg. 2) ONLY IF NER APFFICIAUSE ONLY)
. Name ‘ : Addross check this block. L] | ©
Montgomery County ) Norristown, PA 19404
St —EustPernmm Stree
Law Offices of Barry Miller N : o PA_ 184 21
11 GIFTS (S0 nstruciions on page 2) _ If NONE, chack this box. [ X] ' ‘ .
‘Source of Gift ) Value of Gift
Address of Source of Git ‘ Ckoumstances (ncluding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [il Vale
Source (Name and Address)

[T ] T T[] [

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINEES (See instructions on page 2) If NONE, check this box. l:l

Businass Entity : Position Held
Law Office of Barry Miller ‘Owner/Attorney
74 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2)  If NONE, check this box. [
Name and Address of Business : .

19401 Interest Held
Taw Offices of Barry M. Miller, 54 East Penn Street, Norristown PA I 1007
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See Instructions on page 2) ~ If NONE, check this box. X

Business (Name and Address) Interest Held
Retationship
Transferee (Name anx Add Date Transferred

The undersigned hereby affirm:

1o the best of said person's knowledge, information and bellef; sald affirmation being made subject
to the penalties prescribed by 1

rities) and the Public Official and Employee Ethics Act, 65 Pa.C.8. §1109(b).

Signature cunentpate APTil 24, 2009
THIS FORM iS CONSIDERED DEFICIENT {F ANY BLOCK ABOVE 1S NOT COMPLETED.




COMMONWEALTH OF PENNS

YLVANIA
SEC-1 REV. 01/08 )

'STATEMENT OF FINANCIAL INTERESTS
BLEASE PRINT NEATLY

S ——

PENNSYLVANIA STATE ETHICS COMMISSK
(717) 783-1810 4 TOLL FREE 1-860-932-08

FIRST NAME

. 03 'STATUS  Check applicable biock or blocks, more than one block may-be marked. (See Instructions on page 2)

Check this block if

O

to the penalties prescribed by 18

Signature Current Date

A LI canddate noiding wiiteny. ¢ [] Publc Official (Current) . 0 B Public Empioyee (Current) you are amending
8 [J Nominee ¢ L) eubiic ofcial (Former) 0 (I public Employee (Former) an original flling
04 .PUBLIC POSITION OR PUBLIC OFFICE tadministrator, member, Commissicner, job tltie, eic.):D. seeking - m hold - D -held o
*DLLIRIsCT olR N
[ seeking O nod T hers
8
-+ 05 - GOVERNMENTAL ENTITY. in which you arewere an Official, Employes, Candidate or Nominee: (e:9.,dept, agency, authority, borough, board, comrmission; courty, schoot district, twp, eic)
L} .
“CleiviSlulimlelr] Ta[PleI]; [rls
. pmtgn ]
* Mo INTIeIMeRNY] [ lolulM7lyY
_. 06 - OCCUPATION OR PROFESSION (This may be the.same as block-4)~ . .+ . - 107 YEAR The-informatlon.in blocks 8 through 15 below fepresents financial (nterests for
: . : the PRIOR calendar year Indicated: .
Director ©10|&]
.08 .. REAL ESTATE INTERESTS (Ses instructions on page 2) I NONE, chack this box. &
09 CREDITORS (See instructions on page 2). i NONE, check this box, X .
Creditor ' = 6 ln%t Rato
o o, m
e o
10 T OR INDIRECT SQURCES O alt emplovment, (See insirictions on pg. 2) ONLY IF E~ ”\”4}'_ - ?@:mt@’; ONLY)
Name Address check this bl - — ]
A OQ.LK’;\/'{\(‘L _EOGVPiT'F’JStQ i | <
] — - Faasi I s 7
11 GIFTS (Seo Instructions on page 2) i NONE, check this box, [ ] > -
Source of Gift » Ve of Gift
Address of Source of Gift l Ci tances {including description) of Gitt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) K NONE, check this box. {:] Vake
Source (Name and Address) . ] ' }
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on pege 2) }f NONE, check this box, m
Business Entity l Position Held
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {Ses Instructions on page 2) ¥ NONE, check this box,
Name and Address of Busingss Interest Hetd
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2} If NONE, chack this hox. ﬁ'
Business (Name and Address) - - . - L . . e . - Interest Hdld
Relationship
Traneferse (Name and Address) Date Transfemed
The undersigned hereby afflrms th| knowiedge, Information and bellef; said affirmation belng made subject

 and Employess Ethics Act, 85 Pa.C.S. §1109(b).

YR ED

3)

BOVE IS NOT COMPLETED.




———

S g T NSYLVANIA STATEMENT OFSFIN|AI\£CIAL INTERESTS o) 780810 1O ERoS COMMISS!

LAST NAME FIRST NAME v SUFFIX

STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [j Check this D Check this

A [ candidate inciuding write-in) ¢ ﬁ Public Official (Current) o [J public Employee (Current) ::g‘;';:g:‘,’ng ma‘ffmvz
8 [ Nominee ¢ [ pubiic orficial (Former) o [ pubiic Employee (Former) an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D sesking Es hotd D held

Al oINTIRIDLILIE (R

D seeking [:] hotd D held

GOVERNMENTAL ENTITY in which you are/wers an Official, Employee, Condidate or.Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This mey be the same as block 4) - - | 97 YEAR The information in blocks 8 through 15 below represents financial interests for »

the PRIOR calendar year indicated:
Bu&me% @wnee ~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check thls box. M\

09 CREDITORS (See instructions on page 2).  If NONE, check this box. w\
Creditor

0. G®FFICRUUBE ONLY)

11 GIFTS (See |R‘stmeaons on page 2) I NONE, chook this box. [Tiv

Source of Gift e of Gift
Address of Source of Gift I i (including description) of Gt .
- 12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) if NONE, check this box. i Value
and Ad

T (T T I T I TIITI (T T 1O ]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity ' Position Helg

DMtA Owneg

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions an page 2) if NONE, check this box. D

Name and Addnoss of Business Interest Haki
D M+ A oo 670

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE: FAMILY MEMBER (See Instfuctfonson page 2y K NONE check this box.

. .Business (Name and Addroes) e o interest Meid

‘Relationship

Transfaree (Name and Addraes) - Date Transfemed
The undersigned hereby est of said person's knowledge, Information and belief, sald affirmation being made subject
to the penaltles pres

the Public Official and Employee Ethics Act, 66 ?a .C. 7 §1109(b).

09

Sig Cutrent Date.
IF ANY BLOCK ABOVE S NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

——.
PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1810» TOLL FREE 1-800-932-09

LAST NAME

01

FIRST NAME

M SUFFIX

C Ig bt t )
STATUS heck applicablg block or blocks, more than one block may be marked. (See Instructions on page 2) D Check this D Check this
A [ cendicate nctuding wrtteny ¢ [ pubic Officlal (Current) 1 O Employee (Current) :::1';:;{3:;9 block i you
are filing as
B [ Nomineo c J Public Official (Former) p [ Ppubse Employee (Former) an original filing a wlicitgr
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) D Beeking /.E hold D held
AEL RISITL [Dlele ]k [y
D seeking D hold [:] held
8 n
05. GOVERNMENTAL ENTITY.in which you are/were an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)
AMACIE IS ITe IR Lole] Twlh WD Mo OG0 1M EIR]Y
v [4
B
06 © OCCUPATION OR PROFESSION (Thls may be the same as block 4) 07 YEAR The information inbloéksB through 15 bslow répresents financial [nterests for
p the PRIOR calendar year indicated;
e - - -
FIRST QECVTY A 770 €Y AP
. 1f—H
108 REAL ESTATE INTERESTS (Ses istructions on page 2) It NONE, check this box. g :
—— =
09  CREDITORS (See instructions on page 2). #f NONE, check this box. ﬁ OO
Creditor b | '®) Tnter
20
10
| O 7 )
™ il e ¢, T~ (OFEICIAL USE ONLY)
Neme Address chack = y d —
et D <
B m l“}‘ ]
11 GIFTS (See instructions on page 2) If NONE, chock ts me I
Bource of Gift Vakie of Gift
Address of Source of GHt I Circumstances (including description) of Gt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box., E’ Value
Source (Name and Address)
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.
Business Entity ’ Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chock his box. E
Name and Address of Buslnass Interest Held
: /
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box%
(Namoand“‘ ; . e . . . . .« PO e e e s . PP "“ms eh'
Relationship
Transferee (Name and Address Dalo Transfemed
The undersigned hereby affi| to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed b

ios) and the Publlc Official and Employee Ethics Act, 65 Pa?. §11 ?).

/s6/0
{ ) ’
ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. ( /
79N

Current Date

. Signa




PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA :
SEC.3 REV. 01/00 STATEMENT OF FINANCIAL INTERESTS (717) 7831810+ TOLL FREE 1-800-932-093€
SE NEAT
01  LAST NAME FIRST NAME ) ' M SUFFIX
N|Zl |S|o (N S|ITIF v &N L
03 STA 8, more than may be marked. (See instructions on page 2) . D Check this [:] Check this
A ] cendidate (inciudi T pubi g block i you block If you
cluding wikte-in)  C Public Official (Current) D Public Employee (Curent) ore owending ook i you
B [l Nomines ¢ [ public Ofciat (Former) o [ Public Employee (Former) an original filing 3 sokicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissionsr, job tite, etc.) [_] seeking Zl hold [ hetd

AlDl lel&Elerlole| 10lF] |Plole]lr|elY
D secking D hold D held

bs. - GOVERNMENTAL ENTITY In which.you areiwers an Official, Employee, Candidate-or Nominee (e.9., dept, agency, euthority, borough, board, comemission, county, school distrid, twp elc)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial inlerests for
’ the PRIOR calendar year indicated: ]
Buemt At zle 0|8
08 REAL ESTATE INTERESTS (See instructions on page 2) K NONE, check this box. @"
09 CREDITORS (See Instructions on page 2). H NONE, check this box. [ | ’ =
Interest Rate

o Discovzr é.md«fcqn{) @99 2,

o1k, (%@ Instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [ |.

-CT ORINDIR S OF. : including (bu fod o) all e
CourTy of (lowTpomsey P Lox 3/ Abesispoens P4
. Zeoq
11 GIFTS (See Instructions on page 2) |f NONE, check this box. [&4~ = 5 =]
Source of Gift ) Q Rar PR ~ale of Gw
ﬁ s ) T
. ) P (_.\
Address of Source of Gift : Circuimstances (Inciuding desmw orifs ok ! o
» l Ol -0 Tl
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, checkthisbox. (&4 “/XO vapp %
Source (Name and Address) 5(:7("'\ N f 7
[~ ('/) - ?
—— © S j
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) if NONE, check this box, [
Buslinese Enlity Pols'tion Hekd
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. Ld—r
' ) Imerest-Hekd

Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. E"‘
: Business (Neme and Address} : o : : e : ‘Interest Held™  ~~
Relationship
I Date Transfermed
id person'’s knowledge, information and bellef, seid affirmation being made subject
lic Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Current Date Zé?/ pf

BLOCK ABOVE i5 NOT COMPLETED.

Transferee (Name and Address;

The undersigned hereby affirms t
to the penalties prescribed by 18

Signatu

(3)




. e A STATEMENT OF FINANCIAL INTERESTS T e, ETHICS COMMISSION
PLEASE PRINT NEATLY

01  LAST NAME ) FIRST NAME _ _ Mt SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be ed. {See Instructions on page 2) D Check this E‘_‘] < his
A [ candidate (including write-in) C {:] Public Official (Current) DK Public Employee (Current) :lr:c:n:izgrng :ﬁ;;g?s
B L1 Nominee . ¢ [ Public official (Former) o L1 Public Employee (Former) anoriginal filing  a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job titie, etc,)D seeking X hold D held
NATEAE G Lt (T |[6-A| T 7 0N
D saeking B hold D held

05 .. GOVERNMENTAL ENTITY. in which you are/were an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.) .

.08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR. The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Attorney yes 2|0lo!®

08. REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. K

09 CREDITORS (Ses Instructions on page 2). If NONE, check this box. D
Interest Rate

- “Toyote Motor Cred® | 5499,
10 ‘ (ot ot limited to) all emplovment, (See Instructions on pg. 2) ONLY IF RONE (OFFICIAL USE ONLY)
Adcress "7 eheck this block. L1
Coum{'f ap M0n+90M¢’)f RO, Dox 3il

Norcistown LA |940Y

11 GIFTS (See Instruclions on page 2) If NONE, check this box. D]
Source of Gift

Address of Source of Gift . ’ : Circumstances (including descript

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this borg
Scurce {(Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on paQe 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. 8

Name and Address of Business interest Heid
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAM!LY MEMBER {See instructions on page 2) If NONE chock this box.
Business (Name end Address) : Interest Hald
Relationship
Transferee (Name and Date Transfemred
The undersigned hereby & rson's knowledge, information and belief; said aid affirmation being made subject
to the penalties prescribed ciat and Employee Ethics Ad, 65 Pa.C.S. §1109(b).

Sign LCurrent Date ‘// ‘{/ 0?

CK ABOVE IS NOT COMPLETED.

— A S ——— . PN




_— |
COMMONWEALTH OF PENNSYLVANIA
St RV 01108 STATEMENT OF FINANCIAL INTERESTS 1T 763.10108 TOLL FRES 1000 st
EA! INT

01

LAST NAME _ FIRST NAME . SUFFIX

03 STATUS  Check applicable block or blocks, more than one block may be marked. {Sse instructions on page 2) D Check this
A LI canddate (incuding witle-in) ¢ () pubtic oficiat (Current) D [] PublicEmployes (Currenty  Block if you block if you
E] ] D are amending are filing es
B Nominse c Public Official (Former) D D Public Employee (Former) ~ an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administsator, member, Commissioner, job title, etc.) | seeking B wowa ] heta
AlS (O 1 tleleseMMTe2 rT
D seoking D hold D held
: .
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Empiloyee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)
rRle ldlelvielllolplmle lnlr Nrlhlol |yl Mot ool »
8 e Y (e |v]a 7~ Y 4
o +
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07. YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
ﬁlo ﬂle7 _ 2|29 | F

0B REAL ESTATE INTERESTS (See mstmctions on page 2) If NONE, check this box. &

09 CREDITORS (See instructions on page 2). If NONE, check this box. [ ]

Creditor Interest Rate
Yacleys illeWatione! G e 6. 77 Vo
10 g (put ermployment, {See Instructions on pg. 2) ONLY IF NG SBFFICIAL USE ONLY)
© Address check this D w
D»él-‘y/vo»n'\  lo¥ & Yuw Ar Mo&q %g A
Q8 LorTh Alstwet o fuc 4 W epi ~ FT”)‘
s bt Tr
11 GIFTS (See instructions on page 2) I NONE, check this box. J>q PEEVN
Source of Gift ) ) . 2 2-‘5\ E huo ol 1
5 il
Bm| Y
Address of Source of Gift o wes (including description) of Gift &
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2)  If NONE, check this box. B Value
Source (Name and Address)

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, check this box. D

Buhesn&nlly 2L, €%, fVonTh Mefract (O /fn ¢ Poug)gl-::l; 4",

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ssee instructions on page 2)  If NONE, check this box. D

mﬁ Crelson Theomeard Llcctialien £EP Y N Corec /R Intarast Hekd
Doy (I e foee <t 10Y N Sovse Rot C.P D _Hatbore A (Poye sirmfo(o@&z/ﬂm‘m’f

15 BUSINESS INTERESTS TRANSFERRES TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. &

B {Name and Address) Interest Hekd
Relationshlp
Transferee {Name and Addross) Date Transfsrred

rson's knowledge, information and belief, sald afinmation bemg made subject
lal and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date j’—'23~c9 9’ :

K ABOVE IS NOT COMPLETED.,

The undersigned hereby affirms that the foi
to the penalties prescribed by 18 Pa.C.S. §

b

Signature

——— <Y




T —r—
S —————

SECA REV.atRg R ANA STATEMENT OF FINANCIAL INTERESTS T TEs610r 100t P oMMSSI
' PLEASE PRINT NEATLY ‘

o1

LAST NAME FIRST NAME MI_ SUFFIX

15

- (3)

03 STATUS Checka bl 2 .
ppiicable block or blocks, more thari one block may be marked. (Ses Instructions on page 2) [:I Check this D Check this
A [ candisate (including write-in) ¢ O public ofoia {Current) D M Public Employee {Current) block if you block If you
D are amending are filing as
B Nominee ¢ LI pubke offictel (Former) 0 L] pusicEmpioyes (Former) ~ anoriginal filing = solicitor
04 _PUBLIC POSITION OR PUBLIC OFFIGE (administrator, member, Commissioner,fob the, etc.) [ sesking O bt [T heia
MCAILEIFEL LAV W AW eIl TolFlA v e LT ]
[:] seeking D hold D hield
B
05 _ GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate o Nomineo (e, dept, agency, authority, borough, board, commission, county, school district, twp, etc))
A
8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) © {07 YEAR The Information in blocks 8 through 15 below represents financial nterests for
R . : the PRIOR calendar year indicated: l
i a
__CHIEE Favaveisl ofFrese Zrars
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. &
08 CREDITORS (See instructions on pege 2). If NONE, check this box, %f
Creditor
10
11 GIFTS (Ses instructions on page 2) If NONE, check this box. KL
Source of Gi Value of Gift
Advess of Source of Gift I Circumstances (including description) of Gif
12 TRANSPORTATION, LODGING, HOSPITALITY {See Instructions on page 2) If NONE, check this box. }m Vale
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box, E
. Business Entity . l Poslition Hekt
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {Soe instructions on page 2) If NONE, check this box. i
Name and Address of Business Intarest Heki
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  if NONE, check this box.

interest Hold

Retationship

Date Transfarred

d person's knowledge, information and belief; said afirmation being made subject
¢ Officlal and Employee Ethics Aat, 65 Pa.C.S. §1109(b).

Current Date —M 2

BLOCK ABOVE IS NOT COMPLETED.

‘Business (Name and Address)




e —

A .
SEC1 Abv. oy *" TENSYLVANA STATEMENT OF F‘I,NAf:CIItL INTERESTS ”Tﬂ?}%ﬁ&f.‘?&ii’é‘éﬁii&“:‘;iiﬁ

1 ST NAME
01 LA ‘ : __FIRST NAME SUFF

03 STATUS Check applicable block or biocks, more than one block may be marked, ions on page D Check this D
_ 3y be | Check this
A [J candidate (including write-in) ¢ "B Public Oficial (Current) 0 &, pubiic Empioyes (Curreny) ;’::“:j,{:gg,‘:, block f you
. : are fil;
8 (] Nominee ¢ [ publc offciet (Formen 0 B puslc Employes (Fomery o original fliing g g0

04 _PUBLIC POSITION OR PUBLIC OFFICE (acministrator, member, Commissioner, job ite, etc.) [ seeking B hota (] heta
e gl T ulE Olllelec o [c][ ] T L1 [T
D seeking E hoid D held

o Mle[melelel | [ ] |

06  GOVERNMENTAL ENTITY in'which you are/were an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, sounty, school district, twp, m),

ko el [ dilolemleln AulriHlo[r[ ([T Mol
"HOYISILIMel I lv]Telolrl T I T ] Mol

hd F 4

‘06 OCCUPATION OR PROFESSION (This may be the same as block 4) . 07 YEAR The information in blocks 8 through 15 below represents financial inerests for '

‘EK . D ireTuy” the PRIOR calendar year indicated: P Q

08 REAL ESTATE INTERESTS {Ses instructions on Page 2) if NONE, check this box. &

0

09 CREDITORS (See instructions on page 2). It NONE, check this box. B’\ e 1)
Creditor . G}: ;
v e

£ ?3.-1 6002

HOBY

O '.';! ] ]
o, - -
10 {See instructions on pg. 2) ONLY IF NONES. (o) ]:omqi?}’quse ONLY)
' check thlxg@
N L
N
11 GIFTS (See instructions on page 2) If NONE, chock this box, N ___
Source of Gift Value of Gift
Address of Source of Gift ) l Ci wea (including description) of Git )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} if NONE, check this box. ﬁ Value

Source (Name and Addross)

| | | .

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses Instructions on page 2} If NONE, check this box-%:
Business Entity ’ Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {(See instructions on page 2) If NONE, check this box® '
- Name &nd Address of Business Heid

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions onpage2) If NONE, check this box.

Business (Name and Address) intevast Held
. Refationship
Transferee (Name and Address) Date Transfamed

t of sald person's knowledgs, information and belief; said affirmation being made subject
Public Offical and Empioyee £thics Act, BS Pa.C.S. §1109(b).

Current Date 2— —Z. ~O9

ANY BLOCK ABOVE IS NOT COMPLETED.
- (3)

The undersigned hereby affirms
0 the penalties prescribed by 18

Signature




N ——————

S avioue T TrTLUANA STATEMENT OF FINANCIAL INTERESTS T 17) TBSA8100 TOLL FAEE 10000
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one may be marked, {See Instructions on page 2) D Check this D Check thi
S
A [ candigate (including write-in) X Public Officit (Current) 0 [ Public Employes (Current) :l:';';:'ezg::‘g block i you
ung s

B [ Nomines ¢ [ pubiic ofical {Former) p O Public Employes (Former) an original filing a solicltor

04  PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissloner, job tile, stc 4 seeking Md [ heta

A e iMiblelrR

D soeking l:] hold D held

05 . -GOVERNMENTAL ENTITY in which you are/were an Official, Employea, Candl&ate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.}

rMlonlTiel el Yl Kadlev lelllolp mlelz it Tral’:

' ¥
8
08 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information In blocks 8 through 16 below reppesents financial interests for
' ! the PRIOR calendar year indicaz - %
08 REAL ESTATE INTERESTS (See instruchois on page 2) 1f NONE, check this box. /2( =8
o [

09 CREDITORS (See Instructions on page 2). if NONE, ehack this box. ,E: ) E-‘ﬁ

Creditor Intefest Rate O

Lt
10 . ! : od 10) all employment, (See Instructions on pg. 2) ONLY IF NONE, (OPFICIAL USE ONLY)
ame Address check this block. [
- ’m Ld/—"p 2000 WSX;M&&{M&“
ocial Secul (ry fwm \es [,
y 4 £

11 OIFTS (See instruclions on page 2) If NONE, check this boxX

Source of Gift Valug of Gift

Address of Source of Gift l Circumstances (Inckuding description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. E( Valve

Source (Neme and Address)

OFFICE, DIRECTORSHIP OR EM NT IN ANY INES§ (Ses | ons on page 2) If NONE, check this box. [:]

Businoss Endly m et ol 85 3% SBEPE DipecroR, VP

%., Dc( OFFcer : s
-

74 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN'-BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, 4%

Name and Address of Businees J Interest Hefd
15 BUSINESS INTERESTS TRANSFERRED TO lMMEDlATE FAMILY MEMBER (See lnstrudtons on page 2) lf NONE, check this box. X

- Business (Name and Address) Interast Held
Reltionship
Date Transfomred

rect to the best of said persan's knowledge, information and bellef; said affirmation being made subject

0 the penalties pres thorities) and the Public Official and Employes Ethics Act, 65 Pa.C.S. §1198(b).
: i Current Date 1

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

P t———

PENNSYLVANIA STATE ETHICS COMMISS
(717)783-1810% TOLL FREE 1-800-932C

LAST NAME FIRST NAME

01

STYATUS  Check applicable block : .
app ar blocks, more than one block may be marked. (See instructions on page 2) D Check this D Check inis
A LI canddste gocuding wiiteny ¢ ] Public Official (Current) o X pubic Employee current ::g‘;':‘:zzgfng black 1 you
are as
B Nominse c Public Offictel (Former) o [0 public Employee (Former) an original flling a solk;tgr
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Cominissioner, job e, etc.) |_] seeking Ll hoe [ hera
AN T e IR N & e Alw| Dl meﬁé-:-_-:xe —]
D seeking D hotd E! held
B
.- 05 GWERNMENTALENWYInwmmman'OmdaLBmoyea. Canxdidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc,)
Aaou_hﬁ-\{ ﬁFMDN\GO"ER\ ’
. B
.08 - OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below. represents financial interests foe
‘the PRIOR calendar year indicated:
A »lss)
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, m ~
| zs 8
: 0= |
08  CREDITORS (See instructions on page 2). tf NONE, check this box. m 5 C;D
Creditor O 1 Interest
<
10 b (OFFICTRGUSE ONLY)
AN
ot
L
11 GIFTS (Seeinstructions on page 2) it NONE, check this box. =
Source of Gitt Valke of Gift
Address of Baurce of Gift , Circumstances (including description) of Gift ’
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. & Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. g
8Business Entity l ..... Rosition-Helg
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. m
Name and Address of Business ! interes| Hels
16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box. x
: Business (Name and Address) o - e - T : Interest Metd
Relationship
Transferee (Name and Address) Date Transterred
The undersigned hereby affirms owledgs, information and bellef; said affirmation being made subject
to the penaities prescribed by 18 d Employee Ethics Act, 65 Pa.C.S. §1109(b).
Signature . Current Date '7, (3/ ) Ci’
OVE {8 NOT COMPLEYED.
- 3 o




et t—

St rav ot AN STATEMENT OF FINANCIAL INTERESTS Ty o 10 e S COMMISSIC
PLEASE PRINT NEATLY
01 LAST NAME ) FIRSY NAME M SUFFIX

'0760 ol r 3 /

" 03 STATUS Chscka ble block o X i
D pplk:a r blocks, more than one may be marked, instructions on page 2) D gheck this D Gheck this
A LJ Canddate (ncudingwrite4n) ¢ (] Public Offcial (Gument) o lid" Puvic Empioyes (Current aroamending  Dockiyou
are as
8 [J Nominee ¢ O public omcial {Former) p [ pubkc Employee (Former) an originat filing a solic'l'lgr
04 PUBLKC POSITION OR PUBLIC OFFICE {administrator, member, Commissianer, job title, etc.) ] seeking [:g’hold D held

ADliriele ] olr

O seeking [J hora (7 hew

05 GOVERNMENTALEWYmMIdwouammOmda. Employee, WUNW( - dept, agency, authority, borough, board, commission, county, schoo district, twp, eic.) .

AMan’faomz.rg/ Cloluin 1yl 101€TLL Tele T ToT#

J

ol \Cln [/ {dlrleln] Talald] TV 0115

06 OGCUPATION OR PROFESSION (This may be the same as block 4) ‘07 YEAR The information in blocks 8 through 15 below represents financial interests for l
the PRIOR calendar year indicated:

_Direetor - Child Welbare | 2]ololg

08  REAL ESTATE INTERESTS (Soe Instructions on pege 2) If NONE, check this box. [~

09  CREDITORS (See instructions on page 2). 1f NONE, check this box. |54*"
Creditor Interest Rate
)
< A
EYo Nl L
10 i R RCE » including (but not kimite all employment, (See instructions on pg. 2) ONLY IF NONBZ —"1 ¢ ICIAI."'GME ONLY
Name Addross check this bi [I%T" g o
Aol | @)
g 2 2
4 ?’?" %5 m
11 GIFTS (See instructions on page 2) If NONE, check this box. |43 TENT L O
Sourcs of Gift Git
: ; = -
Address of Source of Gift l Ci {including descriplien) biLin s :
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [E'/ Val‘fnﬁ'i
S (Name and Addrass) . X
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check ths box. [id—~
Business Entity Poskion Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chock this box. [
Intorest Held

Name and Address of Businesa

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box.

Buelness (Name and Address) Interest Held
: Relationship
Transferes {Name arxi Address) Date Transferred

best of sald person's knowledge, fnformation and belief; said affirmation being made subject
d the Public Official and Employes Ethics Act, 65 Pa.C.S. §1 108(b).

Curment Date z//é/o?

T iF ANY BLOCK ABOVE IS NOT COMPLETED. ) ‘

| ®

The undersigned hereby affinns thet the
{o the penallies prescribed by 18 Pa.C.S.

Slgnature




S ——

COMMONWEALTH OF Pemsw.vmm . €| <
SEC1 REV, 01400 STATEMENT OF FINANCIAL INTERESTS T TR 10n Yo opaCs COMMISE
PLEASE PRINT NEATL

01  LAST NAME ’ Ml SUFFIX

03 STATUS Check applicable block or blocks, more than ohe block may be marked, (See instructions on page 2} D Check this D Check this
A U] canddate fnetuding wriitein) ~ © Public Officiat (Curvent) D [ Public Employes (Current) 2:‘;‘:‘;:;"{3;‘“9 block if you
B [J Nomineo ¢ I public offcial (Former) p J eubie Employee {Former) an original filing :r:of‘mg:s
04 . PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, elc.) O seeking Md [ _held

o INTTI& I M E Ayl Teh o STy R [EJARS Cie i
4 / D seeking I:l hoid D held

- 05 GOVERNMENTAL ENTITY In which you aretwera an Offick, Employee, Candidate.or Nominee (e.g., dept, agency authority, borough, board, commission, county, schoot district; twp, etc))
A 0 N3 &o ~>/ jla8%) L’HMT’V
o [ l
07 YEAR The information in blocks 8-through 15 below represents financial interests for

the PRIOR calendar year Indicated: Z O 0 ‘

OCCUPATION OR OFESSION (This may ba the same as block 4)

el

09 CREDITORS (See instructions on page 2).  If NONE, check this box. m/ Cee = -
Creditor Interest Rate

{OFFICIAL USE ONLY)

10

OR INDIRECT ES ICOME inclyding (b ed to) all employment, (See instructions EZ) ONLY IF NONE,

mQ»cwry ‘ Ly S
Lkw orege oF Ghrean d.Pace 1250 Gemottond Tk, , Wzg*fg@«

11 GIFTS (See instructions on page 2) if NONE, chack this box. EH./-
Source of Gift Value of Gift

Address of Source of Gift Circumstances (incl

TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) [f NONE, check this box,

Source (Name and Addresa) (op) r:g m ———
O=d U] 3 [
1R s = -

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this b5k (/e c:

Business Entity . Position Held b4

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this box. m/

Name and Address of Business interest Heid
Pl

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) | NONE, check this box.

Businagg (Name and Address) . . . - Interest Held

Relationship

Transferee (Name and Addrass) Date Transferred
The undersigned hereby affl '8 knowledge, information and belief; said affirmation being made subject
to the penalties prescribed b

t and Employee Ethics Act, 65 Pa.C(. §1108(b)p

2&(o

- . Signat Current Date ‘:!i }
ABOVE IS NOT COMPLETED.

’ (3)




e —————

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS 717 78618100 TOLL FREE 1300903060
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mt SUFFIX

yarivi AvAY AV | 710

03 S§TATUS Check a| or , more tha block R ’ y
n one may be marked. (See instructions on page 2) D Chack this Check this
A L condidate gniuding wiite-n) ¢ (L] Public Offictal (Cumrent) b Public Employes (Current) black If you block if you
D D are amending are filing as
8 Nominee o] Public Official (Former) o [ Pubic Employee (Former) an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold D heid
A .

D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you arefwere an.Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.) .

i /
B
06 OCCUPATION OR PROFESSION (This may be-the same as block 4) 07 YEAR The information in-blocks 8 through 15 below represents financial interests for
tha PRIOR calendar year indicated: ‘2'
_’KMSW TR ALSEXGL 08 2 ol &

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [’

09 CREDITORS (See instructions on page 2). If NONE, check this box. D
Creditor

A mericAs ;&mﬁfw. é,d.aq,/ C/?//bwza«) C cnn Loav).
.uao /207) 1_1w 20 D)), 4 - /9/m

10 cluc 2d f0) 2 OFFICIALUSE ONLY)
Narno A.ddms check thia t q) o -U( %
. . 1 L)
“\°W}_§,ﬂ'¢"‘~\‘ CAMh-*\,) One. &gwg Yty EL&& AA@_{M é L U
Ty |n
o
11 GIFTS (See Instructions on page 2) I NONE, check this box. [ =" :
Sourve of Gift Value of Gifl
Addrees of Source of Gift ' Ci . (including description) of Gt
' 12 TRANSPORTATION, LODGING, HOSPITALITY (See mslructions on page 2) If NONE, check this box, [2—/ Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) f NONE, check this box. [3/
Business Entity Position Heki
.- T g /
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) If NONE, check this box. | A"
Name and Address of Businesa Interest Hald
15 .BUSINESS INTERESTS TRANSFERRED 70 IMMEDIATE FAM!LY MEMBER (See instructlons on page 2) lf NONE. chock this box. B/
©+ - Business (Name and Address) interest Held
Relatonship
Transtores (Name and Address! Date Transforred
The undersigned hereby affirms ost of said person's knowledge, information and befief, said- affirmation being made subject
to the penalties prescribed by 18 the Pubiic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

. Signature

Current Date -2’/ //I/ /4 7

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




—————

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANI.
SECA REV. 01100 STATEMENT OF FINANCIAL INTERESTS (117) 6316100 TOL, FREC 000 mae)
P SE PRI TL

Ml SUFFIX

01 LAST NAME FIRST NAME

3, TnOr® THiah Oic DIoCK Mey U6 MATRED. (60 msytolions on page L checkthis [ check tnis

A [0 candaste (nciuding witen) ¢ [ Public Oficial (Gurrent) o &" Publc Employee (cumeny  Blockifyow o You
B O Nominee ¢ [0 public official (Formen) o [J Public Employse (Former) anoriginal flling g solicitor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitls, stc.) ] seeking (] now ] neta

J

aDilirlelctlolr] o] Viok lelr e lr vt lcles
D seeking E} hold D heid

05  GOVERNMENTAL ENTITY In which you arewere an Official, Employes, Candidaie or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc)

6 - OCCUPATION.OR PROFESSION (This may be the same as block 4) 107 YEAR The information in blocks 8 through 15 below represents financial interests for

. D | VC(J”D Y~ O‘F \ZO‘]((’)” {?f yav 2 ) the PRIOR calendar year Indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. e

09 CREDITORS (See Instructions on page 2). If NONE, check this box. [ % ~
Croditor : OQ ieiEsos! Rate
: > X
7‘5]‘3{-' 18 m
10 QIR by d to) all employment, (See instructions on pg. 2) oxgklzrob ) _‘ (RFFIC &.Oseonm
Nemo Address cl s s '-3 o T
O el ———
monJraommA Gowfﬁu 0¥ 311 ool L =
Wer seAices 0 ga+| > O
A T
11 GIFTS (See instructions on page 2) [f NONE, check this box, g L wn
Sauree of Gif Stue of Gift

Address of Source of Gift I Ch 08 (i g description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [ Value
Source (Name Bkt Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E’
Buslingss Entity I Pogition Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D¢

Name and Address of Business . I Inferest Heid

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, chack this box. g’

Business (Name and Address) Interest Held.
Relationship
Transferce (Name a Date 'l’mnsfetmd
The undersigned hersb on's knowledge, information and belief; eaid “affrmation being made subject
fo the penaities prescril al and Employee Ethics Act, 65 Pa.C.S. §1109(b).

wnone_2[2)0

ORMIS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

&)




———

COMMONWEALTH OF PENNSYLVANIA .
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS PE?,’:%Y%'?::OSI,’.‘&LT:E";S‘°°W'sj;
’ PLEASE PRINT NEATLY 200832
01 __LAST NAME FIRST NAME

heck applicable block or blacks, more than one block may be marked. (See ins ons on page 2)

L] checknis [ chockmis

A [ candidate (noiuding write-n) ¢ [] public official (Current) D X Public Employee (Current) :::‘;’:n"ef‘:fng block fyou
. are as
8 [J Nominee c [ public Official (Formen) D [ public Employee (Former) ~ anoriginalfiling & sofer
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tie, etc.) || seeking O ot O nea

ADIEPAIRITIMIE INT] [HIEIAT
, (] seeking 3 noe [ et
. [ ]

- 05  GOVERNMENTAL ENTITY in which-you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

aimjo N [TlcloME [RIY] [CIOIVINTTTY

8

08. OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial Interests for-

\ the PRIOR calendar year indicated:
DiretdR OF HOUSING < Comm  BE VEL. mmm— [alolol

08 REAL ESTATE INTERESTS (See instructions on.page 2) If NONE, check this box. W

09 CREDITORS (See instructions on page 2). If NONE, check this box. M : .
Creditor Interest Rate
10 DIRECT OR INDIRECT SQURCES OF INCOME including (best not imited 1) all employment. (Sec instructions on pg, 2) ONLY IF NONE, < (OFFICIATISE ONLY)
Namo Addcass check this block. [:E 3 =
MoNTaomerY COUNTY COURT HoUsE - A v
K]
NoRRISTOW N PA- 4ot~ = [
11 GIFTS (SeeInstrustions on page 2) [ NONE, check this box. [5q], ol B 113
Source of Gift -2 Yaye of H <
1530 LR
S e 2
Address of Source of Gift i (inchuding description) of GHRESD ;\)
)
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  NONE, check this box. 5] . Vel
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |34
Businass Entity I Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) _If NONE, check this box. @
Name and Address of Businass ’ Interest Held

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on pags 2) If NONE, check this box. E

Business (Neme-and Address) . interost-Held -
Relationship
Transfaree (Name and Add. Date Transferred
The undersigned hereby affims the best of said person's knowledge, information and bellef, sald affirmation being made subject
to the penaities prescribed by 1 ) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Signatye Current Date 0 /

1ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
— (3) o




PENNSYLVANIA STATE ETHICS COMMISSIC

Sy o PENNEYLVRA STATEMENT OF FINANCIAL INTERESTS PN OIO AN s

SEC-1 REV. 01/09
LEASE PRINT NE

oz |

SUFFIX

STATUS [ N e marked. (See instructiogs on page 2} [:} Check this . Check this

A [J candidate (including writesiny ~ C L] Public Offcial (Current) o [N public Employee (Curvent) 2:‘;‘2‘“'&3}'"0 gﬁnﬁgx
8 L) Nominee c [ Ppublic Official (Former) p L} pubiic Employee (Former) an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)[:] seeking d hoid [:] held
A I: O '
D seeking D hold D hetd
B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authorlty, borough, board, commission, county, school district, twp, etc.)

N[O AT GOl ME[T] 1o JM 1Y | | A7

o]

06 OCCUPATION OR PROFESSION (This may be the same as block 4)
Tedh anldoy - c\O

08 REAL ESTATE INTERESTS (See Instructions on page 2) H NONE, check this box. EXV

07 YEAR The Information In blocks 8 ﬂirodgh 15 below represents financtal interests for
the PRIOR calendar year indicated: 2 D O a
o8 b

09 CREDITORS (Ses instructions on pags 2). [f NONE, check this box. E?K D I
Creditor Interest Rate
.
10 DIRECT OR INDIRECT OF IN including, (but not fimi 8 . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block.

by
'11. GIFTS (See instructions on page 2) if NONE, check this box. B"\

Source of Gift Value of Gift
Address of Source of Gift | Circumstances {including description) of Gift
Y
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check thls box. JX Value
Source (Name and Address) :
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chock this box. [ | p ®) BO\l 5] ~

Boand memgel, Heacl sho*-e‘qxl-a“c’#ségzwe/hf’\q SO o) g

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [ A\

Nama and Address of Business | Interest Held
— . ML
. 15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box. B
' Business (Name and Addrass) Interest Held
Relationship
Transferes (Name and Address) Date Transfared

st of said person's knowledge, Information and befief, sald affirmatlon being made subject
‘the Public Official and Empioyee Ethics Act, 65 Pa.C.S. §1108(b).

Current Date 2'1 /6 /?W?

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE iS NOT COMPLETED.

(3)

"“The undsrsigned hereby afirms that
to the penalties prescribed by 18 Pa.

Signature



————

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIO
§EC-1 REV. 01/08 - STATEMENT OF FINANCIAL INTERESTS (717) 763-1610+ TOLL FREE 1-800:032.083
LEASE
01 LAST NAME .FIRST NAME MI_ SUFFIX

FRI\VICIE. HEEERERR=-E AN RN m

or blocks, more than one block may be marked. (See instructions on page 2) U | check this LT Checre

A [ canddate neiudingwrite-dn) ¢ L1 Public Officiat (Current) D Public Employee (Curvent) :’::‘;':,:i:‘;}'ng mlﬁg‘;‘;
g8 [J Nominee ¢ [ public offcial (Former) 0 [ Public Employee (Former) an original filing  a soficitor
04 © PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eic.) D geeking ,@ hold D held

AMSle I\ Q) 17TTe |’
e[|

05 GOVERNMENTAL ENTITY in which you ara/were an Official, Employee, Candidate or Nominee (e.g., dept, agencm.authoﬁty. borough, board, cormmission, county, school district, twp, etc.)

rMBlolAlelN [o|F] |Als b B 51S | MIEINIT]

D seeking D hold D held

8
06 OCCUPATION OR PROFESSION (This may bathe same as block 4) 07 YEAR The information in blocks B through 15 balow represents financial interests for
the PRIOR calendar year indicated:
ATTCRNDEY < qé;? =1
08 REAL ESTATE INTERESTS (Ses Instructions on page 2) if NONE, check this box. XL e ) ==
(.) - o - ! i l
—mm B )
S .
09 CREDITORS (See instructions on page 2). i NONE, check this box. m 20 NN
- {717k Intef85t Rale ~—
Creditor ¢ Js: } i 9 <
10 I R ' not limited to) alf © u ployment, (See instructions on pg. 2) ONLY JF NONE;- ; @ (OFFICIAL 4SE HNLY)
. check this blogk. o
mg&c&amagf_@aqm%(_ CEE APDVE i
11 GIFTS (See instructions on page 2) Iif NONE, check this box.
Source of Gift ' Value of Gift

Address of Source of Gift I Circurnsiances {including description) of Gift -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. m Value
Source (Name and Address)

HEE | [ | | || l RN

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses Instructions on page 2) If NONE, check this box, N

Business Enlity I Paosition Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) if NONE, check this box.x )
Name arnd Address of Business | interost Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) I NONE, check this box.
a Busineas (Name and Address)’ latereat
Relationship
Transieres (Name and Addres: Date Transfered
The undersigned hereby a to the best of said person's knowiedge, Information and belief; said aftirmation bemg made subject

1o the penalties prescribed s) and the Public Official and Employee Ethics Act, 65 Pa.C.S, §1109(b).

8,
ale o9
. Sign Current Date
ED DEFICIENT IF ANY BLOCK ABOVE I8 NOT COMPLETED.

—_— o : -




—————

SR REvL o A STATEMENT OF FINANCIAL INTERESTS A7) 102810+ T, PRt ooy
PLEAS { E

__LAST NAME , " FIRST NAME ] , " ML SUFFIX

STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this D Che;:k this
A [J condioats (nciuding write-in) ¢ (] Public Offical (Curenty D Public Employee (Current) :::Z"n:g:;’ng block ¥ o
B D Nominee c D Public Officiat {(Former) D E] Public Employes (Former) - an original filing a solicitor
04  PUBLIC POSITION OR PUBLIC OFFICE (admnistrator, member, Commissioner, job title, elc.) D seeking mld D held

AedCic lvitlivv]el 1Dl Rk Te rrlo

(] seeking [ ol (3 heta

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employae Candidate or Nominee (e.9., dept, agency, authority, borough, board, commission, county, schook district, twp, eic.)

[ )
08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07. YEAR The information in blocks 8 mrougﬁs repr financial interests for

the PRIOR calendar year Indlca!e@ -
- # : Fi2
<pame As 29 ZilOIQ 8 D
- o i
08 REAL ESTATE INTERESTS (See instructions on page 2) #f NONE, check this box. ‘B/ (PR - om C
oy 2 1T
O ;‘:‘ :\" .. . ]
09 CREDITORS (See Instructions on page 2). i NONE, check this box, | ] , ,O i T 7 1 i
Creditor /5’0‘/? N CREGIT pA] olﬂ%gg Rate {_J
Q
. 5
10 R INDIREGT SOURGES ' : jtad to) all e c PNONE, (OFFICIAL USE ONLY)
Neme Address 9 —— check ]
/’70/4‘(”&0/14:.0/ écm# 7/¢/rﬁ/ (7’.6 0 108 T LprDiprr
WES T CHes TR LatsZsirr L6 ¢ Cme S7ER 1PA
11 GIFTS (See instructions on page 2) If NONE, check this box. ]l ——
Source of Git : Value of Gif
Address of Source of Gift J Circumstances (ncluding description) of Gift )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [{] Value

Source (Name and Address)

HEEEEN L]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Inatructions-on page 2) If NONE, check this box. m____._
Business Enlity ] Position Held

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses Instructions on page 2) [} NONE, check this box. El__,,
Neme and Address of Business interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box. f

Business (Neme and Address) Interest Hel
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affi n's knowiedgs, Information and belief, said afirmaton being made subject

lo the penalties prescribed Officlal and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Signa Current Date / "02’ Sf '—CZ?

BLOCK ABOVE IS NOT COMPLETED.




——
COMMONWEALTH OF PENNSYLVANIA

SEC.1 REV. 0 STATEMENTPOFSFINAIigIAL INTERESTS i) 16046100 O, Pae oS!
PLEASE PRINT NEATLY

FIRST NAME

ALD A IM

01  LAST NAME

SUFFiX

03 STATUS eck applicable block or blocks, more than one black may be marked. (Ses Instructio 8 0N page 2)

L] checkenis = T crisacnis

A [ candidate pnctudingwriteln) ¢ (] Public Offclal (Current) 0 B public Employee (Current) ﬁ:‘;ﬁ:ﬁ:‘;}:’g mﬂwu
as
8 [J Nominee ¢ [ 1 public Offictal (Former) o [ Public Empioyee {Former) anoriginalfillng & solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, otc.) [_] soeking Ddnod [ hei

A 2SI IDIEINIT(IIAIL] ABIs|g/sis|o
D seeking D hold D held

05 GOVERNMENTAL ENTITY in which.you are/were an Official, Employee, Candidate or Nomines (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
‘RlolalRd Jole] [plelsiglk [s[mleln el aLls

B

06 -OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Infornvation in blocks 8 through 15 below represents financial Interests for
the PRIOR calendar year indicated: g

v @inSe Desesspe 010

08 REAL ESTATE INTERESTS (See Instructions on page 2) 1 NONE, check this box. Q/

09 CREDITORS (Ses Instructions on page 2). if NONE, check this box. [_]
Creditor Interest Rate
- .
Wocsaohe Ayan 6.4 Yo
, R INDIRECT SOURCE xing (bus ited to) all.employmment, (See instiuctions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Nam(e\ < Address check this block.
Wken QA nwe :
Monopord (ot D5 Dausc Noodeman |
. —
11 GIFTS (Soe instructions on page 2) If NONE, check this box. 8 .
Source of Gift . Valuo 53m
el = =
-(-.-.‘ Ly ! I -
Address of Source of Git I Circumelanoss (including desoriptani oG\ 7y €0 (_
_1‘0 i o T
12 TRANSPORTATION, LODGING, HOSPITALITY (See insluctions on page 2) It NONE, check this box. 5 b gygfﬁ)‘ - 2
Souwre (Name and Address) =y
| LT T T T T T T T T TTTITI] L PASL
l I . i _‘;:' ny 1}
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses Instructions on page 2) H NONE, check this box. o ;)
Business Entity . Position Held g

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. E/
Name and Address of Business , interest Hokl

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) [f NONE, chack this box, g
Business (Name and Address) e .|.. . Interest Heia® .
Busi and Addi Relationship

Translerse (Nams an Date Transferred
The undersigned hereby » Information and bellef; said affirmation being made subject

to the penatties prescri 8 Ethics Act, 65 PA.C.S. §1109(b).

S rrent Date;
OT COMPLETED.




PENNSYLVANIA STATE ETHICS COMMISSION

oappionisvi i STATEMENT OF FINANCIAL INTERESTS T, ETHICS COuMSSION
PLEASE PRINT NEATLY -

FIRST NAME

' Block
A [] conddste tncudngwitedn) € (X, Public Offiial (Current) 0 [J puicEmpoyestumenty it ecciren
8 (] Nominee C ) Pubkc Offcial (Formen) p [0 pubicEmpioyes (Formeq  anodginal fling  » soloix

04 -mmmmm(m.m.m.mmw)!j soeking [KL hold E] haid

seguedele] [ [ [ [ 1 [ 11 1] ijl HEEEEERENES

o [ hewa

T T T T T T T T T I T T T LI T]

05 GOVERNMENTAL ENTITY in which you aralwere an Official, Employee, Candidate or Nominee (B.g-, dept, agency, authority, borough, board, commission, county, school district, twp, efz)

» lelaFdetoleteN | Telolokbdyl Widfaliiclel [AWN T ]
xAUEWERL TINOICIARR I [Nubdsp[ @I [ | [

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEARWMhmBMiSW ppresents financial intecests for

08 REAL ESTATE INTERESTS (See instrucions on page 2) nuoue.mmm'\ﬁ

o

LA

N
X

09 CREDITORS (See instructions on page 2). I NONE, check this box.
Creditor . .

T ammmonwz) ummmm% ‘ _D(f) 4
Source of Gift . el - Vale of G .
= L L] HERNEEEREN L[]
Addiress of Source of Gt lmmm«m

12 TRANSPORTATION, LODGING, HOSPITALITY (Sea instrucions on page 2) It NONE, check this box- Vakue

el [ T T T T I I T T I I i1] [T

13 mumnpmmlummm(s“mmnsmmz) KNONE.MWM

| DOQQ |

14 FANANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROAIT (Suﬁmonmez) 1 NONE, check this box.
nbarest Held

“ﬁ'@zﬁ___ﬁ — 1 [ ]

-
15 BUSINERS INTERESTS TRAX TO IMMEDIATE FAMILY jons on page2) I mmmgﬁ
mm : Deds Transorred
mummxmmmmw . s6id affwmation being made subject
bmpommm mmwwmmw , m ). [
. - . - - e - ; WM
S _ ENT IF ANY BLOCK ABOVE IS NOT COMPLETED " [’ S

©))




PENNSYLVANIA STATE ETHNICS COMMISSION

. e nEY o TN STATEMENT OF FINANCIAL INTERESTS 17y o164 TOLL FREE 1:800:802.0656
, PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi_ SUFFIX

Rle lvIv(aln ' olsle |BH

. : 8
A [ cCondidate ncluding wiite-ny €}, Public Officlal (Current) 0 X puvtic Employes (Cumrenty  DroK YR bockt you
8 L] Nomines ¢ [ public Official (Former) 0 1] Public Employee (Fomer) an original filing & soicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) [:] seeking & hold L__I held

afolmla ] lslelrivitiele] D rieleiTlo
' D seeking D hold D held

05 GOVERNMENTAL ENTITY in whichyou srefwere an Officisl, Employee, Candidete or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)

AlMlo IN T He IMe RN Icle lulN[TIY

o ||

068° OCCUPATION OR PROFESSION (This may be the same as block 4} " | 07 YEAR The information in blocks 8 through 15 below represents financlal interests for

the PRIOR calendar year indicated: ] ez
HeAltt, Homan! Seeylee ﬁdmmosﬂar/«f , L"-UQ > 8

08 REAL ESTATE INTERESTS (See Instructions on page 2) 1 NONE, chack this box. {3 %6 S
= o
Zm% | :U
i ~d "] ‘ f s
09 CREDITORS (See instructions on page 2). If NONE, check this box. ﬁ G J N {,‘M ] (.—.) :
i Frite]  Intemst Rate m
O 1‘) sl <
10 ¥ OR INDIRECT SOURCES OF INC lirmited toyall em _ (See tnstructions on pg. 2) ONLY iF N (ORFICIALWEE ONLY)
check this bl
J
W
11 GIFTS (See Instructions on page 2) I NONE, check this box. ¢
Source of Gift Value of Gift
Address of Source of Gift | Ckoumstances (including description) of Git
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. ﬁsﬂ * Value
Source (Name and Address) )
. 13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Seeinstructions on page 2)  If NONE, check this box. %
Business Entity l Position Hetd
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) W NONE, check this box, g
Neme and Address of Business Interest Held
15 BUSlNESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instrucﬂons on page 2) lf NONE check this box. &
" “Business (Name and Address) Intarest Heid
Retationship
Transferee (Name and Address) Date Transferred
The undersigned here! e best of said person's knowledge, information and belief; said affrmation being made subject

nd the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

. Current Date é_h \ 200 q

NT IF ANY BLOCK ABOVE 18 NOT COMPLETED.
2

to the penalties presc

—————————



—
COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS PEE??}#ZQ?&?I?;&?:;@%@%

S ) TL

0t __LAST NAME FIRST NAME ' Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ["_'] g,mik, 'thls [:l cm this
A O cendidate finclusing writen) ¢ [ Puslic Official (Current) o X PublcEmployes (Curenyy  Blockifyau block f you
B L] Nominee c [ Public Officiat (Former) o [ Public Employee (Former) snoriginal filing g solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member,:Commiasionsr, job title, etc.} D seeking hold D held
=3 ~ v b’ N
\RIEAL [ESHaTe ASSESSE P

D secking D hold D held

GOVERNMENTAL ENTITY in which.you are/were an Officlal, Employes, Candidate or Nominee{e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information:in blocks 8 through 15 below represents financial interests for

F gﬁ L E ; v ! . the PRIOR calendar year indicated: 2' O o 8

08 REAL ESTATE INTERESTS (See lnstruc(lons on page 2) i NONE, check this box. M

Creditor

09 CREDITORS (See Instructions on page 2). i NONE, check this box.
. intorest Rate

10 QR R 5 ME including (but’ iled to} all 6 rment, (See Instructions on pg, 2} ONLY iF NONE, {OFFICIAL USE ONLY)
NW) Address p qhecligls block. [j
3
- =Y
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. Lo m VR
Sourca of Gift . (_::_m__.m e of
ey M T
AN Ch o' L
IBIPA) -
Addrass of Source of Git Clreumstances (Inciuding desgription) of Git
| =0 YU M
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2)  If NONE, check this box. 582 Vaug U
Source (Name and Addrass) ey i{}‘ X

| . )

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, check this box. K

Business Entity Position Held
| B
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions an page 2)  If NONE, check this box. g
Name and Addross of Business | In Held
\

Buslness {Namea and Address) Interest Hy

Retationship

Date Tmm!md

of smd person's knowledge, Information and belief; said affrmation belng made subject
nd Employee Ethics Act, 65 Pa:C.S. §1108(b).

cwnonon 21 12+ 09

ANY BLOCK ABOVE IS NOT COMPLETED.

— Ze

16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) #f NONE, check this box. K

Transieree (Name and Address)

The undersigned hereby afirms that the
{o the penalties prescribed by 18 Pa.C.S.

Signature




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01109 STATEMENT OF FINANCIAL INTERESTS T raa A ST ?imﬁm
~ PLEASE PRINT NEATLY '
01 _ LAST NAME

FIRST NAME

US  Check app.bable biock or blocks, more than one block may be marked. (See instructi

tgyeez) L7 checktnis [ rock s

A LI candiate (nciudng witeiny ¢ [ Public Official (Current) o Public Employee (Current) ::3‘:':,:3:}:‘9 block If o«
fi

s [] Nominoe c L] Public Officlal (Former) o (J Public Employee(Feﬁner) an original fiing :’:OIIKG?tgra

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) [_| seeking E‘]’ hold 3 heia

A CIEICCToIR | ’
_ L] seeking O noia [T hes

I I

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee (6.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)

A ml als I OMLEIRLY OV /1Y

4
.

B

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
__ALSESCOR Rlolole]

08  REAL ESTATE INTERESTS (Ses Instructions on page 2) If NONE, check this box. |7

pd

- 09 CREDITORS (See instructions on page 2). ~If NONE, check this box, [
Creditor

Iniprest Rate

(See instructions on pg. 2) ONLY IF NONE,
check this blogk”

gl
11 GIFTS (Sesinsiructions on page 2) If NONE, check this box. [}
Source of Gift :

Y

| Glrcumatances (including description) of &SR (>

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on pege 2) If NONE, check this box. [Z'

Value
Source (Name and Address) .
r | L1101
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {Sea instructions on page 2) If NONE, check this box. B/ )
Business Entity ) ’ Posltion Hekd
. <~
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. B’
Name and Address of Business interest Held
el
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) interest Held
Relationship
Transferee (Name and Address) Dale Transferred

sald person's knowledge, information and belief; said affirmation being made subject
blic Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Current Date —MA%Z

BLOCK ABOVE iS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09

e ———

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSIC
{717) 783-1610» TOLL FREE 1.800-832-09
' SE NI Y
01 LAST NAME , FIRST NAME ) . Ml SUFFIX
Sle|#HA|F [Fleir | Dlo

03

STATUS  Check applicable block or blocks, more than one block may be marked. (Se¢ instructions on page 2)
A [ candidate (including write-in)

[ check this  Check thie
¢ [ public officiat (Current) p X public Employse (Current) Dlock It you block if you
ng arefiling as
g [ Nomince ¢ [ public Officiat (Former) D [J PublicEmployes (Former)  anoriginal filing & soliciior
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commigsioner, job titie, etc.,) D seaking hold D held
AlRle s |t |blel|alr|rs (4 |C AP T IE 83 ¢ ®
D seeking D hold E] hetd
B
© 05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Normines {e.9., dspt, agency, authority, borough, board, commission, county, school district, twp, etc. )
A
B
‘08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8.through 15 below represents financial interests for
the PRIOR calendar year Indicated:
feal Zlo o |y
Reywential pssessen .
08 REAL ESTATE INTERESTS (See Inslructions on page 2) If NONE, check this box. fp4”
08 CREDITORS (See Ingtructions op page 2).  If NONE, check this box. [_]
Credltor LY T Interest Rote
10 . DIRECTOR INDIRECT § S 2l employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block. 14 .
r:J
=8 B
. 7;;}91 AY ."f}. ey
11 GIFTS (Seeinstructions on page2) If NONE, check this box. Zm s w (J
Source of Gt =0T papeot '
oy 7Yy ™ =
TR <
Address of Source of Gt , [ Circumstances (Including desc(ptb%;f@g R
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. gt U) valve ¢4
Source (Name and Address) :
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See [nstructions on page 2) |f NONE, check this box, m
Business Entity I Position Heky
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Hald
15 BUSINESS INTERESTS TRANS?ERREO TO IMMEDIATE FAMILY MSMBER (See mstruo(ions onpage2) If NONE. check this box.
Business (Name and Address) interest Hald
Relationship
Transferee (Name and Date Transferred
The undersigned heraby al and correct to the bost of sald parson's knowledge, Information and belief; said affirmation being made subject
to the penalties prescribed n to authoritles) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).
. Sig

- . Current Date 4///99‘

DERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED
N




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1810 ¢ TOLL FREE 1-800-932-09;
E PRI EATL
01 LAST NAME FIRST NAME Ml SUFFIX

© 03 STATUS  Check applicable block or blocks, more than one block may be marked. (See Instructlons on page 2)
A D Candidate {including write-in)

D Check this D Check thig
c O3 public official Current) 0 Public Employee (Current) block if you block If you
[:] D are amending are fiting as
B Nomines c Public Official (Former) D D Public Employee (Former) anoriginal fillng 2 sollcitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator; member, Commissioner, Job title, elc.) D seeking hold E] held
»BlolalRID! Imleiml AleIR

v [ secking K owotd [ bea
s \O\HU LELFL AL WA ‘

05 GOVERNMENTAL ENTITY

in which you are/were an

MO/)) oM ELLTY CTY
s |[/lolu YI |6iF

- 08

OCCUPATION OR PROFESSION (This may be the same.as block 4)

07 YEAR The Information In blacks 8 through 15 below represents financial interests for
. the PRIOR calender year indicated:
Chief Financial OFFcer

el -

=< | AB I

*@O 1

08 REAL ESTATE INTERESTS (Ses instructions on paga 2) If NONE, check this box. [X Z;;go ‘5'-"- (l)‘
Smy 5 N

G) [daYal) ' ; i l
09 . CREDITORS (See Instructions on page 2). If NONE, check this box. X )m m <
Creditor s g o lynst f-’«alT__[__1

o
z2m | ® T
10 amployment, (See instictions on pg. 2) ONLY IF NONE, ~ 7 (‘5E=zcw. USE ONLY)
Name Address check this block. D
A
11 GIFTS (See instructions on page 2) 1f NONE, check this box. [X]
Source of Gift Value of Gift
Address of Source of Gift I Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ‘ Value
Source (Name and Address) .
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box XI
Busirness Entity Posltion Held
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, oy
Name and Address of Business

». 4

| Interest Held
15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)
Busloss (Name and Address) o .

(f NONE, chock this box.

.} Interast Held
Transferee (Name and Addreas) l

The undersigned hereby affirms ¢
1o the penallies prascribed by 18

Relationship
Date Transfered

the Public Official and Employee Ethics Act, 65 Pa.

/S §1109¢b}.
R

est of sald person’s knowledge, information and belief, said affimation being made subject
Signature .

Current Date
CIENT IF ANY BLOCK ABOVE IS NOT COMPLETED

(3)




————

secirevoms o STATEMENT OF FINANCIAL INTERESTS oy e ETHOS cOMMSSI
PLEASE PRINT NEATLY

01  LAST NAME FIRST NAME ' Ml SUFFIX

03 STATUS - Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)°

. Check this block if
A [0 candidste nciudingwitein) ¢ [ public offcial (Gurrent) o [ publc Employee (Current) [ youare amending
B [ Nomines ¢ [ pubic officlal (Former) o L] pubic Employee (Former) an origtnat filing
* 04~ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job title, etc.)D saeking [:] hotd D held

ADVRigiCiTioR] Mlum|aN] TRIeTsolul’]elels
' [ seeking [ noda [ news

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (6.9., dept, agency; authority, borough, board, commission, county, schoaf district, twp, ale) ’

slClofMM s s rloinfele] [Llolwlelé] TMlolele [¢]AITD

B
068 -OCCUPATION OR PROFESSION (This may be the same as block4) - - |07 YEAR The Information in.blocks 8 through 18 below represents financia! interests for
.D‘\('CC'\'O(. {_&um Resom the PRIOR calendar year indicated: ,Z olo 8
. 08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box. - @/ S ' — L
| - z5 = :mm
| T : e BT (e O -~ 2R |
09- CREDITORS (See i pags 2). _if NON|  thi ) 15 -
ﬁ':ﬁém"mgg Y& bng*ﬁ ,:ﬁ%%éu gé’éff LA Cz’»,%gqq% oox & m'pﬂ \
mrm%xpwss- © Bo¥ 1220 T 0161« 15 24070 Mkl RO w1
F(A toxd Sevutee, P0 i o 982 6 -5019 M

: (gmcmmonm -

_ 10

A
. NCX BN o
(H40 Red Cion réoadk Hunt. iy -
; . : Vit ]
11 GIFTS (Ses instructions on page 2)  NONE, check this box, ||
Source of Gitt Value of Gift
Address of Sourca of Gift » | Circa 08 (Inchuding descriptian) of Gift
12 - TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. [V Vake
Source {Neme and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1 NONE, check this box, z
Busiess Entty I Poskion Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. E
interest Held

Name ond Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea instructions on page 2) It NONE, check this box. {B"

- Busingss (Name and Address) : Interest Held -
Relationship
Dale Transiemred

Transferee {Name

The undersigned herel
to the penalties presci

I person's knowledge, information and belle; said afiirmation being mads Subject.
ublic Officlat and Employees £thics Act, 66 Pa.C.8. §1109(b), .

Curvent Date % / é// 09

BLOCK ABOVE IS NOT COMPLETED.

e [}




S —————

PENNSYLVANIA STATE ETHICS COMMISSIO
{717)783-1610 « TOLL FREE 1-800-832-093

)

COMMONWEALTH OF PENNSYLVAN\A
SEC-1 REV. 01/09

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

FIRST NAME

Ml SUFFIX

LAST NAME

03 STATUS Check applicable may be marked. (See mstmdlons on page 2) E] gbeck this D Check this
A [ candidate (including witedn) ] eublic Official (Current) D [ publicEmployee (Cumenyy ookl vou . gz?;:;;?s
B [ Nomines ¢ [ public Official (Former) p [ Public Employes (Former) anoriginat filing & solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking hold D held
ol lelelelriold |of|l [Mulk]s| N &
Y
} B secking D hold D held
: T | EEEENERENENE
05 -GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc.)
~PTalelelnlo[v]s]e] [Pe]olv]inlelniclel |PlolilMTiE
8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests-for
) . the PRIOR catendar year indicated:
I\/UI.sC | Li0[0|8
‘08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ﬁ
Ty, g
09 CREDITORS (See instructions on page 2). If NONE, check this box. | ) O = .
Crodiaf - X —id] . IntereqiRate 7Y
A/ =01 g m
-y
Me«’bc&/\) Hfmm cﬂfb/r UA./ID - CAL. Lom/ DUl - O
10, OR INDIR smployment, (See instructions on pg. 2) ONLY IF NONEQ il (oF#iaL éS20oNLY)
' “Address this bl geylead 1. <7
I4 YT
LUm/OJA LA Fen .
+ n
11 GIFTS (Ses instructions on page 2} If NONE, check this box. L)
Source of Gift Value of Gift
Adkdress of Source of Gift ' Cireumstances {inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page2) #f NONE, check this box. ﬂ Value
Source (Neme and Address)
13 OFFICE, DIRECTORSHIP OR EMPLLOYMENT {N ANY BUSINESS. (See Instructions on page 2) If NONE, check this box. w
Business Enfity I Position Held
: l Z.
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) H NONE, check this box. /g
Name and Address of Businass Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) #f NONE, check this box.
Business (Name and Address) intares( Hel
Relationship
Trangforea (Name and Addl Date Transferred
The undersigned hereby affi st of sald person's knowledge, information and befief; sald affirmation being made subject
to the penalties prescribed by the Public Official and Employee Ethics Act, 65 Pa C,S. §1109(b).
Signatu Cument Date /0 Q?
IF ANY BLOCK ABOVE IS NOT COMPLETED.

3



R ————

COMMONWEALTH OF PENNSYLVANIA P
SECH REV. 01109 , STATEMENT OF FINANCIAL INTERESTS T T) e N0 Ton L P oM MisSiON
L PRI TLY
01 LAST NAME . FIRST NAME ) ‘Ml SUFFiX

STATUS  Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) D Cﬁeck this D Check this

A D Candidate (including write-in) o] ﬁ Public Officiat (Currant) D D Public Employee (Current) :::%kn::;z:itl‘ng bb(’;““ you
! are filing as
B D Nominee C D Public Official (Former) o [J Public Employes (Former) an original filing asolicit?ar
04 _PUBLIC POSITION OR PUBLIC OFFICE (edministrator, member, Commissianer, job title, stc.) [_] sesking &l hotd O hetd
Al Blo A IR D ME'MBER
’ E] seeking D hold D held
B
05 GOVERNMENTAL ENTITY in which you areAwere an Offigial, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, otc.)
AMIiolr ic oM [E |R |y lcr HIIT G HIEIRI|ED&HIEI|AILITIMHIRAIWLIT |H
8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks & through 15 below represents financisl Interests for
. the PRIOR calendar year indicated:
____ Chief Executive Officer ' Q_10 I8
08 REAL ESTATE INTERESTS (Sep instructions on page'2) if NONE, check this box. @
09 CREDITORS (See instructions on page 2).  If NONE, check this box.
Creditor Interest Rate
=S S
10 ‘ S S OF INCOME including (but ot limited to) 8l empiovment. (See instructions on pg. 2) ONLY IF NON JE—EJ( + (OEgCIAL UXH ONLY)
Name ) Address check this bl ey b . z T
National Label Company 2025 Joshua Rd., Lafayette Hill, PA 19444 - |- O
Delaware Valley Req. Fin. Authority s :
11 GIFTS (See instructions on page 2) If NONE, check this box. [E
Soure of Gift .
Address of Source of Gift ' Ch es (including descript
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  if NONE, check this box, K] Value
Source (Name and Address) )
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. D
Business Entity Position Held . ,
National Label Company Chief Executive Officer
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT. {See Instructions on page 2) If NONE, check this box. D
Name and Addrpss of Busigess | | id
Bel Air Aviation, 956 Charlotte St., Pottstown, PA .'ma%{
i Joshua R3., Lafavette Hill, PA 19444 19,23%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER { See instructions on page 2} If NONE, check this box. @
Busil {Name and Address) L . . R imarest Held
I Refationshlp
Transferee (Name and Address) Date Transfemred
fhe undersigned hereb: he best of sald person’s knowledge, information and belief; said affitmation being made subject
o the penaliies prescrib and the Pubiic Official and Employee Ethics Act, 65 P2.C.S. §1109(b).

8i ' Current Date ‘l-' 2’5’0?

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
N




SUST TT  STATEMENT OF FINANCIAL INTERESTS  "si i s

PL INT Y

LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable b 3, more than one block may be marked. (See instructions on page 2) D Check thls D Check this
A D Candidate (including write-in) C @/ Public Official {Current) o] B Public Employee (Current) :::c::‘::;zz‘g mg‘ 50:8
8 (] Nominee ¢ [ public ofiicie! (Former) p [ PublicEmployee (Formen) an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titls, etc.) L] seeking Fhow O hew

amlprfalelR] [Blofplfd | lofd jalsisieis s Iula(mMri- # P PefLy
[ seeking [ noa L[ new

7

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

c[EloluluICy [ To T T THlo Wt lelolaloh i

> ‘=L<
06 OCCUPATION OR PROFESSION (This may be the samg__—/ 07 YEAR The Information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
Shime

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. IZ

09 CREDITORS (Ses instructions on page 2). If NONE, check this box. [«
Creditor Intarest Rate

ont, (See instructions on pg. 2) ONLY IF NONE, _{(PFFIC & ONLY)

10 ; i 32 i E including : =:10)
Neme Address check this block. =2
L o
pd :’; t..g\ "2 m ~—T)
11 GIFTS (See instructions on page 2) If NONE, check this box. [ 4" R ey i
Source of Gift 2C) vemeor -
O “"U it 4-..’\
SR -
C=Q A
Address of Source of Gift . B Circumstances (including d W(’! m W u
v : _ . ok Q \
12. TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) K NONE, check this box. [ﬂ, Vae

Sourca (Name and Addess)

(e ey L]
=

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) W NONE, check this box.
Business Entity Positlon Held

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. B’

Name and Address of Business ] Interest Hotd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea instructions on page 2) NONE. check this box. H
. Business (Name and Address) . Interest Heid
Relationship
Trensfaree (Name and Address) Date Transfemrad
The undersigned hereb; best of said person's knowledge, information and bellef; said affirmafion being made subject
to the penaltles prescri the Public Official and Employee Ethics Act, 85 Pa.C.S. §1108(b).

Current Date ;“ (-0 q‘
iF ANY BLOCK ABOVE IS NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA

SECTREV.OWS STATEMENT OF FINANCIAL INTERESTS P17 700 46104 TOLL FREE 1000432003

(747) 783-1610* TOLL FREE 1-800-932-0936
PLE R

01 LAST NAME FIRST NAME Ml SUFFIX

Siylzlvlel eSS 2lE D I | Jle,

N

LT ChECE thi LI Check this
A [ candidate(inciuding write-in) ¢ (] Public Offictal (Current) o B pubiic Employes (Current :’:‘;":m‘:{:}’“s :‘;ﬁ‘fu‘;ﬁs
B L] wominee ¢ [J eublic ofcal (Former) o [ puble Employee (Former) an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, Job titte, etc‘)L__] seoking & hold D held
! . — : P
sl lelele IT]e |7 ula_[é/e, /kaﬁl;:‘/il?
D seeking D hold D heid

05 GOVERNMENTAL ENTITY in which you-arefwere an Official, Employes, Candidate or Nominse (e.9., dopt, agency, authority, borough, board, commission, county, school district, twp, etc.)

B
< R
= ' .
06 OCCUPATION-OR PROFESSION (This may be the same as-block 4) 07 YEAR The information in blocks 8 thrQu ‘;_1)‘1 ow s al interests for
the PRIOR calendar year Indicafed-— LY

SHme

08 REAL ESTATE INTERESTS (See Instructions on page 2)  If NONE, check this box. C

O

Z

08 CREDITORS (See instructions on page 2). if NONE, check this box. B

HA

-
-

£l LjE3sb

vl OO0 P
SIPNEEY Y
(O ¢

Creditor {ptayest RGD
[« nd
10 ent, (See instructions on pg. 2) ONLY IF NONE, L~ (OFFICIAL USE ONLY)
chock this block. (24”]
. pd
. o
11 GIFTS (Seeinstructions onpage 2) f NONE, check this box. [t4”
Soyrce of Git Value of Gift
Address of Source of Gift ‘ l Cirumstances (Including description) of Gif
y
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 72 Value
Source {Name and Address) !
L[] T rrrrrrrrrrrr 14y Lttt l]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. B
Business Entity Position Hetd
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2} If NONE, check this box. @,
Nameo and Addresa of Buginess Interest Hekl
yd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 3 NONE, check this box. Ea'
-'Bum(mmeand-wm)' B TR F T . e e P . . . i e mewee e IndarestHekd.. . .-
Relationship
Transferee (Name and Address) Date Transfemed
The undersigned hereb! rson's knowledge, Information and bellef; sald affirmation being made subject

icial and Employee Ethics Act, 65 Pa.C.S. §1109(b).
curentDate _&// 7 /0

CK ABOVE 1S NOT COMPLETED.




e o, g T TENSYLVANA STATEMENT OF FINANCIAL INTERESTS P 17) 103010 e 1L, e oSS
PLEASE PRINT NEATLY

LAST NAME ] FiR ML SUFFIX

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D bc‘hcck"this Ch eclg this
A [ candidete including write-n) ¢ L Public Offictal (Current) o€l Public Employee (Current) 8,:‘;‘:“{.:;’“ block ¥ you
8 [ Nomines ¢ [ - pubic Ofacial (Former) p [ Public Employee (Fomen) anoriginal filing & solicitor
PUBLIC POSITION OR PUBLIC OFFICE (adminlstrator, member, Commissioner, job title, etc.) L] seeking A hod O e

04
rclolmimielrlcltale] Jalslslels|siolr]/IsivlrlelRV]([s]s]R
D seaking D hold D held

05 GOVERNMENTAL ENTITY in which you arafwere an Official, Employee, Candidate or Notnines {e.g., dept, agency, authority, bowugh. board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) - |07 YEAR The information In blocks 8 through 15 below represents financlal interests for
the PRIOR calendar year indicated: 210 0 g
COMMERCIAL ASSESSOR SUPERVISOR

08 REAL ESTATE INTERESTS {See instructions on page 2) i NONE, check this box. l:]

09 CREDITORS (See Instructions on page 2). If NONE, check this box. |
Credilor Interest Rate

3.2 %

(OFFICIAL USE ONLY)

' ES OF E ingd g Himited 10) alt emplovment. (See instructions on pg. 2) ONLY IF NONE,
Name Address check this block. D

C-U AlLiavcs R.E. MWUZ € Mply ST LapspaLe P_—A ,

gz 3
= T

11 GIFTS (Ses instructions on page 2) If NONE, check this box._m : ";'S\;f\ O A O
Sourve of Gift , TR viBorcn
RTINS m
P f’f’-)‘ 2 1=
Addreas of Source of Gift Circumstances (including aowmon)\ofq k 0 TF\
. . . { ) ‘:-’- -..-.‘ e §
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) i NONE, check this box. ﬂ i vae WY \_J
Source (Name and Addrees) AR N
> 7

RN AL
13 OFFICE, DIRECTORSHIP OR EMPLOYMENTY N ANY BUSINESS (Ses Instructions on page 2) If NONE, check this box. @
Business Enlity | Position Held

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE. check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ( See instructions on page 2) If NONE, check this box.

Business (Name and Address) -+ - Interest Held
Refationship
Transferes (Name and Addross) Date Transferred
The undersigned hereby a fo the best of said person's knowledge, Information and belief, said affiration bsing made subject
to the penaities les} and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 2’{i 1-( éﬁ

FICIENT {F ANY BLOCK ABOVE 1S NOT COMPLETED.

- ) '




———

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STA
Sty ontor STATEMENT OF FINANCIAL INTERESTS (171 10100 TorL Pras s m e
) . SE NT

01  LAST NAME ] C FIRST NAME M SUFFIX

03 - ecK applicable bf locks, more than one block may be marked. {Ses instructions on page 2)
. . Check this block if

A B Candidate (including write-In) Cc D Public Official (Current) D Ez/Public Employee (Current) [:] you are amending

8 [J Nomines ¢ [ - public official (Former) o [] Public Employes (Former) an original fiing
04 _ PUBLIC POSITION OR PUBLIC OFFICE (member, Comissioner. job e, ef.) you are [ seeking [ hoa [ hed
A

m
D seeking D hold D held

POLITICAL SUBDIVISIONJAGENCY in which you arewere an Official or Employee, or are a candidate or nominee {Twp., Boro, Board, Cﬁmmisslon. Dist., Agency, Authority, etc.)

05
SR

B

-06  OCCUPATION OR PROFESSION (This may be the same as block 4) . 07  YEAR The Information below represents financlal interests for the PRIOR year.

Conby  Asceuor Holol8

08 REAL ESTATE lNTéRESTS (See instructions on page 2)  If NONE, check this box. M

09 CREDITORS (See instructions on page 2).  If NONE, check this box. E’
Creditor Interest Rate

10  DIRECT OR INDIRECT SOURCES OF INCOME (Inciuding, b ited 10 employmant if NONE, check this box. [] (OFFICIAL USE ONLY)
Name Address

LAI A}drﬁ k-LWA , pﬂ)

11 GIFTS (See instructions on page 2) If NONE, check this box. m
‘Sowvce of Gift Valve of Gi

B0

Address of Source of Gift I Reason for Gitt

—

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box. [¥]

A
Py

Source (Name and Address) —
[ L1 ] D | il
1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box ’ oy \ , v
Buslness Entity Position Held E A
-
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {Ses nstuctons on page 2) I NONE, check this box, N0
Name and Address of Business I Inlerest Held
i
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Seas instructions on page 2) If NONE, check this box. E
Business (Name and Address) . P . . . . . Interest Held
: Relationghip
Transteres (Neme and Addreas) Date Tramfened

correct 1o best of said person's knowledge, information and belief; said affirmation belng made subject

The undersigned hereby affi
to authorities) and the Public Official and Employees Ethics Act, 65 Pa-C.S. §1108(b).

{0 the penalties prescribed
Signatu Date
PEFICIENT IF ALL BLOCKS ABOVE ARE NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMM:

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 7831610 TOLL FREE moo-ez;gf:;
PLEASE PRINT NEATLY

01 LAST NAME

FtRST NAME

NI SUFFIX

03 STATUS  Check applicable biock or blocks,

more than one block may ba marked. {See Instructions on page 2)
A [ candidate (including write-in)

D Check thls D IChwk this
¢ [ pubhic omciat (Cument) o B Public Employee (Curenyy  Plock H you block f you
are amending are filing as
B (] Nomiee ¢ [ pubiic official (Former) p L1 Public Employee (Former) an original filing a solicitor
04  PUBLIC POSITION OR PUBLIC OFFICE (adminlstrator, member, Commissioner, job tie, etc.) (] seeking R hoo [ e
A L STHIE| APIPIRAILISIE
. D seeking D hold D held
8
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employse, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
rimloINTielolplerly ] IClo lOWTY
L4 v
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 .YEAR The Information In blocks 8 through 15 below represents financial Interests for l
E I l q . the PRIOR calendar yesr indicated:

08 REAL ESTATE INTERESTS (See insfructions on page 2) if NONE, check this box. &

08 CREDITORS (See instructions on page 2).  If NONE, check this box. ﬁ
Creditor

interest Rate

ott. (See Instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
chock this block. [

P d
/7 g M
LI Amder=.X v 11
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. ﬂ T .ﬁ o PR RS
Source of GIft ;‘1\'& 'n oo of @
Ay
Address of Source of Qift )

nth (> T
Circurnstances (inckuding demznm;)‘}éf oy
=15

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box '&
Source (Name and Address) I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box ﬂ\
Buginess Entity

| Posttion Held
14

Name and Address of Business

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

| Interost Held

15
- Business (Name and Address) -

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sae mstruct!ons on page 2) If NONE, check this box.

Interest Held
Relationship
Transferea (Name and Adirass) Date Tremﬁermd
The undersigned herej
to the penalties prescril

edge, information and belief, sald affirmation baing made sLbject
ployee Ethics Act, 66 Pa.C.§. §1108(b).

‘Current Date
IS NOT COMPLETED.

£IN




COMMONWEALTH OF PENNSYLVANIA ' PENNSYLVANIA STATE ETHICS COMMIS!
| SEC-1 REV. 01109 STATEMENT OF FINANCIAL INTERESTS (717)763-16100 TOLL FREE 100080208
RINT TLY

FIRST NAME Mi

STATUS  Check appl‘mble block or biocks, mare than one block may be marked. (See Instructions on page 2) [ check this 1 check e
A [ cendidate (ncluding wrte-n)  C [(J  Ppublic oficial ¢Current) p Xl public Empioyee (Current) zmﬁzﬂg}‘m Z"é“&q'.’.g"’a‘;
8 L] Nominee . ¢ I pubiicofficlal {Former) o [J Public Employee (Former) an original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, membes, Commissioner, Job title, etc.)D seeking g hold D held
AMllolulmv|TIY| (e x|TIETM S| ol (D1 [RIEJcIT]o | R
: D seeking [:' hold O hetd

05 GOVERNMENTAL ENTITY in which you arewere an Official, Employee, Candkdate or Nominee (e.g., dept, agency, authorkly, borough, board, commission, county, school districl, twp, elc)

B
‘06 - OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below. represents financial interests for
: the PRIQR calendar year indicated:
SkmE _ A0101|%
08~ REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [X] '
. _ =
NoveE O
09 CREDITORS (See instructions on page 2). If NONE, check this box. [X) |
Cregitor C) el .
0. (See instructions on pg. 2) ONLY IFNONE, ==} (0fFiciaL USE ONLY)
check this blotk) ﬂ '
> (€3] b
W
-0
11 GIFTS (See instructions on page 2)  If NONE, check this box. [
Souros of Gift . Vatue of Gift
Address of Souroe of Gift | Tircumstances (inchuding description) af Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [} * Vale

Sowce (Name and Address)

. - il

e e
=

‘ 13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. nd
Business Enlity ' | Position Held

NowéE

14  FINANCIAL INTERESTINANY LEGAL ENTITY IN BUSINESS FOR" PROFIT‘(SQT’W!G'_S S page 2) IWNONE, check this box.” {X]

Name and Address of Business [ Interest Held

15 BUSINESS INTERESTS TRANSFERRED ro IMMEDIATE FAMILY MEMBER . (See mstrwllone onpage2) WNONE, check this box. Xl

. Businews (Name and Addresa) (nterest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby & t to the best of said person's knowledge, informatlon and belief; said affirmation being made subject
to the penalties prescribed orities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 2. / 3 0{/ oF

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

———re— E N

Signal



PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTHOF PENNSYLANA  STATEMENT OF FINANCIAL INTERESTS 9T 79318100 TOLL FREE 1500432063
PLEASE PRINT NEATLY
‘01 LAST NAME FIRST NAME Ml SUFFIX

< 7IOL S M|/ | CavEe 1

applica , more than one may be . on page

i : ' Check this block If
A [ cCendidate (ncludingwrite-dn) ¢ ] Public Officlal (Current) 0 /1 Public Employes (Current) [ you are amending
riginai f
B L] Nominee c [J pubtic officiat (Former) L1 Npubiic Employes (Former) an originai fillng

‘o4 . PUBLIC POSITION OR PUBLIC OFFIGE {adminisirator, member, Commissioner, ob tite, ete.) (] seeking (3 how O newd

M SIS |/ \SI7PAIN e aYaalavatars
{7 seenng RE™ S held

05 GOVERNMENTAL ENTITY in which you ereiwere an Official; Employee, Candidate or Nominee (e.g:, dept, agency, authority, borough, boasd, commission; county, school district, twp, otc)

slowWlAgloldglely | ol b Al s

/7 7 +
/ J e . o
s DM/ ISISY (0N
06 OCCUPATION OR PROFESSION {This may.be the sameas block 4) -~ - -|07 YEAR The information in biocks 8 m:oubh 15 below. represents financial Interests for
ﬁ, : S ‘ the PRIOR calendar year indicated: I ! 2 —g)
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. K . Ne Fﬁ"t\" =
-~ i
=371 = m
m L5 pal [ O
09 CREDITORS (See instructions on page 2). I NONE, check this box. e F ‘:‘;ﬁ
Credttor AR |nxgu Rate~<_
. b g~ = T
ohe T
x5 (1) &
10 ont. (See Instructions on pg. 2) ONLY IF: NONE, /< (QFFICIAL USE ONLY)
check this block. 0O
11  GIFTS (See instructions onpage 2) If NONE, check this box.
Source ot Gift ) Value of Gt
Address of Source of Gift ‘ I Circumetances (Inciuding description) of GIft
12  TRANSPORTATION, LODGING, HOSPITAUTY {See instructions on page 2}  If NONE, check this box. & Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. K
Business Entity Position Hetd
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Addrese of Bubiness : | t Hekd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. v
Rusiness (Name and Address) it JO IRE. piontoidllh b 4 . ntorust
Relationship
Date Transferred

------- information and belief; sald affirmation being made subject
lyaes Ethics Act, 65 Pg.C.S. §1109(b).

pT COMPLETED.




——————

COMMONWEALTH OF PENNSYLVANIA - . . ENN.
S v oihe STATEMENT OF FINANCIAL INTERESTS P eTLAANA STATE ETHIS CouMSi
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME : M SUFFiX

03 STATUS Check applicable-block or. blocks, mare than one block: may be marked. (Sea instructions on page 2)

Check this bloék it
A [3 Candidate (including write-in) - C D Public Official (Current) - D g Public Employee (Current) [:] you are amending
| B [ Nominee ¢ [ Ppublic Official (Former) D Public Employee (Former) an originai fillng
04. ‘PUBLIC.POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)m seeking M hold D held

AR lulBleltiel BIAF ATIY] P Telede e [@
D seeking D hold D held

05 . - GOVERNMENTAL ENTITY in.which you areAwere an Official, Employee, Candidate or Nominea (6., dept, agency, authority; borough, board, commiesion, county, school distict, twp, otc.)

06 -DCGUPATION OR PROFESSION {This may be the same as block 4 - 07 YEAR The information in blocks 8 through 15 below represents financial Interests for
the PRIOR calendar year indicated;

.@u !Cfﬁ‘(“_; O:reafb& ‘ : Z|@|d

08  REAL ESTATE INTERESTS (See insiructions on page2) M NONE, check this box. K]

09 CREDITORS {See Instructions on page 2). If NONE, check this box, [K] 2
Creditor tnté?ﬁt Rate
>
5 fTi
=7
v - )
10 (See Instructions on pg. 2) ONLY IF NON (QIFIC!N{(BE ONLY)
check this bl
B
11 GIFTS (See insiructions on page 2) If NONE, check this box. g P
Source of Gift Value of Gift
Address of Source of Gift I o (including description) of Gt °
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1 NONE, check this box. 1St~ Value
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instruciions on page 2) I NONE, check this box, SeT~
Business Entity I Position Hekd

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) ~ If NONE, check this box. X
Name and Address of Business Interest Hekt

-

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER -(See lnstmams onpage 2) It NONE, check this box. X1

Business {Name and Address) . interest Heid
Relallonship
Transferes (| Date Transferred

of sald peraon’s knowledge, information and belief, said affrmation being made subject
d the Public Official and Employses Ethice Act, 65 Pa.C.S. §1109(b).

Current Date 0‘1 9 /07

DEFICIENT IF ANY BLOCK ABOVE {S NOT COMPLETED.

Thé undersigned
to the penaities p




——
COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF F*!: NANEIAL INTERESTS ”‘?,2?;;;:?:::*:3?:;32,;’,&;4;
' P ;
01  LAST NAME ' FIRST NAME M SUFFIX

STATUS Chack applicable block or blocks, more than one block may be marked. {See instructions on page 2)

[ cnecktnis 0 check tis
black if you - block
A LI candiate ginouding write-m) ¢ [ putic ofiial (currenty v e oree Ut g amanding 2 g
8 1 Nominee ¢ [ public officiel (Farmer) 0 L Pubtc Empioyes (Forme) __snoriginai g aregind
| 04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.)D seeking . D hold D held

D seeking D hotd D held
. il
05 - GOVERNMENTAL ENTITY in which you are/were an Official, Emplgyee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoo! district, twp, elc)

- B

—
presents financial interests for

OO .

07 YEAR The Information in biocks 8 through 15 below re
the PRIOR calendar year indicated:

Ineresl Rata
P
<
so | 2
ONPg.2) ONLY JF NONEZ =4, |  (QEFICIALIISE ONLY)
check this block.! E} o i
B ol S O
\{/ o F N
Worrsman Vo 99 > O
' g R U T
’ i f NONE, check this box. ~ e
1" G|F'rs°‘(2;emslruc!bnsonpagez) f ched! X -OO ) waGmD

E

2 ||

‘Address of Source of Gif ‘Circumstances (including description) of Gif

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. ﬁ

Value
Source (Name and Address) ’ I
LITITTT] [ L]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) # NON:, o;gmis box, X

Business Entity

Y -

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bone> —

Name and Address of Businoss

\
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box/

interest Hald
Business {Name and Address) o l Relationship
Deats Transfered
ame and Address aned
m"“?m o 2 nowledge, information and belief. said affirmation b
The undersigned here

eing made subject

Employse Ethics Act, 65 Pa.C.S. §1 13).
~ Current Date ' 2 0 q'

VE IS NOT COMPLETED.

to the penalties pr

72N




COMMONWEALTH OF PENNSYLVANIA
SEC.1 REV, 01108 STATEMENT OF FINANCIAL INTERESTS P 1T) Tes 1810w oL, FRES 1200850 050
PLEASE PRINT NEATLY

01 _ LASTNAME o ' . _FIRST NAME M SUFFIX

Ll

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} Check this

A [ ceandigate gnciudingwittetn) ¢ []  Public Official (Current) DNlicEmployee (Current) :‘r:?:‘n:i{:;'ng block f you
) are filing as
8 [ Nominee ¢ [ public Official (Former) p [ Public Employee (Former) an original filing  a solicitor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) (] seeking TRKhow O heid

oAz |EIF] D[Pl rly] [Plu]ll ] [DIEFleEV|DIElRL
! D seeking E] hold D held

B8 ' ]
05 GOVERNMENTAL ENTITY in which you are/were-an Officlal, Euvployae.—Candldaie or Nominee (6.g., dept, agency, authority, barough, board, isslon, cwnty.‘sd\ool district, twp, etc.)

M Nt s IMELY[ClaaN[71VIZ]a ] Bl |1 | c| DI EIFIEIN O E 4]

L4 e

06 ' QCCUPATION OR PROFESSION-{This may be the same as block 4} 07 YEAR The informationin blocks 8 through 15 below reprasents financial interests for

the PRIOR calendar year indicated: L
AT NEy olo

08 REAL ESTATE INTERESTS (See l)[tmcﬂons onpage 2) H NONE, check this box. \j{

09 CREDITORS (See instructions on page 2). 1 NONE, check this box. %

Creditor Intares) Rato
TS % By

@)
10 ent, (Soe instructions on pg, 2) ONLY IF (© JAL YSE QNLY)
check this b i w EEY
o) o T
(@1
< 22 1 =
11 GIFTS (Soe instructions on page 2} 1 NONE, check this box. ..0?3 T e
Source of Gift >!;ﬂ Value of Gift U
1 -
Address of Source of Git | Cirumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1 NONE, check this box./g\ Ve
Source (Name and Address)

CT [T T[] T I1]) [T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity l Paosilion Held

A ra

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box.
Name and Address of Business tarest Held

. Business (Name and Address) it
Relationship
Transferee (Name and A_x?iress) Date Transfamed
T said person's knowledge, Information and belief, said affirmation being made subject

The undersigned heraby
ublic omclal and Employee Ethics Act, 85 Pa.C.S. §

to the penalties prescribed 1/9(b%
Sign Current Date g . 3

Y BLOCK ABOVE IS NOT COMPLETE

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDKATE FAMlLY MEMBER (Seo Instmctlons on page 2) lf NONE, check this box. %
T . R

——an g 72\




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09

6] LAST NAME

STATEMENT OF FINANCIAL INTERESTS
vl ATl

PLEASE PRINT

FIRST NAME

PENNSYLVANIA STATE ETHICS COMMISSION v
{717) 7831610 » TOLL. FREE 1-800-832-0836

[ |\ H

L

4

03

STATUS  Check applicable block ar blocks, more than one block may be marked. (See instructions on page 2)

A D Candidate {[ncluding write-in}
B D ‘Nominee

SUFFIX

_ 1 g‘heikl:i;i: - 13 cnecktnis
ock If you block i
¢ [ public official (Current) .3 X public Empioyee (Curenty D1 i block 1 you
¢ [ public official (Former) b [} Public Employes (Former) anoriginal flling  a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job tile, etc.) ] seeking R hoa [ new
Iz IMIBIE IR- [BleAAD] lo IFl Als [SIELs |5 WIS i
' [ seeking O b 0 hew
B
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g.,.dept, agency, authority, borough, board, commission, oounty, schoal district, twp, efc.)
sMlolnlrlelolmlellyl [Clele M1y
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Bope e el

07-YEAR The information In blocks 8 through 15 below represents financlal Interests for
the PRIOR calendar year Indicated: .
o o
DB . REAL ESTATE INTERESTS {See instructions on page 2) f NONE, check this box. Bf\
09 CREDITORS (Ses instructions on page 2). 1f NONE, check this box. g\
Creditor Interest Rate
10 RIR >0 . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name < — . check this block.
Nk [ Toc, Qﬂ%%@%f&ww7 = T
S, S 2
11 GIFTS (Ses instructions on page 2) If NONE, check this box. {8\ ] ;;"\ ‘o
Source of Gift LI vesden\. /
TETS D
gL ), =
Address of Source of Gift Cireumstances {Including descripfioh} of Gift e
| . «ﬁ o O
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page’2) tf NONE, check this box. g\ ,Ug D Vews ¥ U )
Source (Name and Address) N ,,ﬂ) Fd 2 W
EEEERERREEE L1 | 1 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. D
Business Entity
!\U% €1  Trc .

l Position Hotd
14  FINANCIAL INTEREST IN ANY LéAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box.
Name and Address of Business ;

)% Ded”
ML Ter Toe . 2 WESThindtsn/

sDals.
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See insty(d»ons onpage2) I NONE, check this box.
""Bu‘m(mmwm) P L T I L . ® tesr e sy on - s 1 em R

Interest T
Relatlonship
Daete Transferred

bost of sald person's-knowledge, information and belief; said affirmation being made subject
the Public Officlal and Employee Ethics Act, 65 Pa.C.S. §1109(b).

15

Interest Held
Transteres (Name and A_qoms)

The undersigned hereby affirms that
to the penalties prescribed by 18 Pa

Signature

»*

—) (=0
. _ Current Date ‘2 . // y
THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
2\



COMMONWEALTH OF PENNSYLVANIA )

SE R, ovor STATEMENT OF FINANCIAL INTERESTS  "iyitisTarescs oo
PLEASE PRINT NEATLY _

FIRST NAME_

01  LASTNAME

STATUS  Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2)

" " " . - Check th .
A [ candigste (including wiitein) ¢ (] Public Officlal (Current) 0 & Public Empioyee (Current) [J yoware :;::;ngtf
8 [ Nomines c [J  pubic offcial (Former) o L] public Empioyee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {(member, Commissioner, job title, eic.) you ara L-_] seeking D hold D held

" ' ]

[ seexing [ hota (7 heia

05 POLITICAL SUBDIVISION/AGENCY In which you are/were an Official or Employes, or are a candldate or nominse (Twp., Boro, Board, Commisslon, Dist, Agency, Authority, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07  YEAR Tha information below represents financial interests for the PRIOR year.

HasszsoRr, 0108

08 REAL ESTATE INTERESTS (See instructions on page 2) i NONE, check this box. ﬁ

08 CREDITORS (See insiructions on page 2). if NONE, chack this box. m
Creditor Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME

If NONE, check this box. [ ||  (OFFICIAL USE ONLY)

Coun Ty of- Mf)ﬂ%/ | fﬂ 60)< %/ Ala%smk/ﬂ/,ﬂ

7

11 GIFTS (See instructions on page 2) If NONE, check this box. w = %

Source of Gift ':_2 o _f\t/_?luo o _}\. )

Rt -! '“ —
5 Bl 4
Address of Source of Gift I " Resson for Gift 9 s ;:3 - i ¥ i
5T sy
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  #f NONE, check this box. Er SYEroRTTy =
Source (Name and Address) u .T_

HEEEEEEN HEENEEENEN

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Sese instructions on page 2) If NONE, check this box.

i
o]

fi... kl ‘,I
ho

1

L ﬁ—

1

Business Entity J Position Hald
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thls box. [g

Name and Address of Business Interest Heid
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMtLY MEMBER (See instructions on page 2) IfNONE, check thls box.
S Name and Address * Interest Held

B‘MM( o g Relationship

Transleroe (Name and Address) Date Transfarred

ndersigned hereby affirms t s knowledge, information and beliaf, said affirmation belng made subject
;?:eh: penr:;tg!as prescribed by 18 iclal and Employees Ethics Act, 65 Pa.C.S. §1103(b), u
P—
Signature D‘B‘e&\ A vE &

BOVE ARE NOT COMPLETED,




COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS

e —————

PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/09 {717} 783-1610 ¢ TOLL FREE 1-800-932-093(
PL IN
01  LAST NAME FIRST NAME , Ml SUFFIX
4 >
7 FANuray, TWlolmwls | | | | | |
03 STATUS  Check applicable or s, more than one may be marked. (See instmctloy) ] check this [ cheek Wi
A [ candidate noiudingwiitedn) ¢ ] Public Official (Current) D Public Employee (Current) blook i you block if you
are amending are fling as
8 [ Nominee ¢ L1 pubic ofiicial (Former) o 3 Public Employee (Former) an original flling 3 solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tile, etc.) (] seeking [ hote T3 hewa
AMgls s il s|S|e
D seeking D hold D held
‘B
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nomines (e.g., dept, agency, authority, barough, board, commission, county, schook district, twp, elc)
4 b 4 > o 3 r
AClo |l M71Y o |#A 1 2he 7610 L7418y
B
06 OCCUPATION OR PROFESSION (This may ba the same as block 4) 07 YEAR The informalion in blocks 8 through 15 befow represents financial interests for
. N the PRIOR calendar year indicated:
A SSLESSo L - w?\o e |F
08 REAL ESTATE INTERESTS (See instructions on page 2) 1 NONE, check this box. [ed”
09 CREDITORS (See instructions on page 2). i NONE, check this box. [_]
Creditor Interest Rate
/I/’(é’f /é’ﬂ/‘/ ,476%’/ 7“,4645' ﬁezfé 7T oS el 7
ent, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
" Adloss check this block. [ .
CoenTY 2K Aon/ 7l HELY & S Toatt
11 GIFTS (See Instructions on page 2) If NONE, check this box. [_] < =
Source of Gift ' > )Q e of
pyr i I‘i‘*‘ s a
':’i “q :‘L —— ( *
Address of Source of Gt Circumstances (ncluding deau@w ™)
L i
: o m T
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box.  [#4
Source (Name'arid Addresg)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) # NONE, check this box. [ad"" -
Business Entity Position Hetd
14 -FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  if NONE, check this box. [&4~
Name and Address of Businees nterest Hekd
el
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box. [
© Business (Name and Addreas) - Interest Held
Relationship
Transferee (Name and Add Date Transferred
The undersigned heraby affl; owledge, informatlon and bellef; said affirmation being made subject
to the penatties prescribed b; i £Employee Ethics Act, 65 Pa.C.S. §1109(b).

. Current Date _g///ﬂ, &.;?

ABOVE IS NOT COMPLETED.




———

SEC-1 REV. 01109 STATEMENT OF FINANCIAL INTE RESTS 1) Toa S TATE ETHICS Com

GOMMONWEALTH OF PENNSYLVANIA
(717)783-1810 » TOW. FREE 1.800.
PLEASE PRINT NEAYLY
~ - . EIRST NAME

2P ol | L LT T T ] I Al

Y 03 STATUS Check applicable block or blocks, more than one block may be marked. (Ses instructions on pags 2) D Che ok this D Check thi

A L conddate notudingwitein) ¢ [ pubic offcil (Current) D % Public Employee (Current) :mng“:w block fyo
are
B D Nominee c [ Public Official (Former) D Public Employee (Former) an original filing aw",g,‘
‘o4 PUBLIC POSITION OR PUBLIC OFFIGE (adminlstrator, member, Commissioner, job tite, etc.) (] secking & hota 3 hea
AMATIMEYINIVISITIRIATTT L IV EP TN

] seeking / O hold O held

5 . |

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Oancﬁdale or Nomines {e.g., dept, agency, authority, borough, board, commission, county. school district, twp, etc.

selelcl kDlER] b [F] DEERS
o[ |

"6 -0CC ON OR PROFESSION (This may be the same as block 4) - - 07 YEAR The information in blocks 8 through 15 below represents financial in
06 UPAT! @ Y the PRIOR calendar year indicated: _ O 0 toresis for
Adninistroativ Q'D%Dujw ot
08 REAL ESTATE INTERESTS (Ses Instructions on phge 2) If NONE, check this box, [ ]
Loae,.
09 CREDITORS (Seo instructions on page 2). If NONE, check this box. [ | = 6 gw o m
Fufon Bank Q30 0% VLR
Zm 1
. — 1 = [
. HOFFICIAL-USE ONL
e B P oMY
: i > <
ReMox AN eyers Q0O & High S Peﬁs’rown\pm o T
T GIFTS (See metructions on page2) W NONE, check this box. [} ) PR
Source of Git e of Gift
Address of Source of Gifi “Circumstances (including description) of Gift
v ) P
’ 42 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2)  If NONE, check this box. B’ Value

CITIT T T T T I T T LI T I T I

43  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2)  If NONE, check this box, W/

Business Entity R , Position Held
7 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, [=]
W and Addrese of Business Interest Held

ISINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
15 BY and Address) t o " interest Haid
- Business (Name Relationship
Date Transferred

's knowledge, information and beief. said affirmation being made subject
| and Employee Ethics Act, 65 Pa,C.S. §1109(b).

Curent Date 4{// "7'/0 7

ABOVE IS NOT COMPLETED. .

Transferse (Name end Address)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS 1) Tos e TATE ETHICS com

(717) 783-1810« TOLL FREE 4
¢ IN. " 800-g:

o1 LAST NAME . FIRST NAME

T - LT Bl BER 712 o]

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instruct

fons on page 2)
O s 3 rutcons =L H G, D) checion
A Candidate (Including write-in) c Public Official (Current) D Public Employes (Current) aream ondin " block if yo
8 ] WNominee ¢ [ Pubic ofciel (Former) o C1 pubtic Employes (Formen) anoriginalfiling  'gons.®
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrstor, member, Commissioner, job fille, ete.) [J seeking [ hold [J heta

AL IN|TIEIRTNT AT L Alul ol [T R T
, [ seeking O hod [T hog
® | T

05 GOVERNMENTAL ENTITY in which you are/were an Officiai, Employee, Candidate or Nominee (e.g.z dept, agency, authority, borough, board, commission, county, schoot district, twp, alc.)

Mo INIT Glo Mgl ] 2o Tu[NTTIY ]

° |

. ” /gccU"A“ON OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below

' ' the PRIOR calendar year Indicated: [T -1 y-nancil interests for
Interma ] Auditor Zlolo

08  REAL ESTATE INTERESTS (See nstructions on page 2) If NONE, check this box. C

09  CREDITORS (See instructions on page 2). If NONE, check this box. [LF~

Croditor Interest Rate

0 (See instructions on pg. 2) ONILYIF NONE, . L (OFFICIAL USE ONLY)

check this block, @"

i

D
Ao
S SRl
m*‘ b0z

S
L ol 9

—_——[
11 GIFTS (See instructions on page 2) H NONE, check this box. B’
Source of Gitt

V,islue of

5

Address of Source of Gift

|

, Circumstances {including des

P
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, oheck this box. M
Source (Name and Addreas) .

HEEBREEEN I

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) IfNONE, check this box.
Business Entity , Position Heid

ik
Yan
m
LT

q

Vaue

S

-4

<
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) H NONE, check this box. [E’
Name and Address of Businass

tntecast Heid
. B
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on poge 2) I NONE, ehocn tm fon
. (Name and Address) . . A A X N TUE thterest Hel
Relationship
& o Date Transferred
The undersignad hereb:

s knowledge, information and belief, sald affirmation being made subject

to the penaltles prescri and Employee Ethics Act, 85 Pa.C.S. §11 8(b).

.

Current Date
ABOVE IS NOT COMPLETED,

Fda Y




St ——v——

éOMMONWEALTH OF PENNSYLVANIA PENNS'
o ot STATEMENT OF FINANCIAL INTERESTS (17} 76310105 TOLL FRES Son
. PLEASE PRINT NEATL.Y.
01 LAST NAQE_ i FIRST NAME l - Ml SUFFIX

03 STATUS  Check applicable block or blocks, more than one biock may be marked. {See instructions on page 2) . D ‘Check ﬁ';is D Check this
A [ candidate (ncluding write-in) ¢ (] Public Official (Current) o X Public Employes (Current) paped e o mffn&;
B8 [ Nominee ¢ [ pubicoficial (Former) 0 [J Public Employee (Former) an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, efc.) | seeking lﬁ hold O hewa

AlAISISIZISITIAINIT! AIDIMI=IN [=|3TIRIAITIDIA
[::] seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candkiate or Nominee {e.g:. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

AMIDINITIGID M IE IR Y Cloju N [T]Y
8 L

06 OCCUPATION OR PROFESSION (This may be the same as block 4) . 07 YEAR The information in blocks 8 through 15 below reprasents financial interaests for
s . ne the PRIOR "
A rhinTont Administdn ¢ of facRipube enceryearnde2 < 21 02D [B
m f
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. w % o oM
O, - O
_ Ve NN i
09 CREDITORS (See instructions on page 2). W NONE, check this box. m : : S 2 <
Croditor : N nickghst Rete™ T
) — O
) ')\y'- .0
10 | RC all smployrent. (See instructions on pg. 2) ONLY IF NONE, (BEFICIAL USE ONLY)
Address this block. L]
?m’ Y\hwbe. '
o
11 GIFTS (See Instructions on page 2) If NONE, check this box. m ~
Source of Gift Value of Gift
Address of Source of Git Clrcumstances (inchuding description) of Gift
12 TRANSPORTATION LODGING, HOSPITALITY (See instructions on page 2) # NONE, check this box. x] Value

{Neme and Address)

HEREEN HREEREEEEEn

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. D

Business Entity - ? Position Held
65 W houhe I NpioTonY Adent 0K
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on‘page 2} IFNONE, check this box. m

Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruciions on page 2) ¥ NONE, check this box. Ng

- Business (Name and Address) Interest
Retatlonship
Trangferee (Name and A : Date Transfemad
The undersigned h of said person's knowledge, information and bellef, said affirmation being made subject

to the penalties Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Current Date l} %D!'DQ

ANY BLOCK ABOVE 1S NOT COMPLETED.

S ————— . . P2
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SECA REV. D | OTEVANIA STATEMENTP(L)F EINANCIAL\L INTERESTS o sTare emucs cou
PLEASE PRINT NEATLY

01 LAST NAME : FIRST NAME SUFFIX

Check applicable block or blocks, move than one black may be marked. (Sea instructions on page 2) [’_’l éhock thi; D Check thi
[¢

A [:] Candidate (including write-in) 0;8\ Pubtic Official (Current) D D Public Employee (Current) block if you block if yon
are amending are filing a
8 [ Nomineo ¢ LI pubtic omotel (Former) p (I Pubiic Employes (Former) o oniginal filing e solicttor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking ‘E hold D hetd

MAlLlERR] [o]A [Toul~RlT
[ seaking O noe O newa

: | HN

B 05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, County, school district, twp, stc,

A mig IV 7] MIE COUINT 1]
: v 7 . ’
° ][]
06 OGCUPATION OR PROFESSION (This may be the same as bk 4+ |07 YEAR The information in blocks 8 through 15 below reprosants fmameie interests for
the PRIOR calendar year indicated: . 2- 0 »
Mert 4 OOMG/%VMW A
R L4 _— T,
08 REAL ESTATE INTERESTS (See instruclions on Page2) 1 NONE check this box, )= <l m T.__‘QT
= (=
| | Do oo O
09 CREDITORS (See Instructions on page 2). I NONE, check this box. ﬂ\ Co4
Craditor =
) P
p-gig
0 all empioyment. {See Instructions on pg. 2) ONLY IF NONE, - OFFICIAL UsE ONLY)
Agdress check this block, ]
(XS Y HA—
: A 5y 1. wash, AR
11 GIFTS (See instructions on gage 2) 1 NONE, check this box, M =
Source of Gift . Value of Gift
Address of Source of Gift ' Clreumstances (Including description) of Gift )
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box, B’ Valuo

Source (Name and Address)

l | | i | L

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box, [:I
B s iy Poskion Hel Member R . q

Dicectoe — Bommundy ﬂmﬁm&&w&/ ~_ Directors

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on Page2) If NONE, check this box. g

Name and Address of Business interest Hekd
2
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) i NONE, check this box,
siness and Address) o - C . ’ ’ o Interest Held "~ -
e (eme Relationship
Date Transferred

t of said person's knowladge, Information and belief; sald affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Curment Date 4 9] D
IF ANY BLOCK ABOVE IS NOT COMPLETED. '
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COMMONWEALTH OF PENNSYLVANIA THE STATE ETHICS Comm
10
SEC-1 REV. 1/99 [717) 783-1610 » Toll Free 1-800.9323.393:

STATEMENT OF FINANCIAL INTERESTS

01 LAST NAME . FIRST NAME MI SUFFIX
03 STATUS  Check applicabie block or blooks (See Ins¥uctions on pege 2)
D Candidate {including vwizc-l% D Nominge D'Pubuc Otticlat (current)
D Public Officlal (Former} D Public Employea (Current} blic Employee (Former)
04 Public Position or Public Office you we [ sesking ] hoid []  hai
. ’ —
FiF|] Kk M laxtqlalely

D seeking D hold [:I hetd

N

Political Subdivision/Agency (Twp., Bore, Board, C ission, Agency, Authority, etc.) In which you are/were an Official or Empioyee.

21al L b lel WEISIES Sl i il AP IAET T T T

i |
08 Occupation or Professi 07 Year The information listed below reprosents financisl interests for ‘the prior :
- calendar year 0, 0 '
— - ‘
e Mppe. el
08 Real Estate Interests If NONE, check this box. See instructions on page 2}, -
09 Creditors ¢ ,B/II NONE, check this box. See instructions on page 2).
Creditor Interest Rate
10 - DIRECT OR INDIRECT SOQURCES OF INCONME | I NONE, check this box. See instructigns an pege 2). (OFFICIAL USE ONLY
. Name D Address /J %X / ONLY}
ty YittFend A%
04 Y/ 0l llShuul % 14
/ 7
Bad
1 GIFTS QE{NONE, check this box. See inatructions on page 2}, v = jj
Source of Gift :.‘:- ValueRt Gift
N J —
[TTT1  FEal a1/l
Address of Source of Gifl ' Reason for Gify A b
]
12 TRANSPORTATION, LODGING, HOSPITALITY WNONE, check this box. See Instructions on page 2).
Source {Name and addrass) o
. 2
LI L T T T T T T T T I T TITITITT] b @l
- : A Tl =
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (7171l NONE. check this box. Ses instructions on page 2}. -4
Business Entity . Position Helg
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ¢ If NONE, check this box. See inslructions on page 2).
Name and Address ot Business ’ ‘ Interest Heid
5 BUSINESS INTERESTS TRANSFERAED TO IMMEDIATE FAMILY MEMBER WE. check this box. Sea instructions on page 2,
Busmess (Name and Adaress| e Lo . © Interast Helg
Relanonship
Transteree iName and Address) Date Transterred
The undersigned ons knowledge, information and belief; saig affirmation being mage
subject 10 the pe

ublic Official and Employae7(hic Law, 65 P.S. §409(b).

w9

Date
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swotrEvoms oA STATEMENT OF FINANCIAL INTERESTS PENNSYLYANIA STATE ETtics com
” .

(717) 783-1610« TOLL FREE 1-800-93
PL. I

of LAST NAME

FIRST NAME
/

‘STATUS  Check applicable block or blocks, more than one block may be marked. (See structions on page 2) O] check this 0 Chook this
A L] canddate tnoudingwrite-an) ¢ T public Ofical (Current) 03 public Employee (Current) :‘r:ca‘:nt:zzzm block i yo
' are a
B 1 Nomines ‘ ¢ O pubicofoar (Former) o (I pubiic Employee (Former) anoriginat filing g soltar
04 _PUBLIC POSTION OR PUBLIC OFFICE (administrator, member, Commissioner, job e, stc.) ] seeking [J hota /a\ held

A DlelPlaleI AT [Hela | 1T
[J seoking [ hota L] hewa

5 | ]
105 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e:g., dept, agency, authority, boraugh, board, commission, county, schook district, twp, etc

NIy \ A | Molar7 "OA/&K/}/

8
UPATION OR PROFESSION (This may be the same as block 4) : 07 YEAR The information in blocks 8 through 18 betow re ents financial interests f
06 ocC M s E Y the PRIOR calendar year Indlcag‘/5 ¥ o
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. )SI =5 O
Wene, T
09 CREDITORS (Ses Instructions on page 2). If NONE, chack this box, K Oz g T
Creditor . ' 'S Al lrﬁe%Rate
i
Fwn
DJRECT OR " SOQURCE cuding o1 imited to) all employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY
10 Address check this block )
. S
11 GIFTS (See instructions on page 2) If NONE, chock this box. ﬁ
Sourca of Gift Value of Gift
Address of Source of Giit . I Chro nese (ncluding description) of Gitt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) i NONE, check this box.m Vene
Source (Neme and Address)

1 [ JL L]

3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses insructions on pege 2) I NONE, chock this box. %,
Businegs Entity ' Position Held

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box.
Name and Address of Business ] Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Seo mstructlons on page 2) if NONE chack thls box.

- ‘Business (Name and Address) ' l ::et'l:wt
Transferos (Neme and Address) Dste Transfered

» information and belief; sald affirmation being made subject

Ethics Act, 65 Pa, 0/1 109(b).
‘Current Date /3 2 00;

OT COMPLETED.

The undersigned hereby affinns
to the penalties prascribed by 18

Signature

PRy
————
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SEO REvOMp TR STATEMENT OF FINANCIAL INTERESTS T Tos e s S COUMSSION
01 LASTNAME FIRST NAME M SUFFIX

L Rm|S IRERRr-= I 1[z]

EERPEE : . o _ o j Checkthis Check this - - ‘
% A L] coidate gnotuding wrtedn) cXA  Publc Offcial (Current o [ pubtic Empioyee (current :’;‘m‘;‘;’w Block f you
8 ] Nomines ¢ () pubtic official (Formen) 0 L) Pubic Empioyee (Formen) anoriginalfiling g solcaee
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tte, etc.) ] seeking Moo [ hew

Blolrlan Zdemelsle] | |

|

C] seeking i:} hold' D held

L L LT T T T T T T T T IT]

L LT T T T T T T TTIT]

05  GOVERNMENTAL ENTITY In which you arewvere an M.W.Weamm(ea,

mmwwmmm,m.mmm.mmmm.my

&a bl lalrl, o)

"ok blnlelklrlaln] 1 L

* LW keledl b1 [plddr e ol ol ] L [ T]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financlal interests for

f

the PRIOR calendar year indicated: 2

08 REAL ESTATE INTERESTS (See instructions on page 2} i NONE, check thls box. [:]

/2.t i

=2
11 GIFTS (See Instructions on page 2) 1 NONE, check this box. ﬁ oF =
Source of Git d’:"\u Vikio of Gift
Wb e T T TT T T T[T ITITT] SR
Addrese of Source of Gift Yo :
: : o
valufD>

12 TRANSPORTATION, LODGING, HOSPITAUTY (See Instructions on page 2) HNONE, chook this box. X

Source (Name and Address) -

Mo/ =]

LITTI.07

—_s

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on pega 2) If NONE, check this box. E]
Business Entity

* Positiopkield

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR
Name and Address of Business

PROFIT (See Instructions on pPage 2) If NONE, check this box.

s,
1 [Jeox )

15 BUSINESS INTERESTS mANfranREo 10 |Em-:oun=. FAMILY MEMBER {Sen instructions on page 2) _ it NONE, check this box, g
Business (Name and Address) Wﬂ W :::]
i DateTranstorsd [ ]

Transfores (Name and Mdnu

- The undersigned hereb ' ' N A b3t of sald person's knowledge, information and belldl; said afirmation
m;ewm prescri e Public Official and Employee Ethics Adi, 65 Pa,C.S, §1 109(b).

being made subject

Current Date ._‘{Q?/ 29

F ANY BLOCK ABOVE IS NOT COMPLETED.

I 4




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 0109 STATEMENT OF FINAN CIAL INTERESTS o) A STATE ETHICS cow

(717} 783-1610» Ty FREE 1-800.¢

|01 __LASTNAME _ : - FIRST NAME

037 STATUS _ Check appicabe:biock or blocks, mors then one block may be marked. (See Instructions g Pogey L

_ O checkmis [ =8
_ . , . eck thi
e a Candidatg{inciuding wite-in) ¢ (] Public Official (Current) D Public Employes (Current) :::‘:':n‘::g;:’ o bldck if yc
B Nominee ¢ Pubiic Officlal (Former) p’(J Public Employee (Former) an original filng :r:o!ﬁllc‘:?tgr‘
04 _PUBLIC POSITION OR PUBLIC OFFICE: (adminisirator, momber, Commissionor, Job ttle, etc.) (] seeicing O how [T hea

A

D seeking D hold D held

; | | T

05  GOVERNNENTAL ENTITY In which you arefwere an Official, Employes, Candlda!eorNorrhee(e.g..dept.agencx authority.'bomﬁgh, board, comnission, county, Wdﬁn‘d,twp ok,

Mo WITIgI0IM[EIeYT Telo MINITIYT [BIp] Jatle SSESMET |
; L ’ (]

06 OCCUPATION OR PROFESSION (This may .be the same as block 4) : ‘07 YEAR The information In blocks 8 through 15 below represents financiai i v
_ the PRIOR calendar year indlcated: AR SHelinterests for
Re&dem {‘ML A;Sie&fo ~ »

08 REAL ESTATE INTERESTS (See instructions on page 2)  if NONE, check this box. X

yl

‘ 09 CREDITORS (See instructions on page 2). i NONE, chock this box. JX
Creditor : Interest Rate

10. ! cluding (hus 2¢ 10 all employment. {See Instructions on pg. 2) ONLY IF NONE, OFFICIAL USE oo
Neme Address " check this block. ¢ PEONLY)
207 S, 5785y ) Whles PA (9450 |
Ofticint He PTHA 207 8. B SY W, Waec PA (745%] '
11 GIFTS (See instructions on page 2)  If NONE, check this box.ﬁ P =
" Source of Gift ; m«m
T [T ITETqIT)
Address of Source of Git ' Cireumsiances (lnckiding describhfoben
. Faan AL -
g 2y o
112 TRANSPORTATION, LODGING, HOSPITALITY (Sea instructions on page 2) If NONE, check this box. p=4 LS00 vadd Tl
Souroa (Name and Address) e

LLILILTTT T *BrisryT

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, cheack this box. g
Business Entity , Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box.x o
Name and Address of Business J interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) K NONE, check this box, ‘[& T
. -Business (Neme and Addrass) - -+ - . - - ; LR PedS e T Interest Heg ™ L o
Relationship
Transferee (Name and Address) | Date Transfemed
“he undersigned hereby al to the best of sald person's knowledge, information and belief; said affi

2 the penalties prescribed os) and the Public Officlal and Employse Ethics Act, 85 PaC.s, §1109

(rg;aﬂon being made subject

Current Date 2 ’7/0 q

ICIENT IF ANY BL OCK ABOVE IS NOT COMPLETED,




- MONTGOMERY COUNTY HIGHER EDUCATION AND HEALTH AUTHORITY

RE: Montgomery County Higher Education and Health Authority

1610 MEDICAL DRIVE
SUITE 320
POTTSTOWN, PA 19464
Board Members (610) 970-0303 Solicitor
James H. Shacklett, I, Chairman (610) 277-3611 Douglas B. Breidenbach, Jr., Esq,
Jeffrey Bevington Administrative Counsel
Robert L. Williams, Jr. o FAX (610) 970-5016 William R. Sasso, Esq.
David M. Buttaro
James A. Konnick
J. Mark Lankford
William P. Rimel, IIT May 1, 2009
= T
Voter Services = M
P. 0. Box 311 L 9
Norristown, PA 19404 =
' >
o O
14y
-0

Dear Sir/Madam:

Pursuant to the instructions of the Commissioner’s Office, I am forwarding to you the original
Statements of Financial Interests completed by the Board members of the Authority.

Very truly yo
MQW

Shelly A. Wronowski,
Administrative Assistant

SAW/enclosures



