COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01110

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 » TOLL FREE 1-800-932-0836
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15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
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15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, check this box.

Business (Name and Addrass) Interest Held
Relationship
Transferee ( Date Transferred

id person’s knowledge, information and belief; said affirmation being made subject
ic Official and Employee Ethics Act, 65 Pa.C.$. §1109(b).
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check this A % ’
oo BPoom
Nanex - Adbess 00 _—cjmm bt
Y,
Odol 1 <
11 GIFTS (See instructions on page 2) If NONE, check this box. [5¢ -5l Fit
Source of Gift > m Ve of GD
. T T [ T i ) m ) T T
; | i o i
L J . i A | 1 ___._! R
Address of Source 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) . o o .
HEREEREEN NN HEEREEN
I B ! L] ! .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. g
Business Entity (Name and Address) 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. g

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is
to the penalties prescrib: ;

Si Current Date

y/u ho

knowledge, information and belief; said affirmation being made subject
nd Employee Ethics Act, 85 Pa.C.S. §1109(b).

VE IS NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS C
STATEMENT OF FINANCIAL INTERESTS (717) 78316 100 TOLL T REE 1-000 000 oo

PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME Ml SUFFIX

BeiccveER] | | AAl T

g an one block may be marked. (See instructions on page 2} Lf‘:;i Check this
r = i
A L] candidate (including wiite-in) ¢ [X Public Official (Currenty D | Public Employee (Current)  E | Check this block block if you
— ] M ) i ; i if you are filing are amending
B i_j Nominee C L_! Public Official (Former) D ﬂ Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Ej seeking
f T T T 7 T -~ \;‘Bw I A T T
A j | | i = = ‘ ' i
KECIoRDleR] piFl Deletds | 7 o
i_| seeking
SR — - , . . ; ‘ [ — r-- : g e
B V% )0 X ‘ ' g = T"' 2 0 oo
KEPY &L AT s & 2ol B

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.)
[T e e : ‘ : . I T : T e e L LT
AL e P ’ P IR R R P
S SN TV N NN S A I N |1 ) SOOI N NUE NN SS S S
f T H ¥ T T T T —T ! ] ; T i .
Bl .o LT T
VRN SN NN N IR N SO B | L S R S
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in btocks 8 through 15 belaw represents financial interests for
the PRIOR calendar year indicated: i T ~ ]
i i | N
£Coerev, OF [DEEDS OO7]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. @
08  CREDITORS (See instructions on page 2. Creditor (Name and Address} If NONE, check this box. g
Interest Rate
Nrrer Adtress B
16 DIRECT OR INDIRECT SOURCES OF INCQME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [ 1|
D o ]
Sy yr AOhewdarm _ zmQ | M
.__{m 10 =3 Z Y
11 GIFTS (See instructions on page 2) If NONE, check this box. ] [ Sk o L
Source of Gift ) rOTOI Q ~4yValue m
| | ST 4 1=
, O=Z “~. J
Address of Source of Gift | Circumstances (inc(udmg’@ | mrﬂ)]of Gift
I v ™)
3> WA
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. D ﬁue
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) # NONE, check this box. D
Business Entity (Name and Address) Position Held
— C, .
wn/AE_TUACKER M@%@Wﬁa@a«s D
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSISESS 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}
Relationship

interest Held
Date Transferred

Transferee (Name and Address)

The undersigned hereby affirm
to the penalties prescribed by 1

person's knowledge, information and belief: said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. §1199(b).

Current Date /, ﬂd{ 5;20/0

OCK ABOVE IS NOT COMPLETED.

(3 of 4)



Commonwealth of Pennsylvania =< = By
. . =0 =
State Ethics Commission O M
. ot e ZzmQ &
309 Finance Building =l = )
P.O. Box 11470 Lors N M
Harrisburg, PA 17108 — 1470 oM —=
Oz 1 =<
v = b‘ |
Statement of Financial Interests v =

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
Alexander J. Hoinsky, MBA, CPA 4 Your Host Circle, Cinnaminson, NJ

Michael J. Becker (husband) 1798 Meadow Glen Drive, Lansdale, PA 19446

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

Stiefel Financial 501 N, Broadway St., St. Louis, MO

AlIG P.O. Box 15648, Amarillo, TX 79105-5648

Rental Income from the following properties:

611 Piedmont Court Lansdale, PA 19446
2310 Lexington Court _ Lansdale, PA 19446
211 Bruswick Court Lansdale, PA 19446
138 Ardwick Terrace Lansdale, PA 19446
152 Obertin Terrace Lansdale, PA 19446
7704 Ocean Drive Avalon, NJ 08202

15 D 99" Street Stone Harbor, NJ 08247




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS O T) Teat6 10 cICH CONMMSSION

(717) 783-1610 # TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

BENIINIGHToN T T 1] = ST T

lock or btocks, more than one block may be marked. (See instructions on page 2)

[j Check this

A [ candidate (including write-in) G (¥ public Official (Current) D [_] Pubtic Employee (Currenty £ L | Check this block block if you
] ‘ ] ] ) i if you are filing are amending
B Nominee C L_! Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, tc.) U seeking v ' held
oo Temen e P e gy g MO
A t&| r [y : i | i : ; i : : ! | ! : !
Blo [ARDI MeMglerl IR
— e o
L_..J seeking ... . hoild ! _: held
. rﬁ,%, R e it et CES Sk S Rl SN R -
i : i | i H ! H I ! : ' i ; i i ! ! ! : ¢ ! ¢ ! .
NN NN SN S SO AU NN N T N A I A T I S AN S SR S S P SO B i

05  GOVERNMENTAL ENTITY in which you arelwere an Off:clal Employee, Candldate or Nominee {e.g., dept agency authorlty borough board oommlssvon

A Mo o N TGle Mg GO UINTM | ]
%THM@JANBEMeALﬂaE UTROK\UL I

PR S S —

county, school district, twp, etc.)

E”B\)C!\

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: | a7 T

Ret\ReS Qleloq)

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

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ?_|

Interest Rate
Naves Acdiress )

10  DIRECT OR INDIRECT SOURCES OF INCOME inctuding {hut not limit limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, B/ (OFFICIAL USE ONLY)
check this block.

114 _ Adtress

, - —

11 GIFTS (See instructions on page 2) If NONE, check this box, B’
Source of Gift

e3lue of Gift

! I ' < =3
O -

Address of Source of Gift l Clrcumslanoes(inciudingdesﬁ?ﬁnqh, —:.}g C_)
’. f:} - o ]

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. [z, Y valu@¥™ L'_,.’

Source {(Name and Address) ST <_

l LI LT T T T[] L L ST g

P’ ==

23
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. M)‘i ‘C‘f)l
Business Entity (Name and Address)

Nare Address

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

Relalionship
Date Transferred

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

Signatur Current Date \ N WO \0

OCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereby affirm
to the penalties prescribed by 1




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE

SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

ETHICS COMMISSION
(717) 783-1610« TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME MI

SUFFIX

Blo o

K

€l

more than one block may be marked. (See instructions on page 2)

[l

STATUS Check applicable block or blocks,

03

A D Candidate (including write-in) C D Public Official {Current) D Z] Public Employee (Current) E D Check this block
if you are filing

Check this
block if you
are amending

B [] Nominee ¢ [ public official (Former) D [] Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking hold (] teld
A - dli |
Dlelplu Y Cloinlklrioll |1 lelr Alnldh |k B
D seeking L__‘ hold D held
JENEEEN HEEEEEEEEEEEEEEEEEENE
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.)
; ! 1
A | P
Cloluinitivl lolé! Miolnltiglolmielrly R
4 ~J /
Bf o
Lo d
06 QCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in btacks 8 through 15 below represents financial interests for
o, the PRIOR calendar year indicated:
Depuby Controller - Audd 210109
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. m
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. K]
interest Rate
Narer Address .
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not timited to) all employment. (See instructions on pg. 2) ONLY iF NONE, (OFFICIAL USE ONLY)
check tt;zi% blosk. X |,
=2
ZmO B M
s e <+ 'T! = Py
11 GIFTS (See instructions on page 2) If NONE, check this box. {X] Q)m ~ _ \J
Source of Gift O{no O Valugof Gi
oF 7
M0 ipl K |
Address of Source of Gift | Circumstances (includi@.’b%%iptio‘n)oro_ﬂ: f I
S '
T | )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E yawe
Source (Name and Address)
|| HEEEEEEEE HEEEE TR EEEN
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity {Name and Address) Position Held
Nare Atdess
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.

Interest Held
Relationship
Date Transferred

Businass {Name and Address)

Transferee (Name a

The undersigned herel
to the penalities prescri

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

Current Date 6[/& /0

est of said person's knowledge, information and belief, said affirmation being made subject

[F ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01110

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{717} 783-1610+ TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX
Il T = £ P 2 £ '
: ' : : i i t H
! K i/e é_ ,V /4 /V ! I D OJ J/D i | i i
02
NOTE
03 . block bi ked. i i ]
ocks, more than one block may be marked. (See instructions on page 2) T 1 Check this
A [ Candidate (including write-iny ~ C [} Public Official (Currenty 0 [_| Public Employee (Currentjy  E 7, Check this biock block if you
— ) : — if you are filing are amending
B L_i Nominee C :] Public Official (Former) D __: Public Employee {Former) as a solicitor an ariginal filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) [_i seeking .\?h/old : held
H H I ] H T 7 T T Y T T T —_———
A : S : o b
sot/)criTo g L | I
'j . I o}
L. seeking i hold L held
s 1 | | IR bl ! I A
i ; i ! ! ] i w I ! : f I i i ! oo ! ; | I i ' :
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, boraugh, board commission, county, schoo! district, twp, etc.)

AE/'I

OUQ#J

O A4 LEDC E, 4rts ¢ &R Blolke

e Bmmat e

7

/7

cl7sis/ oS

BO# KD 0 F £ £

ol T ¢lo

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents flnanCnaI interests for
l ,f' E the PRIOR calendar year indicated: IO o | ?
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. D
NONE~
09 CREDITORS {See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D

v Anéter S+L, OLF o sivs Dy oA Lo~ SPeo, An//er

Interest Rate

\ / Q
Merfos el le 2 £ Crel: /é P i/l 7 2%
10 DIRECT OR INE)IRECT SOURCES OF iNCOME including {but not limited to) all emplayment. (Se€ instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
11 GIFTS (See instructions on page 2) If NONE, check this box. B/
Saurce of Gift Value of Gift
Z F a3
£§ 18 |0
Address of Source of Gift l Circumstances (including Em&%f Gift -:E 11 ‘
-~ oPn = ()
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 2/ TR0 @e m
Source (Name and Address) O % T L
HEEEEEEEEEEE L L] osely [0
Ol L ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box %" &7 »D
Business Entity (Name and Address) ! ~Pasition
o
Nare Adiresy
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 Heid
Svsep A & Bresnon c// Lresren ¢ tderle s>
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Interest Held

Business (Name and Address)
Relationship

Transferee {Name and Address)

Oate Transferred

The undersigned hereby affirms that the for
to the penalties prescribed by 18 Pa.C .S §

d Employee Ethics Act, 65 Pa.C.S. §11

nowledge, infarmation and belief; said affirmation being made subject

09(b).

Current Date q/) 7’— /0

Signature

VE IS NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV 01710 STATEMENT OF FlNANClAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL. FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mt SUFFIX

BIRIT O I& R A& A N Ko

ec' applicable block or blocks, more than one blo may be marked. ee mstructions on page D Check this
A [] candidate (including weite-in) ¢ [ public Official Currenty D D] Public Employee (Currenty £ [ Check this biock block if you
] ) i ] ! if you are filing are amending
B Nominee o D Public Officiat (Former) D L__‘ Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking hold L] held
A - - ) ]
RIE K BT L T TIA TN S’U P& R{VISORJ ] LJ

(] sesking 1 hotd [ held

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.9., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

!

A . _ ) :
Dle P 17 O F LIABO IR — A NIDlusSTIRI|Y ! |
. T
J

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:

aooiq

EEMARILITATION <UUPSFRNISOR
08 REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. m

Source {Name and Address)

[ [T T T T] [T

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.
Interest Rate
Nae Addess
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. D
Naree CFFICE. OF MOCATIONAL - 128 4 AR LI TATIONRess ) B7IS N SYREET_ E:a" B
e oF LARCIR ¥+ TH) NOR uY m
DOOUSTTRY . NORR) Y ra ]
11 GIFTS (See instructions on page 2} If NONE, check this box. ﬁ 5y m ?<
Source of Gift G‘) s e Value o
Oy 7 1
QI —F | |
Address of Source of Gift Circumstances (incfudmg@@@)f Gift U —
gy M
, . - I - }
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [E W vﬂlga u

Narex Acdress

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

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} tf NONE, check this box. @
Business (Name and Address) Interest Held
Relationship
Date Transferred
d person's knowledge, information and belief; said affirmation being made subject
ic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date w

LOCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereb
to the penatties prescri

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMM
SEC-1 REV. 01110 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610  TOLL FREE 13300-93‘23‘:;2
PLEASE PRINT NEATLY

ot LAST NAME FIRST NAME MI SUFFIX

03 STATUS  Check applicabte block or blocks, more than one block may be marked. (See instructions on page 2) I } Check this
[ S—

A D Candidate (including write-in) C '_ ubic Official (Current) Dmublic Employee {Current) E D Check this block :::ca‘:':;zg:’ng

B D Nominee C D Public Official (Former) D D Public Employee {Former) gs"g”sgﬂii{gifg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) r] seeking Xhold j held
~[OIEIPIVTIY] BT RIECTTIOR] RPORIL] Cl S AFET]
(_t seeking | hold F heid

- TOWNSHITE SUPERVITKOR T | 11T

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

COIVMTIY OIF MoWTGIOMERY T T 1 T 1171

 WEW HRWNOVER MOMNSHBLR T ([ ]

l

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

R)‘Buc S AF‘EI.Y MANAGEMB[I- the PRIOR calendar year indicated: ’a O o q}

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box.x
3 o interest Rate
Nare: Actiress T =
o= =
_____ P =| 1
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) oﬁ I NONE, ltdﬂjﬂcm USE ONLY)
Cowdy of Mmlg (1]
S — m—
v e
,__:Hmdmw 1
Lo
; v v L/
11 GIFTS (SeeinsWuctions 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
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Xj Value

Source {Name and Address)

L L LT T T T T LT T

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

Business Entity (Name and Address) Position Held
Nae: e N Address -

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. ﬂ
Business (Name and Address) Interest H&ld

Reilationship

Date Transferred

knowledge, information and belief, said affirmation being made subject

nd Employee Ethics Act, 65,Pa.C.S. §1109(b}.

Current Date
BOVE 1S NOT COMPLETED. V l

W[’\C _/\!A RﬂinnA T}A - o~ \Na ©n

Transferee (Name and Addrega

The undersigned hereby affir
to the penalties prescribed




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL ’NTERESTS (717)783-1610 TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME My SUFFiX
T

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} D Check this
A [ candidate (including write-in) ¢ ] Public Official (Currenty D [_J Public Employee (Current)  E L] Check thisr block :::‘;kn:gz:‘ng
if you are filin . f
B [X, Nominee Cc D Public Officiat (Former) D D Public Employee (Former) as a solicitor 9 an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) [_] seeking X notd ] tetd

Amie IMBEIR AP ele | e le]l Plenlslileld] [Bolalrld B
o [ ] seeking 5 hotd (7 held
s iMlemBE L -liolel | Fleleicle] TV A el AR N

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.)
j 1

Mol Rl st alml [Tiolwnls i [Pl I PAL T ] RENE

H

* MolniT etolmeleld| (0lclv Vvl [ [PIAT |

Z

06 OCCUPATION OR PROFESSION (This may be the same as biock 4} 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ~

Fey |
ANICE Q. HN o]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. X/

/V‘ ONE

B Tome?
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ’R/ g< €23 i }
Iftetest Ra
, m faor
[N ok zm=| = (O
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but notlimited to) all employment. (See instructions on pg. 2) ONLY IF NORE) ¢ 5 75| (Opy ICIAL UBB ONLY
/Q/ check this m?) s Z
L. - ) - o
_ Covshehog kom P 4Fhit = O
: ; . - D ™o
11 GIFTS (See instructions on page 2) If NONE, check this box. B’ 0
Source of Gift Value of Gift
[
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E/ Value

Source (Name and Address)

HENEEEENEEEEEEEEE R

13  OFFICE, DIR_ECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. C] ) . L
Businesa‘Er'w\? (ﬁ‘exyg)égdresg 0’( 15 {}" £, ‘ @ P,Kg;qva’o,/gho h‘tfg,t‘ a?‘( osition Held d‘(‘é P.zé’. D e T
. UM = CopMuns oty SELLCES 1NC  padd T IHGhAVD AVE. Phgtold, g 0, | Ppes wentr Boans Mapihe,

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 ‘ tnterest Held
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
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foreg
to the penalties prescribed by 18 Pa.C.S. §49

nowledge, information and belief, said affirmation being made subject
d Employee Ethics Act, 65 Pa.C.S. §1109(b).

Cusrent Date / - }7/ "-}0’0

VE IS NOT COMPLETED.

Signature




(SZEOQA:A(;:\\,"V%):\ZEH OF PENNSYLVANIA STATE M E N T O F FI NANC IAL I NTE R ESTS PENNSY(VANIA STATE ETHICS COMMISSION

{717) 783-1610« TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

M1 SUFFIX
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Check applicable block or blocks, more than one biock may be marked. (See instructions on page 2)

[T7 check this
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A D Candidate (including write-in) C&ublic Official (Current) D ]

_____ Public Employee (Current) E U Check this block block ifyc;g
. — _ if you are filing are amending
B D Nominee C D Public Official (Former) D |L_i Pubiic Employee (Former) as a solicitor an original filing
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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:
TwauRpes RReKER g 009

08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. & Q - :I)
ot 3
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() 8
Nrrex o Address
11 GIFTS (See instructions on page 2} If NONE, check this box. S
Source of Gift Value of Gift
Address of Source of Gift

| Circumstances (including description} of Gift

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

Value
Source (Name and Address)
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13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.g
Business Entity (Name and Address) Position Held
Naver Ackiess

14

FINANCIAL 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

tnterest Held

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

Interest H
Relationship
Date Transferred

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

Si Current Date _Q\_“QQLQQLO

NY BLOCK ABOVE IS NOT COMPLETED.

(3 of )

Transferee (Name and Address)
The undersigned hereby
to the penaities prescrib




COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16 10 TOLL FREE 1-800-932-0936

SEC-1 REV. 01/10
PLEASE PRINT NEATLY

ot LAST NAME FIRST NAME
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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
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Source of Gift cQ/alue of Gift
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12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) |f NONE, check this box. g Value
Source (Name and Address) ~ )
T - I i
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. t
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Enmg\lame and Address) Position Held
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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
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NORE, check this box.
Business (Name and Address) Interest Held
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Transferee (Name and Address)

Date Transferred

The undersigned hereby

to the penalties prescrib ublic Official and Employee Ethics Act, 65 Pa.C.S. §11

s/

Current Date

f said person's knowledge, information and belief; said affirmation being made subject
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NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
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08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. N

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ||
. Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block.
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12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. m

T T T T T T T (T11] [T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity (Name and Address) J Position Held

MQC_Q #MLCL__ . Ackiess

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

?ce %_[o ﬂlo;/? Tfreaf tn /jlnxl £S5

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. gm
Interest Held
Relationship
Date Transferred
rson's knowledge, information and belief; said affirmation being made subject
icial and Employee Ethics Act, 85 Pa.C.S. $1109(b).

c>29»; 20/ O
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Interest Held

Business {Name and Address)

Transferee {Name and Address)

The undersigned hereby affir
to the penalties prescribed by

Signatu Current Date

K ABOVE IS NOT COMPLETED.

(3 of 4)



10.

13.

CAROLYN T. CARLUCCIO

Financial Interests (2009)

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

Dividend and Interest Income:

American Electric Power; Boenning and Scattergood; PNC Bank; Merrill Lynch;
Continential Pank; Harleysville; IBM; Citizens Bank

Interest in Partnherships:

Providence Properties, Valley Forge Properties, Valley Forge Day Care, 422
Properties, Delval Properties, Blue Investments, Montgomery Morgan, and
Pottstown Bowling, 910 Germantown Pike, Plymouth Meeting, PA; Ben Franklin,
L.P., Blue Bell, PA; Galloway Apartments, L.P., Lansdale, PA, EIC Solutions,

Inc., Warminster, PA; Avalon, New Jersey real estate —~ 50% interest in
ownership and rental

Directorship/Trustee:
Little Tower Foundation, Treasurer/Director

Montgomery County Community Coliege Foundation, Director/Vice-President
Montgomery Bar Association, VP

Montgomery Bar Foundation, VP

Triangle Club of Montgomery County, Director

Mission Kids, Director

Americans of Italian Heritage Council, Inc., Director/Solicitor

Columbus Monument Committee, President z< 2 0
Charles J. Tornetta Irrevocable Trust, Trustee ogo s [ T1
Kathleen Tornetta Life Insurance Trust, Trustee 285 3 ()
Kathleen Tornetta and Joseph Petrone Family Irrevocable ;l'}ggg%TrugEe m
o5 <
OZ0 P M

-3 ®
>0 il O

-J :



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FlNAN CIAL INTERESTS (717)783-1610# TOLL FREE 1-800-832-0936

PLEASE PRINT NEATLY

ot LAST NAME FIRST NAME Ml SUFFIX

ALSTT 6T

eck applicable black or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [:] Candidate (including write-in) (] Public Cfficial (Current) D Eﬂ Public Employee (Current) E D Check this biock ::‘;C:rr:fez:?ng
if you are filin s 1
B EI Nominee c Public Official {Former) D D Public Empioyee (Former) as a solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc)[j seekmg /& hold D held
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06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents flnanuai interests for
. the PRIOR calendar year indicated: !"1 C)
Z_r«w e / Comw (S5ce-1e¢ X i ,,9______(7
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. ﬁ
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ﬁ
Interest Rate
Nenve: o L . Address
10 DIRECT OR INDIRECT SQURCES OF INCOME including {but not limited 10) ali employment. (See instructions on pg. 2) ONLY {F NONE, r (OFFICIAL USE ONLY)

check tfzs block.
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¥
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11 GIFTS (See instructions on page 2) If NONE, check this box. &
Source of Gift Value of Gift

i I I ] 1T I T 1 : N e

L] biL Lo l | ! i ‘\ I l !

[ ; b : S O | i : I : L i L. I |

Address of Source of Gift | 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)

L L i L TP T[T T T ]

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

Business Entity (Name and Address) Position Held

m_EH'O’H' (f\e"‘/(‘"% msc'\mc ""1’:‘/9\ C‘SC\‘(. Slfla)dro/'(/-’r/f)'tdfw

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. X
Business (Name and Address) Interest Hel
Relationship
Date Transferred
on's knowledge, information and befief; said affirmation being made subject
cial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

G =1-/0

K ABOVE iS NOT COMPLETED.

e

Transferee {Name and Address)

The undersigned hereby affirms that th
to the penalties prescribed by 18 Pa.C

Signature Current Date

(3 of 4)



COMMONWE/#LTH OF PENNSYLVANIA

SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA ST,

ATE ETHICS COMMISSION
(717) 783-1610= TOLL FREE 1-800-932-0936

01

LAST NAME

FIRST NAME

Mi SUFFIX

C

A

4

H

M

A

L

N

eck applicable block or blocks, more than one block may be marked. {See instructions on page 2)

-
A Lj Candidate (including write-in)

B E-j Nominee

C L_J; Public Official (Current)
¢ [_] public Official (Former)

D D Public Employee (Current)
D l,} Public Employee (Former)

e [J

.

Check this block
if you are filing
as a salicitor

Check this
block if you

are amending
an originat filing

04 _PUBLIC POSITION OR PUBLIC OFFICE (adrmmslrator member, Commissioner, job e, etc) U] seeking L& hold ! . held
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: : ; : i ! | i | ) ;
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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: | I 0 ]
v/ ol !
O CoMmmigs o N 1491017
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. U}/
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box. @/
Interest Rate
Narex Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including {(but not limited to) ail emgtoymen (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
pre Monri o vy Covm Ty At P-0.Bop 21 Yopauszedn [4¥0F
Par StaTe Aletidemen s S ruhA FoN 200 5T lipplusgots (NGi 1T
11 GIFTS (See instructions on page 2) 1f NONE, check this box. [ ]
Source of Gift Value of Gift
NN RN = ol
Address of Source of Gift Circumstances (nncludnng%cnp‘ f Gift gy
| oot m [T
— m ‘FI (o]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [ f G = wwe S 7
Source (Name and Address) U}O —d [ i ]
NN 830 -
| HEEREREEEEE (T 838l I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box%) - - BRI
Business Entity (N d Add v
| Y (Name an ress} (PJ?\SIUOH H
Namex Address ~ (0]
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions an page 2} f 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)

Transteree (Name and Address)

tnterest Held
Relationship
Date Transferred

The undersigned hereby a
to the

penaities prescribed

person’s knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date ’zz/b //0

Sign.
BLOCK ABOVE IS NOT COMPLETED.

(3 0of4)



Attachment to Statement of Financial Interest

Marie N. Cavanaugh

#10 Sources of Income (additional)

Harleysville Savings Bank
271 Main Street, Harleysville, PA 19438

Wachovia Bank
1525 W. W.T. Harris Blvd., Charlotte, NC 28262-8522

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

Vd ‘0D "OINOW
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01710

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610# TOLL FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

7]

LAST NAME

FIRST NAME MI

ClO1L1D

SUFFIX

A U Candidate (including write-in)

8 D Nominee

ocks, more than one block may be marked. (See instructions on page 2) 1 Check this

block if you
are amending
an original filing

E D Check this block
if you are filing
as a solicitor

C EJ Pubtic Official (Current)
C D Public Officiat (Former)

D
D E_—' Public Employee (Former)

I Public Employee (Current)

T hola [
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D ﬂgcr Ié the PRIOR calendar year indicafed
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. [
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E/ L—-i)l
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Nate B Address
10 DIRECY OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, l——{OFFICIAL USE ONLY)
check this block. E—’
Nave Aikess
- -
11 GIFTS (See instructions on page 2) If NONE, check this box. la,
Source of Gift Vaiue of Gift
Address of Source of Gift | Circumstances (inciuding description) of Gift ’
e
12 TRANSPORTATION, LODGING, HOSPITALITY (See 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) If NONE, check this box. [E/
Business Entity (Name and Address) Position Held
Name - R Adress -
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f 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) nterest Held
Relationship
Transferee (Name an Date Transferred
The undersigned hereby f said person's knowledge, information and belief; said affirmation being made subject

to the penalties prescrib

Sii

ublic Official and Employee Ethics Act, 65 Pa. C S. §3109(b).

[//2 / /O

Current Date

Y BLOCK ABOVE IS NOT COMPLETYED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01710 STATEM ENT OF FINANCIAL INTERESTS (717) 783-1610« TOLL FREE 1-800-932-0936
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NOTE: IF YOU ARE (NCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2}
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09 CREDITORS (See insiructions on page 2). Creditor (Name and Address) If NONE, check this box. D

)l ase Cred Sovices | ws (Po.Bexisr 53 bl Inigip DELET,- s
DA77 Uivelsal Artasom 0. Bex 6530 Sloox s, S, .5 710 7-638b” 13,09+ 9.5 1,55

10  DIRECT OR INDIRECT SCURCES OF INCOME including {but not limited to} all empioyment. {See instructions on pg. 2) ONLY IF NONE,
check this black.

( %24 A% D‘.g @p,j Address l hag b%{_mg,f‘a @DUN% g E;uﬁ)‘/wu&c‘

(OFFICIAL USE ONLY)

Ao s 9 OIFl5ce Norres towon, P 19%0¢ -03u .
= " J Y ~
11 GIFTS (See instructions on page 2) If NONE, check this box. " zé g g *
Source of Git 00X o 2ol Gift
f T ' Y Zm e 1= | ;
{ : - R i : i
| L1 AP L7 N
Address of Source of Gift l Circumstances (mcluf#@riguon%ﬁiﬁ m
O ..nm
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. i~ «J << () > vel_
Source (Name and Address) - O R — }

i

LT LTI T T T TITT I E[dE [

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

Business Entity (Name and Address) Position Held
Name BT T Addess P
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 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
Relationship
Date Transferred

Transferee (Name and Address)

on's knowledge, information and belief; s
icial and Employee Ethics Act, 65 Pa.C.S.

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

Signature
K ABOVE iS NOT COMPLETED.

aid affirmation being made subject
$1109(b).




SUPREME COURT OF PENNSYLVANIA
STATEMENT OF FINANCIAL INTEREST

Judicial Officers

"All Statements of Financial Interest filed shall be made available for public inspection and copying during regular office hours."

In Re: Financial Disclosure and Reporting Requirements for Judicial Officers, No, 47 Jud. Admin. Docket No. 1 (April 13, 1984).

Part A

1 LastName First Name Middle Initial 9  County Name (OFFICE ONLY)
Coonahan Patricia E Montgomery

3 Street Address (OFFICE ONLY)

Montgomery County Courthouse P O Box 311

4 City State Zip Code Telephone (OFFICE ONLY)
Notristown PA 19404-0311 610-278-3457

5 Judicial Officers

Supreme [ | Phila. Municipal Court (3 |Senior Judge (1 ] Judicial Dist. No.

Superior g | Phila. Traffic Court 1 | Senior Magisterial Dist. Judge O} 38 - Montgomery

Commonwealth |3 |Magisterial District Judge 8]

Common Pleas

>

Magisterial Dist. No.

REMEMBER: Items 6 through 12 - All information concerns the PRIOR Calendar YEAR. NO DOLLAR AMOUNTS
are required except in item 9. 1f answer is NONE, check the box in the correct block. Information must be included

for spouse and dependent children. REFER TO INSTRUCTIONS.
6 REAL ESTATE INTERESTS (refer to instructions): IF NONE, check this box. ®

CREDITORS: IF NONE, check this box. O

Creditor

- Chase Card Services
- AT&T Universal Platinum

~ Chase Card Services
Universal Mileage Plus

- Citi Cards

Address

Interest Rate

P.O. Box 15153, Wilmington, DE 19886-5153 '4.9%%

P.O. Box 6500

Sioux Falls, SD 57117-6500
P.O.Box 15153

Wilimgton, DE 19886-5153
P.O. Box 189051
Columbus, OH 43218-3051

13.99%, 2.99%,
1.99%
4.99%

1.99%, 23.99%

8 DIRECT AND INDIRECT SOURCES OF INCOME (including,
Pennsylvania): IF NONE, check this box. &

but not limited to, employers sgw the Co%nonw@ of

O
Name Address e Fﬁo ___% r('r%
Montgomery County District Attorney's ~ Montgomery County Courthouse Norristown, PA 1%09503%! gt
Office ) N e Eﬂ__

0  GIFTS: IF NONE, check this box. ® 8&;‘5 > <
Source of Gift: : %‘r\ - m
Address of Source of Gift: .g LR " U
Value of Gift: Tw 2 |
Reason for Gift:

10 HONORARIA: IF NONE, check this box. &

11 OFFICE OR DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS: IF NONE, check this box. ™

Business Entity

Position Held

12 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT: IF NONE, check this box. &



Information represents disclosure for the prior calendar year 2009,

This form must be SIGNED AND DATED and contain your NAME in order to be accepted.
Signature:  Signed Patricia E. Coonahan

Date: 04/27/2010
By Order of the Supreme Court of Pennsylvania, electronic submission of a financial interest statement signifies the individual's intent to
sign the document and certifies that the electronic filing is true and correct. In Re: Provisions for Electronic Filing of Statements of
Financial Interest, 271 Jud. Admin. Docket No. 1 (March 22, 2005) and 282 Jud. Admin, Docket No. } (January 23, 2006).
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.

ggg‘:ﬂgg\\y%?;g” OF PENNSYLVANIA STATEMENT OF F'NANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610» TOLL FREE 1-800-932-
PLEASE PRINT NEATLY T

01 LAST NAME

Klolo]e]

FIRST NAME Mi SUFFIX

05

03 0Ck or blocks, more than one block may be marked. (See instructions on page 2}
- . [ check this
A Candidate (including write-in) C D Pubilic Official {Current) D E\zpubric Employee {Current) E D Check this block block ifym_.l
8 {7 Nomi 5 ‘ i M _ if you are filing are amending
ominee C .1 Public Official {Former) D L Public Employee (Former) as a solicitor an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking 1 hota
‘ - T T TR P — e [N
_, ale ol [ole _RIsisles B ike v+ A o { | |
™ . [ T
L. seeking i hold L held
—— e e T — B Bt e
BﬁﬂmTlrLiTLJ LTI T
l {
L _ S S S N N N N B N R S N SR S S N

I

;
R ST WU S

P
.
|

|

L

|

'

|

2

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8§ through 15 below represents financiat interests for
the PRIOR calendar year indicated: —~

?z;neaco: ASESEMTIST AR Peal S ) Ao Q |

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

e

a Pl
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box.%

Namex Adtress

Interest Rate

—_— —— e —_— . . Rl ——— N
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONE‘.: , (Q('§=IC!AL USE ONLY)
check this bibck A 0]
7 % i
e - Adess - 24 =03
oo O
—— - S O i
11 GIFTS (See instructions on page 2) If NONE, check this box. <:
Source of Gift e of G;f{T‘l
I T T T T T T T [ E T
S N N N f [ . r ! S G A
Address of Source of Gift ‘ Circumstances (including description) of Gift -
N pd
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

Source (Name and Address)

L LI LT T I T T T T I10) A5TTI T

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

Ne: e Addes ] e
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT (See instructions on page 2) M NONE, check this box. ﬂ

Name and Address of Business \J/]p(e\t Held

FERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this b}J/B\
t Held

15 BUSINESS INTERESTS TRA
Business (Name and Address)

Inter
Reldtionship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
d the Public Official and Employee Ethics Act, 65 Pa.C.S; §1 17(b).

Current Date (‘/ @{ l(j

IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 0f4)

Transferee (Name and Addres

The undersigned her,
to the penalties pres;




PENNSYLVANIA STATE ETHICS COMMISSION

e T OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 TOLL FREE 1.800.53 oo0t

SEC-1 REV. 01/10
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
Pl l p— ! 3
Vi ! ] i
ClLORICIOIRIAM | sile ) A
02 ADDRESS City State Zip Code Area Code Phone
( )
NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO KOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS
03 STATUS  Check applicable block or biocks, more than one block may be marked. (See instructions on page 2) 771 Check this
[ o —, o H
A L_| Candidate (including write-in) ~ C [_i Public Official (Current) D [ Public Employee (Current) £ |_] Check this block :::ca"":g‘;;‘ng
- - —_ if you are fiiin - o
8 [ | Nominee C L] Public Officiat (Former) D || Public Employee (Former) 2% o solicitor ? an original filing
04 PUBLIC POSITION OR PUBLlC OFFICE (admlmstramr member, Commlssmner job ttle, . ete. ). 7 seek,ng [ Trold i _] held
r“ 7 T B - T ° T oo
Al T R ’ [{l ! | A A
NDITRECTlo Wal ___lQl o Am‘ u/VI cl AL o/u’s R

__i seeking L { hold i._i held

it L Lo | | : _J__._.L,, B

05 GOVERNMENTAL ENTITY in whsch you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough board ocommission, oounty school dlstncl twp etc)

T H ¥ v i H H H H ¥ T T T A B
"ol w7 Golml AR Y (ClolvaiAy LT T T
P e - ; T ] ] - . ..1:__._ _rv r - ,;,,,, N e SR I ; . T | - T - B .;, _ f
Ll bbb I s L T T T
06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents fmancual interests for

the PRIOR calendar year indicated: |
Direcsrv o8 Comminic a jlony 2 olo ‘7

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

o
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. M
Interest Rate
Namex - Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [_]
Nare é/’&(z\- Cor'urc___/v\ﬁ Addess c‘l‘)f 6451(-\7"- 62,4
Selz e Coafiny bsesring pon . (Cop
11 GIFTS (See instructions on page 2) If NONE, check this box. E/’
Source of Gift Value of Gift
Address of Source of Gift Circumstances (including desgription) of Gift
, -4 S
)] = u
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m/ i’ﬁ“,}o Value m
Source (Name and Address) = N X
LI T T T T T T I T T T TTT ] @l ETU ]
@) = T
N L l_'r.-r-! e i
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.@&j o
Business Entity (Nama and Address) = CS‘)% @non Held™~
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [WKd  “ed
Name and Address of Business Qerest Held

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

Relationship
Date Transferred

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

Current Date /// /(f'/ yds)

IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 0of 4)

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby
tc the penalties prescrib

Sii




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 0910 STATEMENT OF FINANCIAL iNTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

{717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX

DAV elLiL]o DIOIR|1I[NIE ‘

eck applicable block or blocks, more than one block may be marked. (3ee jnstructions on page » [T Check this
A (] candidate (including write-in) ¢ [_] Public Official (Current)y D ¥ pubic Employee (Current)  E |_| Check this block block if you
] ) ] ) ) ~ , if you are filing are amending
B Nominee C Public Official (Former) D . ] Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, stc.) | ] seeking 7 hold VT held
‘ [ | I ‘ f T —
A [ — S { H ! 1
|D!U}.L|{ Dl iRjele T o |RI | ; i fl Lo
= =
[ seeking {_ hold L) heta
e — . e : S
B . I : i ! i . ! } l
[ I ! [ | 1 | ) i

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.)

~mlolwlrlelo Imlelelyl Tolofols T M [ [T T[T T[] [ [T

H i & 1 i I S
SO — v | _ — : . N _
2 | L [ | R BN | [
i i s I g =3 ;o
Pl =
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 thro @be_l_ow represents findpgial interests for
D — 5 the PRIOR calenv;lar year indica "
UL DiRrceTpr - ) ;

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

09 CREDITORS (See instructions on page 2). Creditor (Name;and Address) If NONE, check this box. M
Nare: Address

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NON

check this bIoe’Lk> (mag

I —{ (w v

) rrl ~

— Pk
ra 7
11 GIFTS (See instructions on page 2) If NONE, check this box. @ o= U
Source of Gift Pt 8 ﬁlue of Gift
| | | "
Address of Source of Gift | Circumstances (including description) of Gift v
12 TRANSPORTATION, LODG!NG HOSPITALITY (See instructions on page 2) if NONE, check this box. M Value

Source (Name and Address)

ENEEEREEEEEEEENEE

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. {1_7]

HEENE

Business Entity (Name and Address) Position Held
Nome - Address — |
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. Er
Name and Address of Business Interest Held
e

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. E
Business (Name and Address} Interest Held
Reiationship
Date Transferred
on's knowledge, information and belief; said affirmation being made subject
icial and Employee Ethics Act, 65 Pa.C.S. §1. 109(b)

Transferee (Name and Addres:

The undersigned hereby affirms
to the penalties prescribed by 1

Signature Current Date 0?/5/\"0/§

CK ABOVE IS NOT COMPLETED.

(Al ay



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEM ENT OF FlNANCIAL I NTE RESTS PENNSYLVAMIA STATE ETHICS COMMISSION

(717) 783-1610« TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX

DE]BLASE MJ|E L JAINIT |E

K'or blocks, more than one biock may be marked. {See instructions on page 2) D Check this
A [ candidate (including write-iny ¢ [ Public Offciat Curenty D [KJ Public Employee ©Curenty € [} Check this block block if you
8 [ Nomi J i ) ] ) if you are filing are amending
ominee C Public Official (Former) D Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L] seeking X hoid [ heid

ALAID  M|TIN|TI{S|{T|R|A|T|O]IR

D seeking D hoid D held

6 |

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.)

-
A
IPARKHOUSE,_NURSING HiOo|M|E {
o | |
06 OCCUPATION OR PROFESSION (This may be the same as black 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Nursing Home Administrator < 2 &8 |0_] % ’
< 5 £
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. N % =N = M
m TP
=3[ =
Ol . O
instruct i i e e T
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. O Tm
Y] Interest Rater
Narex Address Orde U ~
AN
Q" L (7]
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not fimited to) alf employment. (See instructions on pg. 2) ONLY IF/N' 5 ") (OFF‘CIAI! USE ONLY)
check this block. D lon
M Parkhouse (County Nursing Home) =  ames. 1600 Black Rock Road
Royersford, PA 19468
11 GIFTS (See instructions on page 2) If NONE, check this box. W
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. X Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.m
Business Entity (Name and Address) Position Held
Norve Addess
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 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
Raelationship
Date Transferred
rson's knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Transferee (Name and Address)

The undersigned hereby affi
to the penalties prescribed by

Signat Current Date _(l 3 / /S’/&O /O

CK ABOVE IS NOT COMPLETED.

(3 of4d)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01710

STATEMENT OF FINANCIAL

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610 TOLL FREE 1-800-932-0936

INTERESTS

01 %ST NAME FIRST NAME M: SUFFIX
Ve e - AU L B iz
02 ADDRESS City State Zip Code Area Code Phone

( )

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

STATUS  Check applicable block or blocks, m:
Cc

03

oy
Public Official (Current)

A D Candidate (including write-in}

one block may be marked. (See instructions on page 2)

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

[ check this
block if you
are amending
an original filing

€ [ Check this block
if you are filing

B D Nominee o D Pubtic Official (Former) as a solicitor
st
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking @/hold L1 hela
A
MemMelzlz -
D seeking D hold D 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.)
A ' 73 K= W v ii—=olla
MONIT 410 MZiEry/| ICO VA 771 o O =
; 3 b
5 [} EsTme T | BOARD ]
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: [
SETALITY WDBTRY MAsTigg 205
y v 7 v =

08 REAL ESTATE INTERESTS (See instructions on page 2) #f NONE, check this box. M

/ X5 P
—{ == |
e ‘ o3 )
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. Zm O -
— NE] p lntmw
Nare: Acddress S L O
I =
) —_—
— 5 f ]
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited o) ali empfoyment. (See instructions on Pg. 2) ON® m
—
e VPUEY Toge CoV'+ Visitats _
RIksAU, LTD A
11 GIFTS (See instructions on page 2) If NONE, check this box. [ﬂ/
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (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 HEEEEEEE | L] DT T
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [E/
Business Entity (Name and Address) Position Held
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 Heid
P
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

Date Transferred

Transferee (Name and Address)

The undersigned hereby
to the penalties prescribe

Sig

(3 of 4)

rson's knowledge, information and belief; said affirmation being made subject

icial and Employee Ethics Act, 65 Pa.C.S. §109(b).

Current Date / 5 W

K ABOVE IS NOT COMPLETED.C/




COMMONWEALTH OF PENNSYLVANIA

SEC1 REV. 01110 STATEMENT OF FINANC!AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610» TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M} SUFFIX

Dl M IM Do

applicable block or blocks, more than one block may be marked. {See instructions on page 2) D Check this
A [ candidate (including write-in) ¢ [] pubiic official (Currenty 0 PNI Public Employee (Current)  E [__] Check this block :::‘;':r:g::‘ng
if you are filin
B D Nominee c D Public Official (Former) D D Public Employee (Former) asya solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator. member, Commissioner, job title, etc.) | ] seeking X thold [] hea

~plrIRlelcltlolr] [mleinls! [clo]l e lal Felul Iplelelnl [
D seeking D hold D hejd.—- -
B - T — ’

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

. EEREEEEEE

———d 1 i i
B i
|
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:
Eysican L [
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. B
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box./@,
Interest Rate
Nare Address
Ny s}
Ql = iy
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF N y _(QfFICIA ONLY)
check this Xom
k Ry ~
e MONT:, GDNTY. = s B | = M
R 0O
L e —— **-/.:[:1
11 GIFTS (See instructions on page 2) If NONE, check this box. B N IO R U '<t’\“‘
S f Gift L
ource of G : o ~ Valuef('ct‘m!
| ~ T |
e < .
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. E. Value

Source (Name and Address)

L L L L P T P[] T[]

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

N - Address

14 FINANCIAL 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, check this box.
Business (Name and Address) Interest Held

Reiationship

Date Transferred

Transferee (Name and Address)

The undersigned hereby affir n's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed b al and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Signa Current Date )/)\?/‘D

ABOVE IS NOT COMPLEYED.

(3 of 4)



COMMONWEALTR OF PENNSYLVANIA

Bl STATEM ENT OF FI NANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

Elc|K

FIRST NAME Ml SUFFIX

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

] cheek this
A [] candidate (including write-in) c {Z] Public Official (Current) D Q Public Employee (Currenty  E E Check this black ::Z'::,:Lr.:?g
. if you are filin bt
B D Nominee Cc D Public Official (Former) D D Public Employee (Former) asy a solicitorg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [_] seeking 3 hotd ] heid

mlelmlglele | ] LT T

L] seeking 8 hotd [ hetd
o Als s ils]Tlelwlr | Tclolul7ly] ISlolelilcli[7]o o

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.}

Al\JA‘STQS"{ST[,H,QUTHOﬁ!T'/Oﬂﬁﬁf‘rMC ‘
ool w[Tlelo [mlelely] [clol J o]y R

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 i a’«;aied: b —~ 1
— =4
ATToentl 25 [ =o o207
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. w ‘f"_:lr:g_n = :—j
!
- 1
Po5 & M
LS D
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m L2 ) > <
Q éo intere:
a [ O
, > 78} N
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY iIF NONE, D m(OFFICIAL USE ONLY)
y check this block.
Haﬂf?aw Corrty Ao, ton Tog ZHE 1176 Sep Vot o
rore: Atdess Ad.ratom PA 1500,
Dovbiacery 1facer L300 MUORTLS AVE T HAT6oRo ZHS HINS. Yobr Rl Hitiws PA (901
o Clensde. P 110k Gttt g Fue—F230 oD Yobk Rapp
11 GIFTS (See instructions on page 2) If NONE, check this box. | | Etkas paa¥. PR 19027
Source of Gift Value of Gift

L | _ L

Address of Source of Gift

l Circumstances (including description) of Gift

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

Source {Name and Address) ] ! 1 l l _1 [ ]

LI LI T T

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

Business Entity (Name and Address) Pasition Held
, 2209 ™I CAMEL WAL

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

fnterest Held

Dousneery £ Cexed S0%: Rewse.

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box, g
Business {Name and Address) Interest Hel

Retfationship

Date Transferred

erson’s knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa [ S. §4109(b).

20/ 0

Transferee (Name and Address)

The undersigned hereby affirm
to the penalties prescribed by

Signatur Current Date 3

(rl

CK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01710

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 » TOLL FREE 1-800-932-0336

FIRST NAME ) ) ML SUFFIX

eck applicable block or biocks, more than one block may be marked. {See instructions on page 2}

A D Candidate (including write-in)
B E:] Nominee

C D Public Official (Current)
¢ [ public Officiat (Former)

Chec S
block if you

are amending
an original filing

E L_._.] Check this block
if you are filing
as a solicitor

D @ Public Employee (Current)
D D Public Employee'(Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [:l seeking

hotd (] heta

ASIO|IL|TICI{T|T |O|R

D seeking D hold D held

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.)

U|N|T|Y C|O|IN |T |R |O L |[L |E IR

| [ |

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:

| 1
Attorney 2/010,9]
08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box. E]
09 CREDITORS (See instructions on page 2). Creditor (Name and Address} If NONE, check this box. |E]
interest Rate
Nanmer Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
N Friedman Schuman aties 101 Greenwood Avenue, 5th Fly
Jenkintown, PA 19046
=1}
11 GIFTS (See instructions on page 2) [f NONE, check this box. [g] ;’6 (=] -
Source of Gift O st} ¢..Velue m
Zm= C
"‘\:C 1 -y
: : O 1
Address of Source of Gift I Circumstances (including Se¢bMbE o Gt 7 P
1
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. O -< (/‘ Valw m
Source (Name and Address) U e BL
T 1] T ¥ T 1 O
(T T T I T T T T I T T TI I irIr rll] =B =% [ ]
N
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ]g_]
Business Entity (Name and Address) Paosition Held
591 Addes
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 Hekt
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} tf NONE, check this box,
Business (Name and Address) Intarest Held
Relationship
Transferee {Name and f\_ddress) Date Transforred

“The undersigned hereby affirms that the foregoi
to the penalties prescribed by 18 Pa

Signature

n's knowledge, information and belief; sald affirmation being made subject
| and Employee Ethics Act, 65 Pa.C.S. §1109(b).

//w D
)

LOCK ABOVE IS NOT COMPLETED/

Current Date

(3 of 4)



COMMONWEA! TH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISS
SEC-1 REV. 01/10 STATEM ENT OF F'NANCIAL lNTERESTS (717} 783-1610 TOLL FREE 1-8(;0-913'2-053:

PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME MI SUFFIX

ElLLUy s | L Tlals <] J |

eck applicable block or blocks, mare than one block may be marked. (See instructions on page 2) ™1 eheck this
[
A D Candidate (including write-in) C ‘gj\ Public Official (Current) D l:_} Public Empioyee (Current) E E] Check this block :::‘;kn::z::‘ng
— if you are fitin
B D Nominee C LV_] Public Official {Former) D E_—J Public Employee (Former) asy a solicitor 9 an original filing

04

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) | seeking Xl hota [ heta

“Tllelalslulaelad T LT DT T ]

T H
P

g

f | —
.| seeking [_\( h

T = T

05

&
slolaleial [nlelnleleln] ] HERF
bdard

GOVERNMENTAL ENTITY in which you areAwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, strict, twp, etc.)

A i_‘n\lgﬂmm:rj[cj aelalyl 1clo v vl | | ’@%

RS

T T

27 T ! i { H i . H T T a ) 3
B | r ] { P bt
JSlele [vin] | || HEEEN |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 betow represents financial interests for
ﬂ TTG R the PRIOR calendar year indicated: O [ q
Y 2
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. @
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 5(
Interest Rate
Name: Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
ww QACCAND (Can (LR s ) QT MAACETST CLS
) LR 20 Sy Orle Py 11100
11 GIFTS (See instructions on page 2) i NONE, check this box. m
Source of Gift Value of Gift
Address of Source of Gift Circumstances (including description) 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 page 2} If NONE, check this box. [:l
Business Entity (Name and Address) Position Held
we T NOgeenOeace QVECARY m! Y0 Ma AICET T P11LA A0 O\ eCTE N
14
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
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms st of said person's knowledge, information and belief; said affirmation being made subject

to the penalties pr

e Public Official and Employee Ethics Act, 65 Pa.C.S. $§1109(b).

Current Date k‘{/‘ /‘ Q

ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)




10.

13.

Attachment to Statement of Financial Interests

Thomas J

Direct or Indirect Sources of Income

-- Independence Blue Cross, 1901 Market Street, Philadelphia, PA 19103
-- Fidelity Cash Reserves, 82 Devonshire Street, Boston, MA 02109
-- Vanguard Life Strategy Moderate Growth Fund, 455 Devon Park Drive, Wayne, PA

19087

Office, Directorship or Employment in Any Business
phia, PA 19103, Partner (through

-- Ballard Spahr LLP, 1735 Market Street, Philadel

10/09)
-- Duane Morris LLP, 30 South 17 Street, Philadelphia, PA 19103-4196, Special

Counsel (from 11/09)

< nY
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COMMONWEALTH OF PENNSYLVANIA PE
STATEMENT OF FINANCIAL INTERESTS (717 7801610 TOLL FREE 500883 000
PLEASE PRINT NEATLY

EITINT[ERR ClaREY ST

State Zip Code

P.0. 80X “MORRICTOWW PR 1oy

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

02 ADDRESS

03 STATUS Check applicable block or biocks, mare than one block may be marked. (See instructions on page 2) Check this
A L] candiate (inctuding writein) ¢ (] Public Official (Currenty D %% Pubic Employee (Current)  E || Check this block block if you
] ) ) ) ) if you are filing are amending
B Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, elc.)D seeking I:] hold D heid
1
A .
Del VTiY] [claE=EIr] EINEb [AMIa T =lo m 0 LR TICER
- .
L’ seeking D hold D held
B | B
i

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.)

A COVINTY | (0[f] [MONITIClom]e|R]yY] 10 | ]

of [ [ ] 1] |

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:

Depiby €. T. 0. 20/ (|0

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. &
Interest Rate
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} at! employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. PX|

Narex Address
11 GIFTS (See instructions on page 2) If NONE, check this box. N

Source of Gift Value of Gift

Address of Source of Gift , Circumstances (including description) of Gift

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

Source (Name and Address)

EENEEREEEN

| [ [ ]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. 9‘_’
Business Entity (Name and Address) Positich Pleld
= I
e
Nare Ackress S . o N
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bax.- (8 O )
Name and Address of Business I i Intdrdst Held ’“rlv

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check trﬁs’ b‘o; —
Business {Name and Address) , © Inardst HEI .-
Relationship o
Date Transferred=e

n's knowledge, information and belief; said affirmation being made subject

| and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 3-.&(9 - o 10

OCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereby affirms that {
fo the penalties prescribed by 18

Signature

(3 of 4)




COMMONWEALYH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS
STATEMENT OF FINANCIAL INTERESTS (17) 78516100 TOLL FREE 1-800000.0008
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
. . T I

STATUS  Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) D Check this
A [] cCandidate (including wite-in) € Public Official (Current) D [_| Public Employee (Current)  E L] Check this block ::‘;":ﬂ:g::‘ng
. ) . if you are filin o
B D Nominee (o} D Public Official (Former) D D Public Employee {(Former) ag a solicitor 9 an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, jab title, etc.) D seeking [Z/hold L. held

e lnlnl 71 lele)/1Blolalr1d] IMelnilel ] T TT 1]
D seeking D hold D _‘he(d

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

o e 11 lo Ir [clel [/ nlvlels|#lmle lnlf| 1Bloalrld

f T T T
| o |
{ | } i | i |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents f nancsal interests for

) . the PRIOR calendar year indicated: |
Drnecton. Haman Wesource s

¥
\Zrol/ 0|
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. _,QD

B . ; ‘
i |

o . R . ; j ]
i

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 3

§O Intlhte\;t Rate
Namee Addess (7__1 & 7]
ZmO
) 3 3.\- m
10 DIRECT OR INDIRECT SQURCES OF INCOME including {but not {imited to) all employment. (See instructions on pg. 2) ONLY IF NO&LJ. iy u: FICIA(US) ONLY)

Narex

Clobhan aties B 0S /&‘céqn/s,;/ ,zs Ey < 1N
| Lapsdale F4H /ﬂ/(/%i(:?ﬂ U

T
o s
11 GIFTS (See instructions on page 2) If NONE, check this box. B’ 2] . D
Source of Gift N e of

|

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. ,a', Value
Source (Name and Address)

[P PP PP PPl Ll

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT N ANY BUSINESS (See instructions on page 2) H NONE, check this box. D
Business Entity (Name and Address) . Position Heid

v (obbiam e s 30T Eychr okl Lansds /o 17 Direcior. #./2_

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. [B/
Interest Held

Relationship

Date Transferred

of said person's knowledge, information and belief, said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

/-/§S-20/0

Y BLOCK ABOVE IS NOT COMPLETED.

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregaoi
to the penailties prescribed b

Current Date

Signat




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01110

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 @ TOLL FREE 1-800-932-0936

o1

LAST NAME

FIRST NAME

Mi

yaial,

N

&

JIOA

N

L

SUFFIX

A D Candidate (including write-in)

B D Nominee

C E] Public Official (Current)
¢ [ Public Official (Former)

ee instructions on page 2)

D m Public Employee (Current}
D E] Public Employee (Former)

E D Check this block
if you are filing

Che

ck this

block if you
are amending

as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member Commissioner, job title, etc)d seeking yhold D held
"' ) T I I ' T
»ALSIS|E|SISIOIR HERN ] HERER
T ] seeking L! hotd [ netd a7/
1 | ,E_ ‘i ' i : ‘ . ! q E - : - ' - pog ot e
8 f [ ! ’ f ! ] t f | | I
| ] L1 - | 4 ! N J[ By
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {(e.g., depl agency, authonty borough, board, commission, county school dlstnct twp, elc.)
| T T 7 7 T T T T A T e —m
A f K | ' i ! I : i : : i
L HEREREENNE RN |
T T H o f : T ! [ i o i
B | | BN o | s | T |
N I i1 i i | L e S
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 thraugh 15 below represents fmancnal interests for
the PRIOR calendar year indicated: ) T
Assessor. 20/ 0

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

Nonve

If NONE, check this box. b

09 CREDITORS (See instructions on page 2). Creditor (Name and Address)
Interest Rate
Namer " Address .
™~
2
- —— [
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IE NONE, T (OFFICIACIBE ONLY)
k this g
7 ﬂ chec block. D -3 M
we Vo0l comers Coonty m@‘%"dz 2 iy S"/«'Hs Ao 9
; i
cf s S RoLox31) Norpstoihe PP 17424/ © O
11 GIFTS (See instructions on page 2) If NONE, check this box. &/ R i 11
Saurce of Gift -0 \Gilge of GI&:}
T T T 1 T el T
N R S [ E == S S
Address of Source of Gift , Circumstances (including description) of Gift
-~
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ‘3 Value
Source (Name and Address)
| | LI [T T TT] LI PT] DT T
v a E I ~J L
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity (Name and Address) - C Position Held
9 ﬂ . L8y - (090 o052 ool €state
umemr vommms ﬁlommm(-} Broke -
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thls 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.

Interest Held

Business (Name and Address)
Relationship

Transferee (Name and Address)

Date Transferred

The undersigned hereby affirms t
to the penalties prescribed by 18

rrent Date

Signature

RED DEFICIENT IF ANY ABOVE IS NOT COMPLETED.

(3 of 4)

on’s knowledge, information and belief; said affirmation being made subject
ial and Employee Ethics Act, 85 Pa.C.S. §1109(b).

3/30/ 22/O
/7




COMMONWEALTH OF PENNSYLVANIA

SEC 1 REV 0410 STATEM ENT OF FINANC!AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 8 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01  LAST NAME T 1 FIRST NAME Ml SUFFIX
Flo L [MIAIR | | LIpRIRTY E JI
02 ADDRESS 3¢%iCATog/S QFFiCE City State _ Zip Code
P, ROV 311 NORR! STOW N PA [Tasf-da

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBFR OR FINA

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

["] check this

A [l candidate (including write-in) € [_] Public Official (Currenty D X Public Employee (Current) € ] Check this block block "VZT‘
g8 L] Nominee ¢ [ Public Official (Former) D L_J Public Employee (Former) i you are fling :;e;?;?:allzﬂng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) | seeking X nhota (] hetd
rpals s ismlalN]T (Slojulifel v loR L
U seeking D hold D held

- ; . . . b ! e R el

° BN | HERRE RENENEREE.
|L ‘ L L | ! A ! L E i ] N

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

nicfo o INITIVT TolFl [mbeinTiclomielgy T T T T T T 17

1 T T

i

Lo ! [ ! :

3
]

i i . . H .

1 i j : 1 I !

S i

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

Is

ATTO RNEY AT LAN the PRIOR calendar year indicated: ,9‘ N ‘ O 7?

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. KJ
Interest Rate
Nave: Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) ali employment. (See ihstructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. D
‘s o =) DMERY Ages P70, Box I

11 GIFTS (See instructions on page 2) If NONE, check this box. \E
Source of Gift

f ! : |
z B .

Address of Source of Gift

Value of Gift
S

i ; i
J . i )

| Circumstances (including description) of Gift

Value

[ L LI T a1 Il

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Xf
Source {Name and Address)
r

| [ L[]

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

Business Entity (Name and Address) m_n Eﬂmn H@
"Tl i

Nz . Atdes - 11

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, checﬁmm bl
Name and Address of Business ﬁ,<
OZO| = "M

O"ﬂ —
e —
./

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chec%b{; X. g]
Business (Name and Address) interest Hel

Relationship

Date Transferred

The undersigned hereby affirms that the foregomg information ns true ang correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa. d the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date ARc f O

T IF ANY BLOCK ABOVE 1S NOT COMPLETED.

(3 of 4)

Transferee {Name and Address)

Signature




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS Tt s ATE ETHICS COMMISSION

(717} 783-1610# TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX

Qlalilcialglnlelel TT T 11 | 1o LILIE ]

ocks, more than one block may be marked. (See instructions on age 2
( page 2) D Check this
A [ candidate (including write-in) ¢ [ Public Official (Current) D N/Public Employee (Current)y £ [ Check this biock block if you
D . . ) A i if you are filing are amending
B Nominee C Public Official (Former) D D Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking M hold D held

“TLAIXL IMslslels]s]olf] | | ]

7 ! !

(] seeking 1 hota (7 nela
JENEEEERERER HEREEEE |

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 ]

- . i

[T ] EEl

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: @

TAY AssE50L. | Rof

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

03  CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box. M
Interest Rate

Nare: Ackress
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) ail employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block.

mfmlcaomse;/ aaunéy j/ﬂ ,«"4,4, 4t
Faamnq’ dery/iees) 10 Py 31 MNebbisbwd, fa- 194n ¢

11 GIFTS (See ins{ructions onpage 2) If NONE, check this box.
Source of Gift

N |

Address of Source of Gift I

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

HNEEEENREN

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.w
Business Entity (Name and Address)

Pos{rTcn Held

Namex Addess

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

Business {(Name and Address) Interest
Relationship
Transferee {Name and Address) Date Transferred

id person’s knowledge, information and belief; said affirmation being made subject
ic Official and Empioyee Ethics Act. 65 Pa.(zS. §1109(b).

Current Date 4/, //ﬂ?&/d

BLOCK ABOVE IS NOT COMPLETED.

The undersigned hereby
to the penalties prescribe

Sig

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV. 01/10

(717) 783-1610# TOLL FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

G|O|L

FIRST NAME

E I

Ml SUFFIX

R

eck apphcable block or Check this
block if you

are amending
an original filing

€ [ Check this block
if you are filing
as a solicitor

D [ﬂ Public Employee (Current)
D D Public Employee (Former)

C D Public Official {Current)
Cc E] Public Official (Former)

A D Candidate (including write-in)
B E:l Nominee

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold I:] held
A
AIDIMIT INITISITIRIAITIOIR B IH DIE{VIFIL {0IP DI IS{AIR
D seeking D hoid D held
B
MO INITIGIQO[MIEIRIY CIi0 /Y INITIY
05 GOVERNMENTAL ENTITY in which you are/were an Officiat, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AIMIO{N|T GO |MIE RI|Y C{OJUIN T |Y
° |
|
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below r ents financial interests for
Administrator Behavioral Health/ ‘“GMW'e"dafVeB”"d'Cag< eg
Developmental Disabilities O 010 150
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. -{-:'i 2 ’;2‘ ‘(Ls
28 »
.7 /
. ) . . - =
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. lﬂ C)» f iy
\ . Inter®st Ramo
Narer Adbess : ———
Y] o
Pa?)) n
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pa. 2) ONLY IF NONE, (OFFIECIAL USE ONLY)
check this block.
Naver Addiess
11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift
Address of Source of Gift l Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. Ea Value
Source {Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) H NONE, check this box. |z|
Business Entity (Name and Address) Position Held
Nae: Aciess
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 Intesest Held
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. Q
Business (Name and Address) Interest H
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that

to th

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

Current Date Cﬂ/ / & [6/2 @ / D

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

e penaities prescribed by 18 Pa.

Signature




COMMONWEALTH OF PENNSYLVANIA

SECA REV. 01110 STATEMENT OF FINANC'AL 'NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 0 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME ST NAME

O/ RID

Ml SUFFIX

ﬁ.

v

TATUS  Check applicable block or blo

: { | Check this
A [ candidate (including write-in) ¢ [ X Public Official (Current)y D L Public Employee (Current)  E |_] Check this block block if you
B . -1 ) . ) if you are filing are amending
B Nominee ¢ [ pubiic Officiat (Former) D [ Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (adminisrator, member, Commissioner, job e, etc) [ | seeking X hold {1 heid
m noern U gt .
e w1 [P Tciel i leisi olmeiel 1 [T T T ]
!_f seeking [_] hold D held
r e
BlSle |t ]le|r ITloltd |7]e C.golof‘”—:’?—a.|
.. —L i i

05 GOVERNMENT AL ENTITY in which you

arefwers an Oﬂ'caai Ermloyee Candldate or Nominee {e.g., dept, agency, authority, borough board oommawon county school dustnd twp etc.)

AIL-; W =72 m EJ{?—,I D'NV ‘T_*D]N N;S;H—r/]P; _ J § l

slCloll o|NER] olF (Mo NTT e o ™ B2y clojuin TR |

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:
Lww fe g 2 0/0[9
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [5&
09 CREDITORS (Seg instructions on page 2). Creditor (Name and Address) If NONE, check this box. []
e 71757 1us Viss sives Bsx 3894 Ornnha nE '}7‘:;:;“

DIRECT OR INDIRECT SQURCES OF IN E includi but not ligpited to) all,emplo: mentéSee instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
é,oﬁpaw £ ﬁ;)z w(,-r:; % 7c. ] zzjnﬂpz\l; % 7 sz,vadch 22! []

e KBT12S  lonsrDan Pﬂfhvcrs b 2

k1~
L.pwizz Mmbyorn 7wf 7 Wiﬁ?/@ < more , ; /700 ,
O A

11 GIFTS (See instructions on page 2) 1f NONE, check this box. '[& ~
Source of Gift

P alue of Gift
Z.CF
™Y sy B=

& = | 11
Address of Source of Gift | Circumstances (including des'ujptnn) of Gift \ "_),,
T
[$1) ‘--‘—;

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ]  Value =)
Source (Name and Address) {

ENNEEEENEEE HEEN “”}?'-ﬂ%_l“‘.:?ﬁT

L
13 OFFICE, DIRECTORSHIP OR EMPLQYMENT IN ANY BUSINESS (See instruct page 2) If NOT ck this b D
Business Entity (Name and Address) Pmi= A4S /0 % y b J ?

N [/7'“‘/ Ave Dlx/w:.iz 1!24/”\0”% wﬁ /?odf Eﬂ/ﬁﬁ#v__y_d

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

O
GORDON  KATEES FHRTIVERS /P 007 Melrese Que , ki sk PS-17027 meestvas 50 /.
LeoWPIN 2 Bsgfmwor T PE | | Belmpnt-A Sl 703 Bals a,,\,.,hm/ﬂ&/ 00y  /00/

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
Date Transferred

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

Current Date 5.-/%//0

BLOCK ABOVE IS NOT COMPLETED.

o
Pos{nziald : AJ /'

Transferee (Name and Address) ﬂ 0 Nﬁ

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

Signature




STATEMENT OF FINANCIAL INTERESTS

Brian

Sl

A. Gordon

«

Q 10 Direct or Indirect Sources of Income

Township of Lower Merion 75 East Lancaster Avenue, Ardmore Pa. 19027

Gordon & Ashworth, P.C., One Belmont Avenue, Suite 703, Bala Cynwyd, PA 19004

Kates Gordon Partnership, 1010 Melrose Avenue, Elkins Pak, PA 19027

Coroner of Montgomery, 1430 Dekalb Street, Norristown Pa 19404-0311

Q 13 Office Directorship or Employment / Position held

Township of Lower Merion 75 East Lancaster Avenue, Ardmore Pa. 19027
Township Commissioner

Gordon & Ashworth, P.C., One Belmont Avenue, Suite 703, Bala Cynwyd, PA 19004
President

Kates Gordon Partnership, 1010 Melrose Avenue, Elkins Pak, PA 19027
Partner

Coroner of Montgomery, 1430 Dekalb Street, Norristown Pa 19404-0311
Solicitor to the Coroner

City Ave District, 1 Belmont Ave, 3rd floor, Bala Cynwyd, PA 19004
Ex. Officio Board Member

=039

G3A)

VOV S 4y o



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1610» TOLL FREE 1-800-932-0936

01

LAST NAME

o)

FIRST NAME

1.

D

ock may be marked. (See instructions on page 2)

L]

A (] candidate (including write-in) ~ C

B D Nominee

€ [] Gheck this block
if you are filing
as a solicitor

] D Putlic Employee (Current)
D D Public Employee (Former)

Public Official {Current)
¢ [ pubiic Official (Former)

Check this
block if you

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator. member, Commissioner, job tile, etc.) [_] seeking 4 hoid (] pad
i - L - o T 7 ; ;
A £ BO0LT (FPD ﬁﬁf RO E
CIH 1 2| 1 O} |3 /&
{7 seeking L hold [ held
. R e —— i , S
Bl |0 1 ] | l ! |
S N DO U L L t ] i i |
GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, autharity, borough, board

, commission, county, school district, Mp etc.)
e et e : - i g
1 ! | i | P i
u@? g 111 ARk
/

71

i

o

A/Z/Mffé

i N i "Ti T T

| i | ' i
% [ i i | ‘ j
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: 0d ?

T
{ i
t

OCCUPATION OR PROFESSION (This ma

M,%/f foh ¢ ,

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \3/

e 1he same as block 4

e instructions on page 2). Creditor (Name and Agldress) If NONE, check this box D ~
Cinterest R:
Address o = .
= % ,
DIRECT OR INDIR CT SOURCES OF INCOME inctuding (put not fimited to) all empioyment. (See instructions on pg. 2) ONLY IF NO'? __(qFFlC@\'DUSE ONLY)
check thi M‘E/ O T
=
NmE: Akess e
/ g -U -
P -~ . 03
11 GIFTS (See instructions on page 2) i NONE, check this box. []/ '
Source of Gift lue of Gift
Address of Source of Gift | Circu mstanoes(»ylwmg description} of Gift
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. B’
Business Entity (Name and Address) Position Held
Narmee Akless /
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [ﬂ/
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.

Interest Held

Reiationship

Date Transferred

's knowledge, information and beljef, said a |rmatlon being made subject
and Employee Ethics Act, 65 Pa S §11

Business (Name and Address)

Transferee (Name and Addres:

to the penaities prescribed by f18 Pa.C,

Signature Current Date

THIS FORM IS CONSIDERED DEFICIENT

(3 of 4)

ABOVE IS NOT COMPLETED




PENNSYLVANIA STATE ETHICS COMMISSION

O s OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS 717 78316100 TOLL FHEE 1 B SON

SEC-1 REV. 01/10
PLEASE PRINT NEATLY

FIRST NAME

Mi SUFFIX

01 LAST NAME

GIRIAISIFIEILID EIR M AR K

H

02 ADDRESS City State Zip Code

Area Code
( )

Phone

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

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

[ check this

03
A [] candidate (including write-in) ¢ L Public Official (Current) D gpublic Employee (Current) € || Check this block block if you
[ ) i ) ‘ if you are filing are amending
B Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) | | seeking L] hold [ held

~AREIAILY ESITIAITIE] |AS|s|Els|s|o R

D seeking D hold

D 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.)

]
i
|

M olNTIelo IMEIRTY] [clolUINITIY ma

° | [ L[] || [ [ 1] |

|

i

-
]
t
i

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

20

7

Real Estate Assecsor

07 YEAR The information in blocks 8 through 15 below represents financial interests for

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

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [E/
Ackiress

09

Interest

Naver e

Rate

10  DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE,
check this block. ||

we CHARLE EDWARDS it /07 bbodstream D

(OFFICIAL USE ONLY)

IS "~
- O Q
,/%Sr‘m‘ﬁ‘fawm, ZA /‘?17‘03; A =
11 GIFTS (See instructions on page 2) I NONE, check this box. [V < = D
Source of Gift i valeof Giftl { '
! Pamr
N T 2 i
‘ =i | 9 i m}
Address of Source of Gift Circumstances (including descgiphth{o((._‘ﬁft J> .f:
P M
If NONE, check this box. y j’é_}) valué J

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

HEEEEEE NN RN

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

13
Business Entity (Name and Address) Position Held
Nae: Adiress PA
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 Interest Held
_
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held

Business (Name and Address)

Relationship
Date Transferred

Transferee (Name and Address)

The undersigned hereby affirms tha
to the penaities prescribed by 18 P

Current Date

Signature

ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

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

3-30-/0



COMMONWEALTH OF PENNSYLVANIA ’ PENNSYLVANIA STATE ETHICS COMM
SEC- REV. 01120 STATEMENT OF FINANCIAL INTERESTS 717 78516108 TOLL FREL 1 2000
PLEASE PRINT NEATLY

01 LAJST NAME ' FIRST NAME . SUFFIX
G R|A | pjo|N[A[L][D] |

NOTE: IF YOU ARE INCLUDIN N NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable block or biocks, more than one block may be marked. (See instructions on page 2) HE Check this
A ’ ' Candidate (including write-in) C Ej Public Official (Current) D D Public Employee (Current) E D Check this block block if you
- _ . ) if you are filing are amending
B t..! Nominee (o} D Public Official (Former) D [:] Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, et¢.) D seeking . hold C] held
«plr iis[oln] I8]ofalrld] [o]t| [1]n]slplelc]t[olr]s] | [ |

[ seeking ] hotd

T T T o TR

65 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.)

A;Mlg_Lnjth}olm rly| |clofufn]t y| [P lo|n] }L [ o

e L LTI T T ]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents. hnanCIaI interests for
- the PRIOR calendar year indicated: t
ISee Other Side / Attached Sheet
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [:]

See Other Side Attached Sheet

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D

—

Narez |See Other Side Attached Sheet ] Ackress [ ] | [|oterestRate
| J [ | E’“ 1
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding {but not limited to) all employmert. (See instructionson pg. 2) ONLY {F NONE, ™%« - @ ICIA PS5 ONLY)
check this bﬁck

pprre L52€ Other Side Attached Sheet ] [ XL

L | I

11 GIFTS (Seeinstruclions on page 2} If NONE, check this box. D

Source of Gift

;__ i .

S S
Address ot Source of Gift | Circumstances {induding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [:] Value

Source (Name and Address)

LT LT LI I T il ]

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

Business Entity (Name and Address) Position Hetd

; |See Other Side Attached Sheel ] Addess | | |1 ]
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 interest Held

[See Other Side Attached Sheet | [ |
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEWBER {See instructions on pge 2) tf NONE, check this box. {:]

Business (Name and Address) /7 - Intewst Held

Transteree (Name and Address) DB(& Trar\sl'en’ed
The undersigned hereby affirms th: of said person’s knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 P Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature Current Date ‘/' Lo 2070
NY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




Block 06

Statement of Financial Interests
For year 2009
Back page

Donald J. Gracia

Occupation or Profession

(Realtor) Real Estate Sales Agent

Developer of Self Storage Facilities
Owner/Member Partner - Providence Self Storage
Other Misc. part time positions (see below)

Block 09 Creditors

GMAC

Vehicle Loan 2008 GMC 0% Interest Rate

Continental Bank

Business Loan For Gracia Development, LLC - Loan
Interest Rate Based on Prime Rate

Block 10 Sources of Income

Premier real Estate Group Inc.
700 W. Germantown Pike
East Norriton, PA 19403

Klein Bus Service, Inc.
1336 Ben Franklin Hwy East
P.O. Box 246 -
Douglasville, PA 19518

‘East Norriton Township (Supervisors Salary)

East Norriton, PA 19401

PROVIDENCE SELF STORAGE, LLC

PROVIDENCE SLEF STORAGE (Business Entity Name)
595 Hollow Road

Phoenixville, PA 19460

Block 13 Office Director or Employment in any Business

Gracia Development, L1.C
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage
Partner (Business Entity with Spouse both 50% each)

Block 14 Financial Interest in any legal entity in business for profit

Gracia Development, LLC -
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage
Partner " (Business Entity with Spouse both 50% each)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHI
STATEMENT OF FINANCIAL INTERESTS (71778316100 TOLL FREE: 1 000,95 0000
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME ‘ MI SUFFIX
GRAF ] | PloBERT | W] [M&]
02 ADDRESS City State Zip Code

CONT HOUSE b DK 31| oS Touss) PR L

NOTE: {F YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN

UNT NUMBERS

03 STATUS Check applicable block or blocks, mare than one block may be marked. (See i j 2
pp! o y ( instructions on page 2) D Check this

A [ candidate (including write-in) ¢ [ Pubtic Officiat (Currenty 0P public Employee (Currenty  E [ Check this block ;’m’:‘mﬁf‘ng
4

B D Nominee C [j Public Official {Former) D D Public Employee (Former) gsygusg{&fl',ifg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking Khold g heid
senll EF lclcer)i] T i ) B
ru_.l-l seeking f__J hold
| ! ] T T ' —
° [ i | ! | E L

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.)

sMmIONTIEloMER Y] [cloloix[TN | HENERENE

i
®

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:

Lt s L ! [ t T gl
- : et §
cHIEF clLERXK. 206,
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ |

2D CvAOWNCN. CiRcLE WO cESTER. PA (7403

09 CREDITORS (See instructions on page 2}). Creditor (Name and Address} If NONE, check this box. D

T : \ ( e e e e
i ' i
| ! i

i _i H 1 SRR U - L2 | i

G MA'Co AOTO pIN Interest Rate
PO.Aot 3B6TD| BLOOMINGTES smap 5SS 42D O ; °
10  DIRECT OR INDIRECT SQURCES OF INCOME incfuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. |
Neee Address ——
— - _—
1 GIFTS (See instructions on page 2) If NONE, check this box. &
Source of Gift Value of Gift
I T T T T T - - e y
: [ b ? | L W
i ! P - i I,
Address of Source of Gift Circumstances (including descj I]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. K (p
Source (Name and Address) 3 M
HEEEEEEEEEEEEEEEEEEER » fm |
| | : >y | .
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. ’@ IR 0 ./
Business Entity (Name and Address) o Pogitign Held
Nae . Address JRT— . S
id FiNARNCIAL iINTEREST 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

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

Business {(Name and Address) interest
Relationship

Date Transferred

erson's knowledge, information and belief, said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa C.S. §1109(b

@/O

Transferee (Name and Address),

The undersigned hereby affirms t
to the penalties prescribed by 18

Current Date

Signature

CK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEO REV. 01140 STATEMENT OF FlNANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME Ml SUFFIX

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

[ ] check this

A [] candidate (including write-in) ¢ [_] Public Official (Currenty D P Public Employee (Current)y £ |} Check this block :::‘;k":zzi“ng

8 [ Nominee ¢ [ public official (Former) D[] Public Employee (Former) Zgz“sﬁﬁii{iii{‘ ¢ an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking K hold E] held
Sluylelelrlv=sle Rl [RIElaL] [Elslalz]e] [D=zlv] T T T ]
o seeing [l noa L[] heta
JEEEENEEEEEENE | HERENN

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.)

| T r e m——

“MioinT7lGlolmeR v v 7lv] [ClolulrlT]l Houlsel |

i T i : ! ’ T ! ! | - S i
B | i ! ; ; | ! i ; : : ;
b L E L S ! S TS SR

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 below r represents ﬁnancnal interests for

\ . ¢ the PRIOR calendar year indicated:
QUPERV/30R - ReaL Esm 7€ Diyisien

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

09 CREDITORS (See instructions on page 2). Creditor {Name and Address) If NONE, check this box. E
Interest Rate
Nare - Addess
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alt employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.)q
Nanex e Ackiess
- - [ ~o
£
11 GIFTS (See instructions on page 2) I NONE, check this box. M S =
Source of Gift : - - Valueglr:Giftl I}
L] B
i i A I { ..._J! ( ______a
Address of Source of Gift ' Circumstances (including descrip! fon) of Gt ¢ 0 r‘r-v
(" " T
D B
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M T ale 7 I‘ﬁ
Source (Name and Address) 6.)
| ] | | ' ]
(&) :
NN N Lo L]
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.
Business Entity (Name and Address) Position Held
Nare: Acdbess i
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 Hek

Relationship

Date Transferred

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

Current Date 3,/30'/'0

OCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereby affirms th
to the penalties prescribed by 18 P

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEZ-1 REV. 01110

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 * TOLL FREE 1-800-932-0836

o1

LAST NAME

FIRST NAME

<« —wm

SUFFIX

S

W D i

LA

|
[

03 STATUS

A D Candidate (inctuding write-in) o]

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

Public Official {Current)

D E} Public Employee (Current)

E D Check this block

[ ] check this
block if you

_ ) ) if you are filing are amending
B D Nominee Cc Public Official {Former) 0 D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) | seeking E/hom (] heid
A
My witiels plalL A0 Ho rl |77
U seeking
slme Wirle o mlelgly clo|wlo vk Floree
05 GOVERNMENTAL ENTITY in whlch you arefwere an Official, Employee Candldate or Nominee (e.g., dept, agency, authority, borough, board, commission, oounty school district, twp, etc.)
T T T T CTTTTTY T T
! i i ! I
Melowelnl (Plalolvie DeMclel i7lolwMsia L
sl T T ; ""”I ; i L e A
Mo lnlrielo ey eolviniriy | | I O N W I O
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents flnanmal interests for
the PRIOR calendar year indicated: L 1[0 o ?
NSCUAANC E 1 007
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. [+

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box. [e/

Namex

Addiess

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
ea Ofﬂ&EA'CYMIC ;ﬂ‘;uﬂﬂfap 7.79 F. UMC&”/’W check this block. D
Mﬂowm WM 8L ESAlEas, M ('MW.) Attes/2Y QLETJM\/ R 22067 . -
Ao @58 pPIpoX €63 96 =2
WIACLION BANK JA. DIVISIeN OF 1EALS Fa bt i A ~ $ S ==
11 GIFTS (See instructions on page 2) If NONE, check this box. [¢” T ey
Source of Gift = ér:g A “Baive of g)
, S 13 — o
I D Q(DO e T
i ! | T i e ¢ |
Address of Source of Gift [ Circumstances (including de%@u Gift ’U —
> .,-‘E]..‘n ‘ i \
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box.  [g O vaibe W)
Source (Name and Address) NP ™~
_Source (Naj e e B e R RN DT
L L LT P LT T ] LT
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. [j
Business Entlty (Name and Address) 8 = A¢® A Z29 &. ‘IMCMJ #VE. Position Held

SvVSsaL oK
Narex

M%mmw,mlm) s SLYUS Toln) ,PA. L3403

vict FreslosaT

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.

nterest Held

pa

Business {Name and Address)

Transferee (Name and Address

The undersigned hereby affirms
to the penalties prescribed by 18

Signature

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [H
Interest Held
Relationship
Date Transferred

est of said person’s knowledge, information and belief;

3

Current Date

the Public Officiai and Employee Ethics Act, 65 Pa.C.S.

said affirmation being made subject
§1109(b)

/28 [20) 0

iF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)



Doug Hager Financial Statement
10. TD Ameritrade also for Doug and Gail Hager joint investment account and Doug

Hager IRA 4075 Sorrento Valley San Diego, CA 91212
Piedmont Office Realty Trust, Inc. P.O. Box 55211

Boston, MA 02205-5211
Inland Western Retail Real Estate Trust, Inc. 2901 Butterfield Rd.

Oak Brook, IL 60523
AIM Investments Doug Hager Roth IRA P.O. Box 4257 Houston, TX 77210-4257
Fidelity Investments Institutional Operations, Inc. for Doug Hager 401K, 82

Devonshire St, Boston, MA. 02109

8 b 4wy gy

U3A1303y4



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

PLEASE PRINT NEATLY

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610« TOLL FREE 1-800-932-0936

01

LAST NAME FIRST NAME

MI SUFFIX

HAVT yare LI/1A

WLl L

/7

=l

ee instructions on page
A D Candidate (including write-in)

o] m Public Officiat (Current) D D Public Employee (Current)
B8 D Nominee

¢ [ public Officiat (Former) D L] Public Employee (Former)

E D Check this block
if you are filing
as a solicitor

[ ] check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {(administrator, member, Commissioner, job title, etc.) D seeking m hoid D held
B [ ey
~BlolAIRD| lelFl DlilRIEKC TTolRD |
D seeking [._] hold [:] held
r ] ! T T i
B | i i i P |
L ! ; ! i J
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.)
[ . ' H e 17T
! = _ o t : ; - : i : ' ;
A;Ilc___QJE{LZLOPdEN?. AUvmHolR Ty loF | |
| T I ST T T AT, — T YT
xMolwTicelelme Y] Iclou w1y | HEREE
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 betow represents flnanmal interests for
N the PRIOR calendar year indicated; |
| 2cicleg
€/,re ]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. X
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m
Interest Rate
Narec Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not timited to) all employment. (See instructions on pg. 2) ONLY iF NONE, {OFFICIAL USE ONLY)
. chg block.
N S CE O—NCCAP& Address O= - = ue
- L T g i ‘ l
b Q)
- Y
11 GIFTS (See instructions on page 2) If NONE, check this box. B} o ‘_;l
Source of Gift - V;é []}:iof Gift
T

|

|

|

|

Address of Source of Gift

Or ¥
| Circumstances (mcluaﬁg 5e?r%cnption) of %
W

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

Source (Name and Address)

Sl T s e enp e g i < _T .[._MT .m_._g_._d.‘ l } l — -
| [T L] | L]

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

Business Entity (Name and Address} Position Held

Nae Addess
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

Relationship

Transferae (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoin best of said person's knowledge, information and belief; said affirmation being made subject

to the penalties prescribed by 18 Pa.C

d the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Pf///j LD

Signature Current Date

IF ANY BLOCK ABOVE 1S NOT COMPLETED.
(3 0of 4)



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

April 13,2010



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610= TOLL FREE 1-800-332-0936

01 LAST NAME

FIRST NAME

SUFFIX

AN

¢S

DA V1D

f
!
i

02 ADDRESS

City State Zip Code

Area Code

(

)

Phone

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

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

A Lrj Candidate (including write-in) C E Public Official {Current) D [3 Public Employee (Current) E D Check this block
B8 E:' Nontinee

if you are filing
C D Public Official (Former) D D Public Employee {Former) as a solicitor

7] checktnis
block if you
are amending

an original filing

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

M hoa [

held

~RIEIG

l

S

T

€

RI oIF] WilCiCisl, LRk OlF

i

THiE!

‘‘‘‘‘ >
|

"] seeking P hold [} held

s DIRF

H_

Ay

gl ICIOVIR |

|

L

7

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.)

“MOINTIG

O

MZIEY I[CIOINTIY T T T T 1 11

i

B i |

HEENENEEEEE

|

(

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

Rr<opNcy

O

9!

07 YEAR The information in btocks 8 through 15 betow represents financial interests for
the PRIOR calendar year indicated: p
2.0

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

08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @

Interest Rate
Naex Address e
— P e |
10 DIRECT OR {NDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY | ) =3 (OFF?% USE ONLY)
D.Beuct HANgs & =
'
w i
11 GIFTS (See instructions on page 2) If NONE, check this box. ') U <
Source of Gift . Value PY'T‘H’]
P | , » 39 ™~ C] ! i
T - ol b doe =l o i

Address of Source of Gift

| Circumstances (including description) of Gift ¥~

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. g
Source {Name and Address)

L]

|

Value

HEEEENEEEREEENEENE

i

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NO

Business Entity (Name and Address)

NES €50

ON 2

ol Wk box.
pires STE. czso )ZhKlr\mM\) PB/I

Pasition Held

OWNE R

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) 1f NONE, check this box.
Name and Address of Business

NS

€5, 9w,

Interest Held
: (%

15 BUSINESS INTERESTS TRANSFERRED TO IMM
Business (Name and Address)

Transferee (Name and Addres:

The undersigned hereb
to the penaities prescri

Sii

IATE FA MEMBER (See instructions on page 2) If NONE, check this box.

Interest Held
Relationship
Date Transferred

Current Date

{S CONSIDERED DEFICIENT {F ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

orrect to the best of said person's knowledge, information and belief; said affirmation being made subject
thorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

5-3-(0



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610« TOLL FREE 1-800-932-0336
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX

HelckMAaIN STlePHEN G

I 1 check this

A B Candidate (including write-in} [ u Public Official {Current} D MPublic Employee {Current) € D (f:heck this‘ block ::':caknl:::‘ng
- —_— if you are filin: .. S
8 L Nominee ¢ [} public Official (Formery D [_J Public Employee (Former) as a solicitor an originai filing
04 PUBLIC POSlTION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [:I seeking / hold i_ ! held
. . . — - . -
| -I | i T i i i H | i
sclnh leFl Plulelinle! DlelFlenpelr 0 T 1]
L. seeking L~ hold L. held
8| | ? R | B o
i ‘ : i i | ! i ok i i i !

05 GOVERNMENTAL ENTITY in WhICh you arefwere an Official, Employee Candidate or Nominee {(e.g., dept, agency‘ authority, borough board commission, oeunty school district, twp, etc.)

S S

Aaooiuw"ry olFl Mo N GloiMe ?Y EEEEERREE

r ; T i ' f : ; T [
el 1 : | ' Lol |
[ ‘ | 1 i ! ; i i § 1 | L | ] ! | i |
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_A W ya R the PRIOR calendar year indicated: O o 9J

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. |:|

e S ECUY Adtess PLDJ_&_%__GJO / 2 interest Rate
HARRISBURG, PA 11100 | 47 72

10 DIRECT OR INDIRECT SOURCES Oi.; INCOME including (but not imited to) all employment. (See instructions on pg. 2) ONLY {F NONE, (OFFICIAL USE ONLY}
+STeEPHEN G. HECKMAN s~ 945 Morris ROBD | soneckdis black

e COVNTY 0F NONTE 6MERY s, COVRTHOUSE, Aonat eiemar s 13402

e COMMONWEALTH oF PHA

—— o PATRICIA-AEPRFARANO ESR —— 413 Hip

11 GIFTS (See instructions on page 2) if NONE, check thts box.

Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
~
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check this box. m/ gb Valug ‘_U
Source (Name and Address) i
= ot
—m oo
O — A
13 OFFICE, DIRECTORSH!P OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. %H«{{% o 1]
Business Entity (Name and Address) I Position Held
OZol U <
Nave: Ackiess = X M
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check m}m. {Q’ o U
Name and Address of Business U) B3t Heid
o

.
5

15 BUSINESS iINTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. V
Business (Name and Address) Interest Hel

Relationship

Date Transferred

's knowledge, information and betief; said affirmation being made subject
and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date M_&LQ

BOVE IS NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereby affirms th
to the penatties prescribed by 18 P

(3 of 4)



COMMONWEALTR OF PENNSYLVANIA
SEC-1 REV.G1/10

STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610  TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME

EWDIRI CKS oV LL[1ICE nJ

City State Zip Code
P BOX 5[/ NOBRISTOWN A /Wosf_
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS

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

A [j Candidate {including write-in}

[—-} Check this
¢ ] Public Officiat (Current)

rg

0 X Public Employee (Current) £ (] Check this block block if you
. — ) if you are filing are amending
B D Nominee C L_] Public Official (Former) D [:] Public Empiloyee (Former) as a salicitor an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) r:‘ seeking P{ hold lr 1 held
T I =T AT, !
NOHLEF DEP U OiteRrK

L lerF CouvlRATS |
. r : S () seeking - x hold :..,J heid
*\VAlcaNicY| BoAEg ] T 7T

! ! i L. ! R
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.)

“Wlowrciolmer Y 1Colvinryl |1
)PP EE] DUBLI W TTOWNMS

| SR

b LT
Y N S Loz !

i L i { j
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents f[nancnal interests for
the PRIOR calendar year indicated: i i o 7
CHIEF DEPUTY - CLERK OF COURTY Q1019 ]
Qg
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box B’ S
[ S Ij
=
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box K N [
Merest Flatz-/
Nave Adkiress o <
( . U m
— (7
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not fimited to} alt employment. (See instructions on pg. 2) ONLY IF NO}‘EF‘ {OFFICIAL USE ONLY)
check thi o&(ﬂ [on]
Nare Addess
11 GIFTS (See instructions on page 2) #f NONE, check this box. ﬂ
Source of Gift Value of Gift
Address of Source of Gift Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) #f NONE, check this box. B Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box./g‘
Business Entity (Name and Address) Position Held
Narex Afess
14  FINANCIAL INTEREST iN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)
Name and Address of Business

If NONE, check this box. W

Interest Held
15

re

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2}
Business (Name and Address)

i If NONE, check this box. X
Interest Hel
Transferee (Name and Address)

Relationship
Oate Transferred
The undersigned hereby affirms that the rson’s knowtedge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.§ icial and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Current Date /' 2/ ’ /O

K ABOVE !S NOT COMPLETED.

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01110 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800.932.0036

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

H ePMVN I IGCA N KIATIAIL Ele

02 ADDRESS City State Zip Code
/ /M0~ T60MERY FLAZM LoRRISTO WA PA  [9Y0Y

NOTE: If YOU ARE INCLUDING ATTACHMENTS. DO NQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, maore than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) ¢ [ Pubic official (Current) D X Public Employee {Current} S D Check this block ::Z?n:gg?ng
— if you are filin .. i
B D Nominee ¢ L_| Pubiic Official (Former) D D Public Employee {Former) as a solicitor 9 an original filing
- _— . - = M
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.} D seeking [_4 hold [;_! held
AMSIEIM o Rl IAIsIsS eSS InENT] IAIWRIAILIYLS T B |
D seeking D hold Ej held
B |

05 GOVERNMENTAL ENTITY in which you are/were an Offi cial Ernp#oyee Candldate or Nomlnee (e.g., dept, agency, authority, borough, board commission, county, school district, twp, etc.)

| . g+ - . - A X
| i ! | : | : ! i
simlo wirlelo inlelr S olowirlyl IBlolal + | [ [
; H ! i i T - T - . ; :
Bl | ! o | ‘ Lo ]
L i SO i e S T
06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents flnancral interests for
the PRIOR calendar year indicated: a o 9 1
o 7
SENiok ASSESS T AVALYST JOIOT
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. g
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @
Interest Rate
Nare Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all employment. (See instructions on pg. 2) ONLY IF NONE, I (OFFICIAL USE ONLY)
check this block. ¢ __;
e MNONVT G OMERY  CounTY B0A mws PO Box 3//
o MORRISTOWAN F£A 1990y ,azj/ '?:‘%

11 GIFTS (See instructions on page 2) If NONE, check this box. {X
Source of Gift

|| HEEEEE

Address of Source of Gift |

H |
[R—

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

T T T T T T T T I T T Tl

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

Business Entity (Name and Address) Position Held
Name: — Address

14 FINANCIAL 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, check this box.

Business (Name and Address) Interest Held
Relationship
Date Transferred

rson's knowledge, information and belief; said affirmation being made subject
icial and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Current Date 3’/3/'//0

K ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereby affirms that the foregoin:
to the penalties prescribed by 1

Signature




PENNSYLVANIA STATE ETHICS COMMISS

SECA mEv oo S YLvANA STATEMENT OF FINANCIAL INTERESTS (P17 78216105 TOLL PRES 1 s

SEC-1 REV. 01710
PLEASE PRINT NEATLY

_FIRST NAME SUFFIX
3

01 LAST NAME

03 STATUS  Check applicable block or blocks, more than one biack may be marked. (See instructions on page 2) {_I Check this
A Z Candidate (including write-in) C Z Public Official (Current) D D Public Empioyee (Current) E l:l Check this block ::zc;:;izz;’ng
- if you are filin
B D Nominee C D Public Official {(Former) D [] Public Employee (Former) a_fa solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commlssmner job title, etc.) || seeking >§|' hold ] he‘d

JIITTT T

5{‘ seeking i1 hold L__J held

riclolviniTly | Tclolmind (s]s slilowialR]

PeovERIVOR L L LT TTTTTTT InEnEEn

D e D UV SN

05 GOVERNMENTAL ENTITY In whxch you arelwere an Off‘ c:al Employee Candldate or Nomlnee (eg dept agency authonty borough board commlssmn county, school dstnct th etc.}

- mm e . —— DI —

i i i M 1

“mlolv Tlelomiairiy| jciou /vrm/n RN .

l [ T

P lelviNisly e van TR [ T T 1T :__i__,“,_.d:_4,___,_-___z_~-ﬂ,f

gh 15 below represents financiat interests for

—

e T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 throu

. . ) the PRIOR calendar year indicated: |
CounTy CormmisSSsionER [;L olo l C?.J
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. ¢ P
&
5 1M
03 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 15&7 e ( )
N - _'}meresm
10 DIRECT OR INDIRECT SOURCES OF INCOME inctuding {but not limited to) all employment. (See instructions on Pg. 2} ONLY IF. @- (OFF‘CI&\U USE ONLY)
FroaTgom BRY check t D
Co C =R 5
e COUNTY  Cornrat SSIoNE aoes No R 2170w | PA o
SCHOOL 01STR/ T OF PUiAdELPHIA _ PHiLAbELHA | A -
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. JX o %
Source of Gift [ it —alue of Gift
O

i)

LT T ] RN

Circumstances (including desca%om-qf Git CO

Address of Source of Gift l

12 TRA.SPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) If NONE, check this box.  Be| S= vele
Source (Name and Address) : R e
L L] L]
[ ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Bee instructions on page 2) If NONE, check this box.gl
Business Entity (Name and Address) Position Held
DNerve: Address !

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) W NONE, check this box.
Name and Address of Business I Interest Held
|

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslructions on page 2) If NONE, check this box. gf
Business (Name and Address) I interest Het

Relationship
Date Transferrad

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

Current Date 3/5[ /O

ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

Transferae (Name and Address)

The undersigned hereby affirms that ths
to the penalties prescribed by 18 Pa.C.§

Signature ____

— (3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610# TOLL FREE 1-800-932-0936

LAST NAME

o1 FIRST NAME

Mi SUFFIX

NelEY

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [—, Check this
A L) Candidate (including write-in) Public Official (Current)y D ] Public Employee (Current) € |__| Check this block block if you
i~ A I if you are filing are ar_ngndmg
B | Nominee C __| Public Official (Former) D .| Public Employee (Former)} as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [A] seeking M hold [”3‘ held
:' 1 — - , | e B et | o i e
~[ClolrioN[ete] Mo NTigo wer ¥ CoNNITIV TPA]
[ seeking [ hold [ held
i - - . - : e R T e R i S et : e o e e+ e -
B‘|‘55|!"111EgT?[g||;]];4 ;;»1‘3
] P : | N S NSO NS S R S B SR S S S R N R ]
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee Candldaie or Nomlnee (eg dept agency authonty borough, board, commission, oounty' school dlstnct twp etc)
T T ' T et S 3T T ; R
| | ! i | i i | : i | | i ( .
AL | S S S RSSO U DU UL S N N | S U SO S S
o[ T , T | e T
L P ! [ @ 1 L4 [
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
? &*% O F ! FQ i : p B the PRIOR catendar year indicated: 2- @ |® q i
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ |
09 CREDITORS (See instructions on page 2). Creditor (Name and Address} If NONE, check this box. D m
t Ra
Nares Address T
10 DI (OEFICIAI-GSE ONLY)
POMTE WL(;M, Pﬁﬁw&@ HQW U m
VB> ~uf svo w PR w O
Byl - QoW vhop —
11 GIFTS (See instructions on page 2) If NONE, check this box. [ | LA
Source of Gift Valye of Gift
NN
Address of Source 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.E‘
Business Entity (Name and Address} Position Held
Naver Actiess
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. )ﬂ
eid

Business (Name and Address)

Transferee (Name and Address)

Interest
Relationship
Date Transferred

The undersigned hereby affirms that the fore

to the penalties prescribed by 18 Pa.C.S. Public Official and Employee Ethics Act, 65 Pa

Signature Current Date ‘\t

tof said person’s knowledge, information and belief; said affirmation being made subject

Cq $1109(b) @

{DERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610# TOLL FREE 1-800-932-0936

01

LAST NAME

FIRST NAME Ml SUFFIX
T

HeolKe

applicable block or blocks, more th e block may be ked. (See i i .
pp! re than one block may be marked. {See instructions on page 2) D Check.thls D Check this
A [J candidate (including write-in) ¢ U public Official (Currenty D Public Employee (Current) block if you block if you
E1 . are amending are filing as
B8 L.} Nominze ¢ [ public Official (Former) o L1 public Employee (Former) an original filing a soficitor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, etc) j seeking M D held
TERTTY s T 7 T
i !
siFLilrls (7] TOlelp oty T T<lolnltirle ITilelrl T 1 T [ T 1
D seeking D hold D held
. - - -
8 J [ | | 1 [ :
[ i L. . : ]
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.)
T 1 i T S S
rAiClolwintlyl lelfl Mo nit @oimelr
wd

[ 4

b | L

IBEEE s
i | i |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 67 YEAR The information in blocks 8 through 15 below represents financial interests for
p , the PRIOR calendar year indicated: l ; O O I9
R .
Ce{‘*/lt F:Qo\ uZ) )rc_ /}Ccoun'fau'l" 1
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. D
Creditor [nterest Rate
Cito grogp , Inc, R.99%
10 DIRECT OR lNDlRECT SOURCES OF INCOME including {but not limited to) all employment, (See instructions on pg. 2) ONLY iF NONE, (OFFICIAL USE ONLY)
Name Address check this block.
Kevin €. Hol<e , P4 308 Davwille Rood, Willne Grov A
N 1ol
Coonty of /ho:\t?orwfy £o Box 3| [ Mot istowa, (A 19579y
11 GIFTS (See instructions on page 2) If NONE, check this box. [\J——"
Source of Gift Vaiue of Gift
|
Address of Source of Gift Circumstances {including descnpl(on) of Gift ~o
£ T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m/ Value S
Source (Name and Address}) ___4
| L PP T ] os‘”‘”‘”
Fa¥m N
R TT——00———
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. gbi t —
Business Entity Position Held <O 'U <
Kevin ¢, Joke, /A Propriets roQ " M
v . ev, C y ki e’ (@] r-g rERE LYY
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check “thidbbx. [:] —
Name and Address of Business i 9 oo {yerest Held
~ « ' R
Kevin ¢ [Hoke, cfA 308 Davisuille Rood , willow Geve b | 100
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. M
Business (Name and Address) Interest Held
. Relationship
Transferes {Name and Address) Date Transferred
The undersigned hereby affirms t of said person's knowledge, information and belief; said affirmation being made subject

to the penailties prescribed by 18

Signature

e Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date O L/L/”’z 7,/& O/O
F ANY BLOCK ABOVE IS NOT COMPLETED.

3)




PENNSYLVANIA STATE ETHICS COMMISSION

g [ ENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS e

SEC-1 REV. 01/10
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Hl o UTT

Mi  SUFFIX

0cks, more than one block may be marked. (See instructions on page 2) [j Check this

A | Candidate (including write-in) ~ C L) Public Official (Current) D |_] Public Employee (Current)  E L_} Check this block Block i you
— ; = if you are filing are amending
B i_! Nominee C [N Public Officiat (Former) D L Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (a:jmmlstrator member, Commissioner, job title, etc. ) . J seeking hoid [2 held

REL D SRR

i seeking __: hold L1 held

AFoiY] lomlnliisis! do

B { R S A
SRR RSN SR WU SR i ! i [

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authonty borough board, commission, oounty school dtstnc( twp, elc)

N S — SO — ey I e

FClolVNTY O'H,_"Wowresor«%zséy

e iy v v s s e e

i ! i
i H i
4 N i

R o P ; : ! ! T T
i ! 1 ] { } i i H : !
oo, i L 1 L || SN S S S -

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: R
RETIL ) A ool

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

05 CREDITORS (See instructions on page 2). Greditor (Name and Address)  If NONE, check this box. [ |

e SLAS TR CALL) o =< | "™ 75
VISA o5, 5%

=1t f
(gFlanL g ONLY)

I o

10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emplo: nt. (See instructions on pg. 2) ONLY IF NONE{
check this @k

o Co 0180 CAES/00) ) e DrcLL1PIB HAG, /ygbg}’m & M

SeC /AL SECORITY . O=<n| g <

1 g;:;sor((s;e instructions on page 2) If NONE, check this box. g ‘bU E}j - Qm } ({IfﬁD
N .y

Address of Source of Gift Circumstances (including description) of Gift

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

rsﬂ]mmameanmms)f T T T T T 1] HEERErEE

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

Nare: Addess N
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.ﬁ
Interest Held

Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} if NONE, check this box.%.
eld

Business {Name and Address) Interest
Relationship
Transferee (Name and Address) Date Transferred

n's knowledge, information and belief; said affirmation being made subject
| and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date / ‘ ;2 ) /O

ABOVE iS NOT COMPLETED.

The undersigned hereby affirms that the fore
to the penatties prescribed by 18 Pa.C.S.

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMM
SEC.1 REV. 01710 STATEMENT OF FINANCIAL INTERESTS (717) 7851610 » TOLL PREE 200

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX

BIoT]C IHE [L[S]S almelsT

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

A D Candidate {including write-in} C Public Official {Current) D D Public Employee (Current) E D Check this block block ifyof‘l
if you are filing are amending

B D Nominee Cc [____J Public Official {Former) D Xl Public Employee {Former) as a solicitor an original! filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i:l seeking [SZI hold D held

a[To[w N[ sIw[[P] Tefo]mm (g[S [vin]N]ElZ | L]

L] seeking Ex“_f!?ld L] held
douNT Y] JasiSlels S0l

s |m2 [0 [To M€ Ry

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.)

sUuPPie U e i is W] fr fowins Riel T ]

+ (oo [t (6 (8o L[] [0 N[Tlq[ | 1 [ T

r v T voee— Y

l
|

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: Qub o q !

Ascess ot ) j

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

ya
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m
Nome Address

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) ait employment. (See instructions on pg. 2) ONLY {F NONE,
check this block. D

mﬂ@f&bﬂnﬂqm_ o s P Qu@J}\z“ Wﬁ-lS‘RHUQ\
(e PEA (o acd Tap ) Willow Grave O 800

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

(OFFICIAL USE ONLY}

e [t
Source of Gift . \ ValudgBGift
T ! T I ! T : T AR : R = l |
B | | N |br@4
{ i E ; ! I L ; ! e 2 . b
Address of Source of Gift Circumstances {including descriptipnjof Gift
| i3
=P —
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M . : —
_ Source (Namo and Address) N : > 5=
T | ITEET
L TP PP P T T T h el
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D v
Business Entity (Name and Address, (L{\\’G{ ﬁigm Pﬁiiibﬁield
- N . -
Bashpa\sl, Crax " RQA‘L-?[Q[.\ . ﬂ:&‘WGA (o) QESe &

14 FiNANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, c;\eck 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. g
d

Business (Name and Address) Interest H
Relationship

Date Transferred

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

Current Date 3 l/aq f O
NSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

Transferee (Name and Address)

The undersigned hereby affirms t
to the penalties prescribed by 18

Signature



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01110

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717} 783-1610 « TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

Ml SUFFIX

HiVIf H1R T H1E

7)[4

\ ay be marked. (See Instructions on page E Check this
A [ candidate (including write-in) ¢ [ Public Official (Currenty D Q/Pubnc Employee (Current)  E i_] Check this block block if you
. ) ) i if you are filing are amending
B D Nominee (o} D Public Official (Former) D D Public Employee (Former) as a solicitor an ariginal filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking R’ hold CJ held
. ‘ " . I ]
ARESI(O!EA/]_TIAL AJJEJJUK! | |
D seeking [-j hold D held
B |
[ N Lo
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.)
T T 1 T | SR B T T cr 1 T T ]
" e . i |~ i ] -~ i i ! i : i i
AMOlo v IvITIY ! jelfl imlolwviTiclo lm €IRIY |+ 0 | L @ b ]
: B i I . e _I | ] ‘ l S e - [
B | 1 P : ' i oo R
l ‘ -’ l L ol || ! SN S SR S S S S SR 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 catendar year indicated: ;2 [N I !
' - £ i : N |
RES0E~NTIAL AISES o R < YC Cl

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) Iif NONE, check this box. E/
Interest Rate
Normex Addhess
10  DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY iF NONE, (OFFICIAL USE ONLY)
check this block.
N - P e Addess ~3
o«
s
— P - o -y
. . . PR _[ T3 el
11 GIFTS (Sge instructions on page 2) If NONE, check this box. E’ L -= m
Saurce of Gift B o P Valule of Gift C"‘)
T I 1 - v
{ : ! i Il S o) 3
.f [ % { i Lt
: ! P yT—=
f S f Gift c 1 descri ot Sift * 3
Address of Source of Gi | ircumstances (including escnbﬂah{? én:( ; > m
ait P o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. g el (‘j)l value
Source (Name and Address) (&3]
f T i T - l
| TP PP PPl LT T
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.g—f
Business Entity (Name and Address) 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.

interest Held
Relationship

Business (Name and Address)

|

Transferee {Name and Address)

Date Transferred

The undersigned hereby affirms th
to the penalties prescribed by 18 P

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

C

TN
Current Date -3/““’/!

M IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)

Signature




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV.01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

ot LAST NAME FIRST NAME

Ml SUFFIX

Kle v eE\7

,4

5111

K¢ | &

B[

: |

02 ADDRESS State
RANING Copa[SSan, DT Aovse Ré &»«3// A/o;ze/ykw A /9%

Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DC NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER

NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) :| Check this
A D Candidate (including write-in) C f:J' Pubtic Official (Current) D §§ Public Employee (Current) E lj Check this block block "yo'.‘
B [j Nominee C wa Public Official (Former) D llﬁ] Public Employee (Former) gsygusg{'.?;j:gi:‘g ::Ieoz:‘rirg]?:;.zﬁng
04 PUBLIC POSITION OR PUBLIC OFFICE (adm.mstrator member, Commissioner, job title, etc.) || seeking X hotd P70 held
s Pl Aan sVl Telolmad IsTsico v Dlrir EcTom] T
[ S ———— - . e — s i
I_] seeking [} hold _: held
o [ P T T T T T
, S S GO i i L ST S S
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee Candldaie or Nominee (e.g., dept, agency, autharity, borough, board commission, oounty school district, Mp etc)

M | R T{é d!Mlé‘aQ rl ez /‘|Y|

I

I I B A T ] TooTT
B | : : ( ! ' : : b H i ) I . !
I P | [ IR 1 S N S S I
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: | H 1
CAND RANNEE 2 0lo3
L l |
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. @
03 CREDITORS (See instructions on page 2). Creditor (Name and Address} If NONE, check this box. E
interest Rate
N Adrhess o
13  DIRECT OR INDIRECT SOURCES OF INCOME including {but not &mited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this bilock.
N BUNTY H fATNTSOMMERY s BOK 31 CORT AL NARSTN R
11 GIFTS (See instructions on page 2) If NONE, check this box. S =
Source of Gift S vatve of Gift
=t S
g
' mm:
Address of Source of Gift l Circumstances (including’ descnptmn) of GIff~\D E-"_)*
- P
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) if NONE, check this box. & 'Uue

Source (Name and Address)

HENENN

HEEEEEEEEEEE

g

L

L4
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) f NONE, check this box.g -O
Business Entity (Name and Address) Position Held
Narex _ [ Addess
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 Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address) ,

Transferee (Name and Address)

interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and
to the penalties prescribed by 18 P

Signature Current Date

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

Y24 (10

T {F ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

ot LAST NAME FIRST NAME M SUFFIX

Hlylsltlolp Vil ime £ Nz

02 ADDRESS . City State Zip Code
Po fox T e RALS POWAr P4 [ 904

NOTE: iF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA|

D Check this

A [ candidate (inciuding write-iny ¢ [ Public Official (Current) ~ © Public Empioyee (Current)  E L_| Check this block block if you

03 STATUS Check applicable block or blocks, more than one block may be marked. (Eyructions on page 2)
are amending

B D Nominee Cc D Public Official (Former} D D Public Employee {Former) gsygusgfiiiﬂifg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.} G seeking Z hold i:] held
"l SI7 L Wl A ce [ Tlolal =] (A dAazidelel [ T 1 1 1]
E seeking G hold I:] hetd
B e l :

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (eg dept, agency, authority, borough, board, commission, county, school dlstnct twp, etc.)

= ! AU R
siclolulwtly | TolP] Inlo|uTlglo imeimy 1P | | 1 [ 1
eaid { / . . :
; T - T T T T T T
s [—F | ' nEnEEER
i ! | i | ; : '

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

the PRIOR calendar year indicated: |7~ T T ]
Fianidn e < PARSIRIV

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ;2’
Interest Rate
Nane Address
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. D
we. C 1T 12E~S (A rives V8 W SKppg ck  prus
BRSO Axe  ff (FO82
11 GIFTS (See instructions on page 2) If NONE, check this box. jZ
Source of Gift . Valve of Gift
— | HRERREN i
| 1 | S | i
Address of Source of Gift | chumstances mclud@% ion) of Gif
x
T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ~ If NONE, check this box. z Q “Nalue ( )

FEEEEEEEENEREEREREREE im‘@ 1

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boe}
Business Entity (Name and Address) > NP posii

Q4 -7

Nane: Address "

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

2z

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ’g
1d

Business {Name and Address) Interest
Relationship

Date Transferred

f said person's knowledge, information and belief; said affirmation being made subject
ublic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

// 7-]//(3 Current Date

NY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

P

Transferee (Name and Address)

The undersigned hereby affirms that the for
to the penalties prescribed by 18 P

Signature




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10

(717) 783-1610% TOLL FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME

C ﬂlzz

. T H

- ‘ l

SUFFIX

n

Check this
block if you

are amending
an original filing

A D Candidate (including write-in)

E D Check this block
B ] Nominee

if you are filing
as a solicitor

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

C B Public Official (Current)
c D pubiic official (Former)

D hold

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member,ijmissioner. job title, etc.) D seeking

J2XK heta

7 ! ! b
“pho ks idp i\ Al s Waluls e u o L2l -1y | bojelor
D seeking [] hold D held

. i -T B [ ‘ S—— E wl :

* /o lels Aolacal/lwes —inl2n] A8 o |4l el AV ATV

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.)

T I - / T v N o

¢ ! i r

A Q.OA/I»/ 770 | ol Ao D | 1// S lrs 170 =) o A | ’W

P [ ! oor T B N T A R

8 L i N I N U B

0 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 below represents fmancnal interests for
;LD/QMI a the PRIOR calendar year indicated: W
RLS IDEN 7 ~rpvhie 0wty (20 2do.p

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

09 CREDITORS$ (See ingtructions on page 2). Creditor (Name and Address) If NONE, check this box. D
Interest Rate
Noree Ackress s I > P N ::
e 3 «) V ~ ‘/ . l? ¢ 7J o
10 DIRECT OR INDIRECT SOURCES OF INCOME inglnding (but not limited to) alt employment. (See instrugiions on pg/.2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this biock.
Nz lgﬁ/ ~ %‘%A[__/-/AAM . -2
__L Q.D P4 - /b
11 GIiFTS (See instructions on page 2) If NONE, check this box. ix, - C'\:‘}’
Source of Gift % < alue of (‘:IJ
' ! e Ee T T T
| || J zmS E| M~ |
{ L - = C- ) _J
Address of Source of Gift Circumstances (including d@ptionﬁ]&ft — P
~ DO o [TI

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

Source (Name and Address) T — I -~
L L L] ]

L [T T

?_l.’ﬂ

B
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page If NONE check this bo up /
Business Ilty (Name auE_Addfess) e 2 ¢ L O w20 W, . /) M eld
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chefk this box.
Name and Address of Business terest Held
15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)
Business (Name and Address)

If NONE, check this box.

interest Held

Relationship

Date Transferred

information and belief; said affirmation being made subject

Ethics Act, SSPa? §1109(b).
ent Date /U

OMPLETED.

Transferee (Name and Address)

The undersigned hereby affirms|
to the penalties prescribed by 1

Signature

(3 0of4)



COMMONWEALTH OF PENNSYLVANIA

SEOA REV. 0110 STATEMENT OF F‘NANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml

JAFIFIE Llolslelerr]| | m

02 ADDRESS o City
rnou/é%nyghg ey MO fer2dS T

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

SUFFIX

State §Code

NUMBERS
03 STATUS  Check applicable block or btocks, more than one block may be marked. (Eyucﬁons on page 2) D Check this
A D Candidate (including write-in) Cc D Public Offictat (Current) D Public Emptoyee (Current) E D Check this block block if you
] ) i ) ) if you are filing are amending
B Nominee C D Public Official (Former) D D Public Employee {Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking 2 hold D held
T |
rlplelslel cle lo] 2 [ ] | ]
D seeking EJ hold '::.] held
[ - e
Bl | :
! i !

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

AMOIlvT 6l lalele])] o lulMT 9T B i .

P '
i | i

& L

H T T T 1 - T - =
I i i ! N 1 H i i i
B, 0 [ z ! [ C i ;
s i I i H i 1 | f i

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

the PRIOR calendar year indicated: ! I
ASS6¢s o / 24101019
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. ‘}’
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. (2
Interest Rate
Nve Address -

10 DIRECT OR INDIRECT SOURCES OF INCOME inctuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,

(OFFICIAL USE ONLY)
check this block. D

-~ ——
N /2107667 1, CounT Y Adtess, VWE 1Hons 7€y, oy 9 1v4
V4 [4 P r~>
4 | MORRSTOLns fh (GsY = | B
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. E}‘ % A
Source of Gift Vi of Giff_.
. D e
T 1 T i 4
H l‘ i H | iy
i ! : -9 [
Address of Source of Gift i Circumstances (including descrlghcfn)gf Gift > ﬁr-_]
v S 81
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [:]/ S Value E_D S
Source {Name and Address) .
Lo . T T I } S ~ 1
| R | ® |
HEEEEEEEEEEEEEEEE | RN
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boxLQ/
Business Entity {Name and Address) Position 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 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

Relationship

Date Transferred

t 1o the best of said person's knowledge, information and belief; said affirmation being made subject
ities) and the Public Official and Employee Ethics Act, 65 Pag.S. §1109(b}).

Transferee (Name and Address)

The undersigned hereby affirms that the fol
to the penalties prescribed by 18 Pa.C.

Signature Current Date /D

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC.1 REV. 01710 STATEM ENT OF FlNANC'AL |NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610# TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

JialclKispb 0 Blelvlelr i ALl

L

heck applicable block or blocks, more than one blocl

ck this
A ] candidate {including write-in} ¢ L] Public Officiat (Current) D (X Public Employee (Currenty £ |_] Check this block block if you
[ i ; ; ) if you are filing are amending
8 i Nominee ] D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job itte, etc.) ] seeking X hod  [] nheid
9 . . .
T H
A f I I | /l | } [ [ | [ I
Dltlrlelcrlolel lelelol/lelnle] | [ | | T
— p—- -
] seeking ] hotd T heta
r T T
Bl I ! [ !
[ N | i s

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.}

[Glolonlriyl lole [ IMolnkGlolmle e ly il
r : T a—

L

T g

w

i : | i : 1 {

i
b
o
;
:

e I I

06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in bfocks 8 through 15 below represents financial interests for

££0 OfnceR 009

the PRIOR calendar year indicated: I 1{
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. E

09 CREDITORS (See instructions on page 2). Creditor (Name and Address} If NONE, check this box. D

&!F—N)\i 05)& Fﬁr\anﬂm_y\‘acs Address interest Rate
53% (7

{OFFICIAL USE ONLY)

10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment. {See instructions on pg. 2) ONLY IF NONE, :
check this block. [__|

m_Pﬁmvl\MM_ peress. FOrT Tn AveniYuun G\\lp
) . _ Ao \\\'(,‘1 LAY

11 GIFTS (See instructions on page 2} If NONE, check this box. E&

Source of Gift T value of Gift
A o ! L EO 2
S N Lo | o = | JJ.
Address of Source of Gift Circumstances {including d;;bnptzon)of Gift —g I
::J) - - grgl
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.  [¢] oo 3 A RE
Source (Name and Address) P .- <.
T LTI T I T I T T I T T 0 2 TETG.T
1 N 'l !
[ i i L1 | RE s 4. |
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. @ =
Business Entity (Name and Address) Rogkion Held

Noes Adiess

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
Relationship
Date Transferred
the best of said person's knowledge, information and belief; said affirmation being made subject
) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Transferee (Name and Address)

The undersigned hereby affirms th
to the penalties prescribe

Sig Current Date ¢ 0

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNS!
STATEMENT OF FINANCIAL INTERESTS 77 Teatet00 oL fe SO

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
02 ADDRESS City State Zip Code Area Code Phone
{ )
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A [ candidate (including writein) ¢ DX Public Official (Curenty D [_] Public Employee (Current) £ [] Check this block block if you

8 ) _ . i if you are filing are amending

B Nominee C D Public Official (Former) D D Public Empioyee (Former) as a solicitor an original filing

04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ] seeking X hoia L] held

e mBIETR] ] | LT || | P T T T T T

N
D seeking D hold D held
° i

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.)

Mo N TiGiolmleRIY! TcloulWlT] ¥ Tai/1R] | ! ]

/

[

06 OCCUPATION OR PROFESSION {Thj may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
Vv ? €  » Uc TIADS the PRIOR calendar year indicated: | ]
ABc SouTHEARST PR CHAAPTER b o 7

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. X]
Interest Rate
Nerrex Ackdress
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [ ]
wm ABC i $30 W. GERMANT WA BY
} _, E. MorRtTon PH /9463
11 GIFTS (See instructions on page 2) If NONE, check this box. E
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. E Value
Source {(Name and Address)

| | ]

[ LTI T[T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) I NONE, check this box- ) - O
Business Entity (Name and Address) Cf)%“ osition Preld
AN
Na Ao @MAing -
14 FiNANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, chéele t“ﬁ__&@x \
Name and Address of Business \_’_‘_} 9 IS lnteresm

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
Oate Transferred
st of said person’s knowledge, information and belief. said affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. §110 (b).

Transferee (Name and Address}

The undersigned hereby affirms
to the penalties prescribed by 1

e Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PE
SEC1 REV. o STATEMENT OF FINANCIAL INTERESTS 1) Taseno o S COMMISION

PLEASE PRINT NEATLY
01 . LAST NAME EF_QSTNAME Mi SUFFIX
NI e ET T T T 1T £ L Y[ D L L TIA
02 ADDRESS City State Zip Code Area Code Phone

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

03 STATUS Check applicable block or biocks, mo?ﬁ/one block may be marked. (See instructions on page 2) D Check thi
is

A [ Candidate (including writein) ¢ [ Pyblic Official (Curent) 0 L] Pyt Emptoyee Curent)y € L] Check this block block if you
[E/K if you are filing are amending

B [] Nominee c ] Public Official (Former) D Public Employee (Former) .~ as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissianer, job title, efc.) D seeking IE/hold D held
—

PieT 5o $L0l41k1D MM 2 LTI T T T T1TT]

[ seeking (] hola L7 held

LI LT T LI T T

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

/7.__32 / V /772, I /(/ V Z J7 / é m % ;PRIORcaIendaryearindicated:

08 REAL ESTATE INTERESTS (See instructions onpage 2) K NONE, check this box. @/

< =
P %O o1 :U
03 CREDITORS (See instructions on Page 2). Creditor {Name and Address) If NONE, check this box. [Z, ZH% % JRIL
N . Adies 5’ O "i'ns‘ R )
) @ o 1 ]
— —— 5 —
10 DIRECT OR INDIRECT SOURCES OF INCOM including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NOKE) == @FIcIACusE ONLY)
Zg,«/ﬂdﬂ% A heemedFT o [T1
,{;4 . gZ cthess /VOK_@ Z Ayt >
L rt X En22 0928 /P 0 ) =

11 GIFTS (Seeinstructions on page 2) If NONE, check this box. >

Source of Gift Vaiue of Gift
Address of Source of Gift , Circumstances (ing ding description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) if NONE, check this box. g Value

Source (Name and Address)
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box D

B“‘"“if”"j‘ﬁjﬂij"??’“mu;g TCAT20N LtC 22 gy n ST Positgn Held |
Hiles 1,0 5438 £ES 12577

13

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 tnterest Held

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

Business {Narne and Address) ’ interest Held
Relationship

Transferee (Name and Address) Date Transferreq

on's knowledge, information and betief; said affirmation being made subject
ial and Employee Ethics Act, 65 Pa.C.S. §110 b).

Cuirent Date 67‘5% 02 f

BOVE IS NOT COMPLETED.

The undersigned hereby affirms that the forocas
to the penalties prescribed by 18 Pa.C.S. §49

Signature



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01110 STATEMENT OF FINANC'AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME ) Mi SUFFIX

TANPIEdN Alale e Tpl |

ocks, more than one block may be marked. (See instructions on page 2) D Check this
A (] candidate (nouding witeiny ¢ ] Public Official (Current) D ¥ Public Employee (Current) € L] Check this block block if you
[ ) i ) i if you are filing are amending
B Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc)D seeking [] hold D held

~Einltlelr Inlal T T4 W T T#]e e L]
(] seeking (] hotd (] heta

e[ 1 [ 1 | | | 1] L]

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.)

3

e ] . In 1o T T T, T R
fClolunitiyl [olf] oo [n]E 9loumlelr iyl | [ | Ll f

R B B B T T ] T D
el LT | ] HERREEREED | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for

_ the PRIOR calendar r indicated:
Thtemos Aung for e 2]o]e] 9]

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

09 CREDITORS (See instructions on page 2}. Creditor (Name and Address) i NONE, check this box. D

%SQ Val\(,m p(dWAD (ﬁ‘dlf‘ LU/\:(“V\ Address //5 Sa ,(j% /!'//4., ) /60/ lnteresmze .
Mawityin e le7.5 | C-0% ggm.

10  DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block, ||

Navee === . Adess =~

. S g

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

Source of Gift ZI%'J O %ﬂe of Gi :(3
1111 | ] ] SFF B T
SlAA]
I

F B
Address of Source of Gift I Circumstances {including d nﬂymGift

/A
@)

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E{ EQ e falue
Source (Name and Address) C/'7

L] L LT T L [ [] HIQLL

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

Business Entity (Name and Address) Pasition Held
Name: Addees l
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 I 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
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirm id person's knowledge, information and belief. said affirmation being made subject
to the penalties prescribed by lic Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b)

Signatul Current Date L/ /q ?O/D

BLOCK ABOVE IS NOT COMPLETED.




LV

COMMONWEALTH OF PENNSYLVANIA
SEC.1 REV. 0110 STATEMENT OF FINANCIAL INTERESTS T 18516105 Tt we s soSSON
PLEASE PRINT NEATLY 800-932.0038

o1

LAST NAME FIRST NAME M SUFFIX

K|I|L |k IE N |N |y ’_JSEAN

o an one may be marked. (See instructions on page 2) D Check thi
eck this

A [ candidate (nciuding write-in) ¢ [ public Official (Currenty  © [X Public Employes (Cumrent)y  E ] Gheck this block block if you
D ) D i i D ) R if you are filing are amending
B Nominee [of Public Official (Former) D Public Employee (Formar) as a solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [_] seeking (Xl hotd [J hew
AlSjiOolL(I|ClZT |7 |0 |R
[[J seeking (3 hola [J heta
B
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, comerission, county, schoot district, twp, etc.}
AIMiO|IN|T[GIOIMIE|RILY CIOJU[NJT|Y CIOIN|T|R|O|JLI!L |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 financial interests for
the PRIQR calendar year indicated:

Attorney 21010749

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

09 CREDITORS (See Instructions on page 2). Creditor (Name and Address) If NONE, check this box. [:]

ey [
«%« M Citizen's Bank (car) Addess _;;mt Rate
Bank of America (credit card) 15%

10 DI T INDIRE! QU OF INCOME i i limnif all (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
kg check this block. D
celow Mme Friedman Schuman sarss 101 Greenwood Ave,, Jenkintown, PA

U.S. Army . DFAS, Indianarolis, IN

11 GIFTS (See instructions on page 2} if NONE, check this box. @

Source of Gitt . Matue of Gift

= =
T of ar
Address of Source of Gift Circumstances {including descq%-min =
A oo 5 O
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. o }T{ vag® | ||
Source {Name and Address) e} ——
O <. u U o
U CE L tf.
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ] (0 _ U
Business Entity (Name and Address) Fogijion Held
N Addess l
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. L__]

Name and Address of Business Interest Held
Friedman-Schuman, 101 Greenwood Ave., Jenkintown, PA 19046 Shareholder 1/8
FSAJK Investors Shareholder 1/4

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

interest Held
Relationship
Date Transfemed

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirns that the foregoing |
to the penalties prescrib

e best of said person's knowledge, information and betief; said affirmation being made subject
and the Public Official and Employse Ethics Act, 65 Pa.C.S. §1109(b).

Current Date /// 8// (&

NT IF ANY BLOCK ABOVE IS NOT COMPLETED.
L - Vg -—
Norristown, PA U.S. Airways Mastercard - 14%

Si



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610+ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01

LAST NAME

FIRST NAME

Ml SUFFIX

STATUS  Check applicable block or blocks, m

A I___] Candidate {including write-in)
B D Nominee

[}

l)rgcetwuock may be marked. (See instructions on page 2}

Pubtic Official (Current)
C D Public Officiat (Former)

JIo

]

(] check this
block if you

E D Check this block .
are amending

if you are filing

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

as a solicitor an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (admjpisiator, member, Commissioner, job tlle. etc) [ ] seeking FT hold L1 held
~DE /-
ARTIMEINTT FEAD | LT T TT]
D seeking D hold D held
T
e || | | HEN |
] | i
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Em

4

ployee, Candidate or Nominee (e.g.. dept, agency,

~ A

) K

N

TEOMEKY]

authority, barough, board, commission, county, school district, twp, etc.)
T

! l] A R

T
I

ColUNT |

ol | |

I

|

1
f

I

L L[ T[]

! |
{

ERREN

06

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

Erecdive D

[re

ree of

07 YEAR The information in blocks 8 through 1 .5))e|0W represgnts financial interests for
the PRIOR calendar year indécat& a‘

I

Aging

, 09RO
s S
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. I-E—'/ —y =
.G) i - C.-:-}.
L = L
[ -
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. V O < I> r"ﬁ
3 Interest Rat:
N Acttess 15| "800
P LI 4 0
) o
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emplo ment, (See instructions on pg. 2) ONLY IF NONE, ((5#ICIAL USE ONLY)
check this bloc
MNoar ristOwn, TAI9 0¥-03l/
11 GIFTS (See instructions on page 2)

Source of Gift

If NONE, check this box. /[ J—="

Value of Gift

|

L]

|

]

|

|

L] L]

J.L

Address of Source of Gift

l Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Q—-—-’—/ Value

Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boxf——

Business Enlity (Name and Address} Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY {N BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. IE—/

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

Relationship

Transferee (Name and Address) | Date Transferred
The undersigned hereby affir 's knowledge, information and belief: said affirmation being made subject
to the penalties prescribed by

Signatui

and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Current Date 4/-_/2 .:Zﬂ/ﬂ

BOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 TOLL FREE 1-800-932-0936

o1 LAST NAME FIRST NAME

Mi  SUFFIX

03 Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) © Check thi
o . i Check this
A ] candidate (including write-in) G Public Official (Current) D [_] Public Employee (Currenty £ [ ] Check this bock block if you
™ ] I o — ) if you are filing are amending
B !_} Nominee C i Public Official (Former) D |_! Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (admtmstrator member Comm:ssaoner job title, etc ): i L_l heId

-— ST N R

)% hold

N i : | T T
A | A" ( ) é ' ‘ A ; b
Bo K | L ileM l? RIS D S L Lo i
) i ] seeking f__i hold
A T H T I _'T ST T T i ! 1 T | i T -
8 ! ! ! | | : i ! ! i i ! H | ! !
a O T S S S N NS N SO OO T (O N SN S N S N L
05  GOVERNMENTAL ENTITY in which you arefwere an Official, Emp!oyee Candldate or Nominee {e.g., dept, agency authority, borough board, oommnss:on oounty sohool district, twp, etc)
Fmpn . . I ——— et e R ey
A T~ VAR BV,
RioIMTIGloint Ly clo v 7Y H cwm/& (: __.é‘_ /A
T ! j [ i i T I I ¢ T T !
B | i i i i j : ; : : ; : i :
N l R ! Lo j Pl __I J _l_ :
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents flnanmal interests for
the PRIOR calendar year indicated: [ T -
I I
Fxscohoc Y Do &
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. ﬁ
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.
- Interest Rate
Name Address
N
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all emplo (See instructions on pg. 2) ONLY IF NO (% ICIAL USE ONLY)
. Tow :D
D ( o
e /8 = T 7/? CIM/Z S+ o M
/ o O
- ) 0 | ot TS
11 GIFTS (See instructions on page 2) If NONE, check this box. 7@\ E
Source of Gift kue of JiF ]
| | [ T T T TT] YL
Address of Source of Gift l Circumstances (including description) of Gift N )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @. Value
Source (Name and Address)
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. g\
Business Entity (Name and Address) Position Held
Navee _ Addess
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 nterest Held
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box. g
Interest Held

Business (Name and Address)

Relationship
Date Transferred

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing
to the penalties presc

Current Date

id person's knowledge, information and belief; said affirmation being made subject
lic Official and Employee Ethics Act, 85 Pa.C.S. §1 109(b).

(3 of 4)

;(3)1/10

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA

SEC1 mev aue STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 # TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01 LAST NAME ' i FIRST NAME M SUFFIX
| i ' i
LialCla|v]a] L | Slulslaln
02 ADDRESS f ate ip Code re
SWEDE + AIRY STREETS NORR/Cg ToWAS /3“ /2?’2354 p

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANC(A

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

A L] candigate (including write-in) ¢ [} Public Official (Current) D (Y Fubiic Employee (Currenty € [_] Check this block block if you
s [J ) M _ i ] ) if you are filing are amending
Nominee o Public Officiat (Former) D Public Employee (Former) as a solicitor an original filing
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titl, etc.) [_] seeking L] hord W het

simelplpl/ Vel [slu

D seeking hold

PIERIVIIISIOR] T T T

[T 1T |

N |

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.}

! : . T i . , ; . L
I i i | l | ! I i ! I J ! i T : ; : T !
A / : ; ; i i : i | H ! : i i :
NIOWVE | | I A R Ll
I . e ey | - T — e
B ! ! f ? : !l I i ! ! ‘ E I ' :
[ , SO E N ! L [ [P ST N N
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: |

MAPPING SUPERVISOR 2009

£

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

/
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. M
Interest Rate
Neex ) Actess
10 DIRECT OR INDIRECT SOURCES OF iINCOME including (but not limited to} all employment. (See instructions on £g. 2) ONLY {F NONE, (OFFICIAL USE ONLY)
check this block.
Namx . . Adifess
.. -y - -
11 GIFTS (See instructions on page 2) If NONE, check this box. S}’ - [t ]
Source of Gift ; Val@f Gift
I ] - | , N - —
] F] | | | I ] 7 3 15T
| L | L | Lo = -
Address of Source of Gift Circumstances (including descriéﬁo}l).gl ant ' C

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

| HEEEEEEEEEEEEEEREN
L ; f | i
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) f NONE, check this box. M fél
Business Entity (Name and Address) Position Held
Nerrec .. .. __ Addess . /
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 Interest Held
/
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1 NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

said persan's knowledge, information and belief, said affirmation being made subject
blic Official and Employee Ethics Act. 65 Pa.C.S. §1 108(b).

Current Date \.3—' j/'/&

Y BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)

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

Signature




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV, 01/10 STATEMENT OF FINANCIAL INTERESTS PERNISYLVANIA STATE ETHICS COMMISSION

(717) 783-1610# TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

o1 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) D Check thi
eck this
A [_ Candidate (including write-in) Cc x Public Official (Current) D [ : Public Employee (Current) E r_f Check this block ::,oc" ify:!;
) P if you are filin, € amending
B D Nominee C D Public Officiai (Former) D :..! Public Employee (Former) asya sg“c.t'o[,g an original fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, etc.) |_, seeking \_J hold ’T ; heid
Al | l rle] 1 e ' PR
Blo ARD mﬁ&:ﬁ*mﬂ%ﬁbﬁ®uk&TﬂbNt

i ™
_! seeking 1

t . held

e e e

AaTHomlTYlfTLI LU LITTTT T

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nomlnee (eg. dept agency, authonty borough, board, commission, county, school dlstnct le etc)
YU T | 4 | H T | 7 B Y v T '—‘,’"’” | IS S T “
: | : : i : i ! i i ] i i i t : ! i i :
S S T S S N S S N . N TN A U N ! [T i !

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents fmanaal interests for
the PRIOR calendar year indicated: ™

Abd‘omomt..s DM B A00 7 ]

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m
Nne Acdress il
-
— o Y
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IMGNE ¢ (OF@L USE ONLY)
check tb.iﬁﬁ]otk O
e Budk Gwri C Toe ot AlAw Glood R) w
HeuTaee Concny Co. 2ot Al i PA Comsoyeckgo B
11 GIFTS (See instructions on page 2) If NONE, check this box. X]
Source of Gift Value of Gift
Address of Source of Gift Circumstances (inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. g Vaiue

Source (Name and Address}

| LI LT T T T

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

Business Entity (Name and Addres:

ﬁ P 5!(!0“ Held
LAwKFORD Rush FoshacEme T 301 Alay oD R4 Cocsﬁonicrw . J'ﬂ:s .
Addess 301 AVA~ Woed &Y Conspialiockens Fa, P

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) Y NONE, check this box. D
Name and Address of Business Interest Held

LANKEOR Bude Pontipebme Toc . + HepriTage Concts Co 00/ +5p A4

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

Business (Name and Address) Interest Hel
Retationship

Date Transferrad

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b}).

Current Date 2/‘/’0

LOCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

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

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC RV, 0o STATEMENT OF FINANCIAL INTERESTS PENNSYLUANA STATE ETHICS CoMMSSIoN

(717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

LEIPIOIRIE T T Felalwlgl T |

Ml SUFFIX

g ] check this
A [] candidate (including write-in) ¢ || Public Official Current)y D B Pusiic Employee (Currenty  E |_] Check this block block if you
J ) — _ i i if you are filing are amending
B Nominee C L_J Public Official (Former) D |_] Public Employee (Former) as a solicitor an original fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc)D seeking IX hold C] hetd
‘ : e —_
[z 7o el Tol7 AT |
PEREleTow] lolA Islellrle AT T T T T T T T 1] |
] seeking [] hotd 1 held

L L L T T T T T T T L L LTI T LTI T

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

el wiBlelyl oY | 1T

— - { - S Ty S

'
i
-l

T ] i : T ‘ ! B e B S R e
B l | | | | f 1 EEERERR

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 be{ow represents financial interests for

L

the PRIOR calendar year indicated:
* )
PieeeTiv ol Sepopi)o 2 olof]

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

~o
=2
—
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @/ b m
{ 'est R,
Narer Actess - m
ok e f\) (—-)
~ Py 'Tl'
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) ait employment. (See instructions on pg. 2) ONLY IF N 4 OFFIC&B:JSE ONLY)
T T e check this bl @/ f—-n
U t
&
Z - — 1D
11 GIFTS (See instructions on page 2) If NONE, check this box. @/
Source of Gift Value of Gift
| | ] | ] 1]
¢ I ' j i . |
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. [9/ Value

Source (Name and Address)

L LI LT TP T T T T T T T TT] LTI

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. B’
Business Entity (Name and Address)

Position Held

Norex Akiess

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) f NONE, check this box. EE/
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
Relationship
Transferee (Name and Address) Date Transferred

aid 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 p. Xa 2k / }/, -2’0/@

BLOCK ABOVE iS NOT COMPLETED.

(B of4)

The undersigned hereby affirms that the foregoin
to the penaities prescribed by 18 Pa

Signature




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTE RESTS o) Toanon STATE ETHICS COMMISSION

(717) 783-1610% TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

LIEIv]Y | | mlale KU T T T 1]
~ 0. Rox 311, NoreisTows™ Da |

NOTE: JF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCI

M SUFFIX

im

State Zip Code

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r
[ 1 check this

A E] Candidate (including write-in) C\%Pubh'c Official (Current) D D Public Employee (Current) £ [j Check this block block ifyoy
D i ] ; . ! if you are fiting are amending
B8 Nominee o} Pubiic Official (Former) D D Pubiic Employee (Former) as a salicitor an original fiting
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job te, etc.) |} seeking W hola (] heid
o T [ i T_ D N B B
‘RlelelTlholn]ofTa [R]y] LT ]
r\_j seeking D hoid l:q held
'

i [ 1] L LT TTT

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.

(LY SN R B,

T | D T T T oy T
A i = | i | | ’ ! ! ! ! | i i |
Nio IMT |Gloim e|&%§/_!,,,i_9_-o v INT |y ! L
7 RN N SUSY S R R
B | N [ T T
[ S S NS N S N N
06 _OCCUPATION OR PROFESSION {This may be the same as block 4} 07 YEAR The information in blacks 8 through 15 below represents financiat interests for
the PRIOR calendar year indicated: [—*7—_"—[ o
RoTRopNdTALY Zioio 9]
7

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

09 CREDITORS (See instructions on page 2). Creditor {(Name and Address) If NONE, check this box. D
e S VER G2 PAMIC (Line-0F-CAEDT Y nttess '%’i‘%zi
- ,
10  DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
) check this block. L—_]
MLOU'UT \' ok MU/”‘@O/"(:'_K-“/ Ku@_p’ 0:60)\3“} /Voﬂﬂ--'slowﬁ/,//}.
- ! / s S
LaTerinb by ~ DES G — 0 € W EToe STEET ) G Sttotockan (Y
L
11 GIFTS (See instructions on page 2) If NONE, check this box. \ﬂ_ 20 s AJ
Source of Gift % —t o Yo V*—Jq-o-f"aiﬂ
T I _!m-T][—“_:B I
[ | D L
] Q -— Ld-,a .
Address of Source of Gift Circumstances (inc[udin%(.:%gahon) of QB [ j
832' Y I—
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. E. b0 Value
Source (Name and Address) .UO n — ;; { ! l
L L T T DT LTS (O] T
v B -

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

Business Entity (Name and Address) Position Held

Narer Acess

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

Interest Held

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

Business {Name and Address) interest
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the
to the penaities prescribed by 18 Pa.C.S.

to the best of said person’s knowledge, information and belief; said affirmation being made subject
ies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $11 09(b).

N Current Date 47/’ Zg ’/0

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

Signature




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS i) 7o A STATE ETHICS COMMISSION

(717) 783-1610» TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

| N'T‘hoN’\l

Ml SUFFIX

03 STATUS Check applicable block or blocks, more

"] check this

A [:] Candidate (including write-in} C D Public Official {Current) D Public Employee (Current) E D Check this block block if you

) . ) if you are fili are amending
B D Nominee C D Pubtic Official (Former) D D Public Employee (Former) ag auso..-'f;.'é,'," 9 an ariginal filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tille, etc.) [_] seeking [e4 hota [ hew

~AlslslEls]s (O] A

I P H S

LT ] T ] 11T T

T_‘ seeking D hold D held

® R L JI L

H

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.)

AiMlo NT G oM[é

Al couaﬂwé LT

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

the PRIOR calendar year indicated:
o5 E550R

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

2lo0'

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. Q/
Interest Rate

Nare ) Address o

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, [ (OFFICIAL USE ONLY)
check this block.
Navex . . Addess 0
r~o

— P <3
11 GIFTS (See instructions on page 2) If NONE, check this box. Li} =

Source of Gift V&Eof thtI}

—/

L S J .__L _
Circumstances (including descv{pmﬁ)o}{}ﬂ(

. SETGIIE <

12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) If NONE, check this box. L1 L Tivae
Source (Name and Address) asIT D D

L LT LT T T 0]

Address of Source of Gift

\4 .‘_\n

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

Business Entity (Name and Address) Position Held
Narer Addresss| .

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 {nterest Held

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

Business (Name and Address) Interest Held
Relationship
Date Transferred

correct to the best of said person's knowledge, information and belief, said affirmation being made subject
ublic Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b)

Current Date 5//50 /ZO/O

BLOCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereby affirms th
to the penalties prescribed by 18

Signature

)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS T To o AT ETHICS COMMSSION

(717) 783-1610  TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

|40 ¢ [KIA

M SUFFIX

-

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

D Check this
A D Candidate (including write-in) C D Public Officiaf (Current) DXPublic Employee {Current) E D Check this block block if you
1 - ' . . if you are filing are amending
8 Nominee ¢ [} public official (Former) . D [ Pubiic Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ]i] seeking X hold [] held
[ ’ T
~RIEJAIL] TelsTT]AlTTe] T+]alx Alsislelss]o [R] ] |
D seeking D hold D hetd
— — . ‘ - .
°| RN | i | L 117
| ) | l : AU SR
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candnda!e or Nominee (e.g., dept, agency, authority, borough, board, oommlsslon county, school district, twp, etc.)
N T T AT I T ! y ! e T T
ABIOTAIRID| 10iF ] A4S S ffSS’MFA/Tj AP/°§ L,Sr b
[T T Tels T T T -
Fimo W |Tielo mE|R] clo VTV e
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents fmancsal interests for
— the PRIOR calendar year indicated: [~ !
ReEAL BvmaTz TAX ASLESSOR. (R0 10 ¢

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E
Interest Rate
Nare: Ackiess
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all employment. {See instructions on pg. 2) ONLY IF NONE, - {OFFICIAL USE ONLY)
check this block.
Nore: Address _ -

11 GIFTS (See instructions on page 2) if NONE, check this box. g
Source of Gift Value of Gift

L] NN

Address of Source of Gift |

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

Source (Name and Address) )
.

L LT LI T I T I T TTT] I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. s (; v
Business Entity (Name and Address) (‘ Posith Held
(&3]

Narex Address

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
Relationship
Transferee {Name and Address) Date Transferred

The undersigned hereby affirms th

of said person's knowledge, information and belief: said affirmation being made subject
to the penalties prescribed by 18 P,

Public Official and Employee Ethics Act, 65 Pa.C.S. §$1109(b).

Current Date \3/3 (7// o

NY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

Signature




ggg«iﬁgg\\?li?h’;H OF PENNSYLVAN!A STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610# TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 ST NAME
LLASTN. [ FIRST NAME , Mi SUFFIX
DlovlpiLip | ] RI[ ]
02 AD
NOTE . |
03 STATUS Check applicable block or DIOC e
. . pag D Check this
A Candidate (including write<in) ¢ [_] Public Officiat (Current) D DE pubtic Empioyee (Currenty £ [ ] Check this block block if you
g 1 ) N _ i ™ ) if you are filing are amending
{_; Nominee C L_| Public Official (Former} D (.. Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (admrmstraior member Commissioner, job tltle etc n seeking Y hold held
N - _ ey _-_, -

0 TREICHIOR [o]F] Ve

CAEFAERS] ]

_1 seeking ivb _: hold

i 1 e _:_ r T —— S

Ll L] I CTTT T

05

GOVERNMENTAL ENTITY in whlch you arefwere an Off cial, Employee, Candidate or Nominee

(e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc)

T T T T T
' i i i i ; i
_G0MERW:COUNWYFQ&J;@LJJ;Jf ,,,,,
A S A i B r | | T T A A e T [
B 5 i : i H : : i i : : | i
IR Lo | ; Lo L I
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: FTQJ O q
DIZRECTVR, ur TERAN S AFPATRS 2oiolq
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. % ~
< =
< 'S [—3
A s -
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. g Z,
e Inte est Ra@
( - [~ g
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to} all employment, (See instructions on pg. 2) ONLY IF NO (dF’}:ICIA@E ONLY)
check this bl !
M_MMMJ_ZL_ mﬁ_@_‘zmmﬁzﬁfi =
~o
PUINTOMERY coVNT Y — NoRRTsToWA) , PA. 145 0Y
11 GIFTS (See instructions on page 2) If NONE, check this box. B
Source of Gift Value of Gift

Ll L] ] l L

Address of Source of Gift

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.

Business Entity (Name and Address) Position Held
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 Held
15

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

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the fo
to the penalties prescribed by 18 Pa.C.S. 3

erson's knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Current Date //30/ 3}0/0

K ABOVE IS NOT COMPLETED.

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANI T
SoanionwEAL STATEMENT OF FINANCIAL INTERESTS (717) 7615108 TOLL FREE 1 o hSSION
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI SUFFIX

mARoIsleR] | [T T T Slajwiply ] | ]

T

d | I

02 ADDRESS City State Zip Code

LVE Mot TIMERY PLaZA AJp PR TOWL) DA (4ol

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

Area Cod Phone

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

A D Candidate (including write-in} C D Public Official (Current) D &Public Employee {Current) E [__._i Check this block

(] check this
block if you
are amending

¢ t:

B D Nominee C {__] Public Official (Former) D D Public Empioyee (Former) 'asy‘;”sf,{iiit'o',"g an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. job fitl, etc.) [_] seeking L] hoid (] heta

\ o eTReT, Zommissior ‘ i} .

A | A LTI T T T T T T I T T T

. . f A . N
{1 seeking L1 hold L] held

T T T T T A

LT L LI DT T T oo T T

L A A L i S R i S S D B

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

Al 1! [ T T T 7177 ! CTTTTTTT A A S
L S N S O S I N O P
, T I o —p— — e s SR : ; S :
Lt L LI T Ty ‘
[ 4 S S R N L A S N S 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: |2;T“_g—_“;—ﬁ“\1
I ; i
ASSESsoR c100 7]

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) 1 NONE, check this box. e
Nerre: Addvess

Interost Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not timited to) all employment. (See instructions on Pg. 2} ONLY IF NONE,
check this block.

[

tare YOITEOMUERY  COUOTY Bo A aress JORRASTDW LD A [ 94o

(OFFICIAL USE ONLY)

{1 GIFTS (Seeinstructions on page 2) If NONE, check this box. |1

Source of Gift "' "'-',—\ Value of Gi
T T | T T T T T 71 3T B
| [ | | | L I |
— ‘ : ) Ml R s Ny N
Address of Source of Gift Circumstances (inciuding descrirp_tiFE ﬂfG'_‘f 0 i.:.}.j
L —
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, e fvale 2>
Source (Name and Address) 1 ju.

T

|

LTI T TTT]

[ ]

RGN

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E" e
Business Entity (Name and Address) Position Held
Name_ Adbress

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

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
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true an

to the penalties prescribed by 18 Pa. ties) and the Public Official and Employee Ethics Act, 65 Pa

Signature

C.S. $1109(b).

t to the best of said person's knowledge, information and belief, said affirmation being made subject

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

Current Date .3[/33/20 o



COMMONWEALTH OF PENNSYLVANIA

Ses Rew o1 STATEMENT OF FINANCIAL INTERESTS Py panbun STATE ETHICS COMMISSION

(717)783-1610  TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

Ml SUFFIX

ot LAST NAME FIRST NAME

MA | JAMES]

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

[ Check this
A D Candidate (including write-in) C B Public Official {(Current) D D Public Employee (Current) E D Check this block block 'fyof"
8 [ n - _ i [] ‘ if you are filing are amending
L ominee C t..; Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, ]ob title, etc.) D seeking [B'hold [:—_' held
Ao lUNITIYT 10N S /P NER LT T
Clo|yN M|/ NI ET ] |
D seeking E hold Ll held
: ' ' T I T -
5 ? ’ ( I { ] R !
; ! i § | [ i

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

AT THONIVIENT I/o V CENTET] RIUTH ORI 7Y

_A_—._g

= R : : s s e H
B ! o ] i f S
1 | ! ! | 1 : S | i i { | i

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: |~

o944 FProter y KO Qi_i]

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

08 CREDITORS (See |nstructlons on page 2). Creditor (Name and Adgress) if NONE, check this box. D
18 &uswl e Sawiis /%aﬂ S _ '““"2“‘“’ 00
16 DIRECT O INDIRECT SOURCES OF INCOME inglyding (but not limited to) all emplo ment { mstructuons Pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
. Sm #& eck ﬂys bloc 5?_,
- /’oqn\% o+ mhgemes LTS
¥R Convamdion (ndes’ Mori"}w//hf/a) /,g_ (970

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

Source of Gift g < g Value 3l
— 89
L] RRsE
Zm
Address of Source of Gift Circumstances (inciudrnam 4
(/)
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ~ If NONE, check this box. [ 7] C) T e
Source (Name and Address) O =0
_'F T |
O | T [ | 1
LJHHI!JIHIIIIH 20 s M ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) IfN NE, check this box. ’ =
Business Entity (Name and Address) it NSesr Vohh aoan ‘;cJF'z ionteld v
et g [*Tech
A&ww \_\.ﬁ fo
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR T (See instructions on page 2) If NONE, check this box. D

Intarest Held }OO 0/
ary ) ofs

1 TNANCIAL INTERESTIN ﬁ.faw;; oo aﬁ&(‘,orf

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

N / A Relationship
Transferee (Name and Address)

Dale Transferred
The undersigned hereby affirms that the faregoing i e best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. $4904 (

nd the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

3/30/t0

Current Date

Signature

ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS C
SEC-1REV. 01110 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 TOLL FREI% 1-3(332“312.%2:
PLEASE PRINT NEATLY

01 LAST NAME EIRST NAME Ml )} SUFFIX

14 [ZA] NEEN IR

ee instructions on page r"'

L. ' Check this
A L} candidate (including write-in) ¢ A} Public Official urrenty 0 [] Public Employee (Currenty £ [ ] Gheck this block :::‘2"":2"3?"9
~ - if you are filin
B E_; Nominee C ] Public Official (Former) D rJ Public Employee (Former) asya solicitorg an original filing
ITION OR PUBLIC OFFICE (administrator, ‘mernber, Commissioner, job tite, etc)L seeking 1 hola L held
r ___” I - | — e . o . ‘ - e g
. ! f i i f
UTIYTHEN =0 YIE R AT Mi OFI&

‘' seeking ! bold o held

R R T T B T T S S B s S Tﬂ—f_ R R e
By ;I | A__li_t 1o _..__.1,,._A|__L._J__M,,,L_ :ﬁ S U U N R L

[ S S S

05 GOVERNMENTAL ENTITY in whlch you arefwere an Official, Employee Candldate or Nominee (e.g., dept, agency, authomy borough board commlssn)n county school district, twp, etc.)

N e e T Lo
| | { i ! i : : i !
S S S RN DR R _J S R S N _' , _L L .
— - J— . - ; S . s
: T ’ | ! i i i T \' ; i ‘
[ S N N S L] L0 S
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 lhrough 15 beiow represents financial interests for

the PRIOR catendar year indicated: -
f? 9] OI 5 ;

¥

g., m [VTERESTS (See instructigns on page 2)  If NONE, check this box. D

CREDITORS (See fnstructiony on pagey2). Zrdftor ( e‘andAEerSS) If NONE, chegf thisfoox. || /&.‘
Narrez ;% \4\ W Q N -}T K’%& %j - Interest Rate Z /
. ﬂ/wz_ A hu

10 CT SOURCES OF INCOME includin: {but not limited to) all employment. ( instryctions on pg. 2) ONLY IF NONE, (0FFICl¢/USE ONLY)
check this block. [_]
e Addess A O o ] :O
AN ) e S
1 S —— v =~ - e |
11 GIFTS (See instructions on page 2) If NONE, check this box. ﬁ m\-ﬁ’ =] PR
Source of Gift 'S ) m :\?alue of @
4 I - T
LT | | oI I

Address of Source of Gift Circumstances (including d @p@ﬁbm -U <\
[ "< 0N = [T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, > Valt D

3
:

A A
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on pagde if NE, check this box. D
Nare: _ M
14 FINANCIAL INTEREST iN ANYD:AL ENTITY IN BUSINESS FOR PROFIT (See :nsti‘ﬂcu s gh pagé 2)  If NONE, check this box. D
ln%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instrﬂctions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Transferee (Name and Address) Date Transferred
best of said person's knowledge, information and beljeT. said affirmation ekg made subject
d the Public Official and Empioyee Ethics Act, 65 & JOQ(/ /y
Current Date y f

The undersigned hereby affirms that
to the penalties prescribed by 18 Pa

Signature

Source (Name and Address)
Business Entitf (N and Addres Positi 5 z
Name anWs of Business
Relationship
IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC REV. 01110 STATEMENT OF F'NANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

m e tlalelL]AMD nalnlcly

Ml SUFFIX

an one DIO may be marke D Check this
A [J canduate (including write-iny ¢ S Public official ©Curent) D[] Public Employee (Current) € |1 Check this block block if you
] ) M ) _ , if you are filing are amending
B Nominee C Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissianer, job title, etc.) | ] seeking §§ hold L] heid
AP IRTIS[oM (Blo|aRID] TN S|Pl [cTTo[R | ] |
. e |
[ ! seeking ™7 hotd L] hetd
| T ) H J —— e — e
B | i i i i
t E A R D

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.)
. .

simjo W Telo[ MEIRIN] JelolwnlalS] [ T 1 [ T 11 17|

PO H

‘ 1 ] I I T T T e i ! — ——
JEBEENEREN | =
: L : i L i N SO R

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

C&‘LM the PRIOR calendar year indicated: l o CT]'CT’

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

0% CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. B’

Interest Rate
N Y. ,
VLA
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not kimited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OF!FICIAL USE ONLY)

check this block.

N mr\*ﬁ QO,«, Q(ka G‘R‘C‘Jk"rj msﬁv’@&@ A\ Qﬂ’,‘) St ﬂfoyw-j*dw/\
Prero -t ot Prcc'\.flkc, 321y W, (C‘ Ph. Pa. (G-

11 GIFTS (See instructions on page 2) If NONE, check this box. \g Zr—ﬁo
Source of Gift =1 of it 2
- o) 23 -
L[] [ [ ] | HEN e 15
Address of Source of Gift Circumstances {including des '@' ft -U
' :‘4‘\ ha'} e 'l ’l 'l
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. ]S( :‘1; rﬁ valudy
Source (Name and Address) G

(LT LTI T T II T T T I IIT] CrreTm

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

Business Entity (Name and Address) i vf ¢ 7 Position Held —TV 5
L L= ~ [ I eS|
Noe. P\-J&D‘kﬁkkzq (%‘G&..LKC. a Addrss 32’? (dﬂéji Fk, Ea o o e L
14 FINANCIAL iINTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on pag'e 2) If NONE((check this box.
Name and Address of Business — ! — iq 70 7 interest Held
fne Tl Prek Tuc 329 w. Rd, ek Fyluls ¢ S

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page./Z) if NONE.vcheck this box.
Business (Name and Address) Interest Held

Relationship

Date Transferred

t of said person's knowledge, information and belief: said affirmation being made subject
e Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date ‘7(_7'2 Q‘/ o

NY BLOCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereby affirm:
to the penalties prescribed by 1




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 e TOLL. FREE 1-800-932-0936

01 LAST NAME

FIRST NAME

Ml SUFFIX

cglLloltly

st

[ | check this

A L canddate nouding witein) ¢ 4 Public offcial (Cumrent) 0 8 Public Employee ©urrenty € [ check this biock block i you
D ) i if you are filing are amending
B Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tie, etc.) ] seeking O hod [ hei

el len 5 12l Tslzlz]

4 rirla e [ETD

L LTI T TTTT]

D seeking D hoid

D held

L L LT T TT]

| LT T T T TTTTTT]

HEENEN

05 GOVERNMENTAL ENTITY in which you areAvere an Official, Employee, Candidate or Nominee

(e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.}

~PIL el 2] [51E]Z]

lprtrlaleda lZ [ 1T 1T 1]

LT T]

Lt I LT TTT T

I LTI T

L L] [ ]

06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in biocks 8 through

e A NEY

15 below represents financial interests for

the PRIOR calendar year indicated:
‘ " Al o[o]9]

08 REAL ESTATE INTERESTS (See instructions on page 2)

tf NONE, check this box. Q/

L

09

10

11 GIFTS (See instructions on page 2) If NONE, check this box. [ b :\_,A"‘) ST
Source of Gift T Valig & Git
LTI T T T T I TTITTITITTITI T T I RIT]
Address of Source of Gift | Cire @ @ description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. E/‘ Value
Source (Name and Address) .
L LI LT TP T I T T T T T [(ITTI0T
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) I NONE, check this box. | ]
Business Entity (Name and Address) . Position Held
- !ylglnmfgaéﬁﬁﬂIQIEI adgmen L 1|1 l

14  FINANCIAL INTEREST iN ANY LEGAL ENTITY IN BUSIN
Name and Address of Business

ESS FOR PROFIT (See instructions on page 2)  if NONE, check this box. L}~

Interest Held

1 ]

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

Business (Name and Address)

Interest Held

Transferee (Name and Address) |

The undersigned hereby affirms that the foregaing i
to the penalties prescribed by 18 Pa.C.S. §4

Signature

Date Transferred

's knowledge, information and beiief; said affirmation being made subject
and Employee Ethics Act, 65 Pa.C.S. §1109(b).

ABOVE IS NOT COMPLETED.

Current Date ’:;"Z” i



Line 4

Current Solicitor Appointments

Upper Merion Township Zoning Hearing Board
Plymouth Township Zoning Hearing Board
Borough of West Conshohocken

Douglass Township, Berks County

Limerick Township

District Township - Special Counsel

NI S

Line 5
Mental Health Review Officer for Montgomery County

Line 9
PNC Credit — No Balance Interest Rate: Variable

Jaguar Credit - Balance: $15,000.00
P.O. Box 542000
Omaha, NE 68154

Line 10

Centerpoint Partners, Inc.
1741 Valley Forge Road
P.O. 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

Line 13
Name: Hamburg, Rubin, Mullin, Maxwell & Lupin
Address: 375 Morris Rd., P.O. Box 1479
Lansdale, PA 19446
Position
Held: Director

{00500465,v1}
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME A FIRST NAME Ml SUFFIX
[T T
mlnloy | lele I laitls g\ T e
02
NO
03 eck applicable block or blocks, more tha block may b ked. i {
pp o n one blo ay be marke (%&e instructions on page 2) {j Check this
A [ candidate (including write-in)  C M Public Official (Current) D Public Employee (Current)  E L] Check this block block if you
_ , if you are filing are amending
B D Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking /@fmg‘" M heild
T g
rMosElealglriae ly | (Palc e W 1Blofem | JJJ |
[ seeking ¥ hotd L hetd
T ! N B
LI LT T T T T T T T T T T I T I T I T I I I TITTT
i - I i [ S
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.)
T 7 - I I T T ; T T 7 T N
A 4 b B R
[ ) P ! S RN NS U S SO S R N
! i [ I I : ; I . T i
® 1| | i ] ] | ]
i 1 - — S |
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for
the PRIOR calendar year indicated: ' ; 3
=
Bhoen o 1 P M &
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. B
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 'ZI
interest Rate
Nare Acdress e
[ ]
. ]
) = . L==7
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alt employment, (See instructions on pg. 2) ONLY IF N‘aﬁl -:B‘OFFIC.EDUSE ONLY)
Lo T ! (‘-)
0 i P,
e =
o - —= T S~
11 GIFTS (See instructions on page 2) If NONE, check this box. YD NE n} ” . 1R
Source of Gift e S vakadin
I ) | S T
Address of Source of Gift | Circumstances (including description} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. CZj Value
Source (Name and Address)
| L L LT IT T ITT] L] LT Tt
p i
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT N ANY BUSINESS (See instructions on page 2} If NONE, check this box.)Z]
Business Entity (Name and Address) Position Hetd
N Adinss
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 Heid
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. E

Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the fo
to the penalties prescribed by 18 Pa.C.S.

on's knowledge, information and belief, said affirmation being made subject
ial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 3/3 ’// ¢

ABOVE IS NOT COMPLETED.

Signature

(3 ot 4)



PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS (717)783-1610# TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAjST NAME FIRST NAME MI_ SUFFIX
T s ]

M[IJLLER j B/A|R|R|Y i M
02 ADDRESS City State  Zip Code
One Montgomery Plaza, 5 P.O. Box 31, Norristown PA 19404

NOTE: {F YOU ARE INCLUDING ATTAC

OT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
. ,
A [ candidate (inctuding write-in) ¢ L] Public Official (Current) D Public Employee (Current)  E || Check this block block if you
™ . _ i if you are fiting are amending
B | Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking [3(} hold D held
! I T !
A i :
siojririclriT| ol R } ! ] , , I P
1] seeking [ hold (I hetd
T : T T | i
o [ | || NN L] |
1 H N B
i L i t P, _
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)
H ! { I ! [ i i ! i T ! T 1 ! ! T -
Aj M 0 N T%iG 0y M| E| RI Y C !0 U N |T EY ! C 0 M |M EI IS I8 ‘I 0 IN |[E |[R 'S
[N SR SR SIS I S S ; . : S S S| ; ; I
f I i H ) |[ [ ] ; T T I : 1 — i T ——— s
B | i i : i ‘ :
i | ; i i ' ! [ i R i ; : I l ! I - J
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: [_"'i ‘_' - _|
2 10 0 19
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. z]
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) I NONE, check this box. m g < ,\,I p
In ate
ZmQ = M
=ipt—3y
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) O &E, (QFI&:IAL USE ONLY)
check k.
Montgomery County Norristown, PA 1 m T
e A5 East Penn Street< <
Law Offices of Barry Miller ()T
~ - & —1 [T}
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [X] LN ) .t
Source of Gift ((l’;' of Gift
! : - ) o & » - —T—
LT LT T T | | o RN
N { t N
Address of Source 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)
HEEEEEEEEN L L TE] T
Ll R
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. D
Business Entity (Name and Address) 54 East Penn Street Position Held
Noe Taw Office of Barry Miller. Abdess Noryristown, PA 19401 Owner/Attorney
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 Interest Held
Law Offices of Barry M. Miller, 54 East Penn Street, Norristown, PA 19401 1007

15

RRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box,
interest Held

Relationship
Date Transfered

BUSINESS INTERESTS T
Business (Name and Address

Transferee (Name and Address|

The

to the penalties prescribed by 18

st of said person's knowledge, information and belief; said affirmation being made subject
he Public Official and Employee Ethics Act, 65 PalC.S. §1 1{19(!3).

undersigned hereby affirms t|

w4ty

Signature Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3 of4)



COMMONWEALTH OF PENNSYLVANIA

SECA REV. 01110 STATEM ENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610« TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX

OIR AJI\/ ' [ INERGIEY

- i ay be marked. (See instructions on page 2) D Check this
A L] Candidate (including write-in) ~ C [ Public Offcial (Currenty D | Public Employes (Currenty  E [ ] Check this block ::‘;C;‘":fef‘z:‘ng
; if you are filin o i
8 [:] Nominee C D Public Official {Farmer) D D Public Employee (Former) aga solicilorg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking R hola L] held
T H 1 T [~ 7 | 1 I —
rlelololtlclof el T T[T T I T T TTTIT T TT]
[} seeking [} hotd L3 heid
T T T T ]
: 11T 11 EERE
| f | i 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, etc.)
: ; : o : o e . . s S g S i
T S ! : T N R ]
*mloinltigiolmlele vl [(Coluin|tlyl [ | L 0 T T T 7T
\_)“ - . v i SO S S SO S o
s [ 1] o T | [
1 I I | ] t B AU It i ! L !
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: I i T 1|
Bus.neSSOWn&r/ Controller i QWO!L____i_?_g
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. JXJ/
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. x
Interest Rate

Nare: Address

10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not fimited to) all employment, (See instructions on pg. 2) ONLY IF NONE, D
. One Tower -ah‘{chifkthlsblockw

m_(ﬂcu,‘gﬁ" S'EQn ey Sm.+h Barn ¢ Aties  F00 Front 9{,—,/ WEsT Cenqﬂc"nu‘:éh,,pﬂ
Oppenheamer GQ. 125 Bﬂdwé%ﬂl%_wk

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

{OFFICIAL USE ONLY)

=~

Source of Gift g 6 % Valuezat
TTTTTT T S22 M T
AL | L1 Zm@a ] !.ri |

Address of Source of Gift l Circumstances(includnrﬁ@i@)ofciﬂ A .)

R — M

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. X C_)':Bm Value -

Source {Name and Address) O = ') 'U S~
L LT LT T T T T T T T T I T T o8 [ T
f | L] Hm - . }

X
f

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) l‘;osmon Heid

N Ahess

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

Interest Held

YM4 A Tasurancy Agency 153 Jehnsln. Ambler Pr /r;oo'z-l Owner (007,

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

Business (Name and Address) interest Held
Retationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affin

rrect to the best of said person's knowtedge, information and belief; said affirmation being made subject
to the penaities prescribed by

horities) and the Pubtic Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Signatu Current Date W /l/l ’20/0

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETEQ.

(3 of 4)




PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1REV. 01/10 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610» TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 _ LAST NAME FIRST NAME Ml SUFFIX

minL] Ll elN e NENREEN A LIm]

. l STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} ) Lj Check this
A [ candidate (including write-in) cﬂ Public Official (Current) D L] Public Employee (Current)  E L] Check this block ::‘;"a" “:L:']z:‘ng
if you are filing - o
B D Nominee C Ei Public Official {Former) D D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) [ seeking ™ hota ] hewd
i ' | N . I PR I~
A!mem@l.&ﬁ WiolRIkIFlo[RIcE | n/;\/e’?_lmrwm el T BIDI
i | —
MONTGom £ Q\J CounTY [ ] seeking [_] hold "] held
T i i I i
B : { I ' i
5 oo — i

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

T T I T T T T T T ‘ T ]
A i i i i | | i } : i ; i i :
! B} ! : { - T i ] ’ N ;
r T T T T ¥ - i
B ‘ P ’ e | f } 3 A i
{ L S S N S I _J S T S B | Lo
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bek)w represents financial interests for

the PRIOR calendar year indicated: ’Z &

Oac?

DIRECTOE, Humdn) REScu@cES

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

NON &
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, hsa((\:bthis box. D T!?Q Vose , £ 19058
e V1SA - TRUMARK Eiaweaal e Dilies' V' ™V/1000_NoeTH B ook D, b "EU5G o,

MASTERCALD -~ CHASE P £3,99 7
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) ail employment. (See instructions on pg. 2) ONLY IF NONE, @FICIAL USE ONLY)
WestT Cowsrorscre B "5‘%@;@ = -
pre ASTM 1T ERVATIDVAL adess 100 BORE  UARTBOK D@\V‘k S
AL 1
WIDenER un)n/é:es;-rg»o‘\le UNWERSITY PLATZA - CheEsTER, PA 1901300, |
11 GIFTS (See instructions on page 2) If NONE, check this box. == - .
Source of Gift E\ _C2 F; uue of Gift
p TUS 5 T |
5: J

Address of Source of Gift | Circumstances (including description) of Gift

12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g
Source (Narne and Address)

wooligl L L[ [ [ [ [ [ 1T [ [[] T[]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. N v
Business Entity (Name and Address) 4 PR osition Hétgh~ .
ASTmW fNTEVQ(\MH‘;»NAQ = §> i Py

e DVRECTOR umapy RESOURC ES s 190 BARR HARBoe DRWE, W, POWSHIEIC ke PA

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, checkkii Box. ‘g\”
Name and Address of Business ’ %Lrest Held

NONE

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

Interest Held

Relationship

Date Transferred

erson's knowledge, information and belief; said affirmation being made subject
and Employee Ethics Act. 85 Pa.C.S. ¥1109(b).

Current Date L?’" - q" A2 G0

ABOVE iS NOT COMPLETED

Business {(Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foreggd
to the penalties prescribed by 18 Pa.C.S. $49

Signature




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610= TOLL FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME Mi SUFFIX

| &

/U +

L

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

03 :—:I Check this
A [_] candidate (including write-in) ¢ [_| Public Official (Currenty D ‘Epubuc Employee (Current}y  E | (f:heck this block :l',‘:;""iﬁ:'i"ng
- if you are filing - A
B [ Nominee ¢ [} public Officiat (Former) D [} Public Employee (Former) 39 2 solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, elc)D seeking ><’ hold L | held
7 Zip | ' ZTR iy ] TS$T 7
~LsT] [olelr Vi v IRIEG e 8 [TIEIRT To Al Twic]elsT T
D seeking -« hold held
— ‘ : e R R e ; P T .
Bl | ! o - P A
b i : el [ L i i | i
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candadaze or Naminee {e.g., dept, agency, authonty borough, board, commission, county, school district, twp, etc.)
. : . B o EE U - A
A 3 i { vl i ; i | ' i | H
Hol A Tlélo lﬂ YL G uipizly B 1 TS O O O O
[ 1= YT i i | R T T i i T ; T T
o T T T T T T I T 10T 1] ] | !
L. _L_,_W_I [ N SO [ [ E ! 5 S N | I T I

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:

- |
SAhe Aolof
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. g’
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. %
interest Rate
Namex Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not iimited 10) all emptoyment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this biock.

o MO ;JTcVOheﬁl/y Qoo &T?/

san POPRAST OO 0 Vit /4

11 GIFTS (See instructions on page 2) I NONE, check this box. g
Source of Gift Value of Gift
£y
< D
(=53
| 39 7
Address of Source of Gift l Circumstances {includin L&P{of Gift % ‘ i _'
oI =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. g H)O Jatue Al
Source (Name and Address) O 1 m w ! ] ;
.yl
cL PP | | SR =]
uld e .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this baﬁ;@ & —
Business Entity (Name and Address) Posmo
N S Akless $
14 FINANCIAL 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, check this box.

Business (Name and Address)

Transferee (Name and Address)

Intere eld
Relationship
Date Transferred

The undersigned hereby affirms tha
to the penalties prescribed by 18 P

Signature

ect to the best of said person's knowledge, information and belief; said affirmation being made subject
orities) and the Public Official and Employee Ethics Act, 65 Pa. Cﬁ 110/6

Cuirent Date

DEFICIENT tF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FtNANClAL INTERESTS (717)783_15100TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Mi SUFFIX

2 N

L

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

A D Candidate {including write-in) [ &Publie Official {Current) D E\Public Employee (Current) E D Check this block

(] check this

block if you
are amending

if you are filin
B {j Nominee [o] L_J Public Official (Former) D D Public Employee (Former) aga solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [j seeking g hold D held

ADvelElelTIe |R 1e|Pl (Plelelr [cly .

[:] seeking vﬁhold D held

ArAranivara

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.)

clelolmlrly] TelFl [hlelplTislolu] ERY

e(Wole kK Hole] gt [y &srinea ] Al D

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:

20|00

A

Diegemwe 88 Porsey

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [E‘
Narme: Address

Interast Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not timited to) alt employment. (See instructions on pg. 2) ONLY iF NONE,

check this block. D
- W o0& MopThorder o Po Box 3/
NorpysTou) Phz/s

L

{OFFICIAL USE ONLY)

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

Source of Gift

Address of Source of Gift |

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. g

Source (Name and Address)

HEEEEEENEE

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

Business Entity (Name and Address) Position Held

N Actiess.

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
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms tha

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

Current Date 3 /‘g/;, /O

Signature

t of said person’s knowledge, information and belief; said affirmation being made subject

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS (117) 783-1610« TOLL FREE 1-800.932.0936

PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME

Ml SUFFIX

N|E (P |/

V4

STATUS  Check applicabie block or blocks, mare than one block may be marked. (See instructions on page 2}

A [ candidate (including write-in) ¢ ] Public Official (Currenty 0 X Public Employee (Currenty € L] Gheck ths block
if you are filing

[} check this
block if you
are amending

8 [ Nominee ¢ [ Public Official (Former) D L] Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) | seeking BX hold ] hela
AlClH T EF O\F Lyt |7 (G A|T|? [O|N

D seeking D hoid 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, etc.)
alclolovMTlyl [aiF] (Mo~ Ta]a[M]E]r]Y !
° |
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:
Attorney Zjolo 9]
{ i
08 REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check this box. g
03 CREDITORS (See instructions on page 2). Creditor {Name and Address) If NONE, check this box. E
Interest Rate
Name Address
10  DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all employment. {See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
/ &/ /
N N N'O"f'i__sﬁ(uwnl A /90y
11 GIFTS (See instructions on page 2) if NONE, check this box. E’
Source of Gift Value of Gift
| | L
Address of Source of Gift | Circumstances {including description} of Gift ~2 :D
. % P ot |
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. E = . Valuog, v
Source (Name and Address) Q;:“ ot
A RAARY]
HEEEEEREEREEN RNl
D= P b
hall & 5 1 WD § -
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. & omfﬂ <
Business Enlity (Name and Address) 1 ositioRid rr\
O<
—— a—
Mo Aotiess = = O
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} i NONE, check this box [3)
Name and Address of Business . l Interest s{é
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) Date Transferred

The undersigned hereby affirms that t
to the penalties prescribed by 18 Pa.C.

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

Current Date 2'/ ?/ld

Signature

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

CIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)



gsgl_:ﬁg:\ly%:\;}LH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PEIEI—II\:?‘){LVANIA STATE ETHICS COMMISSION

PLEASE PRINT NEATLY

783-1610° TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

Mi  SUFFIX

NMilew ol L s|olu RBigivic| el

AL

i i Check this
A D Candidate (including write-in) [} [:] Public Official (Current) D D Public Employee (Current) E ECheck this block ::zzz:;z:}’"g
if you are filin o 4
B D Nominee C I:‘ Public Official (Former) (] [:] Public Employee (Former) asasolicitorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) D seeking [ﬁ hold D held
rislelell el |rel®
D seeking D hold D held

|

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

P |
sRle ltlelvlelllolplmleln ] |plvimhlolr|e Hy Molnlrleiry
1
B i !
! e
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:
Lawye | 200\ 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. g\
el
Mo A £~
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. L—_l
! R
e Haqlews velle Aat Bt Aiess B3 Maw S "'m; ;"ﬁ
<
Howe legsve e P J6M3E o~
(OFFICIAL USE ONLY)

10 DIRECT OR INDIRECT SOURCES OF INCONE including {but not fimited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
109 N Yo,k K ﬂ;dq«s lmf teen LE(> check this block.

e Do €6 NerTy Wilson Tromas pe b

ey KN Cerw R
Do, Yo Al strectCo ln (D

bocer (2 (S0 YO

11 GIFTS (Seeinstructions on page 2) If NONE, check this box. <[
Source of Gift

Val.ueff Gift

( [l | | |

T
DY

Address of Source of Gift | Circumstances (including descriuén&:(;iﬂ :
—
i

IR

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

|

HEE

||

HEEEEEEEE

Source (Name and Address) Tyt

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D 3) e

Business Entity (Name and Address) Positideld
Sec refary — Doy Mo Th Abstmet Colat p ~
Namzx fates Y N Yerve Bed Hetbore Fx
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. [:] @ 279 '76,

O Po & Wor N T lsen Mhomar F #ic koleon LC P
B) Do, Movln Abotreck Co Jar  E>0¢ Nymk Red , &6 &

Interest HelcQ) 2.8~ ”&a
G 29 25

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) i NbNE, check this box.

Business {(Name and Address)

Transferee {Name and Address)

Interest Held
Reiationship
Date Transferred

The undersigned hereby
to the penalties prescribe

on's knowledge, information and belief; said affirmation being made subject
ial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

S Current Date 3 - /5“ I 0

K ABOVE {S NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
‘SEC-1 REV. 01/10 STATEMENT OF FlNANClAL INTERESTS {717) 783-1610# TOLL FREE 1-800-832-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Ml SUFFIX

/f

Molo N 717

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

A m Candidate (including write-in) Cc D Public Official (Current} D @ Public Employee (Current) E D Check this block

[1 check tnis
block if you

if you are filin are amending
B D Nominee (o D Public Official (Former) D E] Public Employee (Former) asya solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [_] seeking K hold [ heta

eyl B LEL EL wlaldlel/ 141L] 1ol AAs lelsll

D seeking D hold D held

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

sMMlo W 71610 lMIEIRIYL [Clolulwl| Y

7 7

o [PIAIRIK Hlo lu 1S PlAV v, b el cle )

2
ml

06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents

=

inancial interests for

the PRIOR calendar year_i__srgiiged:

Q
R
N

mg_‘). = /
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. <] »Z_{f"l'L,C).1 = 1]
o P z O
e
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E 3
_O S O -c} intere te
N Addess aom m
082 |
gl e n
22
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alt employment. (See instructions on pg. 2) ONLY IF NONE, b (OFFICIAL USE ONLY)
check this block.
Namer Adiess

11 GIFTS (See instructions on page 2) if NONE, check this box. m

Source of Gift Value of Gift
Address of Soutce of Gift | Circumstances (inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E_ Value

Source (Name and Address)

HEEEEENEEENENE

HENNEEE

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

Business Entity (Name and Address) Position Held

Nare:. Ackdress

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 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 Heid
Relationship
Transferee {Name and Address) — Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said pers
to the penalties prescribed by 18 orn falsificaty B

Signature
NY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

s knowledge, information and belief; said affirmation being made subject
1 and Empioyee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date .& % /.;f_:,zo /0



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS {717)783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Mi SUFFIX

O H

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

A D Candidate (including write-in) C ﬁ‘Public Official (Current) DE‘Public Employee (Current) E D (f:heck thi's; block
if you are filing

[ ] checkthis
block if you
are amending

B D Nominee C D Public Officiat (Former) D D Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking 'B- hotd Lj held

plLrlgcTiolel | |

| L] |

] seeking 4 hold [ held

o [Elx|glelorh LIg] Pl elelc]T]o]e] |

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

o lulelr [vel [Rlultidole F v Tole

1

1

Rlglplelveopmier Tl [AUR [dlolell T N b Blmok

Mol Iclo] T

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for
1

the PRIOR calendar year indicated:

EX EcuTIvE Dleec o

2

22 q]

08 REAL ESTATE INTERESTS (See instructions on page 2) i#f NONE, check this box. %

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box,%
Nave: Address

Interest Rate

10 DIRECT OR INDIRECT SOURCES QF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

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

Value of Gift

L] Il _

Address of Source of Gift Circumstances (including desanuon) of Gift puy
’ = S [=e-]
e TN &=

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

Source (Name and Address)

il L L LT T T ]

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

Business Entity (Name and Address) B?Gition HE
14
I A

Nare: —  Addess ~ 17 -5
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thlgs't;ox.

Name and Address of Business Chksrest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box.

Business (Name and Address) Interest Heid

Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information
to the penalties prescribed by 18 Pa.

Signature Current Date

t to the best of said person's knowledge, information and belief: said affirmation being made subject
ies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

L-24- (O

ED DEFICIENT I ANY BLOCK ABOVE IS NOT COMPLETED

(3 of*4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01110

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610» TOLL FREE 1-800-932-0936

o1

LAST NAME FIRST NAME

MI

SUFFIX

= VT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A E] Candidate (including write-in) [ 'B Pubfic Official (Current) D E-Public Employee (Current) E B Check this block :::cakn:fezg?ng
if you are filin
B E] Nominee C D Public Official (Former) D D Public Employee (Former) asya solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.) D seeking 8 hold E] held
—r 1
A
ME MBI L

. D seeking B‘hold D held
P EYEcvTIVE] RPlilRElcT 0ok |
05 GOVERNMENTAL ENTITY in which you arelw?re an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, wmmifsion, county, school district, twp, etc.)
ol lelglolele el Tivviesrimle[vd Telolalels | | [
‘Replgvielilolemlel AluT HHo2u Ty | ] |

06 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 calendar year indicated: ;’
HECUTIioE e Tog - Ziblolq
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. —-g\
09 CREDITORS (See instructions on page 2). Creditor (Name and Address} If NONE, check this box. %
Interest Rate
Nere: Address o
10 DIRECT OR INDIRECT SOURCES QF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. g
Naver Addess —
11 GIFTS (See instructions on page 2) if NONE, check this box. -g_
Source of Gift Value of Gift
HERNNN || | RN HEEEN
Address of Source of Gift | Circumstances (including description) nrf\G’ift
= 2
N 3 M 7"’ T -—
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. g [ LN Valy
S = 0
Source (Name and Address) == !,;_f i -
O I l' M
| | [T T T T I I T Tk, (3 1]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this;bé' 'ﬁ- ”:(;
Business Entity (Name and Address) [ " > pog“ﬁ Held
o e [
N Acess ey o O
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE,'chécr‘lf this box
Name and Address of Business w Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box.

interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee {Name and Address)

The undersigned hereby affirms that the foregoin

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

Current Date

said person's knowledge, information and befief; said affirmation being made subject

Signat|

Y BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

%-29-(0




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01710 STATEM ENT OF F'NANCIAL 'NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 ® TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01  LAST NAME FIRST NAME Ml SUFFIX
T
n . y
QO Cc HRO|cH | =
latL ACC NUMBERS.
I € biock or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including writesin) € g Public Officiat (Current) D |_] Public Employee (Current)y € [_] Check this block block if you
) i i if you are filing are amending

B D Nominee c D Public Official (Former) b D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking A hotd [ ] heid
A

o [Rleldlel Lol plmlelzdr] T 1 11 ]

Dd!l [Melmble

Rl alViilcld -lclhlel (-] Yol Tlgl Jcir]

f
D seeking D hold D held

HERRENEEEN

{ i i i
¥

05

A

BMN17 holelriy

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.)

hlo ™ O'mQP—\{ 1< CLY Rledlely 2 (lo e e n7t ||
i LT N

I

. £
I

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

A—{-Y the PRIOR calendar year indicated: D— m'@“ %L)

1 , . ,
08  REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. [S
f\one =
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.E g € =
‘ pe In t Rat
N Acfess g &l ‘% e
0=

| 3 =

10

check this block

we e Rethscl |d e B mmﬂh)z,@dg%g@ i
TG OhpodnTr 4 _ gaﬁa[woﬂ-m BC L = Z%

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONE, % ((?C[AL USE ONLY}
(RS

-

1

GIFTS (See instructions on page 2) If NONE, check this box. Z

Source of Gift Value of Gift

r 7 I 1 ‘ T T ]
L1 | 1] | HENEIEN
! 1 S S B ~L
Address of Source of Gift , Circumstances (including description) of Gift
=< =3
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. E o U X =:"Vaiue
Source (Name and Address) 1 o
HEENEEEEEEEER BN I
| | | i N
13

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, check this @')c.l. L 1 i

Business Entity (Name and Address) '1%3}4 e Postia Hold
% sc(/u & < ARTCTTE — ST~
SC/MW e 2%, Z Al w)
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, € eﬁ)thls box.
Name and Address of Business Interest Held

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

Business {Name and Address) Interest Held

Relationship

Transferee {Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowled
to the penalties prescribed by 18 Pa.CS.

ge. information and belief; said affirmation being made subject
authorities) and the Pubtic Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Current Date 3‘ / é [20 (O

ONSIDERED DEFICIENT tF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610« TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX
13 ' .
oicluelr|alclu!l | 1 M| E|R|L E | R
L H
02 ADDRESS Cit

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

K ) . . §
03 STATUS  Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) f_] Check this
A [ candidate (including write-in) ¢ £% public Official (Currenty D L Public Employee (Current)  E |_] Check this block block if you
_ , , if you are filing are amending
B D Nominee Cc D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking B hoid D held
f 7 [ T I : - K —
A ] {
‘B oja r(d Mem§b|elr§ | l |’J ,I
'r—] seeking [] hold D held
el LT T T LT | LT
i L [ . L] ’ | ' W : '

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, coul

nty, school district, twp, etc.)
A i { I 1 L
Mio|ln|t|glolmlelr |y Cloluinjt|yl | | I S O B
I ! ; i i ! . [ T S
BiDje|vie|l|o|lpimle|nit iCio‘rpiolr|lalt|iiol|n A
L b | ! | i | | ! i .
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
B d Memb the PRIOR calendar year indicated: l 1 ; ]
oar ember i i - ‘
m 12:010,9,
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. £¥
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 3@
Interest Rate
Narex Adress
3
— es |8 M
10 DIRECT OR INDIRECT SOURCES OF INCOME including (bu not limited t0) all employment_ (See instructions on pg. 2) ONLY IF NGNE—) 4@FFICIAL USE ONLY)
HAMBURG RUBIN MULLIN MAXWELL & LUPIN P.O. Box 1479 check this oot )
nne 375 Morris Road adess Lansdale, PA 19446 '5332 ~ T
' ' T o) o ]
Vanguard Investment 7 ) P —
i - - S0 e | i
11 GIFTS (See instructions on page 2) if NONE, check this box. ¥ O<O \ n 1
Source of Gift (‘_pj BL Value of Gift
' | SRR v I
HEEN ol g T
[ ! : USRS S
Address of Source of Gift | Circumnstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. }@ Value
Source {(Name and Address)
B LI LTI TP T TTTT I P ] [T
i |
I L | E [ L N
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held
Nae: Addess
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
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

Date Transferred

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by ) ool i p

Official and Employee Ethics Act, 65 Pa.C.S. §1109(

5

Signatui

Cutrent Date J‘ - 1 - L

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 04110 STATEM ENT OF FI NANC IAL 'NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 % TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

0 LAST NAME FIRST NAME Ml SUFFIX

[0 Al T T Ly 717 Zimn

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A L] candidate (inctuding write-n) ¢ (] Public Official (Curenty D [SFPupiie Employes (Currenty € [ ] Check this block ::ﬁ::ig:?ng
if you are filin
B ] Nominee ¢ [ public official (Former)  © [ Public Employee (Former) as o soleiong an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ] seeking [ Towd (] held
: T T T Ty
"D rlele T L] EEEEEEEN N
v lriele [ Holr Lo .
I} seeking [] hotd [] held
6 I[ ] - I ] i R T B
Lo | [ | Lobod

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.)

. T T2 | ‘ C
" Mlg nlt] Clol 1018 F 1t of] Childreh wdd lV_ﬂjg/ih_____ .
: T T i T T ; ! - TTTTTYTT T T
B || | || L
06 OCCUPATION OR PROFESSION (This may be the same ag block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for

Hm I‘//L/’ﬁym’/ 60 ‘LW fd‘e //& Wl the PRIOR calendar year indicated: u 0 0 7 }

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @ﬂ""
(11 . Address

Interest Rate

10

|
IAL USE ONLY
e
i

Addess 9
[= ———— <:
I m
. r?"‘
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [ef=" - =
Source of Gift W) Value of Gift
' ! g = T
! l t b
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. [E”" Value

Source (Name and Address)

(LT T T T T T LT T T T HEEEEEE

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

Business Entity (Name and Address) Position Held
N, . Addess _ _

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 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
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is tru

nd correct tc the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §49 it ;

fficiat and Employee Ethics Act, 85 Pa.C.S. § 4109(b).

Current Date /'//5/ '/ ﬂ

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)

Signature




COMMANWEALTH OF PENNSYLVANIA

SEC1 REV. 0110 STATEMENT OF FINANCIAL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME B o _FIRST NAME . ce. ... ML SUFFIX
02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone
( )

T e LG AR TG ATTAUHME TR © N

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

. .., Check this block if
Candidate (including write-in) C i i Public Officiat (Current) D x Public Emptayee {(Current) { i youare amending

Nominee C .. Public Official (Former) D . | Public Employee (Former) an original filing

A [

04  PUBLIC POSITION OR PUBL!C OFFICE (admlmslrator member Commlssloner job title, etc.) . : seeking X hold

“FAR ST DERWTN PROTHONGTARY

L seeking . hold

held

e

r——
b
i :
i
1
-
I

[
H i | H : f
B TSPV R SO SNSRI S S B T S NS |

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee Candidate or Nominee (e.g., dept, agency, amhonty borough board, oorrmssmn county school d:stnct twp etc)

s ot R

“NQNTG“NEK

R T aa TR e g

4uCQuNT4 ot

8 [ e A B [ R R R i
i et i S U WSS SN SN SRS S SRS SES V N S N e P - ] _
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

20009

the PRIOR calendar year indicated:

X \v\sw-\iv\n\\?mﬂmm Ay

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

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

TS Vo NoET W 9.19%s
10 DIRECT OR INDIRECT SOLJRCES OF INCOME including (but not limited 1o} all employment. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block D

Name Address

Wanreomeed C ooy MMMMM

11 GIFTS (See instructions on page 2) If NONE, check this box, g

Saurce of Gift < < __g_vmue m
LT T | ] o5 ml
i i = m A ] ! I
Address of Source of Gift | Circumstances (inciudin, QB:‘ of Gift=Xd
ey B
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 5 (‘) UM VHwe T
Source (Name and Address) y
L L T T T T T T T T T T T I %T¥fﬁﬁi‘ """
| m. |
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ﬁ (98] ./ :
Business Entity , Position Held (A
G 5 % g ElReETORY
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 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}) Interest Heid
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregomg information is t
to the penalties prescribe.

person’s knowledge, information and belief; said affirmation being made subject
c Official and Employees Ethics Act, 65 Pa.C.S. §1 109(b).

Current Date H_"l_(l;mg__

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3)




Bonnie L. O’Kane

#10 Continued

Philadelphia Board of Pensions & Retirement

Two Penn Center

20th Floor
Philadelphia, PA 19102

ICMA-RC
777 North Capitol Street NE

Washington DC 20002-4240

PFCU
12800 Townsend Road

Philadelphia, PA 19154-1003

Q9 9INOW
DIAY3S H3I0A
30 F01440

Vel
S30

CEQY 07 ygy 0oz
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COMMONWEALTH OF PENNSYLVANIA

SEC REV. 0110 STATEMENT OF FINANCIAL INTERESTS o e ANA STATE ETHICS COMMISSION

(717} 783-1610« TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

s

Ml SUFFIX

K

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

A [ candidste (including wrtesin) ¢ [_] Public Officiat (Currenty D &Public Employee (Current)y  E || Check this block block if you
] ) i . X if you are filing are amending
B8 Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original fiting
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking x hold D held
] T ( ?
A . H
£ In elRvlakl Aluld iy ﬂ"’ﬂ)"?é‘EQ,é .‘}i=, |

[ ] seeking { _J hold ] held
i

B ' E ] ! | !

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

AC o w[“rrh F’l Mo | NT Ao H|eli€4\/

T l T T [T
é

o | j EEEERREEE RENNEREER

T T S g e e s g e

L e i i ]

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: | T T 7 |

ERTErRnikh /du,bﬁ“ f'{wvﬂéreﬂ @i_@bi

08 REAL ESTATE INTERESTS (See instructions on page 2) f NONE, check this box. 21

09 CREDITQORS (See instructions on page 2). Creditor {(Name and Address} If NONE, check this box.z

Interest Rate
Namx Address

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to}) ail employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.

ana@f‘ s //Ior\j‘ é'bmaé\[l ) mAﬂdﬁ.ﬁL&Tﬁu&g,ﬂ —_

-
—
- zs5-—B U
11 GIFTS (See instructions on page 2) If NONE, check this box. K] C)":_".io = 111
Source of Gift 2T S ;8 Valuepf@r‘ﬁ)
I | i | [ ""”"“‘; "G")‘I] 28 j = 0 | I
i Lol 1 ) 1 L1 Doy L
Address of Source of Gift l Circumstances (including’d ‘lbo -}lof Gift Q/
o= Q > _ 5
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) i NONE, check this box. j@ J \ig?e 102
Source (Name and Address) iTT
l l T l [ R N Sy R .
! i ! i ! | |
L[!IIllllil i | {[CD!.L.1|

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1 NONE, check this box. %

Business Entity (Name and Address) ’ Position Held

Name: Adress .

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thls 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 Hetd
Reiationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms

dge, information and belief; said affirmation being made subject
to the penalties prescribed by

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

Signatu Current Date ;7{., & "/O

BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



PENNSYLVANIA STATE ETRICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FlNANCIAL INTERESTS (717) 783.1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX

Ol |s[2]Elw]s

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

03 STATUS
A D Candidate (including write-in) C m Public Official {Current) D D Public Employee (Current) E [V_; Check this block block ifym:n
M e M ) i ) if you are filing are amending
B Nominee L0 Public Official {Former) D D Public Employee (Former) as a solicitor an original filing
S [ {
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) | ] seeking X hold -Lj held
DY B T
ATWVIRIY TeloluluT slsl/[olNEIR LT T T TT
—_— SN S, 1 — . — —e
[ fﬁ
D seeking ..} hold . held
o S : k T Y
sr;=)' DT T 1 T T T
f E L L w I S __;‘_‘,.,A,,IA____L,_J_w;;__L_J_ o

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

“Mlo W T 1€l 120 o el couty s gt e

HlER %.!'__‘_J_c. OWINITIY T T 1]

[ T T T T T 7 T T TTTTT T T
i l L] N H S SN S N : A WS S VRN I U N B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents fmanmal interests for

the PRIOR calendar year indicated
\jll R\l &)HL(/S.S{DUF)Q _‘é’J O 7 ;

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

09  CREDITORS {See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

6 .[;!Z 4’ g} Interest Rate
ORD_ EREDIT L e R . BOK 179 SO
Greenifl. S.C R%ee- STYS (4
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to} all employment. {See instructions on pg. 2} ONLY iF NONE, ™ (OFFICIAL USE ONLY)
is block. {__;

16535 Bethiepo o
m@tﬁms 514@ iﬁéelui_ Ackiess F‘(.ous’-rowu. P4 17

O @S Fratncis. Seevices >, 1735 MARKET ST. ﬂ,ﬂm

?1‘1

. <
11 GIFTS (See instructions on page 2) if NONE, check this box. g, 3 m
Source of Gift Q =y Wa!ue of(Gift
L] LT DT T T T ITTI T o8 S m 1!
i { T t I
]IIJ[ [ L !_}OT)_L__L_M..LJ“__
Address of Source of Gift | Circumstances (IIICIUdIﬂgQ i8tidn) bt Gift b <
£ T
le IJ i — m
H —— LB
2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.  [S& -’DU) Vaiue
Source (Name and Address) ~nN D
[ ' l ! l ' I } 77T 7 } T j T — l o7
1 [ [ || Ll { [
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. g
Business Entity (Name and Address) 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 TRANSFERR’ED TO IMMEDIATE FAMILY MEMBER (See instructions on p if NONE, check this box.
Business (Name and Address) @/5@5 Bﬂ-f.’ 6{(@(— /53 2% FZW;;Q?‘O / InterestHeld f &ﬂ
Relationship

OL SZéLL)SC /538 gﬁ%% “ 1908/ Date Transferred ////D (4

information and belief; said affirmation being mafle subject
e Ethics Act, 85 Pa.C.§ §1109(b

urrent Date 25 /0

BLOCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address) S

The undersigned hereby affirms that 1
to the penalties prescribed by 18 Pa.

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS (717)783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

FAIGE | | [ | GARRERT [ [T 1D ]

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

{1 cCheck this

A [] candidate (including write-in) ¢ [} #ibiic Oficia) (curenty D [l Public Employee (Currenty £ |1 Check this block ::2‘;':11{1‘;:"19

8 D Nominee o} Public Official (Former) D D Public Employee (Former) gsygusg:’iiimi?g an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc)) D seeking E—] hold M held
. . T e
ACIOIUIMTIYT FTIRE AR [UTRe]] LTI TT
I [:] seeking B hold [_—3 held
— . R L s — . ; SO S
L L LT HENENENEEENEEEN.

05 GOVERNMENTAL ENTITY in which you are/were an Of’ﬁcnal Employee Candidate or Nominee {e.g., dept agency, authority, borough, board, commission, county, school district, twp, etc.)
A ﬁ\ 5 M [ i % ) :
T ] H i ! a7
8 T ' / ? i »
| [ | I ' ) '

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

A“Eﬂ)ﬂ.“ﬁ}/ /((‘Y(%um the PRIOR calendar year indicated:

7
08 REAL ESTATE INTER{STS (See instructions on page 2)  If NONE, check this box. [2/

09 CREDITORS (See instugtions on pa 2). Creditor (Name and Address) If NONE, chgck thjs
Lqﬁb ‘\S é Interest Rate
i]mhd’bm.u 2. .97

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to alfelnployment. (See instructions on Pg. 2} ONLY IF NONE,

LM (;RCKLS JF@'/’-K(_W Pct@ 1250 () check thi blo?kﬁ; (OFFICIAL USE ONLY)
offce b Veoaswer/Momgnue) Crj— Plypndl Hihre,

11 GIFTS (See instructions on page 2) 'ffNONE check this box. l B/,

aaf
4
g

Source of Gift <X Vavesof Gift
T T T T H T T '_—T“*E"‘ﬁ = 5T
[T 7717 77 P 17 77 l | = 1 O
L Ll | | ‘ HO L
N N | I N i : ._Amzr,u.
Address of Scurce of Gift | Circumstances (including desgripfi =
i 1 O
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, check this box. [ 0 LM valo ]
Source (Name and Address) O ~ —— .
| LI L LT TT T TTTTT T =81 PIay
I I | I — l I O T | Py — >
4
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. y w D
Business Entity (Name and Address) Bpyttion Hel
Namex ____ Acdess
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
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms!
to the penalties prescribed by 1§

E®est of said person's knowledge. information and belief; sald ffirmation being made subject
he Public Official and Employee Ethics Act, 65 Pa 09(b).

Current Date ﬁ.l g

IF ANY BLOCK ABOVE IS NOT COMPLETED

(3 of4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/10

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610# TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
e ] _ i H I — .
Py L ARl mle | Ay L d7 |
03 STATUS  Check applicable block or blocks, mare than one biock may be marked. (See instructions on page 2) ™M .
{_+ Check this
A [ candidate (inctuding write-in) ¢ ] Public Official (Currenty D [ pablic Employee (Currenty  E || Check this block black if you
) ‘ ) i if you are filing are amending
B D Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold [___] held
A [ 7 7 "'T_"’T T
RlelalL SisTIn|TE |Tiply Ai3s/Eelsis|o|R Jﬂ I
i_J seeking (] hota (5 hewa
f T ~ T T I Ty T YT )
B | 1 [ J I | P [ T T T 717
S ! i : i i __l., S S S S S
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.)
A [ 71 7 |‘ [ l A e
i | H i H i
MiolpitTiclolme Ry | oluin|Tly N N SR DU S S S A
B | l o | T T i T
| S ! i S S A - I N
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

TRY

AsSEsSS0o R

the PRIQOR calendar year indicated:

| ZM e

T T ;
(Ao !lo

08  REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. [ A~
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
~ ; Interest Rate
Nz Avnex\Lan, “Q&L\'ﬁi‘ﬂ_ Laaw attess 2060 Fen huvw Ko
Phile- /Z/} (95—
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. E!
Nore Addess
11 GIFTS (See instructions on page 2) If NONE, check this box. [_-2/
Source of Gift
I
Address of Source of Gift | Circumstances (including descrj
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ~ if NONE, check this box. [
Source (Name and Address)
"I"Ill]lliiil|riz;| :
H i ! ' i D
NN SN N (U N SR (N Y OO N N S N S OV SO S O N N A - 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [3" o
Business Entity (Name and Address) Poskd Hetd
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [2/
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)

Transferee (Name and Address)

Reiationship

Interest Helg
Date Transferred

The undersigned hereby affirms
to the penalties prescribed by 1

Signatu

(3 of4)

Current Date ;’z ;/‘b

T IF ANY BLOCK ABOVE IS NOT COMPLETED.

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



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE E
SEC-1 REV. 0110 STATEMENT OF FINANCIAL INTERESTS (717)783-1610e TOLL J:é(ésfi(gmiffsz
PLEASE PRINT NEATLY

01 LAST NAME. FIRST NAME Ml SUFFIX
T ]
PaSSalrr\!\{o\ To;s!cl‘o h R

02 ADDSESS City Zip Code

.O<@01\ 3 ;Mol‘ﬁé'}\)uj/—) p/itate 19Yd g

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

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

A [ candidate (including wiite-in) ¢ [ Public Official (Currenty 0 || Public Employee (Current)  E ] Check this block block if you
] i i : . if you are filing are amending
B Nominee C Public Official (Former) D D Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking }8\ hold U held

1 E 1 ] H |
A0 e Jelel Hole ol €1 [Vlo [Mlclr Slelrlvuln ‘QL:JJJ |
| seeking (] hota [_2 held

|l Lo LT T T T T T T I T LI TT

f
— ke

|

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.)

1 i ! I N A R A B S T
A i i i ! i | : H i ! ] |
Mo |w ‘ Y+ E\, OlpHi (F ] 7 Clolulw NL }/F L SIS NS I S O U N —‘
T T I B — T SR e o ;
B f (A | | ,' ] | i ‘ A N [ E |
! i i | i i i f 1 | ! 1 o J { [ I SN i i Iy ,____:!
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: f““‘Tj’ ]
Owweeke & Voke Services 2010 9]

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

09  CREDITORS (See instructions on page 2). Creditor (Name and Address} If NONE, check this box. D

Interest Rate
N Address _
10  DIRECT OR INDIRECT SOQURCES OF INCOME in¢luding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)

check this block. D

N Hoe,‘\?’omr\’/ Covoty e P.0 8oy 21 o
[ _Notrhe PR VayElE

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

1
| | | 1

| ] L .
Address of Source of Gift | Circumstances (including d@

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

‘ I T 17T T777T 1777 T 1 T 1777 71T
L P T T I T T I I T I T T |

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

Business Entity (Name and Address) Position Held
14 FINANCIAL INTEREST {N ANY LEGAL ENTITY IN BUSINESS £FOR PROFIT (See instructions on page 2)  if NONE, check this box. E]
Name and Address of Business Interest Held

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

Business {(Name and Address) Interest Heid
Relationship
Transferee (Name and Address) Date Transferred

son's knowledge, information and belief; said affirmation being made subject

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

to the penalties prescribed by 18 Pa.C.S

Current Date 3 I 3 l) (o
M IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3 of 4)

Signature




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA ST,
STATEMENT OF FINANCIAL INTERESTS (117) 78316100 TOLL FREE oo ooy
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

| PR AT IHLY J[L

02

NOT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) 5] Check this
A [] candidate (including write-in) ¢ (] Public Officiat (Currenty D PR, Public Employee (Curcenty € || Check this block block if you
) -1 ) i . ‘ if you are filing are amending
B D Nominee C [__4 Public Official (Former) D [J Public Employee (Former) as a solicitor an original filing

—

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner job title, etc.) D seeking rL i heid

~DREICTIOR] Hovs[IINGI [elomimiyN TV IblElV

LJ seeking ... hold [ held
— =~ : } s St T T } .
B 3 ! | i ! ; j | i | ! ! : [ i i 5 !

i e ! ol [ : A L 1 ; ' IS SR Y oA ;

e B r

05 GOVERNMENTAL ENTITY in which you are/were an Offi Clal Empioyee Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school dlstnct twp etc)

Amm W@o& R, COOINITIY L

__’____r w ! i ___‘ ; ; i ! [ ‘ : ; _T_ . -;f
! J i i ‘ | ‘ : | ] i HIROO DR SO .
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below reprpagnts financial interests for
the PRIOR calendar year mdlcateg_ Z_ O%
s —
DIRECTER HOUSING * Gdomim. DNEVEL. 10
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. m z ‘(—i )i
w i
~
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. X a1 U
=< 1|i Interést Rate
10 DIRECT OR INDIRECT SQURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OmCIAL USE ONLY)
check this block.
e MONTGOMERY COUNTY  aue COORT HOUSE
NoRRIsTown  FA Q40!
11 GIFTS (See instructions on page 2} If NONE, check this box. m
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. m Value

(T I I T T T I TII T I ] [T

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

Business Entity (Name and Address) Position Held
Nerrex Addess

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

ya
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box. m
Business (Name and Address) Interest Held
Relationship
Date Transferred
aid person's knowledge, information and belief; said afflrmatlon being made subject
lic Official and Employee Ethics Act, 65 Pa.C.$. §1109(

/c;— /O

Transferee (Name and Address

The undersigned hereby affir
to the penalties prescribed by

Signa Current Date

BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 0110 STATEMENT OF FINANCIAL INTERESTS (T17) 76316102 TOLL FREE 1-800-832.0506
PLEASE PRINT LY

"PlolNBl T T T T T T T T T Blalelk T T T T T TMml1]

02 ADDRESS City State Zip Code
[COURT HOUSE, P.0. BOX 311 JINORRISTOWN Ipa ] [9404 ]

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN

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

A [ candidate (including write-iny ¢ [} Public Official (Currenty D Public Employee (Currenty £ | Check this block block if you

B L] Nominee C D Public Official (Former) D D Public Employee {Former) 25" g“sgff;ig.!i," 8 :lrle :r?;?::li?lgng
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking hold E] held
slefnit/e[r] J1In[Flolm[a[T]i]o[n] Jojrlrjtfclelr] | [ | [ | ]

[l seeking [ hotd {1 heid

[T T I ITTTT] HEEEREN ]

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

sm[o[N[T[c]o[m[E[R]Y] [c|o|u[n|T[Y] [P[E[N[N|S[Y[L]V][A[N]I]A]

el L L [ TP PP L[] [ ||

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:
Technology-C.1.0. 2,00

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

L

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) |f NONE, check this box.

10 FICIALTJSE ONLY)
i1
p O
Lt
L
11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gift Value of Gift
Address of Source 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)

leJolvie[r[N[I[N|c]| [M[a[c[a]z|I[N]E] |

[ T7T5]s] [«]3]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NORE, check this box QS\" C
Business Enfity (Name and address) \ {\ Q) CONONECK | cut Adenue ™ \h\ Xe . \300 \Y Voo 230
o |HEADSTRONG LACROSSE CLUB | - lp.0.BOX 517, SWARTHMORE. PA 19081 | | [sECRETARY Il
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 Held
l [ |

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box, [ZI
Business (Name and Address) Interest Held
Relationship
Transferee {Name and Address} | Date Transfarred

id persan's knowledge, information and belief, said affirmation being made subject
ic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

2\z\i0

K ABOVE IS NOT COMPLETED.

The undersigned hereby affirms that th
to the penalties prescribed by 18 Pa.C.

Current Date

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SECA REV. 01110 STATEM ENT OF FlNANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

PIOR

¥ eck this
A D Candidate (including write-in) C fz‘l Pubtic Official {Current) D D Public Employee (Current} E D Check this block block if you
_ _ if you are filing are amending
B D Nominee C D Public Officiat (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking m hold L'_:j' held
i — . e — , -
A | I .
Lol ol wlz!slslolulsln » N L
=
[] seeking (] hota (] heid

P [ B! : '
J [ ! | ;
H i

L i

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.)

»wlolrl €7 olr! o E |

T H i T T Ty

|r I i i
rinvizsitMm elNlol [Bo alr

s . I " ! . ; ; . ey e ———
8| I I ! ‘ ! L l P I Lo Fol b i
[ R I || I N NN SO S SN R O S
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: i T
o L : ;
PARTNER/ PRIVATE LICSENSED SCHOCL 2[00 !9]

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

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E
Nane ) Ackkess

Interest Rate

10  DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited 10} ail employment. {See instructions on pg. 2) ONLY IF NONE, .., (OFFICIAL USE ONLY)

82 30 0 ld York Rd. check this biock.
e Cheltenham Township Actiess .
Elkins Park, Pa. 19027

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

£

Source of Gift Value of Gift
TITTT] ] =4 [ B
[ J <= |

Address of Source of Gift l Circumstances (including ¢espr { 83{ Gift e l [ l
LMy =~
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. K | E‘—)"-'U T ovawe - 2
Source (Name and Address) N0 o) rm
| T ER TR - . T ot
[ Fr T T 1 1 | f I ] [ ] i ‘l 1 l } O,,—.::‘! nr I —j;i_ L
[ S N I N O A N A N I A O | oZgl_mg | =
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. FO 'Y . i
Business Entity (Name and Address) =S Tl Pddition HelG
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
Elkins Park,Pa -
Professional Healthcazre Institute/1333u40h91t9nham Ave 19027 25%
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) Date Transferred

The undersigned hereby affirm rson’s knowledge, information and belief; said affirmation being made subject
to the penaities prescribed by 1 tal and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature: Current Date M_\L

K ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1610 ¢ TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX
T I J [ l .
Plel £ ] NN olAN | |
02 ADDRESS City State Zip Code Area Code Phone
{ )

NOTE: If YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER

OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than one block may be marked (See instructions on page 2) ij Check this
A [} candidate (inctuding write-iny ¢ ] Public Official (Current) D Public Employee (Current) € |_] Gheck this block block if you
- if you are filing are amending
B D Nominee c D Public Official (Former) D Lj Public Employee (Former) . as a solicitor 2n original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) |_] seeking K hold 7 herd
Z o2 ] | TT T T
A 0 ‘ ‘ i J 1 r ‘ ‘ H I i I
LIS o ’ A S S S N SN N N D
(] seeking T hotd [ heia
- l , —— I T .
B j H i ‘! i { : : E f | ] ¢
L | l i l N U N
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.)

- ! - | T T l _ { ‘l ¥ i T : B 7"’(__'f"_'1
A!mg[/ﬁ[‘l bp mErZNT ¢ cloIh - ;QOJ CATAY o R/ =
i —_ i LA S St ,,4,,,‘__L__.,,L,..i. _J, U S B . ! R oS S S AR
CAIS 5 T Y [ [ \ | R T
WS GIESOIMEINT, (1 [T T I T[] ;
: I f | N N N S B SRS i
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: ( """" T AT
o K009
ey “) =
08 REAL ESTATE INTERESTS (#ee instructions on page 2}  If NONE, check this box. E/
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E'/

Nare

Interest Rate

10 DIRECY OR INDIRECT SOURCES OF INCOME includin {but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONE,

check this block. |_]

(OFFICIAL USE ONLY)

Address R
. I — o — _
11 GIFTS (See instructions on page 2) #f NONE, check this box. U
Source of Gift Vaiue of Gift
T ] i i [0 ] T T
L] L I 1 SR
{ [ S I : : I | L
Address of Source of Gift I Circumstances (including descripggz)o!§ih g_\
~ e &=
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. N " >
__ Source (Name and Address) = .
o B A T s R s —1 1 T
Fl !
S e M S S S — U I N N S S N N . , 5. %4 ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. N 27

Business Entity (Name and Address)

Norre;_ Addvss

; Posili};ﬁeld {1'{

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

£ — -~
box. m/ w

Name and Address of Business intefdsl 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
Relationship

|

Transferee (Name and Address)

Date Transferred

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

Signature

and correct to the best of said person's knowledge, information and belief; said affirmatio
to authorities) and the Pubtic Official and Employee Ethics Act, 65 Pa.C.S. §$1109(b).

curemome 313 I (O

n being made subject

ERED DEFICIENT IF ANY BLOCK ABQVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{717} 783-1610 ¢ TOLL FREE 1-800-932-0936

LAST NAME FIRST NAME

01

Ml SUFFIX

MIA U

RIA T

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

D E Public Employee (Current)

S

A D Candidate (including write-in} C D Public Official (Current)

£ [ ] Check this block
if you are filing

2

Check this
block if you

are amending
an original filing

8 [} Nominee ¢ L] pubic official (Former) 0 [} Public Employee (Former) as a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) | ] seeking (X hota (] held
e T T —
~ENLElCIVIT el D FldadINd | |
eNECIVTILN E R ElCT Ol | _
D seeking E} hold D held
7 H T - T
JIN L LT HENN L1
{ P f l o
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.)
3 7 HLFlololrip Clewlre
Mo W I TGioMlelpl 4l _IClolo u!T olUTIyp ICleiwTier
} 7 { $¥
‘| | | |
i |
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: [ A O O )
B&Tamqo G Abﬂmu TRATIR 7]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. @/
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [:]
Fc‘) C - Interest Rate
Nare: RO CREDIT Advess  “aK | o7e
< K _ < | ¢%e
Gﬂ?ﬁ; {,/ B et (I jarC Ty DL7- ,ir{’*., 6 B3
10 DIRECT OR INDIRECT SOURCES QF INCOME including {but not limited to) all employment. {See instructions on pg. 2) ONLY IF NONES, = (oaﬁmALi.EF ONLY)
[MontGomeny? Covnyrr Yovortr CTR S0 aagr Fron e %31 9‘9@}’3?”, Eﬂ S e
N W ES T CHESTE R YNMIVERSI 7 F M?&fr@ AesE ﬂyr.—ia/é'.!‘f Chee( Zi:@' qgﬁ ) N Oy
_ \ — . T
ST.TosepPu's UnisZsirr 7 /4(/&-1. ?lflc—/f—l.?d-. Qﬁr‘ © T
R X . - - ; .
11 GIFTS (Sfae instructions on page 2) If NONE, check this box. Q/ - ]> T
Source of Gift Nt m Value of G{j
g <
b J) e
nNo
Address of Source of Gift Circumstances (inciuding description) of Gift el
12 TRANSPORTATION, LODGING, HOSPITALITY (See 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) If NONE, check this box. @/
Business Entity {Name and Address) Position Held
Norper Address
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
7
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

|

Date Transferred

Transferee (Name and Address)

The undersigned hereby affirms tha
to the penalties prescribed by 18 Pa

Current Date

t of said person’s knowledge, information and belief; said affirmation being made subject
e Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

/=276

Signature
ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




gg(l;ﬁ:/\gng%:\hTOH OF PENNSYLVANIA STATEMENT OF FI NANC'AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

|

01 LAST NAME SUFFIX

FIRST NAME M

Ad (AIM

NOTE: IF

03 A i bl , . i i
ST. applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including write-in) ¢ [ public Official (Currenty | 0 X Public Employes (Currenty  E [_] Check this block Block if you
H ) i } i if you are filing are amending
B Nominee 1 E] Public Official (Former) D D Public Employee {Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking & hold D held
—
silelsl i INenlTTi [alc] TAlsls [gls sl NN
!____] seeking D hold I:] held
: | |
t
05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate gr Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
T |
A - i !
Mib Nt ialo MM [Cloluy|T] TT 71
. | )
L]
06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
. the PRIOR calendar year indicated: T ]
ﬂeﬁ(dénﬁmj Assass‘of 210 o Q|
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. M
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E’
Interest Rate
Nemex Ackirbss
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
— check this block.
. .2
e D810 Towo ZpleeoRues [ LC sarte a2 €. Nopln Lane
| (onshohoclen, (o 12429
11 GIFTS (See instructions on page 2) If NONE, check this box. KI < ~o
. &=, :
Source of Gift e @e of Gift
I
| O r b !
P P I o r [ [
f e A0 T =Y .
Address of Source of Gift Circumstances (including desgr;giie " ;,°,f Gif( ' g:
;T‘:;‘ 2 e i i _i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) | if NONE, check this box. g { '; Value <
Source (Name and Address) st el L) m
-~ e e
HEBEEEREEEEN L] =T
il &5 -
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instrfilions on page 2) If NONE, check this box. [ o0
Business Entity (Name and Address) Position Held
Narex Adkiress
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 Hetd
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) (nterest Held
Relationship
Transferee {(Name and Addre Dale Transferred

The undersigned hereby affirm
to the penalties prescribed by 1

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

Signatur, Cwirent Date

ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA

COMMONWEALT! STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

{717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

RIZIME L wklLd"ga [T TP

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

[ ] check this

A ] candidate (including write-iny ¢ 2% Public Official (Current) D || Public Employee (Current) £ || Check this block ::Zf:ﬂ:';z‘;:‘ng
if you are filin
B L] Nominee ¢ U1 public Official (Former) D [ public Employee (Former) asy a solicitorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Ej seeking m hold E] held
— l ' [ = | e : T I l : | — N — _
A I i o : i [ ! P
‘H|€|M58 ela N 1 i ‘ | 1 { S ! ! I I ! {o_
[ [ 1
I_{ seeking i1 hold i held

H i
i l l

e | | :
f

T
i
¢
L

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.)

* Ml NGO MEIRN | ([Clo Wiy [HEALT H IANMD] T

[
| I

R eler] v idA o] Avtirte it Y]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bet

the PRIOR calendar year ig:aed:
SELE _EMPLOMED D

presents financial interests for

- it
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. m = ®)
[ “T
o LU
<7
09  CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. [ >
Interest Ra
wt
P
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this biock.
—
e SOCIAL. DECO R (T Adiess
A LA
11 GIFTS (See instructions on page 2)  If NONE, check this box. [P
Source of Gift Value of Gift
Address of Source of Gift ' 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. [K
Business Entity (Name and Address) Position Held
Nave Actiess
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. 5
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

Reiationship

Date Transfarred
person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Transferee (Name and Address;

The undersigned hereby affirms
to the penaities prescribed by 1

Signatur ) Current Date I’ lq" I O

OCK ABOVE IS NOT COMPLEYED.




CCTAMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETH! COMI
STATEMENT OF FINANCIAL INTERESTS (717) 783-16102 TOLL FREE 1600, 50 oo
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX

Rlo v INIAIN] | ‘ JlolslePln

|

03 STATUS Check applicable btock or blocks, more than one block may be marked. (See instructions on page 2) 1 Check this
A L] candidate inciuding write-iny ¢ [ ] Public Official (Currenty D P public Employee (Currenty £ [} Check this block block if you
) — ) if you are filing are amending
B D Nominee C (.| Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [ ] seeking yhold L) held
Ay ‘M A AL ig te 1o . i Jg ] ~ [ | o i ey T TTTTTTTTT
Ho S E Vvl e Ve lg TieR] L
— — T
(] seeking [ hold hetd
ey ‘ 1 ; : e
B | IR | | | | R
L b ! i ‘ S S S J

]

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee

AMo (8 [T o olmlelriv] ale DA TV | . “r

, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, efc.)

!
i

RN ER RN EEE N N

B —

NN

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:

% |
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. g g"oi = e
Qi = i
A ) : o % A N B
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) It NONE, check this box. & Qm—c—s { { \
. ﬁgrest Ral
Nares i N = Address f\)%m <
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONQ(- Z ('U?FICIA USH ONLY)
check this bl =
’ o
Narec _ Address —
11 GIFTS (See instructions on page 2) If NONE, check this box. X
Source of Gift Value of Gift
Address of Source of Gift | 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)

L L PP LT T T I T T ]

L

L L]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT N ANY BUSINESS (See instructions on page 2) If NONE, check this box. &
Business Entity (Name and Address)

Nare: Address;

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 Heid

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)

Date Transferred

The undersigned her
to the penalties pres:

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

Current Date 5 "/_ /O

CK ABOVE IS NOT COMPLETED.
{1 AF AN



COMMONWEALTH OF PENNSYLVANIA

oy Ao STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610* TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

MTKOLOS)I i —\SOS _PHI — Ml SUFFIX

g

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

D Check this

A ] Candidate (including write-in) ~ C L[] Public Official (Current) D M Public Employee (Current) € [_] Check this block block if you
] ) n ! i if you are filing are amending
B Nominee c Public Official (Former) D |_] Public Employee (Former) a8 a soliGitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) [TJ seeking & hold E: held
L - M E 1 -
A ZIAIAN g ASSIESS R
K [ S [TIA T ! 0K Lo
E] seeking D hold xr__' held
B o
L R

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.)

%nﬁMfGDMEﬂWTﬁOMMTﬁS T T

¥ i P : L

o[ ] T | A A .

! i i i i Lo ; ! :

06 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

EEAL ECYTA,% w E&SOK the PRIOR calendar year indicated: 2 6#073 |

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. %
Interest Rate
Nerme Address

10 DIRECT OR INDIRECT SQURCES OF INCOME inciuding (but not limited to) all employment.

- ,Mmf(gw/\w/v Couuai:y )

11 GIFTS (See instructions on page 2)  if NONE, check this box. XL
Source of Gift

(See instructions on pg. 2) ONLY iF NONE, ™ (OFFICIAL USE ONLY)
check this block. [

Value of Gift

L TITTT I T IITI I L] £8

Address of Source of Gift

|
i
[E—

1034

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M
Source (Name and Address)
[ 1 [ T T
||
| HEN

HEEEEE L[]

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

% b= Bt 00

iy )
Business Entity (Name and Address) Position Held
un
Nare: e Actiess w
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 terest Held

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

Business (Name and Address) Interest H

Relationship
Date Transferred

erson's knowledge, information and betief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C.S. $1109¢(b).

Current Date 3’ 30' /ﬂ

BLOCK ABOVE IS NOT COMPLETED.
(2 ~fA)

Transferee (Name and Address)

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

Signature




ggg:ﬁg:\\l/\liﬂ:;’;H OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

{717) 783-1610 ¢ TOLL. FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

SUFFIX

R | Al v

03 STATUS Check applicable block or blocks, mare than one block may be marked. (See instructions on page 2}

(] check this

A [ candidate (including write-iny ¢ & Public Official (Currenty D[] Public Employee (Currenty € L Gheck this block block if you
] ' 0 _ ) i if you are filing are amending
B Nominee C Public Official (Former) D [_] Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking [__j hold D held
A | ! i T |
| ! : L NS S R |
Bt | 1
" | seeking (] hoa [ held
T ; ; ;
B i i ’ | | i
I ! o !

05 GOVERNMENTAL ENTITY in which you arefwere an Qfficial, Employee Candidate or Nominee (e.g., dept agency, authority, borough board, oommlsslon oounty, school dlstnct twp, etc)

A[ﬁ\onHmQ‘OmeJo«gJ ISFHIINEINETN

slylaliitle Ml Elolgiel TUVR |

X 1

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

Govedn menk \Re\pding [

the PRIOR calendar year indicated: [—; .

X009

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

/

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. |Z]

Interest Rate
Nare: Address _
1¢  DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE;t r\‘ (@IC‘AL USE ONLY)

check this bISEk

Nne Aciess _.

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

J —

e
Source of Gift ﬂue of Gi
— . AT e
EEEEEEEEEEEEENEEEEEE T Tl O 1]
L4 i o | 1 ! ALy ol W0
Address of Source of Gift Circumstances, (including description) of Gift N
__ o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M Value
Source (Name and Address) ____ .
HEEREER ] L]
I /| L ! L.l |
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E
Business Entity (Name and Address) Position Held

Nare: Addess

/

14  FINANCIAL INTERESTY IN ANY LEGAL ENTITY [N BUSINESS FOR PROFIT (See instructions on page 2) f NONE, check this box. H

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
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that th
to the penalties prescri

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

Current Date L/ -—\30 ‘ M[ p

Si
ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
£ ~£ AN




oo ney onitg! OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717} 783-1610» TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

M SUFFIX

DE

SMNDL@E _WKARZN”

A D Candidate (including write-in) C E Public Officiat (Current) D D Public Employee {Current) E E:l Check this block ::zcak":fezz:‘ng
— if you are filin
B D Nominee C {j Public Official (Former) D [ Public Employee (Former) asya solicitorg an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking &/ hold

D held

M2 M B2 & | T |

D seeking E_j hold

[j held

I !
B i ;

DT
L

05 GOVERNMENTAL ENTITY in which you are/were an OI‘F cial, Employee, Candidate or Nominee (e.g.. dept, agency, autharity, borough, board,

commission, oounty sohool cﬁlstnd twp, etc)

WO TRIK FloTplcle | [IVVissT NIRRT Flo

AR L

1 S S

T T T 1
B | f [ ! i !
| i | i

T
J

i

s Bie aa R
| ! : i

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

&//@4 Mm {7 {SMV the PRIOR calendar year indicated:

210

exa

08 REALESTATE INTERESTS (See instructions on page 2) _If NONE, check this box. g

03  CREDITORS (See instructions on page 2). Creditor (Name and Address) i NONE, check this box.g

Interest Rate
Nne: Address
10 DIRECT OR INDIRECT SOURCES QF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

s P2 R0 ,% &“‘Vdﬁ;lﬂ“ﬂ‘?‘g m&@?w&p@nﬁm

check this bliock. D

Al ngton  Po (F00/

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

Source of Gift < o~
T IT I LTI T 1[ 133 .
b H i
] | J | L ¥Ho Lz L
Address of Source of Gift | Circumstances (rncﬂ%%}:nphon)—et&ﬂ O
f/'lf'\ _— Ty
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. m O i‘rim -0 Vaﬂﬂu
Source (Name and Address) oxomy <«
' I T 20 8 LT
H ; l (‘j m [ . 1
i I j i = T — T . i
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check thls &{) K N
Business Entity (Name and Address) <o Position Held

Nare Akiess e

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

Narme and Address of Business

Interest Held

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship

Date Transferred

The undersigned hereby affirms that the foregoi
to the penalties prescribed by 18 P

Signature

st of said person’s knowledge, information and belief; said affirmation being made subject
he Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 5 a "'/0

ANY BLOCK ABOVE IS NOT COMPLETED.
{3 ~AF AN




COMMONWEALTH OF PENNSYLVANIA

Sec mev oo STATEMENT OF FINANCIAL INTERESTS YL STATE ETHICS COMISSION

(717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX

SlAww o | | Imlzlcldipleic P

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

‘ _ D Check this
A E:I Candidate (inciuding write-in) [ !:] Public Official (Current) D ¥ Public Employee (Current) E D Check this block block |fyog
P ] if you are filing are amending
B t_ Nominee C [:] Public Official (Former) D [:] Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking I_J; hold [] held
. ; 4
"R I 4 | A lolr | |
Rie4lL] [ZlciiglT]E SLECClo N
—
L] seeking L hold f] held
! ! i | .
3 .- L { _Z

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.)

I - T ! [ i | A

Mo w T6 Ry | Dyl
MiowW [ om 1K QN Y | S N T S N S I
— I i l - - | : ! - : . \ T S ——

B ! ‘ | ! i ' ' i [ i | i ! i ! i
L i . i : HE i ; i | I S (A W B S
06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: 1

Real EclaTe A<secror QL|c|o 9

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

i

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box. [E/

Interest Rate
Naree Address

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block. [_]

mﬁaz; ameyr Y _WQO“’ﬂ;c actiess / MW)Z:)% @y )OAa,Ra
? /)/onrir’l‘;g;mi p/# / 9{7’0'/

(OFFICIAL USE ONLY)

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

Source of Gift - ralue of Gift
I A A ™ == ST T
| : [ ; ' . = © ! i
L i l ! L s b B - { :ﬁt i
Address of Source of Gift Circumstances (including descﬁgtlon) 6f.Qift o= f il
A RO
i1~
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. L] - N it

Source (Name and Address)

HENEEEEEENEE LT

7l
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. W lo,)
Business Entity (Name and Address) Posi@!‘l{eld

Norme: R Ados

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 Hetd

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} if NONE, check this box.
Business (Name and Address) {nterest Held

Relationship

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms t g information js rrect to the best of said person’s knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 nd the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Current Date Q/L? 0/ S ol &

TIF ANY BLOCK ABOVE IS NOT COMPLETED.
{2 AF AN

Signature




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1610 e TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Mi SUFFIX
T
SICH RAF DAV 1\ D ; M
0.
03 STATUS Check applicable bl . {
eck applicable block or biocks, more than one block may be marked (S—ee instructions on page 2) [ ] Check this
A [ candidate (ncluding write-iny ¢ [_] Public Official (Currenty D L] Public Employee (Current)  E [_] Check this block block if you
) _ if you are filing are amending
B D Nominee C D Public Official {(Former) [»] D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking L] howt (] held
| !
JENREE | 1]
L E ; -
A -
L seeking t_—! hoid [:I held
B | [ ! i |
i i .
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.q., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
: e R ey -
| | | P | |
" T ] e I R ey B = N B —
s [ 1] RN BEEEREE Y
i i | i ; i i i = ;__;_% N > _._f’:l:¢ ,,_,J
== = }
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blockﬁfﬁb 5 belon:represgrﬁ?ﬁnanciai interests for
the PRIOR calendar yeat &%t N — ~ 4
et S
08 REAL ESTATE INTERESTS (See instructions on page 2) i NONE, check this box. E/ O <O 0 <
e 2L R
5] ot
2n [
™ S
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [2/ o

Narex

Addess

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alf employment. (See instructions on pg. 2} ONLY iF NONE,

check this bliock.
v ADCH_ S8 LBE] e BP0 L1Dgfr Fref

O

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. E/
Source of Gift Value of Gift
r ] ]
i L 1 . i
Address of Source 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)

L1

HREEEENEEEEEEEEEE RN

R

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

Business Entity (Name and Address) ? g Position Held QUS/‘/ES_S

gp—

b OdAL SIPD L TEL m?}‘zﬂ’,@bes HE C okt /g Bx) Aw £€
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If N'ONE, check this box.

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.

tnterest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affi

to the penalties prescribed b icial and Employee Ethics Act, 85

Current Date

rson's knowledge, information and belief; said affirmation being made subject

75.351109 ).
/ /3"jo

Signat

/ V4

CK ABOVE IS NOT COMPLETED.

-4



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA ST,
COMMON ALY STATEMENT OF FINANCIAL INTERESTS 7191 730 n T RS COMMISSION

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME . Mi SUFFIX
SIC KA IFIFIE 2 INCARS R | m
02 A

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

03 STATUS Check applicable block or blacks, more than one block may be marked. (See instructions on page 2) D Check this
A [J candidate including write-in) ¢ || Public Official (Current) D [X| Public Employee (Currenty € L] Check this block :::ca"nife}"‘;‘"g
if you are filin
B D Nominee C D Pubtic Official (Former) D D Public Employee (Former) asya soficitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. job title, stc.) |_] seeking X notd U] hetd
[j seeking D hoid E_} held
B |
i A ]

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.)

Almlolau| Tiglolme 2y ¢loie v rly Blo A | I P
: ’ e i T i : r— T ; o i o :
B I 4 J J I | ] [ ! l : j i ] I 1 ; i :
Lo | R IO S I DU S | U SR NN S I S
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|0 @ |9
1245 {Duenst (44 Alrsesson
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. @
08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
Interest Rate
Ne BavnM o Ametica Adtess  © P2 99

10 DIRECT OR INDIRECT SOQURCES OF INCOME including (but not timited to) all empioyment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. LY

13 . Address

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

Source of Gift Value of Gift
I ~d
[ =
F . —
Address of Source of Gift Circumstances (including descrptid -
J =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. fVa'UE 1

Source (Name and Address}

d @E}QEH'

T T T LT ] [ || A
L (Do
L]
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. M :\*}S}:‘ =3
Business Entity (Name and Address) P )‘ Position Held
[83]
Namer Address i

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. {z

Business (Name and Address) Interest Held
Relationship

Date Transferred
rrect to the best of said person's knowledge, information and betief. said affirmation being made subject
horities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

«//0

IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(2 of 4)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is t
to the penalties prescribed by 18 Pa.C.

Current Date

Signature




COMMONWEALTH OF PENNSYLVANIA
SEC-1 ~eV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610« TOLL FREE 1-800-332-0936

ot LAST NAME FIRST NAME M1 SUFFIX
ot i
=
SICIAINMTBILIE AIAAANS
02 ADDRESS City State Zip Code Area Code Phone
( )

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

03 STATUS  Check applicabte block or blocks, more than one block may be marked. (See instructions on page 2) L_J Check this
A D Candidate (including write-in} C D Public Official {Current) D Public Employee (Current) E D Check this block block if you
B E_] Nominee [0} D Public Official {Former) D E Pubtic Employee (Former) gsygusgﬁiigipg :lr'le:r'i‘;ie:;l;‘:?ing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking i hold ﬁ held
"SleINITIo | XICI0STelcitt IMAN (A bled
_iJI seeking E} hold [_:‘ hetd
JEEE ] J |

GOVERNMENTAL ENTITY in which you are/were an Official, Employee,

Candidate or Nominee {e.g., dept, agency, authority, borough,
L T 7 i I ! |
nltivl Jole olalrGlomleld o T 11

T | A N A T
sl | | ] ol R

board, oommlsszon county, school dlstnct twp etc)

-r B it

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

the PRIOR calendar year indicated:

07 YEAR The information in blocks 8 through 15 below represents fmanmal interests for

HC

O /0]

S(; NTol Orocer M Aeen

REAL ESTATE INTERESTS (Se@rucuons on page 2) If NONE, check this box. @

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m =
B B ] Dnteregate
3 &
. )
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) al employment. (See instructions on pg. 2) ONLY {F NONE, M {(OFFICIAL l!GE))NLY)
check this blog| Q0 IR
‘<
L% 11°4 . Adckess . > i
s O
11 GIFTS (See instructions on page 2) If NONE, check this box. E o
Source of Gift ValdgIot Gift

L1 INEEN E

5 "

5 N

Address of Source of Gift

! Circumnstances (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 LTty T T
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [E
Business Entity (Name and Address) Position Held

Nerres Address

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)
Name and Address of Business

14

If NONE, check this box. [94

[ Interest Held

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)
Business (Name and Address)

Transferee (Name and Address)

If NONE, check this box.

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information i is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
. . $1109(b).

to the penalties prescribed by 18 Pa $4904 (uns

Signature Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED

(T AF AN

d the Public Official and Employee Ethics Act, 65 Pa.C




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 STATEM ENT OF FINAN CIAL INTERESTS (717) 783-1610# TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Mi SUFFIX

SlelHIal hlLle RialnbDlAlLIL K

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

03 STATUS Check applicable black or blocks, more than one block may be marked. (See instructions on page 2) [*", Check this
A [] candidate (including write-in) ¢ [_] Pubtic Official (Currenty D X Public Employee (Current) € |_J Gheck this block g::ca"n::}":‘i‘ng
— if you are filin P e
B E]. Nominee C L_! Public Official {Former) D S Public Employee (Former) asya solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job ttle, etc.) | M seeking X hold (] held

1 T i 1 : T T e e

“Blo sl Rl ImemplelRl T T 11 1] T TT T

L__} seeking M hold [-: held

“cHeiFl Flilnawleli gl O FF lelelRl T 10T T

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

“Walsirlel Alulrimw Enst ms T@omERY Ty

f r | ] T
B | : . : ! N R
Loyl O F 1MON7.Gﬁ%fﬂy - L -
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:

Chie~ Fimancinl OFF cer Xy

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

= 6 N
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. M ox = AJ
st Rafe
Nave: o Adess Zm Q| ‘werestraf Ty
e —_— ""‘fﬁ:’:‘- = O
rnr‘\

| S e 1
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alf employment. (See instructions on pg. 2) ONLY IF N g@ @ “OFFICIALUSE ONLY)

check thi > <
m@@&ﬂm@a&) C.z%Lf M!E_QALLM,Q 4 ° T}
&Lﬁ_gﬂrﬂfaﬁ&bg -
11 GIFTS (See instructions on page 2) If NONE, check this box. [X
Source of Gift Value of Gift
| L
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. k:‘ Value

Source (Name and Address)

L T[T L LT T T

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

Business Entity (Name and Address) 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
Retationship
Transferee {Name and Address) Date Transferred

of said person's knowledge, information and belief, said affirmation being made subject
e Public Official and Empioyee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date // ao’//o

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED.
{21 AfFAN

The undersigned hereby affirms that the
to the penalties prescribed by 18 Pa.C.S.

Signature




PENNSYLVANIA STATE ETHICS COMMISSION

St mev oo e STATEMENT OF FINANCIAL INTERESTS (717)783-15100 TOLL FREE 1-800.932.0336

SEC-1 REV. 01110
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mt SUFFIX

Sleihim o id H P e 9

r

0
NI

{

TS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECUR

03 STATUS Check applicable block or blocks, more thag-one block may be marked. (See instructions on page 2) ~ D Check this
A D Candidate (including write-in) C E Public Official {Current) D l:l Public Employee (Current) E L:l _(f:heck thiﬁ»{!glock ::c:n:fezg?"g
) if you are filing s 9
B l:] Nominee c D Public Official (Former) D L.} Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [j seeking D hold D held
[
A P
L] seeking L J hold ] hela
B { |
1 i
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee Candndale or Nominee (e.g., dept agency, authorny borough, board, commission, county, school district, twp, etc.)
l . e | : I
i ! i |
ulolrIrvElol rlcle! n oN-[mlen B | Blolotrd! [ [ T
i B A R R o T
B P s L . .
j - ! | ! } 1 i L | ]

07 YEAR The information in blocks 8 through 15 below represents flnam:lal interests for

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

= 0o 9|

/i

execudne daddos

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ] ~o
Int@pst Rate
Namex . Accvess o
(e I}
—% LARAD A
10 DIRECT OR INDIRECT SQURCES OF INCOME inciuding {(but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE o I@FICIPG'BSE ONLY)
check this le\Cf( E —
[ F
Nare Actiess Goie > ~<:
! [T}
- -
| 11 GIFTS (See instructions on page 2) If NONE, check this box. D o
| Source of Gift alue of Gift
' [ T 1 [ T ! | -
S B | ! R [ | [ R
t 1 i i i | i I L I [ i
Address of Source of Gift } Circumstances (inciuding description) of Gift
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. D Value

T T T I T I T TT T TTTT1 0T

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. I:I
Business Entity (Name and Address)

: N Addess

| 14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)
Name and Address of Business

(hot Towrs F Dmpu 155 fovicd uby tothdd B 9440 | &0

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instrl]ctions on page 2} if NONE, check this box.
Interest Held

Relationship
Date Transferred

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

\ Current Date ~97'C9, '/’D

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
{7 ~F AN

Position Held

If NONE, check this box. D
Interest Held

Business (Name and Address)

Transferee (|

The undersigned hereb!
to the penalties prescribed b




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01110 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800-932.0335

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Ml SUFFIX

SICIHINIE T ID]e K ElLe A Mo R

(5

YQOUR SOCIAL SECURITY NUMBER OR FINANCIAL

ACCOUNT NUMBERS.

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

A [ ] Candidate (including write-in) ¢ LY Public Official (Current) D (M Public Employee (Current) £ ] Check this block

[] check this
block if you
are amending

if fili
B D Nominee C D Public Official (Former) D D Public Employee (Former) 'aggusgﬁﬁit:,',”g an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)B seeking [‘Er hold D held
l T
AD|LrjelcToR] HIUMIAN]| [RIES 0|VIRICIE|S
‘llj seeking D hold G 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, etc.)

T ] -
alClomimlils]s i lolnle el Jelo lwieirn] Mo lelelc AaD] | |
: - N I R A ] T
B ' P i o
! i Lo E Lo
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 i
Direcdor Human Kesources <0109
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Z.(
09 CREDITORS (See instructions on page 2). Creditor {Name and Address) If NONE, check this box. D
. Interest Rate
nem ok, Cregid Ki¥sburgh, P8 0% avess AMSX Nea NS 15,24 DiScovge, NG
1 27.9%
A Ugivecsal Columbus OH 24.99 A Witoinedem, Ded 2199
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (S‘ee instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
s Lok of Nordgormery s FOEDY B
_ lowaMNorelemd TT0p. &0 fad Lt ek \ & 19000
11 GIFTS (See instructions on page 2) If NONE, check this box. M
Source of Gift Value of Gift
; | || [ 83 12T [ |
EEEE NEArnE

Address of Source of Gift | Circumstances {includin

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

Source (Name and Address)

(@)
T

HO130|4

OINHIS 1:%1_0/\

I

H ‘00 ‘Dilow

HEEENNEEEEEEEEEEEEEEE

=L

lsdhj@ﬁd

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT {N ANY BUSINESS (See instructions on page 2) If NONE, check this bo:
Business Entity (Name and Address)

c

Nare Acress

sition D

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

QZ&:

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
Relationship
Transferee (Name and Address} Date Transferred

The undersigned hereby affirms that the foregoing information is true and correcjto the best of said person'g knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S._§4904 (unsworn falsificatio i and Empioyee Ethics Act, 65 F’a7SA §1109(b).

Current Date

29//0

4

{2 ~nfAY



PENNSYLVANIA STATE ETHICS COMMISSION

SOMMONIYEAL 111 OF PENNSYLVANIA STATEM ENT OF FINANCIAL lNTERESTS (717) 783-1610« TOLL FREE 1-800-932-0936

SEC-1 REV. 01/10
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Slen oD FlelaNlcliels z

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} D Check this
A B Candi : . L D . . E ] D . block if you
andidate (including write-in) Cc Public Official (Current) D Public Employee {Current) E Check this block are amending
if you are filin P et
8 D Nominee Cc [:] Public Official (Former) D D Public Emptoyee (Former) asasoﬁciturg an originai filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, e!c.)D seeking D hold r] held
T
A |
bBls st s lawiTi 'aid nit N VRVAYY. | |
/!
L seeking L1 nold (J hetd
e | | BEREEREEN
i I SO B . [

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.)

v laleleinlo [ulsle], [Pleb [viiplelnicle] [Ple i wirle

8 ]' | FT

i ] i i

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: |

BN 20 0]7]

08  REAL ESTATE INTERESTS (See instructions on page 2) # NONE, check this box. X'

09 CREDITORS (See instructions on page 2}. Creditor {Name and Address) If NONE, check this box. D < P~
Nare: A/(’}A}E s Addvess i rg\o @estRaE.-I}
— o=
zmQ | & (1]
= 1) oo
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF N, NOFFICI \E ONLY)
. check this bloé@@ i
weI WRRGEA SPIVEY  § SACHS | E59 stres, PHLA SR g =
ABcHse. 5 CREmEE, 3¢ 12/NCETDN, PA . o Q 11 S
— ——
11 GIFTS (See instructions on page 2) If NONE, check this box. [ 95 o U/
Source of Gift JrTlue of Gift
(111 |
; L
Address of Source 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)
[ |

CL PP LT LT T T T T T T ] LTI

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

Business Entity {(Name and Address) Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. 5}
Name and Address of Business interest Hetd

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) Date Transferred

The undersigned hereby affirms that the foregomg information i is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 ation to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b)

5//0

Signature Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
{2 af 4




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1610 ¢ TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01

LAST NAME

FIRST NAME SUFFIX

SiH

J 11T

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) [‘} Check this
A [T} candidate (including write-in) ¢ [ Public Official (Currenty D ] Public Employee (Current)  E Check ihis block ::':c:n‘l:aﬁ:?ng
j— if you are filing P :
8 ] Nominee ¢ L_| Public Official (Former) D L] Public Empioyee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, |ob title, etc.) x__. seeking X hold P held
| = | i e ; R T e e R S S
iB[OARD -IEMBEIR| oo ! R L
|| seeking [ hold [ held
: oy ‘ 5 I r : . I | | | l : . : - - ; . | [
B i [ ] H : i ! i f | I ! ! i ; | . i i
N SO S N R AU N VR U NS SN SO MU S N R .
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candldateor Nominee (e.g., dept, agency, authority, borough board commission, county, school dlstnct twp elc)
: I R ,__A_Z,___A.A. l e ~ - ;
AiM O N ,G;OMEIRY!CI'Y H |GH;E[RE‘D & HEALT[HAUTH.! |
r e y - T 1 T T T T T T me
: : f ) : : : ! 1
B i i N | C i , S o
| i N RS [ R | : G . .
06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 beiow represents financial interests for
the PRIOR calendar year indicated: |~ ‘
. . . i |
Chief Executive Officer 12 10 |0 ! 9 !
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ﬁ
09 CREDITORS (See instructions on page 2). Creditor (Name and Address} If NONE, check this box. m
Interest Rate
Nne: ; Address
| O3
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all employment. {See instructions on pg. 2} ONLY IF NQNI;* GRJFFlC{ﬂE}JSE ONLY)
check thlsﬁl’fo)ck.' (1] o m
i . a ette Hlll PR 1944
s National Label Company 2025 Jgshua Rd., Lafay PR-19: 41;83 O
Delaware Valley Reg. Finance Author:l.ty D - \:1;1
11 GIFTS (See instructions on page 2) If NONE, check this box. X] 55!
Source of Gift Vlue of Gift
e
| N
Address of Source of Gift l Circumstances (including description) of Gift o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. )El 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 (Name and Address) . Position Held
Lafayette Hill ) .
. e Off.
e National Label Company Adtess 2025 Joshua RA." o 19444 Chief Executiv
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

SEE ATTACHED SHEI?I‘
National Label Co., 2025 Joshua Rd., Lafayette Hill, PA 19444

Interest Held

19.23%

15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)

Business (Name and Address)

Transferee {Name and Address)

If NONE, check this box.

Interest Held
Reilationship
Dale Transfe(red

Signature

yee Ethics Act, 65 Pa.C. S §1109(b

Current Date 4/9‘& 4 QOO




Line 14 Financial Interest
Page -2-
James H. Shacklett, I

Bel Air Aviation, LLC 100%
956 Charlotte Street, Pottstown, PA

Shacklett Consulting, LLC  50%
2025 Joshua Road

Lafayette Hill, PA 19444

Shacklett Realty LP 9.51%
2025 Joshua Road

Lafayette Hill, PA 19444

Shacklett Realty LLC 33.33%
2025 Joshua Road

Lafayette Hill, PA 19444

1128 Realty Investments GPO LLC 50%
511 Germantown Pike

Lafayette Hill, PA 19444

1128 Realty Investments GP LP 49.50%
511 Germantown Pike

Lafayette Hill, PA 19444

Eagle Machine 50%
2025 Joshua Road
Lafayette Hill, PA 19444

JNA03Y

C\'_..



PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1REV. 01/10 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

LAST NAME FIRST NAME M SUFFIX

NN Dlelwvils J

TTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR $

o1

Phone

NOTE: IF YOU ARE iINCLUDIN:

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} D Check this
A D Candidate (including write-in) C E:] Public Official (Current) D [ZPublic Employee (Current) E D _(f:heck this:_lt_)lock ::':C:n:fer\zlijn |
i if you are filing L 2
g8 [ Nominee ¢ [] public Official (Former) D L] Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) ] seeking (] nota O hetd

"Blolah oWk slrlsk |k lvir lé)lp_svlakélc <lmlula y B AR

; |

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.)

H
A [ |
T
B i
|
06 OCCUPATION OR PROFESSION (This may be the same as blo 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: ' 0 [0 T [
2100 7

A0f ~HEURER

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

08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. B/
Interest Rate
Nare: Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY}
check this block.
Narvex Acbess
11 GIFTS (See instructions on page 2)  If NONE, check this box. E/
Source of Giit Value of Gift
Address of Source of Gift Circumstances {including description) of Gift
™)
. == =
. . = N a
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. [3/ o = Veulmij=6 m

Source (Name and Address)

HEEEEEREEE

[TTTT] ¢

|

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. B{t —
Business Entity (Name and Address) C Posi@Held ™1
=
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this béx?) [Z’
Name and Address of Business IntefeEbiteid
y.4

15 BUSINESS INTERESTS TRANSFERRED TO iIMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box. B’
Business {Name and Address) . Interest Held
Relationship
Date Transferred
ion is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
i j icial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

: -
Current Date ‘B_QJ:JD*

CK ABOVE IS NOT COMPLETED.

Transteree (Name and Address)

The undersigned hereby affirms
to the penaities prescribed by 18

Signature




7o ¢ Lo rma 3/se/00
PENNSYLVANIA STATE ETHICS COMMISSION

ooy, ot (ENNSYLYANIA STATEMENT OF FINANCIAL INTERESTS (717) 7831610+ TOLL FREE 1-600-932.0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME " Ml SUFFIX

A /ETCTE T T T [ T 1] HarleH]T | 1 Wil ||

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NU _ .
- 03 STATUS Chsck applicable block or blocks, more than ons block may be marked. (See Ipsfructions on page 2) ' D Check this
A [ candidate (includingwiiten) ¢ [*J Public Officlat (Current) D ﬁbﬁc Employee (Current)  E | Cieck this block block if you
8 D Nominee YC D Public Official (Former) D D Public Employee (Former) Aﬁa’“ st.zﬂﬁgr" 9 :“m;n';miggng
04 PUBLIC POSFTION OR PUBLIC OFFICE (administrator, member, Commissioner, job e, efc.) [_] seeking IE/nou 1 theta

sewlelcloiZlclle Dlalelgdzlela | | [ 1 1 | 11 ] ][]

[ seeking [ hota [ heta

° [TTTTTTITTTITTT] | |

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, cormission, county, schaol district, twp, ete.)

smlo h [T domlel Y] [flo] | [al7lElt|metolc KiZIE] [UACT
AEEEENENEEEEEEEEREEEEEEEEEEEE.

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in biocks 8 through 15-below rep ts financlal int ts for

g.?_ £ ‘{ the PRIOR calendar year Indicated: EEE.

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

et
08 CREDITORS (See instructions on page 2). Creditor (Name and Address) i NONE, check this box. B/
Interest Rate
N At .
5 s D0
10 DR ES OF INCOME in but o o) all . (See inatructions on pg. 2) ONLY | x1oFFIgial USE ONLY)
check t >
- p=EANY 0 1
M@y@,&gm_ L
pd ; = e
11 GIFTS (See instructions on page 2)  NONE, check this box, [B’ <0 U P
Source of Gift 50N vake ofit |
R 3
LTI T T T T I T I I T I I T T T I LI o T TP T ]
L
Address of Source of Gift Ci (including descripth olGlfl
e
12 TRANSPORTATION, LODGING, HOSPITALITY (Sae Instructions on page 2) H NONE, check this box. [g/ Vake
Source (Name and Address)
HEEEEREEEEREEEEERERN PEERRN
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructicns on page 2) 1f NONE, check this box. [g/ .
Business Entity (Name and Address) . Position Held
Nane: Actiess e
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 Business Intarest Held

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

Business (Name and Addreas) Interest Held
. Retationship
Transieroe (Name and Address) Date Transferred

's knowledge, information and belief, said affirmation being made subject
nd Employee Ethics Act, 85 Pa.C.S. §1109(b).

Current Date OE»C t’ lo

BOVE 46 NOT COMPLETED.

The undersigned hereby affirms that the foregoing information is frue and gotros
10 the penalties prescribed by 18 P

Signature




COMMONWEALTH OF PENNSYLVANIA

gt STATEM ENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX

NIENEE N flexmlaln A

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

[T check this
A [ candidate {including write-in) ¢ [ public official (Current) D E Public Employee (Current) £ || Check this block block if you

. - if you are fili are amending
B D Nominee C D Pubtic Official (Former) D D Public Employee (Former) asya so"c,'to,-ng an original filing

04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) [_] seeking [ ] hola [T hela

sleloninlele [l Iale [ TalsTslels5Tor TsTole e[ V [ Islalf
D seeking D hold D held

o [ ] l [ | | | N

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.q., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
1 I . , ] 1 i
AMElo lUNETLY| o< Moh:f’r!érokcl‘{ BOAJRLN _f_ﬁflf
I Tl ] ' l '
sialsislelsismlen ] alelpiealcls L] B |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 belgﬁ represgn@vﬁiqr_wcial interests for

the PRIOR calendar year indicated: [ ‘J’ i ]
COMMERCIAL ASSESSOR SOPERVISOR Liojo R
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this hox. D

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
Interest Rate
Naret ) Actress
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. F:i
N S~ 2 AL iApCe  R.&. mws 162 © MAIN ST L
PA
11 GIFTS (See instructions on page 2)  If NONE, check this bokz
Source of Gift
!
i S = .
Address of Source of Gift Circumstances (including desuv{t‘pﬁorﬂpf‘giﬂl O
k G —
- G2
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.\@ > !C:d value (A

Source (Name and Address)

S A O O o

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boh@’
Business Entity (Name and Address)

Pasition Held

Namex Addtess
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) tf NONE, check this box.\m

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
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information
to the penalties prescribed by 18 Pa.C.S. §4904 (unswo

is true and correct to the b, id person’s knowledge, information and belief; said affirmation being made subject
i d Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).
Current Date 4 { { (l' )
NSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV 01110 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 ¢ TOLL FREE 1-800-932-0936

ot

03

NOTE: IF

LAST NAME FIRST NAME Mi SUFFIX

SImlyITH] [ ] I neA ]

STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page D Check th
eck this

A L] candidate inctuding write-n) ¢ [] Public Official (Current) D L¥] Public Employee (Current) £ [ Gheck this block block fyou
) ] if fili are amen ing
8 D Nominee C D Public Official (Former) D D Public Employee (Former) ;33“33{52"'0’,"9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. job titie, etc.) [_] seeking (% houd (] heta
T T T R - =
(o lv WA Y[ TAISTs[ &S]S L | 1] ]
Clo VARS ' S S‘ = 0 < 0 o L | _ A S
o G seeking D hold B held
SR = .
B L f } ] ( } I [ ﬁ ! l —
l | N i ‘ . __[7 T

05

A

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.)

— T T “1 . —
A SIMENY T T T T 1171 B

molv!1td o, el Y [Clolu[dr v Rlolalel S |
- —

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for
the PRIOR calendar year indicated: ’_é:ra']'i"'_“‘i
Qovot, Asasor 2009
08 REAL ESTATE INT*RESTS (See instructions on page 2)  if NONE, check this box. [Zr
V4
09 CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. [Zr
Interest Rate
Nare ~ Address ) e
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not timited to) ali employment. (See instructions on pg. 2) ONLY JF NONE, Ived (OFFICIAL USE ONLY}
check this block. {*]
Norrex - Ackiress —
11 GIFTS (See instructions on page 2) If NONE, check this box. ‘Zr
Source of Gift Value of Gift
T | L TED
— <] i
! ! e g !
: - ‘ 0 N =3
Address of Source of Gift Circumstances (including degc_«jpy_gv_‘g;of Gift % m
< by - ok
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2} If NONE, check this box. I_T‘}/ i s valud !
Source (Name and Address) SRR AT e vi2
T 7 T T T 7 N T T T 7 } = CIET TR T
1 Lo L | [ ] Lol Ol .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) (f NONE, check this box. M2 ?
Business Entity {Name and Address) 2N PosifignHeld
M s
(#3}
Narer_ N Addess
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ‘_/_F
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 Heid
Refationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information i
to the penalties prescribed by 18 Pa.C.S. 54904 (unswo

s true and correct to the best of said person's knowledge, inforration and belief: said affirmation being made subject
1 iti e Public Official and Employee Ethics Act, 65 Pa.C.S. §1108¢b).
2/ /
Current Date J'['i ﬁ/ 10
CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



PENNSYLVANIA STATE ETRICS COMMISSICN

Sec REv o A STATEMENT OF FINANCIAL INTERESTS

$.C-1 REV. 01/10
PLEASE PRINT NEATLY

MI SUFFIX

| [ 1]

01 LAST NAME FIRST NAME

Sinlylplelel [T T 1 1] [Flea

N Ik

03 STATUS Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2) D Check thi
is

W Check this block block if you
if you are filing are amending

=

A D Candidate (including write-in) C Public Official {Current) D Public Employee (Current)

B D Nominee c [ public Official {Former) D D Pubtic Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLiC OFFICE {administrator, member, Commlsstoner job title, etc.) L_J seeking /4 hold held
: e . B B e e St
"Sluldigle] Jolf] T olnis[ [ [ I [ [T T
e - i seeking ‘ n held
. r,_ IT ! } ‘ I \ ...__j, — FT
! | i ! S U B -l__ N S S J

05 GOVERNMENTAL ENTITY in which you arelwere an Official, Emproyee Candidate or Nominee (e.g., dept, agency, authority, borough, board, oommnssmn oounty‘ school district, twp, etc)
] i ¥ - Y

~Clolulnl4]y! l& £l Mol tiglolmle h/f HERNNEENE

i T ; | A B I S B T i T e R e B
B i I‘ | i i | | ‘ r ! I ; ( !‘ ¢ ( ! [ | i i ! ; i —.r ' !
! [ [ I L1 ] NN S W U SN N N N
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: ;‘“_'f
Chief Procuvemnt oFFicer 2lololq
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. g‘ § = E},’
o8 8
08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. B’ 5),“ i = R
5T intdedt Rate P
Narer , Adess < ;-_L;L TS
- . b "<

_ F— =3
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all emgtoymeanee instructions on pg. 2) ONLY IF NONK‘.L (%FICIA@E ONLY)
S=Tohns “LA C/‘ ' ch(;ck this Q] ‘-\;

wi—len oy
v gll Jonn's Civefe
_Azx?rn Slown, PA_190Y- 0341 awm.mm‘ PA \‘?’-{00 <

11 GIFTS (See instructions on page 2} If NONE, check this box. E"
Source of Gift

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

T T T T [T 1 117 [TIT10T]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. B/
Business Entity (Name and Address)
Nave: Address
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

Value of Gift

| L A

, Circumstances (inciuding description) of Gift

Address of Source of Gift

Position Held

Interest Held

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

Business (Narme and Address) interest Helg
Relationship

Date Transferred
person's knowledge, information and belief. said affirmation being made subject
ublic Official and Employee Ethics Act, 65 Pa.C.S §1109(b).

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of
to the penalties prescribed by 18 Pa.C.S. $4904 {unsworn falsification to authoriti

Current Date l

ED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 @ TOLL FREE 1.800-932-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

S QU

FIRST NAME

| FlLIoleEN

MI SUFFIX

All

&

LiLA]clE]

= B e ML B 1 . Bt 5 ouann B Abs Bdmaekidhm

L NP Ny ) e 4

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

03  STATUS  Check applicable block or blacks. more than one block may be marked. {See instructions on page 2) [‘] Check this
A [1 candidate (including write-in) ¢ [ ] Public Official (Curenty D D Public Employee (Currenty £ || Check this block :::ca"nizz::‘ng
- if you are fitin ;
B U Nominee C D Public Official {Former) D D Public Employee (Former) asya solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [_] seeking ﬁpold (] hela

T ; T T T
A 1 | | | ' I o
CH I eF ]A‘ SsEssSsolR | .' | i .[ ] T L
[ seeking L hola [ heta
i'—— i T TR T H TTT T T I T [ D J , TR T
Bl | o f J [ A i ‘ ! T | e
LA I ! | N B L. i S S S S
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough board, commission, county, school dustnct twp etc
.-___WT I ; l ? ’ { T A ‘! .
AM@uzgomEﬁymCQwMT% B _
i S . . —— RS e R : 1 " T : S .
B i : i | : : [’ —| ! : H : : ! i H H !
N L i R N B I R T
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents fmanmal interests for

the PRICR calendar year indicated: [

2lo i,

o9

CH-I EF ASSessof

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

Date Transferred

going information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
mployee Ethics Act, 65 Pa.C.S. §1109(b).

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.g\
Interest Rate
10 DIRECT OR INDIRECT SOURCES OF INCOME in including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, _,[ (OFFICIAL USE ONLY)
check this biock. I
eDNoNTGOMery Cav wls OURT HOUSE
F.0.BoY 3(] /\/oreralswcpu PA )9 /0%
11 GIFTS (See instructions on page 2) If NONE, check this box. & < ~
Source of Gift ) ~ ('} Blue of Gift
T T T ! | N T ':'«;
IR | il ]
Address of Source of Gift Circumstances (including d{p
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g_‘. ;
Source (Name and Address) - c
[ [ I ] [ T T ! T I T I I T T T T 7 T 1 :
! ! { I
S T S S S e O O Y
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) Iif NONE, check this box.&
Business Entity (Name and Address) Position Held
Naver - Addess -
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) H 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. ﬂ‘
Business (Name and Address) Interest Held
Relationship

Transferee {Name and Address)

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

Signa Current Date

THIS FORM IS CONSIDERED DEFICI IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610» TOLL FREE 1-800-932-0936

01

LAST NAME FIRST NAME

| SUFFIX

)J’17— LIS [ ) /IC/ZC,

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) .
; D Check this
A 1 candidate (inctuding write-n) ¢ [ Public Official (Currenty b (X Public Employee (Current) £ | Check this block block if you
(7 Nomi ] Pubic offc A if you are filing are amending
B Nominee C Pubtic Official (Former) D D Pubtic Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold D held

CASS/STANA Pl el el |

1] [ L |

D seeking [:] hold f:] held

1T

i
b

i

T

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.}

7

A 7/

o A

oMM SSY o T T | |

HON TG 0 HERY ! Eov Nzl AW W

T

| S

: oy
i . : !
1 e | :

06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
? the PRIOR calendar year indicated: 1’2 By P
72 7|
é/{7\//\/ g Vs
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.K
yl
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box)&
interest Rate
Nare Acdess B
10  DIRECT OR iNDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
11 GIFTS (See instructions on page 2) If NONE, check this box. V{X\—‘
Source of Gift
I ‘ ot | e 7
! i Tl e e =y e
Address of Source of Gift | Circumstances {including desgtggﬂ) of Gift Y H
P el y O
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. K Vakia
Source (Name and Address) — L
{ f I T | i I ‘ I T [ f 777 T~ T I H T T T T T T T 10 T
| i ! |
(S I T N O Y N A I O % N O L O
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo
Business Entity (Name and Address) Position Held
Naree Address v
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 / rest Held
L
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box.
Business (Name and Address) Interest pfel
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that the foregoing igformation is true and correct to th id person’s knowledge, information and befief; said affirmation being made subject

to the penalties prescribed by 18

Official and Employee Ethics Act, 65 Pa.C.S. §1

Signature Current Date
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)

9(b).




COMMONWEALTH OF PENNSYLVANIA

SEC v, oud STATEMENT OF FINANCIAL INTERESTS PENNSTLUANIA STATE ETHICS COMMISSION

(717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

71 ol J ShalmuleEls

e

NOTE" {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCJAL ACCOUNT NUMBERS

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

A ] Candidate (including write-in) C D Public Official (Current) D [ public Employee (Current) EXCheck this block :::‘;kn:g‘zy
ing

- i &
8 (] Nominee ¢ [ public Official (Formern) D L] public Employee (Former) Iasygusca)iriiig!:rn 9 an original filing
04 N PLELIC POSITION OR PUBLIC OFFICE {administrator, me}mber, Commissioner, job title, etc.) [ J seeking X hold [] held
T | I i i ST [ I 1
[ | = - T
Jolelslels 7 ole ClowTrfleiclclele T LT
| [ ] seeking L] hold ] hewa
Bl | ] ’ LT T T T P ‘ ! [ I T T
. | A N W S T N N . s N R S

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)

|’“ “ l ‘[ T ] T r T T i T T Y
A : ; j ! ! : i | H [ i i i i H i i i

M0 NT. 6o ME RY ! 60:“___|Nr7-1>/f | | S N R

! Y 1 T T T T N A S R i ; : 7 T B R T A e St
B ; |‘ P [ ] ! 5 T ! : i ’ ! : ! : i f L !

IS I WO M R S A S SO S . SRS VRS SN S SN S .
06  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

. the PRIOR calendar year indicated: | —I* : i
LAWYER Z|0[9.7

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

~o L]
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [A} O O poe]
w [J

Name: j@- mﬁ—&fﬂ _ Actess __Z*FHO nfEvdst Ra

JEE— . PPy 7
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not imited to) all employment, (See instructions on pg. 2) ONLY IF 7{};:{ FF!ClME ONLY)
check thi€ b)

e SAMUEL . LTEETTON wis 38/ £ HHEH 27, 55 :
L ATTORNEY AT Lad) WEST cHesTER ’ = I
W/

| N9
'@U\

11 GIFTS (See instructions on page 2) If NONE, check this box. m byl
Source of Gift Value of Gift
F i ] ! ! L | J ‘
L ! i i L L. C B
Address of Source of Gift , Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. g Value

LT T T I T I I T Tt

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

Business Entity (Name and Address) Position Held
NEN FROFT
e SELE HELP MY VEZAE.ma.‘.__.f Aﬂ?ns ALE PHILH & 3 /(ércg-ga

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

Business (Name and Address) Interest Held
Reilationship

Date Transferred

f said person's knowledge, information and belief; said affirmation being made subject
mployee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date L// 9/ /7)

NOT COMPLETED.

Transferee (Name and Address)

The undersigned hereby affirms that the foregoin
to the penaities prescribed by 18 Pa.C.S. $45

information is true and correct to the bes)

Signature

{3 of 4)



CREDITORS

PERCENTAGE RATE

AT & T UNIVERSAL CARD
PO BOX 6500
SIOUX FALLS, SD 57117

29.9%

STAPLES
CITIBANK ND 20.8%
AMERICAN EXPRESS
PO BOX 1270
NEWARK, NJ 07101 12.24%
PITNEY BOWES
PURCHASE POWER
PO BOX 856042

LOUISVILLE, KY 40285 22%

OLNOW

e

d3S HILOA
101440
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COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. O1/10 STATEMENT OF FINANCIAL INTERESTS o) o r L HICS COMMSSION

(717} 783-1610# TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI

SlviLLiUralM | | TIhlomAls] |

SUFFIX

NOTE: IFYOD XK q ULHN A A . DO NO N UDFE BANYTHIN Al BEARS YOIIR oF

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check thi
IS
A D Candidate (including write-in) C D Public Official (Current) D Public Employee (Current) E D Check this block black if you
8 [ Nomi 0 ) ) n ) if you are filing are amending
ominee [ Public Official (Former) D Pubfic Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking hold (] held

"Diviriele Mol [e[4] TelofblTh e [ STl fel +y] L]
[] seeking [ hoa ] hela

[ 1] | .

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

Ao In[ X alo[me Vi Clolv |~ |31 ;
v { ] I

ar f

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

DI(PC&’/ 0‘(—‘ ()UL)\O ‘(' : the PRIOR calendar year indicated: [z_\l 0 0 q‘_ ]

08 REAL ESTATE INTERESTS (See instructibns on page 2) If NONE, check this box. @/-

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box.

Address 57?‘2 lﬁ/lﬂ.f‘\ ﬂa Interest Rate
(/U:“M@/BL(_[)A (qo Y £q L

10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block.
ez [/ ’1 lﬂ§§ NYNA (;\Af\/{_. Aktess
i ys

11 GIFTS (See instructions on page 2)  If NONE, check this box. =" =< >
Source of Gift '®) C), CIValue of Gift
—_— -
! ] Zrmf- {
e/ Y A
Address of Source of Gift Circumnstances (includmggalq}qtie‘n).of Gift § (
—~ T \¥ P A
{1 ‘s =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E/ O ﬁmte T~
Source (Name and Address) ;m ; ) ; ! ‘L'} .
o ,‘_“
LTI T T T T T T T T T T T ] B A 90
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [g/ o~
Business Entity (Name and Address) Position Held
Nare: Ackiess R
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY N BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. E/
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. B/

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

orrect to the best of said person's knowledge, information and belief; said affirmation being made subject
S ic Official and Employee Ethics Act, 65 Pa.C.S. §$1109(b).

Current Date 2. , .24//

ONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
£ £ AN

The undersigned hereby affir
to the penalties prescribed by




COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS o) o0 100 Fes COMMISSION
PLEASE PRINT NEATLY
01 LAST NAME l FIRST NAME MI SUFFIX
02 ADDRESS City State Zip Code Area Code Phone

( )

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

03

STATUS  Check applicable block or blocks, more than one block may be marked. {See ipstructions on page 2)

[] check this

A [ Candidate (including write-in) ¢ [ Public Official (Current) Public Employee (Current) € |_| Check this block block if you

B D Nominee Cc D Public Official (Former) D D Public Employee (Former) gggusgﬁii{gi," 9 :rrleoar'i'g‘ie:ac:lggng

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ] seeking [ hotd (] held
JEEEREEEEEEEEN LTI T T TT T
i | |

I:I seeking D hold [:] held
I
05 GOVERNMENTAL ENTITY in which you are/were an Official, Empk;):ee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc.)
f ! =
‘Mol Htalo Mlel YT [Clolul nHR | j

°|

~
<>

06

5mb$@&u

OCCUPATION OR PROFESSION (This may be the same, as jpiock 4) 07 YEAR The information in blocks 8 thr m-Betow regresents mmal interests for
the PRIOR calendar year indi .t: : &

REAL ESTATE INTEREST& (See instructions on page 2) If NONE, check this box. [:] ] ,.'..'.- E

vo@w e 820 v
e LI o
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D > 8-; A
irftest Rate
Nre N~ A 0o
NO N
10 DIRECT OR INDIRECT SOURCES OF INCOMEA ing (but not limited to) all empioyment. (See instruction: pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
1 I -Ccheck this block. {_
prestown. Po [qdod
11 GIFTS (See instructions on page 2) If NONE, check this box. &
Source of Gift Value of Gift
Address of Source of Gift I Circumnstances (including description) of Gift
A\
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. X Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo)é@/
Business Entity (Name and Address) Position Held
Naex Adkiess
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} #f NONE, check this box. K
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
Relationship
Transferee (Name and Adgdre: Date Transferred
The undersigned hereby affi aid person’s knowledge, information and betief, said affirmation being made subject

to the penalties prescribed b

lic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

THIS FORM IS CONSIDER! BLOCK ABOVE IS NOT COMPLETED.

P ~ as

coramone 1 =137 [D



COMMONWEALTH OF PENNSYLVANIA N
SEC-1 REV. 01109 STATEMENT OF FINANCIAL INTERESTS 17 18510700 TOLL FAER 1000 5 000
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
7iA[x[ 7S] || KTy T T TG0 ]
02 ADDRESS City 'Sta(e Zip Code Area Code Phone

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

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 L] candidate (inciuding write-in) ¢ (] Public Officiat (Current) 0 B, Public Employee (Current) :::‘:‘":Lzz:‘n block if you
B [ Nominee c [ Pubiic official (Former) 0 [J Public Employee (Former) an original ﬁﬁng SR
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [:[ seeking hold D held

NCATIEA I DEPulr]y] [P 6“% ngthﬂﬂlJ

[T |

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.)

<M o INTIE lo W ETRY CloanTy ]

/J
° |
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
a H‘ the PRIOR calendar year indicated:
1¥ Depudy “Abl 20|09
P ¥
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
L2
09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor Interest Rate
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alt employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block. W
=)
11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift
Address of Source of Gift Circumstances (including d PHED) of Gift ~
3 () [ v ﬁ"‘l
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. <m @) Vel ~
Source {(Name and Address) ES;:D T e ’ ’7
~
Ll D LT T T I T T T T TTY Zas [ ] ]
O f e
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this bok.) D) —
Business Entity Position Held el \ﬁ U <
=1 A Y m

Name and Address of Business

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thls box %
Interest Held

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

Business (Name and Address) Inter
Relationship

Date Transferred
on’s knowledge, information and belief; szid affirmation being made subject

ial and Employee Ethics Act, 65 P H1109(b).

OCK ABOVE IS NOT COMPLETED. ] /

Transferee (Name and Address)

The undersigned hereby affirms that {|
to the penalties prescribed by 18 Pa.

Signature Current Date

(3)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610  TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

0t LAST NAME

FIRST NAME M

SUFFIX

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

A [ candidate (including write-iny ¢ [} Public Officiat (Current) Dxpunnc Employee (Current) £ || Check this block block if you

8 [ Nominee ¢ [ public official (Former) 0 [ Pubtic Empioyee (Former) 1 Yyou are filing ::leoarri;?:adll?iﬁng
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) m seeking Rhola D held

Memifle RI-Blol A2 Tole] [AlsIscle s lale 75 T T 1]
[] seeking (] hota [J heid
: L] | | i

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.)

g
A ’ y — 4 1
j?j/oﬂﬂéomgﬂx/ COQ/(//]Y [ | | | ]
. ; ' 1 I ' ] I i -]
B ! ; | !
S LT LT T P T T T T T I T T T T T T T I
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:
I5oitd) Moo Bon___ 2/0/07
AY

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

{
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. Jx\

Interest Rate

Names Address
10 DIRECT OR i{NDIRECT SOURGES OF INCOME mcludlnq {but not limited to) alt employment. (See instructions on pg. 2) ONLY iF NONE, (OFFICIAL USE ONLY)

e Mk TETI Soc v 2 WES Tl EH]
: LassDH(s, /2 [Tk

11 GIFTS (See instructions on page 2) If NONE, check this box. B\ =X =
Source of Gift D v) FRlue of
ZA{ e
L =5 Bl
N A b
Address of Source of Gift | Circumnstances {including deQ’np(f:..!],‘! pf‘_G|ft ..'O \i:o»i%
o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [_5_( , Valup {:fi
Source (Name and Address) e pELE 4
| HIHIII!IllTllgE”lQHl‘
g 2! e . |
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |
nHeld

Business Entity (Name a Add?_ L‘Z
Nare: A/ / O/z (/ C -

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NO é chec? box.

Wk 7ers Do . 2 w&(ré;% Ton) Gty [ tnisheb /?«;J; %

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See mstructions ;s’age 2) I NONE, chek this box.

Business (Name and Addrass) {nterest Held
Relationship
Date Transferred

Transferee (Name and Address)

The undersigned hereby affirms that the foregoin:
to the penaities prescribed by 18 Pa.C.S. §4

N

said person's knowledge, information and bellef said affir at!on being made subject
blic Official and Employee Ethics Act, 65 A1 109
’ Current Date
Y BLOCK ABOVE IS NOT COMPLEYED
"% D AN

Signature




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717} 783-1610# TOLL FREE 1-800-932-0936

01 LAST NAME

FIRST NAME

Ml SUFFIX

TH oM

A S

BRI

N

A

£

02 ADDRESS City State

Zip Code

Area Code
{ )

Phone

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

OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
[ check this
A [] candidate (including write-in) ¢ [ Public Official (Currenty D 3¢ public Employee (Current)  E |_] Check this biock block if you
0 . ] ) . . if you are filing are amending
B Nominee C Public Officiat (Former) s} D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) [_] seeking Xl hotd I heid
AMBlsBiElsE o0|R
(] seeking (] hotd L1 held
T
° | |
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.}
g T } i 7 !
e lp [-]o [y Tel€] HENEEN LT
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: [
Ns5€ 55 0 R 2|00 |
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. m
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E
Interest Rate
Namex Adles
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. {See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
Naex Address
11 GIFTS (See instructions on page 2) If NONE, check this box. &
Source of Gift |gue of Gift
7 B 7
Z0, = {1 .
Address of Source of Gift Circumstances (including deschﬁj}a’b'q)aa( Gift = C J
L A "'\A \
AT \ o \ e
; ; . [SSRTEN - P
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @ = | ys(uue m
Source (Name and Address) L
c L L P T T ] © ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ¢
Business Entity (Name and Address) Position He|g
Nane Ackbess
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)

|

Transferee (Name and Address)

X

Interest H

Relationship
Date Transferred

The undersigned hereby affirms
to the penalties prescribed by 1

Signature,

n's knowledge, information and belief; said affirmation being made subject
al and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date % - /‘,2010

'S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

"y £ AN




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA ST
SEC-1 REV. 01/10 STATEM ENT OF FINANCIAL INTERESTS (717) 783—16;100?;fLE::éziiooxggisolg;;

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

7w el RN 7To |4 VAVACRVZA VAR £ |12

02(/‘\DDRESS City ) State _Z‘ip Code
‘gg/&’?"//aysa’ NoRRIS 7rec af Vo e 2%

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

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

Check this
A D Candidate (including write-in) C D Public Official (Current} D mp/ub;c Employee (Current) E [:l Check this block block it you
) i ) if you are filing are amending
B D Nominee C D Public Official {Former) 0 D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold D held

MAIS s | £1SsIss|le R

E:] seeking D hold D held

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

"Cleleld 7N |olfl o islelmgarlyl | 11 T T 1T 1]

—*\ o i
B ] P
i i
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: [
ASSESSe R 2olo|Y

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
Nare ARER ¢ CAN e for TREE FE L pives 0boo FED Lrons R, | ImerestRae
Uik RIE&LPHR, o 191/ 5 S 77
10  DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions o: pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. |
Z yard oA Tz, LY adess (’%x’z{’ﬂb I SLE
NCRRIS Treitsy PR, 1 P40/

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

Source of Gift Value of Gift
—y
| =5 [ B[]
Address of Source of Gift l Circumstances (including de@pm;} Of Gift g, :U
Antis
S5 3 m
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [E—/ Valug ()
Source {(Name and Address) D i
HEEEEEEEEEEEEEEEEEREN el L
I || [ N O S > |
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ff; 5 |\
Business Entity (Name and Address) 7 poéniiion Held
Narec Akiess (o g

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 Heid

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) Date Transferred

The undersigned hereby affirms;
to the penalties prescribed by 1

formation and belief, said affirmation being made subject
Ethics Act, 65 Pa.C.S. §1109(b).

rrent Date \?/\;//’0

E IS NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01110

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 » TOLL FREE 1-800-932-0936

£ D Check this block

01 LAST NAME 1 FIRST NAME MI SUFFIX
- -
V RIE A l[,! 6E/éf/\/ﬂ0t:7'7'£hwl |
02
NOT!
03 STATUS Check appticable block o¢ blocks, more than one block may be marked. (See ingledCtions on page 2) D Check thi
eck this
block if you

A D Candidate (inctuding write-in)

C D Public Official (Current)

D

Public Employee (Current)

if you are filing

are amending
an original filing

B D Nominee Cc D Public Officiai (Former) D D Public Employee (Former) . as a solicitor
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) rj seeking [B/hold D held
N - [ T
A//\}lb/@_'/v‘iL AU.,D//UI,i f T [
i I | PR S B S
B { seeking D hold D held
(11T T 1] T N | |
| ] 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, etc.)
] — — : gt : = . .__._gwl - —
- i | | ;
MO INITICHOIMIE IR TYT (Aol MTTY T 1T
I i 1 ] A S
sl [ | R ! : , [ o
H ; ; : | I i } I
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents ﬁnanaal interests for
the PRIOR calendar year indicated: [ 2 Z T 6 o 9
— . l
| N TERNAL  fhapiTye. . e v ¥ 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. !E/
09  CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. @/
Interest Rate
Nare: Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not fimited to) all employment. (See instructions on pg. 2) ONLY [F NONE, d (OFFICIAL USE ONLY}
check this black.
Nare: Atess
§ < ™~
<
11 GIFTS (See instructions on page 2) If NONE, check this box. E‘/ ZF‘FI’ O o
Source of Gift 8 :U;” -5 value &t ditt
B IR 1 Cos T2 KT
| ; O My ! > ;' ‘T ' . L S
Address of Source of Gitt Circumstances (includv@e;ggp ion) of Gift —
= > <
-5
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [ﬁ/ = gm ’dalue m
Source (Name and Address) ) ) o o ] ™ L
= 1 [T
L | ©| [T | |
i 1 i - L
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. B’
Business Entity (Name and Address) Position Held
Namex — Addross .
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. IZ’
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO {MMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held

Business (Name and Address)

|

Reiationship
Date Transferred

Transferee (Name and Address)

The undersigned hereby affirms that the foregomg information |s true and correct to the best of

to the penalties prescribed by

Signatul

THIS FORM IS CONSIDE

Employee Ethics Act, 65

Current Date

said person s knowledge, information and belief; said affirmation being made subject

S. §1109(b).

/6. 1O

4

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

{3 of 4)



COMIMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1610 TOLL FREE 1-800-932-0936

01 LAST NAME 1 FIRST NAME Mi SUFFIX
!

WA DISW/O[RF A ! /L[ [E [N G| NS
02 ADDRESS City State Zip Code Area Code Phone

( )

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

03 STATUS  Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) D Check this
A [ candidate including writein) ¢ [] Pubic Official Currenty D X Public Employee (Currenty E (] Check this block block if you
0 ) ! . ) if you are filing are amending
B Nominee c D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking X noig (] hela
T
A | R |
Ao ANl [AIDMIZINEE[S[RRIaR]o |

D seeking

D hold

D held

|

I

[ ]

|

° |
. !
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.)
Ik ] e
ALCIoJwINITINT [0|F Mo N TI& 0N E R Y .
7 T I ] I
g | i | i :
L ! t =
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 thro low reprﬁnts finangiaf interests for
the PRIOR calendar year indical
, - - RIR o
Ahintoat NRmmist vato< zmr@ Dé T
— ] L
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. & G)Cf)fr) (WY ] \J
omm =[]
O B <
= ~—
09  CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. [ O™
=9 m Iterest Ra
Ne: Address 2N o
N
W
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but_not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this biock.
Nare: Ackbess
11 GIFTS (See instructions on page 2) #f NONE, check this box. m
Source of Gift Value of Gift
P
fad
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E Value
Source {Name and Address) o
L PP TP T P LT T
{
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE eck this b
Business Entity (Name and Address) Db .‘) C"F' aa pos.t.on Held
&m_?(l;‘( \C\\\ N e L Adfess ‘E ;ng A,) m\xg lgrp,,’\_b("
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See mstructlons 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) If NONE, check this box. m
Business (Name and Address) Interest Heid
Relationship

Transferee (Name

and Address)

Date Transferred

The undersigned hereby affirms that the foregoing information is true
to the penalties prescribed by 18 Pg.C.S. §491 i

Signature

THIS FORMIS CO

the Public Officiat and Employee Ethics Act, 65 Pa.C.S. § 1109(b).

Current Date

/)

IF ANY 8LOCK ABOVE IS NOT COMPLETED.

L 1o the best of said person's knowledge, information and belief; said affirmation being made subject



(S:(E)(I;/II:/I(;:VW%J:\:;I;)H OF PENNSYLVANIA STATEMENT OF FINANCIAL |NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME . FIRST NAME M SUFFIX

71/ E]RIS

03 STATUS Check applicabte block or blocks, mare than one block may be marked. (See instructions on page 2) [‘:‘ Check thi
eck this
A D Candidate (including write-in) C D Public Official (Current) D E Public Employee (Current) E D Check this block block if you
] ) ) . if you are filing are amending
8 Nominee C D Public Official (Former) D [j Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold L hetd

~OIFIFLIICe] HATA L EL | " | |
[ seexing (] hotd L) held
JHRNNE L] LTI T T TTTI T
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.)
“Mio W Tblo MeEYT 1ClolvW7TYT 1 | T ;

= r I i 1
2 I O O L L] |

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:
A

WAKE Maging et Al010l7

08 REAL ESTATE INYTERESTS (See instructions on page 2) tf NONE, check this box. [Z’J'

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this bOX/@
Nave: Address

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including {(but not limited to) all empio men {See instguctions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)

/ check this biock.
mﬁ%"f@‘% C,(]U/é/ Adthess ;526' ad;(sg//

Us 2t l5hocsd A THuidsy

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

Source of Gift T 23 vawe of aitt
[ 1 } I E ! 11 ] O = . .
! i
| Lo | L > iy,
Address of Source of Gift Circumstances (lnclUle@SMpllpM of G ‘
Ym0 C
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. =~ LUt Nawe _<..

ST T T LI T T I L LTI ifgat@jﬁ T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box«ﬁ"
Business Entity (Name and Address) TPosmon Held

Nare: Addiess

14 FINANCIAL INTEREST iN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. a
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 Heid
Relationship
Transferee (Name and Address) Date Transferred

t of said person‘s knowledge, information and belief, said affirmation being made subject
Employee Ethics Act, 65 Pa.C.S. §1109(b).

The undersigned hereby affirms that the foregoin
to the penalties prescribed by 18 P,

Signature Current Date

THIS FORM IS CONSIDERED D BOVE 1S NOT COMPLETED.

Y ~Af AN



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01110 STATEMENT OF FINANC'AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 % TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

WE[[S]S] | ] ] AN |

M SUFFIX

TUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in} o} E Public Official (Current) D D Public Employee (Current) E D Check this block block if you
] ) ] . ‘ i if you are filing are amending
B Nominee C Public Official (Former) D D Public Emptoyee (Former) as a solicitor an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking G hold D held

EHEQMIOF 0louleTSI T T T T T |
D seeking D hold D held

T T
2 | | || |
| l | | | i
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.)

~IMoINTIGb MIelelyl TColUINTIY [ | T T | LT T

I ' R R R g
JENEEN | [T T T ] HEEERR NN
L 1 L l J S 1 |
06, OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents fmanmal interests for
{(- the PRIOR calendar year indicated: [‘ T . Of q}
evie o (})Mf'S Athrvie ) Z0|O T
A =~ =
08 REAL ESTATE INTERESTS (See mstrucllons on page 2) #fNONE, check this box&‘ O =
i
. I
= M
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. M ~ L J
| Interesd Rate m
Namex Acdress " -
1, ;e
<) > m
| —|
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF ~o~e;c> (orAEIAL USE ONLY)
ﬁ check thpbtoék w
-t
[imonec, LYooy ars FT- Washiacton
@M er (ounty Novrixtown, =
1‘1 GIFTS (See inftriictions on page '2) If NONE, check thid box. iy
Source of Gift Value of Gift

| | il |

Address of Source of Gift I Circumstances (including description) of Gift

L]

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2)  If NONE, check this bo% Value

TTI LTI I T T IT] NN RN En

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

usiness Entity (Name and Address muwn Rgsition Held
;n_&f;;bleV/’Ma’ ‘Wm Am ble.~ pA' MC‘I‘M

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

vl

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

Business (Name and Address) Interest
Relationship
Transferee {Name and Address) Date Transferred

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

nowledge, information and belief; said affirmation being made subject
d Employee Ethics Act, 65 Pa.C.S. $1 109(h).

Current Date ' llzs ! 20 LU

OVE IS NOT COMPLETED.

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 TOLL FREE 1-800-332-0936

01 LAST NAME . FIRST NAME Ml SUFFIX
7 — / T : I
3
WL 1 TSl N | {
eck applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
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