
COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610*TOLL FREE 1-800-932-O936

01 LAST NAME FIRST NAME Ml SUFFIX

A B l | D I w A N - L U P Oi

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) F"j Ch-ch thi,

A D Candidate (including write-in) C O Public Official (Current) D 0 Public Employee (Current) E D Check this block f^a
— — are "a t— i i— i it you are filing

Nominee C !_J Public Official (Former) D I _ I Public Employee (Former) as a solicitor art original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) tZJ seeking L^J hold LJ held

N T D S T R I C T

D seeking

A i T111215 L^U!
C.J hold D held

Y

05 GOVERNMENTAL ENTTTY in which you are/were an Official. Employee. Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)—_^— _____—_ —____^—.— _._-.—_. . . . . ^ _^ _^

cTb i uTVTfTYTT T^ F f 1HM T [ 1
I I I U L L_—I_--J I J L_,j _„ I... .__L .J._ I i [ j

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated. f _ " [ " " " " T" F~"

i £. \ i I

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

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name US Department °f Education-Direct Loans

If NONE, check this box. Q

Address lPO_Box.56°9.GreenvlM8'

DIRECT OR, INDfpEQT SOURCES OF INCOME indudma (but not limited to) all emDlovment. (See instructions on

Name Montgomery County P.O. Box 31 1 , NornslownAddress

TX 75403

_^____

jg. 2) ONLY IF NONE, ! _~
check this bkicK. LJ

PA 19404-0311

. . . . _ - . .

IntefostRate 6;a-,c

(OFFICIAL USE1

1

_„ o . , ; -
11 GIFTS (See instructions on page 2) If NONE, check this box, •

Source of Gift

Address of Source of Gift

. .
value of Gift •

Circumstances (including description) of Gift

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

"T"

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

Transferea (Name and Address)

Interest Held
Relationship
Dala Transferred

to the pen
rect to 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).

Enter Current Date

i. §1109(b).

sn\\J
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

~ (3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

^
ft 5 O

^

Ml SUFFIX

c
02 ADDRESS (work or home) fc _ , City State Zip Code

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (Seej

A | I Candidate (including write-in) C LJ Public Official (Current) D fV|

B LJ Nominee C LJ Public Official (Former) D LJ

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner

A <,

• 1

£ L^_
vj i -£*_£ b1(Z- s K T 6

job title

; C

nstuctionsonpag.2) Q Cf]eck (h|s

Public Employee (Current) E C] Check this block block If you
if you are filing are amending

Public Employee (Former) as a solicitor an original flllnj

etc.) LJ seeking

u
^ \ v

1 — 1 seeking

fZl hold D held

(V tvX
L~U hold LU held

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

A |Jf\ (N V o VTj O rk (x 0 c; KN

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

:$&<uj\ce De^ TcoWovaw- I

V M ?Je A A <,
^Ii

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

/

\

1

la o^ v c\\

)elow represents financial interests for

?- o V i- \8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

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

Name '.. . . . . . . . . .. , - .. , ! Address. '-. _ , . - „ . . . . _ _ . , _ - '

: : . . . . - . -
DIRECT OR INDIRECT SOURCES OF INCOME indudinq fbirt not limited to) all employment. (See instructions on oa. 2} ONLY IF NONE,

check this block. LJ

Name Vfrt*Vbfi\CJeH CdjA\M^ ?fi Address ;&ft(t .W^^ycfc/H'- f̂eM-
,, :_- - ,:_, _-., - - - -_^ „ __ ' - >^**to^ ?ft -W*6 t ,

i i ;

- . •'

(OFFICIAL USE ONLY)

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

~rn rrrrm i " I _J_lj
Address of Source o( Gift

| 11.
Circumstances (including descripl on) of Gifl

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

Source (Name ana Address)

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

Business Entity (Name and Address)

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

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 informalion is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties p re scribed, bv 18 Pa.C.S. S49&4(unsyi<>rn falsification to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. S1109(b).

Enter Current Date

LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) "~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOh
(717)783-1610«TOLL FREE 1-800-932-093£

01 LAST NAME FIRST NAME Ml SUFFIX
G L- f Z- /?- 6 £ r // r

ACCOUNT NUMBERS

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

Candidate (including write-in) C i—I Public Official (Current) D L£J Public Employee (Currenl) E l-J Check this block
r~~] I—' r~~^ if you are filing

B i_J Nominee C L-J Public Official (Former) D i ' Public Employee (Former) as a solicitor

LJ Check this
block if you
are amending
an original filing

04
!

A r

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

r c u V

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below rgcCesentsTrjar^ial interests for
the PRIOR calendar year jnrfi'v.t̂ - ' —" rrTjT f-^^i

2 ra.
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. LS^F

Name Address

CD

a M. employ rnent, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)10 DIRECT ORjr^DIRECTSOURCES_QF jN^OjjE

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

Address of Source o( Gifl

1-
Circumstances (including description] o( Gift

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

, ., 1 , „—p——! --T r ; • -r-

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

^^
n Hetd

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)

Interest Held
Relationship
Date Transferred

The undersigned hereb
to the penalties

Sign'

•est of said person's knowledge, information and belie), said affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b)

Enter Current Date

•THIS FORM IS CQNSID/RE'D rjprtCK NT IF AN/BLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOft YOURRECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
1717} 7B3-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

A D H A D L A u R

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Nornslown

State Zip Code
PA 19404

NOTE IF VOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT N

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D bd Public Employee (Current) E LJ Check this block
r ;

B L_J Nominee C U Public Official (Former) D LJ Public Employee (Former)
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.) LJ seeking [•] hold

c A T 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, elc.)

A J M l b j NVJGJoTMTETr^ricloTlljN I T] Y~f [ ] 1 I I j f I
! l .1 L. ...J. j . . J ., ! ._. i ,1- --J -—1 L 1_. ..i_ L J._._l_ . I ,J_ L- L J i _.L-

B

06

, ,-T- • • • •[ — "
1 i I I I !

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

Assistant District Attorney

i r V-T~ r.. L L ...L. _..,L L 1 1 i 1
1 1 !

07 YEAR The information in blocks 8 through 15 below represents financ
the EEIQB calendar year indicated I o In I t I i

LrJJLUJLr.

i i !
>al interests for

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

09

10

CREDITORS (See instructions on page 2)

Name Department of Education

Sussman Honda

Creditor (Name and Address) If NONE, check thla box. LJ '.'-->

Address 40° MarV)and Av« sw Washington, DC 2020^-' p-| w

1543 Easton Road. Abington, PA 19001 ---,-" J

DIRECT OR INDIRECT SOURCES OF INCOME mdudina (but not limited to) all emolovment. (See instructions on pa. 2) ONLY IF NONE, [."

Name Monl9omer¥ County

check this block.. [._j ,

P.O. Box 311, Norristown, PA 19404-0311
Address ;

*' f O

fnterj>£| Rat

1 1

1̂ 1>j9%

9%-f~

: (OFFICIAL USE-OflLY)

I i ' '

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

Source of Gift Value of Gift

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

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

Value

i
I

T '- m "i T | 'Tj 1 ...1 .... 1 J .. . t . - . . !_

- .......

. 1 i L_L •-•••[•" [ •••] "i
...].._[ . 1. i ._ J . . ! T 1 ~__]. 1 i. .. .I...I j

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

I merest Held
Relationship
Date Transferred

The undersigned hereby affirms thai the foregoing information is true and correct to the best of said person's knowledge, information and belie'; said affirmation being made subject
to the penalties pr̂ ^̂ ^̂ ^̂ ^̂ ^̂ Mŷ M^UBBMliflMiBltoHiktfes) anct the Pub'ic Official and Employee Ethics Act. 65 Pa.C-S. §1109(b).

Sign

THI

Enler Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

A M L F] [g|o>|A|L|D
Ml SUFFIX

H
02 ADDRESS City

0TNOTE IF YOU ARE INCLUDING ATTACHMENTS, DO N0T INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

<_—State Zip Code At

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

A i—I Candidate (including write-in) C I—I Public Official (Current) D LyS Public Employee (Current) E
r~i i—i ' i

B !—i Nominee C !_J Public Official (Former) D L_J Public Employee (Former)

L..I Check Uiis 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.). . seeking hold >^ 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 Uvp, etc.)

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

D <C j^vOt-M ^L/ i /££jCVn (2_

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,

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

Name A/( kS 6-jJ /T^Q </Q/g. nCGL0^&*JC£ Co<A9 Address 1^. Q &Qtf /„6, C}
Interest Rate

10 PJRECIOR INDIRECT SOURCES OF INCOME irtdnding (but not limited to) all employment. (See instructions on pg. 2) ONLYIFN<5N£n'
check this bjotĵ .

rffl)FFiCIAtt*$E ONLY)
OTJ j

1 '-•
CO ' '

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

Source of Gift

Address of Source of Gift

Value of Gl|
. . . .

_o
Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) _^__^_ - _ ,- •-- — —i ! i ! i i T r

Value

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.
Name and Address of Business

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
to the penalties p

Sign

THIS FORM IS

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

Enter Current Date

nrnciENT IF ANV BLOCK ABOVE is NOT COMPLETFO M'-KF A COPY FOR

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7a3-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

A A- S T A
Ml SUFFIX

02 AODRESSJwork or home)

si II
Ci

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

ate Zip Code

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

A Q Candidate {including write-in) C ED Public Official (Current) D^E] Public Employee (Current) E CH Check this block arTamendfno

B LJ Nominee C Ll Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking £9 hold LJ held

C o
*A MA «ok S\ o (a I e. ^ \ \ _s ^ P e r V r JS o C

a seeking hold a held

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

C\ ^f
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks a through 15 below represents financial interests for

the PRIOR calendar year indicated: e o \.
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

. . . . .. . . _ _ . _ _ . . _ Y-r-i—. H

09

10

CREDITORS (See instructions on page 2)

Name >. ..

__ . . ' , -_

Creditor (Name and Address) If NONE, check this box. Jffi —\^.

, .. _ . . ' Address '- . . . . - . . . . . " * V

DIRECT OR INDIRECT SOURCES OF INCOME indudtnn fh.rt nor limited tol all emDtovment

G i f li i
MOT-f C"T ^AJU^ftffc****-'1

_ - - _
*f. . . - ' Address. «O.

' !

_ . . . ._ . . . , . . , : " . . - . - .- -. :.-.2£

(See instructions on pg. 2) ONLY IF NONE, -gJT
check this Mock, ̂ fr

f><X 3\\ -Oc -̂C0*fe>*ti , pff {V*

- •• • - - - " '

,3^_ ,* . 'i .i

">~r-j p\ ̂  '*" ^^' IntgroWffate ws
<~J ( " - * '*

^(OFHaAL USE-ONLY)

^ CD 4"'^
CO

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

LJJJ 1 1 zuim n
Address of Source of Gift

1 1 1 .
Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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 andAddressj I Posrtu

aress •to..lV^vJJ^>kLMĵ 1 ̂

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE,
Name and Address of Business

ion 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
Dale Transferred

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 preŝ iA^̂ Mî r̂f̂ ^Mî Ml̂ HHHHii0" to authonties) and the Public Official and Employed Ethics Act. 65 Pa.C.S. $ll09(b)-

Enter Current Date

JENTIFANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

H of4



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI
(717) 783-1610- TOLL FREE 1-800-932-093

01 LAST NAME FIRST NAME Ml SUFFIX

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
; - -, ,—I p1-, r—;

A ! .- Candidate (including write-in) C i—i Public Official (Current) D U-J Public Employee (Current) E i—' Check this block
; ", *>fler 4"̂ if '' y°u are fi|in9

B L_J Nominee C JSfcPublic Official (Former) D JX\c Employee (Former) as a solicitor

LJ Check this
block if you
are amending
an original filing

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

A i
—1.._.

seeking 1—J hold 1 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)
- - . . . - ~

Ce.l4/_:/t? :

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
the PRIOR calendar year indicated. [ ~ i -7T

•C' ;

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.

Name Address
- înte
U

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but noUimjted tQlalLempJoy merit. (See inslructions on pg. 2) ONLY IF NONE,'
check this block. cn

USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box
Source 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.
Source (Name and Address) _ _ _

8usir>

(
Name

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

»fri>Kg^ («**&)fcz-&4kyg*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

Position 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 H&ld
Relationship
Date Transferred

The undersigned hen
to the penalties pres

Signatu

,£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. *1109fb)

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE tTHICS COMMISSION
(717) 7B3-1610-TOLL FREE 1 -SGO-932-0536

E. IF YOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FtNANCIAL ACCOUNT NUMBERS

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

A LI Candidate (including wrrte-in) C LJ Public Official (Current) D i/J Public Employee (Current) E I J Check this block
* if you are filing

6 I .1 Nominee C !...j Public Official (Former) D I...J Public Employee (Former) as a solicitor

block if you
are amending
an original tiling

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

* W' a r d i e •' n i ; i f | | 1 ] 1

\d

seeking

i... J J.

held

held

I i
J 1

05 GOVERNMENTAL ENTITY in which you
v ._ —J._- „ . ... _ -r,— r,— .. -,. . ,. ^

A ; M j o ; n : t i g ; o j m
, _ ^ _ „ _ _ . . . , . . _ . . . _ _ ,.j

areAvere an Official Employee, Candidate or Nominee (e.g.. dept. agency authority, bo

e i r ! y i [ (ff oJ~uTn f~t | y

ough board, commission, county, school district twp etc j

7"-"T - "*.-- - '
r i e ; c ! F ! a c

06 OCCUPATION OR PROFESSION (This may be the same as block 1)

Wa'rden - Correctional Facility

07 YEAR The information in blocks 6 through 15 betow represents financial interests for
the PRJQR calendar year indicated n~ " _/ T , '~"~"~

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

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

Al&t Unlversal Credit Card p-°- Box 182564. Columbus Ohio

American Express - OH/ Mercedes-Benz Financial

Interest Rate „

129/1 9

10 aggSTOfiMPtBECT SOURCES OF INCOME including (but..notlifnfled.to) all empjoymenl, (See mstnjctions on pg. 2) ONLY IF NONE, , ,
check this block. ;/f

(OFFICIAL USE ONLY)

— IJ
m

GIFTS (See instructions on page 2) If NONE, check this box. /
Sdu^ce of Gift

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See msiructions on page 2) If NONE, check this box. y j

Source (Name and Address.'

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. V
Business Entity (Mame antr Addressj

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) ff NONE, check this box.
Name and Address ol Business

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

Business (Mame and Address;

Transferee (Name and Address)

Interest Hefct
Relationship
Date Transferred

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 subjeci
to the penalties prescribed-tv 18 Pa.C S &49Q4 fn^.^nm fJ.L f̂if--aiino-iajiiihoat.aa^aa^̂ *f ublic Official and Employee Ethics Act. 65 Pa.C S. S1109(bj.

Sig

TH

Enter Current Dale

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

fl L L E~N
Ml SUFFIX

P fr T /e I c. i a L
02 ADDRESS (work or home) City Stale Zip Code Area Code Phone

NOTE: fF 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) I [ _ .

A LJ Candidate (including write-in) C L~H Public Official (Current) D 0Public Employee (Current) E LJ Check this block block if you

D l—i r—i if you are filing *re am*naing
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte. etc) EH seeking LJ hold CH held

CD seeking CD hold CH hel

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)

iurnc Oo la I idrl V
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 indicated:

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

-cr '*^g-

CD

09 CREDITORS (See instructions on page 2} Creditor (Name and Address) ff^ONE, check this box. L~]

Name:

s
±& .J—-

10 DIRECT OR INDJRECT SOURCES OF INCOME including fbut not limited to) alj_ employment (See instructions on pg 2) ONLY IF NONE,
check this block. M<2

C O

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

Address of Source of Gift Circumstances (including descnpt

_ . .* _

on) of Gift

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

^
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instruclions 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.
Narr>e and Address of Business

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 Trsnsferled

The undersigned hereby affirms that the
to the penalties prescribed

Signature

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

^nter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)
o f

City State'"" Zip Code

NOTF.; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR F(NAN

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

A Q Candidate (including write-in) C D Public Official (Current) D Gd Public Employee (Current) E O Check this block block If you
rn r~) n if you are filing are amending

B 1.J Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

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

e
hold

hold

L-J held

[J held

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

fi.

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

0 > . t£ P ̂  0

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PjUQB calendar year indicated; " " ~~~ ~ ~

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

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

Name , . , Address
interest Rate

10 DJpECrOR INDIRECT SOMgC5S_OF INCOME including (but not limited tot all emptomeoi. (Soe instructions on pg. 2) ONLY IF NONE.
check this block. | j

(OFFICIAL USE ONLY)

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

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

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

: " [ " " r y r
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) tf NONE, check this box. K/f

Business Entity (Name and Address!

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thl* box. |_i/J
Name and Address of Business Inleresl Held

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

Transferee (Name ana Address)

Interest Held
Relation ship
Dale Transfeirea

The undersigned hereby affirms that the foregoing information is true and correcl to the best of said person's knowledge, information and belief; said affirmation being made subjec!
to the penalties prescnbeflHHHHHfl|MBMMM|g'cation to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

jrrent Date s (I ! /-Cx ' /Signature

THIS FORM is CONSIDER
Enter Cur

ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

NO HI. IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OF? FINANCIAL ACCOUNT NUMBERS.

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

A LJ Candidate (including write-in) C „. Public Official (Current) D Lw Publtblic Employee (Current) E LJ Check this blockn
B L._! Nominee Public Official (Former)•rmer) D I I Publiblic Employee (Former)

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.) i i seeking

L jfEEISL

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

B ':

06 OCCUPATION OR PROFESSION (This may be the same as Clock 4) 07 YEAR The information in blocks 6 through 15 below represents financial interests for
the PRIQR calendar year indicated

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

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

Name Address
interest RjK

OFFICIAL USE pNtYf10 DIRECT OR INPIRECTjpURCESJJF JN5QME including ibut not limned toXall employmeni {See instructions on pg 2) ONLY IF NONE, ,-,-
check this block. 5^5

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

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

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

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

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

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 correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties pr̂ £m£^^^^^^^^^£Q^m^gyy|jgj!mJ^^^ ĵĵ tfies} arid 'he Public Official and Employee Ethics Act. 65 Pa.C S. *1109(b) ,

^ hi //2
Enter Current Date ^f^Ll. /..,' \~)

ABOVE IS NOT COMPLETED. MAKE A CCP1 FOR VOUR RCCORDS.

(.1 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

LAST NAME FIRST NAME Ml SUFFIX

NOTg

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

A LJ Candidate (including write-in) C CD Public Official (Current) D J2T Public Employee (Current) E CU Check this Wock block if you
r—f I—i i—) if you are filing

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking how [U held

.5l^iekL:l«t.MLJ±J
—

r i I

seeking ! j hold L-J held

T'"i : f "I TT~PT
_.J L....L. _ - .L -- !_-..! 1 I i

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

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

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

the PRIOR, calendar year indicated p ~"T "~~\j

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

09 CREDITORS (See instructions on page 2)

Name

r~]/ ••"'Creditor (Name and Address) If NONE, chock this box. i y ^~
V -j}

Address . ."j

10 EMBE£Tj2rLtN.D|R£CT^OURCE.S_OF INCOME including toot not limited. toLall fflpptomgot, (See

Name Address

nstructions on pg. 2) ONLY IF NONE, •
check this block, [fjp

— l r-~\* • " I
"̂  — rj 1*3 , =r"1*=k
a^Wivest R^t* ^ #S
'rt~— i~r\ "T™^£o ^ s H
«fn ;-,,casi,

?5 ̂ ?FFIC3aBC USE ONJâ i.

*~? ".yj?

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

1 !__-...... i
Address ot Source of Gift Circumstances (ingjiiding description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. T
Source (Name and AQdresa)' . . . . . . . . ~ " " "

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sea instructions on page 2) If NONE, chock this box,
Name and Address of Business Intereakflela

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 Addtessl

Interest Held
RelatitJnsfiip
Date I ran af erred

The undersigned hereby affirms thai trie foregoing informality is true and correctjo^thgbest_of_aaid person's knowledge, information and Belief; said affirmation being made subject
to the penalties prescribed by IS Pa C-SHHIHIHHiHHHĤ HflHIHlBHlHic Official and Employee Ethics Act. 65 Pa.C.S. 41109(6).

Signature . Enier Current Date JN/ ' If_ ij_

THIS FORM IS CONSIDERED dtFICIENT IF ANY BLCKK ABOVE IS NOT COMPLETED MAKE A COPY FOR IfOUR RECORDS,

(3 of4) ~



STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

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

01 LAST NAME

I A N T O N A C O
FIRSTNAME __

M A R : K
Ml SUFFIX

02 ADDRESS (work or home)
Montgomery County Courthouse-H O Box 311

City
Norrislown

State Zip Code
PA 19404

SOCIAL si./:!,'f<n • V.-VIBER OR FINANCIALAC

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

A Candidate (including wnte-inj C Public Official (Current) D * Public Employee (Current) E ' Check this block
if you are filing

& Nominee C Public Official (Former; 0 Public Employee (Former) as a solicitor

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator memoer Commissioner, job Iitle e tc ) ' seeking • hold [ ', held

A ; A S S I S TAN T D I S ' T R I CT: A T T O R i N i E i Y

seeking hold held
"I

05 GOVERNMENTAL ENTITY in which you sre.'were an Official Employee Candidate or Nominee (e g dept agency, authority, borough, board

A : M O N T G O M E R Y C O U N T Y :

commission, county, school district, twp, etc.)
... - . -,.- .—. _..,

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

Assistant District Attorney

YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIpR calendar year indicated , ' ]' ~T ]~. "["«'

^ ; U ; 1 i £.

REAL ESTATE INTERESTS (See instructions on page 2\f NONE, check this box,

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

Namt STUDENT LOANS Ma.a^

ALMO LOAN - F-OHD CKt-011

Inlerecl Rate

10 QJRECT QR JNDIRECT SOURCES OF INCOME including ((jut not limited tgj all employment. (See instructions on pg 2) ONLY IF-N^NE,
checl̂ ihiCbfo^

Montgomery County A J P O. Box 311, Norristown, PA 19404-0311 ^_

(OFTlCtAL USE ONLY)

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

r •"ur:
Circumstances (incluctrng Oeso'tption) of

12 TRANSPORTATION, LODGING. HOSPITALITY iSee .nst'uclpons on page 2) If NONE, check this box.
Souirr- 'Ndm.' and •••onrpsS'

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box,
Business tnMy .'Name duo •' i }••-> •• Posrlrort Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. . •_
Name a<XI Access. ̂  Hnsi-ess Interest Held

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

T ransfciee (Name and Date Transferred

The undersigned
to the penalties

aid person's knowledge, information and belief, said affirmation being made subject
•he Official and Employee Ethics Act, 65 Pa C S Ijl 109{b).

Enter Current Date

K YOUR RECORDS.

ol'4)



COMMONWEALTH OF PENNSYLVANIA
SPC-1 REV 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

NOT C ^ VQIJ ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR

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

A i—. Candidate {including write-in)

B . J Nominee

C ^—i Public Official (Current) D -VJ Public Employee (Current) E '- ~i Check this block
f _ _ _ if you are filing

as a solicitorC !—; Public Official (Former) D •-. -•• Public Employee (Former)

; Check this
block if you
are amending
an original filing

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

A D.l _X!< c- 4-i0L/J._ | I . . . : - I • - . [ . - . :.._..L
i_ -1 seeking

B ] ! : • '• i I I

hold
r - - r

hold

held

held

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

A

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 (or
the PRIOR calendar year indicated ' " [ , " '

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.

Name Address. _ _.
Interest Rale

10 DIRECT ORJNDiRECT SOURCES OF INCOME including (but not limited to) all, employment. (See instructions on pg 2) ONLYIFNONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift ilue of -Gift- -J

Address of Source of Gift Circumstances (including'descriRlipn)pf Gift
rv>

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

O~

Position Held

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

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]

Intoresl Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmalion being made subject
to the penalties prescribed by m-Pjt̂ -S_iiAQiM_<iinswfmn falsification to authorifieaWnd the Public Official and Employee Ethics Act, 65 Pa C.S. W 109(b)

Signature Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
5EC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717| 783-1610-TOLL FREE 1 -600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)

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)

I. .j Candidate (including write-in) C LJ Public Official (Current) D Lw

B ! j Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

j j Ch k (h,

A I..1 Candidate (including write-in) C C] Public Official (Current) D G/ Public Employee (Current) E LI Check this block block If you
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC/POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L~U seeking , !ZT hold Q held

/

LJ seeking hold C3 held

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.)

AJ/M
iBte

"T"

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.

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

Name Address

10 PJRECT OR INDIRECTSOyRCES OF JNCOMEjncludJng (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. \/
Source o* Gift

f _ , j ! .__

. _ i. . . _!__- .. .1 ]

AOdress of Source of Gifl Circumstances (including description) of tyTT;)'_ ",

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

J -T—1 -p-p-r--

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

Name Address ,

Posit lorVHpId

. tin/
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)

The undersigned hereby affirms that the foregoing information is tru
to the penalties prescribed by 18 Pa.C.S. $4904 (unsworn falsificati

Signature

THIS FORM IS CONSIDERED DEFICIENT tF A

Interest Held
Relationship
Dale Transferred

A
irson's knowledge, information and belief; said affirmation being made subject
icial and Employee Ethics Act. 65 Pa.C.S. Si I09(b).

Enter Current Date L.

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

n of 4t



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 *TOLL FREE 1-80O-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

T IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR"F

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D ̂  Public Employee (Current)

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

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

[.J Checktnis
block If you
are amending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) [U seeking CJ hold CJ held

~\ !~n rjLLL_L_n J | { J_J i _1_LJ I
D seeking [J hold [J held

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

A[ T : ' IL JL ...i L. __L
... ,.r_ _!

B L _J _L i i

1 I jj_i_ 1

innTH TH
i JJll. .

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

i i i
07 YEAR The information in blocks B through 15 bek

the E6JQB calendar year indicated
P

_U J
T

iw represents fmanc
1 T f \l interests tc

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

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

CJ

^Jo»—

u n &
I' « /£

OR

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

O -v _ ,
/""* f-S r- -s ^ I J J i "> ^ ^ A i i

( Address ' • V l I^C'A O/ ( , AJ.t- '. 1 M A- W» 1

(Of FICIWUSE ONt̂ .

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

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

12 TRANSPORTATION. LODGING. HOSPITALITY (See instructions on page 2) If NONE, check tht* bo».
Source (Name and Address)

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

Name - Address

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

Transferee {Name and Address)

Interest Hata
Relationship
Dale Transferred

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 ibe penalties prescribedJjy 18 Pa.C.S. S-tggjjunsworn falsification to authorities) end the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Signaturl

THIS H

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610 »TOU FREE 1-80O-932-09;

01 LAST NAME FIRST NAME

*> A ji *> \ /iur e R.
Ml SUFFIX

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} I j .

A D Candidate (including write-in) C C Public Official (Current) D K Public Employee (Current) E CD Check this block block if you
I-] m f-| if you are filing areamendmg

B | I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc) [_J seeking hold CH held

T) € P 0 T y D i a t C ~-r O (I
king CD hold held

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

0 G E|K m \c\o\ow\T

06 OCCUPATION OR PROFESSION (This may be trie same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financialinterestsfor
the PfilQR. calendar year indicated: o

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.

Name1

Interest Rats

10 DIRECT OS HjDIRECTgOyRCES OfLJNCQME including (buLnot limited to) all empJovmeiit. (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.
Source of Gift Value of Gift

12

Address of Source of Gift Circumstances (me uding descnpt on) of

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. (ĵ -'* r~
Source (Name and Address) —

~v.)

?S ^

eds?^ "1
cn

.
--vJ

;n-£7

•-•>
'B

iJ

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

Name Address.

ofCTWd

TTT

Imerest 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

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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties preŝ Bl̂ BBMAHIttMBî H^MltaMMBVlorJties) and the Public Official and Employee Ethics Act, 65 Pa.C.S §1109(b)

Signatu Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 783-1610'TOLL FREE 1-80 0-9 32-09 36

01 LAST NAME FIRST NAME Ml SUFFIX

r

02 ADDRESS (work or home)

NOTE IF YOU ARE

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

A [ . . ] Candidate (including write-in) C LJ Public Official (Current) D (>i Public Employee (Current) E Li Check this block
i i I—i •. --; if you are filing

3 [_ J Nominee C I. ! Public Official (Former) D L ' Public Employee (Former) 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.)!.. .' seeking hold L. J held

A

B

05

A

[£~]/v; v ! / |A |o |/V[A7J ̂ N\T ^ }£

i • ! 1 i i i i ' ; i 1
. J_ : J_ J i L J 1 J_ i 1- i. J

GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candida!

/^jCjA/j-ffc fc \M\e\£ v j \c\o \a

* U " ' a i i '-— I i_j ! ! c. ..ne'lCl ; ;

; 1 seeking i ! hold ! ; held

1 j i f ;

1 J i. 1 i i

i or Nominee (e.g., dept. agency, authority, borough.

^Vj/j \ti\E\fl\L

i i i ! ' I

board, commission, county, school district, twp, et

f|//i" "f D!f :P :T].

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

*5£t-,c. i / 5T

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the ES1Q8 calendar year indicated. ., i "! 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.

10 inctgding (but not limited. toLaltemgbMPeflL (See instructions on pg. 2) ONLY IF NONE,
check this block.

fiiCNTC-t.<'/£:di

11 GIFTS (See instructions on page 2) If NONE, check this box. %/
Source of G'ft

ro
of Gift • *

AflOress of Source of Gill C i i"cu instances (including oescnption) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. '\jf

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)

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2] If NONE, check this box. yj
Business (Name ana Address)

Transferee (Name and Address]

Inlerest Held
Relationship
Date Transfeued

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 preMHĤ ÎIIHMHMBHMmmHHiHHHHiHHimillH0̂ "̂ 18' and Employee Ethics Act. 65 Pa.C S *1109(b)

' j / ti
Enter Current Date . ̂  / I / ,

Wr'lCIENT IF ANY BLOCK ABOVf IS NOT COMPLETED MAKfc" A COPY FOR YOUR Rl:~ '.iRC'S

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

B E A N A M
Ml SUFFIX

02 ADDRES_S (work or home)
'P.O. Box 311 Norristown

State Zip Code

!'PA . '19404 i

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

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

A EU Candidate (including write-in) C CH Public Official (Current) D S Public Employee (Current) E EH Check this block block if you
I—, I— I PI if you are filing are amending

B LJ Nominee C ! _ I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

D seeking
| - 1

hold I _ | held

A s E N I O R A N A L Y S T / D E V E L O P E R l_ll_
—I

L I 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 [_CJ_O_

BLILl
u N | T Y O F M O N T G Ol M E

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

SENIOR ANAYLST/DEVELOPER

1

R

r
Y p A 1

_LJ I.
07 YEAR The information in blocks 8 through1

the PRIOR calendar year indicated
15 below

2

represents financial interests fc

0 1 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. [•]

Name - - . .. , • Address . . . ^ . . . . . . . . . . . '

1 0 DIRECT QRJNDIRECT SOURCEjiOFJNCOME including (Ou

Name • . . . . .

t not limited tot all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block. [•]

-. . . Address - - - — -

1 - - - - - - - - - - . - . .

Interest Rat« , " ~

(OFFICIAL USE ONLY)

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

L ,TTV i rm i inirrr
Address Of Source of Gift

I ! U L M .
Circumstances (including description) of Gift

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

Source (Name and Address)

~T—r

Value

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

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 ol Business

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

Business (Name and Address)

Transferee (Name arid Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirr/i^lhal the foregoin
to the penalties pres>

Signalur'

is true and correct lo the best of said person's knowledge, information and belief, said affirmation being made subject
he Public Official and Employee Ethics Act, 65 Pa C.S. §11094b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOrv
(717)783 i610*TOLLFREE 1-800-932-0936

01 LAST NAME

A
FIRST NAME

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

A .. Candidate (including write-in) C - . • Public Official (Current) D S\c Employee (Current) E :~ Check this block
if you are filing

B i J Nominee C ' Public Official (Former) D Public Employee (Former) 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 ) seeking hold

N .X:T .0
; seeking > hold

held

held

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

-X o > N T G 0 .X

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 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. .X

Name: Address
stRat

10 DIRECT OR INDIRECT SOURCESOF INCOJHE including (but not limited trjJ_a!I_erne!Pyment. (See instructions on pg. 2) ONLY IF NONE, -.
check this block.

-<«FFICIAt-USE ONLY)
_O i I

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

cn
_V>lue of Gift

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

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

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2} If NONE, check this box. ;j

Name and Address of Business

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 (Narne 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 prescribejL^^ ĵ̂ ^^^43fJ^UQ§UBuyglgi£fjgtiflfy^^^ î̂ ^^^^ the Public Official and Employee Ethics Act. 65 Pa.C S. S1109(b).

Enter Current Date J~- I _V\ \t

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-I61IJ.TOLL TREE 1-800-932-0936

01 LAST NAME FIRST NAME M1 SUFFIX

02 ADDRESS City Stale Zip Code Area Code Phone

03 STATUS Check applicable block or blocks, more than^one Block may be marked (See instruclions on page 2}

A Candidate (including write-in) C

B Nominee

Public Official (Current) D . Public Employee (Current) E ! - Check this block
if you are filing

.; Public Official (Former) D ' Public Employee (Former) 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 ) seeking

seeking

hold

hold

held

held

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

06 OC^JPATION OR PROFESSION (This may be4he same as block 4) 07 YEAR The informalion in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated. si\" '.'.,—^— si> , | / i

iL/ JL^..

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, (̂ h^cMhis box.

Name ^ .. /__/ // v ______^ _ Address/ • >- *.£•_' ---/ f -
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but noLti.mited lo) all employmenl. (See instructions on pg 2) ONLY IF NONE, -
, , • /"• check this Hocfc

ONLY)

f-O
ro

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

Address of Source of Gift

Value ol Gif(

o
C i rcum stances (including description) of Gift

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Enlily (Name and Address] _ ,' y.,,- r~f *' Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) tf NONE, check this box.
Name and AOdress of Business

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)

The undersigned hereby affirms.jt»6t I'
lo the penalties presci

Signature

Interest Held
Relationship
Dale Transferred

correct to the best of said person's knowledge, information and belief, said affirmation being made subject
d the Public Official and Employee f.lhics Act. 65 Pa.C S tl 109(b)

Enter Current Date

FOR YOi

(3 of 4)



Commonwealth of Pennsylvania
State Ethics Commission

309 Finance Building
P.O. Box 11470

Harrisburg, PA 17108-1470

Statement of Financial Interests

Addendum

Becker. Nancy J.

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

Name Address

The Tucker Advisory Group, Inc. 10 Rock Spring Road, Chester Springs. PA 19425

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

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

Stifel Nicolaus & Co., Inc. 501 N. Broadway, St. Louis, MO 63102

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

Rental Income from the following properties:

2310 Lexington Court Lansdale, PA 19446

138 Ardwick Court Lansdale. PA 19446 -T-

152 Oberlin Terrace ___ Lansdale, PA 19446

7704 Ocean Drive __^_ Avalon. NJ

15D 99ltl Street Stone Harbor, NJ
CD

13. OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS ^

North Perm YMCA 2506 N. Broad St., Colmar. PA 18915



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOr
(71 7) 783-1610* TOLL FREE 1-800-932-0931

01 LAST NAME' FIRST NAME Ml SUFFIX

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

• "Nrf [ , r-
A _ Candidate (including write-in) C >/>-Public Official (Current) D i Public Employee (Current) E - Check this block

B Nominee
if you are filing

C Public Official (Former) D .— Public Employee (Former) 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.) seeking hold

seeking . hold

held

held

B ; ; : j • : • . j [ [

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.)

: ' '

06 OCCUPATION OR.PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents fcna^ial interests for
^- j/-r>, 8 -&• /W /'/ J- the PBJOR calendar year indicated;
C- A/ f^fJi.2, frff'//

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

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

Name „ Address

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

6 J£t&l~J/'l^.r £f/& &&S^/}?.$&*?&&"'•

y /tyj {.' eJ/*,«**. fai

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 descfiplion| of Gift

~2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. \C Value

Source (Name and Address]

~n OFFICE, DIRECTORS HIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boir >£
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
Nanie and Address of Business Interest He

Business (Name and Address)

Transferor (Name and Address!

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box.
Interesr Held
Re la lions flip
Date Transferred

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 subjecl
to the pena!tie|sj2r££Cjib<g{L£ ĵL£^^^^£gn^ygg^Q£ĵ |gjj|̂ igĵ ^^yj|ĵ |ĵ ^^^^e Public Official and Employee Ethics Act, 65 Pa C.S ^1 1 Q9(b)

_ Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610 • TOLL FREE 1-800-932-C936

01 LAST NAME Ml SUFFIX

t f,| TOHrVt,

NOIL, tP YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NU

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

A LJ Candidate (including write-in) C i ! Public Official (Current) D pSJ Public Employee (Current) E L-J Check this block aTa"*1^"
I — i

B [_J Nomin
|— "i

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

are amending
an original riling

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

A

hold D held

J seeking L.J hold held

— T — i r "i
_i_^L.L.Ljf

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

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
me PBLQR calendar year indicated f l i n t ! i

(<*-J>'..L 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. Njjj

Name Address

10 DIRECTOR INDIRECT gpURCES OF INCOME incLudtng ftjut not limitedI to) all employment. (See instructions on pg 2) ONLY IF NONE,
check this block.

USE GWL

r-, , -..

- ' » „ """*•

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

'prj '.y . *

^ Value oCSft '-.'"''

Address ot Source of Gil Circumstances (including description) of Gift
.....J-.. _ J . L_

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

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

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

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 oia
Relationship
Dale Transferred

The undersigned hen
to the penalties pi

Signatu

Ding information is true and correct to the best of said person's knowledge, information and belief, said affirmation £eing made subject
land the Public Official and Employee Ethics Act, 65 Pa.C.S- &11«)9(b).

Enter Current Date 0~~v~ I -^

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR VOUR RECORDS.

(.1 Of4) ~



COMMONWEALTH OF PENNSYLVANIA e>T A TCIUieiUT f\ f 1 hi A hir*l A 1 IMTCTOCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC 1 REV 01/13 Ol A 1 tlVltN 1 Ur FINANCIAL IIM 1 t=KCd 1 d (7,7) 733 -ISIO-TOLLFREE 1-800-932-0935

PLEASE PRINT NEATLY

01 LAST NAME

&E
^

1
\r _.,--

N_wT<s t>J
FIRST NAME

;y e F F ?kei
Ml

T
SUFFIX

CLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR F

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

A O Candidate (including write-in) C 0 Public Official (Current) D LJ Public Employee (Current) E LJ Check this block block if you
- r-l m if you are filing an* amendin

LJ
r- ,

B I _ I Nominee C LJ Public Official (Former) D I _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litte, etc) LJ seeking L!Q hold LJ held

6 O /\ a n e M e> £ ft
n...king held

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, elc )

C.IololiOlTlV 0 1C

TI\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 interesls for

the PRIOR calendar year indicated:

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

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address)

Name-

If NONE, check this box. [jf ~

Address _

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all empjoyment (See instructions on pg 2) ONLY IF NONE, ^^
check this block. [*g

Name1 Addiess

j

1 ̂  -rj |\ ;. -.Y^^

; ri^pFHQ^tXlSE ONLY} *

C/J CJ1

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

Address o( Source o( Gift

I n. ._n
Circumstances (including description] of Gift

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

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 Addiess] 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

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 hj
to the penalties pre

Signat

THIS Ft

ifi[m5_thal Lhe foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa C.S S1109(b)

Enter Current Date

CONSIDERS) DEFICIENT IF AWS BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

(3 Of 4)



Creditor Name Address Interest Rate

Toyota Financial Services PO Box 5855, Carol Stream, IL 60197-5855 2.90%

Great Lakes PO Box 7860, Madison, Wl 53707-7860 6.55%

Sallie Mae, Inc. PO Box 9500, Wilkes-Barre, PA 18773-9500 1.79% - 6.80%

O



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161OTOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

R o r £

NOTE: tF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY"N

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

n en Put
LJ Check this

A LJ Candidate (including write-tn) C LJ Public Official (Current) D 0Public Employee (Current) E Q Check this block block if you
r-l I"! n rf you are filing are amending

B LJ Nominee C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

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

n« iu

hold held

05

A

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

MY: ! < o l «l_NLn v 1_ If .L:
T

.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

tne ERJQB calendar year indicated. p—-r ——"—....---—.,

1A

OS REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check this box.Gf

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

Name . . . . Address
Interact Rate

10 pJREQT OR INDIRECT SOURCES OF INCOME including (Put QPtJimitedJol 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,
Source at 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.
Source (Name ana Address)

-r 1 f 1 1

Li LD
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this Dox. [tf

Business Entity (Name and Address]

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bo*.
Name ana Address of Business

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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pr̂ HHBM|̂ Ba|HH|HHHg|̂ B|B̂ |̂gĤ Ĥ Bggggĝ ggggB||iC Official and Employee: Ethics Act. 65 Pa.C.S. §1109(b).

Enter Current Date \
OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLV

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

01 LA5TNAME

•!I L
FIRST NAME Ml SUFFIXunm

NOTE. If YOU ARE INCLUDING ATTACHMENTS, OO NOT INCLUDE ANYTHING THAT BRARS YOUR SOCIAL SECURITY NUMBER OR

A I j Candidate (including write-in) C

B Lj Nominee C

04 PUBLIC POSITION OR PUBLIC OFFICE (admin

A \ ; : ' I

B j : i ;

05 GOVERNMENTAL ENTITY in which you are/were an

* ' I.."; ;"! i ] !
B { . • ! • ! J

__i Public Official (Current) D !~J Public Employee (Current) E L.I

_ _J Public Official (Former) 0 LJ Public Employee (Former)

Check this block
if you are filing
as a solicitor

strator, member, Comrmssionef, job title, etc.) i I seeking LJ hold LJ held

:;iTi:i:TTiTTTTT:rrrr"T^
L ; i.T.r~L

„ J seeking j holt

1 | | 1 j j |
L J held

EOT I

Ctieck tills
block If you
are amending
an original fillnt

L 1
L 1

Official. Employee, Candidate 01 Nominee (e.g , dept. agency, authority, borough, board, commission, county school district twp etc

M i i I J
"T ": | i i
...; i I I ... ..

06 OCCUPATION OR PROFESSION (This may be the same as clock 4) 0"

^tcVr^.c-K LJ CK )t t—f

i !. ! 1 . .
. .1 1 LI 1.1 1
YEAR The information m blocks 8 throu

the PRIOR calendar year indicat

1 1 s - ] -

i.. i j r
gh 15 below represents fina
rf: -<' [ ' " f "A>_l.d\.fv

J..J ,
ncial interests fo

<f

06 REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check this box.

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

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME incjudmalbut .not limited to) all ..employment. 's&e instructions on pg 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this bo*.
Source of Gift

Address at Source ot Gift Circumstances (including descripliontSTfeiflO "~
' m'

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

Source (Name ana Address)

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

Business Entity (Name ana 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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check this box. jV
Business (Name and Address]

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 presen••̂ •̂ •••••••••••••••̂ •IHties) and the Public Official and Employee Ethics Act, 65 Pa.C-S. fr1109(b).

Signature

THIS FORh/! 13 CO

Enter Current Date ^-j ' > f '^

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

{3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-l610«TOLL FREE 1-800-932-0936

Nt

03

: IF yOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBEROF^NANCTAL

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

A I I Candidate (including write-in) C I I Public Official (Current) D /^Public Employee (Current) £
I—i r—! r--i

B I I Nominee C L I Public Official (Former) D LJ Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block If you
are amending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [ I seeking hold Ny^Jield

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.)

!r

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 EBJQJJ calendar year indicated. ~~

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 1~J

Name f̂ ^^^^T^^T^^^^^^^^WpM^PIBMÎ PS-̂ — . .. Address ^ _JP|
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but ngljimited to) ail employment. (See instructions on pg. 2) ONLY IF NONE, .
check this block. (/]

Name AQ dress

(OFFICIAL USE ONLY)

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

Source of Gift
? I

i I I i I i

.L
Address of Source of Gift

_L__i.- .1 :— J i ...
Circumstances (including description) i

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

Source (Name and Address) "^~~-
O

I . ! . . _ . ! _

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this boxM/j

Business (Name and Address)

Transferee (Name and Address)

interest Held"
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is truejjd-cojsegl to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescnbMBHHIHHHiHBHHIÎ B̂BBÎ BiHHIHand the Public Official and Employee Ethics Act, 65 Pa.C.S. <hl09(b).

Signature

THIS r-OR'

Enter Current Date

DFFICfFNT IF ANY BLOCK ABOVE IS NOT COMPLF.TFD. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) "~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161D-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Mt , SUFFIX

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Norrislown

State Zip Code
PA 19404

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 L7] Candidate (including write-in) C l_l Public Official (Current) D f.<] Public Employee (Current) E L.J Check this block block if you
if you are fHing are •finding
as a solicitor an original filingB [_J Nominee

;
C I .„) Public Official (Former) D I _: Public Employee (Former)

&J hold LJ held

N ! T | j D ( l | S | T | R | l C j j T T_Al_lLT 1°] R N ]jr ' Y •

LJ seeking L I hold i. J held

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

A A G ' C ' I I C* I T ' * I f c i i - f - l • r-\ i I ^ I -^ i r~* I i
M M O i O I

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

A |M|0|JSIJ_- O M I Ei ___ L ...... C O U N T l Y I
J___

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJQR calendar year indicated: j „ ! T """[" "I

2 1 0 1 l 2 !

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

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

- P'/

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but noj limiti&lQ) aljemploymenL (See instructions on pg. 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

Montgomery County P.O Box 311, Norristown, PA 19404-0311

11 GIFTS (See instructions on page 2) flfNeNE.cb^ck this box.
Source of Gift ^-—__-—^

T—f~l :—r"! T

Address of Sou'ce ol Gifl Circumstances (including descnptionj of Gift

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

[ ' I : ;•' •• ] r i • i ; • [ | - [ - • T I" f" I " "! "1 " " "
L. L. i . . i... L......L-...L.j_._.i... i._J J_.;.._]. i -i i.. i

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY tN 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

Business (Name and AOOress)

Transferee (Name and Address)
Trie 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 t>JH|̂ MHBH|̂ ftmMMMmMM»jJlJ»e-) and the Public Official and Employee Ethics Act. 65 Pa.C.S. <h !09(b). ,

^///f3
Signature —^ Enter Current Date _s / j/_. J ̂  _.

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)

THIS FORM IS



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

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)

A : Candidate (including write-in) C l.-l Public Official (Current) D '$* Public Employee (Curreni) £ :_.

B : Nominee C I. .' Public Official (Former) D L._ ' Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original fifing

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

'P
T

seeking hold held

B

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

A

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"_"~;~~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this bo*

e 2)

/

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

Name -

10 DIRECT ORJNDIRECT SOURCES QF INCOME including (but not limited to) all employment. (See instructions on pg. 2} ONLY IF NONE,
check this block. ĵT

C.
Ma me Address

11 GIFTS (See instructions on page 2| If NONE, check this box. %X*
Source of Gift

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

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

Source (Name and Address)

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 gg^̂ m ĵn^̂ ggm^g^mgg^̂ ĵ ^ggggg^gĵ ^̂ giljc Official and Employee Ethics Act, 65 Pa C S 41109(b)

Enter Current Dale

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS

£>r. I<9..
City State Zip Code

PA- /

03 STATUS Check applicable block or Blocks, more than one block may be marked. (See instructions on page 2)
.— r—. \~^'C'

A '-. -: Candidate (including write-in) C ! ' Public Official (Current) D ' ' Public Employee (Current} E

B L ..i Nominee C L_ ,J Public Official (Former) D L .J Public Employee (Former)

Check Ihis 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 ) seeking

A
T

—1 seeking
T""~" V" ' r : r
j ' ; , l :

hold

hold

held

held

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

"

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated T ,,7 ~~:
~" ! A O: / 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.

Name. Address
Interest 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.

(OFFICI

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

Address of Source of Gift C i rcum stances (including description! °i Gift

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

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 ana Address) Posilion 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 Inteiesl Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslruclions on page 2} If NONE, check this box. r*

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned he
to the penalties pres>

Sigrtatu

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

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

B R O A : D H E A D

LUOING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNTNUMBERS.

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

A I I Candidate (including write-in) C I I Public Official (Current) D (•) Public Employee (Current) E [..' Check this block
II i I I—i if you are filing

B L_J Nominee C I ! Public Official (Former) D L_! Public Employee (Former) 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.) seeking hold

N r N T I ! O ' N

held

seeking hold d held

S ! P j E ! C I I A i L I S 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.)

A J M O N T I G O i M E R Y l C O U N T Y H E : A L T H

D ! E ! P i A R ! T j M ! E NT

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

Disease Intervention Specialist

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: F" _ "T ~ZTT

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ OC -• -v
:=-. .- »
^XJ . •-—*ii

09

10

CREDITORS (See instructions

Name None

None

on page 2). Creditor (Name and Address) If NONE, check this box. E •'" '.
.~.s !

Address __ _ . . . . . . . Q '

- -^'

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on DQ, 2) ONLY IF NONE. 1_JL

Name i^tty}^yoty */ Cou^y

check this block f̂̂

Address

n^-' ^
r, 'interest Rate

!̂ (OFFICIAL
CD
CO

'la. «J

.rn
;IUJ»B
JJIt_i*»

"""**,

USE O^N^Yl

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

Address of Source ot Gift C i rcum stances (including description) of Gift

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

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box.
Interest
RetHtionstiip
Dale Transferred

Business (Name and Address)

Tranateree (Name and Address)
The undersigns1

to the penalties
e, information and belief, said affirmation being made subject
ee Ethics Act, 65 Pa.C.S. §no9(b).

Enter Current Date __
^ —7-

THIS FORM !S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-' REV. 01/13 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

ODlK
02 ADDRESS (work or home)

Montgomery County Courthouse-P.O. Box 311

City

Nomstown

State Zip Code

PA 19401

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT SEARS 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) r 1 -,.

A LJ Candidate (including write-in) C LJ Public Official (Current) D 0 Public Employee (Current) E LJ Check this block blo<

.-, ,-n j if you are filina are amending
B L_J Nominee C L_J Public Official (Former) D .. J Public Employee (Former)

if you are filing
as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking til hoW LJ held

A A j S l S I I S T A N T O i l S T R I C T A T T O R N I E Y

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

FoM O : N i T G O M E R Y i ! C 1 O I U I Nj T | Y

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests (or
the P_RJQB calendar yeaf indicated, j "] ] j " !

I 2 | 0 1 2 1

03 REAL ESTATE INTERESTS (See instructions on page 2) rf NONE, check this box.

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

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME induftno (but not limited toi all employment. (See instructions on pg. 2) ONLY IF NONE, _
check this blocTt-it-J '}

(Of FICIAL

Montgomery County
Name '

Tilt. / i s; or t /Vfcf LO

P.O. Box 311,Norristown. PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box. V
Source of Git i j

Address of Source of Gifl Circumstances (including description) of Gift O~

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

Source (Name and Address)

i i • • . r i i T r r rr ;~i'"r i i ' " ! VT~I
I . i. . 1.

13 OFFICE. DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, chock this box. i !
Business Entity [Name and Address)

&* ' *> ̂  &Name , W • _ ^ ' _ - r ___C 5< ....... ____________ 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 gl-Business - , ~t~, •) /^i . 0.-\

, C4?*3'&f4tM4cX?JCeM1 ^

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thlsbox. y
Interest Held
Relation snip
Date Translerred

Business (Name and

Translerae (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 pMMHMMMMMMA^̂ MMgM|MMgggfMjĵ ^̂ ^̂ ^̂ ^̂ ^̂ îh||£ Official and Employee Ethics Ac!, 65 Pa.C.S 61 I0^(b).

Enter Current Date / /

T COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

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) j |
v__*« I 1 L-neck this

A LJ Candidate (including write-in) C £9-'Public Official (Current) O Q&Pubtic Employee (Current) E Lj Check this block block if you

D p-1 j—, rf you are filing afe ""ending
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc } LJ seeking hold n held

n seeking hold n held

T 0 L> M £ /4 / P s O p & k V \s 0 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)

A

B

C © u Nr v/ o F rt o
W £ \^J (4 X) M 0 U e .̂

H

hr
rG D nE
^o \A/

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

PuBLlc S/4FEHT ADHlti&W

A/J^ <4
fe Y
T-P

07 YEAR The information in blocks 8 through 15
. the PRIOR calendar year indicated:

^ Jtl

below represents financial interests fc

2 0 I ^
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

Name: Address
Interest Rate

10 DIRECT OR INDIRECT ĵ QURQES OF INCOME including (butjiol limited tgltll empjoyrnerit. (See inslruclions on,pg 2) ONLY IF NONE,

Ce>u«^
Address

( O F F L U S E

i n

'Bo-It t
GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (tnc uding descript

~T^ tl

on) of Grfl *

'

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

Value

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

Name:

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

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

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

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 subjeci
to the penalties presc^^^^^^^^^^U^^^^^^^wy^H^^U^^U^ t̂a^and the Public Official and Employee Eihics Act. 65 Pa.C S. §1109(b).

3- 3U5-- '3Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA CT A TEHflCKIT /"\ EIMA Mr* I A 1 IMTCDtTOVO PENNSYLVANIA STATE ETHICS COMMISSION
sEc-1 REV. own STATEMENT OF FINANCIAL INTERESTS (7i7)783i6io. TOLL FREE 180^9320936

PLEASE PRINT NEATLY

01 LAST NAME

f? R 0 ,i<̂ A)
FIRST NAME

^

J ^ /J,0 £ D
Ml

_, r
SUFFIX

NOTE: IF YOl TACHMENTS, DO NOT INCLUDE ANYTHING THAT B

03 STATUS Check applicable block or blocks, more than one block may be marked (See Instructions on page 2) I j cheek this

A LJ Candidate (including write-in) C &Q Public Official (Current) D LH Public Employee (Current) E LJ Check this block block if you

D Vn f—I f you a'e Wing "re "?1endm8
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, CommrssionerJob Mte, etc) LJ seeking ]23- hold LJ held

A -hn (5 (4) n sH 1 4> S u,3> e. R V 1 S b &
seking JS hold CD held

B

05

A

B

M
f^ ^ T ^J^> P R » s <=>

^ H^ ft g JP h e. wi P ^
GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept. agency, authority, borough, board commiss

Ll o V
ft\ n

&

T

K

^
^s

.£.12- <6

^o|c a
V

V

/ LP

C
^
^>

î ^

u, ^

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

n-Cc- ( J J^C-̂ '̂

c^

n-
^

_

I )̂ uw L^ ^ /

07 YEAR The information in blocks 8 through 15
the PRKJR calendar year indicated:

e
on, county, school district two. etc

4^/

jelow represents financial interests to

2 ^> / 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.

Name: Address: _

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut jot limitedjpl alj emptovment (See instructions on pg 2) ONLY IF NONE, .
check this block. | J

TOFFiaAL USE ONLY)

11 GIFTS (See instructions on page 2) tf NONE, check this
Source of Grit 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
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.
Name and Address ol Business

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby jtfftKnsJnal the foregoing information is lrug_aris
tolrte penalties prj

Sign

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

Enter Current Date

THIS FORM (S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12

OTA TCIlJieMT *-MT mhl A KlSt) A 1 IfclTCOCO-TOSTATEMENT 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

ATTACHMENTS DO NOT iNCI. t;DE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL. ACCOUNT NiJMBF.RfT

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

A L . - J Candidate (including write-in) C £* Public Official (Current) D :. .' Public Employee (Current) E '•—-> Check this block
C' "! ; : •• ' if you are filing

B L._J Nominee C I- '- Public Official (Former) D Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

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

&_&_! A/ 5 P4o/RITJ_A -T.ar; ̂ i^: JAJ cf-.r tiJ.o
seeking hold 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 6 o • 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 indicated T ; " ' :

i* !0 ; i.,.3 |

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. IX

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not Ijmjted to) all employment. (See instructions on pg 2) ONLY IF Ne^JGrp Q-
check thisChIp>c[i)

ONLY)

£~Vv\v gg* d'ess:__l?_O-

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

Source of Gift

Address of Source of Gift

oen
Circumstances (including description) of Gift

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) ff NONE, check this box. ;,A
Bus/ness 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

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

to trie penalties nmtr.nht̂ ĵIflĴ ^̂ ŷiî MiiilifliiUfliSifififltiBP '" aL"hontlesi and tne public Official and Employee Ethics Act, 65 Pa C S. $1109(b)

Signature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

3 « °' c K 4*4 I I
— i B o B — •• ••• •

rt
•M

02 ADDRESS (work or home) I City A'CA/H '̂TOU'/V . sta'e Z'P.Qode

NOTE: IF YOU ARfc 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 t>e marked. (See instructions on page 2} L | Check this

A [U Candidate (including write-in) C Ll Public Official (Current) D^ î, Public Employee (Current) E LJ Check this block areCan!end7

C [J Public Official (Former) D LJ Public Employee (Former)B I __ ] Nominee as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) I I seeking

A
Khold

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

A C 0 ^ N» / C / » e t ON $ A ! 5 i £ . | 0 | f | i/- i i S I D A /

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

P/3
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIQB calendar year indicated:

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. [_j

1 0 y ff T4 Address ft*

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) aM_empioymeJil. (See instructions on pg. 2) ONLY IF NONE.
check this block.

•<; o

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chock this box. N/j
Source (Name and Adclress) '

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chock this box. M"
Name and Address of Business f

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)

nteresKHel*
Relationship
Date Transferred

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 ™-«rrihaj<-hu-jm P« r .t 64904 f unsworn falsification to authorities )_and the Public Official and Employee Ethics Act, 65 Pa.C S. §1 !09(b).

Signature

f MfS FO

Enter Current Date

IS NOT (-.OMPLETED. MAKF. A COPY FOR YOUR RECORDS.

(3 Of4)



COMMONWEAL! H OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

! B U N N
FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)
Montgomery County Courthouse-P-O. Box 311

City
'Norristown

State Zip Code
PA 19404

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

A Candidate (including write-in) C ' i Public Official (Current) D t/J Public Employee (Current) E , I Check this block °C ' y°"
-. ) if you are filing are amending

B Nominee C i, I 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

A : A : S ' S ! l i S ! T : A J N i T : - D M S l T l R M C ^ ' T i A i T

hold held

; seeking L.J hold -'. 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 di trict, twp. etc.)

A :M O N T : G O ^ M i E R:Y C ; O i U ( N : T Y

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

Assistant District Attorney

07 YEAR The information in blocKs 8 through 15 below represents financial interests for
thep_E!QR calendar year indicated. : o ~[ " "'" |--~—;

i ^ i 0 i 1 i 2 !

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.

N,™ Access Group ._„, P.O. Box 7450
Interest Rate

10 DIRECT OR INDIRECT SOURCES Q_F INCOME including fbul notJimited toi all employment. iSee instructions on pg. 2) ONLY IF NONE-j _ - ) j_"
check this block. ; f!

(Of«CIAL

Montgomery County P.O. Box 311, Norristown, PA 19404-0311

Wilmington, DE

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

cr
Circumstances (inducting description! of Gift

'2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. y j

Source {Naroo and Address)

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

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

1 5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. /
Business .Name and Address;

T ransteree (Name and Addiess)

Interest Held
Relalionship
Date Transferred

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 ;tie penalties prescn̂ BBMAAH^̂ MMifl̂ UOUt°I[LMM!£<liL9n to authorities) and the Publtc Official and Employee Ethics Act, 65 Pa.C.S $1109(b).

Signature Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA CT A TCHfllTMT r\C CIMAklOIAI IMTCOCCTC PENNSYLVANIA STATE ETHICS COMMISS
sec-1 REV 01/13 blAltMtNJ Uh HNANUIAL INIbKcbla (717,733-1610. TOLLTREE 1-800-932-0

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

IjfeiVAj c lK l £l 1 J , . f* (\ a

Ml SUFFIX

J- < e A H

NOTE

03 STATUS Check applicable block or blocks, more than one block may be marked, (See instructions on page 2) r~] ...
y^ I _J uhock tnts

A LJ Candidate (including write-in) C LJ Public Official (Current) D El Public Employee (Current) E LI Check this block block if you
r-i r-i f-I if you are filing are amending

B LJ Nominee C l_J Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job titte, etc.) (~~1 seeking' hold 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)

MEE

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

0 ] S3 c&% . JjnrterVf ̂ hm S pe c Vfl

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOJjt calendar year indicated

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) If NONE, check this box. [_ O
InterfrSS a

10 PiRECXOJiJNDlRECXSQURCJ=S.̂ FJf̂ Ĵ  2} ONLY IF NONE, _JJ.̂
check this block.

S/ CO
CD
co

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source Value of Gift

I i ;_. _ j
Address of Source of Gift Circumstances (including description] o1 Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) _' r •• i

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

Name Address. ._.,

Position Held

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

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. \s_\s (Name and Address)

Transferee (Name and Address)

Interest Helo
Relationship
Dale Transferred

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 prescrib̂ U^̂ ^̂ ^̂ ^Mî î̂ ^̂ t̂aifHriiMMMHlhllllMHid the Public Official and Employee Ethics Act. 65 Pa.C S. *1109(b)..

Signature

THIS FOR

Enter Current Date

VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

of 4i



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610.TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS,

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

A LJ Candidate (including write-in) C \JQ Public Official (Current) D LJ Public Employee (Current) E LJ Check this bloc* b'°ck * V°u

i—i rn i—i tf you are filing
B I _ I Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former) as a solicitor an original filing

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

I bo /v (L D /n e* H & er £
n seeking EH HOW 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, elc )

A /a r ( o

old/Hrt i b l*3| I/HA|O| Iri- L\r\H
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, chtfck this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name

If NONE,

Address:

chock this box. JS<f

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited tol all emdovment. (

Name

11 GIFTS (See instructions on page 2)

Source of Gift

Address

See instruct ons on pg 2) ONLY IF NONE,
check this block. %Q

If NONE, check this box. 'C/f/v

I

.,

nterest Rate

(OFFICIAL USE ONLY)

--J
-Z3 »a-«~B

-JS "*->-.-.._ .jratwaura
f f I"" i 3 1—" - — n *

\ 1 jf*""L'k

-if m— .1
-*-*" — -\^ »*
_,_i ,-O -r: P^
„ ,* , ..Value of GiflD
• * J 1 > -^\

P-?-
V
IT

*t-i B^

j «B.̂ »«

I J 1

-'•"-ip-t-

Address of Source of Gift Circumstances (including description) of Gilt '*ni
""J C J

•°n
•DT-
cr»12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

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

Name. Address. . _

Posilion Held

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

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 correcl to Ihe best of said person's knowledge, inrormation and belief; said affirmation being made subject

to the penalties prescribHHHHHMiMMMHHflHH^̂ H3utnori''es) and the Public Official and Employee Ethics Act, 65 Pa C S

Signature Enter Current Date 3
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REtf. 01/12 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

HAT BPARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCO

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) T I ^ .̂*i, *h-L ..̂  t*nccK tnis

A Candidate (including write-in) C !X1 Public Official (Current) D ' — Public Employee (Current) E L.] Check this block block if you
r- , if you are filing are amending

B .. Nominee C i~ J Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

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

A ./% £) /t/ f <~f ', ,(, < C> \ \ i I ' <S ° i /*-/! ICS ' ̂  i f

i—i seeking

hold

hold

held

held

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

A i ; • i !

B ,

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated. [ - • T " ]~~

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.

Name Address
Interest Rate

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

(OFFICIAL

---- 1

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

Address of Source o< Gift Circumstances (including description) of Gifl

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 pre^^^^^^ .̂C S. $4904 (unsj^ornjajsificalion to autr̂ rJlie f̂lgd^be^PijbJiS f̂Op'al a"d Employee Ethics Act, 65 Pa.C S ^1t09(b)

Enter Current Date __

VPU-. ' t : Y . - . '< ; - i- ( > ' • ' > • - •

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEfc-1 REV, 01/13 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

02 ADDRESS (work or home)

NOT£: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAI 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) i ", __ ...
[ j i*neCK In Is

block If youA s i Candidate (including write-in) C [*> Public Official (Current) D .£&, Public Employee (Current) E '. J Check this block
r-. j—i '^ if you are filing are amending

B ;...; Nominee C LJ Public Official (Former) D L.J Public Employee (Former) as a solicitor an original filing
j r~j»j -- ••

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I i seeking LA hold ;._J held

LJ seeking I ! hold

jdsEIfLkaL
; 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 ;

8
06 OCCUPATION OR PROFESSION (Tnis 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: '< [~™ "j

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

09

10

CREDITORS (See instructions on page 2)

Name C 1 T l̂ O^i A5O*V>

Creditor (Name and Address) I f NONE, check this box. j ] _

Address |/A.*/«--n'€^7n/A- / *T

DIRECT OR INDIRECT SOURCES OF INCOME indudma (but not limited to) all emotovment. (See instructions on oa 2) ONLY IF NOSE, ^ _

Name 5ee fi44*,ô /h&j-. check this blade, ̂  [_j

Address . . . ,

Interest Rate ^ 2 ^"fy

• , 30, '
(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.,
Source at 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.
Source (Name and Address)

Value

J - L__L
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [S<j

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 thts 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 artd Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing Infon
to the penalties pre

Signatu

,t of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. §ll09

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



10. DIRECT OR INDIRECT SOURCES OF INCOME: (W. Caldwell, 2012 Statement of Financial Interest)

County of Montgomery One Montgomery Plaza Suite 600 Norristown PA 19401

Wells Fargo Bank NA 43 E. Main Street Norristown pa 19401

Municipality of Norristown 235 E. Airy Street Norristown PA 19401

CD
I



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610. TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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 LJ Candidate (including write-in) C LJ Public Official (Current) D |X Public Employee (Current) E LJ Check this block

B LJ Nominee C I I Public Official (Former) D I I Public Employee (Former) 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.) L I seeking

A o IH
hold held

u
D seeking n n 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

'
06

'H f A. ( -r-i

I

vV 0 t- P!^ *<- M £. n

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

tv>\v,iw:\i^KiTA^ \<\£^uTH Sv^CiKMSC '

\

07 YEAR The information in blocks 8 through 15
the PRIOR, calendar year indicated;

/

t

i L
selow represents

TicTT
Inancial interests fc

JLJ
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.

Name: . . . . - Address
Interest 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. [

(OFFICIAL USE ONLY)

'

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

L L
Address of Source o* Gift

Value of Gift
- r

Circumstances (including descr -., ~-l
' ~

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sea instructions on page 2) If NONE, chack this box.
Name and Address o( Business

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 AdOresa)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirmsJhat fogi foregoing injfintiatign is tcug and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribedHHIHBIBMHHIMBHHIî HHHHIHMF>d the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Enter Curren! DateSignature

THIS FORM IS CONSIDERED DEFICIENT IF AI^TBLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUft RECORDS.

(3 of 4)
YOUR (



COMMONWEALTH OF PENNSYLVANIA
SEC i REV 01/12 OT A TC R/l CMT |-\ CIMAKir»IAI IMTITDCOTOol AlbMtNI Uh MNANUIAL INI tKbblb PENNSYLVANIA STATE ETHICS COMMISSION

(7i7)783-ieio. TOLL FREE 1-900-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS ?.Q.
NOTE. IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANClAi ACCOUN

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

A L-J Candidate (including write-in) C IB* Public Official (Current) D î Lpublic Employee (Current) E I — I Check this block
•XT" -C7"\ i ...- Nominee C fes^ Public Official (Former) D -QJ. Public Employee (Former)if you are filing

as a soliciior

Check this
block if you
are amending
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administraior. member, Commissioner, job title, etc.) seeking held

£1!LU<L!_̂ 1̂ 1
T"

seeking hold held

05

A

B

06

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

iO. IK A j^

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

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.

Name Address: .
5TmO •R

rri
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not Itmitedto) all employment (See instructions on pg 2) ONLY IF NO.NJ* JU ™ OFFICIALJJSE ONLY)

rn
O

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

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box.W^
InteiestHelfJ
Relationship
Date Transferred

Business (Name and Address)

The undersigned her
to the penalties

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. <i1109(b)

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

02 ADDRESS .(.work or homej ..... _. _______ _ _ ...... City ______ _ _____________ State _ , Zip^Code
Montgomery County Information & Technology Solutions, P.O. Box 31 1 ; jvlorrtstown ___ \A * [19404 <

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

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

A LJ Candidate (including write-in) C Q Public Official (Current) D 0 Public Employee (Current) E LJ Check this block bI?Cklfy^IJ
i—i I—I n if you are filing are amending

B | _ I Nominee C I _ I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) EU seeking 0 hold CU held

A I S e n i o r A n a I y s t I I I
D seeking n how en 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 C

°u
o u n t y o f M o n t 9

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

;IT Analyst/Developer >

o m e r y

07 YEAR The information in blocks 8 through 15
the EBJQB calendar year indicated:

below represents financial interests fc

2 9 1?— i- !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)

Name . - _ . . . . . . . . . . . . . _ - . . - . _ - - , »

If NONE, check this box. 0

Address. ..- . . . _ . . . . .. „ _ .

b

10 DIRECT OR INDIRECT SOURCES OF INCOME indudinp (but not limited to) all emdovment. (See instructions on Da. 2) ONLY IF NONE. __

Name -

check this block. [•]

Address - '

- - - ' - - . . . - . . - . . . . - - _ - , .. . _ _ . -

Interact Rate, ~ - *
l ^ ^ . •

\ ' - )

(OFFICIAL USE ONLY)

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

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

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

Address.

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. \7\e and Address of Business

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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties •MMMMMM*̂ gg||||̂ ^M_f̂ ^̂ on to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date C " / 7 " _C <~ / J

NY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 9TATFIWFNT OF FINAMPIAI INITFRF^TSO IM 1 CIVICfM 1 WT rirdMINUIMU IIN 1 Cr\CO 1 0

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

C a j t a | n i I a
!

| I Wi i MI
MI SUFFIX

i a m

NOTE: IF YOU ARE INCLUDING A S 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) n Check this

A I 1 Candidate (including write-in)

B I 1 Nominee

c
C

04 PUBLIC POSITION OR PUBLIC OFFICE (admin

A | A ! s s

B ! ;
[ i

05 GOVERNMENT

A , M ; o | n

B | ;

i S

AL ENTITY

t

—
9

t

in whi_

a n 4.

ZJ Public Official (Current) D 0
—I 1 !
...J Public Official (Former) D 1 i

strator, member. Commissioner, job title

w| aj r
i

d e i n

~TTT~~"~! i

Public Employee (Current) E LJ Check this block block if you
if you are filing are amending

Public Employee (Former) as a solicitor an °"9'nal filing

r— i
etc.) L 1 seeking

ch you are/were an Official, Employee, Candidate or Nominee (e.g.. d

m i e

i

r | y C J o u] n 1 t

1 ~T
1 I

y

_J seehin

ept. agency.

~TPi

9

authority, bo

r i

.-U hold LJ held

n
_..j hold

1
•ough, board

s i o

i I

_{_] ! , 1
LJ held

J ! J
commission, county, sch

n I 1

I

I

ool district, twp, etc.)

i 1

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

Assistant Warden Correctional Facility

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated.

2 0 1 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. :_
American Hertiage Credit Union Nornstown, Pa. 19401" •> «

Interest Rale

m
10 DIRECT OR INDIRECT SOURCES OF INCOME including.fbut_not limited to) all_empigymenl (See instructions on pg 2) ONLY IF^

check tfjisit
:(OFFICffAD)USEONLY)

^n
1 1 GIFTS (See instructions on page 21 If NONE, check this box.

Source ot C't; n~ i
' <&-

Address at Source of Gift C i rcum stances (including descriplion) of Gilt

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

Value

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

11 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. [7]
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relalionship r-"-
Datc Transferred •_. ,.

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 presî ^g^B Ĥg^̂ MM^M||̂ ^̂ ^̂ d^̂ BHg|a|̂ ^̂ ^he Public Official and Employee Ethics Act. 65 Pa.C.S. M 109(b).

Signatu

THIS FORM fS CONSIDER

Enter Current Date

VE IS NOT COMPLETED. MAKE A COPY FORTOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610»TOLL FREE 1^00-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

| C J A u F F
- — — —

M A N I ! I! ! I s A |M A N T
i — -™_—

Hi A
— • i L

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Norristown

State Zip Code
PA 19404

NOTE tF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL A RS.

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

A !—I Candidate (including write-in) C LJ Public Official (Current) D l*J Public Employee (Current) E LJ Check this WocK

n r—I I—i if you are filing
Nominee C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor

j Check this
block if you
are amending
an original filing

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

A

how held

I I seeking
n

hoW 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 [wifblN
„

8 1 .1 1
06 OCCUPATION

Assistant I

T [ G J o ] M f E f R ] Y j ]C O | UJ N

__^
i 1 I i 1 : 1 1 1

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

District Attorney

T ] Y 1 } f i f 1 T 1 [ I ; ~] 1 ii i i i i i i i i i •• i j j

_r:r: ~;rmrn"rm
07 YEAR The information in blocks 8 through 1 5 below represents financial interests for

the PRIOR calendar year indicated r """"]""" ~[ . " "j" _""]

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. [.•]

Name Address
Interact Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbul not limited to) all employment. (See instructions on pg 2) ONLY IF N0N,3- )
check thiskbJock,!

ONLY)

Montgomery County P.O. Box 311, Norristown, PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift vUeof Giftr-r 1

T

iftr-r 1
^l i— I

Aflaresa of Sourca pf Gift Cifcutnslances (including description) of Gift
TJT
O"

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

" "I" ' ! ; T~f" i ! ' IT i I i TTIT IT I II" r J :TTJ.:j.rn
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [•)

Business Entity (Name and 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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [V]
Businoss (Mama and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms thjt the foregoinfl information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescrib̂ M^̂ ^̂ ^̂ ^mMBî B ĝ̂ iHll̂ UM^MllMl̂ l̂ldlMMtf̂ 1̂81 and Employee Ethics Act, 65 Pa.C.S. $1l09(b)

Signature

THIS FOR

Enter Current Date

COMPLETED. MAKE A COPY FOR YOUR RECORDS,

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610-TOLL FREE 1-800-933-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

A ; Candidate (including write-in) C !—i Public Official (Current) D ;.. Public Employee (Current) E

B - - i Nominee

Check this block
if you are filing

C ; —! Public Official (Former) D r - - Public Employee (Former) as a solicitor

1 Check this
block if you
are amending
an original filing

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

A ; " o £ : C ; D 'tM.( 5' 5 ; / o A / ^ T £,'
hold held

— seeking —•• hotd L.i held

8 j _ ' - , ' _ _ ! _ _ , ' ; ] _J : .

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (eg., dep!. agency, authority, bo ough, board, commission, county, school district, twp, etc.)

! 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 ; - "i" ^ "

Jo 4-j C-a *t >t t £ £ i o A/ £=TUL^ ' ^ • - - -.-—•

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

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

Name Address. ,_ .

fo PjRE.gr OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg zVoNLY IF NONE, — , (OFFICIAL 1JISE ONLY1
check this block.

Name A^O Kf-f g^ O K uV-f Q? O ̂ J T Y Address^

PA STf^-ftf 4?lift.b'-t *re" f-& l\&-t£M*/WT Sy&n&s

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

; 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)

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

Name __ __ _ _ . 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

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)

I rile res 1 Held
Relationship
Date Transferred

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 prescndMHHM ĤĤ HHMHMHHHHHHMMMHU the Public Official and Employee Ethics Act, 65 Pa.C.S ^1109<b).

Signature ̂  Enter Current Dale

(3 of 4)



Marie N. Cavanaugh

Ethics Commission

Statement of Financial Interests

2012

Addendum to #10

Sources of Income

Vanguard Group, P.O. box 1170, Valley Forge, PA 19482

Vanguard Brokerage Services, P.O. Box 1170, Valley Forge, PA 19482

Harleysville Savings, 271 Main Street, Harleysville, PA 19435



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

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

A '. Candidate (including write-in) C ! . . J Public Official (Current) D Zpr'PubHc Employee (Current) E : Check this block
; • ~~ " if you are filing

B :. . Nominee C '-. -- Public Official (Former) D Public Employee (Former) 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 ) seeking

A I

hold held

seeking hold held

05

A

06

GOVERNMENTAL ENTITY in which you are/were an Official. Ern

\\o in "*" ; 9 ; o ni i £ r J !
Dloyee, Candidate or Nominee (e.g., dept. agency, authority, borough, board.

i • *

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The mformatjon in blocks 8 through
P, _. the PRIOR calendar year indicated:

i o î y\Q. \r~
1

commission, county, school district

1 >l ;G i C O
. - *-*f ~ ~

twp, etc

15 below represents financial interests for

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

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

Name Address
rntarest Rate-

10 DIRECT OR INDIRECT SOURCES OF INCOME including ibut not limited to) all grnoJoymenL (See instructions on pg. 2) ONLY IF NONE,

M . s> {_ f O - > o O ; i check this block.
Ovilr.ovr^rv-y County p u ^cX- ^ l !

Dame_ J __ _/_ {_ Address _' '

(OFFICIAL USE ONLY)

! 1 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gifl V&ICi of Gift

cm

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

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

Source (Name and Address)

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo
Business Entity (Name and Adoiesa) " Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFf fSee instruct ionson page 2) If NONE, check this box.
Name and Addiess of Business

Business (Name and Address

Transferee (Name and Adrlref

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

Interest Meld
Relationship
Dale Transferred

The undersigned hereb
to the penalties prescri

Signature

id person's knowledge, information and belief; said affirmation being made subject
lie Official and Employee Ethics Act. 65 Pa.C S. $11O9(b).

Enter Current Dale 2 f l 3 / i 3

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

iRE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

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

A I I Candidate (including write-in) C I I Public Official (Current) D t_PPuWic Employee (Current) E I—I Check this block

C i J Public Official (Fornier) D I I Public Employee (Former)B I I Nominee
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.) LJ seeking

A r

hold [U held

c r F e A- L r f l o M IM:
D seeking hold LJ held

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.)

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 |

'X o \

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.

Name f~Wt\d.&- Pjhftn&'AjS , . . ...... Address;,

^M
ONtY

LfJOQil

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited toi all employment. (See instructions on pg 2)
check tiifs block.

(OFFICIAL USE ONLY)

"5 25= J-t-
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

L.

Address of Source of Git Circumstances (including descnption) ofGnK^ '

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) C5 *•«

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.
Name and Address of Business (nteres(

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
Dale Transferred

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 prescflMBHM^MH^HHî HMMHHlMBHrHies) and the Public Official and Employee Ethics Act. €5 Pa.C.S. §1109(b).

^^^^^^^^^^^^^^^^ ^k 111&i^in
THIS F

Enter Current Date

CK ABOVE IS NOT COMPLE TED- MAKE A COPY FOR YOUR RtCORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATf ETHICS COMMISSION
(717) 783-1610-TOLL FREE !-800-93?-0936

01 LAST NAME FIRST NAME

M i I i C H A E L

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

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

A CJ Candidate (including wrrte-in) C LZJ Public Official (Current) D L_! Public Employee (Current) E 0 Check this block block if you
r-, ,- - if you are f.ling ar* amending

C L_i Public Officja! (Former) D I . . . J Public Employee (Former) as a solicitor
I—I
LJB LJ Nominee an original filing

<—) r~r<
04 PUBLIC POSITION OR PUBLtC OFFICE (administraior member. Commissioner, job tille, etc.) ; J seeking L*J hold

A 1 S O L I C I ! T ; 0 R

seeking n hold

held

i r

held

05 GOVERNMENTAL ENTITY in wriich you are/were an Offici I. Employee. Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission county scfi

E D [ : " !
J 1 —- -i- ...I-

ool district, twp, etc.)

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

Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated pT ; T~~^ "~

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

—i^-^
09 CREDITORS (See instructions on page 2). Creditor (Name and Address] If NONE, check this box. [_/J

Name Address

-5>

j/J |nt(!|rest Rate
•*J —n

n>
^ (OFFICIAL USE

cn
10 DIRECT ORJNDIRECT SOURCES OF INCOME including lout nol limited to) all emplovmenl. (See instructions on pg. 2) ONLY IF NONE,

check this block.

RUDOLPH, CLARKE & KIRK. LLC 8 Neshammy Inlerplex Suite 215

Trevose, PA 19053

11 GIFTS (See instructions on page 2) If NONE, check this box. /
Source ot GiH

n:n.:TT
Address olSource of Gifl Circumstances (including descnption) of Gift

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

Source (Name and AQdress)

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

Name
RUDOLPH, CLARKE & KIRK. LLC SNesharnmy Inlerplex. Suiie 215, Trevose, PA 19053

Position Held

OFFICER

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

Name and Address of Business

RUDOLPH, CLARKE & KIRK, LLC

Interest Held

SHAREHOLDER

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) II NONE, check this box. [7]
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersign
to the penaltie

on's knowledge, information and belief, said affirmation being made subject
" I and Employee Ethics Act. 65 Pa.C.S. S11D9(b)

Enter Current Date
4/3/2013

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- (3 Of 4) "



STATEMENT OF FINANCIAL INTERESTS ATTACHMENT
MICHAEL P. CLARKE

Block 5

Solicitor- Borough of Conshohocken Authority
Solicitor- Bristol Township School District
Solicitor - Conshohocken Borough-Civil Service
Solicitor - Conshohocken Borough Zoning Hearing Board
Solicitor - East Norriton Township
Solicitor - Falls Township
Solicitor - Montgomery County Register of Wills
Solicitor - Montgomery County Tax Claim Bureau
Solicitor — Norristown Area School District
Solicitor - Norristown Borough-Civil Service
Solicitor - North Wales Water Authority
Solicitor - Plymouth Township
Solicitor - Schwenksville Borough Authority
Solicitor — Whitemarsh Township Authority
Solicitor - William Jeanes Memorial Library

{00107142;v2}



COMMONWEALTH QF PENNSVLVANIA
SEC-1 REV 01/13 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

A t o | n y
Ml SUFFIX

02 ADDRESS (work or home)
Monlgomery County Courthouse-P O Box 311

City
Nornslown

State Zip Code
PA 19404

NOTE- IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT

03 STATUS Check applicable Wock or blocks, more than one block may be marked. (See instructions on page 2) I I _. ,, .„.[ | v*nvC)s inia

A L_i Candidate (including write-in) C [1 Public Official (Current) D LV] Public Employee (Current) E i. J Check this Wock block If you
r r--, 1 if you are filing are amending

B L J Nominee C LJ Public Official (Former) D J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, joo title, etc.) LJ seeking lH'J hoW Lj held
-T T~__r [—T T—| ~[ 1 T- [ -- | -•--[-

A | S ! S ! I S | T A N | T D l S T R I C TL I . . . . . .. L ....i I . . . \. ... J_ .„-! i _ L .. . i i - . i . i !.'

seeking

T
t ': hold L_J held

J

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}

ML9JliLJ}? 9 M [E !R IYJ ;9 °Jui_Ni"L-LLi

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_S1QB calendar year indicated r-"-y--—.-.- , - j

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

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

Sallie Mae

Discover Student Loans

P.O. Box 740351 Atlanta, GA 30374

P.O. Box 688965, Des Moines. IA. 50368

Interest Rate 6.88

8.875 i

10 DBECT OR INDIRECT SOURCES OF INCOME including, (but not limited., to) all employment. (See instructions on pg 2) ONLY IF NONE, •.
check this block. [ _ j

(OFFICIAL USE; f^NLY)

Montgomery County P.O Box 311, Norristown, PA 19404-0311

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

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

12 TRANSPORTATION, LODGING. HOSPITALITY (See mslructions on page 2) If NONE, check this box.
Source (Name ana Address I

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

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I* NONE, check this box. j .
Name and Address o! Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [•]
interest Held
Relationship
Date Translated

Business (Name and Address)

Iran stare* (Name ana AOOressj

The undersigned hereby
to the penalties prescribe'

at the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
id the Public Official and Employee Ethics Act. 65 Pa.C S <ni09(b)

Signature

THIS FORM is CONSIDE

Enter Current Date B.
OVE: IS NOTCOMPLETED IMAKT A COPY f-OR Y O U R RECORDS

<3of4)



ADDENDUM

STATEMENT OF FINANCIAL INTERESTS

ANTHONY COCCERINO

2012

9. CREDITORS

Toyota Financial Services

P.O. Box 5855

Carol Stream, II 60197-5855

Interest Rate: 2.9%



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

c.
i I

O j C |c? I !

Ml SUFFIX

;*,!£• If H

a Code Phone

NO IE.; I 6R OR FlTTCWL'lAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j I _,
L i LfiecK tnls

A i I Candidate (including write-in) C & Public Official (Current) D L.J Public Employee (Current) E LJ Check this block block if you
.—i KG I"! H if you are filing are amending

B L_l Nominee C ydi Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) :,..J seeking Lo hold _ j held

B 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.)
—r-—•—r— r

£ T\y
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 1S below represents financial interests for

the PRIOR calendar year indicated. ["""" ; [""""

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

09

10

CREDITORS (See instructions

Name

on page 2). Creditor (Name and Address) If NONE, check this box. b§» : _ ?.

Address1 ""' " • •;": - — '

DIRECT OR INDIRECT SOURCES OF INCOME indudma (but not limried to) all emdovrtient

/v •*•Name j ( i •'- >1 * •-, c *>, -=

k i_, -J ? -K> .

C t v , x A /

- o M i\v v;.f - *?. T :.?./.

Address f^.

K

(See instructions on pg

V ^\~
\j\. \ T3-- l-AJ' "i

— ! ''.-'. ]

2) ONLY IF NOME; ^
check this block. |_.=

f.A ::. ...

i_^j — '- •*
i 1

- tnterest r̂ ate; 1

~"" ' . J
( , - • — ,

~TOFFICt'ALUSE ONLY)

^ \~~]

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source o/ Gift

CD
Value of Gin

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

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

Source (Name and AdOress)

s 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.
Name and Address of Business

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
to the penalties prescrib'

Signature

THIS FORM iSC

nd; correct to the best of said person's knowledge, information and belief, said affirmation being made subject
horities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date

EFICIENT (F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE * COPY FOR YOUR RECORDS.

(3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

NOTE: IF VOUARE 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) i i
[. ] CROCK tnlS

A [_J Candidate (including write-in) C Lj Public Official (Current) D 0 Public Employee (Current) E LJ Check this block block If you
tf you are filing are amending

B LJ Nominee C LJ Public Official (Former) D I i Public Employee (Former) as a solicitor art original filing

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

A [ DTI r Ye Vc ft ^o [̂ r

"I hold ] held
.

^_ ,̂ e | r j v j i | c I e I s

LJ seeking LJ hold IZJ held

""^-LJ
05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., depl, agency, authority, borough, board, commission, county, scnool district, twp, etc.)

IH i ® J_f LJ I t_ih_i ID i e I P I a I r i * Imie_LrLLt

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

Public Health Nurse Administrator

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PB1UB calendar year indicated 1 _

2 0 1 _2J
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Y\3 ' i—\»

~^,rv~,\-~? -. C^

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [•] — I ~®

Name . . . . . . . . . Address . . . . . . . . 1̂  fT]

m DIRECT OR INDIRECT SOURCES OF INCOME

Pennsburg ManorName 3

ndudina (but not limited tol all employment. (See instructions on pq. 2t ONLY IF NONE. "3 <.">
check this blocK'trfl

A _, 530 Macoby St., Pennsburg. PA 18073
Address ' a

"̂  rxi " •*
--imer^^ate **j(W|

"n -'.-rjaao
-™"1 O ^^r^f

(OF^fffilAL USfi^6U_Y)

CO '"*"*

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

; | - : * | j • « i i !

: | . i ! i ; '
•.... :,.. [ -,... ._:_. -_.J i_ . j ; J L___i , .

I J >

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check this box. [•]
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)

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

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 correct to the best of said person's knowledge, information and belief, said affirmation being made subject
lo the penalties p^gjffjgjgfgffjfjgfj^fg^^m^^^^ulhorH>s&) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(6).

Signa

THIS FORM!

Enter Current Dale

LOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.

(3 of 4) "



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

ICJO ( G A N' i rr-]-| £ A i H L £|£ vV — i ^m
02 ADDRESS (work or home)

Montgomery County Courthouse-P.O. Box 311

City
Norristown

State Zip Code A,
PA 19404

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) r "j _ . (. .

A r_l Candidate (including write-in) C LI Public Official (Current) D KJ Public Employee (Current) E :._] Check this block are'amendlria
, •• i r—i i \ you 3fG fnirtQ **

B Lj Nominee C LJ Public Official (Former) D 1 I Public Employee (Former) as a solicitor an original filing

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

* ; A i s ; s : i F S I T I A ]
hold held

E Y

D seeking hold held
n T ' "T

J__J_

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 jo i N ; T[G JQTM[_E R[Y [ j cj o[u ̂ N [T] Y] r ̂  f T

I ""I - T
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated j _ " 1 " -r-—~| _

1 2 0 1 i 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. [ _

QT __t j . U U TCl-JlGi 1 AOQress ['-•£•• ^3
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME indudipg^but not lignted tol al| employment. (See .nstructions on pg. 2) ONLY IF NONE,
chock this blotk.

..jfOFFICtALlJSE ONLY)

Montgomery County P.O. Box 311, Norrislown. PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box. y
Source o' Gift

Address of Source of Gift Circumstances (including destriBliWl) o! Gift
O"

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check this box.
Source (Name ana Address!

I '" ! ' r i

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thia box.
Business (Name and AdcJressj

Transferee {Name and Address)

Interest Held
Relations hip
Date Transferred

The undersigned
to the penalties pr

Signa

Jhat the forego ing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
authorities) and the Public Official and Employee Ethics Aci. 65 Pa.C.S. *>1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY SLOCK ABOVE IS NOT COMPLETED. MAK£ A COPY FOR YOUR RECORDS.

(3 of 4}



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

I gig a. n\l>
02 ADDRESS (work or home) City State^ . Zip Codeae^ .

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

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

A I _ I Candidale (including write-in) C I __ I Public Official (Current) 0 P*T Public Employee (Current) E t __ I Check this block

B I _ J Nominee
r -.

C s..J Public Official (Former)
r~\ LJ

Public Employee (Former)
if you are filing

>•" as a solicitor

Check this
block If you
are amending
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.jL.J seeking

i?
hold held

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

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: [ Y" ~ " T I T ~

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.

Name ' Address

: _^ : : : : __ _^ _ : : : Q
10 DIRECT OR INDIRECT SOURQES OF INCOME inducting (but not limited tol all employment. (See instructions on pg. 2) ONLY IF NONE, •

check this bloctO

—<?^CS

^S

o

C'j , CTj

i/3
CD
CO

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

..._!._.
Addresa of Source of Gift Circumstances (including description) of Giftinces (ifjcluai1

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

FTTH r~r
OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity [Name and Addressl

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

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

Business (Name and AOdressi

Transferee (Name and Address)
The undersigned hereDy affirms that Ihe 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 tMAtt̂ Mril̂ ^M^^^^^MtttfttiyMUttttiiliiteifUbfrPutlllc Official and Employee Ethics Act. 65 Pa.C.S. SH09(b)

Enter Current Date
s __ /
^ -/-

S NOT COMPLFi f f c D . MAKE A COPY TOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSVLVANIA STATE ETHICS COMMISSION
(717] 783-l610«TOLL FREE 1-800-932-0936

FIRST NAME Ml SUFFIX

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

A Candidate (including write-in) C i J Public Official (Current) D B^J Public Employee (Current) E

B . Nominee C ;.._' Public Official (Former) D ! _. Public Employee (Former)

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.) seeking hold held

i 0 F co . • x " : ; P ;
seeking -J hold 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 , (fl D-L/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 PRJOR calendar year indicated. ' -, , —,

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.

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME includingjbut not, limitedjo) 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.
Souice of Gift Vatue of Gift

Address of Source o) Gift Circumstances (including description) of Gift ,_'

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instruclions 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.
Name and Address of Business

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
Rela lions hip
Date Transferred

The undersigned hereby_affirms thai the fo
to the penalties prescr

Signature

ig infqniialiQn is true and correct 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 C S <J1109(b). s

. Enter Current Date £-/* f/J^^/-^}

..,Vl-:,-, ,r - - . HA-.,. . - '?, . / ' :^-^

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{71T) 783-1610»TGLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

A . Candidate (including write-in} C L_... public Official (Current) D 5^ Public Employee (Current)

B Nominee C : : Public Official (Former) D - . Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job (iile, etc } seeking

A ^A ^ s ,T. o_ o -J n 7— w ' ,' s o ' u.' / C_ f' • T~ o jL

seeking

B : • ' :

Check this block
if you are filing
as a solicitor

/° hold

hold

held

held

Check this
block if you
are amending
an original filing

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 M o n T C, o no ^ '' ' ^ ° u' ^ '^

X̂v::
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through)15 beĵ regresf ntp-francial interests for

the PRIOR calendar year indicated: " . - « • - -

_s_
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 _P( fe 3 _ Address 7 l~* E^O^ f~*-j fo / _o

10 DIRECT QRLINDIRECT SOURCES^F INCOME including (but not limited to) all employment. (See instructions on pg 2) ONLY !F NONE, .... (OFFICIAL USE ONLY)
check this block.

Name, L J^-' •O'JI- -;, '^-- *H -j/•'>'/ ̂ ^ * ^f\^- Address ' "^

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. 'v. Value
Source (Nanie and Address) r

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.X^
Business Entity (Name and Address) Position Held

Name Address

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this
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. \tf
InlereslHeldBusiness (Name and Address)

Transferee (Name and AddressI
Relationship
Date Transferred

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 bĵ ^^^^^^^2fiiMWKIIfiiî ils'MC3t'on to authorities) and the Public Official and Employee Ethics Act 65 Pa.C S 31109(b)

Signature Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

C/"*
\^f R J O c K E R ! ; IE CD 1 K i ii 1 1 T

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Norristown

State Zip Code
PA 19404

NOTE IF YOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAT UtARS YOUR SOCIAL SECURITY* NUMBER OR

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

A LJ Candidate (including write-in) C !. J Public Official (Current) D '_•] Public Employee (Current)
[—T r—1 j -~i

B i . ' Nominee C L _ J Public Official (Former) D s ! Public Employee (Former)

Check this block
if you are filing
as a solicitor

Ml SUFFIX

OUNT NUMBERS

Check this
block if you
are amending
an original filing

[H04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) L_J seeking
-v —-p- ' T " i " T "i r~T" "~r

A j A ~ ' ~ ' ' ' ~ ' ' " •• • - ' • "

hold held

S T A N I T ! D I S T R C Ti A i T T O R N E Y

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

.̂  ^"^"^^ETRy7j^^ [ _ _ i i_|_TJZL_LjI
_L -J...

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 belowrepresents financial interests for
the PRIOR calendar year indicated [~«~~T r\!~'i~'~"n~":

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

09 CREDITORS (See instruclions on page 2). Creditor (Name and Address)

Name u-s- Dept. of Education

Boston College Law School

If NONE, check this box. [__j

Aoaress P ° Box 5202' Greenville, TX 75403-5202

181 Montour Run Road, Coraopolis, PA 15108

1 0 DIRECT OR INDIRECT SOURCES OF INCOME including, (but not limited to) all emplovmenl (See instructions on pg. 2) ONLY IF NQNEr -, _,
check UlisFHToCt: , i

Montgomery County A-J P O. Box 311. Norristown. PA 19404-031^1 : ' "! •Name a ' 3 Address . .

•

Interest Rate ,_ ,,,.,„5 .65%

• • " ; 5%

(OFFfcijftLj USE ONLY)

1

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value bf Gift1

Address of Source of Gift

i : i •-'> \1
J _ .. , L . J_fl>-1

Circiimslances (including description) ofGift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ;•;
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. [,
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. [Vj
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the torepying mformajiQn is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED MAKf A COPY FOR >'OUR RECORL'S

n of 41



COMMONWEALTH OF PENNSYLVANIA
SEC-! REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

C ' U I p N i c o i I ; e

02 ADDRESS (work or home)
P O. Box 311

City
Norristown

VQUH SQUAi bFCURfTV NUMBER OR HNA

MI SUFFIX

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

A i, .., Candidate (including write-in} C , . Public Official (Currenl) D L^J Public Employee (Current) E [_j Check this block
• • — - i if you are filing

B _...; Nominee C Public Official (Former) D t_ I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filiru

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

A i A s s i i s t a i n ' t O > f : f i c I e

: seeking hold

held

held

OS GOVERNMENTAL ENTITY in which you are/were an Official Employee Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county school distnct, Iwp. eta)
| -I—--.- r r •• 1 T' ' " "j T T ~ T™ "I 1 •—.—,——-- • . - - , — ...

A I C 1 o u n i t y i o j f M ' O : n t < g j o j m e j r j y | , \6 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant Office Manager

07 YEAR The information in blocks 6 through 15 below represents financial interests for
the PRIOR calendar year indicated f _ " " " „ ;

; 2 0 1 2-J -
S " : _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. /'

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nol limited to) alUrMovment (See instructions on pg 2) ONLY IF NONE,
check this block.,

(OFFICIAL. USE ONLY)

l1 GIFTS (See instructions on page 2) If NONE, check this box.
Source 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.
Source (Name and Address)
~n • ;—v "

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

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

Relationship
Transferee (Mam*, anri Arirtrn*/' > .^^___—_——^—•» | Date Transferred

The undersigned
to the penalties pn

d correct to the best of said person's knowledge, information and belief; said affirmation befg made subject
authorities) and the PubNc Official and Employee Ethics Act, 65 Pa.C.S. S1 loafb).

Enter Current Date 3
T

LOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

_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)

_ - , , Public Employee (Current) E

B ... j Nominee

Check this block
if you are filing

C :. i Public Official (Former) D i_ Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

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

A • ' : _ : • * ' ' _ ' ; ' : ! ; • : ' ;

. seeking — hold L. .; held

B . ; | I i ; • : i ; ! j : . ,

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

B j ; 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: > ^ ,~ " ~ ^

Community Phnngf I ;-— - - — ;
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. V

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

, r i
10 DIRECT OR INDIRECT SOURCES OF IN COME, including (but noljimited to) all employment. (See instructions on pg. 2) ONLYIFNONE, ^ (OFFICIAL JJSE ONLY)

check this block.

Name Address _

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

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

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

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 thai the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subjecl
to the penalties prescribedBBIHMMMiî tellWl̂ lliitlilIi(UUfUUU!ont'es) and the Pljblic Official and Employee Ethics Act, 65 Pa C S

Signature Enter Current Dale oa/

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D Lea. Public Employee (Current) E I I Check this block

D i—i I—i if you are filing
Nominee C I I Public Official (Former) D t I Public Employee (Former) as a solicitor

Chech this
block If you
are amending
an original filing

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

seeking C] hold

i_J
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, iwp. etc.)

; T" i ' r ' i i r T" "T " —T' '"T"' '\' T • - r

A i H l e i a1 Li-thai

.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 PRIQg calendar year indicated

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. y\.

Name Address
Interest Rate

10 DIRECT OR IrjPJREQTSOURCES OF INCOME including jbAit not limited to) all employment. (See instructions on pg 2) ONLYIFNONE,
check this block.

(OFFICIAiiJSE

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

. p- v *•
, , ;J-' Value of

! ; ! ! i ] ~~] i

Address of Souice o' Gift

i
.. ! X... I ._!.. i n nI f ] !

TJ '-~
-Tj 3

r\ [ 'r •- 1 1

Circumslances (including Oescnption) Of Gifty o . t . r-
" C^) t

rr,

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

Source (Name and AQoress)

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

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

(merest HetO
Relationship
Date Transferred

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 prss^nbed b* 18 Pa.c.S. §4904 (unsworn falsificatiojUoauthorities) and the Public Official and Employee Ethics Act. 65 Pa C S. §1109(b).

Enter Curren! Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

ARS YOUR SOCIAL SeCURRV MI HV'F'-'ER OR rSNANOAl ArcNC'F IF YOU A

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

J%£
A ,. , Candidate (including write-in) C '..-- Public Official (Current) D ir^-Public Employee (Current) E >-. Check this block

•" ~ • ~ • i if you are filing
B L. _ Nominee C L . Public Official (Former) D . ..' Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tiife. etc } seeking Hold

seeking hold

held

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 )

V 6 F

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 bejow represents financial interests for
the PRIOR calendar year indicated "• T"'

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

09 CREDITORSJ^ee ĵnstrucnrjns on page )̂. Creditor (Name and Address) If NONE, check this box.

Name1

Interest Rate

1 0 DIRECT OR INDIRECT SQtJBCES $F.INCOME including (but not limited to) all employment (See instructions on pg. 2} ONLY IF NONE,
' ^ I ' check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source ol Gift Value of Gifl

Adtiress of Source of Gift Circumstances (including description) of Gifl

TRANSPORTATIONLODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

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

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

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 affirm
to the penalties prescn

Signature

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 ^1109(tD).

Enter Current Date ~~l- 13

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-t610» TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME MI SUFFIX

02 ADDRESS City State Zip Code Area Code Phone

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) C £ Public Official (Current) O ' Public Employee (Current) E L—: Check this block
' if you are filing

B ... Nominee C . Public Official (Former) D - .- Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original riling

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

seeking hold

held

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.)

06 OCCUPATION OR PROFESSION (Tbis may be the same as bjock 4) 07 YEAR The information m blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ' *j [" : ^_"

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. ,/>

Name Address. ._

CD —

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

(OFFICIAL USP0NLY)
•** .., f«*»

-T-]

C/5

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

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

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

Value

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity rN^me arid Address) Position Held

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

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 sffi
lo the penalties prescribed b'

Signature

rue and correct to Ihe besl of said person's knowledge, information and belief, said affirmation being made subject
ition to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C S $1109(b)

Enter Current Date

MAS- ' ' •'••-•<- •. -

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610.TOLL FREE 1-805-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

D ft i & e V
Ml SUFFIX

02 ADDRESS (work or home)RESS (.work or

no. l
Cit _

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) r~~j

A LJ Candidate (including write-in) C LJ Public Official (Current) D Dfej Public Employee (Current) E LJ Check this block blockifyou
i—i r-| n if you are filing are amending

B I__J Nominee C LJ Public Official (Former) D I I Public Employee (Former) / as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ MakingD tasking Qj hold [D held

T £ c-k A/ C

D sacking LJ hold LJ held

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

*k o

*L_
u ^ i Y 0 f f*} 0 A' f t> o /n

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

/%X«- tet&k'tiS

^J/f <^/

07 YEAR The information in blocks 8 through 15 b«
the PRtQB calendar year indicated: |~

/ t

low represents financial interests ft

2- O / P-

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.

Name . . . . . . Address . . _ _ . .-
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including ibut 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
Source of Gift

r i~ • i

j j .

AOQiess of Source of Gift

Value of Gifl
..

L_
Circumstances [including description) of Gift

TRANSPORTATON, LODGING, HOSPITALITY (See instruction son page 2) If NONE, check this box.

Source (Name anO Address]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thl* box.
Business Entity (Name and Address] Posilion 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 (merest 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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescnbedHBHHMH|B||̂ |M îliiliii>tion to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. £Tl09(b).

Signature

THIS FORM LSCON!>

Enter Current Date

NY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA CT A TCMJICkIT r\C CIMA M/MA 1 IMTCDCeTO PENNSYLVANIA STATE ETHICS COMMISSION
sEc-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS (7i7)783-i6io.TOLLFREE 1.300-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

0 A u % e »o s ? ^ c K
FIRST NAME

B e. £ K\

Ml SUFFIX

-R

S YOUR SOC AL SECURITY NUMBER OR FINANCINOTE

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

. r"j _ _ I I

B [ I Nominee

Candidate (including write-in) C I I Public Official (Current) D L£I Public Employee (Current) E I I Check this block
if you are filing
as a solicitorC Li Public Official (Former) D LJ Public Employee (Former)

Check this
block If you
are amending
art original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) E] seeking ST hold

A

D held

r p
CD seeking D hold [J held

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

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 indicated;

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,

Address

C

Interest Rat* ' —' ~f *

10 DIRECT OR INDIRECT SOURCES OF INCOME including tbut not limited tol all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block. [ J

(OFFICIAL USE ONLY)

O

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gifl .-10 a-} Vrfue of

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

*\

i

i TTT
I'

i
Address of Source o( Gift

I

Circumstances (including de script
£M2J dkl î

"̂  -"-, i, •— Jfc "*:- --monjof-Gittp- ' i 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

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

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
Dale Transferred

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 sub/ect
to the penalties r"'*";̂ fihBBî iB îBBî AAaflgUiJP?worn falsification to authorities! and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1l09(b).

Enter Current Date

BLOCK ABOVE is NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



Additional form

Block 09 Creditors

BANK OF AMERICA CREDIT CARD 13.49%

Block 10 Direct or Indirect Sources of Income

JCREW
RENFREW CENTER OF PHILADELPHIA

:o

.̂ 0,:?

2£p
CO

en

CD



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

| D ; E ; A | N j " IN c H R I S T | O P JHJElRJ
M^__

w
02 ADDRESS (work or home)

Montgomery County Court ho use-P.O. Box 311

City
Norristown

State Zip Code
PA 19404

NO ft if s'OU APE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCO

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r "1 . .

A I ! Candidate (including write-in} C LJ Public Official (Current) D 0 Public Employee (Current) E L] Check this block block If you
,- - r-1 i—i if you are filing are amending

B t . - i Nominee C LI Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L.J seeking & hold LJ held

A I A i s s : i T s I T[A]~N~[TI I DM [¥"(1 |R[ i [c] T]~ [ATfTfroTRTNTi'I YT~T
i. i . - .. •, __L- —i.... _.i L——1 1. L. .. _!. .. J J i J —i I—_—I L_—.J.~~—1 1 L L L_—I—.. i !

j seeking hold 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 districl, twp, etc.)

A J M i O N TjGjOlM E J R Y i ] C [o [ u] NJ T ] Y ]

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 Below represents financial interests for
the PJUQB calendar year indicated [ _ ]""" [""_

i 2 0 1 i 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. L I

Martin U-S Dept Of Education adOrns* C*(»™""1'o'e<t^»hDnBi,i»no400MwylanoAvB.SWi
Interest Rate

7.75

10 DIRECT OR INDIRECT SOURCES OF INCOME including Ibut not limited loi all employment (See instructions on pg. 2) ONLY IF NONE.
check this block.

(OFPICIALOS£ ONLY)

Montgomery County P.O. Box 311, Norristown. PA 19404-0311

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

Address of Source ol Gin
_LJ_J • Ll_
Circumstances (including description.) ol Gift

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, chock this box.
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. [•]
Name and Address Of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea instructions on page 2) If NONE, check thi* box. (VJ
Interest Held
Relation snip
Date Transferred

Business (Name and Address)

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 prescî ^̂ ^g^g^̂ g^̂ |g |̂|̂ ^̂ g |̂nd the Public Official and Employee Ethics Act, 65 Pa.C.S. *1 109(W. /

'

Enter Current Date

V£ IS NOT COMPLFTED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME MI SUFFIX
•

^
e. H| ft| r L\ r c •£ (X <H

^
•qjL\ I

02 ADDRESS (work or home) City

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j"~i /-heck this

A !. J Candidate (including write-in) C LJ Public Official (Current) D Off Public Employee (Current) E LJ Check this block anTanT ndlna

B L-I Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

[a hold04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) LJ seeking Lu hold f.J held

MkinZHkH^Iri'LlZHoIiO 71
I Vr- i r—] r-.

LJ seeking LJ hold LJ held\5 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

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

OS 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. \*

Name Address.

?TT10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg 2) ONLY IF NONE.
check this block. |_J

CIAQESE ONEnf)

ro
en

-3Hh
11 GIFTS (See instructions on page 2) If NONE, check this box. /

Source of Gift

Address o( Source of Gift

/dlue of

I -J_. yi j__ j j
Circumstances (including description) of G'fl

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Enlity (Name an<3 Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSttleSS FOR PROFIT (Seo instructions on page 2) If NONE, check this box.
Name and Address of Business

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 tne 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 nr***m*ad~ttu^a-iia-C^ S^ao4 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C S. 61109(b).

Signatu

THIS

Enter Current Date
'

LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 RE" 01/12 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

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

A Candidate {including write-in) C 2S- Public Official (Current) D -—' Public Employee (Currenl) 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

Check this
block if you

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

seeking hold held

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

o i r 6 0 A T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below rerjres£nts_fi£iancial interests for
the PRIOR calendar year indicated ^,_ ""[ ; :' _ -

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.

. .,_ Address _.
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOMEjneluding (but not limited to)_all emaloymenl (See instructions on pg. 2) ONLY IF NONE,
Check this block.

(Of FICIAL Use ONLY)

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

Address o' Source o( Gift Ci'cumslances (including description) of Gift

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See ioslructions on page 2) If NONE, check this box>£>'£,
Business (Narne and Address)

Transferee (Name and Address)

I meres! Hew
Relationship
Date Transferred

The undersigned hereby affirms that the fore
to liie penalties prescribed

Signature

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

Enter Current Date -313-3-Q13

(3 of 4)



Detail for Item #9 on Statement of Financial Interests - Peter Denitz
American Express Blue 15.24%
American Express Costco 15.24%
American Express Rewards 15.24%
Bank of America US Airways VI 13.99%
Bank of America Rewards 13.99%
US Bank REI Visa 13.99%

US Department of Education Student Loans 8%
Sallie Mae Student Loan 7.75%
AES Student Loan 6.50%



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

5
02 ADDRESS ^

MC~^ PcO^EFJJJ _J _ | I t^ o)L^LL
City State Zip Code

ffl ftf

Ml SUFFIX

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

A _ _ _ • Candidate (including write-in) C Public Official (Current)

B . Nominee

*1 (See inst

D : l /PulPublic Employee (Current) E - . Check this block
if you are filing

C Public Official (Former) D . Public Employee (Former) 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.) seeking

A

seeking

hold

hold

held

held

B

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

A fl\. A ^ <>\' /n -f r y;_ '..C..& ..i^;^ f" y C. ^ _ n. ^ î .: ̂  j / / f.v &' /n -f r y : v
B

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 T\—.' ' " ~ ",3; o i ^

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

~7
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name Address. _ _____^__
InHTtsl Rate

_O

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.

Name (S^ ST iSf^

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

Address o( Source of Gift Circumstances (including description] of Gift

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

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. tX
Name and Address ot Business merest Held

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

Transferee (Name and Address|

Interest Held
Relalionship
Date Transferred

The undersigned hereby affirms that the foregoinginformation 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 1£Pa C.S. S49fttfC5l6iufltaJal5ification to authorities) and the Public Official and Employee Ethics Act. 65 Pa C.S ^1109(b). .

^^^^^^^^^^^^^^^^^^^^^^^^^^H *Enter Current Date _ta

,.r •- ;••-• • •-. :.'••-.:- ' :,op'- - - •



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 793-1610-TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

A ;.. Candidate (including write-in) C Public Official (Current) D 8^ Public Employee (Current) E

B . Nominee C . Public Official (Former) D ''.- Public Employee (Former)

—; 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.) seeking

A C ' r> t J JLf T—V f^ [ ^ C A L_ '<$ • ] I T >v.̂  <—' \J NJ \ j^ i o ••—' y-\— » , ] i j /

seeking

^S,hold

hold

held

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 C O U A) T > 0 if M O A) Ti<J 0 :/U^€T^

B

-r

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

$772̂ .70 ,z__
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: ."_- - - r_ -—- •

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 7,

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

0

'0 DIRECT OR INDIRECT SOURCES OF JNCOME including (Put notJlmitedJo) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

(DHFICIALHJSE ONLY)
LA'

.0.6
11 GIFTS (See instructions on page 2[ If NONE, check this box.

Source of Gifl >-

A rt e f- \ A o
Addressj3f Source of Gifl Circumstances (including description I of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this
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 ana 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

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
to the penalties prescribed by

Signature

information is true and correct to 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) -

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-O936

01 LAST NAME Ml SUFFIX

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

A L..J Candidate (including write-in) C i , Public Official (Current) D Us Public Employee (Current)

B j.J Nominee C : Public Official (Former) D L.J Public Employee (Former)

„] Check this block
if you are filing
as a solicitor

Check this
block If you
are amending
an original riling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc) [J seeking Uphold LJ held

A : / j £f l~\£\f\/t Q ,v

\ • \

05 GOVERNMENTAL ENTITY in which you are/w

A 1 i :

8 ' i '

g\ £\f

, -

ere an Official. Employee

.

. -i .

fi\Ti6 L/U_ j
! I seeking

j

Candidate or Nominee i
i - - , - ] • -
i j

. ' i ,J

r i '

; J [

e g., dept. agency, autho
" 1 ~n J l

1 i

1 I hold

ly, DOough.

.

Doard
' '

.

. LJ i i
i l

I held

L1I1._
commission, count/, sen

l " " ! " ' [
. j .... 1 . !

I i

ool distnct, twp. e1c

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 ERJQB calendar year indicated '." ' ] " f ' f !

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.

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nol limited lo> all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

(OFFICIAL USi ONLY]

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

•r — - r

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

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

Source (Name ana Address!

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

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
Dale Transferred

The undersigned hereb
to the penalties prescri

Signature

THIS FORM IS CONSIDERED DEFICIENT IF ANY

f said person's knowledge, information and belief, said affirmation being made subject
" blic Official and Employee Ethics Act, 65 Pa.C-S. M109(D).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPV TOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

b i u LI 1 FIRST NAME

£• L.
^

ft J G ^H
Ml

^

SUFFIX

02 ADDRESS T home) _ , Crt^ , v . State . Zig Code

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

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

A C3 Candidate (including write-in) C Q Public Official (Current) D !X1 Public Employee (Current) E D Check this block Mock If you
r-n r—i r—I if you are filing are amending
i I *,(_»».*«..« i*̂  D..hiisi. ĵ uf:..i«i /c,K.j-mAr^ n Dii Kin-* d-nnlm/AA /t^f-,fm^r\_ .. _«i:_:i.^_ An ftrJninal fill
r~l
LJ Nominee

r~l ri if you are filing an amending
C I _ I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

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

0 / ftl 1 1
LJ seeking D hold D held

1 ! i
GOVERNMENTAL ENTITY fn wtiich you are/were an Offfeial.fEmploy^^andKJale of Nominee {e.g., dept. agwcy, authonty. borough, board, commission, county, school district, twp, etc,)

I mm
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.

09

10

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

Name ... „ - ' Address. ', . . . . „ „ . . .

DIRECT OR INDIRECT SOURCES OF INCOME indudioa fbut not limited tol all emriovment. (See instructions on M. 2) ONLY IF NONE.
check this block. j__i-,

;. ' ' Cbw-i.»5v>-SuOc.CC> .̂ T o& 0.̂

Interest Rate

_ ._ (OFFICIALESE ONLY) ^

rriSj:J ^o -"-,

'"̂ -n ro • ^
- i ff

Source ol Gifi lue of Giro

mr"
Address at SoiJrca of Gift

I ! ! j
i I ! i I -

_i
r\ P-"> . L . . [_L j

Circumstances (including Oescjipt on) of GrftCO ( . l -T

<-n
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

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)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thl» box. "JjQ
Name and Address of Business lowest 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 Meld
Relationship
Dale Transferred

The undersigned hereby affirms that the foregojng informatit
to the penalties presc

Signatun

e and correct to the best of said person's Knowledge, information and belief, said affirmation being made subject
n to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date _:

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- (3 Of 4) ~"



COMMONWEALTH OF PENNSYLVANIA n-r A TrTBJ Ckl*r f^C Cl M A fcir»l A 1 IhlTCDErOTOsEc-i REV 01/13 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME N

D i I/A i r*o
FIRST NAME

J 0 5 E f* --P

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

Ml

'A
SUFFIX

P F,

NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL

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

C LJ Public Official (Current) D tS Public Employee (Cun

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

A I I Candidate (induding write-in) C LJ Public Official (Current) D tS Public Employee (Current) E I I Check this block O<

r—i r—i i—i if you are filing
as a solicitor

Q Check this
block If yoL
are amend!
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LH seeking K hold LI] held

D i <t e c rlo R 0 F M e ^ L T W
n seeking n how n 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

B

M O N r 6 0 ^ £ R y r O, K

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

PK*S/c/>uO>

E f< L r K D e

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

r r.

15 below represents financial interests fa

2 C? f A
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name

Creditor (Name and Address) If NONE, check this box. XF

Address

DIRECT OR INDIRECT SOURCES OF INCOME mdudino (but not limrted to! all emrtovment.

Name Address1

(See instructions on pg. 2) ONLY IF NONE,
check this block. LJ

Interest Rale

(OFFICIAL USE ONLY)

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

Address of Source of Gift

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

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

Name

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

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 correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed tĝ mMMMĝ MHMMMMMHtt̂ Mtt̂ l̂ ffidal and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Signature

THIS FORM

Enter Current Da 2..ZQ. 13
T COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-t REV 01M3 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-8GO-932-0936

01 LAST NAME FIRST NAME

£ C y~. C L
Ml SUFFIX

,UMBER 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
block if you

A i I Candidate (including write-in) C I I Public Official (Current) D I I Public Employee (Current) E LJ Check this block ..
r—i K7i m if v°u are filir|9 are amendin«

B LJ Nominee C J&J Public Official (Former) D C<J Public Employee (Former) as a solicitor «n original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tifle, etc) LJ seeking LJ hold G>S held

M C H & t Q.
C] seeking Cj" hold ^S held

A <5 *5 1 £ ) A tO T C o \J s-> T V r o L ( C 1 } 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 )

A

B

i/j A «s T £ S Y 5 T

K C N> T
^

0 M £ r?

L£ M A u r

V c o v

LJL o £

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

h -rt-
J\ (2-M^.y

T ¥

i r [^ C A 5 T n 0

07 YEAR The information in blocks 8 through 15
the PRJQR calendar year indicated:

>elow

2.

^v_ "T C c?

represents financial inleresls fc

0 -I 2,
i i

06 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. LJ

_ Address: Po Be..* j
Interest Rate

rn
10 DIRECT oajNDjRECJ SOURCES OF INCOME including (but ngjjimited to) all emplovmenl (See instructions on pg 2} ONLY IF NONE,.

check this block.

* / ' '.'. ~ "lit, ,«+*,. M^WCJ) 'iKS

(OFFICIAL
r^j
oo

11 GIFTS (See insttuclions on page 2) If NONE, cheek this box.
Source o( Gift

Address of Source of Gifl

1
Circumstances (including description) of Gifl

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

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

Business Entity (Name and Addfess]
_C, ( MT-

Name

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 ol Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, cheek this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transfeired

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 ̂ ^j^^g^jjgjj^jjgjg^^,n to authorrties) and the Public Official and Employee Ethics Act, 65 Pa C S 41109(b)

Signature Enter Current Date *- ^> ' *

THIS FORM IS CONStDERE&JDEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~"



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

OTATTCIlJIirfclT f\C tTIM A kl/^l A 1 IMTtTDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS (/IT^W-IBIO-TOU FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

£ J> l*\ ^ J>

FIRST NAME

K\r 1 T i\ i
Ml

o~
SUFFIX

02 ADDRESS _ ___ _ City _ _ _ Slate Zig Code" ~ ~ ' " " " "

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [~~| .,
\ f \ I l>nccK In Is

A CH Candidate (including write-in) C C Public Official (Current) D J3 Public Employee (Current) E d Check this block block if you
.— 1 i— i /r-n if you are filing are amending

B I _ I Nominee C I _ I Public Official (Former) 0 I _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking 13 hold CJ held

t n p \. 0 ^y [T fc - T /2 A- A/ S e 0 1 i A 7 A/ f HA A/ A/ j-î «
i

I I seeking heM

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidale or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc)
1

BL_

0
^^

T
^

cO ^ K. y c 0 r

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

! £- j"7/ fi^^^K. '

L A A/ A/ J-

^
C o

07 YEAR The information in blocks 8 through
Ihe PRIOR calendar year indicated

/*i
*

JT 5 V

1
1 5 below represents financial interests for

b o / ?
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. l i

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

check this block. La
(OFFjCIALUSfeibNLY)

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

Source or Gift Value of Gm
eSh

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

cnj
CD

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

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 Addrema)

ttaH.. -x^=_=.,,-. -_=_=_^_ flags' _.=--T --=.,-, - - - ; - , j

Position HBlCI

•f— " "

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 '

'

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on_pag_e 2) If NONE, check this box. 1

Interest Held

Business (Name and Address) ' ' j '"'orest Hfeld^- ,

The undersigned hereby affirms that the foregoinginformation~isi true and correct toTthe best of sad person'sknowledge. information and belief, said affirmation being made subject
lo the penalties prescntô ^̂ ^̂ ^̂ ^MM^H^HriMtaHMMIMMf1'09) and the Public Official and Employee Ethics Act. 65 Pa.C S. §l109(b).

Signature;

THIS FORM IS CONSlDEREPT>EFI<

Enter Current Date 13
ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) —



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13

CTATdUICMY /~\C C1M A *!/•>! A 1 IMTEDCeTC PENNSYLVANIA STATE ETHICS COMMISSIONSTATEMENT OF FINANCIAL INTERESTS <7ir)783-isio.TOLL FREE 1-800-932-0935
PLEASE PRINT NEATLY

01 LAST NAME

E L L I S

FIRST NAME

T H 0 M A S
Mi

J

SUFFIX

NO UDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL:

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

A I I Candidate (including write-in) C KJ Public Official (Current) D I I Public Employee (Current) E I I

D ivn i—i
Nominee C t*J Public Official (Former) D I I Public Employee (Former) as'a solicitor" an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) Lj seeking Lj hold S held

T R E A S U R E R

seeking hold CH held

B O A R D M E M B E 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, e(c)

A

B

M

S

O N T G O M E R y

E P T A

c o u N

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

ATTORNEY

T Y

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

below represents financial interests fo

2 0 1 2

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

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:

If NONE, check this box. [JJO

Address

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emolovment (See instructions on Da

DUANE MORRIS LLP
Name.

COUNTY OF MONTGOMERY
GIFTS (See instructions on page 2) If NONE, check this box. ffl

Source of Gift

30 S. 17th St
Addfess: Phi 1 ^rl<=>1 phi H ,

" . „->_^' . j ___

- j j '.

2) ONLY IF NONE,1 J GH.-
check this block, JfJ ,

"PA 19103 '-' •-::;

Norristown, PA 19401 .^
- '" r f

InterMPRite

) L:::
' ~.r'-?

; (orgpiAL

-r9

UJ

Vafee~lf Gifl

ID
m

USTfDNLY)

! ! I

r"1^_^

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

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

Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [J
Business Entity (Name and Address) 30 S. 17th Street

Name DUANE MORRIS IJLP Mftf^ Philadelphia, PA 19103
Position Held

Special Counsel

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

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms tt»6t 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 prescribMU^Hî ^^A&U (̂urtsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S §1109(bJ

Signature

THIS FO

Enter Current Date */ ' X/^ I >^

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



Attachment to Statement of Financial Interests

Thomas Jay Ellis
8332 High School Road
Elkins Park, PA 19027

10. Direct or Indirect Sources of Income

- Merrill Lynch, 1650 Market Street, 25th Floor, Philadelphia, PA 19103

13, Office, Directorship or Emplovment in Any Business

- Duane Morris Government Strategies, 30 S. 17th Street,
Philadelphia, PA 19103-4196
Managing Director

IDm
CO

UJ
CH



COMMONWEALTH OF PENNSYLVANIA CTATCMCMT <~»C CIMAMOIAI HUTEDCOTOsEc-1 REV 01/13 STATEMENT Or FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

[&> n i |e_ r I I I

FIRST NAME

E r i o

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

Ml

£
SUFFIX

NOTE MENTS, 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} r~i _.
L_J Check this

A LJ Candidate (including write-in) C LJ Public Official (Current) D 3\\c Employee (Current) E LJ Check this block block If you
'̂  if you are filing are amending

as a solicitor an original filingB I. ; Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

held04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L J seeking j/"\w

LJ hold L J heldI i seeking-,--,-

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

B i_ linn
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.

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

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME inducting lbut_oo! limited loi 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. V]

Source of Gift '

Circumstances (including description) ofQifL,. r; -,
J3—S'rhan... I

- i

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

Source (Name and AOOress)
- . - - - - - • - • - - - - - -

OFFICE DIRECTORSHIP OR EMPLOYMENT INANY BUSINESS (See mstructionon page z) if NONE, check this box.
Business Entity [Name arid Aaaress) Posilroft Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thla box,
Name ana Address of Business

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

Business {Name ana Address)

Transferee (name and Adoress)

inteiesi Meld
Relationship
Data Transferred

The undersigned herei

to the penalties presc'

Signature

d correct to the best of said person's knowledge, information and belief; said affirmation being made subject
authorities) and the Public Official and Employee Ethics Act. 65 Pa.C S. 51109(b)

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR TOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
5EC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-933-O936

01 CAST NAME FIRST NAME

6 / a IK? l/i to
Ml SUFFIX

02 AppR

NOTE: (AL ACCOUNT NUMBERS.

03 STATUS Check applicable Wock or blocks, more than one block may be marked. (See instructions on page 2) f I -. . ...• !_„) ^necK tnte

A CH Candidate (including write-in) C EH Public Official (Current) D 12 Public Employee (Current) E !U Check this block block If you
r—j i—i /TH if you are Wing are amending

B LJ Nominee C I....I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking DiJ hold l_ J held

£T fi v \ 0 v^ /M £ fl 4" G I 4 r a ( 4r *u Sip e. Cs \X I S +-
D seeking a hold a held

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.)

A

B

fll 0 tf f (ii m JA. r tf C. 0 , , Kl
^I

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

: £>y/ n̂ m,+ -L( / 10 r
t-F- C UU $*W/«7. '

(,

(
// I C* L D e r>

07 YEAR The information in blocks 8 through 1 5
the EBJQB calendar year indicated

A
^ + nts «•/•

below represents financial interests fo

<? 0
/

^

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

09

10

11

CREDITORS (See instructions on page 2)

Name: — Lt4f

:..-.(?
*/«". ^a.f.a.j-.

lTLL£4L.<, L^fjL^L- -

Creditor (Name and Address) If NONE, check this box. LJ

. ,- .' Address. ' . _ - - - - . - - . . , - — .'

: :
DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited fcrt all emdovment. (See instructions on TO. 2) ONLY IF NONE. __

Name -

. — —— —

check this block. \^P.

- - - - - - - - - - - ' Address- ' - - _ . - _ _ _ . _ - . ;*•

--* '

s'

:"S

liF'clfE°S
GIFTS (See instructions on page 2) If NONE, check this box. is t^-^^— ~O ..•--'
Source o! Gift ' Zl̂ f̂lK0 °f G^ * " * - « .

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

i i
"*•"?

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

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

Business Entity (Name and Address)

U 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

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
to the penalties p:

•t of

Signalu

THIS FORM IS CON

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

Enter Current Date

DERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME Ml SUFFIX

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

A 1 I Candidate (including write-in) C LJ Public Official (Current) D i ! Public Employee (Current) E

B I—i Nominee C I I Public Official (Former) D i... J Public Employee (Former)

LJ Check this

Check th.sbtocK block if you
If you are filing *r» •'"ending
as a solicitor «n original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking Sri hold I I held

g.ri ; i n i IT ri m r r r
LJ seeking LJ hold LJ held

C
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
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

trie PRIOR calendar year indicated j ~~] 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

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. i_J

(OFFICJAL Use ONW)

\

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

Address of Soiree of Gift Circumstances (including description) ol Gift

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

Source (Nama and Address)

Value

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

ISA Jgr>' C t-f A»Sqg. .

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [j
Name and Address of Bu*ines&

/P., . ; " . . . . _ . ;
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check (his box. JVT !

Interest Hd5 |
Relationship ','
Date Transferred <

Business (Name and Address)

Transferee (Namo 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
lo (he penalties prescribed b_ĝ |ĝ ||»jgg|Hj.j.jg.jg|ljgon to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. }1109(bJ

Signature

THIS FORM

Enter Current Date

'ANY BLOCK ASOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

F A- c o
02 ADDRESS (work or home) City State Zip Code

743 A i

seeking hold a held

Ml SUFFIX

L 1 AJ & ft ty

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) F j Qi,8C(, this

A I—I Candidate (including write-in) C I I Public Official (Current) D Ed Public Employee (Current) E I—I Check this block aronmonriin,

D l—i I—I if you are filing , . . ....
Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (admin

! i i I

strator. member, Commissioner, job title, etc.) LJ seeking LJ hold LJ held

i
1 L.L __L

! ' I

i : j
1 1 .

i
1 1

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~

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

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

the ERJQB calendar year indicated:

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. R

±
M*VL V

ONLY IFNONE,

Interest Rate *' ftt7fff fe>

10 DIRECT OR INDIRECT SOURCES QFJNCOME including fbut not limited to) all employment. (See instructions on pg. 2)
check this block.Ef

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including descnption

£=2.
12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, checkthis box.

Source (Name and Address!

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. \^f -r; ̂  ~H
Business Entity (Name arto Address) ^"t( fpsilion HeRfy

CD
Name 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 thl» box. [Cf

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the forj
to the penalties present

Signature

THIS FORM

jd correct to the best of said person's knowledge, Information and belief; said affirmation betng made subject
authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date

fDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610'TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME

A L N O B R T
Ml SUFFIX

02 ADDRESS (work or home) . _ City
Montgomery County Courthouse-P.O. Box 311 'Norristown

State Zip Code
PA - 19404

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, OO 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) [~"j Cne_h ,h,s

A CI] Candidate (including wnte-jn) C O Public Official (Current) D 0 Public Employee (Current) E LJ Check this block block if you
r- 1 1—1 r— I if you are fHing

B I __ I Nominee C LJ Public Official (Former) D 1 _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking E hold 1 _ I held

D I S T R C T A T T O R

LJ seeking [J hold L~U 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 IrVllo i N T T O M E R [ ° LyJN I tlY _j_

B

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

Deputy District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
trie P_RJOR. calendar year indicated f „""]""" T~^.T"

OS 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. [_]

Name Xpress Loan Servicing M PO Box 94553

Cleveland Ohio 44101

Interest Rale
3.75

10 PIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol alle/nployment. (See instructions on pg. 2} ONLY IF NONE; ,
check this block. [.J

(OFFICIAL USE ONLY)

Montgomery County P.O. Box 311, Nomstown. PA 19404-0311

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

| i i : 1 I i
1 ! ! i 1 1 1

Address of Source of Gift

I j 1 EDJ 1 • F 1 . Ml
Circumstances (including description) or Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. [•]
Source (Name ana Address)

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, chack thia box. ]•]
Name and Address of Business

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)

Inieresi Held
Relationship
Data Transferred

The undersigned h
to the penalties pre

Signati

js true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
es) and the Public Official and Employee Etnics Acl, 65 Pa.C S Si 109(b)

r" / / , ->
Enter Current Date ) j i 4 ? _ • > -

TO ITHIS FORM-IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR TOUR/RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-000-932-0936

01 LAST NAME FIRST NAME/> A T ft i a i (•:
Ml SUFFIX

HAT BEARS YOUR SOCIAL SECURITY NUMBERNOTE: IF YOU A

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

LJ Candidate (including write-in) C LJ Public Official (Current) D Sj Public Employee (Curr
r— i i— i r~l

B I _ I Nominee C I _ I Public Official (Former) D 1 _ I Public Employee (Former)

A LJ Candidate (including write-in) C LJ Public Official (Current) D Sj Public Employee (Current) E ( _ I Check this block ™ f y *JV

as a solicitor

r~ t Chech th]_

™ f y *JV
? . . «an original filing

D r&r r~~\g -CX hold LJ held

seeking hold LJ held

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, top. etc.)

A nzznmnzn
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 EB1QB calendar year indicated: " ""!"","""

AI ft
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.

Name . . . . . . Address . .
Interest Rite

10 DIRECT OR INDIRECT SOURCES Of INCOME including (but not limited tol all employment. (See instructions on pg. 2) ONLY IF NONE.
check this block. LJ

(OFFICIAL USE ONLY)

X1

* ,
"""•h

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gin 1 '. ") ,i/alue

ro

AOdress o( Soi-irce of Gift Circumstances (including description
PO

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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)tity (Na j -Position HeJa

^
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

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (S«e instructions on page 2) If NONE, check this box. j>^
(niere si Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affiri
to the penalties pi

Aforegoing informationjs''&ue andcSTToclto the best of said person's knowledge, information and, belief .said affirmation being made subject
fio Official and Employee Ethics Act. 65 Pa C-STTTKlSfb).

Signature,.

THIS FORM IS CONSIDERED DEFICIENT FF ANl

Enter Current • AQ^Ol
OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

D N

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Norristown

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUN

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

A 1 I Candidate (including write-in) C I I Public Official (Current) D I±J Public Employee (Current) E

B LJ Nominee C I ! Public Official (Former) D 1 I Public Employee (Former)

C neck this block
rf you are fj|ing

as a solicitor

Chock this
block H you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member. Commissioner, job title, etc.) LJ seeking 0 hold 173 held

A S s 1 s T A N T D 1 S T R 1 C T A T T °1RLN E Y

D seeking D hold D held

OS 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 [M O

•L
N T G O M E R Y C O u N T

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

Assistant District Attorney

Y

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated

i
i

below represents financial interests for

2 0 LUJM
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [J

3146 W. Master Street Philadelphia PA and 118 Cardinal Rd. Jenkintown, PA 19121
09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name Student Loans thorugh Moela

If NONE, check this box. Q

Address 633 SPiril Drive Chesterfield

DIRECT OR INDIRECT SOURCES OF INCOME indudina f but not limited to) all emDtovment. (See instructions on Da.

Name Mont9°mefy County P-O. Box 311. Norristown, PAddress

MO 63005-1243

2) ONLYIFSONfv
check tWs.fctock, I J

A 19404-Ogii,. .

Interest Rate /*•* / ?\A'

L". " '-"I
. (OFFICWL USE ONLY)

i
U-J

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value df Gjft

I I I

I ! i !
Address of Source of G<ft Circumstances (including descnpt

• M1 i
on) of Gift —

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

Value

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

NAACP SJLP ... 1819 Cecil B Moore, Philadelphia PA

Position Held

• Secretary

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

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
10 ihe penalties prescribed by 1

Signature

THIS FORM ISC

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act. 65 Pa.C.S. 51i09(b).

Enter Current Date

>ER£DDEF!CIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~"



COMMONWEALTH OF PENNSYLVANIA
SEC-1 ^EV. 01/13 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

F E R M j A N

Ml SUFFIX

I" I s A V

02 ADDRESS JWQI* or home)..
•Montgomery County Courthouse-P.O. Box 311

City,,
' 'Norristown

State Zip. Code Area Code Phone
' ^610 j :278-3090

NOTE: IF YOU ARE INCLUDING ATTACHMENTS.

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

A LJ Candidate (including write-in) C 0 Public Official (Current) D LJ Public Employee (Current) E LJ Check this block are^arnandlnfl

D l—t I I if you are filing »
Nominee C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

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

A f D ; i f s T R ] | ^ C ! T | | A | T T O R N E Y 1 i !
G seeking D hold D held

TTTTTTT1
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 lM!q[N_LTj_G_L0 M I E R I Y C O U N T Y

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

;District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

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)

Name SEEATTACHED " . ' . .

If NONE, check this box. 0

Address '„.... . . . . .. .

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NONE. —

Name .Mont9omery County SEE ATTACHED

check this block. LJ

P.O. Box 311, Norristown, PA 19404-0311 , -' '~jAddress: . - - ~ - <- •-• \ i .. , .

L Y~ ' - • - •. '

Interact Rate

(QftflCIAL USEpNLY)

- , - 1. . . . , |

— ':, N

i

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

j l_ I' |_

Address of Source of Gift

_j | I

I

' f ! v^ L4 !
i

Circumstances (including descriptiW>tl Gift (_/n ^

cr

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

Value

Ei E A T I T C H E D _U
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

SEEATTACHED

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)

Transferee (Name and

The undersigned hereby a1

to the penalties prescrjb

Signature

THIS FORM

Interest Held
Relationship
Date Transferred

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

Enter Current Date

ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY

H nf 41



ADDENDUM TO STATEMENT OF FINANCIAL INTERESTS
Risa Vetri Ferman 2012

9. CREDITORS
Creditor Interest Rate
Higher Education Services (HES-Wachovia Bank)
Columbia University/JTS
Mellon Bank Line of Credit
Chase Card Services (Visa)
American Express

10. SOURCES OF INCOME
Source Income
County of Montgomery
Janney Montgomery Scott
TD Bank
Israel Bonds

12. TRANSPORTATION, HOSPITALITY, LODGING
Source Address

None
None
Variable
21.99-27.99%
Variable

Address
Norristown, PA
Philadelphia, PA
Philadelphia, PA
New York, NY

Value
Hearst Communications/L'Oreal Paris USA $1500. Est.
New York, NY
(Travel & Lodging for L'Oreal Women of Worth 10/1-2 & 12/5-6/12)

Comcast Corporation, Philadelphia PA
(Pennsylvania Society Dinner 12/8/12)

$700. Est.

13. OFFICE, DIRECTORSHIP, EMPLOYMENT IN ANY BUSINESS
Entity Position Held

Mission Kids - Child Advocacy Center
MCAP, Norristown, PA
Vetri Foundation for Children
Pennsylvania District Attorney's Assn
Association of Prosecuting Attorneys
North Penn Police Athletic League
Widener University School of Law

Board of Directors
Board of Directors
Board of Directors
Executive Committee
Board of Directors
Board of Directors _j :

Board of Overseers • -

cn



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

F 1 T Z P A T R 1 C K J O H N
Ml SUFFIX

02 ADDRESS Jwqrk or .home)
I'Suite 808 425 Swede St

City. . _ . . _ . State ^ Ztp,Code
•;Norristown 'Pa • '19401 •

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

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

A LJ Candidate (including write-in) C D Public Official (Current) D 0 Public Employee (Current) E CD Check this block block If you
if you are filing am amending

B LJ Nominee C [ i Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L_J seeking 0 hold EH held

A T E L E P H O N E S Y S T E M M A N A G E R

seeking D hold D held

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

A C O U N T Y O F M O N T O G O M E R Y

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

, SAME AS BLK 4

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

0

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

09

10

_ _ " _ . . _ : j C^) I

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

Name . „ . . _ . . . . . - . - Address , . . . _ . . - - - , .... - .,..,.,. . . . _'
1

DIRECT OR INDIRECT SOURCES OF INCOME mcludino (but not limited to) all emotovment. (See instructions on oq. 21 ONLY IF NONE.
check this block, lyj

Name . - - Address .. , . . . , . ^ ... . .'

_ Intero*? Ral> ,

"TV- :
-. • (OFFICIAL! USE ONLY)

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

L 1 1 1
Address of Source of Gift Circumstances {including description) of Gift

•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. \y>\e (Name and Address) Value

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

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

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 T<a nsferred

The undersigned hereby affirms that the foregoing informationlisjrueand correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre^HHHM^BMft̂ ^M^̂ ^̂ tfttilBild t̂tiies) and the public Official and Employee Ethics Act. 65 Pa.C.S. §1109(t>).

Enter Current Date '

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

n of 4^



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610 • TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME

V? u, u (Li I t\l SUFFIXLUESD
NOT

D3 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)
r. .,
1. J

B 1 I Nominee

f. -, ,-y. | ,

A I. J Candidate (including write-in) C t/j Public Official (Current) D !._...! Public Employee (Current) E

C La Public Official (Former) D . i Public Employee (Former)

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.) LJ seeking \^ hold L_]

i . f £]Q Tu. !M k I 1 IP" Fi \A ft y j _t Ijj
held

Lj seeking hold 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.)

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.

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name , . , . . . . . . . . . „ ,. *

If NONE, check this box. ^]

Address , . . . . .

DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to! all emolovment. (See instructions on DO. 2)

N™ ̂ o^&^^^U^L Tn r̂ :
r̂ MVV«Jl Ljt*\aU. "TnwX ,

GIFTS (See instructions on page 2) If NONE, check this box. *£&

Address B^t 34 P , .W^̂ Ci

m\

.,::::_ •
ONLYIFNQN^, !:
check thĵ bfock. !|L.j

A, VVwC*:,p-a-.:

.- Interact Rat* •

ZciOFFICfATySE ONLY)

> <

l-^p^ ra MI
Source of Gift

i r"T~~i r-T~T""l~T~"J F
Address of Source cf Gift

.Value ttGiftj

Circumstances (mckid'ng descriplion) of Gift

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

Value

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

'.$\i#ii&&^
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 Busmess

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 ftekl
Relationship
Dale Transferred

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 y||̂ m^AAIiMAMMMifiliiitiif̂ (UUttlfliilMtfld tne Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Signature

THIS FORM IS CONSIDER

Enter Current Date

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

ft. ~f



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717| 783-1610. TOLL FREE 1-800-933-0936

01 LAST NAME FIRSTNAME

ATn

NOT BERS

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

A LJ Candidate (including write-in) C I ; Public Official (Current) D [•] Public Employee (Current) E LJ Check this block
—I ••- - I —i if you are filing

B L_J Nominee C [ • Public Official (Former) 0 LJ Public Employee (Former) as a solicitor

A i p I u .' b ' I I i c H ! e ; a t ! hj JNjV[r-js j e

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking 0 hold [_ I held

i seeking hold 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 i H i e a I t h I D ' e l p ^ a - r t m e
1 ? i ! ,

n t

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

Public Health Nurse

07 YEAR The information in blocks 8 through 15 below represents financial interests for
trie PRIOR calendar year indicated • ' ' - r - • r- j

' 2 I 0 ! 1 ! 2 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)

Name

If NONE, check this box. [•]

Address

10 DIRECT OR INDIRECT SOURCES OF INCOME indudmq (but riot limited to) all emclovment (See instructions on DO ?] ONLY IF NONE.

Name

check this block. L<!

Address

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source ol Gift Circumstances (including description)
1

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

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 aria Address)

Name

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

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 Add'ess]

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that (he foregoing information is true artd correct to the best of said person's knowledge, information and belief, said affirniation being made subject
to tne penalties p^̂ b^g f̂̂ f̂ f̂̂ g^̂ ggfgilgl̂ ĵ l̂ggf̂ ^glllglllljg l̂lgjgl and Employee Ethics Act. 65 Pa C S. 61109(b).

Signatun

ThISF

Enter Current Date

PLETED. MAKE A COPY FOR YOUR RFCOROS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

f

Ml SUFFIX

02 ADDRESS (work or home)

._ Hoc
Crty

NOTE; IF YOU ARF. INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT N

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

A LD Candidate (including write-in) C LJ Public Official (Current) 0 H Public Employee (Current) E Lj Check this block block tf you
r~i r—1 rn it you are filing are amending

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

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

7FJ
hold D held

„- !
• / [

> i D /'"' P u •T y p K L -r~ it ! ,'•• /v 0 r (i /£ /
I I seeklnc hold held

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

I / - !
A |/,| if

BLL
M '- b f_ J A1 fT £ y i I' u A/

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

n f^yf Y)M,. r v T^oim-A^'i a/<./

r Y I'
I

A 0 i H 0

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

A/ u!
^r-

(L £ 1

lelow represents financial interests fc

[JT-• ' j
'•)~

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

09

10

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

Name '* i I Vt ''iC, £ - I \K r" \.~\0.(-tC-s ' '— ^ Address: ^l 1 i It ! it K U-{ Q / ' Kv-' . .

AJ'I '*< i'TP/s, i ' /î -iS

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tot all emolovment

Name .'*-.,' f _^ Address. — ̂

i ' ^H"hi i^l^ t '! '' ' ^^

^a^T /Vfr;TMX il-^^oj
(See instructions on pg. 2) ONLY IF NONE,

check this block. Lj

^'>^^^r-Mcrr*wx/4i^

Intere*! Rate c''f G ty &/.

(OFFICIAL USE ONLY)

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

Source o* Gift

Address of Source of Grfl

Value of Gift .'

Circumstances (including description]"of Gift

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

Source (Name and Address)

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

Name. \'^\\\\$£"\W Y Add.es,: ' ^0 5wff/f ^ • fwi
'

iHyi 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

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

Sustness (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned h
to the penalties pre

aoing InfofmaliQUHs true and correct to thej>est ofsaid person's knowledge, information and belief; said affirmation being made subject
"blic Official and Employee Ethics Act. 65 Pa.C.S. 5f)09(b),

Signalu

THIS FORM IS CON

Enter Current Date

RED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS-

(3 Of4) —



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

r O LJE y
FIRST NAME

FH~ / c H /9 n o

PENNSYLVANIA STATE ETHICS COMMISSION
(717J783-1610-TOLL FREE 1-800-932-0936

Ml

| | |P
i .̂—^L ^— ̂

SUFFIX

02 AppRESSjwork. or home) . ._ , , - City State _ . Zip_Code

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

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

A CD Candidate {including write-in) C D Public Official (Current) D S Public Employee (Current) E D Check (his block block if you
1-1 r-i i—i rf you are filing are amending

B I 1 Nominee C 1 I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking 29 hold LJ held

A C 0 m M U N \ A T 1 0 W 5 T £ C H n / c i ft At

seeking D hold [U 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

B

C D

_L
U J N r y

i

o pV~ Yn o N T G-

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

D m £ R y I
07 YEAR The inform*

theEBJDB
tion in blocks 8 tfirough 1 5 below repre
calendar year indicated I I

sents financial interests for

/ 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.

Name . . _ . . - _ , . _ . . . . - - • Address. ', . . - - - .
Interact fute i *

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.

(OFFICIAL USE ONLY)

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

Address of Sowce of Gift Circumstances {including description) of Gift

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, Chech 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 correct to tne best of said parson's knowledge, informatior) and belief, said affirmation being made subject
to the penalties prescnbecMBMHMHHBMHIHMHHBHÎ B̂} and the public C '̂"3' and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature

THIS FOR

Enter Current Date - 13
ICIENTIFANYBL0CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

F O L /A A K

02 ADDRESS (work or

NOTErlFYOUAREINCU lAR^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) j | c__ci. tnj

A CD Candidate (including write-in) C CD Public Official (Current) D CD Public Employee (Current) E CD Check this block b!°Ck_!lVjU
rn i—r iai if votj are fflin9 *™n*B I I Nominee C I I 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 ) CD seeking CD hold S] held

A 3 c
-j 1 s T

*
M- T C 0 u N T y 5 O c_ 1 C I I D

^CD seeking CD hold CD 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

B

C O U N T Y 0 f /v\ N T 5 O AV € IS y

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

ASSISTANT COUNTY SoUUTOf^
07 YEAR The information in blocks 8 Ihrough 15

the P_RJQS calendar year indicated:
below represents financial interests fc

3. o / a.
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, cheek this box.

Name Address: rn! •
10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited tgl oil employment (See instructions on pg 2) ONLY IF NONE,

check this block. LU '
USE

Name C O :J NT '/ Of _/AO __ Address £ Q- OOX ^j

.— -.
' ' '

._o

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Grft Value offclft

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

Value

Address of Source of Gift
1 1

Circumslances (including descriplwo) of Gift

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.
Name and Address of Business

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
Dale Transferred

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 prescribJfidJ))Q £̂̂ ^̂ ^̂ {iQMHIillM^MiJmiMtf̂ HlhlBlillklfd the Public Official and Employee Ethics Act, 65 Pa C.S §1109(b)

Signature

THIS FO

Enter Current Date ^L^ACH J ) j C\ J

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

F O R T I : N D

02 ADDRESS (work or home)
1430 DeKalb Pike

City
Norristown

State Zip Code
PA 19404

NOTE: !F 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) pi check this

A { I Candidate (including write-in) C !„] Public Official (Current) D [•] Public Employee (Current) E L.J Check this block a re "am'rid In o
i - l , - i I—i if you are filing . »

B I I Nominee C ;_! Public Official (Former) D I I Public Employee {Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job mie, etc.) LJ seeking LJ hold \*L held
-p-J—|r~] 1 r-

A D E P U T Y O i l R E C T O R

LJ seeking LJ hold held

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

A

B

06

A | G

.._

1 ' IA N
-1

A

1

D
U

.
L | T , | S | E | R | V

j

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

Social Worker

[
'

c ! E ! s f M i l l
l T

07 YEAR The information in blocks 8 through 15 below
the EBJQB calendar year indicated: I

_L1 i i
represents financial interests fc

I

OS 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.

Name Address
IntaraiTRite ._ J

10 DIRECTOR INHRECT SOURCES OrjjNCOME including (but not limited to) all empjavmenl (See instructions on 09, 2) ONLY IF NONE., ,
check this block.

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

L-
Address of Soufco of Gilt Circumstances (including descnption) of Gtfl

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

-i_.

.

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

Theljndersigned 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 18 Pa.C.S. §4904 lunsw^ffi IflhlfiBtiifjUMMitolUiî t̂he Public Official and Employee Ethics Act. 65 Pa.C.S. S1109(b).

Signature

THIS FORM IS CONS

Enter Curren! Date

VE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV OU12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7(53-1610 • TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 FIRST NAME

NOTE

MI SUFFIX

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

A ' Candidate (including wrile-in) C ' - ' Public Official (Current) D J? Public Employee (Current) E

B Nominee C . _. Public Official (Former) D : Public Employee (Former)

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.) seeking

A Af <2 «.. *V J— XT '• >-i J-" ' ^ & / C, / ^ O &.

seeking

B : . : : : '

hold

hold

held

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.)

Ml.O d r [/> i_X

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information tn blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ' S^~ '^*_J__

-fi?:PZ3f_jSr
rrr

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

no
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Address:

fi.Q\

<ii
_JL<1 $

~o
lnt»tj«t Rate

7-

-feO
10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg 2) ONLY IF NONE, ._.-

check this block. Y
(OBBICIAL USE ONLY)

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

Address ol Source of Gift Circumstances (including description] of Gift

! 2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ff NONE, check this box
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.
Name and Address of Business Interest Held

s BUSINESS INTERESTSTRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check ths box [%
Interest Held
Re la lion ship
Dale Transferred

Business (Name ano" Address)

Transferee (Name and Address)
The undersigned herebyaffirrns that the foregoing information is true and correct lo the best of said person's knowledge, information and belief; said affirmation being made subject
lo the penalties prescri1^̂ ^̂ HHIttftMfN^MBttlifiEÎ al&ifi££!i!2n to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 41109(b)

Signature Enter Current Date

i Or..-; iHOVF !S

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX" -

O NOT INCLUDE ANYTHING THAT BFARS YOUR

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

' i j< •A - - Candidate (including wrile-in) C . - - . Public Official (Current) D <*>; Public Employee (Current) E

B Nominee C •- ' Public Official (Former) D Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block If you
are amending
an original filing

04

A

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

- o .u, : o_:-f- i.y . -__£.;_! :_4;_*?_!/3 : £ r_\.
seeking

hold

hold

held

held

OS

A

B

06

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.)

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

PI.

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated •" r "'• j

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.

Name Ĵ )̂ . ̂  ft. /JA.tLc_ C_ >*-V»L\»-t- _Cj!*^n_i______ Address _______
Interest Rate

10 DtRECT OR INDIRECT SOURCES OF INCOMEjnduding (but not limited to) ajj empjoyment (See instructions on pg 2) ONLY IF NONE, -
check this Mock.

(OFFICIAL USE ONLY)

'} /C -«-i

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of GJt —

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

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

Value

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

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
Dale Transferred

The undersigned hereby affirms thai 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 prescribeflMHBMMMMlHHBH t̂'f'031'011 to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S Si 109(b)

Signature Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV OV13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
[717) 763-1610'TOIL FREE 1-BOO-9 32-0936

01 LAST NAME FIRST NAME

f k J A IN ••

^
L \V

^ : 1 [VA/ i ] ^ i ^ ; i !
VI i ! !

1
Ml SUFFIX. r

NUMBER OR FINANCIAL ACCOUNT NUMBERSNOTE

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ; ] _.
[ I i*

A LJ Candidate (mcluding wtile-in) C L J Public Official (Current) D PV Public Employee (Current) E 1 : Check this block block if you
|-« I-, "I if you are filing are amending

B L_ i Nominee C ! I Public Official (Former) D i 1 Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, ;ob title, etc.) L .] seeking i_J hold held

seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, t»ard. commission, county, school district, twp etc)
r - • r "I ' ! i - T - --[ 1 - - r ' , i ' i ' i : i

A > ! I 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 PRJOR calendar year indicated j j ]

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.

Name Address
Interest Rate

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

"llw 6r •>•*<-

(OFFICIAL USE ONLY)

Pt^V ltl>- Me it*

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

Address of Source of Gift C'rcumslances (including description

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

i

13

Ml oM : £J i . : . ; i . . ! i . . . ; • I . i ! ; . ! . . i ' eg"'"1: ^.i " **"-%i*i*

•^n
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. C/> r— . •"*"*
Business Entity (Name and Address)

Name Address

Posilion Help*̂ ,-r

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check this box. ;__ :
Inierest Held
Relations nip
Dale Tfansferred

Business (Name and Address)

Transferee (NaTO and Address)

The undersigned hare
to the penalties presf

that the foregoing information is true and corrjret to the best of said person's knowledge, informatjon ana belief; said affirmation being made subject
,id the Public Official and Employee Ethics Act 65 Pa C S 6no9(bj

Enter Current Date

0 DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-'REV.01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PfilNT_NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7l7)7«.ieiO-TOU.FREE I -8CKJ-93Z.OB36

01 LAST NAME FIRST NAME

NOTE: IF YOU

Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I—p „. . „.,
1 I Cn«ch this

« ' I Candidate (Including write-in) C i?L Public Official (Cu»ent) D d PubKc Employee (Current) E D Check this block btoch " *??
r—i r~i if you ar* rang >r" "mending

C LJ Public Official (Former) D LJ Puttie Employee (Former) a#a&olidhx »n original (Hlno.

04 PUBLIC POSITrON OR PUBLIC OFFICE (administrator, member. Commitsloaer. job title, etc.) CD sacking IS. hoW CD held

.—.
B 1 | Nominee

A 5 0 V I
G seeking hoW D held

H er H

05 GOVERNMENTAL ENTITY in which you areAwere an Official. Employee, CandMato or Nominee («.fl.. dept, agency, amMxIty. oorough. board, commission, county, tchool diUrtct, hwp, vtc.)

A

B

06

/="

4

£

o

4

AJ

V

T

C

c.

0

o

A;

Af

/

^

A

a. y
•r d

c

&
o

0

o

&

0

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

: v~^K-J?~te$tQittJ/-^*u* ..*&-•->

fr

r

/

^

f

F A d rt L. f\7 YEAR The information in blocks 0 through 15

the PRIOR calendar year Indicated;

M (7 r^ rti

^below reprasents rmandal jntaresti to

*

O / z
08 REAL ESTATE INTERESTS (See instructions on paga 2} If NONE, check thM box.

09 CREDITORS (See instructions on page 2). Creditor (Name and AddretJ) If NONE, check tW» box.

OMLYIFNOH6.

11 GIFTS (See Instructions on page 2} If NONE, check ttiU box.
Sourca oi Oifl

ro

«
1 I"

11 o< Sourc* ol Gn

f\
Ctrarnntaocet (kxiudlng Oeicriptiwi) of GA

TRANSPORTATION, LOOOINO, HOSPITALITY (See instructions on page 2) (f NONE, check this box
Sourca (Name and Addr»aa>

VaU*

13 OFFICE, DtRECTORSMIP OR EMPLOYMENT IM ANY BUSINESS (Seeinstmdiona on page 2) If NONE, check thta bo».
Entity (N«m«>ndA<Klr«M) _ "

14 RNANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFfT (See irelwctiona on page 2) If NONE, crt»ck this box. J^
Nama and AtMrna of Duvnan

15 BUSINESS INTERESTS TRANSFEMEpJTOJMMEWAJE FAMItV ME^MR_{_SeeJm^
" "Bu«o»« (Man* ana Adrtrosi) M*r**l fcW' = = = = B , B

Rvtoteirahtp ~ i 3 s 5 = i = = = s = =

The undersianed hereby affirms maî tore9O l̂riwmaiion"is true and "con îrtrw'bewoT r̂p r̂Ws^nowJadge.>iormationnsnd beMf; said affirmation bBingt̂ nadesubjed
lo the penalties pfos<^̂ ^B^̂ Uê U êW)e4uaiWttaJdlifadalfyibMiMf̂ k̂ HHUĥ lhr*c Official and Employee Ethics Act. as Pa.C.S. f 1109(b).

Enter Current Data '3.
OT COMPLETED. MAKE A COPY FOR YOUR RECORDS-

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-t REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610.TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 AppRESSJwqrk or .home

NOTE: IF YOU ARE INCLUDING ATTACHME

03 STATUS Check applicable block or blocks, more than one block may be marked.

A 1 1 Candidate (including write-in) C LJ Public Official (Current) D

B LJ Nominee C LJ Public Official (Former) D

Seepstructions on page 2) Q checkthjs

W Public Employee (Current) E [D Check this block block if you
j—i if you are filing are amending
LJ Public Employee (Former) as a solicitor a" Orl9'nal film?

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

A t

8

) £ P 0 1 7 <̂ A R. b £ 10

1 1 seeking

Sf hold

O hold

LJ held

LJ held

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

A

B

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

Dd/pvTTy 6t3*f^#0 '<^M^T^^^ '

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

. /

below represents financial interests fo

0 1 31 1
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.

i. ' >d Jl \  ! .-.j,, i f?Q- Rr"i \Name £\. I I ,\ _ . . . _ . . . . „ . . . . . _ . . . . - „ ! Address: '.TI'i'.fciLL *„
$:

d Interest Rate.

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLYIFNONE, ,
^ check thisbttfcfcj LJ

Name ~ PlA ̂ ..'.̂ P^Tl̂ ./̂  IX . 4-..Q 0^ V V • Address '-<C3- ?„ ̂  • - . - - < • • -- t. . >

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gin TTaLe of

,_J—,rrm rr ' I LI LJ I I !
Address of Source of Gift

- - . , -
Circumstances (including descripl

jf.

, ' 1

J 1
1 1 ITI .. I it-— J i

rfn) of Gift f_/-) ^ — ̂

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

|Name and Address)
I

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

Address '•-

Position Held

X" "_-- '.-
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box.

15

Name and Address of Business

L

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER

Business (Name and Address)

Transferee (Name ana Address!

•

(See instructions on page 2) If NONE, check

Interest Held

'

this box. K2^

Interest Held
Relationsh p
Date Transferred

—

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 ̂ Q^jgfgjjjg^jgjjjfjgjf^^gjj^^fgj^jj,^^^ public Official and Employee Ethics Act. GSPa.C.S. Si109(b).

Signature

THIS FORM IS

Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 783-1610'TOLI. FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

F R I T j E | R | i i ^ J O R D I A ! N |i i i
I

'

•
S

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Nornslown

State Zip Code
PA 19404

NOTE IF YOU ARK INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D !•.] Public Employee (Current) E i I Check this block block if you
,- •, I—i r -i if you are filing are amenalnfl

B I j Nominee C i—i Public Official (Former) D i J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFF

A f A J S T S : 1 is i fTA

e | T - T - ] T [~

CE (administrator, member. Commissioner, job title, etc.)! 1 seeking L^J hold 1.1 held

N f T [ rBTl j S ! T 1 R]

_.. . , .. ._._ . _ ( -..
i 1 ! , 1 I !

T f
1 C ± T ] 1A ! TJT |0| R

c • i j i
. i seeking i J hold

! f
1

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g. , dept. agency,

A M|O ; N • T j G j O ! M

B " r "" r j " J i
E J R Y i j C i O l U J N

... ^ j ,. , ,... , _.,

. - . - i . , I ..i i I 1 . ..:-

T ] Y |

'] ]~"
i . .j

f • •

authority, borough, board
' j " "| T" '

"• J - j r '

comn

. . _ ! . _ ! 1

N I E [ Y f : j_J

I held

i ! l 1 i I

ussion, county, school district, twp. etc-)

i. [ ...1. : . i. J
• • ' i

' ' . . -i. . -J ._ .1, J

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

Assistant District Attorney

07 YEAR The information in blocks 8 ttirough 15 below represents financial interests for
the PRIpR calendar year indicated : ' '[ "T " "I

: 2 i 0 ! 1 i 2 I

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

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

American Education Services Address P0- Box2461> Harrisburg. PA 17105-2461
Interest Rate

2.625

10 DIRECT QR INDIRECT SOURCES OF INCOME including (but not limited toi all employment. (See instructions on pg. 21 ONLY IF NONE. ,-^
check thjs block; L J

(OFFICIAt-,USE ONLY)

Montgomery County P.O. Box 311. Norristown, PA 19404-0311

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

Address of Source of Gift Circumstances (including description] Of 5^1 ( _>

12 TRANSPORTATION, LODGING, HOSPITALITY (See mstructions on page 2) If NONE, check this box.
Souice [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)

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [VI
1 mere si Held
Relationship
Date Trans'erreo

Business (Name and Actdressi

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing 'ntOHpatio,nJ '̂'ue and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescnbe^̂ ^M^̂ taHMJjlH l̂lMil̂ Btlon to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S Sf109(b)-

Enter Current Date

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

fir

Ml SUFFIX

02 ADDRESS (work or home)' Cit State Zip Code Arei

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

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

A I I Candidate (including write-in) C i_J Public Official {Current) D b=fPublic Employee (Current) E I I Check this block

D l—i i—i if you are filing
Nominee C 1 I Public Official (Former) D LJ Public Employee (Former)

if you are filing
as a solicitor

Check this
block If you
are amending
an original fifing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking
™~i r—~~

i[s\r

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

P.L 6
"\— •> r r

l -I i ! i L L.. -I - -...L-.-.-L-.-J- L—. i-.... J.... J... 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 EBJQB calendar year indicated i ""! f" ' T

\^\o\^ \^
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONB. check this box.

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

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.

Name __ - AdOress. _ _ _ . - *__•_ - _..

11 GIFTS (See instructions on page 2) If NONE, check this box.-1/
Source of G/tt Value of Gift

_.j _. ... _ . _ , . . . . . , .. .. ..... . ...„„„ ._,_-,..,. ..- j.. r ' '[ ' T" " "! "I t |

Address of Source ol Gifl Circumslances (including descnption) of Gitt

~V2. TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if~NONE, check this box. \^f Value
Source (Name ana Address). _T_T—j—T .._., r.___r... f _r ( r r. -T. .-...f - .-T r ^ rn f —[— -[ • - -p r ~r

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

Name • 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 thla box. I vT
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information jsj
to the penalties prescrit

Signature

THIS FO

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

Enter Current Date

1CIENTIF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.

(3 Of4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

A

Ml SUFFIX

L ! L i E N s A M U E L J

02 ADDRESS (vyqrk
Montgomery County Courthouse-P.O. Box 311 1 NorrJslown

State ^ Zip Code,
''PA ' ;i9404

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 LJ Candidate (including write-in) C LJ Public Official (Current) D bli Public Employee (Current) E LJ Check this block
]—i r—i j—"j if you are filing

B i j Nominee C I I Public Official (Former) D LJ Public Employee (Former) 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.) LJ seeking [?J hold LJ held

AID E P U T Y C H I E F D E T E C T I V E

seeking n 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|_M[O_!_N T j G l O l M E l R l Y l [C O U N T Y

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

Deputy Chief Detective

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated P~""TTTl * f~o~ I

2 0 1 | 2 i

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

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

Bank of America

American Express

Address p°6°x 15019, Wilmington, DE 19886

• PO Box 1270, Newark, NJ 07108

Interest Rate
9.99

a24.
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF TONE,;

check this block,
•(OFFICIAL ftSE ONLY)

' I

Montgomery Countys ' '
P.O. Box 31 1. Nocristown, PA 19404-031^1-

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

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

Wue of Gift
ri^

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box. [•]
Business Entity (Name and Adrfress)

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

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)
The undersigned hereby
to the penalties prescribe!

Interest Held
Relationship
Date Transferred

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

Signature

THIS-FORM IS CONSIDERED

Enter Current Date

,

&&i '*

ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~"



COM WON WEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

LUD1NG ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBER

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [ ~| /-heck ihls

A 1 I Candidate (including write-in) C LJ Public Official (Current) D ^Public Employee (Current) E I 1 Check this block OC y°"

D l—I j—i if you are filing , , .
Nominee C I I Public Official (Former) D I ! Public Employee (Former) as a solicitor an original filing

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

JjJJ

hold LJ held

n seeking CH hold C] held

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

[ffll.<2!M;TL^LoJmi..eJ^I.yi :.C[olul^T[yI ISftEHI_I LI
minrroiEiz

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

CUBNTT A ss».
07 YEAR The information in blocks 8 through 15 below represents fina~ncjaT}nterests for

the PRIOR calendar year indicated.

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

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

Name . Address. ... .
Interest Rate \ 1

' O
10 DIRECT OR INDIRECT SOURCES OF INCOME induAno tbut not iimted toi all emdovment (See instructions on pg. 2) ONLY IF NONE,

check this block,
USE ONLY)

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

Source of G'fi Value of Gift

Address ol 5oiirce at Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) (f NONE, Chech this box.

Source (Name ana 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.
Name and Address of Business

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 forg'
to the penalties prescribe'

is true and correct to 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).

Signature .

THIS FORM IS CONS1DERED/OEP1CIENT IF

Enter Current Date 3
ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 R£V. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

/e u>
02 ADDRESS (work

-££.
City State Zip Code

NQU if yt)U ARE tNCLUDING 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 Oe marked (See instructions on page 2)

Candidate (including write-in) C ;...' Public Official (Current) D j t-public Employee (Current) E I Check this block

B J Nominee C LJ Public Off iciaH Former) D L J Public Employee (Former)
ifyouarefilrng
as a solicitor

Check this
block if you
are amend Ing
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) LJ seeking a held

seeking

1-

LJ hold LI held

_L
05

B

06

GOVERNMENTAL ENTITY in which you are/were an Offici,

c ia.
Employee. Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district twp, etc.)

T • r - i - -T- -TV! ' r."" [y" J—r
IX /T\ i 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
the PJ-tlOR. calendar year indicated I T~ ~T

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. [*~f^

Name Address

o
10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limned to) all employment (See instructions on pg 2) ONLY IF NONE, ~-i

check this block. ! tJ; ro

- "--S?
tH r:

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source ol Gift ~ * Value i

L.
Address of Source of Gift Circumstances (including description] ol Grft

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

i ; i.;_.'LT.i::n.]".""" ~
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and 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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box.
8u si ness (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby a'
to me penalties prescribed

•a and correct to the best of said person's knowledge, information and belief; said affirmation Being made subject
the Public Official and Employee Ethics Act, 65Pa.C.S. &H09(b).

Signature

THIS l^ORM IS CONSIDERED OE RC!t"NT IF ANY

Enter Current Date X">- — „

C^R YOtJ^ABOVE IS NOT COMPLETED MAKE A COPY F

(3 of 4)

RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

NOT!

Ml SUFFIX

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

Li Candidate (irtduding write-in) C
,

B LJ Nominee

; Public Official (Current) D L* Public Employee (Current) E L.j Check this block
if you are filing
as a solicitorJ Public Official (Former) O LJ Public Employee (Former)

Check this
block if you
are amending
an original flllnc

04 PUBLIC POSITION OR PUBLIC OFFICE (admin

A if j n ' v ! /' ! r '& :n !A? ;

itrator, member. Commissioner, job title, etc.) j j seeking
^_ r—._^_

hold held

f
I j seeking \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.)

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 tor
the PRJ0R calendar year indicated i "— "',' "\ \j

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

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

Name Address
interest R*t«

10 DIRECT OR INDIRECT SOURCES OF INCOME including ibut not ltmi1ed_lQ) a I) employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

-ft O

- " 7
II GIFTS (See instructions on page 2} If NONE, check this box.

Source 01 Gift

Circumstances (including ae

no
12 TRANSPORTATION, LODGING, HOSPITALITY (See mstaictions on page 2) If NONE, check this box.

Source (Name and Address)

Value CD
01

i .J . !

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.
Name and Address ol Business Interest Held

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

Business (Name and AOOress)

Transferee (Name anfl Address)

interest Held
Relationship
Date Transferred

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 presciMMMMMAHMMIIBHHHMHIHHM1ont'es} arid lhe Public Official and Employee Ethics Act. 65 Pa C.S.

Signatun

!'H)S F

Enter Curre

OCR ABOVE IS NOT COMPLETED. MAKE? A

(3 Of 4)

sit Date a*J I » I

C,>pv FOR YOUR RRECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

C. 0 I e J
Ml SUFFIX

02 ADDRESS (worK or home)
Montgomery County Courthouse-P O. Box 311

Crty
Norriatown

State Zip Code
. PA 19404

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) f"~]I | cnecK tfiis

A LJ Candidate (including write-in) C LJ Public Official (Current) D [•] Public Employee (Current) E [j Check this block block If you
if you are filing are amending

B I I Nominee C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) LJ seeking 0 hold Lj held

A A S S I S T A N T D T R C T A T T O R N Y

seeking D hold LJ 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 [ M ! O ! NJTfclol iv i l E!R

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PjtIOR calendar year indicated f~"T f P™1

2 0 1 2 |

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

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

Name t^ *-f £'&<*,&* __ „___ Address: /4 XT* 5~t &~ /*

Interest Rate

?•»'
10 DIRECT OR INDIRECT SOURCES OF INCOME indudino <but not limited toi all emriovment. (See instructions on pg 2) ONLY IF NONE,

Check this btafK^ j

Montgomery County P.O. Box 311, Norrislown, PA 19404-0311-

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

'D ' --
Value of Gi| j j

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) M NONE, check this box. j
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)

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transfeired

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 sub/ect
to the penalties prescrib t̂tl̂ ^^^4^^ t̂iAiUlttlllttî l's|ficatJon to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature

THIS FOR

Enter Current Date 3
TIP ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4}



COMMONWEALTH Of PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMSSWW
f717J783-1«10.TOLL FRgg 1-800-932-09M

01 LAST NAME FIRST NAME ..~. .-

UUjJ

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

A <V Candidate (including write-in) C Public Official (Current) O ̂  Pubte Employee (Current)
:

B ; . - Nominee C Public Official (Former) D Put*c Employee (Former)

Check this block
if you are filing
as a solicitor

: Check this
Mock if you

- are amending
an original flllng

Od PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job lilte. elc ) ̂  seeking

J f-r- • . ~J . — • - ' /T .» . / f~ // -

seeking
B .̂ i -̂

hold

f

UP] gjiu 1 x1...; ̂  / ; / J/ if-; / • .- y ; . ^ / /• t?.
V* hold

i/?i<

held

i _ I

LJ held

OS GOVERNIAENTAL ENTITY in which you areAMere an Official. Employee. Candidate or Nomine* (eg., depc agency, aulhorty. borough, board, commission, county, school district. Iwp. elc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through IS betowrapreseoU financial interests tor
the pRIOR calendar year indicated:

ESTATE IN08 REAL ESTATE INTERESTS (See inslructions on page 2) If NONE, cheW lhl« box. J, cheW l

09

10

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

Name: Addrasa

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not ferried lot a,(f HnptoymanL (See inslructions a

«™ JftoiJafMtr, ltiu«-hv ^/?D /10X
* v ' AJbrtt-sfvufa /%

. _.
n pg. 2) ONLY IF NONE; ^

check thhUtoek. LJ ,

.-?//

InlcmtRal*

(OFFICIAL USE ONLY)

1 1 GIFTS (See instructions on page 2) If NONE, check this box.

j— j— 1 p-r -;- - r ,-- - j -

Addre» at Source ol Gjfi CircunuUnccs (inchxfeng dmciiplfon) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box.
Source {Name and Addrni)J........ I. .. - - .- ,- -....

Vahm

I ! in
OFFICE DIRECTORSHIPOR EMPLOYMENT IN ANY BUSINESS (SeeInstructionsonpage 2) If NONE, check this box.
Business Enltty (Name am) Adrtrasi) Position H«W

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) H NONE, check this box.
Bo*n«*» (Nam* and Atfdrou)

Tnmtet«e (Name snd Addnsc)

InwrsstHoU
ftetaOamMp
Data Tramlomtd

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
lo the penalties prescribed by 1 ft ̂ ^^mflâ dg â̂ afrjfcittoUMmiMilltef I «nd the Public Official and Employee El hies Ad. 65 Pa.C.S. *1109(b).

Signature Enter Current Date

"Also, hied in Harnsourg in February 2013.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TOLL FREE 1-BQO-932-D936

01 LAST NAME FIRST NAME Ml SUFFIX

£ £ I & £ & r H € L ?- T s: A &
02

NO

03

04

A

STATUS

A £

B \—

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

» Candidate (Including write-In) C JXI Public Official (Current) D I — i Public Employee (Current)

J Nominee C 1 — 1 Public Official (Former) D LJ PuWlc Employee (Former)

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

^

C rl 0 O L
^
ik c rr p 1? 1

X seeking

|— l ...

f=, D Check Ihtebkx* aJTamendTng

as a solicitor an or'a'"*' Wi«9

S> hold

!
: held

1 i 1
D seeking n hold D held

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

O L

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Tha information in blocks 8 through 15 below represents financial Interests for
the PRIOR, calendar year Indicated: 2.0 i a.

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

7*̂ U)09 CREDITORS {See inslructions on page 2) Creditor (Name and Address) If NONE, check this box.

JZ^

S^^y ir̂ cgj
U (*

ifii<, -**

' ̂  ytl10 DIRECT OR INDIRECT SOURCES OF INCOME including fbul not limfted tol all employment. fSee instructicxis on DO. 2) ONLYIFNONE,
check 1h(s bloc*. LJ

tOFFICIAT. USE ONLY)

Name: v^-c Address.-! [IS Id,

11 GIFTS (See instructions on page 2) tf NONE, check Ihls box.
Source of Gifl

LL I
Address Of Source of Gift

\-J *
3^>

Circumstances (including descriplion) of Gitt

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

Source (Narna and Address)

Value

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

Name: Address: .

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) ff NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) rf NONE, check this box. J,Xj
Internal Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms thai the foregoing Information is true and correct lo_cha b{
(o the penalties pr

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

Signalu.

THIS FOR'

fcnter Current Date

ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

02 ADDRESS State Zip Code

Pft

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

D ^ Publi.A Candidate (including write-in) C - Public Official (Current)

B Nominee C

Public Employee (Current) E Check this block
if you are filing

Public Official (Former) D Public Employee (Former) 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.) seeking

A £ A .i <^r in ^ / A>-^:Z^" & .'<• L...L";".
• . . . ; seeking

B . ' : :

hold

hold

held

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 '

o n

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bejow represents financial interests for
the PRIOR calendar year indicated ~ sj ~'A i ' f

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.

Name Address _______
Interest Rate

10 DIRECT OR INDIRECT SQURCES OF INCOME including (bul_not limited to) all employment. (See instructions on pg. 2) ONLY IF NOtfE,
check this

ONLY)

_Q i

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

Address of Source of Grfl

en
CO

C i rcu mstances (mcludpng description) o' Gift

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) tf 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.
Name and Address of Business

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 [he penalties pre^^^^^^^^^^^£^^^^gf|̂ AtiMto authorities) and the Public Official and Employee Ethics Act, 65 Pa C S. il 109(b)

Signatu

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

FIRST NAME MI SUFF|X_

NOTE-

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

A ' Candidate (including write-in) C - Public Official (Current) D L-- Public Employee (Current) E

B - • Nominee C ' Public Official (Former) D - Public Employee (Former)

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.) seeking hold held

seeking hold held

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 )

A !/^ P .A:_*"~: f o /* *- r *-_ ... i C__ o

B e ; i~w .u.f p : 3 i :;> h; ,*
06 OCCUPATION OR PROFESSION (This may be the same as Block 4) 07 YEAR The information in blocks 8 through 15 5? |ow_ represents financial interests for

the PRIOR calendar year indicated ST, . " "2 .o /
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.

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

Name>Jt_£> .O *? tf'

ro

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

CD
Value of G'ft

Address of Source of Gift C i reums lances (including description) of Gifl

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

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 prescfl||IHBHHHHIHHHBHHHHHButnor'ltles) and lhe Public Official and Employee Ethics Act. 65 Pa.C S. ij1109(b)

Signatun Enter Current Date

tiOV'f ;'-, ' U . f COMf ; i

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-t REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7a3-161D-TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

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

A l/!n Candidate (including write-in) C 1 i Public Official (Current) D LJ Public Employee (Current) E :- -• Check this block
: r—' ; if you are filing

B -. . • Nominee C • -.-' Pubhc Official (Former) D LJ Public Employee (Former) 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 ) ^ seeking hold held

seeking J hold held

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

;x r c, $ ^rA- ° t f 1 " ' '

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

the PRIOR calendar year indicated'
" • " /

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

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

Name Address
Interest Rate

10 DIRECTOR INDIRECT SOURCES_QF INCQMEjncludmg (buLnot limited to) allemBtoyrngnl̂ See instructions on PQ 2) ONLY IF NONE,
check this block.

^OFFICIAL USE ONLY)

iTZi —XJ

^ rn

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

Address of Source ol

._.^L2 -v nj
- : '-]-j ' ' ' Value of Gift _^--

, - - - - r ^ ;-̂  /^~^" " "Vw ^ -̂»w

- ' ^fv;--1-" '- = ^
Circumstances (including desei1pli6ii) of Gift "' I }

, ,^- fefl
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

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]

Name Address: ., ._

Posilion 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. i t>^
Business (Name and Address!

Transferee (Name and AQOress)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to ihe best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties ̂ j^^^^^^^f^^^fff^^gffjfggffgfjjffggffjfj^^ the Public Official and Employee Ethics Act. 65 Pa C S

Signa Enter Current Date

>VE IS NO

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717J783-1610-TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

IG. o L ID s ,T IE li ? N ;
Ml SUFFIX

02 ADDRESS

HSC, P.O. Box 311
City

Norristown
State Zip Code

PA 19404
NOTE •!• -'O'J ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTH1NG THAT S T A R S /OUR SOCIA1 SECURITY NUMBER OP FINANCIAL ACC

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

r ; ,T/ f '~i
A ! Candidate (including write-in) C ' -..'. Public Official (Current) D •-&•- Public Employee (Current) E —f Check this block

— ]~ if you are filing
B ' - . . ' Nominee C — Public Official (Former) D - - Public Employee (Former) 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.) seeking hold held

A ! A D M I. N.i.I ! S i..lJ RJ A I T [ . I / 0 ; R.J . . B J H ...j D j E_]..V j.E i_Lj__0._ __P D I { S _L_A
.' seeking L J hold held

B M . 0 N T ; _ G . 0 L .M _ _ E J R ,_Y_.; £ i.Q U . ; _ N . _ T _ Y _

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 i .M 0 . N . T i . G Q M .E_:_R_,Y_. .L_C_: .Q .U I N . T Y :.._! ._[..._! .!....!: . . .;. _ ...; . _ • . . _ !

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

Administrator Behavioral Health/
Developmental Disabilities

07 YEAR The information in blocks 8 through 15 below represents financial interesls for
the PRIOR calendar year indicated: '"' - - - -

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.

Name . Address
' Interest Rate '

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

(OFFICIALISE ONLY)

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

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

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

Source (Name and Address)

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

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Da'e Tiaiisfeired

The undersigned hereby affirmsthat 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 jutrionties) and the Public Official and Employee Ethics Act, 65 Pa C S --1109(b)

Signature Enter Current Date

:.-V.* •- i< Cuf-' •'

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610«TOLLFREE '-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

iOTE IFVOUARF !.KCl DOING ATTACHMENTS. OO NOT INCLUDE ANYTH

03 STATUS Check applicable block or blocks, more than^ne block may be marked (See instructions on page 2)ire tnan^r

! t^O.,M,Candidate (including write-in) C - " Public Official (Current) D

Nominee C '• —: Public Official (Former) D

Public Employee (Current) E

Public Employee (Former)

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 ) seeking X hold

A x'c £3 "i/VDjoTlfllr^o ^^TijjoES;
- seeking --.- hold

held

held

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

A

06

(
08

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated. .-» _ , , ! .-» :

~~~ î.<2i/_i2.j
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. , V? O ̂

'<n
> ~ ~u
iQ x rn

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

Name Address

10 DIRECT OR INDIRECT SOURCES jJF JNCOME including_Lbul_ngt limjtedjp) aJL employment. (See tnstructtons on pg. 2) ONLY IF NONE,
/• check this block.'

Name //'JfYffUftfnefU f &OfUlJ Address /̂ *)̂ ) ÎSS-——^^^

ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source 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.
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.
Name and Address ot Business

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

Business (Name and Address)

Tran sferea-fHaffie'awd Address)

interest Held
Re Is'ions hip
Date Transferred

The undersirfn
to the penalties

id correct to the best of said person's knowledge, information and belief, said affirmation being made su&iecl
authorities) and the Public Official and Employee Ethics Act 65 Pa C S <i1109(b)y

Enter Current Date '57/3.



'OMMONWEALTH OF PENNSYLVANIA
SE«~ 1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 'TOLL FREE 1-800-932-09X

01 _LAST NAME

G
FIRST NAME Ml SUFFIX

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT fW COUNT NUMBFRS

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

A ; Candidate (including write-in) C t/J Public Official (Current) D • ! Public Employee (Current) E

B ., j Nominee C LJ Public Official (Former) D L J Public Employee (Former)

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.) LJ seeking i/j hold held

A ' P I r i s ! o i n i i B I o i a r d o ; f i I | n ; s p

seeking

e c t o • r s
hold held

05 GOVERNMENTAL ENTITY in wnich you are/were an Official, Employee

M [ o n j t - g ! o : m | e j r ] y ;

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

j y | . C [ oo i u

ity, borough, board, commission, county, school district, twp. etc.)_ __

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

See Attached Detail Page (Sheet)

07 YEAR The information in blocks 8 through 15 below represents financial interests (or
the PfiiOE calendar year indicated: r~_~~" ~r -r~~~t

L . J...-- .; i J

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

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

Name Sse Attached Detail Page (Sheet) _ Marsas _
Interest Rate

10 DIRECT OR INDIRECT SQURCgS Q£ INCOME including (but no! limited to) all employment, (See instructions on pg- 2) ONLY IF NONE. ...
check this Wpck.) [

See Attached Detail Page (Sheet)M^unp *~y^ \ f ArlrtrpfiC

ONLY)

m

11 GIFTS (See instructions on page 2) If NONE, check this box. /
Source or Gift

F r—p—i ] 7

Address of Source of Gift

lufe of Gift

Circumalances (including descnp!iiin>it Gifl
cn

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [/J

Source (Name and Address)

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

Nam* See A«ached Detail Page (Sheet) Adaress:

Position Held

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

Attached Detail Page (Sheet)
'— -• " - " " ** "

7s BUSINESS INTERESTS TRANSFERRED TO IMMEÎ ATÎ FAMILY MEMBER^ (See instructions on page 2) If NONE, check this box. [/]
Interest Held
Reiationship
Dale Trans(siraa

Business (Name and Address)

Transferee (Name and Address
The undersigned hereby a
to the penalties prescrib

Signature

THIS F

correct to the best o( said person's Knowledge, information and belief; said affirmation being made subject
authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(b)

Enter Current Date

.QCK ABOVE IS NOT COMPLETED 'VSAKE A COPY FOR YOUR RfcCOF*5S.



statement of Financial Interests - For yea/20S2 * 11 J Attached sheet - Yearly Copy

Donald J. Gracia a -hi 'Ljrfa*' Date

Block 06 Occupation or profession

Developer of Self Storage Facilities
Owner/Member Partner - Providence Self Storage, LLC
Owner/Member Partner - Providence Self Storage (Business Entity Name)
Owner/Member Partner-Gracia Development, LLC
Other Misc. part time positions (see below)

Block 09 Creditors

Ally Bank-(Formerly GMAC)
P.O. Box 380902
Bloominpon, MN 55438-0902
Vehicle Loan 2008 GMC 0% Interest Rale

Continental Bank
Business Loan For Gracia Development, LLC - Loan
620 West Germantown Pike, Suite 350
Plymouth Meeting, PA 19462
Interest Rate 6,25%

Continental Bank (Collateral Mortgage)
3001 Elsenhower Drive
Business Loan For Gracia Development, LLC - Loan
620 West Germantown Pike, Suite 350
Plymouth Meeting, PA 19462
Interest Rate 6.25%

CNH Capital America, LLC
P.O. Box 3600
Lancaster, PA 17604-3600
Business Equipment Financing 0.0 % Interest Rate

American Education Services
Harrisburg, PA 17130-0001
Parents Plus Loan Interest Rate
Loan Si @ 2.190%,
Loan«2 @ 3.190%,
Loan S3 @ 7.5%

Block 10 Sources of Income

Celebrity Llmo
2521 Yellow Springs Road
Malvcm, PA 19355

East Norriton Township (Supervisors Salary)
East Norriton, PA 19401

PROVIDENCE SELF STORAGE, LLC (Partnership with Spouse both 50% each)
PROVIDENCE SLEF STORAGE (Biiiines* Enlity Name) (Partnership with Spouse both 50% each)
595 Hollow Road
Phoenixville, PA 19460

Cracis Development, LLC
Member/Partner (Partnership with Spouse both 50% each)
595 Hollow Road . ,
Pbocrtixville, PA 19460 . .'; ~T~j

, ^" .' ; *-••-' _-A_/

i — f ~i—!
Block 13 Office Director or Employment jn_ any Business _'•*,--, \ ;J ' J '

Gracia Development, LLC ' * ' - , .'i.-'S ' • :
Member/Partner (Partnership with Spouse both 50% each) . . .". ~~ ,~\ J

Providence Self Storage, LLC -''.-•-•_ ...
Member/Partner (Partnership with Spouse both 50% each) - - • " ' - - _, Q r-^^

Providence Self Storage . ' ' l i t
Partner (Business Entity with Spouse both 50% each) ,'-•'.' '

co cn
Block 14 Financial Intergst in anv 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
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(T17) 763- 1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

IfAl
02 ADDRESS (work or home)

Montgomery County CoLJrthouse-P.O. Sox 311
City
Nornstown

State Zip Code
PA 19404

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

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

A L.J Candidate (including write-in) C L • Public Official (Current) D I/J Public Employee (Current) E L J Check this block block If you

B I. J Nominee C L.J Public Official (Former) D [J Puolic Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04

r~
B

i „

05

A P

B [ "

~-~] rri
PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L. j seeking iZJ hold

* ]S ,' S . 1 ! S 1 T J A [ N j T| ; D! 1 ! s f l ]R"]TJc^T7 j A i T ^ T OiR

! j seeking ! J hold
. . . ....... ._j. . . . , . .. , T ...j. ..„ .-.- -,-. _ T _ .._

[ ' ; ! ; : ! M : ! f i 1 1 i ! i

GOVERNMENTAL ENTITY in wtiicfi you are/were an Official. Employee, Candidate or Nominee (e g.. dept, agency, aulhonly, borough, board, comn

d O j N ' T f G O J M J E J R J Y ' i C J O J U l N j l l Y j j \ [

• ' j i j j j ; i j i j l ! i |

i
- .' held

N i E [Y : I ]
1 held

..... _ _ .

i J 1

iission, county, school district, twp. etc

i "1 ' : ! ] •

06 OCCUPATION OR PROFESSION (This may be the same as block 1)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the ESJQfi calendar year indicated j " i "I " ]

• ^ . (J . I \ \8 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. . i-~<s^r
ate .— ^ >:

; " i " ' r^~'

10 DIRECT OR INDIRECT SOURCES OF INCOME iridudingjfajl noiiirmted to) a|l employment (See instructions on pg. 2) ONLY IF NONE, •
check this block.

: (OFFICIAL'USE ONLY)

Montgomery County P.O. Box 311, Norristown, PA 19404-0311

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

Aaoress of Source o( Gift Circumstances (including description) ot Gilt

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, Check this box.
Business Entity (Name and 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 01 Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ;"j/f
Bus.ness (Name ana Address)

Transferee (Name anO Address)

In! ere £1 Held
Retail on ship
Date Transferred

The undersigned hereby affirms that the foreaoi,
to the penalties prescribed by

Signature

feet to the best of said person's knowledge, information and belief, said affirmation being made subject
nties) and the PuOlic Official and Employee Ethics Act, 65 Pa.C.S. ft1109(b)

Enter Current Date

I HIS fORWl IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED MAKE A COPY TOR YOUR RECORDS.

(3 Of4} ,



CO*'" Of VEALTH OF PENNSYLVANIA
StC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

PLEASE PRINT NEATLY

01 LAST NAME

£ A.1F
FIRST NAME

S T a
Mi SUFFIX

02 ADDRESS

P 4 ficX 311
City

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

A Candidate (including write-in) C ^\' Public Official (Current) D . Public Employee (Current) E

B . Nominee C . . J Public Official (Former) D Public Employee (Former)

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.) seeking

seeking

hold

hold

held

held

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

At 0 /V T (r 0 /* £ 0 _K_

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-; o.l 1

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

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

Name _ J *=- *- ̂  tr^^K&<A Address
Interest Rate

10 DIRECTQRJNDIRECT gOURgES OF INCOME including jbut not limitedjo) all employment (See instructions on pq. 2) ONLY IF NONE,:
check this b]0cki

(QPFICIAL-WSe ONLY)

Address "' ' F>

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

D I 4 A/ •& .. . V c- H
\Tsriie of Gr(T~~J

X S 0
Address of Source of Gift j Circumstances (including description) of Gift

fa ()*t .
12 TRANSPORTATION, LODGING, HOSPITAlT (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

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

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

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 correct to the best of said person's knowledge, information and belief; said affirmation being made sub|ect
lo Ihe penalties prescrim^H^BH ÎHHIÎ ^HHisir'C3tion to authorities) and (he Public Official and Employee Ethics Act. 65 Pa.C.S. ^1109(b)

Signature Enter Current Date

(3 of 4)



STATEMENT OF FINANCIAL INTERESTS-ADDENDUM

09 Creditors

Name Address Interest Rate

Mohela 633 Spirit Drive 2.625%
Chesterfield, MO 63005-1243

ACS P.O. Box 7052 3.311%
Utica,NY 13504-7052

13 Officer, Directorship or Employment in Any Business

Name Address Position

Montgomery Bar Association, 100 W. Airy Street Vice-President
Trial Lawyers' Section Norristown, PA 19404

ro



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home

NOTE: IF YOU ARE INCLUDIW

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

A i. J Candidate (including write-in) C Lj Public Official (Current) D ES Public Employee (Current) E LJ Check this block block If you
r i n pi if you are filing are amending

B L. I Nominee C i I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04

A

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

1 Q__J L. _

L_J seeking D hoW held

GOVERNMENTAL ENTITY in which you are/were art Official, Employee. Candidate of Nominee (e.g.. dept, agency, authonty. Dorougrt, board, commission, county, school dislrict twp etc)

:± J J.C 1,1

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks fl through 15 below represents financial interests for
the EfilQJJ calendar year indicated

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, ch*ck this box.

Name Address
Interest Rate

10 DIRECTOR JNDjREQlSQUEtqES QFJNCQtf Ejrjciuojng (bulnot limited to) all employment. (See instructions on PQ 2) ONLY IF NONE.
check this block. ~£*J

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2} [f NONE, check this box.
Source of Gitt

Address of Source of Gift Circumstances (including description) o _ -

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

Source (Name ana Address)
i - - r - - - - - - [ • - - r—T--r : -
! . I . - , ....L.J__l.. L .. tL- JiJ

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

CD

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

Inieresi Mela
Relationship
Date Transferred

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
lo the penalties prescribed by 1 a L K > n to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C S . 51109(b). .

Signature

THIS foHM IS

Enter Current Date

NY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR F*ETCORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 • TOLL FREE 1-000-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Li' aj,u iO | _ .

i I
6 a R $ |A D A

Ml SUFFIX

02 ADDRESS (work or home) City State Zip Code

. fk J9"
NOTE. IP VOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A I I Candidate (including write-in) C LJ Public Official (Current) D !£J Public Employee (Current)
.— _.„ (—p

B i..J Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

E CD Check this block
rf you are filing
as a solicitor

Check this
block If you

an original filing

04

A

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

~T" i > Gff'T" rj ~"r7^y~~Y~~^^~Y~
|<X \fc [tfr JH"i _.. 1 Srr. I ° i ^ I ' K-

I_J seeking

T*~r ̂ rTTj i ~r

hold

CD hold CJ

held

held

05

A i

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

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information m blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated' f~«T~T~ I"""~" 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.

Name /^uY/CVi £>/?Aj£i. .. . Address
Interest Rite

375

10 DlRECrOB INDIRECT SOURCES OF INCOME including fbutno.Uimrted tQJ alLejnpJgyment (See mstructrons on pg. 2) ONLY IF NONE,
check this block.

fc&AT.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gifi

Address of Source of Gift Circumstances (including flescription̂ flSjfl "T*;.

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

Source (Name and Address!- - -^ T _ . T . _ ... f . _ ._ , ,_ ,̂ -.^..^ -.^..j j j

L ...... i _„.!__] „..!....JL_I

CD

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

Name - - * ^— *^v * -J/ -> XI w- Address / j * / t" - ^^^ • v j ^-^ ' 9J - v-^vt* \

Position Held

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

Name and Address of Business

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 Hetd
Relationship
Date Transferred_ _

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 presc«H*MtadAdMMMHHHMHaM 'ties} and the Public Official and Employee Ethics Act. 65 Pa.C.S. ^1 109(b)

THIS F,

Enter Current Date B-f /

K ABOVE IS NOT COMPL.F.TFO. MAKE A COPY FOR YOUR RECORDS.

(3 of4) •"



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME Ml SUFFIX

NO

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

• '• hvX**" '—'
A ..... Candidate (including write-in) C_>^ Public Official (Current) D , : Public Employee (Current) E

B L—j Nominee C L.J Public Official (Former) D , _ j Public Employee (Former)

[ j Chech this
Check this block block if you
if you are filing are amendmg
as a solicitor an original filing

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

B

hold L.J 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 distnct, twp, etc.)

A ii vi A
-L-

•T "f
B

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PS1QR calendar year indicated- r~X~T"TT~jC

: *~- (_-' I 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.

Address.

10 DIRECTORJNDLRECT SOJJRCESJ3F INCOME including foulngtJimjted to) aJLemplgyment. (See instructions on pg. 2) ONLYIFNCfNS.-r;,̂
checkt(w block:;[ j

Infareat Rate

(OFFietftbUSE ONLY)

"o m11 GIFTS (See instructions on page 2) If NONE, checK this box.
Source of Gift " Value f Oif

Address of Source of Gift

.

Circumstances (including description) of Gift

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo
(Name and Address) //> I /C^^f i /,. J"/>73A M^\<" 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

i QrT)

1B BUSINESS INTERESTS TRANSFEF
Business (Name and Address)

The undersigned her
to the penalties presc

TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interes
Relationship
Date Transferred

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

Ertter Current Date

ERED DEFICIENT IF ANY BLOCK ABOVE (3 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

/I ^F A\~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)

NOTE. IF YOU AREINCLUDrN

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

A j?4 Candidate (including write-in) C l c Public Official (Current) D ^Cr Public Employee (Current) E ; Check this block
!—! r — - r~j if you are filing

B ...j Nominee C L-. Public Official (Former) D : i Public Employes (Former) as a solicitor

[J Check this
block If you
are amending
an original filing

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

B

05 GC

A if~\ ;

";,H^

VERNMEN1

1

. _.. .

IAL ENTITY in whi

A}^ 1 SJM rr ;̂ ̂

. . . . . . .
i 1 L

•^

_
ch you are/were an Official, Employee. Candidate

^TL Tfi k./ \c 'o
- " ' ( l

i i l ;
0

^
| I . ! f 7

Li seeking L j hold
" ' • ; ' I' T""

: 1 : |

r Nominee (e.g., dept, agency, autho

f^Jr'* y r V" i/i
7

; 1 ; i
; 1 ' L

ity. borough, board

1

.H- &
.. :

commissior

u a
"T ,

"T r • - - • - , - . . .

leld

• i • ; i
L J_

county, school distnct, twp, elc.)

i • |

"r~ r T~-~] —

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

.^- 1

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated _ T -j -=j--—•

: A; on t^ i
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

m

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

Name ^-VC-wc i £-•} C5 A— 'VtX. . Address: /^ |J-v>-' y <?fl (^_ ^O "x . ' ̂ f-' *?-•*»,
/ ' ' t "^ f-fi V.ji
. - - - — - '• - - -i'n ^

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emotoyment. (See instructions on oa. 2) ONLY IF NC*Nfc -- r^E~>
check this Wpc(q (^ ,

. wr/.s~^r< 'TW; ' Wt_«i«^^5^/l ^-<*^T

ti-^s^
3ES- '̂ ^

•̂  '',. y
(QEFICIAL USE ONLY)

> r — >• — I

_- ' l '

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

Address of Source of Gift

Value of Gift

i ~_XT3~i
Circumstances (including description) of Gift

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

Value

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

Name 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

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 correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed î ^̂ Â ^̂ d̂Ul̂ uailUBflUiliifiiilittŷ iUltliiliii) and the Public Official and Employee Ethics Act, 65 Pa.C.S §1lQ9(b).

Signature

THIS FORM

Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS



COMMONWEALTH OF PENNSYLVANIA
sec-i REV 01/13 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
Ml SUFFIX:nrn

02 ADDRESS (work or homo) City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR F1NAN

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

A ! .! Candidate {including write-in) C [~J Public Official {Current} D 1/1 Public Employee (Current) E L.) Check this block block If you
, -, r—i r-, if you are filing are *!"?,.,£

B L.-.! Nominee C L J Public Official (Former) D L_J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i_J seeking Jr;J hold [_] held

U:b ( I ,
hold

pi r n
L J seeking [ _J

TT: 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.)

T" ~~\6 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 P_RJQB calendar year indicated i _ ' ] " T " " "]

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. X\9 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

.__ Address
O

10 (but not Ijmited lot all emptovmenL (See instructions on pg 2) ONLY IF NONE,
check this block.

USE Q

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

Source ol Gid

Afldress of Source ol Gift Circumstances (including description) of Girl

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

Source (Name ar

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

14 FINANCIAL INTEREST IN-*NY LEGAVENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address ol Business

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

Business (Namo and AOOressj

Transferee (Name and Address)

interest Held
Relationship
Data Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the bflst of said person's knowledge, information and belief, said affirmation Being made subject
to the penalties prescribed by 18 Pa.C.S- 64904 {unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §ll09(b).

Signature Enter Current Date

THIS FOKM >S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

H E C | K j M A N
Ml SUFFIX

c I N D Y L

02 ADDRESS Jwork or home)
SP.6. BOX 311

City _
"NORRISTOWN

State Zip Code
'PA : '19404 '

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

03 STATUS Check applicable block or blocks, more than one block may be marked- (See instructions on page 2) r~\
i _____ f v*necK tnis

A L7J Candidate (including write-in) C Q Public Official (Current) D 0 Public Employee (Current) E LJ Check this bJock block If you
r-1 PI r— I if you ̂  filing

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor
a™ a
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) LJ seeking held

A O

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

M l E I R I Y I , J I P | AA C O U i N T Y

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_RJO_B calendar year indicated. ["""" [ _~"T T I

1 2 0 1 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)

Name . . .

If NONE, check this box. [•]

Address . . . .

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

Name -

check this block. 1 ̂ _\s

Interest Rale.

(OFFICIAL USE ONLY)

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

Address of Source of Gift

Value of Gift

Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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. Q/J
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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre3critâ «̂̂ t̂titiiflttMiMî BiVriiMfiMhVî HllllMilillitfiiyiif pLJt>lic Official and Employee Ethics Act, 65 Pa.C.S. §1109(£>).

Enter Curren! Date

S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
5EC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-l610»TOLLFReE 1-800-932-0936

01 LAST NAME FIRST NAME

H e i s e r
Ml SUFFIX

H a r r y
— • —

D

02 ADDRESS..(work or homo)
PO Box 311 One Montgomery Plaza Suite 808

Qily
1 'Norristown

Stale _ Zip Code

!'Pa ' '19404* "

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~~\. ,
I __ | Check this

A LJ Candidate {including write-in) C LJ Pufclic Official (Current) D 0 Public Employee (Current) E J J Check this block block if you
i— i i — i r— 1 if you are filing

6 I __ I Nominee C LJ Public Official (Former) D I __ J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking L] hold CD held

S e n i o r A t D

n seeking rn held

o u n t

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

A r^T ° Fn T^TsT0! rTTeTr P ! a

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

Senior Analyst\Developer

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIQB calendar year indicated; P

0 1

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.

Name . Address . _ . .. .. . - _
Interest Rate,

10 PJR£CJL4ffiJf'(DJRECJ^OAJRj£E3J2FJN&^ (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.
Source of Gift

—I-- —
Value of Gift

Address of Source of Gift Circumstances (including dewrrption) ol Gifl

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

Source (Name and Afldress)

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. [7]
Name and Address of Business

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 correct to the best of said person's knowledge, information and Belief; said affirmation being made subject
to the penalties prescribed by 1 ^^^ f̂̂ ^^ ĵf̂ AAH^MMMttV tfle Public Official and Employee Ethics Act. 65 Pa.C.S. S1109(b).

Signature

THtS FORM IS

Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

02 ADDRESS

NOTF IF" YOU ARE INCLUDING ATTACHMENTS i.'O NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR f INANCIAt ACCC

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

A ' Candidate (including write-in) C '- .' Public Official (Current) D /I? Public Employee (Current) E L _ _ Check this block
: . ~ if you are filing

B - - Nominee C - i Public Official (Former) D L -. Public Employee (Former) 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.) seeking

seeking

hold

hold

held

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.)

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
(he PRIOR calendar year indicated - - • - • - • - , - -~~"

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

r~\a

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

Name _ ._ . _ _ Address
ate! i

10 (See instructions on pg. 2) ONLY IF NON ,̂ '; ,-
check this block, ̂

Address

,0 N L Y )

CD

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

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

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

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

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) ^

tnte resale Id
Relationship
Date Transferred

The undersigned hereby affirms that Ihe foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to tne penalties prescribed by 18 Pg.C.S'^gOj^misworn faMifiaation lo authQfjliasLaadJhe Public Official and Employee Ethics Act, 65 Pa C S M 109(b).

Signature Enter Current Dale < f̂ ^ .

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV OW13 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

H £ NJ P. V
Ml SUFFIX

02 ADDRESS Iwork or homej . . _ City

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I 1
/' L_—J wtlwCK InPS

A LJ Candidate (including write-in) C CD Public Official (Current) D 13 Public Employee (Current) E L_) Check this block block if you
i—i r-l r—I if you are filing are amending

B 1 I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor a" original filing

j—I j—-jf I—i
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking Ixf hold LJ held

°
n seeking Cl hold CU 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

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.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 0

Address ' - - - » _ _ _ . _ _ - . - — , „ _ . _ — _ - - -

. . . . _ ,

10 DIRECT OR INDIRECT SOURCES Op INCOME mdudina (but not limited to) all emolovment.fSee instructions on TO. 2) ONL.Y1FNONE. s

Name

check this block. \\s

-' . ' \t Rate ' ~ • ~ ' •

..^^ ,..

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Git!

! L J__J__ L,
Address of Source Circumstances (including Oescnption| ol Gift

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

r

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

Business Entity (Name and Address) Position Held

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

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [7]

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby
to the penalties

at the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
~~ n falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Signature

THIS FORM IS CONSl'Df

Enter Current Date

(CIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

frTTi n 1 e | s 1 IH e a t
i i

h i e 1 ri i 1 1
Ml SUFFIX

A

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O Box 311

City
Nornslown

State Zip Code
PA 19404

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT DEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUN

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

A L.J Candidate (including write-in) C L J Public Official (Current) D W Public Employee (Current) E I.J Check this block
i---i r—, i—-, if you are filing

B . . I Nominee C L.J Public Official (Former) Q L.J Public employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) L,] seeking

A ! A I s jsIlls]J|A];N[T]^[D]J]V[T]"RJjijcjT
hold held

Y

seeking hold held

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

* ' > - ' - , - < -'• ' ! d T o T u ] N [ T ] Y J ! ' [" [\

B 1

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the EB1QB calendar year indicated • ] " ' " " "j ] ]

i J - J... j .. j

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

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

Name Address
Interest Rate

10 DIRECT OR INDIREgT SQjLJBgESgF INCOME incfuding (but not limited to) alt employment, (See instructions on pg. 2) ONLY IF NONE.' ..}^
check this block. '"D - * ' -

Montgomery County P.O.Box 311, Norristown. PA 19404-0311

(OfClCIAL USE..J3NLY)

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

i Oil

Address of Source of Gift Circumslances (including aescripnon) of Gift

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

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
Dale Transferred

The undersigned hereby aflfrms th
to the penalties

is true and correct 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. f7109(b).

Enier Current Date

CK ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LASTNAME FIRST NAME Ml SUFFIX

02 ADDRESS 3M

\i- rt IF YOU ARi INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

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

A L j Candidate (including write-in) C !__.„' Public Official (Current) D >& Public Employee (Current) E .-. ' Check this block
—: -- i < if you are filing

B i Nominee C i_' Public Official (Former) D . . .: Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original riling

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc ) seeking /^ hold held

A C o ,rv, on U'/o .j "T.y- J:Pi}~'A
...j seeking - - hold i . held

. . . _ ._. . , . . . - . , —, . .—_. . . ._- , - —. .,. . . .. T . ^,

B : ; ! i ! ' ; ' ' : ; ;

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

4
B __L ' ' ' ; i ' 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
• the PRIOR calendar year indicated

Co I-VM"̂  C^0 i t- ̂  rMo.

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

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

Name _ Address _ ^

10 DIRECT ORJND1RECT SOURCES OF INCOME including (but not limited to) all empjoyrjenl (See instructions on pg 2) ONLY IF NONE, .. ., (OFFICIAL tiSE ONLY)
check this block.

11 GIFTS {See instructions on page 2) If NONE, check this box. 5?
Source of Gift ^ Value of Gift

• i
• ' \s of Source of Gift Circumstances (including aescnplion) 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.
Business Entity (Name and Address) / Position Held

Name ^______ Adttress:

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

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this I
Interest Held
Relation ship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that |he 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 ore scribed jay 1» Pa C S i,4aD4_aiQamMtoJaî aMto»^̂ *hMttî hand the Public Official and Employee Ethics Act. 65 Pa C S. Ml 09(b)

Enter Current Date ^-

>•:&•• •• ^ :•* Y-.V!R Rtr. *•*.-_•
. I % I 7,0



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINTLNEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YO' L ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocKs, more than one block may be marked (See instructions on page 2) l—l
[ J Cneck tilts

A CH Candidate (including write-in) C d Public Official (Current) D S Public Employee (Current) E CD Check this block block *' y°V
r—, rn n if you are filing are amending

B L | Nominee C I I Public Official (Former) D f I Public Employee (Former) as a solicitor an original filing

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

, K
D seeking n hold n 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

B

06

JL±L_o

L1 ^_—

N T <- j i Î LL_t ll-- Y C c; JL_I N-

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

•':- K'C/j'>. ."'A'^/Mo^-- J

-1JLXL

07 YEAR

•r-" L, A

i_^ — —

fv <\j J_

The information in Blocks 8 through 15
the PRJpR calendar year indicated:

.
_ ^: (-,, ill-

below represents financial interests fc

.- •-' / #
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

( — -• — '-- — - , _ .

09

10

CREDITORS (See instructions on page 2)

NBTH . _

Creditor (Name and Address) If NONE, check this box. j§3

] Ad*ws; L .- - -- J
,

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tot all emdovment (See instructions on DO 2) ONLY IF NONE. „

i ~ "

L ^ - _ _ _ _ - _ _ . - _ _ - _

check this Mock. L f̂

_ _ . ' , AttMl! . - - _ _ . - _ _ _ . '

r , . T „_,.„„„. i :. — ™~- ̂  — ~-

i i
(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Girt Vaiuo of Gift i

Address of Source of Gin Circumsiances (including aesenpkon)

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

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

^L .--- - i AW ,-..,....:
Postlton Held

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

15

Name ana Address of Business

: :
Interest Held

L - ~ - _ _ _ _ ^ f c _ . _ ^ - _ _

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions onj)age 2) If NONE, check this box. ̂  i
Business (Namo and Address) ' ' Inleroat He

K elation sn
Date Iran

a

P = = = = = = = = = = = = =

iterred !_
~ • _• _ - ^_^^ ; h_-ji_M_a-ji_a_^_~ n_r T rTL t̂-iLm.-in m ~ i_r ~r_ii_r_"t ir_ n.—Q 1 -^-\—r • -,—~~r~"T—i -r- ^ î -T^_j r ^r_

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 18 Pa.C S $49Qd lunsutarn falaifieatiopJa authorities! and the Public Official and Employee Ethics Act. 65 Pa.C.S §1109(b).

Signature

THIS FOR1

Enter Current Date

LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

<= Y
02 ADDRESS City

NOTE IF YOU ARf G AI TACHMENTS. DO NOT !N< : 'JOE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANC!'-

State Zip Code

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

A -.' Candidate (including write-in) C u.,; Public Official (Current) D i/> Public Employee (Current) E --> Check Ihis block
- " '-; if you are filing

B •-• Nominee C - Public Official (Former) D L,J Public Employee (Former) 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.) seeking hold held

seeking hold held

B '

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

;/*?;£> Af, 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
Ihe PRIOR calendar year indicated: ^~~~ ' ' '" :• a o / 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.

Address. <?2. /
10

m
10 DIRECT ORJNDIRECT SOURCES OF INCOME including fbut not limited to) ail employment (See instructions on pg. 2) ONLY IF NONE,) '—

check this I

/A/ C, • _ ^dOreS!

(OFFICIAL(OFF
>

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

Source of Gift

Address o( Source ol Gifl Cucumslances (including description) of Gift

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. j
Business Entity (N^me ;md 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)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

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

!o the penalties prescrî ^̂ MABMMHMHHMHMMHH^HlHB>rities) and lhe publ[c Official and Employee Ethics Act, 65 PaC.S *)1109(b)

Signature inter Current Date _-4i// &/ '

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SGC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
[717] 783- 161CUTOLL FREE 1-800-932-O936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home) 5 Uj e S<_ Sf City
State /̂ j.ZiP Code

tf VOU ARE iNCl UOING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA

STATUS Crieck applicable block or blocks, more tnan one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C ._.„_- Public Official (Current) D Ut3 Public Employee (Current)
,...-, _ .. _-,

B L. .J Nominee C ... ... Public Official (Former) D LJ Public Employee (Former)

LJ Check this black
if you are filing
as a solicitor

Check this
block If you
are amending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, membef. Commissioner, job title. e t c ) t _ j seeking L.j hold i J Held
T

seeking hold hold

05

A

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

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
trie P_RJO_E calendar year indicated " f [ •-'--•- , ;

09 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 1'

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

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tpjaU employment. (See instructions on pg 2} ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See mstructions on page 2) If NONE, check this box.
Source of Grt

Address ot Source of Circurnslancas (including description; of Gitl

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

13 OFFtCE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity IName anil Address;

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ]
Name ana Address o( 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 affirmsttialjhe foregoing Information is true an
to the penalties prescribed

Signature

person's knowledge, information and belief, said affirmation being made subject
Official and Employee Ethics Act. 65 Pa C S S1l09(b).

Enler Current Date

r^iS FORM (S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY TOR YOUR RECORDS.

(3 of4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME—T- FIRST NAME Ml SUFFIX

YTHING THAT BEARS YOUR SOCIAL SECU^:: - V, ^STR OfWWNCtAL ACCOUNT NUMBERS

03 STATUS Check applicable block or Blocks, more than one block may be marked (See instructions on page 2) f"~] _

A ! - Candidate (including write-in) C •--_; Public Official (Current) D y& Public Employee (Current) E ...... Check this block oc ' y°u
n if you are filing are amending

B ' Nominee C ; Public Official (Former) D . . Public Empfoyee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) seeKing 2^* hold held

L- .J seeking hold held

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

_ ^ /V_1_L1Y- - U I .•J-l.lLJ±-£±-.f. .-*~T

B ' : :
, . J ! . __ ; __L . J .

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bejowjepresents financial interests for
^ the PRIOR calendar year indicated " '

/-/AJA/J&£
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. /> __.

t,..>

. ,f_r-y.O._ , " ~ V

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

rrnsfest Rate
Name _ _ Address J

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.

/ / ' ' r°
/J&JQA ) 'Z70UJAJ

—— j

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

~2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if~NONE, check this box. ̂ ^
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 ana Address) " Position Held

Name. _ _ _ _.. Address. ^^ ____^___

14 FINANCIAL INTEREST tN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Bus-ness - (n|eres| He|d

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 correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed b f̂f̂ AB^B^B^̂ ^Bil̂ iajy îlAgiJpn to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C S. =M 109(b)

Signature Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

-f A AJ rr ^^*
b~. fi T

Ml SUFFIX

N OUR 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) r—~] -.„,, „,,_| | l̂ nBCK tnis

A LJ Candidate (including write-in) C LJ Public Official (Current) D W Public Employee (Current) E Lj Check this block block if you
n rn ri »you awning are"m?n,?,S

B I I Nominee C L_J Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, pb title, etc) LJ seeking £$ hold LJ held

[A £ o T
D seeking D hold D held

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.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 6 through 15 below represents financial interests for
the PRIOR calendar year indicated. 3 bus

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) I* NONE, check this box. JSJ

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emolovment. (See instructions on M. 2) ONLY IF NONE, _

Name

check this block. !2sl

Address

..... . _. . _ ,. . . . " I . , " . . . : . . - -. -:- - - . - " _ • - . • • - • - _ - - • - . . ; ' ....

Interest Rate '

(OFFICIAL 'USEONLY)

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

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

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

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

Business Entity (Name and 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

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 inform.
to the penalties prescribed

Signature

e 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. §1 109(b).

' : ' . - - r
nter Current Date ex' :CJ/Li I J

/ I
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

02 ADDR City ip Code

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

A Candidate (including write-in) C - - Public Official (Current) D ;x§ Public Employee (Current) E

B Nominee C - Public Official (Former) D ' Public Employee (Former)

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.) seeking

A J> O u Ti\ T 1\Q c
hold

seeking hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.gydept,_ftgency. authority, borough, board, comrnission.mun '̂school district, twp. etc )

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

l£.

ESSIC

P

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated ,-. r "I " " " /I

pi C i *L
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. . ,

/^ .Cc HA ^D LA*, ii /U> e,-j /r&
09

m

CREDITORS (See

Name

DIRECT OR INDIRE

Name 1 fc. A.

nstructions on page 2) Creditor (Name and Address) If NONE, check this box. ̂ y

Address

;§E
CT SOURCES OF INCOME includina (but not limited toj all employment. (See instructions on pq 2) ONLY IF NONE, •*•-;, W-

check this blook. ,-T '"

S 1 / " A C' f*y^} Address — <* ^- C'AjC '"7 " f^-i* .-—_, ''

-::'J
— _ — . n^U_f_

r-^>
IntoregtSate

- ĵpa—

,̂ 5 rn
"niOFFtctAL U^O^UV)

.._ •t--5ian»o ^ - n
^-'-- "~"̂  . .-e***

- ~*J ĵJT *"^*fc

11 GIFTS (See instructions on page 2) If NONE, check this box. /"/
Source o' Gift

AOdress o( Source of Grft Ctrcumslances (including descnpiion) o) Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. V
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 ana Address! Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. j/
Name and Acld'ebS of Business I

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
Dale Transferred

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 prescnbeiU^̂ U^̂ ^̂ dfifî UfiiWfiU l̂&lii£fmfiM& authorities) and the Public Official and Employee Ethics Act. 65 Pa C S >1109(b)

Signature Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

HI
FIRST NAME Ml SUFFIX

A e n I n

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Norrislown

State Zip Code A]
PA 19404

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) !" ! r*. L. >ki
I j t»n6CK InlS

A i. 3 Candidate (including write-in) C LJ Public Official (Current) D [3 Public Employee (Currenl) £ LJ Check this block block If you
f - T r n n rf vou are fling are amsndln?

B L.J Nominee C ! J Public Official (Former) D I j Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking 0 hold LJ held

* TAJS i s]~i I s i T T '
L _ . ! . ___L—__1 _ ...!-_.. 1_..._ 1 J D I I S I T R I C T I ( A I T T O R N E I Y

I .. '. I— J L. I L i i L L . . . - . . ! .__ J L__L____L_ I

I J seeking L J hold ! j held

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

A [M;O|N~J TTo ] o] fvT[Tf R^Y j _ ; c O]UJ"NJ_T{Y_[ _"[ i I j

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

Assistant District Attorney

07 YEAR The information in blocks 3 through 15 below represents financial interests tor
the PRIOR calendar year indicated

2 | O J 1 | 2 j

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) It NONE, check this box. r 1
MOHELA Address 633 Spirit Dr" Chesterfield. MO

Interest Rite
4.92

10 DIRECT ORINDIRECT SOURCES Of INCOME including (but not limited to> all employ meat (See instructions on pg. 2) ONLY IF NONE.
check this block.

(OFFICIAL USE ONLY)

Montgomery County P.O. Box 311. Norristown, PA 19404-0311

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

Address of Source of Gift Circumstances (including description) ol Grft ^ ,

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

Source (Name and Address)
1 , , - - T - - --t r • ' T[ i _i L : _L L 1 I 1 1 i j LJ 1 1 I.! "

i

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chock this box.
Business {Name ana Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 pre3cribB|̂ ^MHMgfi|0 t̂a^^^^^^^ation to authorities} and the Public Official and Employee Ethics Act, 65 Pa C-S 61 i()9(b).

Enter Current Dale „Signature

THIS FORM ! ANY BLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV O1/12 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

03 STATUS Chech applicable blocK or blocks, more than one block may be marked {See instructions on page 2)
1 Check this

A Candidate (including write-in) C '- - ' Public Official (Current) D ^public Employee (Current) E Check Ihis block block lf y°u

B Nominee C i---: Public Official (Former) D Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

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

A C o " ^ l ^ ' / o- ** A e r

seeking

hold

hold

held

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 dislnct. Iwp, etc )

A o . .AJ - 3 Q._c/

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

rVy

07 YEAR The information in blocks 8 through 15 below represents financial interests fo'
the PRIOR calendar year indicated ,_ ^ "' "'"So i ^

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.

_ .. ________ .__ Address / <?
Interest 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.

fa

11 GIFTS (See instructions on page 21 If NONE, check this box.
Source of Git

AoOiess of Source of Gift

Value of Gifl

,;, CJ
Circumstances (including description) of Gift

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) _ _ 1 Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thi
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box./\t Held

Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and AOOress]
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, informaiion and belief, said affirmation being made subject
to the penalties prescrBHHIH ÎMHHî BHttiiHliMlHtfttlliM1 and tne Public Official and Employee Ethics Act 65 Pa C S ^1109(b)

Signatun Enter Current Date
/ '

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7l7| 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME

NOT

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

Candidate (including write-in)

Nominee

C i ; Public Official (Current) D

C ( _ _ i Public Official (Former) 0

ublic Employee (Current) E

Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) [ J seeking I., i hold i. ; held

seeking

r

hold held

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)

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in Blocks 8 through 15 below represents financial interests (or
the PRjOR calendar year indicated ' j ! •

^ ; G • I : -̂i

OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 1

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address)

Name

PJRECT QfUNJ

Name C — •

If NONE

Address

check this box. ;* ; .' .

C73

DIRECT SOURCES OF INCOME tncludina (but not limited to) all emtfovment. (See instructions on DO 2) ONLY IF NONE. . .3

" " • < » T- ' V— /
Address

U'

check this block. ;^_;

'^1^1 ^ •' "5 I
r̂ ^VFIC4AL) USE ONLY)"

CD <- *

GIFTS (See instructions on page 2) If NONE, check this box.
Source of Git

Address of Source oi Gift Circumstances [including description) of Gifl

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS [See instructions on page 2) If NONE, check Ihis box. ;*•'
Business Entity (Name and Adoiess)

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 Inlerest Held

1S BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box, f̂ "
Interest Held
Relanonshrp
Date Transferred

Business (Narne and Addressi

Transferee (Name and Address;
The undersigned hereby affirms tnat 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 ̂ MBM t̂tfc^̂ t̂otfMiî Jitatfliitinn \f t""h"r""*"' and trie Public Official and Employee Ethics Act. 65 Pa.C S. §1109(b)

Enter Current Date

;K ABOVE !S NOT COMPLETED. MAM" A COPY TOR YOUR RECORDS

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610 • TOLL FREE 1-800-932-0936

FIRST NAME Ml SUFFIX

DOING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY N

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

A ! . ) Candidate (including write-in) C ! _ . J Public Official (Current) D LJ Public Employee (Current) E

i ' Check this
block If you

B i „ i Nominee C ; i 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 ) i I seeking hold held

A ! R i H N
T

seeking

TT
j hold held

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

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

RN

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJQR calendar year indicated. { ; ji i

• £ i U \ [ 2. \8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. j • !

09 CREDITORS iSee instructions on page 2). Creditor (Name and Address) If NONE, check this box. ]•.

Name Address
Interest Rale

10 DIRECT OR INDIRECT BOURSES OF INCOME indudmoJbut not limited to) alt employment. 'See instructions on pq. 21 ONLYIFNONE.
check this block. [•]

., . MCHDO ._ ..

(OFFICIAL USE ONLY}

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

Address at Source of Gifl

1 r 1

._._i_LJ
Circumstances (including do script i on [.ĝ TiRl i?̂

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

E5
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity iNjrne and Position HBfa J

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [•]
Name and Address o) Business Interest Mela

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business {Name anti AUDI ess]

Transferee (Name

I o! ere si ne(o
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the besl of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C S. ?;4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. 51109(b)

Signature Enter Current Date

THIS f . ' l ' V li CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLf It D. MAKE A COPY FOR YOUR RECORDS.

(3 Of4} —



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

LAST NAME FIRST NAME Ml SUFFIX

SFCTTRITY'NUMBBR OR FINANCIAL ACCOUNT NUMBfRS

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

A L j Candidate (including write-in) C < _ J Public Official (Current) D KJ Public Employee (Current) E . • Check this block
„ :"l . |—! ---•: if you are filing
B v__j Nominee C L..I Public Official (Former) D ,„___• Public Employee (Former) 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) l_. seeking hold held

A

B

05

A

B

c JH A i i R 1 . . [ : ; | j *

L i ': I I

GOVERNMENTAL ENTITY in which you are/were an Official. Em

M i Q ' N l T G : 0 M J E R ;Y ' C

1 i '• ' '• ' '• ''

•• i '
J < :

doyee. Candidate or Nominee (e.g.. d
- ; • i

o :u :N :T IY ^P L
) T

.; j - ... J _ .... '

' j

seeking

i

r -

i • -.

i

ept, agency, authority, borough
...... _ |__

. A _N .IN ,i IN

ii i

_ ._ i . -. . 1
hold ! held

i

board, commission, county,

[G....C .0 k M

r ~!

L ••

school distnct
1

!i ,s

i
.. î -

twp, etc.)

S I

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

Lawyer

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated ' "; "''} ]" "'

2 . 0 ; 1 i 2 !

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

1465 Granary Road, Blue Bell, PA 19.422
09 CREDITORS (See instructions on page 2) Creditor (Name and Address)

Name See attached

If NONE, check this box. [_J

Address

-• . "Ji

10 DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to) all emolovmenl (See instructions on DO. 2) ONLY IF NONE. .„!

Name Eastburn and Gray, P.C.

,._ — ^ — _ . — ___ _ _ —

check this Mock. [_.,.-

Address 775 Penllyn Blue Bell Pike

Blue Bell, PA 19422

Intercalate • — • — ,

~ ", _X J
- . ni

1 (OFFtClAL US^E Oĵ LY)
x. ...

,"^
i i :

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

Source of Gift Value-BCtBift

L
Address ol Source of Grft Circumslances (inclucfing descriplion] of

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

i ' ! I p

J__ .1. .1--.:-.. J ; 1 . . . ._L

Value

..L... .1.

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

Name 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 (merest Held

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

Transferee (Name and Ad

The undersigned hereby affirm
to the penalties prescribed by 1

Signature

THIS

Interest Held
Relationship
Date Transferred

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

Enter Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS-

ei



#9 - Creditors:

Creditor Interest Rate

Harleysville Savings Bank 3.25%
Wells Fargo 4.365%
Bank of America 2.99%
Nissan Motor Acceptance Corporation 6.19%



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

J U S i T : I : C : E H

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Nornstown

State Zip Code
PA 19404

TL. If YOU ARE INCLUDING ATTACHMENT;,. ,;«O NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

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) C : . _ J Public Official (Current) D i.̂ J Public Employee (Current) E L...J Check this block
r-; • i r : _ . . _ . _ i f you are filing

B ... J Nominee C LJ Public Official (Former) D ( j Public Employee (Former) 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.) ;.._.i seeking hold ( .': held

A C

B

j H I J E J F ! ; C ! O J U j N i T ' Y ; ! D| E T : E • C i T 1 V ! E •
,- ., !_,,.
! i seeking L.j hold

! i j I • \ | i ; , : i ; ; : : j

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee

A M
i ' i l < L i ' i

Candidate or Nominee (e.g..

O : U ! N T Y

dept, agency, authority, borough, board

''. ' \ ;

i i i i

1 ; ; _ . . . ; . . . i
r — i
i. ; held

1 i " I i :

commission, county, school district, twp, etc.)

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

Chief County Detective

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated. :

0 I 1 | 2 I

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

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name

If NONE, check this box.

Address

DIRECT OR INDIRECT SOURCES OF INCOME mcludinq (but not limited to) all emolovment. (See instructic

Name Mont9°rnery County P.O. Box 311. NorAddress

...J

ns on pg. 2) ONLY IF NONE. ,
check this block, i ',

istown. PA 19404-Q3-11 - •,

Interest Rate

(OFFICl^b USE ONLY)

; 1 1
I " ":

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

Address of Source of Gift Circumstances (i
O'l

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

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

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,affi
to the penalties prescn

Signature

jrms that the foregoing information is trua,and correct to the bast of said person's knowledge, information and belief; said affirmation being made subject
icial and Employee Ethics Act. 65 Pa.C.S. §1109(b)

Enter Current Date _

'HIS f-ORM IK CONSIDERED DEFiCIENT IE/ANY S*.GCK ABOVE IS NOT COMPLETCD. MAKE A COPY FOR YOUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION-
1717) ,'33-1610 • TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml

K : e e I e y

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

Public Employee (Curr

C I . Public Official (Former) D .. „.: Public Employee (Former)

A .. j Candidate (including write-in) C L.J Public Official (Current) D l/j Public Employee (Current) E Check this block
••"1

B . .' Nominee
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 ) i _ ' seeking L^J hold ,,', held

A M o ; b ; i l i e i T e c h i n ; o | I o g y! S ' p e I c i a I i s i t

!.. J seeking hold 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 . C ! o ' u ! n t y : o f M j o n j t g | o m | e r y ; \ I '

T

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

SAME as 4

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated i"~ "I ~ '_~—•~ ' : 9 n -1 o >

" *~

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.

Name Address
Interest Rate.-.

10 D!BECT_OR INDIRECT SOURCES jDF INCOME including (but noi limited lo) 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.

Source ot Gift

Address of Source of Gift C ircumstances [including description) of Gifl

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

Source (Name and Address)

;_ _i L_
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [_•]

Business Entity (Name and Address)

Address

Positron 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

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

Business (Name and Address)

Transferee (Mame and Address)

Interest Held
Relationship
Date Transfefred

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 18 Pa.C.S. >4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa C.S. S1109(b)

Signature Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT (F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR KLGORDS.

— tl ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

k £ P P= £ fl \> 0 0 G- L- 4P A
02 ADDRESS .{work qr,home) City

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

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

A i.J Candidate {including wnte-in} C ! J Public Official (Current) D KJ Public Employee (Current) E I I Check this block

B I..] Nominee C UJ Public Official (Former) D !.. J Public Employee (Former)
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 ) i._J seeking

A

hold L_J held

r
TM^Mn^i^niiiii^ij^

LJ seeking Li hold uJ held
r-~r

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

LJ^L^J^. J 7 L5

T

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

l-.'V.yuJ^, M^n,,/- tro)
07 YEAR The information in blocks 8 through 15 below represents financial interests for

trie PRIOR calendar year indicated r^~l ] ^~Z 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.
Interest Rat*..

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul not limited to! all employment. fSee instructions on PQ 2) ONLYIFNONE.
check this block.

(OFFICIAL USE ONLY)

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

_ J , . _ ,__ -r , , - _ T _ _

Address of Source of Gift

Value of Gift

I

Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ^<T
Source (Name arxf Address)

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

Name Address . . . . .

Position Heid

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

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
Relalionsnip
Dale Trans (erred

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 prescribe^^M^ f̂ttiHiM^^H^^MMIH*"1"0"1168) and the Public Official and Employee Ethics Act, 65 Pa.C.S. Sll09(b).

Signature

THIS FOR'

Enter Current Date

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

n of4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV OV13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-flOD-932-0836

01 LAST NAME
y1

FIRST NAME

T S 7
Ml SUFFIX

02 ADDRESS (work or horn*)
Montgomery County Courthouse-P.O. Box 311

City
Nornstown

State Zip Code
PA 19404

NOTE- IF TOUARE INCLUDING ATTACHMENTS. DO NOT 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) [ j Check thl«
block If youA LJ Candidate (including write-in) C LJ Public Official (Current) D l*f.\c Employee (Current) E I..J Check this block

t i r-i r 1 if you are filing are amending
B ' * Nominee C LJ Public Official(Former) D LJ Public Employee (Former) as a solicitor an original flllnfl

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner., ob title, etc.}'..; seeking iVJ hold ;. i held

A j s ; s [ i j S]"T]A"|N T[~ • o] ' js ! T [RJ i [ C J T J | A " T T To! R N E Y
seeking hold

.-I.. _

held

B

05 GOVERNMENTAL ENTITY

A I M j O j N T ' G

B

in which you are/were an Official, Employee, Candidate or Nominee (9 g.. dept, agency, autho ty. borough, board, commission, county, school district, twp, etc)

rO I M E I R Y C O ' U N T Y

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests fof
the PRIOR Calendar yeaf indicated ' _ ""[ ~ -T~-•,

t i U ; I : £. 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. .

Name Wells Fargo AflQre3S

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nol limited loi ill employment t See mstruct.ons on pq 2) ONLY IF HONE.
check thrt bteck.

(OFFiCJAUJSEONLY)

Montgomery County P.O Box 311. Nornstown, PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Girt CjlvakJeorOifr

L I ' — r

J..
Address Of Source of Gift Cncumstances (incluQing description) of Gift

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

-

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check thi* box.
Business Entity (Name ana 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

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

Business (Name and Address)

Transferee (Nam« andArjrjressj
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and bedel, said affirmation being made subject
to the penalties ̂ sent̂ ^̂ »^̂ ^B£ f̂̂ g|̂ ^HLHp^L^L^L^HLtionties) andtr|e Public Official and Employee Ethics Act, 65 Pa.C 5 §H09(b).

Signature

THIS FO

Enter Current Date

F ANY BLOCK ABOVE IS NOT COMP1 fTTED MAKE A COPY FOR Y'OUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13

CTATCMCMT OC HIM A MC*I A 1 IKITETDCCTCSTATEMENT Uh HNANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
<7i7)7B3-i6io. TOLL FREE 1-800-932-0936

01 LAST NAME

. ' I
FIRST NAME

m o
Ml SUFFIX

02 ADDRESS (work or horns)
Montgomery County Courthouse-P.O. Box 311

City
N orris town

State Zip Code An
PA 19404

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

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2) '"]
L_.j t* heck this

A ' ! Candidate (including write-tn) C i.j Public Official (Current) D !•] Public Employee (Current) E I J Check tHis block block If you
if you are filing

B '_.,J Nominee C ,...• Public Official (Former) D i . l Public Employee (Former) as a solicitor
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner. (Ob title, etc.) i__j seeking hold held

A A S
. — r • - - r
T D I S T R

seeking

.. _ . __ r

JjlolRliIiIn
[J hold LI 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.)

u N T Y T - r T I I™ \ r - : • r iM o i N T G o ME R

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PJ ĵpR calendar year indicated [ o I n [~ * '[" j

Z ° 1 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.

Name Address
Interest Rate- -,

! i

10 Q1RECT OR INDIRECT SOURCES Qf INCOME including (but, not limited to) all employment. ISee instructions on pg 2) ONLYIFNGHEy -
check this blofek.

{•OFFICIAL U^EONLY)

Montgomery County P.O. Box 311. Nonistown, PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box. . /
Source ot Gift

V . . J , i
Value of GfR, J

- " r-

Address of Source of Gifl Orcurnstances (inctufling descnption) of Gift

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

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 ana 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

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
Dale Transferred

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
lo the penalties prescribed by 18 PHMMMltaliHMrtM^̂ ^HHÎ HHÎ Vub'ic Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Signature

THIS FORM IS f.

Enter Current Date

IS NOT COMPLETED- MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 RtV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783 1610'TOL.L FREE 1-800-932-0936

01 FIRST NAME Ml SUFFIX

SOCIAL SECURITY MJM8ER OR FINA^J-- ; / . ' A.'.TOM

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

A , Candidate (including write-in) C !Xi Public Official (Current) D - Public Employee (Currenl) E - Check this block
if you are filing

B Nominee C Public Official (Former) D Public Employee (Former) 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 ) seeking

A D \. E C "T a fc.
. seeking

hold

hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e g . depl, agency, authorily, borough, board, commission counly, school district, rwp. etc )

A • :

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.

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

Name_ UmtfCSV CorP^__ . Address
Interest Rate >J \ *G

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but no! lirnileti_to) alLempJpyment (See instructions on pg. 2} ONLY IF NONE,
check this block.

I

(OFFICIAL USE ONLY)

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

AdCress ot Source of G'H

Value of Gift

- - ( ' , -: 1JJ
Cueumstances (including desdripfidn} pf (irft ,- , • i |

\2 TRANSPORTATION, LOD&NoHOSPITALITYSeenstruations on page 2) If NONE, check this box.

Source (Name and Add(ess|

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chectt this box.
Business Enlity (Nanw nnd Address) n HeldV ^

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

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

Business (Narne and

Transferee (Name and Address)

Inleres! Held
Relationship
Dale Transferred

The undersigned hereb
lo the penalties prescrib

Signature

rect to the best of said person's knowledge, information and belief, said affirmation being made subject
lOrities) and the Public Official and Employee Ethics Act. 65 Pa C S 41109(b)

Enter Current Date j_ ̂ ^

(3 of 4)



COMMONWEALTH OP PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PUEASE PRINT NEATLY

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

;. A"''. 0- ;*.' <~ NI.'MBfcRS

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

Nj
A . Candidate (including write-in) C ; ~i Public Official (Current) D ie-̂ ublic Employee (Current) E

B .... Nominee C ' Public Official (Former) D '•-.-> Public Employee (Former)

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, jot) title, etc.) seeking

seeking

hold

hold

held

held

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

A/
poyee. a n i a e or omnee e.g.. e

c& awry
06 OCCUPATION OR PROFESSION (This may be the satfie as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: < • * " " "x"%~ / '"""I
O i J2

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. \

Name Addreis___ ..
Interest Rate • '•

T) ^
10 DIRECT OR jNDIFtECTlSOURCES^OF INCOME including (but not limited tot ajl_emglpyrnent (See instructions on pg 2) ONLYIFNONE,: .

check this block.
*©FFICIAb-y3e ONLY)

r^o
XT

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

Address of Source ot Gift Circumstances (moluding description] of Gift

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

Source (Name and Address)

Value

EMPLOYMENT IN ANY BUSINESS (See instructions orpajy 2) If NONE, check this box. f & ̂ Q ,
x/siness thlly ( f f t i e and Address) . i , i . ^ fttt^f It i . I ipositionHeid. i , i ^.^M^H Lfttt^fy It i .

PnOriT (See instructions on page 2) If NONE, check this box.

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 correct to the best of said person's knowledge, informatton and belief, said affirmation being made subject
to the penalties prescn^enMH^^^^^^^^^^^^^^^^^^^^^^^^^^^^^d^^^^^ t̂tU^^^ îc Official and Employee Ethics Act, 65 Pa C S *1109(b}

Enter Current Date _

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 733-1610"TOLL FREE 1-800-932 0936

01 LAST NAME FIRST NAME Ml SUFFIX

K c V K/ /
-

/<. J 4 fl e J 4 1

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

A LJ Candidate (including wrrte-m) C L r̂̂ Public Official (Current) D I I Public Employee (Currenl) E 1 I Check this block

B I j Nominee C I 1 Public Official (Former) D 1 ( Public Employee (Former)
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (admin istraloi. member, Commissioner, job title, etc) CJ seeking LJ hold )Z\d

^
a frV=p /> f n j ff\.

LJ seeking LJ hold LJ 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 dislricl. twp. elc )

A

B

\£L a *j r 0 0 ^7 fr 1
VL ^ c u ^ A, /^ 7 // /

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

I/ *• Cr. _ li^i

5 // f 'i
^

£ Ss

L
07 YEAR The information in blocks 8 through 1 5

the PRIOR calendar year indicated
below represents financial interests Ic

^

\

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

09

10

CREDITORS (See instructions on page 2) Creditor {Name and Address)

Name

PJREC

Name

I OR INDIRECT SQURCEgOF INCOME including (but not limiled lo)

_- . \JJL2 .. J?-<- _.. ._..

If NONE, check this box. M

Address

all emptovmenl

Address

#> a.

(See instructions on pg 2) ONLY IF NONE,
check this block. [_J

l~k<^^ /^ ' i>r/^

Interest Rat*

(OFFICIALESE ONLY)

^-* v-

:̂  rn S ^o I?

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source o' Grfl

~ ro

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

Source (Name and Address) .^___^___

Value cn

jat—»

\ 1 1
Address of Source o' Gift

H L_ i;- ^( 3
El S '-*J

Circumstances {including description) o) Gill"' -• '",- — -•

V* en

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

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

Tiansfeiee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and cortecl lo Ihe best of said person's knowledge, information and belief, said affirmation being made sub|ecl
to Ihe penalties | pag|̂ aB îa^a^M^̂ ^̂ ^̂ î ^̂ ^̂ ^̂ ^M II|M ''"ll1 M" "' and Employee Ethics Act, 65 Pa C S §1109(b)

Signatur

THIS FORM

Enter Current Date

JERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) "



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

02 ADDRESS (work or home)

NOTE IF VOUARE INCLUDIN iBER OR FINANCIAL ACCOUNT NUMBERS

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

A I J Candidate [including write-in) C D Public Official (Current) D ®
i i

B L.J Nominee

f_J Check this

Public Employee (Current) E LJ Check this block

D r—i if you are filing
Public Official (Former) D I I Public Employee (Former) as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking LJ hold [ .J held

* ; i;:. ::TT ;i; irniiir.'nxnnnzip: mri
( J seeking I. J

1TT.T.TILJ IT.
hold held

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)

'

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

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name

If NONE, check this box. [_ j

Address -•

f

10 DIRECT ORJNplR£CT SOURCES OF INCOME mctudipg (put not limited to) all employment. (See instructions on pg 2} ONLY IF NONE, , *-
check this block, • i

Name Address

_. * — ~ j - ''""̂
interest Raft"? ""* "*""*- ̂  rx . ~pj

•m'S-? 20 '-— x.
i;y-i ro J
' O f̂̂ FICI/iirWSE OrVL'̂ T|
1 •--' i'"' i - ""wen

;%o 3-..-,-, -«• -- -•-,

rn C? - "̂
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gifl Value of Grfr

Address of Source of Gift Circumstances jincluding aescnphon) of Gif!

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

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

Name 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

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 HeJd
R Nations (up
Date Transferred

The undersigned hereb;
to Ihe penalties prescri

Signature

THIS FORM IS

d correct to the best of said person's knowledge, information and belief, said affirmation being^made subject
o authorities) and the Public Official and Employee Ethics Aci, 65 Pa.C.S. <J1109U>)

Enter Current Date

JSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED- MAKE A COPY FOR YOUR RECORDS

(3 of 4)



COMMONWEALTH OP PENNSYLVANIA
SEC-1 REV 01/13 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

02 ADDRESS (work or home)

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

C .. , Public Official (Current) D &J Public Employee (Curr
•-. r— i

C L..J Public Official (Former) D L.J Public Emptoyee (Former)

j _,

A , ; Candidate (including write-in) C .. , Public Official (Current) D &J Public Employee (Current) E L_| Check this block block If you
r— i if you are filing are amending

B I ' Nominee as a solicitor an original filing

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

/L^Jk^.^J 3
"T

hold
n

held

I i seeking
r __ .,. _.- r

hold he)d
-^•jSs.----

£L
-33-.. _ _- -T- .—.̂ •'•̂ ay_

05 GOVERNMENTAL ENTTTY in wtiich you are/were an Official, Employee, Candidate or Nominee (e.g.. depi, agency, authority, borough, board, commislipr^&ourfty, scib<3 district. JvjffltJBC.i

.- IT"} f -I— - , ' t !:-*•« '-> !î  ! fS3 ' . j i | j

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 below repr
the P_RJO_B calendar year indicated. i

i! O 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.

Address 5lCCmi^^To^ ft]
Interest Rat*

O

10 DIREST OH INDIRECT SOURQE5 OFJNCOME including (but not limited toLatl 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/)(
Source of Gift

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

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

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

\$ BUSMESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ( Seein struct ions on page 2} iNONE, checMhis box.
Business (Naitie and Address)

Transferee (Name end Address)

Interest Held
Relationship
Date Transferred

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
t o t h e penalties p r e s c n 4 U £ M U " n p l c y e e Ethics Act, 65 Pa.C.S. $11Q9(t

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

iclo C- zl T" i
Ml SUFFIX

K A T H- £ fe. I M £" A
02 ADDRESS (work or home) State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA1

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r ~i Ch<c,_ th|.

A LJ Candidate (including write-in) C LJ Public Official (Cun-ent) D §S Public Employee (Current) E LJ Check thia block arw^mendlna

D f—i I—I " you &rc filino ,,*;
Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

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

A

LJ how LJ held

B

LJ seeking LJ hold IIJ held

1 1 1
i i 1 1 1

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

— T — , --------------- ... ..... _,

L L _: . i . j_L. LJ .....
j. — j..

l_
_^— ——

_LJ_J_LJ_iJ__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 PjRJO_R, calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check thl» box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, Check thia box. J>Cj

Name Address
Irjterei

a
10 DIRECT OR INDIRECT SOURCES OF INCOME indodin? fbut not limited tol all employment. (See mMPJCtKm on PQ 2) ONLY IF NONE,

check thia block.

V-130
—r-i

11 GIFTS (See instructions on page 2) If NONE, check this box. X
Source o* Gifi

n
Value

•i—

Address of Source of Gtfl Circumstances (including descnption) of Gift

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

_L 1...L
13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address!

Name Address.

Position HgJd

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on pag« 2) If NONE, check trtis box.
Name and Addresi of Business

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

Transferee (Name and Address)

Interest Held
Ratabonsfiip
Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief. saiO affirmation being made subject
to the penalties prJ|H|̂ Hî Bftî î d̂ili4ilia2£P<~n falsification to authorities) and the Public Official and Employee Etftics Act 65 Pa C S $1109(t>).

Signa

THIS FOR1

Enter Current Date 1
ICfENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~"



STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783 1610-TOLl FREE 1-80O-932-0936

01 LASTJJAME

U'fVM
FIRST NAME

U A W . R .E jN l
_MI SUFFIX

M

03 STATUS Check applicable block or blocks, more Ihan one block may be marked (See instructions on page 2)^̂ ^ L-nock tnis

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

6 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, elc ) seeking hold held

A (L H- I E~ P (C L E" < Gr 0 P f |"crt
seeking hold held

05 GOVERNMENTAL ENTITY in which you a re/were an Official. Employee. Candidate or Nominee (eg., dept. agency, authority, borough, board, commission, county, school district, rwp. etc)

0 fr. |M o -Nl T Gr p

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information m blocks 8 through 15 below representsjinancial interests lor
ihe PR_IO_R calendar year indicated _ - - - - - - -

<z?~ L/ I e*-

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

Address W

10 DIRECTOR INDIRECT SOURCES OF JNCQME including [but not limited 1PJ all employment (See instructions on pg 2) ONLY IF NONE,
check this block.

•zj OFFICIAL USE
».-- .• — i ^j
**— ' - ' — E-

CD

1 ^ GIFTS (See instructions on page 2) If NONE, check this box.
Source ol Git Value ol Gift

of Source of Gift Ci'Cumstances (mcludmq description) ol Gilt

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Sou'ce (Name and Address]

Value

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUINESS (See inslfuctions on page 2) If NONE, check this box.
Business Entity (Name ana Addiess) 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 Ol Business

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the for
to the penalties |

is true and correct to the besl of said person's knowledge, information and belief, said affirmation being made sub|ect
ideation to authorities) and the Public Official and Employee Ethics Act 65 Pa C S <t1l 09(b)

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

^f\ fl\ -> M

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOClA TNANCIAL ACCOUNT NUMBERS.

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

A LJ Candidate (including write-in) C £3, Public Official (Curtent) D Li Public Employee (Current) E LJ Check this block ck lf y°u

,—, I—I I—I f » i ' if you are filing are amending
B I I Nominee C | I Public Official (Former) D 1 I Public Employee (Former) as a solicitor art original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job trite, elc ) Lj seeking D hold LJ held

R> o A IZ. r> /n B /e /4 'k H £:
*

e Z> (A C A r t o fj 4 ^ £>
D seeking hold n held

H s. A U T H A tA, r H 0 £. / r y
05 GOVERNMENTAL ENTITY in which you are/wefe an Official, Employee, Candidate or Nominee {e g . depl, agency, authority, borough, board, commission, county, school district, twp, etc )

A

B
^ i

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

/AuTo^oeic^. ^AtsjAJes*

i

i

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

below represents financial interests fc

A <3 1 o

OS 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.

Name Address "

mrr l£X
10 DIRECT OR INDIRECT jOURCES_QF INCOMEincludLng (feut noljimjltidlloi alLemptovmenl (See instructions on pg 2) ONLY IF NONE,

check this block. I J
USE ONLY} >--*•*

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

Source of Gift Value of Gift

i
Addrt ss of Source of Gift

I
( \s [including descrrp! on) of Gift

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

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, ch«ck this box,
Business Entity (Name and Address) • _. „ , ; r\n 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

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 lijaj Ihe for
to Ihe penalties prescribe

Signature

reel 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 C S 51109{b).

Enter Current Date

THIS FORM fS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-l REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610 • TOLL FREE 1-800-932-0936

01 FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
!Norristown

NOTE- IF YOU A<<~ INCLUDING .ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL. ACCOUNT NUMBERS.

State Zip Code
PA 19404

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

f i i i i/;1! r i
A ;..: Candidate (including write-in) C : . ! Public Official (Current) D i.rj Public Employee (Current) E i . . 1 Check this block

, f- •••• r --} if you are filing
B L , Nominee C ;.. ', Public Official (Former) D L..J Public Employee (Former) as a solicitor

L._i Check this
block if you
are amending
an original filing

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

A I D E P u T i Y i : D ; I i S . T ' R I I ! C ! T j ! A

..J seeking hold ! i held

T T T ' O - R [ N I E [ Y ! ;

seeking hold 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 j Mi O ; N T ! G ; O : M j E L R j Y T '• Y

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

Deputy District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated' \~~"~~l T •~"^~'~]

2 | 0 i 1 _2J

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

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

Name Bank ol America Address P ° Box 15019' Wilmington. DE 19850-5019
Interest Rale

N/A

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

USE ONLY)

Montgomery County

LaSalle University

P.O. Box 311, Norristown, PA 19404-0311,

1900 W. Olney St., Philadelphia, PA 19144

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

... .̂ ,.̂

Address of Source o> Gift Circumstances (including description] of Gill

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

; " : ""r - :"T " i r~r"| : " • [U'lTl T I"!
Position Held

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [•]
Business Entity (Name and 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 ot Business Interest Hela

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

Business (Name and Audress)

Transferee [Name and Address)
The undersigned hereby affirms that the foregoing information is (rue and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed b^gA^ t̂t̂ ^^^^^gWJ |̂on to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b)

Signature

1 HIS i Or* IV" I ~

Enter Current Dat

Y BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV.01H3 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610*TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

A 3

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O. Box 311

City
Norristown

Stale Zip Code

PA 19404

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN A1 NUMBERS.

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

A U Candidate (mduding write-in) C LJ Public Official (Current) D \^J Public Employee (Curreni) E LJ Check this block *.
r-l , - ] I—| if you are filing areamenofng

B i I Nominee C i I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking i^J hold [ \d

"r.
A A S I S

B

_SJ T | A | N | T

T" "I

D S | T j R j I | C | T | A | T | T f O j_R ] N |_E |_Y j

seeking

T"T T"
J hold hold

05 GOVERNMENTAL ENTITY (n which you are/were an Official, Em

A

ployee. Candidate or Nominee (e.g.. dept, agency, autho rty, borough, board, commission, county, school district, twp, etc.)

r
.._L_J

I - 1 L- L._L_LJ
06 OCCUPATION OR PROFESSION (This may be the same as Block 4)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated- \" " ~ ~~ 1 "

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. | J

Name ' •' Address ' ! -

Me- )~**s»-*
-^ - — ̂

.interest Ra

10 DIRECT QBINPJRECT SOURCES OF INCOME wd\#$m (but not limited toj..all.gmptoymenl (See instructions on pg 2) ONLYIFN0NE, !
check this

1 (OFFICIAL USE ONLY)

Montgomery County P.O. Box 311, Norristown, PA 19404-0311

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

Address at Source of Gift

VplueofG'ft

_j 1

Cucumsiances (including description) of Gift

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

Source (Name and Address)

7s OFFICE, DIRECTORSHIP^R EMPLOYMENT IN ANY BUSINESS ^Seemstructions on page 2) (f NONE, check7hisljox7 [/*]"
Business Entity (Name and Address) Po si lion Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thla box. L/J
interest Held
Relationship
Pale Transferred

Business (Name and AcWress)

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
10 the penalties prescnbeflimAMAMî MttHlll̂ îlliflilliiMP authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b)

Enter Current Date „_

BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSrWANIA STATE ETHICS COMMISSION

(717) 7B3-1610«TOLL FREE 1 -800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or horn

CHMtNTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUNOIt H VOu ARE INCt UDl

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

A . Candidate (including write-in) C I Puohc Official (Current)

6 i ! Nominee

,-j^ r--]
D fVl Public Employee (Current) E i i Check this block

I—n j-~-i if you are filing
C 1 J Public Official (Former) D LJ Public Employee (Former) as a solicitor

Ch«cktht«
blocK if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) 1 _ seeking hoW LJ held

f tF t M
I I seeking L-. i hold I I held

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

06 OCCUPATION OR PROFESSION (This may oe the same as block 4) 07 YEAR The information in blocks 8 through 15 below represenlsjinancial interests for
the PRIOR calendar year indicated J i 1 T ~~]

I 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.

Name Address

-Jt "I"i-:n ^o
."Z* " îTTSTMt «M>

=j ItiFFICm USE ON10 DIRECT OR INDIRECT^QURCEg OF INCOME includjng (but not jiratecLtoJ all employment. (See instructions on pg, 2) ONLY IF NONE,
check this block.

EB
S

CD
CO

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

Adt]f«ss of Source of Gift

.1.
Circumstances (including description) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, checK this box,
Source (Name anc) Address)

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

1 i. BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

I 'ansferee (Name and Address)

Intersil Held
Relationship
Dale Transferred

The undersign
to tne penalties pre

,rue and correct to the best of said person's knowledge- information and belief, said affirmation being made subject
lion to authorities) and the Public Official and Employee Ethics Act. 65 Pa C S. ftl 109(0}

Signa Enter Current Date

M:S FORIVTIS CONSIDERED DEFICIENT IF ANY 6i_OCK ABOVil IS NOT COMPLETED MAKt A COPY FOR YOUR RECORDS

n of4i ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

.:••.) NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECl fRiTV NUMBCS r.'-H

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

, _, . ., _ _ , . _ _ , - - - , Public Employee (Current) E Check this block
if you are filing

B Nominee C .— Public Official (Former) D Public Employee (Former) 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 ) seeking

A S € M J i 0 (t. f U A N N £ j<

- - - seeking

B '

r~ hold

hold

held

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 )

M T C 0- L A N i NJ; / ;N G 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

<^ 6P I ^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.

Name Address
Interest Rate

10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not limited tol all employment iSee instructions on PQ 2| ONLY IF NONE,
check this block. .

(OFFICIAL USE ONLY)

j _£/\1 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Valued'Gift

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

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

OFFICER 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.
Name and Address of Business

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 correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prê H^HMMAAMiî MMH îliiMM^̂ MIlttifl'̂ s) and the Public Official and Employee Ethics Act. 65 Pa.C.S i1109(b|

Signatur Enter Current Date / ' / /.'

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV OW12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 FIRSTNAME Ml SUFFIX

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

"-, -Jf
A '.. : Candidate (including write-in) C ; -'• Public Official (Current) D - v Public Employee (Current) E

B ,. . Nominee

Check this blocK
if you are filing

C Public Official (Former) D — Public Employee (Former) 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.)

A P |_ N ^ U £ R

seeking

seeking

hold

hold

held

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 M o w T C c . K e ^ ^ C c <.; U T ^ P L * u ' fJ \J 6 C C> 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 " " - ".

3- 6 j_ 3,

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.

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OFJNCOME including (but not limited to) ajl_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. V
Source 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. /"
Source (Name and Address.1

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.
Name and Address of 6usiness

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. \S
Rusmess (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, informalion and belief; said affirmation being made subject
to the penalties prescrî g^^^^^^^^^^Q^unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S. $1109(b]

Signatu'1 Enter Current Date <**'_&' Lj_

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(71 7) 783-1610-TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

AT* K )<
02 ADDRESS /*VO^1. Co>-> State Zip Code

Ml SUFFIX

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

A Candidate (including write-in) C *"**̂  Public Official (Current) D Public Employee (Current) E

B Nominee C Public Official (Former) D Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

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

A M
seeking

* P R . o T K o / J c 7 T / » R
hold

hold

held

held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (eg., dept, agency, authority, borough, board, commission, county, school drst net, twp. eta.'

_A\ n TCr 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 ",-

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.

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited lojjill employment (See instructions on pq 2) ONLY IF NONE,
check this block.

PA. ir0 -

(OFFICIAL USE ONLY)

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

Address of Source of Gif! Circumstances (including description] of Gift

~2 TRANSPORTATION, LODGING7HOSPITAUTY (Seeinstructions on page 2) If NONE, checMhisljox '."'i/*^

Source (Name and Address)

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

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
Relationsnip
Date Transferred

The undersigned hereby affirms lhal th
to the penalties prescn

Signature

|On is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
Isificalion to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S $1109(b)

Enter Current Date

•CK / \BOVf: !v- •

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME

L I Y 8 e
FIRSTJslAME

N I C C?

02 ADDRESS State ZIpC

ffl-

Ml SUFFIX

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

D V PubliA Candidate (including write-in} C - Public Official (Currenl)

B Nominee

Public Employee (Currenl) E - Check (his block
if you are filing

C .. Public Official (Former) D Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner. ]ob title, etc.) seeking

A i N ~ r e ^ N * \  A t A i o i r o £
seeking

B

hold

hold

held

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 J

A o e. r . x

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

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

the PRIOR calendar year indicated. -—^ , , ~^~~
/ \ I ^- .

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

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

_ _ _ ., .._ AdOress P P

T=G-

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but notJimitedJo) allgmployment (See instructions on pg. 2) ONLY IF NONE,
check this block.

(OFFICIALESE ONLY)

C

11 GIFTS (See instrLJctions on page 2) If NONE, check this box. \S.
Source Of Gift

tjcr

Value of Gift

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

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

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

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 (oregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre&c^jfjjjffjfjffjjfffjjjffjjjjfjjjffff^nlies) and the Public Official and Employee Ethics Act. 65 Pa C S t)1109(b).

Signatun Enter Current Date

(3 of 4)



COMMONWEALTH OF P6NNSVLVANIA
SEC-) R£V 01M3 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
1717) 783-1610«TOU FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

O Y D

02 ADDRESS .(work or home) City
Montgomery Counly Courthouse-P.O. Box 311 Npmstown

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

State zip Code
PA 19404

03 STATUS Chech applicable block or blocks, more than one block may be marked. (See instructions on page 2) P~l check this

A LJ Candidate (including write-in) C LI Public Official (Current) D [•] Public Employee (Current) E LJ Check this block lock if you
r-l j—I r~i if you are filing are amending

B LJ Nominee C LJ Public Official (Former) D i ! Public Employee (Former) as a solicitor an original fifing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking 0 hold LJ held

i A j s ! s ; i [ s r T ^ n F l ^ Q ^ T T D l i p I T I IA
.LELLLL? 1.T.1 RI -.' _i.511. L. 1* J-:.i-i-1,r_j ĵ....

L] seeking L J hold [ J held

JIL

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 i M I O : N i "

B

06

1 : 1 I i:Lri3: 1 :r :r;:i;ri;iT; L. i
OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

xriXT i
07 YEAR The information in blocks 8 through 1 5 below represents financial interests (or

the ES1QB calendar year indicated. \" n~T~~j~~T~n~~}

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ] _ _ \rtmlr!l °' Education ^ ^ ^ ^ ̂ ^ Address, PO_BOX 530210

ATLANTA GA 30353-0210

7.125%

1 0 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited lol all employment. (See instructions on pg 2)

Montgomery County „.,
y ' '

E ONLY)

P.O. Box 311, Norristown. PA 19404-0311 \1 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

AOdrftss of Source of Git! Circumstances (including description) o( Gift

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. }•]
Business Entity (Name arid Addressj

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

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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescriba4̂ gAAâ ^̂ UIM^HMMrilMMlilM° authorities) and the Public Official and Employee Ethics Act, 65 Pa C.S- S1109(t>).

Signature

THIS FOR1

Enter Current Date

Y BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
[717) 783-1610»TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (workjar home)

P.P. ffox 3./J
NOTE. IF YOU ARE INCLUDING ATTACHMEN rS, DO NOT INCLUDE ANYTHING THAT SEARS YOUH 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) ( i _

A Lj Candidate (including write-in) C I ; Public Official (Current) D SL Public Employee (Current) E LJ Check this block block If you
— <{—? if you are filing are amending

B L_j Nominee C L.., Public Official (Former) D i i Public Employee (Former) as a solicitor unoriginal filing

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

A I A N I : * / '":*!-OE!OIII2S0ZL^^
1. J hold [ 1 held

i—
B

seeking_1

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 ! /I /\ j i if , ] T

"FT 1
06 OCCUPATION OR PROFESSION (This may be the same as block 4}

/JA//H-VST
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PBIQB calendar year indicated j" [ ;' J.. ' j

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. '

Name Address
Interact Rale

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

(OFFICIAL USE ONLY)

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

_

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

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

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

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

Transferee (Name and Address)

Interest
Relationship
Date Transferred

Tne undersigned hereby affirms that the foregoing information is true and correct to the best °< said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed|H^HIî HHIH^̂ H^̂ ^HHHH^̂ H^HHl̂ lHHIkP '̂c'al and Employee Ethics Act. 6$ Pa.C.S. $1109(b).

Enter Current Date ^*~ / J ' ̂

•FlClENTIF ANY'BLO'CK AB"OVb Ib MU I^OMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) —



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

NO

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

A L j Candidate (including write-in) C LJ Public Official (Current) D _J^£ Public Employee (Current) E LJ Check this block

B L._i Nominee C LJ Public Official (Former) 0 I J Public Employee (Former)

i | Check this
block If you

if you are filing are amending
as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L7J seeking

ErJ..:b-Aii?-l\>_^r__!AAJ ^TJhsVL' JQ<-J~^[ jjj[fcoA-l C-.I! ~T~i ^
I J seeking

hold I I hald

; hold held

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

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

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

the PRJQB calendar year indicated [ 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. M

Nam, _ Addre^sJf̂ AfCTJL l̂O^-j- ^ ._ . *•• ' ^~

Interest Kate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bgl_no.tJimited IglalLemElOyment (See instructions on pg- 2) ONLY IF NONE, ,
check this block. L

(OFFICIAL USE ONLY)

Coo u

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

.....

f I r

Address of Source of Gift Circumstances (including descriptionl of G41 fr}

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

I cb
J i Q>

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chack this box*
Name and Address of Business / Inleres! Held

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

Transferee (Name ana Address)

I mere s i HbkT
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing informa_tjgn is
lo the penalties prescribed

e 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).

7
-nter Current Date £*^

JIDERED DEFICIENT IF/ANY BLOCK ^BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-093€

01 LAST NAME FIRST NAME

yH / I j

/ 6 \O \n i i
Ml SUFFIX

S~l

— ' X? /^" O / l/r? ., br~ I

NOTE; IF

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

A W Candidate (including write-in) C fcdlPublic Official (Current) D LJ

LJ Check this

Public Employee (Current) E LJ Check this block block lf y°u
|—i j—i n if you are filing are amending

B i_J Nominee C ! I Public Official (Former) D L_| Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, pb title, etc.) - seeking

A

hold held

/ £ / o )
n seeking hold L_J held

i
1 1

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.)

T"

.LJ.

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 1 5 below represents financial interests for
the PRIOR calendar year indicated: I a

O / ^
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.

o
Interest Rale

ID
rr?

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg 2) ONLYIFNONE,, -
check this block,

ONLY)

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

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

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

Value

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.
Name and Address ol Business

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

to the penalties prescribed b̂ ^̂ ^̂ 4̂î uaB|tiî gifHAiiâ ^Mlta|iiHfc>*Mh*̂ 'bllc Offidal and EmP|oyee Ethics Act/65 Pa.C S. 41109(5).

Signature

THIS FORM

Enler Current Date

OT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610«TQLL FREE 1-800-932-0936

01 LAST NAME
IT

FIRST NAME

M 3 9 e e i G I a b r j i i e
Ml SUFFIX

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O Box 311

City
Norristown

State Zip Code
PA 19404

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 Li Candidate (including write-in) C L J Public Official (Current) D [•] Public Employee (Current) E i.J Check this block b'°ck ''J"*"

n C i— J Public Official (Former) D LJ Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, e tc ) ; j seeking [_•] hold [ > held

A j A rsTTTTTsTTf A! N i T r ; D ! I 7 S iflR i l < C rjY ; A ! T r T [ O ! R] N I E I Y [
i L... .L. .U-- L ! '. ~ .. j L.-.-..-.I - i . - ; . ;. . .L. ... i.. _._j . _ . !. .-. .. .1 . ! _ . . _ [ _ . . _ .!.

[ i seeking ' i hold ; .1 held
r

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

A i M o C i O | U N j T : Y I
.. J . 1 —. J - 1 -.'• '•

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

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the ERJQB calendar year indicated ! _ ["-"T^T"!"

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

09

in

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. ; 1

Name Greal Lakes Address PO Box 786°- Madison. Wl 53707

AES PO Box 2461, Harrisburg. PA 17105

DIRECT OR INDIRECT SOURCES QF INpOME tnduding (bu( pot lin^ted tol all employment. (See tnstructions on oq. 2) ONLY IF NONE."-.
check this b|pct£ ̂

Montgomery County Address P'° Box 31 1' Norristowf1' PA 19404-0311 .L,'j'"n

Interest Rate _ „-..
o.o r 3

- , 3.25

>{OFFICIAt-tJSe ONLY)

-~ '^- r n
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift of Gif[

Address of Source Of Grfl
— _. . ^ .̂ .. _

cumstances (including descripnofl) ot Gift
—L^L_

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check thi« box.
Bus/ness Entity (Name and Address!

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thi* box. [•]
Business (Name and Address)

Transteree (N8ma and Addreasj
The undersigned hereby
lo the penalties prescribe

Signature

Interest Held
Relationship
Dale Transferred

aid person's knowledge, information and t>elief. said affirmation being made subject
•lie Official and Employee Ethics Acl. 65 Pa.C.S. fi1

Enter Current Date _'

THIS FORMTSTTGNSIOERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

- (3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYl VANIA STATE ETHICS COMMISSION
(71 /J 783-1610*TOLL FREE 1-800-932-0936

01 LAST NAME IRSTNAME Ml SUFFIX

NO'

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

A L-J Candidate (including write-in) C L . J Public Official (Current) D L_J Public Employee (Current) E

B I • Nominee C • . . J Public Official (Former) D <_~I Public Employee (Former)

Check [his 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 ) seeking held

seeking L J hold i J Meld

B

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

Tx; "r :6To
B

06

t

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

^rr/""n /""• • '" L-ti *^v~ rvr^i / t > D! A 1 \ 1 1 1 i/"«c?t-X_ tVL-vtw *^nvt-f, [,-\^'~)\.(-2t-s \— »t*^ ̂  I ̂  ̂

07 YEAR

1 J i i i

The information in blocks 8 through
the PRIOR calendar year indicated

15 below represents financial interests fc

ii~.;c\r;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.

Name Address
Interest Rale

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

(OFFICIAUU$E ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gif! Vglue of GiR

Address of Source ol Gift Circumstances (including description},of Gift

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

OFFICE, DIRECTORSHIP OR MPLOYMENT IN ANY BUSINESS (See instructions on page 2] i f NONE, check this box.
Business Entity (Name and Address)

Name 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 Hek)

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

Business (Name ana Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief: said affirrnalion being made subject
to the penalties prescrib£dJuĴ £^̂ ŷyf)î l̂HAfliMMB' to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S 41109(b)

Signature

IS NOT COMP'

Enter Current Date

A CO^V F-OP -•'

L

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TOLL FREE 1-800-932-0836

01 LAST NAME FIRST NAME Ml SUFFIX

U 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) _. „ ,.,i_*necK Inls

A . ' Candidate (including writenn) C . Public Official (Current) D -... Public Employee (Current) E '__' Check this block block if you
if you are filing are amf ndin9

B Nominee C . Public Official (Former) O - . Public Employee (Former) as a solicitor an original filing

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

A

hold held

seeking hold held

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

A M o n t g o m e r y C o C o r r e c t F a c i l i t y

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

Retired

07 YEAR Trie information in blocks 8 through 15 below represents financial interests for
the PRJO_R calendar year indicated

2 0 1 2

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

09 CREDITORS -See instructions on cage 2; Creditor 'Name and Address; If NONE, check this box.
Interest Rate

DIRECT J3R INDIRECT SOyRCES_g_F INCOME rduaing .bui not iirniieq_!pj all erjnplovmgfit See nstrjctiors =-- og Z1

r~n

GIFTS • See instructions on page 21 If NONE, check this box.

Address of Source of Gift

T)

Cifcu"istances (incluetthtj descnptionj
cn

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

Name 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 Meld

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

Business (Name and Address)

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 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Pubic Official and Employee Ethics Act, SSPa.C.S §ll09(b).

Signature, Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) —



COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-900-932-0936

01 LAST NAME FIRST NAME

G A £ I
Ml SUFFIX

s T v \E v PI i

~AL ACCOUNT NUMBERS

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

A ' Candidate (including write-in) C L2$ Public Official (Current) D I—i Public Employee (Current) E ' - J Check this block blockifyou
i - , ^n •-; if you are filing are amending

B L— Nominee C i-,.l Public Official (Former) D i—, Public Employee (Former) as a solicitor an original filing
. i

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) seeking

'"Tale
hold held

B

05

A

B

06

GOVERNMENTAL ENTITY in wh

M ^ -AL'TLl^o

T Id <A j/J S IP

— : seeking ! — i hold i— J held

ch you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc )

O •£- ;T JA fT [T |o j/~> ! !A Itt |-r 1 H- i o : £, i X ! T : Y ! • •

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests foe
. the PRIOR calendar year indicated ["". [" ~T~ H j

Ufl e 1*1 P ) oye^A L .̂ L ĵJ-jij
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). CredrtorJName and Address) If NONE, check this box.

Name Aff\Q.r\M Sfc/NK&j> Address

'_! 1

Interest Rate

10 DjRECT OR INDIRECT SOURCES OF INCOME induding_(buLnot IjmtedJoJ ajiempjgyjtient. (See instructions pn_pg. 2) ONLY IF NONE

1*4. Ovx/lc/**1

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source ol Gift

Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |]
Source (Name and Address] ^_ . _. ... ,....,.,.., TT1

c/i

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Addiess) Posilion 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)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms thai the foregoing informalion 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 ̂ ^̂ ^̂ ^̂ )̂Q^m|ŷ ĝ|g||̂ ŷ̂ §y||̂ Ĵ ^m^̂ ^̂ ||ic Official and Employee Ethics Act. 65 Pa C S.

Signature Enter Current Date

'• -OR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-l610*TOUFREE 1-BOO-932-0936

01 LAST NAME FIRST NAME

[M~ A L O N E Y
i
1 C H R 1 S T O P H E R M

••

Ml SUFFIX

02 ADDRESS (work or homo)
Montgomery Counly Court house-P.O. Box 311

City
Norristown

State Zip Code
'PA 19404

•̂ •̂ •̂ ••̂ •̂ •••̂ ^̂
NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

j— i03 STATUS Check applicable block 01 blocks, more than one block may be marked. (See instructions on page 2)

A LI Candidate (including write-in) C L.I Public Official (Current) D L<J Public Employee (Current) E l . ! Check this block blocK if you
i— ,

B I _ I Nominee

ec is oc
r— i I -j if you are filing are amending

C I __ I Public Official (Former) D L i Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

A [oHM
hold

D seeking

-1.

LJ held

'J—.] j j i_...j...._„.,. ...i j.. j
D hold G held

i i .!_... _!____] __ ; _ _ J 1 j

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, Iwp, etc.)

T

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Deputy District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PglQR calendar year indicated

2 0 1 ! 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 thia box.

ACS Aadress P.O. Box 371821 Pittsburgh. PA 15250-7821 Interest Rate
6.625%

10 DIRECT OR INDIRECT SOURCES OF INCQM? indiirilna /but not limUed tot all employment. ISee instructions on PQ. 21 ONLYIFNONE.,
check tKi3 block. ! •

(OFFfCiA^USE ONLY)

Montgomery County P.O. Box 311, Norristown, PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source ol Gift Circumstances (incJuOing description) ol Gitt_.

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Nama and 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 tht» box. [•]
Business (Name and Addressj

Transferee (Name and Addi

Interest Held
Relationship
Date Transferred

The undersigned
10 the penalties pn

to the best of said person's knowledge, information and belief; said affirmation being made subject
s) and the Public Official and Employee Etnics Act, 65 Pa.C.S. §1 ?09(b).

Signati

THIS FORM IS CONSIDERED

Enter Current Date

IF /VrfY BLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 Of4) —



C OMMONWEALTH OF PENNSYLVANIA
ST-.C1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL AC

03 STATUS Check applicable block or blocks, more than one block may be marked (See inslruclions on page 2)

A D Candidate (including write-in) C L2Q Public Official (Current) D
I I Nomins C LJ Public Official (Former) D LJ Public Employee (Former)

Public Employee (Current) E I I Check this block
if you are filing
as a solicitor

[~l Check this
block if you
are amending
an origin*! filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job title, etc ) LJ seeking hold D held

p°\. ^ (, c. r
D seeking D hold D held

B

05

A

B

1
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
VK

^
i Q V ,

0 rv V ^
\ c>

C

\̂
v-v *_ ^

.1 C
V
O u

^v
*s

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

u

î
_^_

u

1̂

O r
\

-I
0

O X"

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

>elow represents financial interests fc

yl O I 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check Ihis box.

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box.

P- H *̂V-S-̂  Address. x) C«

O

10 PIPECTORINCTRECT SOUgCES OFj lrjCjQM£ incjuding jbul not limited IQ) all emptovmant. (See inslruclions on pg 2) ONLYIFNONE,
check this block, j ] • _-n

--' ^->

11 GIFTS (See instructions on page 2) If NONE, check this box,
Source of Grfl

1
Address ol Source at Gilt Ci'cumstances (including descriplion) of GiM

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Add'ess)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address.

Posilion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. \~\e and Address of Business

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
Relations (if p
Dale Transferred

The undersigned hereby
to the penalties prescribe'

Signature

jgfprmation is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
•orn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S §1109(b)

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~~



Block 10-Direct or Indirect Sources Of Income

BET Investments, lnc.-200 Witmer Road, Horsham, PA 19044

Jarman, LTD-555 City Avenue, Bala Cynwyd, PA 19004

The following investments are held in a State Street Account, PO Box 710, South

Windsor, CT and may produce more than $1,300 in income:

SSGA Prime Money Market Fund

T Rowe Price Summit Mun. Intermediate Fund

T Rowe Price Short Term Intermediate Fund

Vanguard High Yield Corporate Fund

Vanguard Intermediate Tax Exempt Fund

Vanguard Limited Term Tax Exempt Fund

Columbia Midcap Value Fund Z

Harbor Capital Appreciation FD

Neuberger and Berman Guardian Fund

Primecap Odyssey Aggressive Growth Fund

T Rowe Price Small Cap Value Fund

Selected American Shares

Sound Shore Fund r
•̂_ :c ^>

Vanguard Windsor II Fund £?™o §;
° -£_.' ' —q ^O

—) ̂ 'O-11 .
C"> f'TTT- x~

Vanguard 500 Index Fund r^CT:rn
p<o 3

-g- —L

Vanguard Extended Market Index Fund >M <^>
f r\

Vanguard Growth Index Fund



Block 10-Page 2

Vanguard Mid Cap Value Index Fund

American Beacon International Equity Fund

Harbor International Fund

Vanguard Total International Stock Index

Vanguard International Growth Fund

The following investments are held in a Vanguard account, PO Box 1103, Valley

Forge, PA 19482 and may produce above $1,300 in income:

Vanguard 500 Index Fund

Vanguard Energy Fund

Vanguard Equity Income Fund

Vanguard Federal Money Market Fund

Vanguard Global Equity Fund

Vanguard Life Strategy Growth Fund

Vanguard Prime Money Market Fund

Vanguard Tax Exempt Money Market Fund

Vanguard Total Bond Market Index Fund

Vanguard Wellesley Income Fund

Alpine Dynamic Dividend Fund Institutional Class

CGM Focus Fund

r- • I I r- IFairholme Fund

' GOLeuthhold Core Investment Fund

Co =7^
jr-
O



Block 10-Page 3

Shares in:

Amazon.com

Anadarko Petroleum Corp.

Apple Inc.

Bank of America Corp.

Citigroup Inc.

Dicks Sporting Goods, Inc.

Dupont El Nemours and Company

General Electric Company

Nike Inc. CL B

Walmart Stores, Inc.

Ownership Interests in the Following Partnerships that have a mailing address of

200 Witmer Road, Horsham, PA 19044:

BT Lincoln, L.P.

Swift Creek Associates

BET Dudrow Farm LLC

BT Blue Bell, LP

County View Properties

BT Swift Creek Office

El Cidro Ranch LLC ,c 2
C~i—i ~*

BT Eloy, LLC ^S>3 S

•~~ <: o ^o

^(•; Co



Block 10-Page 4

BT Goodyear, LLC

Shops at Riverton

BT Hull Street, LLC

BT-Broad Street, LP

BTSunhaven, LLC

BTLas Brisas, LLC

BT Salem, LLC

BT 339th Avenue, LLC

BTRath Boulevard, LLC

BT Albany, LLC

BT Goodyear, LLC

BTGreenbush, LLC

BT Airport Road, LLC

BT Fuqua, LLC

BT Curren Terrace, LP

BTWynmere, LP

BT Newtown Place, LP

BT Chesterfield, LP

Easton Route 322, LLC

ING 401k-One Orange Way, Windsor, CT 06095

=o



Block 13-Office, Directorship or Employment In Any Business

President-BET Investments, lnc.-200 Witmer Road, Horsham, PA 19044

Member of Board of Directors-John A. Bobbins Company-555 City Avenue, Bala

Cynwyd, PA 19004

Board Member, Assistant Secretary and Assistant Treasurer, Montgomery County

Redevelopment Authority, 104 West Main Street, Norristown, PA 19401

Board Member, Secretary, Abington Industrial Development Authority, 1176 Old

York Road, Abington, PA 19001

Manager of the following partnerships:

BT 64th Street,
LLC
BT Swift Creek
Office, LLC
FW Triangle, LP
El Cidro Ranch,
LLC
BT Office Center
Drive, LP
BT Eloy, LLC

BT Airport Road,
LLC
Boardwalk
Florida
Enterprises, LLC

BT Fuqua, LLC
BT 339th
Avenue, LLC
BT Las Brisas,
LLC
BTSunhaven,
LLC
BT Albany, LLC
BTGreenbrush,
LLC
BET Investments
II, LP
Rydal Square, LP
BET Investments

I3C

-o
rac

m

rn



HI, LP

BET Investment
IV, LP

BT V-Brookview
LP

BT-Broad Street
LP

BT-Virginia
Drive, LP

BT-Northbrook
Corporate
Center, LP

BT-Pickering, LP

BT Wayne, LLC

Ten Sentry

Associates, LP

BT Blue Bell, LP

BT Goodyear,
LLC

BT Witmer, LP

BET Investment
II, LP

Dublin Terrace,
LP

BT Kutztown, LP

BT Chesterfield,
LP

BT Curren

Terrace LP

Swift Creek

Associates, LP

BTVIII-

Springhouse
Plaza, LP

BTWynmere, LP

BT Newtown
Place, LP

BTBIoomington,
LLC
BT Marietta, LLC

BT Pleasant
Hills, LP

BTRandleman,
LLC

BT McHenry,
LLC

CO

"D

CD

n



BT Houston, LP
BT Stone
Mountain, LLC
BTCarrollton, LP

BT Indianapolis,
LLC
BT Hull Street,
LLC

BT Rath
Boulevard, LLC
REMCO
Properties, LLC

BT Palm Beach,
LLC

taston Route
22, LLC

BT Lantana, LLC

amaqua Plaza,
P

TAvalonPark,
LC

<o

-- m
CO

-D
IE

CO

4T-
CD



Block 14-Financial Interest In Any Legal Entity In Business For Profit

Financial interests in the following entities:

BT Swift Creek
Office, LLC

El Cidro Ranch,
LLC
BT Eloy, LLC
BT Air port
Road, LLC
BTFuqua, LLC
BT 339th
Avenue, LLC

BT Las Brisas,
LLC
BTSunhaven,
LLC
BT Albany, LLC

BTGreenbrush,
LLC
BTV-Brookview,
LP

BT-Broad
Street, LP
BT Blue Bell, LP
BT Goodyear,
LLC

BTWitmer, LP
BT Kutztown, LP

BT Chesterfield,
LP
BTCurren
Terrace LP

Swift Creek
Associates, LP
BTWynmere, LP
BT Newtown
Place, LP
BT Hull Street,
LLC
BT Rath
Boulevard, LLC
REMCO
Properties, LLC
BTPalm Beach,

j"-~»«

£") 01 ~

352 ' to
CD



LLC

Easton Route
322, LLC

BT Lantana, LLC
BTAvalon Park,
LLC



COMMONWEALTH OF PENNSYLVANIA
sEc-1 REV. 01/13 O*T A TtTKJICr LIT «-»E? CIM A fcl*-*! A 1 IkJTtrDC OTCSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

n
02 ADDRESS jyvork or home) , _ _ _ , „ . . „ . . „ _ „ City ,...,..' , .. „ - State _ _ Zip Code

(Montgomery County Courthouse-P.O. Box 311 ^|Norristown '^PA . M9404

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNTNUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I [ c- . ..

A CD Candidate (including write-in) C EH Public Official (Current) D 0 Public Employee (Current) E LJ Check this block block lf y°"
n r—1 r~1 if you are filing aw amending

B LJ Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking 0 hold held

A A S S I S T A N T D S T R I C T A T T O R J N E Y

n seeking n hold D held

B

05

A

B

GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board

M O

i

N T G O M E R Y C O U N

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney i

T Y

: j i

commission, county, school district, twp, etc

i

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

I

ji

1 5 below represents financial interests fc

! 2 i o i 1 2J

OS 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 thts box. j |

Address :ft $£0** *&&&*. 3OSS3
Interest Rare

(OFFjQAL USEJ^N^Y)

^ m
ii; •' ^

10 DIRECT ORINPIRECT SQURCESjy INjCOME Indodino (but not limited, toj alLemployrnent- (See instructions on pg. 2) ONLY IF NONE, .- <r_
check this block?-.Q

Montgomery County ,P-O. 0ox311,Norristown, PA 19404-0311

' T

11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gifi
[ j

i
: I

| I | | l ; j "f "} "f1 | ̂ j I jJ^J |
Address of Source of Gift Circurnslances (including descnpiioijlat'CMl v^^X

,,,,J
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box,

Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.]
Business Entity (Name and 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)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and betief: said affirmation being made subject
to the penalties prescribeM^MHMtafclltMMworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C-S. i>H09(b).

Signature

THIS FO

Enter Current Dale

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161D-TOLL FREE 1-800-832-O936

01 LAST NAME FIRST NAME Ml SUFFIX

M a r o s e k D a V i d C__ •JJ
02 ADDRESS Jwojk o/Jigrrie), City

>0ne montogmery Plaza ' 'Norristown
State __ ^ §p_Code

" ' "

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) | i Ch-ci, .L.I_

A LH Candidate (including write-in) C d Public Official (Current) D 0 Public Employee (Current) E D Check this Wock Î'l!' SI' „
l~l r— i [— ) if you are filing ?,,.,?.

B I _ I Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former) as s solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking 0 hold held

A S y s t e m s A n a 1 y s t
seeking D hold D Raid

OS 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

B

06

C o u n t y o f M o n t

OCCUPATION OR PROFESSION (This may be the same as block 4)

Systems Analyst •

g O m e r y

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

1 5 below represents financial interests fc

K 0 1 _ -f l
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check th(« bo*

03

10

CREDITORS (See instructions on page 2)

Name. - . - - ~ - _ - _ _ _ _ _ _ . .

Creditor (Name and Address)

I

'

If NONE, check this box. £3-

Addreas: ' ,. , _ J

| ;

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all emn/ovment. (See instructions on DO. 2\Y IF NONE.

Name1 - - • -
i

1

check this block. M;

Address *- - - - - - - , - ..

', '

'Wtereit R<t«,"p " " ",
' (H, _ 1

U \

(OFFICIAL USf ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gin

rTTTTT- I
Address of Source of Gift Circumstances (Including description) of Grft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check tnU box.
Business Entity (Name and Address)

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 f

; _ ,. . •
Interest Hsltf

~ .. - . -_ j. -^ ^

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. h^_
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing inform a tior̂ is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescrflHBIB̂ HHIIHHHHMHlHJHHMHMMlMBhe Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(bJ.

Signatur

THIS FOR

Enter Current Date

NT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR FfECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIO
(717) 783-1610-TOLL FREE 1-600-932-09:

01 LAST NAME FIRST NAME Ml SUFFIX

M I C H E L J

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE A •ARS 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) I 1 /~heck this

A D Candidate (including write-in) C D Public Official (Current) D 0 Public Employee (Current) E CH Check this block block If you
f—i |—i |—i if you are filing an a?1ftld'"?

B LJ Nominee C i I Public Official (Former) D I I Public Employee (Former) as a solicitor an original "'ing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, etc.) D seeking 0 hold CJ held

V S T D P R O G R A M Is u p E R V 1 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, tivp. etc.)

A M O N T G O M E R Y C O U N T Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

HIV/STD PROGRAM SUPERVISOR

07 YEAR The information in blocks 8 through 1 5
the PRJOR calendar year indicated:

below represents financial interests for

& O I
^

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. | |

358 WALNUT ST. ROYERSFORD, PA 19468
09

in

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. Q

N'™^SE^OAN T" "'"' ̂ ^̂ ^̂ SSSP
DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to! all employment. (See instructions on pg. 2) ONLY IF NONE.

check this block. LJ

MONTGOMERY COUNTY BJJ ONE MONTGOMERY AVE. NORRISTOWN PA 19401Name . . . . . Address . . . . . . . . . . . - . . .

_ . : _ . .

I rit er»st Rate ;.,

4.39%

(OFFICIAL USE ONLY)

r-o

11 GIFTS (See instructions on page 2) If NONE, check this box. </
Source of Gift

nc

C1TE1
Address of Source Of Gift

._LJ n r— 1=»
~.~>CJ \~2 rs

aU rT1
Circumstances (including description) of ̂ tfl .._: p ] iu»=™«

O-^-J ~~TJ . . T»
<1C? ~t ^"ifc^

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [•]
Source (Name and Address)r-^-j-r-

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name. - . . - i 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)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 pme r̂ihaii h» IR pa n .g 6.1904 tunsworn falsification toa_irthoritje$) and the Public Official and Employee Ethics Act. 65 Pa.C.S. $1109(b).

Signature

THIS FO

Enter Current Date

'ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK
(717} 783-1610* TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

ACHMENTS, 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) F~] Check thls

A I—I Candidate (including write-in) C LJ Public Official (Currenl) D LJ public Employee (Current) E LJ Check this block block if you
I"] K/f I— " / v , if you are filing are amending

B L—J Nominee C lf\c Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking
r

hold /** 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 distnct, twp. etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJOR calendar year indicated: (

A (
i

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this boxw
n

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. i I

Name: j}T*^r lyA Z-\ fa lAS^yĵ  _. Address^

UJ
M Rate|

10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited_to)_aH employment. (See instructions on pg. 2) ONLY IF NONE; '.—,
check this bJ6cfe |̂_J

ONLY)

Name COf*P Address: cr

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source 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.
_ SourcejNarne and Address) _ _

Value

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. [
Name and Address of Business

loo"?.

Business (Name and Address)

Transferee (Name and Address)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

The undersigned hereby affirms thaUhe forego!
to the penalties prescri1

Signature

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. 51109(b).

Enter Current Date //3-E//1
THIS FORM IS CONSi!V r:FD DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED,

(3 of 4)

A COPY FOR YOUR RECORDS



COMMONWEALTH OF PENNSYLVANIA
SEC-1 R£V 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSlO
(717) 783-1610* TOLL FREE 1-800-932-093

01 LAST NAME FIRST NAME Ml SUFFIX

O NOT INCLUDE ANYTHING THAT BEARS YOUR SOCiAL ANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)
l_j Check this

A LJ Candidate (including write-in) C l25 Public Official (Current) D L_i Public Employee (Current) E L_J Check this block block if you
if you are filing are amendingnB L I Nominee D r't

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

~TrT
hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., depi, agency, authority, borough, board, commission, county, school dislrict, twp, etc.

T
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: \~~st~~] fi]T~~~~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
_

m
09

10

CREDITORS (See

Name

nstructions on page 2) Creditor (Name and Address) If NONE, check this box. fa

Address - ,

DIRECT OR INDIRECT SOURCES OF INCOME Jncludino. (but not limited to) all emolovment

Ngrne /^Cfl \i

——3
i' . C* SI u ^T^L* ^ C' Adls^

J~ ycfa^

(See instructions o
,w, £.;«

Tfj^O^H,

i pg 2JONLY IF NONE,
LA,? Wfcheck this block. LJ

T^ mo?

'i-'M

, £ o
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gif!

Address of Source o( Gift

1 J L_ .L
Circumstances (inclucfing descripiion) of Gift

J.

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. J7l

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name anc

™ - „ — la,.«^ . ,, .,: ,̂

~U FINANCIAL~iNTER^EST IN ~ AN YJ.EGAL ENTITY IMBUSINESS FOR PROfIT ̂ See instructions on page 2) l7NO^E7checlTthl$ box7
Name and Address of Business

USINES
*=>A—

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
to the penalties prescribe

thatthe foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
~ ' ^Official and Employee Ethics Act, 65 Pa.C.S. S1109(b)

Enter Current Date

OMPLETED MAKE A COPY FOR YOUR RECORDS

f3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610 • TOLL FREE 1-800-932-09:

01 LAST NAME

M ! £ IG- i a •̂ A V
j f

FIRST NAME Ml SUFFIX

n F L- A /v .£ £~ G-

NOTE •CIAL 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) [~j _

D Xl Public Employee (Current) E LJ Check (his block block if you
if you are filing
as a solicitor

A '•-- Candidate (including write-in) C LJ Public Official (Current)
[— i r—t

B L__ Nominee C L_J Public Official (Former) D !—J Public Employee (Former)
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eta) seeking

A

X hold
T

held

/iMzld^_l®Uf° .MlALfrl^ltfJL-Sje LI
L.J hold

r i T T r T~~T 7
held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, scrtool district, fwp, etc.)
r " i " ' ~ r ~n •-—I™—•— i i ; i r ~ ~ l ' • ~ T " " ~ f r f~" "T ' "~ " I I"

A j : ; ; ! • [ 1 J_ : J j L i _1 _J i ! i i

B
"1

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

S* rv -

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_RJO_R calendar year indicated' ~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name

Creditor (Name and Address) If NONE, check this box. 5?

Address

DIRECT OR INDIRECT SOURCES OF INCOME includjnglbut not limited to) all employment (See instructions on pg

Name r&/\— _/V' W/5i/U3 //f)/H /J^ Address } toOG OKXC-K

(V'rt^u- ^c^ercLte^^jtvJhrn^QH^i^ j^v/ersferd- P£

! i

2) ONLY IF NONE,
check this Mock.

fYC'C-^ /X/

/ jtyi/ktf

OitarejJBate
I -n

; ^
.̂ — "" -:1****

rn
C3

(OFPTCTAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. RjjjJ
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.
Source (Name and Address^ _ _ _

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Addressl Position Hefd

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

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 Addressf

Interest Held
Relationship
Dale Transferee

The undersigned hereby affirms thai the foregoing jnfi
to Ihe penalties pres

Signatur

CONSIDERED DEFICIENT IF AN

;est 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) /

Enter Current Date

ABOVE IS NOT CO^f" [-'TED MAKE A COPY FOR YOUR RECORDSE/

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION*
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME ST NAME Ml SUFFIX

NOTE IF YOU ARE INCLUDING ATTAC OR FINANCIAL ACCOUNT NUMBERS

03 STATUS/ Check applicable block or blocks, more than one block may be marked. (See- instructions on page 2)

A Lt̂  Candidate (including write-in) C QauPublic Official (Current) D \£> Public Employee (Current) E
i

B . ! Nominee C I i Public Official (Former) D I—1 Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block ff you
are amending
an original filing

I04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title,

A [s ;..cL^ioTo I^ir^Ibl^
seeking hold

seeking hold

held

T ~ r
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.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 1 Sjrflgff itg-esents-flnanciali*a**ysis for
the PRIOR calendar year indicated; CZt/)^"l psT^TI * * •

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

-ee-
09 CREDITORS (See instructiprts on page 2). Creditor (Name and Address) If NONE, check this box. ; J

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut_not limited tojajl employment (See instructions on pg. 2) ONLY IF NONE,
check this block.

LLC

(OFFICIAL USE ONLY)

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, cheek this box. "f/j
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)

c^^

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)

Transferee (Name and Address)

Interest Hew
Relationship
Date Transferred

The undersigned hereby affirms II
!o the penalties prescrib

Signature

;t to the best of said person's knowledge, information and belief; said affirmation being made subject
ties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. *i1109(b)

Enter Current Date

<iJV! 'S ' ONSIDEREfD Df f if ;CNT If ANY £j, OCK ABOVE: ii-, -"-(•

(3 of 4)

f, l-iMPLtiTED MAKE A COf-'/ r OR YOUR RECORDS



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

nc 6- e <r
Ml SUFFIX

r\ <— h # ^e \

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCL

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I Ch . ,.

A LJ Candidate (including write-in) C LJ Public Official (Current) D LJ Public Employee (Current) E LJ Check this btock block if you
r-i cpK n if you are filing «• amending

B 1 _ I Nominee C £3. Public Official (Former) 0 I _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) Lj seeking U hold

5 b c_ > ft r V T r e «* _s \2 r c r

seeking S^hold Q held

t > e c. \s r i i> r 0 u i- C c r 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, (wp, etc)

A

06

GL r. T f>

*LIL R $
OCCUPATION OR PROFESSION (This may be the same as block 4)

E >, e C - ' ' Wc^ 0 1 1* e C )C5f>

07 YEAR The information in blocks 8 through 15
the PRJQR calendar year indicated:

c

below represents financial interests fc

&£> 1 2
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this

09

10

CREDITORS (See instructions on page 2)

Name

Creditor (Name and Address) If NONE, check this box. "S^

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment: (See instructions on DQ

Name. ffr ^^._
x

Address. /C?c?<J-> //<? *•-£. V\

— -̂ 3£
2) ONLY IF NQffei ~<&T>

check this bloefcjP ĵ

fx>

m
*O
m

(OFFICIAL 49E"bNLY)

v 3en ^— '

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including description) of Gilt

12 TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2) If NONE, check this box.
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) I Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of 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
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 knowledge, information and belief; said affirmation being made subject
to (he penalties preacf^ff^^^^^^^^^^^^^g^^j^l^^^g^ffiltes) and (he Public Official and Employee Ethics Act, 65 Pa C S. §1109(b)

Signatur

THIS F'

Enter Current Date

CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONV\CALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0036

01 LAST NAME FIRST NAME

M G
Ml SUFFIX

DING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SE

03 STATUS Check applicable Nock or blacks, more than one block may be marked. (See instructions on page 2)

A I — I Candidate (including write-in) C D Public Official (Current) D L*u Public Employee (Current)

B I_J Nominee C I _ f Public Official (Former) 0 I _ I Public Employee (Former)

Check this block
if you are fifing
as a solicitor

Check this
block if you
a re amending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking CJ hold CD held

r

n seeking hold n hald

t i a n t W a

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.)

M i o ! n ! t • g D i m e r y * C o i C i o i r ' r l e - C i t ; ' F a c , i ; l j M t j y
II & ' •* , I ! I , i ' I , . ' I I ! ! '

06 OCCUPATION OR PROFESSION (This may De the same as block 4)

Assistant Warden-Corrections

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated ~^^~~^~ * "~^C~

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. ,*"

Name Address
Interest Rate

10 DIRECTORJNDJRECTSOJJRCES^OFJNCQME mcludjng jbut not limited to) all empjoyment (See instructions on pg. 2) ONLY IF NOffJT; '̂ j
check this blojcrk

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Giff

Address of Source of Gift

f( Value of Gift m
I ' '

•±l m... . . .. ".: c/} . .
Circumstances (including description) of Gift cfi

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ,V|
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. fj
Business Entity (Name and Address)

KU«_. _Circte Lod90. Inc. Address:
Stanbridge & Starigere Sirs., Norristown, PA 19401 Board of Directors.

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thl* box. |>
Name and Address of Business

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 Addre:

Interest Hdd
Rolationship
Date Transferred

The undersigned hereby
to the penalties prescrib

Signature

to the best of said person's knowledge, information and belief; said affirmation being made subject
'rities) and the Public Official and Employee Ethics Act, 65 Pa.C.S.

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) "



COMMONWEALTH OF PENNSYLVANIA
SEc-iRgv. oi/i3

CT A TCHJICMT r\C CTIMAklJ^IA 1 IMTCTDCZCTCSTATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)793-1610. TOLL FREE- 1-800-932-0936

01 LAST NAME FIRST NAME

T /-I 0
Ml SUFFIX

02 ADDRESS (work or horn*)
Montgomery County Courtnouse-P.O. Box 311

City
Norristown

State Zip Code
PA - ; 19404

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) T i Ch it this

A LJ Candidate (including write-in) C d Public Official (Current) D B Public Employee (Current) E CJ Check this block block If you
r-i n i—i f y°"af* ««B 8re aitierKjlr)«

B LJ Nominee C L_J Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold n held

A D E P U T Y D 1 S 1 T j R 1 C T A T T|0 R N E Y
1

[I] seeking C] hoW LJ held

OS 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|N] T J G J o M R Y cTE 'RJY] ' " !c!

T n~r r. i,— .,1 _...—1_—1_,—i..

U N T Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Deputy District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: [ ' " r~" "

08 REAL ESTATE INTERESTS (See instructions on page 2} tt NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name A & O ; $ TV 1> £ XJ 7~ LC^ A-' -S./

If NONE, check this box. [J

Address: ~ - -

10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovmenL (See instructions on an, 2) ONLY IF NONE,- ___

Name Mont9ornery County . _, P.O. Box 311. Norristown. PA 19404-0311", ,^ OAddress" -i- 1 4 1 ir..

->— 1 i

Ifitervcl Rate

l̂ OFFIClAtlCraE ONLY)

— - • -'^ " t r- • -•
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift -Jtolue of Qt

Address of Source of Gift Circumstances (irKkiding desaiĵ Bon) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, Check this box. J><]
Business Entity (Name and 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

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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties p r e s c r b a a t e M B i M M " M H H I H and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature

THIS F

Enter Current Date

BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

J $ ^ £ /> -ff 1.
Ml SUFFIX

NO HMENTS, DO NOT INCLUDE ANY

03 STATUS Check applicable block or blocks, more than/one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C 0PubBc Official (Current) D [wPubHc Employee (Current) E

B I _ I Nominee C I _ I Public Official (Former) D I _ I Pubic Employee (Former)

Check this block
if you are filing
as a solicitor filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D Making Q"hold D held

D 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.)

B L_L _^_LLL— I ,
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through

the pRIOfi calendar year indicated

r ._ _. ._.-_ ' '".

1 5 below reprasents tinqM

"^, ff 1 &

1
lial interests for

1

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chack this box

09 CREDITORS (Sea instructions on page 2V Credi d Address) If NONE, check this box.

0
10 plRECT OQ INDIRECT SOURCES Qf INCOME including fbut not limqedjola" ernctovment (See instructions on pg. 2) ONLY IF NONE,

check thb Mock. [J
(PJEFICIAL USE ONLY)

/fCJJ AddraajL

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Oft VAkie of Gift

Afldr»s» of Source of Gift Clrcumat8ne«B (including description} of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (Sec instructions on page 2) If NONE, chack this box.
Source (Name and Addresi)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thla box.
Business Entity (Nam

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Nome and Addrasi of Bu*ina«* Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. |̂ f
Business (Name and Address) I Interest HeW

I Relationship
i (Name and Address) I D«t* Tranrterred

The undersigned hen
to the penalties pre

Signati

THIS

[s true and correct to the best of said person's knowledge, information and belief; satd affirmation being made subject
lion to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date

FOR EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORD

(3 Of 4)



Line 4
Current Solicitor Appointments
1. Upper Merion Township
2. Plymouth Township Zoning Hearing Board
3. Borough of West Conshohocken
4. Douglass Township, Berks County
5. Limerick Township
6. West Pottsgrove Zoning Hearing Board

Line 5
Mental Health Review Officer for Montgomery County

Line 9
PNC Credit - No Balance Interest Rate: Variable

Line 10
Centerpoint Partners, Inc.
1741 Valley Forge Road
P.O. Box 991
Worcester, PA 19490

County of Montgomery
P.O. Box 311
Nomstown, PA 19404

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Road
P.O. Box 1479
Lansdale, PA 19446

D

Line 13
Name:
Address:

Position
Held:

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Rd., P.O. Box 1479
Lansdale, PA 19446

Director

{OI092195;vl }



HRMM&L
HAMBURG, RUBIN, MULLIN,

MAXWELL & LUPIN, PC
ATTORNEYS AT LAW

www.HRMML.com

J. Edmund Mullin
Steven H. Lupin

William C. Roeger, Jr.
Douglas I Zeiders

Carl N. Weiner
Jonathan Samel, LL.M.

Merle R. Ochrach
Mark F. Himsworth

Steven A. Harm
Steven B. Barrett

Christen G. Pionzio
Joseph J. McGrory, Jr.

Robert E. Slota, Jr.
James C. Walker

Lisa A. Shearman, LL.M
Susan E. Piette

Ethan K. CTShea
Bemadette A. Kearney

Paul G. Mullin
John J. lannozzi

Timothy P. Briggs
William G. Roark

Andrew P. Grau, LL.M.
Matthew L. Erlanger

James 5. Lee
Melissa Ann lacobucci

OF COUNSEL:
J. Scott Maxwell

Edward Rubin

LANSDALE
ACTS Center- Blue Bell

375 Morris Road
Post Office Box 1479

Lansdale, PA 19446-0773
Phone 215-661-0400

Fax 215-661-0315

LIMERICK

ALLENTOWN

HARRISBURG

February 20, 2013

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Montgomery County
Human Resources Department
One Montgomery Plaza, Suite 506
Norristown, PA 19404
Attn: Personnel Department

Re: Amended Statement of Financial Interests - 2012

Enclosed you will find my amended ethics statement (the date was missing from
the signature line) outlining my financial interests. Please retain for your files.

If you have any questions, please do not hesitate to contact me.

Very truly yours,

HAMBURG, RUBIN, MULLIN,
MAXWELL & LUPIN

JOSEPH J. MCGj£0RY, JR.

JJM: kmc

end ID
m

m
O

{01107424;vl }



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 •TOLL FREE 1̂ 00-932-0936

TACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOC

03 STATUS Check applicable block or blocks, more tharyone block may be marked. (See instructions on page 2}

D r~~^r I—1>̂ ^ \*^r
Candidate (including write-in) C Itff Public Official (Current) D 1*3 PubSc Employee (Current) E CJ Check this block

D i—i r—i if you are filing
Nominee C I I Public Official (Former) D I I Pubic Employee (Former) as a solicitor

Check this
block If you

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title.etc.)CH seeking Behold CI held

n seeking D hold n 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.)

. . .
_L_

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

-. jrffQ Kf) f?y ;
07 YEAR The information in blocks B through 1

the PRJOR. calendar year indicated:

_L
5 below represents financial Interests fc

*

0 / £
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See Instructions on gage 2^ Credjjor (Name^d Address) n NONE, check this box. Q

-LjQl Address:! _- . ,_. . _^. _ __ -

10 DIRECT OR INDIRECT SOURCES Op INCOME including fbul not Hmted tol all enTPtoyment. (See instructions on pg. 2) ONLY Ip-WONE, .—,
check thiji block. LJ

JJ)FFICIpL'tJ5E ONLY)

rx,

•&11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Sourc« of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Namo and Address)
1 I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entfr Position H«ld

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box
Nama and Address of Business

; . •
Interest Halo

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
BusinaM (Nama and Address)

Transferee {Name and Address) .. _ _

Inwrest H«td
R«laikMi«riip
Dote Transfairod

The undersigned hen
to the penalties pre

Signatu

and correct to the best of said person's knowledge, Information and belief; said affirmation being made subject
to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

THIS FORItflS C0NSIDEREI>f5EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



Line 4
Current Solicitor Appointments
1. Upper Merion Township
2. Plymouth Township Zoning Hearing Board
3. Borough of West Conshohocken
4. Douglass Township, Berks County
5. Limerick Township
6. West Pottsgrove Zoning Hearing Board

LineS
Mental Health Review Officer for Montgomery County

Line 9
PNC Credit - No Balance Interest Rate: Variable

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:

Position
Held:

375 Morris Rd., P.O. Box 1479
Lansdale, PA 19446

Director

{01092195;vl )



HRMJVPL
HAMBURG, RUBIN, MULLIN,

MAXWELL & LUPIN, PC
ATTORNEYS AT LAW

www.HRMML.com

J. Edmund Mullin
Steven H. Lupin

William C. Roeger, Jr.
Douglas I Zeiders

Carl N. Weiner
Jonathan Samel, LL.M.

Merle R. Ochrach
Mark F. Himsworth

Steven A. Hann
Steven B. Barrett

Christen G. Pionzio
Joseph J. McGrory, Jr.

Robert E. Slota, Jr.
James C. Walker

Lisa A. Shearman, LL.M
Susan E. Piette

Ethan R. CXShea
Bernadette A. Kearney

Paul G. Mullin
John }, lannozzi

Timothy P. Briggs
William G. Roark

Andrew P. Grau, LL.M.
Matthew L. Erlanger

James S. Lee

OF COUNSEL:
J. Scott Maxwell

Edward Rubin

LANSDALE
ACTS Center-Blue Bell

375 Morris Road
Post Office Box 1479

Lansdale, PA 19446-0773
Phone 215-661-0400

Fax 215-661-0315

LIMERICK
ALLENTOWN
HARRISBURG

February 18,2013

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Montgomery County
Human Resources Department
One Montgomery Plaza, Suite 506
Norristown, PA 19404
Attention: Personnel Department

Re: Statement of Financial Interests - 2012

Dear Personnel Department:

Enclosed you will find my ethics statement outlining my financial interests. Please
retain for your files.

Very truly yours,

HAMBURG, RUBIN, MULLIN,
MAXWELL & LUPIN

JJM: kmc

encl

{01092363,vl J



COMMONWEALTH OF PENNSYLVANIA
SEC-) REV 01/13 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

Ih 0 Vi u G? V\ b r \
^

< \.
- «

02 ADORES sQworWor home) City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCI

03 STATUS Check applicable blocK or blocks, more than one block may be marked {See ipstructlons on page 2) I [ . .

A d Candidate (including write-in) C d Public Official (Current) D 0 Public Employee (Current) E L] Check this block b*°ck lf J™"
- ~ ~ are ""^i r~ I r~l rf vou are filing

B LJ Nominee C I __ I Public Official (Former) D I _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking n hold hold

IJ seeking [_J hold LJ held

05

A

GOVERNMENTAL ENTITY m which you areAvere an Official, Employee. Candidate or Nominee (e.g. dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

.'b/^fcj/ : N

i 1 L_

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

i 'to r )
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated J~~

08 REAL ESTATE INTERESTS (See mstructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name

Creditor (Name and Address) If NONE, check this box.

Address

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limrted to) all emofovment. (See instruct

Name Address

tf

ons on pg, 2) ONLY IF NONE,
chock this block.

C
•3.

P

2,

:o rr •""*-*
\_ - *>W i**̂ B"»»

1 * 1 **•' ^T?^^ -fi • •

~*-\1 **O ,— - *

^Z1 ro fO
mil? ^ "̂n
^J ̂ OFFICIAL USE OAUJU/

CD ,"«-«

11 GIFTS (See instructions on page 2) If NONE, check thrs box.
Source of Gift value or cm

1
1 rrr.i ! rr i j

Address of Source of Grf!
,__[_ LTIJ C 1

Circumstances (including description) o( Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. i -

Source (Name and Address)

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thl« box.
Business Entity {Name ana Address)

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee {Name ano Address)

Interest Hold
ReJationsnip
Date Transferred

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 prescrib|dJ))̂ ^B^̂ ^̂ ifî Uillllî lUjfl||j|MHMiVIIMarid the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(bJ.

Signature

THISF

Enter Current Date

BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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 MI SUFFIX

02 ADDRESS (work pr_home)
Montgomery County Courthouse-P.O. Box 311

City . . . .
Norhstown

State Zip^Code
PA ' 19404

NOTE. IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR HNANCiAL ACCOUNT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

'~"i 1 "~"j i .>"] 1—1
A [ , . ! Candidate (including write-in) C L.. i Public Official (Current) D LTJ Public Employee (Current) E I J Check this block

D if you are filing
Public Employee (Former) as a solicitor

Check this

B L.-J Nominee C . Public Official (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)! j seeking !•] hold [ . . . , ] held

* j A ' S i S ! I ] SJT~ [AJ N | T j D I I S^T [R]~| | C T l A p T J _ j | 6 ~ [ R | N J E [ Y _ [

seeking ! i hold held
...f.

.1

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~~ "T"
A M l O i N I T I G O M I E R Y C i OL.

B !

U ! N T i Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: I T j ~F _

i 2 0 1 2

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

r~
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box!

VI f l A S : fO
p

Interest Rate b-ssl*

10 DIRECT OR INDIRECT SOURCES QF INCOME including (but not limited to) all employment. (See instructions onfjg. 2) ONLY IF
check this titotR. [

(OFFOSrtJSE ONLY)

Montgomery County P.O. Box311,Norristown.PA 19404-031rl'-
,V

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gift

Cirojrnslances (including dBscnption) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |J
Source (Name and Address) ____^ _ _ _ _ _ _ _____

TJ__L_LL
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [Si_]
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ]Tj
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Data Transferred

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 prescr>tfl|j|̂ HHHMttttMHHHHttMHliMttHlta'it'es} and the Public Official and Employee Ethics Act. 65 Pa.C.S.

Signature

THIS FO"

Enter Current Date

CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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 M m
Ml SUFFIX

02 ADDRESS (work or home)
Montgomery Counly Courthouse-P.O. Box 311

City
Nornstown

State Zip Code
PA 19404

NOTE IF YOU ARE 1NCIUDING 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 t>e marked. (See instructions on page 2) ' j ct.e.k thls

A I \e (including wrrte-in) C lj Public Official (Current) D [•] Public Employee (Current) E LI Check this block blockifyou
. -- , ,-, if you are filing are amending

8 I J Nominee C I i Public Official (Former) D t _ _ j Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) i.J seeking

T l R i I

0 how n held

A , S : S ; I [s]fjAjN j T\D

seeking LI hold LJ held

GOVERNMENTAL ENTITY in which you are/were an Official, Emptoyee. Candidate of Nominee (e.g., dept. agency, autho rty, borough, board, commission, county, school distnct, twp. etc)

M : O N : T j G j O |M| E [ R I Y j !C
T T

06 OCCUPATION OR PROFESSION (This may be the same as block 4}

Assistant District Attorney

07 YEAR The information m blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated " 1 "_" T "." [ j

. \ 1 I 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. |_, j

N?™ _J°yoteF|™_ncla^s«™|cw Address

P.O. Box 5855, Carol Stream IL 60197-5855

Interact Rate
0%

10 DIRECT OR INDIRECT SOURCES OF INCOME indudinq fbut nol limtted to) all employment (See instructions on pg. 2) ONLY IF NONE. _
check this block, i. j

Montgomery County P.O. Box 311. Nornstown. PA 19404-0311

(OFFICIAL USE ONLY)

•• • -U

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source o< Gin

Afloress of Source of Gift Circurnslances tincludin^dascr|p(iori) ot Gifl( , , , ,• j'
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. jV-j

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 ana Adareas) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [•]
Name arid Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box. [•]
Interest held
Relationship
Date TransfeiTsd

Business (Name and Address)

Transferee (Name ana Address)

The undersigned hereb
to the penalties prescri'

Signature

ct to the best of said person's knowledge, information and belief; said affirmation being made subject
ities) and the Public Official and Employee Etriics Act, 65 Pa.C.S. §1 l09(bL

Enter Current Dat

THIS PQRM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

M N U T Y

02 ADDRESS (work orjiome) . . . . . _ . .. _ . P'ty. _ -
• Montgomery County Courthouse-P O. Box 311 Norristown

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA UNT NUMBERS.

03 STATUS Check applicable Mock or blocks, more than one block may De marked. (See instructions on page 2) I i c_a_h t_,

A LJ Candidate (including write-in) C D Public Official (Current) D 0 Public Employee (Current) E CD Check this block b(ock if v°"
I-] n m if you are filing are a™nd'nS

B I I Nominee C i I 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.) [I] seeking [•] hold [D held

A A S S 1 S T A N T D j S T R 1 C T A T T lol R N E Y

D l — 1 1 — 1
seeking LJ hold 1 1 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, two. etc.)

C |o|TT|"NA M O N T G O M E R Y T Y _L

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

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. i£.'

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. i I

Name American Education Services Addregs .P.O. Box 2461, Harrisburgh, PA 17105 - ..

KeyBank .127 Public Square. Cleveland, OH 44114', '_ O •
- - - ~ . .- t"r. r'"f--—

DIRECT OR INDIRECT SOURCES OF INCOME indudin? fbut not limited toi all emdovmenL (See instructions on DO. 2) ONLY IF NONEr T!
check thw blof K. -LJ

•Montgomery County njj 'P.O. Box 31 1, Norristown, PA 19404-0311- ' T ,
Name Address . •

. /:..^--

<OFF

"D

l,- --7^125%

CIAL USE ONLY)

i i I
i=a

11 GIFTS (See instructions on page 2) If NONE, check this box. •
Source ol Gift VfiLe of Gift

Address of Source of Gift
"j"im~TT T'l \  [  '  :! ! 1 ! ! 1 I ! i i

Circumstances (including descript
1 1 1 1 !

on) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chfick this box. [y]

Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and 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

15 BUSINESS INTERESTS TRANSFERRED TO' IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thl* box. {7]

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms thai 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 «««^K«H h» ia pa.r s sAflHA n̂MMa««J.*«*fa«<lnn tn authoritiMl and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Signature

THIS FO

Enter Current Date

ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

|M c Q U E E M I T 0 le l L 1
02 ADDRESS (work or home) State Zip Code

PA
MQTt 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 Wock may be marked. (See instructions on page 2)

A !—I Candidate (including write-in) C LJ Public Official (Current) D L~! Public Employee (Current) E L.J Check this block
i—i i—i I—i if you are filing

B L.J Nominee C LJ Public Official (Former) D LJ Public Employee (Former) 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.) i I seeking LJ hold LJ held

T imir
LJ seeking f.] hold El 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.)
' ; ' ' r- - r - - T -T" -; - -, - -;•- - j i—-T i- - -T- - •[- - y - - p- •- • r ~ r~ i • -p-~ i 1 T- - - ; • , . . . ,

A ; K | 0 ;M ,r iQ i ojMj.t;jJ?..J_SL_LC-lojULN. .Li'lJ 1 .[. . . :_ 1..I. J ..LL.l ;.. > i '

06 OCCUPATION OR PROFESSION (This may be We same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated. P^TT",-,

O O

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 thta box. [ ]

fr
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME mdudino (but not limited loi all employment. (See instructions on pg 2) ONLY IF NONE,
check this block. {_ I

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. /
Source of Gift

Address of Source of Gift Circumstances (including description) of GlfP —-J <Z>
"•'" I. ~n

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this boxT x/j
Source (Name ana Address)

CO

-po-
s OFFICE, DIRECTORSHIP OR~EMPLOVMENTIN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name ano Address) PoViilon Hela
cn

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS~FOR PROFIT (See instructions on page 2) If NONE, Chech thl8"box.~[v/f
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name end Address)

Transferee (Name end Address)

Interest Held
Relationship
Dato Transferred

The undersigned hereby affirms lhat the forefloina information is true and,correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pretJB||jHHMHHHlHIBiHHHHSlutnor't>es) and tne Public Official and Employee Ethics Act, 65 Pa.C.S. f 1109(b|

Siona Enter Current Date 15
THIS'FORW IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161OTOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (wo* or horns)

— HBO bekftlb Street
NOTE: IF YOU ARE INCLUDtNG ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FtNA COUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I _ I Candidate (including write-in) C I _ I Public Official (Current) D [̂ > Public Employee (Current) E 1 _ 1 Check this block

D l — | I — I if you are filing
Nominee C I _ I Public Official (Former) D I — I Public Employee (Former) 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.) U seeking LJ hold LJ held

c \I ,tt.€-|ft|LlT IHl- :£lc>IOlClAlTlo
D seeking D hold n held

! ! "cm i 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.)

^
-L.

...
i L L L_J 1 1 1 L__J_,

06 OCCUPATION OR PROFESSION {This may be the same as block 4)

ttexi-m heater 1L
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the EBJQB calendar year indicated:

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. [U

Name -ft^^C^l^^t^ Sf^^^ AddressjMk80)C 24U> ̂

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all employment. (See instructions on OQ. 21 ONLYIFNONE, "
check this block. | |

of Mcrtfoftrw^
.

HO- CD

f/v t

11 GIFTS (See instructions on page 2) If NONE, check this box. SM
Cmtr^c ĵ t f;,*I »

Address of Source of Grfl Circumstances (includrng description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. $£
Source (Name and Address)..,.-—-__. . . _ T .f—_...,.T, T_^ __ _,-,.——T—._..._.._.—^^.— .-~—,_ . _,.. r^——r—.-..-,- , .—~~.~. _ _

[ 1 ! I L L _LJ_L JL_L1_LLIJ_LI i .J_
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 thlx box.
Name and Address of Business Interest Meld

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)

Interns! Held
Relationship
Date Transferred

The undersigned hereby affirms th
to the penalties prescri

Signature

correct to the best of said person's knowledge, information and belief; said affirmation being made subject
authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- (3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME

02

FIRST NAME

M e <• ;c i u- •r t o
Ml SUFFIX

NOTE: I [ACHMENTS, DO NOT INCLUDE ANY IAL SECURITY NUMBER OR FINANCIAL ACCOUNT NU

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Cuirent) D ST Public Employee (Current) E Lj Check this block block If you
i-i - a Q(J are filin are amendln

B I _ I Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former) as a solicitor

- ,., lt,,t*necK this
block If you

are amendlan original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member. Commissioner, job title, etc.) I i seeking

f- >

hold held

SJP r

FT
C] seeking 0 hold LJ held

n
i : i T T i l l 1i l l !

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, oommissioo, county, school district, twp, etc.)

•D
0

C
™

t

J
i

o /n -c <- M C O

rLHL
I

O 0V

06 OCCUPATION OR PROFESSION (This may be the same as block 4}

^C.iA.^vf"oy-^fY\€.rrt^Jl HfOLVsA*"1) ^c^vo&vs^

^v_ •

I
07 Y

i !

EAR The information in blocks 8 through 15 b«
the EB1QB calendar year indicated: |~~

t

low represents financial interests fc

2, -2-1i i

OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chock this box.

09

in

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. LJ

Name - r .̂'CYvdX .̂VOXA *̂ î -M_O^CCV 'S^ ̂ *CCS Address

C^cXXiJL Cajf U îo
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all employment. (See instructions on M 2) ONLY IF NONE. .._,

check this block, t _ _ !

^ /3 ^£L_..___ __ -—..- ... - _

^--.̂  fr

f"i9^(gfrL USfftJNLY)"

"̂;1'̂ rII 3

"O c.~> ro

">
i

- r - *

-1

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

I I I I
Address of Source of Gift

Value of Gifl

Circumstances (including description) of Gif!

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

"~r r~ r
_J l_L.i. i_.

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name ._: • Address _.. ... „ _ ___,,,.z-z." .

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

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 correct to the best of said person's knowledge, information and belief; said affirmation being made subjec!
to the penalties prescribeBMM^̂ ^̂ UUifî UUMmla!̂ !̂ Q>te-̂ thorites) and the Public Official and Employee Ethics Act. 65 Pa.C.S. 51 t09(b).

Enter Current Date

CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

THING THAT BEARS YOUR SOCIAL SECURITYNOTE iF YOI

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A —i Candidate (including write-in) C L_J Public Official (Current) D J^T Public Employee (Current) E

B -• Nominee C —-' Public Official (Former) D —- Public Employee (Former)

-J 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.) seeking

tx~- -- -A - - - _. —— -L_.?^ — - - ^W-- -' - -- - - i. J- . i . .

-J seeking

hold held

. _ _., < _; ._i.

hold L-: 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.)

B \ ;_" j [J__ ^ _ :__["I.J"_ /.:-.i

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 bejow represents financial interests for
the PRIOR calendar year indicated. ' " ' r"'

—e.
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. i *t

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. '^
Interest Rate

Name Address _ _

10 DIRECTOR 1NDIRECTSOURCES OF JNCOME Including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NON ,̂ . .'r~ , (0~F>ICIAtf tijSq ONLY)
check this btOcK. i^_,,

<£ /** • ' /'< i \ ~ X : '
Hame_ J_M1t-£u- 'k/ f '̂V 'j'.'^LLf^^. C.-'PO>(Sg' ^ J Address. /'H .̂E' '\/\' , H'-^T,,, ,_..'. ; ' i i

_ CZV^QCI- ?^ ^L^M-fr^- ^PVxCtS /.̂ ^^ Jto)M6>jI£ . ?^ '. ; :i i
— . r ~ ~ — ^j-^^" ^- _-_-^ . . . . • . . • ' .

11 GIFTS (See instructions on page 2) If NONE, check this box. \^\ ' .- . ;.

SourceofGift . ValueofGifti

Address of Source o( Gifi C ire u ma lances (including description) of Gift

..01

CO

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2] If NONE, check this box.

Source (Nsrne and

Value

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.
Name ana Address of Business

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
Rela lions hip
Date Transferred

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 Ihe penalties presc^BHHHHB|MM|||̂ |̂ yoxR-falsification to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. 41109(b)

Enter Current Date _Signal

. >-' '- F O R M 'S f

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-' REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-80O932-0936

01 LAST NAME FIRSJ.NAME

~P-A
Ml SUFFIX

03 STATUS

A ,-.,

B

Check applicable block or blocks,

Candidate (including write-in)

Nominee

more than one block may be marked.

C -J Public Official (Current) D

C ... -' Public Official (Former) D

(See instructions on page 2)

/"* Public Employee (Current) E

Public Employee (Former)

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.) seeking

A fs; -r^ //// ^ Al^^'Jf'&'*£'" , .
seeking

B . ' ' ' • ;

hold

hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., depl. agency, authority, borough, board, commission, county, school distnct. twp. etc.)

* C-6 \N 7 ' £•$ L L ""&•£ M 0 V T Go '& t H y C ~

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

ftaddo A-,
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated

— 2~ '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.

Name Address:
irftecbat Rate"

10 DIRECT OR LNDjRECT SOURCES OF INCOME including.(but not limited to) all employment (See instructions on pg. 2) ONLY IF NOfrB,.
check this block.

JV dress faOO

[QFFICIAt4JSt ONLY)

_O i : •

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gifl

Address Of Source of Gifl Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Swce (Name sr>d Add'ess.

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box
Business Entity (Name antl Address) . .

dress: // V2-

Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Seenstructions on page 2) If NONE, check this box.
Name and Address o( 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 herebvaffirms 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 prescr^B^^^^^^4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C S 3110JJ(b)

Signature Enter Current Date

r-<C!ENT IF AN - ABOVE IS NOT COMPi.t re-1"*

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SECT REV 01/13 OTA TCHJICrfclT f\C Clhl A kl/->I A 1 1 HTCm r^e»TC-STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TOLL FREE 1-800-9 32-O936

01 LAST NAME FIRST NAME

L

NOTE: IF YOU

Ml SUFFIX

f>1 A- f- C A e r r4

INCLUDE ANYTHING THAT BEARS Y

03 STATUS Check applicable block or blocks, more thain one block may be marked (See instructions on page 2)

A |—i Candidate (including write-in) C ttfl Public Official (Current) D I I Public Employee (Current) E LJ Check this block

D i—i I—i if you are filing
Nominee C I I Public Official (Former) D I I Public Employee (Former)

if you are filing
as a solicitor

seeking D hold LJ held

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc } CD seeking Bhold l~1 held

ft £ fa 6 € n.

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employ68- Candidate or Nominee (e g , dept, agency, authority, borough, board, commission, county, school district, twp. etc)

/u £ V & \l € c 0 P ^h. C N r #\ r fr c fl~ i i X *h t n ^T C 0

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

ji-JiA*. L'9%~~£-^C<- }}£-<J"£^fy5 i,Y^jf Ctfai^, / gtt^v/

07 YEAR The infounalion in blocks 8 th
the PRIOR calendar year ind

rough 15 below represents financial interests fc
cated:

i o i i-*,

06 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.

Name Address.
Interest Rate

10 0RECT OR INDIRECT.SOURCES.OF INCOME including (but not limited to) all employment (See instructions on pg r ^
check this pCo*ML!l _ \J

m
"T~

11 GIFTS {See instructions on page 2) If NONE, check this box,
Source of Gifl ifKl

1
Address of Source of Gifl Ctfcumstaoces (me

f - •
'-_ : i

C
luding desenpl

) I

n -0
1 I i

ion) of Gifl -CT V_-X
-O

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2} If NONE, check this box.
Source (Name and Address) r

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: D.A. •'TL 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

' . f I ' ^J* \S INTERESTS TRANSFE

Business (Name and Addiess)

Transferee (Name and Address)

7 rti (t
*

Interest Held

RRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check this box. \^
Interest Held
Relationship
Date Transferred

The undersigned hereb;
to the penalties prescn

going information is (rue and correct to the best of said person's knowledge, information and belief: said affirmation being made subject
• authorities) and the Public Official and Employee Ethics Act, 65 Pa C S S1109(b)

Signatur

THIS FORM IS CO

Enter Current Date

BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)

. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIANOTE: IF YOU ARE INCLUDING

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
r •-] r •]

C ' J Public Official (Current) D L..J Public Employee (Curr

C LJ Public Official (Former) D E J Public Employee (Former)

A [ J Candidate (including write-in) C ' J Public Official (Current) D I..J Public Employee (Current) E L. .1 Check this block
,--: _ _ if you are filing

B i_ Nominee as a solicitor

Check this
block if you
are amending
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job litle. etc.) LJ seeking ! . J hold

]/ !/

seeking hold

held

held

B '
L

05

A lx

i : L I j_

...... _.,- ...1 , - . . . ... - r - --,- . . r - . - - , . - . - . -

I l l i i ; 1 i >
GOVERNMENTAL ENTITY in wfi

5 - - - -1 - - r , - --

ch you are/were an Official. Employee. Candidate or Nominee (e.g., dept, agency, authority, bo

'+* <^\S~ \<?\»~ « \~\s-\?] W\*."

1 .. i .! 1 i

ough, board, commission, county, school district

^ \ r \ / ^ \ \& S r

L .

Iwp. etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the EBJQB calendar year indicated ' j

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. \

Name Address
Interest Rate

10 DiRECT OR INDIRECT SOU_RCES_gF INCOME indudlng (but not limited toUil emplgyment. (See instructions on pg 2) ONLYIFNONE.
check this block.

(OFFICIALESE ONLY)

T^3 "«•"'*
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source ot Gift

Address ot SoLirce of Gift Circumstances (including description) f\ r
'̂ •'JbflHH

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Adoress)

value C/l

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name ana 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 ol Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
(merest Hela
Relation snip
Date f.'ansterred

Business (Name and Address)

Transteree (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the Ciest of said person's knowledge, information and belief, said affirmation being made subject
to the penalties p^cnî ^^^^^^^^^^^^^^^^^^^ ĵ̂ ggjlg^g} the Public Official and Employee Ethics Act. 65 Pa C S si I09(b)

Signatur

THIS F

Enter Current Dale __

' IS NOT COMPLETED MAKfF A CQPV i OP YOUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

w\o\e\L\<-
NUMBERS

03 STATUS Check applicable block 01 blocks, more than one block may be marked. (See instructions on page 2)

A L..J Candidate (including write-in) C I I Public Official (Current)

B I .i Nominee C LJ Public Official (Former) D L..J Public Employee (Former)

Public Employee (Current) E L Check this block
r—| _ _ _ 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.) LJ seeking

seeking

' } ! [

L _ _ L i.

hold

5!

; hold

held

held

ST

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g.. dept. agency, authority, bo ough. boa re commission, counly. school district twp etc.;

o o\6 OCCUPATION OR PROFESSION (This may be the same as block 4)

07 YEAR The information in blocks 8 through 15 below represents financial interests (or
the PRIOR calendar year indicated •" _ "i 7 : •

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. t

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box.

Name Address
Interest Rate

10 DIRECT Oft. INDIRECT SQURQES QFJNCQME incjujing (bu_t not limited to).all employment (See instructions on pg 2) ONLY IF NONE.
check this block.

J ̂

(OFFICIAL USE ONLY)

!1 GIFTS (See instructions on page 2) If NONE, check this box.
Source ol Gift

Address ot Source of Circumstances (incfudirig description) o

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box. *5<
f—^

Source (Name and Address)
I I ' ' '• ' ' ' : f '"i" f " ~ 1 I ' ' ' ' " r - } - i ". --

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. p«̂
Business Entity (Name and Aaaress)

,
r

I
Toaton H^j

CD

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. |j
Name and Address of Business

cr»
Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ^ j
Interest Held
Relationship
Dale Transferred

Business (Name and Address)

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 subjecl
to the penalties prescnbeVHHHHflHHHHHHHHHHHBBHHBM^̂ 'c Official and Employee Ethtcs Act 65 Pa C S M 109{b).

Signature

THIS FORM rS"CQN51TJ

Enter Current Date

IS NOT COMPLETED. MAKb - COPY f-OR YOUR RECORDS

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717J763-1610-TOLL FREE 1-800-932-0936

01 LAST NAME
~~

FIRST NAME

it K
, ; '

1 ! !
1 1 [ ! • -• i

1 ! 1 ! 1 -z
Ml SUFFIX

YOUARF INCLUDING ATTACHMENTS~DO

03 STATUS Chech applicable block or blocks, more than one block may be marked (See instructions on page 2)
• - r- -. -^/

A .-—I Candidate (including write-in) C !—i Public Official (Current) D ,/> Public Employee (Current) E
: ! ' ' ?V*

B .—I Nominee C : - Public Official (Former) D jA Public Employee (Former)

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.) seeking

A C A i/ .. £ f:.. ^ i iW A Lrt/14 :./ A L .Q.i£\£_^
-J seeking

^* • _ . . ' ! : ' 1 . : _. "!
B

hold

hold

held

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 !

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: r . i " "

[*-^"*\~s 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.

Name Address

1 0 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NONE, ; ; ̂ sE ONLY)

CO

Ĵ L

m
O

•\S (See instructions on page 2) If NONE, check this box.
Source of Gift

UJ

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.
Source (Name an

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box./S.
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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. j
Interest Held
Relationship
Dale Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, mformation and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa c.Ê IBHHHlMMifeMiMHHl̂ t̂eiUî  the Public Official and Employee Ethics Act. 65 Pa.C.S 51109(b)

Signature. Enter Current Date _L

(3 of 4)



SEC-1 REV 01/13 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

M o | o D i y r n & ft £

NOTE ACHMENTS, DO NOT INCLUDE ANYTHING THAT 8

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) rn
, 1. _J vO8CK 11119

A LJ Candidate {including write-in) C [j Public Official (Current) D 0 Public Employee (Current) £ LJ Check this block block (f you
I—j r-1 if you are filing are amending]

C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor an original filingD8 i I Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc )!_ J seeking hold i . , held

c: /u r \& u- \H

05 GOVERNMENTAL ENTITY in whicn you areVwere an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission county, school district, twp. etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJPJR calendar year indicated , ' _~~,

' C /

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 Rats

10 DIRECT OR INQIRECT SOURCES pFJflgpEJE induingjbut not lirnned !a) ajl empteymejij (See instructions on pg. 2) ONLY IF NONE, y
check this block. -^

(OFFICIAL USE ONLY)

or
»-
"D

•T7

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source

[ i L .j.,._.t._J.....I.
Addiess 0< Source of Gift

i ' " T: ̂
, (including descnptio»Vot«ft TO , J

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Adoressl

Value

73 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Posii.on Held

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 o' Business

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 correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by ' and the Public Off'cial and Employee Ethics Act. 65 Pa.C.S. *1 i09(b)

Signature

THIS r OHM I

Enler Current Date

?RED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY f-OK YOUR RECORDS.

n of 4> "~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

V / \r\t-\ tf-'cwi i j
i ! 1 r

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

Candidate (including write-in) C !—I Public Official (Current) D IAi Public Employee (Current) E

Nominee C LJ Public Official (Former) D l -J Public Employee (Former)

! 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.) seeking hold held

seeking hold 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.

c o y o P

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 0? YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIO_R calendar year indicated ; ~ ~~~ ;

08 REAL ESTATE INTERESTS (See instructions on pî e 2) If NONE, check this box. , J

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bit!.not limited tOj_ajl.em.Bloyment (See instructions on pg. 2) ONLY IF NONE,
check this block.

(OFFICIAL Usi ONLY)

Address 3 l

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value pi Gift

Address ol Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source /Name an

Value

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.
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 correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prQSIM^gg^^^^g^g|_g ĵ̂ ^m^^^^^g^gd the Public Official and Employee Ethics Act, 65 Pa C S. <>1109(b)

SignatU] Enter Current Date

ABO/f- i •

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-600-932-0936

LAST NAME FIRST NAME Ml SUFFIX

NOTE fFYOU ARE INCLUDING A' 'ACHMt N'S DO NOT INCLUDE

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2) (' ' ; checl( ,ht_

A : i Candidate (including wnte-m) C I .j Public Official (Current) D^X l̂ Public Employee (Current) E Check this block
" - ; -•-< , if you are filing

B ,_.J Nominee C L,... Public Official (Former) D .. j Public Employee (Former) as a solicitor

block if you

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L, seeking

J SJT_
B

0

hold

hold

held

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 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 (or
the PRIOR calendar year indicated TTT ' f " ^ " " ~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

;

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. £*f

Name Address

DIRECT OR INDIRECT SOURCES OF INCOME indudirw fbut not limited to) alt emotovment. (See instructions on DO. 2) ONLY IF NONE. '

— — ̂

GIFTS (See instructions on page 2) ( If NON^heck this box. ̂ <
Source of Gift ^- — !

1 1 1 1 C " j f f [ I ! I T i I F I T i ] 1" I

Interest Rate

} !
(OFFICIAL t?SE ONLY)

~.j '}

-3
^-

U ^ :̂1Value of Gifl : I

" —• \: n :
; j=-f Vr ;

i
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.
Source (Mama and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thl* box.
Business Entity (Name and Address)

Name . - - - Address • • -_ -

Position Hold

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

1S BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Intereii
Relationship
Date Transferred

Business (Name and Address)

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 pre3cribg(Ully£Ba B̂̂ BByiiMl̂ ^̂ ^̂ ^̂ ^̂ ^̂ l̂ |HfllM and lrie Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Signature

THIS FOR

Enter Current Date

ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

NOTF IF

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A ! I Candidate (including write-in) C L_J Public Official (Current) D Lî J Public Employee (Current) E

8 '..J Nominee C -—-i Public Official (Former) D ..' Public Employee (Former)

Check this block
if you are filing
as a solicitor

I Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

A -̂v & ! lA . . — • A' ' /" ' . - ' i i 'tiA ' i —T— XX "D ' i
'i-r:.5-'__-r^J.J_ > Q r<*. , L-̂ it? AA.j£^_iX .'_!>^_-Ll---J .J l .T. - iL-* )

...J seeking

B • " " T T""'" . " ' • ~" .' "I "~ " : : T " i" :~

hold held

•ss
hold 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 M o >

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

t j

07 YEAR The information in blocks 8 through 15 below represerrtsjinancial interests for
the PRIOR calendar year indicated "" " "

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. i|

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. uW^^

DIRECT OR INDIRECT SOURCES OF INCOME mcfudino (but not limited tot all emolovment

M J_
VfctTî Ciwv

<J

/" A PA

7 7 '
Address /To

(See instructions on pg

'ftAL/^r^

rv f̂e l̂JMjJ//iiJu<ir

2) ONLYIPNONE,
check this block. ;

M/iqHOH-c3h

Interest Rate

r-' r •
(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

ActcJress of Source ot Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address/

Value

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name ana Address) Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITYIN BUSINESS FOR PROFIT (See instructions onpage 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. L -
Interest Held
Relations hip
Date Transferred

Business (Name and Address)

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 nresKrimd^hAfl-BaJZ-a—ttAflO^miswom falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa C.S. $1109(b)

Signature

'ABOV'f- fK NOT COMf'. :

(3 of 4)

Enter Current Date

V:-*--"! •-• •' • ••.'•'•> E i "JK" V f

*



COMMONWEALTH OF PENNSYLVANIA CTATCMCMT f\C CIKIAMI^IAI IKITCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-I REV ovi3 o i M i cmem i \jr rinrtmuiML. in i cr\co i o <7i7)783-i6io. TOLL FREE 1-800-932-0935

PLEASE PRINT NEATLY

01 LAST NAME

A/U V\*\I I I
FIRST NAME

j | /£ ; c. - 1 _— ~E _j
Ml

i>
SUFFIX

lAREINttfcUDING ATTACHMENTS. DO NOT INCLUD

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i I
^ i J ^n»CK tnltt

A I j Candidate (including write-in) C L.J Public Official (Current) 0 [*3 Public Employee (Current) E CH Check this block block If you
i | , r -, if you are filing are amending

B i : Nominee C !. J Public Official (Former) D L J Public Employee (Former) as a solicitor *n original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator member, Commissioner, job title etc.) i. J seeking M"hokl L J held

\F, i. e..ildi LS!eJ.r jv/ L(L

r'''TT"]~]-j7~rT~r
LJ seeking LJ how [ J held

rr_En
05 GOVERNMENTAL ENTITY <r\h you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district twp etc.)

iC a
B :

06 OCCUPATION OR PROFESSION (This may be the same as Block 4)

fic-ld

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJQR. calendar year indicated I . ~

J
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \\S

09

10

CREDITORS (See instructions on page 2)

Name

Creditor (Name and Address) If NONE, check this box. [l̂

Address

DIRECT OR INDIRECT SOURCES OF INCOME indud.no lout not limited, tol all emdovment. (See instructions on pg. 2) ONLY IF NONE, ^_—
check this b)ock.'3id_

A .*. ** y*/T/*» *\^ J L Î/'I-'
Name \,_^@dL}\l**/ &T Address / /O*-' -O<- f-~&*-l {) / ^ .̂7

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See msWctions on page Z) If NONE, check this box. <
Source Of G'M Value or Gift

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.

Source (Name and AOdress)

Valua

£:c3

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. \\$
Business Entity (Name and Address)

Name *9*?L?S5_.. . _ __. _.

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this
Name and AOdress of Business

rp'I
BiJSines* jNaina and Address)

Transferee (Name and Address)

I merest HeM
Relationship
Date Transferred

"¥*|

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

The undersigned hereby affirms thai 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 pr«fl|BM ĤBHBnBHBMIi*Hi*Mi1kMî iteiiW™ Public Official and Employee Ethics Act. 65 Pa.C.S §1109(6)

inter Current Date (% ' / / ' £& / >Q

tS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) "



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

A±^J±
Ml SUFFIX

3~

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

fVi r ~ r
A ! Candidate (including write-in) C JfJ- Public Official (Current) D ... - Public Employee (Currenl) E !

B - - Nominee C ^ . ' Public Official (Former) D . - Public Employee (Former)

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, |ob title, etc.) seeking

A * : ; '•• '. ' •

hold held

seeking hold held

B

05 GOVERNMENTAL ENTITY in which you afeMere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A ^S .<-.„, : <J— ca. A * • * * " - £ ! / • V^ C o • ( j . Lt

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.

/?^ J cA~
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name $&' &&&*> S&b* *&' S&Z*' Address __"
InterestiRdte

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all emplovmentitSee instructions on pg. 2) ONLY IF NpNft—r-
~~^ • ^ ^ '- ^ :-z ~ I k'(c~. ytf- checkthis'btopk.

"(OFFICiSLUSE ONLY)

"D m
O

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

ro
Value of Gift

Address o' Source of Gift Circumstances [including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ;
Business Entity (Name and Address) /^£t,t,L.- . ^ \~e.-e , * l~r (; f /T~/hi^. ;-n, - ff~-ft^-^ "f'£jlsrr?* , - f&

^ */' f ' -/ f.

YV

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. i
Business (Name and Address)

Transferee (Name and Address]

Interest Held
Relationship
Date Transferred

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 pres îba^At̂ ^^^^^^H^AfiMHiillliî irfiitffî iM l̂tnor't'e5) and the public Official and Employee Ethics Act, 65 Pa C S ^1109(b)

Signa Enter Curren! Date

:^,* f .', ( • • • ••

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610- TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NCTF IF YOU ARE INCLUDING ATTACHMENTS DO NOT -_ AN- • 1 J i N G THAT BEARS vQUR SOCIAL SECURITY NUMBER OR HNArJctAL ACCOuN'' CUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
:—i jCT

A ..—i Candidate (including write-in) C :—J Public Official (Current) D jCa Public Employee (Current)

B ..--' Nominee C L.J Public Official (Former) D ;—i Public Employee (Former)

Check this block
'f v°u 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.) seeking

A C H / f F r L. i T t c~\ -r" / &

seeking

hold

hold

held

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.)

* C 0 U M *T y 0.1=-. \ty o ,M -T:6-\O^W (?~ & Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

-y
_

07 YEAR The information in blocks 8 through 15 belay* represgf^ tinan
the PRIOR calendar year indicated ~ ' ~

rests for

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.

Na me Vv£,l\$ *'»•>'" J\ is_iLf>*\. f

±

lnteresf>Jte

10 plRECT_OR IN_DjREQT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pq 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

&-*<JV.

11 GIFTS (See instructions on page 2) If NONE, check this box. X*
Source 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.
SCL'rce (N5"ie arsd Address;

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. J ;̂
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. jj
Name and Address of Business

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 Addressl

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms lhat 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 prescjmHMBIMMMIiMMMHtfMî ttMMUlb8r't'es) and tne Public Official and Employee Ethics Act. 65 Pa C.S. 41109(b)

Signatu, Enter Current Date

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

H /? A u c * #

03 STATUS Check applicable block ot blocks, more than one block may be marked (See instructions on page 2} I I _.
L_ \k this

A O Candidate (including write-in) C CD Public Official (Current) D C Public Employee (Current) E Kl Check this block block if you
i—i r—i i—i if you are filing are amending

B 1 I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) LJ seeking hold n held

$ o t- { <: i T~ <2 /e
LU seeking EH hold 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 e *t ? ^ e ( & f m e « 7 /f t/ r ^ /*t ^ * t 9 o Al e r d

6 IH
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

^f lf0rrtP'f

07 YEAR The information in blocks 8 th
the PRIOR calendar year ind

rough 1
cated;

5 below represents financial interests fc

2 0 ( Z

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. |_J

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. \_\e r\*~*T *Vl<*t£X*AC\ **• Address
Interest Rate

10 DIRECT QfjINDIRECT SOURCES OF INCOME including JbjJt not.limjted.tol all emofoyment (See instructions on pg 2) ONLY IF NONE,
OcS&f /VVlA\ TVfeWlOJ V A* * "Cc-yS*** i- £-/'=" \k this block. LJ

~ Ce? />C

(OFFICIAL- USE ONLY)

Address

A/

J^i^J^L

11 GIFTS (See instructions on page 2) If NONE, check this box,
Source o( Gift

CO

Address of Souice of Gift

i i
Circumstances (including description) of Gifl ̂  , — -ZTj

o LU
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

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!

./>•*
Posilran 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

S-es
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATe FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Naifle and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the foregoing information is true ancl correct to the best of said person's knowledge, information and belief: said affirmation being made subject
to the penalties piesci\tJ^f^f^ffffffflifffffffffff^t\onties) and the Public Official and Employee Ethics Act, 65 Pa C.S. §11D9(b)

Signature Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 763-1610-TOLL fREE 1-800-932-0936

PLEASE PRINT NEATLY

01 -AST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or nome)
Montgomery County Coorlhouse-P.O. Box 311

City
Nornstown

NOTE- i» >Ou A«£ INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FiNA OUNT 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) C LJ Public Official (Current) D 0 Public Employee (Current) E [. J Check this block
( -• r—j if you are filing

B t - Nominee C ;.._._! Public Official (Former) D LJ Public Employee (Former) as a solicitor

:k this

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L i seeking !•] hold held

A A S D R I C T

seeking hold : .: 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 distnct, (wp, etc.;

A j M I O : N . T ; G O j M E R l Y C : O U N 1 T ! Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated" f~~~ -'r~" ~r ] •>

! 2 0 1 2 '

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [• ;

Name Address

. - -'.-,

DIRECT OR INDIRECT SOURCES OF INCOME induding (f?ut not limited tol flli emplovment. (See instructions on DQ. 2) ONLY IF NONE. • ' , :
check thisiiTock. ; ._]

Montgomery County ,,„ P.O. Box 31 1, Norristown, PA 19404-0311
Name Address. - • i

Intevest Rate
- • ~~rj
'-" m

•. 7

'D "--^
' ' I

Source of Gift

Aadress of Source of Gift Circumslances (including descripuon) ol Gilt

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [•]
Source (Name and Address)

l_ _J
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ••j

Business Entity (Name ana Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY JN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name ana Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [•!
Business (Name and Address

Transferee (Name nnd AdQresS)

Interest Held
Relationship
Date Transferred

The undersigned hereby
to the penalties prescribe

•ct to the best of said person's knowledge, information and belief; said affirmation 0eing made subject
rities) and the Public Official and Employee Ethics Act, 65 Pa.C S 51109p).

Signature

' • • • • '- ,,-HMlS CONSiDEREtf DEFICIENT IF At

Enter Current Date 4Mtl_
LOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.

(3 of4) —



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

NOTE

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A : Candidate (including write-in) C I—< Public Official (Current) D L^J Public Employee (Current) E

B - - . : Nominee C i—i Public Official (Former) D 1—i Public Employee (Former)

1 Check this block
if you are filing
as a solicitor

.; Check this
block if you
are amending
an original filing

04 PUBUIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

A ; : ' ; ' ; '
hold held

i i

- -' seeking - - hold L _ . I held

B L . ; • , .. , . .;__.:._ J_L_J L__L_I .;. :_._L i. . . L _ _ _ L .;..__„; l_L.j_J
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— '. • •—r" " - ; • - • . T- -f-"" i v' ' : -' ; ' " ' ~~~ " • ; — r - ~ - - ^ [-"-- --

B L . . L t . . . . . . . J . . . . : . . . . . . . . : : . . ! - : i,..J..—L J i J-J i. : J _.. [ . . ...J_._. i _J

06 OCCUPATION OR PROFESSION (This may be ihe same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

C
i v*-^^ the PRIOR calendar year indicated: ",—^ ' "^_"~;

&vwivvo'VM \^**y r*^^(^viAIA.£—f~ -^ - - r - - - - - - - - *^ - '
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. :VT

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [VI
\AA , J—n ' I , , , ./"t -. -f "̂  ^1 'T?, ^ *"•*. I 1 Interest Rale

Name _Jl_'-tsV^\^ l̂ £-f.~"*y VT-'-'£*L? ^j£*\^ _ Address p "^—•* • C3 ij* X ~~^ ^^ „

10 DIRECT OR INDIRECT SOURCES_QF INCOMEIncjuding (but not limited to) all employment (See instructions on pg. 2) ONLY IF NONE, ...̂  ; ; (OFFIClftLJUSE ONLY)
check this block. • -•' - - ' • - - '

.̂£U^C&.

11 GIFTS (See instructions on page 2) If NONE, check this box. ^^
Source otGpft . -;- Value o'fGtft .

" " " ' ' " " " r . : "'rTiri
Address of Source ot Gpfl Circumstances (including deSc/icition} o( Gift (_J 1

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, Value

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.
Name pnrl Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. |\t Held

Rela lion ship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing informalion is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prea^i^U^^^&^^^Utf&^U^^H^^&liiiiUiiS^^^^U&^^^^^^^MPublic Official and Employee Ethics Act, 65 Pa C S.

Signal1 Enter Current Dale

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C :„- Public Official (Current) D iXl Public Employee (Current) E LJ Check this block

B LJ Nominee C L^ Public Official (Former) D LJ Public Employee (Former)
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.) LJ seeking

A

hold held

seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, bo ough, board, commission, county, school district, twp, etc.)
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 P_RJQ_R calendar year indicated.

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.VI

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name Address
Interact Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (bm not limited toi all employment (See instructions on og 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gifl

•m^

Address crt Source of Gift Circumstances (including description! of
• 1 -JTTr^f.-

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address) CD

l . J
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chack this box. î

Business Entity (Name and 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

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 to
to the penalties

:nformation is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
~ionties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b). /

Enter Current Date

OCK ABOVE IS NOT COMPLETED. MAK£ A COPY FOR YOUR RECORDS

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A l.i Candidate (including vurite-in) C .... Pubhc Official (Current) D uQ Public Employee (Current) E LJ Check this block

D '—' i — -) if you are filing
Nominee C • ____ Public Official (Former) D I __ 1Public Employee (Former) 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.) _. seeking i A hold

< ,> seeking

.1..

J held

i

...i. -

hold i held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept. agency, authority, bo

A !/7[/) n\
ough. board, commission, county, school district, twp. etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated [ f\\ T o i

! ̂ H C/\ pA

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 1x5

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited toi ah emc . (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.
Source ol Gilt

ot Source ot Gil Circumslancea (incluamg aeacnpnon]_ot rjfft; ~-'
;I3 .-- '

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) CD

i i.

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name end Address)

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
wane and Address of Business

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 Meld
Relationship
Dale Transferred

The undersigned hereby affirms thai the foregoing information js true andjgrrect to the best of said person's knowledge, information and belief, said affirmation being made subject
10 the penalties p§H^̂ BBm B̂H B̂H|HMHiHHHHV°I'lties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(0).

Enter Current Date

AHOVt IS N01 COMPLETED MAKC A COPY FOR YOUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV OV13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1 -flDO-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

l° ' B | R | I E JlLLJL,

I !

I : L
I N D Is I A | Y i

! ! ; i
|

M^M

c
tote

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O Box 311

City
Nornstown

State Zip Code
PA 19404

NOTE- IF ¥OU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR F

03 STATUS Check applicable block or olocks. more than one block may Be marked. (See instructions on page 2)

A l._J Candidate (including write-tn) C I I Public Official (Current) D l^J Public Employee (Current) E ( I Check this block
i-™] j—i i—-, if you are filing

B L_j Nominee C 1 I Public Official (Former) D LJ Public Employee (Former) as a solicitor

[J Check ihls
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) [ J seeking i hold n held

, A i S S M S l T i A i N i T !

I

D ! T ] R ! i !c A ! T ! T O R | N E | Y. i i 1__ ... i... _ !.. . j . . s !

! J seeking i i hold I j 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)

O i N j T [ G j O i M ! E I R i Y i ! c I o f u [ N | T Y

B ] "I""!' "T"! 1 ']""!
. J i L i 1 1 1 .

, ....... _

1 . J ..L L- ..! .__

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

r r r"1 "i 1 i i
" - r - -| ! "r •T~
. J i__i....J. .. L. .

07 YEAR The information in blocks 8 through 15 below represents
the PRIOR, calendar year indicated j~"_ ""T _ }

I. ..!...!

j ..i I i
nanciai interests for

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. j

U S. Department of Education P.O. Box 105193

Atlanta. GA 30348-5193
._O
n i

10 DIRECT OR INDIRECT SOURCES OF INCOME including (Eul not limited to) all employment. (See instructions on pg. 21 ONLYIFNONE,; /,-',
check this block.; ; ' ]

US$ ONLY)

Montgomery County P.O. Box 311, Norrtstown. PA 19404-0311 :

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gm ^ J

C i rcum stances (including description] of Gift

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name ana Address]

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Entity (Name and Address]

Name

(See instructions on page 2) If NONE, check this box. j*']

Address

Position HelO

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name anO Address o* Business

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
to the penalties prescrib

and correct to the best of said person's knowledge, information and belief; said affirmation oeing made subject
n to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

JNSIDERED DEflCIENT if ANY HLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SgC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(/17)783-161Q»TOLLFREE 1-800-932-0936
PLEASE PRINT NEATLY

°1 LAST NAME
7T~

FIRST NAME Ml SUFFIX

NOTf. IF YO\.l n.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

^L f.
A Candidate (including write-in) C '—.- Public Official (Current) D f̂c-r" Public Employee (Current) E i . • Check (his block

B
if you are filing

Nominee C ' Public Official (Former) D '•-. - Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filinj

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) seeking

- . seeking

hold held

hold 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, elc.)

n i' / i'f

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bejowjepresents financial interests for
the PRIOR calendar year indicated. ' ,- . " ' "

• 2 ^ f A;
*•* * * *' i

08 REAL ESTATE INf ERESTS (See instructions on page 2) If NONE, check this bo:

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) tf NONE, check this

Name Address
Interest Rate i

10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg 2) ONLY IF NONE,
check Jhis block*

(OFFICIAL DSE-ONLY)

VIt f i

11 GIFTS (See instructions on page 2) If NONE, checR this box.
Source of Gift Value o/ Gift

AdOress of Source of Gift Circumstances (including descnpiion| ot Grft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Busmess 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 bo»
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 Trans for red

The undersigned hereby affirms lhal 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 prescnbedlHH ÎHHHH^̂ HHHHHVon to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S 41109(b).

Signature Enter Current Date

JVS^.H - . • .D .. i

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
5EC-1 REV 01/12 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

j 10 i'r i /v ' iAj \g\P

>U ARF INCI UOING ATTACHMENTS. DO NOT INCL , . ! ' > ANYTHING THA7 BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCE! A

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A f^ Candidate (including write-in) C J^S Public Official (Current) D '- : Public Employee (Current) E '(.-• Check this block
—i - -) -- if you are filing

B - Nominee C ----- Public Official (Former) D L . Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, pb title, etc.),Xf seeking

j u
seeking

hold

hold

held

, 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.)

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. '' " '

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Narne and Address) If NONE, check this box. _„

iTX< i (Q. -^Jc"f - -} "2
Address r L- Q . /.K^K J

1 0 ^DIRECT OR INDIRECT SOURCES OF INCOME including, (but not limited to) all employment. (See instructions on pg. 2) ONLY IFffjIp
f ^̂  - /I * r - ^-. . ,f^hftf-lf Utit? l

l'4r-&P£r

I

CO

"D

(OFFICtAL-USE ONLY)

m
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

Address of Source of Grtt Circumalances (including description] of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

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. 5<;
Name and Address of Business merest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this

Business (Name and Address,)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 prescrib̂ HHHMBHaMHHHHHMM|̂ H|HHHHHB and the Public Official and Employee Ethics Act. 65 Pa.C.S. -~

Enter Current DateSignature

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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

O M A L L E Y

I ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS Y

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 LTJ Public Official (Current) D 0 Public Employee (Current) E d Check this block
pi ' n if you are filing

B | _ I Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former) as a solicitor

block tf you
ar* amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking D hold

seeking D hold

held

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 |M i O ! N ! T ; G -. O]M j E T Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Community Health Facilitator

07 YEAR The information in blocks 6 through 15 below represents financial interests for
the PRJQg calendar year indicated: |~----r——---.- .• —

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. [_J

Name Honda Financial Services Address PO Box 65507 Wilmington, DE 19808-0507
Interest Rate

0.6%

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg 2) ONLY IF NONE,

M™. County of Montgomery .,,

check this block. [J

PO Box 311 Nornstown. PA 19404-0311

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gifi lue gT§il

"
Value prGifl

Address at SOLTCS of Gift
_

Circumstances (including descriptionf-ej && — ̂
~— ' '

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. v]
Source (Name ana Address)

f r : " ' "' - i"" :' -•] f • • • [ ! r ~ "T • - - f i ! " - i r - r

--,&#£

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name ana Aaaressj

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 thi« box.
Business (Naine and Address)

Transferee iNarne and Address)

(merest Held
Retelioftship
Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information aod belief; said affirmation Being made subject
to the pen8l|iAUttUfi&^U^̂ ^̂ ^̂ ^̂ r̂fA^UUBiMf0^yiiiifUtiA^̂ dUlbflttte^̂ flUfî iU&l/c (-)fflc'a' &na Employee Ethics Act, 65 Pa.C.S. $1109(b).

Current Date ' '

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TQLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

[o 1 N e i 1 ' ~TT| A 1
^

c | 1 1 1
02 ADDRESS (work or home)

Montgomery County Courthouse-P O. Box 311
City
Nornstown

State Zip Code
PA 19404

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}

.J
1 r'l 1 1

B ' __ I Nominee C I __ I Public Official (Former) D L .1 Public Employee (Former)

A I..J Candidate (including write-in) c LJ Public Official (Current) D [•] Public Employee (Current) E LJ Cneck this block .«C.m.̂ l!,n
<— ' 1 if you are filing are amenairtfl

as a solicitor

r 1 Check th(s

.«C.m.̂ l!are amenai
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) Lj seeking [•] hold LJ held

[ AJs_ls | T j s J]_A[N"T[ | "D~| I [SJT R ! I ; C [ T ] _ A NE Y ;

B

05

A

B

06

GO

M

VERNMENTAL E

O ' N i T

1 !

1 I
>iTlTY in which you s

G J O J M

1 1

I ' l l ! !

L 1 J 1 I 1
re/were an Official, Employee, Candidate

E R ! Y I ; CJ_OJ U

vxrrzii

J seeking J hold 1 held

i i ' ;• i [ i ; M r ; -—|
: : i . I

jr Notr

N

nee (e.g . dept. agency, authorrty, borough, board, commission, county, school district, twp, etc

T 1 Y i ' 1 ! ! | f T ' ' 1 '
T i Y 1 i . _ _ i . . J. J 1 1 _1 _ .

OCCUPATION OR PROFESSION (Thts may be the same as block 4)

Assistant District Attorney

- '
1 i 1 i i !

j . . _ ! j _._L I 1 L - i . .__!. i. , L _ ..... _ .i .__. .

07 YEAR The information in blocks 8 through 15 below represents financial interests fc

the FJUQB calendar year indicated !""̂ "'~"n~T "IjTo'l
t ^ U 1 i 2. \ !___ i^_, __J

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.

Name us department Of Education - Federal Direct Loans Address Washington D C
Interest Rate

6.8

10 PIBECT OR INDIRECT SOURCES OF INCOME including ibut not limited toi ail employment. ISee instructions on pg. 2) ONLYIFNONE, ,.
check this blocV "'•

ONLY)

Montgomery County P O. Box3l1,Norri5town. PA 19404-0311

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gift line of Gjft j j

AdOress of Source of Gift Circumstances (including description) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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]

Name Address __ . _

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [V]
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See tnstrucHons on page 2) If NONE, check this box. j^-j
Business (Name and Address)

Transferee (Name ana Address)

Interest Held
Relationship
Date Transferred

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
lo the penalties p re ̂ ^^^^^^^^^^^^^^^^^^^^^^^^^^^n^^^^^^^^^Aĵ iil̂ î î̂ ^^ t̂̂ î̂ da îAu î̂ ^AÎ ^^^^AViJî î ^^^A Ethics Act. €5 Pa.C S. '

nter Current Date /_ .' / /_
7 T^

MAKE A COPY FOR YOUR RECORDS,

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 Rev. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-8OO-932-O936

01 LAST NAME

p A 0 L rN £
FIRST NAME MI SUFFIX

J U L I E /^
02 ADDRESS s) City State Zip Code

::: PA j:i
NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA*

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A uU Candidate (including write-m) C Q Public Official (Current) D [S
--r--|
LJ Nominee

CD Check this
Public Employee (Current) E LJ Check this block block If you

.—I rn if you are Ming are amending
C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original films

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc,) d seeking Hold CD held

CU seeking HH hold Q 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

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.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

. s

10 DJRECTgR INDIRECT SOURCES OF JjjCOME including {but not ..B mi ted tQJall employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

USE,©***')

CD
CO

1 1 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address at Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT (N ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address! Position Hetd

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. jjfj
Name ana Address of Business

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

Tne 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 rocrriha^ H» ia Pa r g ŝ Qn Ĵnnamam-iaiaifiaatiaifcJai*««thM»ii»^nd the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Signature

THIS FO

„_ Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

"* of d)



COMMONWEALTH OF PENNSYLVANIA
sec 1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1 -SOO-932-0936

01 1_AST NAME FIRST NAME Ml SUFFIX

B R 1 J A N 1 PP A S Q U A L E

NO It IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j | CnBCh th>

A [.] Candidate (including wnte-m) C LJ Public Official (Current) D 0 Public Employee (Current) E LJ Check this block bl!!Cl!jf yjf
I—n I—I n if you are filing are amending

B I .J Nominee C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

H I e] a"f"l [ t j h '

B I '

05 GOVERNMENTAL ENTITY in winch you are/were an Official, Employee. Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc)

A i M ] o | n i t i g ; o ^m j e i r j y | [C L o j u | n j t | y

n t

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Public Health Planner

07 YEAR The information m blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated j~ T~_ i _ i ~~\ 2 0 1 ! 3 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.
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all_emplovme_nt. (See instructions on pg. 2) ONLY IF NONE,
check this block.

Name Address

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gift

Address Of Source of Gift

I' O Value

rn ""*
._!_.„. L-^°-M- Jrv>

Circumstances (including description]of33]fr> ".--
r:-~>'..-, l J

~?~ev-$-

Cl>.

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.
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

r ' ' "i "

1 A _L
— [-•

1
i

i r | r-

— —
jco ll — t

\- i\t ;

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thla box.
Business (Name and Address]

Transferee (Name and Address)

Interest Hekf
Relationship
Dale Transferred

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 realties prescribed bv 1 8 Pa.(^S. 649Qd̂ iJDawQOlJalaifk̂ liQllJil̂ idâ ^ Official and Employee Ethics Act, 65 Pa.C.S $1109(b).

Enter Current Date l'*:V\!Zp i"

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

nf 41 ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

J c & c -P U K

G ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY

03 STATUS Check applicable block or blocks, more (hantjne block may be marked

A 1 1 Candidate (including write-in) C Qru Public Official (Current) D

8 1 1 Nominee C | I Public Official (Former) D

See instructions on page 2)

1 — 1 Public Employee (Current) E LJ Check this block
D i f y o u a r e filing

Public Employee (Former) as a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title

«[CT \ ? c •v ) ? V r O 0 -f C

etc)

r
1 seeking

£ <T

Qhold

r -> ( <i

_] Check this
block if you
are Amending
an original filing

HI held

C S
1

CH seeking LJ hold C3 held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e g , dept, agency, aulhorily. borough, board, commission, county, school district, twp, etc )

N £) r1 V q 0 H c r yt C 0 U
^

t /

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 th
the PR|Q_B calendar year ind

rough 15 below represents financial inleresls fc
cated;

2 o \8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, cheek this box.

09

10

CREDITORS (See instruelions on page 2) Creditor (Name and Address)

Name

If NONE, check this box.

Address.

DIRECT OR INDIRECT SOURCES OF INCOME mcludina (but not limited to) all emrjlovment (See instruct

Name. I [ Up V *£^ , ^^ V" ̂  • "~^"r " ~_ _ — ̂ _
Address: r -0 - lS<> T

NJorfSi "tb t_J

0^

i
onsonpg 2) ONLY IF NONE, ,__^

check this block, j U-

* 2 t ( ;-
^uPfV Lî y •'
. — L_^_^ . _. ^j

r— 3

.<n ere ^3 r^c?
CU -"Tf ^"Tf^Mlg

co ~ -*j '""T"!
I'TT r-̂ » T^*4*»ttH

£ î. _ - * L"T*^
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source ol Gill lue ol (£P

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name a.-,d Address]

I
Address o( Source of Gift

I
Circumstances (including description] of Gift

^

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See inslructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Poailion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See inslructions on page 2) If NONE, check this box.
Name and Address of Business I merest 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 anid Ad

The undersigned hereby a
to Ihe penalties prescribed

Signature

THIS FOR

Inteiest Held
Relationship
Date Transferred

of said parson's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa C S <J1 i09(b)

Enter Current Dale

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

f4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-l610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

M I C H A E L

NOTE: IF YOU ARE INCLUDING ATTACHMENTS,

03 STATUS Check applicable block or blocks, more than one block may be marked, (See instructions on page 2) r™| check Injs

A LJ Candidate (including write-in) C LJ Public Official (Current) D 0 Public Employee (Current) E Lt Check this block , ock ' y°"
,f unn->m fii.«n areamenaintI—i (—i r—i if you are filing

B LJ Nominee C I I Public Official (Former) 0 L_l Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking

S U P E R V I S O R i

1 _ I seeking

I hold LJ held

CJ hold CJ held

05 GOVERNMENTAL ENTITY in wntch you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school dislrict. iwp. etc )

i r^ 1 i"i I i i I M 1 T r v f f r\\ P»/T i r\ M 1 T I n ! o ! iu I c ! D i v ! I i I I I 1 I J j ii. L.JLLJJLLF_LJ jyii O I N j T j G j O [ M I E j R | Y i

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

SUPERVISOR

07 YEAR The information in blocks 8 through 15 below represents fifiapdpl interests for
the EBJOJJ calendar year indicated

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. LJ

h.a™ PNC BANK ' ' „„„„„ PITTSBURGH, PA '

PNC BANK PITTSBURGH, PA

Inletest Rate

4.0%

10 PIRE&T OR INDIRECT SOURCES OF INCOME including (but not limited to) a |{ 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.
Source of GiN Value of Gifi

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [•]
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)

501 GROUP P.O. BOX 1FORT WASHINGTON, PA19034

Position Held

DOWNER

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

GROUP, P.O. BOX 1, FORT WASHINGTON, PA 19034

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [•] '
Interest Held
Relationship r
Date Transferred i

Business (Name and Address)

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 penaltfliBHii«iM|M|BiiftiiMMiMiiiiiHMiBHMtJes) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §ll09(b).

Enter Current Date

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) —



STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Mi I i C I H I A ; E I L

03 STATUS Ch«ck appiicaBCi block or blocks, more than one block may be marked {See instructions on page 2)

A Caa^idale (inojuiling wnje-inj C ' Public Official (Current) D ' . Public Employee (Current) E . i Check this block
- - ; " " . . if you are filing

' - , C • .- Public Official (l-ormerj D Public Employee (Former) as a solicitorNtaftilfje

Check this
block if you
are amending
an original filing

PUBLIC P<WfKJN OR.~FU.BLIC OFFICE (administrator, member. Commissioner. ;ob title, etc.) . seeking

S U P E R ; V M S O R
seeking

hold

hold

held

held

05 GOVERNMENTAL ENTITY in which you

A C O U N T Y :

are/were an Official. Employee, Candidate or Nominee (e g., dept. agency, authority, borough, ooard. commission county, school district. Iwp etc

O F M O N T G O M E R Y

• — — --— '-'— - - - - - . . . . ... .

06 OCCUPATION OR PROFESSION (This may be [he same as block 4)

SUPERVISOR

07 YEAR The information in blocks 8 through
the P_B1QR calendar year indicated

1 5 below

i 2
represents financial interests for

O M . 2 ,

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. [._

PNC BANK „,„„„ PITTSBURGH. PA

PNC BANK PITTSBURGH, PA

Interest Rate
3.0%

4.0%

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emplgymerji (See instructions on pg. 2) ONLY IF NONE,
check this block.

Address C 0

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address ol Source of Girl Circumstances (induing descnption] of Gift

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ]•!

Sou/ce (Name and Address) __

i

13

' 1 '' i I i ; I i J i L a l i i ! i i ! L J i !
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [_ ]
Business Entity (Name and Address)

501 GROUP P.O. BOX 1, FORT WASHINGTON, PA 19034
Name - Address- - . . . _ " -._; - ....

Position Held

OWNER

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

501 GROUP, P.O. BOX 1, FORT WASHINGTON, PA 19034

Interest Held

. 100%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. 0

Business (Name and Address)

Transferee (Name and Address)

I merest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct lo the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties ^^^^^^^^^^^^^^^^^^^£^^^^ ĵ£^^^^^^^^^^^^^^^^^^^^^^^ t̂e Public Official and Employee Ethics Act, €5 Pa.C.S. §1109(b).

Enter Current Date

E IS NOT COMPLETED. MAKE A COPY FDR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSVLVANIA
SEC-1 REV 01/13 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

Plft Ulu! 1 ( i ' ' IT £ /J N / /=- e £ l 1 i
02 ADDRESS (work or home)

o
Cit State Zip Code.

NOffc IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE- ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR COUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A i. .i Candidate (including write-in) C L J Public Official (Current) D l̂ J Public Employee (Current) E U Check this block
,--, i-. if you are filing

B i ., Nominee C L J Public Official (Former) D I. ; Public Employee (Former) 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.) L .J seeking

A i t" !. 1 „ / : i 10 i r , |. . ! WVA i l~ l« 1 i —5~ P. > I ' i 4 / ' £- \

hold , ; held

\g hold !.. ) 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.)

J€.JA } io

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information rn blocks 8 through 15 below represents financial interests tor
the PRIOR calendar /ear indicated f ""_" 7~ ' r ;

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.

Name Address
Interest Rate

10 DJRJCJ.Qfi_l_NJ3IRECI.SOURCES OF INCOME mdudirxi (but nol limjled to) alt empJgyment. (See instructions on pg 2) ONLY IF NONE, _
check this block. L

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gill O

Address of Source o( G'ft Circumstances (including description^ i

12 TRANSPORTATtON, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. i'
Source (Name and Address) _ _

' " """ - ' - ' - - - - - - - - - - ' - - - - - - - - ---

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions an page 2) If NONE, check this box.
Business Entity (Name ana Address]

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [j/f
Name and Address of Business interesi Hela

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Addressj

Transferee (Name aiio Addressi

Interest Held
Relationship
Dste Transfsrred

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 subjec!

to the penaltMUiBififib̂ bl̂ Ĵ ^̂ ^̂ UA^̂ ^̂ ^̂ ^M^̂ ^̂ ^̂ HMhBilBllMttĥ MIIMMH' and Employee Ethics Act. 65 Pa.C.S. §1109(b)

Enter Current Date //i,
MPLF.TED. MAKE A COPY FOR YOUR RE-CORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 • TOLL FREE 1-80O-932-Q936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

NOT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A '_ I Candidate (including write-in) C E I Public Official (Current) D«£$ Public Employee (Current) E I I Check this block
,- -; i—-, if you are filing

B [_i Nominee C 1 i Public Official (Former) D I__J Public Employee (Former)
if you are filing
as a solicitor

Check mis
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.} i . I seeking hold

J__
seeking

! i held

r r~-ri i
J- .. .-L.-~, J. ...— J

i J hold L J held

1

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 \Pllc_w. \T\Jrit J^TflLEL U f / 1 l/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 (or
the PRIOR calendar year indicated !",-/!' " "_

; 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. [_ i

Address
interest Kate

10 DIRECT ' OF INCOME including (but not limited to|_aB employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

USE

3
-CD.

11 GIFTS (See instructions on page 2) If NONE, check this box.

Source ol Gift

Circumstances (including description) of

5 — lvalue of G!rD

CD
cn

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Fntity (Name and Address) Position Heid

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and fi ddiess of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee [Nartie anO Address)

Interest Held
Relationship
Date Transferred

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 bv 18 PaJC.S^449Qj (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C S. *1109(P).

Signature

T!-:;;. ••'._• ft

Enier Current Date

ANY BLOCK ABOVE IS NOT COMP. H'ED. MAKE A COPY FOR ''OUR Rf CORDS.

{3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATg ETHICS COMMISSION
(717)783-1610.TOLL FREE 1-800-932-0936

FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one Wock may be marked. (See instructions on page 2)

D i——t r~~~i r~ î
Candidate (including write-in) C 1 I Public Official (Current) D L^J Public Employee (Current) E LJ Check this block

D l—i I—| if you are filing
Nominee C LJ Public Official (Former) D L_J Public Employee (Former) as a solicitor

Check this
block ir you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L_J seeking LJ hold

A

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.)
r • r—r '— i ] r- -•

A M [ o ; n [ t ; g ! o I m • e A

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

I.T.

07 YEAR The information in blocks 8 througn 15 below represents financial interests for
the EBJGB calendar year indicated f -—-,-—- p.--

\ 0 1 2

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this Ijox. [•.(

09

10

CREDITORS (See instructions on page 2)

Name

Creditor (Name and Address) If NONE, check this box, [•]

Address

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emutovment (See instructions on pg. 2) ONLY IF NONE, ,

Name

check this block. [_']

Address

Interest Rate.'

(OFFICIAL US

i ' "

. -,J

J

11 GIFTS (See instructions on page 2) If NONE, check this box. •
Source of Gift

Address at Source ol Gift Circumstances (incluQing Oescnption) of Gift

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box. '.y\e (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)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chock this box. [•]
Name and Address ol Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. V'
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Retail onship
Date Transferred

jwledge, information and belief; said affirmation being made subject
mployee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date _^

THISF CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) —



COMMONWEALTH OF PENNSYLVANIA
560-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610*TOLL FREE 1-8OO-932-O936

01 LAST NAME FIRST NAME Ml SUFFIX

I C( U r |£
,...

03 STATUS Check applicable block of blocks, more than one block may be marked. {See instructions on page 2)

A !..J Candidate (including write-in) C L.J Public Official (Current) D UtfT Public Employee (Current) E LJ Check this block

D f—i r—j if you are filing
Nominee C LJ Public Official (Former) D L_J Public Employee (Former) 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.) I I seeking hold heldD

*> LJll.d./'k'IjJ.f̂
f . J seeking 1-1 hold LJ held

05 GOVERNMENTAL ENTITY in wti ch you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp. etc.)

B

. 'y .
:\. r* •

. k . r y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

c(-ft.
07 YEAR The infomiation jn blocks 8 through 15 below represents financial interests for

the P_RJP_B calendar year indicated f " f

p,
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.-rvT

Name Address
Interest Rale

10 PJRECT OR INDIRECT SOURCES QFIjjCOM£ including (butjpt.yniitedtolill_ejTip|9yment {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.
Source of Gift Value Of Gift

Aaaress of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address!

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity (Name and 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

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
Dale Transferred

the undersigned hereby affirms ̂ a\^^m^^^^v^^x^^.V^^^.^^^^^^^^i^^^^'^^^^^^f^f^^^- information and belief, said affirmation being made subject
tc^e penaJ«HHHHHHHÎ HHMll̂ lĤ HHIHIIHHH a"d the Public Official and Employee Ethics Act. 65 Pa.C.S. S1K)8{b).

Enter Current Date

BOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.

(3 of 4) "~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(71 7> 783-1610* TOLL FREE 1 -800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

C ATTACHMENTS. DO NOT INCLUOF ANYTHING THA'i BEARS YOUR V

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A ... . Candidate (including write-in) C ! -i Public Officiaf (Current) D J<"̂ " Public Employee (Current) E

B _ .. Nominee

Check tnis block
if you are filing

C - - Public Official (Former) D ; Public Employee (Former) 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 ) seeking

5
seeking

hold

hold

held

held

05 GOVERNMENTAL ENTITY in whicfi you are/were an Official. Employee. Candidate or Nominee (e.g., depi, agency, authority, borough, board, commission, county, school district, twp. etc

M c

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

o f
~IT~instructiorre'on

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_RIOR calendar year indicated ^ . "". ' ̂

c- ... '— I i—

08 REAL ESTATE INTERESTS (See page 2) If NONE, check this box.

W
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box, XN.

Name Address
Inter.asl Rale.. ,.

10 DIRECT OR INDIRECT SOURCES OFJNCOME.including (but not limited ioj all employment. (See instructions on pg 2) ONLY IF NONE, (_
, check this block.

y ._C C 0 M / V «̂ J°. 0.13 uf 3; (
(OFFICIAL USE, ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. X_-
Source of Gift

±3-

Address of Source pf Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source fNamp anrt Address}

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. A
Business Entity (Name and Address) j 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 ot Business

s BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and ArtdresH)

Interesl Held
Relationship
Date Transferred

The undersigned|

to the penalties
nd correct lo the best of said person's knowledge, information and belief, said affirmation being made subject

Official and Employee £thics Act, 65 Pa.C S $1109(b) f

infer Current Date L J

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-T REV. 01/13 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

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable Nock or blocks, more than one block may be marked. (See instructions on page 2) r -
j t*n*?ck tnis

A LJ Candidate (including write-in) C I I Public Official (Current) D 0 Public Employee (Current) F. [J Check this block block if you
r-, r-i r~! if you are filing are amending

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i I seeking !•; hold i i held

A [¥77)"! v i i j r i o n m i e f n l t j al - l ' l l h j . l a J ' J ' ^ '
i _ . l seeking

1̂ 'lf <

LJ hold

>lc! f I
1 ! held

= « - ! /

J_ -i._ __L

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, counly, school district, twp. etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PfilOj? calendar year indicated ' "ITT -----: - - ,

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.

Name , ^Tt-C-t-W-O**—-<-" -̂-C'tJ-*'-*" Aoaress
Interest Rate

10 QjRECT OR INDIRECT SOURCES OF IrJCa^^mdĵ nqibjj (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.

Source of Gift

Address of Source of Gift

1 J

,J
Circumstances (including description! <jf33i(t- ,

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

• '~J'-' i
J .-.J

-

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. | j -•
Business Entity (Name ana Address! •—

CD

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 HelO

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name arid Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersignei
to the penalties

aid person's knowledge, information and belief: said affirmation being made subject
blic Official and Employee Ethics Act, 65 Pa.C S <i1109(b)

Enter Current Dale

> \sv\uf -

1 I*V '

THIS FORM tS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOU!" !*r CORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-l REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE PTHICS COMMISSION
(717] 783-1610'TOLL FREE 1-BOO-932-0936

01 LAST NAME..._ p-——r

p ! o i L ! i , T ! E ; s
FIRST NAME

S ! O ! P H < I i A !

02 ADDRESS (work or home)
Montgomery County Courthouse-P O Box 311

City
Norn siown

Slate Zip Code
PA 19404

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL

03 STATUS Check applicable block or blocks, more than one block may t>e marked (See instructions on page 2) f | Check ()l|s

A : .; Candidate {including write-in} C ; Public Official (Current] D Xf Public Employee (Current) E ' '• Check ih is block „_ „„. „
; i -i if you are tiling are amet™ '".»

B '• . Nominee C i .. ; Public Official (Former) D i ; Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, ,ob title, etc J ; .: seeking hold held

A § S . I • S T .' A . N T D I S T i R : I ' C ' T A > T • T O ! R N .' E • Y

seeking

05 GOVERNMENTAL ENTITY in whicn you are/were an Official, Employee, Candidate or Nominee (e.g dept. agency, authority oorough, board commission, county, school district, twp. etc)

o N ' T i G i D I M ! E : R , Y c CMU N T . Y

06 OCCUPATION OR PROFESSION (This may be [he same as block 4)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests lor
the P_RJQg calendar year indicated ' '•• \

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, Check this box. '*"

09 CREDITORS (See msiructions on page 2) Creditor (Name and Address) If NONE, check this box. , ;

M,~,, NJ CLASS LOAN „„,,._ PO BOX 545 TRENTON NJ 07101

DEPT. OF EDU PA BOX 5609 GREENVILLE TX 75403

Interest Rate

10 D1BECT OR INDIRECT SOURCES OF IN.COME including (but not limited to) all erpployment. (See instructions on pg 2) ONLYIFNONE..
check this block,

Montgomery County P.O Box 311. Norristown, PA 19404-0311

' (OFFICIAL""IJTS^ ONLY]

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source Of Gift Circumstances (including aescnptiont of Gill

13 TRANSPORTATION, LODGING, HOSPITALITY (See inductions on page 2) If NONE, check this box.
Source (Name and Address!

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name ana Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) It NONE, check this box.
Name and Adaress of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. |Vj
Business (Name and Address)



COMMONWEALTH OF PENNSYLVANIA
SEC-l REV 01/13 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

LM s. i :
Ml SUFFIX

02 ADDRESS (work or home)' ' Cit State

NOTF: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE: ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUWBE

Chech this
03 STATUS Check applicable blocK or blocks, more than one blocK may be marked. (See instructions on page 2)

A Lj Candidate (including write-in) C L. j Public Official (Current) D S Public Employee (Current) E LJ Check this block block If you
f i , . ft—. if you are filing areamenair

B !_..j Nominee C !.: Public Official (Former) D L_J Public Employee {Former)
if you are filing
as a solicitor

amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i . J seeking X hold held

A [ nil i<?i.UQj< J.,...L__i .]_.._,.._
;._j seeking ! i hold I { held

.. ,.. T.. r-|-- ,- -

_ J . I,.. I --..: .. J. _.

05 GOVERNMENTAL ENTITY in whicn you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc]

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

/7~,-"> r rt (">\\"- f~<\^-'- ',4—ClU 1 ^A t±J i i i ^ • u-o t -> V

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_RJp_R_ calendar year indicated ^"^-7 ' /•"-•> j ""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.

PA Interest Rale

10 DIRECT OR INPIRECT-SOU8CES.OF INCOME mdudma (put 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.
Source ol Gift

Address of Source of Git Circumstances (including description) of Gif!-<^

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. JV"^
Source (Name and Address) _ '

if^£_L3.L
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box,

Business Entity (Name ana Aadressj

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chsck this box. \Jtf.
Name and Address of Business /

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/leld
Relationship
Date Transferred

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 prescnt̂ ^^^^^^^^^^^^^^^^^^^^^^^^M^^^^M^^^^^ t̂e Public Official and Employee Ethics Act. 65 Pa.C S. '

Enter Current Date ;

IS NOT COMPLETED, MAKI- A COPY FOR YOUR

(3 of 4)

RECORDS



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A L^T-Candidate (including write-in) C-JKTpublic Official (Current) D -tj-1Public Employee (Current) E LJ Check this block block If you
r—> ri I—I if you are filing are amending

B I I Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking J>CJ hold LI held

A \r- \/rt • t~*'/ \s> ;./ \<* IF T I I , 1 I i ] [ T ! ! ~~T~~[
seeking hold held

05 GOVERNMENTAL ENTITY in wtiicfi you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A \(L c its X' i>^ '

06 OCCUPATION OR PROFESSION (This may be the same as block A) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_R[O_R calendar year indicated. [""" """'

~7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check ttiis box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ^

Name Address
Interest Rale

10 DIRECT OR INDIRECT SOURgES_OF INCOME inclining (but not limited to) ill employment. (See instructions on pg 2) ONLYIFNONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Circumstances (inducting description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Souice (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See mstructions on page 2) If NONE, check this box.
Business Entity (Name and 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 I mere s i Halo

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Addressj

Transferee (Name and Adoress;

Interest Had
Relation 3 dip
Date Transferred

The undersigned fiereby 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 ̂ ^^H^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^Public Official and Employee Ethics Act. 65 Pa.C S. fl 109(b).

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

(3 Of 4)



COMMONWEALTH OF PGNNSVLVANJA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA S T A T E EThlCS COMMISSION
(717) 783-1610 «TOLl PREE 1-800-932-0936

. _ , _

Q ! u 11 ; G ! G T I

FIRSTNAME

viTA TTTTTTrTT w
02 ADDRESS (work or home)

Montgomery County Courlhouse-P O Box 311
City
Nornslown

NOTE, ir YOU ARE INCLUDIfvG ATTACHMEN rS DO NOT INCLUDE ANYTHING T H A T BEARS YOUR SOCIAL SECURITY NUMBER OR Ff

State Zip Code
PA 19404

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A •_ ; Candidate (including write-in) C
'• - ,

8 i ; Nominee C

Public Official (Current) D !*J Public Employee (Current) E J Check this block
; if you are filing

Public Official (Former) D i _ j Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner,, ob title, etc.)' .! seeking ;,•' hold i held

D f : S T R : l ; C i T , A ; T | T . O ; R : N E Y [

i ' seeking ; , hold . ' held

m^LirxLjT;::;LLj
05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Canflidale or Nominee (e g.. dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

M j O • IM . T ' G ! O : M i E I R I Y i C ' O i U ' N j T i Y ; ! : :
. i. _ . . „ _ ! , .

! | : !

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 througfi 15 below represents financial interests for
the PRJQR calendar year indicated • ' ,

Assistant District Attorney 2 , ° ; 1 . 2

03 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

Name Aadrass _

'0 DJRECĴ RjNiME^_ SOURCES OP. INC^MEiD^̂ ^ 2) ONLYIFNOf(E; " . . " . , (OFFICIAL USE ONLY)
check this block. "•' '

Montgomery Counlv P O. Box 311, Norrisiown, PA 19404-0311
Ndme a i ? Aaaress " "

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of G'ti .-\fSfue of

Circumstances (including description) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.
Source (Name anO Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity {Name ana Aaai-essj

FINANCIAL INTERESTIN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. .v\5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) (f NONE, check this box. ;••

Business (Name ana AdOreis)

Transferee (Name ana AOdress

Inieresl Hela
Relationship
Dale Translarrad

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 suDject
to the penalties pr̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ MM^MMÎ gH^HMes) and tne Public Official and Employee Ethics Act, 65 Pa.C S. <hlQ9(b)

Enter Current Date .' / . .-' ...... ...._.,.. ._Sign

(3 of 4)



^UMMUNWtALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COWMISSIO
(71 7] 7S3-1610 'TOLL FREE 1^800-932-093

01 LAST NAME FIRST NAME

5|u
- , [ ' ' ' "
S ki/V'| i ! i

Ml SUFFIX

iz:

IF VOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE A

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

, • •—' r>^
A [__, Candidate (including write-in) C !_J Public Official (Current) D iL/J Public Employee (Current) E

B L_J Nominee C L.j Public Official (Former) D !_J Public Employee (Former)

L Check this

: Check this block bloch if I™
if you are filing are amending
as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. ]OD title, etc.) i __ seeking ill; hold held

seeking hold 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 }

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 PRIQB calendar year indicated

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. £/

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES (JF INCOME mcjuding (but npt.Jimited.tql all. employrnenl (See instructions on pg. 2) ONLY IF NONE, . ̂
check this block. is\E ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gifi

AOdress of Source of Gift C i rcum stances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ']/
Scarce (Name and Addressl

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS 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.
Name and Address of Business

75 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. • f
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 trie penalties prescribed by 18 Pa.C.S. .S4.904 tunswom falsifir t̂ian to authorities^ and the Public Official and Employee Ethics Ac!. 65 Pa C.S. >1109{b)

Signal Enter Current Date

ABOVE IS - •- • •.;OMPL F T T D MAKE fi f ;'>',

(1



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610»TQLLFREE 1-B00-932-O936

01 LAST NAME FIRST NAME

n &\Q\C-
Ml SUFFIX

02 ADDRESS (work or home) Cny State Zip Code

NOTfc IF YOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I i
s L, ___ | l*necK tnlS

A L J Candidate (including write-tn) C i ] Public Official (Current) D LYJ Public Employee (Current] E t j Check this block block if you
, -. ,---, ,f you are filing areamenaing

e i __ I Nominee C I _J Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

•' i i >^ r~n
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)!. J seeking Lr? hold L..; held

seeking L.J hold ! J held_ . f ..

_.._.__._.!_.. L.

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept. agency, authonly, borough, board, commission, county, school district, fwp, etc)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below reawsents finanqal inler&
the PRIOR calendar year indicated, ' <~ ̂  ~ ' * ̂

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. —( _-*_. ™

, rn ^^ . v-1 f •'=WS-—
09 CREDITORS (See instructions on page 21 Creditor (Name and Address) If NONE, check this aox. Ĵ

co

10 DIRECT ORJNDIBECT SOURCES OF INCOME incliKjing (but, nol limited to) all employment (See instructions on pg. 2) ONLY IF NONE, , . _ _ .
check this block, i—*

(OFFICIAL USE ONLY}

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source 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.
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)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name ana Address of Business

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 Ihe 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 prescr̂ ^̂ ^̂ ^̂ ^̂ MiiiiiliUMiMiaiiUilaJiUUfytf authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. *H09(t>)

Signatur

f HIS f1

Enter Current Date

LOCK A HOVE. IS NOT COMPLETED, MAKh A COPY f-'OR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV Qin2 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783 1610-TOLL FREE J-800-932-0936

FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or Blocks, more than one block may be marked (See instructions on page 2}

A . Candidate (including write-in) C P> Public Official (Current) D . .' Public Employee (Current) E

8 Nominee C Public Official (Former) D _ . • Public Employee (Former)

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

A TL Q &\p f\\ YA \ £_ R

seeking

hold

hold

held

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 H O C O O T P o A "r j o 1̂  A O T H

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. ^

Z O \3
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.

Name, OX^X^ CrVT je.C\S^L. A_ddres_s___.
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul not limited to) all employment. {See instructions on pg 2) ONLY IF NO5SE,-jp.
check this .MOCK:'

Name Me C Dr^rv>"A c <- Tc-x

ONLY)

_D

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source ol Gifl Value of Gfrl J

O V_^

Ol

Address of Source of Gift Circumstances (including description] of Gift

1? TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name an<J Adci'ets;

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box
Business Entity (Name and Address)

HC.COC rxxAot. Te*M 1 ̂ c Add-ess "2OOI 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 at Business Inleresl Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this
tnteresl Held
Relationship
Dale Transferred

The undersigned hereby affirms thai 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 hv^^^^^ ĵi-AAaQd-tiiQcĵ iai-faisificahQn in authpriHesl and the Public Official and Employee Ethics Act, 65 Pa.C S *1109(b).

Signature Enter Current Date

(3 of 4)



COMMONWEAL-TH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

3-1610«TOLL FREP !-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

ii Liu

NOTt IF YOU ARL7INCLUD1NG ATTACHMENTS. DO NOT INCLUDE ^W^THINfi THAT BEARS YOUP SOCIAI ScrURT* Yf7T

03 STATUS Check applicable block or blocks, more than one block may be marked. (See-instructions on page 2)

A I .I Candidate (including write-in) C I _> Public Official(Current) D La. Public Employee (Current) E : i Check this block

Check this
block if you
arc amending

B i . 1 Nominee C

04 PUBLIC POSITION OR PUBLIC OFFICE (admin

A i £, i - . ; j- ' ; tJp- ' • i i

B • : ! i : !

_ J Public Official (Former) D L.i Public Employee (Former)

i — i i,
strator member, Commissioner, job title, etc.) i i seeking y

; ; i J ! i i. L j L : '.
L..J seeking

as a solicitor

J~ """'
*^. hold ; held

hold L held

an original filing

B • : ! • i : !

05 GOVERNMENTAL ENTITY in which you are/w

A ;M K, iu • , v > ' . • ,i-i ifi

i "X" ' 1 "i ! 1 " ^ L L ' .' • ; i • j • : '
ere an Official, Employee, Candidate of Nominee (e.g.. dept., agency, authonty, borough board, commission, county, school district twp etc.)

Ul - fr' ! k ' . \ i ,\ ! i i 'M : ! S-i ! i i ir\ ! ', ; i f 1" i i l" i i •- 1 ; \ "T

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 lor
the PRIOR calendar year indicated , •' " ~~

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.

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES Of INCOME including (but nol limited to) all employment (See instructions on pg. 2) ONLY IF NONE,
check this block. N'

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

fXJ
Address of Source of Gift C i rCLim stances (including description; o'C^fJ ( "• O~> , ":;"»)

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box. ./;
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 ana AdOress)

' f r . ,
GJ

Name

id FINANCIAL INTEREST tN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this Box.
Name and Address of Business

Inierest 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 Helcl
Relationship
Date Transfer

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affumation Being made subject
to the penalties prescribed by 18 Pa.C 5. ^4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act 65 Pa C S M i09(b)

Enter Current Date



COMMONWEALTH OF PENNSYLVANIA
SELC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 783-1610-TOLL FREE 1-300-9320936

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A Candidate (including wrile-m) C --- Public Official (Current) D /^ Public Employee (Current) E

B Nominee C Public Official (Former) D Public Employee (Former)

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 ) seeking

seeking

X hold

hold

held

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 n o A) T G- o n £ fc. / C T J ^ o \j T "H- ^ T £

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

AS
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated ^

}—O '
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.

Name /\_ CAlCL L?&J*F Od - Address.

Interest Rate

1 0 DIRECT OR INDIRECT SOURCES^OF INCOME including (but not limited to) all employment (See instructions on pg 2) ONLY IF NONE.
check this block.

Address O .. \t T.. /A^ /

(OFFICIAL USE ONLY]
.

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Circumstances [including description! Of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

vai^

1 3 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

r\

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Nsnifi and Address of Business

1 5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ,/

Business (Name and Addressl

Transferee (Name and Address)

interest Held
Relationship
Dale lianslerred

The undersigned hereby affirms thai the fore
to the penalties

knowledge, information and belief said affirmation being made subject
Employee Ethics Act, 65 Pa C S M 109(b)

Enter Current Date _

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1B10'TOLL FREE 1-800-932-0936

FIRST NAME Mi SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A . Candidate (including write-in) C Public Official (Current) D *?H. Public Employee (Current) E ' - - . Check this block
if you are filing

B Nominee C Public Official (Former) D , . Public Employee (Former) 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 ) seeking

S f T~/ p L A
seeking

hold

hold

held

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.)

C o U A> r-y

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 ^ ' • ' -

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.

Address [ • w ' » «-*A
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but npljtrnited. tola]!, employ merit. (See instructions on pg 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

U-t
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift VSkie of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2] If NONE, check this box.
Source INsimp snrt AHdress)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Posiiion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. j
NamK Hnd Address of Business Interesl 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
Relations flip
Dale Transferred

The undersigned h
lo the penalties pre

Signal

rue and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
is) and the Public Official and Employee Ethics Acl. 65 Pa.C.S. *)1 UI9(b). .

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7S3-1610«TOLL FREE 1-80O-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

02 ADDRESS (work or home)
Montgomery County Courthouse-P.Q. Box 311

City
Nornstown

State Zip Code
PA 19404

NOTE- IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCt UQL ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA

Ml SUFFIX

R I \ O
^ ^ ^

t R
i p r- . — n

J i i M \ H o L- A •^ iI *\ f\3 STATUS Check applicable block or blocKs more than one block may be marked (See instructions on page 2)

A ! J Candidate (including write-in) C - . . ' Public Official (Current) D [•; Public Employee (Current) E [ . j Check this block
,'~] • - | i -> if you are filing

B L _ _ • Nominee C : J Public Official (Former) D L . j Public Employee (Former) as a solicitor

S [ j ] A l N T < D >

! Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking [•! hold L_J held

Tj i A ; T !> J 0 | R ! N i E I Y

seeklng hold 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 j M O ; N ' T T c ' c f, M j E [R J Y ! C ; O | U j N j T Y

06 OCCUPATION OR PROFESSION (This may be the same as block -1}

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests lor
the PRJQR calendar year indicated j ~ " T _ "~ . J '

08 REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check thia box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [[

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES Qf INCOME including (but not limited tot all employment. (See instructions on pg 2) ONLY IF NONE. - „_,
check this block, j; j

(OFFICIAL USE ONLY)

Montgomery County
w ' ' P.O. Box 311, Nornsiown, PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box.,
Source 01 Gift

Address of Source of Gift Circumstances (including description} o( Grft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box
Source (Name and Address}

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name Addrass .__ .. _. _... _ „.

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2] If NONE, check thle box.
Name and Address of Business Inlerest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

interest HeW
Refationsnip
Date Transteirad

The undersigned hereby affirms thai 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 lJ|HH^HB|MM|HMgMfJM||â ĵthooties} and the Public Official and Employee Ethics Act, 65 Pa C.S. Sl109(b).

^^^^^^^^^^H Enter Current Date !Signature

THIS FORM iS OCK ABOVE IS NOT COMPL-fTfC MAKE A COPY FOR YOUR RECORDS

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

NOTE' F YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEAKS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NLiMBEKS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

r i r—j f—T, f i
A l_ ; Candidate (including write-in) C I J Public Official (Current) D l\a Public Employee (Current) E _j Check this block

,
B I.-J Nominee

r ™ r" "I
C i__j Public Official (Former) D L_ ; Public Employee (Former)

'' y°u are filing
as a solicitor

Check tnis
block il you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) (_J seeking
- , - J_. . .... ,

1 i ! y i -' i '1

i ; :

: : seeking

i ], ' i : ! I M i

' ;$ ! / ' ! *
, ' hold

i

hold t .,„! held

e c ; i
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 j ()\ o .1 "t' ^1 • c1 . Av ^' ^ ! !3 Co ^ • î ' 1" / :

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks e through 15 below represents financial interests tor
'he PRJQJ3 calendar year indicated .

o! ' C / *~

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. \s

Name Address
Interest Rate

10 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY")

1 1 GIFTS (See instructions on page 2) If NONE, check this box. ̂ /
Source of Gifl Value of !3jfl

AOOresS o( Souice Of Girt Circumstances (including description)"dC-&ifl~{

, ro 4'
, X^e!12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. \s^

Source (Name and Address)

~O
Z£'

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ,UT
Business Entity (Name ana AQdress]

ni
/PCS i lion He

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 interesi Heia

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this bon.

Business (Name aid Address)

Transferee (Name and Address)

interesi Held
Relations nip
Date Transferred

The undersigned hereby affirms thai trie 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 bv 18 Pa.C.S. §4904 (unsworn falsification lo authorities! and the Public Official and Employee Etriics Act. 65 Pa.C S *1109(0)

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEH-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610- TOLL FREE I - JiOn-Q32-0936

PLEASE PRINT NEATLY

01 LAST NAME

,--> ! C, M A
FIRST NAME

L < s
02 ADDRESS City State Zip Code A

PA i^

Ml SUFFIX

5'

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

'• Jr

A . Candidate (including write-in) C . ̂  Public Official (Current) D Public Employee (Current) £

B Nominee C Public Official (Former) D . Public Employee (Former)

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.)

A / ( N\ ; C, <r_ i ^ ^ £
seeking

seeking

* hold

hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e g . tfept, agency, authority, borough, board, commission, county, school dislrict twp. etc ;

A T 6-c-M t

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

£V;u, ^ >:'•- I f UW'W'K' -

07 YEAR The information in blocks 8 through 15 below reprfcs^nts financial interests ior
the PRIOR calendar year indicated . >

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box TO
UJ

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box.

Name Address
eres a o

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited IP) 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.
Source of Gift

-~ - •- .._ f 4 r L--- „• -^ ' '•-' 1 - - r- tc

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Na->>e and Adcfress)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name gnd 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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2] If NONE, check this box.

Bus.jiass (Name and Address)

Trart-itefee (Name and Add'ess]

imeresl HelO
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing mformalion is true and correct to the best of saidjaerson's knowledge, information and felief, said affirmation being made subject
to Ihe penalties prescnb^̂ MtaMMMHMH^HMMH^HH^̂ HHIB^Vftc131 and Employee Ethics Act 65 Pa C S 41109(b)

Signature Enter Current Date

< 3 o f 4 )



V- •-

13. OFFICE, DIRECTORSHIP or EMPLOYMENT IN ANY BUSINESS

Delaware Valley Regional
Planning Commission
Habitat for Humanity of
Montgomery County
Hadassah of Greater
Philadelphia
Montgomery County
Conservation District
Southeastern Pennsylvania
Transportation Authority

190 N. Independence Mall West,
8th Floor, Philadelphia, PA 19106
533 Foundry Road, West
Norriton, PA 19403
1518 Walnut Street, Suite 555
Philadelphia, PA 19102
143 Level Road, Collegeville, PA

1234 Market Street
Philadelphia, PA 19107

Secretary

Board of Directors Secretary

Executive Board Member

Commissioner Director

Board Member

OJ

"D
L'J



: "IMMONWEALTH OF PENNSYLVANIA
JEC-1 REV OU13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161OTOLLFREE 1-800-932-0936

01 LAST NAME MRSNAME Ml SUFFIX

02 ADDRESS (work or home)
Montgomery County Courlhouse-P O Box 311

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

A . . Candidate (including write-in) C

B ' ' Nominee

Public Official (Current) D '•] Public Employee (Current) E '...J Check this block
s i • . if you are filing

C I. ' Public Official (Former) D '. . Public Employee (Former) 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.), seeking hold held

A A > S ; S I S T A : N T . D I S T R ' I , C T A T : T I O R N i E Y

seeking , hold LJ 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 M i O N T G O M E R : Y C O U N T Y ' i ; :

06 OCCUPATION OR PROFESSION (This may be the same as block 4]

Assistant District Attorney

07 YEAR The information m blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated , ; "> j" " "

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.

M™ SEE ATTACHED SUPPLEMENTAL PAGE „„„_
Interest Rale

10 DIRECT OR INDIRECT SOURCES OFJNCOMEjncludiog_(but not limited to) all emdovment. (See instructions on pg 2) ONLY IF NONE, f^.
check this Mock T

P,O. Box 311, Nornslown, PA 19404-0311

(OFFICIAL USE ONLY)

Name
Montgomery County

SEE ATTACHED SUPPLEMENTAL PAGE

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gifi Circumstances (pncluOing description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ,/
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. \y__\s Entity (Name and Adoress)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. V!
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [
Business (Name ana Address)

Transferee (Name and Address!

Interest Helo
Relationship
Date Transferred

The undersigned here
to the penalties prescri

Signature

set to the best of said person's knowledge, information and belief; said affirmation being made subject
nties) and the Public Official and Employee Ethics Act. 65 Pa.C.S. $1

Enter Current Dat



2012
STATEMENT OF FINANCIAL INTERESTS

SUPPLEMENTAL PAGE

RICHMAN, BRADFORD A.
Montgomery County Courthouse - 4th Floor

Swede & Airy Sts.
Norristown, PA 19404

610-278-3100

09 CREDITORS:

Firstrust Saving Bank

Police & Fire Federal Credit Union

Mr. & Mrs. Ross Born

Mr. & Mrs. Barry Halper

Saligman Middle School

Barrack Hebrew Academy

Philadelphia, PA Various

Philadelphia, PA Various

Bethlehem, PA 18017 0%

Allentown, PA 0%

Elkins Park, PA 0%

Bryn Maw, PA 0%

10 DIRECT OR INDIRECT SOURCES OF INCOME:

County of Montgomery

City of Philadelphia Law Department

Norristown, PA

Philadelphia, PA



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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 lhan one block may be marked. (See instructions on page 2) ,""1 Che_|, th-

A L_i Candidate (including write-in) C I _ I Public Official (Current) D XJ Public Employee (Current) E ! - - ' Check this block block if you
r-, [—1 r~\f you are filing are amendmg

B i — I Nominee C I — ' Public Official (Former) D I — i Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) . seeking X hold

A L.O.J. F_!LjlLlJ?_]_Ej_ JM J.AJJLI-A i G. [_E_LRi __LR ! oj.AJ. D_!.sJ
I—J seeking

B ; . ; i ! i I !

A..LB.J R .n
LJ hold

held

D i G • E_[_s
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.)
~~T~

A I M : O ! N ! T ! G ! O : M ; E [ C_[ OJ u _ N _ T . j _ Y . j [ j.

B '

06 OCCUPATION OR PROFESSION (This may be the same as block 4}

OFFICE MANAGER

07 YEAR The information in blocks 8 through 15 belowre£resentsfinancial interests for
the PRIOR calendar year indicated- ' "" I " T" "~r~~™~~i

! 2 i 0 ' 1 ! 2 {

06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. LX^

09 CREDITORS (See instructions on page 2) Creditor {Name and Address) If NONE, check this box.

Name Address.

1 0 DjRECT OR INDIRECT SOURCES OFINCQME including (but not limited to) all employment {See instructions on pg 2) ONLY IF NONE, .
check this block.

Na^e Treasure Realty
Rental Property 2196

J89»_ SNEADSJ^RRY
Rd, North

!1 GIFTS (See instructions on page 2) If NONE, check this box. ]£
Source of Gift Value of Gift

AQflress oi Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name sncl_A{)dreRSJ__

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |XJ
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

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 Adckess)

Interest Held
Relationship
Date Transferred

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 penalti€^^^^^^MflttftttMMttlî ^HMlttBHHHLJtnont'es) and the Public Official and Employee Ethics Act, 65 Pa.C.S §1109(b)

Enter Current Date rA\

LOCK ABOVE fS NOT COMPLET£VP MAKE A COPY FOR YOUR RECORDS

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
sEc.1 REV 01/13 — T A TdMCklT /-»C CTIKI A hl/̂ l A 1 HklTCDeOTOSTATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION,717) 793.1610 ,TOLL FREE 1WW32 .̂

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

to a: u L X (V M F

NO

03 STATUS Check applicable block or blocks, more than one block may be marked (See in struct ions on page 2)

A I I Candidate (including wiile-in) C IjQ Public Official (Current) D I I Public Employee (Current) E \ Check this block

C I J Public Official (Former) D I I Public Employee (Former)B I I Nomine

L ) Cheek this
block if you

rt you are filing -re»mendin8

as a solicitor an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) Lj seeking Uy hold Lj held

HD o~rt^o IM,
^

h(JU>l <L o u *0 <r V 14 i? A- c «r vy Ar Kj I)

n seeking how n held

V
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 NA. C rV tO

Aj 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— • c
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. j |

09 CREDITORS (See instruclions on page 2) Creditor (Name and Address) If NONE, check this box. I I

Name Address.

• J
_3fa f—

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but noLlimiled to) all employmeni (See instructions on pg 2) ONLY IF NONE,
check this block, j j

11 GIFTS (See instructions on page 2) If NONE, check this box. [~~]
Source of Gift

01
Value ol Gift

Address of Source of Grfl Circumstances (including descript on) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

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

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. j~]
Name and Address ol Business

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 inforny^n is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the peAHMHMHIĵ HÎ HIĴ H^̂ B̂̂ Î HBHHH ÎHÎ Î Î̂ MH^̂ ^̂ ^̂ MIHHll̂ ^H^̂ ^̂ Eniployee Ethics Act. 65 Pa C.S

Enter Current Date

S FORM IS CONSIDERED DEFICIENT 1 K ABOVE 15 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-933-0936

01 LAST NAME FIRST NAME Ml SUFFIX

THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBNOTE: IF YO

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A I I Candidate (including write-in) C Ijrf Public Official (Current) D I I Public Employee (Current) E LJ Check this block

D l—f1 r—I if you are filing
Nominee C I I Public Official (Former) D I I Public Employee (Former)

if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBUC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I I seeking hold D held

Clo luMrlv I \fir\tr Ip. u r liMft IA u- /V,£JD>
seeking D hold CH held

05 GOVERNMENTAL ENTITY in wNch you areAvere an Official, Employee, Candidate or Nominee (eg , dept, agency, authority, borough, board, commission, county, school district, twp.etc)

-LLLJ 1̂
B

1

_ I
i

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

L-_£t*p/N«£ -;

1
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated-
36 lOW

'̂

represents financial interests fo

o 1 'A
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. Q

jgg;_7A":*
10 PI BE CIORJNDJRECT gO^RCEfrgFJNCCjaElOduojngJbuLnot ljrjted_lQlall_empiovrnent. (See instructions on pg. 2) ONLY IF NONE, __

check this Mock. LJ
(OFFICIAL USE ONLY)

-f>A=

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

«-"J .' t
Value of Gift ~"~'

Addrass of Source of Gift Circumsiancos (including description) of Gift ('J
Uj

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

J L

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box.
Business Entity (Name ana Address)

Nam !- ~\n Held L'/fSM f̂tV.̂ T^C
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Name and Address at Guainass

".&:"""' XT&' V V ~S£V&ffi£B"5w£
J»»̂ » lp^»»^»»MI I \^l *^^*l*^—^—~^^^~-~lti^mm*~ • HI ̂ •••̂ •̂̂ ••̂ ^̂ •̂•••••̂ ^̂ •̂ »

15 BUSINESS INTERESTS TRANSFERRE_D TO IMMEDIA_TE FAMILY MEMBER_(See_rnstructions onJ3?g_e_2^ .IfNONEj. chMk this box.
Business [Name and Address) ' ' I "ltw

'i^-^I'lit.ii^iT.'liliI'Lli^'L-iT.iii^i-iiiCit.'Lt.it.^l'^l -', _ " ,1 Relatiorisnip

The undersigned h
to the penalties pre

of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. S11Q9(b).

Enter Current Date

THIS FOrfM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

" ! \3 Of4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(71 7) 783-1610 'TOLL FREE 1 -8QO-932-Q936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

|R 1 N G W O O D r~n i B R 1 A N | N | A

02 ADDRESS (work or dome)
Montgomery County Courthouse-P O. Box 311

City
Nornstown

State Zip Code
PA 19404

NOTE- IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

A LJ Candidate (including write-in) C O Public Official (Current) D 0 Public Employee (Current) E LJ Check this block
r-| m r~i " v°u afe filin9

B LJ Nominee C i __ I Public Official (Former) D I __ i Public Employee (Former) 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.) soaking hoM held_ 0 __

.1.1 S.J T J A 1MLL IP i! ^ SJ .T l.*iJj£lJLJAJI W
n seeking Cj hold L7) heldx LiimzriiL L: i ZXITIIETITTXLI

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, candidate or Nominee (e.g., depl, agency, authority, borough. Board, commission, county, school district, twp. etc.)

A l M l O ' N . T ' G ' O ' M E R Y ; ! C ; O ! U N i T ! Y

06 OCCUPATION OR PROFESSION (This may »e the same as black 4)

Assistant District Attorney

07 YEAR The information m blocks 8 through 15 below represents financial interests for
the PRJO_R calendar year indicated [ " _ ' I """ r ; <

r ^ i *•* I , ^ '

06 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) tf NONE, check this box. [_]

__ . Address P-O- BOX 9500

Wilkes-Barre, PA 18773-9500

Interest Rate .; ff jj

10 OBECrOR INDIRECT SOURCES OF INCOME induding {bytnomnntedjolall̂ mptgymeni (See instructions on pg 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

Montgomery County P.O. Box 311. Norristown, PA 19404-0311

! 1 GIFTS (See instructions on page 2) If NONE, check this box.
Source Of Gift

Address of Source o( Gift Circumstances (including description) of Gift

2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tNONE, check this box
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 ana 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

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 Hefd
Relat/onsnip
Date T ran starred

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 pres< îĥ HMU^̂ ^̂ IitlftHHHHMAMHHBHfritles} ar<d tfle Public Official and Employee Etnics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-l REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16lO»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

R o B E R T K A Y N

02 A_DDRESS (work or homa)
1430 DeKalb Street

City
Nornstown

State Zip Code
PA " 19404

NOTE: IF VOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA*

Ml SUFFIX

A !S e r

N o j n e

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f j _

A LJ Candidate (including write-in) C D Public Official (Current) D 0 Public Employee (Current) E d Check this bloc* MOC^"^
r- . f- -, ,~ , if you are filing 8re amending

6 LJ Nominee C I ___ I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) i... I seeking !•! hold I I 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. Iwp. etc.)

MT E_[Kl̂ rZlj5lo r~u fN^TT Î TH : E A [̂ Tr7KL]L?IlT3j

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

REGISTERED NURSE

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the EBJQB calendar year indicated |~~-~~T^~T""w T^T

I 2 0 1 2

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name Wel/S Fargo

If NONE, check this box. [ ~]

Address PO "£>C< (p[0.OC

^Has^ry
DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on og

_ —

CJ

1 30 51

2) ONLY IF NONE. pi -
check this block. i^j_

v—^* f»-)

C'

^ ^a:
v i Jn»re»t ufe

roPFidAi ii

* "̂̂  ~ST
1 1

J *\
i>
1 CD

^'^2f>

rn
5E10«W»}

- sa"1*

"'"'"• •*.

•-"ipr

-'.tr̂
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Git

Address of Source of Gift Circumstances (including description] of Gill

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thl» box.
Source ̂ Name and Address]

"""l I '[
J_. J_.. _ 1 _l—1 I J I LLI.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [•]
Business Entity (Name and 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 Hefa

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [•]
Business (Name and Address]

Transferee (Name ana Address)

[merest Held
Relationship
Date Trans (erred

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 prescnbM|MAM t̂tAriiî ttMBlMlUiiMlilMHAllfeililllfran(:'the Publlc Official and Employee Ethics Act. 65 Pa.C.S. §1509(1)).

Signature

THIS FO

Enter Current Date r
BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

0= I I A/ |J jo A/ i i .i
I

\AJ^_ ( P i ! j ! <£")

NGU i- -.;'. ARF INCLUDING ATTACHMENTS7DOTIOTINCLU RS

03 STATUS Check appljcabfe block or blocks, more than one block may be marked. (See instructions on page 2)

fVf V 7-A Candidate (including write-in) C i/'i Public Official (Current) D fv Public Employee (Current) E /
n '

8 .. Nominee C i- -- Public Official (Former) D - . .. Public Employee (Former)

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 ) seeking

A ; s c ^\ j L^ "PI 714 ^^:T]O\/^\ u ' hP
seeking

B ( i ! j i ; I

hold

hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e g , dept, agency, authority, borough. Doard, commission, county, school district, twp, etc )

A...5 J . / : j .7~ X.P..L4: ^ :CL/ Zl'?!̂  îo :^;r;6

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
[he PRIOR calendar year indicated: ; _ , • !

T
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.

._. _ Addres_s__ . -ID
rn

10 B!REC_T_QR_iNPJRECT SOURCES OF INCOME including (but not limited tojall ernploymenl (See instructions on pp. 2} ONLYIF l.̂ ,̂ . _ f.:
check this bloetc ^ .-'

ONLY]

_o

m
11 GIFTS (See mslruclions on page 2) If NONE, check this box, :V

Source ot Gift
CD

Address of Source of Gift Circumstances (including description) of Gift

\2 TRANSPORTATION, LODGING, HOSPITALITY(See instructions on page 2) lfNONE, check this box.
Source (Name ano Aoaress)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT (MANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Posilion 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

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
Dale Transferred

The undersigned hereby affirms that the foregoing inform a tipmajrue and correc
to the penalties prj

Sign

;S!DF:PED OF-FICIFN

ledge, information and belief, said affirmation being made subject
mployee Ethics Act, 65 PaC.S J»1109(b)

Enter Current Date

l-~f'> V rAKr - A ','.'pV '

(3 of 4)



DAVID E. ROBINSON
204 TWINING ROAD
ORELAND, PA 19075

(215)518-1688

CONTINUATION SHEET / STATEMENT OF FINANCIAL INTEREST - 2012

Block 5 PRES, CHELTENHAM SCH DIST EDUCATION FOUNDATION

Block 9 Nissan Motors Acceptance Corp
PO Box 660360
Dallas, TX 75266-0360

BMW Financial Services NA LLC
5550 Britton Pkwy
Milliard, OH 43026

Susquehanna Bank
POBox 1800
Lititz, PA 17543-0800

3.5%

29%

3.5%

Block 10 County of Montgomery
Solicitor's Office
POBox 311
Norristown, PA 19404-0311

Steven B. Golden Associates
1250 Braden Blvd. Suite 200
Easton, Pa 18040

_o

CD
CD

o



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01H3 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)/83-1610-TOLL FREE 1-800-932-0936

01 LAST NAME

\fZlQ\G-\e

HMENTS DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITYNOTE

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2)

A L.J Candidate (including write-m) C '_ J Public Official (Current) D £9 Public Employee (Current) E LJ Chech this block
[-"I r~~ r~j if you are filing

B 1 ! Nominee C ,„.._: Public Official (Former) D I I Public Employee (Former) as a solicitor

Ch«ck this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

A [£lfl/jy. JL.^9.. l^J^J^l^.
! "L i seeking

hold LJ held

i ' r i' '• hold !....) held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, autnonty, borough, board, commission, county, school district. twp, elc )

CiG> ; /?

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: f ' j T "T • i

-•••— — ... .- I f , ,..„—.. . ' „ I •

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. |)<L_

T|

09

10

CREDITORS (See instructions on page 2)

Name (- U/V i O (U. f^ "~ A7^ C4

Creditor (Name and Address) If NONE, check this box. i . j "^

CdtX /^"AJ, Address . . . l̂ j

DIRECT OS INDIRECT SQURCEg OF INCOME including fbut not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, •*?.
check this block. [ ;

Name ¥*lO*J'T<J Of^>-tr\ C.O HSCi//*~t i/*S / Address J>^7 K'}t^^r/^£fT f&ffS*&~tssJ if*

. _ . . . . _ -. . ... —

^-n rx. - •*
' « înTtw« » jj-^ î_ ^SJ^̂ i

"T~l ^ - ^ C? f/r— -- - r~^ i j**)**

yj ^ -«--^
jr-

11 GIFTS (See instructions on page 2) If NONE, check this box. (

Source oi aft

Address of Source of Gtfl C i rcurn stances jincluQing aesc^iplion) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name ana Address)

O AJ r ; Cr ; O . Q i ̂  A* T.
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) tf NONE, check this box.

Business Entity (Name and Addiessj

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name ana Address of Business I merest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thiB

Business (Name and Address;

Transferee (Name and Address)

Interest Halo
Relationship
Dale Transferred

The undersigned hereby affirms Ihat 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 pre(g|̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ MIMmyiliiteifiî MltihiiflftiUiUb^£uol'c Off|clal and Employee Ethics Act 65 Pa.C S. *>1109(b).

Signal'

THIS

Enter Current Date
7 r

NOT COMPLETED- MAK.f. A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME

I MO 5 ^ i i V & V V \
1 i *- — ' /

Ml SUFFIX

State Zip Code Area Code Pi02 ADDRESS (wort or home)

NOTE: IF YOU ARE INCLUDING ATTACHMENTS DO NOWNCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j ! „

A L_l Candidate (including write-in) C LJ Public Official (Current) D iMPublic Employee (Current) E !_J Check this block block if you

8 LJ Nominee C Ql Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04, PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L_j seeking

.1 .1.

hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (

: . ! I ' [ ' T i : • ' I I ' f T ! , i ! L I
i o

e.g., dept, agency, authority, borough, board, commission, county, scfi

T - T ' "T '
ool district, twp, etc.)

B

06

i r~j " ; i f i r ! ^ j T
OCCUPATION OR PROFESSION (This may be the same as block 4}

A A <x / NJ -s 4 -TTT"

.. ^ .̂ ... ̂  . ̂ --

07 YEAR The information in blocks 8 through
the PR)OR calendar year indicated

r~r~] ~ " ~r"
i l l ! ! j

15 below represents financial interests for

08 REAL ESTATE INTERESTS (See instructions on paga 2) If NONE, check this box

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. \_\f
Interest Rate

10 DLRECJ OR INPIRECT1SOURCES OF INCOME including (but not limjtedjp) all_gmployrrjenL (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.
Sourw of Gift

j j_^ _ i

Address of Source of Gift Circumsiaoces (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. V
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) tf NONE, check this box. fP|
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) (f 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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to Ihe npnaHig-t pfa f̂̂ MMMMB^a^̂ faĵ flfM^mmMQrnJalaificalion Jo authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(t>)

Signal un

THIS F

Enter Current Da1

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

&IP
02 ADDRESS

fttx
City

NOTE IF YOU ARE INCL UDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR RNAN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A ! _• Candidate (including write-in) C i Public Official (Current) 0 KJ Public Employee (Current) E

B : i Nominee C - • Public Official (Former) D L.J Public Employee (Former)

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 ) seeking y hold held

seeking '••—' hold '...- held

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 )

i

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 belowre presents financial interests for
the PRIOR calendar year indicated. ~ - • ~ ——

t-~- i i . ^ ..

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

Name

10 DIRECT OR IN DIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NONE, ..__ (OFFICIAL U3E ONLY}
check this block.

> 11

11 GIFTS (See instructions on page 2) If NONE, check this box. v^
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.
Source (.Name arid Address)

Value

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.
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. \s (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that Ihe 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 prescnb|BBHHHHBHHî B̂ ^̂ M^̂ ^Mlbiiiliitt and lhe Public Official and Employee Ethics Act, 65 Pa C S ^ 109(b).

Signature Enter Current Date

ROVE IS NOT :'.;.

(3 of 4)

J TTO MAKE; f~ COPY l • )R iT.!jfi RFCORCiS



9. CREDITORS:

JP MORGAN CHASE BANK, N.A.

AMERICAN EDUCATION SERVICES

10. DIRECT OR INDIRECT SOURCES OF INCOME:

WILMINGTON AREA PLANNING COUNCIL

UNIVERSITY OF DELAWARE

INSTITUTE FOR PUBLIC ADMINISTRATION

200 WHITE CLAY CENTER DRIVE

NEWARK, DE 19711

6.7%

PO BOX 2461

HARRISBURG, PA 17105-2461

4.7%

850 LIBRARY AVE, SUITE 100

NEWARK, DE 19711

180 GRAHAM HALL

NEWARK, DE 19716



COMMONWEALTH OP PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-8OO-932-O936

01 LAST NAME
r,
R Y A N

FIRST NAME

M I I I C i STATE L
Ml SUFFIX

02 ADDRESS (work or home)
Montgomery County Courthouse-P.O Box 311

City
Nornstown

State Zip Code
PA 19404

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL A

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

r i r"' fis] ' iA : I Candidate (including write-in) C L.J Public Official (Current) D LVJ Public Employee (Current) E L 1 Check this block

8 _ . j Nominee C L.J Public Official (Former) D UJ Public Employee (Former)
if you are filing
as a solicitor

[ i Check this

an original riling

r—) i i [ ;
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L.J seeking L"_; hold L J held

A A : S ! S : 1 ! S i T A | N ! T

6 ; : ': : ! !

05 GOVERNMENTAL ENTITY in which you are/were an

A ' M • O N • T T G i O M ! E ^ Ri . . . . . i . , s

B i . i ; ' .

! D ; 1 S ! T R

i ' ' ;

Official. Employee. Candidate or Non

Y : C \ ; U N

~ f : ~ c l T ! " A ] J ! T 0 1 R TM ] E r V ' " " : j !1 1 O i l l ' r\I \J r\N I t — I i I

i j seeking ', ' hold ( j held

• l '•• • i i i ;1 ! 1 i ! I f

inee (e g , dept, agency, authority, borough, board, commission, county, scnool dislnct. twp. etc )

T ' Y i ' ; : i | ' ;

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PSJfiB calendar year indicated j "! I i ,

: £ : U i 1 i C. ,

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructing on page 2). Creditor (Name and Address) If NONE, check this box. | J

Name Sallle Mae> Department of Education Loan Services P.O. Box 9635, Wilkes-Barre, PA 18773-9635

10 BRECT OR INDIRECT SOURCES OF INCOME including ibul not limited toi all employment. ISee instructions on pg 2) ONLY IF NONE,.;; ^
check this-block. {_ J

(OFFICIAL gSE ONLY)

Montgomery County P.O. Box 311, Nornstown, PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of G'fl

Address o( Source o< Gid Circumstances (mctuOing aescnption) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page Z) If NONE, check this box. V;
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 aria AOdressj Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) tf NONE, check this box. [<j
Name and Address ot Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. \s (Name and Address)

Transferee (Name and AdOress)

I merest Held
Relation ship
Date Transferred

The undersigned hereby affirms that the foregoing information is tnje and correct to the best of said person's knowledge, information and belie', said affirmation being made subject
to the penalties Prescribed bu 18 Pa.C.S. 6490d funsworn taJgifmation to authorities! and the Public Official and Employee Ethics Act, 65 Pa C.S. §1109(b).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7as-161C«TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS Jwork or home)

'
NOTE. IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHfNG THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) G-fsJ Public Official (Current) D L..J Public Employee (Current) E I—I Check this block „„ ,.,

r-i rn •—i if y°u are fflin9 i ??8 |_j Nominee C LJ Public Official! Former) D i I Public Employee (Former) as a solicitor an original filing

r~| £-n_cj.

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i ! seeking D held

GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e g , rfept, agency, authority, Dorough, board, commission, county, school district, twp, etc)

— . — .. ..i — _™._L_— — — J -- .-,™Li _.. ._l~-_. _ i-f—- r-

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

/&£'$_5&'&~-€:&_

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated

below represents financial interests for^wt £J
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2j. Creditor (Name and Address) If NONE, check this box.

Narne

10 DIRECT OR INDIRECT SOURCES OF INCOME including [buUiot limited to) _ajj_emplQyrneni. (See inslnjclions on pg. 2) ONLY IF NONE, .̂
check this block. !

tOFFICIAL t/SE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Ualue of ijin

._ L _._L , i.. i _...!.

Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 21 If NONE, check this
Source (Name arid Address)

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Positron 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 o( Business

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
Relation ship
Date Transferred

The undersigned hereby affirm j that the foregoingTnfotrnalioji.
to the penalt

ine 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).

Enter Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~"



Attachment to Statement of Financial Interest
for Jason E. Salus
May 1,2013

9. 1) Nissan, P.O. Box 17275, Baltimore, MD 21297-1275. 4.5%
2)SalIieMae, P.O. Box 9532, Wilkes-Barre, PA 18773. 6.375%
3) Beneficial Savings Bank, 530 Walnut Street, Philadelphia, PA 19106. 4.625%
4) Specialized Loan Servicing, LLC, 8742 Lucent Blvd., Suite 300, Highlands Ranch, CO

80129. 6.75%
5) Cole Taylor Mortgage, 1 Corporate Drive, Suite 360, Lake Zurich, IL 60047-8945.

3.625%.
6} Citicard, PO Box 183113, Columbus, OH 43218-3113, 13.24%

10, 1) Montgomery County, PO Box 311, Norristown, PA 19404
2) Mt. Airy, USA, 6703 Germantown Avenue, Suite 200, Philadelphia, PA 19119
3} Amy Galie and Justin Schaffer, 210 Maple Street, Conshohocken, PA 19428
4) Michael Bronstein, 2001 Hamilton Street, #2117, Philadelphia, PA 19130

13. 1J Montgomery County, PO Box 311, Norristown, PA 19404. Treasurer.
2) Montgomery County Industrial Development Authority, 1430 DeKalb Street, 5th Floor,

Norristown, PA 19401. Director.
3] The Montgomery County Employees' Retirement Board, P.O. Box 311, Norristown, PA

19404. Director.
4] Mt. Airy, USA, 6703 Germantown Avenue, Suite 200, Philadelphia, PA 19119. Consultant.

CD



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME

NOTE CCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} I—I -.
___ L__.J Ch

A I J Candidate (including write-in) C LJ Public Official (Current) D EjPublic Employee (Current) E [13 Check this block block if you
r-| r-| (~\f you are filing are amending

B I—I Nominee C I I Public Official (Former) D I ! Public Employee (Former) as a solicitor an original filing

held04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) fl seeking I "T hold PI

A \fflnr*r^Tfl~\S\sk \ I n^TTTTTrTfTTTTTTT
L.J seeking LJ hold LJ held

~ r ~ | T 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, Iwp etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated

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.

Name Address . .

P
Interest 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.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.

Source ol Gift

Address of Source of Gift

Value of Gift

_ . . _ i . _ _ _ . L _ _ _ _ i , J I L_i_LJ
Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thi* box. '

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) tf 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.
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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre«^̂ ^̂ Mttil̂ MMî ^̂ ^̂ tf̂ ^̂ î ^Mtflttiiiiitf and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(5).

Signal

THIS

Enter Current Date / <3 <J / <<& / J

BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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 MI SUFFIX

O /V T C h'«. \ I L- a UL r e i o rO
02 ADDRESS (work or home) City Slate Zip Code Area Code Phone'

NOTE: IF YOU ARE INCi iJDING 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 L,J Candidat
,---

B L.i Nominee

A L,J Candidate (including wnte-m) C L_! Public Official (Current) D Kj Public Employee (Current) E I _ J Check this block
[— s r— i if you are filing

C i— J Public Official (Former) D I _ I Public Employee (Former) as a solicitor

Check this
block If yog
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) [ I seeking hold '. held

O! T" 1"

seeking L_J hold I ; held
-r——-y- . r. ..,.

i ! i ! i I
.1- J L. L __ _ 1 U__l. 1.. _ ._[__

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—: "P" T - • (

B I

06 OCCUPATION OR PROFESSION (This may be ihe same as block 4)

O-.-j^-ot- i r^^-. ^<" \ t ^o- \t \<.-

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR catendaryear indicated r""" 1 I T |

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

,O

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box.

Name Address •-•^ Tr-

io DIRECT OR INDIRECT SOURCES OF INCOME inducting fbulflQt limited loi all employment. (See instructions on pg. 2] ONLY IF NONE. f

check this block. '
USE

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including desc'ipnon) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT JN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chock this
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) ff NONE, check this box. f
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct !o the best of said person's knowledge, information and belief, said affirmation being made subjecl
to the penalties preHJtaMtâ ^̂ f̂triiiMHHH^BHB^Bt0 authorities) and the Public Official and Employee Ethics Act. 65 Pa C.S. ^1109(b).

Enter Current Dale

BLOCK ABOVE IS NOT COMPLF.TEO. MAKE A COPY '"OR YOUR RECORDS-

(3 of 4) "~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-O936

01 LAST NAME FIRST NAME Ml SUFFIX

a i d I I

02 ADDRESS (work or home)
Montgomery County Courthouse-P O Box 311

City
Nornstown

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANC

03 STATUS Check applicable bloc* or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C D Public Official (Current) D (•_! Public Employee (Current)
ri r—i , -n

B LJ Nominee C LJ Public Official (Former) D I _i Public Employee (Former)

,,. . ...j_ ^j onecn mis

Chech this block block If you
if you are filing are amending
as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) 1 ..J seeking

A

! hold I. ! held

A lS i5 L'_L? lT i A ! N J TL i 0 ! 1 S J T | R | l j C l T
I I seeking L_ i hold

-T—y- -| , f ! 1 [

rj T |O[R - I N j E Y
J held

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.)

A ! M j O ' N T ! G j O ! M i E I R Y
I - J-- . i . . . ..... 1. , ... i i i !

J - - - T -p f

06 OCCUPATION OR PROFESSION (This may be the same as Clock 4)

Assistant District Attorney

07 YEAR The information in blocKs 8 through 15 below represents financial interests for
the PRIOR calendar year indicated > """] ' _ " T " ~ ~ T"l"j

^- i U 1 , £. ;

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2}. Creditor (Name and Address) If NONE, check this box. j \e Cred'' Card through Chase Financial Address 27° Park avenue Manhattan

Student loans Federal Government/Private

DIRECT OR INDIRECT SOURQFS OF INCOME mduding (but not limited tot all emotovment. (See instructions on DO. 2) ONLY IF NONE, ' (
check this blotk. < i

Name MofU9omery County P.O. Box 311, Norristown, PA 19404-0311

1 merest Rale
14%

~i
Varies-_,

. -^OFFICiAuJsEONLY)

1
1 J

11 GIFTS (See instructions on page 2) If NONE, check this box. •
Source of Gift

I ''.-ValueotGift

Address of Source of Gift

t i j i i W

Circumstances (including description) ol Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [
Source (Name and Address)

r , .. --. , . _ . . T _ .

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Vj
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. j
Name and Address of Business ", |n1efesl Helfl

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [• j
Business (Name and Add>ess)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersig
to the penalti

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^jJ 10S)(b}.

Enter Current Date
„ ~7 f • ~

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME
f~~ ' " . :

! S i c h i a i ! b • I

_FIRST NAME

! F i I I
I C I ' '

Ml SUFFIX

', T

02 ADDRESS (work or home)
Court House PO. Box 311

City
Nornstown

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

C Public Official (Current) O \*\c Employee (Curt

C . Public Official (Former) D LJ Public Employee (Former)

A ..! Candidate (including wnte-in) C Public Official (Current) O !.•] Public Employee (Current) E L.J Check this block
,- -i •• - r~—i if you are filing
I.J Nominee C . Public Official (Former) D LJ Public Employee (Former) as a solicitor

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissjoner. job title, etc.) ! seeking hold held
[ ^ . ' « "' 7

A | s e • n • i o : r : P ' r . o j : e ! c t

'• • i ! i "'

8 : [ \ I !

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate

M. . ...L [ ,....: : .;. ; . . : 1 .[
B1"" "; T ~ ; ; - : ; ;

! i !

M ! a n ! a J g

.; seeking

i i

or Norr

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Senior Project Manager

nee (e.g., dept, agency, author

"I : TJT
L L — J

e : r | ; |
-.. . \d held
. , ^ . r

- i ' - i
ty, borough, board, commission, county, school district, twp. etc

: ' - ' ' }

~"~ \' ' ~ ".'
i i . . I

07 YEAR The information in blocks 8 through 1 5 below represents financial interests f
the PRIOR calendar year indicated; [ ' _ " _ • — • - . • • ,

OB 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 thts box. ,.<J

Name Ada res s
Interest Rale

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited toi all employment (See instructions on pg. 21 ONLY IF NONE,
check this Mock.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address ot Source o( Gtfl

Value of Gin

Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thts box. ;• t

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Vj
Business Entity (Name and Address)

Name . _ _ • Afldress: _^__

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. V-
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [•]

Business (Name and Address

Transferee (Name end A
The undersigned h
to the penalties pre

Interest Held
Relationship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
id the Public Official and Employee Ethics Act, 65 Pa.C.S, §1109(b).

Signal1 Enter Current Date

THiS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 of4) ~



COMMONWEALTH Of PENNSYLVANIA
5EC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-300-933-0936

02 ADDRESS (work or home}

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A ; .] Candidate (including write-in) C s J Public Official (Current) D r[ Public Employee (Current) E Check this block
—= --- - if you are filing

B —• Nominee C ;„..: Public Official (Former) D , Public Employee (Former) 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 ) I.. seeking
, . , . , . . . j . , . j , ^

hold

B

seeking hold

held

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.)

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 PRJO_R calendar year indicated " ' " " " r

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 fbirt not limited tgl all employment (See instructions on pg. 2} ONLY IF NONE,
check this Mock.

(OFFICIAL USE ONLY)

rn
11 GIFTS (See instructions on page 2) If NONE, check this box. *s

Source of Gift

Address of Source of Gift Circumstances (including descrteflon) of Gift f j I
,•-•' \-:'' ! , I ' '

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Uj/alue

Source (Name and Address)
T"

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

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)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 pĵ ĝ î yĤ itt̂ ^̂ ^̂ ^̂ ^̂ HHHMMBHIĤ ĤĤ HHî B̂̂ 1'0 Official and Employee Ethics Act, 65 Pa.C.S, §1109(b).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

„*• A\



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-O936

01 LAST NAME FIRST NAME

NOTE

Ml SUFFIX

V- Y L~ e\ A

03 STATUS Check applicable block or Clocks, more than one block may be marked. (See instructions on page 2)

A | I Candidate (including write-in) C I I Public Official (Current) D ikj Public Employee (Current) E LJ Check this block
I—I .. _ P~1 _ . . . _ „ . _ _ I—1 _ . . - _ . ,- . if you are filing

B I J Nominee C I I Public Official (Former) D I I Public Employee (Former 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.) LJ seeking L_J hold LJ held

p V f- e: c T' O Q- & / —
*/ A "\~ & £~ V V A £_- ( -c V r* $ M -C

D seeking hold L. 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 ̂
0 M

•L
T 6 o M (T (i V cToTu yU

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

j-̂ i i2-fiTt-Tc£_ £ £- vO'>r'Ter£— C? uAt-i TS r^W^^SMfc*5T"

m_,sy (4- <T A\_^

.__ j

f ^fJ j1__ ^
P -r

07 YEAR The information in blocks 8 through 15 below represents financial interests fc
the PRIOR; calendar year indicated: [ T T™ T"~ j

08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name Q f\r t * O""t, — O^-'/^-

C&&&1 -T CA&-

Creditor (Name and Address)

DIRECT OR INDIRECT SOURCES OF INCOME indudmo (but not limited to)

Name

If NONE, check this box. Q
O f. feft-))^ '"

^Ai^T /̂ H^^
all employ merit, (See instructions on pg

Address

7 y *^7 Gf r* ""

c/ry}i/T ^-5

2) ONLY IF NONE, -
check this block. [<ĵ j

Interest Rate I ~7 Q

^ (OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift , - Value o£G]Jt

| j

. ! j

_._ . T

Address of Source of Gift

~T . i^ 1 I n
"1 i-

Circumstances (including description) ci.

-^ :

uC3
!!--<

H.«-
~.j

~r ^
• ( e

5^^; - . }
• '-'^ ;:, en ' "71?

12 TRANSPORTATION, LODGING, HOSPITALITY (See nstructions on page 2) If NONE, check this box. \&( C~J '- -AJalOS =.-*«=.

Source (Name and Address)

! -
_J Li

<r-c:> -^
1 C J

m
Tf

rxj
^ -*-»•••=-»i

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, ctieck this box.
Business Entity (Name and Address)

CD
Position rTStr?

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thia box.
Name ana Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name ana Address)

Interest Held
Relationship
Date Transferred

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 ̂ j^^^j^^ff^fgffg^^fjg^gffn^^^^^^^fgfjjj^ Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) •"



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717| 7S3-1610-TOLL FREE 1 -800-932-0936

01 LAST .NAME

; 5 c H

FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more lhan one block may be marked (See instructions on page 2)

X*A ... Candidate (including write-in) C : - . ' Public Official (Current) D S^> Public Employee (Current) E

B Nominee C -i Public Official (Former) D - -- Public Employee (Former)

-- 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 ) seeking A hold held

seeking hold 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, tv/p, etc )

A f 4 K c i\ t< J .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 indicated ' " ' " " r -

.L L i 7-

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.

Jl - /- /'
Name '"-'-• ' ' Address

CD
a: 3-, Tffffcrost

~

..o 2S*m.
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.

>*• - ' » • '
A • i-A- -

C O

*>**

11 GIFTS (See instructions on page 2) If NONE, check this box. ^>
Source Of Gift

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ;>S
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)

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ̂
Business (Name anO Address]

Transferee (.Name and Address)

Interest Held
Re la lions dip
Dale Transferred

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 pnflHIHÎ ^HIBiBIMMM^̂ ^̂ ^̂ tt̂ t̂tî ^̂ titltno''lties) and >ne publ\c Official and Employee Ethics Act. 65 Pa C S 41109(b)

Signa Enter Current Date

(3 of 4)



J^MONWEALTH OF PENNSYLVANIA CTATCIUICMT r»C CIMAMS^lAI IM-TEDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-JREV 01/13 o 1 A 1 tMtN 1 UF FINANCIAL INTERESTS (717) 783 .1610.ToLL FREE 1-300-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

S H A C K L E T T

FIRST NAME

J A M E S

Ml

H

SUFFIX

rr r 1
02

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) 1—I _. ,

A LJ Candidate (including write-in) C 8J Public Official (Current) D LJ Public Employee (Current) E LJ Check this block b °clt " y°"

D i—i i—I if you are filing *r* arn*n(l'"9
Nominee C I I Public Official (Foimer) D LJ Pubbc Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc) LJ seeking KM hold LJ held

I B o p^ R D M E M B E R 1
LJ seeking LJ hold LJ hel

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
M O N T G O M E R Y CTiT H I G H E I R I HP a IH IE IA IL IT in I aim.

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Chief Executive Officer

07 YEAR The information in blocks B through 15 below represents financial interests fof
Ihe PRIOR calendar year indicated

'2—IQ
06 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2) Credrtor (Name and Address) If NONE, check this box.

Name Address

?? -v: ro
, .Interest R*l£>

10 CXRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all e

National Label Ccnipany

^menl (See instructions on pg 2) ONLY IF NONE, ,
check this block. [J '

-OSE OWLYL
-

Delaware Valley Reg. Fin_. Auth.

~ Joshua Rd.,
,—dress.
Lafayette Hili, PA

cn
cr*

GIFTS (See inslructions on page 2) If NONE, check this box.
Source ol Gifl Value of Grfl

LLDm.
Auoiess o! Sou'ce <& <ji(i

1 f^|

v,i(C^msiari^es (LncLd:ng dr)j--iplicn; <:.' GJ!I

12 TRANSPORTATION, LODGING, HOSPITALITY (See mslructwns on page 2) If NONE, cheek this box.

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) 2025 JOShlia Rd.

National Label Conpany amt Lafayette Hill, PA 19444
Position Held

Chief Exec. Off

1 4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address ol Business attached Sheet

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) If NONE, check this box. [X]

Business (Name and Address)

Transferee (Name and Address)

interest Held
Relationship
Date Transferred

The undersigned hereby aflirms thai the foregoing inlormaton is true and correct 1o the best of said parson's knowledge, information and belief; said affirmation being made subject
to Ihe penalties prescribed bŷ U^̂ ^U^̂ D^̂ ^̂ ^̂ A^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ U|̂ ^̂ ^̂ ^̂ f̂fiaal and Employee Ethics Act, 65 Pa C S M 109(b)

Signature

THIS FORM

Enter Current Date

MPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



[ me 14 F i n a n c i a l Interest
1'ugc -2-
James H Shackled, 1 1 1

Be! Air Aviation. LLC" KK>%
956 Charlotte Street
Polts town. PA

Shacklett Consulting, LLC 50%
2025 Joshua Rod
Lafayette H i l l , PA 19444

Shacklett Realty. LP 9 5 1 %
2025 Joshua Road
Lafayette H i l l , PA 19444

Shacklett Realty, LLC 33.33%
2025 Joshua Road
Lafayette H i l l , PA 19444

1128 Realty Investments, GP LLC 50%
51 1 Germantown Pike
Lafayette H i l l , PA 19444

I 128 Realty Investments, LP 49 50%
51 I Germantown Pike
Lafayette H i l l , PA 19444

Eagle Machine 50%
2025 Joshua Road
Lafayette H i l l , PA 19444

Eagle Realty Holdings. LP 24.75%
2025 Joshua Road
Lafayette Hi l l , PA 19444

Eagle Realty Holdings GP, LLC 25%
2025 Joshua Road
Lafayette H i l l , PA 19444



COMMONWEALTH OF PENNSYLVANIA
sec-iREv QUIZ

Ol- A TT-flff f-ft. IT _ . . . . — , - . , .IT.- ,-, i-OTOSTATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC

10. TOLL FREE 1-800-932-09;

01 LAST NAME

5 w A F I t 0
FIRST NAME Ml SUFFIX

T O 3 H

NCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOU

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

LJ Candidate (including write-in) C w
r\y

A L_J Candidate (including write-in) C Lwpublic Official (Current) 0 LJ Public Employee (Current) E I—J Check this block

C L-3 Public Official (Former) D LJ Public Employee (Former)

( j this

Nominee
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) ' - seeking hold held

S £• ^ U T r U c
~r —i

T-"

Î IJ

D seeking LJ hold LJ 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, two, etc )

ir\e 4 r r /v c . i4

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 be tow represents financial interests for
the PRIOR calendar year indicated I „_ [

2 O

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.. [ I
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul ngjltmited to) all_emptoymeql (See instructions on pg 2) ONLY IF NONE,
check this block. [ |

11 GIFTS (See instructions on page 2) If NONE, check this bo*

Source o' Grfi Value !6rerft
i—J-'f

"I

Address of Source ol Gift Circumstances (including descnplton) ol Gifl —,-

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Narne arid Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check this box. (_J
Business Enlity (Name and Address) Posilion 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 ol Business

5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check (his box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Rela lions flip
Dale Transferred

he undersigned hereby affirms (hat the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
j the penalties pr̂ aiî ^AMJfl̂ a -̂S-tA2Q4IuasjfltQm_falsificalion lo authorities) and the Public Official and Employee Ethics Act, 65 Pa C S. S11,0J

Enter Current Date

BLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOfiffOUfl RECORDS,

n nf41 ~



Statement of Financial Interests
Attachment 1 for Josh Shapiro

04-05 PUBLIC POSITION OR PUBLIC OFFICE/ GOVERNMENTAL ENTITY

A. Chair - Montgomery County Board of Commissioners (Hold)

B. Member - Pennsylvania Convention Center Authority (Hold)

C. State Representative - Pennsylvania General Assembly, 153rd Legislative District
(Held)

D. Member - State Planning Board, Legislative Appointee (Held)

E. Member - Tobacco Settlement Investment Board, Legislative Appointee (Held)

F. Chairman - Legislative Audit and Advisory Commission, Legislative Appointee
(Held)



Statement of Financial Interests
Attachment 2 for Josh Shapiro

09 CREDITORS

Creditor Description
Toyota Financial Services

Access Group, Student Loan
USA Bank

Interest Rate
Auto Lease (no interest rate)

6.1%
Auto Lease (no interest rate)



Statement of Financial Interests
Attachment 3 for Josh Shapiro

10 DIRECT OR INDIRECT SOURCES OF INCOME

Name: Montgomery County
Address: One Montgomery Plaza, 425 Swede Street, Norristown, PA 19404

Name: Commonwealth of Pennsylvania
Address: 130 Main Capitol, Harrisburg, PA 17120

Name: Stradley, Ronon, Stevens, & Young LLP
Address: 2005 Market Street, Philadelphia, PA 19103

Name: Kornblau & Kornblau
Address: 610 Harper Avenue, Jenkintown, PA 19046



Statement of Financial Interests
Attachment 4 for Josh Shapiro

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS

Name
Stradley, Ronon, Stevens, &

Young LLP
Abington Police Athletic

League
Pennsylvania Law

Enforcement Accreditation
Commission

Penn State - Abington

Address
2005 Market Street

Philadelphia, PA 19103
1 1 66 Old York Road
Abington, PA 19001

Pennsylvania Chiefs of
Police Association

3905 N. Front Street
Harrisburg, PA 17110
1600 Woodland Road
Abington, PA 19001

Position Held
Employee Attorney

(of Counsel)
Board Member

Board Member

Advisory Board Member

en



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSIOr>

(717)783-161OTOLL FREE I 800-932-093E
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A Candidate (including write-in) C ~~! Public Official {Current) D j9 Public Employee (Current) E Check this block
• n •" • if you are filing

B Nominee C - ~i Public Official (Former) D Public Employee (Former) as a solicitor

Check this
block if you
areamending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title etc ) seeking

A (* L A N? |0 j K).d\? tMJ >t I S S j D K)
seeking

B : i

hold held

rt.f.-F:.

hold - - J 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 .

C\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 (or
the PRJOR calendar year indicated ^. ' ~ ,"

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check th is box. \*

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box.

Name Address
Interest Rate

10 DlgECT OR INDIRECT SOURCES OF INCOME including (but not limited to)_a|l employment (See instructions on pg 2) ONLY IF NONE,
check this Wock. ; ,

rlrlfi^yMyvAj L-S^WL Address • L

(OFFICIAL USE ONLY)

Value ot 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.
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.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transleree (Name and Address]

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms trial the ton
to the penalties p

Sign

•ct to the best of said person's knowledge, information and belief, said affirmation being made subject
nties) and tbe Public Official and Employee Ethics Act. 65 PaC.S.

(3 of 41



COMMONWEALTH OF PENNSYLVANIA
SFC-1 REV OW1Z STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYI VANIA STATE FTHICS COMMISSION
(717) 783 16fO»TOLL FREE 1-800-932-O936

01 LAST NAME

> / e L~
FIRST NAME

5 c- v r T
Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A Candidate (including write-in) C XS Public Official (Current) D Public Employee (Current) E Check this block
if you are filing

B Nominee C Public Official (Formei) D Public Employee (Former) 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 ) seeking

A g o A- a 0 o F D i ft- & c r o a. s
seeking

hold held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate o< Nominee (e.g., depl, agency, authority, borough, board, commission, county, school district, twp, etc.)

A M a A; r ^ £^ < S t > / v > < r £ v / f - r i o /\j I) ) <> ~r /e / c

M o N T 6 '1 T7V T 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 financial interests for

the PRIOR calendar year indicated; k _ ^ .
<-^~" C- /

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See inslructions on page 2). Creditor (Name and Address) If NONE, check this box.

_ . . _.. Address
Mftferest R

~D

10 DIRECT_QR INDIRECT SOURCES OF INCOME including (but not limited lglall_empto¥rnenl (See instructions on pg 2) ONLY IF NONf,,-; .-
check this block. ":

^OFFICIAL U$E ONLY)

T) <-^u

1! GIFTS (See instructions on page 2) If NONE, check this box,
Source of Gift

cn

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. X
Soiufe (Nafie and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box,
Business Entity (Name anrf Addfljss) Position Held

\/t<-*

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box
Name and Address ot Business Inteiest HeW

15 BUSINESS (NTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name flnd Address]

Tiaiisleree (Name and Address)

Interest Held
Re la lion ship
Date Transferrert

The undersigned he
to ttie penalties presi

Signatun

ijipn is true,qpa corfecl lo the best of said person's knowledge, information and belief; sa»d affirmation being made subjec!
the Public Official and Employee Ethics Ac), 65 Pa C S ill 109(b)

Enter Current Date 18 -13



Scott Sibley
Statement of Financial Interests
2012

Box 09 Creditors

Gannett Fleming Investment Corp.
PO Box 67100
Harrisburg, PA 17106-7100
2.67%, 2.96% and 4.01%

American Education Services
PO Box 2461
Harrisburg, PA 17130-0001
4.25% and 8.25%

AT&T Universal - Cardmember Services
PO Box 44167
Jacksonville, FL 32231-4167
5.99% and 4.99%

Sallie Mae
PO Box 9500
Wilkes-Barre, PA 18773-9500
2.875%

Toyota Motor Credit Corp
POBox 105386
Atlanta, GA 30348
2.9%

Prudential Retirement
PO Box 8000
Miliville, NJ 08332
4.25%

T3



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

S P l p l
Ml SUFFIX

02 ADDRESS (work or home)

mo
City

NOTE- IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBEF! OR FINANCI

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r"

A iJ Candidate (including write-in) C LJ Public Official (Current) D 53 Public Employee (Current) E LJ Check this block block if you
. if you are f-jna are amending

B L J Nominee C L_' Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

Od PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) I 1 seeking Q9. hold LJ held

seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g., depl, agency, authority, borough, board, commissfon, county, school aistnct, twp, etc.)
—— —
I ! !

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 througfi 15 below represents financial interests for
the PRIOR calendar year indicated ! ! [~ f }

03 REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name Address 'TJ

10 DIRECT OR INPJRECT SOURQES OF INCOMEinduding (buLnot limrj&d tojgll employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

-O PfFTCIAL

"
be fait, fa O

11 GIFTS (See instructions on page 2) If NONE, chack this
Source of Gift Vatue of Gil

—] r

Address of Source of Git Circumstances (including description] ol Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

!3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and 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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and AiWress)

Transferee (Name and Address)

Interes! Held
Relation snip
Dale Transferred

The undersigned hereb
to the penalties p

sthat the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
rn falsification to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1 109(b).

Signature

! HiS F OHM !S

Enter Current Date

ANY BLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) •"



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COM MISSION
(717) 783-1610. TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

I* j
i , >

s j I ! ei ; r
' i

1
• i

1 ! K a r 1 e y
02 ADDRESS (work or home)

. County of Montgomery ITS
City
Norristown

State Zip Code
PA 19404

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I | Candidate (including write-in) C I ! Public Official (Current) D iiJ Public Employee (Current) E LJ Check this block

Q I—i r—i if you are filing
Nominee C I I Public Official (Former) D I j Public Employee (Former) as a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking W hold LJ held

Check this
block If you

A R e i l a l t l i i o l n

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, scfiool district, twp, etc.)

! C j o u n ; t ; y [ o f M • o I n ] t ! g | o P A

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Relationship Manager

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated [ _ " I _ " " " T " " J _ 1

2. \ 1 \ \L 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 tnls box. !_•}
.» *•

Name Address . C3

. • *~*

check this block. i£jj

Name Address

. .— . ^ j

^> Interest Rjto
, — a *rT^

r<cD 3>- * M
~ ~n ^o J"*™%
^^§FF[oqji uSEt^tvl

*^« *~-' T ' «,
,̂ *-j-1 i Bfc "***!,

ri ^ .rT!
11 GIFTS (See instructions on page 2) If NONE, check this box. •

Source of Gift Value ofbift

Address ol Soiree of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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.)

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)

Interest Halo
Relationship
Dale Transferred

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 p,«M0BBMH>î ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ MlllHtayiMUborlt'e3} and the Public Official and Employee Ethics Act 65 Pa.C.S. 51109(b).

Sign

THI

Enter Current Date

CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7B3-161D»TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)

! V 3> 0 # ^ K
City State Zip Code

..P.. &. i cl
NO'L If you ARE INCLUDING ATTACHMENTS DO NOT INCLUDL ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINA

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A i j Candidate (including write-in) C L.i Public Official (Current) D K\c Employee (Current) E L J Check this block ™™Hi,,,
--, , - r-, if you are filing are amending

as a solicitor an original filingB L.! Nominee C ! ..! Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) [_] seeking L.J hold I 1 held

r
seeking [_J hold L.J held

1 _LJ
05 GOVERNMENTAL ENTITY in wnich you are/were an Official, Employee. Candidate or Nominee (e g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

06 OCCUPATION OR PROFESSION (This may be the same as Olock 4} 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_B1Q_B calendar year indicated '~ 1 i" " " ' ] j

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 SOURQES OF INCOME including ifaut not limited to) all t (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. ;

Source of Gift

Address ol Sou'ce of Gtfl
.1. i :._. J J L-J^.gcL-JT»L

Circumstances (including description) of Otfjj ^T" ~n

"*«*•
—-s-7*-

""*'»

•*•
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ̂ /f

Source (Name and Address}
CD

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. /]
Business Entity (Name and 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 Buvness 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 jnfprmation is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prBBMî B̂ H^̂ lBliHBMHMHÎ BHKofities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §tl09(b).

Enler Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

£ M^LT£_

FIRST NAME

I*
B V r //

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 'TOLL FREE 1-800-932-0936

Ml

i ^G.
SUFFIX

M *
02 ADDRESS (work or home) City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACC

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I

A LJ Candidate (including write-in) C CH Public Official (Current} D 81 Public Employee (Current) E LJ Check this block
n r— i n if *ou afe rilin9 .,,B I _ I Nominee C I _ I Public Official (Former) D I I Public Employee (Former) as a solicitor an original tiling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator member, Commissioner, job title, etc.) LJ seeking K hold [_J held

clplul-rly Aim xii A/

n seeking n hold n held

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.)

A TBTtt
_, 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 indicated

08 REAL ESTATE INTERESTS (See instructions on page 2) ff NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name AdOress

O

10 PJRECT Op IfjplRECrSQURCES OF INCOME including tbul not limited, to) a|l employ mem. (See instructions on pg. 2) ONLY IF NONE.
check this block.

m Jpf FICCWL7USE 0«L"Y>j

en 4 £

"O
uc

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift ' ' ^ Value of di£

Address of Source ol Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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)

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 thift box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Re) aliens hip
Date Transferred

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 pre^^^^^^^^^^^^fjjffjfj^mgmffggjjjfjjj^^ and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

t

Signatu

THIS F

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of4) "



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLi PRff; 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

U A n
i
IA n; i i i

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTM)

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A i. ; Candidate (including write-in) C L_J Public Official (Current) D c_J Public Employee (Current) E '.
r-i i--", r- T

8 i ._] Nominee C L.J Public Official (Former) O L.J Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check tnls
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L_J seeking

A ! F~ I v/ l W ! *i

hold

i 1 seeking

held

hold : < held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g. dept. agency, authority, borough, board, commisston, county, school district fwp. etc )

A ;0 ;J G o M £ rL ;eJa U ;/j jr :v : H £ A ;̂ r ; / } : ;0 t iP 7

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

V v' Kt A^rH 5 r

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated " \3 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

V

09 CREDITORS (See instructions on page 2) Crediior (Name and Address) If NONE, check this box. , \/\e Address

10 DIR_gCT_PR lNP!R£CT_§_QU_gCES_gFJtjCOJV!E including tout not limited to) all emplo_ymenL (See instructions on pg 2) ONLYIFNONE, ,
check this block. ' \Jf

(OFFICIALISE ONLYi

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gifl

Address ol Source ot Gift

cn
stGifi

Circumstances (including aescripiron) of Gjyt> p^-j

01 CD

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source [Name ana Address!

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Addressj

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name ana Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name ana Address)

Transferee (Name and Address)

mteiesi Held
Relalionship
Date Transferred

The undersigned hereby affirms that the foregoing infor
to the penalties

.nd correct to the best of said person's knowledge, information and belief, said affirmation being made suOjecl
to authorities) and the Public Official and Employee Ethics Act, 65 Pa C.S. <;1109(b)

Enter Current Date _

TIP ANY BLOCK ABOVE IS NO I COMPLETED. MAKE A COPY f OH YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16lO»TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)

" • " " • DttOJb. CT* n
State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN

03 STATUS Chech applicable block or blocks, more than one block may be marked (See instructions on page 2)

A L._j Candidate (including write-in) C LJ Public Official (Current) D LSI Public Employee (Current) E LJ Check this block

B uJ Nominee C I I Public Official (Former) 0 LJ Public Employee (Former)
if you are filing
as a solicitor

Chech this
block If you
are amending
an original filing

L hold held04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking

* [CJcMMWf̂ ^ _
LJ seeking LJ hold LJ 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,)

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Community x
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated

OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
rs:

f—I
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. ( \r- • T

*-*-j —u-.

"S^?, =c
r . '' ,r

10 DIRECT OR INJ3IRECT SQURCES_OF_INCOMe indud!noi(but not limitecyoi all employment. (See instructions on pg. 2) ONLY IF NONE, ^
check this block. [_J

(OFFIdWUSE

Human .atpjtai.
of- H/flhcr rdu.- . - - - _j _ . _ -.-.... — rifunsburn

^11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including description) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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 Aadressj

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

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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescnba^b^^A^^^^A^^^^^^^ r̂tMtaMMMrtBM*nd the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109fb).

Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-l REV 01/13 STATEMENT OF FINANCIAL INTERESTS ™™^™w^££!£S>

PLEASE PRINT NEATLY

01 LAST NAME

fJfT/i?
i i

FIRST NAME Ml SUFFIX

\/!T u c e\iuT~ : I I I I

03 STATUS Check applicable block or blocks, more than one block may be marked (See Jnstructions on page 2) ^. ...
I CROCK tnts

A L_] Candidate (including write-in) C L~l Public Official (Current) D -3& Public Employee (Current) E [ j Check this block block If you
K ,f you are filing «r» iiMndmo

) as a solicitor an original filingB I __ I Nominee
,

C LJ Public Official (Former) D ; _ ! Public Employee (Former

Od PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) I_J seeking \J*\d

: _ J seeking

B i : I ! i

held

S i T

1 .L-

s _ J held

rn
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, counly. school district, twp. etc)

T ~

A

B '
1

06

J i_l J ! J j L J 1 J ! :
OCCUPATION OR PROFESSION (This may be the same as block -4)

i ! 1 1 ; i ! | ! i '.
07 YEAR The information in Clocks 8 through

the PRJOR calendar year indicated
15 belonv represents financial interests for

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.

Name . Address

10 DIRECT OR INDIRECT SOURCES OF INCOME it rtot limited lol all employment. (See instructions on pg 2) ONLY IF NONE, .
check this block. .A,: -.

ONfY)J

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source ot Gin

I ' i ; i ! I ! ?

j
Address of Source of Gift Circumsiances (including descnplion) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. J)

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]

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)

Interest Held
Relationship
Date Transferred

The undersigned hereiiv 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 prescflilHH^̂ BMHBMIlMî BMHHBH'Cities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. -51109(b|.

Signatur

THIS FORM "IS'

„ Enter Current Date _

fJCK ABOVE1 iS NOT COMPLETED. MAKF A COPY FOR YOUR RECQRHS-

(3 Of 4)



COMMONWEAL 1 H OF PENNSYLVANIA
SEC-1 REV Ol ' i? STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
1717} 783-i610»TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME

A Candidate (including write-in)

B Nominee

C 4T\c Official (Current)

C . Public Official (Former)

D'*>. Public Employee (Current) E

D Public Employee (Former)

Check frits 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 ) seeking V hold

* \) & f u T T C GrO
seeking <"<Y flolcl

B *g> o A- ̂  ^> ,M £ M:G> £ «- Wl

held

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, two, etc.)

MP
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. *~j , -," .

/

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (Sec mslructionapn page 2). Creditor (Narna^nd Address) If NONE, check this box.
Interest Rate

-•*=*r
10 DIRECT OR INplRECT^pURCEgJJFJNCOME including (but not limited to) all employment. (See instructions on pg 2) ONLY IF NGfJE,T.

check thfe felbefc;
USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift • ' VslufJot Gift

Address of Source of Gift Circ urn stances (including description) of Gin

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.

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)

., f A-
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

<> ct-ryji /^ /to-^c y
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check thi

Business (Narne and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned
to the penalties p

Sign

affirmsJhat the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
3ublic Official and Employee Ethics Act, 65 Pa C S

Enter Current Date Till

(3 of 4)



Statement of Financial Interests

Lee A. Soltysiak

3/03/13

Continued

Creditors

• TruMark Financial Credit Union Credit Card 8.24%

o 515 Old York Road, Jenkintown, PA

• TruMark Financial Credit Union Secured Loan (Business) 3%

o 515 Old York Road, Jenkintown, PA

• AMEX Credit Card (Business) 11.5%

o PO Box 360001, Ft. Lauderdale, FL

• CITI Credit Card 23%

o PO Box 6235, Sioux Falls, SD

• Montgomery County Development Corporation (Business) 7.0%

o 313 DeKalb Pike, Norristown, PA

• TruMark Financial Auto Loan 3.99%

o 515 Old York Road, Jenkintown, PA

• VW Finance Auto Lease

o PO Box 17497, Baltimore, MD ^ ^j
:'"} •' •' i -!~i

,
Direct or indirect sources of income

• Shapiro/Richards ,— 'JJ
: ' " i jo Abington, PA __ ^—'

Office, directorship, or employment in any business

• Junto Solutions, LLC Partner

o Jenkintown, PA

Financial interest in any legal entity in business for profit

• Junto Solutions, LLC 50%

o Jenkintown, PA



COMMONWEALTH OF PENNSYLVANIA
5EC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-300-932-0936

-ASTNAME FIRST NAME HI SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2}

A !. ! Candidate (including write-in) C '. Public Official (Current) D -TN Public Employee (Current) E ! Check this block
. * , , - if you are filing

B L .! Nominee C i. _ _ . • Public Official (Former) D : J Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member Commissioner, job title etc.)! i seeking

n
seeking

hold

, hold

held

held

05

A

B

06

GOVERNMENTAL ENTITY in which you are/were an Official. Employee

:c
Cand date or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp etc )

. ; n; 4

OCCUPATION OR PROFESSION (This may be the same as block 4)

- -., . -i.. I" > J. \7 YEAR The information in blocks 6 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.

09 CREDITORS (See instructors oripage 2) Creditor (Name and Address) If NONE, check this box,

1 '- C, i ' _ ' ' ' * , . • ~-i-k. ^ '- v^rf1 \ t *^ A- V->
Interest Rate

10 PJRECJOR INDiRJECTSOURCES^ OF INCOME mduding_(but ngl jimiled lo)_alt employ men t. (See instructions on pg 2) ONLY IF NONE.
check this block. CO

L |

11 GIFTS (See instructions on page 2; If NONE, check this box. V
Source of Girt '

Addiess of Source of Gift Circumsiances (pnclurting description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name ar« Address}

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address^

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [><^
interest Held
Relationship
Dale Transferred

Business (Name and Address)

Transferee (Name and AdOres5)
T"ne undersigned hereby affirms that the foregoing information is true and correct lo the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties preMHH ÎMiB^̂ ^MiiBMUfii)UlU âj2lfic£l!on-!c; authorities) and the Public Official and Employee Ethics Act 65 Pa C S- S1109(b)-.

Sign at

THIS

Enter Current Date



OOli \10NWfcAITH OF PENNSYLVANIA
SEC, REV 01/13

o-r A -rt~tt n r-HT- f-\r~ l~i hi A k 1 /"> I A 1 ikiTi- n I- O-r-O>
STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PtNNSYLVANIA STATE ETHICS COMMISSION
|7,7)/83 -IBIO- TOLL FREE i-aoo Baa-oesa

01 LAST NAME FIRST NAME Ml SUFFIX

LMmiA TTf^RTTTTTI fif
02 ADDRESS (work or home) City Slate Zip Code Area Code Rhode

NOTE. IF YOU ARE INCLUDING ATTACHMENTS, HO 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) I j check (his

A I I Candidate (including write-in) C ,K| Public Official (Current) 0 I I Public Employee (Current) h LJ Check this block are's mend in a

D i—1 I—I if you are filing ••
Nominee C f.J Public Official (Former) O L_J Public Employee (Former) as a solicitor an original riling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) Lj seeking Go. hold [_] helda^i/fflzsniiszH^itiiznzErr]
I J seeking [X hold LJ held

IMdl/B^EM^
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidale or Nominee (e 9 , depl, agency, authority, borough, board, commission, counly, school district, twp, etc )

A FoT/"!v717J"7TT7l^rT7rr""TrTrt~L

DaTElfTJFEZIlILZTDIII]
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 (or

Ihe PRIOR calendar year indicated pi

1:̂

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ J

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. j_ ]
Inleresl Rate

Address.

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on oo 2) ONLY IF NONE. ] (OFFftlfAL USE ONLY]
check this block, j J

" ' _ '~ ' "1 . '_- ' ~ * -* „ . — - -—_i_ . __ _j—j—f
11 GIFTS (See instructions on page 2) If NONE, check this box.^-Q^ , ._.:

Sourca of Gift Value oJ_Gitl

n '
Addiess ol Source of Gift Circumstances (including description) ol Gih

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. k>" Value
Source (Name and Address) " "T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANV BUSINESS (See inslructlons on page 2) If NONE, check this bo
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} II NONE, check this bo*.
Name and Address ol Business

/3
Interest Held

s£-
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) It NONE, check this boi

Business (Name anO Address)

Transferee [Name and Address)

Interest Held
Relationship
Dale Transferred

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 Ihe pena!!î ^̂ HHHI|HHHHHI!Î HHHHMMĤ ^̂ B) and lne Publlc OHfclal and Employee fclhics Act. 65 Pa C S

tnter Current Date

^ ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



Thomas Speers

Block 9 continued:

Continental Bank, 661 Wesi Germantown Pike, Plymouth Meeting, PA 6.24% and
2.99%

Vist Bank, 1767 Sentry Parkway West
Blue Bell, PA 19422 3.23%



COMMONWEALTH OF PENNSVLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71?) 783-1610* TOIL FREE 1 -600-932-0936

LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE tNCLUDING ATTACHMENTS n

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A L j Candidate (including write-in) C '. ..' Public Official (Current) D bcl Public Employee (Current) E LJ Check this block

Li Nominee
if you are filing

C •• ' Public Official (Former) D LJ Public Employee (Former) as a solicitor

Check thfs
block H you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc > i } seeking hold held

A

B

05

A

e

C j L : :i_: M urj c. A • L i£% £ ' '&\ ( fc £ U
> ' '.

. i 3

: : : • f

GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Cana

: : : : : ; ; j

; • ; ! . . l ; j

i ! i
idate or Nominee (e g , dept, ac

i i

j ! i !

-S iu I P\ \J^\$ lo.i&l r |
eeking I l hold i held

; ; -i [ f " j • j" -r ' T- -
i ! : j_ ^_J i j ! j

r^J
i — 1 „.-<-.

ency, authority, borough, board, commissiorj. county. SOTOol distng^f

- 1 1 J;"C7| Z3C ; .""̂

'• 1 i . . . . . . CDtliJCi 1 2u I ' •-•

: : i i ] T^^'My1 ro "T ^
.. .; . ! 1 . 1 i ..Pitol ^ i :...

i • i rf-^-n • -

- .._ j
««
HBP etc.)

"1"!
••Si-.J

Hi«~> i
06 OCCUPATION OR PROFESSION (This may be the same as b/ock 4) 07 YEAR The information in blocks 8 through 15 be^Sv^j^apnts fcj&icial interests, for

_, the PBJO.R. calendar year indcated [ i^r-jc^U ';' ^\|ufl

09 REAL ESTATE INTERESTS (See instructions on page 2j If NONE, check this box. CO

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this

Name Address
Interest Rate

10 DIRECT OR INDIRECT $OUR_CES OF INCOME including ibut nOilimited taiall ampjoymenl (See instructions on pg 2) ONLY IF NONE, r-j
check this block. *—J-

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Soiree ol Gift

iddress of Source of Gift Circumstances (including aescnpiionj of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Add'ess;

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and A dares sj

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY tN BUSINESS FOR PROFIT (See instructions on page 2) tf NONE, check this box.
ftiarriit ana Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Bus.ness (Name anu Address)

Trans'eree (Name and Address)

Interest Held
Relationship
Dale Transferred

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 pe^^^^ ĵl̂ ^^g^gg^ l̂̂ mg l̂̂ mH^BMIMMgVuphc Official and Employee Ethics Act 65 Pa C S.

Enter Current Date (3-
S N-T COMPLETED. MAK£ A COPY rOR YQUR RECORDS.

(3 of 4) -



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717]783-1610-TOLLf--REE 1 800-932-0936
PLEASE PRINT NEATLY

01

i-L.ft.tL*:. -H
Ml SUFFIX

.J
02 ADDRESS City State Zip Code Area Code Phone

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)
•<f

A . - Candidate (including write-in) C ' - . - Public Official (Current) D -A! public Employee (Current) E . Check this block
if you are filing

B . Nominee C Public Official (Former) D --- Public Employee (Former) as a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) seeking

seeking

hold

hold

held

held

Check this
block if you
are amending
an original filing

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 ^ ^ A - l - ' G . o m p r v J C o o • n A- w

B

06 OCCUPATION OR PROFESSION (This may tie the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated

' -*=-" ' 4-12 c5 :̂ i -»-'
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. X

09 CREDITORS (See i on page 2) (Name and Address] If NONE, check this box.

rn
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.
USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box,
Source of Gift

Address of Source of Gifl Circumstances (including description) o' Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ;X
Source (Name anil Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name anfl 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 anu Address ot Business Interesl Held

1 5 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 Ihe 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 nm^rifaert hu 18 paJl̂ _iiAfltM-inaBmata^ato«fia**i*a^^M<feritiesl and the Public Official and Employee Ethics Act, 65 Pa C S *1109(b]

Signature Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
StC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 -TOLL FREE 1-300-932-0936

01 LASTNAME __

! s ' fTi" E L T E !
FIRST NAME Ml SUFFIX

02 ADDRESS {work or home)
Montgomery County Courthouse-P.O. Box 311

City
Nornstown

NOTE IP Y'OU ARE INCLUQiNG ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I j Check this

A ..; Candidate (including write-in) C I. ! Public Official (Current) D &l Public Employee (Current) E LJ Check this block lock If you
fl r i if you are filing a™ amending

B L.. j Nominee C L_l Public Official (Former) D L..J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner. ;ob title, etc.) [. I seeking [^l hold L I held

A i F : I ; R
1 .' : .

8 ' \

05 GOVERNMENT

A , M i O I N

B ; i
'< i

s ! T j A S j S | 1 S • T ! A j N ' T 1 I D 1 | S T J A T j T j O j R j N E j Y j

^.... seeking 1 : hold [..._! held

! ' '

TAL ENTITY in which you are/were an Official, Employee

T I G i O f M i E ' R i Y ' C

"1 ! [

L i .i : . j J _i__. L L. . i ! j i j
Candidate or Nominee (e.g.. dept. agency, authonty, borough, board, commission, county, school district, twp, etc

^L^1^LI1I^..1 J LJ..J._J_J_J_L

i j • i i ! i : i i i ; ! _L_ i 1 ! _J ! 1 ! _J
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

First Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJQR calendar year indicated: j-—1—™-r-- r~-|

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.

.,„„„ See Addendum .„„„„
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including foot not limited tot all employment. (See instructions on pa. 21 ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

Montgomery County

Cabnni College

PO. Box 311, Nornstown, PA 19404-0311

610 King of Prussia Road, Radnor, PA 19087

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 Gif!

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address] _"

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. | J
Business Entity (Name ana Address)

See Addendum

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address o) Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. If |
Business (Name and Address)

Transferee (Name and Address)

interest Held
Relationship
Dale Transferred

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 prf»itf.rihB£Lhu_jia_P3_C 5^_SA9O4 tunsnuam ffllsificatiQO-iQ-aiilimaliaal̂ ind the Public Official and Employee Ethics Act, 65 Pa.C.S. $nQ9(b).

Signature

THIS FO

Enter Current Date •sr h
VE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS

(3 of 4)



ADDENDUM

Statement of Financial Interests
Kevin R. Steele
2012

9. CREDITORS

Creditor
American Express
Bank of America
Acura Financial Services
Pacific Life

10. SOURCES OF INCOME

Source Income
County of Montgomery
Cabrini College

11. GIFTS

Source Address Value
None

12. TRANSPORTATION, HOSPITALITY, LODGING

Source Address
PA DA Assn. Harrisburg, PA
PSU Alumni Assn. State College, PA

Interest Rate
15.24%
15.99%
4.9%
4.25%

Address
Norristown, PA
Radnor, PA

Circumstances

Value
Unknown
Unknown

13. OFFICE, DIRECTORSHIP, EMPLOYMENT IN ANY BUSINESS

Entity Position Held
Penn Wynne/Overbrook Hills Fire Department
Penn State-Dickinson Alumni Society
Penn State Alumni Association

Vice-President J
Board of Directors
Executive Board



COMMONWEALTH OF PENNSYLVANIA
SEC-t REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 793-1610-TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME ,F.IRS£NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See iris^KleTiops-on page 2)

A . ' Candidate (including write-in) C • Public Official (Current) D ~lf Rt*fjTic Employee (Current] E - Check this block block if you
fjS if you are filing are amending

B . ..• Nominee C - -' Public Official (Former) D *S" Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking

A £ ^ f £ T Or ^ S T- D £ ?

hold

P - f r 7

T~ X/ ^ 1 -r y -> j / ' <-- i
seeking hold

/' C^ ,' T O /""

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., depi. agency, authority, borough, board, commission, county, school district, twp. etc )

c t r ,t
f- ff\ /I T

p h r i cv A
06 OCCUPATION OR PROFESSION (This may be the same as Dlock 4)

So J;t ,-Vo^"

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJOR calendar year indicated .̂

s- ^ ^. I Z
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

-sf-
09 CREDITORS (See instructions on page 2} Creditor (Name and Address) If NONE, check this box.

Name Address

.;-: r i:
"^ ~ ̂  -
^-CJ;

3;~) rn

,-= «?
71

-o-
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but noMimjtedJp} alLemeJoymenl (See instructions on pg 2) ONLY IF NONE, '_^ t

check this block, -^i

AHd,^, & ? O *> /£ /" •>• • ^ 5'r (

CO

11 GIFTS (See mstruciions on page 2) If NONE, check this box. \jf
Source of Gift

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.

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 (Namo 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

f S
Interest Held

^7 )

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business IName and Address]

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the foregoing information is.Mie and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa.P^ t.4QfU_fuiaemQnfcfau<fiĵ i«a î̂ rthnritiaei and the Public Official and Employee Ethics Act, 65 Pa C S. Vt109(b)

Signature Enter Current Dale _

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMfSSfOf

(717) 783-16 10-TOIL FREE 1-800-932-093*

PLEASE PRINT NEATLY

01 LAST NAME_ FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks more than one block may be marked (See inslruclions on page 2)

A . Candidate (including write-in) C - Public Official (Current) D e* Public Employee (Current)

B ... Nominee C '- -•, Public Official (Former) D Public Employee (Former)

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 (rtle, etc.) seeking X
F \ P

seeking

hold

hold

held

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 /? /O / / fJ

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 tc
the PRJOR calendar year indicated /\L 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. i*

Niiiie Add'ess

-A.
CD-

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limjledjo) all employment (See instructions on pg 2) ONLY IF NONE, ^ -•
- - " - - - - " check this block. ;_ ~*

US

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source Of Gift

Circumstances (including description) ol Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Adclressj

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE check this,box.

ft '
Business Entity (Name jnd^dress)

tf -
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Narte and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslructions 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 Irue^and. correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties presM^̂ ^HB|̂ BMHMM^̂ ^̂ HHMH^̂ HttH^HÎ IHHH|B>blic Official and Employee Ethics Act. 65 Pa C S

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSIOI

(717) 783-1610* TOLL FREE 1-aOO-q3?-093'

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r . .
» t CnGCK tnis

A Candidate (including write-in) C -1 Public Official (Current) D -̂Public Employee (Current) E Check this block block lf y°u
* - 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 ) seeking

seeking

hold

hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g . depl, agency, authofity, borough, board, commission, county, school district, twp, etc )

/V/V

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

rl

&^7^.

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated • "̂  ,, ~ ~^-j~~~~

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.

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not hmjtedjoj 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.

Source oi Gift

Circumstances (including rJescnplion) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

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.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name an

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

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 ĉ ^̂ ^̂ ^̂ ^̂ ^̂ yg^mŷ gJ§iĴ (|Q|ŷ guJjjQQ|jgg^QaJh >̂ublic Official and Employee Ethics Act. 65 Pa C.S

Signature Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYl VANIA STATE ETHICS COMMISSION
(717) 7R3-1610-TQLL FREE 1 - BOO-9 3 2-09 3 fi

01 LAST NAME
r

FIRST NAME Ml SUFFIX

MOTE IF YC

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

Xux'
A _ . ' Candidate (including write-in) C . . _ • Public Official (Current) D \^f Public Employee (Current) E

B L_.. Nominee C L_ _ Public Official (Former) D : - Public Employee (Former)

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.) seeking

A n i , r * r. *rA ft, . 0 f fi\jb\i£ 5

seeking

*$"" hold

hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, counly. school district, twp, etc.)

A 6

f

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represenfejnancial interests for
the PRIOR calendar year indicated _ " c ' : r > ~ ~ "

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

, • ' • - • ' ' , '•. cr> i

09

10

CREDITORS (See instructions on page 2)

Name1

Creditor (Name and Address) If NONE, check this box. :

Address • 1 r

<.

DIRECT OR INDIRECT SOURCES OF INCOME including /but not limited to) all employment (See instructions on pg 2) ONLY IF NONE,
check this block.

Name ^0 It *TV * **^* "̂  f /-y^//\ V-» Address

~O

CO

(OFFJ6&L USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source ot Gil

1 2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

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 Add'ess) - ,. / *-,, f- i, • lla f I Posjtion Heldf ^N SY £^j^vt *

&*<-< Address ?&-.;Wwi(O

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this boxS
Name and Address of Easiness

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this boxV
Interest Held
Relationship
Dale Transferred

Business (Name and Aetdiess)

Tonsfetee (Name and Address!

The undersigned nereby 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 p^^^gg^£ĵ ^^^^^^^^^Q^yggm£^^gJ§j££giim^ ĵy)̂ Qfj|̂ g f̂|£| the Public Official and Empioyee Ethics Act, 65 Pa.C.S -Vt 109fb)

Sign Enter Current Date

i"Ai* r - ' '• '

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610- TOLL FREE 1-800-932-093B
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member Commissioner, job title, etc.) seeking

A

hold held

Ml SUFFIX

*

03 STATUS

A

B

Check applicable block of blocks, more than one block may be marked. (See instructions on page 2)

Candidate (including write-m) C - - Public Official (Current) D-^^ Public Employee (Current)

Nominee C Public Official (Former) D Public Employee (Former)

E — . Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

seeking hold 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 )

H o

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJP-B calendar year indicated -n ~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box

D Wrtrest R;

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tojall employment (See instructions on pg 2) ONLY IF NONE, .--;
~ check this bloehr/\:

(OFFICIAL UJSE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this

Sou'Cf of Gift

-cr
VaTOe of Gilt

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this

Source (Name and Address)

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bo
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this bo*<<r_
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned
io the penaltiel

n's knowledge, information and belief, said affirmation being made subject
I and Employee Ethics Act, 65 Pa C.S *1109(b)

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-l610»TOLLFREE 1-600-933-0936

PLEASE PRINT NEATLY

01 LAST NAME Ml SUFFIX

S W o R

02 ADDRESS (work or home)
P.O. BOX 311

City
NORRISTOWN

Slate Zip Code
PA 19401

NOTE- IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA'

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2} r~| chech thia

A LJ Candidate (including write-in) C [H Public Official (Current) D 0 Public Employee (Current) E LJ Check this block t>^11^
I — I ,— | , -, if you are filing are amending

B LJ Nominee C LJ Public Official (Former) D I _ i Public Employee (Former) as a solicitor an original Ming

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I I seeking hold hold

A I F l_[ SJ C j A I L I I A I D

in
M j i ) N [_[[s [T I R|A ] T J_o R

seeking 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 M O ! N T G O M E R I C O . A " G I N G & A D U L T S i V

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

FISCAL ADMINISTRATOR

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PJUQB calendar year indicated

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.

Name Address

10 DIRECT OR INDIRECT SOURCES OFJNCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NON£
check this brock-

(OFFICIAL U$EpNlY|

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

cn

Address of Source of Gift Circumstances (including description! o' Gift

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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. [7J
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See insuuctions on page 2) If NONE, check this box. [•]
Interest Held
Relationship
Data Tianstarred

Business (Name and Address)

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 prê ^̂ ^MM|̂ BHH|HHMMMgB̂ ^̂ ^H|̂ H^He Public Official and Employee Ethics Act, 65 Pa.C.S. 51109{b).

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4)



COMMONWEALTH OF PENNSYLVANIA
SEC-l REV 01/13 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

02 ADDRESS (work or home) City

Dorr i
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACC

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I Chech ,n]s

A LJ Candidate (including write-in) C LZ] Public Official (Current) D By Public Employee (Current) E LJ Check this block . °°k W y°"
r—I r—I rn if you are filing are amending

B 1 I Nominee C 1 I Public Official (Former) D 1 I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking hold LJ held

f^f

X e c u \ e A s s j
^

4- ^ n. i
D seeking C! 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

ClmjL O^ n
&

o

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 financial interests for
the PRIOR calendar year indicated: [~ T~ T~

08 REAL ESTATE INTERESTS {See instructions on page 2) M NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not hrrated. to) all employment (See instructions on pg. 2) ONLY IF NONE,
check this block. J&]

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift i?

I i
!

Address of Source of Gifi

r 1 I T 1

1
Circumstances (including Qescnpt

j ~ - .. ^13" „.-

on)otGift;:rrn^ i£ • »

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name anO Address)

cn

I

13 OFFICE,
Business

Name

— • — — i

DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Entity (Name ana Address)

__j__ i | ~^- g \,

(See instructions or> page 2) If NONE, check this box. \£\s s ' f^ * - S
^-ff *

Position Heler̂  ']

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

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 Transfeirad

The undersignei
to the penalties

[irms thatjhe foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
fcties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109{b).

Enter Current Oat

THIS FORM IS CO ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 RFV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717)7R3-1610'TOLLFREE I-BOO-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

LO.: [O.h r i S...-T /"
02 ADDRESS

» f-6
City

A/ r
State Zip Code

fft-

'.'MBER OR f

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A , Candidate (including write-in) C ' Public Official (Current) D >K Public Employee (Current) E Check this block
-- - • if you are Ming

B Nominee C Public Official (Former) D Public Employee (Former) 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 ) seeking

A

hold held

seeking hold 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.)

S 0 l i " c / ~ t ~ o r J 0

P W t I \) \ .+- r i c r ft -f -j- Q 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 indicated _ _

2 0 1 2 -
REAL ESTATE INTERESTS (See instructions on page 2) l( NONE, check this box.

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. ^InteresTTTate

n~7
10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not limited toJaiLemployment. (See instructions on pg 2] ONLY IF NONE, '

check this block.1"
O (OFPUJIAL

r^ ~o• - -_,
1 i —a.

—GO
—tn

CD
Value of Gift

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source ol Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name anil Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity (Name srid Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. X"
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby
to the penalties prescribe;

Signature

igtthe foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
tion to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S VHC19(b)

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 783-1610'TOLLFREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX

02 ADDRESS (work or home) City State Zip Code

P/q
NOTE: IP YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SLCURITY NUMBER OK RNA

STATUS Check applicable block or blocks more than one block may be marked. (See instructions on page 2]

A L.j Candidate (including wnte-m) C I~..J Public Official (Current) D [^Public Employee (Current) E L_j Check this block

B L. ! Nominee C L.J Public Official (Former) D !__) Public Employee (Former)
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04

A
PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) CJ seeking I J hold ! j held

|

L....! seeking C J hold
T" "f

held

1.J

05 GOVERNMENTAL ENTITY in which you are/were an

A if/V o NJ ~T|̂ > ID \(V\\€ 'ft

B t ; 1 i 1 i

Official. Employee, Candidate or N

yj 7Jc i£.kii.p_i l l

ominee (e.g., dept, agency, authority, borough, board, comn
r " ~ j ' T - - j- - - y ^ [ i - j

^ ""] V^! i . L. J .. 1 . ! 1

" i i i i i i [

nission. county, school district, twp. etc.)

- - - f - - . - - . - ,

_L__1 ....! .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 [ T""

i 2 <r> j '

08 REAL ESTATE INTERESTS (See instructions on page 2) H NONE, check this box. ,i

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. [

Name Address
Interest Rate

10 BIR££LQR_INDIR£CT aOURCES;_pF INCOME including (but not limited to) all.employment, (See instructions on pg 2} ONLYIFNONE,
check this block.

(OFFICIAL>USEOMLY)

11 GIFTS (See instructions on page 2) II NONE, check this box.
Source of Gfl

Aaoress of Source of Gift stances (inciuding description)

tj

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name ana Address;

.1.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box. i_-f
Business Entity (Name and 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 o( Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. : --f
Business (Name ana Address)

Transferee (Name and Address)

Inleresi Held
Relationship
Dale Transferred

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 b^mg made subject
to the penalties prê BHBHIHMHMBHMî ĤBHMMMHHIirit'es) and lne P l̂ic Official and Employee Ethics Act. 65 Pa C S

Enter Current Date _

K ABOVE IS NOT COMPLETED. MAKF. A COPY ,: (^R YOUR KECl

(3 Of 4)



STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-SOO-S32-0936

01 LAST NAME FIRST NAME

\ \ rr> e O
HI SUFFIX

FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I — i
I _ | onecK Inis

A LJ Candidate (including write-in) C LJ Public Official (Current) D 0 Public Employee (Current) E CD Check this block block if you
i-i rn I-l if you are filing are amend.ng

B | _ | Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking hold LJ he

',
•~s r \- <- - \\ - v C e \A \ /'i

seeking n h0i, [J hald

05 GOVERNMENTAL ENTITY in ivhicri you are/were an Official. Employee. Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school distnct, twp, etc.)

f~ !' •
'„-' W'

•'A
\

\
\.

-V' J ,1 i
1 :_, ~o, e \ r A

06 OCCUPATION OR PROFESSION

- ' - , v,- : \V.S '- - V- -'- - ' - '

(This may De the same as

^-, ..'AV,

block 4)

Xt' " ' 'X *"

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated

jelow represents financial interests for

J. •^ '
• \

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

OS

in

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE

Name . . . . . . . _ . . _ . . . . . _ .. . _ - ' Address

,

DIRFCT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolov

, check this box. \\jf

'

ment. (See instructions on PQ. 2) ONLY IF NONE.
check this block. | |

î  ' ", > r . , - . ,

•• j * • - r- . . • -A r -.
. _ . ._ _ _ .

_

Interest Rate (

(OFFICIAL LrS£J?fjLY)

11 GIFTS (See instructions on page 2) If NONE, check this boxN'
Source o

rrrr
Address of Source of Gift Circumstances (inc oding description> of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

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]

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this Dox.
Nama anO 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 thai 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. wgM_g^^^M*̂ |̂ MH^^^^^^^^^^^^^^^ îe Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b)

Enter Current Date '_

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4)



COMMONWEALTH OF PENNSYLVANIA
SEC-] REV 01/13 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

HP R A K A T

02 ADDRESS (work or home) Qtty State Zip Code" *

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUN

03 STATUS Check applicable block or blocks more than one block may be marked. {See instructions on page 2)

A LJ Candidate (including write-in) C I J Public Official (Current) D U*S. Public Employee (Current) E L_i Check this block
i—i r- i j—i if you are filing

B i_J Nominee C I ...i Public Official (Former) D I i Public Employee (Former) as a solicitor

j 1 Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) 1. I seeking

* A HO",_J L _i_

held

d seeking LTJ hold LJ 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 ~' " ' ' ' ' '

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

4 u 4s ,
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the P.RIQB calendar year indicated

OB REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Addressl If NONE, check this box.

Name Address
Interest Rate

10 DIRECT QR INDIRECT SOURCES OF INCOME including fbut not limited tol all emplQyment (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.
Source of G'H

AOOress of Source of Gift Circumstances [including description] of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo*,
Business Entity (Name ana Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. J f̂
Name ana Address o( Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name ana Interest Held

Relationship
Date Transferred

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 pertaltieJHH^̂ ^̂ H^̂ BBBAHMMÎ ^MA^̂ ^̂ M^̂ ^̂ ^̂ î teiMlî fiuttif Official and Employee Ethics Act, 65 Pa.C.S $1109(b).

Enter Current Date

T COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7fl3-1610 -TOLL FREE t -800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIXr—

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A ... . Candidate {including write-in) C Public Official (Current) D — Public Employee (Current)

B . Nominee C .. Public Official (Former) D - • Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

hold held04 PUBLIC POSITION OR PUBLIC OFFICE (administrator member. Commissioner, job title, etc.) seeking

A £> E: P u r y /{ <r (i <r; K D t /<
seeking hold v~"tield

B O tf P <- •<- T V ~ r > ! ( e / / s i u ^ ' e

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 )

c o y u.

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

$ z.fj u. + / f( e (L
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated.
^ O /

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.

Nanie Address

0

Interest R3@
-" LJJ

33.

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.

USE

rs
-ee-

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gifl Value of*Crft

CO

Circumslances (including description) of Gifl

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name an<) Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.
Business Entity 'Nnme ,ind Address)

Name .. _ ,_._ Address .. . ._

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Addiess n! Bjbin^sb

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

Dale Transferred

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 î u^̂ ^̂ ^̂ ^U^̂ ^̂ H^A^UufittUfî îiHfiUbfiM^ddUHiittU"̂  the Public Official and Employee Ethics Act, 65 Pa C S ^1109(b)

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SL-C-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYl VAN1A S FATE ETHICS COMMISSION
[717] 78^-16iO»'Oil FREE 1-8DO-932-093G

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A Candidate (including write-in) C - Public Official (Current) 0 l-*^Public Employee (Currenl) E

8 Nominee C Public Official (Former) D Public Employee (Former)

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.) seeking

A 1 M o D c- f u. r y (1 o ^ -j &c> L £ i
seeking

B

hold

(
eld

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 dislrict, twp, etc)

A P ( L j '~~r & () J i r(^. L' r~-l / /C V ' - * - / -

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

/•ovr r\ - ^V
07 YEAR The information tn blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated ,-_

2 c,~ i ^
~^r J -,

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.

Name AddfHSS
Interest Bate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to)_a!tempjoyrn§ni (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.
Source of Gifl

Address of Source of Gift Circumstances (including description] of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Sciirre (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. i-
BuSmess 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.
Na'iic ami Addiess 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 irue and_cfl£rg
to the penalties pre

Signal

person's knowledge, information and belief, said affirmation Deing made subject
fficial and Employee Ethics Act, 65 Pa C S ^11 09(b)

Enter Current Date

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 RtV 01/13 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

NOTT.

03 STATUS Check applicable block, or blocks, more than one block may be marked. (See instructions on page 2)

A i,J Candidate (including write-in) C i.. ' Public Official {Current| D

B i j Nominee

blic Employee (Current) E !. i Check this block
i—s • ! if you are filing

C : .- Public Official (Former) D L.J Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filinc

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) . ; seeking hold held

: .j seeking hold held

05 GOVERNMENTAL ENTITY m which you are/were an Official, Employee, Candidate or Nominee (e g. dept, agency, autno !y. borough, Doard. cormnission, county, school district, twp. etc)

06 OCCUPATION OR PROFESSION (This may be trie same as block 4)

RAJ -

07 YEAR The information in blocks 8 through I
the PRIOR calendar year indicated-

_Jfc. -«">«UH

iSentsjhoancial mteiesjs for
"30 : —•*,

rio '—^

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
-o
rr

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name Address

'

rjui not limited to i all empjoymgnt (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. V'

Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} |f NONE, check this box.

Source (Name ar"3 Address;

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ,X-
Business Entity (Name and AdJress) Position Hetd

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business iName and Address;

Transferee (Name and Address)

Interest Held
Relaliomriip
Date transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best ol said person's knowledge, information and belief, said affirmation being made subject

to the penalties resaoî ^̂ MM^̂ ^̂ ^̂ MttHMriMriHÎ HiHMHHIH^̂ IHHW an° Employee Ethics Act. 65 Pa.C.S.

Enter Current Date (./ ->

'MPLETED. MAKt: A COPY H OR YOUR RECORDS.

Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV OT13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-3OQ-932-O936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE; IF YOU ARE INCttJDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} r n kthl*

A U Candidate (including write-in) C CD Public Official (Current) D ffl Public Employee (Current) E CD Check this block block if you
' 'I—I ;•—; p™j if you are filing

B LJ Nominee C L.J Public Official (Former) 0 LJ Public Employee (Former) asasolicitor anorlglnalfiling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

A LZHMEL
LJ seeking

^_ ^ _ ; . ^ _ _ ^ p___.j__™_j-__ . _,. r ---~j [-——p—«-y—~|— ^ ,
B

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authonty. borough, board, commission, county, school district, twp, etc)

.1
06 OCCUPATION OR PROFESSION (This may Re the same as block 4) 07 YEAR The information in blocks B through 15 below represents fina^a l̂ interests for

the PRIOR calendar year indicated j" " f

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. J

-' > ~-

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name Address

r\

10 plfigCT_pR IMplREPT S_PUR£E5 QF INgQWE including (Put not limited toj all ejnplQymenL (See instructions on pg 2) ONLYIFNONE,
check this block. [ j

(OFFICIALESE ONLYf

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.
Source (Name and Address)

[ .J.
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and 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. j
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that th
to the penalties pre

:t to 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. Si 109(b).

Ente r Current Date -_J / & /—3

8OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV f j i '1? STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7] 783 1610- TOLL FREE f-800532-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A Candidate (including write-in) C , ' Public Official (Current) D ?V Public Employee (Current) E ' ' Check this block
if you are filing

B Nominee C — Public Official (Former) D Public Employee (Former) 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.) seeking X hold

A 5 5 i 5 T i\ T' /\ /A J N. ft a -v D &
seeking - hold

held

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 : C 0 U 0 (M

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 - ^

&* u \~

REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. /

:̂y.
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. J\n

m
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but__not limned loj all employment. (See instructions on pg 2) ONLY IF NONE,

check this block.
USE

Name _£a,<\L * ; *? -pvV' i§ss IP.C' £a*-A£«-\iA'* *-'

CO

cr;

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Circumstances (including description] of Gill

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box,
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) \^ V,<X^v\i,M :t"\\£. (KoCV

a*vA£.'*J_USi_.llD^«i't^-\a
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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page Z) 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 correct to the_bgst_of.said person's knowledge, information and belief, said affirmation being made subject
to the penalties r-r^rnhPd hv 1R Pa f-i_s_aAflQd-tuafln»a*d«*»*»̂ l»«̂ iMMÎ ^FMBMiblic Official and Employee Ethics Act. 65 Pa C.S 41109(b)

Signatu Enter Current Date „

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
1717) 7fl3-i6io.TOLL FREE 1-800-932-0936

01 LAST NAME

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)ee instr

Candidate (including write-in) C _. - Public Official (Current) D - Public Employee (Current)

Nominee C Public Official (Former) D Public Employee (Former)

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 ) seeking

Jx (<' .' ' • L?... . ^^

seeking

hold

hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., depl, agency, authority, borough, board, commission, county, school district, twp, etc)

c o (j v r y

CCUPATION ORPROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_RIOR calendar year indicated

7
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box.

Name

DIRECT OR INDIRECT SOURCES OF INCOME mcludtna (but not

Ndme

Address

mited to) all employment. (See instructions on pq 2) ONLY IF NONE,
check this block _

Address _ _ __ _ _^I

^_ ._ _ _ , . _ _ . _ - _ _ _^ " .Hi _J^_

Interest Rate

'o
rn 5-'
;;p '"•

T"J

0-)— '

CIAl3jSEONU:i
^*J --^ "*;J

"̂  - *»*J
rv> . 3
O~\=sr

11 GIFTS (See instructions on page 2) If NONE, check this box.
Sourt.e of Gift

Address of SOIJICK of Gift cn
•-"1

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name ana Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box
Name dud Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box,

Business (Name ancf Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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 p[es(jMM|aHHBHBHHB̂ B̂ BHBjHg Ĥj|BBHBM|M|g: Official and Employee Ethics Act. 65 Pa C 5. =n 10$(b)

Signatur Enter Current Date -

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-l61Q«TOLl FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A Candidate (including write-in) C Public Official (Current) D Public Employee (Current) E - Check this block
if you are filing

B Nominee C Public Official (Former) D Public Employee (Former) as a solicitor '

, Check this
block if you
are amending
an original filing

hold04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, (ob title, etc ) seeking

A O. £ p ^ V V O , r• <& c V * r O 0, j c *
seeking hold

__^ \ --S. /^"\ f*^

held

e o
^ held

05 GOVERNMENTAL ENTITY in which you a re/ were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school distrrct, twp, etc)

0 -V d 0 *A O T

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

-^ \.J r^cl^

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated '.

^ a-1

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.

Name VWrJLw^lkcAail feWJ C«ii.. UftliO . Address

10 DIRECT OR INDIRECT SOURCES OF ; JNCQME including _(bu_t not limited to) all employment (See instructions on pg. 2) ONLY IF NONE,
check this block.

1 1 GIFTS (See instructions on page 2) If NONE, check this box. \/F

(OFFICIAL USE ONLY)

Address of Source of Gin

2 TRANSPORTATION, LODGING, HOSPITALITY see instructionson page 2) If NONE, check this box.
Source (Name and Address)

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Addres-s)

HNANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions orTpage 2) If NONE, check this box. \
Name and Address of Business

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 affirtns that the
to the penalties prescn

Signature

and correct to the best of said person's knowledge, information anr) belief, said affirmation being made subject
to authorities) and the Public Official and Employee Ethics Act. 65 Pa C S f»l I09(b)

Enter Current Date Q A/

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

02 ADDRESS (work or home)

NOTE: F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS-

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instnjcJrtJns on page 2)

A LJ Candidate {including write-in) C LJ Public Official (Current) D L&Public Employee (Current) E LJ Check this block block if you
[••-, r—, r—i rf you are filing are amending

B LJ Nominee C L_J Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking 1 I hold I . j held

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.)

& n v
*-

L..._.

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

(4
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: \2\a.l\2L
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. [. J

Name ^r\J\^A.(^L Pf Htf iX I O. I Address IQQ&

10 DIRECT QR INDIRE_QT SOURCES

^ • -A
' INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,

check this block.
.'}p. i t -̂  ;

&*^\/l Address
00

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

^^ i ^L
Address of Source of Gift Circumstances (including description] of Gift -c-

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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, chock this box.
Name and Address of Business

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thl» box. [5 """
Busmess (Name and Address]

Transferee (Name and Address)

Interest Held
Relationship
Dato Transferred

The undersigned hereby affirmjs thai the fgrgfloinfl inforrnationj
to the penalt

on's knowledge, information and belief, said affirmation being made subject
d) Employee Ethics Act, 65 Pa.C.S. §1 109(

Enter Current Date

LETED. MAKE A COPY FOR OUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
S6C-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610 •TOLL FREE 1-800-932-O936

01 LAST NAME FIRST NAME Ml SJFFIX

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NO ! INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FlfJANC

03 STATUS Cneck applicable block or blocks, more than one Block may be marked. {See iB&truclions on page 2)

C ! . i Public Official (Current) D «2 Public Employee (Cun
I i i""}

C I . ! Public Official (Former) 0 L J Public Employee (Former)

A i i Candidate (including write-in) C i .i Public Official (Current) D K? Public Employee (Current) E L ..I Check this block
I - -j | j _ f— -j if you are filing

B i _ ! Nominee as a solicitor

L.j Checkthls
block if you
are amending
an original filing

04

A £

B

PUBLIC POSITION OR PUBLIC OFFICE {administrator, member. Commissioner, job title, etc.) L J seeking 0 hold L_J held

' Lr\ ' • i f L nj/nic In rf

: i i --[•—- T T~T "•' "
L. i ' ; i... I .. ! i _ . -

aj| ! H e U fl LT-!V) _e iPJe k ii << ( li IS-T
— I r--i [ — ]

I 1 seeking L J hold L_ i held

:.r i r__Li_LiJ_.._ii L.n ..:"~m
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)

/ • I : ' ' i ]" - - [ -""[ "i r " ' ' : i r • r
L !o u 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 financial interests for
the PRIOR calendar year indicated j" \  " "  '  [  " 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.

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME inc (but not limited to) a(t emolovmeni (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.
Source o( Gin Value of Grtr--o

Address of Source of Gift C i'cum stances (including descnption] of *£m£F?

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check this box.
Source (Name and Address) ..J. . ..,- T .. !o ̂

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [i/J
Business Entity (Wame and Address)

T^3~

cn

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chflck this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, chack this box.

Business (Name and AOdressi

Transferee (Name ano Address)

Interest Melo1

Relationship
Date Transfen-ad

The undersigned hereby affirms that the foregoing information is true and correct lo the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescr̂ ^̂ H^̂ ^̂ HHH|̂ ^̂ H^̂ ^̂ ^̂ ^̂ Î M^̂ IHIBIHBIIHIPublic Official and Employee Ethics Act, 65 Pa.C.S.

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA S1ATE ETHlCS COMMISSION
(71 7) 783-1610* TOI L FREE 1-800-S3?-n«36

01 LAST NAME FIRST NAME M( SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A Candidate (including write-in) C fix. Public Official (Current) D - Public Employee (Current) E

B Nominee C Public Official (former) D . Public Employee (Former)

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 ) seeking

A d e •F
seeking

hold

hold

held

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, iwp. elc )

A

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 ,__ ^ \L 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.

Name Addiess
st Rate T

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not,limited jo) all employment (See instructions on pg 2) ONLY IF NONE,
-, check this blc

N^rnp I i I { / U 1/TtVn rHT>'~L/x ( l>\AJt<A V Aa

ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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)

Tnteiest I

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box
Nsnip Mud AOftiPKS of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box..
Business iName and Address)

Transferee iName and AOdress)

Inieres/HeM
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct_to_lhe_best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescrib̂ H^̂ t̂aBHH^HHHBH^̂ HIHHHlHHIHfte Public Official and Employee Ethics Act. 65 Pa C S ^1109(b;

Enter Current Dat

(3 of 4)



COMMONWEALTH OF PENNSYl VANIA
SEC-1 REV 01/13 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

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A 1. J Candidate {including write-in) C L_J Public Official (Current) D î > Public Employee (Current) E '.._' Check this block

8 i _; Nominee
if you are fihnf

C I I Public Official (Former) D LJ Public Employee (Former) asasolicitor

Check this
block if you
ara Bending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, |ob title, etc ) ; I seeking

--" ' /-i i • J ' I • • \ ^ ' s - ' ' '] ' ^ ' i i i / / ' -' * - < / ' V ^ /

L.. i seeking

1 LL..±__L 1 L_1__L__L_L ;_ ' ;

hold

hold

held

held

05

A

C5OVERNMENTAL 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_

OCCUPATION OR PROFESSION (This may be the same as block 4}

^f'*'U ''••!"•-'-"'. ̂  i H'^ I !'--) ~~>j)t:<'U- ji>f~

07 YEAR The information in blocks 8 through 15 below represents financial interests tor
the PRIOR calendar year indicated " , " ! " ' " "~

08 REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check this box.

09 CREDITORS (See instructions on page 2} Creditor (Name and Address) If NONE, check this box.
Interest Rate

10 TjIRECT Og INDIRECT SOURgEji OF INCOME including (but not limited to) aliemployment. (See instructions on pg. 2) ONLY IF NONE,
check this block, i.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. ^r
Source of Gift

. . . J - - ; - . _ -1 . J

Address of Source of Gift

_ - •-'^HeofGW.™

^ ""^•' ~"i ' rv

.. '"/^c.iii- -Q\s (including oescfiption) of^jjl '^"-f i ""• •'*'•!

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. | ̂ /
Source (Name and Address)

T:/.
13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS f OR PROFIT (See instructions on page 2) If NONE, check this box.
Name end Address of Business

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 Addfess)

Inlerasl Held
Relationship
Date Transferred

The undersigned hereby affirms that tne foregoing information is true and correct to the best o' said person's knowledge, information and belief said affirmation being made subject
to the penalties prescnbedud̂ ^̂ MlttMMMHMMttBHBMMBMIHHHHMHt Official and Employee Ethics Act. 65 Pa C S <;1109(b)

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV OU13 STATEMENT OF FINANCIAL INTERESTS
PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610'TOLL FREE 1-600-932-0936

PLEASE PRINT NEATLY

FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)
Montgomery County Courthouse-P O Box 311

City
Nornslown

State Zip Code
PA 19404

NOTE; If YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BiLARS YOUR ROC.lAl. SIXURtTY NUMBER OR HNAN

03 STATUS Check applicable block or blocks more than one block may be marked. (See instructions on page 2) \ ct)eck ,h]9

A i ' Candidate (including write-in) C - .' Public Official (Current) D I"" Public Employee (Current) E ! : Check this block are^mending

B :' j Nominee C > ! Public Official (Former) 0 ' ) Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner. |0b title etc.) i i seeking ;•, hold ; ' held

A ; A ' S S I . S l T i A j N l T i D ; i ; S | T : R i M C i T ; A T|T !O:R!N!E|Y

-, i seeking 1 ; hold i : held
T (

0& GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate of Nominee (e.g. dept. agency, authority, borough, board commission, county, school district. Nvp. etc.)

M : O N : T : G : O ' M ! E R i Y C l O i U ' N T Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated „

< 2 : 0 : 1 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.

Namfc Address

Interest Rate

10 DIRECT OR INDIRECT SOURCES '

Montgomery CountyM^mp j / i

Deluding (but not limited to) all employment. (See instructions on pg 2) ONLY IF NONE,
check this block.

P O. Box 311. Nornstown. PA 19404-0311

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) tf NONE, check this box.
Source ot Gift

Aadress of Source of Gift Circumstances (including description) ot Gifi

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box. ^
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box. !
Business Entity (Name ana Address]

^T

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ;^
interest Held
Relationsnip

Date Transferred

Business {Name and Addressi

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 sub|ect
to the penalties presĉ ^B^nHHHMMH^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^MMtt1 Public Official and Employee Ethics Act. 65 Pa C S. 411 Q9(b)

Enter Current Date

55 NOT COMPLETED. MAKE A COPY FOR YOUR RECOR

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 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

W R

02 ADDRESS (work or home)
P O Box 311 One Montgomery Plaza, Suite 808 Morris (own

State Zip^Code
PA 19404

NOTE. IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FlNANC

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [~j Cnech lhls

A fl Candidate (including write-in) C D Public Official (Current) D 0 Public Employee (Current) E LJ Check this block
i — i

B I _ I Nomin
r— i r— iC I _ \c Official (Former) D LJ Public Employee (Former) lf you are rain9

as a solicitor
, ,.

an original filing

PUBLIC POSITION OR PUBLIC OFFICE (adminislrator, member. Commissioner, job title, etc.) i _ I seeking LJ hold \^\d

o g r a m m e r / A n a t y s t

seeking CH hold CD held

1LLU 1 1
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 | M | o 1 n 1 t 9 0
m

• rrrn
e j r | y c O u n t

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Programmer/Analyst

JL!

07 YEAR

P A

The infonnatjon ir
the PRIOR calen

blocks 8 through 15
Jar year indicated

jelow

2

I I I I
i . __,

represents financial interests fc

o 1 JT|
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 0

09 CREDITORS (See tnstructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name Addrass.
Interett Rate

10 DjRECT OR INDIRECT SOURCES OF 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 bo*.
Source of Gitt

:^J
j ] \U

Address of Source of Gift

1 ! 1
Circumstances (including description] of Gift

\2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [•]
Source (Name ana Address)

! 1 i 1 1
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.
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
to the penalties pr

going informatjpn is true and.correct to the best 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|

Signal

THIS FORM"fS~CON

Enter Current Date ff^ / ' * > -

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ""



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01H2 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TO! I FRtE 1-800-932 0936

01 LAST NAME FIRST NAME

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

^f1A Candidate (including write-in) C t*?>-Public Official (Current) D - Public Employee (Current)

B Nominee C Public Official (Former) D - Public Employee (Former)

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 ) seeking

A AA & AA QL c? /?

hold held

seeking hold held

05 GOVERNMENTAL ENTITY in which you a re/ were an Official, Employee, Candidate or Nominee (e g., dept, agency, authority, borough, board, commission, county, school district, twp. etc )

G C

06 OCCUPATION OR PROFESSION (This may be [he same as block 4) 07 YEAR The information in blocKs 8 through 15 below represents financial interests for
the PRIOR calendar year indicated _

2- o / Z_
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

Name Address

J4

Interest Rate

10 DIRECT CJ? !.ND!RECT.SQyRCES_QF INCOME including (but .not limited to) all employment (See instructions on pg 2) ONLY IF NONE," "\k this.WpCK.: ONLY)

A S^OCl A' tT £

11 GIFTS (See instructions on page 2) If NONE, check this
Source! nf Gift rn

Ka^e of GijuLJ

f-O
Circumstances (including description) ol Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions or page 2) If NONE, check this box.
Soiircc iNami? ana Address)

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ̂ <.
Business Entity (Name and Address) Position Held

l4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Addross of Business

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this be
Interest Held
Relationship
Dale Transferred

Business (Name and Addressl

Transferee (Name arid Address)

The undersigned hereby affirms thatjhe 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 pres<f|̂ |̂̂ ĵ ^B^Bfll̂ ^H^H Î̂ HH^H>tles) and the Public Official and Employee Ethics Act. 65 Pa C S ;1109(bj

Signatur Enter Current Date

{3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIASTATEgTHfCS COMMISSION
1/17) 783-1610-TOLL FREE 1-600-932-0916

01 LAST NAME FIRST NAME Ml SUFFIX

NO

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2) F I Cneck ,hjs

A LJ Candidate (including write-in) C /Efl Public Official (Current) D I I Public Employee (Current) E LJ Check this block T**™*1,?*
,—, m i — I '* y°u are fi'in9 "manni

B i I Nominee C I I Public Official (Former) D I | Public Employee (Former) as a solicitor an °r'8i™

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, elc ) I I seeking LJ hold i—i held

A

D seeking n hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g , depl, agency, authority, boiough. boaid. commission, county, school district, twp, etc )

o 7l/£lf^> m gyQkAC^lT"

/ t / 7 Ma
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information m blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated I

0 / %
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

O9 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box.

Name Address
• --t Interest

T") ~~

T-i ' '

J r°

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nol limiled to) all employment. (See instructions on pq 2) ONLY IF NONE,
, check this block. rs:

en
-QT .̂.

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address o) Soufce ot Gift Circumstances (including description) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address]

T—p- -,-

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entrty {Name and Addie-.s] _.

^
1-1 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

ox?wig
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box. fV

Inferesl Held
Relationship
Date Transferred

Business (Narrte and Address)

Transferee (Name and Address)

The undersigned h
to the penalties pf

affirms that the loregoing information is true and correct to Ihe best of said person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Acl, 65 Pa C S S1109(b)

Slgna

THIS FORM IS CONSIDE

Enter Current Date

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COM MISSION
(717) 783-1610 "TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS (work or home)
Montgomery County Courthouse-P O. Box 311

03 STATUS Check applicable block or blocks, more lhan one block may be marked (See instructions on page 2)

A ' Candidate (including write-in) C Public Official (Current) D • Public Employee (Current) E Check this block
if you are filing

B . : Nominee C , Public Official (Former) D ..... ; Public Employee (Former) as a solicitor

,~m»nrfinoare arnenoirig
art original tiling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L. J seeking hold .J held

A A S i S I I : S ' T ' A N T , i D ' l S ! T ' R ' I : C • T I A i T , T O ' R • N ; E j Y '

seeking hold held

B :

OS GOVERNMENTAL ENTITY in which you are/were an

A ! M O • N [ T • G CM M : E ! R

Official. Employee. Candidate or Nominee (e g., dept, agency, authority, borough, board, commission, county, scnool aistnct, twp. etc)

Y i • C O U ' N - T : Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

07 YEAR Trie information in blocks 8 through 15 below represents financial interests for
the PRJQR calendar year indicated '

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. V;

09 CREDITORS (See instructions on page 2). Creditor (Name and Address] If NONE, check this box.

Name Address
Interest fiat if

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

-' (OFFICIAL USE ONLY)

Montgomery County P.O. Box 311, Norristown, PA 19404-0311

11 GIFTS (See instructions on page 2) If NONE, check this box. X
Source of Gill

Address of Source ol Gift Cirojmstances (inclining description) of Gifl

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box. j>v
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chock this box.
Business Entity (Name and 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.
Interest Held
Relationship
Date Transferred

Business [Name and Address!

Transferee (Name and Address)
The undersigned hereby affirms thai 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 prescMHHHH|B||j|HHHIH^HHiHMHAHMtttf>ublic Official and Employee Ethics Act. 65 Pa.C.S. §1109(b;

(3 of 4)



COMMONWEALTH Or PENNSYLVANIA
SEC-1 REV 01/13 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

|w o 0 D
1 I

i • i 1 i; i I i ! £ ri T e ! 1 1
Ml SUFFIX

02 ADDRESS (work or home State Zip Code Area Cod"
NOTE: ir- YOU ARE 1NCL UDlNG ATTACHMENTS, DO NH l INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SE CURI TV NUMBfR OR FINANCE ACC

03 STATUS Check applicable block of blocks, more than one block may be marked. (See instructions on page 2)

Candidate {including write-in) C I : Public Official (Current) D \fj Public employee (Current) E L..J Check this block

Nominee C L..; PuBlic Official (Former) D L I Public Employee (Former)
if you are ftling
as a solicitor

Check this
block If you
are amending
an orlglrtalftllng

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) I seeking

t(? ! V
L.J seeking

hold

LJ hold
•r-----]—

held

< I. [191.1,11 K IT
held

05 GOVERNMENTAL ENTITY in wnich you are/were an Official. Employee, Candidate or Nominee (e g.. dept, agency authonty, borough, board, commission, county, school district, twp etc)

_ j _i 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 f"V "~~" T - "" ""j

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.

Name Address

10 DJRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alt employment. (See instructions on pg 2) ONLY IF NONE,
check this block.

C3
CO

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of G't

Circumstances (including descnptionl of Gill

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box.
Source [Name and Addreas)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity , Marie ana AQdressj

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 Susirwss

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business [Name and Address)

Transferee (Name anO Address)

Interest Held
Relationship
Date Transferred

The undersigned her.
to the penalties rxes

Signatu

at the foregoing information ts true and correct to the best of said person's knowledge, infonnation and belief, satd affirmation being made subject
lonties) and the Public Official and Employee Ethics Act. 65 Pa.C.S. S1l09(b).

Enter Current Date /L./^-/s'//{ )

'CK ABOVE IS NOT COMP! FIE O MAKH A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
sec-1 Rev 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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A L Candidate (including write-in) C . j Public Official (Current) D JXi

B '. I Nominee

Public Employee (Current) E L.J Check this block

C Ll Public Official (Former) D L.J Public Employee (Former)
if you are filing
as a solicitor

; Check this
block If you
are amending
an original filing

CM PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L.J seeking hold L..J held

i'l/^y^L-r
\g hold held

05 GOVERNMENTAL ENTITY in which you

A ,

are/were an Official, Employee Candidate or Nominee (e.g. dept, agency, authority, bo ough, board commission, county, school disincl. twp. eic }

06 OCCUPATION OR PROFESSION (This may be the same as clock 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests (or
t"« PJUQ.B calendar year indicated '" „ ' ' ! " '> i

, .X' /' / '-V

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 (NCOME including (but not limited toi 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.
Source of Gift

Aaaress ot Source of Gift C i rcurn stances (including description) ̂

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source [Name ana Address) en

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity iName ano Aoaressj

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chack this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ̂ Q
Interest Held
Relationship
Dale Transferred

Bus.ness (Name and Address)

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 Dehef, said affirmation being made subject
to the penalties pres^gggg^gjĵ mgg^gg^gjgjg^g ĵg^^^ggg^^Kal and Employee Ethics Act. 65 Pa.C S. §1109(W. /

7/1 /i$
Enter Current Date /£?_/ /,'~^

'JMPL.RTE-.D MAKE A COPY POP YOUR RECORDS

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOU FREE 1..80(3-932-0936

01 LAST_NAME

r
FIRST NAME Ml SUFFIX

~T

Check Ihis
03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A ! i Candidate (including write-in) C LJ Public Official (Current) D !XI Public Employee (Current) E [ I Check this block ™CJL'!̂ °"
r ".

B I...! Nominee

01 ic*_*\s uiui;̂  .
r -, if you are filing are amending

C : i Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE [administrator, member. Commissioner job title, etc.) I. J seeking

A i D i , , u . / i r ci f - H H-i
hold (__] held

. . . . . .

I ; seeking.

_1_1_J_L

hold ; ! held
- ' : • - - — -f

i . . .L.
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e g., ctept, agency, authonty. borough, board, commission, county, school district, twp etc.,

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated ' - - * ' , . • / - ")'

CT<; c' /ex
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.

Name Add'ess
Interest Rate

10 DIRECT OS 1NDIREST SOURCES OF INCOME including (but nsiLimitgdjglall erneioifment. (See instmctions on pg 2) ONLY IF NONE,
check this block. /Qj

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including d e script: on

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box.
Source (Name and Addiessi

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box. X'
Business Entity (Name ana Address j

Name Address __._ .

O^
Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name ana udoress of Business Interest Hekl

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER I See instructions on page 2) H NONE, check this box.
Susiness {Name and Address)

Tiansteree (Name and Adclress)

I nt ere si Meld
Relationship
Date Transferred

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 î ^̂ ^̂ £̂̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ |M|H^M||tâ ĝ |̂|M! and Employee EtMics Act. 65 Pa.C.S M I09(b). , 7

J / / V/- A / '
Signature ̂  En<el Current Date

THiS FORM IS PLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-' REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-80O-93!-093S

01 LAST NAME
PT~"~i ""
' s £1— ; \ >"\ v .
fc- £s iL^iO IV

NOTE

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A .X. Candidate (including write-m) C L?S Public Official (Current) D . Public Employee (Current) E

6 Nominee C ! j Public Official (Former) D Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
art original filing

04 PU

A f

B p

05 GO

A 1

B K

BLIC POSITION OR P

! ,. ' ,

^;.HM

VERNMENTAL ENTITY

L — ••• " "1 - , ?&.—=-

JBLIC OFF

Z) '*->.

\

in which you

C' - I (

CE (administrator,
- - j- . . . ,_-

<•-'

member. Commissioner, |ob title, etc-)
- [ . . . - .

1C 10 lH:Hil S iS i

are/were an Official

f:_ L

1

:V ;

Employee, Candidate or Nominee (e g., d

^lN..:. .K' o

j6-c^;u si
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

*:^>L' ̂ l N-1T-SS

x^.M

- ,-
.A: seeking

1

seeking

ept. agency, authority, bo

S h 1 1 >

r y , ' i •

^ hold held

^ hold held

^- ^ iB1 ^ i^- : -
•ough, boand. commission, county, school district, twp. etc.)

T r '
; i i

•
07 YEAR The information in block

the PRIOR calendar ye
s 8 through 1 5 below represents financial interests for

ar indicated ""." " r ~" "

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Yj

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 indudingi(bul not limited to) all employment. (See instructions on pg 2) ONLY IF NONE,
check this Mock.

(OFFICIAL USE QNLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. \'
Source of Gift alwBjsf Gift

Address of Source of Gift Circumstances (including descriptionl of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
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)

r vr
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

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 correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre«̂ î ^̂ ^̂ ^̂ ŷ§̂ ^̂ l£fl̂ |fi!MfuM t̂iitaihMte1o' the Public Official and Employee Ethics Act, 65 Pa.C 5 §1109(b).

Enter Current Date

OVE tS NOT COMPLETED. MAKE A COPY FOR YOUH RECORDS



STATEMENT OF FINANCIAL INTERESTS for 2012
Zelov, V, Scott

10. Lower Merion Township, 75 East Lancaster Avenue, Ardmore, PA 19003
VIZ Industries, 220 Rose Lane, Haverford, PA 19041
VIZ Liquidation Trust, 220 Rose Lane, Haverford, PA 19041
VIA Investment Associates, 220 Rose Lane, Haverford, PA 19041
921 Park Place, #1205, Ocean City, NJ 08226
Weils Fargo Advisors, 30 South 17th Street, Philadelphia, PA 19103
Charles Schwab & Co, 101 Montgomery Street, San Francisco, CA 94104
Fidelity Investments, P.O. Box 145421, Cincinnati, OH 45250

13. VIZ Industries, Managing Partner
VIZ Liquidation Trust, Trustee
VIA Investment Associates, Managing Partner

14. VIZ Industries, Managing Partner, 220 Rose Lane, Haverford, PA 19041, 50.2%
VIZ Liquidation Trust, 220 Rose Lane, Haverford, PA 19041, 25.0743%
VIA Investment Associates, Managing Partner, 220 Rose Lane, Haverford, PA
19041,33.3%
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

z o /? 2-1 ca L ft 3~c? H- M A
02 ADDRESS City

J L
State Zip Code Area Code Phgng_

L I I I (I I) 1

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 L_J Candidate (including write-in) C i 1 Public Official (Cu

• be marxed. (&ee mstr

jrrent) QsfQfuk

- Check this

blic Employee (Current) E J&l Check this block J'
r_, - r n / * if you are filing are amending

8 LJ Nominee C 1 I Public Official (Former) D I I Public Employee (Former) S as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titfe. etc.) I J seeking \^\d I J held

A

seeking n hold held

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, rwp. etc.)

A
f \rf&tJ

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 6 through 15 below represents financial interests for
t h e PRIOR calendar year indicated [ ~ ~ ~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. :_

09 CRED

Name

10 DJRK

Name

ITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. j_]

. -S *-^ A 'I* I ̂ f£*£? -» 'fVUS-T- Artrtr*,,

T OR INDIRECT SOURCES OF INCOME mdudma (but not hmted to) all emriovment. (See instructions on pq 2) ONLY IF NONE. • . ;J—

u>< *«-r:£- \^» /l/-**u

check this block. fJl;

, ̂  4S*^~ , ^Zr/*Si57~ *>~S* *" I

L ** '?*_ **?? -r_7 ?=T^_fig^_>.ceM 1 _.. . . I s??/^ ***&- s f S Q - ^ a , }

i
' ' '-pi

(OFFICIAL UjSE^NLY)

~_

11 GIFTS (See instructions on page 2) If NONE, check this box
Source ol Gif Value of Gin ,"r

" ' ' •

Address of Source or Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name ana Address) ' *

t»S /

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

I
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER

Business (Name and Address)!

Transferee (Name and Address)

nteresl Held

(See instructions on oaoe 2) If NONE, ch«c t tht* box. ̂ /f
Interesl̂ Sld
Relations!! p
Date Transferred

The undersigned hereby
to the penalties prescribe

iation is true and correct to the 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. *1109(b).

Signature .

THIS FORM ISJXJNSIDEREO DEFICIENT,

Enter Current Date ^~s ^**S <

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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John A. Zurzola, April 26, 2013

Statement of Financial Interests — Attachment to supplement Items # 9 and # 10

Item #9 continued:

Creditor: Interest Rate:

Sovereign Bank 4.00%
P.O.Box 16255
Reading, PA 19612-6255

ACS 6.5%
P.O.Box 7051
Utica, NY 13504-7051

Chrysler Financial 5.90%
P.O. box 9001921
Louisville, KY 40290-1921

-^

Item #10 continued: •'. ' 'V < •
-

Belmont Center for Comprehensive Treatment
4200 Monument Road
Philadelphia, PA 19131

"-
East Norriton Township
2501 Stanbridge Street
East Norriton, PA 19401-1616

County of Montgomery
Courthouse
Norristown, PA 19404
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