COMMONWEALTH OF PENNSYLVANI
A SEC-1 REV. 01/18

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 « TOLL FREE 1-800-932-0936
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NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

CIAL ACCOUNT NUMBERS.

03 STATUS Check applicabie block or blocks, mare than one block may be marked. (See instructions on page 2) D Check this
A U candidate (including wiite-in) ¢ [_] Public Official (Currenty D Public Employee (Current) £ L] Check this block ::2‘:‘;2"":?"9
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3! HEEN [ [ ]
[] seeking [ hota (] he
° | PP PP PP P
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents l
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11 GIFTS (See instructions on page 2) If NONE, check this box. [ | e vy
Source of Gift . Vaiue oG :‘,_ - 4 l
Address of Source of Gift | Circumstances (including description) ﬁf (:s.ift V
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 (Ses instructions on page 2) If NONE, check this box. D POSi:i"" He'? (i.e., officer. director,
Business Entity (Name and Address) employee, etc.}
Name: .. ... ... ADAIOSS! || . il s s e e L /00 %
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) f NONE, check this box. D Interest Held (i.e., 5%, 10%. etc.)
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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 the penalties prescribed by 18 Pa.C.S. §4804 (unsworn falsification to authorities} and the Pubiic Official and Employee Ethics Act, 65 Pa.C.S. §11
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Gofd)y V/ 2

R RECORDS.




STATEMENT OF FINANCIAL INTEREST

Line 09 - Creditors

Name and Address of Creditor Interest rate
Mercedes Benz Financial 3.2% on one auto loan
(Daimler Trust) 3.7% on second auto loan

13650 Heritage Parkway - 1st Fl.
Ft. Worth, TX 76177

Line 10 - Direct or Indirect Sources of Income

Name and Address of Source of Income

Law Offices of Robert Adshead, LLC
1494 Old York Rd. ~ Suite 200
Abington, PA 19001

Montgomery County, Pennsylvania L
One Montgomery Plaza - 8t Floor i
Swede & Airy Sts.

Norristown, PA 19401 e
Whitpain Township, Pennsylvania B i h r:
960 Wentz Rd. oo ~
Blue Bell, PA 19422 <

Artisans Order of Mutual Protection
8100 Roosevelt Blvd
Philadelphia, PA 19152

{00025983 -}
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A SEC-1 REV. 01118 STATEMENT OF FINANCIAL ‘NTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX

AlcfelslsN [T T TTTT ] himolew] [ | | [ AL ]

ii iiiiiii i'l'i |II|i|Iiii ii iiiiiiminii" ir home Citi State Zip Code Area Code Phone

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
- ) . :
A J Candidate (including write-in) (o3 [:j Public Official (Current) o] x Public Employee (Current) E :j Check this block block it V‘;f‘
ey ! if you are filing are amending
B |l Nominee Cc m Public Official {Former) D L] Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [_3 seeking E hold m held
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08 REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. WI
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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)
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12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. &
Source {Name and Address)
I
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13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. |_]
Business Enlity (Name and Address) ?-O-Q')OK B\
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14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D Interest Held (.e.. 5%. 10%. etc)
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Position Held {1.e., officer, direclor,
employee, elc.)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2}  |f NONE, check this box. z

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transterred
The undersigned hereby affirms that the toregomg miormallon rs true and correct 1o the best of said person's knowledge. information and belief. said affirmation being made subject
to the penallies prescr . uthorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. $1109(b)

Signature Enter Current Date L‘ 15 ! \6
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Statement of Financial Interests Form Continued

Box #9 Creditors

Widener Law Delaware Interest Rate: 5.00%
One University Place
Chester, PA 19013

U.S. Department of Education*® Interest Rate: 7.875%
FedLoan Servicing

P.O. Box 69184

Harrisburg, PA 17106

* T am unsure whether or not I should have included the loan immediately above due to the
nature and circumstances surrounding it. My father took out a Parent Plus Loan for my education
and my sister’s education, and I am in no way associated to or listed on the loan. I am not an
obligor by law. However, I help my father make payments towards it monthly, so I included it on
the form.

Box #10 Direct or Indirect Sources of Income

NXT Sports LLC

4747 South Broad Street
Building 101, Suite 310
Philadelphia, PA 19112

Themis Bar Review LLC
320 West Ohio Street
Suite 4W

Chicago, 11. 60654

Box #13 Office, Dircctorship, or Employment in Any Business

NXT Sports LLC Position Held: Independent Contractor
4747 South Broad Street
Building 101, Suite 310
Philadelphia, PA 19112

Themis Bar Review LLC Position Held: Independent Contractor
320 West Ohio Street

Sutte 4W

Chicago, 11. 60654

PR
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03 STATUS Check applicable biack or blocks, more than one block may be marked. (See instructions on page 2) ™ Check thia
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06 OCGCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
. kY . ] tnformation in Blocks 8 -15 represents
i} ‘ WO\ (VV\C\“’l o C(Sl‘) ré‘ ~Oy \Or disclosure for the calendar year listed here:
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. !
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09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.
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Address ot Source ot Gift | Circumslays {including description} of Gift
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Source (Name and Address)
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13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See nstructions on page 2) If NONE, check this box. [V | Position Held {i.e., officer, diractor,
Business Entity (Name and Address) gneloyes, eic.)
Name: e e . [ Address. . . e
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. l Interest Heid (i 6.. 5%. 10%. elc.)

Name and Address of Business | /

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box.
Business {Name and Address) Interest Held
Relationship
Transferee (Name am&«ddress) Date Transferred
The undersigned her he best of said person's knowledge, information and befief: said affirmation being made subject
to the penalties pres e Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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(3 of 4)




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 0118 STATEM ENT OF F!NANC'AL 'NTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936
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Address of Source of Gift | Circumstances (including description)

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E‘/f
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L

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. S_L/ pUS':lD" H%?'-e-. officer, director,
Business Entity (Name and Address) employee, atc.)

e
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14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. Lﬂ Interest Held {i.e., 5%. 10%, etc.)

Name and Address of Business

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

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

The undersigned hereby affirms that the foregoing information |s lrue and correct to the best of said person’s knowledge, information and belief, said affirmation being made subject
to the penalties pre! ities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b}.
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ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. E‘a/
Business {Name and Address) Interest Held
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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 the penalties prescribed \ it ities) and the Public Official and Employee Ethics Act, 65 Pa.C.5. §1109(b).
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Interest Rate. - o
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Address of Source of Gift Cweumstances {including description) of Gifl

12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. _ Value
Source (Name and Address)
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13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. \/ Pasilian Hald (.., officer. drrector
Business Entity (Name ang Address) employee, etc.)

Name: . Address’

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. [M‘WVES‘ Held (ie. 5%, 10%, elc.}
Name and Address of Business N

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

Business (Name and Address) Interest
Relationship
Date Transferred

est of said person's knowledge. information and belief: said affirmation being made subject
ublic Official and Employee Ethics Act. 65 Pa.C.S. 21109(b}.
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NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)
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The undersigned hereby affirms tha
to the penalties prescribed by 18 P

Signature
THIS FORM IS CQO




S ————————— AT T S
COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
et REV, 01N STATEMENT OF FINANCIAL INTERESTS Y Eva 110 s TOL. PREE 1400 632-0908

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
i o salel el T 1T 1 1] Delalr[<[ T [ []

SR

02
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PO Box 311, Norristown, PA 19404-0311
11 GIFTS (See instructions on page 2) if NONE, check this box. i

TTTT LI T C]  [

JRE

Address of Source of Gift | Circumstances (including description) Qf Giﬂ‘]

[
|

) [
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, ohecktﬁls box. {"!J Valus
Source (Name and Address) _ JUES——-- N
EEEEEEEEEEEREREREENE CT et
1 a [ '. a L L .

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [ s;’i;?’;?"gc(i)«eu officer, director,
Businass Entity (Name and Address) ployee, etc.

Name; Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. i Intarest Hald (i.e.. 5%, 10%, stc.)
Nama and Address of Businass

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

Buainess (Name and Address) Interest Held
Relationship
Transteree (Nama and Address) l Date Transferred
The undersigned hereby affl the foregoing infor is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescrib ublic Official and Employee Ethics Act, 85 Pa.C.8. §1108(p).

3-20-18

Enter Current Date

Signature
L, o e A BRAVE 18 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,




o

COMMONWEALTH OF PENNSYLVANI
A SEC-1 REV. 01118

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

AR KO

O|S|H

VAL

El R e

A

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 D Candidate (including write-in)

B D Nominee

Cc BZ! Public Official {Current}
C D Public Official (Former)

e L]

D D Public Employee (Current)
D [:I Public Employee (Former)

[ cneck this
. block if you
Check this block are amending

if you are filing

[

as a soticitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking hold |:| held
ofefaln [y Tefeluluffalofcfelalefed | L T T [ [ [ 1 1 1]
[:] seeking D hold D held

JERNEER

HEEEEEEER

[ 1]

HEEEEEE

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

rrle v fr]elo|m

AR

Oyl | |

Clo |~

||

T

° |

| |

| | |

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

07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents

disclosure for the calendar year listed here:

Bk

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

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

Name:

Address:

Interast 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. ||

Address: (of ”{‘/‘/Z‘-“\C{(\(‘( (SI(/C‘(

{OFFICIAL USE ONLY)

Name: ,‘46/"’/( [/(54/1(‘(1 l-:/l(ﬂph&p\—{- "}’ZCGL‘M.'f"

(=¥ten, pPA 19349( 2
11 GIFTS (See instructions on page 2) If NONE, check this box. IE . —— e
Source of Gift valig o Gift o
HEEEEEEEREEEEEEEEE BEPNrEN
W FaPl .
Address of Saurce of Gift | Circumstances (inciuding descriptioq)gﬁ_ci}t' Y ]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @ © - Value e

Source (Name and Address)

L

| ||

||

HEEEE

HEEEE

o

(T T &

P ’-- . -
X 4Na?ntgjhug

Business Entity (Name and Address)

loted Pea

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E"]
yd - Uartal ““,5 l‘:{ Cancitev Plylo. € SDictHera NI -
1

Jguiere VS (feny /?('111 naf

PLt!QdC'[p
NN L Ladbr i) SSBA P‘v?f»tfc!p‘.ﬂi', Ak

Position Held (i.e., officer, director,
employee, etc.)

:‘q’ =4

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this box. E Interest Held (i.e., 5%, 10%, etc.)

Name and Address of Business

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and corr

to the penalties prescriby

Signature

Enter Current

‘ect 10 1he 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).

Date L{/ L/’/Z ol g

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

3 of 4y



COMMONWEALTH OF PENNSYLYANI PENNSYLVANIA STATE ETHICS COMMISSION
ASEC-1 REV 0310 STATEMENT OF FINANCIAL INTERESTS (117) 7651010 » TOLL FREE 1.000-637.00%
PLEASE PRINT NEATLY

oA AR T IT LT RILE RIS

AD

NOYE 1 YOU ARE INCLUDING AT TACHMEN TS, DO NOT INCLUDY ANYTRING THAT BEARS YDUR SOCIAL SECURN Y NUMBER OR FINANCIAL ACUOUNT RUMBE RS,

03 8STATUS  Chuck applicable block os blacks, more ihan ene biock may be matked. (See instiuctions on page 2) i ' | Check this

" . block (f yo
A [j Candidate (inciuding write-in) C [ J 1ublic Official {Currant} [§] ]?(J Public Employas {Current) [H | | ([:hm:k lhis:_’block arg ummym:‘nu
s L it you are fiing
B it Nominse ¢ ;] Public Official {FFormer) v} | f Public Employeo {Former) as & solicHor an original tiling

v Job titly, etc, ] sonklnq I llold 11"0!«! L )
£ 1 T A
! ! sooklng i hold ] held

SRRy Iil!' Ll

05 GOVERNMENTAL ENTITY n which you aretwere an Gificial, Employoa, Candidale of Nominee (0.9, dept. agency, atdhonty, borough, bonrd, comnyssion, couny, school disticy, twp. ok}

el sicl Tl Ryl Icleleloleded VT T
RN fl'ﬁ I BN

06 OCCUPATION OR PROFESSION (This may be the sama as block 4} 07 YEAR SEE INSTRUCTIONS, .
Information in Blocks 8 -15 ropresents 2 0 ] l l«q \

/{/(p()(‘( Nere 1‘; 3 \ m)c j((/l Tt,q\;/( Ay \,,\(, FeM disclosuie fot tha calondr year listed here | <

08 REAL ESTATE IN TERESTS (Sew inatructions on page 2) I NONE, chech this hox. M

04 PUBLIC POSITION OR PUBLIC OFFICE (adminislrator, member, Cominissionar, Job titly, etc,)

00 CREDITORS (Sou instructions on page 2). Craditor (Neme and Addross) i NONE, crsu.kthls box. I |

” Inforeat Rate
Nam C)(&Klk LQ_‘(JZ ™y CAIULL C\‘S(L [N \ Alruss () ‘ PO 7% oo P
. N . - s
Loan Ser vices Tiac . Madisom I SAT1CT b ds /
10 ODIRECT OR INDIRECT SOURCES OF INCOME including {but not Bimited o) aif employment. (Soo Ins!lucllous on . 2) ONLY IF NONE, {OFFICIAL USE ONLY)

check this block. | |

o /(MV\'\GKQ'W\% Condeq o (0. s F0(

’\J()\\"\ﬁ ,\-‘_—Y‘L.A.S'MI ()A lti‘_{o‘

11 GIFTS (Seo insliclions on page 2) I NONE, check thle box. M

ST LT LT ST 1

AKIreas of Sowkes of Gill I Cireumainncas Hixiuing voscaption) of Gt
12 TRANSPORTATION, LODGING, HOSPITALITY (Sve Instructions on page 2)  if NONE, check this box, ‘1,(1 . ‘v;ixuu ny T
Bouge (Nomg arkl Addrass) ,I '
LT LT P L T e L ey sl
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Seo instrucitons on page 2) 1t NONE, chock this hox, ){] l’oslll-m Motd (1o . ofbeor dirgcior
Business Enfity (Naina and Adeross) omplayts. o1c )
Nanw: . Addiass.

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN 8USINESS FOR PROFIT (Soe instruclions on page 2)  f NONE, check this hHox. )a nlorasl Hlald (e 5%, 10%. vic.)
Naine and Address of Businoss "

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses insiructions on page 2) I NONE, check this hox. 2§
Bustivess (Namg a1k Addross) Interasl Mok
Ralaticas)np
Daig 1ransfored
f said parsoi's knowledge, iformalion and bellof, said affinmation being made subjscl
ublic Official and Employne Ethics Act. 65 a.C.8. $1100(b).

Transtarooe (Nama aml
The undersgnad hereby a
to the poenalties prescribed)

Signature finter Curremt Dale (‘3’ / / { )(
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOlS'R RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMIS:
ittt STATEMENT OF FINANCIAL INTERESTS o v FREE 18006350508
PLEASE PRINT NEATLY

01 LASY NAME ] FIRST NAME Ml SUFFiX
elaiznlelsl 11 L1111 [slofafal TTTTTTIS[L]
02 ADDRESS office {business or governmental) or home City State Zip Code Area Code Phone
{ )

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

03 SYATUS Check applicabla block or biocks, more than one biock may be marked. (See instructions on page 2) l"l Check this

block if you

A D Candidate (including write-in) C [:] Public Official (Current) D [i] Public Employes (Current) E D Check this block are amending

- - - if you are filin:
B L—J Nominee (o] l_:] Public Officiat (Fonmer) D {__I Public Employee (Former) asya sollcitorg an ariginal flling
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, etc. )D saeking @ hald l:] held

EEEEEREEEEEENEER

[a]s]slile[tlaln[c] [pla] |
(] seeking 1 hotd [ new

T T I T T T e g T L L L

05 GOVERNMENTAL ENTITY in which you are/wers an Official, Employee, Candidate or Nominee (e.g., d ncy, authority, borough, board, commlssian, courty, school district, twp, etc.)

<[wlolnelglolmlel =iy lclolulnlely T TT 1T 1 TTITITT]

BVTWMFTffffJQE;W:LLJQL[I:IYWWFTTMVLJWLlJAJ

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. e
H Information in Blocks 8 -15 represents [
ASSISta nt DA disclosure for the calendar year listed here. iﬁ%w[ 0 ‘] 8 ]

n|

08 REAL ESTATE INTERESTS (See instructions on page 2} 1t NONE, chack this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) H NONE, check this box. [—:]
i Interest Rate
name; COllege Loan Corporation B Address:
10000 W. Charleston Blvd Las Vegas NA
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)
chock this block. [
wame. MoNtgomery County - Courthouse-4th | FIOOr  asaress ~The Goolhears firm
PO Box 311, Norristown, PA 194040311 /080 N T De lewage Ave, Phls I b
11 GIFTS (Ses instructions on page 2) If NONE, check this box. ]
Sourca of Gift anue ol Gify
Address of Source of Gift l Circumstances (Inciuding description} af Gm .
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, chack this box. [ﬁ] 1 ~'Vah1n .

Source [Nsmo and Atkiress)

L1 EEEEEEEREREREEE.

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on paga 2) If NONE, ¢heck this box, D
Business Entity (Nams and Address)

“pdshion Helg (i.e.. officer, gireetor,
mpioyes.

. Eternal Life Music, Inc., 1227 Markley St. Ntn, PA — qqrees : L ,iJDIreﬁor
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT (Ses instructions on page 2) If NONE, check this box. - trerest Hajdtye . 5%, W%‘Wl
Namo and Address of Business o]

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. @
Busness (Nama and Address) Interesl Held
Relalionship
Dato Transfamed
the bost of said person's knowledge, information and Dalief, said afimnation being made subject
} and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Signature "3/%//({'

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Transteres (Name and Address)
Ths undersigned hereby affirms that the fore
to the penaliies prescribed by 1

ng infaemation is trug and correct to

Enter Current Dats

(3 of 4)




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS {717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX

RANENNESEEEEE RIAIWCIZIS T T [ 1[¢|iTlR

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

03 STATUS Check apyplicable block or biocks, more than one block may be marked. (See inst| ons on page 2) D Check this
A [ candidate (including write-iny ¢ | Public Official (Currenty O Public Employee (Currenty  E L) Gheck this block :::ca':,::‘r’lz:'ng
- if you are filin %
B8 L1 Nominee ¢ [ public Official (Formery D L) Public Employee (Former) as 2 soliditor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) L] seeking [ ol 1 heid

DE R EN T golM JFUIRERIMelslolRI T T T T T[]
(] seeking £ hod [ tela

INEEERREEREEEEREEE EEEERENENE

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 [cloluvlTlel [XTolulr W] ICIEINTIEIR]

» o IvlTle o IMEIRIY

o LT T T[] [ [ L1 [ ] L]

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS.
D - Information in Blocks 8 -15 represents I 2 ‘ 0 l l |.7 l
- . i th i .
e \—6/\\ \GA ‘_S O ? OruUy O r\ disclosure for the calendar year listed here:

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

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

=~ . Interest Rate
Name: Dq -.;)(;.4 Amenk  of Edoc q,l'l v Address: p' 0. [5”" Y 5(‘)& lO news' ﬂg 5 O/
 Tidleaa  Serusevay | Atlanke GA D O3S3-UO G 0
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; CO\)/\,L\/[ C)p Mdh\\‘SOM,C,t"( Address: H&ﬁ SWCCLC 6\'.
R0 Dox 3[1‘ NOPF‘\S}OWG; PA 404 -0Hil

11 GIFTS (See instructions on page 2) If NONE, check this box. B/ §
Source of Gift o adue of ciw
T T T T I I I T T TIT I IT] sgelE 3T
i___ i I . 'f" =<2 o, o SN EE
Address of Source of Gift Circumstances (including descr@@@ —— ’:: &
Bos —
A . Ty LIER] TR
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [B/ OSOC_”} Valoery R
__Source (Name and Address) T gy e .
L EREEEEEREEEENEEE g2l =1 1%
b L rmy . B
13 OFFICE. DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. 7z zmé;;gegci@i’bﬂicet director,

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. mefﬁs' Held {i.e., 5%, 10%, etc.)
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) intarest Held
Relationship

Transferse (Name and Address) Date Transferred
The undersigned hereby inq 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 Employee Ethics Act, 85 Pa.C.S. §1109(p).

Enter Current Date Lf f [O /‘ (

ETED. MAKE A COPY FOR YOUR RECORDS.

Signature
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT Ci

(3 of )




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1REV. 01118 STATEMENT OF FI NANC!AL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Bla AN [ [T T 1] DWW TTTTETIML]

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

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

block if you

[ ] Candidate (including write-in) C :W,j Pubtic Official (Current} D &] Public Employee (Current} E E} Check this block are amending

— ] - . if you are filing
B || Nominee C i} Public Official (Former) s} Lj Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) C} seeking % hold LJ held

S VI E AT ANNET 1oX 130 0 O O 0 A A T A e A

| |
y . . i : : i? seeking |] hold é ! held
T e L L[] |

LD e

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

{ E i ' i i i i rreyTYT ! i
L LTI L L LT L]
000 T O T T T T S T O O | ] ] Lo J
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. o
1y 1 [ Information in Blocks 8 -15 represents i
5 v ?%U \ 50 K disclosure for the calendar year listed here: ; !

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

NONE

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

[

Interest Rate- - -

(OFFICIAL USE ONLY).

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

check this block. | | Lo
Name: M‘ZYY\BDXV% La\,a\‘j __________________________ _ Address: P o, @D)C 5“ . Loy S
11 GIFTS (See instructions on page 2) If NONE, check this box. LJ R SRR
Source of Gift Value of Gift ) Y
T T T T T T T L] m B
{ | : : : | | i i ; ; i { { -
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check thig box. | | Value
_ Source (Name and Address) R . .
T T O E L L L] LT
¢ l P I i | H § i
bbb . Lol g P - [ T
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions an page 2) If NONE, check this box. | | P°s’;'°" He“f {i-e.. officer. directar.
Business Entity (Name and Address) employes. elc.)
Name; Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. || Interest Hetd (1.6, 5%. 10%, etc)
Name and Address of Business

¥

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

Business (Name and Address) Interest Held
Relatianship
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 the penalties presc rities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature| Enter Current Date L/’SO /g

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE £ [HICS COMMISSION
SEC-1 REV. 01/17 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1.800.932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX

Belalnl [ [ 1 | T 111 ] Elalshbh [ [ [ Jlc][T]

02

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

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

, oy . -
Al I Candidate (including write-in} Cc { ] Public Official (Current) D D(] Public Employee (Current) E l ] Check this block block "YZE‘

1 - ) if you are filing are amending
8 || Nomines ¢ L1 pubic Official (Farmer) o L] pubic Employee (Former) as a solicitor an orlginal filing

04 PUBLIC POSITION OR PUBLIC OFFICE {adminislralor, member, Commissioner, job litle, elc.);”3 seeking PQ hold
tedcinla Ul Infuldlh it Mo wlalalele] | S
:J seeking f:_} hoid
i ; B R R 1 —

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

»Cowwtly! 0] Mlolni¥aemeliciu, PTALT T 1T 1T 7 7
A J = -

T I T Tt

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. .
SR SR S
R information in Blocks 8 -15 represents i : i
j»\‘\ema\ A‘\(l:* “ aﬂﬂ\ﬁe( disclosure for the calendar year listed here: 2_, 0 _Lwémj B

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

08 CREDRITORS (See instructions on page 2). Creditor (Name and Address} §f NONE, check this box. M

Name: Aadress:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. {See instructions on pg. 2} ONLY {F NONE, -
check this biock. @

Name . Adaress:

1 GIFTS (See instructions on page 2) If NONE, check this box. X e
Source of Gift
S - T S S A S S T I
T T T I I I T I T ) O
i ; ] i ] H i I I I
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2} If NONE, check this box. g{ Value

Saurce (Name and Address)

EEEEEEREEEE NN

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

. L

Position Held (i ., officer, director,
employes, elc.}

k.

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 (i.e.. 5%, 10%, elc.)

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

Relationship

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief: said affirmation being made subject
to the penalties prescribed by 18 Pa.C 5. §4304 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Signature Enter Current Date l\\gol ‘R(
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVAN] PENNSYLVA STATE ETHICS
. ASEC.REV.0W18 STATEMENT OF FINANCIAL INTERESTS e o0 TOLL e 1-200832.0038
PLEASE PRINT NEATLY

™ LAST NAME FIRST NAME Ml SUFFIX

Glelc@l T L LTI T ] awwlglRIL T T T T

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A l ] Candidate (including write-in) o] {_i Public Official (Current) D g Public Employee {Current) E [ _1 Check this block ::':‘;kn:'e!\:rng
- if you are filing
B8 [_] Nominee ¢ [] pubiic official (Former) D B Public Employee (Former) aga solicitor an original flling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, etc)u seeking mold E] held

VASIS IS PN DS R E 7T W77 10R WIET/ T 1]

B seeking D hold [:] held

(LTI Tl EEEEERRERE

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

«[wloiniz[clolm[e[r[¥[ [clofulw[r[¥[ TTTTTTI[]] |

EEEEEEEEEEEEEEEEEEEE NN

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

formation in Blocks 8 <15 -
Ag nt Nt Moy omaon s o s ereers (2 [0 1] 7]

REAL ESTATE INTERESTS (See ms(rucnons on pagé 2) If NONE, check this box. @/

pd

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

Interest Rate
Name: . . Address

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

M’ Address: )D Q ﬁﬂ/ ~
Nt istonny P 105030 2] =

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

Source of Gift s Valo@ddt Gt )
slHIHI!IIIIIIIIHJ i I$IHJ
‘ ‘ L
Address of Source of Gift | Circumstances {including descriptig@) ¢ Lt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. 2 T 07 value €D
Source (Name and Adoress) B , "
1 .
(T LTI [ [ ] | %J 1]
o _
73 OFFICE, DIREGTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. P Position Held c“,'e" officer, director,
Business Entity (Name and Address) ployes. etc.
Name: . _ _.___. Address: B P

14  FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ia/m‘e"“‘ Held (i.e., 5%, 10%, etc.)
Name and Address of Business

-

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

Business {(Name and Address) Interast Held

Relationship

Transferee (Name and Address) Date Transferred

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

to the penalties p
Sign. Enter Current Date y/f A/

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0938
PLEASE PRINT NEATLY

[¢h] LAST NAME FIRST NAME Ml SUFFIX

Blglelsloln] T T [T T[] Milelwlo[fa[s] T T JEIL]]

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} D Check this
A [:] Candidate {including write-in) o) D Public Official (Current) D Public Employee (Current) E D Check thisf Iblock ::Zc:n::\mrng
— if you are filin
B [_! Nominee c D Public Official {Former) o] l:] Public Employee (Former) as a solicitor 8 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) (] seeking ¥ hota [ hetd

T

~Alslslirit4aln ol It dilelT [dtltlelciNelr] | | |
] seeking [ hota (] heta

JEEEEEEEEEEEEEEEEN HEEEEEEEEE

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

~[ufo[n]r[cfo[m[e[r[v] Tcfofulnjr[v[ | | [ [ | | | [ | | ]

(T T T T I I P ELP ] ]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents .n
cmw - A DA MW,, disclosure for the calendar year listed here:
v 4

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

[»1]

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

wne (S Dept Chation woms 550 LS SW |
_woghgte DC 20202 | 7.25 7

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: Address _
- - 2
o2
L . - it}
11 GIFTS (See instructions on page 2) If NONE, check this box.z : T
Source of Gift ,"VaiueELgiﬂ
(T I I Ity by
| g 1.
Address of Source of Gift | Circumstances (including description) of Gift
M L R
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box.Qf o) Valwe' g o
Source (Name and Address} R ] R
l HEEEREEE HEEEEE RN ERE
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. " Pglsifmm"'eggi)-&ﬁfﬁcef- dirgctor,
Business Entity (Name and Address) employes. eic.

Name: Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. glmemsl Heid {i.e., 5%, 10%, etc.)
Name and Address of Business

p
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box, g
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoin
to the penalties prescribed by 18 Pa.C.S. §4904

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

Enter Current Date ‘
THIS FORM IS CONSIDERED DEFICIENT (F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Signature

(3 of4)




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01/18 STATEMENT OF FINANC'AL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 AASTNAME F{RST NAME SUFFIX

MNSUU T T ITTT] AWLENTE TNATE 0T

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) l:l Check this
[] candidate (including write-in) ¢ [ puslic oficial (Currenty D m Public Employee (Current) E [ Check this block ::sz’r:'eﬁg;‘ng
if you are fiting
g8 [ Nominee ¢ [ pubiic official (Former) o [ Pustic Employee (Former) as a solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle etc) [, seeking [.] how L] hetd

ok lelUdd (o [PoWINIC HANLAAH INoalEH |

[ ] soeking ] o O] hetd

LT T I T T IT I EEEERREREN

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

SEEEREREEEEEEEE HEEEEEEN |
BVIHIl!l\lIHIIIHIHIIIIJHIH

06 OCCUPATloN OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
| . Information in Blocks 8 -15 represents

0 \(, %Q O‘—L 2. disclosure for the calendar year listed here: | 7 >~

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. W : , ; .
09 GCREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. m/ t

Interest Rate ™ .

Name e Address: X . : M

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, . (OFFICIAL USE_‘:DNLY)
check this block. || d ; o .
\ E)gtl y 7 daress ( E& % o
N ‘ 'R
A5 GrVICEs lle Gﬁ, o PRacse

1 GIFTS (See instructions on page 2) If NONE, check this box. M

Source of Gift Value of Gift
(T TT I I T It ] HEEEREE
Address of Source of Gift | Circumstances (including descniption) of Gift
o~
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [ﬂ/ Value

Source {(Name and Address)

[ L[ 11 [ [ ] BEEEENEEEEEERE

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Q/ POS";w" He'f.i (i.e.. officer, director.
Business Entity (Name and Address) employee, elc.)

Name: L Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. Meres( Held (i.e., 5%, 10%, etc.)
Name and Address of Business

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

Date Transferred
person’s knowledge, infarmation and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. §1‘I109(b)

Signa Enter Current Date L] /lrgl l%

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 0of 4)

Transferee (Name and Address)

The undersigned
to the penalties pr




COMMONWEALTH OF PENNSYLVAN! PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 018 STATE MENT OF F l NANC ’AL lNTERESTS {717) 783-1610 » TOLL FREE 1.800-932.0836
PLEASE PRINT NEATLY

01 LAST NAME FiRST NAME SUFFIX

Rlelvli WlgitlolWw] | | [ | | TlelpleRlENT | l.l

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 4. (See instruclions on page 2)

7 check tnis
A [J candidate tinciuding write-n) ¢ $&1 public Officiat (Currenty D L] Publkc Employee (Current) € ] Check this block black if you

if you are filin are amanding
B [ Nominee ¢ [ pubtic officiat (Former) 0 (] Public Employee (Former) 2 o ocitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, job titee, stc.)|_] seeking 1 hota 3 hed

JEREEEEENEEEEENE TN,

D saeking D hoid D heid

JEEENEEEEEEEEEEEEEEEEEEEEEEEEEE.

05 GOVERNMENTAL ENTITY in which yous arehwera an Official, Empioyes, Candidale or Nominae (e.g.. dept, agency. authovity, borough. board, commission, county, school dislrict, twp, etc.}

rmlofwlrlelo mlelaly | [clolvNiTiy] [6y[eh [e[R] [E[vfulc ]
s[(Ti[ol] TpWIo| mlelnfcltiv] [alvitmlelhIx[y[ [ [ [ [ ]

06 OCCUPATION OR PROFESSION (This may ba the same as block 4) 07 YEAR SEE INSTRUCTIONS.
tnfarmation in Blocks 8 -15 represents nnn
E E"r \ BE S; disctosure for the calendar year listed here: S

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

08 CREDITORS (See instructlons on page 2). Craditor {(Name and Address) If NONE, check this box. E , a
Aterast Rate
Namae: Agdiess:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (hinl not fimited 10) all employ (See instructions on pg. 2} ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: Adgress:
11 GIFTS (See inslructions on page 2) If NONE, check this box. ﬁ
Source of Gilt O Value of Gilt
(LT ET T T T T IrITrIrriy et
Add{essolswruglﬁm R t Ci i iplion) of Gilt
12 ‘l'RANSPORTATlON l,oomuc HOSPITALITY (See instructions on page 2) If NONE, check this box. E Value
11 T TTIT I I ]
13 dFFlce omegfpasnw bn EMPLOYMENT IN ANY BUSINESS (See iastructions on page 2) 1f NONE, check this box. ﬂ '::1‘"‘*:":“305'» officer, director,
Business Enutmme and Addreas) ployee., elc.
C‘*d
Name: Address:
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sew instructions on page 2) i NONE, check this box. Interest Held (i.e., 5%, 10%, etc.)
Namae and Address of Businass

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {Ses inslructions on page 2) 1 NONE, check this box. &_

Business (Name and Address) Intevest Hald
Relationship
Transfecee {Name and Address) Date Translersred

The undersigned hereby alfirms that (he foregoing information is true angycorrecl 1o the bast of said person's knowledge, information and befief; sald affirmation baeing made subject
fficial and Employea Ehics Act, 65 Pa.C.S. §1109(b).

Enter Current Date S-22 - \2
COMPLETED. MAKE A COPY FOR YOUR RECORDS.




COMMONWEALTH OF PENNSYLVANI

PENNSYLVANIA STAT
ASEC-1 REV. 01118 STATEMENT OF FINANCIAL INTERESTS (717) 7851610 + TOLL FREE 1.000.082 0656
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX

B IICE LT ] MARILIENN B

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
' - - — o
| | candidate (including write-in) € L_| Public Official (Currenty D DI Public Employee (Currenty ~ E L_| Check this block block if you
m i X . m , if you are filing are ar_ngnqu
B . Nominee Cc [,—i Public Official (Former) D i.. Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L_| seeking X how [] hew
| BN HEEEEEEREEE
»PILIANINER]D | | 1 ] | ] EEEEEEEER N
Ll seeking {MJ hold LJ held

o T ITI I P P I i d ]

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

~iMloN[Tlalo _M [ [cloNITlY[ L[ [ L 1 1] L

T T Tt bl Ll

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. 1 , ,
Princpal Planner B s epreset e 12 O] \ [T

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

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

name, (22| QC S naress PO B0 1860 Madisan WIS ZW 1 | Brete,,
N EEE o PoRox g0 WwWilkes Resce B\ (RTIY,7G- 6, §O%

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

Address: PQ Q)(‘,‘{ 3 “ . NQ({{ 8’[.0\'\4/\ ?n \q"\‘OLf

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

HEEREREREEEEEEEEREEEE

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

| [ LI T T ]

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

Name. ‘\)\(—\K\'%D(\nf’\ L‘ C_Q\A"C\-ll

Name: ) — Address

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. M Interest Held (i.e., 5%. 10%, etc.}
Name and Address of Business ’

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

Business {Name and Address} Interest
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 the penalties prescy rities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatur Enter Current Date 4/‘{/1 K

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

(3 of )




COMMONWEALTH OF PENNSYLVANI

A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS P e, 7651610 s TOLL AL 1-800.0%2.0030

(717) 783-1610 e TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI  SUFFIX

eirietlulplsl T T T T[] [RlofBlzinl [ | [ [ [ JIJ] | |

02

NGTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANY THING THAT BEARS YOUR SGCIAL 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) l] Check this
—— R I 3
A 'J Candidate (including write-in} C l.. Public Official (Current) D (B/Public Employee {Current) E [M} Check this block :ll':cakn::»x::‘ng
o pn — if you are fitin, o d
B [,J Nominee C L..j Public Official (Former) D Lw} Public Employee (Former) asy a solicitor 9 an original filing
04 PUBL.IC POS!TION OR PUBLIC OFFICE (admlnlslralor member Commissianer, job title, elc)m seeking {:j hold ;.3 held

e N0 ey e L LDl el T L L L L]

{:; seeking l"] hold S held
A A A A A T
A A N TR U WO N A HEEEEN

05 GOVERNMENTAL ENT!TY in which you are/were an Official, Employee Candidate or Nominee (e 9. dept agency, authority, borough, board, commission, county, school district, twp elc)

SOl I lelrcing ) (L /oﬁlu HEEEEERREEE
INEEEEREEEEEEEEE ITTITTL

B | l [ | |

1

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

. {nformation in Blocks 8 ~15 rapresents D B 7
O W&Ch w b ( K,e ﬂ disclosure for the calendar year listed here: [ 2 E O Iilzl

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) 1f NONE, check this box. e B

interest Rate
Name: . R [, Address. . . .

..... - ¢ - ’

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

e UUS —OPH e 10 Y O VK LA =l L

L);lioLJ o Pﬁl 09 ¢ o

11 GIFTS (See instructions on page 2) If NONE, check this box. [K]/

Source of Gitt Value of Gift
g ¥ Y H H i i H v i ™ H T 1
i i { i [ ! : ! ; ! i | ; ; i ] i | i
S T N NSV NOVONS DOUNNN DU FUU N VOO SOV SUDON NN U NS o | L] L. -
Address of Source of Gift | Circur {including iption} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ﬁ}/ Value

Source {Name and Address}

AEEEREN

{
¢

|

L L

| L

L.

i

L

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. L:’]/ POS‘:‘OT‘ Held (i.e.. officer, director,
Business Entity (Name and Address) employes, elc.)
Name; . Address:. . -

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. (LJ' Interest Held (i.e.. 5%, 10%, elc.)
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) i NONE, check this box. fl//
Business (Nams and Address) Interest Held
Relationship

Date Transferred
Trecl (o 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. §11 7(b)

Enter Current Date 3 g ' ?

CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Trans (Name snd Add )

The undersigned hereby affirms that the foregoing information is true and col
to the penalties prescrib, : ificatl




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 + TOLL FREE 1-800-932-0935

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX

BefFvang T 11 [ 1] Edwiaiebl [ 11| [l

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

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

A [] candidate (including write-in) € L. Public Official (Current) O %Public Employee (Currenty  E L] Check this block block f you
. . e o ) if you are filing are amending
B Nominee C 1| Public Official (Former) D E} Public Employee (Former) as a solicitor an origlnal filing

04 PUBLIC POSITION OR PUBLIC omcu—: (administrator, member, Commissioner, job fitle, etc. 3171 seeking B2 nord {1 netd

“Slulre @l 15 or mleld Telom el v [dolJmTiy] ||

. ‘ v o [] seeking N hold {1 hetd
%ﬁﬁﬂﬁ%@ﬁéﬁmgwwmiW1MLMvﬂ!Ikill\i

05 GOVERNMENTAL ENTIT‘( in which you arelwere an Official, Employee, Candidate or Nominee {€ g depi agency, authority, borough, board, commission, caurty, school district, twp, etc.)

R R R R

 E——

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. R )
information in Blocks 8 -15 represents i i
S’:\ A i @\/ L/ disclosure for the calendar year listed here: | 2 0 1 ‘ o 7 El

7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this boxX‘

/\(a. = e o
/ . ;
09 CREDITORS (See instructions on page 2), Creditor (Name and Address) 1f NONE, check this box.‘% -

Name, o WLLEN e, AMGESS

10 DIRECT ORINDIRECT SOURCES OF INCOME inciuding (but not limited to) alt employment (See instructions on pg. 2) ONLY If NONE, L’ L (O'FFI(J}IAL USE ONLY)
check this block. || . - :

NWNM¢Tw@3aM%yWWM Mmg 0. Box Sl m3 A;; 51

A o Neistnes PA (A S
11 GIFTS (See instructions on page 2) {f NONE, check this box. e
Source of Gift Value of Gift
: ! ; : ; i : { : ! l | \
R TR TS NN DU NOUN FRUNON SN TSN SR SO i ‘ R
Address of Source of Gift | Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this b

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)

Vaiue
Pasition Held (i.e.. officer. director.
employes, etc.)

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) W NONE, check this box. {_ ] Interest Held (i.e., 5%, 10%. etc.)
Name and Address of Business

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

fod

Business (Name and Address) (nterest Held
Relationship

Transteree (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing mformauon ts true and correct to the best of said person’s knowledge, infonmation and belief, said affirmation Being made subject
to the penalties prescrib to authorities) and the Public Official and Employee Ethics Act, 65 Pa. C.8. §11 ).

Enter Current Date
BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)

Signature
THIS FORMIS C




Statement of Financial Interests

IN GRDIR TO FUNCEION PROPFRLY . THES FORM RYQUIRE S INELRNLT FXPLORER 9 AND ABOVE. GOOGLE CHRONT

ORNMOZILT NPIRFEFON
TTIS FORM IS CONSIDERFD DEFICTENT BEANY BUOCK IS NOT CONPLELED OR TEF CONFIRMATION ORSIGNATER]

IS NSSING,

AFTTR SUBNEPTING THE TORM. YOU CAN OBLAIN AN OFFFCIAL COPY FRONTTHE S EATE THHICS COVVISSION'S
FUIRRARY AL EH TP WA W THICSRULINGS. S TATEPA LS. YOU ALSOSUPPLY YOUR F-MAIL ADDRESS BELOA
FOR AN OFFICIAL COPY 1O BESENT NIA VAL

PRINFING THES FORM FROA YOUR WER BROWSER DOIS NOT CONS T AN OFFICIAL COPY OF YOUR FILING.

THOSE REQUIRED TO FIELE FOR MORE THAN ONE POSFTION MUST FITE AN ALL FILING TOCATIONS FOR A ESUCT
POSTTIONS

THIS FORM MUST BE COMPLETED AND FILED BY:
A: Candidates - Persons seeking elected state, county and locat public offices, including first-time candidates.
incumbents seeking re-election, and write-in candidates who do not decline nomination/election within 30 days of official

certification of same.
B: Nominees - Persons nominated for public office subject to confirmation.

¢ Public Officials - Persons serving as current state/countyflocal public officials (elected or appointed). The term

includes persons serving as alternates/designees. The term excludes members of purely advisory boards

D: Public Employees - Individuals employed by the Commonwealth or a polictical subdivision who are responsible for
taking or recommending official action of a non-ministerial nature with regard to: contracting or procurement;
administering or monitoring grants or subsidies: pfanning or zoning; inspecting, licensing, regulating or auditing any
person; or any other activity where the official action has an economic impact of greater than a de minimis nature on the
interests of any person. The term does not include individuals whose activities are limited to teaching.

A former public official or former public employee must file the year after termination of service with the
governmental body.

E: Solicitors - Persons elected or appointed to the office of solicitor for policital subdivision(s).

Important: Please read all instructions carefully prior to completion of form. To see detailed instructions, hover the
cursor over the "(?)” icon in each section or, to view the entire set of instructions in a second browser window, click
"here”. Any guestions may be directed to the State Ethics Commission at (717) 783-1610 or Toll Free at 1-800-932-
0936.

This Form is required to be fited pursuant to the provisions of the Pubfic Official and Employee Ethics Act, 65PaC.S §
1101 et seq.

Piease check below if you have read and understand the above terms.*
W Yes | have read and understand the above the terms.
™~

Are you amending a prior fiting? * . if -
01 Name L
First Name * (?) Jil - -

Y Y S
Last Name * (%) Blumhardt s T e
Middte tnitial C
Suffix
02 Address




03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * (7) Candidate (including write-in)

State or County/Local
County/Local * (%

County ™7 Montgomery County

County/Local Entity* Lower Moreland Township

)
Position™ (7 Commissioner

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?*

Yes
Setecting "Yes" wit allow for additions helow
Status™® ¢ Public Officiat (Current)

State or County/Local
CountylLocal* (%

County* 7 Monigomery County

County/Local Entity* **Not Listed™*
5

Other County/local Montgomery County Planning Commission
Entity* (7

Position* () Board Member

06 Occupation or Profession

Current Occupation Environmental Consuitant - Senior Project
or Profession® i Manager

07 Year

2/



Year * () 2017
The calendar year for which this formis being fled.

08 Real Estate Interests

Do you have No
reportable real

estate interests? *

)

09 Creditors

Do you have reportable creditors?* (%)

Yes

Creditors

Name * () Disney Visa
Address (7} P.O. Box 15123
City™ Wilmington
State ¥ DE

Zip Code 19850

Interest Rate ™ 17.49

Exciude the %" syrrbol

10 Direct or Indirect Sources of Income

Do you have any reportable direct or indirect sources of income?* (%

Yes

Source of Income

Name * (?) Langan Engineering and Environmental
Services
Address * (%) Street Address

2700 Kelly Road

Address Line 2
ity Siate { Frovince f Reagun
Warrington PA

Rostal / Zip Code Coaintry

18901

11 Gifts

Have you received any reportable gifts? * ()
No

EYAS

4 1= Ao

i

2

.
.

6




Gifts Disclaimer* By selecting "No™ above, you are indicaling that you did ot receive any reportabie GEHS) durng the calendar your for
which you are filing this Statenent of Financial nterests. By checking the "I Accept” checkbax beicw  vowl are
acknowledging your understanding that if reportable gift{s) were received and are not incluckd on this Torm YOk ixe
sityect 1o s applicable penatties.

M 1 Accept
12 Transportation, Lodging, Hospitality

Do you have any reportable transportation, lodging. or hospitality?* ]

No

Transportation, By sclectng "No” above, you are sxicating that you did not receive ar ty reponable ransportation. lodging o

Lodging, & hosprtadty durrg the calendar vear for which you are filing g this Staterrent of Financial blerests. By checkng the 4
oo Accept” checibox below . you are acknow ledging your understanding that if reportable transportation, lodging o

Hospltallty* hospitality was received and is not included on this form you are subject 1o ali applicabie penaltios.

Disclaimer ¥ | Accept

13 Office, Directorship, or Employment in any Business

Did you hold any office, directorship, or employment in any business for the calendar year for which you
are reporting?* (%

Yes

Business Entity

Name * (7 Lower Moreland Swimming and Diving

Address ™ (%) Street Address
P.O. Box 1611
Ackdress Line 2
City Qe / Frovince 7 Regon
Huntingdon Valley PA
Fostal i Zig Code Country
15006

Position Held * (» Dive Representative

14 Financial Interest in any Legal Entity in Business for Profit

Do you have a reportable financial interest in any legal entity in business for profit? * (%

No

15 Business Interests Transferred to Immediate Family Member

Did you transfer any business interests to an immediate family member during the calendar year which you
are reporting?* ()

No

Additional
comments or
explanations about
any of the above
sections:

7S




Confirmation * The undersigned beseby affirms that the foregoing infornation is true and correct to the best of said persorms
know lecie, information. and bedief; said affirrration being mede s

4904 (unsw orn fadsilication to authorities) and the Public Official

ohject to the penaities prescrived by 18 PaCS§
W 1 Confirm

and Enployee Bhics Act, 65 Pa.CS§ 1109(b).

Signature * Date
Jill Blumhardt

2018-05-01
THS FORMIS OONSIDERED DEFICENT IF ANY £ QOCK ABOVE

15 NGT COMPLETED MAKE A QOFY FOR YOUR FECORDS.




COMMONWEALTH OF PENNSYLVANI
A SEC-1 REV. 01118

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

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

BIKIADIBuwielyl | | | [ | | [LA4luleldl [ [T 11 [T ]]

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

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

] check this
block If you
are amending
an orlginal filing

E D Check this block

i you are filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking @, hold

asa sogtorhew
lalsls i ZlsITIAOIT DHBHMH&? 4ngMgMWllll
i l I | seeking hotd held

HENEEEEEEEEEEN EEEEEEEEEN

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

slmjoiwir|clolm|elriv] |clofulnjriv] | | [ [ [ [ [ [ [ [T]]

el LI L]

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

455,5‘}@/2‘} ‘Dlﬁ)d A//ofn% Information in Blocks 8 -15 represents

disclosure for the calendar year listed here:
08 REAL ESTATE INTERESTS (See instructions on page 2) I NONE, check this box. E/

o] D Public Official (Current) D
C D Public Official (Former)

A [.—.I Candidate (including write-in)
B [:] Nominee

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

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

M&Mmﬁﬁf_&mﬁ@ Address: /? g0 /%.r/@f S,

6.55-7.5 7

(OFFICIAL USE ONLY)

3

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See fﬁstructio:\s on pg. 2) ONLY IF NONE,

check this block.
sowess PO < B
MNorr, 7.

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

Address of Source of Gift I Circumstances (including dsscripnc;n?'éf G
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g
Source (Name and Address)

HEEENEEEEEEEEEE NN

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

Position Held {i.e., officer, director,
employee, etc.)

Name: Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. Hlnlemst Held (i.e.. 5%, 10%. etc.)
Name and Address of Business

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

Relationship

Transferee (Name and Address) Date Transfered

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 pi

Sign
THI

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

Enter Current Date G/g/’?/i?//;g

NOT COMPLETED. MAKE A COPY FOR YOUR RECCRDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVAN SENNSYLVANIA STATE ETHICE COMMISSION
A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS {(717) 783-15610 e TOLL FREE {-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
AR AL BwRY L R ecHwAe o W7k
MOTE: I YOU ARE INCLUGING AT TAL W PR BB OLDS Y NIISSSON OR PIMANCIAL ACCOIEY NUTATIT R,

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

[ Check this
{ block if you

} Candidate (including write-in) c ! Public Official (Current) D :'/Pubhc Employee (Current) E i Check this block di
+ oo if you are filing AbE am.en mg
.4 Nominee C 1.1 Public Official (Former) D .. Public Employee (Former) as a soficitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (admmlstrator member. Cornn'usqmner Jjoh title, etc; . seekKing " hold ... held
ﬂbb/;s 7‘,4,01" g'p;, sr.e:: ¢,er AT ToRDE Y P
{ seeking . hold held
s ¥ ¥ : i § H N : H H : H 1 E
5l I ! L ‘ | [

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. .
) Infarmation in Blocks 8 -15 represents
Hostspmary  L2mrrcr ﬂﬂbwe‘f disclosure for the calendar yeer listed here:

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

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

Name, PIMER. EDucarion SERVRES  ngess ?p&x&‘/ul,//ﬂwngl’dlﬁql erest Rate
NECNET ) A . PEPT. EPucATION 0 50K £ZST0s Lonktoen, ME ' SH

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

(OFFICIAL USE ONLY)

Name M”"’: ‘-}'r'?. »H Adcress & &JFM’—‘[ g: A)‘«L'rm)
L NOnT -3y . Lounrs (Hr&17RATION) pIE
Ko
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. W =
Sourte of Gift . Valfeat Gitt
P . Y . | . . ; . R — . s

i

Addnsss of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. - o4 o
Qource (Name and Aanmqqx R . ) ) ) X . :_: o o
Lo Lo : ; : RS E RN
o : ; i : i b : ; : : O WTTNN SRt RO SIS
S L
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) |f NONE, check this box. &7 Smme (i.e. officer, director,

Business Entity (Name and Address)

Name: Address

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. 'yi"f’“e"ﬂ' Held {i.e., $%. 10%, elc.)
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) Interest Held
Relationship

Transferee (Name and Address) Pate Transfemrad
The undersigned h Log H o the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre s) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signat Enter Current Date ’f’({ /J
THIS BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




CONMONWEALT?
£ BEC-T REV 01

G PENNSYLYAN

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01

LAST NAME i RST NAME

NOTE: IF YOU ARE INGLUDING AVTACHMENTS, DO RO T INCLUUE ANYTRING THAT BEARS YOUR SOCIAL SECURITY NOMBER DR FIRANCIAL ACCGUH

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

ublic Employse (Current) £ 1__1 Check (his% Ib!ock ::,ank":i:‘;?ng
o if you are filing L =

8 71 Nominee ¢ U] pubke Official (Formery D ) ounic Employee (Formen as a solicitar an original filing

A ﬂ e ardidate (ncluding write-in) C L_J Public Official {Current) Ot

04 PUBLIC POS!TION OR PUELIC OFFICE (admlnlsttator member Co mlssm'\er 'cb lnle elc)u seekmg

ﬁ] seeklng

05 mplovee (,and;da'e of Nornmee (e g. depl arenw aulhnvuy l)orough board o

14

e ¥

. i s
5 T
06 OCCUPATION OR PROFESSION (This may be {he same as block 4) D7 YEAR SEE INSTRUCTIONS.

Zt A/ (,/ / /Q {/ /1/ f{ ( [’ Y A L / / [ /9 {/f /‘, -f /{,'/ o/ A ¢ 1% :ii;;f.::t:};? s\f?:xsei:i: ;i‘:r(;iss(:::fhevei 2%01/ 71

08 REALESTAIE mmnesrs (Soe instructions on page 2) I NONE, check this box. ]

Mo ¢

.3
08 CREMTORS (See irﬁlvumims or: page 2). Creditor (Name and Address) It NONE, eheck this box, D 5 -
b i Interest Rate
Narne: A O A} 6 Address . ) - oo
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all eﬁ\ploymem (Sce instructions on pg. 2) QNLY I€ NONE, (OFHCIAL'USE db{LY)
, chock this block. ] AR o
LA 7 1L . g ‘ .
Nama 4 {!) i/‘.«’ i [ Q/’{Z/‘\ L I f'( j&f, PT Adgress \g (; L/ \1 i IL 3 -‘ *
I only L Pedston ﬁ<v/?Y( L, =
14 GIFTS {See instructions on page 2) 1f NONE, check this box. EL ' . 5 oy v ,
Source of Gt Value of Gift o
Address of %uurw of Cilt l Circurnstances (ncluding dascrption) of Gilt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. ;}{ value
Sowrce (Name anc Adra - — ey . . - e
[h, I T | ok \ I 1 | b P N
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. M Position Held (i e., officer, director,

Business Enlily (Name and Addross) empinyee, ete.)

Name Address.

o .,
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. D_{ Interest Held (e, 5%, 10%, 2ic)
Name and Address of Business 4

16  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} H NONE, check this box. [?K

Husiress (Nami ard Atidresa) Inerzst Beld
Refationshegy
Transferee glame and Address) Date Trantlerted

The undersigned her
to the penalties pres

s we and correct 1o the host of sad person’s krowledge, informanon and Deliet, said alfirmation being made subject

nd Employee Etivics Ad, 66 Pa.C.8. §1 10‘)(
3 m/r{ g 5

Signatu Entier Current Date
THIS LETED. MAKE A COPY FOR YOURIRECQROS




.

COMMONWEALTH OF PENNSYLVAN!

A SEC-1 REV. 01118 STATEMENT OF FINANCIAL 'NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Elxla[a[c] T T TTTTTT] [Rloslele T TIm T

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 page2y e

T
P

[ ] Check this
A Candidate (including write-in) C 1. ] Public Official (Current) D E} Public Employee (Current) E Check this block block it you
, } ) N [ . if you are filing are am_endlng
B i Nominee ¢ i Public Official (Former) D i.. Public Employee (Former) as a salicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator. member, Commlsswner job title, etc)m seeking @ hold i% held
| ol 3 N fal1] ] % I S R e ey
H i i H H H H i i H
Alsls}e sgsimiegnft; IAlp p!e]ail (Miajsitiejr| | | | | |
[.] seeking ] hola L1 hed
LT T T } ]
; i i I i | J !

@

1
!
j

i 1

i

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

H 1 T T | ! i i '
slmlolnltlglo[mlelx[y] Tefolulnlely[ T [T T [ 1T T 11111
I 7 7 Y 7 : ¥ v Y 1
L LT I T T T T I Irr o
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUGTIONS. e
Attorney e e s s [2]0] 1] 7]
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. (Il —
=
, <o
08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. il %_H eres
Name: L . . Address . e e . —_E:—_-"_E;:“
AAAAAAA 265
l')

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alf employment. (See instructions on pg. 2) ONLY IF NONE, 3
check this block. | P

USE Qgﬂ.‘ﬂ

oramp)
4 ¥ e

Name: [ - Address .

Robert L. Brant & Associates, LLC 572 W Main Street, PO Box 26865, Trappe PA 19426

65
0l =mu§ £2 §WH

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

Value of Gift
o Pl f |
BN L ne

. ; . . ! D—
H i ! ! i i l 1 i
v L JUUS N T N O N

Address of Source of Gift I Ciretn

{
H
T
L

imstances {including descrpton) of Gift

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

L L L ]

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

[A—

.. i . i i

Fosition Held (1.e., officer. director.
employee, etc.)

name. RObErt L. Brant & Associates, LLC o Address 572 W Main St, PO Box 26866, Trappe PA 1942

14 EINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. §
m Addre
o AR OBer L. Brant & Associates, LLC, 572 W Main St, PO Box 26865, Trappe, PA 19426

owner

i Interast Held (1.e., 5%, 10%, efc.)

100%

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

'-1

Interest Held

Relationship

Date Transferred
. information and belief. said affirmation being made subject
ployee Ethics Act, 85 Pa.C.S. $1109(b).

Enter Current Date _3 - /S-&O/ £

. MAKE A COPY FOR YOUR RECORDS.

Transferee (Name and Address)
The undersigned hereby affirms
to the penalties prescribed by 18

Signature
THIS FORM IS C

(3 of 4)

\/ 2




Statement of Financial Interests
Brant, Robert L.

13.  Office, Directorship or Employment in any business for profit:

Business Entity: The Victory Bank Position held: Director
548 North Lewis Road
Limerick PA 19468

Robert D. Gilmore & Associates, Inc. Director
65 East Butler Avenue

Suite 100

New Britain PA 18901

A/ 2




COMMONWEALTH OF PENNSYLVAN] PENNSYILVANIA STATE ETH
A SEC1 REV. 0ir8 STATEMENT OF FINANCIAL INTERESTS P71 78046 D= YGLL FREE 1-600032.00%
PLEASE PRINT NEATLY

01 _LASYNAME ZRST NAME MI_ SUFFIX

TR T T LT ) el f i dat A T Ble

63  STATUS  Check applicable bfock or blocks, more than ane block may be marked. {See instructions on page 2) [;l Chack this

A [ candidate including write-in) ¢ [ pubhc official (Current) D !/l/l’;ic Employee (Current) € [ (':hock this block :’:‘e’?‘"::zg:‘ng
if you are filing
B r] Nominee C ﬂ Public Official (Former) 2] !] Public Employee (Former) v asy 2 sulid(ofg an orlgtnal filing
C POS!TION OR PUBLIG OFFICE {administrator, member, Commissioner, job ltle, ela][_] aseking f/rhold |l num
TTelalafela bk [ el [H LT o)
!
) D seeklng l hold

05 GOVERNM’E—NTAL EN'I!TY In whld\ you aredwere an Officlal, Employee, Candlda(c onN um.o(eg depl, agency, aulhority, b gh, board, 1 mcl twp. ezc)

ST |
FhEE e

[Pkl &
NN

c> lc\ (R A A

l_,.,_lw,.l il I T

08 QOCCUPATION OR PROFESSION (This may be the same as biack 4) 07 YEAR SEE INSTRUCTIONS. e
R - 4 e [ Information in Blocks 8 -15 represents i T
(C MO A ,-..L( ‘ ‘((f.» o ‘{&\ S/] ec U\[ ( S’{ disclosure for the calendar year listed here: [_2 0 «_l;_'u _'g__'_
n st 5 -

08 REAL ESTATE INTERESTS (See instructions onyfhoge 2) 1 NONE, check thig box. 4™

08 CREDITORS (See mstruchons [ ;psqe 2. W:.( nime gnd Aduressy 3 NONE, chack thls box. D
// , / . y . ( . Interost Rate 3
wme. A7y Aoy wv: N paess . (I Khas L L ~ 3 e
L.(_,K/h’l) ) -’5 P . :
W DIRECT OR INDIRECT SOURCES OF INCOME h'ld uqu (bu( not fimiled (o) ak I . (Seel ions on pg. 2) ONLY IF NONE. . (OFFIEML‘BQE*ONL'Y
d chack this bleck. i,
Nome: ﬂ mﬂf o ? ,) G D) _ e 2R S ¢ )
15 GIETS (See instructions on page 2) I NONE, check this box. | ] ’ : ' s
Source of Gift VaweofGit '/ -y ) i
300 T I Y O
Adurean of Soutce of Gift I Circumslances (including desception) of Gift ~—
52 TRANSPORTATION, LODGING, HOSPITALITY (Sceinsiructions on page 2}  [f NONE, check this box. -|/T Vaiue
Saurce [Name and Adkeys) .

i

Ay LTI L]

Ll

TEIT I T 1

._..__

T3 OFFICE, DIRECTORSHI®, OR EMPLOYMENT IN ANY BUSINESS (Sce instructions on page 2) If NONE, check his box. ?’1’ Z:B;g‘e:ﬁg Clw officer, dacior,
Business Enlity {Neme and Addrass) . J }
Neme: .. .. . e . o hadess: S .

14 FINANCIAL mrenesnu ANY LEGAL ENTITY m aUSmess FOR PROFIT (See instructions on page 2) I NONE chock mls LK. 7| Interest Held (e, 5%, 10%. elc.}
Name and Addeess of Business i

1% BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on psge 2} {f NONE, check thiz box. @"

Business (Name and Address) Intarest Held
Reluionship
Trongleree (Nnmo and Addross) Date Imnfound
The undersignod her ‘s & dedge, i Ton and beliel, 6oid altmalion bemng made subjed

tv the penalfies pres o Omcml nnd Empioyee Ethics Act, 65 Pa.C.S. #110? /
Signmié oo, Ectter Currant Date ?(5 76 / 7’

THIS T COMPLETED. MAKE A COPY FOR YO R REC ROS.




COMMONWEALTH OF PENNSYLVANI
A SEC-1REV. 0118

PENNSYLVANIA STATE £THICS COMMISSION
(717) 783-1610 « TOLI, FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME Ml SUFFIX

Ble i INK

| [LIAVIR HJIL ]

| N

03  STATUS  Check applicable block or blocks, more than one block may be marked. {See insiructions on page 2) 1 Check this
A .1 candigate (inctuding write-in) Public Official (Current) D ?Punﬁc Employee (Current)  E L] Check this block :ﬁ:ﬁfﬁ'.ﬁ‘é?i.g
- ) - if you are fili
8 [ J Nominee Public Official (Former) D _j Pubfic Employee (Former) ya ag’ ausmic“lc;rng an origlnal filing
PUBLIC POSITION OR PUBLIC OFFICE (admmlstra(or member Commlssionel job fitla, etc)iw} seeklng % hold held

04

4]

..

LB IPlelc]r Al

d

J

you arelwcre an Officiat, E:mp!oyee Candndate or Nominee (e g., dept, agency authonly. borough board, cornmrsslon county, schood drstru;t twp. etc.)

05 GOVERNMENIAL ENTITY in which
2 ‘MloIN. T 'f!ﬂ
o

NERENE

b i... ;

CE
%
i

i
[
ok

06 OCCUPATION OR PROFESSION

07 YEAR SEE INSTRUCTIONS.

Information In Blocks 8 -15 represents
disclosure for the calendar year #isted hero:

(This may be the same as block 4)

ENVIRONITENTAL  HEpirr77 SPremsy

08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check thls bm(.)<,r

09 CREDITORS {See instructions an page 2). Creditor {(Name and Address) If NONE, check this box. f] » 5
- L . o Interest Rate =7
o A SYEL....... " (A aX L —— BN
.......... Wz Gl _ VTR Qw7 NS S5 o
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2} ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
__g__g” M 7 Address; //l ///f/ (ﬁb//?
WY A AA 77X .L%
11 GIFTS (See instruclions on page 2) [f NONE, chack this box. '
Source of Gift ¢ Value of Gilt
P . : ; . T , e g | ,} [. - ] ,M-] | 1 1 P ’
H : H 1 i H ] i !
Lo } l ! NN bl - N O O 0 O A
Address of Source of Gift I Ckcums‘lancn; {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this boxy(—! Value
Source (Name and Address) I
. g4 l . . + e e e e i . .
| EEEEREN HEEEN P L]
H ' ! 4 I bbd j J .. i ’ N i
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) f NONE, check this bo}/ﬁ } Position HG‘? (i.e.. officer. direclor,
Business Entily (Name and Address) empioyee, ofc.)
Name: Address: e,
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  if NONE, check this bo, —] interest Held {l.e., 5%, 10%, etc.)
Name aad Asdress of Business -
I i
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2}  If NONE, check this box. N
Business {Name end Address) interest Xe!
Ralationship
Teanslerve (Name and Address) Date Transferad

The undarsigned hereby affirms that the foregoing information Is true and correct {0 the best of said person's knowledge, information and belief; sald affirmation being made subject
10 the penalties prescrit the Public Officlat and Employee Ethics Act, 65 Pa,C.S, 51 $09(b).

Signature M‘g ﬂ / 6)

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Enter Current Date




COMMONWEALTH OF PENNSYLVANI

ASEC-1REV. 01118 STATEMENT OF FINANCIAL INTERESTS ) Th 0 L L e b

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX
. [ f T |
(Bl=lilefefle[nlblulrfg] | | | [wlalelclnfelw] [ T T J[s][ ][]
02  ADDRESS office {business or governmental) or home City State Zip Code Area Code Phone

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

03 STATUS Check applicable block or blocks, mare than ane block may be marked. (See instructions on page 2) E:J Check this
A [ candidate (nctuding writein) ¢ M pusiic Official (Currenty D L_| Public Employee (Gurrenty  E L] Check this block block If you
0 . i if you are filing are amending
B Nominee C l__j Public Official (Former) D D Public Employee (Former) as a solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, memper, Commissioner, job title, etc.) D seeking @ hold D held
“[als]s|ilslclalnje] [p[ifsfefefi]cle] [ajelelolxlnle[y] [ ]
D seeking E] hold I:] held

JEEEEEEEEEEEEEEEEE HEEEREEEEN

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

sMlofw|T|clofm|e[r[Y] [cfofuln|z[v[ [ J T [T T T TTT T[]
sp L PP PP PP PP T T T T T T T T
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. -

Assistant District Attorney e e e 12 |0 1] 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]
Interest Rate
Name: P . Address . Lo
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: e e e —— e - R Address:
JE [ e . D
s | "
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [Jil - vy e

Source of Gift

HEEEEENEEEN

Address of Source of Gift

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

Source (Name and Address)
i I U
U S O B

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

Position efd {r.e.. officer, director
employee. etc.)

Name _ Address e e e

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) {f NONE, check this box. {ii Interest Held (Le. 5% 10% elc)
Name and Address of Business =

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

Interest Held

Relationship

Date Transferred

aid person's knowledge. information and belief, said affirmation being made subject
blic Official and Employee Ethics Act, 65 Pa.C.5. $1109(b).

- 2 g
Enter Current Date ? /{’ ’:}’ !’,Z

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Business {Name and Address)

Transferee (Name and Addre,;

The undersigned hereby affirm:
1o the penaliies prescribed by

Signature __
THIS FORM IS

(3 0fd)




COMMONWEALTH OF PENNSYLVANI

A SEC-1REV 01418 STATEM ENT OF FINANC'AL INTE RESTS PENNSYLV'ANIA STATE ETHICS COMMISSION

{71/) 7831610 = 101 L FREE 1-800-932-0936
PLEASE PRINT NEATLY

CLE '-‘\STNAME e e+ e e e e e . FIRSTNAME , m

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

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

A .:l Candidate (including write-in) o D Public Official (Current) D u Public Employee (Current) E { Check this block block if you
[—_—] . D X ) D . if you are filing are aitm_;ndmg
B Nominee o} Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSiTlON OR PUBLIC OFFICE (adm\mstraio mambar Commlssmner |ob title, e(c)D seekmg N hold D held
. i : ' . i ’ L : ! 1 ‘ T ul
AiPlulb. 1i1 c. + sia fie ty gD;ezp; ! D i r | E'M S,
D seeking D boid D held
o 1 | i | / i i ! oot ' i : 1 i : i ; ) B !
sl | SR N A o |
: '

i N : .

05 GOVERNMENTAL ENTiTY in which you are/were an Ofr cial, Employee Candtdale or Nununee {e.g. dem agency aulhonly borough board wnunlssmn counly, suhoo! distnct, twp, etc)

o) e T T T O A

I i § i

' AL i . L S SR S S J i f
. . . , : i S . : ; Cnn e .
i | i H i i i | i H i i f | : H { H {
} i ! i ! : H i | 3 H :
° B ] . '1< R N N R A R U O
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. B
. Infermation in Blocks B -15 represents i I I P
PUb“C Safety EMS disclosure for the calendar year listed here. ! 2 l O . .1 I 7 Jl
08 REAL ESTATE INTERESTS (See inslructions on page 2) If NONE, check this box. ||
~a
<=
09 CREDITORS {See instructions on page 2). Creditor (Name and Address) if NONE, check this box. “g o
rd D Interest Zwwe
Name: Address: % o Pa) o
i O - e

D ey 1 sy

=T
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, :_' B2 ('\'QFFI(Q’!Il & USE ONLY}),_A
check this block. [ 173 3

. L 0
name: COUNty of Montgomery-Courthouse Norristown, Pa Address ) 8 C% - 4
MontCo Community College Blue Bell, Pa . R -
11 GIFTS (See instructions on page 2) If NONE, check this box. i '}.:’.
Sourze of Gift Value of Gift
T T e R R
. HE R A A N |
Address ol Source of Gift I Circumstances (inclyding descnption) ot Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. Value
Source (Namg 3na Adtdress)
! O Auress) S e . . ) . \ . . . . . . P
I B R : o o o I T |
i SR U SR P . { [ T ! L S A tg : SN
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) |f NONE, check this box. .] Position Held (i e . officer, director

loyee
Businass Enlity (Nrme and Address) emplayee, atc )

Name : _ Addrass

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box. ‘r"m} Interest Ield (i e 5%. 10%, elc )
Narne and Address of Business ‘

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check thig box. '.]
Business (Name 3and Address) Interest Held
Relationshp
Date Transterred
said pecgon's knowledge mformaton and belief. saud athirmaton being made subject
ublhic Otticial and Emplayee Ethics Act, 65 Pa.C.S. §1109(b).

1-22-2018

Transfares (Name and Acdrass)

The undersigned
to the penalties pi

Sign e — e ENEF Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
(3 ol4)




COMMONWEALTH OF PENNSYLVANI PENNSY
ASEC-1REV. 01/18 STATEMENT OF FINANCIAL INTERESTS 717) 7851610 » TOLL FREE 1-800-539.0036

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

BIRialwWin S|clo|Tr LI ]

_

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

03 STATUS Check appiicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (includging write-n) ¢ X Pubiic Official (Curenty  © [ Public Employee (Currenty ~ E {1 Check this block Block if you
) if you are filing are amending
B D Nominee C D Public Official (Former) o] D Public Employee (Former) as a solicitor an original filing

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

el Inlslelolrlrlalelzlola] [alolrlelolrizlxly] [ [ | [ ] ]
(7 seeking [ how [ et

° | [ | L] HEEEEEEEEN

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.)

‘mlolwlrllalm | dole | HEE |

ks

el L L[] ] ] NN BN
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents ‘ 2 1 0 ‘ [ .
R - ,e «“ (L disclosure for the calendar year listed here: I 7

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ 4,

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

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

vame, Pablic Schod Emp(o)ch S awess B0, Box (28

J

YU

1t

_Retivepmrent S yotew Raxcishk bys PAa =
11 GIFTS (See instructions on page 2) If &ONE, check this box. [X o]
Source of Gift Value om
Address of Source of Gift | Circumstances (including descriplio-n) of (?;ilt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box. g Value

Source (Name and Address)

HEEEEEE HEEEEREEEEEEEREN

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. E Posi}ion Hekz (i.e., officer, dircctor
Business Entity (Name and Address) employee. etc.)

Name: = L Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [g} Interest Held (i.e.. 5%, 10%. etc.)
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) {f NONE, check this box. }E
Business (Name and Address) interest Held

Relationship

Date Transferred

Transferee (Name and Address}
The undersigned hereby affirms that the foregomg information |s true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre: ion to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Signat Enter Current Date Rl ’7
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANI

- ASECA REV. 0W18 STATEMENT OF FINANCIAL INTERESTS B S e o

(717) 783-1610 » TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY

LAST NAME FIRST NAME SUFFIX

Blwle &l TT LT T Alrltlule L T T T TI@T]
.

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

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

{3 checkthis
a L] candidate (including write-in) c [ public official {Currenty D LI public Employee (Currenty E L) Check this block block it y:::
3 ; A Pubii . ' if you are filing are amencing
B Nominee C Public Official (Former) D L] Public Employee (Former) a3 3 soligitor an original fting

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, ete.) [:_E seeking U hold iX held

rlle bl ilelr | S ladglele Vi [sle [~ HEEEEREEEN
[] seeking (] hota B heta
* Mlolnlt lglelmle b Iul [Clalulnltly| [Flalelm [Gloh lcld] | ]

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

*Mlolrfelels frle b Tlolalnlslnlilpl [ 11T T T 1]
* Mo lnltlo lolmlelr iyl Iclolulallyl | I 1 1 1 L L1 LT 1 [

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents nnn
S G l es m (AN disclosure for the calendar year listed here:

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

N

03 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. B/ . =2
«. ]nterest Ratey

oy ——

Name Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) ali employment. (See instructions an pg. 2) ONLY IF NONE,

check this block. u

/ s T o
Name ,7&¥‘ﬂm e .. Address: L S

— ey

J . [, PR - L S, L. s [ ] .
11 GIFTS (See instructions on page 2) K NONE, check this box. [Q/ Ly —
Source of Gift Value of @it}
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [z} Value
Source (Name and Address)
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [:] Position Held (i.e., officer, director,
Business Entity (Name and Address) employse, etc.)

Name: (l @d@_{;ﬂd}[aﬁ \|4_,4 J_DJ Address: pD &Q)ggs %Qla.f.s Al7423 pre,& Jer\.‘)—

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [:] Interest Held (i.e., 5%, 10%, etc.)
Name and Address of Business

OCAQ/.S AQO\UU‘!‘(SF Ihe PO 60)085 Cedore Ph (292D C?f( %

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

Businass (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Data Transferred

The undersigned hereby afficoe

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

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

Enter Current Date 09'/?2‘() / &’C) / 8

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Signature
THIS FOR




Statement of Financial Interest
2017

Arthur C. Bustard

Line #10
Cedars Advertising, Inc. PO Box 85 Cedars, PA 19423
Worcester Twp. PO Box 767 Worcester, PA 19490
Structured Cable Solutions, Inc . 1921 Valley Forge Road Collegeville, PA 19426
Tornetta Realty Group Corp.* 910 Germantown Pike Plymouth Meeting, PA 19462

*(administers lease to Structured Cable Solutions, Inc.)

Ve




COMMONWEALTH OF PENNSYLVANI

PENNSYLVA
A SEC-1REV. 01/18 NIA STATE ETRICS COMMISSION

(717) 783-1610 * TOLL FREE 1-800-832-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME

BlultNlele L TTT T TT T [Melnlyle] 1] |

SUFFIX

I

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ Candidate (including write-in) € L] Public Official (Current) D Public Employes (Currenty € L] Check this block block if you
B D Nomines C D Public Official (Former) D D Public Employee {Former}) gsy gusﬁﬁiif('f,"g ::‘e:"r";?::"?iﬁng
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) D seeking m/I:old I:] held
BlulplelclvhiIslolel T [ [ [ 1T ]| HEENEEEEEE
D seeking D hald D held

JEEREEEEEEENEEEEEER RN

05

HEEREEEN

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

8} .
~[RlelcTolrldlelr] Jolf] [Dleleld[sI T T 1T [ [ [ ][] !
[ T I LTI T T T T T T LI LT T I LT ]
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. .
Information in Blocks 8 -15 represents 0 ‘
S 9 O e Vi S6 C disclosure for the calendar year listed here: v

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. D
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [E/

Name: Address; R
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: IO Address: _

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

Source of Gift Vajue of Gift

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) |f NONE, check this box. D}/ Value

Source (Name and Address)

| T LI T T T i ity Ll

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. = Posi}ion Held (Le.. officer, director.

Business Entity (Name and Address) employee, otc.}

Name; . o Address: . e o .. -
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) H NONE, check this box. [E/Inlerest Held (i.e., 5%, 10%, etc.)

Name and Address of Susiness
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [B,

Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferse (Name and Address}

The undersigned hereby affirms that the foregoin:
to the penalties prescri

Signature

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

2-12-\3

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 PENNSYLVAN} PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01118 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

By oyl [T T T T T[] Glalelefsiolv] [ T [ LT

_

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

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

! | Check this
[ X . . L " " - i . B . block if you
A i . Candidate (including write-in) C ... Public Official (Current) [u] Public Employee (Current) E ...i Check this block di
o ) P ) if you are filing are amending
B i_.! Nominee C L.J Public Official (Former) D i Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, mernber Comrmssnoner ]Ob title, etc)[ﬁ_, seeking

-

A C,O MM\MUI;[TY ;P (—;AIV "/zC Kl }

| seeking
~PTTTIITIIIIIITERT EER
B : i H ; ; i i
: i i Lo lf 1 | i Lo
05 GOVERNMENTAL ENTITY in Wthh you are/were an Oﬂ‘cual Employee Candidate or Nomlnee (e.g. dept agency, aulhomy borough board wmm|s5|on county, school dlstnct twp, etc)
i _ - B J i B T i
H : i | i | | H | : ' i
sPiviavmvaivie dclominlzlsislale V] [ [ 1 [ il o 1]
Haan it St S S S - 1 | T T T H T T T ' R ]
a;zv‘:g;;Eij‘;‘?sﬁ‘;i;!iti‘izggi
. D S i i i i L I i i ! | : D 1 ! i ! i Lo
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. )
Information in Blacks 8 -15 represents I 2 i 0 [ ! |
' PRV h ?\c\,\ N disclosure for the calendar year listed here: | € | ™ | |LM # i
08 REAL ESTATE INTER&STS {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. Kj
Ak Interest Rate
Name._ . e i Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY}
check thnTD block. ;| _:
WUnivefsty 04 Peansylven:~ \
Name ?ﬂ(\f\ Qf*“’ e Adaress_ 04 Ddsr.f : NG o Degiyn
I Phallps, A (1109

11 GIFTS (See instructions on page 2) |f NONE, check this box. )(I
Saurce of Gift

1
i

i

i H [ (S r H
| I R

SRR S . IS S IR . Lot
Address of Source of Gift ] Circumstanceas (including description} of Gift,

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

Source {Name and Address) (-?
A o T T BN ! =
N IORSONOS SN NN SUPY S SURS SRS WO UNEY SO = S i.l o Tl
13 OFFICE, DIR_ECTORSHIR OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. L_j :fn?::;\e:eéc:éi)e . officer, director,
Business Entity (Name and Addrass) wot thm‘:} o ~y ve,‘{(:,,.‘mlﬂb‘g;t\;),lvn,\.-
Name PE N A?r‘«fw) o . o Address: _  Phils 'LJ'—‘L“ PA 19104 &“"(Lu\c(’.

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. m Interest Held (i.e., $%. 10%. etc.)
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, check this box. 5 Xi
|

Business {(Name and Address) Interest el
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 the penalties prescribed horities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date V{ /3/ ! ?

CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Signature
THIS FOR




COMMONWEALTH OF PENNSYLVANI
A SEC-1 REV. 01/18

STATEMENT OF FINANCIAL INTERESTS

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

PLEASE PRINT NEATLY

SUFFIX

m=ln

FIRST NAME

WA e |ce

01 LAST NAME

Cleal/

| |

[ & P2

Al e

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQOT 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:] Check this

A [ Candidate (including wiite-in) ¢ ] Public Official (Currenty D P Public Employee (Curent)y £ | ] Check this block :::anm:;;g

if you are filing ol "

B8 ] Nominee c D Public Official (Former) o [ public Employee (Former) asya solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) ] seeking M hold L] held
« ] - ¢ N

A . - .

e Lo LT Talsls s A lednlA slel A Il i lol | ] ]

D seeking D hold E] held
JEEEEEEEEREEREEEEE HEEEEERREN
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
l/%10 wlAlale ﬂ{ \/1 Iclo lutlm‘ 74\/ 1 { l ‘ ‘ | |
o [ | IIIIHIIIH!IIIIIHHH
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS. )
Information in Blocks 8 -15 represents | 2 ' 0 I/ '7‘
4 /’%0 /"/’)ﬁ\/ disclosure for the calendar year listed here: i
08 REAL ESTATE INTERESTS (See {structions on page 2) It NONE, check this box.
03 CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. [X
Name: Address:

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

X check this block. B
vy 5T FA

Name: C&((/)// 0/ /I’/ j@/;{@// Address /\,4)

11 GIFTS (See insiructions on page 2) If NONE, check this box. [

Source of Gift Value of Gift
| EREEREEEEEENEER T O
, . ]
Address of Source of Gift | Circumstances (including description) of Gift
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @ Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. e pOSI:IOH Helf: (i.e.. officer, director
Business Entity (Name and Address) employee, etc.}
Name; _ L Address: .
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  if NONE, check this box. Ea Interest Held (i.e.. §%. 10%, elc.)
Name and Address of Business
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) f NONE, check this box. EI
Business (Name and Address) Interest Held
Relationship

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

Signature Enter Current Date _"%. J//‘P
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of &)

Transferee {Name and Address}

The undersigned hereby affirms that the foregoing informa
18 Pa.C.S. §4904 (unsworn

to the penaities prescribe;




" COMMONWEALTH OF PENNSYLVAN!

A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 ¢ TOLL FREE 1-800-832-0936

01 LAST NAME FIRST NAME

MI  SUFFIX

Clo Ud wlelelsl L 0T T ldlelele

aml [ ] J[ALL]

NOTE: I YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL BECURITY NUMBER OR FINANCIAL AGCOUNT 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}

Public Official (Current) D Dd Public Employee (Current) E [i Check this block

"] check this
block if you
are amending

; if you are filin

8 ] Nominee Public Official (Former) O | Public Employee (Former) as 2 salicitor an original tiling
04 PUBLIC POSITION OR PUBLIC OFFIGE (adminisirator, member, Commissioner, job e, etc)] | seeking X! hold {1 held
v el b |

o seeking

05 GOVERNMENTAL ENTITY in wmch you arefwere an Offu:lal Employee Candidate or Nominee (e.g., dept, agency autharity, borough, board, commission, county. school district, twp, etc.}

A{le)o&ﬂ"’y Lo Q W\ Oih‘-‘l }0 ’W\i ele iyg ] I { ; } !! i

RN

i
A

'*”“*IHH““
I T T T N . O A N T A

07 YEAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents
disclosure for the calendar year listed here:

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

Dépwly Ir<an$u_r <

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

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

Name. e . e FR Address:

(W]

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.

yo

L.

Name: (Z)uﬂté o [ /V'w’l(‘ﬁurx en /éqq!'a%%-v.f@&r"“ it “)"“r“l“"“‘\.v?ﬂ.,f?f/.(zf

J

-, (OFFICIAL USE ON:¥);

e

<o

11 GIFTS (See instructions on page 2) If NONE, check this box. 3]
Source of Gift

H
1

i i
| H

Address of Source of Gift

o

Circumstances (including description) of Gm

Value of an

P
i

i,i,

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

Source {Name and Address)

N

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

Name. R Address:

Position Held {.e., officer, director,
employee. etc.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chock this box. [3 Inerest Held (ie. 5%, 10%. ete)

Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) M NONE, check this box. X
Interast Held
Relationship
Date Transferred

Business {Name and Address)

Transferee (Name and Address)

The undersigned her owledge, information and belief; said aﬁirmation being made subject

to the penaities pres

Signatu Enter Current Date

Employee Ethics Act, 65 Pa.C.S. §1109(
Julig

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANI

ASEC-1 REV. 01118 STATEMENT OF FINANCIAL INTERESTS B A T TS O oo

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

01 LAST NAME FIRST NAME Ml SUFFIX

[elalv[PlEImaw[ T T TT [ [lelmfalv[efola] [ ] J{e]l [ ]

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)

{1 checkthis
A [ candidate (including write-in)y ¢ ] Public Official (Current) D Public Employee (Current)  E L] Gheck this block :",‘;‘;':':L::;m
if you are filin
B [ Nominee ¢ [ pubiic officiat (Former) D [ Public Employee (Former) o ahaitor an originat filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) (] seeking [ otd 1 heta

rlele b K IY] o[ s clel [t Ialrirlefelnlely[ T [ [ [ [ ]

[] seeking [ ot O heta

IEEEEEEEEEEEEEEEEEEEEEEEENEEEEE

05 GOVERNMENTAL ENTITY in which you arewere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
s[m[o]w]r[c[ofu[e[r[¥] [clofu[n[r|v] | HEEEEEEE
IR EEEEEEEEEEEEE
06 OGCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents

(De,?“ Hy "D‘ Sy I3 o M—}—a ey disciosure for the calendar year listed here:
LJ

[
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. A4~

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [=4""
Interest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
o2
Name; Address:; ==
funos]
[ e Do
3 . .:%9
11 GIFTS (See instructions on page 2) If NONE, check this box. [=f B -
Source of Gift - Valub.d¥ Gift .
(T T i rrirrrir et
Address of Source of Gift l Circumstances (including description) br'Giit.l' f! k4
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. B" Tl . Value P
Source (Name and Address) _—
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. e Position Held (.., officer, director,
Business Entity (Name and Address) employee, atc.)

Name: Addrass:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) |If NONE, check this box. a’ Interest Held (i.e., 5%. 10%, etc.)
Name and Address of Business

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

Business (Name and Address) Interest Held

Relationship
Date Transferred

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

Enter Current Date ‘F/(o // (=

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferse (Name and Address

The undersigned hereby
to the penalties prescribes

Signature
THIS FOR




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01/18 STATEMENT OF FlNANCIAL |NTERESTS (717) 783-1610 » TOLL FREE 1-800-832-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

SEINNEINE KIEIN]IN

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, mere than one block may be marked. (See instructions on page2) 7] Check this
A D Candidate (including write-in} [} D Public Official {Current) D\%? Public Employee {Current) e l] (f:heck this block :igcak n:; ﬁz;:ng
if you are filin L ot
B D Nominee o] D Public Official (Former) D Public Employee (Former) as a solicitor g an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I:] seeking ~gyhold l:] held

[ [ ] HEEREEEEE.

D seeking D hold D held

o] | | || |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.)

0o n g Jo lmle v 1yl [CloloTnPrlyl [ [ [ 111 ] 11 1]
[T EENNEEEEEENEEREN NN EER RN

068 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. L
. . - Information in Blocks 8 -15 represents
C_ \+7/ P t ahn V\e V- disclosure for the calendar year listed here: {2 l 0 [ i r%—!

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.\‘§k'

Valnn]e]r

aDlelsTi [gln] P

09 CREDITORS (See instructions on page 2}. Creditor (Name and Address) If NONE, check this box,\§4

Interest Rate
Name: . . o Address:

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

Name: MOV\J\_jOW\Q‘szO UVZ'LV__ e PO Boy 21 check this block.

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

Address of Source of Gift | Circumstances (including description).qf GII: pusti
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.\g
Business Entity (Name and Address)

S — p
“Position teld (i.e., officer. director,
employe&Btc.) g

Name: 3 } . Address. s [N

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.\wntefes‘ Held (i.e., 5%, 10%, etc.)
Name and Address of Business

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

Interest
Relationship
Date Transferred
erson’s knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C.S

31109(p})
4 [20]ig
Enter Current Date f { -

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Business (Name and Address)

Transferee (Name a
The undersigned hereb

(3 of &)




COMMONWE ALTI OF PENNSYLVAN] PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV, 0418 STATEMENT OF FINANC‘AL INTERESTS ’ (717} ;83 16109 TOLL p»;(g._[f)pgog.g;,;(}];ja

PLEASE PRINT NEATLY

o lAST NAMIE

FIRST NAME . L ME SUFFIX

[ B A =2V Y R e A A =2 L]

<
N

TR E v g e INGLU NG ATTASHIIT R TH DG U T INGLUDE ANYTUHIRES TOAT BEARS YOLUIC SO0 L SELUTY NURRBER (Y FINARNTIAL ALLS TLIRALAE

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

A |l candidste tnciudingwrte-my ¢ [} public Official Curreny D £ Public Employee (Currenty € | | Check this block block if you
» - i € you are ’Iill’lg are 8r_ner| !ﬂq
g | ] Nominee C L..J Public Official (Former) &1 { ] Public Employee (Former) as a solicitor an ariginal filing

04 PUBL!C POSITION OR PUBL!C OI'FICE (?dm:n|<‘rator member Con’m!ssnoner 10b tltie etc)l i seeking

[:] I\eid

NP ofn] lelPTHCh [AlLS]

J seeking :

05 GOVERNMENTAL ENTITY in which you aMwere an Official, Cmptoyee Cdndnddte or Nnmmee (eg d‘spl ugency authority, borough, Doard wmmlasmu count) schoo! district, twp, et}

| K i f i I i t i I l i H H i i 1 H
Al P ; P ‘ . I l : | O
! o i oo ! | o N SR AV S P ! . b
Y i R ' i N i - H 1 j : i — s s ; "‘[
5 U : o ! C T b t
| {od ] Lo Eo . R 10 T T T T
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE iNSTRUCTIONS. _
. N . ¢ o Information in Biocks 8 -15 represents E ; P
D‘SEDL% l [/\‘{'CW']'\M S()CU/( 0\,& { ,{)’6 disclosure for the calendar year listed here: | 2 : c l P -2

08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check thls box. :}C:

09  CREDITORS (See nmtmrhenqm page 2) Creditor {Name and Address) I NONE, check this box.

e | 22 A Qe AU awes U Pox 6715 'R/ o
Servicave, i"\ftrs’I%\fwk,i;"% [ ot - Q;E’u_._: St

10 DIRECT OR INDIRECT SOURCESgOr INCOME including {but not limited to) ail employment. {See smtrurwns onpg. 2) ONLYIFNONE, . | LO[ fiCIAL USE ONLW

check this block, : .
{\f\w\ ﬁvm% . Cowithy Y20 ekl St |
_ Heouta JAV!

L T Novvravion 28 oy E

11 GIFTS (See instruclions onpage 2)  If NONE, check this box. }(
Source of Gift

Ciraumstances {inckiding dascaption} of Gt

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) i NONE, check this bex.\,&Q Ve
ot IMame &ind lv{n‘:e:.ﬁa . . )

i H H : f i ¢ ! ‘ H : i i i ; ; : : s ¢ .
e R R T L
t3  QFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS {See instructians on page 2 if NONE, check this box. >Q pasizf’;[foliftm. oFicer, diagtor

Business Entity (Name ard Acdrass) empioyee, e

Naree Addrass:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this hox. 5{"“""“'9‘ Held o, §%. 10%. etc)
Name and Adarass of Business 8

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sce instructons on page 2)  f NONE, check this box. ><

Business {Naine and Addross} ntarest Meld
Relatinnshin
Transferee (Nome and Addrasai Drate Transfoned

18 lue and corect 10 the best of said person’s knowledge, inforrnation and Diiad, sad aflitmafion being mada st
uthorities) and the Public Official and Finpleyee Ethics Act, 85 Pa.C.8. 41109}

¢
i oa v . Ertar Current DRate . q i ? } i%
LOCK ABOVE IS NOT COMPLETED., MAKE A COPY FOR YOUR RECORDS.
(3 of 4}

Ihe ungarsinned heraby affirms that the fonegome) info
to e penalies presal

Signatur

THIS F




COMMONWE

OF PENNSYI VAN PLNNSY

EVANIA STATE [ EHICS COMM

STATEMENT OF FINANCIAL INTERESTS bt

PLEASE PRINT NEATLY

41 LAST NAME ) » FIRST NAME ‘ : Mt ) éUFF»!X
R . ) R i H s . : i : : .
RO L ! ' ; I(i Lo R
s i Py P TI] [ v K VE Srige 8 P
03 STATUS  Check applicable block o blizcks, mare than ene block may be marked. (See ::nsi;g,liotas on page 2) . Chock this
A T Candigale (including write-in} C | i Pubiic Official {Current) G : L/;ul)lu. Lmployeu (Currenty ::Zc:n::z:::ng
g . Nominee ¢ i Publie Official (Former} 8] i Public Employee {Former) an original filing
(4 PUBLIC POSITION OR PUBLIC DFFICE (adimitisiralon, mernboer, Commissioner, job bile, ete ) { .. seeking
A oA o P i } T 2 Y ;/'N 2 ~ ‘/ ' / iy 7 : 7 /{X w{. /': . .
) i seaking : ' hold IKE held
b . ' _}

08 GOVERNMENTAL ENTITY in whicit you arefwere an Official, Smployee, Candidale or Nurmiies {8.g , dept, agency. autherity, horough. board, commission, county, school district, twp, 2ic )

. ¥ Y PN H . : H
‘ /’!‘ e I I R S Y N A S ;
AR s : N !/' RS ; ; ! : . : !
3 : i i i i ' : : . N H
i H
06  OCCUPATION OR PROFESSION (Thie may be the camo ac plocl 1) V7 YEAR SEE INSTRUCTIONS. )
e , i informalion in Elocks 8 -15 reprasenis H 2 0 ' / g
by aerg o fead j‘/r,-_f’/l,; ';","1‘ , P disclosure for the calendar year lisled here ¢ : co :

U8 REAL ESTATE INTERESTS iSes nsiructions on page 2)  # NONE, chack this box. ),/

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

Piame. Acldrirss.

Interost Rata

16 DIRECT OR INDIRECT SQURCES OF INCOME including (twil not hrnited o) ali empluyment  (See instruchons on pg 2) ONLY IF NONE,

P check this block. _ .
Mane MOYV@(\@ (,O\.nl\% Addiess . &'-’ &)C 3 ”

o M i njh'w ey Pﬁ ‘ﬁ (to..‘

(CFHICIAL USE ONLY}

11 GIFTS (Serinsiructions on page 23 1 NONE, chock this box. L/
Souce of Gift

b ; S i . .

Adieess of Source of Gift } Cheumstanoss Lovkading orecrplors of Gif ) 4 v !

[ - 3

12 TRANSPORTATION, LODGING, HOSPITALITY (See instiuciions on page 2) I NONE, check this box. V Value . ,_) g
Suurce {Name and Address) i L) ,: [ ] 4

SRR

H
H H {

13 OFFICE, DIRECTORSHIP.OR EMPLOYMENT IN ANY BUSINESS {See nsuugtions on page 2) I NONE, chack this box. J//
Business Entity iNane 408 Address)

Narme Addiess

Fasition Held § o | offcer. dhector
empluyse. elc )

P

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box, f[/
Name ani Acdiess of Business

intercst Held (e | §%%, 1% pic )

%  BUSINESSINTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sce instructions on puge 2)  If NONE, check this hox,
Business {Naine and Aadress) Intecest Hexd

Relationghip

Transferee (lame and Adiussg)

Dale Transierred

The undarsuned horaty gt G Il { R it & - H i ‘s knowladge, information and behol. sad
10 the presadfus prese)

Sagnakonn Erter Cuntent Date

and Eoployad Etlues Act, 65 Fa C.8. $1109(b).

atfirmabion biting made subject

THIS F PLETED. MAKE A COPY FOR YQU

(3 of4)

R RECORDS.




PENNSYLVANIA STATE ETHICS COMMISSION

O IONIEAL TH OF PENNSYLVAN STATEMENT OF FINANCIAL INTERESTS o) Tra10 0 TOLL FREE +.000.692-0698

PLEASE PRINT NEATLY
01 __LAST NAME FIRST NAME Ml SUFFIX
CILiA|RjKI|E M{I!{CJHJA|E|L P

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) E] Check this
A D Candidate (including write-in) C @ Public Official (Current) D D Public Employee (Current) E g Check this block ::-:‘::llfexg:'ng
B L] Nominee ¢ [ Public Official (Former) D L] Pubiic Employes (Former) gsygusgﬁii{gT ¢ an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking EI hold D held
Alslo|L|1|clz|T{O|R |
D seeking E] hold D held
o(wle|u|slelr]| |pin[F|s] [s]clujofolL] clofu[m[r]r[r]E[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.)

Af_s!E[EIATTMCH || l | | |

ED|

s[p[u[r]s] [s]c|u|o]o]tL clo[M[m[T|T|[T]E[E] | | l
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents 17
Attorney disclosure for the calendar year listed here: 2 l 0 I l

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. < =3
fntergsi-Rate
Name: o Address: . =
JE— e - — - . T fotw}

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

{OFF4GHML USE ONLY)
check this block. [ ] |-~ O

name. _Rudolph Clarke, LLC pcgress._TTEVOSE, PA 19053 - ) §
. e A
County of Montgomery . Norristown, PA 18404 .. .. ) 2
11 GIFTS (See instructions on page 2) If NONE, check this box. {3} RV 3
Sourcs of Gift " value offSd
Tl rrrrrrrrrrrrftiy bl IR
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)

HEEE L

L1

[T 1 [ [

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ] POSIFOH Hek: (i.e.. officer, dirsctor,

Business Entity (Name and Address) 7 Neshaminy Interplex , #200 employee, etc.}

Name: Rudo_lph Clarke, LLC Adaress. Trevose, PA 190_53 . - Officer
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. D Interest Held {i.e.. 5%, 10%. etc.)

Name and Address of Business 7 Neshaminy Interplex ,

Rudolph Clarke, LLC Trevose, PA 19053 Shareholder - 50%

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

Business (Name and Address) Interest Heid

Relationship

Transferee (Name and Address) Date Transferred
The undersigned hereby 2 ha 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 the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

\
Enter Current Date 4/16/2018 /Z

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Signature
THIS FOR!




STATEMENT OF FINANCIAL INTERESTS ATTACHMENT
MICHAEL P. CLARKE

Block 5 -

Solicitor — Abington Township
Solicitor — Borough of Conshohocken Authornty
Solicitor — Central Bucks Regional Police Commission-Civil Service
Solicitor — Conshohocken Borough-Civil Service
Solicitor — Conshohocken Borough Zoning Hearing Board
Solicitor — East Norriton Township
Solicitor — Falls Township
Solicitor — Jenkintown Borough Zoning Hearing Board
Solicitor — Montgomery County Development Corporation
Solicitor — Montgomery County Outside Legal Counsel
Solicitor — Montgomery County Register of Wills/Orphans’ Court
Solicitor — Montgomery County Tax Claim Bureau
Solicitor — Morrisville Borough-Civil Service
Solicitor — Narberth Borough Civil Service Commuission
Solicitor — Nockamixon Township
Solicitor — Norristown Area School District
Solicitor — Municipality of Norristown
: Solicitor — Municipality of Norristown-Civil Service
| Solicitor — North Wales Borough-Civil Service
| Solicitor — North Wales Water Authority
Solicitor — Pennsbury School District
Solicitor — Plymouth Meeting Friends School
Solicitor — Plymouth Township
Solicitor — Schwenksville Borough Authority
Solicitor — Upper Merion Transportation and General Authorities
Solicitor — Upper Perkiomen School District
Solicitor — Whitemarsh Township Authority
Solicitor — William Jeanes Memorial Library

{00770420;v1}




COMMONWEAL FH OF PENNSYLVANIA
$&C t REV 0116

PENNSYLVANIA STATE ETHICS COMMIS
STATEMENT OF FINANCIAL INTERESTS (717} 760-48104 O FREF. 1600-630.0836
PLEASE PRINT NEATLY
01 LAST NAME , . N FIRST NAME I N M OSUFRIX
‘Cio'hje n T iplaiv idl
: i H H i X H s e} | I i b e : H S SRS S S S

N TE i v O ARE INGLUDING ATTACHMENTS, [0 NG INCLUDE ANYTHING THAT BEARS YOUR QOCIAL SECURITY NUMBE R OR FINANGIAL ACCDUNT NUMBE RS
03 STATUS

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

Check this
A Candidate (including writs-iny ¢ 8 Public Official (Currenty D . | Public Employee (Currenty  E - - Check this block block if you
: : ) - # you are filing #ro amending
B Nominee C ...i Pubiic Official (Former) D i Public Empioyee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator. member, Commissioner, job fitie, etc.) | seeking
A P'lainn inig]

Comm;i s s ijon: .Bio.a r. d
8- Sic hioiol1l!

_ %B»Qofalrgd% ‘Dllxr

: seeking

® how
leicitioir:

» Mo n tigiomery !Coumntiy

School Diils

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (o g, dept. agency, authanty, borough. boasd. commission, county, schoal district, twip, etc)

‘Diiisit! ‘o] f:
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

gCih}eil;t_egnih;a;m; iT%o=‘wtri
Urban Planner

07 YEAR indicate calendar year for which form 1s being filed 7S§EV|NS‘TRUCTIONS.
2:0:1 7.
08 REAL ESTATE INTERESTS (See instructions on page 2}  if NONE, check this box. ";
05 CREDITORS (See instruchons on page 2). Creditor (Name and Address) It NONE, check this box. M
Interest Rate
name €€ attached Acdress
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but nol limited t0) ak employment (See instructions on pg. 2} ONLY IF NONE, . (OFFICIALgE ONLYY: | ..
check this bfock. . - Lo
name S€€ attached. Address = 8
o
11 GIFTS (See nstructions on page 2) i NONE, check this box. |k -
Suurce of Gift
e [I—— e s ) ,
Address of Source of Gift Circumstances (inchging descnpion) of Grft e
-
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. [} Vailue
Sowree (Nfamg and Addressy
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} f NONE, check this box.
Business Entity (Name and Address) Positon Held
Name See attached. — Address e l
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} i NONE, check this box. -
Name and Address of Busness
(merest Hela
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) #f NONE, check this box. [l
Businass (Name and Address)
fransferse {Name and Address)

interest Held
Retatronship
Dato YTrarsfemred
The undersigned hereby afmrms that the foregoing information s true and correct to the best of said person’s knowledge, information and behef; said affimation being made subject

uthorities) and the Pubkc Official and Empioyee Ethics Act, 65 Pa.C.S. §1108(b}.

\/2971<¢

Enter Current Date ‘ ! h / / 2

AL OCK ABOVE 1S NOT COMPLETED. MAKE A COPY fOR YOUR RECORUDS.
3 of$)

\Vra




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi_ SUFFIX

ol T L T T T (AL LT Al

NOTE: I YO ARE INCLUDING AT TACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNY NUMBERS,

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

™ B
A Candidate (including write-in) c Public Official (Current) (o) h,! Public Employee (Current) E i..] Check this block block if y;y

1 if you are filing are amending
B o {1 public Employee (Former) as a solicitor an original filing

._ic éfll”iw

] seeking

l

8 ! ! 1 [ R
I S i N ! Lo
06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. ) o
- e - e - Information in Blocks 8 -15 represents ‘ i P! i
Divect o Chare wk Ser viede $ disclosure for the calendar year listed here: 2 0 ! / ! /7,
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. 'Vr/
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. (H/
Interest Rate
Name e e . AIBSS. il e e e e
10 DJRECT OR INDIRECT SOURCES OF INCQME lncludlng (but not iimited to} all employment (See instructions on pg. 2] ONLY IF NONE, (OFFICIAL USE ONLY)
m@o 1) o, 27 D, 'nm P"’ / ./ og check this biock. D
3 . |
riamz__/ C’V/l./> Wik L 4 / Ta G/ Address; s /L/’ A VS S l‘,_‘. o
e e e = I ’ G ST LQVLkF7 _L_Lqi,,f,u — -
11 GIFTS (See instructions on page 2) f NONE, check this box. M . o ! P
Sourca of Gift Value of Gift
v ¥ e S v e g v e g t T v T Y [ grs ey BT G oy ey
. < H i : : i H { ' H { i [ ! : i I
¢ i i i B : | ; ; } i o ! r i
SRS VORI SN SN WU VOO SOOI S o S : S VO NN T R R EEER) JL oend
Address of Source of Gm | Circumstances (inctuding description) of Gift . ~ ; * B
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ‘LQ/ valug" «
Source {(Name and Address} 4 B Ll
. " e AR T . . : S . , . . | g g g .
e { ‘ ! { Lo [ ! o ],
S S SO S { . N - . : ; N S Lo i b .
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [ l/j/ P°5'}'°" ”9“: (i.e., officer, direclor,
Business Entity (Name and Address) employes, 6lc.}
Name: .. . Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) )f NONE, check this box. M’ Interast Held (i.e.. 5%. 10%. elc.)
Name and Address of Business

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

Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregaing Taformation is true and correct 10 the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescrib i tharities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).
/3¢ 5 S
Signature Enter Current Date = S
THIS FORM IS CONSID OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/17

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

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME
" C i / : : 7 : 7 i A ! E { ./‘ N d : ! ! T M
Lol émaid, . . vamain d a4 |
02
NCTE I POU ARE NOLLDING ATTACHMENTS, DO NOT INCLUDE ANY PHING THAT BEARS YOUR SOCIAL BECURITY NUMBER OR FINANCIAL ACCOUNT NUBBERS
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) . Check this
ey : - $ ] ‘ i
A || Candidate (including write-in) [ Public Cfficial {Current) D !,\’{Pubhc Employee (Current} E l. I Check this block bleck If ygu
Y o oy f you are filing are amending
B .. Nominee C .. Pubbc Official {Former) D .. Public Employee (Former) as a solicitor an orlginal filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. job fitle. etc, ) | seeking P hed
’ T A Y ; I T N 7
! H ; i ! :
AACCDLLﬂ}S ?117!&[3:/ C—‘J l=kf1 R :
S
L.l n
. ; ; ; . oy
8 ! ] ! i i i

07 YEAR SEE INSTRUCTIONS.

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

A o= ?uuzz ble Manager

REAL ESTATE INTERESTS (See instructions on pabl 2) If NONE, check this box. |\

Information in Blocks 8 -15 represents
disclosure for the calendar year listed here:

t

08

If NONE, check this box. .

Address /[‘J 00 L((’cf;(’:z/ b)’

09 CREDITORS (See instructions on page 2). Cred:tor (Name and Address)

ramond Cved 4 Unio N

Interest Rate
Name

Pefstran. P

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 bjock. ,‘
Name GJLLNIV of M omljwmef“j

Addmsﬁ‘ag SM’Q(K S*} ]\c[nﬁaw‘{\ 7, A

CUSH - EMceR Y /700 MarKleyst, Vot .

11 GIFTS (Seeinstructions on page 2) If NONE, check this box. |
Source of Gift Value of Gm
Address of Source ol Gt
12
. Source (Name and Address)
' 13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) 1f NONE, check this box.,
Business Entity (Name and Address}
Name_ . Address a e
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. M Interest Heldwug . 5%. 10%.
I Name and Address of Business
ya
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

Interest Held
Relationship

Date Transferred

The undersigned herel
to the penalties prescr|

Signatur

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 9// j(:,// 5

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

B ofd)




COMMONWEALTH OF PENNSYLVANI

A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

ot LAST NAME FIRST NAME

Mi SUFFIX

[clofelelafe[r[ [ [ [ T [T ] [xfzfmufojrinlv]

HERIEIEN

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

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

— - |
A i1 Candidate (including write-in) C U Public Official (Current) ] i] Public Employee {Current) E i:j Check this block
if you are filing

8 L.l Nominee C m Public Officiat {Former} D l("j Public Employee (Former)

[T} check this
block if you

are amending

as a solicitor an original filing

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

7 heia

JEEEEEEN L

[ ]|

HENEEEN

[] seeking [j hold

I:] held

ST T I T ELbil]

[ ] ]

HREEEER

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

{[wlo|n|r]alolnle = x] lclololnlely] [ [T LT[ T1[]]
Tl J T rrrrrrrrrrrrrr i il
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS. -
Assistant district attorney B e o yerwamihere: |2 | 0] 1] 7

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

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

Interest Rate

Name: .. e — Address’
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, ({OFFICIAL USE ONLY)
check this block.
Name: Montgome_ry COUnty Address:

Noristown, PA 19404

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

Source of Gift '.:u 4
Tt rrrrrrrrrr e L
t b [ i i A
Address of Source of Gift I Circumstances (including description) o(Gift . . .'
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [H] Jalpe'r’.; o ‘:
Source {Name and Address) e e ] P
; T T T T Y H T T ¥ v 1} e
s T T T T ] [T TR
: i | : i i i . [ —_— i i

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

Business Entity (Name and Address)

Name

Position Held {1.e . officer, director
employee, elc.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. E] Interest Held (1.e.. 5%. 10%. elc.)

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)

Transteree (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information 1s true and correct to the best of said person's knowledge. information and belief, said affirmation being made subject
to the penalties pre 3 ublic Official and Employee Ethics Act, 65 Pa.C.S. £1108(b)

Signat Enter Current Date ilji/LS.- -

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

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01117 STATEMENT OF FINANCIAL INTERESTS 17, 710 1oL P REe e

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

01 LAST NAME FIRST NAME SUFFIX

["ToloTPIEIR VAIOAZET T TR ] ]

YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicabie block or blocks, more than one block may be marked. (See instructions on page 2) D Gheck this
A D Candidate (including write-in) Public Official (Current) D El Public Employee (Current) E L__..] Check this block ::,:';k":zxz::m
if you are filin
B I:l Nominee C D Public Official (Former) D D Public Employee (Former) asya solicitor 9 an original flling
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) E] seeking m\ hold D held

Mo LKL ([SH7lo W] [Aolddalel el TTTTTTTITTTT]
[ seexing [ hota O heta

JEEEENEEEEEEEEEEEEEENEEEEEEEEEN

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

lHIUINIJIC'.IfIFI/’l (7Yl Tolf| IMol€ICT/[Strlokdad T ] ] ]
° | L] HEEN | |

06 O?ATION OR PROFESSI (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents 2 0 (
67\/ € disclosure for the calendar year listed here:

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

09 CREDITORS (See instructions on page 2), Creditor (Name and Address} If NONE, chﬁk this box. I:]

Name 7/ 6&1 rﬂdbdéf@/ L Address

oy  aased T TP

10 DIRECT ORYNDIRECT SOURCES OF INCOME mcludlng (bul not imited to) all employment. (See instructions on pg. 2) ONLY If NONE, (O@IAL USE',bNLY)

Y T A
Blue bel : fh (942> “‘J.

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

HEEEEEEEEEEEEEEEEEEEE

Address of Source of Gift

Circumstances (inciuding description) of

a

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

CIOTI T T I I T I I I I I ITI] [T

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. E] mﬁ‘si}ion Hek: (i.e., officer. director,
Business Enllty ( and Address employee, etc.)

Name: ‘e,fe//a- FOU/’JG?& Address; 77‘/7 & "é pOlﬁ/ D‘p‘% 76

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ﬁ Interest Held {i.e., 5%, 10%, etc }

Name and Address of Business

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

Business {Name and Address} interest
Reiationship
Transferee (Name and Address) Date Transferred

The undersigned person'’s knowledge, information and belief; said affirmatjon being made subject
to the penalties p Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Sign Enter Current Date 5 [ /?

THI COMPLETED. MAKE A COPY FOR YOl‘R F[ECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANI

KSEC- Rev oine STATEMENT OF FINANCIAL INTERESTS P i STATE ETHCS COMMISSION

(717) 783-1610 « TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY

01 LAST NAME

T Ml SUFFIX
[Cfofrlc!o!r

FIRST NAME
; I ] f
l J! ol h: n! ,l

02  ADDRESS offic:

NOTE: iF YOU ARE [ UR SOCIAL SECURITY NUMSER OR FINANCIAL ACCOUNT NUMBERS.

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

A ] Candidate (including writein) (| Public Official (Cumenty D M pubic Employee (Current)  E .| Check this block block if you
] ) ] ) . - ) if you are filing ars amending
B ! . Nominee C L..I Public Official (Former) o [ ] public Employee (Farmer) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking W hod {1 held
: ! b : : ,’ — | —— - - T T : T T :
A!D‘eip[u!tiyi nglgr’e;c[tgolrf,] fP{u b!l’licg .!Sia f;elt!y;
r] seeking 1’ hold '__;I

heid
T | T

A REREEEE N EEEEEEREN RN

JES—— e i

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

I i f ! ) [ : I 3
slelofuln[tly[ To[f] Tu[ofnlelglolmlelx[y[ [ T [ [ [ 1]
I l -7 T T ! T [ i i [ |
ol [ [ [ VPP T T T T T
‘ S R N . N N N T S !
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. L o
H H Information in Blocks 8 -15 represents l ] i__]
De pUty DI rector, PU bl IC Safety disclosure for the calendar year listed here: | ? | 0__!_1 ; 7 ]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. @ Z—::o
o) =
-—F ) -t
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @ e =0
4 [0 -{aterest Rate
Name: . L Address: e o
§ A
, e _ ST g s
10 DIRECT OR INDIRECT SOURCES Of INCOME including (but not limited to) all employment. (See instructions on pg- 2) ONLY IF NONE, r_m e ‘.IQFFIC% USE ONLY¥y:
check this block. B[~ — R
Name: Address; ] f ; ~y
£
11 GIFTS (See instructions on page 2) Iif NONE, check this box. [E
Source of Gift Vaiue of Gift
gglgl'g;;f!;(iyyl!]?!“[1 Liifia’,
H H H H H i : i i : i
e i i H A | - N I [ R S T EE SR SRS N S
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [_.:J Value

Source (Name and Address)

LTI I T LI T T I T [TTT0

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT N ANY BUSINESS (See instructions on page 2) If NONE, chack this hox. [i| Posiltion He‘? {i.e., officer, director,
Business Entity (Name and Address) employee, etc.)

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) [fNONE, check this box. [E Interest Held (i.e., 5%, 10%. etc.)
Name and Address of Business

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

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

The undersigned hereby affirms that the faregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
i i it nd the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date January 18’ 2018

VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVAN|
A SEC-1 REV. 01/18

STATEMENT OF FINANCIAL INTERESTS

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

01 LAST NAME

FIRST NAME MI SUFFIX

C|lO\R

Klu|m

Jo HiV |

| :
s

L [T

UDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 TAT! i i -
) US  Check applicable block or biocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) C m Pubiic Official (Current) 8] D Public Employee (Current) E ,j Check this block block it you
] i N ic Offici ' if you are filing are amending
B Nominee C Public Official (Former) D L__l Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking [ 1 heia

memlglelRl T 1 [ ]

| NN EEEEEN

D seeking D hold D hetd

° | HEENREN

L P T T T I T I T

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee,

Candidate or Nominee (e.g., dept, agency, authority, borough. board, commission, county, schoal district, twp, etc.)

— > . . ey R
~Flalelmlvia Vo] Trlele(clelelvlslr|/ fol0] glolslelo] | |
@ | LT LT T T T T LT T
06 CCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. o _ .

/fE/ﬂvEE / /l.}ﬂ /(_S Eey /h Information in Blocks 8 -15 represents 210

disclosure for the calendar year listed here: - 8

08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. !Z
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m =2

Name: . . Address;
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not iimited to) all employment. (See instructions on pg. 2) ONLY IF NONE,

check this block.
» O -
name. CORK Um TREL FHEM | LC niaess: 79 7 BRIOCE Rotd
- I -~
[ B Corc el Ve, PA [ G, -

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

Source of Gift Value of Gift

Address of Source of Gift Circurnstances (including description) of Gitt

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

Source {Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) I NONE, check this box. | | Position Held (1., officer. director,

Business Entity (Name and Address) 247 6’/?//”&5 &,m employee, etc.)

- - ‘-,’f - - o - M: -

Name. CORK G T RAL il LL‘ - nderess: LOLLMAANIE , PrF [ 943, PRTLEL
4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions an page 2)  If NONE, check this box. [ ] Interest Held (ie., 5%, 10%. etc.)

Name and Address of Business —~ O

SHAmE 4SS %%

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregain

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

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

Enter Current Date M/A /0,. n’ o/g

OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of )




COMMONWEALTH OF PENNSYLVANI

A SEC-1 REV. 01118 STATEMENT OF FINANC'AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME MI SUFFIX

Leiolxlslelifal [ [ [ T T[] [&lvialal [ [ ] R

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 Check thi
£ eck this

' idate (i fe-i , ] o .
a [ candidate (including writein) ¢ [_] Public Offcial (Curreny 0 M8} public Employee (Current)  E | Check this block block if you

[‘—J ) [‘“j ) ) if you are filing are amending
8 {_} Nominee C L. Public Official (Former) D Public Employee (Former) as a solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. job fitle, etc.) | ] seeking L1 noa [ nea
als|sfilslefalnle] [oli[s[e[c]ilclc] [alc[clolx[nely] | | ]
[ seeking [J how L] he
JEN NN

HEENEEEEEEEEEEEREEREREN

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.}

~{mlofw|r[elofm[E[r]v[ Tcofu L PP T ]

JEEEEEEEEENEREEEREEERERN HEE

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

P

Information in Blocks 8 -15 represents

ASS | Sta nt D iSt riCt AttO I"n ey disclosure for the calendar year listed here:

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

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

\ Various

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all employment. {See instructions on pg. 2} ONLY IF NONE, _ {QFFICIAL USE ONLY)
check this block. l!]

Interest Rate

Name [ . Address

1 GIFTS (See instructions on page 2) If NONE, check this box. ‘Li:f

Address of Source of Gift | Circumstances (including descnption) of ¢

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Y!}
Source (Name and Address)
i ! i H
I N T N

T T

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

10

[R——

Pasition Held (1.e.. officer director.
employee. etc }

Name . L . Address

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [_ﬂJ Interest Held (1.e. 5% 10%. elc)
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} Interest Held
Relationship
Transteree {Name and Address) Date Transterred
The undersigned hereby affirms that the foregomg lnlormatuon is 1rue and correct to the best of said person's knowledge. information and belef. sard affirmation being made subject
to the penalties prescribe thorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. £1109(b).
14/
Signature Enter Current Date 4/4/2018
THIS FOR CK ABOVE {5 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of'd)




COMMONWEALTH OF PENNSYLVANI
o SEC T REv, gune STATEMENT OF FINANCIAL INTERESTS 1 010~ 1O

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX

cove Rl [T TTTTT] Fogpl T TT T IE 1]

02

N S. 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
AL E Candidate (including write-in} C [ ; Public Official (Current} D I\J/Public Employee (Current) E ! _l Check this block biock if you
(" ) - » - if you are filing are amending
B i Neminee C LE Public Official (Former) D [_J Public Employes (Former) as a solicitor an ortginal flling
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, jok title, etc.) L,»J seeking L’H/hold L..,' heid

sl Orme T D IRIE Aok T T T T T T

o B L] seeking L) nod [ hea
o L LT T T LTI T T T T T T T T
05 GOVERNMENTAL ENTITY in which you arefwere an Offcial, Employee, Candidate or Nominee (e.g. dept, agency, aumomy borough ‘board, commission, county, school distict, twp, efc)
sMoN. T @ome ey oMyl [PL] N el [Com
ﬁ§55?¢$i¢iﬁ?§LLlLLlel NN ER
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

:) Information in Blocks 8 -15 represents [ 2 1 O e
] @ 72 2 'é’/\ disclosure for the calendar year listed here: /7

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

Lo

,___._
——

09 CREDITORS {See instructions on page 2). Creditor (Name and Address} If NONE, check this box. M/
Interest Rate
Name; | . - . o Address:

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

{OFFICIAL USE ONLY)

Name. | S, S Address:

11 GIFTS (See instructions on page 2) If NONE, check this box. {'\/:”
Source of Gift ’

-1 : ; i

BEEEEEE

[ N H T
Address of Source of Gift I Circumstances (including description) of Gift 3

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

SENEEENEEEENEN .

l!mv
o

iy e

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ']' d’ Position Held (i.e.. officer. direcior.
Business Entity (Name and Address) empioyee. eic.}

Name = | ) Address.

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. M’ln'emt Held (i.e., 5%. 10%, otc.)
Name and Address of Business

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

Business {(Name and Address) Interest Held
Relationstip
Date Transferred

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

Enter Current Date / /
CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 0f4)

Transteree (Name and Address)
The undersigned hereby affirms that the fo;




COMMONWEALTH OF PENNSYLVANI

PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01/18 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
c1 LAST NAME FIRST NAME Mi SUFFIX
Pnd g
elo :;;Q il 1 C | |

02 A

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including write-in) ¢ [ Public Official (Currenty D ﬁ Public Employee (Current) £ L] Check this block ::ZZ’::gg:‘ng
if you are filin L o
B8 D Nominee C D Public Official (Former) D D Public Employee (Former) asya solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. job title. etc.) ] seeking L] hotd (] held

aleliftola [ LI 111 []]

I:] seeking D hold D held

BIII | L] i HEEEEEEEEE

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

ANEERE ¢o|u~7“t{_|j (<

|M| Inlrlcle|Me Yl lcle [V i~ TJFV olvli]elilre lels] [ ]
~
oo [+ 71 [ Cle. HEEEEEEEEEEN LT
06 OCCUPATION OR PROFESS!ON (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
A oo i ormatonn ocke 8 s repreoens o [2 ] 0] ¢ [2]
08 REAL ESTATE INTEREéTS (See instructions on page 2) If NONE, check this box. D
NsNE,

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D | .
= » ter
Name: Aﬁ‘:c ncar EdN Cadr an SVe, nues £o 6o>o b ¢ o e .
!J@rf}sbd&g A (113l 3-~$ -, /w

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

Name%.u5~tQ ?Q\? ! l.;i y Address: ] L& \.L)AS \.Lyj" Lq
L@gﬂ-é;« RO glbﬁmo D ?Nl&_ ;p-#lq),ag, %

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

M oo~ [ ] ] HERERERR :
Address of Source of Gift l Circumstances (including description) of Giff— ™o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [::] " Malue it
Source (Name and Address} . ‘ —
lof~lel T T[] [ ][] I .
) £
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. D POS‘:iOH Helf: (i.e.. officer, director,
Business ity (Name and Address) employee, etc.)

Name: A D“/_‘Z—« ] 54.«1’ w_g)u Address: Q - {-D'E) ST, 791«(,~ WA

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. D interest Heid (i.e.. 5%, 10%, etc.)
Name and Address of Business

vl o V2 e prototores S0z Cprs 5. Pl efo /6 62)e

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

Business (Name and Address)
o~ &

interest Held

Relationship

Date Transferred

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

Transferee (Name and Address)

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

Signature
THIS FORM IS CONSI

Enter Current Date

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

(3 of 4) /




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A BEC-1 REV. 0118 STATEMENT OF FlNANCIAL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

oy U T LT T T 1T 7] ffelcleleml [ [ 1 [ JIBJL L]

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

03 STATUS  Check applicable block or blocks, mare than one block may be marked. (See instructions on page 2) D Check this
A .| Candidate (including write-in) C . Public Official (Curtent) D){Pubtic Employee {Current) E { ] Check this block :::c:n:tazz‘i‘lng
Fas! if you are filiny "
B .. Nominee ¢ L3 pubiic official (Former) D [} public Employee (Former) asya solicitor 9 an original fiting
e o 1
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking K hold [1 hew

sl A ] [TedATORCT T DT D P
[] seeking ] hold [ et

T Tt P
B : i i | !
L | ! ! N I 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, elc)

oWty Tol¥[ MonNTIGolMERN [ 1 [ [ 1 1]
JunENEEN % EREEEEEEENEEE . i

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

Information in Blocks 8 -15 represents
l,\g_& Q&W]_ disclosure for the calendar year listed here:

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

>

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

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

name: COUNTY  QE  MOAMT SR ME«RY pogress: ALS DG EBE&T
Aaf¥ES o A 1am o)

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

Source of Gift Valug of Gift.. ‘ :

1 0

| : ! i ! . -

b . . i - W
Address of Source of Gift i Clrcumstances (including description) of Gift N ,

-~ -

12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) If NONE, check this box.pg\ ,,Vzilu‘e . - '

Source (Name and Address) I i";-? B K

r T 7 ! T i | ] 1 ] ! i ; 3

i ! H I | ] - e
EEEEEEEEEEEEEEEE L ] 1=

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. D’Q Position Held (i.e.. officer, director,

amployees. etc.)

Business Entity (Name and Address)

Name. Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sse instructions on page 2) If NONE, check this box?g:} Interast Held (t.e., 5%. 10%, elc.)
Name and Address of Business N

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

Business (Name and Address) interest Held
Relationship
Date Transferred

~ie and correct to the best of said person's knowledge, information and betief; said affirmation being made subject
tion to authorities) and the Public Official and Employee Ethics Act, 65 Pa. C.S. i1 109(b}.

Signature Enter Current Data ‘L} ((&

THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is 4
to the penalties prescri -




f (:f\«'\‘ INWITALTH OF P RNAYE VAN

PUNNEYDYAMNIA STATL T ke
ARCCIREY 0110 STATEMENT OF FINANCIAL INTERESTS 111790 emo Tl LT 1oatr 0
PLEASE PRINT NEATLY
01 LAST NAME__ FIRST NAME sumx

CR ANE . Il vzl ARlel T |

N

1

03 STATUS  Check applizable Beck or blocks, mure than one block miy be markesd, (S‘ﬁylrw,lmr\s o page 2; 4 " eheck this
A L Candidate (including write-iny c Puble Official (Currenty (7 %75 Public Fmployee (Current) | 'L b Chock this bleck block if you
i . ! It you are fisng are ar‘l\{:nding
a ' Nominge G Public Official (Former} G ¢! Pehlic Foployee (Former) as a sohctor an original filing
] 1o :
G4  PUBLIC POSITION OR PUBLIC OFFICE (1dminzstra!m mamber, Cmnmlssluner job litle, etc. }i A soeklng 1 hold L] hold
: ) = . ; R
Ao iomlniuiwle TN D e AlLITHL je D! UIOV’\HO\R_; I !
[} secking {1 hotg b} new
e o . ; . T ‘ - ) A . i ) : )
Blfi|§4Eé‘jg“ili‘|"lifi51|!;.i
LA } - P [ S PR S R S SO S 1 I . H i Jbok ! i
S8 GOVERNMENTAL ENTITY in wuhi vor ansdwenss an Oficial, Emplovee, Cafiate or \.. wnee {2 1™ G, G s S, Lounly. sehast disinet fwp el
. o
! i ,
MO TG o Hcr\\t LoV 0Ty R
i ' i i ' . '
, 1 i ' § (
6 OCCUPATION OR PROFESSION (Thia may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Information: in Blocks B -15 represer:ls

' | fead “ducehw ' 2107
N N . - e ¥ disciosurt for the ca'ondar year listed here i ! |
C..,QV\\V‘Y’\_)\/\\ \-\-’j \ \‘\ h (__L L Cr closure: fo yondar vear listed hoee | |
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. _‘*‘1/
09 CREDITORS {See mstructions an page 2). Cragitor (Name and Address)  If NONE, check this box. !
—— . - Interest Rate
- IO\p\ a anmu wiem MO GDrG (ﬁc, T
il
Horsham, PRI |
10 DIRECT OR INDIRECT SOURCES OF INCOME including {bul r:ot Imited (a) all emiploytnent (See instructions an pg 2) ONLY IF NONE, “ {OFFICIAL USE ONLY)
check this block, | l‘f/
Name . - Avirsiecan - . . . [ =3
..... S C
11 GIFTS (See mstraclicn: on page 25 [t NONE, check this box. Yr/|' T

Sourer ¢

| g T T N N o
! i ; S A S S Y VU UUE DUNN S L L=
A.mmw of Sower of Gl Creumstances {including dascriptan of (i
-y
- .
12 TRANSPORTATION, LODGING, HOSPITALITY (Sve mstructions un page 2) I NONE, check this box. I‘/
Source (Nume md Address) . §
i ol R . S ; . oy R e s — ;
A | P ol z j
N I S T e N e e T e T e
13 OFFICE. DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instuctians on page 2) 1§ NONE, check this box, F
Business tntly (Nanio and Addrens)
Nt — - Adidiey: _ . PR
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT {Sce instruclions on page 2) 1 NONE, chack this box. 'P/(;““‘ el bzt e, H L B0 e
Name and Address of Business '
1% BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Scc instructions on page 2} If NONE, check this box. ’/

julerest Hela
Redstionsoup
ity Tonstoo

Beriniess (Fiomes s Adrenn}

Trasafercr (Rame oo Addtess}

1ad

The unde
10 e penaltivs prey

Enter Curront Dite

Signat
THIS

(3 of4)

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

gned horeby affirms that the foregoing Intoemation is true and correct to the bes! of said porsan’s knowiadge. infarmalion and belief, said atfirmation being made subject
ilins) and the Pubsc Official and Employen Ethics Act, 65 Pa.C. 8. *1109(b).




COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 01118 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

AW eI T T T T 1] [CluleilslrloPln R [E[ ] ]

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ] check this
A [ candidate (including write-in) ¢ [] public Officiat (Cumenty D B4 public Employee Currenyy £ L] Check this block :‘,2":"1'2'{2:;9
if you are filin
8 [] Nominee ¢ [ public official (Former) D ] pubiic Employee (Former) asya solicitorg an origlnal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking /N’hold D held
~Alels s ITIAlwWT] [O[a[s[te] [c|7] 40 [Tlolrwlely | | | |
D seeking D hold I:I held

JENEEEENEEEEEEEEENEEEEEEEEEEEE .

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

s[u[oln]r[clofm[elr[v] Jcfofulw|rfv] | [ [ [ T [ 1 | | [ ] 1]

NN EEEEEEEEEEEE.

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents
M f fl&’ disclosure for the calendar year listed here:

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

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

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

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

AN EEEEREN

Address of Source of Gift i Circumstancas (including dascnptionipl el

12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, checi this box. B¢
Source {Name and Address)

[ [ [T ][]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. Ej P:‘Si;lof; :'G::C(ii&. officer, director,
Business Entity (Name and Agdress) employes. etc.

Namev; l,um Md“ l-l'T” %S Address:Po B"X q' GM"W‘! m lya;;- u’& -FNQJ(G{\

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. 8 (nterest Held (i.e.. §%, 10%, olc.}
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) interast Held
Retationship
Date Transfered

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. §1108(b}.

Enter Current Date 3/2?'//8

VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
3 of 4)

Transferae (Name and Address) 7N
The undersigned hereby affirm

to the penalties prescribed by

Signature
THIS FORM IS



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/17

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

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01

LAST NAME

Dlals 1y

FIRST NAME

Wi 1k

Ml SUFFIX

J |

<<

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
block if you
are amending
an original filing

E I:l Check this block
if you are filing

A [J candidate (including writein) ¢ L] Public Official (Currenty D X Public Employee (Current)

B D Nominee

C [:] Public Official (Former)

D D Public Employee {Former) as a solicitor

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

!E hold

D held

~Rlels|ildlelnl#lr

all|

ALS

9

1els s |

HER

HEEEN

L_._l seeking D hold I:l held
° HEEEEEEEEEREEN LT |
05 GOVERNMENTAL ENTITY in which you are/were an Official, Empioyee, Candidate or Nominee (e.q., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
~EM P 10y [ele | HERER |
v J
JENEEEEEEEEEEEEEEEEEEEEEEEEEEEn

07 YEAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents
disclosure for the calendar year listed here:

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

Res,xmm/ As5e55pF

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

5{(] Clreoipl) Aw (el PA 19926

::Dg?/Rps ;)95 ?‘struz;’rz o) ‘;wage &;,r’?;})r {Name and Address) :d::;-E /: (f&k this I?oxﬂslg QVQ R D
R399

o (plleguitle

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

2]0]/ [J]

Interest Rate

1275

10 N e ek, (OFFICIAL USE ONLY)
YA chaec IS bloC!
Name: VA D '\5 dé ’/} , Address: geﬂ{) ('Jgag / MD V(O/ e
R fhle DA 304
11 GIFTS (See instructions on page 2) If NONE, check this box. m i

Source of Gift

Address of Source of Gift

T [T

| Circumstances (including description) of Gift®

|

HEEEEEEEEEEN

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

Source (Name and Address) R

I [T HEEE ||“|$I

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) f NONE, check this box. e";s':'oof; :9301')8 . officer, director,

Busmess Entity fame and Address) 4

y

Name: 0}/ l’ Z/ 60 r/) %*v/? é_ Address: 6% m:’L
14  FINANCIAL lNTERES\'f IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. m Interest Held (i.e., 5%, 10%, etc.)

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) Interest Held

Relationship
Date Transferred

oing ipformation 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, §1109(b).

Enter Current Date (’f‘l 5 _Z 0 /6/

ANY BLLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferea (Name and Address)
The undersigned hereby affirms that the for,
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PLEASE PRINT NEATLY

[32] LAST NAME . - . . FIRST NAME ; . : - MI SUFFIX
ielimialet T P T T P77 Awialwlalal T T T TIRIC T
02 ADDRES

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

03 STATUS  Check applicable block ar blocks, more than one block may be marked. (See instruclions on page 2) Es Check this
a ] candidate nctudog weitein) & L] Public Officiar (Gurenty 0 X1 Public Employee (Curery £ L3 Check 1his block :::"'::::m
it you are filin M
8 {3 Nominee ¢ ] pubic offciatFormer) 0 (] Public Employee (Former) U you are fing an original fiing
04  PUBLIC POSITION OR PUBLIC OFFICE (admini member, Commissioner, job itle, etc.)__| seeking M wow 1 hed

rp Nivivielo wlelewltiafe e e n e s W sTele [e [ NIV O[S 7] |
] seexing 3 hore {7 hatg

T T T T LI I T T T T T T T

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

smbodvlsielo wlgle v Teb oWk VT T T T T T T T T T 11T
BN EEEEEEEEEENEEEEEREEERREN
06  DCGUPATION OR PROFESSION (This may be the same as biack 4} 07 YEAR SEE INSTRUCTIONS,

N Information in Biocks 8 -15 represents m
Ef\\"f‘”\\\/\!!\w “{A R='N S(ll(,?a\(s"' dischosure for the calendar year listed here: : t

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

09  CREDITORS (See instructions on page 2}. Creditor (Name and Address) i NONE, check this box.
Imerest Rate
Name. Adoress
10 DIRECT OR INDIRECT SOURCES OF INCOME mduﬂeng (but nol imited to] all employment. (See instructions on pg. 2) OMNLY iF NONE, - (OFFICIAL USE ONLY)
check this block. [

MM, Cond~y . PA novess U5 Swseds %, Mosr o,

e o PA_vaver
1M GIFYS (Seemstruct-onsonpage 2) HNONE, check this box. [

Source of GHit Valug of Gt
NN RN
H H H H ! H i
Lt b 1 . i E ! P | E I ; J IR B

Address of Source of Gi I Clreumsiances (including description) of Gitt -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this bax. [} Valve

Soutcs (Name and Address)

HEEEENEEEREEEENEEEE

LT ]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructons on page 2) #f NONE, check this box. m Pasition Heid {i.e., officer, director,
Business Entity (Name and AdGress) erployee. eic) -
Name: e e e agoress: . i

14 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) # NONE, check this box. E Interast Hedd (1.e., 5%, 10%, elc.}
Name and Address of Business. I

15 BUSINESS INTERESTS TRANSFERRED YO TE FAMILY (Seei { onpage 2) K NONE, chack this box. Xj

Business (Name and Address) interes| Heid
Relationsbe
Transferge (Name 3nd Acdress) Date

The undersigned hercby affiris mal the foregeing infaamation is taue and correct to Lhe best of said person's knowiedge, information and belief; said atfrmation being made. subject
to (he penalties prescribed by ification W authorties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatu Enter Current Date L" © "lg

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

(3 of 4)
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PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Mi_ SUFFIX

lofelsfulo[n] [ [T T [ [ [] [wa[rle[alr[el[s][ [ [ J[c][2]1]

- |

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR 