
COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO INANCfAL ACCOUNT NUMBERS.

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

A L_i Candidate (including write-in) C ! 1 Public Official (Current) D ,2S! Public Employee (Current) f

B !...._t Nominee C I 1 Public Official (Former) D L. I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CH seeking -O hold EH

Check this block if
you are amending
an original filing

held

11 l.n I el P I u
D seeking D hold D held

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

YNIT16-0

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: "240 lor?

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

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

Creditor

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

Circumstances (Including description) of Gift

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

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

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

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

Transferee (Name and Address)
The undersigned hereby affi|
to the penalties prescribed

Signal

Interest Reid
Relationship
Date Transferred

•ect to the best of said person's knowledge, information and belief; said affirmation being made subject
ithorities) and the Public Official and Employees Ethics Act, 65 Ra.C.S.|§1109(b).

Current Date

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COM[4ONWEÀLTH OF PENNSY.LVANIA
sEcr REV 0ll08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETH¡CS COM¡¡ISSION
O1 7) 7€3-1610 . TOLL FREE 1-000-932.0936

LAST NAME

NOTE: lF INCLUDING ATTACHMENTS, ÞO NqI INCLUDE ANYÍHING THAT BEARS YOUR socIAL sËcURITY NUMBER oR FINANc¡Ãi NUMBERS,

03 STATUS . Chêc* appt¡cãble block or blocks, mor€{han one block mal¿ b€ marked. (See inslruct¡ons.on page 2)

A Ll cand¡dâte (inctuding write-¡n) c. E pubtic omc¡at(current) D Ef pubtic Emptoyee (curreno

B L-l Nom¡nee c I euuio omciatlronner¡ D. X pubtic Emptoyee (Formê4

_ Check th¡s block tf
L_l you are ame¡ding

an or¡ginal Í¡l¡ng

04 'PUBLIC POSIIION OR PUALtc OFFTCE (adm¡nist¡ator, member, Comm¡ss¡oner, job ti e, etc.) [ sêektng Vnoro n
o,tt- 9 I= T.\

GOVERNMENTAL ÊNTITY in whidì you aretu€rê Employeei Candidate or Nomineo (e.9., dept, âgency,.authori9, borough, board; coÍynisslon, courìty, school ditrìct; tv4, etc.)

ù kl ù {h è f- q C \t ñJ + f f- 1 .\ 0 IU
\l
\ I

OCCUPATION OR PROFÊSS|ON (Th¡s lllay bêthe sême as block 4) 07 YEAR The information ¡n blocks I through lS below finanoial ¡nterests for
lhe PRIOR c€lendar year indicated:

r L Lô lt-pr\ù
08 REAL ESTATE INTERESTS (Seè instructions on page 2) If NONE, check th¡s box. Ef -ctÐ'1 ':

-ii
-Jí-(
:ü

09 CRÊDITORS (See inslructions on page 2). tfNONE, checkth¡s box. [l

AT ál- tårìvc¡¡al C¿'¡r

í;)
4

$H'""'
, ",.t

DIRECT OR INDIRECT SOURCES OF TNCOME ¡ndud¡no tbul not timited to) a emptovment.,(See instrùd¡ons on pg: 2) OHLV lç ¡¡OHÉ,
Addross check th¡s block.

l1 GIFIS (See inshuctions on page 2) lf NONE, check this box.

't0
(QS;|C|AL USE ONLY)

W

[tr
Addrcss of Source of G'ft ckcumslånc€s (i¡cluding descript¡on) of Gift

'f2 TRANSPORTATION, LODG|NG, HOSptTALtTy (See ínstructions on page 2) lf NONE, check th¡s bor. Df

m
13 OFFICE, DIRECTORSHIP OR EMPLOYMENTTN ANyBUSTNESS (See ¡nshuclions on page 2) lf NONE, check this box.

14 FINANCIAL INTEREST lN ANy LEGAL ENTllY tN BUSTNESS FOR pROFtT (See instruc{ions on page 2) IfNONE, check thls box.
Name and Addæss ofBusinêss

BUSINESS INTERESTS TRANSFERRED TO
Busine$ lName ând Add¡ess)

IMMEDIATE FAMILY MEMBER (See insfuct¡oñs on page 2) lfNONE, check th¡s box.

Tmnshtee lName and

Public Officialand Employees Ethics Act,65 Pa.C.S. $1109(b).

4-zQ- zto,l
BLOCK ABOVE IS NOT COMPLETED.



STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETH¡CS COì,'f\,!ISSION
(717) 783¡610.TOLL FREE 1-€00-932-0936

STREETADORESS {work or rosidencê) Zip Code AÞa Code

NOIE: IF YOU ARE ¡NCLUDING AITACHIVENTS, DO NÊI INCLUÐE ANYTHING THAT BEARS YoUR SocIAL SECURITY NUMEER oR FINANcIAL AccoIJNÏ NUMBËRS,

03 STATUS Check applicâble btock orblocks, more than one block may bo marked. (See instruc ons on pag€ 2)

A Ll Cand¡date (inctud¡ng write-ín) C n pubtic Offtcial(Curreno

B fl Nom¡nee c I eublic omcbtgonner¡

D ffiotic rmpoyee (cunent¡

D n Public Emptoyee (Former)

_ Checkth¡s block ¡f
Ll you a.e amend¡ng

an orig¡nalfll¡ng

o4'PUBLlcPoslTIoNoRPUaLlcoFFlcE(admlnishato¡,membel,com',""'on",'joo.'u"'"

ÊlslSl r 3 r̂.l ñlT tò I I?IEÒ \ A ?
trn seeklng T

GOVERNMENTAL ENTITY in lr+ìich you ãrelwere an Oñìoãli Erfptoyee, Cåndidate or Nominee (e_g., dept, agency, ãuthority,
05

tul) vJ rlèlalnl&lv CYJ /.f lÐlT Y

09

5

06 OCCUPATION OR PROFESSION (Th¡s may be tho same as btock 4) 07 YEAR The information in blocks S lhrough ls,betow financial intorests for

Sr77nE lhe PRIOR calendar year ¡ndicated:

08 ' REAL ESTATE INTERESTS (See ¡nstruclions on page 2) tf NONE, check this box, Tl

CREDITORS on pâgo 2). lf NONE,.check th¡s box. n

tr/Ã.)
DIRECTOR INDIRECTSOURCES OF TNCOME ¡ndudino lbut not timitec, to) a[ emptovment. (Se€ Instructions on pg. 2)Name Address

ONLYIF
checkth¡s

ll GIFTS (Seo instructioñs on page 2) IfNONE, checkthis box,

(See inshuctions

Bt lñ

---J¡-
jj:',.,

r.'-r
rrJ

10

mAddess of Source of cifl

12 IR,ANSPORTATION,LODGING, HOSPITALITY (See ¡nsùuclions on page 2) tf NONE, check th¡s box.

'13 oFFrcE, DrREcToRsHtp oR EMpLoyMENT rN aNy BUsiNEss (See instruclioñs on page 2) lfNONE, check th¡s box.

tI
14 FINANCIAL INTERÊST lN ANY LEGAL ENTtTy tN BUSTNESS FOR pROFtT (Sêe instructions on page 2)

Name and,{ddress ot Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIAIE
Business (Nãme a¡d Address)

lfNONE, check this box,

lfNONE, check th¡s box.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A l I Candidate (including write-in) C I—I Public Official (Current) D I—i Public Employee (Current) j | you are amending

B J&X. Nominee C LJ Public Official (Former) D I I Public Employee (Former) 9 9

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

Al e A1 B £ A W o £ K F O ft, (L £ I /\ V £ 5 r rA £ A/ T

seeking hold a held

B

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

A
1
i

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information In blocks 8 through 15 below represents financial interests for
the PJJIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NON

09 CREDITORS (See instruct ons on page 2). If NONE, check this
Creditor

E, check this box. i)gSj. 2.mw 3*" > — \^ "* Q. J

• c/3O rTi !l i
iox. P\ O ~n

P<c

10 DIRECT OR INDIRECT SOURCES OF INCOME induditw /but not limited to! all emotovment. (See instructions on DO. 21 ONLY IF NONE. ~W.
Name

/^\O/^T<S6M ££/ tOUf^Ti- A/0/C^/.S/dW

PUBLIC. L-i&#j^f>\l

Address - check this block-<t£

V/ ' *^ - -J* f-Tl

/*JO&&£~TQWrj irr /ytf'G/ 7-̂  r-r\- -— *

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

^>lntej&»t Rate ~^~ -̂

^EflCIAL USE ONLY)

\"

^ ^-^ ^r̂ . O Valu^ Gift

^ '^> I
GT . 1

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

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

Value

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

Business Entity A/\£L/f*j(L MOfJT&QM C/2.V COUl^J^/ LJft&flfty Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned her
to the penalties presc

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

Current Date

F ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEO1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING

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

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

C I I Public Official (Former) D I I Public Employee (Former)B I j Nominee

Check this block if
you are amending
an original filing

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

n seeking n hold held

B

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

A

B

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

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

09 CREDITORS (See instructions on page 2). If NONE, check this box. [~1

05

Interest Rale

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

^

(OFFICIAL USE ONLY)

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

Source of Gift
_M^' co mo

Address of Source of Gift

-n Value of cSif

Circumstances (including descJjtrfJdpOif Gift

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

Value

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

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

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that tl
to the penalties prescribed by 18 Pa.Ci

Signature

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A I I Candidate (including write-in) C L?j" Public Official (Current) D I I Public Employee (Currant) j~] you are amending
an original filing

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

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

n £ p\ £ fc P t b E v/ A V r R o fc * T V n o <u T C O
[D seeking EH hold EH held

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

A

B

L^
C u n 6- o VA £ ft. V £ o o (O T Y

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

Atroeua/i
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:
below represents financial interests fc

^

0 o
*

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

09

10

V\SP^
CREDITORS (See instructions on page 2).
Creditor

AHSCACMO £^pee£S
If NONE, check this box. Q

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. fSee instructions on DQ. 2) ONLY IF NONE.
Name Address . check this Uock. I E

<-fo EP*5T" M<2t* •5"K2££7"
AtoCfclSTCfUafO j -Px - f^Ot

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (indi n) of 6* m
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. -r-jValue

• CO
f o
AJ

r+-
r*-^_îf

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

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

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

Transferee (Name and Address)
The undersigned hereby a'
to the penalties prescribed

Interest Held
Relationship
Date Transferred

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

Sign Current Date

NStDERED DEFICIENT IF AjlY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NQI INCLUDE ANYTHf NUMBERS.

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

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

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.

Check this block if
you are amending
an original filing

seeking £§ hold LJ held

x vJ "V t I M J\ b VA. fc31 T 0 a 1
D seeking D hold D held

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

A l r t o N T G o r t E M c
1

B L
06 OCCUPATION OR PROFESSION (This may be the same as block

X *A r \v\VtCftci \M 'of"

0 U H T Y

1) 07 YEAR The Information in blocks 8 throuoFRsjwIow repr̂ gits financial interests fc
the PRIOR calendar year indicates?- p i^

— "i ~7 I~~"^-s ^J,v-
o fe S!

-r- =D — "1 ti

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Ifif ' CO (~-> N> (. J
^ Offirn f rn

pgo x s
09 CREDITORS (See instructions on page 2). rf NONE, check this box. Jf^f ~£> Hi

Creditor • (J~)
' I

^ 0 DIRECT OR INDIRECT SOURCES OF INCOME Indudino (but not limited tol all emolovment. (See instructions on DO. 2) ONLY IF NONE. . —
Name Address check this Mock. Jfia

L. } '
InKrestRatW'

(OFFICIAL USE ONLY)

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

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

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

Source (Name and Address)

Value

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

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

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

I Relationship

Transferee (Name and Address) [ Dale Transferred

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

Signature

if said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

NY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: tF YOU ARE INCLUDING ATTAC 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—| W I—I i Check this block if

A I I Candidate (including write-in) C Q9 Public Official (Current) D I I Public Employee (Current) [_] you are amending

D Nominee D Public Official (Former) D i I Public Employee (Former)
an original filing

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

0\P
D seeking JS hold held

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

1
B

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

ft\£Z&Q&&£2£, 0fi f)££D$
07 YEAR The information in blocks 8 througfi

the PRIOR calendar year indicated

^

1 5 below represents financial interests fc

-'
x O C' 7

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

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

Creditor
O
-

-^ f*t10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NON^O
Name . si Address ... , I check this block.

WON

r
rtSrest R a f e / J

E ONLY)

03

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

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

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

Value

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

Position Held

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

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

Transferee (Name and

The undersigned hereby
to the penalties prescribe'

Interest Held
Relationship
Date Transferred

Sig

n's knowledge, information and belief; said affirmation being made subject
feial and Employees Ethics Act, 65 Pa.C.S. §1 >09(b).

Current Date

ABOVE IS NOT COMPLETED.



Commonwealth of Pennsylvania
State Ethics Commission

309 Finance Building ^ —p
P.O. Box 11470 pw§ s

Harrisburg,PA 17108-1470 SrnQ 3
CT

8 m
~

Statement of Financial Interests O 2 O

Addendum ?"c/) ~
co

Becker. Nancy J.

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

Name Address

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

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

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

Stifel Nicolaus 1146 S. Cedar Crest Blvd.. Allentown. PA 18103

Morgan Stanley 1585 Broadway. New York. NY .

Rental Income from the following properties:

611 Piedmont Court Lansdale. PA .

2310 Lexington Court Lansdale, PA .

211 Brunswick Court Lansdale, PA

138 Ardwick Court Lansdale. PA

152 Oberlin Terrace Lansdale. PA

7704 Ocean Drive Avalon. NJ

15D 99th Street Stone Harbor. NJ



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08

01 LAST NAME

Iftkh/ \) £> 1

e»-l- A -!-!-•• ELIT <-\r- I-ILI A hJStl A 1 IH-r^l-fcCOTO PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS (7i7)783-i6io.TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

^0 N) |

FIRST NAME

<y <£
...̂ P a e LbL

Ml

V
SUFFIX

1 1 1

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THA MBER 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 this block if

A | I Candidate (including write-in) C LZJ Public Official (Current) D I I Public Employee (Current) [~| you are amending

B [_! Nominee C I I Public Official (Former) D LJ Public Employee (Former) fl 9

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Q seeking 59, hold [~1 held

oj& IAB CVt Ma
[ I seeking D hold held

B

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

A

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 tti
the PRIOR calendar year ind

rough 15 below represents financial interests fc
icatea:

<\ o aJ
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. J^

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited tol all emotovment
Name Address

(See instructions on pg. 2)

GJ '-
ONLY IF NONE,. n&*-
check this MbcR.̂ K

i>rn

r-o

Intent Rate _

S m/~*\c

>
Aiftf^ ONLY)

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

Source Of Gin Value of Gift

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

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

Value

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

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

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

Transferee (Name and Address)

The undersigned hereby a
to the penalties prescribed

Sign,

Interest Held
Relationship
Date Transferred

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

Current Date

LOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
sEc-1 REV. oi/oe

OT ATCIfldLlT f\C fTlhl A MSM A 1 IM-TCOCOTOSTATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
<7i?)783-i6io. TOLL FREE 1-800-932 -0936

01 LAST NAME

~&
I A- /< e <- 3 A c »

FIRST NAME Ml SUFFIX

^
<f /2 A i A

*
3" /*•

02 STREET ADDRESS (work o* reoiotoneo) State Zip Code Are Phone

COUNTY OF RESIDENCE

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

A I I Candidate (including write-in) C I I Public Official (Current) D D<L Public Employee (Current)

B C Nominee C LH Public Official (Former) D EH Public Employee (Former)

LJ Check here if this is
an amended form

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

£ Y C C ^ r ( s/ {' J) I /2- c C r o /z.
a seeking hold held

05 POLITICAL SUBDIVISION/AGENCY in which you are/were an Official or Employee, or are a candidate or nominee (Twp., Boro, Board, Commission, DisL, Agency, Authority, etc.)

A

B

[£
<> N> T C o X C Ji *\ o ^ r* r

^
t" C C K j> 6" ^ d C.

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information tx low represents financial inte

2- O Q
?

rests for the PRIOR yea

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

rn
09 CREDITORS (See instructions on page 2). If NONE, check this box. |~~]

Creditor

n

p o
10 DIRECT OR INDIRECT SOURCES OF INCOME tlndudJnc. but not limited to employment. See instructions on pa. 21 If NONE, chec f̂fî Bpx. [J

Name Address
f??(OFFiewtlJSE ONLY)

o
01

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

Address of Source of Gift Reason tor GUI

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

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

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

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

Transferee (Name and Address)
The undersigned hereb]
to the penalties prescri

Interest Held
Relationship
Date Transferred

rsons knowledge, information and belief; said affirmation being made subject
iblic Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Sig Date _
1 f f

CKS ABOVE ARE NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
,' K-1 RtV. 01/08

OTATCUEMT OC CIKIAM/^IAI IRITCDCCTCSTATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7i7)783-i6io. TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

o K j v^ \ e_ f

02 STREET ADDRESS (work or residence) City State Zip Code hone

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 I I Candidate (including write-in) C LJ Public Official (Current) D L53 Public Employee (Current)

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

Check this block if
I I you are amending

an original filing

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

D e F> ^ 4- N ^ 0 r» ± r <? \_ r £ u d * -f-
a seeking D hold a held

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

a <3
!
i -r-

•^
0 C

i i
! \*\\ * -V- q o ro e VI ^> A.

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through
the PRIQR. calendar year indicated:

represejijyfinancial interests for

-O

08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box. == m
. Oo- m

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. fwi • ^= f

Creditor ~T) S-2~j>m
- c/j

DIRECT OR INDIRECT SOURCES OF INCOME indudirra (but not limited tp) all employment (See instructions on pq 2) ONLY IF NONE, ^^
Name Address check this block. LrT

s
' I

* > ni
r' Intere&Rate f JJ

cp \~J
-!=•

^ (OFFICIAL USE ONLY)

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

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

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

Source {Name and Address)

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

Business Entity Position Held

1 4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

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

Transferee (Name and

The undersigned hereby a
to the penalties prescribed

Interest Held
Relationship
Date Transferred

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

Sig, Current Date
6-Z-o/

IF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

fl r/L
02 STREET ADDRESS (work or residence) .State Zip Code Area^Kte — Phone

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

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

A 1 1 Candidate (including write-in) C 1 1 Public Official (Current) O lo Public Employee (Current)

B 1 i Nominee C ! 1 Public Official (Former) D 1 1 Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title,

A fT// / & /= •r # $ ft 5 S £* *, 5

etc.)! 1 seeking

<? /£,

Check this block If
Q you are amending

an original filing

Vf ! — 1
Aj. hold LJ held

seeking hold a held

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

r

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

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

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

'

IntereJt F*tJ

°rn10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all employment. (See instructions on pg. 2) ONLY O
Name Address CheckQfc

fi£407r3//.
D

(OFF1CJ5L USE ONLY)

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

Source of Gift Value of Gift

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

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

Source (Name and Address)

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

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

Name and Address of Business Interest Held

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

Business (Name and Address)

Transferee (Name and

The undersigned hereby
to the penalties prescribe'

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

Sig Current Date ^,

JIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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)
.—. .—. m-"" Check this block if

A l_l Candidate (including write-in) C l_l Public Official (Current) D Jc3 Public Employee (Current) fl you are amending

D l—I I—I _ ..- ^ . ,_ , an original filing
Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

04

A

B

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

£_ t. 2 / C f r o /t
LJ seeking Lj hold D held

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

A

B

06

fl /?
C o

/J

u

z

//

£-

r

/t

V

£

0

o

£

£ D U G

ft &.V

/J

r G

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

/^T^ye-^y

X

o

0

S?

r

£•

* ^
r̂ 0 C <r

/£ y
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:

£ o
*

j_

below represents financial interests fc

7>
£s O ^

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

oe

10

/l/O/s£~
CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. Q

Me, to^r^/t/f /w/ /&**>& : /J^i/^ JflwV^-r
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NONE.̂ -̂ cT

Name

I /j n £ S stf/J^s ^ /*/

I

Address check this bloc()G3Q)

e^prfr I I s&*Jt •?'rr{
I I d*

Interest Rate

5" ̂
(OfSKlAL USE ONLY)

: ZZ 33:: S m
- ; t O

11 GIFTS (See instructions on page 2) If NONE, check this box. V2r ITT
Source of Gift Value, of Gift

-If-

Address of Source of Gift C ircumslances (includi ng description

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

Value

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

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

Business (Name and Address)

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

Transferee (Name and Adjress)
The undersigned hereby affirms that the fbregoii
to the penalties prescribed by 18 Pa.C.SA. §49

Signature

Date Transferred [_

>on's knowledge, information and belief; said affirmation being made subject
ifficial and Employees Ethics Act, 65 Pa.C.S. §1 1 09(b).

Current Date

K ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT DEARS 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)
.—. Nry? TsrO Check this block If

A LJ Candidate (including write-in) C j&r Public Official (Current) D^JcS-'Public Employee (Current) Q you are amending

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, Job title, etc.) L3 seeking S^hold EH held

PII IKI IPIUBILMICI IFILID
seeking hold held

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

At o AJT G 0 H£ K y C 0 0^r V

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

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

the PRIOR calendar year indicated:

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

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

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
Name ^ t f\. » I \s . . . . check this Mod

(q îciAL use ONLY)

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

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

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

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

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned he
to the penalties preS'

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

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

Current Date 3-7-
BLOCK ABOVE IS NO I COMPLETED.



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-t610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A LJ Candidate (including write-in) C I I Public Official (Current) D I I Public Employee (Current)
rm—^ I——1 r—~1

B C I I Public Official (Former) D I I Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLICPOSITIONORPUBLICOFFICE(administrator, member, Commissioner,jobtlUe,etc.)CI] seeking hold U held

I I seeking LJ hold D held

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

/n t- o (L Ar A P 1 £ P £ AJ o
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

15 below represents financial interests fc

OL o c 7
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

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

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NC
Name ^ s\s * « _ check this I

Interest Rate

ONLY)

Circumstances (including descriplj{Sr£«(Gift

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

Address of Source of Gift

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

rn

r >*

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

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

Name and Address of Business Interest Held

Business (Name and Address)

Transferee (Name and Address)

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

Signature

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

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

Current Date

OClT"A"BOVE tS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHtNG 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)
__. t* Check this block If

A I I Candidate (including write-in) C KJ Public Official (Current) D I I Public Employee (Current) [~~] you are amending

B I i Nominee C CD Public Official (Former) D EU Public Employee (Former)
an original filing

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

£> 0 (\ o M E M & E
* D seeking D hold D held

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

A

B

Ni o M r G 0 M ET a

^^B V C 0 UL »o T V H I G H g- /U
E: D U c /) r / D (0 4

^
ET fl

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

L /

^

(\ T H^<&
07 YEAR The information in blocks 8 througMsi

the PRIOR calendar year indicated '̂.

. J ' (

/?. /=W y
B&SiW represents rinanE

^
o f ^

1 interests fc

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

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. &T ^ (/)

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on oa. 21 ONLY IF NONE. .
Name Address check this Mock. ̂ £

Intefa^Rate
o

' (OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Girt Value o1 Gin

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

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

Value

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

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

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

Transferee (Name and Address;

The undersigned hereb
to the penalties prescri

Interest Held
Relationship
Date Transferred

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

Current Date .

ICTENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA OTATCMCMT C\C CIMAMfMAI IMTCDCCTG PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 O 1 Al tWIKN 1 \Jr rllMAINL»IAL. IIN 1 CKCO 1 O (717) 783-1610»TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

& A *\ ̂  <-
FIRST NAME

5*7 U? V 2.
Ml

f
SUFFIX

02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone

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

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

A L_J Candidate (including write-in) C l_J Public Official (Current) D I I Public Employee (Current) [""] you are amending

R 1 NnmlriAA f* n..wi:~ J-MK.»:_I /C~~.«.A r* t I n..uu>* ^~***ir.,rf.** /^AM*.^»V <* IHMiyC LJ Public Official (Former) D LJ Public Employee (Former)

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

A

B

Y*\, r»
^

?. «
LJ seeking [3 hold CH held

"1
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., oept, agency, authority, borough, board, commission, county, school district, twp, etc.)commi

*/o -r y o r * / 6
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through
the PJtIOR calendar year Indicated

>•

15 below represents financial interests fc

^ O ff~7
OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited tol all employment. (See instructions on pg. 2) ONLY IF NONE;
--Name --._.. . * /} XT*.*.../ Address checkthisp.

E ONLY)

°" rn
•0 CDr-T

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

C/5
"^loeofGlft

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

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

Source (Name and Address)
Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENBTY IN EASINESS FOR PROFIT (Seelnstructlorwon page 2) If NONE^check thte box. |_J
Name and Address of Business ^S>Ci///r*^^l'^tSCj J#7D &*T /T î2^fl(i/*S* rzx) ffi ftigjo^ i P Ĵ /?Oo^tg interestHeld

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

Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms th
to the penalties prescribed by 18

Signature

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INWtUDING ATTACHMENTS. DO NQI 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)
p-, I — —j.

A I _ ( Candidate {including write-In) C I _ I Public Official (Current) D Lts Public Employee (Current)

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

Check this block If
you are amending

* ' l"9

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) C3 seeking hold held

e\f\l iS lo l f
seeking a hold held

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

w C o u

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

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

the PJJlfiB calendar year indicated:

.310101?
08 REAL ESTATE INTERESTS (Se4 instructions on page 2) If NONE, check this box.

09

10

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

dnly <3sS Part af pcurlner&kffx fakJ h i
DIRECTOR INDIRECT SOURCES OF INCOME indudirra tout not limited tol all emolovment. (See instr

Name Address

^/O be/o(^
uctionsonpg-2) ONLYIFNONgjÎ t-.

check this b^S^J

P^rno

Interest Rate

i rn

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

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

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

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check thfs box. [~j
Name and Address of Business Interest Held

B&. _
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on pag/2) If NONE, check this box. N(

Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescrib̂ ^̂ H^HBIMttiH^MHMÎ H^̂ ^̂ Î̂ ^Bublic Ofncial and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

BLOCK ABOVE IS NOT COMPLETED



CAROLYN T. CARLUCCIO

Financial Interests (2007)

10. Direct Income:
Montgomery County, Tornetta Realty Corp. and private legal practice, 910
Germantown Pike, Plymouth Meeting, Pa. 19462,

Dividend and Interest Income:
American Electric Power; Boening and Scattergood; Citigroup; PNC Bank;
Merrill Lynch; Bank of America; Continental Bank; Sears Holding Co.

Interest in Partnerships:
Providence Properties, Valley Forge Properties and Montgomery Morgan, 910
Germantown Pike, Plymouth Meeting, Pa; Ben Franklin, L.P., Blue Bell, Pa;
Galloway Apartments, Lansdale, Pa; Blue Investments and Valley Forge Daycare,
Plymouth Meeting, Pa; EIC Solutions Inc., Warminister, Pa.

13. Treasurer/Director, Little Tower Foundation
Director, Montgomery County Community College Foundation
Treasurer/Director, Montgomery County Bar Association
Director, Triangle Club of Montgomery County
Director, Mission Kids
Director, Americans of Italian Heritage Council
President, Hello Columbus Committee
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

; F YOU ARE INCLUDING ATTACH YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one blodcrfiay be marked. (See instructions on page 2)
—. __.^^ .—. Check this block if

A I I Candidate (including write-in) C L_J Public Official (Current) D i—I Public Employee (Current) [3 you are amending

R i i MnmJnnn f^ n..u.u* /-UK.Î I /i-^^_^.^\\ I a..kiiA ^~.**i**,.*.,* /^AMn**r\i minyC I I Public Official (Former) D 1 i Public Employee (Former)

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

") 1 r ^ c <T o r 1
a seeking hold held

B

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

A

B

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

1 -r^Kc \7 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: of>

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

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. /P\ (7) ^
Cradttor / ̂ ^ - ?V?Q

0<?0
DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emDlovment. (See instructions on on. 2\Y IF NONE! k^_

N'™5?r. &„ t .^f Addieas . , _check this bJBcfe/iLJ

\ CU«K>\^ (*y3Z*~rjf ^sr1d1$}
h «. I y •

/ ' ^.- C/]

— rn
Dltefest Rat* > '

> ^n
iOpFICIAttJSff ONLY)

to ^

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

_ 1̂  ( -*J"

"Tm Value of Gift

cr

Address of Source of Gift Circumstances (including descripfjgp
,.._^__

)̂ Gift *t>

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

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

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

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

Business (Name and Address)

Transferee (Name and Add
The undersigned hereby affi
to the penalties prescribed b;

Signati

Irson's knowledge, information and belief; said affirmation being made subject
ifficial and Employees Ethics Act, 65 Pa .̂S. §1109<b).

Current Date

CK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A I I Candidate (including write-in) C L» Public Official (Current) D LJ Public Employee (Current) [""] you are amending

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

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

T 0 fL Y e 0 K /k ; 5* s / 0 KJ *r
Î I seeking D hold D held

B

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

A K o si r <£* O /H 4T < V Q O u fj T y
B

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

C/ 1>/M* C-rtjU/U. i C.f / a A/ fent__

r
07 YEAR The information in bloc*

the PRIOR calendar ye.
cs 8 through 15 below represents financial interests fc
ar indicated:

^
Z. t> D 7

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

ID

09

10

O
CREDITORS (See Instructions on page 2). If NONE, check this box. [~£K — \r LJ J

O

DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited tol all ernploYment. (See instructions on pa 2) ONLY If tit
Name Address check fHg

1 """N 1̂ . 1 l̂̂ t*

M^> w r"t oM «*-v ^do^T"^ r^Bf fs^*?/ ' fJot-fatrodJ r&
n (EH^usviK o
r A" £TW 7* ̂ -/^c err V^KIA UTJT ^1/3?**t*\ 0 D*1 "̂ n *^T j!~fA&AVi€ 6^(*-^ ^

-*r^ *» rn

"BBC— S
V^' M — !ffl*.D
^^oyc-

^7 MX>

.a X3D f ^
Interesmatff'

= CD
Tl <^^
W (OFFJCTOUSE ONLY)

JD

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

Address of Source of Gift
~rnr i

Circumstances (including description) of Gift

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

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

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

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

Business (Name and Address)

Transferee (Name and

The undersigned hereby
to the penalties prescribe'

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

Current Date

OVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

c. n (r 0 I M *>
Ml SUFFIX

<Y\V (J P- F e.V r. M rs
02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone

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

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

D l—| mn Check this block If
Candidate {including write-in) C I I Public Official (Current) D L«J Public Employee (Current) | [ you are amending

B I I Nominee C LJ Public Official (Former) D Lj Public Employee (Former)
an original filing

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

A

hold held

S*
"> n L i C. 1 r 0 (2-

D seeking D hold Q held

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

c.i i\ 0 12.

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

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

- 1 •!
JJ

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. [5JT
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emriovment
Name Address

.I-*

^rrto — I~T~1

Pm^

(See instructions on pg. 2) ONLY IF NONET ̂ S-nn
check this bttsfc_PJ '

/.+J,n fJ. AJIffita^i fiTlSvi

00 f S
Interest Rate V J

K rn
(OWCIAUjSeONLY)

- O
CO

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

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

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

Value

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

/A

Position Held

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

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

Transferee (Name and Address)

The undersigned hereby affi
to the penalties prescribed by

Interest Held
Relationship
Date Transferred

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

Signa Current Date 7 -
BOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

e 0 L /) /\ 6

NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

D
ll jf I 1

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

B LJ Nominee C I I Public Official (Former) D I 1 Public Employee (Partner)

Check this block If
you are amending
an original filing

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

& 0 A XL D fh £ ft n £ t~ /
n seeking hold n held

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

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

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

the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. r-J
C=>
C73
CO

£.— I I J —n

^^

ZD
rn

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

Q-gQ

JalarestRala . ...

<
UJ

10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE^
Name Address check this 1

E ONLY)

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

Source of Gift amVaUCofGift

I I
Address of Source of Gift

C->
-&

D
CO

? ?

Circumstances (including description) of Gift __J

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

Source (Name and Address)

Value

£ A S r €.
^ H 0 D

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

Business Entity Position Held

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

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

Business (Name and Address)

Transferee (N.

The undersigned
to the penalties p

Interest Held
Relationship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
'and the Public Official and Employees Ethics Act. 65 Pa.C.S. 5

Current Date

T IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV .01/08

/"\ ClklAKIS*IAI
Uh FINANCIAL

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

YOU ARE INCLUDING ATTACHMENTS, DO N.Q.T INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

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

B I I Nominee C I ! Public Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking B*fioTd EH held

Check this block If
you are amending
an original filing

T> £|c|r|a|E.| IRblAFDls B i r
n seeking D hold held

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

A

B

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

£);g^<rro'E.
07 YEAR The information in blocks 8 through

the PRIOR calendar year indicated
1 5 below represents financial interests fa

z.
J-

eg, -7
OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. %2f

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. JJ3

DIRECT OR INDIRECT SOURCES OF INCOME indudino Ibut not limited tol all emolovment
Name Address

&*</3<i—»n^

(See instructions on pg. 2) ONLY IF NONE, •&&
check this Wock.sT?y

J 31 m
T\t Rate ^~~

D Tl rn

-̂<OFFI&AL USE ONLY)

fO

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

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

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

Value

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

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

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

Transferee (Name

The undersigned he
to the penalties presi

Interest Held
Relationship
Date Transferred

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

Current Date

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 p-i =—J Check this block If
Candidate (including write-in) C LJ Public Official (Current) D ĵ g Public Employee (Current) [ j you are amending

B D Nominee C D Public Official (Former) D O Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) seeking hold d! held

6 O O F~ r*3 A

I I seeking

A l-^fs.
hold held

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

B

06 OCCUPATION OR PROFESSION (This may be the same as

't-x^^ecA crT" C^^Scr^^er-c^"' /J

block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests fc
the PRIOR calendar year Indicated: _

J>ti2 t̂-̂ > .ool

X ^=> — r-i
•^-<C eS 1 J
^O «* FrnVODO £— ^30 ^ m

09 CREDITORS (See instructions on page 2). If NONE, check this box. S^ r^ ID
Creditor / • C/5(~)

10 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on pa. 2) ONLY IF NOfO VL/
Name Address check W^fOa^\-

QOFFICLU_DSE ONLY)Trt [ i
tjj

.— J

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

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

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

Value

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

Business Entity Position Held

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

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

Transferee (Name and Address

The undersigned hereby a|
to the penalties prescribe'

Interest H«I(C
Relationship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
nd the Public Official and Employees Ethics Act. 65 Pa.C.S. 51109(b).

Current Date
<r—IP*- S
S IQl

T IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME ME SUFFIX

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

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

D r—I fyf Check this block if
Candidate {including write-in) C LJ Public Official (Current) Dj(X-k Public Employee (Current) [_] you are amending

j | Klnminaa 1̂  I I Dnhllf r\tti*tel fC,,™Dr\ I i Dnhllf Pmnlniuui ICnrm^r\t Original filingB I I Nominee C LJ Public Official (Former) Public Employee (Former)

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

s £/ /*/• r>- A '/ j- 0,*
i

D seeking D hold E] held

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

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

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

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

7l GIFTS (Seeirlst
Source of Gin Value of Gift

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

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

Value

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned
to the penalties pi

rson's knowledge, Information and belief; said affirmation being made subject
ial and Employees Ethics Act, 65 Pa<C.S. §M09(b).

Current Date

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 i — 1 | — | Check this block i f
Candidate (Including write-in) C I—! Public Official (Current) D I I Public Employee (Current) [J you are amending

B I—I Nominee C I I Public Official (Former) D I I Public Employee (Former)
an original filing

r~t04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold held

* X f? C \A T I (/ € D I 4. € •ef" 6 f~ \
seeking D hold held

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

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through
the PRIOR calendar year indicated

15 below represents financial interests fc

<2_ oc7 2_

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

09

10

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

DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited tol all emriovment
Name Address

(See instructions on pg. 2)

5*"*̂ -IT>*. /"*>

jS*^ I |"l VnX

ONLY IF NONE, rrftrvl
check this l̂ fcHj54j.

P<O

"S CD

Cg? ^— A^/
Interest Rate! — r~\C H I 1

— < / "\t USE ONLY)

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

Source of Gift
00

ue of Gin

Address of Source of Gift Circumstances (inc

y—

r-

Juding descripi
^
?-H

CO

3E 1 !
BrifoljGift -<
g;rn i

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

Value

^S

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

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

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

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

Signature

InterearflekT*
Relationship
Date Transferred

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

Current Date

ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT fNCLUDE 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 r-1 <—i __ Check this block if
Candidate (including write-in) C i—i Public Official (Current) D I I Public Employee (Current) f l you are amending

B D Nominee C IS Public Official (Former) D D Public Employee (Former) *"oriflinat filin9

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

0 n
seeking hold held

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

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

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

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. 5 f̂

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emofovment. (See instructions on M. 2) ONLY IF NON& GĴ
Name Address check this bje^y î

Interest Rate

§ 30
(OTFICIAL'yiE'ONLY)

S m

Source of Gffl Vfl1ue °f Gii(r~]

I
Address of Source of Gift

I —

Circumstances (including description) of Gift

**_ '

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

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

Business Entity Position Held

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

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

Transferee (
The undersign
to the penalties

Interest Held
Relationship
Date Transferred

, information and belief- said affirmation being made subject
ployees Ethics Act, 65 P/C.S. §1i|09(b).

Current Date 30 0%
NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
^•1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

D E B L A S E

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

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

i—i i—i m
A I | Candidate (including write-in) C I I Public Official (Current) D QCJ Public Employee (Current)

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

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

Check this block If
you are amending
an original filing

D seeking D hold held

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

B

p A R K H 0 U S E > N U R S I N G H 0 M E

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

Nursing Home Administrator

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

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

09

10

11

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

s

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all employment. (See instructions on Dd. 2)
Name
Parkhouse

(County Nursing Home)

GIFTS (See instructions on paae 2) If NONE, check this box. [X]
Source of Gift

Address

1600 Black Rock Road

Royersford, PA 19468

s:;S
o3.ZrnS;
^03-?

ONLY IF NONE, COT
check this bl̂ ESl

p<Tc
-nO '

rn

pB*

InteSSRate

£ 3Di 5 m
'• (afclCIALflSE ONLY)
1 ** I i i

T3 rfi
w 0

^ en
Value of Gift

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

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

Value

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

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

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

Transferee (Name and Address)

Interest Hew
Relationship
Date Transferred

The undersigned her
to the penalties presc

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

Current Date #008
NT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTtTD^PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOJ INCLUDE ANYTHIN S YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

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

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

B I I Nominee C 1 I Public Official (Former) D ['.I Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLIC POSmON OR PUBLIC OFFICE (administrates, rrwmber. Commissioner, job title, etc.) [~] seeking hold D held

p (^ 1 s o AJ B o XV P-i / A; S- p<— •
C- To -e

seeking hold a held

B

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

A

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

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

^ /

<
o

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor Interest-Rate _i — no

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all employment, t See instructions on pq. 2) ONLYIFNONE,
Name Address check this blocl

(OFFICIAL U|ENLY)

en

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

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

/

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NOKSr heck this bo

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

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

Transferee (Name and Address

The undersigned hereby a
to the penalties prescribed

Interest Held
Relationship
Date Transferred

Sign

formation and belief; said affirmation being made subject
s Ethics Act. 65 Pa.C.S. §1109i(b).

ent Date .

COMPLETED.



COMMONWEALTH OF PENNSYLVANIA CTATCUCMT r\C CIMAhlfMAI IklTCDCOTOSEC-I REV oi/oe STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

D t
t /A 1 Ni n ! i

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

FIRST NAME

J f) nSlE. P •ff I 1
i 1

Ml SUFFIX

MMli 1 1

., DO M.QT 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 f~~i rcgf Check this block If
Candidate (including write-in) C 1 I Public Official (Current) D JtS. Public Employee (Current) [_J you are amending

B D Nominee C D Public Official (Former) D D Public Employee (Former) 8"original niin9

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

B

DhlglElchHolgl 1Mb IM 1-rjcbJ Iw IE IA fi Ir fc I LpleTfplf:
seeking hold

I
held

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

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PJ3IQR calendar year indicated:

o & 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. .0k

09

10

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

B

DIRECT OR INDIRECT SOURCES OF INCOME Indudirra (but not limited to) all emolovment. (See instructions on m. 2)
Name Address

r> —A

check this block.̂ 3^

'. — i —

djffirest Rate

(OFFICIAL USE ONLY)

<r

i 7=7
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

Address of Source of Gift Circum

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this
Business Entity Position Held J> FT1

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

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

Transferee (Name and Address)

The undersigned hereby affirms tha
lo the penalties prescribed by 18 Pa,

Signature

Interest Held
Relationship
Date Transferred

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

Current Date

T IF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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)

C \iJf Public Official (Current) D LU Public E

C I VT Public Official (Former) D I _ j Public Employee (Former)

D I—| ,—, Check this block if
Candidate (including write-in) C [Lf Public Official (Current) D LJ Public Employee (Current) [~ |̂ you are amending

B LJ Nominee *"* * D.jt.i;-n*e,,i,.i /IT—„„,» n I I o,.xi;,- c™r,t«,,,,« /rrAn«A..\l nimg

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

p l^ o r /^ o V 0 r 4- &
D seeking Q hold D held

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

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 throuc^S^below represents financial interests for
the PRIOR calendar year indicatect f~)

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

- m
09 CREDITORS (See instructions on page 2). If NONE, check this box. A' ~|-"O

5m

10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, __
Name Address , check this Mock. LJ

(DFFICIAL USE ONLY)

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

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

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

Value

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

+
NE,FINANCIAL INTEREST IN ANY L^GAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Name and Address of Business Interest Held

• -f ~^^^^ f - f m f T ' ' ' ' •^^^•••^••" •'• '•••• • i i i i ••• i ^^^-^ | j --•-

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned nereb
to the penalties prescri

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV- 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 Public Official (Current) D ̂

C I I Public Official (Former) D I i Public Employee (Former)

D r—. f-jr Check this block If
Candidate (including write-in) C I I Public Official (Current) D £& Public Employee (Current) | ; you are amending

B LJ Nominee
an original filing

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

A ^ H \ \ •V r *Z- V o (2.
D seeking hold D held

M a H b *teJ
05 GOVERNMENTAL ENTITY in wnlch you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

4-IMkM-H Is o
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

A<\\sArto

07 YEAR The information In blocks 6 through 15 below represents financial interests for
the PRIOR calendar year indicated:

O O

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

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

Creditor

AE5
.

PA

-or

'
10 DIRECT OR INDIRECT SOURCES OF INCOME Including fbut not limited to) all employment. (See instructions on pg. 2) ONLY IF

Name Address , check

/ I L '̂C*7 .̂ **•*<• ̂

U

(OFFICJACllSE ONLY)

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

Source of Gift
ae

Vakie of Gift

Address of Source of Gift Circumstances (including descriptk&Q-oGDft y'

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

Value

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

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

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

Transferee (Name and
The undersigned hereby a
to the penalties prescribed

Interest Held
ReJa lions flip
Date Transferred

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

Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA CT ATCIUIiriUT f\C CIM AKI/^IAI IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV 01/08 01 Al tWItlXI UP FINANCIAL IIMICKtOlO (717) 783.1610.TOLLFREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

£ C- K|£ k I I I f T f i I I I B £ u c £
MI

T
SUFFIX

I I I .

NOTEFYOL

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

D nf, r^t Check this block if
Candidate (including write-in) C JcJ Public Official (Current) D J)£J Public Employee (Current) [_] you are amending

B D Nominee C D Public Official (Former) D Q Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) D seeking £2 hold CU held

M £ M e> i &
seeking hold held

A s $ T C 6 U A3 T V s o LI C / T O «

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

w A 5 T £ S y 5 T i H /) \) r a 0 & i r Y 0 f e. A S r H C

B M 0 /U T 6r 0 H c o
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

0

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

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

Creditor
m

a t J "

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not lirrfled to) all employment. (See instructions on pg. 2) ONLY IF I
Name Address

&CKU

-JQFFICIAJ.-ySE ONLY)

- 3
00

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

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

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

Value

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

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

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

Transferee (Name and Address)
The undersigned hereby affirms that tl
to the penalties prescribed by 18 Pa."

Signature

Interest flelff
Relationship
Date Transferred

t of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

F ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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— - y~. [— |

A l̂ J Candidate (Including write-in) C t_J Public Official (Current) D I _ I Public Employee (Current)

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

Check this block If
you are amending

9

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

B

seeking hold f~l held

B 0 A R D M E M B E R

I ! seeking hold held

G 0 M M i s S I 0 N E R

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

A S| O J U| T| H| E| A ! S| T| E| R| N P A T R A N S P O R T A U T H

B M O N T G O M E R Y 0 U N T Y

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

Attorney

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

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. |3C]

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE check this box. S

DIRECT OR INDIRECT SOURCES OF INCOME Indudirra fbut not limited tol all employment. (See instn.
Name

Ballard Sparh

P/Min^y nf M/

Andrews & Ingersollj LLP

Address

1735 Market
Norrlstown,

ctions on pg. 2)

Street,
PA

«

2?5C
ONLY IF NONg) -firf
check ttils btockCCL|S

Phila,g£?£?

r-\-ri

IntemsbRate

* OJ
% m

((•ErVlCI/
Uj

L,«SB,bNLY)

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

Source of Gift
*

Address of Source of Gift

£>

Circumstances (including description) of Gift

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

Value

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

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

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

Transferee (Name and Address)
The undersigned hereby affirms that th
to the penalties prescribed by 18 Pa.C.

Signature

Interest Held
Relationship
Date Transferred

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

Current Date

EFICIENT fF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



ADDENDUM TO STATEMENT OF FINANCIAL INTERESTS

Re: Thomas Jay Ellis

4. PUBLIC POSITION OR PUBLIC OFFICE.

C. STATE TREASURER - Seeking

5. GOVERNMENTAL ENTITY.

C. COMMONWEALTH OF PENNSYLVANIA

10. DIRECT OR INDIRECT SOURCES OF INCOME.

Independence Blue Cross -1901 Market Street, Phila., PA 19103

Fidelity Cash Reserves, 82 Devonshire Street, Boston, MA 02109

Vanguard LifeStrategy Fund - P.O. Box 2600, Valley Forge, PA 19482

5Q

CO

" O
o- ° m

~ o
-o

DM£AST#10024559v1



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQJT 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 r~>x' !—i
Candidate (Including write-in) C tvj Public Official (Current) D ! ! Public Ei

B I I Nominee C I i Public Official (Former) D i I Public Employee (Former)

D r—T.S 1—i Check this block if
Candidate (Including write-in) C t̂ J Public Official (Current) 0 I I Public Employee (Current) [_J you are amending

an original filing

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

mt r I t~#?
D seeking hold D held

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

\/ \n"

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

fn&te£i&L- ttwnw ffawces
07 YEAR The information in blocks 8 th

the PRIOR calendar year ind
rough 15 below represents financial interests fc
cated: —

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

§ JO
5 rn

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

P<0
10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF N

Name Address check this

/',

TT

a

tmerest Rate .... .rn
JOFFIClK)U$E ONLY)

rsj

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift *?'e of Gtft

Address of Source of Gift Circumstances (including descripl

£rj 1 1
fohsftBin

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

UJ
_J

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

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

Name and Address of Business Interest Held

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

Transferee (Name and Address

The undersigned hereby
to the penalties prescri

Interest Held
Relationship
Date Transferred

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

Current Date

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

F 1 'T n/ A/ 6r \l SUFFIX J o ft rv -L
02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone

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

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

D —I 'O'l

Candidate (including write-in) C i i Public Official (Current) D >e»J Public Employee (Currant)

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

Check this block If
you are amending
an original filing

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

A £ s &s s A % \g
D hold O held

B

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

A

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

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

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

11

10 DIRECT OR INplRECT SOURCES OF INCOMEJnctudino (fautnol limited to) alt emptovment. fSea instructions on pg. 21 ONLYjS PBjIg-. r&ta :
Name Address chec!®M3»- LO'* '

. fT\J n. j

L USE ONLY)

O

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

OJ

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

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on,page 2) If NONE, check this box.
Business Entity ^/ TTV J^f__ /T_f>Pw A-l C. A/ _<. O,/̂  ^rtJ>nh&f Position Held

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

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

Transferee (Name
The undersigned he
to the penalties presc

Interest neR
Relationship
Date Transferred

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

Current Date

REDZEFiCIENT IF ANY BLOCK ABOVE IS NOT COMPLETED ,



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

F 0 L *v A *> |

FIRST NAME

L
*

ft jft y

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

Ml

J
SUFFIX

02 STREET ADDRESS (work or residence)

\MTEL
City State Zip Code An

PA '
Phone

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

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

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

B I | Nominee C i j Public Official (Former) D I I Public Employee (Former)

Check this block If
you are amending
an original filing

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

f\ s I s T A N T P|E P \) T / 5 o L I C I T 0 R I
CH seeking hold D held

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

A C o u N T 1 0 f K\ N T 6- 0 M E R, V

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

LfWJ

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

0 0

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

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. n

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emokwrnent. (See instructions on pfl
Name

COUNT/ OF AoNr<r<iAye^-V
Address

PO.&oX3n,^OrXRi;

m°

2) ONLYIFNbrfESQ.
check this^c&tn]

--Pi
rn

IS>

(if)FF

O>

Ml

rn
'ICISWJSE ONLY)

m
O

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

*

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

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

Value

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

Business Entity Position Held

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

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

Transferee (Name and Add ness)

The undersigned hereby a
to the penalties prescribe'

Interest Hekf
Relationship
Date Transferred

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

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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—| PI taf r—i Check this block ff
A I I Candidate (including write-in) C I I Public Official (Current) D Lek Public Employee (Current) {__] you are amending

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former) *" ° 9 "* "9

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

EH seeking CU hold held

B ft &
S

1tUrrr
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, district, twp. etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information In blocks 8 HTrc-ugh 15 beW represents financial interests for
the PRIOR calendar year indicated: I «-J'

0

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

09

10

CREDITORS (See instructions on page 2)
Creditor

If NONE, check this box. \\f

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all endowment. (See instructions on DP. 2) ONLY IF NONE. „
Name — Address check this block. I — I

(dewina 6tru&*) (Ico^f tk&t, fJo&&6rtu)d; rfl
d vjyfr.

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including descript

-^

urn
on) of Gift

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

Value

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

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

JL

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned
to the penalties

lowledge, information and belief; said affirmation being made subject
d Employees Ethics Act, 65 Pa.C.S. Sl109(b).

Current Date 0 A
IVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A LJ Candidate (Including write-in) C LJ Public Official (Current) D j>SJ Public Employee (Current) ["] you are amending

D i—i r~l . . an original filing
Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) U seeking J2S hold LJ held

p> 0 /} A rV m e m A € X
seeking hold held

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

A

B

U ft <, r e A u r A £ A 5 r A) 0 A; rG Q m e.

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

/4t<La;j/j7/)AJ7~~

R

07 YEAR The information in blocks 8 through 1 5
the PRIOR calendar year indicated:

V C. ry

below represents financial interests fc

A 6 d 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. JSj]

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on DO
Name * —

CA/JAJ/Y 6f flio/d/QQ
Address

/D L?/€.Y O/J e /yJaAj/tf o/n e*
-Si/y'Tc. Sfa/J Aidfr)s

^?* /~*\3f̂ J ^

2) ONLVnTNCtlE, Jz=
checkthls_block. l,̂

-fc.&^-pftv

Interest Rate

m
(OTFlplAL USE ONLY)

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

Source of Gift CO of cm
cr

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

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

Value

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

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

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

Business (Name end Address)

Transferee (Name and Address)

The undersigned hereby
to the penalties prescri

;t of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employees Ethrcs Act, 65 Pa.C.S. §1109(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

G 0 L D S T E I N

FIRST NAME

E R I C

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

Ml SUFFIX

02 STREET ADDRESS (work or residence)

1430 DeKalb Street
City

NorrIstown
State Zip Code AreajCode^ —^ Phone

PA 19404

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

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

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

B | j Nominee C L_\c Official (Former) D LJ Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) O seeking hold n held

A D M I N I S T R A T 0 R M H M R D A B H

seeking D hold D held

B M 0 N T G 0 M E R Y C 0 U N T Y

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

M 0 N T G 0 M E R Y C i ) U N T Y

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

Administrator MH/MR/DEA/BH

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

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

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. [x]
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment
Name Address

>

C

(See instructions on pg. 2) ONLY IF]
check fa

r
C

=•"<

"W2,
^Wm <
^o •

Interest Rate

*"*"I "T"*

3
S>
39

n

DFflS&L USE ONLY)

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

Source of Gift Value of G\n~.

Address of Source of Gift

—

Circumstances (including description) of Gift

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

Value

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

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

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

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

Signature

Interest Held
Relationship
Date Transferred

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

Current Date

CIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

Qj you are amending
an original filing

D l—|
Candidate (including write-in) C I I Public Official (Current) D j Public Employee (Current)

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

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

A

hold D held

*
E A L E 5 T A r e A $ 5 £ $ ^ o|fc

i
i 1

D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, boi , commission, COUfliM-Bchool district, twp, etc.)

gift I/

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

Rail
07 YEAR The information in block^a^RJbugli 15 below reprqsefit̂  financial interests for

the PRIOR calendar yeaHloT3ated:

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

09

10

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

sr

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to! all emriovment. (See instructions on DO. 2) ONLY IF NONE. _
Name

<A 0 d U £/FdJ/)£*T£lk^-jfTis./1/T f l t rU I/R. -J. v— rv ̂

Address check this block. 1 1

MO&RZ6TOUSA/ , PA I9VQ1

Interest Rate

(OFFICIAL USE ONLY)

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

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

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

Value

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

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

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

Transferee (Name and Address)

The undersigned hereby
to the penalties prescribe!

Interest Held
Relationship
Date Transferred

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

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLV,
SEC-1 REV. 01AM OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7t7) 783-1610«TOLL FREE 1-WO-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A LJ Candidate (including write-in) C L*J Public Official (Currant) D LJ Pubfic Employee (Current)

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

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

Check this block If
you are amending
an original flllnfl

hold D held

A P r i s o n B o a r d o f 1 n s P e c t o r s

I I seeking hold D held

B

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

A

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

See attached or back of this Sheet

07 YEAR The Information In blocks 6 through 15 below represents financial Interests for
the PRIOR calendar year indicated:

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

Q~H/-^ -K rn
09 CREDITORS (See instructions on page 2). If NONE, check this box.

Creditor
S

«~-r M
-HD3

05
10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emdovment. (See: instructions on M. 2) ONLY IF NONE.̂ 1̂

Name

(See Back of this form or attached sheet j

Address check this blocte^J

1 r^ffl

i i i

~n ^ s~~\t Bate v. J
-\ pf-l

n ' '^^--

~ o
oo

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

Address of Source of Gift Circumstance* (Inducting description) of Gift

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

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

See Back of this form or attached sheet
Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [_J
Name end Addresi of Business Interest Held

See back of this form or atached sheet
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box

Bu tines* (Name and Address) I

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

Signature

IntereatHeld
Relationship
Date Tranafeired

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

Current Date

ORIGINAL
ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 LH Candidate (including write-in) C [j Public Official (Current) D L3 Public Employee (Current)

B I | Nominee C I I Public Official (Former) D I I Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner. Job title, etc.) ED seeking hold n held

A S S T C O U N T Y S O L I C I T O R

I I seeking I I hold held

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

M O N T G 0 M E R Y C O U N T Y

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

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ! g~j Q T ' Q p j f

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

09

10

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

None.

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emotovment. (See instructions on DO, 2) ONLY IF NONE. m

Name

Janney Montgomery Fund,

Address check this Mock. | |

Philadelphia PA

Interest Rate

(OFFICIAL USE ONLY)

<--j

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

O

12

Address of Source of Gift

— l~t} l(Q-TTI -<
i C

Circumstances (including de*crWqr>>pt Gift fO ]
C. J-T}r-'v-y f^. -^ <-

)
~

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [̂ ] " j-S-Tl Vd^ fTl
Source (Name and Address) -5?n~> CO Ln- '

- 0)
— i ^—

LJ

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

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

e ntimlner 10 above, Janney Montgomery
Interest Held

Interest Held
Relationship
Date Transferred

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

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

Signature

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

t Date May lf 20Q6

OT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/06 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTb": 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 l—| „< ' Check this block hf
Candidate (including write-in) C I I Public Official (Current) D *?5s Public Employee (Current) Q you are amending

B CH Nominee C LH Public Official (Former) D CH Public Employee (Former) a" °r 9 "8 9

04 PUBLIC POSITION OR PUBUC OFFICE (administrator, member, Commissioner, job title, etc.) Q seeking IS" hold O held

c M / £; 7—" C L £ ft- *Z
seeking hold held

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

c o u /s- T Y o f- AK O 4o T Cr- O {A E"F- Y

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

the PRIOR calendar year Indicated: 2- o o ~7_
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

H • ̂ ^ *mvZf 1 1

£*•*>. r-, 1 1

CREDITORS (See instructions on page 2). If NONE, check this box. N<̂  O _J ̂ -x
Creditor f 2. PTl V"^

— tnn * '

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all employment. (See instructions on pq. 2) ONLY IF NOfilt4jlJJ
Name Address check this tffojt&j&)

^c/3

:« rnlog&sst Raid < 1
=0 Q

""• rn
(OFFICIArpSE ONLY)

"D ^

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

Source of Gift Value of Gift

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

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

Value

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

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

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

Transferee (Name a
The undersigned hereby
to the penalties prescrib

Interest Held
Relationship
Date Transferred

ledge, information and belief; said affirmation being made subject
mployees Ethics Act, 65 Pa.C.S.

Current Date

E IS NOT COMPLETED. 7 /



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

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

B i I Nominee C LJ Public Official (Former)

Public Employee (Current)

D I I Public Employee (Former)

Check this block If
you are amending
an original filing

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

.5 <4 p £ R V -C. &o K. R £\A JL £ •s •7 A 1£ bT V
seeking D hold held

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

A

B

/A o rJ 7 G 0 m s K H C 0 U /D r y c. o u K T //
-*-• — f

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

•St|P£AI//5i>^

3

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

a 5/?

relow represents financial interests fc

*S Go 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. \J^^ P^O

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (
Name

GIFTS (See instructions on page 2)
Source of Gift

Address

ex

J*

rt. i

See instructions on pg. 2) ONLYJFrtyQlJE ^

Pgo >
-riv. ./ ' •
>>m

If NONE, check this box. \Q^

r?

O
f (cHlcjAL

m
n

USE ONLY)

00
Value of Gift . 1

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

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

Value

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

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

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

Transferee (Name and Address
The undersigned hereby
to the penalties prescrib

Interest Held
Relationship
Dale Transferred

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

Current Date .

OVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

PLEASE PRINT NEATLY

01 LAST NAME

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

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

I _ I

I _ I

Candidate (including write-in) C LH /Public Official (Current) Public Employee (Current)

B I _ Nominee C V& Public Official (Former) D LJ Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) C] seeking LJ hold ["Theld

A /*
seeking hold a held

\L\/)\a rt I/ \ \ '•AH
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.)

is / r

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

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

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

Creditor

coomtrr

-̂ .

C )m
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not Ijmfted to) all employment. (See instructions on pg. 2) ONLY IF NOfiS, OFFICIALS-USE ONLY){OF

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

Source of Gift v5|;e of Gift

Address of Source of Gift

-.7' —

1 1 1
Circumstances (including descriptionJJdTlSlft

.,- iiP.T? 1̂
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box.

Source (Name and Address)

. — .'* J

UJ

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check mis box. Q]
Business Entity J Position Held

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

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby
to the penalties presort

said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.&.S. §!109(b).

Current Date

BLOCK ABOVE IS NOT COMPLETE



H0UP
.04 c. Member Montgomery County Workforce Investment Board
.05 c. Montgomery Co.

Doug Hager Financial Statement

10. TD Ameritrade 4075 Sorrento Valley San Diego, CA 91212
Piedmont Office Realty Trust, Inc. c/o Wells Capital, Inc. P.O. Box 2828
Norcross, GA 30091-2828
Inland Securities Corp 2901 Butterfield Rd. Oak Brook, IL 60523
Brinker Capital also for IRA 1055 Westlakes Drive Ste 250 Berwyn, PA 19312
AIM Investments Roth IRA P.O. Box 4257 Houston, TX 77210-4257
Principal Financial Group 401K Des Moines, IA 50592

g m
ffiS s m

Pio
^ 5 3

"^ £5
Ui



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 1/00

STATEMENT OF FINANCIAL INTERESTS
THE STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME MI SUFFIX

\A\fi

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

I I Candidate (including write-in) L.J Nominee I I Public Official (Current)

[ _ j Public Official (Former) JV] Public Employee (Current) >. J Public Employee (Former)

Public Position or Public Office you are seeking

seeking

H hold

hold

held (member, Commissioner, job title, etc.)

held

Political Subdivision/Agency (Twp., Boro, Board, Commission, Agency, Authority, etc.) in which you are/were an Official or Employee.

T

06 Occupation or Profession (This may be the same as block 4) 07 Year The information below represents financial interests lor the prior
calendar year.

2-\o\c>\7
( GjReal Estate Interests ( j lf NONE, check this box. See instructions on page 2).

09 Creditors
Creditor

If NONE, check this box. See instructions on page 2).
Berest RaWi "i

10 DIRECT OR INDIRECT SOURCES OF INCOME ( I j If NONE, check this box. See instructions on page 2).

«/*£*/
Address ,»

3/1
J/otatz m*w SA sft

11 GIFTS { [Y£ If NONE, check this box. See instructions on page 2).
Source of Gift Address

Address of Source of Gift Reason for Gift

. (OFFlOlALjaSE ONLY)<r m

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

II

Value

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (
Business (Name and Address)

The undersigned here
to the penalties presc

If NONE, check this box. See instructions on page 2).
Interest Held
Relationship
Date Transferred

persons knowledge, information and belief; said affirmation being made subject
ublic Official and Employees Ethics Act,J35 Pa.C.S. § 1109(b).

Date

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC--; f^V. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 fg] f—f . Check this block If
Candidate (including write-in) C ^_J\c Official (Current) D I i Public Employee (Current) j__] you are amending

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) EZI seeking O hold

A

held

D seeking hold D held

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

£"D £ o f

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

Q |Q I7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See Instructions on page 2). If NONE, check this box. Sj
Creditor g^ <C

-H^rri •-
1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all emotovment. 'See instructions on oa. 2) ONLY IF NONÊ J 3^ -

Name Address check this blofcte' y$ £

?^

InleflBjrf Rate

*. — _?H -̂ _- fT"p<

i ^ ED

> > m
1 n

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

Address of Source of Gift

•• i

Circumstances (including description) of Gift

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

Vall'e

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

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

5 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 AddressJ — ——^ Date Transferred

he undersigned hereby affirms
3 the penalties prescribed by 1

Signature

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

Current Date

FICIENT IF ANY. BLOCK ABOVE IS NOT COMPLETED.



10. DIRECT OR INDIRECT SOURCES OF INCOME

Merrill Lynch
71 7 5th Ave 7th Floor
New York, NY 10022

Or^^-. _ no
The Vanguard Group z: rn ̂  sS m
P.O. Box 2600 o^;; ± O
Valley Forge, PA 19482-2600 '

P Q >
Columbia Management Distributors, Inc. T3m =

One Financial Center ?*</> Q
Boston, MA 0211 1-2621 -J

Tamarack Funds
P.O. Box 219757
Kansas City, MO 64121-9757

March 9, 2008



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV- 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 rct^ i—i Check this block if
Candidate (including write-in) C LJP^Public Official (Current) D t I Public Employee (Current) [_J you are amending

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former) 9

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

i fl \o
D seeking

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borotighMbd ,̂̂ c îssk^courity|«K6bl district, twp, etc.)

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

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

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. IS"y™^

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emolovment. (See instructions on DQ. 2) ONLY IF NONE, m

Name

tMi kfattK
Address check this block. LJ

' rV/t/f.,/^ /?/<«£-

Interest Rate

(OFFICIAL USE ONLY)

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

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

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

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTTBMN BUSJNESS_FOR PROFIJ, (See instructions în_page 2) If NO/E, check this box.
Business fj

it T \T,t

ItfAl <T~

and Address of Bu

(APh A\:/yy-7 iAimA]i/7 ^f j y /? -y^j m / i. n riff ftffffA*—
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

A

Business (Name and Address)

Transferee (Name
The undersigned hereby
to the penalties prescribed

Interest Held
Relationship
Dale Transferred

correct to the best of said person's knowledge, information and belief; said affirmation being made subject
!o authorities) and the Public Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

THIS FORM IS CONSIDERED DEFICIENT fF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

u£. c. K AA A N
Ml SUFFIX

.3 i I -
State Zip Code . Area Code Phone

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

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

A I i Candidate (Including wrtte-in) C

B 1 ! Nominee C

Public Official (Current)

Public Official (Former)

i — sD I __ I Public Employee (Current)

D Public Employee (Former)

Check this block If
\_\u are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) HH seeking [p'hold O held

seeking hold D held

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

R

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

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 5JJJ

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

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

Neomrr\owtO££LT« or fis^/Jstt-VAW/ A • ^^-//A£C4S8065 PA

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including afisctiffilPWf Gift

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

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT INANY-BUSINESS (See instructions on page 2) If NONE, check this box
Business Entity Position Held

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

l77*£*/8 V5- W*T A
-.

EM

Interest Held
^jQ/ p

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

Transferee (Name and Address)

The undersigned hereby a
to the penalties prescribed

Sign;

Interest Held
Relations nip
Date Transferred

's knowledge, information and belief; said affirmation being made subject
al and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date _

ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OFOlMICmCm Vr

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610.TOLLFREE1«KW3a«38

01 LAST NAME

// e A/ D e i c£ 5 aV
FIRST NAME

A L / O $ J
Ml SUFFIX

02 STREET ADDRESS (work or residence) City State Zip Code Are;

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

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

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

B LJ Nominee C L_3 Public Official (Former) D LJ Public Employee (Former)

Check this block tf
you are amending
an original filing

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

P\e\P\u\r\i OF
D seeking hold held

VA & A tJ C Y £ O A •TS. P
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

O O <e\y\

*\U\P\P\Eife. u LJ A) TO AJ H / P
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

CC&Rfc oF coottrs - ctMeFD&wY
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the ERJQR calendar year indicated: o o 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. f^ff
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emotovment. (See instructions on pp. 2)
Name Address

'

^ONLYIFNONE2? (̂;
check this Mocfc} bpf ~

O^R1^
S^l

Interest Rate

;> (oatciAi
• =D

> NJ

T — '
1 =>»

gjgoNLY)

Sm
*r"

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

m

I
Address of Source of Gift

UJ
**m

fr I
Circumstances (including description) of Gtft -v.

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

Value

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

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

Interest Held
Relationship
Date Transferred

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

Transferee (Name and Address)
The undersigned hereby affirms
to the penalties prescribed by 1

Signature

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

Current Date i

ABOVE iS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA QTATPIUPMT ClE CIMAMfNAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV 01/08 alAlfcMtNl Oh HNANUAL INTERESTS (717>783-l610.TOLLFREE1-eoO-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

H e AJ.fl> 1 £_/> £*L

FIRST NAME

K A T ft i. ff/U_
Ml SUFFIX

02 STREET ADDRESS (work or residence) State Zip Code AreqJ^od hone

NOTE: tF 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 I I Candidate (including write-in) C I I Public Official (Current) D Ja Public Employee (Current)

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

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

Check this block if
you are amending
an original filing

D seeking D hold CD held

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

n o V r 4 o n £- £ <j C c u AJ -r y B o /?

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks;#thfgugri
the PRIOR calendar yearSSSfggfed

2m£
— 1JU-

15 beleiDrepresenjsJjnancial interests fc

^1
£;o E]Jh
^ — L/*=:=:Si^ J

»

08 REAL ESTATE INTERESTS (Bee instructions on page z) a NONb, cnecK this DOX. gy (j ̂  /-n/^ ^ PT~1
v/^t^ J ^^3 i * •^>rnrn ^^^Q:sL >. <r

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. ^J O"1̂
Creditor I]0 j-|-j '

\jj i

DIRECT OR INDIRECT SOURCES OF INCOME indudirw (but not limited to) all employment. (See instructions on DO. 2) ONLY IF NONE. „
Name Address check this block. LJ

/'7oJA'7~/T<5x»7^r/C61 (To i//v7~"L1 /?£/^ PC* &QX "*?//
AJQ^/C/Sl^Ou/sJ //^ / ̂  / 0 *r

'- rn
^ Interejt-Rart

*J ^— ̂

(OFFICIAL USE ONLY)

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

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

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

Value

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

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

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

Transferee (Name end Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby^
to the penalties prescrii

ist of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

F ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA QTATFMP KIT OP PIKI A KIf*l A 1 IMTCDPCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-I REV. OIM fclAltMtNl Oh FINANCIAL INTERESTS (m^w-ieio.TOLLR î-eoo-wwKae

PLEASE PRINT NEATLY

01 LAST NAME

if L- K~ "D I ISr*+*

FIRST NAME

1YV *-*"> A- £- M
Ml

LL
SUFFIX

02 STREET Al ;odi Phone

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

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

A l_l Candidate (including write-in) C LJ Public Official (Current) J*̂ T Public Employee (Current)

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

Check this block if
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) C3 seeking f3"-*iold held

ni£ ^^
Z>

O soaking CD hold ""Q-̂ held

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

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

the PRIOR calendar year indicated:

7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.-*Q '

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

10 DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to) all emplovment, (See Instructions on pg. 2) ONLY IF NONE, _
Name / y i ^ . . address . , ,*—T"" check this Wock. i—I

(OFFICIAL USE ONLY)

v

11 GIFTS (See Instructions on page 2) K NONE, check this box.
Source of Gift ue of Gi

Address of Source of Gift Circumstances (including dMcPipjiojiJ^afetflMc/njkxiXw
• COO

I

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [Q^"^ Q^
Source (Name and Address) ' —

I I
u ̂  '

• ex

^'• •T «— t— 1
?,̂  Value
•Q TJ <r

*

\-T\

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

. P-t.
Position Held

14 FINANCIAL] INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) if NONE, cneckjfiis box.
Name and flfloress of Business Interest Held

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned her
to the penalties presc

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

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A ' i Candidate (including write-in) C a/l Pubfic Official (Current) D LJ Public Employee (Current) M you are amending

B LJ Nominee C lie Pubfc Official (Former) D LJ Pubfic Employee (Former)
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, jobtite, ete.jLT] seeking U hold held

P 7 y r ft
D seeking held

c O U Al -T— y C O O ft
05 GOVERMHEfCTALENTTTYinwhk^youafBrwereanOffk^

A

r !u
£gySL T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents finantiat interests for
the PJUQ& calendar year indicated: [*

O 7
08 REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2).
Cmditor

If NONE, check this box. & §s
pIRECT OR INDIRECT SOURCES OF INCOME Indur̂ ^

Name

ĵ c*^ ViVf^r
GIFTS (See instructions on page 2)

< *

^

F p£/v«/A
f PH i L A

tf NONE, check this box.

,

&

fataw check WsttW^L^J

^ ) "t^~ p • Q î 'ii. S'"1""5"1^ G*!̂ *̂?^ —

ifUBestKate

3= ID
^ rn
09FF

U

Pfl/L-/^ Ofc t- ISfM'i*

(C«4iSE ONLY)

rn
O

Source of GfR

1 I I I
1

1 1 I 1 .'

Address of Source of GUI

'

Circumstances (InckjdJno description) of Gift

.--C

•
j

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

i I i • ^n i —
i

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT MANY BUSINESS (See instructions on page 2) tf NONE, check this box.
Business Entity Position Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check thte box. (Vj
... , .. _ . , . Interest HeldBusiness (Name and Address) _ . ..Keratonsnip

Transferee (Name and Address) Dale Transferred

The undersigned hereby affi
to the penalties prescribed b

Signa

iid person's knowledge, information and belief; said affirmation being made subject
public Official and Employees Ethics Act. 65 Pa.C.S. S1109(b).

Current Date

BLOCK ABOVE IS NOT COMPLET£0-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 Yo*" I—| Check this block If
Candidate (including write-in) C L?> Public Official (Current) D I I Public Employee (Current) [ | you are amending

B l_ I Nominee n. .MI-*"«c_!_i/e \ i I o. .kii_^«nin.— /rr_.™,,,\n original niingcLJ Public Official (Former) D LJ Public Employee (Former)

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking ^Qhold O held

3""0 AtY dP (A
^

f \ s I o A; £• t
n seeking hold held

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

drff

06 OCCUPATION OR PROFESSION (This may be the same as blocK 4) 07 YEAR The information in blocks 6 throug
the PRIOR calendar year indicat

presents financial interests for

ft08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

Creditor
-

I n t e t R a t e
,.!̂

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

Name _ /\ . +s Address . check this block.
OFFICIAL USE ONLY)

f A_ri

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

Source of Gift Value of Gift

I
Address of Source of Gfft

I I.
Circumstances (including description) of Gift

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

Value

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

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

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

Business (Name and Address)

Transferee (Name and

The undersigned hereby a
to the penalties prescribed

Interest Held
Relationship

Date Transferred

Sign,

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

Current Date

BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 s-n ry, Check this block if
Candidate (including write-in) C L5J Public Official (Current) D E2J Public Employee (Current) j_J you are amending

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

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

f< e <\> c s T
*

7 i ft s s £ 5 S o ft I
LJ seeking hold D held

T & 00 N)
^

H l f C o ft} on ( S S I O u cf <L

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

too 6 0)

U.P o\

(I C

LO

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: f ^T i_ "i"~

o- O (>J

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

PS
<£0

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

7W 3*4 meresto
EH

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all employment. (See instructions on pg. 2) ONLY i
Name Address check

CPXtVrVH'JlVj

(OFFlCERC USE ONLY)

Is m
O

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

Source of Gift Value of Gift

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

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

Value

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

lAT> Of *VX

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [7]
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby a
to the penalties prescribed

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

Current Date

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 p-1 >sr> Check this block If
Candidate (including write-in) C I I Public Official (Current) D J2S Public Employee (Current) [_] you are amending

B LZJ Nominee C [H Public Official (Former) D CU Public Employee (Former) an original filing

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

II £ i I 0 a // T I A- L ft-J I £ i S o /I
D seeking Do.

~7\ 1 3 r̂... f Tl
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough,

D U o E A/ V

istrict, twp. etc.)

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

4-Ai 6^
07 YEAR The information in blocks 8 through 15 below rep?feents financial interests for

FT!the PRIOR calendar year indicated:

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

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

Creditor

/TM££io4v /rone. &r/V< 3JYO tfaMtfQ #>. Mo^yti/ia^ /?yf /"JiY'/
1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) a(l employment. (See instructions on pa. 2) ONLY IF NONE. .—.

Name Address check this block. I — I

Q^r/Tf *? nowT6crie*Y fo &*- \\\w f& tfLfof

Interest Rate

£.te
(OFFICIAL USE ONLY)

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

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

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

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby
to the penalties prescrib

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

Current Date 3/T/Q 9
IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

__-__ .__ . ._ -._ r-iki Afcir^i AI IHTCOCOTOSTATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{7i7)783-i6io. TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

x- & At Af <? 7~ « S

02 STREET ADDRESS (work or residence)

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)

C LJ Public Official (Current) D 1*3 Public E

C I _ I Public Official (Former) D I _ I Public Employee (Former)

._-. r-. Check this block If
A LJ Candidate (including write-In) C I I Public Official (Current) D JfSi Public Employee (Current) ["j* you are amending
B Q Nominee .n „..,.„„ «**.,«_* .n c,.̂ ^™ ,̂.™^ an original filing

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

A

hold held

P t- A A) AJ /V /v
n seeking hold D held

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

A

B

06

08

09

10

M
^

A> r & <3 & £* & Y <? <& ^ A) r

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

Z^A^ P£A*J*>&?e-

Y

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicate^

r

REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. $$. -
G

r
CREDITORS (See instructions on page 2). If NONE, check this box.

Creditor J^K;££ f̂aSX/ &*"&. _ ^
/Y5<* #ae^r*/*^ £^
/&X^/^f/VSVA/<S.y ?M /7<^/^

n

•%
V:

jelow represents finana

4

S
-,m

O<

5rr
rw

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emotovrnent. f
Name

<2&JA. ry - AF /Ma*/n 20At&l*Y
Address

&&s/t,

£ î S

^^

al interests fo

- ^ w
-r po ^ -*

n i -° 0]
C
T

See instructions on pg. 2) ONLY IF NONE, _,
check this Mock. LJ

&f&rSfcus& AJ&&sr#<*i. ffl

> rn
Interest Rate y— -^

^W^
(C-WCIAL USE ONLY)

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

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

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

Value

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

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

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

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

Signatu

Interest Held
Relationship
Data Transferred

;t of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/06 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

\L / Aid &

Ml SUFFIX

J3

rvf

2 STREET ADDRESS {work or residence) ONt State Zip Code

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

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

A LJ Candidate (Including write-in) C LJ Public Official (Current) D B§ Public Employee (Current)

B LJ Nominee C L_J Public Official (Former) O LJ Public Employee (Former)

Check this block If
you are amending
an original filing

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

A s s / s 7A A) r f i Al A /O a e. P 1 A. £ C r 0 R
n seeking hold n held

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

a 6 U A) •^"/ a f- m 0 A -n fi 0 m e ft.V
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The i
theE

formation In blocks 8 tf
jlOR calendar year ind

rough 1 5 below represents financial interests fc
icated: —

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

OO m
-O-

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

CD •==
• C/>O

pio j
10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut noUimited to) all employment. (See instructions on pg. 2) ONL1

Name — Address .ns;
(ORHetAL USE ONLY)

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

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

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

Value

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

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

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

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

Signature

Interest Held
Relationship
Date Transferred

st of said person's knowledge, information and belief; said affirmation being made subject
Id the Public Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

(F ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: JF 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)
.—, ,—, jrx Check this block If

A I I Candidate (including write-in) C I ! Public Official (Current) D <y— Public Employee (Current) Qj you are amending

I _ IB _ Nominee I—I Public Official (Former) public Employee (Former)
an original filing

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

o
\ seeking hold D held

\t^c\A o \A tl/tl/i^lt/ Ub I Hspk^/teSI o T\S2\£\.S

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

\/f^ c

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

the PRJPB calendar year indicated:

O

08 REAL ESTATE INJERESTS (See instructions on page 2) If NONE, check this box. 33
rn

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

LV.#a
DIRECTSOU

""fnterest Rate] ""]

10 DIRECT ORJNDIRECT'SOURCES OF INCOME indudinojbut not limited to) all employment, (See instructions on pg. 2)
Name' sf I S7 Address ^i check thi

n
LJ

FFICJAJ /̂SE ONLY)

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

Address of Source of Gift 1 Circumstances (inc

r-

uding descrip
& 3= 1
i£h£«flGift -<
rm i
s rr«—

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

,P" Value

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

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

Name and Address of Business

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

Transferee (Name and Address)

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

Signature

Interest Held
Relationship
Date Transferred

, information and belief; said affirmation being made subject
I and Employees Ethics Act, 65 Pa£.S. §^109(b).

Current Date

K ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX& o 4 e fr r w
02 STREET ADDRESS (work or residence) City State Zip Code

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

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

nCandidate (including write-in)

B j I Nominee

C I I Public Official (Current)

C LJ Public Official (Former)

D Ua Public Employee (Current)

D I I Public Employee (Former)

Check this block If
you are amending
an original filing

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

D seeking

05

VjJ ., my £ }̂ u- --.

GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, bj%Rramnissior*4burity. a^KjgjJdistrict, twp, etc.)

u 0 ft*- r ' rn

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

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

09

10

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

DIRECT OR INDIRECT SOURCES OF INCOME indudim (but not limited to) all employment. (See instructions on DO. 2) ONLY IF NONE. ,— ,
Name Address check this Mock. I I

J

Interest Rate

(OFFICIAL USE ONLY)

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

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

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

Value

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

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

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

Transferee (Name and Address)

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

Signature

Interest Held
Relationship
Date Transferred

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

Current Date

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETE

(3)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 vn' I—| Check this block I
Candidate (including write-in) C JcS Public Official (Current) D I I Public Employee (Current) {__] you are amending

B I—I Nominee C I I Public Official (Former) D i I Public Employee (Former)

Check this block if
you are amendlni
an original filing

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

n seeking n hold n held

tr flf E W
*t^

•tr C1 C

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

A

B

\m 0 P T CO (A/ 0 z^
f= 0 (L d 9 1 V (f &~s> r rr e ^M T bo>

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

ralow represents financial interests fc

A OCs 1-

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

09

10

CREDITORS (See instructions on page 2). rf NONE, check this box. ̂ ^
Creditor *

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emplovment
Name _ Address

^<

(See instructions on pg. 2) ONLYIFflofiSO— ,
check thts f̂tglPaJ

^rn "

» • V I
3 -U

InterestiReto^
3= I 1 1

5 O
UJ(OFFlblAL USE ONLY)

> m
•ff r— 1

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

L.
Address of Source of Gift Circumstances (Including description) of Gift

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

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

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

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

Transferee {Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby
to the penalties prescri'

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

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717)783-1610«TOLLFREE 1-800-932-0936

01 LAST NAMEIJ 0 D 3 £
FIRST NAME Ml SUFFIX

NTS. 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 I I Candidate (including write-in) C £0 Public Official (Current) D 1 I Public Employee (Current)

B I I Nominee C LJ Public Official (Former) D 1 I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking ]2S hold LJ held

Check this block If
you are amending
an original filing

tA € rA 3 £ ft i i
D seeking D hold held

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

•r
ft

oe OCCUP;
V-P* ^

|J
T 3 ^ rt & £ y

c c o o iJ T

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

], <6uTH€$rr "PA

yi
07 YEAR

UJ 1 p

The Information In blocks 8 thro@
the PRIOR calendar year indicatge

•»• '

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. f0 "—
S*~^ £

09 CREDITORS (See instructions on page 2).
Creditor

ÎS
IT

S
T1

»low represent
O

qf e.

mt"> ^^

7^*n
If NONE, check this box. @} ^ fTl

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all emolovment. (
Name

y«#*&•-~r ft
Address

e* A/&&

See instructions on pg. 2) ONLY IF NONE, , — .
check this Mock. LJ

<5^7f /W^//7K tujj ^/A£"

%t 7*1;'<=s>f-/* 9̂
^

V.

1-t

I

33
s firtanfcial interests fc

f\ S i"i

<:
rn

Intefbd Rate
CO

(OFFICIAL USE ONLY)

> — >
era

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

Address of Source of Gift Circumstances (including descriptor diTOifl

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

Valuev

I I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 4f NONE, check this box. J5j*j

Business Entity Position Held

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

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

Transferee (Name
The undersigned herel
to the penalties presci

Interest Hekl
Relationship
Dale Transferred

said person's knowledge, information and belief: said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. §1309(b).

Current Date

Y BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA CTATCMCMT OC CIMAMSMAI IMTCDCOTOSEC-! REV. ot/06 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

K L \

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

FIRST NAME

'& (\ ~ n
Ml

f.

SUFFIX

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

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

A I—I Candidate (including write-in) C JX». Public Official (Current) D LJ Public Employee (Current)

B I—i Nominee C I I Public Official (Former) D I i Public Employee (Former)

Check this block If
you are amending
an original filing

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

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

B

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

<\J*&to0jrUiMO^-}r \-\^^JI

07 YEAR The information in blocks 8 tt
the PRIOR calendar year ind

^
rough 15 below represents financial interests for
cated: ^ j,

@\ 0 ^Z
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. m2m

c=>
e=>
CO 33

m
O

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

Creditor InttoitRate j i 1

pic""rO- m-
10 rjiRECTOR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONI

Name _ Address . check this W<

"PC £0*311
ro

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

Source of Gift

'.. ->— - 1

VdfeeofGift

Address of Source of Gift Circumstances (IncJuding descript
£^ \ cr
igro îtt >>
-— - .— ̂ — j^

•

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

Source (Name and Address)

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

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

Name and Address of Business Interest HeW

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

Transferee (Name and Address)

The undersigned
to the penalties p

Interest Held
Relationship
Date Transferred

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

Current Date £.

IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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)
. — | jwf .—,

A I _ I Candidate (including write-in) C JCsl Public Official (Current) D I _ I Public Employee (Current)

B O Nominee C EH Public Official (Former) D EU Public Employee (Former)

Check this block if
you are amending
an original filing

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

D seeking Q hold ,D held

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

H 0 P TTr 0 n E X X c 0 \} /o r X M i G- // £f JL £
-.

& //1C
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07

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

YEAR The information in blocks 8 through 15 below represents financial interests fo
tne PKHJK caienaar year indicated:

«P 7

? s^e i 3J^ in. ,1 w"r~ ] _I\ f "n
S-? -JJ - r - 2O 1 1 1

Pr^' — 0

09 CREDITORS (See Instructions on page 2). If NONE, check this box. j£3 O^n fT i

Creditor O <-' /—,

10 DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all emolovment.
Name ^

Thtz Cj$j»
Address

^1 Ctf.^0 "IXlr /ei/

» ' #*T

{See instructions on pg. 2) ONLY IF NONEY ' ,_.
check this block. LJ

/j // /rxoovj^ S*f
i ft. \Q*JJrdtjiJbJ i *"~ /•/ *JfcL>

Interest Ralg '̂*'

> m

CCPFFICIAL USE ONLY)
CD

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

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

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

Value

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

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

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereb
to the penalties presort

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

'Current Date LI

NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA CTATPMPMT HC PIKIAKIPIAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV 01/08 01 Al tnntNl Uh FINANCIAL IN 1 tKtb 1 b (717)783-1610.TOLLFREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

L
0- C<<\ a

FIRST NAME

2.u 5 a. n
Ml SUFFIX

02 STREET ADDRESS (work or residence) City Zip Code . Ai

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—i r—i rr/ ,—, Check this block if

A I—i Candidate (Including write-in) C I—I Public Official (Current) D \X\c Employee (Current) \_\u are amending

B D Nominee C Q Public Official (Former) D D Public Employee (Former) *° on9inat fllfn8

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

A m p i

I I
I :><^ ^ <.»--

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority. borough.̂ ed r̂incornmissidQounty, pebeo] district, twp, etc.)
r --t T i— —i 1 1 1 1 ,—, 1 1 , , r T -i 1 1 1 r—-«r f/i) ' 1 1 1—t—1~4 , . .

A

B

/L 0 A/ £

\6 OCCUPATION OR PROFESSION (This may be the same as block 4)

I77A-PP//J& SO PBfi.\/\SoK

\j I
t
U
O ^;

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

below represents financial interests fc

Z o O 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box. [0
Creditor

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to all emotovment. fSee instructions on DO. 21 ONLY IF NONE. ™/

Name Address check this block. Q£J

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift

. 1
Circumstances (including description) of Gift

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

Source (Name end Address)

Value

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

Business Entity Position Held

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

Name and Address of Business Interest Held

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned herel
to the penalties presci

Interest Held
Relationship
Date Transferred

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

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 this block if

A 1 I Candidate (including write-in) C IKI Public Official (Current) D LJ Public Employee (Current) [̂  you are amending
an original filing

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

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

B O A tt T> »n 73 & - H i 6- £ £. a i> (AJC A- r i Q *J A- 1U .h
D seeking D hold D held

fj
r£

A u r M 4 U_ r H o ^
/ r Y

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

A

B

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

A MjTo/no@l<-£ *£>£ALE&,

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

below represents financial interests fo

•a o o 7
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor "T1

3 m
- O

-ee-
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE^ "d-l

Name Address check this Wpk^CjJj
E ONLY)

~ s
11 GIFTS (See Instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of Gift Circumstances (Including descript on) of Gift
-

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

Value

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

G>A-oA.

Position Held

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

Name and Address of Business i^^j^^n^ Bu.vclc »o*0ll-*c &m£. ~ C?OA)S»f»>5fe>cC6^>. r^

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

Business (Name and Address)

Transferee (Name and Address)

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

Signature

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

— Current Date
6$

Y BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, 00 NQT INCLUDE ANYTHfNG THA f 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

A i j Candidate (Including write-in) C I I Public Official (Current) D JK] Public Employee (Current) [~j you are amending

B ED Nominee C I I Public Official (Former) D I_J Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) EJ seeking IS" hold l~1 held

£_ -c A P: r- T& e. £> F S f c.\\> f 3 r y
D seeking D hold Q held

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

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

below represents financial interests for

£ -D 2> £. ,

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

09

10

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

r^-> *°^J_ip. -n

Qp
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emobvment. (See instructions on DO. 21 ONLY IF N&rfE™1 isrd

Name Address check tMsrgFfckj $3

?</>

S tSSInterest Raffl*\- rn

M>FFIC A.IJSE ONLY)

*•

cn

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

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

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

Value

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

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

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

Business (Name and Address)

Transferee (Name and Address
The undersigned hereby affi
to the penalties prescribed

Sign.

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

Current Date

ANJC BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-161OTOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A I I Candidate (Including write-in) C LfeJ*^Public Official (Current) D I I Public Employee (Current) [_J you are amending

D i—i I—| an original filing
Nominee C I I Public Official (Former) D I I Public Employee (Former)

04

A

B

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) Q seeking Qfhold Q held

7 a. o r H o fit o T ft £ V
LJ seeking LJ hold LJ held

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

A

B

06

A) 0 9/ T <r o f* (T & y* C 0 U ti

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

'faoJtfaf/oTwy

T /
'

07 YEAR The information in blocks 8 through 1S
the PRIOR calendar year indicated:

below represents financial interests fo

^
0 0 n

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

09 CREDITORS (See instructions on page 2). If NONE, check this box. |~~]
Credrtor Interest Rale

. 7?
10 DIRECT OR INDIRECT SOURCES OF INCOME including f but not limited to) all employment,. (See instructions on pg. 2) ONLY IF NONE, .—,

Name Address Check thta block. I—I
(OFFICIAL USE ONLY)

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

12

Address of Source of Gift

ocSrV
Circumstances (induing dgĵ Q

L_r
TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 0"""* 3> C1

Source (Name and Address) ' «

i—
£7 f T i

Ite0* TJ <^-n rn
i «,-cr ' ' 11 V«OT r— .

> Cl
D .

13 OFRCE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Bu«ir»M Entity I Position Hrtd

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

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

Interest Held
Relationship

Business (Name and Address)

Transferee (Mama an
The undersigned hereby affirms
to the penalties prescribed by 1

Signature

Date Transferred
lo the best of said person's knowledge, information and belief; said affirmation being made subject

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

_ Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

:TIF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBE NT NUMBERS.

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

A LJ Candidate {including write-In) C Lj Public Official (Current) D 1*3 Public Employee (Current)

B l~1 Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

Check this block if
you are amending
an original filing

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

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, bc^DugKrT5ol5.wnrnlssidfrcountvj5>iepl district, twp, etc.)
..—L—. , . - . . , . ,—.—,. ... <.__.* • . . .> -.- _ ~ ~ 1 1 T T 1 T 1 T T~ I J i. I ll " ' • 1 1 1—I '1'f "§*'-"—T— T 1

"GO
•cor

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: a 1

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

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. 0"**""̂

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited tol all emolovment. fSee instructions on DQ. 2) ONLY IF NONE. _ .
Name Address check this block. \£T

-**

Interest Rate

^- (OFFICIAL USE ONLY)

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

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

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

Value

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

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

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

Transferee (Name and
The undersigned hereby a
to the penalties prescribed

Interest Hetd
Relationship
Date Transferred

•ect to the best of said person's knowledge, information and belief; said affirmation being made subject
ithorities) and the Public Official and Employees Ethics Act, 65 Ba.C.S. §1109(b),

Sign Current Date

EFIC1ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

nAVHUA

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

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

A I _ ! Candidate (including write-in) C 1 _ I Public Official (Current) D i — i Public Employee (Current)

B LJ Nominee C i _ I Public Official (Former) D I — i Public Employee (Former)

_ Check this block H
\ u are amending

04 PUBLIC POSITION OR PUBLIC OFFICE (adminlstrator^riemberjcommtssioner. jobi title, etc.) LJ seeking hold D held

o
D seeking hold D held

B

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

A

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

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

the PRIOR calendar year indicated:

2-
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 30rn
09 CREDITORS (See instructions on page 2). If NONE, check this box. H. CD ID

Creditor
O™m
pio

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emcriovment. (See instructions on DO. 2) ONLY IF NONB kJ— I '
Name / /

6/^j

. . ̂  Address . ,/ . chock this bTSfcLllQl///* i/ // i^f/f /A// } * s* ' £$F-^~J
1 *^*- rb f£ rfofas tftff L&vuP . W^SKJFp!

/^frd^&fstrl fMf/4#*'&^

InTerest Ratei — r-j

*j&E FICIAL L 1st ONLY)

-1 °I
cr

\ GIFTS (See instructions on page 2) If NONE, check this box. |jKj , ̂  — I .̂
Source of Gift .,— rX- VaWe of Gffl

^co *"'
Address of Source of Gift Circumstances (including description) of Gift

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

Value

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

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

BUSINESS INTERESTS TRANSFERREDTO™MEDIATE FAMILY MEMBER (Seeinst-uctionsonpage2) If NONE; check this box.
Business (Name and Address)

Transferee (Name an
The undersigned hereby affi
to the penalties prescribed

Interest Held
Relationship
Date Transferred

Signa

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

:urrent Date

T COMPLETED

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 ll Candidate (including write-in) C I I Public Official (Current) D 2SL Public Employee (Current)

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

Check this block If
LJ you are amending

an original filing

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

ft £ A k e .$ r A T £ r A X A ^ ^ £ 3 sf o A
I I seeking hold n held

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

A

B

t> O A a D 0 f A $ $ £ 3 tf fi £ A) T A P P £ A L. $ I

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

RfzAL £s&}T£ TX*. A^SSWO*.

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

I
below represents financial interests for

A 0 0 ~7

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

09

10

11

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. £<£

DIRECT OR INDIRECT SOURCES OF INCOME Indudina (but not limited tol all emolovment. (
Name

GIFTS (See instructions on page 2)
Source of Gift

Address
See instructions on pg. 2) ONLY Î KKQ^CVV

check tHS b&kfP^

If NONE, check this box. JjjjJ

0?|r

T-J^'
• CO

n
•3—
n

Interest Rate

i — in m
5<c
v>
Z3

FFpfCIUSE ONLY)

O
CD

^5 Value* of bit

LJ
-OCX

^J

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

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

Value

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

Buslrwss Entity Position Held

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

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

Transferee (Name and
The undersigned here
to the penalties prescri

Interest Held'
Relationship
Date Transferred

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

Current Date

ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

PLEASE PRINT NEATLY

01 \ST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO _NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

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

D i—i i—i Check this block rf
Candidate (including write-in) C I—! Public Official (Current) D I I Public Employee (Current) fj you are amending

B --c5 Nominee C I—I Public Official (Former) D 1 I Public Employee (Former) fl 9

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

n£ w £• '^: g

I I seeking D hold D held

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

uoo

07 YEAR The information in blocks 6 thlnigtf̂ S below r̂ ^sents financial interests for
the PRIOR calendar year indid"~"

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

iZrm Z

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

/D/5 PA j rn

09 CREDITORS (See Instructions on page 2). If NONE, check this box.

irfck

S'Oi X
isa 3-9

1 0 DIRECT OR INDIRECT SOURCES OF INCOME frcl tiding (but not limited to) all empjoymeni. (See instrucfions on pg. 2) ONLY IF NONE, .—,
check this block. LJ

(OFFICIAL USE ONLY)

OF
•AJ? y

Address

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

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

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

i 1 r
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity Position Held

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

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

Transferee (Name and Address)

The undersigned hereby affirms t!
to the penalties prescribed by 18

Signature

Interest HeW
Relationship
Date Transferred

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

Current Date

K ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA o— A _._..,_..-_ .__ _... - fcf_. - , ,.,__,-..____
sec-1 REV oi/o8 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

H A ^ 1L» « «• >9 *- C

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

FIRST NAME

*
<*- •* iv £- -h ÎC ]̂

Ml

f-
SUFFIX

r< r

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL StUUKl I r NurvtotK UK MNMNUIAL ACCOU

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

D
B 1 i Nominee C I I Public Official (Former) D LJ Public Employee (Former)

D r—-jfff |—i Check this block if
Candidate (including write-in) C L!J Public Official (Current) D LJ Public Employee (Current) j_] you are amending

an original filing

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

UJ M H. M X
! I seeking I I hold D held

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

A

B

ML o ^ ^
& o Y*l <*, r y A ^ cr -w 4

*

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks B through^
the PRIOR calendar year indica»^

"7rr

f— *?• *^^^
below retfjgsents finaĵ jj

A <* so
te

* >\=
'

^

1 interests fc
I '

\8 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. Q- — O — — fTl

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. gj" - 7=^~T
Creditor "OrTl

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all emolovment. (See instructions on pa. 21 ONLY IF NONE. ,— ,
Name Address check this block. 1 — i

[JM^LJiJ /./TTiCtf IxArMWO & O' & 3^*^ ?(&&£. F*KS~ S~*tZ*n*a £$£' $9 /rtyK
w ^^- --

y rn
IntejjQtRate r 1

(OFFICIAL USE ONLY)

r^-J
t=>
C=3

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

CO.

;£r
™r

T
n

1
rr1

Address of Source of Gift Circumstances (including descn

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Q1

Source (Name and Address)

n i i
GO aue<£I>

^
1

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned h
to the penaities pre:

if said person's knowledge, Information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(6).

Current Date

NY BLOCK ABOVE IS NOT COMPLETED.



STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

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

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 [ I Candidate (including write-in) C LJU Public Official (Current) D E_J Public Employee (Current)

B I ( Nominee C I I Public Official (Former) D CJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) [_} seeking L_J hold [j held

Check this block If
you are amending
an original filing

6 0 /)- A n .*•
^

C A f r A /• X :/> e / s 0 *> IB 0 .-* X . *J
I ! seeking hold D held

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

A

B

JL t> M T a o /to f X y C- 0 V V r y

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

"̂ 3 &A /x> Serte'i'rf* y

07 YEAR The information In blocks 8 through 15
trie PRIOR calendar year indicated:

relow represents financial interests fa

V JO Q 1

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

09 CREDITORS (See instructions on page 2). If NONE, check this box. [X] ~Z.VT; ~ -.

Creditor ^[-^•''Y

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited (o) ill emotovment. fSee instructions on oa 21 ONLY IF NOhfE) ̂ ZJT*,
Name s*~) Address check this WockpffiJri

UBEfestRatLlJ

— CD
(^FICIA^EONLY)

**

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

Source of Gift Value of Gift

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

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

Value

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

Business Entity Position Held

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

Name and Address of Business Interest Held

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

Transferee (Name and Address)
The undersigned hereby affirms that the
to the penalties prescribed by 18 Pa.C.S

Signature

Interest Held
Relationship
Dale Transferred

's knowledge, Information and belief; said affirmation being made subject
I and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SeC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NO! INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
I—i I — 1 | — | Check this block i f

A I—I Candidate (including write-in) C I I Public Official (Current) D LJ Public Employee (Current) [J you are amending

nB I I Nominee C LJ Public Official (Former) Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, )ob title, etc.) ED seeking hold CD held

D seeking Q hold EH held

s<
•*"

1
t-̂ i
era
oo D

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

A

B

4 <> 5 e 5 5 o K
cr-

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

u-
W

'=/
2<3
B ,

^

NJ
O

07 YEAR The information in blocks? H)fl>ugri 15
the PRIOR calendar year indicated:

>

— x
r
~f

T\4

"-**an.

I
I

jejq f̂ represents/financial interests for

CO

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

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

1 0 D|RECT OR INDIRECT SOURCES OF INCOME Indudino fbut not limited tol all emctovment. (See instructions on DO. 21 ONLY IF NONE. „
Name

^o/JT (&OM.€i(̂ y ^T* V
Address check this Mock. 1 1

JLjQ Jr f 1 t T ^*j ^ \r^*** W^^ X j V Dû  ̂ mj Ti^T

^An? tt)Ay ""^tAC/xAoy I rtosy-Jt-î -i/tMJ^ *R4

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. [~~]
Source of Gift Value of Gift

Address of Source of Gift
i

Circumstances (including description) of Grtt
•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box.
Name and Address or Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and,

The undersigned hereby
to the penalties prescrib

Interest Held
Relationship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
'and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, 00 (JOT 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 i [ Candidate (Including write-in) C pQ Public Official (Current) D L J Public Employee (Current)

B LJ Nominee C LJ Public Official (Former) D Cl Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) EH seeking £?L hold Q held

Check this block If
you are amending
an original filing

CD seeking [_J hold CD held

B

05

A

B

GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc

h 0 N T Cr 0 M IT JL V _£ O t* fj

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

/YlGr'"ts^Y_ DOilL^**^

r Y

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

»low represents financial interests fc

^
O 6 1

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.

Creditor

OM
5-Bri-e

Interest Rate

7 in(0-AJ

10 DIRECT OR INDIRECT SOURCES OF INCOME inducting (but not limited to) all employment. (See instructions on pg. 2) ONLY IF N'
Name Address check this tkfck.

fFICIAus ONLY)

/ *D
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift O3 'Value of Bill

Address of Source of Gift
?

•̂ - -/

Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

PC.C.A
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Name and Address of Business (n^ |ftC»-m*- If* S00"7^ ^ InterestHeW

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the fi
to the penalties prescribed by 18 Pa.C.S.

Signature

Interest Held
Relationship
Date Transferred

on's knowledge, information and belief; said affirmation being made subject
and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date Ut
K ABOVE IS NOT COMPLETED.



STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161OTOLL FREE 1-800-932-0936

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARStOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBER

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

,—i r-i "Sal .—, Cneek *"'* block if
A I I Candidate (including write-in) C i i Public Official (Current) D SQ Public Employee (Current) [_j you are amending

C D Public Official (Former) D D Public Employee (Former) an^or g na ngNominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) \~\g 13 hold held

I I seeking hold CJ held

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

Cio o

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box. f~]
Creditor i

A/)A^
1 0 pfRECT OR INDIRECT SOURCES OF INCOME Indudino (but not limited to) all employment. /See instructions on pg. 2) ONLY IF NONE. ,_,

Name. . //w
/W2X5

Address I J 1 Ji check this block. LJ

ftAxtf C* . /4/^CWjLA /W

4 pdrfb .& Jt^ 'fH

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (indui

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, cfjejk this box.
Business£n{ity_,

C/l

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 Busies _ v Interest H

^m—-
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.'

Business (Name and Address) j Interest I

Transferee (Nai

The undersigned he
to the penalties pre

Relationship
Date Transferred

to the best of said person's knowledge, information and belief; said affirmation being made subject
Titles) and the Public Official and Employees Ethics Act, £5 fy.C.S. §1109(b),

Current Date

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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— .—, tnecK tms Diock i!

A LJ Candidate (including write-in) C JO* Public Official (Current) D LJ Public Employee (Current) [_J you are amending

LJB LJ Nominee Q Public Official (Former) D I—! Public Employee (Former)
an original filing

04 PUBLIC POSITION OR PUBUC OFFICE (administrator, member, Commissioner, job title, etc.) Q seeking hold LJ held

KlS C

D seeking D hold D held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. eta.)

A fri rt c

JZ
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

CWK
07 YEAR The information in block

the PRIOR calendar ye
s 8 t|Jn ĵij)l5 below EHJi
ar iridjpafibn "̂" ^+ __X\l interests fo

^.n.— — * _
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

11 GIFTS (See instructions on page 2) ff NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANYBUSINESS (See instructions on page 2) If NONE, check this box.
-Business- Entity *"t~U-

Positi

FINANCIAL INTEREST IN ANY LEGAL ENTIT/ IN B
Name and Address of Business

(See instructions on page 2) If NONE, check this box. Q
Pr*Vi3-"Xo,ku> ffrwfa-.JUkB.. n Afi A , ,

J35M1 W* frkfr. ^W**Ufl r , * H&f

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE^AMILY MEMBER ̂ See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee
The undersigned he
to the penalties pres

Interest I
Relationship
Date Transferred

knowledge, information and belief; said affirmation being made subject
I and Employees Ethics Act, 65 Pa.C.S- §1109(b).

Current Date

BOVE IS NOT COMPLETED.



COMMONWEALTH Of PENNSYLVANIA
SEC-1 REV. 01/06 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717)783-1610- TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO HOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Checkapplkartebkx*orblocte/nx>rBtfwnonebkx*m . - .

D ry/ r-X"
:. Candidate (induding write-in) C la Publio OfScfah(Current) . D J£j Public Employee (Current) ,

: B G Nominee . _ :' .: C G PufaHc Official (Former) D D PuHfc Employee (Former)

<M : WBl̂ rasmON OR PUBUC OFFICE (admirrfsto^ E3 hold D held

Check this block If
you are amending
an Ol̂ 0lna' filln8

D seeking D hold D held

inA*tî  >^

A

B
* /

/? /? * ^ <^^ k T T A

;06 ;̂.̂ OCCUPATIONOR-PROFESSION,fnilsinaybethesame:as«oek.4)- .?••<.,-•.*<•:-•':

AlTorfiEV

0 rV
^ ^

07 rYEARAThe Information ki Uocks£ through
the PRIOR calendar year Indicated

•IS.below cepreswts fioantJaUnterests fo

^

0 0 7
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

•5D-
Inters* Rate f~p]

09 .CREDITORS (See Instructions on page 2). If NONE; check this box. Q
Creditor

1O DIRECTOR INDIRECT SOUJjpES Of INCOME Including, (aft*** Bmlpa-to) »ItJmDldm»nt, (See Iristrucfioha onpg.
check thtedtrV-1

"D

11 GIFTS (See instructions on page 2) If NONE, check this box.
SoupcwofGift

Address of Source oC Gtrt Circumstances (including dttcripian) of. CM •=>
<=3
tao

12 . .TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box. ^f.
Source (Name and Address)

f ' r Value .t— _U
£ rn

«• - rs
r \ 'i

c
"»-p

>
-̂ "
M — I

13 • OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (SeeInstructions ocrpage 2) If NONE, check this box.
Business

lA. £//^eyf VZ.LO//I
PosBonHaW >

o
14 FINA|l<IIAL(NTEREStlN-ANY LEGAL ENTITY IN BUSINESS FOR fROFIT (SeelnstWctions on page 2) If NONE, check this box.

Mama and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thto box.
Business (Name and Address}

Transferee (Name and Address)

Interest Held
RetooonsNp
Date Transferred

The wdersigned-rrereby
•tolhe penalties prescribed by;

of said person's knowledge, fntonnatkxi and beHe /̂sakf affirmation-being made subject
IhePublfcOttkdal and Employees Ethfcsr Act, 65 Pa.C.S. 51109(bJ.--

.Current Date,

IF ANY BLOCK ABOVE IS NOT COMPLETED.



Line 4
Current Solicitor Appointments
1. Upper Merion Township Zoning Hearing Board
2. Plymouth Township Zoning Hearing Board
3. Borough of West Conshohocken
4. Douglass Township, Berks County
5. Limerick Township

Line 5
Mental Health Review Officer for Montgomery County

Line 10
Centerpoint Partners, Inc.
1741 Valley Forge Road
P.O. Box 991
Worcester, PA 19490

County of Montgomery
P.O. Box 311
Norristown, PA 19404

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Road
P.O. Box 1479
Lansdale,PA 19446

=£ m
ro O
en Qj
^ <
> m
^ O

{00130782;vl}



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

CTATcmirrMT r\c CIM AM/^IAI IMTCDETOTO PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS (7i7)783-wio.TOLLFREEi*»«2«3e

PLEASE PRINT NEATLY

01 LAST NAME

M_. I L L E R

FIRST NAME

B A R R Y

Ml

M

SUFFIX

02 STREET ADDRESS {work or residence) „„„ Citv, , . „ State , >?ip£od<
One Montgomery Plaza, Suite 800, P.O. Box 311 Norristown PA 19404

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A j | Candidate (including write-In) C I I Public Official (Current) D LXf Public Employee (Current)

B LJ Nominee C LJ Public Official (Former) D [_J Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold n held

A s 0 L I C I T 0 R

D seeking Q hold held

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

M 0 N X G 0 M E R Y C 0 u N T Y C 0 M M I S S I 0 N E R

B

06

M 0 N T C 0 J U V E N IL E

OCCUPATION OR PROFESSION (This may be the same as block 4}

Attorney

P

07 YEAR

R 0 B A T I

The information in blocks 8 through
the PRIQE calendar year indicated

0 N D E P T

15 below represents financial interests fc

2 0 0 7

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

B ^— rn î— j-ji ti
- poo

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emotovment. (See instructions on oa. 2) ONLY IF N^NE^ Ci
Name

Montgomery County

Law Offices of Barry Miller

Address check thlt£j4ctJ. ILU

Norristown, PA 19401] >{J
4l4 East Penn_Stregt
Norristown, TA 19401

rM Ml
Sfflferest R*e J

K CD
rlfncpn'EONLv,

« D
GO

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gm Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity

Law Office of Barry M. Miller

Position Held

Owner/Attorney

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

Law Offices of Barry M. Miller, 54 E. Penn Street Norristown, PA

Interest Held

100%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and

The undersigned hereby a
to the penalties prescribed

Sign

Interest HaH
Relationship
Date Transferred

the best of said person's knowledge, information and belief; said affirmation being made subject
les) and the Public Official and Employees Ethics Act, 65 Pa.C.S] §1109(b).

'°Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY_ BLOCK ABOVE JS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

M W P, Y C 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 l—I .or. Check this block If
Candidate (including write-in) C I_J Public Official(Current) D EZ> Public Employee (Current) Q you are amending

B I ! Nominee C LJ Public Official (Former) D l_l Public Employee (Former) 9 9

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking SL hold 0 held

D \R £ C T o fc.
I I seeking hold held

05 GOVERNMENTAL ENTITY in which you areAvere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

£.o ivs uPI a p f) F F 0 1 p S

m 0 r^ ( <3 O m f. K Y r? (9 a M
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

7 Y
07 YEAR The information In blocks 8 through 1 5

the PRIOR calendar year indicated:
telow represents financial interests fo

& 0 V $
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

fronts C*

n

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all emDlovment. (See instructions on oa. 21 ONLY IF NONE. ,„.
Name _

A / t f S
\/fl/J<Sc7ar_D

Address £//^-S^" check this block. LJ

<2.eAssA*~fa&A) P/)/°!V3&
-pA./tox -7fo0!pk IOL \*H6\t Rate

£-.&'"?*
(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Vali>e of Gift

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

%HQ — 3- _RI

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)
Business Entity

f NONE, check this box^CR -fj -< f~~*)

Position Held - COPS ' r F "n
f-^rnpn ^ M_J

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check t
Name and Address of Business ~O p»

- C O

ssdnterest

Z 0
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address

Transferee (Name and Add

The undersigned hereby
to the penalties prescri

Interest Hekt
Relationship
Date Transferred

Sigi

n's knowledge, information and belief; said affirmation being made subject
al and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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 [t?| i—i ,—. Check this block If
Candidate (including write-in) C irj Public Official (Current) O I I Public Employee (Current) J_j you are amending

B I I Nominee C I I Public Official (Former) D i I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking LJ hold C held

B

*£ M B €- £ I
seeking hold a held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below Represents financial interests for
the P_R1P_B calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box. tyL
IntewslRate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not Ijrnited to) all employment. (See instructions on pg. 2) ONLY IF NONE, -
Name Address check this Mock.:

/r

(OFFICIAL USE ONLY)

-riJLJ-ST
rcm

11 GIFTS (See Instructions on page 2) If NONE, check this box.
Source of Gift m

12

I
Address of Source of Gift

'j£
Circumstances (including description) »

cr-
_ ,, -^=a-J

':Q tî -> *Ttn

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [J§ ^ ̂ ^ue
Source (Name and Address) "TJ X4

r<s>

jJ

h.'•mj
*~ m
•# m
m V—

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT
Neme and Address of Business Wg, $&20C / (JJ .

s o» page 2) -.If NONEcheckJhis box.
Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address!
The undersigned hereby affirms
to the penalties prescribed by 18i

Signature

Interest Held
Relationship
Date Transferred

t of said person's knowledge, Information and belief; said affirmation being made subject
the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV- 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16lO«TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: l(= 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)

n j-rf I — | Check this block rf
Candidate (Including write-in) C QSL Public Official (Current) D i _ I Public Employee (Current) [_j you are amending

8 D Nominee an original filingC D Public Official (Former) D D Public employee (Former)

04 PUBUC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

A

hold ED held

d C U T £- o U L- e i^ I
D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

rr>/--\
O

09

10

CREDITORS (See instructions on page 2). If NONE, check this box.
*>r/̂
r * "

DIRECT OR INDIRECT SOURCES OF INCOME Indudina (but not limited to) all emolovment. (See instructions on DO. 2)
Name <

tLBS Fvnduxcioj Serv/vceS
VOiAfliMjrjL rimo.5>

Address

m rVi '
C"")lJJf 1 1
fT^s ^_

-nO ' '
^rn

ONLY IF NONE, -— . -
check this Mock. LJ J

>

r

1 l|
InteresLRatS

^^m
(OFPt6»AL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

EM+A gu
IMM

. i .

763\JbtvAsU^a.AMjal€rrA
Interest HekJ

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Narneai
The undersigned h
to the penalties pre

Interest Held
Relationship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

. . .

i -7 I 0%
' ' ' °

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

YOUR SOCIAL SECURITY NUMBER ORNOTE: If YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-in) C L^lPubtic Official (Current) D I I Public Employee (Current)

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ED seeking hold D held

/rt tf- A*\ •i- r
D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

/* o AJ T 6j o /» £~ £ y C- o w1 J. ^
B /^

06

08

^ C' W S / f O t f O C f t c A j <§ £"

OCCUPATION OR PROFESSION (This may be the same as block 4)

i2. O / <£, /? A^ /-^

07 YEAR The information in blocks 8 throual
the PRIOR calendar year indicate!

/ f^f <> C,

hifbelow repfasfcnts finarjĵ i

''mQ^—' • £
. \ 1 | * ""

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. H**~ O ~^ —

^r

0 H

\s fc

n~-\ j •
rn

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. [J

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emotovment
Name , .^ . *

^_& c^v *y 6 1" ' '̂  -^ rf?1
/ V

Addrass.
f\

d ..-VtA-AY ^ £K>X

?r
(See instructions on pg. 2) ONLY IF NONE, , — .

check this block. l_l

,--, ̂ ' '

, * m
InteraQRate f- "i

^.t ̂  v^ ̂ x

(OFFICIAL USE ONLY)

r — >

<=0

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift — - j—j-j i^u= «> "'i

J J 1

O"~ -1

>

Address of Source of Gtft Circumstances (including descriptas&«rQ«ft

or
€012 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) rf NONE, check this box.
Business (Name and Address)

Transferee (Name
The undersigned herel
to the penalties presci

Interest Held
Relationship
Date Transferred

rson's knowledge, information and belief; said affirmation being made subject
fficialand Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

CK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/08

CTATPIUIPMT HC ElMAKiriAl IMTCDCCTCSIAItMtNl UI- h IN AN UAL IN I tKfcb 1 b

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
<717)783-1610.TOLLFREE1-800-932-0936

01 LAST NAME FIRST NAME

*7> H / L i -P w
Ml SUFFIX

•^^•^^^^^^^^^•^^•^^^^^^^^^^^• .̂̂ ^M.̂ ^H^^^^H '̂-
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO Np_T INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
i—i r—i >=* _ Check this block If

A LJ Candidate (including write-in) C I—I Public Official (Current) D JOLT* Public Employee (Current) [J you are amending

B D Nominee C D Public Official (Former) D EH Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) EH seeking 0* hold held

C H / € F O r L. i T / 6- A T t O A/

n seeking n hold held

I
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A C O u A/ T Y O r M O AJ r 6r O M t K Y

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

below represents financial interests fc

2* O O 1
06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

n

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to! all emolovment. fS
Name Address

TO 13o)

MrrTrk

/s/;**Ar> |Mc4-i*" CV**.d.-*-

ee instructions on pg. 2) ONLY IF NONE, ,—,
check this Mock. LJ

< 3/7

«„,/* /«V*V

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including d
CD

Mrrt
i^s?owu.Komm f\12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address) rr
I T O^

D
fii_

<
P-1—

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. $£,&}
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Nameaj
The undersigned
to the penalties pi

Interest Held
Relationship
Date Transferred

e best of said person's knowledge, information and belief; said affirmation being made subject
:) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

IS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SeC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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)
_. iyt Check this block If

A I j Candidate (including write-in) C I j Public Official (Current) D JtQ, Public Employee (Current) [~~| you are amending

D l—i r~i ._ , an original filing
Nominee C I I Public Official (Former) D I i Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) D seeking D hold D held

D seeking D hold D held

B

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial Interests for
the PRIOR calendar year indicated:

o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [j

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. SH
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emolovment. (See instructions on DO. 21
Name

Cw*/rV of M&jr&cM&es
f /

Address

- c o o

SiS
check thlJftrJB .̂ Q

— w

Interest

13

en

TTT

^JX> USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. JCT
Business Entity Position Held '

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. VQ
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby,
to the penalties prescri

;t or said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109{b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08
OTATCIUI(=MT rvC CIM Akir*l A 1 IklTCDCCTCSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
io. TOLL FREE 1-800.932-0935

01 LAST NAME FIRST NAME Ml SUFFIX

IV \J
^

O rt ,̂> f= / ; i
02 STREET ADDRESS (work or residence) 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 bk>ck or blocks, more than one block may be marked. (See instructions on page 2}

A LJ Candidate (including write-in) C e»—-Public Official (Current) D~j&— Public Employee (Current)

B il Nominee C LJ Public Official (Former) D i I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking j?!S*old LJ held

Check this block If
you are amending
an original filing

p 1 re e-^T- o|£
D seeking JJS?- hold held

B NV £ M £ i£
^

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

uftr
y| | |fifl|o|oo|Tt I f£[dmoM^lf £UT T

06 OCCUPATION OR PROFESSION (Jbis may be the same as block 4}ON (Till

f
07 YEAR The information in blocks 8 through>5 below nggpsents financial interests for

the PRIOR calendar year indica'tefft

b:.i Z--
-rrc rrr
Z O
r-o m

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. .J3̂  P < C

~9pn '"*
- 0)

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO. 21 ONLY IF NONE.
Name Address check this Wock./̂ 23~

> rn
Jnterest RttTl

en

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gfft

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms t
to the penalties prescribed by 18

Signature

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.'
Interest Reid
Relationship
Date Transferred

.aid person's knowledge, information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date IV
BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
'SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

'TE: 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 I I Candidate (including write-in) C fer- Public Official (Current) D J&- Public Employee (Current)

B LJ Nominee C I I Public Official (Former) D i I Public Employee (Former)

Check this block If
f~1 you are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold CU held

£ X £ ^ u T i U f= P i da. £: c T <D r 1
D seeking hold held

B M £ M ?> £ &
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

T A U o

Q f O C T A r
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

coo

5 IN
at/ \

10 DIRECT ORIKDIRECT SOURCES OF INCOME indudinQ (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NO
Name/ ~^s Address check th!s_bli

*K)FRCIACijSE ONLY)

* m5 0
00

11 GIFTS (See instructions on page 2) If NONE, check this bojr
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held cr

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, Check thl£to62l
Name and Address of Business rest Held

LU
QO

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affi
to the penalties prescribed by

Signal

Interest Held
Relationship
Date Transferred

ie best of said person's knowledge, information and belief; said affirmation being made subject
,) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

NT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NJ3.T 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)
P-. r— , VV Check this block If

A ] _ I Candidate {including write-in) C I _ ! Public Official (Current) 0 J5J Public Employee (Current) [J you are amending

D l — 1 rn _ . .. _ an original filing
Nominee C I _ I Public Official (Former)

_ . .. _Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking

/Hull) H
hold [13 held

D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (6.9., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

"I
C.-0 JJ

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

%S 3! -~
CREDITORS (See instructions on page 2). If NONE, check this box. %A ^fnC
Creditor ^^^D 3

COf^

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not lirnited tol all emolovment. (See instructions on DO. 21 ONLY IF NorfFDr̂ rs,
Name

I

Address checMhis MocK??itf

> -n m| IntelWtRate / 1 /
CD /*™ \̂~ rn

(OFFICIALESE/ONLY)

f 8
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Girt

Address of Source of Gift Circumstances (including descript on) of Gift
•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.
Business Entity Posrtwn Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

Business (Name and Address)

Transferee (Name and Address)

The undersigned here
to the penalties prescri

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest ftet
Relationship
Date Transferred

person's knowledge, information and belief; said affirmation being made subject
blic Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date ±

LOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME MI SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SO ACCOUNT NUMBERS.

03

04

A

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D LJ Public Employee (Current)

B 1 ! Nominee C JCT Public Official (Former) D LJ Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title,

J 0 R. 1 C, o H n i 5 S i\o H £
etc.) 1 1 seeking

R

D hold

Check this block If
LJ you are amending

an original filing

^Theld

1
D seeking D hold n held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 tht
the PRIOR calendar year indi£

below ngjfesents financial interests for

r ;
08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box.

-n
CD
•m-

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor •Aerest R,

jr
CO

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited loi all employment, (See instructions on pg. 2) ONLY IF NONE, __
Name Address check thi block. LJ

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including descript
.!

on) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [~]
Business Entity " Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affi
to the penalties prescribed

Interest Held
Relationship
Date Transferred

, Information and belief; said affirmation being made subject
Imployees Ethics Act, 65 Pa.C.S. §1109(b).

Sign Current Date

NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
i — I

A i _ I Candidate (including write-in) C Un Public Official (Current) D I _ I Public Emptoyee (Current)

B d Nominee C [D Public Official (Former) D C3 Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ED seeking Q^hold

Check this block If
you are amending
an original filing

held

-r (X & A- S U
^

£ a
n seeking hold held

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

J

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

~ " o
OB REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Interest Rate t

705%
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,

Name v - " " / I Address t _ _ s~> jcheck Interblock,
(OFFICIAL USE ONLY)

U
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift
"*

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box;
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, checVtfils box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Add

The undersigned hereby
to the penalties prescri

Interest Held
Relationship
Date Transferred

Sig

nowledge. information and belief: said affirmation being made subject
and Employees Ethics Act, 65 Pa.C.S. §J109(b).

Current Date

OVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610.TOUFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
Check this block ffn i — i I — I _ ^necic inrs DIOCK I

Candidate (including write-in) C I _ ! Public Official (Current) D I _ I Public Employee (Current) j~] you are amending

CHB Nominee ED Public Official (Former) Public Employee (Former)
an original filing

04 PUBLIC POStnON OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking LJ hold Q held

a
D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

B

06

---

M l e ? /O T A o AY # ^ V L o u AJ T y
OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through

the PRIOR calendar year indicated
1 5 below represents financial Interests fc

JL O o 7,
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. \^J

DIRECT OR INDIRECT SOURCES OF INCOME indudrna (but not limited to) all emolovment. f
Name

GIFTS (See Instructions on page 2)
Source of Gift

Address

r

*
«

See instructions on pg. 2) ONLY l£AlCT*b^ r—J
checkrafeKbeK Ld^

PCSO !

If NONE, check this box. Q- —

O-r-i'

^m

i
•j

1

.

Interest Rate

1 DO
£ (OFFI«J. USE ONLY)

S m
> "̂ C
5 HI
"̂  Vali* of Git

"%W 1

Address of Source of Gift Circumstances {including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and

The undersigned hereby
to the penalties prescribe'

Interest Held
Relationship
Date Transferred

person's knowledge, information and belief; said affirmation being made subject
lie Official and Employees Ethics Act, 65 Pa.C.S. 4rtl09(b).

Current Date ^-^

LOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FfNANCIAL ACCOUNT NUMBERS.

Check this block if
03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2)

D l—| fnf unecK mis DIOCK IT
Candidate (including write-in) C I I Public Official (Current) D <4=S Public Employee (Current) |_J you are amending

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former) a 9

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking D hold EH held

D
\ e. c -^ o r 0 4 V 0 t- & r sS & y V I c e £

I I seeking hold held

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

Hlo h l-Hglo Imlclrljjl \C\o\u\n\t\y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

of-
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

pix-i- S m
"cor7 ^ O

09

10

CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

sr

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all ernotovment. (See Instructions on DO
Name ^

—

Address

Fbfin* 3//
hiMnfrflAiri Pa.

rV-U'1"1"V. J J l

2) ONLY IF NONE, ._,
check this block. U

* /9-ttH

1 =» rn

,..._^ . . . . .

((5£jf ICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAj
Business (Name and Address)

Transferee (Nam

The undersigned hereby
to the penalties prescribe!

EMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

it of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Sig Current Date

RED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161Q»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NjJT 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 r—i *K^ Check this block If
Candidate (including write-in) C I I Public Official (Current) D GSJ Public Employee (Current) \_j you are amending

B D Nominee C D Public Official (Former) D D Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ED seeking hold held

Dl l IdlElclTlolRj iHlolUrSII IKI6 HffiEE
seeking a hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

"])WcW OT UoUSv<na*CoiAvrv beve-W
08 REAL ESTATE INTERESTS (See instructions on page 2)

07 YEAR The infomiation in blocks 8 through 15 below represents finaoc^
the PRIOR calendar year indicated:̂  ̂

&?)

If NONE, check this box. jjifl "î n""1"1 -°
f—\ pO
V-'cOO uJ

09 CREDITORS (See instructions on page 2). If NONE, check this box. £^ O^ C
Creditor - -̂ r — i

10 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emolovment. (See instructions on Da. 21 ONLY IF NONE. „
Name

o^a
0

ovyierj
1
^ \\^

1

Address ^ , checklhjs block. 1 1

1

ff

1 interests fo

1

0m
' IntereslRate PTl

v O
(OF^tlAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address at Source of Gift Circumstances (including description) of Gift

V S

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship

Date Transferred

[best of said person's knowledge, information and belief; said affirmation being made subject
and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(t



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
I—| K7T ' r~! Check this block If

A I I Candidate (including write-in) C B\c Official (Current) D ! I Public Employee (Current) [_J you are amending

B Lj Nominee C LJ Public Official (Former) D LJ Public Employee (Former) na "9

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold CD held

A C o M K I s.s I o u e^ n seeking hold a held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

c,l5i E s m h gft T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below rqpogsents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

m
09 CREDITORS (See instructions on page 2). If NONE, check this box.

Creditor InteresLBate

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited tol all emolovment. (See instructkxis on pg. 2) ONLY IF NONE,
Name Address check this Mock.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

CD
Address of Source of Gift Circumstances (including d<

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

O Value rir INJ
_J

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby
to the penalties prescrib

:o the best of said person's knowledge, information and belief; said affirmation being made subject
ties) and the Public Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date1

ICtENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
*»»'^l

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOC1A

03 STATUS Check applicable block or blocks, more than one btocx may be marked. (See instructions on page 2)

A I i Candidate (including write-in) C ikf public Official (Current) D I I Public Employee (Current)

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former)

Check this block ft
[j you are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) EH seeking S3hold EH held

n seeking D hold D held

06 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

3*- m
O

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

O5jm
P<0

ffi-

m
Interest

n rn
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF MONK) r—i

check this Mock. LJName Address
/jOFFIfJ^AL/ISE ONLY)

CO

11 GIFTS (See Instructions on page 2) If NONE, check this box.
Source of Gift

0.7*;

Address of Source of Gift Circumstances (including -descripl

n
L-4 -I •••

Km^otejC

^•Tn *£—

•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value
CO

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business

is BUSINESS iNf ER'E'S'TS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box.
Business (Name and Address)

Transferee (Name and Add

The undersigned hei
to the penalties pres

Interest He
Relationship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA CTATCUCMT f\C Clkl A kl/^l A 1 IfclTCOCOTOSEC-I REV 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

fft \ £ I
FIRST NAME

ff OUL&

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610 • TOLL FREE 1-800-932-0936

Ml

fl)
SUFFIX

State Zip Code/ Area
P/V

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C Lj Public Official (Current) D JIQ Public Employee (Current)

DB I I Nominee C I I Public Official (Former) D I i Public Employee (Former)

Check this block If
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CD seeking La hold
r- • -»••-"—" • i*1 • * • • !••»«•««•-.•..._.—. 1 »••" 1—'—'—i r •—i 1 .. ...»,. ,......»., Y —r i i 1 1 Wv— r-

held

seeking D hold D held

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

OLM^IA fir? P

06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year Indicated:

7_
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

09

10

ro

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. a
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to! all emDtovment. (See instructions on M. 21 ONLY IF NONE. ^

Name

ife/\4fv^>/*>
~>

^r ?* L £T r?n /
.̂̂ ^v^s,-̂

NE. check this hox *Sl 1

Address / check this block, bsl

-,-- "
~ *̂1 l^r^

Interest Rate

(OFFICIAL USE ONLY)

O^-* So _JLJ

Source of Gift
=O

Address of Source of Gift Circumstances (indudii R-
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
0-n

r

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereb
to the penalties prescri

Interest Held
Relationship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
,) and the Public Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

INT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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)

n i—| ^ Check this block If
Candidate (including write-in) C I I Public Official (Current) D £3- Public Employee (Current) [_J you are amending

B EH Nominee C ED Public Official (Former) B EH Public Employee (Former) an original filing

04 PUBLJCPOSmONORPUBUCOFFK;E(administrator,member,Commissioner,job1itle,etc.)EI] seeking "S—hold EH held

A- \ rt i NJ i 5 T 1? ft- -r o R
\ seeking I I hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

C ^ u / o

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through 15 below represents financial interests for
the PRIOR calendar year Indicated: "

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

MO/Ji^
*-H —*•*

S P?c/?o *> Q
oW09 CREDITORS (See instructions on page 2). If NONE, check this box. | j

Creditor
©

C? rf
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited toTall employment. (See instructions on pg. 2) ONLY IF NONE, ,—.

check this block. l_3
(̂ JICIAL USE ONLY)

r
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

*-T_ /

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that
to the penalties prescribed by 18 PaJ

Signature

person's knowledge, information and belief; said affirmation being made subject
iial and Employees Ethics Act. 65 Pa.C.S. §1109(b).

Current Date _

,OCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/03 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C [S Public Official (Current)

B LJ Nominee C I I Public Official (Former)

D | I Public Employee (Current)

D I i Public Employee (Former)

Check this block If
j_J you are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, etc.) Q seeking LS hold D held

H 0 M e- o H-I^AlUT- H ir
I I seeking D hold held

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

u T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

G

06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Or"î -!

=0 m
09

10

CREDITORS (See Instructions on page 2). If NONE, check this box. f#
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME Indudino (but not limited to) all emolovment
Name Address

.. _^^i__

rV^rr
3TJ

;rjOT

(See instructions on pg. 2) ONLY IF NONE, f~^L.
check this Mock. E j

o> rn
Interest Rate ̂ ^

> m
= 0

(OjPFIClAL USE ONLY)

O

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (N
The undersigned h
to the penalties pre

Interest Held
Relationship
Date Transferred

nowledge, information and belief; said affirmation being made subject
nd employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date \-TJj-Q8
IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SEC

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A ! I Candidate (including write-in) C 1 I Public Official (Current) D £sl Public Employee (Current)

B i I Nominee C I I Public Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold

Check this block If
[_J you are amending

an original filing

held

D seeking
ffra

.held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, boroijgt), epf fifiommission, countyr*=fool district, twp, etc.)

sa
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

R&AL, esrfire AWfeCfo£

: /->

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

UJ
oo

— 1\^J

below represents financial interests fc

2 6 O 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. V>f

DIRECT OR INDIRECT SOURCES OF INCOME Indudina (but not limited to) all employment. (See instructions on pp. 2) ONLY IF NONE. ,— ,
Name

IVUwj
V
W\ft*-y (\

Address check this Mock. I !

ui/ipry £fcu*4W,$e, #0. £*vJV/
1 A/firrtShUH.M. iy¥*>¥

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

J

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Vj/f
Business Entity | Position Held f^

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business nterest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held ̂
Relationship
Date Transferred

The undersigned hereby affirms th
to the penalties prescribed by 18

Signature

best of said person's knowledge, information and belief; said affirmation being made subject
and the Public Official and Employees Ethics Act, 65 Pa.C.S. S1109(b).

Current Date '<T- d 8
T IF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE^FYOUAREINCLUDiNG ATTACHMENTS, DONOT INCLUDE ANYTHING THAT BEARS YOl^^OCIAL^ECURITYNUMBERORnNANCfAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than oryfe block may be marked. (See instructions on page 2)

C Hi Public Official (Current) D LJ Public E

C LJ Public Official (Former) D LJ Public Employee (Former)

r-V ,—, Check this block If
A I I Candidate (including write-in) C LYl Public Official (Current) D I I Public Employee (Current) I [ you are amending

B I I Nominee
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)LJ seeking hold D held

m 0 r\ I? 1 I /W ^
^ 11 d ^ <; A 1

^

t/ i 0
seeking hold held

\ <^ \ ^ t 0 (L 4 •t d M b
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR

/
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ^

The information in blocks 8 througl
the PRIOR calendar year indicated

5

I
I

15 below represents financial interests for

•r~ J-
r- J ^ f*. •[-

)

2. m -n — < r j
• — i33~"n ^-- ^
»J-'rn/^ . 1 III

09 CREDITORS (See instructions on page 2). If NONE, check this box. [̂ 1 O ni
Creditor ("S ;̂  £""

o ̂  f" t* ( i _-iC"5
T>0J

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited toi all emolovment.
Name Address

See instructions on pg. 2) ONLY IF NONEp -^
check this HocT£,l§3\c

t— •" ^^ 1 I "\ Ml
e*-* Q r "\^ LJ

o'

i V
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift : Value qfpft

Address of Source of Gift Circumstances (Including description) of Clfl

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.

Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box.
Name and Address or Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. |_Vf
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name end Address)

The undersigned hereby affi
to the penalties prescribed

Sign

ist of said person's knowledge, information and belief; said affirmation being made subject
id the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
sEc.iREv.oiM8 OT ATCftllCklT r\ Clhl A Rl/"»l A 1 IMTCTDCOTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7n) 793-1610. TOLL FRE* 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-In) C iVf Public Official (Current) D I I Public Employee (Current)

B I I Nominee C I ! Public Official (Former) D I I Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking !ls hold D held

D seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

0 JUT I? 0 r\ I \/W\r> I I PI # t/ u r

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 throusM 5 below rtf&sents fin&ntfal interests for
the PRIOR calendar year indie

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
T

^ m
09 CREDITORS (See instructions on page 2). If NONE, check this box.

Creditor fi fatWCAj P&
» f * f*

n *«** - . t
0«£ &0«k.t0frp vs-/??. MAioA, V

Interest Rat<

Ai
CO

m

10 DIRECT Off INDIRECT SOURCES OF INCOME including fbut not limited to) all emotovmont. (See instructions on pg. 2) ONLY IF NONE, ._.
Name Address check this block. I I

A ^_«£^_.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity

u a> w of . Sg/k P. e.
Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [j
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affj
to the penalties prescribed

Sig

the best of said person's knowledge, information and belief; said affirmation being made subject
:ies) and the Public Official and Employees Ethtcs Act, 65 Pa.C.S. §1109(b).

Current Date

ICIENT IF ANY BLOCK ABOVE is NOT COMPLETED

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMUbK OK MNANCIAL ACCOUNT 1TOWHBW;

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

D KJ* I—I Check tills block If
Candidate (including write-in) C >O» Public Official (Current) D I—I Public Employee (Current) [J you are amending

B L_] Nominee C LH Public Official (Former) D CD D-W-E—i™«-/c * an original filingPublic Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking hold O held

W I f 15
D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

VJ 0 fLr^e [ WU'c .s - rM 'z .NT & F\C

S ' 33
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

C/y? Jigger;
07 YEAR The information in blocks 8

the PRJQB
iow^presenfc'rtiahcial interests for

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. i
P<0

09

10

r^~n m
CREDITORS (See instructions on page 2). If NONE, check this box. |5<C -^{"n
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all employment. (See instructions on DO. 2) ONLY IF NONE.̂ Q>
Name Address check this Wockig*̂

^

Q * ' '

(̂OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift ValurSTGift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN, ANYBUSINESS (Seejnstructions on page 2) If NONE, check this box.
Business Entity C^LYf«A K ffltysrj- &) (O'Wrvvjtî V Gf\ PosittonHeld

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Addi
The undersigned hereby affi
to the penalties prescribed by

Interest Held
Relationship
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
!)and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Signal Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA CT

SEC-1 REV. 01/08 ^ 1

01

ATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT MEATLY

LAST NAME

T ft i\l i5 O
FIRST NAME

fl T c-&LLL-

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

Ml

LI ^
SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQI INCLUDE ANYTHING THAT UtAKS YUUK SUUIAL StCUKt I Y NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on/pSge 2)

D i—| C7T Check this block if
Candidate (including write-in) C l_i Public Official (Current) D dl Public Employee (Current) [j you are amending

B D Nominee C D Public Official (Former) D D Public Employee (Formy) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold D held

#Jl£ CxTS o /< < i ~~»

D seeking D QtJ^D field j^
'-\\p-n'TI

»o rn-,
^

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, bOfOugh(t̂ a^£orBmissk r̂county, fa^yyj district, twp. etc.)

C.CG-

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information tn blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See Instructions on page 2). If NONE, check this box. Qj
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to! all employment
Name Address

_•-
^~

(See instructions on pg. 2) ONLY IF NONE, ,-,/
check this block, iff

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gin Value

Address of Source of Gift

\s (including description) of Gift

^

•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

UJ .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms tl
to the penalties prescribed by 18

Signature

Interest Held
Relationship
Dele Transferred

said person's knowledge, Information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

NY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-J REV. 01/00 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610«TOLL FREE l-flOQ-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBtK OK MNANUIAL AUUOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

r—i r—i roi i—, Cneck *'"block lf
A I—I Candidate (including write-in) C LJ Public Official (Current) D IXJ Public Employee (Current) f j you are amending

B [D Nominee C D Public Official (Former) D iH Public Employee ffietejar) ^ *n° 9inalfi1ln0

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Q seeking

O AS r A

05

A

GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, boroughOfiJard, commission. couWs^hool district, twp, etc

& O A & O O f a s $ £ S ^ ^ t «*J T~ GO

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the E.RJ.QB calendar year indicated:

O

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

£m ex*-**

D

DIRECT OR INDIRECT SOURCES OF INCOME indudirw (but not limited to) all emotovment. (See instructions on DO. 2) ONLY IF NONE. __
Name Address check this block. tSJ

Interest Rate
6. 9«

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Add

The undersigned hereby affi
to the penalties prescribed b;

Interest Held
Relationship
Date Transferred

to the best of said person's knowledge, information and belief; said affirmation being made subject
lOrities) and the Public Official and Employees Ethics Ad, 65 Pa.C.S. §1109(b).

Signa Current Date

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED,

(3)



COMMONWEALTH OF PENNSYLVANIA OTATCUCMTOC CIMAM^IAI IklTCOCOTOSEC-I REV. 01/oe STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

7? r h 4 i £_^_£_

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610»TOLL FREE 1-800-932-0936

FIRST NAME

K A A/ 0 &_L L- I I

Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-in)

B ! | Nominee

C LJ Public Official (Current)

C I i Public Official (Former)

D L̂ r Public Employee (Current)

D I i Public Employee (Former)

Check this block If
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [U seeking hold ED held

/ f T D e ? Ci rV C 0 A/ r & 0 L L £ <
D seeking hold L.J held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district twp. etc.)

o\f
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through 15
the PRIOR calendar year indicated:

below represents financial interests fc

7- US '
Tj

•D
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \C?\

o
09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. Q-JJ " R3O

P<O

DIRECT OR INDIRECT SOURCES OF INCOME hidudlna (but not limited tol all emolovment. (See instructions on DO. 21 ONLY IF N&JeVi — s
Name Address check this Mock. Lrf

s rn
Interest Rate—

> <-

' '"(OFFKjlALj&SE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

!
Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and
The undersigned hereby affn
to the penalties prescribed

Interest Held
Relationship
Date Transferred

ist of said person's knowledge, information and belief; said affirmation being made subject
[nd the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109<b).

Sign Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-t REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

Check this block if
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

D rr-a I—| unecK mis DIOCK It
Candidate (Including write-in) C Jf^L Public Official (Current) D I I Public Employee (Current) [_] you are amending

B D Nominee C £5 Public Official (Former) D D Public Employee (Former) *" ori9lnal fllln9

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Lj seeking §? hold [&-held

D seeking n hold n held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

o yl ICIo loHrUf Iw

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJQR calendar year indicated:

O o 7
OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

m
09

10

11

\~J —• \f~\1 s~~ ̂

CREDITORS (See instructions on page 2). If NONE, check this box. LJ -AT3 -r\r |Jt£3^O C^fnrS

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NONET' «3rr
Name

GIFTS (See instructions on page 2)

Address check this MoqJgSSf

L ji &J*i

•-<- v. j
Interest RateT \̂ (OFFICIAL USEi)NLY)

to

CO

If NONE, check this box. V£Q — ' f,? — 1 3:
Source of Gift

I
Ol

Address of Source of Gift Circumstances (including description) ofdlft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

_J_

& >
.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business {Name and Address)

Transferee (Name and
The undersigned hereby
to the penalties prescri

Interest Held
Relationship
Date Transferred

st of said person's knowledge, information and belief; said affirmation being made subject
} and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

tCIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



tJUM

01 A

5

MUNWtALI HOP PENNSYLVANIA OT A TrT ••CfclT f\r fl 1 1 A t ir»l A f IklTCmrTOTO, REV oj/oa STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

ST NAME

0, Ll i ) D A ^j
FIRST NAME

F K A M c 6 5

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

Ml SUFFIX

C e HI

NOTE: IF YOU ARE INCLUUPNij M i i m-FinncN IS, DO NOJ 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)
-rt

A L.J Candidate {including write-in) C I __ I Public Official (Current) D |a Public Employee (Current)

D l — I i — I „ L .Nominee _ C LJ Public Official (Former) _ D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking LJ hold LJ held

A

Check this block if
you are amending
»" original filing

D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official didate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

J) /
*

e C r o /? G f A/ U X 5 1 f4 e

06 OCCUPATION OR PROFESSION (This may be the/same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
<mtr' :E "n— i ~n ̂ "i ^ si;CD _~" » rn

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. [}f
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all emolovment. (See instructions on DO
Name ^s" <ftddi|ass

/

O^rr

2) ONLY IF NONE, C/JU
check this Mock. LJ

or* rt-»
Interest Rate! 1 J

(WFICIAtflfeE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Grft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Add res

The undersigned hereby a1

to the penalties prescribed

Interest Held
Relationship
Date Transferred

rrect to the best of said person's knowledge, information and belief; said affirmation being made subject
uthorities) and the Public Official and Employees Ethtes Act, 65 Pa.C.S. §1109(b).

Current Date

DEFICIENT (F ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA QTATFWIFMT HF PIMAKU"IA| IMTF=DP:CTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV oi/ofl 5>l/\ltmtNI Ul- l-l MANUAL INItKb^Jb (717) 783.i6io. TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

S H A C K L E T T

FIRST NAME

J M E S

Ml

H

SUFFIX

ini

lAUniviemo, uu HU ' iwuuuun r\m I niNG TTfAT BEAKS TDUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBbtlS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C &j Public Official (Current) D LJ Public Employee (Current)

B | I Nominee C LJ Public Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Q seeking [%j hold |~] held

Check this block If
you are amending
an original filing

B O A R D M E M B E R ! I I
n seeking D hold D held

B

05 GOVERNMENTAL EKTTTY in wtiich you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, countyr school district, twp, etc.)

M O N T G O M E R Y CTY H I G H E R E D & H E A L T H AUTH.

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Chief Executive Officer

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJOR calendar year indicated:

06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. KI iLH
Creditor £) "" I '

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut npt limited tol all emolovment. (See instructions on DO. 2) ONLY IF NONEr' ̂ ^ -
Name

National Label Co. 2025

Delaware Valley Req. Fin. Auth.

Address
Joshua Rd. ,

check this WoqttCQI '

Lafayette Hill, PA î J4

T3 -U
. Intent Rate I f . 1

' (Q>ICIALjt^ ONLY)

O
O

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (Including .description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) rf NONE, check this box.
Business Entity Position Held

National Label Company Chief Executive Officer
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chef* thls-boy-^

Name and Addmss of Business Bel Air Aviation, 956 Charlotte St., Pottstown, PA 10U%
National Label Conpany, 2025 Joshua Rd., Lafayette Hill, PA 19444

Interest Held

19.23%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affi1
to the penalties prescribed

Interest HeTa
Relationship
Date Transferred

Sign

knowledge, information and belief; said affirmation being made subject
I and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA QTATPMPMT OP P1K1AK1PIAI IMTPPPCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV 01/08 OlAltMkNI Uh HNANUAL IN 1 tREbTS (717)783-1610.TOLLFREe 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME
<£
*_^*t- ( ^ i FIRST NAME

~ C F~^ U. <= ^ /L
^

Ml

ft.
SUFFIX

NO 1t: IJ- YUU AKt IMULUUINO A ITACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one hkSck may be marked. (See instructions on page 2)

n x-jf^ m,^^ ,—, Check this block If
Candidate (including write-in) C LYJ Public Official (Current) D LrT Public Employee (Current) [~J you are amending

B I I Nominee C I I Public Official (Former) D I I Public Employee (Forme -̂
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold D held

pY. £l b U r r \i E D t
^

e'c r o a.
D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, eta.)

A

B

1M tf>n TQy O tot (r ~ Ar' C a cJ fi r'r
f

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

s

below represents financial Interests fc

•2. o o 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

/ «

CREDITORS (See instructions on page 2). If NONE, check this box. [>g ^O
Creditor ^} . f x— v

"Z-fTt-n
tT1 - r̂ S

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instnjctions on pg. 2) ONLY IF NON^̂ .
Name Address check thl̂ Qigl̂  LJ

mA ft 1 ) sfe\ i/? 1 j~*? m. i A ^v* /j»v C_y ̂ »>-*'
WCt tx flO7at4<../fftUn f^r- • r^Ti

"̂  * * '"t'n^ ̂

-n
^ r~n
f̂interest Rafe^

>

£=d*5

TICKpSSE ONLY)

m
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

1 O
1

p»-
<
1

Address of Source of Gift Circumstances (including dese$fit)rt)W Giftis (includii

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name ar>d Address)

Value

I I I »
1
*J
3O-~

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

Business (Name end Address)

Transferee (Name and Address)
The undersigned h
to the penalties p

ist of said person's knowledge, Information and belief; said affirmation being made subject
id the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A |_J Candidate (including write-in) C I I Public Official (Current) D t!̂ j Public Employee (Current)

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking H hold [H held

Check this block If
you are amending
an original filing

seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an 'Official. Employee, Candidate or Nominee(e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

C6 Q f -
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

]) } f\C'Cj Ofi*' vK^T&r(/iA/5 rJTjrJIK^

07 YEAR The information In blocks 8 through 15
the PRIOR calendar year indicated:

V

below represents financial interests fc

z 0 0 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor Interest Rale

10 DIRECT OR INDIRECT SOURCES OF INCOME Including fbul not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE
Name __ Address check this W«J

(OfFJCIAL USE ONLY)

. TX
11 GIFTS (See instructions on page 2) rf NONE, check this box.

Source of Gift Value of (§sQ

U
Address of Source of Grft Circumstances {including descnptfen) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source {Name and Address)

Value

uJ -
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.

Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereb
to the penalties

person's knowledge, information and belief; said affirmation being made subject
lie Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

OCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610" TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

Sl l4 l f t l f l lK lP .H
Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NJ?T 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 j—, r-, Check this block if
Candidate (including write-in) C LJ Public Official (Current) 0 UG Public Employee (Current) {__] you are amending

an original filing
B I I Nominee C I ! Public Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking C3 hold LU held

D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

b C) ft « fc R -s>
* p s ,s M & *J r ft p P t^ ft U5

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the E8JQ_R calendar year indicated:

~L
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [/J

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. £3 O-Hf-j
5*-n~n

^C/>0
DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF rtoWon' LL/

Name Address ' check thl«_p1«cJ<^XJ

-oQ"0

^03

X
jgntere

to
o

OJ

m
BlIfetB-'̂

m
FICW^JiSE ONLY)

mp
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of Grft Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and
The undersigned hereby
to the penalties prescribed!

Interest Held
Relationship
Date Transferred

of said person's knowledge, information and belief; said affirmation being made subject
e Public Official and Employees ethics Act, 65 Pa.C.S. §1109(b).

Sign Current Date

NY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

5* ( c LJ c JL:L
FIRST NAME

« C ? M A jJ_

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

Mi

^Z_ JZ.
SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS-

OS STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

D . — | j-y, _ Check this block If
Candidate (including write-in) C I _ I Public Official (Current) D p l̂ Public Employee (Current) [j you are amending

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former) 8 "B

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold D held

A C. 0 M rt 6> p. 0 I A L A t g <£ <; S ,3 ? / S' 0 ? C
*

v I S 0 8.
seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

C 4 u p < V 6 •r M 6 M -r <«• <o n € P- V 3 6 A R 0> Cr

L

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bejowrepresents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. Q
Creditor

^viG^F"' Cf^i1- o (^Vl̂ J^r 5" 3»AtjK.
DIRECT OR INDIRECT SOURCES OF INCOME

Name
ndudirra (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE. . — .

Address check this block. 1 E

10 "̂  £* AiA(O o*t" L^/\^^3)AU£. TiA

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity Position Held

rn
• ao

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE,
Name and Address of Business

m
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, chetk this boxL^J

Business (Name and Address)

Transferee (Name and Address;
The undersigned he
to the penalties pres

InteresQttld
Relationship
Date Transferred

the best of said person's knowledge, information and belief; said affirmation being made subject
s) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109{b).

Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/06 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

Q U\l L L AC'•£•
FIRST NAME

F t- £>&<E/^C.

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7} 783-1610'TOLL FREE 1-800-932-0936

Ml

e ~~ EL
SUFFIX

NOTE: fF YOU ARE ffJcttTOS AffAC^ENTST DO NOT INCLUDE ANYTHING THAT BEAR'S YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBfcHS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (induding write-in) C LJ Public Official (Current) D /23^Public Employee (Current)

B I I Nominee C I 1 Public Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CH seeking *5?3-Jjold Q

Check this block if
[_] you are amending

an original filing

held

n seeking hold held

B

05 GOVERNMENTAL ENTITY in which you arerfwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. ̂ SC O2

. f/i^i

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to! all emolovment. (

"^

Name

"iim
o>^ ^«. — -

>T'&
\v\\a

^<e^

?*51

GIFTS (See instructions on page 2)
Source of Gift

f>
j&j

w (

's"1

1

C^Ot

< > A .

^
^
^

/
4/

Address

^
^^7/

See instructions on pg. 2) ONLY IF NOfclEll rXL
check thlS-O .̂J_J

r^~n
^rri>

If NONE, check this box. ̂ £j§^

Address of Source of Gift

§ JU
Interest flttej 1

5 oCX3 r— n

3
S
i

•foFFIOAUJsE ONLY)

» rni i
JOO

Value of Gift

Circumstances (induding description) of Gift

\2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interested

Relationship
Date Transferred

lation and belief; said affirmation being made subject
lies Act, 65Pa.C.S. §1109(b).



.̂EV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161Q»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS^ NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one bloc*; may be marked. (See instructions on page 2)
I—| 5—, ry, Check this block if

A | | Candidate (including write-in) C I I Public Official (Current) D ]&\c Employee (Current) [~~| you are amending

B D Nominee C D Public Official (Former) D D Public Employee (Former) an onglnal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold D held

(L o u, u r V & X 7-e~Aj
seeking D hold a held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

L£ O o /? g;\£ fr r u & & X ~r -£r Aj 5* C o tj

06 - OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through .15
the PRIOR calendar year indicated:

below represents financial interests fc

J. o 0 ?

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

fCT 2Irni"j'

• O^C"")f^rnpj-j
DIRECT OR INDIRECT SOURCES OF INCOME indudrna (but not limited tol all emDlovment. (See instructions on DO. 2) ONLY IF N d̂ii? CX

Name Address check thig bl̂  -ĵ

|C

5Ore

S
"KpF
I—
*•

01
a-

2D
s' ̂ fWi
o

FICfiCuSE ONLY)

P3'W

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gin Value of Gift

Address of Source erf Gin Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Heid

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Add
The undersigned hereby affi
to the penalties prescribed b

Interest Held
Relationship
Date Transferred

Sign

correct to the best of said person's knowledge, information and belie*; said affirmation being made subject
to authorities) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLU FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OK HNANUIAL ALUUUNI NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
.—| •*-], \y^ Check this block if

A i I Candidate (including write-in) C JĴ  Public Official (Current) D Jaj Public Employee (Current) j_J you are amending

B LJ Nominee C LJ Public Official (Former) D CJ Public Employee (Former) 9 ^

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) [D seeking ST hold ED held

u/ ) 16 & o
*

*- £>

seeking S"*hold D held

e < £ •s / & ^ff M T t* £ C- C^

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

fl 0 // [T 6 & H £ £ y c o u. V T y
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15
the PRIOR calendar year indicated:

I

below represents financial interests for

2- O O
^

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2). If NONE, check this box. Q </>
Creditor ^~ S^-ri

DIRECT OR INDIRECT SOURCES OF INCOME
Name

GIFTS (See instructions on page 2) H NONE

ndudina (but not limited to! all emolovment. (See instructions on DO. 21 ONLY IF NONE, 'Tpf^
Address check this tAock^fSL-f

••-' C

rarest Rate

CT

• (OFFICIAL USE ONLY)

> C?
->

check this box. PC <yr -^ ^ - -AJ
Source of Gin

Address of Source of Gift

~Z-±jrnl;
T)-

2T C
Circumstances (including deswIV^^Kt . ]

)
n
— M-

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thfs box.
RnnrtM (Name nnd Address) xi /— >" n

?W HL I S
_ .̂  -^J ^

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business " I" Interest HekJ

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that tl
to the penalties prescribed by 18 Pa.

Signature

Interest fleld
Relationship
Date Transferred

'best of said person's knowledge, information and belief; said affirmation being made subject
nd the Public Official and Employees Ethics Act, 65 Pa.C.S. <L1109(b).

Current Date

T tF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA CTATCMCMT rtC CIMAM/^IAI IfclTEDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV .01108 OlATCMtNl OF FINANCIAL INTERESTS (717)7e3-l610.TOLLFREE1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

.i
0 L i- v v_ft_JL

FIRST NAME

T H- o ?v A
Ml SUFFIX

V

*

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT tNCLUDE 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 I I Candidate (including write-in) C I I Public Official (Current) D cS Public Employee (Current)

B LJ Nominee C L_J Public Official (Former) D I I Public Employee (Former)

Check this block If
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold n held

0 1 r e c.\6r o -p p o i \ C r <* f *e 4 7
a seeking n hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

ia C\l K *
06 OCCUPATION OR PROFESSION (This may be the same as block 4) > 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
&10

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 3 rn
O

09

10

CREDITORS (See instructions on page 2).
Creditor

^

tt NONE, check this box, [-J

DIRECT OR INDIRECT SOURCES OF INCOME indudina tout not limited to) all emolovment
Name Address

^JCrtO ^^^
oCDfn

'-TjO"""

(See instructions on pg. 2) ONLY IF NdNEX Jr-yff
check this Mock. t_3

T~R
^FICIALTJSE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gin Circumstances (including description) of Gin

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) I lnterest He)d

Relationship
Transferee (Name and Mflmnnl •̂̂ •̂̂ ^̂ ^̂ ^̂ ^̂ M I Date Transferred

The undersigned hereby
to the penalties prescri

f said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/06 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

3IIMLWJ UlWDIf t
Ml SUFFIX

COUNTY OF RESIDENCE

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C I—I Public Official (Current) D'ua* Public Employee (Current)

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (member, Commissioner, job title, etc.) you are O seeking Q hold [3 held

LJ Check here If this Is
an amended form

D seeking D hold D held

05 POLITICAL SUBDIVISION/AGENCY in which you are/were an Official or Employee, or are a candidate or nominee (Twp., Boro, Board, Commission, Dist., Agency, Authority, etc.)

£J (110 Li

06 OCCUPATION OR PROFESSION (This may be the same as block 07 YEAR The information below represents financial interests for the PBJQR year

(Pi
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

^J09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor st Rate

ni
10 DIRECT OR INDIRECT SOURCES OF I Undudina. but not limited to emDtovmant. See Instructions on DQ. 21 If NONE, check thj

AddreA I "\— . _ )-<ZD
P^Q

4QFFICItMSE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift alue of Gin

Address of Source of Gift Reason for Gift
•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business nterest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name ai

The undersigned hereb;
to the penalties prescril

Interest Held
Relationship
Dale Transferred

ns knowledge, information and belief; said affirmation being made subject
Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Slg Date

S ABOVE ARE NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA QTATFWIFKIT HF FIMAKIPIAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV .01/08 OIMICIHCHM UP P IIMMPJUIML INI CKCO 1 O (717)783-1610-TOL1_FREE 1-600-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

-r & x i $ &.A.T H- £ y A/ I ~|
Ml

L\X

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03

04

A

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I [ Candidate (including write-in) C I I Public Official (Current) D C?t Public Employee (Current)

B I I Nominee C i I Public Official (Former) D i 1 Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title

e // T £~ p D E~ P U T Y P VL &

etc.)

/-

_j seeking

X c.
EH hold

D £: f-E~

Check this block if
Lj you are amending

an original filing

3 held

rv v * far

D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

y ft- T V-

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ^ a c ?--

08 REAL ESTATE INTERESTS (See instructions on page 2} If-NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

]>£* -^^^
o9^

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emriovment, (See instructions on DO. 2) ONLY IF NONErr Qj£?
Name Address check this Npf̂ -T^b-;

m _ •*

o5 '̂

Interest Rate
r-j
fjjg? " /™i
^ Jj

(t̂ lCIAL tdb bNLY)

ro Ooo rn
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

Address of Source of Gift

tn
_ j

•_ i/

Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

rrm.m
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity ' Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Înterest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Addi

The undersigned hereby affi
to the penalties prescribed byi

Interest Held
Relationship
Date Transferred

ist of said person's knowledge, information and belief; said affirmation being made subject
id the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Signati Current Date

J

r
ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV.01/06 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

•71'C 7 L^_ /<
FIRST NAME

J / C // 0 t _£^

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610»TOLL FREE 1-800-932-0936

MI

r 7
SUFFIX

NOTE: IF YOU AKE TNCLLTUIBG AI lACHBNLNrS, BO NSTTWCLUTJE' ANYTHING THAT BEARS YOUK sun> NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D ̂ S^ Public Employee (Current)

B I I Nominee C )£$*• Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) LJ seeking EH hold

Check this block If
\_\u are amending

an original filing

held

o
D seeking

f
hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial Interests for
the PRIOR calendar year indicated:

o z
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. ]><l

09

10

tvT
CREDITORS (See instructions on page 2). K NONE, check this box. JAJ
Creditor ' >

DIRECT OR INDIRECT SOURCES OF INCOME Indudina (but not limited to) all emptoyment. (See instructions on DO. 2) ONLY IF NONE. ._,
Name . . ^^ i Address check this block. \J

f "

Interest Rate

(OFFICIAL USE ONLY)

'7&

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

12

Address of Source of Gift Circumstances (including de&gpnj
Sk/-

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ^3
Source (Name and Address)

«n) of Gfft c3 ™"T"|
=S S -U
-^ -̂1-1

2IrnQ V85 I
-H~n ^° f

pr%h
i

1
s r

i— >
T

i
>
1

^ — . 11-11 ], Jjmi . I I I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. Q!̂  O *>

"""""-" • ,o^n il rn
1 n O i ""-i

? ^ Cl

Business Entity Poajlon Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregi
to the penalties prescribed by 18 Pa.C.S.A. §

Signature

Interest Held
Relationship
Date Transferred

m's knowledge, information and belief; said affirmation being made subject
fcial and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

OCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

B rU A N\I SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO fTOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACJUOUNi NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions onpage 2)

D j—i f&l Check this block rf
Candidate (including write-in) C LJ Public Official (Current) D QKT Public Employee (Current) |_J you are amending

B CD Nominee C CD Public Official (Former) D CD D"K"-c—' rc * an original filingPublic Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking CD hold CD held

9,L.$ \> L. iO T 1 A- L_
'

^
?

,-f

^
$ 5 o *»

D seeking D hold CD held

•FR
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, boi

T 16-b HI£-l<My 020
. oomr«sion, coMTrtyrechool district, twp, etc.)

— ^ - ^

TO.
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blockffe^fpugh 15 below reprasentf financial interests for

the PRIOR calendar year indicated: rwn r~*~\ z
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor Interest Rate

10 pIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE, .—.
Name Address check this block. I I

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) rf NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including descripl

J.

on) of Gift
• I

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

' (L_ .

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Addresj
The undersigned hereby affirms
to the penalties prescribed by 1

Interest Hew

Signatu

Interest Held
Relationship
Data Transferred

ist of said person's knowledge, information and belief; said affirmation being made subject
id the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7B3-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBfcR OR HNANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A E ! Candidate (including write-in) C |/5 Public Official (Current) D 1 E Public Employee (Current)

B 1 1 Nominee C 1 1 Public Official (Former) D 1 1 Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title

A inz /T) b e: fc
etc.)l I seeking

Check this block If
LJ you are amending

an original filing

SJ hold D held

n seeking hold a held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

3u T fr D /£ / 7-/

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See Instructions on page 2). If NONE, check this box.
Creditor erest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (buj not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE
Name Address check this Wo

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

-.
<=> —r—i
SBeofGHL-U

Address of Source of Gift Circumstances (inc

Z

tiding de&ipl

f=^

We
TJ

>n
3C
3»- M i

sk
tonjoffiift „_ ^ s
i t f^ f i "••

TIM w CD, — ^—,
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. VJ

Source (Name and Address)

-=9
F

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [~j
Business Entity - Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby]
to the penalties prescri

Interest Held
Relationship
Date Transferred

it of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

AN.Y BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

01 LAST NAME

7r// O £_ A/'r & ^L

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

FIRST NAME

w 6 S?43

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

~ T~l
Ml

f
SUFFIX

-^
^

02 STREET ADDRESS (work or residence) City Slate Zip Code Area Code

I L
Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NJ3I INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D ©Public Employee (Current)

B I I Nominee C I i Public Official (Former) D 1 I Public Employee (Former)

Check this block H
j_J you are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i~l seeking hold D held

A

B

/$ ,r -3* &
^ ^

<? # \D seeking D ^Sp© IUgfrld _JJ

~i
;•— i:m
•l-n

O 31
?!

O ' f
IT̂

 —
1

P I J

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough district, twp. etc.)

y

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. F]

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor Interest Rata

10 DIRECT OR INDIRECT SOURCES OF INCOME Including fbut nofHmited loi all employment. (See instructions on pg. 2) ONLY IF NONE, —.
Name Address check this block. LJ

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. ] |

Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. j*}-
Source (Name and Address)

Value

I.
I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The un
to the

information and belief; said affirmation being made subject
iyees Ethics Act, 65 Pa.C.S. §1109(b).

urrent Date

T COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7f7)7S3-16tO»TGtLFREE 1^00-932-0936

NOTE: IF YOU AKt INCLUOtNU AI IACHIWENTS, fJONUl INULUUt ANYTHING THAI bkMKO TUUK »u(-i«u ocv,um . .

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D 0"̂  Public Employee (Current)

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

Check this block rf
[ I you are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ED seeking hold D held

"DIM I ( P LUT E CO £vD O F e~D S
D seeking D hold held

05 GOVERNMENTAL ENTTTY in which you are/were an Official, Employee, Catxlidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

o

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2). If NONE, check this box. | |

•L~si CL/V^C r\L r~^cUUr~cMi C^Tfc*— »~{~ LA/v
fjiRECT OR INDIRECT SOURCES OF INCOME Indudina fbut not limited to) all emDtovment. (

Name

/

Address

"*3 y

•on
See instructions on pg. 2) ONLY IF NONE, .—.

check this block. LJ

'̂ •^
«Q .

GIFTS (See instructions on page 2) rf NONE, check this box. \^f ^CT1=^
Source of Gift ^* 33 -f

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE,
Source (Name and Address)

-*c
0^

S^npr

Interest Rate / * O / f\F

t~~*m
^Klue

O

Circumstances (including de^^3]̂ )(OrGlfl ~n

^ " rS"" —
check this box. l̂ 5**1" • ^r/i Valu^

ICIAL USE ONLY)

DO
rm— HM

1
-4

<^
1

î _>

.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check this box.
Business (Name and Address)

Transferee (Name and Add re;
The undersigned hereby affirm
to the penalties prescribed by 1

Signatun

Interest Held
Relationship
Date Transferred

st of said person's knowledge, information and belief; said affirmation being made subject
,d the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOT; Y NUMBER OR FINANCIAL ACCOUNT NUMBERS.

Check this block if
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

i—, .—| ITTX' tnecK mis DIOCK n
A I I Candidate (including write-in) C i—I Public Official (Current) D UtJ Public Employee (Current) j | you are amending

B LJ Nominee C LJ Public Official (Former) D L] Public Employee (Former) *" ° 9 "* °8

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ED seeking Behold d held

I tJ r b. £ A> /) L ft U o J T o 4-
seeking hold a held

05 GOVERNMENTAL ENTITY tn which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

M 0 A/ r# 0 M £. IL 1 £ 0 LL A/ r i

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

£ O

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. \]$ O2

Creditor ^^fT";*--^

G!>~2"'~T''
• C£«"^

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all employment. (See instructions on pa. 2) ONLY IF N<Î Z] CXi -
Name Address check thl̂ ^p^ L^

^co

s
l̂ restRato-—

=0 rn
ro O
HfcFFICJATTjSE ONLY)

> ^= o
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gin

Address of Source of Gift Circumstances (including description) ol Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) rf NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)
The undersigned hereb
to the penalties presort

Interest Held
Relationship
Date Transferred

of said person's knowledge, information and belief; said affirmation being made subject
e Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

NY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV- 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNNOTE:

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

A I I Candidate (including write-in) C I I Public Official (Current) D La Public-Employee (Current)

B I I Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

Check this block if
[j you are amending

an original filing

04

A

PUBLIC POSmON OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) EH seeking £3 hold Q held

f\ 5 -L 5 T A fA T A
^

/A X (M 5- 5 T & A T D r\

seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, oommission. county, school district, twp, etc.)

<A t) N T & t> TA r5 ?, t a t) \ Ni T
^

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8-through 15 belowfggresents financial interests for
the PRIOR calendar year indie

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ? s
09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. Q"

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emotovment. (See instructions on DO. 2)
Name Address

^E<v=>rt><v&,9&

"dlo

ONLY IF NONE, _
check this block. LJ

\^t **l t H"

"O rnInterest R|**"*l

cn
^CfrFICIAL USE ONLYJ

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Add
The undersigned hereby affn
to the penalties prescribed by

Signatui

Interest Held
Relationship
Pate Transferred

to the best of said person's knowledge, information and belief; said affirmation being made subject
lorities) and the Public Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NU OUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A t_j Candidate (Including write-in) C LJ Public Official (Current) D JS^ Public Employee (Current)

B I I Nominee C I I Public Official (Former) D i i Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking LJ hold LJ held

Check this block If
you are amending
an original filing

I I seeking I I D Sad >-̂
(-"I J

r j xri
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, boroughCMaaC@nissloteKiunty. school district, twp, etc.)

V f) At r '& 0 #cr
$- /

/} 0 ij f/ / y ^t ni i ? 1
r

iHI
/ - \JJ . . \+^S

I \
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS <See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). if NONE, check this box.
Creditor Interest Rate

1 0 DIRECT OB INDIRECT SOURCES OF INCOME including fbut not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
~ cheek this Wock.

.—,
. LJ

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) K NONE, check this box.
Source of Gin Value or Gin

Address of Source of GW Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box

Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigns
to the penalties

knowledge, information and belief; said affirmation being made subject
il and Employees Ethics Act, 65 Pa.C,S. §1109(b).

Current Date

BOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

A w I\
1

1

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEATTS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

Check this block if
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

n fijf I—| __ unecK mis moot IT
Candidate (including write-in) C L*j Public Official (Current) D I I Public Employee (Current) [~j you are amending

B E] Nominee C CD Public Official (Former) D D Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) Q seeking hold D held

t, L £ e- I/C o F (L O it fL \
seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

o

06 OCCUPATION OR PROFESSION <This may be the same as block 4) 07 YEAR The information In blocks 8 through J£ below represents financial interests for
the PRIOR calendar year indic

08 REAL ESTATE INTERESTS (See in/ructions on page 2) If NONf, check this box m
Or-n
m

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. [£f

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emrjlovment (See instructions on DO
Name

tlPl»~ £ -

Address

«m<^> Jft ^s^V

P
O~"
m

2) ONLY IF NONE, .—,
check this block. I I

fA

1 P A-f T /^C

Interest Rafc— <i

(OFFICIAL USE-ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. [j/f
Source of Gift Value oT Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [Cf
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms th,
to the penalties prescribed by 18

Signature

Interest HekJ
Relationship
Date Transferred

erson's knowledge, information and belief; said affirmation being made subject
Official and Employees Ethics Act, 65 Pa.C.S. S1109(b).

Current Date S
OCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1810-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. <See instructions on page 2)

D l—i r—i ,_. Check this block If
Candidate (including write-in) C I 1 Public Official (Current) D L~J Public Employee (Current) [_J you ire amending

B CH Nominee C D Public Official (Former) D D Public Employee (Former) en original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) EH seeking OD hold held

A s o L I C I T O R

D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A

B

06

M

D

o

e

n

V

t

e

g

I

o

e

m

P

e

o

r

m

y

e

C

n

o

t

u

A

n

u

t

t

OCCUPATION OR PROFESSION (This may be the same as block 4)

Lawyer

y

h

I

O

n

r

d

i

u

t

s

y

t r

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

•y

i a I

1 5 below represents financls

*<'.
2 0 iH- r

il Interests fo

D
-n

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [x]

09

10

— *33-r\~ r"l

CREDITORS (See Instructions on page 2). If NONE, check this box. \X\ S ĵ
Creditor O T3

,f|)

DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) fill employment, (See instructions on pg. 2) ONLY IF NONE. T^VV
Name Address check this block.-l_T

[See Attached I | I

i i i i

IntereslRale

O
n _0

m
rn

(OFFÎ ifii. USE ONLY)

— »

i
1 1 GIFTS (See instructions on page 2) If NONE, check this box. |X|

Source of Gift

Address of Source of Gift Circumstances (including descrip

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |x]
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. j_|

(McGrory Wentz, LLP Partner
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

[McGrory Wentz. LLP, 115 W. Germantown Pike. Suite 100. Norrlstown. PA 19401
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER <See Instructions on page 2) If NONE, check this box. [X

Interest Held
Relationship
Date Transferred

Business (Name and Address)

The undersigned he
to the penalties prescri

if said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employees Ethics Act. 65 Pa.C.S. 91109(b).

It -

BLOCK ABOVE IS NOT COMPLETED.



STATEMENT OF FINANCIAL INTEREST

Question 10. • Direct or Indirect Sources of Income

FREDERIC M. WENTZ, ESQUIRE

Name Address

McGrory Wentz, LLP 115 W. Germantown Pike
Suite 100
Swede Square
Norrrstown, PA 19401

Pennsylvania State Transportation Commission Commonwealth Keystone Bldg.
6th Floor
P.O. Box 3633
Harrisburg, PA 17101-1900

Black Rock Funds
BPPLC
Citigroup
Citizens' Bank
Conocophillips
EDS
EV Balanced Fund
Wachovia Bank
General Electric
Citigroup Smith Barney
Merrill Lynch Nominee
Nuveen Ltd Term Mini Fund
Vanguard Prime MM FD
Verizon
Wellington Fund
Windsor Fund

-rm i

O~

m
o

>
.j?
to
CO

m
o



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

9TATFMFNT DF FINANP1A1 INTFRF^T^ PENNSYLVANIA STATE ETHICS COMMISSION
OIMICIVICINI UP rilNMniUIML. in ICKCOIO <717)783-1610.TOLLFREE1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

\y\ft &8_tJ
FIRST NAME

^
i/ e & f-rr" !

Ml

3"
SUFFIX

^M

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
i—i I—i l̂ l/ Check this block if

A I—i Candidate (Including write-In) C I I Public Official (Current) 0 J.2K Public Employee (Current) [_J you are amending

B O Nominee C D Public Official (Former) D D Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking hold ED held

A

B

z // C,
^

a r i
^ 6 7 0 frft- ]> H i. H t t &\ seeking JSr*hold D held

It) / V D D & a-? /i £ d & t /£- *

05 GOVERNMENTAL ENTFTY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, oommission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_RIOR calendar year indicated:

08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. \^T

^ r
^f<^_ t

PJRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emolovment. (

Smiktfflft*^£ ii** 6/~ i &
'

Add

4
ITCS

//

See Instructions on pg. 2) ONLY ff|N^̂  p.

/ Qror_
\ *f^~ t

>"
\S (See instructions on page 2) If NONE, check this box. | *"[ " ĵ  Tl

Source of Gift -g; [T1

Address of Source of Gift I

1

InterestRate
•>

o

£ (c<
o
»

Is*

JFfifeJAL USE ONLY)

CD
r-n

« C3
V? ValueoTCIfl

o
cr L

Circumstances (Including description) of Gift

S

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)
The undersigned he
to the penalties pres

Interest Held
Relationship
Date Transferred

ist of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.



h-tNNSTLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, iUR 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 — ] < — | K-y

A I _ j Candidate (including write-in) C I _ I Public Official (Current) D £>fl Public Employee (Current)

B [ _ | Nominee C !_l Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSmON OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) Q seeking J2> hold EH held

Check this block If
you are amending

8 nfl

D seeking D hold held

8

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year Indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box

—^P |"11-^5 TTT

Intefest Rate>A
-o rn<;

->—m-

09 CREDITORS (See instructions on page 2). If NONE, check this box. %J
Creditor

10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NOI
Name Address check this bl

ONLY)

cn

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box
Business Entity Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address

The undersigned hereby
to the penalties prescri'

Interest HekJ
Relationship
Dale Transferred

aid person's knowledge, information and belief; said affirmation being made subject
ubllc Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

BLOCK ABOVE IS NOT COMPLETED.



SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-l610«TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, OO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

Check this block if
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

D r—| ^yr V-neCK in IS DIOCK IT

Candidate (including write-in) C I I Public Official (Current) D/V Public Employee (Current) [_J you are amending

Q I | Nominee C I I DnWi« ntRAî i /c«™«,,\ I I D,.M:A cmnim.AA /c~™«,\l filingPublic Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) EH seeking hold D held

n seeking hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 throuatL'HI'Mtfiv reprints fin^ndaNnterests for
the PRIOR calendar vear indiratadH J}-ril T^ f ^1 ••'

vrnm
srn

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. 8?ri > <^7
P^% > rn
-rjt-» _0 . 1

09 CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. \jT*

10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO
Name Address

'7Z&/^J?y C0U#T//££f /&£&X*y ^

^<y>

2) ONLY IF NONE, ,—.
check this Mock. LJ

?// AJbW%7&
<n

g»,..>

Interesmate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift 31 Value oT Gift

Address of Source of Gift Circumstances (including descript

-*• _L
^t*.

a

dnjafSilll ^^

^2o 7=^

•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

'Value
UJ

£
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSIN€SS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Addi
The undersigned hereby affirm
to the penalties prescribed by 1

Signatu

Interest KeldN
Relationship
Date Transferred

person's knowledge, information and belief; said affirmation being made subject
lie Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

CK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA CTATPMPKIT f\C CIMAMniAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
86C-1 REV .01/08 STAltMtNT OF FINANCIAL INTERESTS (717)783-1610.TOLLFREE1-S<XM)32-0936

PLEASE PRINT NEATLY

01 LAST NAME

U.V A A / A- fU .S"

FIRST NAME

IE £> &L& ^' "7"i trsJ. / I 1 1

Ml

JL
SUFFIX

T 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)

A I i Candidate (including write-in) C jfQ Public Official (Current) D LJ Public Employee (Current)

B I I Nominee C i I Public Official (Former) D LJ Public Employee (Former)

Check this block If
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold held

IT I/ b
I I seeking hold held

B T\rfAt/\7-)ff\9\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.)

A

B

06 OCCUPATION OR PROFESSION (This may be the same as btoek 4) 07 YEAR The information in blocks 8 th
the PRIOR calendar year ind

rough 15 below represents financial Interests fc
catea:

.ohJ
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

ID
m

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

£j/^77O*Of

C/D f~

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE$> LjJ
Name Address check this block.

E ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

V
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. f]
Business Entity .(_ . UJ\w*-%

flo
»^~A. H I/I I W> I

loBition Meld

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY, IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [_J
Name and Address of Business

fc

«,
B- ̂

&

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box
Business (Name and Address)

Transferee (Name and Address)

Interest I
Relationship
Date Transferred

The undersigned here
to the penalties prescri

knowledge, information and belief; said affirmation being made subject
and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ABOVE IS NOT COMPLETED.



tAJMMUNWtALl M Uh HbNNSYLVANIA
SEC-1 REV. 01/08

01

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

LAST NAME

w I C $ c> A/
FIRST NAME

^

O 6S> *-X.

PENNSYLVANIA STATE ETHICS COMMISSION
{717} 783-1610'TOLL FREE 1-800-932-0936

Ml

r
SUFFIX

02 STREET ADDRESS (work or residence} City State Zip Code Area Code Phone

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCtAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
a_/"

A I I Candidate (including write-in) C I ! Public Official (Current) D>r_x Public Employee (Current)

B I I Nominee C I I Public Official (Former) D LJ Public Employee (Former)

Check this block If
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking hold held

£ € S i D <3 fJ r / A L ftZ 3 S <T.$ o «
i i seeking n hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A! o P r & o tn e ft- Y e o a u r y ? ft

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

»

CREDITORS (See Instructions on page 2). If NONE, check this box.
Creditor /

J8C

s:̂ C

DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all emDfovment. (See instructions on DO. 21 ONLYJI&NertET-s , — *»•
Name Address cnecMfcqildtjK^

O 31

pirn
>< .jj —
Q^Q

^)2

p
f

a

**
3

3
3

JC>

Interest Rate

Tl
(OFFITOL USE ONLY)

X-k

rn^^~>< -̂
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

Address of Source of Gtft Circumstances (including descrlptton) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

1 4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name end Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check tills box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affi
to the penalties prescribed b

Signa

Interest Held
Relationship
Date Transferred

to the best of said person's knowledge, information and belief; said affirmation being made subject
Ities) and the Public Official and Employees Ethics Act, 65 Pa.C.S.

Current Date V? "

iENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

(717) 783-1610>TOLL FREE 1-800-93J-0936

01 LAST NAME FIRST NAME

S l f l l r V I D l f l f t
Ml SUFFIX

02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instmction^on page 2)

1 I Candidate (including write-in) C LJ Public Official (Current) D J&lCandidate (including write-in)

I i Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

Check this block If
Public Employee (Current) fj you are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) D seeking hold held

£ e s> ( b £ IU T I A L A 5 5 C- 55 O &
D seeking D hold D held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

2.00B
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor Interest Rate

~nI
10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited tol all emotovment. (See instructions on pg. 2)

Name _ Address check

- UJA\CS

3- (OFFICf*biJSE ONLY)

s OSj ^~ -ss m
11 GIFTS (See Instructions on page 2) If NONE, check this box.

Source of Gift
O~n ^

Address of Source of Gift

• O)
UJ M

Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address
The undersigned hereby afft
to the penalties prescribed b

Interest HS d
Relationship
Dale Transferred

Stgna

the best of said person's knowledge, information and belief; said affirmation being made subject
ies) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ICIENT tF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)


