COMMONWEAILTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINAN ClAL INTERESTS {717} 783-1610* TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Y T ¥

i TJERIER EY 4

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO INANCIAL 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 ] candidate (ncluding writein) ¢ L] Public Official (Current) p IR public Employee (Current) [7] youare amending

B D Nominee Cc D Public Official (Former) D [:] Public Employee (Former) an original filing

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

AES S N ISITIANT [DIEPOTIY]L Sb LU I TOR
[ seeking [ hoa [ hela

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

~Mb [NTGlo IMERM! IclolvINTIY |

B
06 - OCCUPATION OR q?FESSION {This may be the same as bl 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Soli 2007

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

09 CREDITORS (See instructions on page 2). 1f NONE, check this box. Jg =z =2 1}
Creditor O 9—l IntdéR Rate m
~r
' F)' L O
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to all {See instructions on pg. 2) ONLY IF NONE, (GEBICIAL [/SE PNLY)
Name 1 ‘ re%( check this bl ] e
Colowtm \F[EMalket S B Philo BT © <
N i ‘ ! l
Sel-empleved~qs aiomey, q 45@9%#‘}0 Darsler pl] Y
1 1 MY 4 N leiaS [‘\
11 GIFTS (See instructions on page 2) If NONE, check this box. g ":’h?_ Yo - D
Source of Gift Va%of Gift
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E Value

Source (Name and Address)

| || L] LT ]

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

Nmmd:i%ew;«)*% cm,PC /I‘Klgmq{t@'rﬁ— B'H-,‘EZQOV‘P hile pA (a3

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check thls box. p
Business (Name and Address) Interest Held
Retationship
Date Transferred
ect to the best of said person's knowiedge, information and belief; said affirmation being made subject
thonties) and the Public Official and Employees Ethics Act, 65 7a .C. S/M 1 ?9)

Interest Held

Transferee (Name and Address)

The undersigned hereby affi
to the penalties prescribed

Current Date

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.




COMMONWEALTH-OF F‘ENNSYLVANIA - PENNSYLVANIA STATE ETHICS COMMISSION | -
SecREv oS 'STATEMENT.OF FINANCIAL INTERESTS  "0rieit s s
: - PLEASE PRINT.NEATLY. . - e 4 e e e .

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

SUFFIX -

FIRST NAME Ml

LAST NAME

03.

-STATUS. - Check applicable block or blocks, rorethan one block may ba marked, (See instructions on page 2} B . .
Check this block if
A E:I Candidate {(including write-in} . C: I:] - Public Official (Current) .. ] B" . Public Employee (Current) - - you are amending -
. n original fili
B [:] Nominee c D - Public Official (Former) D- [} -Public Employee (Forrmer) a ginal filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) || ‘seeking . L& hold L held
A . ——
Walr»l| e t&
D seeking B hold D hetd
B o) . .
H@ﬂ+ﬁBMer\J\‘ Cloluleft Yol (USRI
e [} .
- 05~ GOVERNMENTAL ENTITY in-which you arefwere an Dﬁ‘&;ial; Employes; Candidate or Norminge (e.g:, dept, agency;.auithority, borough; board, commission, county; school. district; twp, etc.).
A . : 3 ! ? :
MlaluM-am imbelrdi Clolalvldly el s le
J i
B ‘ L)
06~ "OCCUPATION OR PROFESSION (This may be the same as block4) .-~ - * {07 YEAR-The information in bocks 8 through 15 below represents financial interests for ..
. N e ' - the PRIOR calendar year indicated:
1 e ¥
Wacedey - (co rrec:kst\ 5C 10 ? J
7
08 - REAL ESTATE INTERESTS (See'instructions onpage 2) [NONE, check thisbox, [g} = . = - . ‘3:53_-, = )
—-i;' : = [}
§ Q{L P b )
‘09 CREDITORS (See instructions on page 2). If NONE, check this box. [+ |- Io AT £ it}
Creditor (5 :‘%—L} -] Intgrest Rate «z”
ATET Uwtversal Cavn et IS L
- Benelicnl ek (Lne .ok C.t-eaft‘r\ T s o
- 10" 'DIRECT OR INDIRECT SOURCES. OF INCOME includirig (but not limited to all employiment. {See instructions on pg.'2). ONLY IF-NONE, ) - - (QEFICIAL USE ONLY)
Name Address check this block. —
11 GIFTS (See instructions on page 2) If NONE, check this box, IE’
Saurce of Gift Value of Gift
Address of Source of Gift ' Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. [y} Value
Source {Name and Address)
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT 1IN ANY BUSINESS {See instructions on page 2)  If NONE, check this box. Ig/
Business Entity Position Held
- 14 ° FINANCIAL INTEREST IN ANY LEGAL ENTITY IN-BUSINESS FOR PROFIT (See instructions on page 2) - B NONE, check this hox. E/

Name and Address of Business I interest Held

- BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMEER (See lnstructions on page 2) lf NONE check lhis box.

-~Business (Name and Address} -~ e “Interest Held "~ -
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereb:
to the penalties prescri

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

. Current Date k{ ZQ 20 0 (?

NY BEOCK ABOVE IS NOT COMPLETED.




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

PENNSYLVANIA STATE ETHICS COMMISSION

SEOM REV oalog S YLVANEA STATEMENT OF FINANCIAL INTERESTS (1171 78516104 TOLL FREE 1.600.000 oo

SEC-1 REV. 01/08
PLEASE PRINT NEATLY

01 LAST NAME EIRST NAME Mt SUFFIX
LILIEN HAvlel el i R Ll
.y L) g
02 STREEY ADDRESS {work or residence) City State Zip Code Area Code Phong

{ )

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

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

A D Candidate {including write-in} c [j Public Official (Current) . D Public Employee {Current) |__j you are amending
or| 1fi
B L1 Nominee ‘ ¢ [1 Public offiiat (Former) p [} Public Employes (Former) an original filing

+04._PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, ob tite, etc) |1 seoking . L% feld L] held

rRISSEVBTRINIT! NLIRIECR DA
[ seeking (3 nod [ hewa

MO WiTleomeR ] Col Ty

f LES

s/ OTrE72 SIEEVIICIES

06 . ©CCUPATION 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:
STE “le,

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

HdY 8001

Mogy N

09  CREDITORS (See Instructions on page 2).  if NONE, check this box. [:]

. Creditor @ A Q-ﬂ( ’._. d@}tﬂa
~__FEYNA HaUSING FiO LGY SR

10 . DIRECT OR INDIRECT SOURCES OF INCOME including (buf not limited 1o) all employment. (See Instructions on pg. 2) ONLY IF NGNE _ﬁFFICIuSE ONLY)
Name Address check this blocﬁ@D —
£
11 GIFTS (See instructions on page 2)  If NONE, check this box. @
Source of Gift Value of GiRt
Address of Source of Gift l Circumnstancas (inchading description) of Gift
12 TRANSPORTATION, LODGING; HOSPITALITY (See instructions on page 2) If NONE, check this box. M Value
Source (Name and Address)
< .
. Z
13 OFFICE, DIREGTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. Zj
Business Entity , Pasition Held
el

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

V4
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See lnstrudlons on page 2) If NONE check thls box. II]/ - o
 Business (Name and Address) T a et Held - e s
Relationship
Transferee (Name and Address; Date Transferred

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

Si rent Date 4-/é - ‘Mﬁ “ |

COMPLETED.

The undersigned hereb
- to'the penalties prescrib

3)




COMMONWEALTH OF PENNSYLVANIA

eyl STATEMENT OF FINANC‘AL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717} 783-1610 TOLL FREE 1-800-932-0036
PLI E PRINT NE

01 LAST NAME

FIRST NAME ) Ml

AT

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)

Check this block If
A D Candidate (including write-in) [} D Public Officlal (Current) D D Public Employee (Current) you are amending
BK Nominee ¢ [ pubiic official {(Former) p (] public Employee (Former) an originai filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.)D seeking E hold B held

AMIEIMIBIE IR (w|olriIKIFIoRIe el |/ INIVIEISITIM E|NIT
{] seeking L) noa 3 newd

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

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

the PRIOR calendar year indicated:
LIBRARIAN =< 2| dEo §iy
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. DR} = e = ':.tl
O .
= : I(?‘ 9 o M
09 CREDITORS (See instructions on page 2). If NONE, check this box. O
Creditor ' O ‘_’<U ] 'ntPetRate I—?—[
O =
O =0
>N | =2
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to} atl employment, (See instructions on pg. 2) ONLY IF NONE (EEFCIAL USE ONLY)
Name Address check this bloc_,k.) a
MoNTGIMERY LounTY- NoRRI.S-faw,\/ /00|  [owelL STRECT 7.\ .
PuBlic LIBRARY MIRRISTOWN FA  /940) == o
11 GIFTS (See instructions on page 2) i NONE, check this box. ‘B\ w2 P

Source of Gift

P2
2 O Valgy Gif

1% 4 ]
Address of Source of Gift '

| Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. 4

Value
Source (Name and Address)

I L] L |

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [:}
Business Entity A€ L/NC. MoNTEoME ﬂy COUMT’)/ LIBR 'qﬂy l Position Held

¢ INFORMATION CONSORTILM BoARD MEMBER,

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

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

The undersigned her:
to the penaities presci

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

Current Date 40"’/ Jo, 2008
F ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 , STATEMENT OF FINANClAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936

T TLY

01

LAST NAME ] FIRST NAME Ml SUFFIX

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)
Check this block if

A D Candidate (including write-in} [o] D Public Officiat (Current) D D Public Employee (Current) you are amending

B D Nominee [o} D Public Official (Former) D D Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seaking K hold I:] held
A . ﬁ L

Meimsie R -y Kife riciel [/ ]nlvlelf [Hmeinl # |
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, ete.)
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:

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

08
09 CREDITORS (See instructions on page 2). If NONE, check this box. D @ . %
Credt %{// Ug,ﬁzu %ﬁr[ Credf-On e> Interest Rate ’
og v Cf%:/- Ceof g / £9 ’f}
Lenny Q494
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE, L~ (QEFICIAL USE ONLY)
Name Address check this =
-
A
11 GIFTS (See instructions on page 2) 1f NONE, check this box. \Q/
Source of Gift
Address of Source of Gift Circumstances (including deséjﬁ @f Gift k22
- ¢ wJ
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Q/ Value~ -
Source (Name and Address)
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [g/
Business Entity | Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instrucllons on page 2) 1f NONE, check this box.
Name and Address of Business Interest Held
-
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

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

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 m/_L

BLOCK ABOVE {S NOT COMPLETED.

Signature

(3)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610« TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

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 D Candidate (including write-in) C [B' Public Official (Current) D D Public Employee (Current) you are amending
8 L1 Nominee ¢ [ public Officiat (Former) p [ Public Empioyee (Former) an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job titie, etc.) || seeking [ hoa ] neld

rinlem ek Rl [Rle[blsfv] AJufr [wjole [t T[] [HoW T Ko
|___J seeking D hold D held

05 GOVERNMENTAL ENTITY in which you areiwere an Official; Employee, Candidate or Nominee (e.9.. 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
A E the PRIOR calendar ysar indicated: g 0 O :}

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check thls box. [____]
0 MR TRLST
VISA Ao \can EM‘OQESS

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

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

Address - check this block.
HigHSwagrz P Yo EPST M@y STRSST
NORRIST w0 , PA . Q4O
11 GIFTS (See instructions on page 2) If NONE, check this box. E] g < :%:é
Source of Gift OQ <O val ift
=0y BT

Address of Source of Gift I Circumstances (ind\g?g@ﬁion) of Gk

S {Name and Address) —DO 1

HENEEEE | L =5 LY

L ¥ )

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) _If NONE, check this box. | oz O gl <
'S e

11

1T

T

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

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

Name and Address of Business Interest Held
v 15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, check this box.
Buginess (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transfered

The undersigned hereby a true and correct to the best of said person’s knowledgs, information and balief; said affirmation being made subject
to the penalties prescribed ification to authorities) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1 109(b).

Signi Current Date /8 (q l&oo&

NSIDERED DEFICIENT IF ANY BLOCK ABOVE iS NOT COMPLETED.

3)




PENNSYLVANIA STATE ETHICS COMMISSION

SECREV oUme S YVANA STATEMENT OF FINANCIAL INTERESTS (717) 7831610+ TOLL FREE 1-800-932-0936

SEC-1 REV. 01/08
PLEASE PRINT NEATLY

FIRST NAME Ml SUFFIX

|QIE[A SIAlSIo N

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANY 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 D Candidate (including write-in) Cc D Public Official (Current) D & Public Employee (Current) I:] you are amending
B Ej Nominee C D Public Official (Former) D D Public Employee (Former) an original flling

g hold D held

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

AMTINTE R INGAIL] IAWID T iITIo IR

[ seeking [l how (] neia

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

i I | ||

07 YEAR The information in blocks 8 throu
the PRIOR calendar year indicat

£l

rep ts financial interests for

j

' 4

gt

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

Tv\\\et V\q\ Qu(;ﬂ of

e

DINGW

b - —
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. M CO 1G] N O
Qim @1 Ty
O<o 5 <
09 CREDITORS (See instructions on page 2). If NONE, check this box. [ I = ™
Creditor '}>Cf) {tavast Rat
—
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all employment, {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block.
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) i NONE, check this box. g Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. X<
Business Entity l Position Held
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) |f NONE, check this box. g
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box.
Interest Held

Business (Name and Address)
Relationship

| _Date Transferred

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 7) {‘)_g ’ 0g

NY BL.OCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

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

Signature

3)



PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610» TOLL FREE 1-800-932-0836

SUFFIX

STATEMENT OF FINANCIAL INTERESTS

COMMONWEALTH OF PENNSYLVANIA
PLEASE PRINT NEATLY
Ml

SEC-1 REV. 01/08
FIRST NAME

LAST NAME

THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

NOTE: iF YOU ARE INCLUDING ATTAC
STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
Check this block if
C w Public Official (Current) D D Public Employee (Current) D you are amending
D D Public Employee (Former) an original flling

A L] candidate (inciuding write-in)
(o} D Public Official (Former)
PC hota [1 hea

B D Nominse
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc)D secking
Rl _[0lFl_IDIEED.
X bod [ hew

~RIElcloRID [ETR
[ ] seeking
e \[ClomiAa [N TEE&E

03

|

s KIE1PIUNBI L | C AWM (ST
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employée, Candidate or Nominee {e.g., dept, agency, authority, borough, board
A
B
06 PATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
0 57& 0 F m S the PRIOR calendar year indicated R 0 0 7
< <
== —=
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ O 9 - =38 _:D
Z2mO = m
~oh &g
o Tandin s B N o\
09  CREDITORS (See instructions on page 2). If NONE, check this box. [ g?,(') A SN
Creditor @ otk frdrest Ram
Oxo|p =
'U',.Q LI 13
10  DIRECT OR INDIRECT SQURCES OF IN includi lii it (See instructions on pg. 2) ONLY IF NONES "YOFFI 'SE ONLY)
check this block.
D L4
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. M
Sources of Gift Value of Gift
Address of Source of Gift l Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E Value
Source (Name and Address) [
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
| Position Hek!/% L P7 ’/La

Interest Held

hs S KRADVIS0Re) (rtacye, /2

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

14

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

Business (Name and Address) interest Held
Relationship
Date Transferred
n's knowledge, information and belief; said affirmation being made subject
icial and Employees Ethics Act, 65 Pa.C.S. §1309(b).

Transferee (Name and

The undersigned hereby
to the penalties prescribe:

Current Date

Sigl
ABOVE IS NOT COMPLETED.




Commonwealth of Pennsylvania

State Ethics Commission
309 Finance Building o2
P.O. Box 11470 %6 = %_%
Harrisburg, PA 17108-1470 ZHQ-‘ '?3 O
om0
o = O
Statement of Financial Interests 82 o 0 é
-0 B
Addendum g il W,
©

Becker, Nancy J.

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

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 99" Street Stone Harbor, NJ




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 0108 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800-9320936

PLI E PRINT NEATLY

01

LAST NAME FIRST NAME Ml SUFFIX

N A vil Ll it

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THA MBER OR FINANCIAL ACCOUNT NUMBERS.

03

04

STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
Check this block if
A E] Candidate (including write-in} C @ Public Official (Current) D I:I Public Employee (Current) D you are amending
B D Nominee C D Public Official (Former) D [:I Public Employee (Former) an original filing
PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) D seeklng m hold D held
Blo AIRID] MEMIRER] Mcw e & kA

[j 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
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: A
0 (O
Renres ]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chack this box. @
09 CREDITORS (See instructions on page 2). If NONE, check thls box. & O =
Creditor O i ] intefdt Rate
Z 5 R = :IJ
oL B M
(. LI P
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NON, (@KFICIALTHSE ONLY)
Name Address check this b| 2
&35 *1 Y > T}
~ S——
> = O
11 GIFTS (See instructions on page 2} If NONE, check this box. m g
Source of Gift Valus of Gift
Address of Source of Gift Ci ces (including d iption) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m, Value

Source (Name and Address)

L L LT LT

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

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 box. m

Name and Address of Business Interest Held
15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2} If NONE, check this box. ig |
Business (Name and Address) Interest Held
Relationship
Date Transferred

Transferee (Name and Address)

The undersigned hereby a
to the penalties prescribed

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

Sign Current Date %~O, — 0'7

LOCK ABOVE i8S NOT COMPLETED.

3



COMMONWEALTH OF PENNSYLVANIA

A STATEMENT OF FlNANC‘AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

o1 LAST NAME FIRST NAME Mi_ SUFFIX

Al ZI L Kelc]Bla]c]y £ clr[ 4l o NiER

02 STREET ADDRESS (work e++esidenes)

City State Zip Code Are [} Phone
7930 Gefiely, 5 foes Neisisen I vty (M

COUNTY OF RESIDENCE  Moadq emury
. . y 4

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
A [J candidate (including wiitein) ~ © L] Public Official (Current) 0 ™ Public Employee (Current) (] checkhereitthisis
8 [ Nominee ¢ [ pubiic official (Formen) 0 [ Pubiic Employee (Former) an amended form
04 PUBLIC POSITION OR PUBLIC OFFICE (member, Commissioner, job title, etc.) you are L] seeking ﬁ hold I held

Al ElC |y T]e|vie] (D rIC|C|T|e | R
D seeking D hold D held

re a candidate or nominee (Twp., Boro, Board, Commission, Dist, Agency, Authority, etc.)

Clo|v|r{ TIYl |lete V] D] V] e

05 POLITICAL SUBDIVISION/AGENCY in which you are/were an Official or Employee, or a
kY

alMfe [N Tl ]e IM]c 2

06 - OCCUPATION OR PROFESSION (This may be the same as biock 4} 07 YEAR The information below represents financial interests for the PRIOR year.

ExrewYoe Jimdr 2lo|o| A
=]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [\ =z 6 s U
930 s (1l
1‘% =1 <
-
09 CREDITORS (See instructions on page 2). If NONE, check this box. [ ] D) i PO .
Craditor TTRC) KasnterestRate
Q5" PT5-
Cihizess Dadle O=Z0 ‘U:}.ﬁﬁ
e = 3
10 mnzc‘r OR INDIRECT SOURCES OF INCOME o ent, See instructions on pg. 2} If Noms.checg x. ] -l,\.-)(OFFI@JSE ONLY)
Address W o
rx%}\.hmf Cem- l7 /755 pfisite S/
Hofyorey Goll GA AR, _J53¢ p frats S/
11 GIFTS (See instructions on page 2) If NONE, check this box. g
Source of Gift ) Value of Gift
Address of Source of Gift | Reason for Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @/ Value
Source (Name and Address} .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. g/
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. R
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. B’
Buslnass (Name and Address) Intarest Hetd
Relationship
Transteree (Name and Address) Date Transferred
The undersigned hereb

rsons knowledge, information and belief; said affirmation being made subject
to the penalties prescril

blic Officiat and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Sigi Date ‘;{/ﬁ A{/ bl 7

CKS ABOVE ARE NOT COMPLETED.

3




- {25 REV. 01/08
0

COMMOR AL TH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

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

01

LAST NAME FIRST NAME

MI

SUFFIX

Boloiihieliimel Sl V) e

02

Zip Code Arg; o

STREET ADDRESS (work ) Cit State
Tonro (Ul s O Bocan  Mormishone, P 140

q

hon

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

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

03
Check this block if
A D Candidate (including write-in} Cc D Public Official (Current) D {9 Public Employee {Current) you are amending
B D Nominee o] D Public Official (Former) D D Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking B/hold D held
AlDle |p [wl¥intl [Cg lnlticlol )l el [Alwid]i 4+
f F
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, a ity; borough, board, commission, county, school district, twp, efc.)
AMCig|wln|tiv o (& MipiniYigle|miely] [PIA
4 J /
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through represe inancial interests for
the PRIQR calendar year indicated: =9
’D’\P”‘:‘V Cordvollec- Puctd- X @;( O g7
Y S
- =
08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box. IE/ &3‘ Ay = l T}
“eng ! @)
'S !TT_} it 9N
. < g <
09 CREDITORS (Ses instructions on page 2). If NONE, check this box. [ ~=10 M
Creditor e aOm Interggt Rate
paay! o O
=W
=
10 DIRECTY OR INDIRECT SOURCES OF INCOME inclugi i i nt. (See instructions on pg. 2) ONLY {F NONE, 4 (OF—TCIAL USE ONLY)
Name Address check this block. [1”]
e
11 GIFTS (See instructions on page 2) Iif NONE, check this box. B’
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
<z
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. B/ Value
Source {Name and Address)
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. B/
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. [g/
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business {(Name and Addrass) Interest Held
Relationship
Transferee (Name and A Date Transferred
The undersigned hereby al best of said person’s knowledge, information and belief; said affirmation being made subject
to the penalties prescribed and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

620§

{F ANY BLLOCK ABOVE IS NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800-932-0936
PL PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Alelgyillell YA AVIV VAR |
DBV o o 3y s 15555 e

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

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

A U Candidate (including write-in) C D Public Official (Current) D Eﬂ Public Employee (Current) D you are amending
B D Nominee [ B Public Official (Former) D |:] Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) E:] seoeking g hoild D held

rCWlrlelA gl (A31s lelsls ol
E] seeking D hold D held

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

4 / -/ 7
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: g
—
CHIEr Tay JsspsSne 21217

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

pa

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

— =
o
Creditor ZFRQ.I 3= [ntere
8 ) - o=
mc‘i b
10 DIRECT OR INDIRECT SQURCES OF INCOME inciuding {but not limited fo) all emplovment. (See instructions on pg. 2) ONLY $C B (OF USE ONLY)

Name check

|

@
H
0
v

Dy Box 3,

d3aNBEO8Y

-0
T
D3/
11 GIFTS (See instructions on page 2) [f NONE, check this box. ﬁ
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. W Value

Source (Name and Address)

L] L L] LT

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} 1f NONE, check this box. K
Name and Address of Business l Interest Held

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

Interest

Relationship

Date Transferred

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

Transferee (Name and

The undersigned hereby
to the panalties prescribe:

Sigl Current Date

IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 763-1610 TOLL FREE 1-800-932-0936
! PLEASE PRINT NEATLY

01 LAST NAME __FIRST NAME Ml SUFFIX

NOTE: {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOU!

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

A D Candidate (including write-in) C D Public Official (Current) D E/PublicEmployee (Current) [:] you are amending
B [ 1 Nomines ¢ [ pubic Official (Former) p L] Public Employee (Former) an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ] seeking T<hou [ hela

Al 2|/ |Clr 7oL

D seeking D hold D held

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

sl Aol plelelrl |alolelo|luv]oly Llelc|l#le|c|loiCle Llo | X

Bl1C lo (vl Iy o~ IHMleolkwlrlclolwlalzelY

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

the PRIOR calendar year indicated:
A T 7R T | T D) lo|o| >
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. |:|
08 CREDITORS (See instructions on page 2). If NONE, check this box. D
Creditor interest Rate
Al /o./..rr/'//p Ad/ ﬂcnk ' el e Seci~SS - R
10 DIRECT Q| IP’lDIRECT OURCES OF INCOME includil n Iimite'd all . (See instructions on pg. 2) ONLY iF NONE, (ORIAL USE ONLY)
lame Address check this bloc] s
AR vl + e fPER | [ Iexk s,
| . @)
11 GIFTS (See instructions on page 2) If NONE, check this box. jj/ 11
Source of Gift . ” <
Al
s |
Adress of Source of Gitt ‘ Cireumstances (including descrigtionfdrGit .
L)
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. /Z/ Value

Source (Name and Address)

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) i NONE, check this box/z/
Name arxi 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 Addrass) [ Interest Held
Relationship
Transferee (Name and Address) Date Transfarred

The undersigned hereby affirms that the foregoi
{o the penalties prescribed by 18 Pa.C.S.A. §49

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

WW(;urrent Date j. c)é) 9 S/

K ABOVE IS NOT COMPLETED.

Signature

— 3 C —



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01

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

LAST NAME

FIRST NAME , Ml SUFFIX

AV LD

03

The undersigned he
to the penalties pres

STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
: Check this block if
A U Candidate (including write-in) c\ﬂ Public Official (Current) D, ,W Public Employee (Current) [:[ you are amending
8 D Nominee C G Public Official (Former) D D Public Employee {Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, elc.) D seeking @hom D held
ADET IRl PIOEBILYIc) [SKIFETIY! IFLID] [SIEIRV
D seeking E hold D held
» SIOPEIRVII SOIR
05 GOVERNMENTAL 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.)
» MoV TIGIoIMEIR]Y] ICI0ONITIY l
= (NE HANB VER ODWNEKTHIT 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
D L\C g the PRIOR calendar year indicated: g
Dep O Pb ~fleld ) O 7
08 REAL ESTATE INTERESTS (Ses instructions on page 2) I NONE, check this box. M CZD = T
m =1
= s m
. G) v 3 :“‘ —, %
09 CREDITORS (See instructions on page 2). if NONE, check this box.Xj ) ey o
Creditor 3 Interest Rate
Oo<Lg T
“TF
10 DIRECT OR INDIRECT SOURCES OF IN E includi lirn . (See instructions on pg. 2) ONLY IF NON? (QEHCIAL USE ONLY)
eck this blocl o—
A)ww;]-wm ) ?3;4
[
11 GIFTS (See instructions on page 2) If NONE, check this box. W
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E Value
Source {Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 'W
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. W
Name and Address of Business Interest Held
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

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

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

— P——
Current Date 3 ; Og

BLOCK ABOVE IS NOT (,OMPLETED l«-
S Passavels

e

~r



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEM ENT OF FINANC'AL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

LAST NAME

J RS

01 FIRST NAME

M 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 D Candidate (including write-in) C D Public Official (Current) D D Public Employee {Current) D you are amending
B M Nominee [ D Public Official (Former) D D Public Employee {Former) an original filing

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

rMelmpiele| -luoialelHolalele | [(INIVIEls]Timew T (BB,
[] seeking (] hotd 3 neta

05 GOVERNMENTAL 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.)

AimieMBle el - Hiolals | tainl [Pleolclticie Pieinis| clolw

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:
Pavier. HNejolT

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

09 CREDITORS (See instructions on page 2). NONE, check this box.
Creditor C'/h ASE W ¢ lf f ;; o000 l, 9?% Interest Rate
Sate_faem (dave @mw oo 59, XT | Blatzpys showw

—

10  DIRECT OR INDIRECT SOURCES OF INCOME inchudi iimited to) all . (See instructions on pg. 2) ONLY IF No‘%ﬁg ISFFICIAL USE ONLY)

Name Address check this
Crnsttvo [ ot 15 ¢ Pbee 104_ (s bohac

30

Qm| W Ll
11 GIFTS (See instructions on page 2) If NONE, check this box. g ("") T —
Source of Gift ng @ue o((m
TN T 4
by .
Address of Source of Gift I Circumstances (including dest mp"\&r‘fe Gift  —<
4L '
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [ N vaug
Source (Name and Address) 2 2 —
l Lo LT | 25 =l ]
. —
= &P :
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D w
Business Entity o

Frastedor (Paid l " Dres 2b s i D e -

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

Interest Held

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

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

The undersigned heraby affirms that the

erson's knowladge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S

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

Current Date 3 ,p —© 5/

BOVE 1S NOT COMPLETED.

Signature




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTE RESTS {717)783-1610« TOLL FREE 1-800-932-0936

EASE PRINT N Y

LAST NAME FIRST NAME

R |0 DA v

01 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 D Candidate (including write-in) C m Public Official (Current}) D D Public Employee (Current) D you are amending
B D Nominee C D Public Official (Former) D D Public Employee (Former) an original fillng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking - m hold D held

AbiolARID] IMIEIMIBIEIR

1 seeking £ nhola 3 heta

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

AMio N [ TiGlo MIETIY ] 1CIolwinITIY! [HILIGIHIE

*lelplulefalrlifoN] [3] [HlEAlL Al [Alulrlriclrligr ]y

1
[ v
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 ihrougb?‘?i?ﬁ)w represents ﬁnml interests for
' ’ the PRIOR calendar year indicate:— ! {3~ .~ 4
ITusSdeance  BRokek o T2 OB [Th
08 REAL ESTATE INTERESTS (See instructions on page 2) I NONE, check this box. [ o = %
OZo »
== m
-0 - O
09 CREDITORS (See instructions on page 2).  If NONE, check this box. /z/' > x(;()i .
Creditor intefeet Rate
o g
10 DIRECT OR IND! N E i ing {b limi H t. (See instructions on pg. 2) ONLY IF NONE, ' (OFFICIAL USE ONLY)
Name Address check this block.
11 GIFTS (See instructions on page 2) If NONE, check this box. ‘Q/
Source of Gift Value of Gift
Address of Source of Gift I Ci 1 {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ;g/ Vaiue
Source {Name and Address)

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

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

Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this bo?z,
Businass (Name and Address) Interest Held

Retationship

Date Transferred

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

Current Date ! / 2‘3 ‘ ok

o
ICIENT if ANY BLOCK ABOVE IS NOT COMPLETED.

3)

Transferea (Name and Address
The undersigned hereb:




oo by g SYLVANA STATEMENT OF FINANCIAL INTERESTS

SEC-1 REV. 01/08
PLEASE PRINT NEATLY

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

01 LAST NAME' FIRST NAME Ml SUFFIX
e A miv e 4 Elploly [N ¢
02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone

{ )

NOTE: IF YOU ARE INCLUDING ATTACHMENTYS, 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)

B/ Check this block if
A D Candidate (including write-in) C Public Official (Current) D D Public Employee (Current) - you are amending
8 [] Nominee ¢ [ public official (Former) o {1 public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissicner, job title, etc.) D seeking @/;lold : D - held
Almlelmle ]k
D seeking B hold D held

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

simlo Inrlalgimlelrly ] I uvltly] 1Plel sls W] [6]o A ]eD

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

(:P&‘-{&te/ml) B

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

3] o]o]>

08 REAL ESTATE INTERESTS (Ses instructions on page 2} if NONE, check this box. m/

09 CREDITORS (See instructions on page 2). If NONE, check this box. [ <
Creditor go lngt Rate
_‘ o~
= m(w} = JJ
; —~ : RE
10 DIRE INDIRECT S OF INCOME includi l alle . (See instructions on pg. 2) ONLY IF NONE! \‘ ‘QfFICIAE‘\igE ONLY)
Name - Address check this %
ge N mpwm P Camize, mo Ll &
FACHED (26, m 6o ¢ HA2ZHRST o, Mepon) ) Ay
47T = ..D <
“THE CAMEL Geoue a4 zELM (e al QI T}
11 GIFTS (See instructions on page 2) If NONE, check this box. [5’ =W .-
Source of Gift alue of Gift
Se—
Address of Source of Gift | Circumstances (including description) of Gift
ya
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) H NONE, chack this box. [}/ Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR M OYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, chock this box
Business Enlnty W é’ e’
APNCTig P A
;Enwg,p A EosanRbee vanp s oFﬂatf/oA,gM
14  FINANCIAL INTEREST IN ANY LEGAL TY IN SINESS F R PR FIT (See Ins ctlo%\ page 2) if NONMeck lm 0X. D
Name and Address of Business /A2 W & Interest Held
THE eamaceaocu» Lay Hnwwosmp I’(%W, Pa 1900l
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Date Transferred

Transferee (Name and Address)

The undersigned hereby affirms th
to the penalties prescribed by 18

Current Date

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)

Signature
ANY BLOCK ABOVE IS NOT COMPLEYED.

(3}
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PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENSYLVANA STATEMENT OF FINANCIAL INTERESTS (1) TES 100 TOKL FREC 1-0000%a core

SEC-1 REV. 01/08
PLEASE PRINT NEATLY

LAST NAME ) FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INGEUDING 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 thls block if

A D Candidate (including write-in) Cc D Public Official (Current) D Public Employee (Current) you are amending
8 [] Nominee c 1 public Official (Former) o [J  Ppublic Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L] seeking 4 hota [] held

~Clhli [e|l¥] [Dleipluitiv] [Slell ]l lel/iflolr
D seeking E:] 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, schoo district, twp, etc.)

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

&E iﬁf&? SO/[(‘}J‘O}' AO01Z
REAL ESTATE INTERESTS (S instructions on page 2) If NONE, check this box. JX

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

Only 4s pert oﬁ Paﬁnershaex Usted ™ /0 belowo

Q Y & Y
DIRECY OR INDIRECT SOURCE: OME including (b od o) all employment. (See instructions on pg. 2) ONLY IF NONEw (G CIALTFEPNLY)

Interest Rate

10 ’
Name Address check this bick ==
See._ﬁﬁagﬁzd’ zmyg = [
— ~
o0 = O
L ):Egl | =
11 GIFTS (See instructions on page 2} If NONE, check this box. g sy ——
Source of Gift O=Zo Vo of GIt<_
J{! —
Rm = 1
Address of Source of Gift | Circumstanoes (including description) of Gift 5_'
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. S( Value

Source (Name and Address)

HNEEENEEEEEEEEEE NN .

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

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

See. #/0 abowe - Tntrest ¢ Prtnershio

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

Business (Name and Address) Interest Héld
Relationship

Transferee (Name and Addtess) Date Transferred
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and belief; said affirmation being made subject
to the penalties prescri ublic Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date , &)O i
BLOCK ABOVE IS NOT COMPLETED.

Interest Held

i




10.

13.

CAROLYN T. CARLUCCIO

Financial Interests (2007)

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.

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

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS (747) 783-1610+ TOLL FREE 1-800-932-0036
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX
W) V- U i

: IF YOU ARE INCLUDING ATTACH

YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than Sy«ﬁay be marked. (See instructions on page 2)
A D Candidate (including write-in) C

Check this block if
Public Official (Current) D D Public Employee (Current) you are amending
i
B D Nominee C E} Public Official (Former) D D Public Employee (Former) an original filing
04

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) ] seeking ] hoid [ herd

sDldeleleddlolr] [ L1 D1 [ 1 1] [ ] L
] seeking L] hod L] held

05 - GOVERNMENTAL ENTITY in whi authority, borough, board, cpmmission. county, school district, twp, etc.)

MV A A M BRI Ol W A4V PV IRl Jal- PETV AL

'/ / 7
B
06 1ON 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 calendar year indicated:
‘./ i 9‘,;¢,\L"P \ PRIOR yeari 42 0 D 7
£ ya
3 [==]
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box% gé = jJ
Zm3y N
. ~— 3V _AJ) M A —
08 CREDITORS (See instructions on page 2). If NONE, check this box./& G) T —
Craditor RO aeestrate 1
QB <
O=g| »
10 DIRE INDI N includin fimit . (See instructions on pg. 2) ONLY IF NONE =2—

Name)'@“\') CL\UK)-\'

R
] "| ; ‘e ; A“/‘;ﬁg}j g:cm@om.v)
im J 2 ) I

ol
Y 1]
- . =TS =
11 GIFTS (See instructions on page 2) If NONE, check this box./E," Ty f:-
Source of Gift xm Valué of Gift
Lo Y o~
i .
Address of Source of Gift I Circumstances (including descripfi3h; ift >
T2
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.X Valu?
Source (Name and Address)

IIIIIIITHIHIIIIH]‘ngll.lll

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2}

If NONE, check this bw
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

13

14

15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [:I
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Add Date Transferred
The undersigned hereby affi

rson’s knowledge, information and belief; said affirmatjon being made subject
to the penalties prescribed b

fficial and Employees Ethics Act, 65 Pa 2.S. §110)(D).

Signat _ Current Date // 3? OJ

CK ABOVE IS NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01106 STATEMENT OF FINANCIAL INTERESTS (717) 763-16104 TOLL FREE 1-600-932.093%
LEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX

AMVitidaivlel L |

<

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

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

Check this block if
A I:] Candidate (including write-in) Cc E/Pubncomcial (Current) D D Public Employse (Current) D you are amending
n i
B D Nominee o4 D Public Official (Former) D D Public Employes (Former) an originat filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, efc.) D seeking m/hold [:j held

AMJlulelyl lelolu|ulr [sis|s [0 INeR
E] soeeking [:] 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, efc.)

AMMioINIr 1elo| M|t N Qio|vIMNT|VY

ol LI 1 [ [ ] L L L

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

the PRIOR calendar year indicated: L >
o
U;M CoMMLSS 10N X 7
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. B/ r~y
£S5 g
oS, T =
=m
08 CREDITORS (See instructions on page 2).  If NONE, check this box. m’ -~ w‘-n == Q
Creditor G) 11 |__ Interest Rat
TR0 ]
omm = L
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not fimited 10) all employment. {See instructions on pg. 2) ONLY IF NGRE, S, A (OFF[CFTi USE ONLY)
Name Address check ;'-D L)
Movreomey CoontTy PoBoy 3u Molbusro wd Pi sy W,
[V L.O
PA sTﬂfrﬁéC‘Tazemw‘r SYs7ren POBoy t1¥7 HpeACBWe 7P
11 GIFTS (See instructions on page 2} if NONE, check this box. [9]
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/ Value

Source (Name and Address)

HEEENEEE NN .

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. E/
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 box. fg/
Name and Address of Business Interest Held

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

Business (Name and Address) Interest Held
Relationship
Transferes (Name and Date Transferred

The undersigned hereby knowledge, information and belief, said affirmation being made subject
to the penaities prescribe and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Si Current Date @U’A‘b / f: p 211

OVE IS NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSI
SEC-1 REV. 01/08 STATEMENT OF FlNANCIAL INTERESTS (717) 783-1610# TOLL FREE 1-800-9328390;;

PLEASE PRINT NEATLY
A01 LAST NAME FIRST NAME MI SUFFIX
Cloltle it vis MIAJILIFIE W Clma
02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone

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

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

A B Candidate {including write-in) C D Public Official (Current) D m Public Employee (Current) you are amending
B8 G Nominee c D - Public Official (Former) D B Public Employee (Former) an original filing .
‘04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.)B seeking . z hold D held
A Y
SilpilliiCliTldle

D seeking D hotd [:] held

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

B
08 OCCUPATION OR PROFESSION (This may be the same as block 4) . 07 YEAR The information in blocks 8 through 15 below represents financial interests for
. the PRIOR calendar year indicated:
A M, 21010 (7]
08 REAL ESTATE INTE‘!ESTS {See instructions on page 2) 1f NONE, check this box. EZ[ ~
=z < P
OO g 1
. > - - lI"!""l1
¥
09 CREDITORS (See instructions on page 2). If NONE, check this box. M --4‘-:3 3, g
Creditor G’) TA  Intorest Rate ( )
e
T
S
. (See instructions on pg. 2) ONLY IF NONE, =25

10
check this

Z ;g:l YA
Gag\ra

81

v 11 GIFTS (See instructions on page 2) Hf NONE, check this box. E‘]
Source of Gift Value of Gift

Address of Source of Gift | Cire tances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. w Value
Source {Name and Address)

| || | | HEE L L]

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

Business Entity , )
M vy g 1004 nZLu

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

Name and Address of Business | Interest Held
@ 2 . 2%a
15 BUSINESS INTERESTS TRANSF, ED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box. W]
Business (Name and Address) Interest Held
Relationship

Date Transferred

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

Transferee (Name and Address)

The undersigned hereby affi
to the penalties prescribed by

Signal Current Date ] - 27 -OJ/
BOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA

ooty oars STATEME NT OF FI NANC!AL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION
PLEASE PRINT NEATLY

01 LAST NAME

Clo|L

FIRST NAME M SUFFIX

N

OU ARE INCLUDING ATTA , NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
Z

03 STATUS Check applicable block or blocks, more than L&?{lock may be marked. (See instructions on page 2)

Check this block if
A D Candidate (including write-in) (o4 Public Official (Current) o} E] Public Employee (Current) D you are amending
B [J Nomines ¢ 3 public official (Former) o L1 Public Employee (Forner) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking M hold D held

B0 AIRIDL IMEemin el | )
L] seeking A hoa [ peta

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agercy, authority, borough, board,

oW el W TRIRIEo 2] ZIWVER T Ml 1810
AT IEIRIR] [elir /] [AIAF ST *] TIEICIHINIOTC ]S

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

A
~

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

] the PRIOR calendar year indicated:
AVTS (|recTohA , 21010y
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. M =3
z5 g M
/ O3 o= m
09 (‘;:::tg:TORs (See instructions on page 2). If NONE, check this box. M gl(j;j;:% :Jirest R ( )
omm| Y =
10  DIRECT OR INDIRECT SOURCES OF | E including (but not limited to) alt employment, (See instructions on pg. 2) ONLY IF NONE;= 11 %FHC@L Pde onLy)
Name Address check this £ O
EASTERNY LEWTER PoL 3008 TERwWworl RoAH T | &
ARlrs ¢ TECHNoLo&Y _witiow GRove, PR 190TB| %
11 GIFTS (See instructions on page 2) If NONE, check this box. @ A(.Fn‘;l
Source of Gift

D valorain

l RN EXARA l

Address of Source of Gift | Circumstances (including description) of Gift ot}

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

Source (Name and Address)

[E[A[S]T] €A | L] 1&lsTolo] lo[D]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this boxy%
Businass Entity

Position Held

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

interest Held
pa
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. M
Business (Name and Address) J {nterest Held
Relatlonship
Transferes (N Date Transferred
The undersigned

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).

curone 129/ 0

T IF ANY BLOCK ABOVE IS NOT COMPLETED.

3)

to the penaities p

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




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 0108 STATEMENT OF FlNANC IAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

|
PLEASE PRINT NEATLY !
LAST NAME ) FIRST NAME

Ml SUFFIX

TIF 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)
. i L Check this block If
A [J candidate (including write-in) c [] public Official (Current) D Mblic Employee {Current) [ ] youare amending !
8 [} Nominee ¢ [ Public official (Former) D {1 Public Employee (Former) an original flling ;
04 . PUBLIC POSITION OR PUBLIC QFFICE {administrator, member, Commissioner, job title, etc.) D seeking %d D held
A

DliRrlzlciriolr] Rulapls] &1 BRI PleleE] Dle[?PT |
O seeking {3 hold (] hed

The undersigned hel
to the penalties pres

B
. 05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
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
:D . the PRIOR calendar year indicated: 2- O
IRECTOR 1€ 7
| 20
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Q/ OO : -
Zms Mmoo M
s T (=4 %
- g
09 CREDITORS (See instructions on page 2). If NONE, check this box. B/ Glep o 11
Creditor o ate 2
10 I INDIRECT RCE! E includi limi L[} | nt. (See instructions on pg. 2) ONLY IF NONE, ) "/'(OFF@L USE ONLY)
Name Address check this btock*> 1 w
11 GIFTS (See instructions on page 2) If NONE, check this box. E/
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m/ Value
Source (Name and Address)
| Nl RN EEEErEN
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. m/
Business Entity I Positlon 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 Interast Held
15 BUSINESS INTERESTS TRANSFERRED YO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Reiationship
Transferee (Name 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 Z/ 25’/ dg

K ABOVE IS NOT COMPLETED.

3



COMMONWEALTH OF PENNSYLVANIA

SECA REV. 0108 STATEM E NT OF FlNANCIAL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

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 biocks, more than one block may be marked. (See instructions on page 2)
D . D ! Check this block if
A Candidate {including write-in) [ Public Official (Current) D Public Employee (Current) D you are amending
8 [_] Nominee ¢ L] public Official (Former) 0 L] Public Employee (Former) an origlnal filing
04  PUBLIC POSITION OR PUBLIC OFFICE {(administrator, member, Commissioner, job title, etc.) D seeking Whold D hetd

AMBolale|Dl loFl IMasiElslSuie i A%p;@l\t&

D seeking

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

B

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

the PRIOR calendar year indicated:

!L%boﬁd o él\s'Sc?&gMer&’M - O

)
P
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box.x =z< = :[]
N (=1 A
e o8, = M
Now ZaQ =
. . —A0 T L - J
09 CREDITORS (See instructions on page 2). If NONE, check this box. G) m
Creditor : i(‘g O g\terest fat; I
Q'™ =
N OVNE L o= -
10 IRECT NDI S OF i ing (but not limi 1} t. (See instructions on pg. 2) ONLY IF aOFFI SE ONLY)
Name Address check thi )
- )
ik
11 GIFTS (See instructions on page 2) If NONE, check this box,
Source of Gift Value of Gift
Address of Source of Gift Circ s (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. /E\ Value
Source (Name and Address)

HEEEEEEERNEENEEEE NN ST

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

| Position Held
s
14  FINANCIAL 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
Nz
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box.
Ausl N and Address) Interest H
Relationship
Transferes {Name and Addrass Date Transferred

The undersigned hereby 3
to the penalties prescribe

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 /9) !g/@ g

TIF ANY BLOCK ABOVE 1S NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEM E NT OF FI NAN c 'AL lNTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

o1

LAST NAME FIRST NAME Ml SUFFIX

S ArSRe; oS

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)

D D ‘ Check this block if
A Candidate {including write-in) o Public Official (Current) D Public Employee (Current) D you are amending

8 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.) D seeking /g/ hold I:' held

A SIAPVEVH L7 Slo ke '
[[] seeking ] noa L] hetd

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

relddd a4 IFl oW 76 o 1Y

/
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
\y U/Z/’t / / J 0 /z/ the PRIOR calendar year indicated: =] & 0 7"

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

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

< =
Creditor %9 (Florest ratf ]}

T
n 8 fanet wat |

10 E including ‘limited to) all e ont. (See instructions on pg. 2) ONLY IF NORE, (6FFICIAL_USE ONLY)
/4 ' : <

GIFTS (See ifstrfi d
Source of Gift Value of Gift

"

Address of Source of Gift | Circumstances {including description) of Gift
o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. {E/ Value
Source (Name and Address)

|| HEEEEEEEEEENEEE TR EE .

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

Business Entity M L Z Dé[ v . /,;I/z' Z co | ﬁsiﬁon Held

VNECT8/72
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sse instructions on page 2) If NONE, check this box. [:]
Name and Address of Business Interest Held
T, Pas7e1ed foeome Fix /2P, I 0P
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check thls box. E——.
Busliness (Name and Address}) Interest Held
Relationship
Date Transferred

Transferee (Name and Address)

The undersigned
to the penalties pi

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

Official and Employees Ethics Ac!.67{t.8. §1409(b).
Current Date \-’/2% d /

Id
DCK 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

LAST NAME

FIRST NAME Ml SUFFIX

ClZid

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

«|pi0il |\E

03 STATUS Check apblicable block or blocks, more than one block may be marked. (See instructions on page 2)
Cheack this block if
A D Candidate (Including write-in}) c D Public Official (Current) D D Public Employee (Current} D you are amending
B D Nominee C E] Public Official (Former) D D Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) [.j seoking % hold D held
rMEXE|clUTL Ve [P/ |RIeTTT 6 in]
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:
Cvecutre D irector L2 oo |2
08 REAL ESTATE INTERESTS (See instructlons on page 2) If NONE, check this box. m
=X e
09 CREDITORS (See instructions on page 2). If NONE, check this box. \ﬂ O j;j
Creditor O = Inferest Ratal—r'l
__Z4m.n >
(6 L mn o O
10  DIRECT OR INDI F IN includi ot fimit . (Sea instructions on pg. 2) ONLY IF Nolids‘” S (GFFICIAL USE ONLY)
Name Address check this L o
o< > <
—O\ / —9
>in T
el a4
11 GIFTS (See instructions on page 2) I NONE, check this box. M o0
Source of Gift ilue of Gift
W2 =<]
Bl =1
i -
Address of Source of Gift Circumstances (including desm'mfﬁ Gift <
xm !
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. .':'f)' M vaws
Source (Name and Address) wn3

HEEEENEEEE

NN

BEEEEEE

SRR

" 4
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boxﬂ
Business Entity | Pasition Held )
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) {f NONE, check this w
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)

Business (Name and Address)

Transferee {Name and Address)

The undersigned hereby affirms tha
to the penalties prescribed by 18 P.

Signature

If NONE, check this bo::{&?
InterestHeld

Retationship
Date Transferred

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

Current Date 9\ % 08

CK ABOVE 1S NOT COMPLETED.

(€))




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 0106 STATEMENT OF FINANCIAL INTERESTS 1) 76516100 T0LL FAEe 1 o0 S
PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME Ml SUFFIX

A M Rlu

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

03 STATUS  Check applicable block or biocks, more than one block may be marked. (See instructions on page 2)
' ) ) L _ Check this block if
A D Candidate (including write-in) c D Public Offictal (Current) D D Public Employee (Current) D you are amending

8 [! Nominee ¢ Xl public oficial (Former) p [ Public Employee (Former) an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, stc.)_] seeking O o &7 heid

AlCioMMITIS [SIZlon]E R
s | CIAINDI ' DIRTIE

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

K seeking [l hod L] neta

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:
Cowthy  Comwmissioner ’ Alo] o]+

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

09 CREDITORS (See instructions on page 2). K NONE, check this box.ﬂ
Creditor . Interest Rate
=51 oo
O. =
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all {See instructions on pg. 2) ONLY IF NOME; (gICIAL ONLY)
Name Address check this
: S W
L\J 5 —
Ozl » <T
11 GIFTS (See instructions on page 2) If NONE, check this box. < ot~ T IT]
Source of Gift > ‘:n Vdlue of Gil
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. _[>d" Value

Source (Name and Address)

L L L P T T I T TTELT ) DT T[T

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

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

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

ge, information and belief: said affirmation being made subject
ployees Ethics Act, 65 PA.C.S. §Tog(b).

Current Date L’ y 30 08

NOT COMPLETED.

to the penalties

- (£}




‘OTngy%?:g’sH OF PENNSYLVANIA ST ATEM ENT OF FIN AN CI AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

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 NUMB

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

A [:l Candidate (including write-in) C D Public Official (Current) D &} Public Employee (Current) ’ [:! you are amendlng
B [_] Nomines ¢ [ Public Officiat (Former) p L1 Ppublic Employee (Former) an original filing
04 PUBLIC POSITION-OR-PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.)D seeking - D hold D tieid
A

D seeking D hoid [:] 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.)

AIP|AIRIK|H|O|U (S |E |, NiU[R|{S |I |[N |G H |0 {M|E
B
06 . OCCUPATION OR PROFESSION (This may be the same as block 4) . 07  YEAR Tha information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Nursing Home Administrator 2700 (7

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

09 CREDITORS (See instructions on page 2). I NONE, check this box. =< g
Creditor 09 ~ In Rate
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE, LICT: (cgﬂcw.h# ONLY)
Name Address check this bR ki 111
Parkhouse 1600 Black Rock Road CZa U r‘%
(County Nursing Home) Royersford, PA 19468 Q&F w O
LI
11 GIFTS (See instructions on page 2) i NONE, check this box. o (7]
Source of Gift Value of Gift
Address of Source of Gift | Clreumstancas (including description) of Gift )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [X | Vaiue
Source (Name and Address)

CI T T T LT P i) il

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

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

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

Business (Name and Address) Interest H:
Relationship
Transfereo {Name and Address) 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 g/ a 7// ﬂoog

NT iF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)

The undersigned her
to the penatties presc




ggg_:‘gg\V/YEoAlegﬁ'DPFENNSYLVANIA ST AT E M E NT 0 F F I N AN C I AL INTE RE STS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME

FIRST NAME
1 T

Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHINGTHAT 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 2)
D i ' . IB/V"" . Check this block if
A Candidate {including write-in) (o D Public Official (Current) D Public Employee (Cumrent) you are amending
B D Nominee C D Public Official (Former) D [:I Public Employee (Former) an original filing
04 - PUBLIC POSITION OR PUBLIC OFFICE {administrator; member, Commissioner, job title, etc.) D seeking B/hold D held

AMPIALISIoM] [BlolaRID 1 INISIPE e Tlol&
E] seeking D hoid 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

_D”QW WWL/ 00"4?7.00 M LA c 'heﬁﬁga calendar year indicated: S

08 REAL ESTATE INTERESTS éee Instructions on page 2)  If NONE cha!k this box. g/ 7 < =
=)
5 8
Vd A R )
AR ;
09 CREDITORS (See instructions on page 2). If NONE, check this box. EZ/ —ul, = '(-)'
Credgitor O ~ IntereebRate
JeCS] Chpas ¢
o5 =
TS el M=
10 {See instructions on pg. 2) ONLY IF NONE, _ ] 71 (OFFICIAL UGEPNLY)
check this bloc -
= v =
/
11 GIFTS (See instructions on page 2) If NONE, check this box. M
Source of Gift Value of Gift
Address of Source of Gift Cil es (including d ption} of Gift
7
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. U/ Value
Source (Name and Address)

LT T TP PP PP P L L] ]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)
Business Entity

R evizomeny QoL fidwocasy (Foyiot] GF 7"'@9@”@/

14  FINANCIAL INTEkEST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See mstrucuons on page 2) If NONE, check this box.
Name and Address of Business interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
i (Name and Address) Interest Held
Retationship
Transferee (Name and Address’ Date Transferred
The undersigned hereby a

lormation and belief; said affirmation being made subject
to the penalties prescribed

s Ethics Act, 65 P7 cs. § 17b)
Sign ent Date

COMPLETED.

(€))




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS
SECTREV. 01108 STATEMENT OF FINANCIAL INTERESTS (717) 7831610 TOLL FR::E 1%322:5%%2

PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME ) M SUFFIX

E

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)
D i ) ] y Check this block If
A Candidate (including write-in) (o4 D Public Official (Current) D E " Public Employee (Current) D you are amending

8 D Nominee c D Public Official (Former) D G Public Employee (Former) an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.)[_] seeking Kohod [ new

~pliRlEl lole] Mo InIlclo] e AT W] Dk PR
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, efc)

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

ph'“fsi CIAN) the PRIOR calendar year indicated: Zlolo 7

L4
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. B

09 CREDITORS (See instructions on page 2). i NONE, check this box. m —
Creditor gwst Rate
o =2
oAl E
10 CT. NDIRE! E. INCOME | i limited to}) all, t. (See instructions on pg. 2) ONLY IF NONE;:"r '}"\ (OfFfCIAL USE ONLY)
Name Address check this block., d
MeuTeomerY  Ceon v T
oq4 P
- - =71 Faw)
11 GIFTS (See instructions on page 2) 1f NONE, check this box. JQ SN
Source of Gift Value of Gift
T = i s
Address of Sourca of Gift Circumstancas (inch@cm tion) of et
DO = [T
ZIT] =5 25_ P
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. P 5 i value {_
Source (Name and Address) e _— E_ﬂ
miry M
LI PP LTI ITTI]es L =)0
g :

8C b K
GU

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity | Posttion Held > 8 v

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

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

Business (Name and Address) interest Held
Relationship
Transferee (Name and Address) Date Transferred

best of sald 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 2 Ll f < 08

T IF ANY BLOCK ABOVE IS NOT COMPLETED.
(£}

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

Signature




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

PO Y g NSYLVANIA STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY
Mi SUFFIX

FIRST NAME

01 LAST NAME

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

Check thls block if

STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
D D Public Employee {Current) you are amending
an orlginal fillng

03
A [ candidate (including write-in) ¢ [ Public Official (Current)
8 D Nominee o} @/ Public Officlal (Former) D D Public Employee (Former)
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, membar, Commissioner, job title, etc.) [:] seekling D hoid B/held
A PiRloiTH o MoiTlalely: |
D seeking D hold D held
B
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A
Miely T ol elfly ,
8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) - | 07 YEAR The information in blocks 8 through-1%-below represepts financial interests for
1/ the PRIOR calendar year mducat% gé ~D
| T US, SAles Gk i
08 REAL ESTATE INTERESTS {See Instructions on page 2) If NONE, check this box. [Q/ a .y :rn1 = ’(-)'
NZoERYE
ofirm = 7]
e —
If NONE, check this box. > W DBl =0
L] Pve pawtt dppe SR | W<
> Wwo I

CREDITORS (See instructions on page 2).

09
Crottel o lls Pl o AwTe Laasiwe, Do, 2904 Phoony AL I
. b5
Bakh oF A Memisy ' an..e,nys B oo /JC VMo p— [pvf £ %D
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not fimited to) all employment. (See instructions on pg. 2) ‘ONLY IF NONE, (bFFICIAL USE ONLY)
Name Address thls block.
= b o> A/cMus leewty V8 590Y
: ¢ P26 Hopgiym YA 1Gory
11 GIFTS (See instructions on page 2) if NONE, check this box. [/
Sourcs of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E’ Value
Source (Name and Address) 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chack this box. B
Business Entity Posttion Held
Dapw iy /‘t‘:)goub./ Sole ne }’LHT’QA,

14 FINANCIAL INTEREST IN ANY EGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NO!I'E che’k this box, D

Name and Address of Business Interest Held
il o444 L.0. 272 HOpsw‘rA— 190 /00°7
15 BUSINESS INTERESTS T NSFEI{RED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
" Business (Name and Address) Interest Held
Raelationship
Date Transferred
aid person's knowledge, information and befief. said affirmation being made subject
.S. §1109(b).

ublic Official and Employees Ethics Act, 65 Pa.

2, 30/05/

BLOCK ABOVE IS NOT COMPLETED.

Transferee {Name and Address)

The undersigned hereb
to the penalties prescri

Current Date

Si




COMMONWEALTH OF PENNSYLVANIA

SECH REV. 01108 STATEM E NT O F FINAN c IAL IN TE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME

FIRST NAME

M| 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 [ candidate (including write-in)

c [} public official (Currenty
B E] Nominee

C D Public Official (Former)

Check this block if
[} you are amending
D D Public Employee {Former} an original filing

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

» P hod [ heta
AAD M a [ods B [elali] o]l

D seeking g hold D held
= MM lplep

05

D ‘E’ Public Employee (Current)

04

authority, borough, board, commission, county, schoot district, twp, etc.)‘
uis [+ [y
s l\Wolr o lcic, W [BiylelsHM<v+] TRlo 2

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

‘ ) R the PRIOR calendar year indicated:
AD o sire e Ziolo

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

..N

= 1)
=5
08 CREDITORS (See instructions on page 2). if NONE, check this box. D O = ﬁ
Creditor = m% mintoret
N i) i — ] <
AES AL PA (F320 al3 Ze.
el 02T N (W)
10 DIRE D SOURCES OF ing (but not limited to) all empl Al >(0FFI%(’_:USE ONLY)
S %7
11 GIFTS (Ses instructions on page 2) If NONE, check this box. [3&' ko e
Source of Gift T vapeotait
w T
) .
Address of Source of Gift | Circumstances (including desaipﬂo?iﬂ@ >
20 5
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box.  [»¢ “Valve w
Source {(Name and Address) r ] l | 3
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E”
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) Interest Held -
Relationship
Transferee (Name and Date Transferred
The undersigned hereby a

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

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

Sign Cument Date Mj M

THIS FORM iS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(23




COMMONWEALTH OF PENNSYLVANIA . PENNSYLVANIA §
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (797) 76316108 TOLL FREE 130005305
PLEASE PRINT NEATLY
01 _ LAST NAME FIRST NAME M SUFFIX

Elck]e]e Blrlvlc £ T

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SO AL SE ITY 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 L1 candidate (nctuding writeiny ¢ I public Official (Current) b X Public Employee (Current) 7] you are amending
8 L] Nominee ¢ 3 public Official (Former) D [] Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking B hod ] newa

AMIEIM|BIE R

l:l seeking m hold D held
L icitrloi Rk

or Nominee (e.g., dept, agency, authority, borough, board, commission, county, scheol district, twp, efc.)

AMWIAIS [T IEIS (YIS ITIEIMAIVITINIO IR I|TIYIolEIElAls|T M
o [Mlo[n[TI&loln ] [elY] TclololnTy

- 06 OCCUPATION OR PROFESSION (This may be the same as block 4) - - | 07 YEAR The information in blocks8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
ATloRrNEY

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

sIAIS|SIT] |Clo|vINITIV ig

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Cand

cl|E|lo

N
o
o
<

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

10 DIRECT IN| CT SOUR INC includil il 1[] . (See instructions on pg. 2) ONLY IF
Address

Name :
Nwtb!mméem'b: Abmsa“m wp ZHE

o4
Douvéncary 4 Ecx el gl ’g,,“"‘,”g;"g';w' Hargoen 218 N A TR

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

Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. & Value
Source (Name and Address)

Lo P LT LT T T I T T TITTT I LTI

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

Dovsneery ¥ Ecxer Faerroe R

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

DovgHeery § Cexél

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

Intorest Held

2 % boitner

Business (Name and Address) Interest
Relationship
Transferes (Name and Address) Date Transferred

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

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

og

Signature Current Date

F ANY BLOCK ABOVE IS NOT COMPLE'I"ED.

- N




COMMONWEALTH OF PENNSYLVANIA - : PENNSYLVANIA T
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 78316109 TOLL FREE 130095 000
PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME Mi SUFFIX
E|L{L|1]s T|H|O[M|AIS J

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

03 STATUS . Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2)
§ . i E Check this block If
A &] Candidate (Including write-in) [ Public Official (Current) D D Public Employee (Current) D you are amending
B D Nominee (o3 Public Official {Former) D C] Public Employee (Former) an original fillng
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, ob title, etc.} D seeking E{] hold D held
Al B O] Al R D M |[E |[M | B E{ R
D seeking D hold [ﬂ held
Bilejo MM |1{s|s|1|]0|lNER
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employse, Candidate or.Nominee (e.g., dept, agency.-authority, borough, board, commission; county, school district, twp, etc.)
A{ SOl U|j T H| E| A S| T| Ef R{ N Pi A T| R{ A{ Nf S{ P{ O} RiT Al U{ T} H
s|M o/ N TiclolmME[Rl Y |clolulN|lT|Y [ 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:
Attorney 21007
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check thls box. @
09 CREDITORS (See instructions on page 2). If NONE, check this box. K_] .
Creditor T InterestiRate
oLl s
ZmQQ = T
" - . P y s = s
10 DI INDI E Al E includi limited to) all . (See instructions on pg. 2) ONLY IF.NOtﬁ,) 7] (GFFICIALGS50NLY)
Name Address check this broc% w
Ballard Sparh Andrews & Ingersoll, LLP _1735 Market Street, Phila,égégg? > N
- e
- Norristown, PA AN T <
wmgam‘e A LW Lo
11 GIFTS (See instructions on page 2) If NONE, check this box. [_)—d - b')' Y] L
Source of Gift IN(glue of G
Tol
Address of Source of Gift | Circumstancss {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. E] Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ﬂ
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. w
Name and Address of Business interast Held
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. m

Busliness (Name and Address) interest Held
Relationship
Transferee (Name and Address) Date Transferred

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

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

Current Date \'l"’[ ).8\: / 0(

EFICIENT iF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)

Signature




10.

ADDENDUM TO STATEMENT OF FINANCIAL INTERESTS
Re: Thomas Jay Ellis

PUBLIC POSITION OR PUBLIC OFFICE.

C. STATE TREASURER - Seeking

GOVERNMENTAL ENTITY.

C. COMMONWEALTH OF PENNSYLVANIA
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

" DMEAST #10024559 v1

Y4 00 5,
SBOMHES NOW
30 Sor:fg%lo"

U3/N303y4




COMMONWEALTH OF PENNSYLVANIA . PENNSYLVANIA STATE ETHICS
SEC-T REV: 01/os STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FRE: 1?&%53;%2
PLEASE PRINT NEATLY

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 D Candidate (Including write-in) C B, Public Official (Current) ol D Public Employee (Current) D you are amending
B [:I Nominee C D Public Official (Former) D D Public Employee (Fonger) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [3 seeking B/hold D held

riMielmibie (A (Wo ir (£l (rielel |/ n]ddelsArels - .
[ seeking 0 hotd [ heta

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

Wi ir Kifb Iricle] [/InlvielsFlmelnl# 1 1Belalrld 1T 1T 1]

B8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in biocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Managen_ Human Lesources X 0lo|#
-~ s
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. B/' g < = _—,O
oS . =
09 CREDITORS (See instructions on page 2). If NONE, check this box. [ % arm| C)
Craditor SN O inerest Rem
e I M L
s =
oL

10 IRE R INDIRECT SOURCES OF INCOME Includi not limi all loyment. (See instructions on pg. 2} ONLY IF N I:‘l ; gFFICIgLE%E ONLY)

Name Address check this, D

BRZ System.s _Zas RichardsonKd /99%6 | ™
: LR y ) =3
_Cosmasr._L'ones L7 Avenue. A9, MY =
11 GIFTS (See instructions on page 2) If NONE, check this box. ly L2 pid -
Source of Gift ;3 2 \ﬂe of Gift
3 ] i
= o .
Address of Source of Gift Circumstances (including aesuip_l!gm(;m
T >
Y
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M x= 8 Valugs
Source (Name and Address) i
L
-t
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1If NONE, check this box. D

Business Entity | Position Held

BAE SysTems fNapayern. Haman /eesd(/ﬂces

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

Interest Held

/

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

Business (Name and Address) Interest Held
Reiationship
Transferee (Name and Address Date Transferred

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

Si Current Date / "30-&g

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
(3




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 FIRST NAME MI  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)

Check this block if
A L1 candidate (noluding write-n) ¢ {1 Public Official (Current) 0. X public Employee (Current) ] you are amending
B [] Nominee ¢ (] Public Official (Former) o L1 Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) G seeking m’ hold D held

rAISISIESISY IR

[} seeking (] hotd (] heia

05 GOVERNMENTAL 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.)

~ClolVIWITIY] [01F oWV T MIERTY]

I .

06 OCCUPATION OR PROFESSION (This may be the same as block 4) - 07 YEAR The information in blocks 8 through 16 below represents financial interests for

ﬁ _SSCQS - /e@j /J’Z%;a/g_, the PRIOR calendar year indicated: 0 7

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

03 CREDITORS (See instructions on page 2). If NONE, check this box. . /
Creditor A,mg/e/cﬂp MERITAGCE FEL AL QRESDIT coritdi terestRate F» G §~/5.50
=z 1]
10 DI C F INCOME ing (but not {imited to) all em nt. (See Instructions on pg. 2) ONLYID (ofl»'pqu. USE ONLY)
Name Address chec 8
=0 P,
P53 M
71 lm -~
11 GIFTS (See instructions on page 2) If NONE, check this box. W O<O —
Source of Gift 'S DL vide & dit
g m =]
| o | o] V]
Address of Source of Gift . . | Circumstances (including description) of G’rft_’
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. &/ Value
Source (Name and Address)

| | | L1 | L]

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

Business Entity F; 7T[ NG p_P ?K H- (S ”Ls . So k" ?m f/‘; l Position Held

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

Name and Address of Business Interest Held

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. %‘
Business (Name and Address) Interest Hel
Relationship
Date Transferred
p the best of said person’s knowledge, information and belief; sajgl affirmation being made subject
ies) and the Public Official and Employses Ethics Act, 65 Pa.C . §1109(b).

Transferee (Name apd A

The undersigned here
to the penalties presc

Current Date
i3 g@: EFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED.

3)




PENNSYLVANIA STATE ETHICS COMMISSION

Sy bV, hicTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS 17 T A100 0L, Frs e ON
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX
Flo [t ImIA R LiARIR|Y J
02 STREET ADDRESS (work i i i ne
SVVTE R3O, ONE MONTGAMERY PLAZA  NORRISTQWN PR 940l ?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)
Check this block If

A D Candidate {including write-in) . C [:] - Public Official {Current) D - Public Employee (Current) [____} you are amending
B D Nominee C B Public Official (Former) D Ej Public Employee (Former) an original filing

‘04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc,)D seeking w hold B held:
AN S [STHISITIAINIT] [DIEP (VT SIOL{t|c|t|TIOIR
D seeking [:3 hold D held

° I J

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

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 107 YEAR The information in.blocks 8 through 15 below represents financial interests for
the PRIOR calendar ysar indicated: -~ 0 7

ATTORNEY AT LAW | e

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

O

<< =
S0 & o
09 CREDITORS (See instructions on page 2). If NONE, check this box. m %fﬁ&n} m I {
Creditor o oy T | e R@
oRA N 1]
. QR
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment. (Ses instructions on pg. 2) ONLY IF NONE< % Or |c@se ONLY)
Address check ‘m‘ﬂ@ ~ m
chT)‘ OF MONTGOMERY 10. ROX 31 NoR RISTSuil, PR e ™ O
(o]
11 GIFTS (See instructions on page 2) If NONE, check this box. g
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. & Value
Source (Name and Address)

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

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

Name and Address of Business | interest Meld
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Buslness (Name and Address) Interest Hel
Relationship
Date Transferred

Transferee (Name and Address)
The undersigned hereby a st of said person’s knowledge, information and belief; said affirmation being made subject

to the penalties prescribe nd the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Sig Cuirent Date —\LAAJ—I-MB_Q

IF ANY BLOCK ABOVE iS NOT COMPLETED.

- 3




COMMONWEALTH OF PENNSYLVANIA

PENNSYL
comonmenT STATEMENT OF FINANCIAL INTERESTS ASLYNA STATE ETcs comsson | |
P_meuﬁﬂl_-l

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

[:] " o D , . Check this block if

A Candidate (including write-in) Cc Publie Official (Current) D Public Employee (Current) [j you are amending
B [] Nominee ¢ {1 Ppublic Officiat (Former) p [ Public Employes (Former) an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeklng [:] hold [.__] held

A

—

(] seeking L1 noa [, held
oB 1 Bl ;

A

o 1 O N SN B Y
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, bompgb:ﬁa—@ commigelon, w@oou district, twp, etc.) -
=74 ) C’ TS
A ofm 2 J1K
O~ ™ <
= P e
8 us) P =1 M
‘I\ i1t e x o ) 3 1
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 tg{gugh 15 beland repreW financial interests for

the PRIOR calendar year indicated:

Tax Besesene. ) 919 |7

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

£

09 CREDITORS (See instructions on page 2). i NONE, check this box. IB'

Creditor Interest Rate
10 DIRECT OR INDIRECT $ S NCOME ing {but not limi mj (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

Nagee . Address check this block. [
ontapnier nng servees) Cooel Hhuwse Nois1aud, Pa
1490
£,

11 GIFTS (See instructions on page 2) K NONE, check this box. {y

Source of Gift Value of Gift

Address of Source of Gift I Circumstances (including description} of Gift
£

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

Source (Name and Address)

HEEEEEREEN HENEN IR

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

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

Name and Address of Business Interest Hekl
ri
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box.
Busi (Name and Add| ) interest Held
Relationship
Transferee {Name and Address)

The undersigned
to the penalties

Date Transferred ‘
I

owledge, information and belief; said affirmation being made subject
d Employees Ethics Act, 65 Pa.C.S. §1109(b).
Current Date 5/ 7/ a 5
VE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800.932.083

PLEASE PRINT NEATLY

LAST NAME ' FIRST NAME ML SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQT iINCLUDE 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 [[] candidate (including write-in) ¢ L1 PublicOfficial (Current) o X Public Employee (Current) {71 you are amending
. an original filin
B D Nominee [ B Public Official (Former) D EJ Public Employee (Former) 9 o

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) B seeking - w hold D held

AR AIRIDL IMelmlhielr

E] seeking D hold D held

05 GOVERNMENTAL ENTITY in which you ara/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
sWals 7lel 1 Alul7TIAl 1E£lals Tl iMloinlTIGle imielRIY] 1CITTY

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:
AeeoundZANT~ Aldlo17

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

09 CREDITORS (See instructions on page 2). i NONE, check this box. E

Credlitor Interest Rate

1

(OFFICIAL USE ONLY)
R

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

Source of Gift
Address of Source of Gift : ' Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (Sse instructions on page 2) If NONE, check this box. X] Value
S (Namo and Add

{4

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

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. E
Name and Address of Business I Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby t of said person’s knowledge, information and belief; said affirnation being made subject
to the penalties prescril the Public Official and Employses Ethics Act, 65 Pa.C.S. §1109(b).

comone £/ 24108

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
GiOL [DIS {(TIE |IN ER I |C

02 STREET ADDRESS (work or residence) City State Zip Code Are ) Phone
1430 DeKalb Street 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 D Candidate (including write-in) c D Public Official (Current) D [;(] Public Employes {Current)

Check this block if

you

are amending

an originat filing

Source (Name and Address)

B L] Nomines c [ Public Official (Former) D [] Public Employes (Former)
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.)|_| seeking ] hold [} hea
AlAID IMII NI |{SIT |RJA |TI|O IR MIH iMIR (DA |BH
] seeking ] hold (] hetd
BIM| O|N| T|[G{ OJMIE [R}Y C {OU [NIT |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, stc.)
AlM| olNiT o [MIE |RY C o Ju INjT |Y
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 107 YEAR The information in blocks 8 through 15 below represents financial interests for.
the PRIOQR calendar year indicated:
Administrator MH/MR/DEA/BH 2 (00 |7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Ezi
02 CREDITORS (See instructions on page 2). if NONE, check this box. m
Creditor < “Jmeresl Rate
zo =
3O B
. ) 74-:;;{ N ey Sy
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all ilent. (See instructions on pg. 2} ONLY | “?E.! 0 (OFFRRRL USE ONLY)
Name Address check § 8}3(:7{
(SR
ge
== (O o)
11 GIFTS (See instructions on page 2) If NONE, check this box. [y} b dax] n
Source of Gift =W ¢
| ——— . .
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

|

| L]

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

13

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.

Business {Name and Address) Interest Hel

Reilationship
Transferee (Name and Address) Date Transferred

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

Signature

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).

2-20-0¥
CIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3

Current Date




COMMONWEALTH OF PENNSYLVANIA PENNS'
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717 7658104 TOLL FREE 18009520538

L RINT NEATLY

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 D Candidate {including write-in) C E] Public Official (Current) D Public Employee {Current) D you are amending
8 [] Nominee C D Public Official (Former) D [:] Public Employee (Former) ‘ an orlginal fillng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job titie, etc.) | seeking W hod [ hela
ARIEJAIL] EIsITIAITIE] Als|s|E|s|siolR
D seeking D hotd D held
B
. = = s wm |
o ; ) = =. AT
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, bo@@oafrg commission, Wool district, twp, etc.)
S g L
AMMIOIN TIGIOIM ERIY! |Clo|QIMVTLY =Eijul D
b ){f‘):f-:-‘) N m
8 oL il =
3T
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in b} repr4s financial interests for

the PRIOR calendar ye!

REAL ESTATE ASSES5OR old|7

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

&
8008 v

09 CREDITORS (See instructions on page 2). 1f NONE, check this box. [V~
Creditor Interest Rate

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

SARAN HEMDRT CKS (07 WEODSTREAM PR.
MORRTSTOWAL . F) /]

11 GIFTS (See instructions on page 2) If NONE, check thls box. [j4*”

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.  {pb" Value

Source {(Name and Address)

L || .

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT [N ANY BUSINESS (See instructions on page 2} If NONE, check this box. {E/
Business Entity I Position Heid

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea instructions on page 2) If NONE, chack this box. m/

Business (Name and Address) interest Held
Relationship
Transferee (Name and Address) Date Transforred

The undersigned hereby est of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribe nd the Public Official and Employses Ethics Act, 65 Pa.C.S. §1109(b).

Sig| Current Date 3-5-0 ?

iF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




oo\ N $OHRE o FuanciaL mreress s

LAST NAME

01 FIRST NAME Ml SUFFIX

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

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

Check thls block if
A D Candidate {(including write-in) c E‘] Public Official {Current) D D Public Employee (Curmrent) D you are amending
B D Nominee [ D Public Official (Former) D D Public Employee (Former) an original fillng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)[:l seeking E hold D held
alP]riifs]ofn]| |Bfojafrjd]| fo[f| [t]|n[sfplefcftiofr|s| | [ | |

O seexing O hoa O teta

JENEEEEEEEEEENEEEEEEEEEEEEEEE N .

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

A

8 !

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

See attached or back of this Sheet I [2]0]0}7

08 REAL ESTATE INTEﬁESTS See instructions on page 2)  If NONE, check this box. ]
: ( ! page 2) [x] =< 2 T
09 CREDITORS (See instructions on page 2). If NONE, check this box. E -4 3 _.Tl_, | — ( )
Credito - JIntecest
r O D i T
O g n T 1
Pam
10 R cludiry 0) all enployment, (See instruciions on pg. 2) ONLY IF NONE, ™ = =2 (OFFRL usq%)
Name Address check this blocl
|See Back of this form or attached sheet | | A - Cj
. | ] [ ] @
11 GIFTS (Seeinstructions on page 2) If NONE, check this box, @
Sowrce of Gift Value of Gift
Address of Source of Gift | C {Including ription) of Gin
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E Value
Source (Name and Address}
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity Pogition Held
[See Back of this form or attached sheet || [ J
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) |f NONE, check this box. D
Name and Address of Susiness Interest Held

See back of this form or atached sheet Il |
15 BUSINESS INTERESTS TRANSFERRED TO |MMEDIA1'E FAMILY MEMBER !See lnstrucuons onpage2) If NONEl check this box.

Business (Name and Address) Imarul Held

Transferae (Name and Address) Date Transferred —
The undersigned hereby affirms th he best of said person's knowiedge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 s) and the Public Official and Employees Ethics Adt, 65 Pa.C.S. §11 09(b).

Current Date q —.2 7- P~ _2
ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(€))

Signature

ORIGINAL




COMMONWEALTH OF PENNSYLVANIA : PENN
SEC-1 REV. 01108 | STATEMENT OF FINANCIAL INTERESTS (717 78516104 TOLL FREE 10032053
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
T

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

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

o . Check this block if
A D Candidate (including write-in) C D .Public Official (Current) . D [E Public Employee (Current) f:] you are amending
8 [] Nomines ¢ [J  Public Official (Former) o [ Public Employes (Former) an orlginal fiting
04. PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)[:l .seeking B/hold a held
AIlAIS ST CilO|U{N |T|Y SiO{L (I {C|I T (O |R

[] seeking (1 hola L1 heta

05 GOVERNMENTAL 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.)

AlMlo|NiTiclolM{E|R|Y clojuiniTiy

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
A88ISTANT COUNTY SOLICITOR the PRIOR calendar year indicated: 21 Oj0 |7

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

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

Creditor Interest Rate
None.
10 DIRECT OR INDIRECT RCES OF INCOME including {but not limited il emplo t. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY})
Name Address check this block.

Janney Montgomery Fund, Philadelphia PA

=5— 8-
11 GIFTS (See instructions on page 2) if NONE, check this box. 06 —AJ
Source of Gift 0 e fil |
= N
3
_(;) by ‘:‘-\:‘l 1
Address of Source of Gift | Circumstances (including dessrmrb-pfem o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. [ﬂ : 5% vdlue m

Y

I O 0 e R 0 R %

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

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 box. D
Name and Address of Business Interest Held

ntimber 10 above, Janney Montgomery
‘ 15 - BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box.
Business (Name and Address) Interast Held
Relationship

Transferee (Name and Address) Date Transferred

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

tDate _May 1, 2008

0T COMPLETED.

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

Signature

3)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEM ENT OF F'NANC'AL |NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1810 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

A

FIRST NAME Ml SUFFIX

2 0B M

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
A [:I Candidate (including write-in) C l:] Public Official (Current) D g Public Employee (Current) [j you are amending
8 [] Nomines ¢ [L] Public Official (Former) o ] Public Employee (Former) an original filing
.04 PUBLIC POSITION GR PUBLIC-OFFICE (administrator, member, Commissioner, job title, etc.)D seeking 8‘ hold D held

il 2R ek Bl | |
l:] 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.)

ncy,
ACio|0IN|TIY] (ol INo NI TG OMERY

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

the PRIOR calendar year indicated:
CDONTX  ROM 118 T4z0/ oo/

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

N

[ d N
| =5 & 4
09 CREDITORS (See instructions on page 2). f NONE, check this box. >a OS:),{ Tl
Craditor Zm Q_' 1%&! Ratd 1 1
a On| ~ O
_ 2l y 11
10  DIRECT OR INDIRECT SQURCES OF INCOME indluding (but not limited to) all nt. (See instructions on pg. 2) ONLY IF NOSE} 1 L} (OFFICIAQ ONLY)
Name Address check this K{o3! 'U
i T ! I |
O :
3 & O
w o :
=
11 GIFTS (See instructions on page 2) K NONE, chack this box.}&'
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H 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 (Ses instructions on page 2)  If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Date Transferred

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

The undersigned hereby
to the penalties prescrib

Si Current Date
E IS NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08

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

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01

LAST NAME

R

FIRST NAME

N DA

Ml SUFFiX

X

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. (Ses instructions on page 2)
Check this block If
you are amending

an original filing

L] heta

c D Public Official (Current)
Cc D Public Official (Former}

A [:] Candidate (including write-in)
B [:' Nominee

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

X hot
p—

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

Sl PIEIRI VI YolR] [RIEAIL] [AslzlaTIE Tolzlv] ]
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.)
"M H =
o NITIGlolmEIRIY! IClo luWIT| IClolUlRITIHIOUISIE
—
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
P the PRIOR calendar year indicated: o
SyPERYIS0R. g0/7
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. [D./ §O g
Creditor ®) o = Int to
Z0Q B
odn H (O
10 DIRE NDI £S5 OF I E including (but not fimited to} all employment. (See instructions on pg. 2) ONL gﬁ D:/::, (JFHICJAL USE ONLY)
Name Address ch k. —
O<o p <
1
S
>JA
22—
11 GIFTS (See instructions on page 2) If NONE, check this box. [E/ @
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. fg/‘ Value
Source {Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [T}—"
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. {4+
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} Interast Held
Relationship
Transferee (Name and Address Date Transferred

The undersigned hereby
to the penalties prescrib

3)

nowledge, information and belief; said affirmation being made subject
nd Employees Ethics Act, 65 Pa.C.8. §1109(b).

Current Date ‘3/ 7/ 08’

OVE IS NOT COMPLETED.




COMMTNWEALTH OF PENNSYLVANIA

SEC.A REV. 01108 STATEM ENT OF F'NANC'AL lNTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610# TOLL FREE 1-800-932-0936
' P E PRINT NEATLY

01 LAST NAME

FIRST NAME

oML

SUFFIX

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
[2/ Check this block if
A [ candidate (including write-in) c Public Official (Current) p L] Public Empioyee (Current) [] you are amending
B D Nominee (o @/Pubﬁc Official (Former) D D Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold B/held

‘Malv s lelr 12lgl aivlzilolrlririy| e M@ (144 |
[] seexing {1 hota L ted

slyld Wl lel7 1 2ig e 14 lolr ol irly lals sz rielslw BV IR

05

GOVERNMENTAL 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.)

sclewlelel Lolalalc i InTeWlrlsl 7laluivic 2l T 1T 1 17
Bl lo El| POV OIEW lclE! (7o w Vs A ¥

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

L

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

LS URpeE. Vect. PRESIPSNT 2007

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

Lt -
- =< = 1]
.—a-u A
09 CREDITORS (See Instructions on page 2). #f NONE, check thls box. E/ = O l M
Creditor Zmixy @esf Rat
254 P,
~ RO i
10 E including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NOSE, . ' gFICiAjdﬂSE ONLY)
Ao-aycv e, :m.s'/;m Y nirssp 9P £, LLINCOL ) AYEeck this @EE} s
OF 45500/ Ar e Jibioessatses, /e CAOL) 14 5ds o] /% 7 -OT 4 )
wH c4tovng Task AL 4L - O
3
11 GIFTS (See insiructions on page 2) If NONE, check this box. [{4” o ==
Source of Gift $2 Vg of Gif
=
At L
Address of Source of Gift Circumstances (including descriptio:%cﬂ'ﬂlﬂ
LN
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box. B’ D 7 Value :
Source (Name and Address) iy [

] T I T IT I IITIII i e

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

LT - LA LHE Y 1k VICE - SRES/DENT

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

14

l Interest Held

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)

If NONE, chack this box.
Business (Name and Address)

interest Held
Relationship
Date Transferred

said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa@.S. § 109(b)

Si Current Date d / ?
BLOCK ABOVE IS NOT COMPLET

Transferee (Name and Address)
The undersigned hereby
to the penalties prescril

3)



& How
.04 ¢. Member Montgomery County Workforce Investment Board
.05 ¢. Montgomery Co.

Doug Hager Financial Statement

10. TD Ameritrade 4075 Sorrento Valley San Diego, CA 91212
Piedmont Office Realty Trust, Inc. ¢/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

Yd 00 OINOW
40 301440
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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

FIRST NAME
et iRl

M chAeL | ||

County of Residence
v 4
03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2)
[ ] candidate (including write-in) [ ] Nominee L1 Ppublic Official (Current)
{1 Public Official (Former) ﬂ Public Employee (Current) '} Public Employes (Former)
04 Public Position or Public Officeyouare | | seeking M hoid [ ] held (member, Commissioner, job title, etc.)
e ElF _1ApIvle Tl lp ko8 A 04 lolelFle cleiX)

[-_' seeking

JEENEENENENNE .

- J hola

[

-1 he

NN

05 Political Subdivislon/Agency (Twp., Boro, Board, Commission, Agency, Authority, etc.) in which you are/were an Official or Employee.

¥ lelolvigris]

ey T

“Wlo Wirsloluic|Riyl |

s

IClowNMT

7

. [ L]
N | ..._L___i..__ -
06 Occupation or Profession (This may be the same as block 4) 07 Year The information below represents financial interests for the prior
calendar year.
CHIEC PROBATI o OF F1eER 2lolol7
08 Real Estate Interests (ﬂ 1f NONE, check this box. See instructions on page 2).
09 Creditors ( If NONE, check this box. See instructions on page 2}. r~a
Creditor 8 geresl R:IJ
@)
209 g M
10 DIRECT OR INDIRECT SOURCES OF INCOME ( [ | If NONE, check this box. See instructions on page 2). (0] o = |, (OFFidiaLlSE ONLY)
Nai Address o m ’g.n) [~ m
);U//'féoﬂmy 5004/‘(‘1/ 0. BoX 3/ » =
N . 4
AOERISTOWN FA /567 |— T
11 GIFTS ( If NONE, check this box. Ses instructions on page 2). } @ ;_
Source of Address £y~ Value of B
Address of S;urce of Gift Reason for Gift T )
12 TRANSPORTATION, LODGING, HOSPITALITY ( E If NONE, check this box. See instructions on page 2). Value

Source (Name and Address)

EREREEEEEEEEEEEEENEEe

L

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (
Business Entity

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

Posttion Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ( w 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 ( & If NONE, check this box. See instructions on page 2).
Business (Name and Address) Interest Held
Relationship
Transteres (N Date Transferred
The undersigned herel persons knowledge, information and belief; said affirmation being made subject
to the penalties presc

Si

3)

. Bt
/

ublic Official and Employee s Act, 65 Pa.C.S. §1109(b).
| oute é:aé T, 244V




' COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STAT, E
e ONWEALT STATEMENT OF FINANCIAL INTERESTS (T17) 76316104 TOLL rRER a0g mrs O
PLEASE PRINT NEATLY

01  LAST NAME FIRST NAME Ml SUFFIX

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

Check this block if
A L7 candidate inoluding witein) ¢ PR\ Pubiic Offical (Current) D [T public Employee (Current) (] you are amending
8 D Nominee : C D Public Official {Fommer) D D Public Employee (Former) an original fiting
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) | seeking ] hoa {7 hela
JN l

[ seeking hotd [T hea
o | l

PANNTICIOWERY | T ol T ElolA= 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:
Re?é/ red o107

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 g < Ints%Ra!e
oS |
: <y X
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (Ses instrucions on Pg- 2) ONLY IF NONE di-11  (OPRICIAL @ ONLY)
Name : Address check this blokk/ & — e
2 (U8 )
- see. a,zzac:ég_ O =
' <@ » T
L |
11 GIFTS (Seeinstructions on page 2) If NON| E, check this box. w > % vyl o
Source of Gift s Vaq@of Gift
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on Page 2) If NONE, check this box, X Value
Source (Name and Address) ' J
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions onpage 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 l Interest Held

§ 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 Addres: Date Transferred

"he undersigned hereby affirms to the best of said person's knowledge, information and belief; said affirmation being made subject
3 the penalties prescribed by 1 rities) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Signature Current Date _/70/ (L Z 02 OO%

FICIENT iF ANY BLOCK ABOVE IS NOT COMPLETED,
(3)




10. DIRECT OR INDIRECT SOURCES OF INCOME

Merrill Lynch
717 5™ Ave 7® Floor
New York, NY 10022

The Vanguard Group
P.O. Box 2600

Valley Forge, PA 19482-2600

Columbia Management Distributors, Inc.

One Financial Center
Boston, MA 02111-2621

Tamarack Funds
P.O. Box 219757
Kansas City, MO 64121-9757

March 9, 2008

z5 E
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COMMONWEALTH OF PENNSYLVANIA N PENNS
SECA REV. onros STATEMENT OF FINANCIAL INTERESTS (T1T) TE101D% TOLL PR s A SION
EASE PRINT NEAT

01 LAST NAME FIRST NAME

Mi_ 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

A !:] Candidate (including write-in) Cc Public Official (Current) D D Public Employee (Current) you are amending
s [] Nominee ¢ [0 public Official (Former) o [ Public Employee (Former) an original filing

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

AMELEIGH T S OlF Al

Ej seeking

05 GOVERNMENTAL ENTITY in which you are/were an Officia, Employee, Candidate or Nominee (e.g., dept, agency, authority, boroug

~AolUNITL A -IM d ] FElalrM s 4 4

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

Arroens dol-

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. E\'

Creditor Interest Rate
10 DIREC'I‘ DIRECT OR INDIRECT SOURCES QF INCOME including (but riot limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

E : g : Address check this block.
%/-/ ILA. FA 19/%

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

Source of Gift Value of Gift

Address of Source of Gift | Circumstances (inciuding description) of Gift

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

Source (Name and Aaaiess) I ‘ , [ | ] ] I—[ . I l

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

Business Entity D 6 Z. m g ﬁ_s p Position Held
e 3 ‘)
- 4. FINANCIAL INTEREST IN ANY LEGAL ENTIRY.IN BUSINESS FOR PROFI}, (See instructions, page 2} If NORE, check this box.

- :'N?'tﬁ'ém Address of Business . 6 e uc‘z‘ fﬁ‘}N &S g s lmeres( Held 7
- A g ' (24

9 _—

D TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box.

BUSINESS INTERESTS TRANSFE

Business (Name and Address) Interest Held
Relationship
Date Transferred

Transferee (Name and

The undersigned hereby a
to the penalties prescribed

correct to the best of said person’s knowledge, information and belief; said afirmation being made subject
o authorities) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §11 09(b).

Current Date 7" /,“ 07

THIS FORM iS CONSIDERED DEFICIENT (F ANY BLOCK ABOVE IS NOT COMPLETED.

3




COMMONWEALTH OF PENNSYLVANIA PENNS'
SEC REV o1/08 STATEMENT OF FINANCIAL INTERESTS 717 76100 TOLL FREC |ty SSION
PLEASE PRINT NEATLY

01 LAST NAME ~_FIRST NAME Mi SUFFIX
HelclkimAalN StrielelnlelnN =S
02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phope
OFFice of P — 3il-/No STHW, o

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

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

1 . . Check this block If
A [:n Candidate (including write-in) o4 [9/ Public Official (Current) D D Public Employee (Current) D you are amending
B [J Nominee ¢ £ public official {Former) o [] Public Employee (Former) an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) | seeking (W hotd {1 held

e lelFl lelolelLie] DielrleNDlElR

L § + L N

[:] sooking D hold D held

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

*MloinTicioMelrRl4] ICloluInNITlY] Ple ININISIYILIVIAINTI 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:

cHIEF PugLic DeFenN DELA. clol7

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. [] s lR ¢
PsEcVU— Po. Box 670/ Hareiseurs, PA 11104 7

10 lRECT QB INDIRECT SOURCES OF INCOME including (but not limited to) g! gmg@m (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. D

commwue.qum OF PEnNS VAN A it B8ORS, PA
ATRICIA A zp.\zgp,eaﬁzﬁq———&- 41 Blaool«»bo.b ffnﬁ g/.\;msn.a PA iq% 2
11 GIFTS (See instructions on page 2) If NONE, check this box. g? BlUE BELL PA /? $IE
Source of Gift g galus of Gift

o9 |

: |

M 1

Address of Source of Gift | Circumstances (including Gift ( )
- ) F e

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. A4~ O %’
Source (Name and Address) O =
@

=

Ll | Ll L[] HEREEN

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN-ANY-BUSINESS (See instructions on page 2) If NONE, check this box. E
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. D
Name and Address of Business LAN ?MCTT CE— Boerek+Heo KMmAN- IND/VIDUAR LS
mRNsvs- NOF A

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses mstrucuons onpage2) If NONE check this box, g

15

Business (Name and Address) interest Held
Relationship
Transferes (Name and Addrass) Date Transferred

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

Current Date 5:/51/02 008

ABOVE 1S NOT COMPLETED.

The undersigned hereby a
to the penalties prescribed

Sign

(€)




SO REV. o8 T STATEMENT OF FINANCIAL INTERESTS T T8346100 TOLL EREE 1000 935 0800
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI SUFFIX
HIEWIDE clkls]oln AL/ B J
02 STREET ADDRESS (work or residence) City State Zip Code Are;
0. BoY 3/ NoLer/s7rouwn/ PA__[9%0¥

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

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

) ) 5 ’ Check this block If
A D Candidate (including write-in) C [:I Public Official (Current) D X Public Employee (Current) D you are amending
8 (] Nominee c L1 public official (Former) o [ Public Empioyes (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking E’ hold D held

s EF] IPERPIVITIY] IclclElek] Tolr] TelololziAs
‘ D seeking ﬁ' hold D held

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

8 | PP IES OIBILY Wi TOoi]SIH 1P

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: )
CLERK OF Coprels - C HEEF DEPUTY Fiolol7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. E
09 CREDITORS (See instructions on page 2). If NONE, check this box. g
Creditor Interest Rate
T =
, Al =
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE_> “f( 1 (OBECIAL QEONLY)
Name Address check this bl g - : % m
GCARFIELD (G120 OP BLAKsuTEE 2D NEWIDWON, PR i > O
e . | BLE
paony) —
L - P {_
11 GIFTS (See instructions on page 2) H NONE, check this box. w ’ o) X © m
Source of Gift ;Qm valysof Gitk_J
- w |
Foo .
Address of Source of Gift | Circumstances (including description) of Gift ~
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. g Value
Source {(Name and Address)
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i 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) Interest Héld
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms

to the penalties prescribed by 1 iat and Employees Ethics

Signature Current Date

3)

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

Act, 65 Pa.C.S. §1109(b).

326 0%

ABOVE 1S NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS FENNSYLVANIA STATE ETHICS COMMISSION

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

o LAST NAME

FIRST NAME M SUFFIX
Hlielwplrlclalp ATIHICElEW
02 STREET ADDRESS (work of residence) QUE /Mer) Teom ER R PLA2 4 State  ZipCode  AreaCod hone

Swepe + ARY STS LOORRLS Toui ) FA_ (990

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 D Candidate (including write-in) Cc D Public Official {Current) D w Public Employee (Current) D you are amending
B D Nominee C I:] Public Officia! (Former) D D Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etcﬂ)[:] seeking D hold D held
A
[3 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,

AMio v T iglo M I€RIY CloivwiT|9y! |B|lolA

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;

56/‘-)/0 V3 A/UA & 55‘7" the PRIOR calendar yea

gh 15 belﬁreprssen ancial interests for

Vi

% —Ig o |bT
ZmQ @ £
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chack this box. X 8 -~ o N -
o o 1T
Q" =
09 CREDITORS (See instructions on page 2). If NONE, check this box, K] ; c'—")k—F'] 1. I ‘
Creditor § M o Interes@
gl e2) w
DO
10  DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) alt employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this biock. E]
IMTaoméERY CounTY R0A Lo _Box 341
NORLISTOowWA) FA [|F90Y

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 8 Value
Source (Name and Address)

L P DL T T T TTTITTTIITT] T T

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

Value of Gift

Address of Source of Gift | Circd (including description) of Gift

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

Name and Address of Business Interest Held

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

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

The undersigned hereby a

st of sald person’s knowledge, information and belief; said affirmation being made subject
to the penalties prescri

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

Current Date 3, // '7‘/ or

F ANY BLOCK ABOVE IS NOT COMPLETED.

3)




- COMMONWEALTH OF PENNSYLVANIA ] PENNS
SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS 17 75516100 TOLL FREE +s00.s03000
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

el Bl e lplalela 4
02 STREET ADDBES " }4(0

—— -— .

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 thi Kk i
A I:I Candidate (including write-in) Cc D Public Official (Current) %ubﬁc Empioyee (Current) [:] yo:f:re a;:rlzz‘i:ng.f
8 ] Nomines ¢ [ Public Official (Former) o [ Public Employee (Former) an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job ttl, etc.) | seeking Fvotd (] hetd
[} -l
A0 nl lelf Dlelp | Rlelelnl dle o] 1D 25
/ D seeking D hold -B-oheld
SIS s gzl o vyl S el sl
05 GOVERNMENTAL ENTITY in which you arewere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc.)
—
Mo Wirbomlee T Vo v Wirly
- —— r
s WMo Tl g ol 1 10 L MT1Y
06 - OCCUPATION OR PROFESSION (This maybel;ze same as block 4) : 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

HHforre Sl b |7

]
08 REAL ESTATE INTERESTS (See instructions on page 2) K NONE, check this box.“B"’“

09  CREDITORS (See instructions on page 2). If NONE, check this box. [___!
Creditor Interest Rate
t — -
Amecicos Bypinnr 4554
10 IRECT INDI| SOURCES OF INCOME i i ut not mi L] . (See Instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Narne’ f ddress ' z— check this block. D
/@%ﬁmﬁQm@J% Bl] Mlontre e
[ U7 K245 S0 20 PRl |
11 GIFTS (See Instructions on page 2) If NONE, check this box. [{ L~ =< ~s
Source of Gift ') O e of Gim
H
-
2mG
Address of Source of Gift ' Circumstances (including d@ i ;me ~N J
o1 r12 (o nd ! _’ )

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [~ O Vawe | ~——

T T I T I T I T T T T =5 T

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

Businesi Entity ' l Pogition Held
s . AC .

Abrnee, _

FINANCIAYINTEREST IN ANY LEGAL ENTITY IN BU:‘ZINESS FOR PROFIT (See instructions on page 2) If NONE, check-t‘ls box. B/
Name and Adress of Business Interest Held

e

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

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

The undersigned her:
to the penalties presc

of said person’s knowledge, information and belief; said affirmation being made subject
e Public Official and Employees Ethics Act, 65 Pa.C.S. §1 109(b).
Current Date _%km‘
ANY BLOCK ABQVE IS NOT COMPLETED.

3)




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

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
o1 L.AST N?ME [ : r , ' ' ] FIRST Nf\ME M SUFFIX
olelFFlelL] T T 7117 JolsiElPHI T T T 17 1m ]

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

03 STATUS Cheaawueabiabbcxorblodcs,mommoneblod(maybemaiked.(Seemstrucﬁonsonpagez)
Check this block if

A T Condidate (including write-in) c Public Official (Cument) p [ ] Public Employse (Current) "1 you are amending
B D Nominse c Public Official (Former) o [} Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) | seeking ] hota & heta
AIDIEICIU|TlY SlglelRIET AIRIY! Dlcield [
[ secking Monod [ hea
siclouinTly] [cfolmimhislsiTo iR !
05 m&mmmmmmm,&mmmm(eg,,mwm«y,mmm.mmmmm tw,em).
ABIEIPIAIR TIMEIN (T [Cloimimu InITITY |elc o |ao m| 1] e
. O':_\zaLo'Pf\-\z:'NT
BN OINITIEloImEIR Y Clolv INITIY ;
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for
ATFORNE Y * et mrienet (2 ]olo |7 |
08  REAL ESTATE INTERESTS (See insiructions on page 2) 1 NONE, check this box. 1|
09 CREDITORS {Ses instructions on page 2). H NONE, check this box. & < =
Creditor O FRest Rate
= = 0
o =z m
' [0 Bouiil A~
10 G f el smpioyment. {See instructions on pg. 2) ONLY FF U’i L—@F‘:;cﬁirSEONLY)
e um S
Cah‘rv«a/vt/\h..ﬂu.lf‘\ oF P‘,Nr\//\. f"?é _ \k) ey <
Ecvym = ittt S X
1, - - : NN D
11 GIFTS (See instructions on page 2) H NONE, check this box, @ PH/LADE ¢« PHIB ;
Source of Gift o Value of Gift -
. .
Address of Source of Gilt Cicumstances (inciuding description) of Gift
L
12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2] NONE, chack this box. M Valuo
Source (Name and Address) T T T
v T T f T
L] RN HEEREEN RN
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions onpage 2) I NONE, check this box.

Business Entity Position Held

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

Name and Address of Business ! interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box.
Business (Name and Address) interest Held
Retationship
Date Trandened

Transferee {Name and Address)

The undersigned hereby affi
to the penalties prescribed b;

id person’s knowledge, information and beliet, said afiirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date - !‘i !Og

Y BLOCK ABOVE IS NOT COMPLETED.

Signal

)




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

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

FIRST NAME

COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08

Mi_ SUFFIX

01 LAST NAME

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

Check this block if

03
Public Official (Current)

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

l:] you are amending
an original filing

A D Candidate (including write-in) %
B D Nominee Public Official (Former) D D Public Employee (Former)
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner job title, etc )D seeking hold D held
SO AY] [CoMMITSIST i ol ETE
v {
[:] seeking E hold D held
B
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
¢
s loln Y OlFL Mol TiESIMEL]Y
i {
° |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 throug ow represgnts financial interests for
the PRIOR calendar year indicat: % J
—
OOl Comm(SE/s VEL SN J=1710
=T
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box W G):D _‘1';} ..:8 O
NS~
Qlm &  [7 (11
08 CREDITORS (See instructions on page 2). If NONE, check this box. W O g u <
Creditor O M Inte¥et Rate
n
> () 1 ]
@ )
[AN]
10 MWWMM&;&@M t. (See instructions on pg. 2) ONLY IF NONE, &ch. USE ONLY)
,9 Addross check this block. %
o SVEQACTY (fEmeacs 3%o maftrens hand dmBlek
(‘oor\ﬂ\[ OFf NpdTGormery) — NORAISIOwN ﬁ
11 GIFTS (See instructions on page 2} if NONE, check thls box. W
Source of Gift Value of Gift
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. {gr Value
Source (Name and Address)

L L

X

Business Entity

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

/ Interest Hekt

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

14
Name and Address of Business
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Hald
Relationship
Date Transferred

Business {(Name and Address)

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

Sign

{ BLOCK ABOVE iS NOT COMPLETED.

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

ublic Official and Employees Ethics Act, 65 Pa.C.S. §11 7;:

Current Date




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01h8 STATEMENT OF FINANCIAL INTERESTS AT 320100 oL, FREE 500
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOY, 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 D Candidate {including write-in) c EK:' Public Official (Current) D K} Public Employee (Current) E] you are amending
8 [l Nominee ¢ [ public official (Former) o [ Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [_] seeking X hota [ hota
ARIERN IL[SIS |Ta T [€ QIS iS|eis iSiolL
[} seeking Df hotd [ heid
BITIO W InjSIN [y [P COimmic s (S lo(vlE]l®

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

B WP (PIE 0] Imjojr|e Claw[D] [Th lwlnk (Wit [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: A
Real Esmt  Accessont IO N

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

10 DIRECT OR INDIRECT SOURCES QF INCOME including (but not limited 1o) all employment, (See instructions on pg. 2) ONLY 1%
Name Address check this D
Mo Aeome sy Nyt Na (@¥0 10308 rm
{AQORA, DN TRMYShy iR Yagle &, WIG.A R jg -

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

Lo 4
=55 8
N Pt S— —h
09 CREDITORS (Ses instructions on page 2). i NONE, check this box. lzr =z Fn"o = m
Creditor - b s 1 %nleresl
Ood K O
fa1iE]ss -] T
g (OFFg USE ONLY)

Source of Gift Value of Gift
Address of Source of Gift | Circ {including d iption) of Gift )
/
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [:} )
Businesg E@%\E ol Cif & OIQQPS?WUHBEW' 3 of MEm _eni 0 (\/"‘(’

VAU
Qaghum Vol Fiae . e Qqennd (RN
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) If NONE, check this box.

Name and Address of Business Interest Held

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

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

Current Date 3'/ 71/0?

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

Transfaree (Name and Address)

The undersigned hereby a
to the penalties prescribed

Sig

3)




COMMONWEALTH OF PENNSYLVANIA

SecH Rev. e STATEMENT OF FINANCIAL INTERESTS Py s STATE ETHCS COURBEION

(717} 783-1610+ TOLL FREE 1-800-932-0936
LEASE PRINT NEATLY

FIRST NAME Mt SUFFIX

01 LAST NAME

Hiv |F|F

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

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

Check this block if
A D Candidate (including write-in) [o] D Public Official (Current) D E Public Employea (Current) [:I you are amending
B D Nominee (o3 D Public Official (Former) D E] Public Employee {Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, job title, etc.) | seeking 5 ot L1 heta
ARIETS IV (D [EIMIT VALl [Als|cElsls]olR
D seeking [] higa << D tﬁ
i g
B p
ng ) % T-l
= TT — L )
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, @q» ""ssm!:g‘amty smstﬁd, twp, etc.)
-— — o = F—
AlCioju v [TIY olF MoinviTiGloln|ER|Y 24 N = ]
=5 .2 o
B8 ¢ a
>l:"§ 1Al —'7
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below remsents financial interests for
the PRIOR calendar year indicated: 2 O
REswenTinC  ALIESSoR 0
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. D
233 S loitwo ST forrstoenw A 19464
09 CREDITORS (See instructions-on page 2). If NONE, check this box. D
Creditor Interest Rate
mebicany HomE RANK 3740 HEAPLANO D MowwTVILLE 2 8Y
10 DIRECT OR INDIRE URCES OF INCOME including (but not limited [ emplo {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block, D
ComnTt of _[lonTeengRY o 8o 31 NoPoiromy f4 1940/
11 GIFTS (See instructions on page 2) If NONE, check this box. E
Source of Gift Value of Gift
Address of Source of Gift Ci 8s (including d iption) of Gift )
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, check this box. S Value
Source (Name and Address)

| | L LT LT T[T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. E
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 box,
Name and Address of Business Interest Held

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

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

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
tion to authorities) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §11 09(b).

Si Current Date y S‘/ 0 ?

{DERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS P o YLVANIA STATE ETHICS COMMISSION

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

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
SHY G A E|S K\ E ||/ iE |7~ B
02 STREET ADDRESS (work or residence) City Stat Zip Codi
WING COLAM /S TN, CHORT Aansss: b Box 3l NIER/S TN, 4 66 el

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 Check this block if
A [:l Candidate (including write-in) c D Public Official (Current) D E Public Employee (Current) [:] you are amending
B [l Nominee ¢ U public official (Former) o L] Public Employee (Former) an original flling
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.)D secking ﬂ hold [:] held

AMPlLIAN N LNV &E| |(Cd|#umis SISI7Ign DiziriEele7ale
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.)

sMo w7 e lolulele]ry] [daloal7]r ] ]
B8
06 ~ OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 1 i below repreeants financial interests for
the PRIOR calendar year indicatéd” <
LANLY BLA vER. Tdz] o F 'Ed;
. e o o
08 REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. 4. = 1]
o O
o M
-
09  CREDITORS (See instructions on page 2). If NONE, check this box. [ ] > M
Creditor S“d‘/m f=Ad &#& Intérest Rate O
/152 BERLETHURE 42, F97%
v YA /STING, CA /F6/d =
10 DIRECT OR INDIRECT SOURCES OME includi lim . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block.
DUNTY IF MWNTEIMERY B 811, COORT Hxse, AbRES 7o, PA
11 GIFTS (See instructions on page 2) If NONE, check this box. E
Source of Gift Value of Gift
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g Value
Source (Name and Address)

L || L || || | | LI LT ]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, chack this box, E
Business Entity | Positlon Held

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

Name and Address of Business Interest Held
156 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affi

t of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by

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

Signatul Current Date 6‘/ 26‘/ <z Y

ANY BLOCK ABOVE IS NOT COMPLETED.

€))




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS ) TGO Toct EohoS COMMISSION
PLEASE PRINT NEATLY

o LAST NAME FIRST NAME Ml SUFFIX
YISILIgiP Viinlale Wlimle

» 2 STREET ADDRESS (work or residence) ONE MorSTgomer Plaz A State
fol.dmcc._df&_m,_fujfe Ron N asdriTowin PR 1§

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

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

D i o ) ) Check this block if
A Candidate (including write-in) c D Public Official (Current) D 8 Public Employee (Current) you are amending

B [] Nominee ¢ [ Public Officiat (Former) o [ Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) D seeking IX hold D held

PALSIS S ITIAINITL [FLi IN[AINcle (1R1Ele|TioiR
l:l seoking D hold D held

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

MOlolulMl 7T Y Lo Mo WITIE aimlel RLY

¥

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 107 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: g
- A .
AscisTanT Fadance DirecTap 01017
08 REAL ESTATE INTERESTS (See instructions on page 2) - If NONE, check this box. ] gé g U
Sdo 4 M
09  CREDITORS (See instructions on page 2). If NONE, check this box. [5¢f ) m'.'_"‘ N
Creditor O mg)_‘ e intorbot Raje
e <
O >
= Q ¥ =
10 IRECT R INDIRECT ES OF INCOME includi irpited ¢ nt. (See instructions on pg. 2) ONL 0,9 (Ov-tif:,L USE ONLY)
ock.
W
QHAZZLo_ﬁOAQQaME?L ¥
Sui
11 GIFTS (See instructions on page2) I NONE, check this box. 5' ANorT. IS / DLUIU V A
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)

| HEERIEN

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

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. 8}
Name and Address of Business Interest Held

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

The undersigned hereby affirms th

st of said person's knowledge, information and belief; said afﬁrmahon bemg made subject
to the penalties prescribed by 18

d the Public Official and Employees Ethics Act, 65 Pa.f.S. §1109,

Current Date 4

iF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)

Signature




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 04/08 STATEM ENT OF F'NANC'AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

) FIRST NAME ) M SUFFIX
Lo L LT T T T T

01 LAST NAME

Ava’%.

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 [j Candidate (including write-in)

Check this block If
c D Public Official (Current) D ﬁg—— Public Employee {Current)
8 D Nominee

D you are amending
C D Public Official (Former) D KPublic Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, tc.)[_| seeking & howd 3 neta
r Ao | RS Wl | L2 oy DR uU (8] Au [ Aol 2, [~ ¥ | Imgl
D seeking E\ hold D held
Blule -yl o|A ALY A S| 7ple /1S ol p 2|&l S

05

GOVERNMENTAL ENTITY in which you areAwere an Official, Employee, Candidate or Nominee (e.g., dept, agercy,

Mo NALw/ 718l ol Gt sV fls | /] A

authority, borough, board

, commission, county, school district, twp, etc.)
0 le O | R D | T 45
2Ll mldal /] o N diod /| 8l | Al il Ad ol -V

L A
06 ?PATION OR PROFESSION {This may be the same as block 4)

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

the PRIQR calendar year indicated:
PSS I8/ T - C Dé‘/ Oz ¢ y =

vlo |7

08 REAL ESTATE INJERESTS (See instructions on page 2) If NONE, check this box. _& z 6 '.% jj

09 gs:gm;séi? gtructizns ;-,n p;;;g). % Nori;wcmgms 12’: ‘L:_} 5 4% 6;:;1-;5] m"’w'{kﬁi
443//‘%4-0&/- 4—»%2/ 2z 82%_.2,70: g

)

SE ONLY)

nt. (See instructions on pg. 2) ONLY IF
Address check thi

N IRy, /,/&)r 775
QO»’A’Q 44;

R [

]

2%

{

11 GIFTS (See instructions on page 2) If NONE, cﬂeck this box. @\

Source of Gift SRlue of Gift
5 D
o = .
I e
Address of Source of Gift Circumstances (including descript it =<
- i
== o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. K o 7:1 Value
Source (Name and Address) e p . .
>
L1 | | | B3 Il [T ]
A4 ™
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructiong on page 2)  If NONE, check this box. { | w
Business Entity »72 Qo 7 & O A2 ’V 0 08~ > I Position Meld -
larposrpice  DEE0A 05, >  Lom® /ééd/),é,/ >
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check thls box. &ﬂ
Name and Address of Business ntorest Held
/%g/é
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business {Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms tha

nowledge, information and belief; said affirmation being made subject
to the penailties prescribed by 18 P

[ and Employees Ethics Act, 6.’7.8. §4109(b).
/ T

[sY.4

Signature Current Date £

K ABOVE IS NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS T 717) 78348100 TOLL FRES -000.002.06%6
PLEASE PRINT NEATLY
oa] LAST NAME FIRST NAME Ml SUFFIX
1A 17 Ple KLlo3 € \niT ”
02

STREET ADDRESS (w or residence)

Cit State Zip Code
o] Gen-68% Pyl WOoRgerirlin s/ /;4 /$W{7

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

03

STATUS Check appiicable block or blocks, mora than one block may be marked. {See instructions on gage 2)
l:I . . . o E] A . . Check thls block If
A Candidate (including write-in} C Public Official (Current) D Pubiic Employee {Current) you are amending
B D Nominee c D Public Official (Former) D D Public Employee (Former) an otigmgl filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) ] seeking A hod [ heta
Alglslsle|S|s e i” 4;
. =
D seeking ] ®) D Md =
1 ]
B Z S g ! ]
S ‘D)
[on) A Y i
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, | %ssio@unty. J_:r_&,‘dsm twp, etc.)
P S -4
alelo | vlw|7 9] lo|7] mloiw|7|6o|mie in]? Oz b | 5
ET® Rl -
B ;D w L) LJ
id
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:
210 |0
pssgsso /2 ) 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chack this box. E{
09 CREDITORS (See instructions on page 2). If NONE, check this box. [2/
Creditor Interest Rate
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
Name Address check this block. [} :
11 GIFTS (See instructions on page 2) if NONE, check this box. [3/
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)
| et ey bl
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. D/
Business Entity | Position Held
Z
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. }z'
Neme and Address of Business Intsrest Held
\ 2
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. Z
Business {Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

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

Signature

¥Jo¥”

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. §1109(b).

Current Date y/
d

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3

/




SEo BV, oafog . TENNEYLVANIA STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

Ml SUFFIX

NOTE: {F YOU ARE INCLUDING ATTACHMENTS, DO NOT iINCLUDE 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 X Check this block if
A Candidate (inciuding write-in) C Public Official (Current) D D Public Employee (Current) f___| you are amending
8 [ Nominee c [ pubiic offcial (Former) o L] Public Employee (Former) an origina filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc,)D seeking 3 |hold D held
A Blo|FeiD] MiemBER
D seecking D hold D held
P vl W L R \J’ o T 21t 1 = oDl £
Bm VT 1O T = AU ‘\;! LUC.)NHT' ~i{C & [ 9]

- 05 GOVERNMENTAL 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.)

AMPO IVITICIO| N0l BKIFp R|Qe | (MVIigST

MEMT! |BIO

8

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

the PRIOR calendar year indicated:

Exec., Dc&‘é&fo(z_

RO

o

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

08 CREDITORS (See instructions on page 2). i NONE, check this box. \Q g’. < 1 }
Creditor OO Interest .
20 B |
s - '
~A0 44 O
10  DIRECT OR INDIRECT SOUR! FIN ingluding (but not limited to) all em nt. (See instructions on pg. 2) ONLY IFNO! gﬁj WHOFFICIAL USE ONLY)
Name Address . ""<“'"“. .
Mecct + Co Fno ' o>
2m__|* )
“—ro
11 GIFTS (See instructions on page 2) If NONE, check this box. w 0
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @ Value

Source (Name and Address)

L

HENEE NN NN

L

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

Name and Address of Business

Interest Held

A .l
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. p
Business (Name and Address) interest Meld
. Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby
to the penalties prescri

Si Current Date g

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).

IF ANY BLOCK ABOVE IS NOT COMPLETED,

3)




COMMONWEALTH OF PENNSYLVANIA

SEO REV. o108 STATEM ENT OF FINANC'AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME

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)

D Check this block if

A Candidate {including write-in) (o} @ Public Official (Current) D D Public Employee (Current) you are amending
B D Nominee C B Public Official (Former) D D Public Employee (Former) an original filing

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

A mlEIMIBIE R

D seeking D hold D held

05

authority, borough, board, conmsslon county, school district, twp, etc.)

“miplVITIGlomIEIR]Y coowfy wiiiR

8 =
. 5
= <= LA
06 OCCUP TION OR ‘OFESSI N (This may be the same as block 4) 07 YEAR The Information In blocks 8 thro@ below represents ﬁml interests for
the PRIOR calendar year indicatg®: {32 g
[~]
A B <, SovTHé‘AST PAR =34 <o | X2
o T
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, 'Q] O%% w Z:
X
oz P
=t N
09 CREDITORS (See instructions on page 2). If NONE, check this box. [3¢ ':Em ~ )
Creditor oW Intewe} Rate
[os)
10 ECT INDIRECT IN i not limif all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block. —
ABc  SEPA 130 w. GewmprvTs aun) P//@w =
& NoRRIT PA- 1949 23| =
11 GIFTS (See instructions on page 2) If NONE, check this box. E T}E rn' o
Source of Gift Py Vé;e of Gift
e
2 I .
Add f Source of Gift Circumstances (including descrij it
ress of Source of | i (i ing puﬁ 3 @
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. & Valug™*?
: o}
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) {f NONE, check this box. E
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 Interost Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box.
Business (Name and Address) J intarast Held
Relationship
Transferee (Name Date Transferred
The undersigned herel
to the penalties presc

said person's knowledge, information and belief; said affirmation being made subject
Pubtic Official and Employees Ethics Act, 65 Pa.C.S. §1509(b).

Current Date _? Z"Y d?

Y BLOCK ABOVE IS NOT COMPLETED.

&)




COMMONWEALTH OF PENNSYLVANIA

S ey s STATEMENT OFSFINANCIAL INTERESTS T 780100 TOLL TR 1o
PLEASE PRIN TLY
01 LAST NAME " FIRST NAME Mi SUFFIX
KLiyVINE SO IVIAE ‘)

02 STREET ADDRES idence C] i G
WEE TS e Valb St Rresdow v TA eSS

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

Al
e

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

] _ ' ] Check this block If
A Candidate (including write-in) (o4 & Public Official (Current) D E] Public Employee (Current) you are amending
g [ ] Nominee ¢ T3 Public Officiat (Former) o L] Public Empioyee (Former) an original flling
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job liti, etc)[_] seeking ¢ hoa [ heia
g -
~DIEIPIAIRITIMEW TT [ HEAD
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, schoot 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
O 7 the PRIOR calendar year indicated: a 0 0 7
| @1 t“‘e" A H - —
08 REALESTATE INTERESTS (See instructions on page 2} If NONE, check this box. @/ gé = .D
Smo = MM
=35 T =< < 7
09 CREDITORS (See instructions on page 2). If NONE, check this box. IE/ G) w — —
Creditor O mg Intkredt Rate ! ! l
e
O=zg » =
,3 X 1 AWL)
10 DIRECT ORIND OF INCOME including (b liepi 1l empl , (See instructions on pg. 2} ONLY IF NONED pgh.. (GEPICIAL NLY)
Neme Address check this bl @-‘ o @O
M&_ﬂﬁ\g_&m%_@aw PoBox3ll_No V‘Y\K;s‘bu«.; FABYOY-|
<J = o2 | s
=
) _'4(] L
11 GIFTS (See instructions on page 2} If NONE, check this box. B’ f_.‘; ";‘ g
Source of Gift e pad vafue of Gift
p Lj
el
] c .
Address of Source of Gift I Circumstances {including descript}g‘[) ift >
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [\ }*” E 5 vaue &
S (Name and Address}
[ 1] LT ]

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

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 box. E/'

Name and Address of Business

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

The undersigned
to the penalties p!

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

Current Date / lg y' ﬂ

IS NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEM ENT OF FINANC[AL INTERESTS (717) 783-1610+ TOLL FREE 1-800-932-0938
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME _ Ml SUFFIX

N I J717ETS

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 D Candidate (including write-in) (& }& Public Official (Current) D D Public Employee (Current) D you are amending
B [:] Nominee C D Public Official (Former) D [:] Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) D seeking IX’ hoid D held -

rBlolAl Ripl [ Mer blak

D seekinq E hold “B held

05 GOVERNMENTAL ENTITY In which you arefwera an Official, Employee, Candidate or Nomines (e.g., dept, agency, authority, borough, board, commission; county, schodl district, twp, etc.)

rMpMolvltclolalethlyl (ClovoiTiX] | A/ici#lent] | £ 1EiH

B
06 OCCUPATION OR PROFESSION {This may be the same as block 4) . 07 YEAR The inforrnation in blocks 8 through. 15 below represents financial interests for
EY\QQ . the PRIOR calendar year indicated: ]
\Vv . (é)
| whive z<IR
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. m = = o .y :U
Sm5 B M
. L3 o Q
09 CREDITORS (See Instructions on page 2). _If NONE, check this box. DG o.f:'gf 7] @ 111
Croditor o =z Interest Ra(
MO | D M
O | Z
T [T1 — D
10 DIRECT OR INDI ES OF | i I limited to) all nt. (See instructions on pg. 2) ONLY IF NONé," ’ CIOFFICIAL USE ONLY)
Name Address check this block. D [an )
] he C."A/me/l o 28 A /}-,q—uo\.l[/(,.ﬂ"
s dnwn o 15%y
11 GIFTS (Sees instructions on page 2} If NONE, check this box. y
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. Z Value
Source (Name and Address)
v 13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. B—-——’
Business Entity | Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Name and Address of Business | Interest Held

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

Interest Held

Relationship

Date Transferred

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

‘Current Date I,/ o W

NOT COMPLETED.

Transferse {Name and Address)

The undersigned hereb!
to the penalties prescn

3




COMMONWEALTH OF PENNSYLVANIA ' PENN:
SeCA REV. o1os STATEMENT OF FINANCIAL INTERESTS (717 7851610+ ToLL FREE 1000053 030
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI_ SUFFIX
LiaiClalVia Slulsiain
02 STREET ADDRESS (work or resldence) State  Zip Code Al e

. City .
5wede+)q—1ry S S Suite 30 orristoun

PA 1940

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

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

Check this block if

A E] Candidate (including write-in}) C D Public Official (Current) D Public Employee (Current) [j you are amending
B L] Nominee ¢ {1 public Official (Former) D [] Public Employee (Former) an original filing
—— Lot
<.
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) || seeking O &O & _J
o
AmlA PP I NG| |SIUlP|EIRIV]IISIDR Q@ E T
RN N7
D seeking O g?l@(’) D Md ™
‘ YT DA I
B - L
OO0 <
05 GOVERNMENTAL ENTITY in which you arefwere an Offcial, Employee, Candidate or Nomines (... dept, agency, authorty, boough, 04 Joommissiciadounty, pehoed) district, twp, e(c.)
P
[\") 7
A /t/ O \NME do
B
08 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
MAPPING S0 PERVISOR Ziolo|7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. M
09 CREDITORS (See instructions on page 2). Iif NONE, check this box. M
Creditor Interest Rate
10 nll o ent. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
Name Address check this block.
Z
11 GIFTS (See Instructions on page 2) If NONE, check this box. M
Source of Gift Value of Gift
Address of Source of Gift | Circumstancas (including description) of Gift
y4
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M Value
Source (Name and Address) I I 1 l [ I _l
13  OFFICE, DIRECTORSRHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chaeck this box. m
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
Z
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box. [z
Business (Name and Address) ’ Interest Held
Reiationghip
Transferee {Name and Address) Date Transferred

The undersigned herel
to the penalties presc

st of sald 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 \-3 5-&9

{F ANY BLOCK ABOVE IS NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 0108 STATEMENT OF FINANCIAL INTERESTS (717)783-16104 TOLL FREE 1-800-932.0936
PLEASE PRINT NEATLY

FIRST NAME Ml SUFFIX

LAST NAME

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 D Candidate (Including write-in} [ Puhlic Official (Current) D [:3 Public Employee (Current) D ' you are amending
rigi
B L] Nominee ¢ -] public Official (Former) o L] public Employee (Former) an original fling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) | seeking hold (3 heta
AMRIo AR D] IimiBlRI=IHILIc|g 2] [BEDIn|c|laiT]l o |N] |aniD
[ seeking (] hotd [ hewd

sl £ |A LT |H Aurhélo Ty

05 GOVERNMENTAL 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:

AucTomoRlce DEALER. 2o o7

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. m

Creditor
10 DIRECT OR INDIRE: URCES OF E includi irmited to) all employment. (See instructions on pg. 2) ONLY IF NONEZ =5 °
Name Address check this

L ankasd usde svhine GMC Tar 201 AlaoWord B Conshphacker
Herermda Conch Go. o Alas ol Bd Conrslohocked (RS |

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

Source of Gift Value of Gift
Address of Source of Gift Ci >8s (including description) of Gift ’
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. z[ Value

Source (Name and Address)

HEEEN J HEN g L]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. E:[
Business Entity / o 0 iclord Burce Powd cac GmC. Position Held TR,
Henitase Corcl G. v.p.

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSI&S? FOR PROFIT (See instructions on page if NONE, check this box. D %
Name and Address of Business /_q NK‘Q& 0 &\ek v e BEme ~ CoaSHefac | Interest Held /3¢

Heeitios oach Go. vCou}kokt)cke»), CN £0 2

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

Buslness (Name and Address) Interest H
Relationship

Date Transferred
aid person's knowledgs, information and belief; said affirmation being made subject
ublic Official and Employees Ethics Act, 65 Pa.7. §1109(b).

l/%o 05

Transferee (Name and Address)

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

Signature Current Date

Y BLOCK ABOVE {8 NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

PLEASE PRINT NEATLY

STATEMENT OF FINANCIAL INTERESTS

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

o LAST NAME

FIRST NAME

Ml SUFFIX

/ olf[E]

F

A

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

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

A Ci Candidate (Including write-in)

¢ U Public Official (Current)

Check this block if
D Public Employee {Current) ] youare

amending

B[] Nominee ¢ L1 Ppubiic Official (Former) 0 [ Public Employee (Former) an eriginal filing

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

i
’ glEIc7lole| l01F SIFICw T

E] seeking [:] hold D held

B
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Gandidate or Nominee {(e.g., dept; agency, authority, borough, board, commission, county, school district, twp, etc.)
“edolvtlco Ayl ClelUIv T

1
B |

i

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

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

~

the PRIOR calendar year indicated: i @ @
DinepTin  wys Secer)y Z
— r
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 154 :
zs5 &
O= o =
Vo ik 4 ¥
09 CREDITORS (See instructions on page 2). ~If NONE, check this box. Tx] ﬁr:g’"v'. B m
Creditor ‘") T ;ﬂ;mst RCE)
Pl m
OL3im -

10 IRECT OR INDIRECT SOURCES OF INCOME includi

ut not limi

fanY
loyment. (Ses instructions on pg. 2) ONLY IF NG

2 ‘-FFI

SE ONLY)

Name Address check thi

. ..

i <2 w

~N)

11 GIFTS (See Instructions on page 2) If NONE, check this box. [&
Source of Gift Value of Gift
Address of Source of Gift | Circ {including description) of Gift

Value

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

Source (Name and Address)

|

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

Business Entity

| Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)

Name and Address of Business

If NONE, check this box.

l Interest Held

156 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)

Business (Name and Address)

Transforee (Name and Address’

The undersigned hereby affi
to the penalties prescribed

Sign.

If NONE, check this box. @
Interest Hel

Relationship
Date Transferred

3

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 QLM

ANY BLOCK ABOVE IS NOT COMPLETED.




PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA STATE ME NT OF FINANC]AL 'NTERESTS (717) 783.1610¢ TOLL FREE 1-800-832-0936

SEC-1 REV, 01/08
PLEASE PRINT NEATLY

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 D Candidate (including wnte-in) [o] @/PublicOfﬁcial {Current) D D Public Employee (Current) D you are amending
an original fili
B [:] Nominee [} D Public Official (Former) D D Public Employee (Former) 9 ng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, ber, C issioner, job title, ek;)[:l seeking m/hold E] held

rMPlelol7 W lolviolr 1AlRTY

4

D seeking D hold D held

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

AMlo IMIT |G olmlec|e]y Clo|v|V|T |y

L4 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:

Pgﬁ/o,vo??ygi_/ 2l olo|m

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

09 CREDITORS (See instructions on page 2). i NONE, check this box. | |
Creditor Interest Rate
Sov&’RF'GA/ /QLK (nggfcgbfr) 2€n/3,~@ A, 19672 «.7)
10 ) s iy emplovment, (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
Name Address check this block.

800z

11 GIFTS (See instructions on page 2) If NONE, check this box. @/‘ L [ d
Source of Gift SZD.T' Saue of
. 1
LI T T I T T T T TTTTIITITTITERT] o =] 0T
Address of Source of Gift | Circumstances (including @ Git 'U <
=3 T} il T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [+~ B> verby I
Source (Name and Address) 2] ;
HEEEEEEEEEEEEEEEEEEEE HEZERIEE

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

-y ]

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

_______—__III _

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. [E/r
Business (Name and Address) Interest an L

Date Trans;errod E__—___

0 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).

Curent Date SI ! Lf i O S/

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3)

Transferae (Name and Addre

The undersigned hereby affirms)
to the penalties prescribed by 1

Signature




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC REV. 01108 STATEMENT OF FINANCIAL INTERESTS (717)783-1610¢ TOLL FREE 1-800-932.096

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX
4
LIl IBIEAATO AN iTiH|O ]
T 1F YOU ARE INCLUDING ATYACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBE| NANCI NT NUMBERS.
03 STATUS Check applicable block or biocks, more than one block may be marked. (See instructions on page 2)
[2/ Check this block if
A E] Candidate {including write-in) Cc D Public Official (Current) D Public Employee (Current)} D you are amending
| fil
B L1 Nominee c [ Pubtic officiat (Former) o [ Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking B/hold D held
~[RISISIE[S[SIo]A EREAE
Z T i
| seeking [} ﬁgm ) %Id I
\1J s N N "
B 17 P
AL D i
Cr Tt —
05 GOVERNMENTAL ENTITY in which you arewere an Official, Employee, Candidate or Nominea (e.g.. dept; agency, authority, wm%@mssxkeoumy@u district, twp, etc.)
- -1 ) 5 UKL
rMio|NT I GloM | EJRIY] [Clolu|PIT]Y b e i L
v t aJ
5 ¥
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:
AasessoR 2iolol7
08 REAL ESTATE INTERESTS (See instructions on page 2) |f NONE, check this box. [E/
09 CREDITORS (See instructions on page 2). if NONE, check this box. Ig/
Creditor Interest Rate
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, . (OFFICIAL USE ONLY)
Name Address check this block.
-
.
11 GIFTS (See instructions on page 2) If NONE, check this box. [ ¥
Source of Gift Value of Gift
Address of Source of Gift Circumatances (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 l Position Meld
-~
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) if NONE, check thig box. m’/
Name and Address of Business Interest Helid
g
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. m’

Business (Name and Addrass) interest Held
Relationship
Transferee {(Name and Date Transferred

The undersigned hereby a
to the penalties prescribed

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

3/r¢/z00¥
7 t

EFICIENT tF ANY BLOCK ABOVE {8 NOT COMPLETED.

(3)

Sign: Cument Date




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

PLEASE PRINT NEATLY

STATEMENT OF FINANCIAL INTERESTS

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

01

LAST NAME

FIRST NAME

M SUFFIX

AN/ RN

/7

NOTE: tF YOU ARE lNCMING 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 B Candidate (including write-in} C D Public Official (Current) D D Public Employee {Current) D you are amending
B [ Nomines c [ public official (Former) o £ Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administratorﬁ:nber Commissioner, job titi, etc.) L] seeking Blhoa [ heia
s
. i -
siple ly elfo lyicd viel Mimteln 7] 1Bl olavig
D seeking D hold E held
B
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Cardidate or Nominee (e.g., dept, agency, authority, borough, board, opmmlssion, county, school district, twp, etc.)
A
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in biocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Chewm 't s 209
g M ! S‘ 7
Ty
08 REAL ESTATE INTERESTS (See instructions on page 2) H NONE, check this box, & cg) § § m
09 CREDITORS (See instructions on page 2). If NONE, check this box. w () 'UE L )
Creditor TR0 lnE'\r'?st Rate!"}"‘]’
'®) Mmm
VSOl > S
10 R i ot limited 10) all ¢ . (See instructions on pg. 2) ONLY IF Nog( PIL gslcml JsE ONLY)
Name . Address / ?m ; D
Ever My e obywoloasy L€ "7, > Laop B
Ve o7 { T =3
—— (e}
11 GIFTS (See instructions on page 2) 1f NONE, check thls box. 7 U 4
Source of Gift [g L Idoon
T :
Address of Source of Gift l Circumstances (including description) of Gift _J
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ﬂ Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity Position Held
ot Puelt, Fchnotls
Procollond . Pvesty Fechmotogy
14 ' FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PRORY (See instructions on page 2) If NONE, check this box. D
Name and Address of Business Interest Heid
Ever A QW@%/ /K/p/f'/o/é/f///% Swle (4 /%/Vé&/‘m% (02 .3
15 BUSINESS INTERESTS TRANSFERREDTOYMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box.
Business {(Name and Address) Interest Held
Reiationship
Transferee {Name and Adi Date Transierre”g
The undersigned hereby affi information and belief; said affirmation being made subject

to the penalties prescribed

Signa

(3)

ees Ethics Act, 65 Pa.C.S. §1109(b).

ot oate S0 &S 2P E

T COMPLETED.




PENNSYLVANIA STATE ETHICS COMMISSION

oo Rty g [ ENSYLVANA STATEMENT OF FINANCIAL INTERESTS (717) 7831610 TOLL FREE 1-800-832.0936

SEC-1 REV. 01/08
PLEASE PRINT NEATLY

LAST NAME FIRST NAME _ Ml SUFFIX

NOTE: {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER CR NCIAL 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 D Candidate (including write-in) C D Public Official {Current) : DK Public Employee (Current) D you are amending
8 D Nominee C D Public Official (Former) o} B Public Employee (Fonnér) an orlginal fillng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking m hold D held
AMRIEIAINL IEIS|TIAITIE] [TIAIX] |AIS|S|E[e|<]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, etc.)

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
ReAL EYHTE TAX AVWEROA 2loio 7
08 REAL ESTATE INTERESTS (See instructions on page 2) f NONE, check this box. 52{
08 CREDITORS {See instructions on page 2). H NONE, check this box. X
Creditor Interest Rate
< =
=0 D
10 DIRECT NDIRECT SOURCES OF | E i i limi il nt. (See instructions on pg. 2) ONLY IFNORE Oy = (OFFFNUSE ONLY)
Name Address check tHT% bibERAX
e O
er)}‘-\ PN
~ J [
=<1 ———
L <
11 GIFTS (See instructions on page 2) f NONE, check this box. K : -C-j\- =
Source of Gift Y h S vmuJSEI
o
vV
Address of Source of Gift l Circumstances (including description) of GifT'
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. E Value
Source (Name and Address)

HEEEEEEEEEEEEEEN RN EEEEEEn

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

Name and Address of Business Interest Held

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

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Date Transfered

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 G/ ‘3//6 f

ENT If ANY BLOCK ABOVE IS NOT COMPLETED.

(3)

The undersigned herel
to the penalties prescril




COMMONWEALTH OF PENNSYLVANIA

SEC1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS P ) TE18100 TOLL FREE ) axotatesn
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Lio

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 ' ‘ D Check this block if

A Candidate {including write-in} Cc Public Official (Current} D D Public Employee (Current) B you are amending
B g, Nominee (o3 D Public Official (Former) D D Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.} [:I seeking g hoid D held

AME  MAe

[} seeking L] hold 3 theia

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

alMle INIT Gl IMe iyl [CITIY] wioirdFlord €] |/ IMVIES [T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR zlhe 'inf?n;atioln lg blocks 8 g%g@s below rg sents financial interests for.
- - e calendar year indi Lot
BoARD MEHEBEL o zz— gl o8]
08 REAL ESTAYE INTEREST‘S (S‘ee instructions on page 2) If NONE, check this box. (D Ol -'l ! L)
[0 EADON ME - C/wa FA 19 =

09 CREDITORS (See lnstrucnons onpage2). If NONE, check t‘ns box. % m S&j
!I’, rost R

B W FINAGEAL 70 P)a\L@(p@o SPRpPGEEDM S50 ).

10 DIRECT OR INDIRECT SOURCES OF E influding (but not ii . {(See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Address check this block.

CEMC AsT oF HONT®OHERY, o NE Aot o RoaD
foop)T Y _PLYHOUTH MECTTnG 24

)

11 GIFTS (See instructions on page 2) If NONE, check this box. A%] / (? (/ @
Source of Gift ) & Value of Gift
Address of Source of Gift . I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ™ Value

Source {(Name and Address)

| IEREEENEEEEEEEEEE IHH.HT

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

(‘/BC% I 0F MeNtaop My Coun 7*/| P CTIR, QUKRNUAT AF

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

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

on's knowledge, information and belief, said affirmation being made subject
fficial and Employees Ethics Act, 85 Pa.C.S. §1109(b).

Current Date 6‘/’ 29 - O ?

K ABOVE IS NOT COMPLETED.

The undersigned hereby affirms i
to the penalties prescribed by 18

Signature

3)




COMMONWEALTH OF PENNSYLVANIA

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

LEASE PRINT NEATLY

n

PENNSYLVANIA STATE ETHICS COMMISSION

783-1610# TOLL FREE 1-800-932-0936

01 LAST NAME

FIRST NAME

ﬂA¢>Dové-ﬂt-l.

At&|n

Ml SUFFIX

ellplel

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURII Y NUMBER UK FINRANLIAL ACCOU

03 STATUS Check applicable block or blocks, more than one biock may be marked. (See instructions on page 2)
Check this block if
A D Candidate (including write-in) c B/Public Official {Current) D D Public Employee (Current) D you are amending
B D Nominee [ D Public Official (Former) o] D Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job title, ech)D seeking g/hold D heid
A
Wi P Blelnlwid Mlelmblels o w7 6 lelsgle|ry ¢ o
[] seeking D hold - D held
B
05

GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candiiate or Nominee {e.g., dept, agency,

, authority, borough, board, commission, county, school district, twp, efc.)

AMMlo v idle lolmlelr Y

4l

o

wl ]

7

7

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

[ i

07 YEAR The information in blocks 8 thri below re ts fi | interests for
the PRIOR calendar year indk O ‘
=
3o = (..%.’ e
D < 7
08 REAL ESTATE INTERESTS (See Instructions on page 2)  If NONE, check this box, [ o o . T
o0 = O
P! - _
08 CREDITORS (See instructions on page 2). If NONE, check this box. [=+"" 1S =4 7
Creditor .OFCP‘ Integg® Rate O
Zw ~
-
10  DIRECT OR INDIRECT OF includi i . (Ses instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Address

1BE W Local Oanen> BFD

E

check this block. D

re—

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

Source of Gift

Address of Source of Gift

| Circumstances (including descﬁpﬂ@;ofﬂﬂ

A
77

>

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)

Source {(Name and Address)

If NONE, check this box. [ “38 Valuo =5

|

HENEEREN

|

|

|

L | ||

HEEN

24 4]

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

Business Entity

1bEe Lg&g{ (291,«.» 38'0

2,

Position Held

[

14
Name and Address of Business

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) IIl NONE, check this bisk. E'—"“

| Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thls box. Q——*
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Addrass) Date Transferred
The undersigned h f said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre:

‘.

3

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

Current Date VA "_;Z ?’K

NY BLOCK ABOVE IS NOT COMPLETED.




LUTIMUNYYEAL T U FENNS YLVANIA

SEC1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS ) TR ro oL T coNSSION
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Ml SUFFIX

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

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

Check thls block K
A G Candidate (inciuding write-in) C [il - Public Official (Current) o] D Public Employee (Current) you are amending
B [_] Nominee : c [ public official (Former) o [ Public Employes (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [} seeking ] hota L] heia

rololrlan| [siElcle elrialely] Xrle [/ 1slalw] [Blols #]5)
B seeking EE hold D held

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

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
B See vie |e |7
A M copr 744 Y
08 REAL ESTATE INTERESTS (Ses instructions on page 2) If NONE, check thls box. [?:I
L 4
Vowr = =2
20 =
. ' N e 7 T %
09 CREDITORS {See instructions on page 2). Hf NONE, check this box. m 2T -
Creditor —4 1} ,,! IRst ng
| = m
AN =
10 DIRECT OR INDIRECT SOURCES OF INCOME indiuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE) o] (QBFICIAFJE ONLY)
Name Address check this bioc
? P7 1R g ] -
0 L g K —y
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. M
Source of Gift Value of Gift
Address of Source of Gift I Ci es (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m Value
Source (Name and Address)
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ol
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 box. E
Name and Address of Business Interest Held
MeNF
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box,
Business (Name and Address) - interest Held
/1/ SNVNK Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that tha

s knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S

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

Current Date 7// / 0/ OF

ABOVE IS NOT COMPLETED.

Signature

3




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 0108 ST ATEM E NT OF F IN ANC I AL lNTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME

SUFFIX
1

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

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

‘ . o ‘ Check this block if
A [j Candidate (including write-in) o] D Public Official (Current) D D Public Employee (Current) a you are amending
B D Nominee o] D Public Official (Former) D D Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold D held
A
D seeking B hold D held
B g << 8 -
=8 S| U
CJ 6 PN ;‘;
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employae, Candidate or Nominae (e.g., dept; agency, authority, m eorm@on co'fﬂhs:hool district, twp, etc.)
G) ], = N 3 7
AlAISIsle|s|S|olR a2 | [T
g ==
a5 2
B S
b~
S TTY < a1
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blockgi €/Dugh 15 bgJoy representsHinancial interests for
the PRIOR calendar year indicated: 5
ASSESso=
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. D
08¢ CREDITORS (See instructions on page 2). If NONE, check thls box. D
Creditor Interest Rate
10  DIRECT OR INDIRECT SOURCES OF INCOME inclyding (but not limited to) all employment. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block.
MOAT GOMERY T Y AOREASTRWD VA
- -
_GATE WAY TPhARMACY Cro Sty s P4
11 GIFTS (See instructions on page 2) If NONE, check this box. E
Source of Gift Value of Gift
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |2/ Value

Source (Name and Address)

HEEEEEEEEEEEENE oL L]

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

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

Name and Address of Business interest Heki

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

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

The undersigned hereby

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

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

Si Current Date 3/ 6’// o5

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 7831610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX

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

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

03

A Cl Candidate (including write-in) c g Public Official (Current) - D D Public Employee (Current) you are amending

B [ wominee c Public Official {Former) p L] Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tile, etc.)[_] seeking K. hotd [J held .
ACIO MV TIY] [Qloinimit]s[sit|6|V[E

D seeking D hold D held

B
05  GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nomines (e.g., dept, agency, authority, borough, board, commission, county, schoo! district, twp, elc.)

Clolw|pNITY

AMio I8N ITIGED IMe | RV

B
06 - OCCUPATION OR PROFESSION (This may be the same as block 4} : Q7 .YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: g O 0 1

Mmotsey  brll— .

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. D
Creditor Interest Rate
- ~ g <7 ~
wWillow Fasmas! GnlC 30 By
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NO& + QFICtAl ONLY)
Name Address check this & (kj) o
Qhaete Abilack Fb Wahigin, 8 a3y MR 2y
o< -
11 GIFTS (See instructions on page 2) If NONE, check this box. LA vm N T
Source of Gift W * Value of {37
F1-
Address of Source of Gift | Circumstances {including description) of Gift )
4
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [j Vslue
Source (Name and Address)

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

13
Business Entity
rCe A " PC— V G) Lo-u,' (c‘vf’
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. [:]
Name and Address of Business ( Ac INCemeE 1;\ 200-7> Interest Held
ESLAN  MOT GAGE  CORP L IGM Walaek At . Oreland A Sons . 100%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. M
Business (Name and Address) Interest Held
Relationship
Date Transferred

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

42| 0f

Transteree (Name and Address)
The undersigned hereby affirms that the fi
to the penalties prescribed by 18 Pa.C.S.

Current Date

Signature
# ABOVE 1S NOT COMPLETED.

A3)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 ST ATEMENT OF F'N AN C I AL 'NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0938
PLEA INT NEATLY

01

LAST NAME

A T2 [A]

FIRST NAME

MI_ SUFFIX

VOTE: IF YOU ARE IN DING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARSYOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

Check this block if
A D Candidate (including write-in) c D Public Official (Current) m Public Employee (Current) you are amending
g8 ! Nominee c [ Ppublic Official (Former) 0 [ Public Employge (Formen) an original filing
. 04. - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc‘)E] -seeking K hold D held

»[PET VITIT TCR TTIEFET ToTPIEIKIA TR WSl I6H 7 Tdei

G seeking [:l hold D held

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

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

(QQ_ Zf the PRIOR calendar year indicated: 0 O 7

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

M MVE

09 CREDITORS (See instructions on page 2). if NONE, check this box. D

Creditor A/ Aﬁ Interest Rate

10 i CT RCES OF INCOME including (but not limited to} all t. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

Name Address kmls block. [_1
Mowf oy Ca .
MA2A 4 DAVD

kN

11 GIFTS (Seeinstructions on page 2) If NONE, check this box. JX| < =
Source of Gift %o S¥lue of
) 0 = By
;7-—_,!3 N &6l (.
Address of Source of Gift Circumstances (including de{@ it i r
| By « M
L P £ ——
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) f NONE, chack this box. [ | 20 g <
Source {Name and Address) ey
. J 1
|| | | 9“‘2 it |
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chagk this box. wn
Businesﬁ?\yﬂ + DA '/ ’-l : ! ! 2

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

YR [ 38 fido

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

Business (Name and Address) interes!
Reiationship
Transferee (Na Date Transferred

The undersigned hel

to the best of said person's knowledge, information and belief. said affirmation being made subject
to the penalties pre:

rities} and the Public Official and Employees Ethics Act, 65 Pp.C.S. §1109(b).

4

Current Date
ICIENT IF ANY BLOCK ABOVE IS NOT COMPLEYED.

(3)




PENNSYLVANIA STATE ETHICS COMMISSION

SEC REV otfog T SYLVANIA STATEMENT OF FINANCIAL INTERESTS T1T) TO 10100 TOLL Chme s o ACSION
PLEASE PRINT NEATLY
01 LASY NAME FIRST NAME M SUFFIX
o ( d n nie| y T

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
] A Check this block If
o} E. Public Official (Current) D D Public Employee (Current) D you are amending

B8 [J Nominee c [ public official (Former) o L] Public Employee (Former) an original filing

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

ARV Sleoln (B olalvrld Lins|p|leiciT]o]r
'O seeking {1 hota (] theta

A [j Candidate (including write-in)

05 GOVERNMENTAL 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 1@6915 below s sentsfigaqcial interests for
\,K the PRIOR calendar year m%WI'O q#’;
Cle, g 33,'7@ 1
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ?}\ O {C{J_,("S f (D)
oM~
oL —
. t-SORNE - =
09  CREDITORS (See instructions on page 2). If NONE, check this box. |7~ ;P}T? L RF o
Creditor W 3 'ﬂwma
a1 O
L
10 DR I F INCOME Iirni I ment. (See lnstrud‘équ pn po. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
m\ﬁo TN Address ta w. is X
Lep\ Mk“ - »
Do~ Lo e Ervw‘ 1 wg 100 fark[m 0.
11 GIFTS (See ins#ucucns on page 2) A NONE, chock this box X\
Source of Gift Value of Gift
Address of Source of Gift I Ci (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Q Value
Source (Name and Address)
-~

USINESS (See instructions on page 2} If NONE, check this box. D

Business Entity (g =) < . Positi
flea Mk‘r&lta/ €owtty SM\J‘: el

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINE: EOR PROFI’Y (See instructions on page 2) If NONE, check this box D
| interest Held

H Name and Address of Business rb\@»‘\‘ta\lo.p Lhe.
szq w. R, Ps Eqplully, Pa o

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, check this box
Interest Héld
Relationship
Date 'l’ransfen‘ed
knowledge, information and belief, said affirmation being made subject
| and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date éé' 30 - 08/

BOVE IS NOT COMPLETED.

13 OFFICE, DIRECTORSHIP OR EMC:YM T IN AN

-

15

Business (Name and Address)

Transferee (Nam

The undersigned he
to the penalties pres

(3)




PENNSYLVANIA STATE ETHICS COMMISSION

sCinevoms o STATEMENT OF FINANCIAL INTERESTS . Ty e STATE ETHICS COMMSSION

sec-1 REV. 0108 -
01 ' LASTNAME : v FIRST NAME M SUFFIX

03 . STATUS - Gheekappboableblockofbbdcs motemanoneblod(maybemwked.(Seehstrucuonsmpagez) . e
 Check this block i

ol Candicate(nndudingmﬂe-{n) - ¢ A" publooficist(Curent . B Public Employoe (Gurrent). - [j ‘you are amending -

' 8 [ Nomiooe - v L o pubkcomatFomen: - 0.1 Pubkc Employee (Former) . an original filing
- /04" _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Conimissioner, job tite, et0)[_] -seeking.« - - [] hotd £ et . . . - .

. BIELKEle] Uirirlelrlzhl

Elseeking [T hod [ e

SAAANEAA SIZE ] IAh’fTLﬂ_JLlﬁ_lé.IIIIIIHHII

L »% ﬁOCCUPATION OR:PROFESSION{This may.be lhe ‘same* asbiock 4) LI
: the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions o Page2) I NONE; check this box. Q/

- - . =< =
09 . .CREDITORS (See instructions-on page 2). 1 NONE; check this box, [ ] . o S O = -—JU .
Creditor ' éﬂ‘l_o .,,.
gy iy é%
st
N@;: ONLY). ;. -
s ;TT}‘_‘l_ _
. L P
| M1 GIFTS (Ses instructions on pago2) I NONE, chock this box. L7 : : P2
Source of Gift : Value of Gift

f_...

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

::aosa 3 GOVERNMEM’M.ENT!T\ Inwhich you arefwers.an Official; Weameumwme(e.g.. “dept; agency, authority, borough;:board; ‘commission, county, sdnodﬂs&la. twp.otc.) L ‘.

~ 0T YEAR\mhfonnaﬁonlnblodcsSﬂamgh 15bebwtepmsmhﬁnamwmsfor _—

Aoy | —

.....

the: PubﬁcOﬂiaalandEmpbye&cEmie&Ad,SSPaC S. §1109(b).

IF ANY BLOCK ABOVE IS NOT COMPLETED.

L&)

Address of Source of Gift - l Circumstances (incuding %’ .
<O -
.7 12 . “TRANSPORTATION, LODGING, HOSPITALITY (See insbuctions on page2) i NONE, check this box. . Q’ vewe 10
Sourve (Name snd Address) .Cm
: L ii l G
-3 - OFFICE, DIRECTORSHIP. OR EMPLOYMENT IN ANY BUSINESS (Seemstwwons ompage2) H NONE, chook this box. e <
Business Poskion Hekd rTi
; /’)I 2 O
: REST IN-ANY LEGAL vamausmessroaaom (Seeinstructions on page 2) - ltNONE.check(hlsbox.- T
Name and Address of Busiess Intoresfheid
15 BUBINESSINTERESTS TRANSFERRED 1O IMMEDIATE FAMILY MEMBER -(See instructions on page 2) I NONE, check this box. -(B4° ~~ . . .~
Business (Name amlAddcms) p Intarast Held
Transforee (Name and Address) . Dalo Translored
Y ¥ ‘of said pemon'skmwledge information and belief;-said alﬁm\aﬂowbamnmdesmjad




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 §
Mental Health Review Officer for Montgomery County

Norristown, PA 19404

Line 10
- Centerpoint Partners, Inc.
1741 Valley Forge Road =
P.O. Box 991 = -
Worcester, PA 19490 ‘g T
o O
County of Montgomery N Lg
o O
=
-t

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Road

P.O. Box 1479

Lansdale, PA 19446

£00130782;v1}

- 00|




COMMONWEALTH OF PENNSYLVANIA . . PENNSYLVANI AT
SEC REV. 108 STATEMENT OF FINANCIAL INTERESTS 1T TER 8100 0L PR S ISZION

E PRINT TLY

01 LAST NAME FIRST NAME Ml SUFFIX

MITILILIiE(R BiA/RIR|Y M

02 STREET ADDRESS id i
One Montgomery(wcl’> ggg,encseuite 800, P.O. Boxa%ll Norristown Pﬂm lﬂ’&d ° m

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

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

. . . Check this block if
A D Candidate (including write-in) Cc D Public Official {Current) D [ﬁ' Public Employee (Current) {:] you are amending
8 [J Nominee ¢ [ public Offcial (Former) 0 T Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member; Commissioner, job title, etc.) E] ‘seeking @ hold D held

A{ 8| Ol L| I} ¢{ I} T/ O} R

[] seeking (] not (7 hetd

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

AIM |0 [N |{T {G {0 |M [E |R IY C |0 |U N T |Y C {0 |M M |I (S i{S |I {0 [N|EIR S
BMONTCO J| Ui Vi E{ Nl IiL |E P IR 10 |B A T |I i0 [N D {E P |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 PRIQR calendar year indicated:
2 0} 0y 7
Attorney
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [)-ﬂ
~~
936 g
09 CREDITORS (Sea instructions on page 2). If NONE, check this box. m [ I ]
Creditor &] 8m E %mtk@
nNo | ™V
QMrm | ™ (r
o= -
10 DIRECT OR INDIRECT SOURGES OF INCOME incluing (butna imle to)al employment (See insirucions on pg. 2) ONLY IF NOR Sﬁ' “bFFICIATUSE ONLY)
Address chockthlsﬂ ~o l l l
Montgomery County Norristown, PA 1940%! .¥ D
tr g
) Law Offices of Barry Miller —iorris‘ﬁ'opennPg 6501 @
11 GIFTS (See instructions on page 2) If NONE, check this box. {X]
Source of Gift Value of Gift
Address of Source of Gift I Circ tances (including description) of Gift ’
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. El Value
Source (Name and Address)

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

Law Office of Barry M. Miller Owner/Attorney

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

Law Offices of Barry M. Miller, 54 E. Penn Street Norristown, PA 100%

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

Business (Neme and Address) Interest
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, ts Pa.C.§ §1109(b).

°¢

Transferee (Name and A

The undersigned hersby a
to the penalties prescribed

Sign Current Date i
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE S NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA PENN
SEC- REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (17785 16100 TOLL FAEE 1900053 o0
LEASE PRINT NEATLY

LAST NAME FIRST NAME Ml SUFFIX

MalRIYI [ T T T TT]

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 [:l Candidate {including write-in) [of E] Pubilc Official-(Current) D @ Public Employee (Current) D you are amending
8 [ Nomines c L public official (Formen) b [ Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.)D seeking IX hold D heid

ADIVIRIEICITIOR
[ seeking (] ot (7 held

° | | L] |

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

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

.DIPeC.'f'or* AlO ¢

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

09 CREDITORS (See instructions on page 2). If NONE, check this box. I:]
Creditor Interest Rate — 76
Honda 5. 7S
10 D IRE E: IN including {but not limited to} all e (See instrudlons on pg. 2} ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block.
U gS Q_@NSA«‘— ){/e/\) PA 15y
VANGuarD LO. Lox 7600 Ph. la. 1919
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. D Value
Source (Name and Address) z =
1] | | | | 39T F (AR 1]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this boba-n' -
Business Entity Position Held |
O m M NN

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, chec?ﬁ’t%&#. [
Name and Address of Business

dINFD

alterast
—

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

Busi {Name and Address) interest Held
Retationship
Transferee (Name and Add| Date Transferred

The undersigned hereby n's knowledge, information and belief; said affirmation being rpade subject
to the penalties prescribe fal and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Sig Current Date ¢' ﬂ y’ d

ABOVE 1S NOT COMPLETED.

)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS Ty 7818100 1L P COMMISSION

(717) 783-1610 ¢ TOLL FREE 1-800-932-0936
PLEA NT TLY

01 LAST NAME ) __FIRST NAME MI  SUFFIX

[ RAGIL LA i AVATEEALY Y

NOTE: IF YOU ARE INCLUDING ATTACHMENTYS, 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)

9 Check this block if
A D Candidate (including write-in} c Public Official (Current) D G Public Empioyee (Current) D you are amending
8 L] Nominee c L] public official (Former) p L] Public Employes (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tile, etc.)L | seeking {7 hod (7 heta

s EmB le|R

[] seeking [:l 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, stc.)

A MolvTIclo V2wl T RIKFZ] WETV & 7T/

B

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

ké #L /257_ ML //V VE} Tﬂ )z the PRIOR calendar year indicated: Z & o 7

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

» 08 CREDITORS (See ins ns on page If NONE, check lhis box ‘-% %
Creditor '220 us7 do % ﬂ~k) PR 19010 CeZS 2 Iniggest Rete
o"ukPY 5,9 vmcs BANK cA-FE mRy o Hse, NF ©F21D C»8 A
SuSQUENINVE BENA DY pRYN /ﬂ/m/z PH- 19070 Vn@% \
10  DIRECT OR INDIRECT SOURCES OF INCOME includi ng (but not [mned to) all employment. (See instructions on pg. 2) ONLY IF NONE, % (OmCIAL USE ONLY)
Name Address check this block. (‘

KR, EITATE TNVESTHE TS ) c"'%acdmﬂ..i\..&h B0
PIRECTOR'S FEES =

/
11 GIFTS (See Instructions on page 2) If NONE, check this box. [ =0 m
Source of Gift g ﬂ validot Gift :
B L/
amEL T
Address of Source of Gift I Circumstances (including desenptcocns e W e
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |3 =N~ R

I O A T m‘” S

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

JUs QB HANUR BINK DV Dikecﬂu(

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructi 3’- page 2) ., If NON choc% box.
Name and Address of Business (7. ) Z H{)/gﬂ'e Ms50C %ﬂ-

FH 12 2 1’4/111257%6”73 u

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

D Interest Held J-/ 74’
Y7 74

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

The undersigned hereby affirms

t of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18,

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

Signature Current Date / a#" 0 ’/

ANY BLOCK ABOVE IS NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLV.
SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS (717 Te316104 TOLL PREE 100853 000

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI_ 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 i
A D Candidate (inciuding write-in) [ m Public Official (Current) D E] Public Employee (Current) D you are amending
8 [] Nomines 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.) L_..! seeking @ hold D held

rMlo WiTlelolL]Llelr B I

D seoking 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.)

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: .
Bugivess bune CoOuTROLLER, 5 Mﬂ, O—-'l
08 REAL ESTATE INTERESTS (See instructions'on page 2) If NONE, check this box. [N kZJ'.—,_,'!() = [Tl
—p 0 o O
o )pgal
nsy = P
09  CREDITORS (See instructions on page 2). if NONE, check this box, % OEB‘ m 7 AL
Inter
Creditor Q %(% ]> i m@
T 3= M
10 DIRECT OF INCOME including (but not limit il employment, (See instructions on pg. 2) ONLY IF NOKE, «~ (OFMGHL USE ONLY)
Name . Address check this biock. D X
WBs Rnanciaf Seryices |
Vonauard Funds
sl
11 GIFTS (See instructions on page 2) If NONE, check this box. %__
Source of Gift Valua of Gift
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. E_ Value
Source (Name and Address)

L]

N 1 I e

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

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

DM+A Tnsurance Agency 753 Johns hane Andoler PA 19002

Interest Held

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

Business (Name and Address) Interost Held
Relationship

Date Transferred

Transfaree (Name a

The undersigned h

to the penalties pre: and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date + ( 7 I 08

DEFICIENT IF ANY 8L OCK ABOVE IS NOT COMPLETED.

€)

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




COMMONWEALTH OF PENNSYLVANIA

PLEASE PRINT NEATLY

SEC.1 REV. 01/08 STATEM ENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

o1 LAST NAME

FIRST NAME

<]

Ml SUFFIX

|

NOTE: {F YOU ARE iNCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR

NUMBERS.

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

A [ candidate (including writein) ¢ (=3 Public Official (Current)

Check this block if

D D Public Employee (Current) {:] you are amending
B L1 Nominee c [ Ppublic official (Formen) o [ Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ] seeking (4 hoid ] hetd

AM&mée__!'

[ seeking £ ot [ hea

- 05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency,

authority, borough, board, commission, county, school district, twp, oic.)

8 oINS |kle |Hlole |r|EIN 8lojllo PletAW N Vol |cle

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through low rep%nts final interests for
the PRIQR calendar year indicatesy A H
Bu EENRY T "“;‘,b o 7:
Z13 =5 < yaind
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. |l —6)433 L S, \mj
oNE B v
| N £ Q3 -
09 CREDITORS (See instructions on page 2). If NONE, check this box. E} - ﬁ%’l ” ‘ I ‘
Creditor 2 g I’CI?! interge Rate O
» { LAA ¢ .‘ .
Amer xpres s w ,ﬁz
10 DIRECT OR INDIRECT SOURCES OF INCOME ing (but limited to) alt t. (See instructions on pg. 2) ONLY IF NONE, D (OFFICIAL USE ONLY)
Name Address check this block.
=
CQVA{‘Y o'F Mﬁ&ﬁ’b.w‘r )4) gc)( ,3// A/&leﬁlun /DA' Yoy %
f I R vE
S22 =
11 GIFTS (See instructions on page 2) If NONE, check this box. E/— & '
Source of Gift \{gfue of Gift
D B
Address of Source of Gift Circumstances (including descrip Fain)
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. IE..—-——- Valueg
Source (Name and Address) _I i ]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check thls box. g—-—"
Business Entity | Position Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) i NONE, check this box. [3—-""

Business (Name and Address)

Interest Held
Relationship
Transferee (Name Date Transferrad
The undersigned herel

to the penalties presci fficial and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 2/ /9'/03

CK ABOVE IS NOT COMPLETED.

G)

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




PENNSYLVANIA STATE ETHICS COMMISSION

S | OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS (717 78316100 TOLL FREE 10 s e

SEC-1 REV. 01/08

PRI TLY

01

FIRST NAME

LAST NAME

Mi  SUFFIX

PiHLI LI P

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
A D Candidate (including write-in) C D Public Official (Current) D Z\ Public Employee (Current) [] you are amending

g8 ] Nominee ¢ [ public official (Former) b L] Public Employee (Former)

Check this block if

an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking 8' hold

D held

ACIH | |EF o F LifiTl/ 6 A |T|l |O|N

D seeking [: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, schoot district, twp, etc.)

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
a ++ arncx/ 20 |07
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. X
08 CREDITORS (Sese instructions on page 2). If NONE, check this box. D
Credito . Interest Rate
rocer Nissan Motw Credid- -2 .99,
“Toychsw Hotor Caedd-—~ 5.9 9,
10 R INDI OUR IN i ing (b i Il nt. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block.
(,,Oun‘l'y OF Mah"‘ﬂ.‘)MMy 770 LBox 3i/
v A4
Norristotun , oM 19406y
11  GIFTS (See instructions on page 2) if NONE, check this box. B\
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including d ::ﬁ ; g" l
QM D
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g : ’_(‘,O_l OVaIuex =
Source (Name and Addrass) 8 m ’ ] ]
=
HEEERERE | | H3%19 <] |
T i
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. (}3' @/ (——t
Business Entity Position Held N D
i
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. 8
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Heid
Relationship
Transferee (Name a Date Transferred
e best of said person’s knowledge, information and belief, said affirmation being made subject

The undersigned
to the penalties pr

2/22/

Current Date

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

oy

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

(3)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (77) 783-1610 TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

DO VIS 71

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 L_,,; Candidate (including write-in) (o] D Public Official (Current)} D ,E, Public Employee (Current) D you are amending
8 [ Nominee c (] Public Official (Former) 0 {1 Public Employee (Former) an original filing

04.- PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) D seeking : l::l hold D heid

NI ELA 1A NIV el gLl plAAl s elelR
{1 seexing [} hota (] tetd

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

» l

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 107 YEAR The information in blocks 8 through 15 below represents financial interests for
. < . . . the PRIOR calendar year indicated: 4 0 0 .
_LHIEE LN drgl e ER Z
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. [_j §C<) %
Zm O = D
09 CREDITORS (See instructions on page 2). If NONE, check this box. m CD' P ¥ m E 3 1
Creditor e Jurerest 'Q
850 |5 =
o 1o &
10 employment, (See instructions on pg. 2) ONLY IF i ‘“‘orn@ USE ONLY)

Name o ‘ Address check thi 0O

Lol ﬂF Hop Tomesy o

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

Source of Gift Value of Gift
Address of Source of Gift Circumstances (including descripti )of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. K Value

Source (Name and Address)

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

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

Name and Address of Business Interest Hold

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

(N and Address) Interest Meld
Relationship
Transferee (Name and Address) Date Tmnsferrod

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 gf a? ﬂOY

ANY B OCK ABOVE IS NOT COMPLETED.

The undersigned hereby
to the penalties prescri




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

EASE PRINT NEAT!
01 LAST NAME FIRST NAME Ml SUFFIX
V2R = JIO[H N imy el
02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone
{ 1

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}
Check this block If
A D Candidate (including write-in) C %Pubﬁc Official (Current) D:g-Public Employee (Current) you are amendlng
8 L] Nominee ¢ [ public Official (Former) p {1 Public Employee (Former) an orlginal flling
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) D seeking ,ghold D held
A DL R lelad o€l
[ seeking P [ hew
s IMEIM B elel
05 GOVERNMENTAL 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 3
2 elolglJelLlo [elmlent] [AulrT IMoldt] T i€ld
* JHOlVISH (DIE] [ AUVIT I OICLITIY M olev T} do
il X
- .
06 OCCUPATION OR PROFESSION (This may be the same as block 4} .| 07 YEAR The information in blocks 8 through.45 betow reptpsents financial interests for
the PRIOR calendar year indicated=,
Preezgo e | 2480 17
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. ﬂ/_
Creditor
10 INDIRE R N E including {b! i nt. (See instructions on pg. 2) ONLY IF NONE, ‘ZO'FFICIAL USE.ONLY)
Name Address check this biock,,
11 GIFTS (See instructions on page 2) If NONE, check this box. ﬂ_
Source of Gift Value of Gift
Address of Source of Gift | Circumstanoes (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check thls box. A~ Value
Source {(Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ‘E_
Business Entity | Position Held
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. g\
Name and Address of Business | Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. g_
Business (Name and Address) interest Held
Relationship
Transferee {Name and Address) Date Transferred

The undersigned hereby affirms ¢
to the penalties prescribed by 18

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

2 —1\—-O=R

Current Date
Y BLOCK ABOVE !S NOT COMPLETED.

3)

Signature




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA §
SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS (717 7831610+ TOLL FRER 100,902,063
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

JIOIH

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

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

A D Candidate {including write-in) c S Public Official (Current) D E- Public Employee (Current) Cl you are amending
B D Nominee C D Public Official (Former) D r_—_l Public Employee (Former) an original fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking ﬁhold D held
- i
AMEIXEICVIT]C VI EL D |&lglc I T|OI€

Ej seeking E] hold D held

B L EIM|BIE| BL
05 - GOVERNMENTAL 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.)

rRIEIp ElvEliolpimignT| (AUITIHIOWCTT AL |
s W rielFlolric |[E] I OaVIESTMIEIRLT BoAIrD

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
EXECUTIVE PIRECTOR. Z o0 7

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

< =
£5 &
p —_ 1
08 CREDITORS (Ses instructions on page 2). 1f NONE, check this box. ﬁ zm| & (11
Creditor a os) ;".] inéetest R
el
omem | w LT
v —— il eroigment (Se instrucions on pg. 2) ONLY IF ;%E, JSFFICIACTISE ONLY)
<1 ///7/ ) »In £ D” }
— 5 ” N
DEpELO0FPAERT ,/w//w@{')/ P

11 GIFTS (See instructions on page 2) f NONE, check this boy! E\

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. ﬂ

CEETT T T T T I T T T I T LT LI T el el

4 —
3 OFFIGE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) I NONE, check this box. —2@.L7 1 :

N

Business Entity Position Held ATy (el
J 4
o
. =T
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check th‘l{m ‘%
Name and Address of Business w rest Held
L
(o8]
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Hald
Relationship
Transferee (Name and Address) Date Transterred

e best of said person's knowledge, information and belief; said affirmation being made subject
) and the Public Official and Employees Ethics Act, 66 Pa.C.S. §1109(b).

Current Date Z‘ - 4 - 08

NT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(€))

The undersigned hereby affi
to the penalties prescribed by

Signat




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

e oy ety OF PENNSYLVANA STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY
MI SUFFIX

SEC-1 REV. 01/08
FIRST NAME

01 LAST NAME

S

|

|

}

|

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 thls block Iif
A E] Candidate {including write-in) C [___l Public Official (Current) D Public Employee {Current) you are amending
riginal fi
B D Nominee [o4 D Public Official (Former) D Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking XI hold D held
E P S— =
Tolwivlelr nlelW [AlGIDL ] [NMialols &R L |
B seeking D hold D held
B
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
ACholud TNl o] Mo LGlo =t Rl
{
t
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for
the PRIOR calandar year indicated:
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. E
IS
o0 S ~r
09 CREDITORS (See instructions on page 2). If NONE, check this box. m Z mq - m
Creditor e Intol@sY Rate
Dol S O
2 N
O o '
10 mscr OR INDIRECT SOURCES OF INCOME including (put not limited o} all employment, {See instructions on pg. 2) ONLY iF No@ (OFFICIAL"USE ONLY)
Address chechkthis b.l_O ,%
Cmﬂ*ﬂ&&m@mﬂ+ S Tousk Fm | = M
= O
vl
11 GIFTS (See instructions on page 2) If NONE, check this box. m
Source of Gift Value of Gift
Address of Source of Gift | Circumstancas (including description}) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box % Value
{Name and Address)
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. m
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) Intarest Hel
Reiationship
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).

Transferee (Name and Address)

The undersigned here
1o the penalties prescril

X

Current Date

LOCK ABOVE IS NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA

SECAREV. o1 » STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

EASE PRIN LY

01 LAST NAME ] ) FIRST NAME ML SUFFIX

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

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

. N L . Check this block if
A [:] Candidate (including write-in} c D Public Official {(Current) D D Public Employse (Current) D you are amending
8 [ Nominee c Public Official (Former) D [} Public Employee (Former) an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold 8 held

AMJIVIRIYL [ClOM M|l isis|)|OINIEIR

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.)

o[ [T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in biocks 8 m@ below sents financial interests for
the PRIOR calendar year indi 1

5ma.! US| O Lney— ZiiR gglo
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. e’ Gepity, N LD
iy wn M
O ':D s 2
QIO 1) =5
09 CREDITORS (See instructions on page 2). If NONE, check this box. O L
Creditor Z g m Mdorest RQ
tel ) =
< .
10 T OR INDIRE Ui F INC includi limited o (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check thi block
/! Moxs fo.8c .s:éwn/”& /?féiz
Z e
3 ? J P et 2 - S5 - -
11 GIFTS (See instructions on page 2)  If NONE, check this box. ¢
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift '
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.  [p¢” Value
Source (Narme and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY Busmssgs (Ses instructions on 929 2) I NONE, check this box. [ |
Business Entity / 5 28 aﬁ 134% K Position Held
, .
Q5co!s BARLESEIL Byyrtown, PA 1903) | OXNER
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [ |
Name and Address of Business /53% ge}{) lese ﬁxe Interest Held
Cl5¢0!s AR ¢-Ghict.  [Flovitocon (PA 1 703 /6807,

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. .8’
Business (Name and Address) Interest Held
Relationship
Date Transferred
dge, Information and belief; said affirmation being made subject
mployees Ethics Act, 65 Pa.C.S. §1109(b).

.

Transferee {Name and Address)

The undersigned hereby affi
to the penaities prescribed

Sign Current Date ’7 Z, o

NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STAT!
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTE RESTS 717) 783-1610-?055::;281?8(;:;4::2-80‘;2

LEA. Y

01 LAST NAME FIRST NAME Ml SUFFIX

ATCE CLA R RIET ] B

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIA{ 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 E.] Candidate (including write-in) C E/ Public Official {Current) D D Public Employee (Current) you are amending
B8 [ Nominee ¢ [l Ppublic Official (Former) p [ Public Employee (Former) an orlginal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) [ seeking (Bl [ held

I:' seoking E] hoild D held

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

ANO INTIslo ME [RY! [<b [aamT Y ;

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:

TresSueer /AmteNgy 2o/ 0l7

08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. [___:]/

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

TUBANK of America qu% ’%,:“i (%850 1059

il t. (See instructions on pg. 2) ONLY IF NONOE‘* (OFFICIAL USE ONLY)
L Aw or»’ﬂcw of (stmner D.Fke. Pe. 1256 K yEg&
Treadtets e [y & My "

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

-

Circumstances (including description) of Gift

Address of Source of Gift L
= 3
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, check this box. Q/ — O :»Value m
Sourca (Name and Address) Z 5
| | HERRER [T Tesd BT OIT]
) N h A
' Z 5 ! 1 !
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this Kod: —
Business Entity | Position Held L <C > <
Omn M
m D
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions an page 2) if NONE, checldthis box. [ \__J
Name and Address of Business T Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. m/
Business (Name and Address) Interest Held
Relationship
Date Transferred
nowledge, information and belief; said affirmation being made subject
and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date q _2'6' °8

OVE IS NOT COMPLETED.

Transferee (Name and Add

The undersigned hereby
to the penaltias prescri

3)




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STAY
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS NNSTLVANIA STATE ETHIGS COMMISSION
EASE PRINT NEATLY

01 LAST NAME FIRST NAME __Ml_ SUFFIX

2 LIE\Bimo ml ol gl e

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

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

D ! D . Check this block if
A Candidate (including write-in) C Public Official (Current) D D Public Employee (Current) E] you are amending

8 [ Nominee c [ Public officiat (Former) o L] Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L_| seeking (] hod [J hea

rRlERIL] slsmlalTE]l [T sis leislslo R
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.)

»Mlolwlrlelolmlglely T T U7y

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:
“TAX AssEzsur. Lioiol7

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

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

=5 T
O_..! — 1

10  DIRECT OR INDIRE OF INCOME including (but not fimi I t, (See instructions on pg. 2) ONLY % (osﬁcdq- USE ONLY)
Name Address check P,

S
0]

o M

CJ =] R
O=Zo H <
11 GIFTS (See instructions on page 2) If NONE, check this box. [ A4~ - " = it
Source of Gift M valu{T G

=W I

(o o]

Address of Source of Gift Circ {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, D/ Value

Source (Name and Address)

HEEEEEEEEN L]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. g-/
Business Entity I Posltion Held

e

L]

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

Name and Address of Business interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Date Transferred
The undersigned hereby person's knowledge, information and belief; said affirmation being made subject

to the penalties prescribe lic Official and Employees Ethics Act, 657.0.8. 109(b).

e

Sigl Current Date \f)
LOCK ABOVE IS NOT COMPLETED./

&)




GOMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610» TOLL. FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 _ LAST NAME . ) FIRST NAME

SUFFIX

TR

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

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

Check this block if
A D Candidate (including write-in) c D Public Official {Current) D X Public Employee (Current) D you are amending
B L] Nominee ¢ ] public official (Former) o [] Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold D held

Dl irielcltiolr] lof | Nioltlelri |Slelriviilclels
C] 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, cpmmlssion. 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

. N the PRIOR calendar year indicated: L
Direchr_of Voter Servicss =4Log

08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. [3%

bl Yd
103y =

L LA ]
09 CREDITORS (See instructions on page 2). If NONE, check this box. D&l =
Creditor Intﬁ( Rate m
10 DIRECT OR INDIRECT RCES OF INCOME including {but not limited to} all t. (See instructions on pg. 2} ONLY IF NONE, (éﬁvCiAL USE ONLY)
Name Address check this block. - -
Muntgomery County P Box 31 :
11 GIFTS (See instructions on page 2) If NONE, check this box. ‘E’
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g’ Value

Source (Name and Address)

HEEE

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

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Date Transferred
The undersigned hereby t of said person’s knowledge, information and belief; said affirmation being made subject

to the penalties prescribe: the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Sig Current Date q l) ‘f/ a g

RED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME

FIRST NAME

MI_ 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 L] candidate (including write-in)

¢ [ pubiic official (Gurrent)
B [:1 Nominee

Check this block If
D Public Employee (Current) D you are amending .
C D Public Official (Former) D D Public Employee (Former) an origlnai filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking x hold [:] held
»DV [RIEICITIoTR] TRIo[UsTI INI&T <1 ICIolmm DEVETC
{1 seeking (1 hod [ heid
. { I
05 GOVERNMENTAL ENTITY in which you arewere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below repragents fi | interests for
the PRIOR calendar year indicated: <]
I £ ‘g < Com evelop =
0 ShaG . . \eAop) i .

08 REAL ESTATE INTERESTS (See instrquns on page 2} If NONE, check th's box. ﬁ

€7 4

0
§
Qan=o

HS

k)

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

¢

INO
3 Otl':\
QIEE,

§g‘ IntereSt Rate
—
]
Zw —_
10 DIRE D RCES OF IN ing (but not limi 1} . (See instructions on pg. 2) ONLY IF NONE, (OF'ﬁf)IAL USE ONLY)
Name C Address < che?h block. [
éy LL!\WY\S'*_OLL)V) ¢ /4'
11 GIFTS (See instructions on page 2) If NONE, check this box. ,&
Sourca of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
N 2
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) I 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. [X
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.
Busginess (Name and Address) A - Interest Held
Transferee (Name and Address.

The undersigned hereby

Relationship
to the penaities prescri

Date Transferred .

best of said person’s knowledge, information and belief; said affirmatipn being made subject
nd the Public Official and Employees Ethics Act, 65 Pa.¢.S. §1109(

Current Date 04 ,QB 8
o/ /

ANY BLOCK ABOVE IS NOT COMPLETED.

3

Sig




Al

COMMONWEALTH OF PENNSYLVANIA

SECA REV. 01108 STATEM ENT OF FiNANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 s TOLL FREE 1-800-932-0936
LEASE PRINT NEAT|

o1 LAST NAME FIRST NAME ) Ml SUFFIX

O R TINE

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 Candidate (lncluding write-in) C & Public Official (Current) D D Public Employee (Current) [:} you are amending
B C} Nominee C D Public Official (Former) D Ei Public Employee (Former) an originat filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)[:] seeking ﬁ hold D held

AlCloMMIL | S|S|| [ONE|&

[ seeking {] nhota ] held

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

rle el le [olele] [xinvelsirinlelnlr] [Blolninid

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) - . 07 YEAR The information in blocks 8 through 15 below rqpesents financial interests for
Sn / the PRIOR calendar year indicated: NE
| USRS [ WiRlue. SepuNr o
L} — T J =t -,
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. m . ) 7\ -
5. S 5,
EY
¥
09 CREDITORS (See instructions on page 2). 1f NONE, check this box. m \},_p ; L ’7
Creditor —= =L Interes} Rate
=X LR =]
[T

he

10

A
ent. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. D

™~
. ga1| 8 D
Yo | 55
11 GIFTS (Ses instructions on page 2) If NONE, check this borﬁ\ ._;O - r‘ l
Source of Gift ) {1 lue of
(_5: F Fplueo g
Ll 2Te '™ 1,
Address of Source of Gift | Circumstances {including d 3 & bin ‘<
o0 r =5
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. @\ 20" Valugy v
Source (Name and Address) m v

CETT T I T T T T T LI T T L] TP

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

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

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

Business (Name and Address) Interest Held
Relationship
Transferea (Name and Address) Date Transferred

The undersigned hereby

o the best of said person’s knowledge, information and belief; said affirmation being made subject
to the penalties prescrib

tles) and the Public Official and Employees Ethics Act, 65 Pa.C.S. $1109(b).
—_—

S g Current Date
ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

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

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME:

~_Mi_ SUFFIX

NOTE: IF YOU ARE iINCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOQUR SOCIA

IAL ACCOUNT NUMBERS.

03

STATUS  Check applicable block or blocks, more than one bl may be marked. (See instructions on page 2)
D . 5 L i . D Check this bilock i
A Candidate (including write-in) C Public Official (Current) D Public Employee (Current) B you are amending
8 [ ] Nominee ¢ L1 pubiic offcial (Former) p [ Public Employes (Former) 2n original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.)|_| seeking B O he
A A
MEN
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 kiF TN Y DIOIA
Wi Irlk Flalcle VIS il L aHt )
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below reprasents financial interests for
the PRIOR calendar year indicated: O
Mm«ﬁ@wm/ v =< AR IO |41
REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. [+ Ox = m"“"
ZmL =
91 = O
o n
09 CREDITORS (See instructions on page 2). If NONE, check this box. L. ’ %O w 11
Creditor O By m Interest Rate~—
O0zo [» <<
e g a
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not li imited to) all employment. (See instructions on pg. 2) ONLY IF r\:‘Ol-'Fld@JJSE ONLY)
Address check this block. oy
=3
MMM&__ Jﬂh&éﬁg&/ébzéwﬂﬁ 2
L T p w | =
‘ e =]
11 GIFTS (See instructions on page 2) If NONE, check this box. [E/ ',Z 'EZ‘ -
Source of Gift = Vals of Gift
= g
ot d ~
L4 N .
Address of Source of Gift I Ciroumstances (includiny ,descnpnoc#év éE 7
/ 2 fas’
B 2 =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) i NONE, check this box. 7] TVale A
Source (Name and Address) { ] i ! l l I o] J
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity Position Heid
) < g_V'
Y 7. A e,
FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See Instructions on page 2) If NONE, check this box. D
Name and Address of Buslness Interest Held

B

1524,

A [Go¥b

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) interest He!
Relationship
Transferee (Name and Address Date Transferred

The undersigned he
to the penalties pres

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

Current Date —):M

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

PLEASE PRINT NEATLY

STATEMENT OF FINANCIAL INTERESTS

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

01 LAST NAME FlRfT NAME MI SUFFIX
' R\ICIE oA N m
ﬂ%isnmmm@iff@oomffi%@%e PoBY 31, NOMisTown  pA - |94EE w

NOTE: IF You ARk lNCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR Fi

NANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instruc{ons on page 2)
O] L 5 Check this block if
A Candidate (including write-in). c [:I . Public Official (Current) D Public Empioyee (Curmrent) you are amending
B D Nominee o] D Public Official (Former) D D Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) D seeking hold D held
A\
Aol |ICl T IR
[] seeking (3 hota ] heta
B
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)
MBI ONRIA] [oF |[AHS5 ESISIMEQHT (AP PlEA LS
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: |
Ao RRAE LQ olo7
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. ﬂ
09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor Interest Rate
10 DIRI DIRE F INCOME i i i . (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
Name Address check this block.
mbmkffzmgLT_C@onLu B ot AeSesS et gpeals (same ae ploe )
\-/
/ n T =
11 GIFTS (See instructions on page 2) H NONE, check thls box. \ﬁ O_c?’ = f
Source of Gift _Z_’ M == vaue[ign
X =3
o C)
LN :
Address of Saurce of Gift | Circumstances (includi (DY) of Gifie i
—
O h =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} if NONE, check this box. ﬁ o O “Valve rﬁ
Source (Name and Address) > g 6 !
Ittt L L L dwl ML
N .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ﬁ
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. ﬂ
Name and Address of Business Interest Hold
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box.
Business {Name and Address} : “Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereb
10 the penalties prescri

Current Date

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).

S

€)

ﬁ@b&

INT IF ANY BLOCK ABOVE 1S NOT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA PENN
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS m?;",‘;f:g:: L P o
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

7 &

-
-

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 D Candidate {including write-in) [} D Public Official (Current) D Public Employee (Current) [_j you are amending

8 D Nominee c D Public Official (Former) D Public Employee {Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) || seeking 'ﬁ-how © L hew

SIS TRl o TRl ] [T
(] seeking £] now [ neta

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

AMio INTIGoImleteiAl IClolulnl A4l o vt IClewlAdsle

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
v C#' - the PRIOR calendar year indicated: + o g 7
_ Spme AS L( %O "
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ | éfﬁc’ :’é‘ : %
/ :D 3
Noue Opd n O
09 CREDITORS (See instructions on page 2). If NONE, check this box. D 8 !_'D‘ :
Creditor FO ’P\B cR ED(T @ #/5‘090 \ SC In Rate%
Q71 o %
G-MAC P& I5 g0 >0 7>

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

Address ? check this block.
' &

:&maf_@uuﬁﬁé’m_f "/D?Q_QTZJ.D/
_WES T CHesTel UNIUEparr CRos= YhAE AVE Ll ext CHETRTY

11 GIFTS (See instructions on page 2) If NONE, check this box. ?\ 7
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
L. pa
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [Z~ Value

Source (Name and Address)

[ LT L P TP P LT L]

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

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

Name and Address of Business Interest Held

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

Business (Name and Address) Interest H
Relationship

Date Transferred

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

Current Date A ’QS_—O Y

OCK ABOVE IS NOT COMPLETED.

Transfaree (Name and Addrass)
The undersigned hersby affirms that
to the penalties prescribed by 18 Pa.

Signature

3




COMMONWEALTH OF PENNSYLVANIA q I PENN on
SEG1 REV. orroe STATEMENT OF FINANCIAL INTERESTS e o STATE ETHICS COMMISSON
PLEASE PRINT NEAT!

01 LAST NAME FIRST NAME Ml SUFFIX

T

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 instruct?&‘r'\‘s%n page 2)
i . Check this block If
A L_.J Candidate (including write-in) C m Public Official {(Current) D G Public Employee {Current) you are amending

B [ Nominee c LI Public Official (Former) - p [1 Public Employee (Formen) an original filing

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

fidls e e | e [wll Jelol [wlalalddelud (2] [Wilelkls R
EI 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, efc.)

AIMO NG IMEIRM] |Elojlu Nty

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
Cons ) LTANST < 7

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

ON
10
8| ddv abg—

ZiTit X
o m
T
02 CREDITORS (See instructions on page 2). 1f NONE, check this box. M Of Ta T
Creditor ) Y Interest Rate
AR
- i =_ O
10 DIRECT OR INDIRECT RCES INCOME Including (but not limited to} all emplo t. (See instructions on pg. 2) ONLY IF NONE, [#5] (foICIAL USE ONLY)
Name Address check this block. D o
ACLAC Gum B80S S
Secd. SECO@ I
11 GIFTS (Seeinstructions on page2) M NONE, check this box. m
Source of Gift . Value of Gift
Address of Source of Gift Circ t {including d iption) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. & Value
Source (Name and Address)

P PP PP ity LT ] ]

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 boi@

Name and Address of Business Interest Heid

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

Interest Held
Relationship
Date Transferred

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

Current Date ‘"' ‘qu - O 8

VE IS NOT COMPLETED.

Transferee (N:

The undersigned h
to the penaities pre

3




COMMONWEALTH OF PENNSYLVANIA PE
SE0.1AEV. ot STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIASTATE ETHICS COMMSSION
PLEASE PRINT NEATLY

FIRST NAME Ml SUFFIX

o[ S'ET

01 LAST NAME

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SEC T 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 D Candidate (including write-in) C D Public Official (Current) D R{ Public Employee (Current) D you are amending
B D Nominee C D Public Official (Form: |:| 0 an original filing
er) D Public Employee (Former)
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) [:] seoking X/ hold D held
Y
~REA L ESTIAHE [ASSTESS bl 1 J (= !
— + |
D seeking /e held ‘
B =5 T = + ;
am 3 )
- (0 C Y NI Joogm—
05 _ GOVERNMENTAL ENTITY in which you arewere an Offcial, Employee, Candidate or Nomines (e.g. dept, agency, authority, borodg) I3 Bommission, couriéy school district, twp, etc) \
- —_
i > T~
A & v IC Y 0 R
O IMVT IGHd im | E] 01U N L0 f
! / =M S =
ol {1 [ | [ ] HEERER (PTIel |
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

lf EAL ESTH or )4\3\\; effo 2 the PRIOR calendar year indicated: 2ol 7

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

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

Creditor Interest Rate
10  DIRECT OR INDIRE INCOME Including {but not lirmited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

Name Address check this block.
Nortqmery Chunty
-
/ / DrecShln, PA

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 Gift

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

Source {(Name and Address)

HEEE HEENE || HEERIEN

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box, W
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. W
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) Interest Held
Relationship
Transferee {Name and Address) 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 3"5: 0 B

TIF ANY BLOCK ABOVE IS NOT COMPLETED.

3

The undersigned hereby affirms th
to the penalties prescribed by 18

Signature




COMMONWEALTH OF PENNSYLVANIA

oy enros STATEM E NT OF Fl NAN C lAL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

PL INT NEATLY
LAST NAME FIRST NAME _ Ml SUFFIX

NOTE: {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANC3AL. ACCOUNT NUMEBERS.

03 STATUS Check applicable block or blocks, more than 3& block may be marked. (See instructions on page 2)

Check this block If
A [ candidate (including write-in) c Public Official (Current) o U] public Employee (Current) 1 you are amending
riginal fili
8 L] Nominee ¢ 3 public official (Former) o L1 public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job itie, etc.)D seeking |Z| hold D held

smloln[tls 1o Imlelelyl [Cololnitlyl 1WL1E
l ’D seoking @] hold G held

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employse, Candidate or Nomines (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: al 0
x'ct&r\ el P‘QQa.w s Man wqllt / ZH % .
06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. (/] ZF““O = 0
-l
=il @
Ones o E B!
09 CREDITORS (See instructions on page 2). I NONE, check this box. [} O"}q <
Creditor O = anﬁe Rato m
=
S O'le e
Psc T U
10  DIRECT QR INDIRECT CE E including (but not limi . (See instructions on pg. 2) ONLY IF NONE.? ¢ _?_fmm. USE ONLY)
Name check this blotik’
peco au;ol horket SE, Phile &
. . / ’ n ~1 '7
11 GIFTS (See instructions on page 2) If NONE, check this box. foNa) 2
Source of Gif , : F- U value gt @
Address of Source of Gift C es (including description) of Gift )
/
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box. m’ Value

Source (Name and Address)

EEEEENEEEEEE HnE RN

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

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

Interest Hald

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

ngn Current Date ‘// ?,/ g&

IF ANY BLOCK ABOVE IS NOT COMPLETED.

Transferee (Name and Address)

_.._._._——.—_———-——-—-—

The undersigned hereby affi
to the penalties prescribed




COMMONWEALTH OF PENNSYLVANIA
SEC-1REV. 01/08

PLEASE PRINT NEATLY
01 LAST NAME

ISIAL Tz

FIRST NAME

STATEMENT OF FINANCIAL INTERESTS

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

-

= f' K E /‘/ _l SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOY INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS
03 STATUS Check applicable block or blocks, more tha

SHII

n one block may be marked. (See instructions on page 2)
Check this block if
A l:, Candidate {including write-in) C Public Official (Current) D D Public Employee (Current) you are amending
8 D Nominee (o3 D Public Official (Former) D i:] Public Employee (Forper) an orlginal fillng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc )I:} seeking B'/hold D held
~BloARID EHBIEIR
D seeking

B
05

] hoa  EJ neta

GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency,
s MlolplT] 4

o MERY | LTy

board, commission, county, schoal district, twp, etc.)
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 th%%S below 5 sents fil al interests for
. the PRIOR calendar year indi
L2
Lawy @ O A O
ey
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box @/ —AXVn N
OIS i
‘ U%C) WL
o <
09 (c:rl:::'lTORs (Se;lfnstzchons on page 2). éfNONE. check this box. %} . 50/? 7 O g b4 r ‘ ‘
ém,& we-ica, PO w s270, Loaro] Streom
Fimeton [Inivorsity PO _Box 7750~ 4*722
10

RS747 ch m[ o/{p/p“’ Sesetl 7%

Mar‘l
oy

Name and Address of Business

0) {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. {:] —
o=
Low Of.ce ﬁm/ 5 Qa It=, ﬂd 500 7EK Blad, Ste. 1950, Phijo AU e 2
) --4 =
ya = =
11 GIFTS (See instructions on page 2) If NONE, check this box g S f'-‘-:“ \
Source of Gift ‘K Yélue of va
r s P .
Address of Source of Gift | Circumstances (including m@mm P
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [V Valueggy
Source (Name and Address) [
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. D
Business Entity Position Held
v -
Law OFce of T2if~ey . Sakz P.C
14

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

Low Oifice of Tormey €. Satfe p e

Business (Name and Address)

Transferee (Name and Address)

720%

l Interest Held
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. !g/

The undersigned hereby afff
to the penalties prescribed

Sig

Interest Held
Relationship
Date Transferred

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED

the best of said person's knowiedge, 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 // /_9/, / Og

3
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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

SAIN

FIRST NAME

AL I N N

Ml SUFFIX

&

| |

&

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ARYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUN’TM'

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

A D Candidate (including write-in)
8 i:] Nominee

Check thls block If
you are amending
an original filing

¢ X public Official (Current)
c L1 public official (Former)

D [:] Public Employee (Current)
o] D Public Employee (Former)

04 - PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, job title, etc) L] seeking = . hold ] hetd
- - - -
A W
MIZIDBIE [ 1B
O seeking [:} hold D held
B
05 ~GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (8.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
; = :
~WIORIK[FIe[€Ce 2] I NV Rl TIMEIWNT] [R2ARD] M
s IBEP"
g ) 3 |
m—— ey
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 fae belowsgpresent Tfighcial interests for
Cz / ‘ & g-. - the PRIOR calendar year inazh:daa e A it
haneellst PonnSken kb insfon SINLEOIRT
i i ) 2w ]I
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. D Omm A
=y <
one oo »
- a1 | 1
09 CREDITORS (See instructions on page 2).  NONE, check this box. 1D, > % 23 CJ
Creditor ) N$arest
N |
P T
27| =
10 IRECT INDI! SO E including (but not limited to} all I t. (See instructions on pg. 2) ONLY IF NONE,TE: " (g.HCIAL USE ONLY)
Name Address check this bl x
r
L= PV
A =5
=AY &?
11 GIFTS (See instructions on page 2) If NONE, check this box. E [, |
Source of Gift vaudS cin |
Address of Source of Gift | Girt ces (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. X Valus

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT |

Business Entity Ea n Ment

ANY BUSINESS (See jnstructions on page 2) If NONE, check this box. D
gdmw &)("ch Position Heid D, /‘eo{ﬁp
dbinstonTeosip mwud?’éd&mm- | Nembe)

bgprertat)

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) f NONE, check this box. 8’
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. g

Business (Name and Address) Interest Held
Relationship
Transferee {Name and Add Date Transferred }
The undersigned hereby affi best of sald person's knowledge, information and belief; said affirmation being made subject

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

Current Date a&%

NT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3)

Signat




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS PE?,?;';:Q oo TOLL FREE Ao

PLEASE PRINT NEATLY

0t  LAST NAME FIRST NAME ' Ml SUFFIX

SIAnIDdlOL ] IHAIE L] ]

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEAKS YOUK SUGIAL SECUKRH Y NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instmcﬁogo;@{ge 2)
] ) Check this block if
A [ cendiats inciudingwritesn) ¢ ] Public Official (Current) D Public Employee (Current) ] you are amending
8 [J Nominee ¢ [ public official (Formen) o L] Public Employee (Fomgs) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) ] seeking ™ hota 0 heta

A AHIILIE RSICTOIRD

D seoking D

e

DIN
H
y=E[0}

4 ?(
b€ "'-gl)lZ 4
2

] fewd
3

.
L¢
b

N

D

3o

05  GOVERNMENTAL ENTITY in which you are/were an Official, Employse, Candidate or Nominee (e.g., dept, agency, authority, boroug

“ml o TisHo MIEIALY| |[clolulm TTY

district, twp, etc.)

s

2

g

G U
SEDIA

gL

.

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:

Y ISF RIS - ol [7

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

09 CREDITORS (See Instructions on page 2). If NONE, check this box, B/

Creditor Interest Rate
10 DIRECT OR INDIRE URCES OF INCOME i i ut not li | nt. (See instructions on pg. 2) ONLY IF NONE, [ {OFFICIAL USE ONLY)

Name Address check this block.
-4
R -

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

Source of Gift Value of Gift

Address of Source of Gift | Circumstances ({including description) of Gift
z

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

Source (Name and Address)

Ll [ || BEEERE
-~

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

Business Entity | Position Held

yd

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

Interest Held

i

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

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Deate 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 oot T/ 7/ pN-2=3

NY BLOCK ABOVE IS NOT COMPLETED.

The undersigned hereby affirms tl
to the penalties prescribed by 18

Signature
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COMMONWEALTH OF PENNSYLVANIA } C o
Sec-1REV.01108 | STATEMENT OF FINANCIAL INTERESTS 17183 16104 ToLL FREE 1 0 %2 0658

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

[Siclyin lFlr €la Dol v T [m]

Ay

NOTE: if YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBEK UK HINANUIAL 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 D Candidate (including write-in} c D Public Official {Current) D [E Public Employee (Current) you are amending
B ] Nominee c 1 public Offictal (Former) o [1 Public Employee {pourer) = ’";_1"9'"" filing
\ o J
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking Eheld
.:‘ =5
AlRle Is |/ iple|a|r]/inl Als|sleisis e in] |Q 20
3 ﬂ NI
{1 seoking Q)&H‘T] (2P hetd 1 !
ad
B O % >l
[N ;-
L Y § | )
. J)I LK)
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, bomughmard‘ W oo;J @mol district, twp, etc.)
AlBlo|ale |n of Als s |gls|s imiz [~ @
8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 2
O o
elSID.Lm | X4 A‘Yai}ar\ 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
09 CREDITORS (See instructions on page 2). i NONE, check this box. [ |
Creditor Interest Rate
Gm CAnv G 90
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block.
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 TRANSPORYATION, 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. [Zl

Business Entity l Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business ‘ Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sees instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee {(Name and Add Date Transfered

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

sholos

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

The undersigned hereby affi
to the penalties prescribed b:

Signal Current Date

3




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE
SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS A 616104 TOLL FREE 1.800.852 000

P PRINT NEATLY

o1 LAST NAME FIRST NAME Ml SUFFIX

Slem a4 s lelel TT T T T [AlAVe Bl T g

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

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
E] ) ) A . Check this block If
A Candidate (including write-in) Cc D Public Official (Current) D EX Public Employee {Current) you are amending

8 ] Nominee ¢ [ public Official (Former) o L1 Public Employee (Former) an original fillng

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.)D seeking B’ hold D held
STt DIEW |uT|Y! lel9p TRl (ILILIEIR
[ seexing [(J hoe £ heia

° | 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.)

AMC0 lu Ty 10 1F] ImlomMTI6loImie 4

A i

B
06 OCCUPATION OR PROFESSION (This mdy be the same as block 4) . 07 YEAR The information In blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 3\ 0 T'7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. IE/ 09.; el —AJ
209 £ 4
< = ke s M
09 CREDITORS (See instructions on page 2). If NONE, check this box. [Q/ i (DO wJI I E l
o Interest Rate~
Creditor .y -
10 - . : i g (but not limited to) all ent. (See instructions on pg. 2) ONLY IF % “{OFFIGIAL PSE ONLY)
Name ' Address chock this biaek. [] ﬁ daLp
-
11 GIFTS (See instructions on page 2) If NONE, check this box. B’
Source of Gift Value of Gift
Address of Source of Gift Circ 1ces (including description) of Gift
e
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 4" Value
Source (Name and Address)

HEE HENEEER | L]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. Q/
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. D/
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 Addrass) Interest Held
Relationship
Transferes {Name and Date Transferred

The undersigned hereby affi st of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed nd the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Sign Current Date 5/ 07‘ ] ) 0 Y

iF ANY BLOCK ABOVE 1S NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01108

PLEASE PRINT NEATLY

o LAST NAME

FIRST NAME

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610» TOLL FREE 1-800-832-0936

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03

Ml SUFFIX

STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
A D Candidate (Including write-in)

' . Check this block if
[0} E Public Official (Current) D D Public Employee (Current) [:I you are amending
B L] Nominee c Public Official (Former) p [l  Public Employee (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) D seeking & hold &hold
A
) {1 seeking I hold [} heta
B
05  GOVERNMENTAL ENTITY in which you ara/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board

, commission, county, school district, twp, etc.)

9 > olwinitivl WL

i
B

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

07 YEAR The information in blocks 8 through 15 below represents financial interests for
. . the PRIOR calendar year indicated:
08 REAL ESTATE-INTERESTS (See instructions on page 2) If NONE, check this box. & < 'g m
20 = m
Q =T T
09 CREDITORS (See instructions on page 2). i NONE, check this box. D ﬁr:bm - \ 7
Creditor U i Wj G) — Intevest Ram
- U) o w —
¢ oot Ui gy =
= vl fome 2
10 DIRECT OR INDI SOURCES OF INCOME includi not limif nt. (See instructions on pg. 2) ONLY IF NONk,J ” (OfBICIAL NLY)
Name Address check this bloglky s
v )
<
[ e 3
. — raras <O
11 GIFTS (See instructions on page 2) If NONE, check this box. %—/ ;-? — =
Source of Gift “‘;Z ?—?i Vil of Gift
T t
idaa! ° .
Address of Source of Gift | Circumstances (including description) af’_gn >
Fy=s
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. \@.{ &z 2/; Vaiue—.Q"
Source (Name and Address) ;

13

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)
Business Entity

[TT%7 1]

If NONE, check this box. (]

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

|

st of said person's knowledge, information

Interest Held
Relationshlp
Date Transferred

Sig

and belief; said affirmation being made subject
} and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1108(b).

Current Date / /3/ / GC&)

ENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3




GUMMOUNWEAL | H OF PENNSYLVANIA ) PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATE M ENT OF FI NANC'AL INTE RESTS {717) 783-1610 ¢ TOLL FREE 1-800-832-0936

PLEASE PRINT TEY

p—

01 AST NAME FIRST NAME Ml SUFFIX
{

|Slei#|viD A _ FirlaAlnlcle]s ell |1

NOTE: If YOU ARE INCLUUING A1 1ALHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL 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 [ candidate (including write-ny ¢ (] Public Official (Current) 5 X Public Employes (Current) [] you are amending
B D Nominee C D Public Official (Former) D l:] Public Employee (Former) an original fillng
04 . PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) {:] seeking D hold" L—_] held
Al -
[ seeking {] hota [ heta
B
l 05 OVERNMENTAL ENTITY in which you are/wers an Official, ndidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)

AR [y In]éE

Al (RIEle|TioRI lolfl INIVIRIs I NG
; =

0 N ’ Y y
oW|ri6lolnlelALY [CT]Y,
06  OCCUPATION OR PROFESSION (This may be the/same as.block 4) B 107 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
£ 2]o]o]
08 REAL ESTATE INTERESTS (See instructions on page 2) f NONE, check this box. m/ O H
0T D=

| o ™ M

09 CREDITORS (See instructions on page 2). If NONE, check this box. [Jf o 44 g ! L)

Creditor O JJ ln&t Ratel 1 '
P ¢ <
o Or - | Bront
10 DIRECT DIRECT SQURCES OF | E i irni I fment. (See instructions on pg. 2) ONLY IF NORE, Oh (FFFICIACTSE ONLY)
Name check this block. (£}

He hissok 5 Horra, 5@ ths, A =

i1 GIFTS (See instructions on page 2) if NONE, check this box. @/

Source of Gift Value of Gift
Address of Source of Gift I Clrcumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. B’ » Value

Source (Name and Address)

| LT LI TTI1[T]

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

Busil (Name and Address) Interast Held
Relationship

Transferee (Name and Addres Date Transferred

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

T ¥
DEFICIENT (F ANY BLOCK ABOVE iS NOT COMPLETED.

3

The undersigned hereby af
to the penalties prescribed

Sig Current Date




COMMONWEALTH OF PENNSYLVANIA
SeC-1 REV. o1 STATEMENT OF FINANCIAL INTERESTS T e 810 0L PR 1 900 90000
PLEASE PRINT NEATLY

01 LAST NAME ) FIRST NAME Ml SUFFIX

IS‘HIA!C!K!LETT JAME!S| Hj{ III

NUTE: IF YUU ARE INULULING A1 1 ALAVMEN 3, UV NU 1L INLLUDT ANTTIING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT Numum@.

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

) . . ) ) Check this block It
A [:] Candidate (including write-in) Cc X] Public Official (Current} D D Public Employee (Current) E] you are amending
B [ Nomines ' ¢ L1 pubiic officiat (Former) o L1 public Employee (Former) an origlnal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.)D seeking le hold D held
Al BiO {A |[R |D MIE M [B |{E (R

[ seeking {1 nota [ heta

© 05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AlMolnjTiGlo MIER|ylcrY |HiT |6 H |E R |[ED| &«lH |E |A | |7 |H |aUH.

o | | | | | NN

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

Chief Executive Officer 2 _{0 0 |7
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. &E
=< =
0 =
A
. . <. | = XJ
09  CREDITORS (See instructions on page 2). If NONE, check this box. E} = A | =) m
Craditor G) Rl :“\ Intords? Rate
T
L !
el i =
10 DIRECT OR INDIRE: U F IN includi limi It t, (See instructions on pg. 2) ONLY IF NONé,J =t (O}HCIAL@ ONLY)
Name Address check this blogie I 1f = O
National Label Co. 2025 Joshua Rd., Lafayette Hill, PA %3}14 ey
o
Delaware Valley Reg. Fin. Auth. o )
11 GIFTS (See instructions on page 2) I NONE, check this box. 1 '
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) I NONE, check this box. @ Value

Source (Name and Address)

HEEEEER L LT T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box. D
Business Entity Position Held
National Label Company Chief Executive Officer

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on pﬁeé) If NONE, chﬁﬁthltf D
i ottstown, Gbs

Name and Address of Business Bel Air Aviation, 956 Charlotte St., Interest Held
National Label Company, 2025 Joshua Rd., Lafayette Hill, PA 19444 | 19.23%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. @
Business (Name and Address) Interest H.
Relationship
Transferee (Name and Address) Date Transferred

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

Current Date 6{//0 /03

ABOVE IS NOT COMPLETED.

The undersigned hersby affi
to the penalties prescribed

Sign

€))




b
COMMONWEALTH OF PENNSYLVANIA

SEC.1 REV. 01108 STATEM ENT OF FlNANCIAL 'NTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

o1 LAST NAME , FIRST NAME Ml SUFFIX

S+l VE|LE]T | [LITERA W

NOTE: IF YOUU AKE 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 biéck may be marked. (See instructions on 2)
D ) ) . [9)” Check this block if
A Candidate (including write-in) o] Public Official (Current) o] Public Employee {Current) D you are amending
B EJ Nominse C I.._..l Public Official (Former) D D Public Employee (Fouy an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)__| seeking (@ hold L] heta
senESloTicViEl (ol etd ol
! D seeking D hold I:] held

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

P — 4

moln[7iclo Mt 2] Iclole ATty | | |

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:
SEE Bock 4 P . 20017

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

y4 = |
——
03 CREDITORS (See instructions on page 2). If NONE, check this box. B’ §6 E
Creditor O st | o :;mereet
Z33 = O
“1
Ll =
10 DIRE of E includi not fimi al em . {See instructions on pg. 2) ONLY IF NONE: Sva “"('OFFacgEESE ONLY)
Name Address check thi€ R fE} > S
M Lotligmon B O55] 7
a1 S P
. 2 L' 94 wr—d
11 GIFTS (See instructions on page 2) If NONE, check this box. A" _w =
Source of Gift P, ZValue of Gift
! Eia L1
=z .
Address of Source of Gift l Circumstances (incluging deserj h f Gift [=n
P >,
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [ﬁr - 8
Source (Name and Address) L4

[TT T T] .

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

\ Lﬁ}lg\

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

Name and Address of Business Interest Heid

4
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. M

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

The undersigned h

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

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

Cuirent Date ot. 2« . OQ)
IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA - .
SEC1 REV.ov08 STATEMENT OF FINANCIAL INTERESTS ATy T8 16100 TOLL T a0t o
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

SleAnleld T 1 T 1] FIMEs A {77

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

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instrucfions on page 2)
A D Candidate (including write-in) .c D Public Official (Current) D&) Public Employee (Current) D ;:::itoﬂ:l;g::::::
B L] Nominee ¢ 3 Pubiic official (Former) o (1 Public Employge (Former) an orlginal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D soeking : IEI hold D held
*puUlklelcT okl VIET eIBIVS] [AFIEIA] T4
{1 seeking [ hota L] hela
B

068  OCCUPATION OR PROFESSION (This may be the same as block 4) - . - |07 ¥EAR The information in blocks 8 through 15 below represents financial interests for

p/ ](607_001, \/%,?’6&7971/5 Wfﬂ\f \ the PRIOR calendar year indicated: Z 0 0 7

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

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

Creditor Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on Pg. 2} ONLY IF NONI 5 (OﬁﬂCIAL USE ONLY}

Address check this bl

“UIhA INVESTVETT MGT: o B BK 4STEST S5 S
. oa/ surode, TX 7525 3 =

14
PR —

11 GIFTS (See insiructions on page 2) i NONE, check this box. |\ Oy D
Source of Gif oF valuo of & 7
2P Pl
Address of Source of Gift Circumstances (including desdbn)of it 77 \LJ
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1 NONE, check this box.  }7] Value
Source (Name and Address) .
| L L
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. m
Business Entity Position Held
D
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) I NONE, check this box. E
Business (Name and Address) Interest Held
Retationship
Transferee (Name and Address) Date Transferved
The undersigned hereb: oo etam person's knowledge, information and belief; said affirmation being made subject

lic Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date M 2) 2’ 7?

OCK ABOVE IS NOT COMPLETED,

to the penalties




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

o1 LAST NAME

FIRST NAME Mi  SUFFIX

SIHIBIRIKIEN

AN 3

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

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

A G Candidate (including write-in}
B D Nominee

Cc D Public Official (Current)
(o4 G Public Official (Former)

Check this block if
D you are amending
an original filing

D IZ Public Employee (Current)
o} D Public Employee (Former)

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) || seeking [J hod ] neid
A

[] seeking I nhota (3 heta
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, efc.)

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 PRIQR calendar year indicated:
o o

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

O(f
A
O
,.t
;F

09 CREDITORS (Ses instructions on page 2). If NONE, check this box. [ ] =3
Creditor g“f_:_g b %\tsmsl Tﬂ)
i
= ~N
Yoo |5 M
10 DIRECY OR INDIRECT SOURCES OF INCOME includi not limited to) all employment. {See instructions on pg. 2) ONLY IF H (OFFICK&CUSE ONLY)
Name Address " check thi§ g >
om m
P2 O
s w w 7
. o
11 GIFTS (See instructions on page 2) If NONE, check this box. {&]
Source of Gift Value of Gift
Address of Source of Gt

l Circumstancas (including description) of Gift

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

S (Name and Addi )

] Value

| l

| | L]

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

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. [Z-'

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. IZ’
Business {(Name and Address) -

Transferee {Name and

The undersigned hereby
to the penalties prescribed|

Sign

interest Held
Relationship
Date Transferred

of sald 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 3- j“O&

BNY BLOCK ABOVE IS NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS

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

SEC-1 REV. 01/08

PLEASE PRINT NEATLY
LAST NAME FIRST NAME Mi

Sitlelwle|riT HIEIRIMIAN ! A

01 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 biock may be marked. (See instructions on page 2)

¢ £1  Public Official (Current) 03 Public Employee (Current)

A D Candidate (including write-in)
c D Public Official (Former) D D Public Employee (Former)

B D Nomines

Check this block If
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking D hold D held
< | =
AMlloimmle R e igil] TALS|S|€ig|sioiR/ISiVIPlIEe R |V VIS|olR
7/
seeking D hold D held
B
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AMllioloiwriY] 16i€] [MlgiNITIgloMIEIRIY! (BlolARID| |0k
BiA |SISIE|S|SInlElr <] {AlPIPE R ILIS
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:
, S 20|67
COMMERCIAL ASSESSEE SUPERVISSR
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. w
09 CREDITORS (Ses instructions on page 2). If NONE, check this box. D
Creditor interest Rate
Ay
Bepeeic{a Saidg S Bavk 3.9
10 I T N S ES OF | E i ing {bi limi I nt. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
Name Address check this block.
C-2( Algrce R.E€. 2 M - <D ALE
11 GIFTS (See instructions on page 2) If NONE, check this box. ﬂ
Soures 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. \K] Value
Source (Name and Address)
Lo L PPt jgs LBl Agl L]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this% % l f !
Business Entity | Position Held o v o O
2 == N
Lo N M
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, 8mln's'b —
Name and Address of Business So lnwﬂ
e
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chyc{ thls box U
Business {Name and Address) Intel
Relatvonship
Transferes (Name and Address’ 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 3( é'/ 0»

HENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3)

The undersigned he
to the penalties pres




COMMONWEALTH OF PENNSYLVANIA

SEC-1REV. 0118 STATEMENT OF FINANCIAL INTERESTS " 171 78 10104 TOUL FRES 1 annsasons | |
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX

ISHAAY FLoRIEDCEL T T 1H]

NOTE: fF YOU ARE INELUBINE APYATHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT RUWMEETS.

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

Check this block if
A D Candidate (including write-in) C D Public Official (Current) D mublic Employee (Current} [j you are amending
8 [ ] Nomines ¢ 13 Public Official (Former) p [C]  Public Employee (Former) an original fillng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking Eibold D held

REIWL 25T b el lalPlPIRAxI A<
E seeking E] hold D held

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

7 7
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: d 7.
E O Q

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

—— r— ——
. . o - 1J
09 CREDITORS (See instructions on page 2). If NONE, check this box. X OO =5
Creditor > E{O ierest rfel ]
=Houh [ (O
C'){nr—':. 3\’ r—
10  DIRECT OR INDIRECY SOURCES OF INCOME includi f I (See instructions on pg. 2) ONLY IF —{oFrIcialLisE ONLY)
Name Address check thi > <
' =t m
' ' S| (=]
TPox 3 Noee{SToun®A 1940y 2o e U
11 GIFTS (See instructions on page 2) If NONE, check this box. & - 0
Source of Gift Value of Gift
Address of Source of Gift I Circumstances (including description} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.  [Pw., Valuo
S (Name and Address)

CLI I T TT T T T TT] L] LT T JET]

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

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

Narne and Address of Business Interest Held

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.g
Business {(Name and Address) Interest#eid
Relationship
Date Transferred
ation and belief; said affirmation being made subject
ics Act, 65 Pa.C.S. §1109(b).

3




TaEvoms T STATEMENT OF FINANCIAL INTERESTS AT 18516100 0Lt FEe 1 o oSION

PLEASE PRI TLY

01 LAST NAME FIRST NAME Ml SUFFIX

SiTielvieys L MAA Y L[]

NOTE: IF YOU ARE INCLUBING ATTACHMENTS, BS NOT INCLUDE ANYTHING THAT BEARS YOUR SOCGIAL 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 [] candidste (ncluding write-n) ¢ [ ] public Official (Current) o X Public Employes (Current) [[] you are amending
8 L] Nominee ¢ [ Ppublic Offcial (Former) b (I Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (sdministrator, member, Commissioner, job tie, etc.)[ | seeking ~ ~ JX| hold 1 heta

AMllolulwirmyl Eixirdeilsleclolw Dl R ETc]TTOo IR
G seeking D hold D held

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

Mo ol AEIRIATILIVIE] |ElTXxITIEINIS| e |

10

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: -
EVucATION } |¢2 olo |¥
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. K] ’
s =
O &
09 CREDITORS (See instructions on page 2).  If NONE, check this box. )] 2 &r, = D
Creditor a "y _T.E Evsst RETY
nwEs |~ O
Qbm [N M
USE ON

LY)

. (See instructions on pg. 2) ONLY IF @%% BOFHCE
imn

check thlag

- "y . Q

\
3
|

wn
o
11 GIFTS (See instructions on page 2) If NONE, check this box. E
Source of Gift Valua of Gift
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ] Value

Source (Name and Address)

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

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. g
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. m

Business (Name and Address) Interest Held
Retationship
Transferes {(Name and Add| Date Transferrid
The undersigned hereby affi correct to the best of said person's knowledge, information and belief; said affirmation being made subject

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

Current Date ; D/ 0

Sign
ED DEFICIENT IF ANY BLOCK ABOVE iS NOT COMPLETED.

©)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS T T8t e 1L P COMMISSION
PLEASE PRINT NEATLY
01 _ LAST NAME FIRST NAME Ml SUFFIX
[slrlofulT | Kialalelvi | ]

4l[2]e
_;

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER UR FINANCIAL ACGUUNT NUMBER
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
A D Candidate (including write-in)

B D Nominee

Cc M Public Official (Current)

S.
Check this block if
D ,E/ Public Employes (Current) D you are amending
¢ [ public official (Former) o ] Public Employee (Former) an original flling
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking &' hold D held
Alwl) B glolalrlp
1 seeking 5 hoia [ held
BlPIRIE[s (/s |0lelMT] |Mclc|c
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.9., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
MM TG lo M|y Clolu VT Y
B
06  QOCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below rep financial interests for
the PRIOR calendar year indicated:
Pracidinl y Meec 20 |0 |
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. K
-
09 CREDITORS (See instructions on page 2).  NONE, check this box. [:] I32; —
Creditor ) A @est Rate
GHMAC (.A Lown | 257
10 D T INDIRECT SOURCE INCOME i but not limited to) all - . (See instructions on pg. 2) ONLY IF NONE, ‘,’ - {OEFICIAL USE ONLY)
Name Address check this blac
e gt 5 —
2P [
g ')
1 .%
11 GIFTS (See instructions on page 2) K NONE, check this box. E( =< = 10
Sourca of Gift : OQ egue of Gl
A E
Zmn [ D
Address of Source of Gift I Circumstances (including de@m ::’ i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. OZ OVene P> l:ﬁ
Source (Name and Address) - 6’1‘1
L L P T TP T T T I TT] # =i
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) f NONE, check this box. g’ ~
Business Entity | Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chock this box. X
Name and Address of Business Interest Held
15
Business (Name and Address)

Transferee (Name and Address)

L

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

Signature

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

Interest Meld :

Relationship
Date Transferred

Current Date

lgoog

best of sald 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).

T iF ANY BLOCK ABOVE IS NOT COMPLETED.
[}




COMMONWEALTH OF PENNSYLVANIA

SE01 REv. arme STATEMENTPOFSIE:IPNA#‘CI;AL INTERESTS PENNSTLUANIA STATE ETHICS COMMISSION
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

s ufL[CWJVATM Litklom AlS A

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

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

_ . ) o . Check this block if
A D Candidate (including write-in) C L__] Public Official (Current) D 8" Public Employee (Current) D you are amending
8 [ 1 Nominee - ¢ 1 public officiat (Former) o [ Public Employee (Former) an eriginat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) |_] seeking [Tota [T hewd

ADIN irle|lc| el r oPPuth(_ _S"«.p¢~]-7

[] seeking [ hota [} heia -

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

[ /
1
o 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 v
L the PRIOR calendar year indicated: N
Sane &7 abew =< |80 T
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. 1] > Ho = i
Sou5 2 O
pi ) o N 1
et Sy 4 p. ) b S ]
09 CREDITORS (See instructions on page 2). H NONE, check this box. B/ o —
Creditor e 2 ol o~ Ra<
207 w M
-4 1L >
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NGNE™ Er @Frcmwse ONLY)
Name Address . check this biock.
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 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. Q/
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 box. B,

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

The undersigned hereby

f said person’s knowledge, information and belief; said affirmation being made subject
to the penalties prescri

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

Cutrent Date L'/' 21/ ?

D DEFICIENT {F ANY BLOCK ABOVE IS NOT COMPLETED.
1\




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/06 STATEM ENT o F FINANC'AL INTER ESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 « TOLL FREE 1-800-332-0936
PLEASE PRINT NEATLY

o LAST NAME FIRST NAME ML SUFFIX
20 dd L] Ol DA |
.
COUNTY OF RESIDENCE ~
03 STATUS  Check applicable block or blocks, more than one block-may be marked. (See instructions on page 2)
A B Candidate (including write-in)  C [:l Public Official (Current) D Public Employee (Current) D Check here if this Is
B [] Nominee . ¢ [ public Official (Former) p [ Public Employee (Formen) an amended form
04  PUBLIC POSITION OR PUBLIC OFFICE {(member, Commissioner, job title, etc.) you are ] seeking D hold O held
A
[ seexing (J noe [ hewa
5 -

05

B

POLITICAL SUBDIVISIONAGENCY in which you are/were an Official or Emplayes, or are a candidate or nominee {Twp., Boro, Board, Commission, Dist., Agency, Authority, etc.)

MoinHdo loMlelrlyl 10 n I TN

M VNG el

06

08

OCCUPATION OR PROFESSION (ThisGay\ be the same m 07  YEAR The information below represents financial interests for the PRIOR year.

REAL ESTATE INTE\’IESTS (See*nstrucﬁons onpage 2) If NONE, check this box. D

MOV E.

03 CREDITORS (See instructions on page 2). H NONE, check this box. D 26 R
Creditor {\ e %,__‘ ] Ratem
T
O . — ]
‘\j Q o _" 4 m

10

DIRECT OR INDIRECT SOURCES OF INCO

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

Source of Gift Dl otait

Address of Source of Gift l Reason for Gift

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

Sotrce (Name and Address)

e .

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

Business Entity Position Held

AN

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

Name and Address of Buginess ] nterest Held

pa

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

Business (Name and Address) Interest Heid

Relationship
Transferee (Name and Date Transferred
The undersigned hereb: ns knowledge, information and belief; said affirmation being made subject

to the penaities prescri

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

- one_3"Y0K

S ABOVE ARE NOT COMPLETED.

(K3




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION

(7T17) 783-1610» TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
FAIX|dlS | [l alriHrl vy M 1]z .

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

to the penalties prescribed by

Current Date

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
] o [] . . ) Check this block if
A Candidate {including write-in) C Public Official (Current) D a Public Empioyee (Current) D you are amending
D D . . [:l ) an origlnal fillng
B Nominee [od Public Official {(Former) D Public Employee (Former)
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold x held
] r ap—
ACHIZTIEIF D EPuTIV] |(PluglL|zic| |DIEIF|EINV plEL]
7
D seeking D hold w 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, schoo! district, twp, efc.)
amioINTEle Imlel]y] IClolulmTly
[4 7
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
O#IEFTDM@ Fublce DV d— 2|0 |o|#t
08 REAL ESTATE INTERESTS (Ses instructions on pageZ) mdue. check this box. ﬂ\
09 CREDITORS (Ses instructions on page 2). If NONE, check this box. B:
Creditor Interest Rate
T o3
ol 8 U
10 DIRECT OR INDIRECT SQURCES OF INCOME incl not limited o) all nt. (See instructions on pg. 2) ONLY IF NON| == (ﬁfCIAL Lige bawy)
Name Address check this bl
MO
P = = |
g5 & O
_ =0 » <
11 GIFTS (See instructions on page 2) If NONE, check this box. D o T BE
Source of Gift > ¢ Ve of Gl
O
~—d
Address of Source of Gift Cirt t {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E\ Value
Source (Name and Address)
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. K
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./‘gk"
Neme and Address of Business terest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) H NONE, check this box. &
Business (Name and Address) l Interest Held
Relationship
Transferee {Name and Add Date Transferred
The undersigned hereby affi st of said person's knowledge, information and belief; said affirmation baing made subject

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

Y-25-0

Signat

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
2\




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEM E NT OF FINANCIAL INTERES TS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610¢ TOLL FREE 1-800-932-0936
PLEASE PRIN T

01  LAST NAME FIRST NAME Mi

ISat M rlc|Hlolll4ls

SUFFIX

NOTE: IF YOU ARE INCLUDTNG ATTACRMENTS, DO NUTINCLUDE ANYTHING THAT BEARS YOUR SULIAL StLunh

T NUMODER UR FivMinL AL ALLUUN T NUMBERS,

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

Check this b}
A L1 candidate (ncudingwritein) ¢ 11 Pubic Offcial (Current) o DX Public Employes (Current) [ youare a::en‘mg“
B8 L] Nominee ¢ JOI Public Offictal (Former) p [ public Employes (Former) an original filing
04 - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) f:] seeking D hold & held
1.2 ~7T ,&' '
MM T B M T ol M S Ta]y SlalPle Rlv]/]sTolr

. D seoking &hold D held
= |Blol41Z]2] o Al sisielsismle 7] = ElABle R

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

AModib 7 40 W T Toledds I/ TP
s Mo T lglo lmeldly] 1ClololM 7y

7 y 4

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

Mendes? - Boatd of Assessmed aot/c ole|7

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

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

Interest Rate

10 : INDIRECT SOUR INCOME including (b imited to) all nt. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
Name Address check this block.

Nk Teri Znc. 2 WesThtrg?Tons Wty GuddH

<

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

Value of Gift

Address of Source of Gift I Circumstances (including deacgingien) of Gift =3

[—-4

20 =

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 4&\ FH0 v

Source (Name and Address) — "5'1
.G) 2] C
LS W

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. £ o
Business Entity | Pogition Held - E.—)-n

Mick 7277" Toc. /Zefr'Mm

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

NameaanddrossofB iness . lme..;st Held
/\/10167:;('! e . Ir/oo °

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

3

g0 Vv l;Z ¥
J3NED3Y

Business (Name and Adcress) Intarest H
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foreg

n's knowledge, information and belief; said affirmation being made subject
to the penaities prescribed by 18 Pa.C.S.A. §

icial and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date 3 - / o - O 8

OCK ABOVE {S NOT COMPLETED.

Signature




COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV. 018 STATEMENT OF FINANCIAL INTERESTS 17 76016104 T0LL FREE + s 350008
PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Ml SUFFIX

—LT I} OIMAS 11 B\ [AN L

NOTE: iF YOU ARE INCLUDING ATTACHMENTS, DD RUT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR EINANCIAL ACCUUNE NUMBERS.

03 STATUS Check applicable block or blocks, more than one biock may be marked. (See insttucﬂcggn)age 2)

D N . D ) i Check this block if
A Candidate (including write-in} c Public Official (Current) D Public Employee (Current) [:] you are amending

8 [] Nominee ¢ [0 public official (Former) p (] Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold D held

AMRAES [ o e T AL AISISi£55101R”
D seeking D hold D held

B =9 7

=5 | E| DO
o —=—H

05 - GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, bo bqq fon, coumty~echool district; twp, etc.)
T g7
» Mo IN[TIedo MIETRIY] [clo[UIN[TY Voo 81
v [@YEAi1k —————
B O % O [

A B -
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in bl @rough 15 beloy rep! financiaf interests for

the PRIOR calendar year indicated:

Dsswanyipl Aszesor , Rlolo |7

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

)
09 CREDITORS (See instructions on page 2). If NONE, check this box. d
Creditor Interest Rate
10 IRECT INDIRECT OF IN E i i imil  all emy . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

Address

Fonvzomenss Counry  ODE Lpnreomede] Dibodr SE
DML oF DeceaSihianT MPEAS  Japavon i, DA 301

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

Source of Gt Value of Gift
Address of Source of Gift ’ | Circumstances (inciuding description) of Gift
VA ;
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M Value '
Source (Nama and Address) »

HEREREN L NN HEEEE

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E
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) Interest Held
Relationship
Transferae (Name and Addres: Date Transferred

The undersigned heraby affirms st of said person's knowledge, information and belief; sald affirmation being made subject

to the penalties prescribed by 1 d the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Signatur Current Date % - 5 4 0 g

CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVAN
COMMONWEALT STATEMENT OF FINANCIAL INTERESTS (717} 78316100 TOLL FREC 1300 maaon
PLEA PRINT NEATL

03] LAST NAME ) FIRST NAME Ml SUFFIX

_THo HAS ' Z

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

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

Check this block if
A E} Candidate (including write-in) [od E Public Official {Current) D I:] Public Employee (Current) [:] you are amending
B D Nominee C D Public Official (Former) D D Public Employee (Former) an origlnal filing

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

D soeking l:] hold D held

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

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

%A/ //A/¢ the PRIOR calendar year indicated: 02 ﬂ 0 7

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

=
=
09 CREDITORS (Ses instructions on page 2). If NONE, check thls box. E : N
Creditor e "ﬁerest Rate
) \ —
X \
AR Pt
10 CT OR INDIRECT SOU OF IN € i i not limi L} (See instructions on pg. 2) ONLY IF NON (OFFICIAL USE ONLY)
Name Address check this bl
LoanK 1F Ainerics £ Sewrry L)  Sure 6| o
i . _ - o w .
LBl el Fg /T¥22 o
- - L %
11 GIFTS (See instructions on page 2) If NONE, check this box. @ §< =
Source of Gift o0 o o cin_LJ
ZMmo (= i
S8 (=] N
Address of Source of Gift Circumstances (including de@% L \J
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g d 3 Val-j> <
Source (Name and Addrags) Dangivie. O
T PR
Fth - .
hd $ v‘ 7
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [3 -
Business Entity Paosition Held “
-~ [Y
Lawk oF AmeRics Stee Ve ﬁee's/u;w;—
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ﬂ
Name and Address of Business Interest Held
16 - BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

t of sald person's knowledge, information and belief; said affirmation being made subject

the Public Officlal and Employses Ethics Act, 65 Pa.C.S. §1109(b).
J//ao 0§
7 7

The undersigned hereby,
to the penalties prescri

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.

——————— /AN




COMMONWEALTH OF PENNSYLVANIA
SEC1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS 1) 18316100 oL, EREe ) aMMISSION
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
- r =
THe l#lM7s 7o |4 \s L2
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 appficable biock or blocks, more than one block may be marked. (See instructions on page 2)
Check this block if -
A [] candioate (noudingwritein) ¢ ] public Official (Current) D %ic Employee (Current) [J  you are amending
B D Nominee o] D Public Official {Former) D D Public Employee (Former) an original flling
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, atc.) D seeking hold D held
MAS S | Ssisle e
<D
| seoking | ) [ Shid Ij
: zoi | g [T
G-
11 - | W |
05 GOVERNMENTAL ENTITY in which you are/were an Officil, Employee; Candidate or Nominee (e.g., dept, agency, authorlty, borough, b Ammissien countf SFol district, twp, etc.)
P M ——
A T " )
e M7 e Y Cb o7 9<0 |l v B
~ B ]
8 HAo| |7 ]
——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 intsrests for
the PRIOR calendar year indicated:
A - é' 0 O 7
SSESSoL

08 REAL ESTATE INTERESTS (See instructions on page 2) I NONE, check this box. i:]

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

AR 1S et s THGE ((cd 17 chssgns 7 77
10 Dl DI RCES OF INCOME includi mited o) all (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Address check this block. ]

Name

é%g&’ T pF /7T Go LY L foz&z&&f’- /16:&/,{20&/4 é

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

Interest Rate

Source of Gift Value of Gift
Address of Source of Gift Ci s (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. [+ Value

Sourca (Name and Address)

NENEREENEEEERERR L .

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

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

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

Business (Name and Address) interest Held
Relationship
Transferse (Name and Address) Date Transferred
The undarsiagad barahy affime R T T P T T Dy P TP , information and belief; said affirmation being made subject
pyees Ethics Act, 65 Pa.C.S. §1109(b).

to the p

urrent Date \,;/6: z f

OT COMPLETED.




COMMONWEALTH OF PENNSYLVANIA

Secis mev. atis STATEMENT OF FINANCIAL INTERESTS " 717) 783810 ToLL FREE 130053200%
PLEASE PRINT NEATLY

01

LAST NAME

FIRST NAME Mi  SUFFIX

L

NOTE: iF YOU ARE INCLUDING ATTACHMENITS, DO NU I INCLUY Al BEARD YUUK DUL IAL SCUURIF I INUTITGET UTK FITORIGTAL ALLUUN | 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 {:] Candidate (inciuding write-in) C D Public Official (Current) D B/Public Employee (Current) D yo::re a:'len‘:;ng
8 L] Nominee ¢ [ Ppublic Official (Former) 0 L1 Public Employes (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking Q‘/hold D held
A p . - .
ADMIcn] DERCIWT Iy] RAEICIORDIE ofF| DEIEDIS

D seeking D hold D held

05 GOVERNMENTAL ENTTTY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board,

A Mo NT(‘ODMIE K\/ QO LN \{/

, commission, county, school district, twp, etc.)

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

the PRIOR calendar year indicated:

—D{;P\JJ‘-\_/ 24010 7

2 1

08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, chack thls box. S/

09 CREDITORS (See instructions on page 2). If NONE, check this box. D 7
Creditor ¢ Interest Rate O
wells g
- Diamsnd. % oo C'/tfcol_rl- UnioN 7 70
10 IRE INDJ{ SOURCES OF INCOME inciuding (but not limited to {See instructions on pg. 2) ONLY {F NONE, (OFFICIAL USE ONLY)
Name Addross check this block.
oun ontdom PO oy 31 NOCrsthur Qé 1%/
g U
=1
pd L ) o sopm, " ! I .
11 GIFTS (Sée instructions on page 2) I NONE, check this box. [E/ %ﬂ" A ™ :
Source of Gift G):U - alue of
e =] M
OB ap=
Address of Source of Gift I Circumstances (including de@xﬁ)@m 'D —
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. W >Um Valus®
Source (Name and Address) ! N —
(=]

L] | L

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

besaeand
I

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. E”

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

Business {Name and Address) Interest Held

Relationship

Transferee (Name and Addre Date Transfered

The undersigned hereby affirm:

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

Current Date / / MO

iF ANY BLOCK ABOVE IS NOT COMPLETED.
2N\

to the penalties prescribed by 1

Signatur




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

LAST NAME

o1

Mi  SUFFIX

FIRST NAME

INCLUDING ATTACHMENTS, DO NOI INCLUDE ANYTHING THAT BEARS YO

Y NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

03
Check this block if
A [ cendidate (nciuding write-in) € [_]  Public Official (Current) o [ public Employee (Current) [] youare amending
8 [ Nomines ¢ [ Ppublic official (Former) p [] Public Employee (Former) an original fiiing
04. PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CI saoking [B/hold [:] heid
sl TiE R nlAlLl AlulolxlT|ol
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.)
AMIOWIT I Glom e gl ] (ClolulnlrlyY
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:
INTER Fhe 2]olo]7
INTER AL D 72K,
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [iA”
ookl oo
—e,
09 CREDITORS (See instructions on page 2). If NONE, check this box. [ '®) 9 g
Creditor ZT g‘“‘ o y
sl m
oo =
Ppm e O
10 DIRECT OR INDIRE! ES OF INCOME including (but not lirmit all . (See instructions on pg. 2) ONLY IF N 14 ABFRICIAUSE ONLY)
Name Address check thl > 2
QM [ M
2= O
— £r
11 GIFTS (See instructions on page 2) If NONE, check this box. [E, —
Source of Gift Valueof Gift  Z7
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} {f NONE, check this box. B/ Value
Source (Name and Address) ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. [&f”
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. E/
Name and Address of Business l Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this hox. ]2/
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereb
to the penalties prescri

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

o 2Gog

Current Date
NY BLOCK ABOVE IS NOT COMPLETED.

(3)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS T PO T EIHICS COMMISSION

(717) 783-1610 TOLL FREE 1-800-832-0936
_ EA INT NEATLY

LAST NAME

01

FIRST NAME

MI_ SUFFIX

NOTE: {F YOI INCLUDING ATTACHMENTS, DO NOY, INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUN

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

N ) . Check this block if
A D Candidate (including write-in) c D Public Official (Current) D B’ Public-Employee (Current) D you are amending
B [] Nominee ¢ [ pubiic Official (Former) o [ Ppublic Employes (Former) an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, tc.) L] seeking 4" hotd 7 heta

rASsIxsivialN] A MEINEsKFIRARo[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, et}

‘06 OCCUPATION OR PROFESSION (This may be the same as block 4) -~ 107 YEAR The information in blocks 8-through 15 below sents financial interests for ‘
the PRIOR calendar year indj "o
ASSISTANT ADMINTSTAATOA 25 0
—
L4
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. E/ Z i A o .
\-

. . L70
09  CREDITORS (See instructions on page 2). if NONE, check this box. IE’

Il
Creditor OSO :grest R§w

ad

w %4}

cluding  limited 10) & ont. (See instructions on pg. 2) ONLY IF NONE, YOFFICIAL USE ONLY)
Name Address check this block. [:]

PARVMYOWSE koo dLACY AveX &opad |
_ RMYEASEOAD, PA \qub%

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

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

Source (Name and Address)

LI LI T T T T T T T T T I T I [T

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

Business Entity Position Held
AR ADUSE | ASATSTANT ADMLNZSTRATOR

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

interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box.
Business (Name and Address) interest Held
Relationship
Transferee (Name and Address Date Transferred
The undersigned hereby affi to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by

orities) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1 109(b).

Signatu Current Date _11.2’.)_)0_%— :

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA §
SECA REV. o1f0g STATEMENT OF FINANCIAL INTERESTS (717) 7816100 TOLL FRES | sy SSION
PLEASE PRINT NEATLY

FIRST NAME

01 LAST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUME OUNT NUMBERS.

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

D . . ) Check this block if
A Candidate (Inciuding write-in) C D Public Official (Current) D R Public Employee (Current) [:] you are amending

B D Nominee c D Public Official (Former) b D Public Employee (Former) an origlnal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking D hold D held

SO F FlICIE A A G E

D seeking D Eﬁ%m xd 'r-\[
)

hd
05 GOVERNMENTAL ENTITY in which you arewere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough@am:@usswmy @ district, twp, efc.)

“Ylo WTTalol4e annviavs By | %

1 - Late - 1
hed [

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

the PRIOR calendar year indicated:
e Mt el 016 |7

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

09 CREDITORS (See instructions on page 2). I NONE, check this box. ot

Creditor Interest Rate

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

{ 3/{ ‘ check this block.
Uoﬁ@@a_m ZVA: (f%ﬁfﬁaﬂ

11 GIFTS (See instructions on page 2) I NONE, check thls box. *

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

Source (Name and Address)

LT LI LT T T TITTTTIE] [

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

L]

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) if NONE, chack this box. &
Busi {Name and Addi ) Interest Held

Relationship
Date Transfered

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

Current Date J/g 020/) /« : |

BOVE IS NOT COMPLETED. l

Transferee (Name and Address)

The undersigne:
to the penalties

(3)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01108 STATE M ENT OF FI NANC lAL lNTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRI Y

a1

LAST NAME

FIRST NAME Ml SUFFIX

AININ 7L 1]

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

03 STATUS Check applicable block or blocks, more than {;n?loak may be marked. (See instructions on page 2)

. ) . . Check this block if
A D Candidate (including write-in) (o4 Public Official (Current) D D Public Employese (Current) [:] you are amending
B [] Nominee ¢ [ public official Former) p {1 Public Employee (Former) an original fliing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) B seeking m/hold . D held

rCILERK Tolel TelolulerlTs

L] seeking F1 noa [ hetd

B v ]

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

AMOINT gloim eely] [ColuinT Y
4] '
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 th:%- ébelow re) nts financial interests for
c[ / ; - the PRIQR calendar year indi :O O
et of (ot / Morne . Q=L =
08 REAL ESTATE INTERESTS (See insffructions on page2) Noné. check this box. Q/ a ) ?}
. 9_?‘ s m
. (@ m
08  CREDITORS (See instructions on page 2).  if NONE, check this box. [B/ OS O "
Creditor O i rest Ra
Y
o
10  DIRECY OR INDIREC includi not timited to) all emplo (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block, [}
LS v—— N
-]:_ma.m'& ino 5(/. LLP Mkoﬂjbn . £A
- A
‘10 /H‘ }‘)‘QS(“J".’-b”\., pA'
11 GIFTS (Sea instructions on page 2) If NONE, check this box. [y ¥ i
Source of Gift Value of Gift
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [Lt” Value
Source (Name and Address)
HEEEEEEEEEEEREEEEEEEN | .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. %
Business Entity Position Held

-

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

e

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

Buslness (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms th

erson’s knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18

Official and Empioyees Ethics Act, 65 Pa.C.S. §1109(b). /

Current Date ﬁv/ O?é-:/az &

OCK ABOVE IS NOT COMPLETED.

Signature

(3)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 0108

STATEMENT OF FINANCIAL INTERESTS DT 788810 TOLL PEe 1 s SSION
PLEASE PRINT NEATLY
01 LAST NAME ) FIRST NAME Ml SUFFIX
WIEINIT|Z FIR|/E|ID|E|R}|1{1{C M
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANGIAL ACCOUNT NUMBERS
03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2)
_ Check this block If
A D Candidate (including write-in} c D Public Official (Current) o] E‘J Public Employee (Current) D you are amending
8 [ Nominee ¢ [ public official (Former) o [ Ppublic Employee (Formen) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) ] seeking [X] hota 7 e
aislojLit]efriTo[R] | || | || L]
D seeking D hold D held
; [ HEN I [T T T T T TTTTT
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.)
aM[o]nft]gfofm[efr[y[clofuln]t]y[ i n]a[uls[t r[iJal 1] ] [ ]|

i
s(pjelvielifefplofm[e[nftfafu]t[nlolr[ilt[y[ [ T T T T TT]
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

07 YEAR The information in blocks 8 through 15 below représents financial interests for
the PRIOR calendar year indicated: 2 -
Lawyer H k210 @ 7]
= o= —t
N —J LI}
08 REAL ESTATE INTERESTS (Ses instructions on page 2) If NONE, check this box. [X] O ®) = —
Frr = \—
—0 — T
N »o Wl p——
09 CREDITORS (See instructions on page 2). If NONE, check this box. E mn <
Creditor o 1 Inte ate
=52 —
> = 1
10 , ! 9 includi jrvited t ioyment, (See instructions on pg. 2) ONLY IF NONE, J2%-]  (OFFIgLat USE GNLY)
Name Address check this block.”
|See Attached | |
=
[ ] [ ﬂ =
=N
11 GIFTS (See instructions on page 2) H NONE, check this box. E [z —
Source of Gift D vasgen
urce of Gi ™ Yo WG
~¥]—A \
|| 1] o (L]
Address of Source of Gift | Ci 4 (including descripti :.Br g
D >
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, E fon ] @o 6
Source (Name and Address) . e =
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box D
Business Entity Position Held
|McGrory Wentz, LLP | |Paﬂner ]
14  FINANCIAL 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
|McGrory Wentz, LLP, 115 W. Germantown Pike, Suite 100, Norristown, PA 19401 ||[50% ]
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box. E' |
Business (Name and Address) | Interast Held
Transfares (Name Date Tnns;emd
The undonigned hereb

f said person's knowledge, information and belief: said affirmation bemg made subject
» Public Official and Employees Ethics Act, 65 Pa.C.S. §1108(b).

Current Date Z/"-Z 4’0
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
Norristown, PA 19401

Pennsylvania State Transportation Commission Ctg)mmonwealth Keystone Bldg.
: 6" Floor

P.O. Box 3633
Harrisburg, PA 17101-1900

Black Rock Funds
BP PLC

Citigroup
Citizens’ Bank
Conocophillips

_o =
EDS oF B
EV Balanced Fund =M
Wachovia Bank o™ o
General Electric 2x »
Citigroup Smith Barney : =3 5
Merrill Lynch Nominee L
Nuveen Ltd Term Mini Fund z< § B
Vanguard Prime MM FD ogo e [T
Verizon Zm=x 2 ()
—A0 7
Wellington Fund Opey o M
Windsor Fund oM =
5 % B




COMMONWEALTH OF PENNSYLVANIA PENNSYLV,
SeC-1 REV. otop STATEMENT OF FINANCIAL INTERESTS (74778316100 TOLL FREE 1.800.69. 0538
PLEASE PRIN TLY

01  LASTNAME ) FIRST NAME Ml SUFFIX

VARG W Vgl T 1]

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQY INCLUDE A HING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

D Check this block if
A Candidate {including write-In) [ D Public Official (Current) D Public Employee (Current) D you are amending

g [ ] Nominee ¢ []  public Officiat (Former) p [J  Public Employee (Former) an originat fillng

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)l:] seeking mold D ﬁold
sidiglel WielT 1 WGl (Blo 4D HIEHIBIE A
L] seexing St [ new

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

A 1/ ,
1] y [ :
; /I
06 OCCUPATION OR PROFESSION (This mgy be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
> the PRIOR calendar year indicated: ¢Z d 0
//'/ﬁ(j —'-ég@ 77V //&dﬂ/&—'m . 7

08 REAL ESTATE INTERESTS {See instructions on page 2) If NO‘E, check this box. B/

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

Creditor Interest Rate
<
=0 2
10 T OR INDIRECT SOURCES OF INCOME includi ut 0ot li 1 . (See Instructions on pg. 2) ONLY (OF IAL USE ONLY)
@e Add check ?_)
mmonweg (K 0‘; 1A /3///00 /44;0@ M
44 > 7 i
Q- <
p T I A
11 GIFTS (See instructions on page 2) If NONE, check this box. Iﬁ O™ Q .
Source of Gift _ ggfn & vauewGin
- m a
Address of Source of Gift C t (including description) of Gift
Z
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [ < Value
Source (Name and Address)
V2 l :
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. [3/
Business Entity | Position Held
. Vi
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. [ w”
Name and Address of Business Interest Held
Zz

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

Business (Name and Address) interest Held
. Relationship
Transferse (Name and Address) Date Transferred

st 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'—/’ f "d/

ANY BLOCK ABOVE IS NGT COMPLETED.

3

The undersigned hel
to the penalties pres




LVUMMUNVEAL | I UF FENNSYLVANIA PENNSYLVANIA STATE ETHICS CO
SECTREV. 0108 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FRE% mmis;g;
EASE PRINT NEATL
01 LASEI‘ NAME FIRST NAME Ml SUFFIX
W/ NN/ EL
NOTE: if YOU ARE INCLUDING ATTACHMENTS, UR 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 D Candidate (including write-in) Cc D Public Official (Current) D N Public Employee (Current) D you are amending
B D . D . . D . ) an orlginal flling
Nominee C Pubiic Official (Former) D Public Employee (Former)

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

MelX A a7y \WVEl (D7 IAECTIOR

D seeking

(3 hod (] hela

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

06 OCCUPATION OR PROFESSION (This may be the same gs-block 4) . '| 07 YEAR The information

in blocks 8 through 15 below represents financial interests for

£XEM7[€ D/&E& the PRIOR calendar year Indicated: w |O O 7
X

08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box./‘gﬂ = < %
59
=k %
- o i1}
09 CREDITORS (See instructions on page 2). I NONE, check this box. o X O
Creditor Men p= Intefest Rate’
o o
Q'
oFde

i0 DIRE! INDIRI {o]
Name

| {See instructions on pg.
Address

ey

o » 55
2) ONLY {F NOI lCIA‘ E;E ONLY
check thisb'l‘;%] / (%: i)

n AN

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

Source of Gift Value of Gift
Addrass of Source of Gift | Circumstances (inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ~If NONE, check this box. B[ Value

Source (Name and Address)

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

Business Entlty

Position Held

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If
Name and Address of Business

NONE, check this boxg

Interest Held

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

Business (Name and Address}

Transferee (Name and Address

Interest Held
Relationship
Date Transferred

The undersigned hereby
to the penalties prescri

Sigl

3

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 i

BLOCK ABOVE 1S NOT COMPLETED.




ST YT L T TS ININD T L VAN

SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS i) T o ArE ETHICS COMMISSION

(717) 783-1610« TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY '
01 _ LAST NAME . FIRST NAME Mi_ SUFFIX
Al aVA74K37Y (’ N/ gL g
02 STREET ADDRESS (work or residence) City State  ZipCode  AreaCode 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 . . 5 D ) Check this block if
A Candidate (including write-in} o Public Officlal (Current) D Public Employee (Current) D you are amending

B L1 Nominee ¢ [ Public Official (Formen) p L1 Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking E hold D held

“NADM Ll ST a7 D )
[ seeking X vod [T nela
s MEWBIEK

7 ¥

05

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

Ml TN Bl b Wk D %

7

"Wl RxlFb lelck | I Wlvlelebide oy = N

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

07 YEAR 'Ll;e information in blocks 8 through %\s finghcialynterests for
] the PRIOR calendar year indicat?% -~
ADrMNISTRATDR (

F 1
1 L I |
1

Py e
AR N E]
08  REAL ESTATE INTERESTS (See Instructions on page 2) 1f NONE, check this box. [ 82 o P <
T o m
B £
09 CREDITORS (See instructions on page 2). If NONE, check this box. m‘ =W N
Craditor Intera'sr‘?ate
10 DI E including (but not limi all employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Name Address check this block. D
/ ' N/es
2
N
~ L — -
11 GIFTS (See instructions on page 2) K NONE, check this box.ﬂ O >
Source of Gift : X Valpe of Gift
=
o .
Address of Sourcs of Gift

I Circumstances (including description} ot Gt
-

08

Source (Name and Address)

o
=
hr 44
W
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. &/
Business Entity Position Held

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

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)

if NONE, check this box. E.
Name and Address of Business Interest Held

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

interest
Retationship
Transferee (Name and Add Date Transferred
The undersigned hereby affirm

person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 4

lic Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Signatu Current Date

CK ABOVE IS NOT COMPLETED.

3)




. COMMONWEALTH OF PENNSYLVANIA q PENNSYLVANIA 3
SEC-1 REV. 01108 STATEMENT OF FINANCIAL INTERESTS (717 TEs-16100 o1t rrEe +aosoa00% | |
PLEASE PRINT NEATLY

o LAST NAME FIRST NAME Ml SUFFIX
~

ATIRVAY, < plRlE 8T L Te

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 . , . 3 i Check this block if
A Candidate {including write-in) C Public Official (Current) D D Public Employee (Current) [j you are amending

8 [] Nominoe ¢ {1 Public Official (Former) o [} Public Employee (Former) an osiginal filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking m. hotd E] held

o Wlrlel es lol e b ldde & e Hlel=plule lalr ] s N
D seeking a hold E‘ held

s Lalad Pl A=l Al A M A7t s e s [ A -] gzl | 1 1 [ ]

05 - GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidata or Nominee {e.9., 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
R the PRIOR calendar year indicated: J
e [dRecTane _ 21
: X?
08 REAL ESTATE INTERESTS (See instructions on page 2}  If NONE, check this box. K % b=
' =0 =
, =470 - M
M~ — )
09 CREDITORS (See instructions on page 2). If NONE, check this box. D r(i A1)
Creditor '®) :‘C} 1 IntdhdR Rate l___ll
3

més%vcut-é‘ R)/-)Tlowan_ BA&&

. O
 Loneom. Se2uas Co1 T UNIng) eon
3?111 (GFEICIAL

10  DIRECT OR INDIRECT SOURCES QF INCOME indluding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NON OSE ONLY)
Name Address check this block. o

O

20 ebripins ko 2 Coe riend, Tye, P B s27 Saucin P

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

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

Source (Name and Address)

I Ll

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

iness Enti -~ -~ ogition Held »
Bus St .c. wu...\..xw;’.i& Boaooe MNons OB\ T
He2uAS Conatt (o MNPy e, o
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY, IN BUSINESS FOR PROFIT (See instructions on page 2) if NONE, check this box. D ™,
Name and Address of Business Rty s M At e VX, K s« Hd vl | el ores (ED> /D
‘—l-
Ha T AGsT co Qo wa R o _— . l
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this boxﬁ
Business (Name and Address} Interest Hold
Relationghip
Date Transferred

Transferee (Name and Address)

The undersigned herel
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 { / 38’/ DB

ABOVE IS NOT COMPLETED.

3)




CLUNMMUNVYEAL | H UF PFENNSYLVANIA

Seon e ot STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHCS COMMISSION
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
Wit LS o RloKE e T T
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 ) ! Check this block If
A Candidate (including write-in} o} D Public Officiat (Current) D Public Employee (Current) {:l you are amending

B8 [ Nominee c [1J Pubiic offictal (Former) o [L]  Public Employee (Former) an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job title, etc.) D seeking & hold D held

*Rielsh IpleWTli L] Talkkk ek k o
D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {6.g., dept, agency, authority, borough, board, commission, county, school district, wp, etc.)

8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Resioeut Asse 210lo[7
esiDeustiac Ssessoan
08 REAL ESTATE INTERESTS (See instructions on page 2) I NONE, check this box. /&‘
09 CREDITORS (See Instructions on page 2). f NONE, check this box. X
Creditor Interest Rate
<
25 Y,
10 CcT I RCI E including (but not limited to) alt . (See instructions on pg. 2) ONLY. (OFfl’qu USE ONLY)
Name Address chec! ¢
oy} 3 ( )
Coots ]
Lo
omm P
N re et
11 GIFTS (See instructions on page 2) If NONE, check this box. ﬂ- ~ $% By
Source of Gift e O 5 Valmﬂ
>0 W
w
=5 .
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. ﬁ Value
Source {(Name and Address)

L P L LT LT T T T T E] [T

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

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

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

Business {(Name and Address) Interest Held
Relationship
Transferee {Name and Address) ] Date Transferred
The undersigned hereby affi to the best of sald person's knowledge, information and belief; sald affirmation being made subject

to the penalties prescribed b

Signa Current Date T3~ S ~ O

{ENT tF ANY BLOCK ABOVE 1S NOT COMPLETED.

3)

ties) and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(p).




TERND TLVANIA DTAIE ETHICS CUMMISSIUN

SEC-1 REV. 01/08 L STATEM ENT OF F|NAN CIAL lNTERESTS {717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
IyLAST NAME FIRST NAME 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 instructions,on page 2)

. o o 0] . . X Check this block if

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

an original filing

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

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

~ElElSTUDIeNTTIHAILT JTARKSIelSKlolel T T T T 11
[] seeking ] how ] held

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

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 G‘ 8

Qes ldewl'u% Assessor

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

09 CREDITORS (See instructions on page 2). If NONE, check this box. D
Creditor Interest Rate
<< =
=5 S 1
10 including ot lirmite: all employment. {See instructions on pg. 2) ONLY | e (OFFIFITE,JSE ONLY)
N Address check i %
i 6EoIGH Peckasie PA O D P
mrg P T
SeLE Em glo;{gj &ﬂgm¢¥ d QE&M‘ M. Wa ‘Cf PA' Q' I,
t 1 E )] _( O P ol
11 GIFTS (See instructions on page 2) 1f NONE, check this box. w (——.) e S
Source of Gift g g 6 Valum
wi J
= .
Address of Source of Gift | Circumstances (inciuding description) of Gift

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

1 Y S R

If NONE, check this box. w

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)

13

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

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

Business {Name and Address) Interest Hold

Retationship
Date Transferrg_d

Transferee (Name and Address;

The undersigned hereby affi
to the penalties prescribed b

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

Current Date JI/ ] ?//0 ?

ICIENT {F ANY BLOCK ABOVE IS NOT COMPLETED.

&)

Signal




