
COMMONWEALTH OF PENNSYLVANIA
SEG-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC

(717) 783-1610'TOU FREE 1-600-932-09;

01 LAST NAME FIRST NAME MI SUFFIX

AlHlL l6 lR|A|N|0

JS Check applicable block or blocks, more than one block may be marked. (See Instructions on page;

A LJ Candidate (including wrfle-ln) C LJ Public Official (Current) D £SJ Public Employee (Current)

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

Check thf
block If you block if you
are amending are niing as
an original filing a solicitor

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

p \ £ C <r 0 fc
seeking hold a held

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

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

<D a

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

09

10

CREDITORS (See Instructions on page 2).
Creditor

If NONE, check this box. £3* oC$

—i :ij .'

DIRECT OR INDIRECT SOURCES OF INCOME rndudlna fbut not limited tol all emnlovment. fSee instructions on DO. 21 ONLY IF NONE._ ^4 :.
Narne n _ -^ Address _ r\k this Uo6kyUs:|

y> rn

<— ID

/*™™\

; "0 rn

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

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

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

Vakte

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, checkthls box. £5}

Business (Name and Address) o^T
x Relationship

Transferee {Name and Address) —-• Date Transferred

The undersigned heret
to the penalties prescril

jn and belief; said affirmation being made subject
\ct, 65 Pa.C.S. 81109(b).



COMMONWEALTH OF PENNSYLVANIA
SEC-f REV. 01/09

01 LAST NAME

L

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSKH*
(717) 783-1610»TOLL FREE 1-800-832-093(

A D Candidate (Including write_ln) c D Public Official (Current) D C& Public Employee (Current) areamer3ln0 block tf you

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job tille, etc.) D seeking ffi hold D held

A fcKk li Ict-rlrJiwh- i - i niKiiii* u-h. i î  i - i« .. -r:.. -—MV IS IS l j l SIT

05 GOVERNMENTAL ENTITY 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 IA J M u ,H-̂ h . 1 i* \f i i- ' - ' - - '—' - ' r ' — ' "*' ' * - ' ' ' ' '

06 OCCUPATION OR PROFESSION (This may be the same as block 4)
07 YEAR The Information in blocks 8 through 15 below represents financial Interests tor

the PRJQB calendar year Indicated:

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

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

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all employment. fSae instructions on on. 2) ONLYIF

Nam& |e>p^^r^ey^WW- a"* ̂ Vi^vJ checkthls ̂ rn

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

Address of Source of Gift
Clrtumstancea (Including descrtpttort) of Gift tS>

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.
Business Entity _—, ^^ Q. t\^ _ I PosKkmHeld

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT
Name and Address of Business

B,
(See instructions on page 2) If NONE, check this box. \ '

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this bo>
QiwinAaa SUnma 0*w4 A*lHm**>^Business (Name and Address)

Transferee (Name and Address)
The undersigned h
:o the penalties prescri

InleresfHetd
Relationship
Date Transferred

ikJ person's Knowtedge, infolrnation and belief; said affirmatlonbeing~mada subject
flc Official and Employee Ethics Act, 65 Pa£.S. § 11p9(b).

Current Date

LOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOt
(717)783-ietO»TOU FREE 1-800-932-0931

01 LAST NAME

A L e A 9. v K
FIRST NAME Ml SUFFIX

ay be marked, (See instructions on page 2)

A LJ Candidate (Including write-in) C 0 Public Official (Current) 0 1—1 Public Employee (Current)

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

Check this Check this
block If you btockifyou
are amending are mng as
an original filing asolicftor

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

w A *v T> t N/
L3 seeking D hold D held

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

o f\- u •r

^ U; \
fni06 OCCUPATION OR PROFESSION (This (nay be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial Interests for

the PRIOR calendar year indicated:

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

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

Creditor AT^T* UrttO-Cftkl
Interest Rate

10 DIRECT OR INDIRECT SOURCES OFlNCOME Indudlno fbul not Mmtted to) all employment: <See irstoudions on DQ. 21 ONLY IF NONE _,
check this block. LJ

(OFFICIAL USE ONLY)
Name Address

11 GIFTS (SeeinstrucUonsonpafleS) NONE, check this box.
Source of OHt

Address of Source of -Oft Circumstances (Inc
S

udingdespdl
TZf

O

*k •)
S ft

50oSin Ig / FJ

^^ *ss O
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box.

Source (Name and Address)

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

..^- . . „ » - , . .. . -.., . ]u L&ttPi--i „ .
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructiorfe on page 2) If NONE, check this box.

Name and Address of Business Interest Held

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

Transferee (Name and Address)

Interest Held
Relationship

The undersigned hereb
to (he penalties prescrlbi

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

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.

HI



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMiflSSH
(717) 783-1610«TOLL FREE 1-600-932-tt

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

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

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.) Q seeking
l 1 1 l~~i 1 ' ' ' ' • • '

P^
* 'i - • ' '— ' - ' ''—'i —' * l ̂ -

1—I seeking
B

hold

block If you
are amending
an original filing

held

Check IN*
block ifyou
are filing as
a solicitor

05 GOVERNMENTAL ENTITY In which you areftrefe an Official, Employee. Candidate or Nominee (e.g.-. dept. agency, authority, borough, board,
- - - - 'H

commisston. counly. school district twp etc.)

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

the PRJOR calendar year indicated: ' '

OB REAL ESTATE INTERESTS {See Instructions on paflO 2) If NONE, Check this box.

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

10

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

DIRECT OR INDIRECT SOURCES OF INCOME Including font not limited toi all emptovment. (See Instructions on pg. 2)
Name A*<—

Address erf Source of OH

Value of Gin

Circumstances (Including description) of Gift

Source (Name and Address)
3DGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box. Value

13 OFFICE, DIRf
Business Entfty

OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) H NONE, check this box.
Position Held

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions en 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) . ^^ H_

Transferee (Name and Address)
The undersigned hereby affirm;
to tne penalties prescribed by 1

Signature

Relationship
Date Transferred

edge, information and belief; said affirmation being made subject
ployee Ethics Act, 65 Pa.C.S. §ll09(b).

Current Date 4* ~*3. V ~

E IS NOT COMPLETED.



STATEMENT OF FINANCIAL INTERESTS: 2009 (SUPPLEMENT!

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

Janus
720 S. Colorado Blvd Ste 290A
Denver, CO 80246-1929

The Charles Schwab Corporation
101 Montgomery Street
San Francisco, CA 94104

Vanguard
P.O. Box 1110
Valley Forge, PA 19482-1110

m
T3

— XJ
m
Q

_ rn
^ o



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOf
(717) 783-1610'TOLL FREE 1-800-932-093f

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS ChecK SpTRIGHJIWIBBWWIW^CTnJreTEa'n one block may be marked, (See instructions on page 2)

D j—] m *̂*"' Check this block If
Candidate (Including Write-In) C LJ Public Official (Current) D L-TPubte Employee (Current) \_\u are amending

C D Public Official (Former) D D Public Employee (Former) an original filingB LJ Nominee

04 PUBUC POSITION OR. PUBLIC OFFICE (administrator, member. Commissioner, Job title, etc.) C seeking O hoM CD held

VIG (ISlSlfloNHAlSlSlTl
D seeking n hold held

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

r

06 OCCUPATION OR PROFESSION (TWs may bathe same as block 4

irf Dtee"W- Af
07 YEAR .The Information In blocks 8 through 15 betow represents financial interests for

the EB1QB calendar year indicated: o o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, \Sr m
09

10

CREDITORS (See instructions on page 2).
Credftor

F^O R& O^LPlfo f t

If NONE, check this box. D

DIRECT OR INDIRECT SOURCES Of INCOME Indudina fbut not Hmtted to\l emotovment. fSee InStructtons on oa
Name ,

fJO/JE:*
Address

^;COQ
r-^mrn
P<o

2) ONLYIFwSgn rrv
check this bkiSK \£3

CT a[JMntereat Rtta_

5-^S
• '(OFFicKT
cn x-
o

1

5
TJSE ONLY) •

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

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

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

Value

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

S a
.—, . /

7ft. A A& ( r f
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Name and Address of Business Intefrol HeW

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea instructions on page 2) If NONE, check this box.
Busfne»B (Name and Addresa)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereb'
to the penalties presort

f said person's knowledge, Information and belief; said affirmation being made subject
Public Official and Employees Ethics Act,

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 «—....—- STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610'TOU. FREE 1-800-932-0938

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marksd. <See Instructions on page 2) I 1 r-i. _i,.uti• I f (-neck this
A D Candidate (Including write-In) C S Public Official (Current) D O Public Employee (Current) £ D Check this bk>ck block if you

D r—i f—I tf you are filing are amending
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

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

A f* £ C C/ M r r V
LJ seeking LJ hold D held

05 GOVERNMENTAL ENTITY In which you areAvere an Official, Employee, Candidate or Nomtnee^e.g,, dept, agency, authority, borough, board, commission, county, school dtetrlct, twp, etc.)

A

6

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through 1 5
the PRIOR calendar year Indicated:

below represents financial interests fo

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

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

MMUL .SO.
Interest Rate

10 rapECT P« INDIRECT SOURCES OF INCOME Including (but not limited toi nil employment. iSee instructions on PQ. 21 ONLY IF NONE,
- check this block. LJ

(OFFICIAL USE ONLY)

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

Address of Source of Gm
Trr!O 5

»

/*-
Circumstances (IncIudtagttojcjjgipof&MGin V t>

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

Value

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

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

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

Business (Name and Address)

Transfer** (Name and Address)

'he undersigned1 hereby affirms that thi
3 the penalties prescribed by 18 Pa.C

Signature

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

— Current Date

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK
(717)783-1610»

01 LAST NAME FIRST NAME Ml SUFFIX

* 03 • STATUS Check applicable block or blocks, more than one bk

A LJ Candidate (Indudlrtg write-In) C JS Public Official (Current) D LJ Public Employee (Current)

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

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member. Commissioner, Job title, etc.jQ seeking [El hold O held

Check this block If
UJ you are amending

an original filing

*£- a. o A 2> £-R 0 r j) e E- b 5
LJ seeking hold n held

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

A

B

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

$&(LOAb&& Of^^&EbS

07 YEAR The Information in blocks 8 through
the pRIOR calendar year Indicated

15 below represents financial Interests'fo

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

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

10 ra^ECT OR INDIRECT SOURCES OF INCOME including tout not llmfted tol all employment. fSee Instructions on DQ. 2i ONLYIFNONE, ,—,
check this blqfik. LJ

(OFFICIAL USE ONLY)

3/1*

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

Address of Source of Gift Circumstances (I

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

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

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

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

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

Interest Held
RelaUoneWp
Date Transferred

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

X BLOCK ABOVE IS NOT COMPLETED.



Commonwealth of Pennsylvania
State Ethics Commission

309 Finance Building
P.O. Box 11470

Harrisburg,PA 17108-1470

Statement of Financial Interests

Addendum

Becker. Nancy J.

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

Name Address

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

_^___^_ 1798 Meadow Glen Dr.. Lansdale. PA 19446Michael J. Becker (husband)

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

StifelNicolaus 1146 S. Cedar Crest Blvd.. AUentown. PA 18103

1585 Broadway. New York. NYMorgan Stanley

AIG

Rental Income from the following properties:

611 Piedmont Court

2310 Lexington Court

211 Brunswick Court

138 Ardwick Court

152 Oberlin Terrace

7704 Ocean Drive

15D99*_Street

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

Lansdale. PA

Lansdale. PA

Lansdale, PA

Lansdale, PA

Lansdale, PA

AvalonJW

Stone Harbor. NJ



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK)
(717) 7KM810-TOU FREE 140M3MO!

01 LAST NAME FIRST NAME Ml SUFFIX

B, more than one block may be marked, (See Instructions on page 2) I—I
n r-x r-i E—' K Ĵ"11 LJ Ch«*w«

A LJ Candidate (Including write-in) C M Public Official (Current) D LJ Public Employee (Current) 5™ Wy2!L Wockffyoi

D n r-i are amending are Ring as
Nominee C LJ PubTto Official (Former) D LJ Public Employee (Former) an original filing a solicitor

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

6 o F< I fc V\ tt & •JJT R
l_l seeking now n held

05 QCVERNMe'nALENTrrYlnwhkftyouarBft̂ M borough, board, commission, county, ached district, twp, etc.)

M 0 T C o u T H

D «. ft T i H tJL T 0

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

C

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

09

10

11

CREDITORS (See instructions on page 2).
creditor

If NONE, check this box. [^

QpECT OR INDIRECT SOURCES OF INCOME Irtdudlm fbut not RmHed to) *JI enrntovment. f

Name

GIFTS (See instructions on page 2)
Source of Gn

AttniHof!Source

tf NONE, check tMs box. w

Address

r^Q
See instructions on pg. 2) ONLYFNONE7.

check this Uoc{

C

>

V'-.
;ii .̂

Interest Rate

-< Tf

, C
•*- i r
V. <

£ON

)
*•

LY)

=a — *- — (-H
Va&ofGilP

O*

CftcumBtenon (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page Z) rf NONE, check this box.
Souice [Name and fiaanat)

Value

13 OFFICE, DIRCCTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, ch«ck this box.

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, chqcjk this box.
Norn* and Address of Qwlnew tnterevtHeld

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, Check this box
Budrw*»(Nin» and Address*

Tfantferee(Nama ami Address)
RflMiorvhip
DtfaTranttorred

The undersigned hereby affii
to the penalties prescribed by

Signatu

person's knowledge, Information and belief: wW affirmation being matte subject
<llc Official and Employee Ethics Act, 65 Pa.C.S, S110d(b).

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 • TOLL FREE 1 -flOO-932-0938

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or Mocks, more thanon^>!ockma^>emarke^Se^^ j~~j check this L~l rr»r* hb»

A D CandWate (including write-in) C D Public Official (Current) D Bpubte Employee (Current) JJSSilXSng bto<*lfy°u

B D Nominee C D Public Official (Former) D D Public Employee (Former) •" original filing a sotfcHor

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

£ * 6' C 0 T / O (f & \ <:* C r o /I
D seeking D hold D held

05 GOVERNMENTAL ENTTTY in which you are/worn an OffWaJ, Employee, C&no*̂  or Nominee (̂

1 C o t C T \6 OCCUPATION OR PROFESSION (This may be the same as block 4)

07 YEAR The, informatfon 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.

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

Creditor •Wwast

^ ÎTri ̂ **

10 DIRECT OR INDIRECT SOURCES OF INCOME Including fbut not Bmrted toi all smotovmenL (See instructions on M. 2) ONLY IF NONE, '
check this block. LJName Address

Sjf
£/

cn
en

O

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

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

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

Value

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

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

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

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

Signet

Relationship
Date Transferred

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOH_ FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

STATUS Check applicable block or Modes, more than one block may be marked. {See Instructions on page 2)
D Check this [H Check this

A D Candidate (Including write-in) C D Public Official (Current) D & Public Employee (Current) SSnlnSng bl«*fy°u

B U Nominee c L_3 Public Official (Former) D d Public Employee (Former) an original filing a solicitor

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

p^ p *JU •b S C 0 r> -f- r o I 1
^
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 ctstrict, Iwp, etc.}

A

B

C O U- P> -t V 0 f m/ o Pi fcq o m er \to /

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

6cxrnCOA bloc*- 4

07 YEARThe information In blocks 8 through.15
the PRIOR calendar year Indicated:

below, represents financial interests fc

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

09

10

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

L=J U/~*

gm-

Po>'
DIRECT OR INDIRECT SOURCES OF INCOME Indutfirw ftxrt not limited (o) nil emolovment. (See Instructions on ba. 2) ONLYTBN&

Name Address C*WCO''̂

• '"I1 1 V r

>W

1

*? 2
Tl
W" ÎB

3 -
^ f^
e-0?-n

c

»

1

-n
mntelegLQate

V }

m
(OFBerAL USE ONLY)

rn
O

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

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

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

Value

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

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

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

Transferee (Name and Address)
The undersigned h
to the penalties p

IntaraatHsM
Relationship
Date Transferred

rrect to the best of said person's knowledge, information and belief; said affirmation being made subject
lorltles) and the Public Official and Employee Ethtes Act, 65 Pa.C.S. 51109(b).

Current Date

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(7i7)783-1610»TOU FREE 1-800-932-0836

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

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

A [3 Candidate (including write-in) C 0Publlc Official (Current) .D G PubHc Employee (Current) ara'artlendlng

B EH Nominee . . C D public Official (Former) D O PubSc Employee (Former) an original filing

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

D seeking D hold n held

heck this

refliino^
a solicitor

s o / / C / r o X

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

A

B

06 OCCUPATION OR PROFESSION (This may be the same aa bkxk4)

-. /lrl<4-&r/^>-/

,

07 YEAR The Information In blocks 8 through 15
the PRIOR calendar year indicated:

*d

wtow represents financial Interests ft

:->
T ;

'^'
k'< '',"••'

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

09

10

CREDJTORS (See Instructions on page 2).
Creditor *

If NONE, check this box. V d%

DIRECT OR INDIRECT SOURCES OF INCOME Indurfna (hut not limited to) airemotovment. (See instructions on DO. 21 ONLY IF NONE. I— u

Name _ .
^r

Address

J/' <

check thr8btock.LJ

^ /» (/*s S?/* /W&

,-" -Jnteres^ftte G-i>._ V .^^ • r~ 1

1 • - ' • ; i4 ';::'.'*

(OFFICJAL USE ONLY)

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

Address of Source of Gift C!rcurtiBtancee(lncKKliha-de8crlp.fior7)ofGKl

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

Value

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

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

" o - » < j > / ^
Interest Held

/CO

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. E£ "•
Interest H&d
Relationship
Date Transferred

Businaaa (Name and Address)

Transferee (Name and Address)

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

• • Signature,

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

Current :pale ...j-.../
ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A LJ Candidate (Including write-in) sjc3/ Public Official (Current) D /Ey Public Employee (Current)

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

Check this Q Check this
block If you block If you
are amending are filing as
an original filing a solicitor

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

( r
D seeking hold n held

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

ICIoluhN-lyl \o Kil^HQloM'&IHy
1 V-1—'—J—'—LAJ

^ibMetyl [Tib I uM is
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information In blocks 8 through 15 below represents financial Interests for

the P-RIO.B calendar year indicated:
00

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

i
09 CREDITORS (See Instructions on page 2). If NONE, check this box.

creditor

(OFFICIAL

E-rn
•FO-10 niRECT OR INDIRECT SOURCE^ OF INCOME including fbut not limited to) all emoJc-yment. (See Instructions on pg. 2)1 ONLY .IF NONE;

Name ^ t f^ . t \s . . , . check thtebt<

F

lEONLY)

ro
XT

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

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

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

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFTT (See instructions on page 2) If NONE, check this box.
Name and Address of Bualneu lntereWH«W

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

Transferee (Name end Address)
The undersigned hereby affirms th,
to (he penalties prescribed by 18

Signature

Date Transferred

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01A» STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOU FREE 1-800*32-0938

01 LAST NAME FIRST NAME Ml SUFFIX

(tcawe NOCK or HOCKS, more man one HOCK may i

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

B D Nominee C D PobBc Official (Former)

k™0npe9e2J ~ D Check*,. D Checkthls

D D Puttc Emptoyee (Current) SSmljSlL. Wockffyou
i—i are amending are filing as

D LJ Public employee (Former) an original firing a solicitor

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

& o A & D M £ AA & (T £.
LJ seeking LJ hold held

05 GOVERNMENTAL ENTITY In which you are r̂ere an Official, Emptoyee, Candidate or Nominee (e.g., depl, agency, authority, borough, board, commission, county, school district, tivp, ale.)

A

B

M.

£
06

0

0

M

u

r

c

G

A

o

r
M

1

E

0

fl-

r\

V

4-

c b

tM

u.

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

^gsufr^ce (SRoweR

M

ft

T

L.

Y
~T H

fl / 6

A

H

^

er

T

£_

H
07 YEAR The Information In blocks 6 through 15

the PRIOR calendar year indicated:

o <c / T V
below represents financial Interests fo

z. O 0 1
06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box, jj

^
-3-

10 DJRH=T 0s INDIRECT SOURCES OF INCOME indudinortjut not fimHedtol all emiicvmert. (See instructions on DO. 21 ONLVIFNONE. »O
Nam* Addraw check this btock-ĵ

1

f

^-?

Interest Rate

* " c=

~^J (OFP'CiAlfUSE OMJO^-: i K To
JTJ-- 22 rn
/)r:< 1 O
Tiiv j " m

11 GIFTS (See instructions on page 2) If NONE, ch»ck this box.
Soureeofcm

O — *.' .
< C rri

Addrent of Source of Gin

? im
CO f —t zr

OrtuniBlancoi (nctudlno cteiolptioo) of GHI _Q

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

Va!u«

^— •»—
13 (

E

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Justness Entity

(See Instructions on page 2)

I

fNONE, check this box. ̂ /]

RNANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) H NONE, check this box.
Name and Address ol Buslnw ' ' Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea Instfuctlons on Mige 2)L_lf NONE.̂  check this box.
Bmfrws* (Name and Address)

•ndAddjw)
The undersigned hereby affirms th
to the penalties prescribed by 18 R

;id person's knowledge, information and belief; said affirmation being made subject
<lc Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK
(717) 783-1610'TOLL FREE 1-800-832-09:

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one^blockma^ernarKeaTsee

A D Candidate (including write-In) C l§ Public Official (Current)

B LJ Nominee C L_l Public Official (Former)

.n.onM.2) Dch.cMh1S D Check**

D D Pubfc Employee (Current) **£S» JSK

D LJ Public Employee (Former) an original filing a solicitor

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

/ ^ 0 0
seeking a hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official.Emptoyee^Candidate orNomlnee (e.g.. dept, agency, authority, borough, board, cornrntoston. county, school dtetrict, twp, eta.)

A

B

**l
J3u A/ 7~ 9 O w & tL y ^

o &y# #L £ c;\r-* &t« t r *
C

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

07 YEAR The Information In blocks 8 through
the PRJpR calendar year Indicated

, .̂ f V/

15 betow represents financial Interests fo

rf? O O s:
06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

-50-
09 CREDITORS (See Instructions on page 2). If NONE, check this box.

Creditor
3D

m
O
m

10 pipECT OR INDIRECT SOURCES OF INCOME including fbut not Hmlted to\l employment. (See Instructions on pg. 2) ONLY IF NON
Name Address _ check this bl

(OFFICIAL D5EHDNLY)

- m
PO

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

Address of Source of GUI Circumstances (inducing description) oldft

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

Value

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

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

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

Tramferee (Name and Address)
The undersigned hereby affirm
to the penalties prescribed by 1

Signature

Interest Held '
Relationship
Date Transferred

ge, Information and belief; said affirmation being made subject
ptoyea ethics Act, 65 Pa.C.S. §1109(b).

Currant Date .

IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMU08K
(717) 763-1610-TOU. FREE 1-800432-09

01 LAST NAME FIRST NAME SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) l~"l «...*.• r~l
n Wi _ LJ Chech this U Check this

A LJ Candidale (including write-in) C 2SJ Public OfficJat (Current) D LJ PuWfc Employee (Current) Dioclclfyou block If you

DB I—I Nominee

— ' ' * ™«*. wvf*v*~» ^-» — t iu»i«s u », .^ | vvm* h-lt|p*|VJVQ 1WUM9I ||f « I** **«**1*4I»**. - ' " j — —

C LJ Public Official (Former) D EH Pgblfc Employee (Former) an original filing a solicitor

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

seeking CD hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, ĵ ndidaleor Nominee (e.g., dept, agency, authority, borough, board, commission, oounty, flchool dtetrid. tap, efc.)

A

B

W 0 tj T L£ 0 M 1<l i/

^

0 V M r

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

<TH^si<w/»*J

H C C / s 0 iJ & 6

07 YEAR The information in blocks 6 through 1 5
the PRIOR calendar year indicated:

ft /s- £>

below represents financial interests fa

9- 0 0 ?
REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

m
09

10

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

pIRECTOR NDIRECT SOURCES OF INCOME (ndudina fbul not limited to! all emotovment
Name Address

00^ I' !• I rtC^UjtCjx ^ iT.̂ -^— \e instructions on pg. 2)

=JSffn S5 -̂̂ '

Bio
check this 6bc4Vj_J

> <
ffFK^OHLV,

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

Add/ess of Source of QHt Circumstances (Includng description) of Gift

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

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY^ BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Nemo and Address of Business ^-^JvO/AJ p

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

Interest Held

Business (Name add Address)

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

Interest Held
Relationship *
Oats Transferred

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

Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
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.- i^,"-" — v.^ftn.ww^/ri**

ro^e, ̂ Jl—^^ &XM
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COMMONWEALTH OF PENNSYLVANIA
sec-i REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMB
(717) W-1810«TOLL FREE 1-800-93:

LAST NAME FIRST NAME Ul SUFFIX

03 STATUS

A £3 Candidate (irxdudlng write-in) C LJ PuWlc Otfidaf {Current}

0 U Nominee C LJ Pubfic Official (Former)

D ifil public Employee (Current)

D Lj Public Emptoyee {Fotmer)

btocktfyou
are amending
an original filing

Check this
block if yoi

04 • PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)!—I seeking hold LJ heldIZEIZI '•/te-i/fl
hold G held JUDICIAL DIST

05 GOVERNMENTAL, ENTTTY in wtik*i you areAv«are an OffldaJ, Employee, Candidate or Nominee (e-û , ospt, agency, authority, Ixxoogh, boanj.cotmitesion, county, school dstrtt,t»w efc)

* SSZESIi]̂ ^
i i

; L.

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

CHIEF DEPUTY. SOLICITOR

07 YEAR The information In Modes 8 through 15 below represents financial Interests for
the PRIOR calendar year indicated:

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

09

10

CREprrORS (See Instructions on page 2). If NONE, check this box. \
Creditor

ONLY AS PART OF PARTNERSHIPS LISTED IN #10 BEUJW

p^gCT OR INDIRECT SOJRCES OF INCOWIEIridudina /but iiotfimî  ONLYIFNONE. ,_.
NWW Address check this block. LJ

SEE ATTACHED J

(d

Interest Rsto

(OFF1CIA1 USE ONLY)

30
11 GIFTS (See instructions on page 2) If NONE, cheek this box,

Source of G« Vahjeof<3in

Address of Source of Gift dnajmstancaa <lnctudbig daecription) <rf on

12 TRANSPORTATION, LODGING, HOSPITALITY <See Instructions on page 2) If NONE, check this box.
Source (Name vxtAddteas} l f _^

^/*-sL±_LJ . og .̂
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thto box f̂el -4^

. sudnon Entty ' -T-^KS i t

SEE ATTACHED . .....

PosfflonMflW ^^C/50
Omm

S T1i* o
w m
.̂ ^ — <n

14 FINANCIAL INTEREST IN ANY LEGAL tNTFTY IN BUSINESS FOR PROFIT (See Instructions on page Z) >f NONE,
Mama arxTAddms of Bus****

SEE #10 ABOVE - INTERESTS IN PARTNERSHIPS tn
1 S BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page Z) If NONE, check th(t box.

Business (Nairn and Address)

The unders igned hereby
to the penalties prescribed b;

IntenwtHekJ
RotetoosWp
D«o Transferred

id parson's knowledge, information and belief: said affirmation being made subject
fie Official and Employee Ethics Act, 65 Pa.C.£.

Current Date.

LOCK ABOVE IS NOT COMPLETED.



CAROLYN T. CARLUCCIO

Financial Interests (2008)

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

Dividend and Interest Income:
American Electric Power, Boenning and Scattergood; Citigroup; PNC Bank;
Merrill Lynch; Bank of America; Continental Bank; Sears Holding Co., Matthew
25 Fund; Morgan Stanley; Bank of New York; Mellon Corp., J.P. Morgan Chase;
Allstate; Harieysville; IBM; Discover; Disney; Boeing; Ford

Interest in Partnerships:
Providence Properties, Valley Forge Properties, Valley Forge Day Care, 422
Properties, Delval Properties, Lehigh Maple, Blue Investments, Montgomery
Morgan, and Pottstown Bowling, 910 Germantown Pike, Plymouth Meeting, PA;
Ben Franklin, L.P., Blue Bell, PA; Galloway Apartments, L.P., Lansdale, PA; EIC
Solutions, Inc., Warminster, PA; Avalon, New Jersey real estate -50% interest in
ownership and rental

13. Directorship / Trustee:
Little Tower Foundation, Treasurer/Director
Montgomery County Community College Foundation, Director/Vice-President
Montgomery Bar Association, Treasurer
Montgomery Bar Foundation, Treasurer
Triangle Club of Montgomery County, Director
Mission Kids, Director
Americans of Italian Heritage Council, Inc., Director/Solicitor
Columbus Monument Committee, President
Charles J. Tometta Irrevocable Trust, Trustee
Kathleen Tometta Life Insurance Trust, Trustee
Kathleen Tometta and Joseph Petrone Family Irrevocable Trust, Trustee

*• m
? o

V'COO </V CD.-"vCDrn
8lo -o



COMMONWEALTH OF PENNSYLVANIA
sEc-1 REV 01/09 OT ATCMCMT f\C Clft.1 A M/*l A I IMTCDCOTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STAT6 ETHICS COMMISSICH
(717) 783-1610-TOLL FREE 1-800-932.Q93I

01 LAST NAME

C <^ 5 4- 0 !L
FIRST NAME Ml SUFFIX

^

•v o C ^ .-I " £- 1 T e.

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

B LJ Nominee C Lj Public Official (Former)

D D Public Employee (Current)

Public Employee (Former)

Check thfg
block if you
are filing as

an original filing a solicitor

CM PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job IWe, etc.) CD seeking J9 hold D held

C o *A *1
•
( £

^

•
1 O K e. V

D seeking D hold D held

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

e. r o I <>|H|-r|y

06 OCCUPATION OR PROFESSION (This may be the same as Mock 4) 07 YEAR The Information in blocks 8 through 15 below repĵ sents financial Interests far
trie PRIOR calendar year indicated:

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

.0.
m

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

0
OFFICIAL USE ONLY)10 DIRECT OR INDIRECT SOURCES OF INCOME Indudmq (but not BmJted to) all emptoymenl. (See instructtons on pg. 2) ONLY IF NONE. ,—.

Name . . Address check this Mock. I—I

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) or Gift

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

Value

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

4 FINANCIAL INTEREST IN ANY LEGAL ErTITY IN BUSINESS FOR PROFIT <See Instructions on page 2) If NONE, check this box.
IntereotHeU

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

Transferee (Mama and Address

The undersigned hereby a
to the penalties prescribed

Interest Held
Relationship
Date Transferred

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

Current Date

NY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01«M STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMIS3I
(717) 783-ieirj«TCU FREE 1-800-932-Of

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or Mocks, more than one block may be marked. (See instructions on page 2) ' pi ^heck this I—I

A D Candidate (Including write-In) cD Public Official (Current) D 1ST Public Employee (Current) .Î lLlLnHiL Wocklfyou
,—- i — I , — . w e amending are fjung &

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. Job title, etc.) L_J seeking UJNhold L) held

seeking D hold D held

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

A

B

£jo (A fj r i (L /* // d tJ T <£•o /i £ (i y
06 OCCUPATION OR PROFESSION {This may be the same as block 4)

*~7^ fa/v^Cs) £L

07 YEAR The information In blocks 8 through 15
the gRjOR calendar year Indicated:

below represents financial Interests fo

2- a 3 0
06 REAL ESTATE INTERESTS <See Instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See Instructions on page 2).
Creditor

If NONE, check this box. SK^

OIPPCT QR INDIRECT SOURCES OF INCOME fndudina (but not limited tol all emotovment. (
Name

GIFTS (See instructions on page 2)
Source of Gift

Address

-r
*£.

C

) r j
"H
JX _•

See instructions on pg. 2) ONLY IF NON^X 5n^
check this bWcK-aaiT

CO

If NONE, check this box. '\&f

38 •

: 7 oLXJ rn
*• (OFFICIAL^E ONLY)

> m
UJ

Value of Gift

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

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

Value

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. 0— "
Interest Held
Relationship

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

Date Transferred

said person's knowledge, Information and belief; said affirmation being made subject
ubfc Official and Employee Ethics Act, 65 Pa.C.S, S1109(b).

Current Date

Y BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610-TOLL FREE t-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

Check applicable block or blocks

A Lj Candidate (Including write-In)

B LJ Nominee

Instrudtonsonpage^ Q Ctwjktht8 u c^m&

C D Public Official (Current) - D ET Public Employee (Current) Sr̂ nSng erel/1™

C D Public Official (Former) D G Public Employee (Former) an original filing a solicitor

PUBUC POSITION OR PUBUC OFFICE (administrator, member, Commissioner, Job liUe. etc.) EH seeking hold held

& O jA <a- o o N?* A S rS e f> s K €L KI 4- A P iO e OL. \

G seeking G hold G held

05 GOVERNMENTAL ENTTTY in whteh you are/were an Official, Employee, Candidate or-Nornlnee (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)

O=*«^o e>«^ Aj?3£ ssv-̂ e>j-r

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

1 v -j* —

lielow represents financial interests fo

A P r? §

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

"ii ™n**?? —-J*-'
09

10

CREDITORS (See Instructions on page 2).
Creditor

'If NONE, check this box. S^

n|RECT OR INDIRECT SOURCES OF INCOME Indudina (but not Hmlted to) all emolovment
Name Address

•̂

=*r> - r-n

;:r:m^
r:Vx I

(See instructions on pg. 2) ONLY IF NONE,' &S
check thte btaclbjeatr

^ J

rn v — v
Inte'SIt Rate L. )

rx> r-pi
CP ' J

"^-^

) (O^ElClAL yse^NLY)

£ "b
t/1

11 GIFTS (See Instructions on page 2) tf NOME, check this box.
Source of Gift Value of Gift

Address of Soun# of Gift Circumstances (Including descriptor!) of Gift

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

Value

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Namtnni<JAddf*o»)

Transferee (Name andAddresa)
The undersigned tiereby^ffii
to the penalties prescribed '

Interest Hdd
Relationship
Date Transferred

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA OTATCHflCMT f\C ClklAM/^IAI IMTCDCCTCsEc-i REV. oi/oe STATtlvlcNT Or FINANCIAL INI tKtblb
PLEASE PRINT NEATLY

01 LAST NAME

c o
^

c o Q^f\
FIRST NAME

"3" O H &

PENNSYLVANIA STATE ETHICS COMMISSCT
(717) 783-1610«TOLL FREE 1-800-832-0936

Ml

A
SUFFIX

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job HHa, etc,) Q seeking hold n held

D seeking D hold D held

Check this- -^ i—i «,,Bi»ivH"« i—i ^necKims

A D Candidate (Including write-in) C D Public Official (Current) D B^Pubfic Employee (Current) SlTamendlng a^Hng'as

B D Nominee C D Public Official (Former) D D Pubfc Employee (Former) an original UHng a solicitor

0 -X- £ £ C r o K o p C o A A is A/ or C A- T rzr o AJ S

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

A

B

/h o W r _£L c? /?i £ £ y c o u /I/ r y

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

,?**<. cs <fr-y
07 YEAR The information In blocks 8 through .15

the PRIOR calendar year indicated:
jelow represents financial interests fc

Z- o o V
08 REAL ESTATE INTERESTS <See Instructions on page 2) If NONE, check this box.

rn
09

10

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

o§o
DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to\l amolovment. (See inslmctlona on DO. 21 ONLY IR$fc5wfe. —

Name

fn&^+<o
<v«/T<r

^«y-U \~GJ**4i,,

Address check tnTs(b(3>ck. 1 1

OPV/^-.U^^

0 <
~ (OFPflC

x» ^«

Ai USE ONLY)

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

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

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

Value

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

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

Name and Address of Business Interest Held

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

Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereb;
to the penalties prescrl

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

IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSI

(717)783-1610»TOLL FREE 1-800-932-0!

03 STATUS Ched^pplicableolockorblocks7nx)re man one block may be marked. (See Instructions on page 2) [~~j Q(,eck this [ [ ch*«* th-

A D Candidate (including write-in) C D Public Official (Current) D D Public Employee (Current) JlTamlmline W«*lfywi

B CD Nominee C D Public Official (Former) pjS. Public Employee (Former) an original filing a solicitor

04 PUBUC POSITION OR PUBUC OFFICE (administrator, member, Commisstoner. Job title, etc.) I—f seeking I I hold
i 1—__j , , , „ ,—_-T , , ,—-, ,

05 GOVERNMENTAL ENTITY in which you are/were'an Official, fmptoyee, Candidate or Nominee (ag,, dept, agency, authority, borough, board, commission,
i—i—i 1 '"if' i™ •—•—^T • — • j • •—™~ '

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through^5 jfetow represents finaTpSl interests for
tha DPiriD ^=1—.^ !-j!__.--it m —.the ERigR calendar year indicated!-, f

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

ND1RECT SOURCES OF INCOME Including (but not limited lol ajt̂ ptgytnant. (See instructions on pg. 2) ONLY IF NONE,
(OFFICIAL USE ONLY)

11 GIFTS (See Instructions on page 2} If NONE, check this box.
Source of Gift_. VakjeofGtft

Address Of Source of Glfl Orcumstanpes (including description) of Gift

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

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

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

tntorasl Held

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

1 Business (Name and Address)

Transferee (Name and Address)

The undersigned hereb
(b the penalties prosed

Interest Held
Relationship
Date Transferred

the best of said person's knowledge, information and bellefrsaid affirmation balng made subject
LancUba^ubllc-OffFoial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

;ENT IF ANY BLOCK ABOVE is NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMM1SSI
(717) 783-1610*TQLL FREE 1-800-932-0!

01 LAST NAME FIRST NAME Ml SUFFIX

JS Check applicable block or blocks, more than one btock may be marked. (See Instructions on page 2) [~~] check this [ I rh r+ thi*

A CD Candidate (Jndudlng write-in) C D Public Official (Current) D H Public Employee (Current) USninSna block if you

B LZI Nominee C D PuWfc Official (Former) D D Public Employe© (Former) an original filing a solicitor

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

M 0 k3 r & o m £ ra- ^ d T V t> L) Ift T> fl 1 M 1 *) r R Q- -r-

D seeking D hold D held

B

06 -GOVERNMENTAL ENTITY in which youare/were an Official, Employee, Candidate or Nomlneeje.fl.. dept, agency, authority, borough, board, commission, county, school district, tap, eto.)

A

B

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

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

09

10

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

0

DIRECT OR INDIRECT SOURCES OF INCOME indudina /but not limited to all emotovment. (See Instructions on DO

Name

*

Address

zm^-/
oa'j:'-.v^cor
-~mn"o-^

2) ONLYIFNONC?<fî :
check this Mock^Tr

^

— g — 3d
Infill RatjLlJ

£ rn
**~

(<3BFICIAlpJSiEONLY>

0 °
t?
C

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

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

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

.

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

Business Entity | 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, chock this box.

Business (Name and Address)

Treroteree (Name and Address)

The undersigned hereby affirms
to the penalties prescribed by 18

Interest Hold
Relationship
Date Transferred

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

Current Date.

iOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK
(717) r83-ieiO« TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME ML SUFFIX

03 ^ )̂oa^nore î8TioneDloauna^ernarked. (See instructions on page 2) ' I I ,-H««L. t*.i- I I „I—i tfnvcKoiis I—i Check this

A D Candidate (including write-in) 0 O Public Official (Current) D G9 PubHc Employee (Current) anTamendtng

B LJ Nominee
— .—. ...W-....I.WH.];, are ming

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

04 PUBLIC POSITION OR PUBLIC OFRCE (admlnistratof, member, Commissioner, Job title, etc.) LJ seeking hold D held

A A D M I N I 8 T R A T 0 R

D seeking [3 hold held

A

B

P A R K H 0 U s E » H
1

u R s I N <5 H 0 M E
—

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

Nursing Home Administrator

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

1—

aelow represents financial interests fo

2 0 0 8

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

09

10

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

American education Services

D _,<
o9',,
21 iv, '•• - • • '— [— 1

nwpcj OR INDIRECT SOURCES OF INCOME indudtoa tout not limited tol all emotovment. (See instructkins on oa. 2) ONLY IF NOrfED ^
Name
Parkhouse

(County Nursing Home)

Address check this biocit'.LJ

1600 Black Rock Road O'-TJ '' "p,-y^-
Royersford, PA 19468 >"S;T
. . ariJiu*

, .̂ 4=4 —

c- j
iSegtRate

-^.5X30
S rn
(OFRCIAku^EONLYJ
-O LU

"0 rn
O

11 GIFTS (See Instructions on page 2} » NONE, check this box.
Source of OIK Vet* of Gift

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

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

Value

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

14 FINANCIAL 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

f 5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. fcj
Interest Held
RefationsMp
Date TranafQfTed

Business (Name and Address)

Transferee {Name and Add nags)

The undersigned h
to the penalties pra

Id person's knowledge, information and belief; said affirmation being made subject
bite Official and Employee -ethics Act, 65 Pa.C.S. 51109(b).

Current Date
01/29/2009

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSH
(717) 783-1610-TOLL FREE 1-800-932-m

01 LAST NAME FIRST NAME Ml SUFFIX

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

A D Candidate (including write-in) C La Public Official (Current) D D Public Employee (Current) aJSiinSng N«*Wyou

B EU Nominee C Q PuWte Official (Former) D D Public Employee (Former) an original filing a solicitor

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

3 o U \ I r o flV
I—I seeking D hold n held

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

A

B

fV ,0 Mr <? D JT
"

As V d. © M A./ -c f CX- © (2- <LC, r r 0,

06 OCCUPATION OR PROFESSION (This maybe the same as block 4) 07 YEAR The information in blocks 6 through
the PRIOR calendar year Indicated

rfj A,t,UTU<( J .-TL'/LJ

15 below represents financial interests fo

"Z- C9 0 s>
08 REAL ESTATE INTERESTS <Seeinstruclion3 on page 2) rf NONE, check this box.

E IndudlnQ fbuHiQt. limited toVall employment. (See10 DIRECT OR INDIRECT SOURCES OF I onpg.2) ONLYIFNpNE,

11 GIFTS (See instnjctiorts on page 2) If NONE, cneck thl« box.
Source of Gift

Circumstances (including *

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

Value

on EMQ 2) If NONE, check this box. {_]13 OFFICE, DJKCTORSHlR OR EMPLOYM

14 FINANCIAL IN
Name and Addrees of Business

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

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

Signa

Information and belief; said affirmation being made subject
Ethics Act, 65 Pa.C.S. S1.109(b).

•ent Date

tT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SECM REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610»TOLL FREE 1-800-932-09;

01 LAST NAME FIRST NAME Ml SUFFTX

STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) I ] ctieci.«.]_

A O Candidate (including write-In) C SJ Public Official (Current) D El Public Employee (Current) are?mending

B HH Nominee C d Public Official (Former) D LH Public Employee (Former) an original filing

CriecKthte
block [f you
are filing as
a solicitor

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

H £ rt % I £ JL̂— .. _j
*w __LL_L_ -— — .L_j-•-. •—LLLL_LL_ " "

seeking hold a held

A S s r C 0 u /O T V S o C I C I r o K
05 GOVERNMENTAL ENTITY In whfeh you are/were an Offictal. Employee, Candidate or N«nlnee (e^

T\e\f\v\f ry
M H Y\

06 OCCUPATION OR PROFESSION (This may be the same as btock 4) 07 YEAR The Information In blocks 8 through 15 below represents financial interests for
the PRIOR calendar year Indicated: ^ o\o

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

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

ntr̂ CT OR INDIRECT SOURCES OF INCOME indudina fbut not limited toi all employment. fSea instructions on DO. f\Y IF NOfflT
Address ... . checklhte

Inte/eat Rate

ICIALTJBBONLY)

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

Address o( Sourea of Gift Circumstances (he

*
ludbg desoripU

>'
g^

I - •̂ n«
•* I

r
on)ofQK »-• ^

ISO

I

—s

I

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructforw on page 2) If NONE, chsck this box.
Busrnesa Entity | Position Held

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ^See instructions on page 2) If NONE, chock this box.
Name and Address of Buafneoa Interest HekJ

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

j Relationship
Transferee (Name and Address) | Date Transferred

The undersigned hereby affirms tl
to the penalties prescribed by 18

to The best of said person's Knowledge/information and belief; said affirmation being mode subject
les) and the Public Official and Employee Ethics Act, 65 Pa.C.S. § 1109(b).

Current Date

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMM»NWkAUH Of PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETWICS COMM
(71T)783-1610-TCXXFREE1-600-R

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or Mocks, more than one block may be marked. (See Instructions on page 2} I—I Chack y,̂

A D Candidate Ondutfing write-in) C Q Public Official (Current) D JE] public Employee (Current) ^ZtH^M*.

D
I in I pi—I arv aitiBrrUlfiy

Nominee C LJ PubBc Official (Former) D LJ Puttie Employee (Former) a" original filing

Check tH
block if yc
are tiling i
asoBcHor

04 PUBLIC POSmoN OR PUBLIC OFFICE (administrator, member, Coirmitestoner Job tJfle, etc.) LJ seeking hold CD held

A s o L I C I T 0 R •

D seeking D hold held

05 GOVERNMENTAL ENTITY In which you are/were an Offiî Enyloyee.Cflntto^cr Nominee (e^^ county, school district, t*p, et

A

0

M O N ,T G O M E R Y C O U N T y

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

Attorney

c 0 N T R O L

07 YEAR The Information In blocks 6 through 15
the EBJQB •calendar year Indicated;

b E R

tetow represents financial Interests ft

2 0 0 8

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

09

10

CREDFTORS (See instructions on page 2).
Creditor

If NONE, check this box. U

pIBKTT OR INDIRECT SOURCES OF INCOME Indudina fbuf not RmHad te\l emolovment
Nanw

Friedman, Schuman
Addnws

101 GK
(See Instrucfions on pg. 2)

senwood Avenue
Jenkintown, PA

'I

ONLY IF NONE, ,—,
check this Mock. LJ

, 5th Floor
19046

IntarestRate

(OFFICIAL USE ONLY)

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

Addreu of Source of GDI Orcumstancec Onduchv dascrfptbn) of GR

TRANSPORTATION, LODGING, HOSPrTAUTY (See InshxitonB on page 2) rf NONE, check this box. x
Sourca (Name and AOCHBH) — ;£}'f "") •»•

-If3 "=»

i i

^ 9

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See InstnicflonB on page 2) If NONE, check

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See InstmcBons on page 2) rf NONlf̂ ck
Name and Addrevt of Biwbwaa

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instruction* on page 2) It NONE, check this box.
Business (Name and Addnn*)

Relationship
TrehafcfM {Name and Addiwa) • Date Transferred

The undersigned hereby a
to the penalties prescribed

t of saW person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employee Ethics Act. 65 Pa.C.S. fl1«9(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

/ '/ '/ / MG
FIRST NAME Ml SUFFIX

TO *N r • ,̂v. L

Checkthfe03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) {~~] check this

A D Candidate (including write-in) C D Public Official (Current) D J® Public Employee (Current) ar̂ nwSlmj

B Q Nominee C D Public Official (Former) D [U Public Employee (Former) «" original Wing a solicitof

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) D seeking Behold [2"" held

yf Ss&ssOft p -̂

L_l seeking L_I hold D held

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

g 1 6 A u I A/i fi y I \o\f\s y

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

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

09

10

CREDITORS (See instructions on page 2). If NONE
Creditor

check ttiis box. S

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emrjlovment. (See instructions on DO

N$wtwtf^ Oard-ii r i
M*ew

Si
2) ONLY IF NONE, \!*L -. :

check this Woqfc, LJ

---,••. J •

IntertptRat*

(df»FICtA

. "D

1 t̂r\

O

rn

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

Address of Source of Qlfl Circumstances (Including description} of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) tf NONE, check this box.
Source (Name and Addre«a)

Value

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

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

Sign

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Business (Name and Address)- l̂̂ ^^^g^ I Interest-Held

I Relationship
Transferee (Namo and Address) OJ^ I Dote Transferred

The undersigned hereby a1

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

itial and Employee Ethics Act, 65 Pa.C.9. 511 drfb).

Current Data

CK ABOVE IS NOT COMPLETED. 7



COMMONWEALTH OF PENNSYLVANIA
5EC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7W-1810-TOLL FREE 1^00-932-0938

01 LAST NAME

F o L /A ft K

FIRST NAME Ml SUFFIX

L A R fc y j

A LJ Candidate (Including write-In) C LJ Public Official (Current)

B LJ Nominee C D Public Official (Former)

— Check tnte

Pû p̂ c™,, 5JS2S, **",»

O LJ Pubtte Employee (Former) an original filing a solicitor

D

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

A S S 1 S T f\ T C 0 U N T r s 6 L 1 C 1 1 0
*s

D seeking D hold D held

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

A

B

C C U N T y 0 F K O N T G O fA t Ps V

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

*Y-TO&M£Y *T tfW-J

07 YEAR The Information in blocks 6 through 15
the P_SIQ_g calendar year Indicated:

Delow represents financial interests fo

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

3)
09 CREDITORS (See Instructions on page 2). If NONE, check thta box.

Creditor

.njm

n i
FMtT*\K J

10 DIRECT OR INDIRECT SOURCES OF INCOME Including Chut not limited to} all employment (See insftuctfons on pg.;
Name Address check thJS-bloC1

IOFFICfe<y.SE ONLY)

.n. BaX 3h
en

rn
Ô-^

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
3d urea (Name and Address)

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, Check this box.
Name and Addre«* of Dullness interest Held

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

Transferee (Name and Address)

The undersigned hereby affii
to the penalties prescribed b

Slgnat

Interest Held
Relationship
Dale Transferred

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

Currant Date JAM1- f 3

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

fr flr t. L A <r H- £ £-
FIRST NAME Ml SUFFIX

T CD C & L 1w <? pr\

seeking hold held

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

D ,—| ,—, " «.w«rroiiuiim are niing a
Nominee C LJ Public Official (Former) D LJ PuoBc Employee (Former) an original filing a solicitor

04 PUBLIC POSITION OR PUBUC OFRCE (administrator, member, Commissioner, Job life, etc.) G seeking SThoM G held

s e c o tui p C p Uc t- V

B

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

A

B

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

t\o o 1

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

oo
•vm-

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

C^

„! Qj ̂
0 . --•••'

10 tMRECT OR INDIRECT SOURCES OF INCOME IndutJng (but not Bmited tot at! employment. fSee Instructions on M. 21 ONLYIF
Name Addroet check

USE ONLY)

ro
CD

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

Address of Source of Gttt Circumstance* (including description) of Gift

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

Value

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

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

Transferee (Name and Address)
Relationship
Data Transferred

The undersigned hereby affirms
to the penalties prescribed by 1

Signature

ori's knowledge, information and belief; said affirmation being made subject
cial and Employee Ethics Act, 65 Pa.C.S. 81109{b).

Current Date .3/1
K ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COHMISSI
(717) 783-16tO»TOLL FREE 1-800-932-0

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

D l—i i—i •*•" —"*••—•••» are rung a:
Nominee C LJ Public Official (Former) D I—I Public Employee (Former) an original filing a solicitor

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

D seeking D hold n held

B

05 • GOVERNMENTAL ENTITY in which you are/were an Official, Emp<ĉ ,Caixfidale or Nominee (e.g.,dept agency, aul̂

A

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 though
the P-BIQB calendar year Indicate^

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

CIS below n

-5 JJ

"
p&sente'firWibal interests fc

£. 0 $\w t "V

o rnn

09

10

CREDITORS (Sea Instructions on page 2).
Creditor

If NONE, check this box. [\£

DIRECT OR INDIRECT SOURCES OF INCO *E indudina (but not limited tol all emolovmant, (See instructions on M. 21 ONLY

'

Address . . check

UHti63trffa& (*Mr£ ftsitef? M££ A- i

•^<u"yn

• ' (jj

F NONE, ,_,
trite block. LJ

3&/

jrnr81 o
cr
(OFFICIAL USE ONLY)

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

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

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See fnstrucdone on page 2) If NONE; check this; box:
Bus'twas Entity Position Held

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

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

Transferee (Name
The undersigned here
to the penalties prescri

interest Held
Relationship
Date Transferred

>t of said person s knowledge, Information and belief; said affirmation being made subject
the Public Official and Employee ethics Act, 65 Pa/C.S, 5/109(b).

Current Date

X BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-ieiO»TOLL FREE 1-800-932-0931

01 LAST NAME

G 0 L D S T E I N

FIRST NAME Ml SUFFIX

E R I C

A LJ Candidate (Including write-In) C U Public Official (Current)

B O Nominee C d Pubflc Official (Former)

D 1£J Rubric Employe* (Current)

D LJ Public Employee (Former)

Check this LJ check this
block if you btocklfyou
are amending are filing as
an original filing e solicitor

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

A 0 M I N I S T R A T 0 R B H P e Y F I D P D T S A B
LJ seeking hold D held

M 0 N T G 0 M E R Y C 0 y N T Y

05 GOVERNMENTAL ENTTTY in whto you are/vrere an OTN ,̂ET^

M 0 N 0 M

06 OCCUPATION OR PROFESSION (Thte may be the same as block 4}
Administrator Behavioral Health/

Developmental D i sab I 1111es

07 YEAR The information In blocks 8 through 1S below represents financial Interests for
the PRIOR calendar year Indicated:

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

09

10

11

CREDITORS (See instructions on page 2). If NONE, check this box. j^] <* *C
Creditor J^O

i=^-— J

?,&••^:i. r '
DIRECT OR INDIRECT SOURCES OF INCOM^ indudina foul not Rmited to) all ernp|oyrnept, (See Instructions on pa. 2} ONLY IF NONtp,- ,4-,

Name Address check thl̂ -btoc^ JJJW

O^ '"'

SR^
GIFTS (See Instructions on page 2) If NONE, check this box. £] ^^
Source of Olft

Ini&sstRdtew
S 5?
iBPFICIMllSEONLY)

- fl
*" ^-«v O

JS* VaKteofGW

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, cheek 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 Addnm)

Transferor (Name and Attdwaa)
The undersigned hereby affirms
to the penalties prescribed by 16

Signature

interest HeW
Relationship
Date Transferred

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

Current Date

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610»TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

iack applicable Hock or blocks, more than one U6ck may be marked. (See instructions on page 2) r~] Chflc(( thls [""]
r̂ • ' ' ^T * i-.J L*n(JCK IniS

A D Candidate (including write-in) C CM Public Official (Current) oD Public-Employee (Current) ZJSmlSL Wockifyou
.- -_L *irB oniBiiuing dro nnrKl 33

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

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

\/(\n\u\L\n
held

D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Cartclidate or Nomlrfie(e.g.,tept,age^

07-. YEAR The Information in blocks 8 through 15 below repre
the PRIOR calendar year indicated:

financial interests for06 OCCUPAT10JLQR PROFESSION (This may be the same at block 4)

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

10 pipP^T OR INDIRECT SOURCES OF INCOME Including (but not limited toi all employment. (See instructions on pg. 2) ONLY IF NONE,
Name Address check this block.

(OFFICIAL USE ONLY)

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

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

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

VakJB

/ — .
13 OFFfCE, 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 thto 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)

Tranafaree (Name,
The undersigned hen
to the penalties pres

Relationship
Date Transferred

the best of said person's knowledge, Information and bejlef; said affirmation being made subject
and the Public Official and employee Ethics Act, 65 PiC.S. SlJl09(bi-

Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMM15S
(717) 783-ieiO.TOLL FREE 1-600432-0

A C] Candidate (Including write-in) C D Public Official (Current)

B O Nominee C D Public Official (Former)

Check this
block If you
are amending
an original filing

Check (his
block IT you
are ffling as
a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) HH seeking
IX I - I * 'I.—I "^ " - ' ' ' ' ' ' ' '

05 COreRHMENTALENTnYlnwhlchyouafa^
agency, atHhority, borough board commission, county, school district, two, etc.)

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

(W
07 YEAR The Information in blocks B through 15 below represents financial i

(he PRIOR calendar year indicated: J " I ~T r~=»—

(See Instructions on pg. 2) ONLY IF NONE,

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

09 CREDITORS <See instrucUons on page 2), If NONE, check this box. [UK*'
rnHHnr

10 DIRECT OR INPIRECT SOURCES OF 1MCOMF w«\no ftxrt not limits t»T pii
Name

AMELIA

11 GIFTS (See instructor* on page 2) If NONE, check this box.
Source of Olft

Address of Sourca of <3lft
Circumstances find

Value of cm

12 TRANSPORTATION, LODGING, HOSPrrALITY (See instructions on page 2) If NONE, check this box
Sou-ea fName and Address}

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

Interest Held

Tranaferea (Name and Address)

The undersigned hereby
to the penalties prescri

Interest Held
Relationship
DateTrBnafenad

lid person's knowledge, information and belief; said affirmation being made subject
lie Official and Employee Ethics Act. €5 Pa.C.S. §1109(b).

Sig
Current Date ."" / «^~

iLOCK ABOVE IS NOT COMPLETED.



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7M-1tttO« TOU FREE 1-WO-93M»3C

01 LAST NAME FIRST NAME Ml SUFFIX

A D Candidate (IncludJnfl write-In) C S Public Official (Current) D

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

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

[7]T]T]̂ T^T"T^ n s
D seeking D hold D held

—T-| I I I |
U.-r —.- L ^-.J>.I'I'H>, Jh....-^ -̂ J — — ..»-£

0$ GOVERNMENTAL ENTITY In which you aretoera an Official, Employee, Candidate a Nominee (ag,, dept agency, authority, borough, board, commission, county, school district, twp, etc,)

A J M

•C

, „, ,>..-,„... i .• j i | j i t v

o n t 9 o
w t I » 1

•.— ̂ *-

m e r y c o 1 u

i
n t

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

See Other Side i Attached Sheet

y

07 YEAR The Infernw
IheEBIfiB

Uonlf
colon

i
blocks 6 through
ar year Indicated

n

15 below represents financial interests to

2 0 0 8

08 REAL ESTATE INTERESTS (See Instruction* on papa 2) If HONE, check this bo*. J7j

09 CREDITORS (See Instructions on page 2). H NONE, check this box. [J
Creditor

See Other Side / Attached Sheet

Interest Rate

•, o p]RF.CT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emotovment. (See instructions on pg. 2) ONLY IH
Harm . Addraii check 1 a E ONLY)

See Other Side /Attached Sheet

11 GIFTS (See instructions on page 2) If NONE, check this box, [_•
Sour» of Slf

ZEE
:gQ' w**<*T1
X$

Addnw* of SOUTDO of Gift

12 TRANSPORTATION. LODGING, HOSPITALITY (See Inslmcflons on page 2) If NONE, chock this box. £•]

r I

Ctrcumstance* flndudfog descriptor!) wGtn

13 (
1
3FFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
lustnesi EflSty

(See Instruction* on page 2)

See Other Side / Attached Sheet

INONE. ch«ck thl* box. Q
PooWonHohl

See Other Side / Atached Sheet

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. !_]
Home and ACktree* ot Bushes*

See Other Side / Attached Sheet
15 BUSINESS INTERESTS TRANSFERRED TO IMM EDIATB FAMILY MEMBER (See JngtruoUons on page 21 H NONE, check this box. [JT f_

' J~" J| IntoraitHekl
' Rotatkxwhlp

Tren»fefW(Ma™endA(MrBM)l̂  lr̂ '| Djte Trar»teff»d
'The undersigned herebyliff̂ ^^^^^^^^^^^^^^^^^^^^^^Hto the best of said person's knowledge, Information and baGef^said affirmation being made subject
to the penalties prescribed I ;) end the Public Official and Employee Ethics Act, 65 Pa.C,S. Sl109(b).

ANY BLOCK ABOVE IS NOT COMPLETED,



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI
(717) 733-1810>TOUL FREE 1-80O832-09a

01 LAST NAME FIRST NAME Ml SUFFIX

: applicable HocTTor blocks, more than one block may be marked. (See Instructions oh page 2) ["] Chec|( tn(s

A D Candidate (including write-in) cD Public Official (Current) D Br* Public Employee (Current) ^amending

B D Nominee ' C D Public Official (Former) D D Public Employee (Former) «" original filing

l"~l

are filing as
a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job titte, etc.) [D seeking hold held

C^ Wr I
^ t- CL L t 1C-

*-\
seeking hold held

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

M u

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

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

09

10

11

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

T<
DfRECT OR INDIRECT SOURCES OF INCOME tndudina fbut not limited tol all emotovment. (See instructions on DO. 21 ONLY IF NC*/Er< w-, *

Name Address check thlŝ oê .UJS,

" CO C )
^vplrn

Interest Rate

§

-rtPFF

S
1

GIFTS (See instructions on page 2) If NONE, check this box. *gf ^<O U
Source of Gift ( 1 * • ^Vfilufl

^3-i£

in
ICfAl'llse ONLY)

o
m

or en
~^-

Address of Source of GIR Clrcurnstancea (Including description) of Gift

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

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sea 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.
Buamess <Namo and Address)

Transferee (Nome and Add rasa)

The undersigned hereby a
lo the penalties prescribed

Sign,

Interest HeW
Relationship
Dele Transferred

ation and belief; said affirmatkyi being made subject
ics Act, 65 Pa,C.S. § 1109(b).

Date

MPLETED.



COMMONWEALTH OF PENNSYLVANIA
8EC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMtSSIW
(717) 7B3-1610*TOLL FREE 1-800-932-0931

01 LAST NAME

6- ft A 6 <7
FIRST NAME Ml SUFFIX

L A L> // £ L.

Check Ihfe
\e Block or blocks.'?

A O Candidate (Including write-in) C d Public Official (Current) D
•—. ,—. ,—. «" »»™»«»'» are imng a

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former) •" original filing a solicitor

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

A r C O £ I c
n seeking n hold held

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

T C 0

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

Ini

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

3. 0
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2). If NONE, check ttite box. \Q~
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME indudlno fbut not limited (9) ajl emDtoyment. (See instructions on pa. 21 ONLY IF M&wfe _
Name Address check thfcjglg|:.LJ

/ ' " &vf%

Interest Rate

f O
«t- m

GIFTS (See Instructions on page 2) If NONE, checK this box, [p-- f"^33' ' ' ~~^Z
SourceofGlft ^^S }> Value dfS^

^m \
Irr- 1

Address of Source of Gift drcumitances [including description) of Gill*"

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box,
Souroa (Name and AddngM)

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL
N n̂a and Address of Business

Instrudfcnfon page 2) If NONE, check this box. [j

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE) FAMILY MEII
. Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that
to the penalties prescribed by 16 Pa.

Signature.

(See flons on page 2) If NONE, check this box.
tnltrMt Held
Relationship
Date Transferred

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

Current Date

LOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIl
(717) 783-1610* TOU. FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS CheckapplfcableTIocf̂ r̂

A LJ Candidate (Including write-in) C L_J Public Official (Current) D Js&I Public Employee (Current)

B U Nominee C D PubBc Official (Former) D Q PublfcCmployee (Former)

Check this Check this
block if you block If you
are amending are filing as
an original filing a solicitor

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

6 <A P £ R. V X ft O R
seeking a hold hold

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

A

B

ft O V T 6 f> ZL £• & V C. (0 fl
i /lJ T

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

\/_ C 0 c/ A 7/
M

07 YEAR The information In blocks 8 through 15
tne PRjQB calendar year Indicated:

o c/ 5
^

below represents financial Interests fo

S" o 0 2
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

-33
09

10

CREDITORS (See Instructions on page 2).
Creditor

If NONE, check this box.

* i||
DIRECT OR INDIRECT SOURCES OF INCOME indudino ftut not Kmiled to) all emolovmanl. (See instructions on pp. 21 ONLY IF NONE?. "-^T)

Name Address check this bTbcV&3f|

~^ Fl*
InWfflst Ratef ^

r^-J |i •! •••!!•o rn .
(OTflCIAL'trSEONLY)

, , m
% 0
cr

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

Address of Source 0> OIH Circumstances (Including description) of OH

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

Value

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

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

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

Relationship
Transferee (Nama and Address) Dale Transferred

The undersigned hereby affirm
to the penalties prescribed by 1

ild person's knowledge, information and belief; said affirmation being made subject
lie Official and Employee Ethics Act. 65 Pa.C.S. 51108(b).
Q

Current Date

BLOCK ABOVE IS NOT COMPLETED,



COMMONWEALTH OF PENNSYLVANIA
SEC-1 RJEV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT MEATJ

PENNSYLVANIA STATE ETHICS COMMISSO
(717) 783-ieio«Tou. FREE 1-800-932-093

03 STATUS
applicable block or blocks, more than one block may be marked. (See Instructions on page 2} r~\k this f] chaekfh'

A CD Candidate (Including write-In) C JE1 Public Official (Current) D D Public Employee (Current) jJrTmemllnfl flockifyou

,B CI Nominee C D Public Official (Former) D D Public Employee (Former) an original filing a solicitor

D held
04 PUBLIC POSmON.OR PUBLIC OFFICE (administrator, member, Commissioner, Job tltte, etc.) d seeking

rr=-i r-vi—^~i 1 ' ' • •
A

hold

05 GOVERNMENTAL ENTITY 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^J— 1 ^ 1 - ^ 1 ^-1 > I - L-.l"-l -I I 1 r-n 1 r—r, r-^ .

A E\L\0\PVl\B\N\6 OCCUPATION OR PROFESSION (Thta may be the same as block 4)

.07 YEAR The Information In blocks 8 through 15 botow represents financial interests for
the PRIOR calendar year Indicated: ' '

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

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

, _^.... .. _. .... j?
1 o f?|R^pT OR INDIRECT SOURCES OF INCOME indudlno (but not limited tol all employment. (See instructions or) pg. 2) ONLY IF NONE, -^

Name . , / - AdoYess check this Wock. LJ

f££~

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

Address of Source of Gfl

(QEFICIAL USE ONLY)
CD

Value of Gin

Circumstances (Including description} of-Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) tt NONE, check this box.
Souroe i(Name and Address) Value

11 OF FICE. niRPrrroflSHIP OREMPLC>YMP w?r
Business Entity Position Hew

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

Interest Held

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

Relationship
Date Transferred

Transferee {Name and Address)
The undersigned hereby affirm:
o the penalties prescribed by 1

Slgnatun

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

Current Date X^^cX <7 .

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



10. DIRECT OR INDIRECT SOURCES OF INCOME

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

The Vanguard Group
P.O. Box 2600 e-<- s
Valley Forge, PA 19482-2600 O.9, *

>" r~e~. i •*-
fqUj - ; 2?

Columbia Management Distributors, Inc. Pa>; _ (•}
One Financial Center ^ 7 l ; ! "" ^J
Boston, MA 02111-2621 ^SQ > <j

Tamarack Funds °° 4r

P.O. Box 219757 <=>
Kansas City, MO 64121-9757

March 9,2009



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISS
(717) 7B3-1610»TOLL FREE 1-800-932-0

01 LAST NAME FIRST NAME Ml SUFFIX

applicable bldGK flrTSWcks'rmore than ohe MOCK may be marked. (See Instructions on page 2) pi check this f~]

Candidate (Including write-in) C Si Public Official (Current) o Q PubHc Employee (Current) " Wocklfyou

B Nominee
a m e n d ™

C D Pubfic Official (Former) p O Public Employee (Former) ah original filing a solicitor
•
04 PUBLIC POSmON OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) LJ seeking hold

i
LJ held

n seeking D hold D held

A

B

1/10 A] T 6L£L JM & ftV C 0 a A^T 7. , 7

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

/Hrwcy
07 YEAR The information in blocks 8 through

the PRIOR calendar year indicated
15 below represents financial Interests fa

"2 D 0^
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.
CredHor Interest Rate

10 pIRECT OR INDIRECT SOURCES OF INCOME Including feut not Bmted toi all emotovment. (See Instructions on pg. 2) ONLY IF NONE,

.,
(OFFICIAL USE ONLY)

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

12

Address of Source of Gift
®

J3S> VawooiptH

-> 3:
^-ji u-,-, »•--

Circumstances (incfudliwdĵ gplifco} of GifT*

^ Prn?S '
TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. £<J
Source (Name and Address) o'ilr

0?c
3)S

Tl Value

S -n
Tl .1

hi
C 5
nni ^"1
<r
rr

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

Business Enttty 1 Position Held O~

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions
f4ame and Address of Business

2) / If NONE.che

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

The undersigned herebyafflirn^^^^^^^^^^^^^^^^^^^^^^^Klolhe*best : of said person's knowledge, Information and belief; said affirmation being made subject
to the penalties prescribed by l̂ ^^^^^^^^^^^^^^^^^^^ t̂ies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 5 1 1 09(6).

Current Date 5-1-03
CONSIDERED DEFICIENT IF AN.Y BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610'TOU FREE 1-BOO-832-09M

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

»instructions on page <.} u check ̂  u ̂ ^ ̂

A D Candidate (including write-in) C D Public Official (Current) 0 (S^Pubfic Employee (Current) SIS L̂lJSL block If yoi
I—| .—. .—. areamenaing are filing a

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

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

D seeWng D hold D held

C H I \&- F P V K> L t C. £ &- F £. N b &£.

05 GOVERNMENTAL ENTITY In wnicri you areAvere an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commlssfcxi, county, school district, twp, etc.)

c\o\ulijrr\y

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

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

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

m
10 pIREgTOR INDIRECT SOURQES OF IMCQME including fbut not Bmiled to) all employment. (See Instructions on pg. 2) ONLY IF NO|

fr Name Address check this

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

(QJFICIAKLSE ONLY)

*>% <^ m
vSueofQift« »J

O"

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check this box.
Source (Na mo and Add res 3)̂

Value

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

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

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

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

Interest Held
Relationship
Data Transferred

e, information and belief; sakl affirmation being made subject
tyee Ethics Act. 65 Pa.C.S. §1 109(b).

Current Date /~\"

NOT COMPLETED.



Addendum to Statement of Financial Interests
Stephen G. Heckman

#10. Direct or Indirect Sources of Income (continued)

Patricia A. Zaffarano, Magisterial District Judge
District Court 38-1-10
1301 S.Bethlehem Pike
Ambler, PA 19002

"~rn

Om
m



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC

(717) 7B3-1610»TOU. FREE 1-800-W2-09;

01 LAST NAME

\u\e /v p R I C £ $ O N
FIRST NAME MI SUFFIX

tf /• / Oa j

03

A LJ Cerxfidate flricludlng write-in)

B I I Nominee

C D Public Official (Current)

C CH Public Official (Former)

0 lol Pu&Bc Employee (Current)

D .LJ Public Employee (Former)

Check this LJ Check this
block If you block If you
are amending are filing as
an original filing a solicitor

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

C2 If I E- (= D £ •p u r Y C. L. £. JZ /< O £ £ O u fcr IS
n seeking hold D held

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

M0WW~\fi\QW\£\R X C\o\ulM-r\
T?U bL I V jTQ

06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information In blocks 8 through IS betaw represents financial interests for
the PJTOR calendar year indicated:

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

52,.
" -

09

10

CREDITORS (See Instructions on page 2).
Creditor

If NONE, check this box.

•^Zjf"'1' -f>

* op
DIRECT OR INDIRECT SOURCES OF INCOME indudirw foul not limited lo) all emotovment. fSee instructions on oa. 1\Y IF NONE 'l'*^

Name Address check thte'̂ kySJ

-n
3 rn

IntarestjRate

-^ E
U (OFFJ3J3L USE ONLY)

NJ (J

CD
-J

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

Address of Source at GUI Circumstances (including description) of Gm

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

Value

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

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

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

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

Signature

interest Held
Relationship
Dale Transferred

's knowledge, Information and belief; said affirmation being made subject
ilal and Employee Ethics Act, 65 Pa.C.S. §1 109<b).

Current Date {* ' T~ ' & /

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0931

01 LAST NAME FIRST NAME Ml SUFFIX

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

B LJ Nominee
arefilingas

C C Putrfio Official (Former) D C Public Employee (former) an original filing a solicitor

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

s € r> \ # A
-
£ $ € S S n <r P T fl fi* A L 9 £ Tl

-»

D seeking D hold D held

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

ft 0 fit r Cr 0 fl € & 4 C o u
^ r <4 ft 0 ft

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

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

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. K

DIRECT OR INDIRECT SOURCES OF INCOME Indudtna (but.not limited tal all Bmnlovment.
Name

^

Address

A/T-y &0/3 Po BQ

(See instructions on pg. 2)

/

oyn
rri1--'-V'n
;J)<oo '

ONLYIFMSNE,-;41'
chock this btpckiLJ

QybaStotjh 1
-1 i. U.

-n
CO

0

TfF

en
Cf

ni
Bljtete^

m
y.

FIOStTySE ONLY)

m
O

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

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

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

Value

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

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

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

Relationship
Transferee (Name and Address) J Date Transferred

The undersigned hereby aflj
to the penalties prescribed

Signal

,id person's knowledge, information and belief; said affirmation being made subject
ilto Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610-TOLL FREE 1-flOO'932̂ 936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Check thisCheck this

A D Candidate (Including write-in) C D Public Official (Current) D Bpublic Employee (Current) SSnwJSng

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

04 PUBUC POSITION OR PUBLIC OFFICE (admhitetrator, member. Commissioner, Job tttte, etc.) CD seeking Shotd CD held

tru/
LJ seeking LJ hold D held

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

06 OCCUPATION OR PROFESSION (Thfsmay be the same as block 4) 07 YEAR The Information In blocks 8 through 15 below representsfinancial interests for
the PRIOR calendar year Indicated: o

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, chock this box, ^[

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

10 DIRECT OR INDIRECT SOURCES OF INCOME Including fbul not limited to) all employment. fSae instructions on PQ. 21 ONLY IF NONE,
I . Addmss

ONLY IF NOTE, p-.—
ehecKthJsbtocK. Lie

(OES«AL USE ONLY)

4^3-

-o o
ff*11 GIFTS (See Instructions on page 2} If NONE, check this box.

Source of Gift •irn

Address of Source of Gift

;
1

>»

Circumstances (including description) of G«t' "
O

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

Source (Mamfl and Addreaa)
Value

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

14 FINANCIAL IrmjREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, che/k this box.
Name and AddreWfif Business Interest HekJ

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

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

Signa

Interest Held
Relationship
Date Transferred

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

Current Date

BLOCK ABOVE is NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV oi/oa QTATCMCWT OC FIMAWriAl IMTCDCCTC0 1 Al CMbN 1 Ur MNANulAL IN 1 tKtb 1 5

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMfSS
(7t7) 793-1610'TOLL FREE 1-WO-932-C

01 LAST NAME FIRST NAME Ml SUFFIX

"03 STATUS " Check applicable Hock or blocks, morethan one btock may be marked. (See instructions on page 2)

D r~/ r—i __ Check this block If
Candidate (Including write-in) C Cyt Public Official (Current) 0 LJ Public Emptoyee (Current) [_J you are amending

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

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

C o u /v r X C C m nrN / s s / o A/ £T ft
CD seeking d hold held

05 GOVERNMENTAL ENTITY In which you arefcvere an Official, Employee, Candidate or Nominee (e.g.; <fept, agency, authority, borough, board, commission, county, school district, twp, etc,)

m 7- r t

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

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

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

10 MBECT OR INDIRECT SOURCES OP INCOME Including foul not limited to) all employment. (See Instructions on OQ. 21 ONLYIFN^m!
Name ._ . _ ._ _ _« . . Address checktWs 7 Orn

e ONLY)

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

1
falua 06

CD
Crt

Addre«B of Source of Ofl Circumstances (including description) of {Sift

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

Value

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

Business Entity Position Held

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

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

Transferee {Name a r>d Address)

Interest Held
Relationship
Date Transferred

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

Signature

said person's knowledge, information and belief; saki affirmation being made subject
Public Official and Employees Elnics Act, 65 Pa.C.S. §t 109(b),

Current Date

Y BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMM88C
(717) 783-1610'TOLL FREE 1-800-932-ffi

01 LAST NAME FIRST NAME

K e. V
*/ n c

Ml SUFFIX

S^mJS^Check applicable block or blocks, more thanone block may bemarketT.(Se^nstructlonsor^>age2)

LJ Candidate (Including write-In) C LJ Public Official (Current) D Qj Public Employee (Current)

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

Check this LJ Check this
block If you block If you
are amending are filing as
an original filing a solicitor

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

F t r s •t V e P u t X C o A f r o i i e /•
D seeking D hold D held

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

u f I/I I* If I \M\o Ittln.y e- y

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information In blocks 8 th ĵTJBlTT&Jie'low represents rjnar
the PJtIQS calendar year ir>dicatetf/3<f

SO— r̂

JaJ Interests for

06 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

T

uv
Interest Rale

10 piRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) all emotovment. (See Instructions on pa. 21 ONLY IF NONE, —
Address check this block. I I

(OFFICIAL USE ONLY)

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

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

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

Value

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

"H FINANCIAL INTEREST IN ANY LE(§AL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) * If NONE, check this box.
Nome and Address of Business [merest Held

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

Transferee (Name and Address)
The undersigned hereby affli
lo the penalties prescribed b;

cc 7<

Date Transferred
to the best of said person's knowledge, information end belief, said affirmation being made subject

tes) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51108(b),

Current Date

;FICIENT IF ANY BLOCK ABOVE is NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSH
(717) 783-1610»TQLL FREg 1-800-932-OE

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See fnstrucWons on page 2) Q C(,ec|t Q$S

' A D Candidate (including write-in) CSl FWrc Official (Current} D D Public Employee (Current) S l m e

B D Nominee

~ . „.

amendina
C EH Public Official (Former) D Lj Public Employee (Former) an original filing a solicitor

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

D seeking D hold D held

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

O U

06 OCCUPATION OR PROFESSION (Thte 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 oh page 2) If NONE, check this box.

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

o%o
DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited toi all emotovment fSee Inatnjcflona on pg. 21 ONLY)

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

Source of GIR Gift

Address of Source ol Gin Circumstances (Including description) olGift

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) tf NONE, check this box.
Source (Name and Addresa)

Value

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

9

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

Name and Address of Business

Sudness (Name and Address)

Transferee (Name and Address)

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

The undersigned hereby affi
to the penalties prescribed b

Signal

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

Current Date

CK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/D9 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMtSSI
(717) 783-16lO»TOI_LFREe 1-800-S32-0

03 STATUS Check applicable block or blocks, more than one block may be marked. {See Instructions on page 2) i i check this I I rh~*

A CD Candidate (Including write-in) C >S Public Official (Current) D ED Public Employee (Current) JlfilL̂ JL btock i( *°un i—, -f—| 8re wnsnoing are fj[jng g^
Nominee C LJ Public Official (Former) D^LJ Public Employee (Former) an original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) E_] seeking
I T 1 1 1 1 r-= 1 1- . • • —

A LK c
hold held

\g
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, tap. etc.)
[—i—r. j_ i, i^ i, i ^ i - i—n—i—i—'—"—f—••-—'—r~'—•—r~—•A ft G

ft m
06 OCCUPATION OR PROFESSION (This may be (he same BS block 4)

07 YEAR The Information in btochs 8 through 15 bejgw irepresents financial interests for
fhn PBino «Bl=--J '--"—»--•- f^the PRJQB calendar year Indicated:

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.

Name

- —... - •• '-. •,>
nfffECT OR IMDIRECT SOURCES OF INCOME including foul not limited tol all employment fSee instructions on DQ. 21 OMJJf IF NONE: -J fa '•

u=.™ - check this block*-. U-Address

O

^ (OFKCiAL L|5|̂ NLY)
UJ

cn
cr

O

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

Value of Gift

Address of Source of GIB
Circumstancae (inducing description) of cm

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box
Business Entity , Pog|ton HeJd

14 FINANCIAL 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 (Kama and Address)

Transferee (Mama and Add
The undersigned hereby affi
to the penalties prescribed by

SIgnatu

Interest Held
Relationship
Date Transferred

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

Current Date

ANY BLOCK ABOVE (S NOT COMPLETED.

."71.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSI
(717) 783-1610 • TOIL FREE 1-800-932-0!

01 LAST NAME FIRST NAME Ml SUFFIX

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

A LJ Candidate {Including write-in) C D Public Official (Current)

B 1—I Nominee

D Check (his D Check this

Public Employee (Current) S^SL Wock ff y™
I—i -—i are amending arefffingas

C LJ Pubflc Offldal (Former) D LJ Public Employee (Former) an original filing a solicitor

CM PUBUC POSITION OR PUBUC OFRCE (administrator, member, Commissioner. Job Utfe, elc.) LJ seeking hold D held

K e s i 0 £ // r i A- L 4 3 £ £ J J o /e —

D seeking D hold n held

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

A

B

06

08

09

10

C, o v A/ T Y ° F n 0 N* T G o

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

/c£-Jf#£/Y"7~f4t, flSJCdSoR

'ft £ fc v

07 YEAR The information in blocks 6 through
the PRIOR calendar year indicated

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

CREDITORS (See Instructions on page 2). If NONE, check this box. /fS[
Creditor

plRECT OR INDIRECT SOURCES OF INCOME indurJna fort not limited tol all emolovmenL (
Name Address

15 below represents finand

2
s*

•—

•**,

TV

\0_o g

- B f) ^ V
-o ca (

See instructions on pg. 2) ONLY IF NONE, C-J:

check this Wock. JgSFJ

•n TO

) ^fjOFFKSIAjL Ufi

,\A
cr

al interests fo

D
-n^- \̂^

rn

E^

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

Address of Source of Gifi CircumBtances (Including descrtplkxi) of Gift

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

Vakra

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

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

Business (Name and Address)

Transferee (Name and Addi
The undersigned hereby affirms
to (he penalties prescribed by 1

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on paga 2) If NONE, check this box.
.)ntare«H«ld
Relationship
Date Transferred

Signature

rrect to the best of said person's knowtedge, Information and belief; said afTirmatlon being made subject
horilles) and the Public Official and Employee ethics Act, 65 Pa.C.S. §1109(b).

Current Data

DEFICIENT IF AJJY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA CT ATCBflCMT f\C CIMAKISMAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMlSSlOls
sEc-1 REV. 01/os STATEMENT OF FINANCIAL INTERESTS pir)7tt.wo*TouFRrci-8om«93c

PLEASE PRINT NEATLY

01 LAST NAME

A ts &M *- s
FIRST NAME

^

£ A/ // ^F ^^ ^y

Ml

&

SUFFIX

hs, more than one ffloOK may I

A [D Candidate (Including write-In) C Q Public Official (Current)

B Q Nominee C d! Public Official (Former)

s on page;

D J2S Public Employee (Current)

D LJ Public Employes (Former)

Check this block If
QJ y°u are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (admlplstrator/member, CommlsslonBr,}obliUe,etc.>Lj seeking hold D held

p A/ A/ M / 5 -2 A/ r
D seeking D hold D held

05 -> OOVEIWMENTAL ENTTTYin whfcri you ar̂ were an Official, employee, Candidate or Nominee (e.g., (tepU agency,-authority, borough, board, oommisston,- county, school district, twp, etc.)

A

B

W J M r 6 <3 M & #. Y t 4 V tf r

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

^/4*J£> Ft&UUGZ.

Y

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

below represents financial interests fc

z. <S <f Y

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

09

10

11

CREDfTORS (See Instructions on page 2).
Creditor

tf NONE, check this box. ffi

•
DIRECTOR INDIRECT SOURCES OF INCOME indixfino (but not limited to) all erwlovmant. f

Name

dtooMTf 4F M&s?

GIFTS (See instructions on page Z)
Source of (Sift

•&<JM£^•vff^j
Address

&&• S

g;<

"""TT- , .
^' 1 > 1

T'^-
See Instructions on pg. 2) ONLY IF NONE, _# :!,

check this WodCjH-'

<&&r/fc0?<£. /*Jj&2fYr4t&JJ$fe

If NONE, check this box. ĵ .

$n-1

!' **• tXJ

!. <;
.:•' T3 m

- O
rs>

Value o( GHt

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

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

Value

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

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

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

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

Interest Held
Relationship
Data Transferred

>f said person's knowledge, Information and belief; said affirmation being made subject
Public Official and Employees Ethics Act, 65 Pa.C.S. 511Q9(b).

Current Data

BLOCK ABOVE IS NOT COMPLETED,



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIQ
(717) 7S3-1610-TOLL FREE 1-600-03Z-093

01 LAST NAME FIRST NAME Ml SUFFIX

V / sM c £ to*

A LJ Candidate (Including write-in)

B LJ Nominee

C D Public Official (Current)

C D PubBc Official (Former)

Check this
block If yow

are amending areflHngas
D LJ Public Employee (Former) »n original filing a solicitor

Pt.Wic Employee (Current)
K '

04 PUBUC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner. Job Bite. elc,) D seeking 0 hold held

f- ( s4/* L c £. 0 f- f ( C <£ —

D seeking D hold D held

B

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

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information In blocks 8 through 15 IxMow represents financial interests for
the PRIOR calendar year Indicated:

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

09

10

CREDITORS (See Instructions on page 2).
Creditor

If NONE, check this box.

--• <r";s c§ ~n
ĵ *"" C_)^j ̂ -*

^fTjW

• ' ' c.o o
DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not Smiled to) all emDtovment. (See Instructions on pg. 2) ONLY IF NON&-0 ̂ -r-,

Name Address check this1 Wodk. LJ

3>m n

friwrest Rate* *

f O
JOFFICIAJ^se ONLY)

S m

01 O
0

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

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

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

Value

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

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

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

Relationship

Tran8faree(Nama^BndAdjrroB) Date Transferred

The undersigned hereby affirms that th1

to the penalties prescribed by 18 Pa.C.

Signature

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

Current Date

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.
s



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSM
(717)7B3-1610»TOU. FREE 1-600-832-09

01 LAST NAME RRST NAME Ml SUFFIX

03 STATUS Check applicable OtocJc or blocks, more tndn one blocK may be marked. (Seslnstructiorra on page;

A O Candidate (Including write-in) C LJ PuWtc Official (Current) D l£S Public Employee (Current)

B LJ Nominee C E_3 Public Official (Former) D Lj Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBUC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job ti«e. etc.) UJ seeking hold n- held

t-L' \
£ '

<
o C. /" £ o £ ft *>

LJ seeking LJ hold LJ held

05 GOVERNMENTAL ENTITY tn which you areArew an-CfficJal, Brptoyee, CandkMe or to

A

B

pi o 0 t Q- V F\d «. H
. 1
if

C, C? o n <V

06 OCCUPATION OR PROFESSION <Thls may be the same as block 4)

££0 /£vsP 0$p=A-
07 YEAR The information in blocks 8 through 1 5

the PRIOR calendar year Indicated:
below represents financial interests fc

Lo a ?p
06 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, cheek this box.

09

10

CREDITORS (See instructions on page2). If NONE, check this box.
Creditor "*Kt?VjO 5"̂  foc\fit\t^, (Cf*C Loft*)

n

pipECT OR INDIRECT SOUR SES OF INCOME indudlna fbut not limited to* all emotovrnent
Name

CuCe/Jl

Address
(See Instructions on pg. 2) ONLY IF NONE, -_

check this block. LJ

°j PA

Interest Rate -j

(OFFICIAL USE ONLY) '

11 GIFTS (See Instructions on page 2) If NONE, check this box.
Swire* of Gift Val

Address o( Source of Gift

O^X I*.
^rnsi 1*̂ 3

1
^

I 1
-^ i

1

Clrajmstare»s(tridijd]M;de8cfZ|I?n)ofGlft . ^ *1 1 1 *"' " i. * i n" ' 1 ̂^wo ?i m
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
Value

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

cn

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

Business (Name and Address)

Transferee (Name anp Address)

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

The undersigned hereby a1

to the penalties prescribed|

sis.

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

Current Dale

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1 -800-832 -0936

01 LAST NAME FIRST NAME Ml SUFFIX

f r* £ £ 0 e> 6 Is f M

03 . STATUS CnecOpwabeDiocK or DIOCKS, more man one DIOCK may oe marp»g. ^oee instructions up paa" *> \k this | I Check thte

A D CamJktete (Including wrile-ln) C D Public Official (Current) D 0 Public Employee (Currant) "rSmwndlng

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) ED socking D hold U held

CD seeking EH hold held

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

A

5

/h 0 hJ T € c rt e 1 a. d u V -/ w -

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

15 below represents financial interests fc
*z- 0 0

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

09

10

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

DIRECT OR INDIRECT SOURCES OF INCOME rndudlno (but not limited to* all smotovment. fSee instructions on pg. 2) ONLY IF NON?.̂ _ .
Name Address chock this WSckv-L-L

/O?0'VYcz7>**<£Ai6#' &&~s/(J~T£r "j>ol Q*JG mo~*// &&?>7&**fl -̂/SS^T^n

/ ' 0f^

Interest Rate

-n
rn
CO

r̂ >

-

\

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

Source of Gift

Address of Source of Gfft Circumstances (irtoludlng description) of Gift CT

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

OFFICE, DIRECTORSHIP OR EMPLOYMENTN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Hek)

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

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

Transferee (Name and Address)
The undersigned hereby affirms th
to BIB penalties prescribed by 18 Pa

Signature

Interest Held
Relationship
Date Transferred

correct to the best of said person's knowledge, Information and belief; said affirmation being made subject
minorities) and the Public Official and Employee Ethics Act, 35 Pa.C.S. § 1109(b).

Current Date

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMM1SSH
(717) 783-ieiO-TOU. FREE 1-600-832-OS

03 STATUS W..BWX at/t/«wauK> WWWL of OIOCKS, more man one mock may be marked. (See instructions on page 2) " |"~~[ check this I I r*h ic'thT

A D Candidate (Including write-in) c D Public Offtdal (Current) D M Public Employee (Current) JSiSlSng W«**yw*

B CD Nominee C D PubHc Official (Former) D D Public Employee (Former) an original filing awXIcftor

04 PUBLIC POSITION OR PUBUC OFFICE (administrator, member, Commissioner, Job title, etc.) U seeking 5a hold D held

n r̂—r i i . i—i—i -1' • '—r̂ "1—r~T1—1~7~1—'—'—"""̂ —'—'—'—'—'—'—'—

LJ seeking LJ hold [~] held

,05. GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, oommission,
,—__, , , , , , , • •-•" "--' — county, school district, Iwp, etc.)

u

06 OCCUPATION OR PROFESSION (This maybe the same as block 4) 07 YEAR The information in-btocHs8.through 15 betow represents financial interests for
the PRIOR calendar year Indicated:

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

09 CREDITORS (See Instructions on page 2). tf NONE, check this box. [Of
Creditor

10 PKECT OR INDIRECT SOURCES OF INCOME loctudinn fbut not Umlted m\|[ em v̂rmn. (See Instructions on pg. 2) ONLY IF I
Add^ss check this blocV-1_J

^ A^/ a\x C/l

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

Address of Source of Gift I

Value of Gift

Circumstances (Including description) of Gift

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check thte box
Bus(ns98&lt">' l Position Held

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

Interest HeW

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

Transferee (Name and Address)
The undersigned here,
lo the penalties presi

Ratettonshlp
Date Transferred

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

Current Date 7-
BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 7B3-1B10-TOU FREE 1-600-932-08:

01 LAST NAME FIRST NAME _M1 SUFFIX

03 STATUS Check applicable block or blocks, more than one btock may be marked. (See Instructions on owe 2)
n n m

A LJ Candidate (Including write-In) C LJ PuMc Official (Current) D W Pubic Employee (Current)

D r- 1 r-i
Nominee C 1— I PubUc Official (Fonner) D LJ Pubfc Employee (Former)

Check this Q Check thte
bloclclfyou block if you
are amending Bre ̂ ny gg
an original filing a solicitor

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

A s o "L I C I T 0 R •

D seeking D hold D h«M

05 GOVERNMENTAL ENTITY In which you are/wore an Offldal, Enptoyoe. Candfctttgbf Nominaa (e.g.. dept. aaency, authority, borough, tioanJ. commission, county, school district, twp, etc.)

M O N T G 0 M E . JR . . Y C O U N T Y C O N T R O L L E R

06 OCCUPATION OR PROFESSION (TWs may ba Ihe same as block 4)

Attorney
07 YEAR The Information In blocks 8 through 15 betow represents financial interests fcw

the PRIOR calendar year Indicated:

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

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

Citizen's Bank (car)
Bank of America (credit card)

1 0 DIRECT OR INDIRECT SOURCES OF INCOME Indudina fbut not Bruited to) all emotevmenL (See Instructions on pg. 21 ONLY IF NONE. ,—.
* Name Addmw check thte block. LJ

see Friedman, Schuman 101 Greenwood Ave:r Jenkihtown,~Pi
oelow u>s> ^^ny DFAS, .Indianapolis-, IN

bilerBstRsto

7%
15%

(OFFICIAL USE ONLY)

11 GIFTS (See Instructions on page 2) IT NONE, check this box.
Source of am

AddreM of Source of Qffl CtraunwtanQM (Including description) of GUI

12 TRANSPORTATION, LODGING, HOSPITALITY (See tnstruetions on page 2) If NONE, check this box. [X
Bouroe (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page2) If NONE, check thl
Business Enffly PosWOnHeW

•CO o
m

14 FINANCIAL INTEREST IN ANY LEGAL ENTTTY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, e
Nam »frt Addre» of BusJnw* f^ Tl

Friedman-Schuman. 1Q1 Greenwood Ave., Jenkinfrownr PA 19046 Ider 1/'

Signs

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Button (N«m« end Address) I

• I
TmnoferBg (Name and Addretal I Date T»an»fftiral

The underakjned hereby a
to the penalties prescribed by

and correct to the best of said person's knowledge, information and belief; said afflrmation being made cub}
lion to authorities) BFX) the Public Official and Employee Ethics Act, 65 Pa.C.S, 51109(b).

Current Dete f l
IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA CT ATCBJIt MT r\C tiki A S.l/-»l A 1 IklTP-n l-OTO- sec-i REV. oirne STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

l/b |A/M^ C/i I .
FIRST NAME

r '7 •tL&"5

PENNSYLVANIA STATE ETHICS COM MISSIO
(717) 783-1610»TOU FREE 1-600-832-09:

Ml

4.
SUFFIX

A D Candidate (including write-in) C L>3>f>ublic Official (Cuirent)

B CD Nominee C D Public Official (Former)

D D Public Employee^™*) anilinwnaing mmggn

D' LJ Public Employee (Former) an original filing a solicitor

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

ft0 4- /( s> n % n # eA -
Q seeking D hold LJ held

05 GOVERNMENTAL ENTITY h which you ar^vere m Official. Briptoyee. CandWate a

A

B

n

06

0 A/ 7G o /I &I £ C o U

OCCUPATION OR PROFESSION (This may bo me same as block 4)

^>£cW?c/e

((/ 7 X 4-/ C /^ £•X

07 YEAR The information in blocks B through 1 5
the PRjOJj calendar year Indicated:

<t? £ $ f

below represents financial Interests to

^" O 'J t fi
06

09

REAL ESTATE INTERESTS {See Instructions on page 2} If NONE, check this box. [̂ <-< to

i .. .—- — , — — .. — . ... ,.. .1 ... .-._ .„ ., ,, .-."Vr-rr* 1 3B" ^C1

CREDITORS (See Instructions on page 2). If NONE, check tills box. [3
Dredftor ' fc

Pa:
<n piRECT OR INHRECTSOURCESOF INCOME indudkw f but not United tol all emclovment fSe« instrudtana on DO 21 ONLY1FMONE. ^S

Narm Addrees _ check thta >N r̂L4

i

J'7
U £ .̂ "p"'*" 1 1 -^"^ £tW4 &* " <i/>

, 1 1 fblshw ^- ^^>

Interait Rats

: f JTj

1 (OFflciAL

•vP
cn
-O

059 ONLY)

o

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

Addrewol Source ofGW arcumslanee* {Indudng description) of Gift

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

value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
NB/IW and AddreM of Business /) InlerMt HeW

1 II
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See Instrucfops gn^page 2} If NONE, check thfe box. M [

— ~''~ ~'~' ~ . — - . - - - --._-. -r-,_ -._-, -.._ .. irrtereW HoT^
Business (Namo and AddreH)

The undersigned here
to the penalties prescri

Jl Data Trergferred
>t of said person's knowledge, information and belief: said affirmation being made subject

Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b),

Current Date

BLOCK ABOVE IS NOT COMPLETED. /

(3)



COMMONWEALTH OF PENNSYLVANIA
SHC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI
(717) 763-1610»TOU FREE 1-BTO-932-083

01 LAST NAME FIRST NAME MI SUFRX

5 u e a. n

03 STATUS Check applbaHel

A LJ Candidate (Including write-in) C CH Public Official (Current)

B LTJ Nominee C ED Public Offldal (Former)

Check this LJ check thb
Woek If you block If you
are amending are King as

D LJ Public Employee (Former) an original filing a solicitor

Publte Employee (Current)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job lilte, etc.) D seeking CH hold £3 held

m n p p i /v 6 5 o P £ K V 1 S o K
D seeking D hold D held

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

0 W.

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 PR.IQR. calendar year indicated: 2 o o &

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

09 .

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. 0

"Q?iQ
DIRECT OR INDIRECT SOURCES OF INCOME Indudina (but not limited to) all emotovmenL (See instructions on DO. 2) ONLY IF NONE.V-''d/J

Name

,
Address check this btock '̂IV^

-f *

# OrtO V. _

\0 fO
4 1 t — \ ^ r y

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

AdtJrero o* Source of Gift Circum&tancas (Inducing description) of Otfl

/

12 TRANSPORTATION, LODGING, HOSP(TALfTY (See Instructions on page 2) If NONE, check this box. Value

£. — —
.

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

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

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

Transferee (Name and Address;
The undersigned hereby^
to the penalties prescribed

Sign:

interest Held
Relationship
Date Transferred

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

Current Date

K ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71?)783-ieiO»TOa FREE 1-800^32 )̂836

01 LAST NAME FIRST NAME Ml SUFFIX

A D Candidate (Including write-in) C S3 Pubfc Official (Current)

B U Nominee C D Public Official (Former)

_. ' - ' i-J ChecktWa U Checkthto

o D I*****.**., ZSSS* SSBS
D LJ Public Employee (Former) «" original filing asoflcitor

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

& ft w e A T 1 */J>

D seeking ID hold D held

(lr Era
05 OOVERNMEhf!AL ENTFTY hi vfiicki you are/werean Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

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

A CXTrt rr\n<^\, *^>i3ALee,

ii'"

07 YEAR The Information In blocks B trirougr
the PRIOg calendar year Indicated

15 below represents financial interests ft

c2 0 0 ?
06 REAL ESTATE INTERESTS (See Instruction? on page 2) If NONE, cheek thfe box.

R
-Hn

09 CREDITORS (See Instructions on page 2). If NONE, check thle box.
Creditor

Jjrn
^rr-g-

10 DJRECT OR INDIRECT SOURgES^O ĴNCOM£ Incjudjrig fbut not Hrrfted tol afjqmployrnent. (See Instructions on pg. 2) ONLY IF NONE,
Addmai. __ . check this btpck. m

01

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

Address of Source of G«t Ctwmrtances (hclucfng descftpUoo)o(Gin

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check thl* box.
Sourca (Name an

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See iMtructtorw on page 2) tf NONE, check thlsbox. Q
a.,-I™— Cnlilu tbi*Jtlm M*LHBusiness Entity Position HeW

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. Q
Mama and AddreM o< Burio»M

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER.fSe^ instructions on, Page 2) tf NONE, check this box. V] [.
Bu*lnw«(NameandAddreu) 1~~^~_..' _..„.'"_ "̂  ~__ __ . II InterostHeW r

, -——•--•—— -" T-»_i_^—^im i ^ i i ' . _ ._ | Bajjrflnft̂ B, U

Transferee (Name and Addfttta)!
The undersigned hereby affirms that
to the penalties prescribed by 18 Pa.<

Signature Current Date

i|
iPl

•I

rson'e knowledge. Information and belief; said affirmation being made subject
idal and Employee Elhtes Act, 65 Pa.p.S. },1109(b).

K ABOVE 18 NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISS
(717) 783-1810'TOLL FREE 1-800^32-t

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) pi -»,.,_,, fhia r~|
->*̂  I — I v->iiecninis i — | Check this

A L-J Candidate (Including write-in) C D Public Official (Current) D SaPubHc Employee (Current) ,«?J!*!itL btockHyou

D r— i r— i are amending ere fifing as
_ Nominee _ C L J Puttie Offldal (Former) D LJ Public Employee (Former) «" original filing a solicMor

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

9 F IL 0 C r & /t o F r ^ C is £ f T y
seeking a hold a held

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

Co V 7-y

06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The Information In btocks 8 through 15 below represents financial Interests for
the PRIQB calendar year indicated:

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

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

Creditor

—S—rrr
Interest Rate C ,)

w 03
- £

10
Name

SOURCES OF INCOME including fbut not United toi all employment. (See instructions on pg. 2) ONLY IF NONÊ
[rest , check this Uo^ j

' (OFFICIAL OCT ONLY)
*T»

UJ
PO

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

LU_
Address of Source of Gin Circumstances (including descriplton) of Gift

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

Value

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NOME, check this box.
Business <Name and Address)

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

Signatu

Interest Held
Relationship
Date Transferred

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

Current Date

IF AUX BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OP PENNSYLVANIA
SEC-1 REV. 01/OB

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSf
(717)783-1610-TOUFREE f-800-932-0!

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

D
-T f̂ i—i Check this block ifCandidate (Including wrtte-ln) C J2>xpuWta Official (Current) D LJ Public Employee (Current) {_J you are amending

B D Nominee C D Public Official (Former) D D Pubfe Employee (Former) *n or'9lnal fflll|B

lor, member, Commissioner, Job title, etc.) Lj seeking
r' < T • " " • '

you are/were an OffWal,<£mptoyee, Candidate Of Nominee (e.g;; dept,
agency, authority, borough, board, commission, county, school district, twp, etc.)
~ l i I ' ' ' ' " ' '

06^OCCUPATION OR PROFESSION (This may 6e the same as WocK 4) -
07 YEAR The information In blocks 8 through 15 betow represente financial Interests for

the ESIQB calendar vear (nrfirj.!̂ - ' ~> • *—~

08 REAL ESTATE INTERESTS (See Inst^ctlns on pag9 2) tf NONE, checks, bo

08 CREDITORS (See instructions on page 2). If HONE, check this box. P]
Creditor • — J

^ Q i/£~* / G-AS
10 DiRECT OR INDIRECT SOURT.Pl?^p ,NCOft

(See Instrucfions on pg. 2) ONLY IF NONE.
Address check this Mock. (OFFICIAL USE ONLY)

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

Circumstances (Including description) of Gift

13 OFFtCE, DIRECTORSHIP OR EMPLOYMENT IN ANYBLISIMFS*! /QBO . ,̂"^ BUSINESS <Bw .natructtons on page 2) If NONE, check thfs

Dale TransferredThe undersigned hereby afRrms that the f,6 ', c s

ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIl
(717) 7Q3-1610»TOLL FREE 1-800332-0*

03 STATUS Check applicable block orbiocks^wnTmanone^o«rna^emarked. (See Instructions on page 2) . j~"] check this fTl Chertdhis

A D Candidate (Irxduding write-In) C D Publfc Official (Current) D 0Publlc Employee (Current) .Î Jl̂ HJL block if you
.—, ' " ' .-̂  .—. p ' * ' are amenaing are filing as

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

04 PUBUC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) LJ seeking
|—__i—.—[__—J—_,_r ( 1 1—_., , . . hold D held

D seeking D hold D held

A

B

rf r? (W <<5- £7 rV ^
/

*-
C <? O /V

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

/?4<,^sso*

-r
*J

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

ttelow represents financial Interests forz> o 8

09

IU

11

CREDITORS {See Instructions on page 2).
creditor

DIRECT OR IN
Name

umcui auuKUt
*W

GIFTS (See instructions on page 2)
Source of Gift

If NONE, check this box. ©^^

^
, '•'-. rS

FNWJMEIr* ftKftilli tbutl otllrr l̂ n i all emrJovmerrt. (See Instructfons on DO. 2) ONLY IF NONEL ; —.{{
Address check this bloc.k: \fST~

•--•'D-

If NONE, check this box. [t/f

«..''....n

-•~~\
t1"" ;

AddressofSourceofOlft 1 nrrr-jirrwtan™™ fm^,*«i« ,I«™H™\,.«

V

")

Interest Rate

r?5 -n
^ fri

1 <OF- '̂AL UsioNLY)
1 C53 (̂  )

'3 i-o r~n
-} o M l

n <^- "Q >| —
'Tl Ml

ValuAoUBlfl 1 — Tl

^5 cn ^^

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

Value

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

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

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

Transferee (Name and Address)

The undersigned hereby affirm
to the penalties prescribed by 1:

Stgnatu

Interest HekJ
Relationship
Date Transferred

of said person's knowledge. Information and belief; said affirmatlonlwlng made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. § 1109{o).

Current Date

BLOCK ABOVE IS NOT COMPLETEP.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISS*
(717) 783-1610'TOLL FRgE 1-600-932-OS

01 LAST NAME FIRST NAME Ml SUFFIX

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

A LJ Candidate (Including write-in) C LJ Public Official (Current) D J2fî  Public Employee (Current)

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

Check this LJ Check this
Wockifyou Mock if you
are amending are filing as
an original filing a solicitor

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

£ € A L e $ -r A T E r A X A -s ^ £ S S o ft
n seeking hold n held

05 .. GCA/ERNMENTAL̂ NTH^ In whkA you are/were a*C^^

A

B

B 0 A n b 0 F A $ *̂^ (£ $ £ A) € JJ

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

T A P /> £ A A £

07 YEAR The Information In blocks 8 through 15
the PRIOR calendar year indicated; *£

?5^

below represents finery;

A
— j

9

&

Interests fo

"*\8 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

:' 'J

in niRECT OR INDIRECT SOURCES OF INCOME inctudina fbut rxx Hmrted tol all emolovrrent. (See lnstmrtkx« on DO. 2^ ONLYIFNONE. *_>
Name Address check this Mock.J£S«.

— — • t_U, |< 1 1 I....I — -. — . — .'.— M i l . 1

cn
CT

(OFFICIAL USE ONLY)

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

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

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

Value

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

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

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

Relationship
Transferee (Nome and Address) —-̂ -̂ —^^— Date Transferred

The undersigned hen
to the penalties pw

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

Current Date

LOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSl
(717} 783-1010»TOU FREE 1-800-932-0

03 STATUS Check applicable block or blocks, more than one block may be marked, {See instructions on page 2) " [""] m™., «.,„ I—|
'—I i-necKmis I—) Check thte

A LJ Candidate (Including write-In) C D Public Official (Current) D S| Public Employee (Current) iJ '̂LSl1- block if you
D p-1 >—i are amending are fjjing ̂

Nominee C LJ PubBc Official (Former) D LJ Public Employee (Former) «n original filing B ̂ Iroltor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc,) U seeking |S(j hold D held
I ^i_^j ^ I — I - i—i—m—i—i—i—r—i—i—i—i—.—-——•—i-

Lt

D hold D held

l * " 1

cIolUlA/lrly

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

Dj/?£Cn> .
08 REAL ESTATE INTERESTS (See Instructions orr page 2) If NONE, check this box:

07 YEAR The information in blocks 8 through 15 bejowirepresents financial interests fo
the P_B!OR calendar vaar indiratnri- I I i 1 ^PRIQR calendar year indicated:

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

10 niq^CT OR INDIRECT SOURCES OF INCOME indt̂ fno (but not fimftad krt all emolovmBnt (See IrnstmctionB on pg. 2) ONLY IF «O

O^mP<0
:TJO"n

Name
Address check this Mock.

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

TJ
*' (OFFI

ISJ
USE ONLY)

Value of Gift

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

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source <Nema and Address^ Vahw

Business Entity
)R EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.

Position Held

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

Interest Held

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

Transferee (Name and Address)

Interest He
Refatiansnip
Date Transfi

to the penalties prescribed by 1

Signature

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

Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSlOf,
(717) 783-1610-TOLL FREE 1-800-932-093f

01 LAST NAME FIRST NAME Ml SUFFIX

M A fto S €

03 STATUS Check applicable block or blocks, more Ihanoneblock may be marked. (See Instructions on page,;

A L-J Candidate (Including write-in) C CD Public Offidel (Current) D ^S~ Public Employee (Current)

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

Check thin LJ Check this
block If you btocklfyou
are amending are filing a$
an original filing

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

D seeking D hold G hald

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

A

'
06

08

09

10

I]
OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Their

thePJ
forms
3QB

tionir
calen

bloc
Jar ye

ts8tn
arind

rough
cated

"^~,

15

t*r

f" ^

1n
39low represents financial interests fc

t~ »& o3
i ,.-,-, .,,-,

REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. \^T '• - •/ ^A

U i f f

CREDITORS (See instructions on page 2).
Creditor

J .
\ & 'o

?s S O3
If NONE, chack this box. ^T C">4 ̂

DIRECT OR INDIRECT SOURCES OF INCOME mdudino toul not limited to! all emDtovment. (
Name

?rVT 60M&to CnVv ry >ft
Address

See instructions on pg. 2) ONLY IF NONE, ™ '
check this Mock. LJ

-rT_ *^— •
-^ InterekBate rTl

' ^ O
, n

(OFFCE1AL USE ONLY)

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

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

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

Value

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms
to the penalties prescribed by 18

e best of sakl person's knowledge, Information and belief; said affirmation being made subject
and the PuWte Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Signature Current Date

NT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COM Ml S31
(717)783-1610-TOLL FREE 1_800_fl32.0.

01 LAST NAME FIRST NAME Ml SUFFIX

: applicable block or blocks, morathan one btocK may be marked. (See Instructions on page 2) Q Checkthls P] Checkthla

A D Candidate (including write-in). C £&. Public Official (Current) o D Public Employee (Current) SlTinending arefilln^

B D Nominee C D PuMic Official jFormer) D D Public Employee (Former) an original flllog a solicitor

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

C 0 u N r i c 0 n fr 1 * s / f U fr ft
D seeking D hold D held

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

0 T I r f

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information. In blocks 8 through 15 betow represents financial interests for
Ino PRIOR calendar year Indicated: i .-. \„ I _.r~i\8 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 InteieslRate

10 pre^CT OR INDIRECT SOURCES OF INCOME Including (but not limited to\l smptovmenL fSee instructions on no. 2\Y IF NONE, .—,

«w» CHfrfcTER. ^IjSfRftCT ^a- Addr0J-. U^ji.- PA /^^9checkthtoblock'^
y op ^or^JTgsp/^ fc>fcY ^/^rv?')!^^' PA f ^ W O l

(OFFICIAL USE ONLY)

-m-11 GIFTS (See Instructions on page 2) If NONE, checK this box.
Source of Gift

-,.rn
Address of Source of Gift Circumalances

C )
m

o
^

r
> n4

r Gift

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

CO
f£L

, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page2) If NONE, check thte bc«x C]
-J-Sfrtl I . Position Held "

13

pfi crfz.
14 RNANCIAL INTEREST IN ANY LEGAL EMTFTY IN BUSINESS FOR PROFIT (See instructions on page 2) tf NONE, check this box.

Name and Address of Business Inte rwt HeW

JL

Interest Held
Relations hfp
Date Transferred

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

Transferee (Name and Addrest)
The undersigned hereby affirms that
to the penalties prescribed by 18 Pa

Signature

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

Current Date

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 B£V. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATG ETHICS COMMISS*
(717) 763-1 etO-TOLL FREE 1-600-932-tK

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or Mocks, more than oneUc^kma^emarKeaTseei

A LJ Candidate (including write-in) C B9 Public Official (Current)

B LJ Nominee C Lj Public Official (Former)

sonpaae*) D Check this D Check this

D LJ Public Employee (Current) I?'***" £!? block If you
i—i ' are amending are fifing as

D LJ Public Employee (Former) an original films

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, ate.) CD seeking J3 hold O held

f v~ V 5 o rv b ®.o^ ri £:'i\
f

«&- C~r o v-
D seeking D hold D held

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

A

B

Pt o (\- S o J*V e v 0..0 _UJ n. "<1-^

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks B through 15
tha PRIOR, calendar year indicated:

below represents financial interests to

^
O Q $**

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

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

10 DIRECT OR INDIRECT SOURCES OF INCOME Indudlna fbut not llmiled iol all employment. (See instructions on pg. 2) ONLY IF NONE, .—.
Name -•» _\ «^L.V_- Ck~, J *-t-~ Address _ .. rf> -r \ _ rLe cbeck tWs block, LJ

(OFFICIAL USE ONLY)

Orcumstancaa (including descrip£g} bfam

SO

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

Address of Source of Gift

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

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

FINANCIAL INTEREST IN ANY LEGAL ENTTW IN BUSINKSFpR PROFIT (See instructions on page 2) If NONE, check this box. [_J
Name and Address of Business fy t̂-J t̂AiU^ 4V»i '~^J\.C , Interest HekJ

. fo ly
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {Se/instructions <ln page 2) If NONE, check this box.
Buslneu (Name and Address) . . . . . . .

Transferee (Narna
The undersigned hereby al
to the penalties prescribed

Interest Held
RstaUonstiip
Date Transferred

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

Current Date _

ABOVE IS NOT COMPLETED



COMMONWEALTH OF PErfffSYLVANJA
SEC-f REV. 01/09 , ••- '."• STATEMENT OF FINANCIAL INTERESTS

, . PLEASE PRINT NEATLY
PENNSYLVANW STATE ETHCS COMM-
'. {717) 783-1810.TOLL FREE 1-80043;

STATUS- Check aj?p«cable i ,—.„ ™v*may i»n?arKou. |oee instructions on page 2) «• pi qhecltthte

. A D CandWate (Including write-In) .C OaPubBc Official (Current) . . D 0^Pubfc Employee (Current) ' . JS0̂ "̂ ' btockifywD ' r—i • . . • ' • • • • - • . v . » ' . ' . » : ^ ..areainendlnfl awfillnfla
Nominee - ,. - . • C LJ Public Official (Former) P U Pubfc Emptoyeo (FormBr) . an ortBlrial filing .asolJcItor

l"""l ' ~

, , , «-«. V1.ivwi ̂ rwrner; D L_> Pubfic Employee (Formar) - «" original

.04- PUBLIC POSITION OR PUBUC OFF<C&<admhife[ralor,mernber.Q»nmts3toner.Jobtitb.etc.) D seeking . . - '. D hold -D held. .,

A |p | ; J/?ldU l^l l^.l^i^i i - J - i - ' - - • - • - • -

___

•06
6 OCCUPATION OR PROFESSION fn,b may be tho sambas btodc 4)' - -' " 07. YEAR The Informatton In.blocks 8 through 15 bel:

^ , 4I^M nm*^>^ ^-»- ow represent flnanriai interests tor_-o..
the PRIOR calendar year Indicated:

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

.10. DtRGOTOR INDIRECT sntmnpg /y ̂ QMP ̂ ^ '
lfi'(See instructions on p£j. 2) ONLYIF NON
' ' '

11 GIFT? (See Instructions, on page 2) If NONE, check this box.
Source or Gin .

ClreumstBrreea (inducOng description) or G« ,

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

14 FlNANCIALfNTCREST IN ANY LEGAL ENlrrYJN BUSINESSTOR PROFf^ *£L , * H *-***
Nama and Addr^a of Brines* " wu»INEB5 FOR PROFrT (See Instructions on page 2)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER i*0 , ̂
Business fName and A*im.D» • . ""«'= «wwii_T MtMBER (See instructions onBusiness [Name.and Address)

' Transferee (Name antf Address)
.Trie undersigned hereby sfftrms that
to the penalties prescribed-by 18 Pa,

___
page 2) If NONE, check this box.

Intewt Held"

ing made subject

Signature
Current Dale

WIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



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
6. District Township - Special Counsel

Line 5
Mental Health Review Officer for Montgomery County

Line 10-
Centerpoint Partners, Inc.
1741 Valley Forge Road
P.O. Box 991
Worcester, PA 19490

County of Montgomery
P.O. Box 311
Norristown, PA 19404

Hamburg, Rubin, Mullin, Maxwell & Lupin _<
375 Morris Road o9r ^ 33
P.O. Box 1479 5q.r~ S CQ
Lansdale,PA 19446 O".;; i Q

' 'Jfch\ ^ 5v J'-ri <C
ogo > m
• 1 O

{0029454S;vl}



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK
(717) 783-1610-TOU FREE 1-8W-932-O9

01 LAST NAME FIRST NAME Ml SUFFIX

B I — I Nominee

r~j Q^^t o,js I I r(WMi...

arTamendlng "̂ SST"1

C L"U Public Official (Former) D O Pubflc Employee (Former) an original filing a solicitor

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

A L_l Candidate (including write-in) C LJ Public Official (Current) D l!a Public Employee (Current)

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

*
L*f C /* ^ r '/} /i y p,i / \$&. v> &*.40 4,

D seeking hold D held

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

A.

B

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

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

09

10

CREDITORS (See instructions on page 2).

Creditor JUf'V *

If NONE, check this box. D

ERECT OR INDIRECT SOURCES OF INCOME indudlna (but not fimted to! all emotovment (See instructions on DO. 2)
Name c*.*r* Address ^^

ONLY IF NONE, p-,
check this block. LJ

?4 SC3
^5<"»
•*'|'J*1B'

Interest Rate

(OFFICIAL USE ONLY)

— 33ft ... m
11 GIFTS (See Instructions on page 2) If NONE, check this box.

Source of Gift

12

- # •0 */ t?
Address of Source of Gift

bj;tinrr- •»-!

""I
*.

I
-*ta. I

Circumstances (Including dsa ĵfî J^pKt V r--̂jsfrj .-_ rr]
TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box. Q
Source (Name and Address)

X O
*

S

vfiO V^/

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

Business entty Position Held

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

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

Transferee (Name and Address) ^
The undersigned hereby affirms that the f]
to tf» penalties prescribed by 18 Pa.C.S.

Signature

Interest HeU
Relationship
Dale Transferred

isst of said parson's knowledge. Information and belief; said affirmation being made subject
the Public Offidai and Employee Ethics Act. 65 Pa.C.S. § 1109(b).

Current Date

IF MY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

M I L L E R

03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) [~] Ch.ck ̂ i-

A D Candidate (Including write-in) C G Public Official (Current) D 13 PubBc Employee (Current) ^amending

B D Nominee ' C C3 Public Official <Former) D D Public Employee (Former) an original filing

Check this
block If you
are filing as
8 solicitor

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

s 0 L I C I T 0 R
D seeking D hold held

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

A

B

M 0 N T G 0 M E R Y C 0 U N T Y C 0 M M I •s S I 0 N E

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks B through
the PJRIQR calendar year indicated

-£-<:

R

1 5 below represents financial interests fo

2 ts
**

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

09

10

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

E

DIRECT OR INDIRECT SOURCES OF INCOME Indudina (but not limited to) all emolovment. (See I
Name
Montgomery County

Law Offices of Barry Miller

Address
Norristown,

NorrJI stTwn

•^rtV-" ' "̂  /*~*N

r?^^ S ^
fTl

P§o
istructions on pg. 2) ONLYIFN^lfcft r— ,

check this block. LJ

PA 19404
tiiiii S uctscL

PA 18401

jr MJ

5 ni
dS>FPicwrqsE ONLY)

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

Address of Source of Gift Circumstances (Including description} of Qlft

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

Value

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

Law Office of Barry Miller Owner/Attorney
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See InstrucUorw on page 2) If NONE, check thi* box.

Name 8ndAddrese of Business 19401

Law Offices of Barry M. Miller, 54 East Penn Street* Norristown PA

Interest Held

100%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See Instructions on page 2) If NONE, check this box. [X]
Bushess (Name and Address) '«- " -—*- _ I interest Held

Transferee (Name and Addi
The undersigned hereby affirm
to the penalties prescribed by

Signature

Relationship
Date Transferred

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

Current Date April 24, 2009

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMIS8K
(717) 783-1610«TOLL FREE 1-600-932-09

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

__ __ -™ Check this btock IfA I I Candidate (Including write-In) C LJ Public Official (Current). D IcS Public Employee {Current) (_] you are amending

B CH Nominee C D Public Official (Former) D CD Public Employee (Former) an ong na ng

strator, member, Commissioner, Job title, etc-)-1 I

Candidate or Nominee (e.g., dapt,-agency, authority, borough, board, commission; county, school distj1ct,-fwp, etc.)

- M P I o l i Ip l s '

06 OCCUPATION OR PROFESSION (This may be the «ame as btock 4)

L 4-/ r (SC.L or
07 YEAft The informatlon-in -blocks 8 through 15 below representejnancial fnterests for

the PRIOR calendar year Indicated: ' ' ""

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

09 CREDITORS (See instructions on page 2). tf NONE, check this box
Cradftor

1Q DIRECT OR INDIRECT SOURCES OF IM^QJiiiî
(See Instructions on pg. 2) ONLY IF

11 GIFTS (See Instructions on page 2) if NONE, check this box. J~)
GAiHV-a nl fiM

Circumstances (Including description) of Gift

12 >, HOSPITALITY (See instructions on paga 2) If NONE, check this box. Q]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. £j5|

Position Held

Interest H
RelaUonship
Pate Transferred _

knowledge, Information aW belief; said affirmation being made subject

Trantferoe (Name and Addrasa)
The undersigned hereby affirms th
to tha penalties prescribed by 18

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

Current Date Y"_^\_S~

OVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PR1MT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSI
(717) 763-1810'TOLL FREE 1-WO-932-O!

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one btocK may be merited. (See Instructions on page 2) r~| -.,„., „.,_ • 1 — I
> , _ ' — ' **IKH« mis i — | Chech this

ALJ Candldats Ondudlng write-in) C [X. Put«tc Official (Currant) oU Public Employee (Current) arTarnendlng bkx* ff you

B ID Nominee C Q Public Official (Former) D O Public Employee (Former) an original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job tltte, etc.) L_j seeking hold D held

Cl o w T P- 0 L Lt 1
seeking hold D held

OS GOVERNMEWTAUENTITYin which you are/ware an Official, Employee, Candidate or Nominee (e.g., dept, agency, auttxxlty, borough, board, commission, county, school district, twp, etc.)

uhr

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.

Source of Gift
UJ

Value or Gin

Address of Source of Gffi Circumstances {(ndudina description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, cheek this box.
Souree (Name and Address)

Value

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

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

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

Transferee (Name and Addmen!
The undersigned hereby
to the penalties pres

Interest Held
flatatfenihip
Date Transferred

est of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employee Ethics Act. 65 Ra.C.S, S1109(b).

Current Date

IF £NY_ BLOCK ABOVE IS NOT COMPLETED.



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC

(717) 783-1610 • TOLL FREE 1-800-932-08

B D Nominee

'STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) i i check ihls

A D Candidate (Including write-in) C D Public official (Current) D-0^ Public Employee (Current) JlTamendin

an original fifing

r, member, Commissioner, Job title, etc.) (_J seeking -̂&S hold • LJ held

Check this

arefflinges
aaollcitor

06 OCCUPATION OR PROFESSION (This may be the same as btock 4)
07 YEAR The Information In.ptocks 6 through 15 below represents financial Interests for

Ihe PRIOR calendar year indicated: ' '

08 REAL ESTATE INTERESTS (See (ructlons on page 2) If N6NE, check this box.

09 CREOrTORS (See instructions on page 2). H NONE, check this box.
Creditor

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

10 P'RE^W<"^^
Address check)

Address Of Sourca of Gift

Value of Gtft

Circumstances (including description) of Gift

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

13 ECTORSH'P °R EMPL°YMENT W *™ BUSINESS <*e -structions on page 2) ,f NONE, check this box.
Position He)d

15

Transferee (Name and Address

The undersigned hereby affii
to the penalties prescribed b

Interaet^eld
Relationship

DateTfansfenad
toTine best of said person's knowledge, Information and belief; said affirmation being made subject
os) and Ihe Public Official and Employee Ethics Act,

Signs
_ Current Date

ICIENT IF ANY BLOCK ABOVE 13 NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01fl» STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16tO»TOLL FREE 1-800432-fl93e

01 LAST NAME FIRST NAME Ml SUFFIX

may oe marked. (See instructions on page 2)03 STA

Nominee

U Check this D Check this
»!T?JLXL block If yo

. — I i — | ••* wwiaing are Hung a
C LJ Public Official (Former) D LJ Public Employee (Former) an original filing a solicitor

A D Candidate (including write-in) C D Public Official (Current) D 0"Pubilc Employee (Current) SSnwSig k f̂tmT*1

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

D I £ & C- "T o £ o F P o t- ( c~ y
D seeking D hold D held

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

O T o fi r

06 OCCUPATION OR PROFESSION (Thte may be the same as Mock 4) 07 YEAR The Information In blocks B through 15 betow represents financial interests for
the PRIQR calendar year Indicated:

Z. &

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

09

10

CREDITORS (See Instructions on page 2). tf NONE, check this box. fl
Creditor ^ / t \£ /C.f&&t CAj^\T OR INDIRECT SOURCES OF INCOME Indudlna (but not limited to) all emofavment. (See Instructions on DO. 2}

Name

C^f "TY *> tt*v-m0Kse-Y
Address »

ONLY IF NONE, .— .
check this block. LJ

?<̂ ,U W
/f«Toy

Interest Rate

f Oo <^
v i T 7 ^^

(OFFICIAL USE ONLY)

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

Address erf Source of Gift Circumstances (Including

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

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

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

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

Transferee (Name and Address'

The undersigned hereby affirms tl
to the penalties prescribed by 18

SIgnatu

Interest HeW
Relationship
Data Transferred

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SGC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE -ETHICS COMMISS1OI
(717) 783-1610 •TOLL FREE 1-800-93J-063

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be mar!

A I—I Candidate (including write-in) C LJ Public Official (Current)

B I—I Nominee

.nstructtonsonpage^ f-j ̂ ^ ^ ̂ ^^

0^ PubLc^yeetCurrent) ^Sng *££«

C U Public Official (Former) D I_I Public Employee (Former) «" original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking [?S hold d held

C H ( £ r 0 r L. 1 T 1 6- A T / O A/

D seeking D hold held

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

A C o A/ 6-0 V

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

O

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

09

10

11

12

13

14

CREDfTORS (See Instructions on page 2). If NONE, check this box. Q
Creditor

^ "̂* J-. -t_ ' frf ri*r~-n /•" C ^ ̂ f SL i T"fpyOT^'* / I O" {* ' ^- * C-O-* '

p|RECT OR INDIRECT SOURCES OF INCOME indudlna fbut not limited to) all employment, f560 Instructions on pp. 2) ONLY IF NONE. ,—.
Name Address check this Wock. LJ

A,

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

Address of Source of Gift

fom'fhftM^ /34 /^V^V

Interest Rate

(OFFICIAL USE ONLY)

§^ VakfctfGift

9 "^ -lJ
Zn?Q.._ _s- /7*1
— -(~ra II *•* " • * *Ctrcumstanoes (including descriptiqhfwGtfU' 3O f^~^\, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box. £5 QzE^7*** *~ LLj

Source (Name and Address) C/ «r-" r~> -7-1 , — -

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Inst
Business Entity

-rO " V r-^J — . — J — i — i — i — i — i "grn J — L- w — '* • LJ — ' — i
: — ̂ co — t™~i

ructions on page 2) If NONE, check this box. X] |\ V^y
Poattkm Held -J

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

3T
Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. (3
Bushes* (Name ond Address) I Interest Held

I Relaiforahlp
Transferee (Name and flM^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^mm I Dale Transferred

The undersigned hereby a'
to the penalties prescribed

rson's knowledge, Information and belief; said affirmation being made subject
dal and Employee Ethics Act, «5 Pa.C.S. § 1109(b).

Sign

CK

•Current Date

ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI

(717) 783-ieiO«TOLU FREE 1-800-932-093

01 LAST NAME FIRST NAME Ml SUFFIX

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

A O Candidate (Including write-in) C D Public Official (Current) D G Public Employee (Current)

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

JShecKthfe
: If you

are flDng as
a solicitor

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

£• o [ t e f •Jc7^^ r
nseeking hold held

05 GOVERNMENTAL ENTITY In which you ere/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commteston. county, school district, twp, etc,)
—_—, r- i"""" i 1 r1 ' " i ' ' ' • • ' • - •

A

B

£ £JJ € t/

C r
_fj / o f sn e *7

-X C & t/ i7<-

-tl

>

£ t/ 7- A £? y~ /

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

<% fr&sfie-f

^ V /« rf?7T + <?

07 YEAR The Information In blocks 8 through 1 5
the PRIOR calendar year indicated:

o /•*•

V

Detow represents financial interests fo

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

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

P)PFCT OR INDIRECT SOURCES OF INCOME including fbul not limited loi all emotovment. (See Instructions on pg. 2)
Name Address

Vo~b\. USE ONLY) V A/ &
r-.c

JO

rn
O
m

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

Address of Source of Ortt
y\hnr, ^P ~t J

~ u i J
Circumstances (including description) of Gift ^j

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

Value

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

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

Po^/^r- - --1 -"'~'-*- --"» ^ ^^ ^

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

Transferee (Name and Address)
The undersigned herebyaflirms that thVfoi
to the penalties prescribed by 18 PaC.S. §

Signature

Interest Held
Ratetonshlp
Date Transferred

rson'E knowledge, information and belief; said affirmation being made subject
" lal and Employee Ethics Act, 65 Pa.C.S. §1109{b).

•Current Date

K ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610'TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable Wock or blocks, more thari one block may be marked. (See Instructions on page 2) r~] nnccj( th(5 F~] «„_,,

A D Candidate (including write-in) cD Public Official {Current} D (&. Public Employee ̂ Current) are^mendmg Wocktfyou

B U Nominee C D PuMc Official {Former) D D Public Employee (Former) an original filing a solicitor

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

t fii-
D seeking D hold held

B

05 GOVERNMENTAL ENTITY In wnfcn you are/were an Official, Emptoyee.-CancfeJals 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 EEJQB-calendar year indicated: o

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

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. JjjJ

DIRECT OR INDIRECT SOURCES OF INCOME Indudiixi (but not fiirtted tol all emotovment
Name

'

Address

/

?fK
^ (••-, ~-
OU'rr

{See Instructions on pg. 2) ONLY IF NONE) *£-\'
check thte N6ck;£jJr

a xi
lnt|Jxjl RatefTl

- O
-° CD

(Cff JClALiKffi ONLY)

— O
en
TO

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

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

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

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT <Soe 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 (Maine and Address)

Transferee (Name

The undersigned here
to the penalties pre:

Relationship
Date Transferred

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-t REV. 01/09

01 LAST NAME

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

FIRST NAME

PENNSYLVANIA STATE ETHICS COMMOSIC

(717) 7B3-1610«TOLL FREE 1-800-932-09:

r.Mf SUFFIX

A D Candidate (Including write-in) C *&* Public Official (Current) 0 S. PuWic Employee (Current) 2Ji!l!5iL btocfctfyouD
.—, __JP.I- • a'B wwnuinp are filing as

Nominee C U Public Official (Former) P jpgPubllc£mployee (Former) »" original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.) D seeking_£jj£.hotd D held

*L£lxl^l«'IHi bbl i<Kl, ilf-i^--- •-•.....
D seeking hold D held

°6r^^7^^^
A Iff .\ \ \ _ . J H ^ ~1 1 r- , __"~*°*' dept. agency, atithority, borough, board, commission, county, school district, twp, etc.)

J -.1 - I • - ' - ' ' ' ' ' ' ~

06 OCCUPATION OR PROFESSION (This may be the same as block 4)
07 - -

YEAR The information In blocks 8 through 15 betow represents financial Interests for
tne PRJQR calendar year indicated: I~ I ' ' ^

08

_

REAL ESTATE INTERESTS <See Instructions on page 2) If NONE, check this box. t-\ o ft
09 2 « " <»-•"•»*»..,»,.* ff NONE, check »,„,»,.

(See Instructions on pg, 2) ONLY IF

'nStrUOtf°'18 °" P8" 2> ff NONE, check this bo,!:

Address of Souroe of GW

Value of Gfll

12 TRANSPORTATION, LODGING HOSPITALITY t<*~> • , « ~ '
Source (Name and Addrett, ' HOSPITALITY (̂  -nslructions on page 2) If NONE, check thfe box.

Ocums(8fK»fl (Including descdptton) of Gffi

Vaftje

13 OFFICE,
Bosi

- _, . _i .....-^j.-..._-J

FICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check fhls box.ifness Entity
Position HaW

14

IHeW

|
FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFfT ^See instructions on page 2) If NONE, check thte boxTName end Address of Business

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

, _ Pate Trta^Kngiipy

t of said person's knowledge, Information and belief; said affirmation being mad
e Public Official and Employee Ethics Act, 65 Pa.C.S. 51109fbl.

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
Business (Name and Address)

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

Interest Held
Retattonship
Pate Transferred

Signature

le subject

Current Date

I ANY BLOCK ABOVE IS NOT COMPLETED.

C3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610'TOLL FREE 1-600-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applteaWeblod^rblocks^noret!^ Instructions on page 2)

A LJ Candidate (including write-in) C-Gk Public Official (Current) D O Public Employee (Current) are amending

B D <~~t l~tNominee

D Check this
block if you

"- —- - - —™— — ^^— _-.,, ,- —^— - —.,_ _—,—, f „„ ^ „—f Bftt Atnoivfinci

C D Public Official (Former) D D Public Employee (Former) an original filing

Check this
block if you
are filing as
a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tllte. eta ĵ3%eeklng D held

n seeking n hold LJ held

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

-e / e of \A\it\r\ff

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In Mocks 8 through 16 below repjggpnts financial interests for
the PRIOR calendar year indicate)); <£f

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

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

10 DIRECT OR INDIRECT SOURCES OF INCOME Indudlno (but not limited fart all employment. (See Instructions on pg. 2) ONLY IF NONE, .—,
check this Mock. LJ

(OfrfciAL USE ONLY)

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

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

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Sea Instructions on page 2) If NONE, check this box.
" " " ' " "h T/l<3Q'WCX^7f3'*l£' /*3*** * ""

t^M^9v,, S>ttnCs>PF*c.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.
• Business (Name and Address) Interest Held

Relationship
Transferee (Name ancLAridmfflrt ._. Date Transferred

The undersigned he
:o the penalties pres<

irrect to' the best of said person's knowledge, informalion and belief; said affirmation being made subject
thorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1199(b).

Current Date 171
D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

O)



COMMONWEALTH OF PENNSYLVANIA
S£C-t REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISS
(717)783-1610.TOU.FREE 1-aoO-932-C

[H
03 STATUS Check applicable block gr Mocks, more than one block may be marked. (See Instructions on pege 2) r~\ O Candidate (including write-in) C D Public Official (Current) 0 K[ Public Employee (Current) - ^ i I v , block If you

D . — , . — | are •menoing are flung 33
Nominee C !_J pubflc Offlcfal (Former) 0 LJ Public Employee (Former) a" original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) 0 seeking D hold O held

.LI.. LI L i t — r— i — r— i — i — i — ' — - — ' — - — • — • — • • •

Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission,
i i , i . - — . - . county, school dstrtat. tap. etc,)

06 OCCUPATION OR PROFESSION (This may be (he same as block 4)
07 YEAR The informelion in blocks 8 through 15 bolow fepresente financial interests for

the PRIOR-caiendar year Indicated: '

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

09 CREDITORS (See instructor* on page 2). tf NONE, check this box
Creditor

10 nigFfjT QR INDIRECT SOURCES OF INCOME Inci
iHernptoYmenj, (See instructions on pg. 2) ONLYiF™*—^——.
M<Sn** check UtefchXk!LJ«*V rrf

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

(OFFICIALISE ONLY)

o
JD

Address of Source of Gin

Value of Offl

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check thb bo>T
Source (Name and Address)

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

Circumstances (including description) of Gift

14
Name and Address of Business

(SM ms t̂ons onPage 2) „ NONE,
Inleresl Held

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

Signature

Information and belief; said affirmation being made subject
Id Employee Ethics Act, 65 Pa.C.S. §11Q9(b).

Current Date

OVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610-TOLL FREE 1-BQO-932.09.

~03 STATUS Check applicablei'block or bkKks, moTetnanoneDlock may be marked. (See instructions on page 2)

A D Candidate (Including write-fn) C D PubBc Official (Current) D E^PublicEmployee (Current)

B EH Nominee C d Public Official (Former) D D PubBc Employee {Foimer)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, Job title, etc.) Lj seeking
i r^—r-—i 1 r—i——i • •

Check this
block If you check this

Mock if you

P I / r\
iold

n seeking hold

> an Official, Employee, Candidate or Nominee (eg., dept, agency, authority, borough, board, commission, county, school district, twp, efc.)
I ] r~T\ I r~T~j ' ' ' ' ' ' '

C.\o\k.\n \r\l4

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

lit
07 YEAR The information-In blocks 8 through 15 faetow represents financial Interests for

the PB1OR calendar year Indicated; ' "

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

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

10 PKECTPRfWIRECTSOURCES. OF|Nr^^^ «-.^,—_.ro ,} ̂ ., Y,r m,^-^
Name Address check this WoStO^

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

Source of Gift

Interest Rate

Address of Sourco of Gift L-— — ' ' '

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

Business Entity
>R EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Pos Won Held

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

15

Transferee (Name and Address)
rheTmderslgned hereby affirms that the
to the penalties prescribed by 18 Pa.C.S

Signature

Interest HeW

(See instructions on page 2) If NONE, check this box.
Interest Held
Relationship

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

Current Date

T IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISE
(717) 763-1010- TOLL FREE 1-80Q-932-<

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I -,,„,, ,.,,„ I—I
—-S' '—' i*™*1*""* I—I Check this

A LJ Candidate (including write-in) C Qa Public Official (Current) D LJ Public Employee (Current) JJelmiending btock/you

B Q Nominee C D Public Official (Former) D D Public Employee (Former) »" original flllng a solldtor

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

X
' G seeking G hold G held

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

m a m
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks Sthrough 16 below represents financial interests for

the PRIOR, calendar year Indicated:

2-0
08 REAL ESTATE INTERESTS (See Instructions OtvfSage 2) If NONE, check this box. [^t

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

10 pfBECTOR INDIRECT SOURCES OF INCOME including (but not limited tol all employment. (See instructions on gg. 2) ONLYIF NONE,
.block.

(OFFICIAL USE ONLY)

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

Address of Source or Gift Circumstances (i

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

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

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

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

Transferee (Name and Address)
The undersigned hereby affli
to the penalties prescribed b:

Signal

Interns! Held
Relationship
Data Transferred

's knowledge, information and belief; said affirmation being made subject
I and Employee Ethics Act, 65 Pa.Ci.

Current Date

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMM1SSK)
(717) 783-1610»TQLL FREE 1-600-932-OB3

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Oneck appUgaWe DlocK or WocKs, more than one block may be marked. (See instructions on page 2)

A Q Candidate (Including write-in) C D Public Official (Current) D Bpubte Employee (Current)

B Q Nominee C CD Public Official (Former) D G Public Employee (Former)

Check this U Check this
block If you block if you
are amending are filing as
an original filing a solicitor

04 PUBLIC POSmON OR PUBUC OFFICE (administrator, member. Commissioner, job title, etc.) Q seeking D hold G held

D seeking D hold n held

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

A

B

06

ft

m 6 */ r 6 A fa tf £ y/ i 77 (/ It/

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

ra-t- fes-nvre -nk^ &£$>&^c>&

T y/
07 YEAR The information In blocks B through 15 below represents financial interests (o

the PRfQR calendar year Indicated:

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

U;a — 1 — 1
^s JU

09 CREDITORS<See Instructions on page 2). If NONE, check this box. G
Creditor , /

V -H Q
!nY-Tv"i"I

10 DIRECT OR INDIRECT SOURCES OF INCOME Indudino fbut not limrled to! all employment. (See instructions on PQ. 2) ONLY IF NO;Nip "^
Name Address Check this ttiKwJLJ

™(OFFICJ£C'USE ONLY)

tn
cr

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

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

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

Value

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

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

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea instructions on page 2) If NONE, check this box.
Businws (Narrw and Addre»)

Transfers (Name and Address;
Trie undersigned hereby affirms
to the penalties prescribed by 18

Interest Hdd
Relattonstilp
Date Transferred

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

Currant Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIO
(717) 783-1610'TOU, FREE 1-800-932-093

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable DKX* or

A O Candidate (including write-in)

B LJ Nominee

C G PuMk; Official (Current)

C G Public Official (Former)

Check this LJ Check this
D & Public Employee (Current) »'<**«>«>" btocklfyou

D LJ Public Employee (Former)
are filing as

an original filing a solicitor

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

i Irk 16 If loir I \o\f-\l LSbkh/f i lc le
I I seeking I j hold D held

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

n t o c o

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

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

09

10

CREDITORS (See inalructtons on page 2).
Creditor

If NONE, check this box. S <•<
o9..
Z$S

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to* all emDtovmsnt. (See Insfructions on oa 21 ONLY IF NONbt , _sjf
Name

momaftnnertii (*A
. Address

UHTU Pn
VWrrfrtbiM ~ Atoj

11 GIFTS (See instructions on page 2) [f NONE, check this box. SJ
Source of Gift ^

check this block, 'UJ.;

soys// R ;̂;
mtf^wn . P#t }^$^

r— *liSenalRate_x»

3S 2>S m
lif2FFICIAll}SEONLY)
o rn
> m
m O

f™ «n^mw, of cm

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

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONEch«ckthls box.
Business Entity | Positron Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. 43"
Name and Address of Business | Interest HeM

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

Transferee (Name a

The undersigned hereb;
to the penalties prescrff

InierestHeW
Relationship
Date Transferred

on's knowledge, information and belief; said affirmation being made subject
ial and Employee Ethtcs Act. 65 Pa.C.S. 51109{b).

Current Date _

IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED

(3)



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

PLEASE PRINT NEATLY

PENfVSVLVANIA STATE ETHICS COMMISSI
(717) 783-1610*TOLLFR£E 1^00932-0

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

B LJ Nominee c CD PuWfc Official (Former) D CU Public Employee (Former)

Check this [_j Check this
block W you block If you
are amending are filing as
an original filing a solicitor

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

D € P A R T H £ M T H t A b
LJ seeking L_J hold D hold

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

C|o|u|M|r|y

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 6 through 15 below represents financial Interests for
the PRIQR calendar year indicated: oe>

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

09

10

11

CREDITORS (See Instructions on page 2). [f NONE, check this box. Kj
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME Indudina fbut not limited to) all emnlovmenl. (See instructions on aa. 2) ONLY IF NONE. __„
Harm Address check this block. Lfe

KQoNT^ovn^f^v COUNTV COOP>T Hous£ ^
Koi^P>)^TOu>M P/T- Htr-O^r

-

Interest Rate

Q S

^J^, ,., Sg I 1 1

r. -,:-'•'-. IX> O
GIFTS (See Instructions on page 2) rf NONE, check this box. ^ ^ fTl rn -° Llj
Source of Gift ( — j -J '̂yalue of GltL^ <^

Address of Source of Gift
igsQ c3I

Circumstance3-(lncKidlnB descripflon) oFGfftCO ,. -

12 TRANSPORTATION, LODGING, HOSPtTALrTY (See Instructions on page 2) rf NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.
0u«lnese Enttty Portion Held

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

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

Transferee (Name end Adj.
The undersigned hereby affirms
to the penalties prescribed by 1

IntweelHaW
Relationship
Data Transferred

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

Current Date 01
!6NT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09

QTATCMCMT f"\ ETIKIAMfMAI IMTCDCCTCSTATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 7B3-1610»TOLL FREE 1-800-932-09'.

01 SUFFIX

hold held

D seeking hold held

B

Check this
block If you

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructio(|s/>n page 2) r~j

A [U Candidate (including write-in) C D Public Official (Current) D [Zr Public Employee (Current) Sre^rnendmg

B U Nominee C L~!H Public Official (Former) D D Public Employee (Former) an original filing a solicitor

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

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school 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 balow represents financial interests for
the PRIOR calendar year Indicated: | j r^\y

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

09

10

__ . FT?V
CREDITORS (See instructions on paga 2). If NONE, check this box. 0 >•
Creditor

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

V

(See instructions on pg. 2) ONLY IF NONE, rX>
check this block. UT"

Interest Rote

(OFFICIAL USE ONLY)

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

Address of So wee of Gift Circumstances (Including description) of Gin

12 TRANSPORTATION, LOOSING, HOSPITALfTY (See Instructions on page 2) If NONE, check this box.
So urea (Name and Address)

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

3OV 5'| °t

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

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

Tran afe re a (Name and Address)
The undersigned hereby affirms that
to the penalties prescribed by 18 Pa.

Signature

Interest Held
Relationship
Date Transferred

st of said person's knowledoe, Information and belief; said affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

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

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-* REV. oi/w OTATCMCMT riC C!MAMf>lAI IMTCnCCTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME •FIRST NAME Ml SUFFIX

rr o ft Nl If)

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

A LJ Candidate (including wrile-ln) C LJ Public Official (Current) D /C* Publk; Employee (Currant)

B Cj Nominee C LJ Public Offldal (Former) D LJ Pubfic Employee (Former)

Check this |_J cliecKmis~
block if you btockifyou
are amending are filing as
an original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, Job title, etc.) O seeking Jĵ f hold , D held

A 4 C? ^ V <L I ~n~o f^
D seeking hold D held

05 GOVERNMENTAL ENTTTY In which you arafwtwa an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, two, etc.)

A £

B

lofrP-J± o ^ Pr$ <? £• 5^ ff\6 OCCUPATION OR PROFESSION (This may be the same as block 4)

_ ^ f

J£

07 YEAR

Ni

Their
WwPJ

-r

forma
*IOR

ttonir
calenc

bloc)
larye

isBth
arind

rough
rated

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. TC '-*
^~ \̂_

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

1 0 DIRECT OR INDIRECT SOURCES OF INCOME inducflno (but not limited to) all erwrtovriwnt (
Name Address

( /

15 >ekw represents financial interests fo

^

:iT)

^f

~n co

See instructions on pg. 2) ONLY IF NONE,- ; ffl
check thteWocV LJ

AT £>dO^_

iJu •
m
O

= rn
Inte^stRale *•' _^g

(OFFICIAL d(SEANLY)
on ^-^
CT

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

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

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

Value

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

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

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

Business (Name and Address)

Transferee (Name and Addrea

The undersigned hereby a:
to the penalties prescribed

to tne best of said person's knowledge, Information and belief; said affirmation being made subject
*) and the Public Official and Employee Ethics Act, 65 Pa.C.S.

Current Date

ED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIt
(717) 783-1610* TOLL FREE 1-800-932-09

03 STATUS Check applicable block or blocks, more than one btock may be marked. (See instructions on page 2) [~~| cneck: trite i~1 rh rt,

A Q Candidate (including write-in) C D Public Official (Current) D EjPubllc Employee (Current) are^m'endmg bkx*ifyou

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

04 PUBLIC POSrnON OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, elc,) D seeking QhoM D held

^*

(T C U T V V
<** D / R t'c

^
o R

D seeking BhoJd CD held

Ipllelrt l&le
05 GOVERNMENTAL ENTITY In which you are/were .an Olf dal, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county; school district, twp, etc.)

A

B

06

08

09

10

M

J>
0 (

ft

) T

C
Cr
0

OF

n
t

__ — ™ —

jL

C

y
R i

C

n
O 0 flj r /
L£ ^

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

.Cfl/neT 4-5 Y
REAL ESTATE INTERESTS (See instructions on page 2)

CREDITORS (See Instructions on page 2).

Creditor f^ff ft N C /S-t'fi (T~

Aif:L.

"•/ ft

$

u ~y

f3D

tf

?

07 YEAR The information in blocks 8 througt
the PRIOR calendar year Indicated,

4

K NONE, check this box. ^^3

If NONE, check this box. Q

DIRECT OR INDIRECT SOURCES OF .INCOME Indudino fbut not Urrfted to) all emolovment. ISee in
Name

^rfik
* r <

v*?<« *d* x

^

y -&c
^Jf#? -rts-A. I/ AS/ *s<?/e-r

, Address ~\ g~*/0fe*7

r?^ A/^$ r <

C*.

C ^AS 7̂ 1*i-̂ /?

.̂"telow repress financial interests fa

3-
*t

<7fi><5r~\-^ *~
U > - _ •_ .v^COf ' i>J

r"^ ^- ,- ^_

^

T?O"7

structions on pg. 2) ONLY IF NONE, .—,
; checK thte block. LJ

"^svdj/mj fcb , AJa££

C'rt <= $~T<^^P.A

»• — _ b
O
rn

u m

(OFFICIAL USE ONLY)

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

Address of Source of Gift CircumstanctfB (Including description) of-Gift

12 TRANSPORTATION, LODGING, HOSPITALITY <See Instructions on page 2) If NONE, check this box.
Source (Name and Add rest)

Value

13 OFFfCE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on pege 2) If NONE, checK this box.
Business Entity Position Held

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

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

Business (Name and Addrevs)

Transferee (Name and Address)

s—-
The undersigned hereby affli
to the penalties prescribed

Signal

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSH
(717) 783-1610-TOLL FREE 1-800-932-K

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Oiedc applicable block or blocks, more than one block may be marked. (See instructtons on'page 2) F"j check this* I I rn" "

A D Candidate (Including write-in) C D Public Official (Current) D SI Public Employee (Current) ire amending bt«*:lfyou

B D Nominee C D Public Official (Former) D D Public anptoyee^Former) an original filing a solicitor

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

12- ?- •s> \ t <& T 1 ft L- A 5 S £ <e> s 0 te-
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.)

0 o (ltelslg& tflttklMh-l lPvrerPteJ*\lLls
B

06 OCCUPATION OR PROFESSION (This may be the same as Wock 4) 07 YEAR The Information in blocks 8 th
the ERIQB calendar year ind

rough 15 below represents financial interests fo
cated:

J1 O 0 t
08 REAL ESTATE INTERESTS (See Instructions on page 2) tf NONE, check this box.

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

G
10 DIRECT OR INDIRECT SOURCES OF INCOME inducting (but not limited to) aH.eropfgynjgfli. (See instructions on pg. 2) ONLY IF NONE, ,—,

check this Wock. LJ
(OFFICIAL USE ONLY)

Name Address

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

Address of Source of Gift

<?..b nv -•n

Circumstances (including descrip!lon}Fijfj3ft \5

.' ~"S " _— — \***

nT
L )

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

f ^> '-<
0-U-,

LJ
' I— tl

J

^

\ j
13 OFFICE, P1RECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, checK this box.

Business Entity . Position HeW

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

The undersigned hereby
to the penalties prescri

Merest HekP
Relationship
Date Transferred

, Information and belief; said affirmation being made subject
e Ethics Act. 65 BS.C.S. §1109(b).

ent Date^L^J

OT COMPLETED,



COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

01 LAST NAME HRSTNAME M SUFFIX

A D Cwxl*te(Encfci*««irtte4n) C l& PubfcOflkW (Current) 0 C _m-

B D Norrfnee C $to PuMc OflfeW (Former) D D Pubfc Employee (Former) tnoriufnalfRfna a settlor

04 -PUBUCPOSmON OR IHmuC OFFICE (admMstr̂  seeking hou D heU

l£LLJUJ_LLl_L L_LJLI_U J
U seeking D hoW D held

05 .C

COM

U

J
06 OCCUPATION OR PROFESSION (TMs may te the same as block 4) 07

tf« EffiQB calendar year bxicated:

08 REAL ESTATE INTERESTS (See inatfuctioos on page 2) tf HOME, cfaedt thti box-

09 CREDITORS (Sne Instructions on page 2). IfNON^checktMsbox.
Credtor

10 ffORECT SOURCE OF MOOMEh .̂Mfbulrrfffn^

o
CD
<c
•FB-11 GIFTS (Soemstruc6onsonpaoe2) ffNONE,dwck1Msbox.

\^}r**-
\J * <J

f
Addmct ofSoura oTGft <hAdne (taa f̂cn) of Git

12 TRANSPORTATION. LODGING, HOSPtTAUTY t^ Instructions on p â 2) lfNONE,check1lusbox.\P]

O DU£
13 OFHCE,WRI=CTORSWPOREHPlJat1lllENTINA If NONE, chock tH»box.\

PoaBiaaHtfd

14 FINANCIAL INTEREST IN ANY LEGAL B*TTTY IN BUSINESS FOR PROHT (See iratnicliORSonpa0e2) If NONE, check thta box.
MmstHaU

15 BUSttlFSS INTERESTS TRANSFBtRED TO MHBXATE FAMILY MaTBBt (See JnatrueBone on page 2) tfNONE.cheefctM»box./&tf_^ I
tateHtl
RoWfan

__________^__^^___ fajl»Tnnrt>tred

best of ntt person* bnwIedrefcAn"^
PubkcOlficfal andEmpfoyoeEtt*» Ad, 65 Po£.S. 51199(b).

Current Date

ENT IF AliY BLOCK ABOVE IS NOT COMPLETED.

0)



COMMONWEALTH OF PENNSYLVANIA
n S6C-1 REV, 01/09

01 LAST NAME

& 0

*

A) 6. J\

O-r AVddl-fclT rtr- I-IM AMS*I Al IMTCCI COTO PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS <7i7)7e3-i6io.TouFREe I-MMSMMM

PLEASE PRINT NEATLY

RRST NAME

3" o S €. PH
Ml SUFFIX

A LJ Candidate (Including write-in) C JcS Public Official (Current)

B D Nominee C D Pubflc Official (Former)

block If you block if you
are amending arefiBngas

D LJ Public Employee (Former) an original filing a solicitor

Public Employee (Current)

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

A U u fK A tO S e r i/ t c e b V r
*

d. T O ft.
n seeking n hold n held

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

A

B

06

H
08

09

10

M O /O r 6r <s> M, fe.fr V
'

€L G U AJ t" V

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

£ Afcttv 14o MAA^ S ̂  6t/f<££> êi»n /A/ * 5 7>xi r/OA/

07 YEAR The Information in blocks 8 through 15 below represents financial Interests fa
the PRIOR calendar year indicated 2^ ©,£_§?

REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box, fS .̂ ^O ' S

iOJ •*!"'' f^1 rn— •* ™i ' r-« 1 1 t

CREDITORS (See Instructions on page 2).
Creditor

IT NONE, check this box. *S-

o5rr

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emotovmert fSee instructiona on DO. 2^ ONLY IF NON̂
Name Address check this bl6<

j ~ '
ikij&v

,n ' tR*°'

> m

UJ

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

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

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

• Value

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

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

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned here
to the penalties presc

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

Current Date

NT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 7B3-1610*TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f~j check fa\ p] Ctech mta

A D Candidate (Including write-in) C O Public Official (Current) D K Public Employee (Current) JnTamendlng block if you

B n Nominee C Q Public Offictat (Former) D LJ Public Employee (Former) *»» original flllrtg a solicitor

04 PUBLIC POSrTION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) LJ seeking ST hold LJ held
_«- i L M — — • • . . . • ii i —i- i 1 _ -> i - i 1 •• P i in. i i— i •<— i i i * i < i < i

LJ seeking hold n held

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

0 D. 03.

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

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

09

10

CREDITORS (See Instructions on page 2).
Creditor

If NONE, check this box. 5^

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited toi oil emotovmenL

0
p* y

I Address

ttry zbiu^p
/ /l/orfS-"

MF. check fhlfthnx M

(See Inatructions on pg, 2) ONLYIF NONE, j—.
qheck this block. LJ

7>tVK / fA- I 7 T"fi jA^- <C
V • ' * M —: 1 \t Rate

(OFFICIAL USE ONLY)

1 DO
~-£3 i — 1

CJ— */-\1 * ' '

Source of Gffl

Address of Source of Girt Circumstances (Including des£f$lk>n>of Gift

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

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check this box. HX
Business {Namo and Address) Interest HeW \

Relationship ^S
Transferee (Name and Address) Date Transferred

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

Signature

of said person's knowledge, Information and belief; said affirmation being made subject
ndEmployeeEthicsAct,-65ParC.S.S1109(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
PENNSYLVANIA STATE ETHICS COMMI

(777)783-1610-TOLLFREE f-800-93

04

'US ChecK apfwfiable block or blocks, more than one block may be marked, (See Instructions onaage 2) r~j Cfteck .K(B f~|

A D Candidate (including write-in) C D Public Official (Current) D LJ PuWic Employee <Cunenl) Sea'mendlna WocklfyotD i—i l—l _, i •..? ^® filing aNominee C LJ Public Official (Former) D LJ Public Employee {Former) an original filing & solicitor

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job litte. etc.) LJ seeking 0 hold D held

rrrTcl^lr l r loM I I I I M M 1 ' 1

D seeking D hold D

CflTIf
held

05

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

ASS£SSo£
08 REAL ESTATE WTERESTS (See Instructions on page 2) If NONE, check this box.

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

sl Rale

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

Circumstances (including description) of

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

13 ECTORSH'P °" EMPL°VMENT 1N ANY BUS1NESS <•« *—*. on P-g. 2) .NONE, check H. b.
Poettton HeW

14 1 ANY LEGAL ENTITY " BUSINESS FOR PR°FIT

16
Transferee (Name and Address)

The undersigned he;
to the penalties pre:'

_
Interest Held
Relationship

Current Data jptO <3

; BLOCK ABOVE (S NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1810-TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

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

A D Candidate (Including write-tn} C D Publta Official (Current) 0 S3 Public Employee (Current)

B LJ Nominee

ChwAthis i_J Check this
block If you block if you

P-. _ •» amending are mng as

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

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

£ * s / £> <. is r / 4~ c A 5 y £ s 5 0 1

D seeking D hold held

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

A

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

(Ut t0**\ /j.fr-c.jrtf^

07 YEAR The information in blocks 8 through
(he PRIOR calendar year Indicated

I I I
1 5 below represents financial interests (c

t O c S-

08 REAL ESTATE INTERESTS <See Instructions on page 2) If NONE, check this box. 0""*

09

10

CREDITORS (See Instructions orj page 2).
Creditor $**Mr *t ^Aii«***e«fc«

A*^hrAtr{ Or**C,

If NONE, check this box. [J

DIRECT OR II DIRECT SOURCES OF INCOME Indudina (but not limited tol all emrtovment
Name Address

(See instructions on pg. 2) ONLY IF NONE, «
check this Mock. IdJ

So

Interest Rate

(OFF

^
^3

CIAL USE ONLY)

03
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

Address of Source of G«

%

Circumstances (Inducting desalt

n y 2 **

—***to u fT\n sv n
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
en

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 ot Business interest Hatd

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

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

Interest Held
Relationship
Data Transferred

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

. Si0 Current Date

DERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. OI/TO STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610'TOLL FREE 1-BOO-932-0&

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) I I check this Check this
A O Candidate (including write-in) C D Public Official (Current) D BJ Public Employee (Current) blT*Jli!2ll, btocklfyou

' are amending are filing asn Nominee D f—i n'° «•»""«»•« are riling a
Public Official (Former) D LJ Public Employee (Former) "" original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc,) CH seeking hoW LU held

E> 0 /) & D m e M & £ /^ D seeking hold D held

C tt
\

£ ? £ i ti A fll C. i ft L 0 f P } (L £ ft
05 GOVERNMENTAL ENTITY to which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission,-county, school district, twp, etc.)

ft\u\r

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

^
08

09

10

REAL ESTATE INTERESTS (See instructions on paga 2) If NONE, check this box. J2fl

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

DIRECT OR INDIRECT SOURCES OF INCOME includino fbut not limited to) all employment. (See Instructions on op 2)
Nam* Address

/^»yA/7V of /yJaAfTaasri £/-/ 0A/£ /f}t>fSTqdMe_ri

"^ *tJtf(* &A0 1 AjQfri£77>i_ *

^5- ;-riC-' 5»- s~~*\— j-i -jj I )

(T) ^ ro rTl^''rnr^ i.i IM
,-xmmC j-~n
oso
5rnnl

ONLY IF NONE, ̂ f—,
check this block. LJ

PJjtZA

*J*J, PA

<^

9 0
ffiEHCIAL USE ONLY)

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

Address of Source of GUI Circumstances (inckjdlnfl description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box.
Source (Name ar>d Address)

Value

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

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

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

Relationship
Transferee (Name and Address) ,^^^^^^^^^^^^^^^^^^^M 1 Date Transferred

The undersigned hereby affirmstl
to the penallies prescribed by 18

Signature

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

Current Date

CIENT IF ANY: BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF. PENNSYLVANIA
SECMREV.01/OB STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK
(717)7B3-1610«TOLL FREE 1-BOO-932-09.'

01 LAST NAME FIRST NAME Ml SUFFIX

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

D ryf ryf unec* THIS DIOCK It
Candidate (Including write-in) C Lit Public Official (Current) D IIJ Public Employee (Current) [J you are amending

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

CM PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, JobtWe, etc.) [J seeking D hold D held

D \- t c T O TL H U M A A/ R £ s o u £ (L e 5
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, tup, etc.)

0 M O AJ L o M O

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

Kesource£>
0.7 YEAR Thelnformation'in.blocks8through 15 betow represents financial Interests for

the PRIOR calendar year indicated:
C 0 B

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

09 CREDITORS (See instrucfonsjm page 2). JH NONE, check this box.

10 plp^CT OR INDIRECT SOURCES OFINCOME indudinQ fbrtwt limited toVall flfnotovnieni (See instrudkxis on pg. 2) ONLY IF NOfiE}
check this bl

Lou>er
o o

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

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

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

Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTRY 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 (Sea instructions on page 2) If NONE, check this box.
ame and Address)

Transferee (Name
The undersigned here
to the penalties presc:

Interest Held
Relations Wp

Dale Transferred

,ld person's knowledge, information and belief; said affirmation being made subject
ublic Official and Employees ettifcs Act, 65 Ra.C.S. 51109(b).

Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS CQMMISSK)
1717) 783-1610 • TOLL FREE 1-600-932-093

01 LAST NAME FIRST NAME Ml SUFFIX

STATUS

A D Candidate (including write-in)

B LJ Nominee

D Check this D Check this

C D Public Official (Current) D g Public Emptoyee (Current) ^SlSna aSing^

C EH Public Official (Former) D U Public Employee (Former) an original filing a solicitor

04 PUBUC POSmON OR PUBLIC OFFTCE (administrator, member, Commlssiooar, job fltte, etc.) CI1 seeking hold held

0 1 t e C r o fi- o f *J u a 5 / A/ £~

D seeking D hold D held

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

\J li o V 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 PRIOR calendar year indicated:

0

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

*£-
09 CREDITORS (See instructions on page 2). If NONE, check this box. f~)

Creditor

c/iebfr vjJivd - CAtL
InterwjLflato jf'1

~ rn
OCO

10 DIRECT OR INDIRECT SOURCES OF INCOME including tout not Hinted to) all employment. fSea Institutions or. po 21 ONLY IF NQMEf-y, juj i
Name . Address . check this bf<

(OFfiblAL Î ONLY)

"D m
• — O
tr\1 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of am

Address of Source ol Gift Cf rcumstanoes {Including description) of Gin

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

Value

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.0
Business (Nameand Addrww) . I IntereetHetc

_ I Relationship
Transferee (NanwandAddilHlî l̂̂ HIÎ ^̂ ^MiB̂ ^̂ Ĥ ^̂ Ĥ ^̂ Ĥ̂ Î l̂ J Date Transferred

The undersigned hereby affi
to the penalties prescribed by

Slgnatui

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

Current Data y
IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

SUFFIX

03 STATUS Check applicable block or blocks, more (hart one block may be marked. (See Instructions on page 2) [~~[ (%_„(( tnt_ PI „.

A D Candidate (including write-in) C SD Public Official (Current) o D Public Employee (Current) 5!fi!Li2!L block if you

D r—, r-1 ' ' are amending are Wing as
Nominee C LJ Public Official (Former) D LJ Public Employee (Former) an original filing a solicitor

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

B 0 A R D M E M B E R

D seeking n hold n held

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

M Q T G 0 M E R Y CT5 H I G H E R El & H E A L T H A U T H.

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

Chief Executive Officer

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

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

09

10

11

CREDITORS (See Instructions on page 2). If NONE, check this box. 0
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME indudlno fait not lim ted tol all emotovment. K
Name Address

National Label Conpany 2025 Joshua Rd. , Lafc

Delaware Valley Rea. Fin. Authority
GIFTS (See instructions on page 2) [f NONE, check this box. [̂ j]
Source of Gift

Address of Source of Gift

<

See instructions on pg. 2) ONLY IF NONI=y [=* (
check this Modt-LU-

tyette Hill, PA 19444;~}-Aj_

Q£ f

interest Rate

3>-
-<

V 1

'-0^ vjj

'^ en
iD

Circumstances (including description) of Gift

ALUSSONLY)
rn
O
! t 1

t_H
Gift LJ

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

Source (Name and Address)
value

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

National Label Ccrtpany
Position Held

Chief Executive Officer

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

i, 956 Charlotte St., Pottstown, PA
Co. f 2025 Joshua Rd., Lafayette Hill, PA 19444

'tOW1
19.23%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thia box. [X]
Business {Naiw and Address) I m»r«Bt HakJ

TranafereejNafne and Address)
The undersigned hereb
o trie penalties prascrib

Relationship
Date Transfened

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

Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717) 783-1610 • TOLL FREE 1-800-932-Oa

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable bkx* or blocks, more than one block may be marked. (See Instructions on page 2) r~| check this [~l check thte

A CU Candidate {including write-in) C fif Public Official (Current) D B" Public Employee (Current) are^mendlng ate™"*0"

B D Nominee C ED Public Official (Former) D D Public employee (Former) an original filing asolfdtor

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

M B D 1V ft & is b IH Is- Mr I-
D seeking D hold D held

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

A

B

iL ,O \) M r H 6
/

P h o jo r c, 0 M 0 & V

06 OCCUPATION OR PROFESSION (Thte may be the samf/aabtock 4) ) 07 YEAR The Information in blocks 8 through
the PRIOR calendar year indicated

15 below represents financial interests fc

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

09

10

CREDITORS (See instructions on page 2).
Creditor

If NONE, check this box. 0"

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all amolownent. (See insImrHons on no ->\Y IP HOME. -
Name Address check this block. t£U

~~-T ^T\"^

Interest Rate

,JPFF

%

IClAtrttfiE ONLY)

--™i

$'.
C33.

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

12

Address of Source of GiA 1 -Circutnstanoas <tnc

TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box. [3"
Source (Name and Address)

C -*333^ 0 '\

"**'**§* JX
Value "̂ "

I
• 1

T t. — iO

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

14 FINANCIAL INTEREST INA NYLEGAL ENTITY IN BUSINESS FOR PROFIT <Sae instructions on page 2) If NONE, check this box. 0*"
Name and Address of Business Interest HeW

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER <See instructions on page 2) If NONE, check this box. 0T
Interest Held
Relationship
Date Transferred

The undersigned hereb]̂ taaiB|>BiMî iBMaiiiBiMMIJî î î î î ^̂ ^̂ ^̂ ^Hbest of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescrit̂ ^^^^^^^^^^^^^^^^^^^^^^^^^^^d the Public Official and Employee Ethics Act, 85 Pa.C.S. § 1109(b).

Business (Nona and Address)

Transferee (Name and Address)

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

5 H # t) G ft A) ff.s s V
FIRST NAME Ml SUFFIX

^

g /r ^> a: T *j

A LJ Candidate-(Including write-in) C LJ Public Official (Current)
block H you

DB Nominee

Check this

_
C D Public Official (Former) D LJ Public Employee (Former) an original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job tttte, etc.) CD seeking hold D hold

J_L* (f £_!/ ^n^
a seeldng a hold a held

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

A

B

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

i-j •
•*-" "~V_ î— fc 1 I

07 YEAR The information in blocks 8 thn@)t
the PRIQR calendar year Indicted

—I
r-\w£fi

regresents

5
flnaTitlaJ interests fc

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

T]
09

10

CREDITORS (See instructions on page 2).
Creditor

>

ff NONE, check this box. Q3^

DIRECT OR INDIRECT SOURCES OF INCOME Indudirra (but not limited tol all emolovment
Harm Address

'

(See instructions on pg. 2)

- 5:̂ ; w rn
5rTi
^ CO

ONLY IF NONE, _.
cheek tMs block. UfeT

O"

^ (OFFICIAL USE ONLY)

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

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

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

Source {Name and Address)
Value

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT <Sea 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.
• Bushms (Name and Address)

Transferee (Nam* and Address)
The undersigned
to the penalties prescrtb

Interest Held
Relationship
Date Transferred

;on's knowledge, Information and belief; said affirmation being made subject
icial and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

CK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV- 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMM1SSK
(717) 783-1610 •TOLLFREE 1-600*32-09

01 LAST NAME FIRST NAME MI SUFFIX

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

A LJ Candidate (Including write-In) C LJ Public Official (Current) D^3 Public Employee (Current)

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

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

D Check this LJ Check this
block If you block if you
are amending are filing as
an original filing a solicitor

D held

A C 0 € t. C ( A L
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 tlstrict, twp, etc.)

A

B

_Cj o u p T y 0

A S $ <=r 5 s M C

•r
M

n
-r

o ro r tf 6 M £ K

[/T ? r €T
06 OCCUPATION OR PROFESSION (This may be the same as Mock 4)

£ OMMGT&KAC. ASSZSS&Tl S'Or>tffcVl££ft.

JjL S"

Y B 6 A

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

^^
<$ <r

below represents financial interests fc

7.
^ ^>

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

09

'E
10

11

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

JHRECT OR INDIRECT SOURCES OF INCOME Indudrrw /but not United to) all emotovmenl (See instructions on DO. 2\Y IF NONE. r_

C
Name Address check this block. LJ

/

Interest Rate

"12 C5o QC

(OFFICIAL USE ONLY)

GIFTS (Sea instructions on page 2) If NONE, check this box— (̂ J '̂ ^ O ^
SouroeofGffl ^S^A^ v*^

-.• I JJ 1 \v

0,-rC'^ c

*

of cm
j
•>

^n
C
V

ji
1
"Tl1 \

Address of Source of Gift
~*— r \ —' '— .

Circumalances (Inducting dascripttonj'offtlft -rl r"T"A

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

^3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. -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.
Name and Address of Business Interest Held

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

Transferee (Name and Address)
The undersigned hereby
to (he penalties

Interest Held
Relationship
Date Transferred

to the best of said person's knowledge, Information and belief; said affirmation bsing made subject
;ies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/07 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIC
(717)783-161D-TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

"-03 STATUS Check applicable HOCK^ l̂oaMnoretnanoneblodun^^emaTlced^ee Instructions on page 2)

A LJ Candidate (including write-In) C LJ Public Official (Current) D a/a Public Employee (Current)

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

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

Check this block If
[J you are amending

an original filing

held

/> / rf H
seeking n n held

05 POLITICAL SUBDIVISION/AGENCY In which you are/were an Official or Employee, or are a candidate or nominee {Twp,, Bora, Board, Commission, Diet, Agency, Authority, etc.)

A

B

A/ A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YCAR The Information b alow represents financial interests for the PRIOR yea

9- 0 0 s
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See Instructions on page 2), If NONE, check this box, Q
Creditor

DIRECT OR INDIRECT SOURCES OF INCOME (Indudina but not limited to smotovmsnt
Name

*3

/I Address

1

See instructions on DO. 2)

A iArr\\\&

If NONE, check this box. Q]

WA (V
r

Interest Rate

(OFFICIAL USE ONLY)

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

AddiessofSourceofGift Reason for Gm

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box
Business en% PostOonHeW "

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT <Sae instructions on page 2) If NONE, check this box.
Name and Addrasa of Business interest HeW

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

Relationship
Transferee <Name and Addreaa) ] Dale Transferred

The undersigned hereby afflj
to the penalties prescribed

Slgnatu

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

Date

DEFICIENT IF ALL BLOCKS ABOVE ARE NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSH
(717) 783-1610»TOU. FREE 1-800-932-08

01 LAST NAME FIRST NAME Ml SUFFIX

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

A d] Candidate (including write-in) C D Publte Official {Current) 0X?L Public Emptoyee (Current)

B C3 Nominee C ED Public Official (Former) D D Public Employee (Former)

Chock this Q Check this
block If you block If you
are amending are filing as
an original filing a solicitor

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

/rHI £ S P\#\A-\F\$\G
seeking n hold n held

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

C.O u

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:

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

09

10

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

pIRECT OR INDIRECT SOURCES Of INCOME tndudina (but not limited to all Bmotovment. (See Instructions on DO. 2) ONLY IF 1
Name ^-^ ,

J 7 *

Address check th

/$

JONE, p-j
*Wock. LJ

\ <PA

fati

Interest Rate

(OFFICIAL USE ONLY)

_» rn' "M<~I 3 IJT11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gffl

12

Address of Source crfQIft

Qlof 0 I_l r,
^

Clrcumstanoes (rndudinfl des&pHtfn'jior̂ ft -rn *^~ —

^ t:- '̂ T i l l

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. "feĵ  -r
Source (Name and Address) > •• Vr\ n

•"• 1
LJ

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, cheek 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 thta box.
Name and Address of Business Interest Held

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

Transferee (Name and Address)
The undersigned here
to the penalties presort.

interest Held
Relationship
Date Transferred

, information and belief; said affirmation being made subject
iployeeEthics Act, 65 Pa.C.S. 91109(b).

Current Date

IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REtf. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMWSSH
(717) 763-1610»TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) [~] Cnack tnis [~j

A D Candidate (Including write-in) C D Public Official (Current) D H3 Public Emptoyee (Current) Jre^mendlng "lock if you

B C Nominee C D Public Offidal (Former) 0 D Public Employee (Former) an original filing a solicitor

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

(L o u tj T y & X T & AJ S / O AJ A / «. £• <^ 7~ (P /e
D seeking n hold D held

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

A

B

[L o o f er x /r- T i V £
^

X, T tr u 5 / O AJ

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

1 5 below represents financial Interests fo

^
0 0 T

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

09

10 .

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

m £|:

DIRECT OR INDIRECT SOURCES OF INCOME includlna /but not limited to) all emolovment (See instructions on oa. 2) ONLY IF NONE"' —. --
Name Address check this MoOS iS

"f •
\j

t9
en

. m

CD
MUSSONLY)

0

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

Address of Source of Gift 'Circumstance* (including description) of Gift

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

Value

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

14 FINANCIAL INTEREST1N-ANY-tEGAt:ENTrPnH-BUSlNESS FOR'PROFIT .[See instructions oTTpage
Name and Address of Business Interest Held

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

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

Signa

Interest Meld
Relationship
Date Transferred

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

, fn.wntnato /j £0 / O 9

EFICIENT IF AjjY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

; applicable DIOCK or WOCKS, more man one MOCK may be marked, TSee Instructions on page:

A CD Candidate (including write-in) C O PubHc Official (Currant) D/p9 Public-employee (Current)

B LJ Nominee C LJ Public Official (Former) D LJ N^ubllc Employee (Former)

Check this block If
LJ you are amending

an original filing

PUBLIC POSITION oftPUBUC OFFICE (administratw, member, Commissioner, job Hue, etc.) D seeking D hold D held

D seeking n hold D held

05

A/
B

06

GOVERNMENTAL ENTTFY In which you are/were an Official,- Employee, Candidate or Nominee (o.g;, dept, agency, authority, borough, toad, commission, county, school district, twp, etc.)

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

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

3D
rn
O

09

10

CREDITORS (See instructions on page 2).
Creditor

K NONE, check this box. /J?T O-H **""''
r\. >•' 'J

x O<(-;
-TjO^
•^rn

DIRECT OR INDIRECT SOURCES OF INCOME Indudirn (but not limited tort all emctovment. (See Instructions on D3. 21 ONLYIFNONE, ^LLf
Name Addtm* choc*1 this block, lf£J

rr ij t
Inlsreal Rate<^

> m
* a

(OFFICIAL USE ONLY)
JD

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

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

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

Value

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (see instructions on page 2> if NONE, check this box.
Business (Name end Address)

Tmnsfa
The undersign
to the penalte

Interest
ReiaUoosWp
Date Transferred

Information and belief; said affirmation being made subject
Ethics Act, 65 Pg.C.S. 51109(b).

•ent Date

T COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/D8 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMM1SSK
(717) 783-1B10-TOLL FREE 1-600.832-OS

01 LAST NAME FIRST NAME Ml SUFFIX

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

A GJ Candidate (Including write-In) C Lj Public Official (Current) D V* Public Employee (Current)

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

Check this block H
[_j you are amending

an original filing

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

p f e> L t C f A F e1 y i> i ie £'c r e» (2
D seeking D hold D held

B

05

B

• GOVERNMENTAL ENTITY in which you are/were an Official, employee, Candidate or Nominee (e.fl;, dept, agency, authority, borough, board, commission, county, school dtetrict, twp, etc

MJO Y\T \& O M £ t Y C 6 u ^
1

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

Subtle- $0< •K'PI 1} i s^-c&xf*-

r V

07 YEAR The Information in blocks 8 through 15
the PRIOR calendar year Indicated:

xrtow represents financial Interests fo

2- 0 * S

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

09

m

11

CREDITORS <See Instructions on page 2). If NONE, check this box. ffl ^ ̂
Creditor 'O- s .-

~~~ * , L-' s '

DIRECT OR INDIRECT SOURCES OF INCOME indudiha ftxit not limited to) all amotevment. (See Instructions on DO. 21 ONLY IF NONE. Jii}.
Name Address check this blocR. £1]

P-^'-C

5W

5*- .JL
=8 ffi

j>-

1 > rn
CO O

_ ,. ., — , ._ ^_^ . , ...- • '•' -i-'.— 1 o
GIFTS <See instructions on page 2) If NONE, check this box. QQ C/l
Source of Gift * Value of Gift

Address of Source of Offl Circumstances (Including description) of GHt

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

Value

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

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

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

Tranaferwj
The undersigned
to Ihe penalties p

intere*tH«!d
RetellonsNp
Date Transferred

of saW person's knowledge, Informafion and belief; said affirmation being made subject
id Ihe Public Official and Employees "Ethica Act, 65 Ra.C.S. §1109(b).

Current Date

EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMI:

(717) 7W-1810I TOLL FREE 1-800-93:

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) I — I & , .... • '• — i
/V ĵ ' _ CriBCKthlSD j — i iK~LX^ M i, I* l~J

Candidate (Including write-in) C LJ PuMte Offlclal<Current) nJSsT Public Employee (Current) wocKffyou
i — j i — I 1 — Is* are amending

B LJ Nominee C LĴ  Public Official (Former) _ D LJ Public Employes (Former) an original riling

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) LJ seeking LJ hold H] hekf
. p , r -| , 1 , 1 1 1 1 | 1 1 1 1 1 , , r~—i

btockffyoi
arefinnaw
a solicitor

06 OCCUPATION OR PROFESSION (This mayj>e the sarne as bio

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

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

10 pIRFCT OR INDIRECT SOURCES Of INCOME including (but not limited to) alt employment. /See I

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

aimen

MMtfta.™ Orcur^ta^stiodudingdescriptonJctGffl

— ' • — ' ,. ,. , S

v*H>

r*
— J

joicin

>
>-J

s*y

~ — '

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

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

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

Interest HokJ

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

'

Transferee (Nama and Adoreas
The undersigned here
to the penalties pr

VE IS NOT COMPLETED.



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A L3 Candidate (Including write-In) C D Public Official (Current) D ĴE>*£ublic Employee (Current)

B U Nominee C Lj Public Official (Former) D Lj Public Employee (Former)

Check this U Check this
MocK If you block H you
are amending are fifing as
an original filing a solicitor

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

THE/f y L V Z7> u. \ £ f- £T A/
n seeking n hold n held

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

u\r\Cr
B

06 OCCUPATIONS PROFESSION (This may be the same as bkx* 4} 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year Indicated:

below represents financial interests ft

Z- c a ¥
06 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. Q\r * ^>

10 DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to) all embtovment. f
Name

1 1 GIFTS (See instructions on page 2)
Source of Gift

| |

Address
Soo Instructions on pg, 2) ONLY IF WONE£

check this bloQ
U

r
^§

If NONE, check this box. J7\^ T)^

~^x >S

IntereslRate

L ^ rn

i
D "0

) " _

! value' of Gift

.IT

isTT&N

rn

-

O

LY)

Addrwsa of Source of Gift Circumstances (including deecrlption) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, cheek this box,
Source (Name and Address)

Value

rJL/'
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box, î f

Business Entity PosHton HeW S V

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

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

Transferee (Name and Address)
Relationship
Date Transfarred

The undersigned hereby a
to the penalties prescribed

Sign,

if said person's knowledge, Information and belief; said affirmation being made subject
'ublic Official and Employee Ethics Act. 85 Pa.C.S. §11Q9(b).

Current Date

Y BLOCK ABOVE IS NOT COMPLETE



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)7B3-1610«TOLLFREE t-800-832-0836

01 LAST NAME

r ^T I
FIRST NAME Ml SUFFIX

P
I c- H o L 4 S 4

02

NOl

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

A LJ Candidate (Including write-in) C CJ Public Official (Current) D 59^ Public Employee (Current)

D Check this Q Check this
block If you block if you

.—, P-, __, »™ amending are filing as
B LJ Nominee C U Public Official (Former) D U Public Employee (Former) an original filing a solicitor

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

A t. ff\ £ A- 8 o 4 /, D o F 4 5" .5 <£- ? 5 /y\. /J 7
f

seeking D hold D held

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

/n o C u

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 PBIPR calendar year Indicated:

O
06 REAL ESTATE INTERESTS {See instructions on page 2) rf NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2). If NONE, check this box. ĵ L
Creditor ^ \T OR INDIRECT SOURCES OF INCOME Indudlno fbut not United to) all employrnent. (See instructions on pq. 2) ONLY IF NONE. ,—,

Name ^ ^ Address check tW» block. LJ

/UjcJC-A (£"77 w!.^^- P (Ajf£7~A;tyvaP7Std (jjrfw
1 t-fasS&jLZL, /^ /$<£<£ (L \J<.

Interest Rate

(OFFICIAL USE ONLY)

~** r"i"11... -, , ..— , — ... . ., /.„.., ,. v-',O ^ "-7T *— •— »
GIFTS (See instructions on page 2) If NONE, check this box. |fj"s^ ,,) — ',O ?r\ — \e of Gin ">_'. '\H -n VS33 of Gift V. )

c^jT c. iCT
Address oT Source of Gift Circumstances (Including dascrlpflo&i qf (3HI

oeo rn
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) rf NONE, check this box,

Source (Name and Address)

_,.-,C ) vou» Vr
vJ -n

~r > > !J. j- r

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

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

Signature

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

Relationship
Transferee (Name and Address)

The undersigned hereby affirms that
to the penalties prescribed by 18 PaJ

Date Transferred
best of saW person's-knowledge, information and belief; said affirmation being made subject

the Public Official and Employee Ethics Act, 65 Pe.C.S. 91109(b>.

Current Date , j - / f - o j
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/07 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMM1S
(717)783-161Q»TOUFREE 1-800-932

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

B |~l Nominee C [J Public Official (Former) D LJ Public .Employee (Former)

Check thli block if'
LJ you are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (member, Commissioner, Job title, ate.) you are LJ seeking LJ hold LJ held

seeking D hold LJ held

B

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

A

B

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

/h£2g$0K
07 YEAR The information be low represents financial Inte

^

0 (D ft
•ests for the PRIOR ym.

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

09

10

CREDITORS (See Instructions on page 2). If NONE, check this box. \f\r

DIRFCT OR INDIRECT SOURCES OF INCOME (Ingludjpa b"* ̂ t llmlted to «mnlovment. See Instructors on, pg, 2) If NONE, check this box. | |

"Zauft rX t£ t\oUT&0*»/ TZ &>x *>tl . daULf>ioM/p
~ — v/ •""•

Interest Rate

(OFFICIAL USE ONLY)

L-Z4 r-r- —
11 GIFTS (See Instructions on page 2) If NONE, check this box.

Source of OKI

Address of Source of Gift Reason for Gift $
r£

j

&if 'V
Value of am

•n
03 (Tl:I

^-.-•z rO r-t-i '

T1& ° LU

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

•n
La.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on pege 2) If NONE, check thle 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 (Nome and Address) •

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

Interest Held
Relationship
Data Transferred

Is knowledge, information"arid belief; said affirmatiorfbelng made subiecT
'liclal and Employees Ethics Act, 65 Pa.C.S. §rig9(b).

BOVE ARE NOT COMPLETED.



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMlSStOt
(717) 783-1610•TOLL FREE 1-800-932-0931

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See Instructions on pagejg)

A LJ Candidate (including write-In) C LJ Public Official (Currant) D \&T Public Employee (Current)

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

Check thl» Q Check this
block rf you block if you
are amending are filing as
an original filing a solicitor

04 PUBUC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) L~U seeking EH hold held

^ s s ^ s s 0 ^
D seeking D hold D held

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

A

B
^

<3> £/ sv T•y
"X

j ^ & /v ~"*7 '^"<s 0 /? 4t <

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

Z

07 YEAR The Information In blocks 8 through 15
the EglOR calendar year ind cated:

below represents financial interests fo

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

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

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

(OFFICIAL USE ONLY)

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

Address of Source of OB Circumstances (Including deseripf

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this boZ @""" Q
Source (Name and Address)

VauuTl
"•*

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. l£j
Business (Name and Addreas) ~ j Interest Held

Relationship

Transferee (Name and Add^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^B | Date Transferred
The undersigned hereby affl;
to ths penalties prescribed b;

Signal

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

Current Date

OVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-f REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT MEATLY
PENNSYLVANIA STATE ETHICS COMH

(717) 783-1610 • TOLL FREE 1-WO-9

Check thf;

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

D l — I KT71 ^~^ hi ir M — ec ;Candidate (Including write-in) C LJ Public Official (Current) D US. Public-Employee (Current) ,» JL y^ bbcktfycD i—| f~l areamemnng arefllfngt
Nominee C LJ Put*: Official (Former) D I — I Public Employee (Former) an original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I — I seeking
| - r -- , - 1 - , - , - 1 - 1 - , - , - , - , - . — hold CH held

05

A

in<^ ' - -—
- | - 1 - , - , - . - T"* "̂̂ orriominee(e.g..oept.aBency. authority, borough, board,

~ ~
commission, county""."Juny.

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

A^fft;mf5trtcfr\/^"7^p*jL^
08 REAL ESTATE INTERESTS (See Instructions on f/ge 2) If NONE, check this box.

Rgsssss ass16 ss^sp2̂  *—*

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

10 ntRRCT OR IHDIRECTSOURCF3 OF INCQMg Iryjudiro fbul not tirrî  tn)
(See Instructions pg. 2) ONLY IF NdN

3i I Uornjsfou}^, Fff

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

•Cfrcumttancaa (IndudJng deacrtptton) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) If NONE, check this box
Souce (Kame and Address) w •

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

14 yy^^SL^ ANY ̂ ^ ̂ ^ 'N BUS1NESS F°R PR°FIT (S8e In8trUC°°TO °" ™* 2» " NONE, check thfc box.

16
Transferee (Name and Address)

the undersigned hereby j
to the penalties pres

Interest HeW

0 9

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-T REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

03 STATUS Check applicable btock or blocks, more than one block may be marked. (See Instructions engage 2) J"~[ Check ̂ 9

A D Candidate (Including write-in) C D PuWic Official (Current) 0 EJ Public Emptoyea (Current) .^StmmStna

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

Check thh
block if yo
arefflnga
a solicitor04 PUBUC POsmoN OR PUBUC omce ̂ ^^

A/) /?|c| U l a l ohrlr li

_

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

08 REAL ESTATE INTERESTS (See In3tructlon8 on page 2) If NONE, check this box.

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

10 DIRECT OR INPIRECT SOURCFS OF IMCOM^ t̂ udino mm rfft HrnJKI M n"

11 GIFTS {See instructions on page 2) tf NONE, check this box.

14 Z;̂ ^^^^^^

15

Interest Held
Relationship
Date Transferred

Transferee (Nama
The undersigned hereb;
to the penalties prescri

'ABOVE IS NOT COMPLETED,



COMMONWEALTH OF PBJNSYLVANIA
SEC-1 REV. 01AJ9 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check appScabte block or blocks, more than one block may be marked. (See instructions on page 2) . [~] check this

A D Candidate (Including write-in) C D PuWlc Official (Current) D QQ Public Employee (Current) Jre'amendlng

B Q Nominee C D PubBc Official (Former) D CD Public Employee (Former) an original flllnfl

Check this
block If you
are filing as
a solicitor

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

A S S •s. S -r A 10 T A T> M 3: M 3- S -r ft (\ D ft
D seeking n hold n held

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

Mlo IN T l& ft

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information In blocks 8 through 15 below represents financial Interests for
the PRIOR calendar year Indicatê , J

a ;2 om 8
-n JD

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

n
09

10

CREDITORS (See Instructions on page 2).
CredHor

H NONE, check this box.

*
DIRECT OR INDIRECT SOURCES OF INCOME indudina /but not limited to) all emotovmont. (See instructions on Da

Name f> Address

HibO
\N\)-\ ^trf>J^^ncAj 9*

^ **•-- O

2) ONLY IF NONE, ,—.
check this block. I — I

V^t ̂ tlfl^

(piEFlClAL USE ONLY)

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

Addrens of Source of OK Circumstance* {Including description) of Gift

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

Value

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

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

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

Transferee (Name end Address)
The undersigned h
to the penalties

Interest Heft
Relationship
Date Transferred

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

Current Date I

ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
PENNSYLVANIA STATE ETHICS COMM

(717,783-1610.TOLL FREE 1Sj;

Check applicable block or blocks, more than one block may be marked. (Sea Instructions on page 2) f"~l -,„„,, -.,„ I—I

Nil r-i h i f c H Check thbA LJ Candidate (including write-in) C/CK PuWc Official (Current) D LJ Public Employee (Current) are amending W°Ck tf y°'

B D Nominee C D pubHoOfflctel (Former) P D Public Employee (Former) an original filing a solicitor

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

rv. i . . ~ . ~ . - • ' t f jp j |(Ljg?V|/e|.rLS| I
LJ veeMng

. , . . 1 1 1 L_
05 GOVERNMENTAL ENTrrY In whtoh you ate/ware an Official, aTTptoyeaCandipSite or Nominee (e.g. dept, agency^uUx>n^bQTOuoft.b^^ county, school district./r^nn-M-r^i-ni^ir-i^KJ i// i^i.. i — - - • • -

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

08 REAL ESTAtt INTERESTS (See hislmctiorm on page 2) If NONE} check this box

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

10 DIRECT OR INDIRECT Spl^ffrfiff OF INCOME In^rffl ff. | r
<See Instructions on pg. 2) ONLY IF NONE, ,_,

A*JrMS check this block, U

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

AcWresa of Source of Offl ' ' —

Value of Gift

Circumstances (including description) of Gift

Ay A
1 BUSINESS

14 2̂ S!iS!l!̂
Interest HeW

Transferee (Namej

The undersigned herq
to the penalties prei

(See Instructions on page 2) If NONE, check this box. _

Interest Hold
Relationship
Date Transferred

test of said parson's knowledge, information and belief; said affirmation being made subject
the Public Official and Employee Ethica Art fis PO r •* si* w*-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 1/93

STATEMENT OF FINANCIAL INTERESTS

03 STATUS Check applicable Mock or ijiooks (See Instructions on page 2)

Lj Candidate (Includlne write-In) I—I Nominee LJ Public Oflicls

I—I Public OflteW (Fomer) I—' PobJlc Employ«B ICurrenl) jCJ>euWlC Employee (Former)

04 Public Position or Public Office you we |~] leaking f~| hold

05 j P°"tlCa' Subdivbton/ABency (Twp.. BMQ. flo.rd. Cession. A9Pftcy Authorl,y, etc., m which you are/ware an Offlcia. or Employee.

06 Occupation or Profess!
07 Year The Information listed btlow ,

08 Real Estate lntere*U J l̂ If NONE, check this box. See instructions on paga 2).

10 DIRECT OR INDIRECT SOURCES OF INCOME ( r-| If NONE, check this box.

/ (jltjj

Source of Gift
Check ihfs t»x. See instrucllons on page 21.

Address oi Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY |Ĵ Jfc.NONE. chach ihis box. See InMruotlons on page 2).
Source (Name and arfdress) •Jiff'

. check ,N. ̂  s» (nS[ruct,ons on p.ge 3I

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT I "Qlf NONE, cheek this box. See instructions on pane 2)
Name and Address at Business

5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER f CPw«TNE. check thlt box. See instructions on page 2).
Businejt (Name and Aaoressl . -Hd

Iniecesi Held

interesi helt)
Reiaiionship
Date Transferred

The unoerstgnea
subject to the pe ons knowledge, information and belief; said affirmation beino made

,KIU n«;-;-i ' •-— -•- -'-- ' 8
,

uWlc Official and Employees Efhicsr'Law, 65 P.S. §409(b).



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PR'NT NEATLY

PENNSYLVANIA STATE ETHICS COMMI
(717)783-1610.TOU.FREE 1-800-93

Check applicable block or blocks, more than one block may be marked. (See Instructors on page 2) I I «,,._,, ,hr_ (—I

r—i I—I XTX" M f c r M Check thisA LJ Candidate (Including write-in) C LJ Public Official (Current) D>3 Public Employee (Currant) „ a JLiSL. block if yoin r-i r-j are "T1?ntl'2g are filinfl aNominee C LJ Public Official (Former) D LJ Public Employee (Former) ar* original filing a solicitor

« , . . . . . i—i '—'PUBLIC POSmON OR PUBUC OFFKE (admhlstratcr. member. Commissioner. Job titte. etc.) D seeking

^\ l~E> * £> r-rfc j\ I * J-̂ F I ; /I '-I , L- 1 —I 1 1 r

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

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

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

n|pEftT OR INDIRECT SOURCES OF INCOME Induding ftnH not Hmlted toi all emotovment (See instructions on pg. 2) ONLY IF NONE,
Marm

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

Address of Source of Offl

Value of Girt

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

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box

Cfrcumetancee (Including description) of Gift

14
i and Address of Business (Seo.rtttructtonsonpa^) If NONE, check this box.'

Interest Held

Transferee (Name and Address)

The undersigned herebyaflirms
to the penalties prescribed by 18

Signature

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



2S^SKOFreNNSnVAN1A STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

LAST NAME FIRST NAME Ml SUFFIX

A D Carxfioate (Including write-in) C^3 Public Official (Current)

n r-*-i
Nominee C L..I PubHc Official (Former)

D D Public Employee (Current)
i — i

D U Pubflc Employee (Former)

Check this
olocklfyou

ire amending are filing as
an original filing « soficflor

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eta) LJ seeking J3 hold Q held,.-_,—.—, p....,..̂ —_, , , ,— T—_,.,.,—, , j. ,. _— . .,..™™p.™«.r™M._...\..._—_—..__.„. __,—p...™ .̂̂ ™..,̂ ^

D seeking U hold D held

1
GOVERNMENTAL ENrrrr In iMM you areAAwra an CfficleltEiTif4ovee

t&L
LJr

r

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information hi blocks 8 through 15 below represents financial IrttercvU for
the PJUOR calender year Indicated:

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check thl* box.

09 CREDITORS (See Instructions on page 2). If NONE, check this box.
Creditor intemtRitto

10 DIRECT OR WCHRECT SOURCES OF INCOME Including fbm not Mrrfted lo^allemplovment.fSaelnrinj[lionsQnDa. g^ OHL.YIFI
. AddraM check this I

(QgSCWL USE ONLY)

11 GIFTS (Seelnslnicllonsonpage2) If NONE, check ttite box.̂ gj
Source of GM

Atfdrwi or source of OW CfavumMancM ((ndgtflno

12 TRANSPORTATION, LOOGING, HOSPITAUTV (See instructions on page 2) If NONE, check tfUs box.
Soiree (Name and Addrtw)

A 'P fl/ !?• .

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box

14 RNANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. Q
N«M and Addmi of Buekmi

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER f See Instructions on page 21 If NONE, check this box. Jgfi
11 inMmt H«ld"

IMMEz£
Twnfw»e (Mime «nd Addrw)

The undersigned he«b'~
to the penatfles presort

of said person's knOHtedge, information and belief; aakl affirmation being made subject
Pubflc Official and Employee antes Ad, 65 Pa.C.S. } 1109(b).

Current Data

F AHX BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 R

01 LAST NAME

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

~03 ! STATUS Check appHcabfc. Wock or blocks, more than one block may be marked. (See Instructions

: __ .̂ ,̂ '—' *""*"*U11*
A LJ Candhfeiffipncluding write-in) C LJ Public Official (Current) D CJY Public employee (Current) b'ocklfyouD / .—, /-^ f areaman^I.

Nominee f ' ' »>-«-—••- P LJ Public Empioyeo (Former)

Check this Pi' LJ

03 OCCUPATION OR PROFESSION (This may be ttia same as bkx t̂ 4)

08 REAL ESTATE (NTERESTS (See instmctions on page 2, If NONE, check thta box.

09 CREDrTORS(Seelnstruction8onpa9e2). If NONE, check thte box
Credftor

<Saa Inatruclkxis on pg, 2) ONLYIF NONE,
(OFFICIAL USEONLY,

«h«* thte block. D

11 GIFTS (See instructions on page 2) If NONE, check this box
Source of Gift

Address of Source of On
drcumstanoM (including dew^li&ifotx

r1J-n
— ii

1

•n — i
»
^x., C

^rottem o I

•>
j

V
12

<*-*-«*.«P*2,
r>03rn

^^Q_-n -7. FTl

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions"
Business Entity on page 2) If NONE, check this box.

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFfT ̂  in*. ̂  '
Name and Atfdws of Bus*,** OUSINK»S FOR PROFIT (Soe Instructions on page 2) If NONE, check this box.

t interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER"
Business <N»nrwand AddroM) ™«i-i IMCMOCK

Tranaferee (Name and Address)
"he undersigned hereby al
3 the penalties prescrfbedj

Slgr

(See instructions on page 2} If NONE, check (his box. _

| Interest Held
Relationship

_^_i_-i__^ j Kite Transferred
to the best of said person's knowledge. Information and belief: eskf affirmation being
as) and the Public Official and Employee Ethics Act, 65 Pa.C.S. § 1109b.

Current Date

flCIENT JF AMY BLOCK ABOVE IS NOT COMPLETED.

made subject



MONTGOMERY COUNTY HIGHER EDUCATION AND HEALTH AUTHORITY

1610 MEDICAL DRIVE

SUITE 320

POTTSTOWN, PA 19464

Board Members
James H. Shacklett, HI, Chairman
Jeffrey Bevington
Robert L. Williams, Jr.
David M- Buttaro
James A. Konnidt
J. Mark Lankford
William P. Rimel, UI

(610) 970-0303

(610) 277-3611

FAX (610) 970-5016

May 1,2009

Solicitor
Douglas B. Breidenbach, Jr., Esq.
Administrative Counsel
Waiiam R. Sasuo, Esq.

@
_C3

Voter Services
P.O.Box311
Norristovm, PA 19404

RE; Montgomery County Higher Education and Health Authority

Dear Sir/Madam:

..^o'
#ra

r 8XT rn
> rn

C/l
-D

Pursuant to the instructions of the Commissioner's Office, I am forwarding to you the original
Statements of Financial Interests completed by the Board members of the Authority.

Very truly yo

Shelly A. Wronowski,
Administrative Assistant

SAW/enclosures


