
COMMONWEALTH OF PENNSYLVANIA CTATCMCMT OC CIMAMi^lAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/10 OlMICmCm UP riNMNlslML. IN \O 10 (717]7S3-1610.TOaFREE1-800-932-0936

PLEASE PRINT NEATLY

Ot LAST NAME

A v\ S R ^ N" £* **~~
FIRST NAME

T?o rJ A u D
Ml

f4
SUFFIX

02 ADDRESS City

NOTE IF YOU ARE INCLUDING ATTACHMENTS^O NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NU

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

A [J Candidate (including write-in) C d Public Official (Current) D §J Public Employee (Current) E i~J Check this block block if you
r-i r-, m if you are filing are amending

B LJ Nominee C ! i Public Official (Former) D I I Public Employee (Former) as a solicitor an °n9'na( filing

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

A

£>£. hold held

^TTpî ĵ fkJs T~[>4| e I Rji[4fAlg~^r""[ s'je'̂  K;]T"ggi
f~l [J hold ^seeking 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.)

Bn-T~ ! f^i j | -T-

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

^TDlC <7.C>O<2_

T r i . L i i I
07 YEAR The information ir

the PRjQR calen<
blocks 8 through 15 below represents financial interests for
aryear indicated: i i i

L^Joi^_c?
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

10 DIRECT OR INDIRECTSOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NONE, ;
check this blOQt:

ONLY)

4="
ro

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

Address of Source of Gift

.1 1
Circumstances (including description) of Gift

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

Value

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

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

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

Transferee (Name and Ad

The undersigned herebifa
to the penalties prescribed

Interest Held
Relationship
Date Transferred

igj person's knowledge, information and belief; said affirmation being made subject
Oflfcial and Employee Ethics Act, 65 Pa.C.S. §}109(b) /

Current Date

,OCK ABOVE IS NOT COMPLETED. /

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME

A L '• } £ ^ T
•M-

FIRST NAME Ml SUFFIX

-» ) Le P F R £ V $

FINANCIALACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~j _. ...I | L-nGClc tnis

A PI Candidate (including write-in) C l~] Public Official (Current) D SI Public Employee (Current) E I I Check this block block if you
r-1 [-1 H if you are filing are amending

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

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

n seeking hold held

B

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

A

B — ~n rn-
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

i

I I

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

_L I I L
5 below represents financial interests fo

fz o Q~l9 1
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

ID-m-
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. M\ 1

Adttes rn
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited .to.) all employment (See instructions on pg. 2) ONLY IF f^-»t,l r—,

checSa>M>lock. I b

A*tess

L USE ONLY)

O

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

Address of Source of Gift Circumstances (me
L

uding description) of Gift
.

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

Value

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

'"* AAtess

Position Held

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

15

Name and Address ol Business

-XffOfc.- a^ \ , c\ v^
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
Business (Name and Address)

Transferee (Name and Address)

(See instructions on page 2) If NONE, check this box.
Interest HI
Relationsh
Date Trans

Interest Held

Id

P
f erred

The undersigned hereby affirm
to the penalties prescribed by 1

Signature

person's knowledge, information and belief; said affirmation being made subject
[Official and Employee Ethics Act, 65 Pa.tj.S. S J109(b).

Current Date ^~~\

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA *
SEC-1 REV. 01/10 »

01

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

LAST NAME

k<- Gr. 4 "R 3T IS/

FIRST NAME

tr u ^^JL

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

Ml

M
SUFFIX

NOTE: IF YOCTARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

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

A 0 Candidate (including write-in) C EH Public Official (Current) D 0Pub!ic Employee (Current) E ED Check this block block if you
i—i r-i i—I if you are filing are amending

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

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CU seeking H" hold L~1 held

v/ A -R D e7
^ n seeking n how n held

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

M 0 ^ T 6. O H ff -R V c. O y /o -T
i

(-^ t) K R er c. F A- C

BL ^L J
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

J_

07 YEAR The information in blocks 8 tl
the PRIOR calendar year ind

rough 15 below represents financial interests for
cated:

t 0 0 1
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

/ ^23-6 Interest Rate

12

10 DIRECT OR INDIRECT SOURCES OFJNCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, r^-
check this block. \/\

t&IE __- - — -

(OFFICIAL USE ONLY)

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

Source of Gift

Address of Source of Gift Circumstances (inclufi

Value/o

rn
Gift

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

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

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

Current Date

E IS NOT COMPLETED

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA CTATPIUICKIT OC PIMAM^IAI IMTPDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV 01/10 0 1 M 1 CIVICIN 1 \Jr rllNMINOIML IN 1 CKCO 1 O (717)783-1610-TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

P L LeN/
FIRST NAME

9aiT" £- \ \
Ml

L
SUFFIX

02 ADORE Area Code Phone

CIAL ACCOUNT NUMBERS.

|~~] Check this03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LH Candidate (including write-in) C LZ] Public Official (Current) D Spublic Employee (Current) E D Check this block ™*̂ J™j"

B I ..I Nominee C I I Public Official (Former) D LJ Public Employee (Former)
if you are filing
as a solicitor

are amending
an onginal filing

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

A

n held

n seeking hold n held

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

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

S^rr>^
07 YEAR The information in blocks 8 through

the PRIOR calendar year indicated
15 below represents financial interests for

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

09

10

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

Mm* f^fW^P,^ rf=ML) Hrt̂ HreFy£>£ftktes
-PC.CA

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment. (See instructions on pq. 2) ONLY IF NONE. r-.
check this block. LJ

Csl
_ .̂. — C"» tfr^r ^ ' I

Interest Rate

3.9
(OFFICIAL USE ONLY)

11 GIFTS ISeeJnstruĉ ns on pagetZJ QJNONE, check this box.

> L̂_
— t;

U

f-^- p-

Address of |gijrcii of Gift «•. ^2 U) r rj ,

J ! I . !

I
Circumstances (including description) of Gift

,,s
12 TRANS PpRTATION

Source (Ntoi-aJd Add res

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

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

Nans., Adtass

Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY (N 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 undersign
to the penalties

Interest Held
Relationship
Date Transferred

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

Current Date

E 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 »TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

A/trtO / - z > - Y | £ | K S E *

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

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

B P\e C LJ Public Official (Former) D I I Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

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

A A

D seeking hold D held

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
_L

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ~~^T\8 REAL ESTATE INTERESTS (See instructions on page 2) rf NONE, check this box.

09

10

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

tare Address

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment

Mm- /tfani~<&rsrr^ruC&L/n'fct-- u^^/OC
/Vor~n sV^Txoo ftsdoliC- L-tbrfrT^) A/or~r

{See instructions on pg. 2) ONLY IF NONE, __
_ check this block. LJ

?/ fowzti Si-.
v5/a«yr. fa rf^Qj^

Interest Rate

{OFFICIAL USE ONLY)

f-> — , — ica m
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

Address of Source of Gift Circumstances (including desaripJibjVJJdTB1

_U TTT12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

CXl

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. f~]
Business Entity (Name and Address) M W W - / ^ / Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

, information and belief; said affirmation being made subject
ee Ethics Act, 65 Pa.C.S. 91109{b).

urreiit Date

T COMPLETED.

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 H^ublic Employee (Current) E
.— I n n

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

I — i _
| _ J Check this

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

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L~) seeking E-liold

A-s5, ( £ T,=V AJ 1 h 1 R F orrro &
ED held

_rr
seeking EH 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)

7184A/S RjfcrAf
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

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

09

10

11

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

^ /=2>iu> k^rrzjA. Cjefo/7^ **« p^r&ea , Mi
Om~2JEti<> &£VAJfC &vst~>Ot/fi^iT^ .rA-

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on pa 2) ONLY IF NONE, _

Nrm

GIFTS (See instructions on page 2)
Source of Gift

ftttess

If NONE, check this box. {j^S*"

check this block. \jUr

Interest Rate ^^^i if*

S" (OFFICIAL USE ONLY)

— -. .— , L,̂  -. '"'

5s|t~!; ̂  QJJ
Address of Source of Gift Circumstances (includingTaesQ t̂ioTriof Gift*-*-1 r

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

P<o

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

Business Entity (Name,and Address) Position Held

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

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

Transferee (
**~ff~vu-m i m - l I I I I

The undersigned
to the penalties p

I merest He Id
Relationship
Dale Transferred

.d 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.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 KtV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A !_J Candidate (including write-in) C Lj?J Public Official (Current) D I I Public Employee (Current) E f I Check this block
r—[ I—i [—i if you are filing

B 1 I Nominee C L_J Public Official (Former) D 1 I Public Employee (Former) as a solicitor

J Check this
block if you
are amending
an original filing

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

A

hold CD held

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

VI "Tc ;o

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: r "^ i "11 ' '"~~

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

09

10

CREDITORS (See instructions on page 2)

VIS*

Creditor (Name and Address) If NONE, check this box. [j

Athss '8Q\ f*

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on po. 2)

NXTK ,U£K^*Z, CCp
r-

NO^LSvtt^ PA

v£. KOIO

ONLY IF NONE, ._,
check this block. ! I

[CJQ'OV-

Interest Rate -^ 0>0 — tf y

(OFFICIAL USE ONLY)

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

I i
Address of Source of Gift

] ] !

i I _L ! | i _L | i i [ j i
! i i 1 J. ' i ] !

Circumstances (including 2fisc3teon) of Gift ^— ; 1 1

°HO - m
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. F]

Source (Name and Address) O

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity (Name and Address]

__ ... .^ _ _ _____ tstoss _ — _ _ _

C~) iition H4ld I I

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

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

Transferee (Name and Address

Interest Held
Relationship
Dale Transferred

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

Current Date ^

CK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717)783-161Q»TOLL FREE 1-800-932 0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

ft i A N T A £ 0
*

i

Sre lhan one block may be marked (See instructions on page 2)

A 1 I Candidate (including write-in) C I I Public Official (Current) D Ki Public Employee (Current) E I I Check this block
r~i i — 1 | — i i f y o u a r e filing

B 1 J Nominee C [ I Public Official (Former) D 1 I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking 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 ce ») T
_j .._•__.

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

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

09

10

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

Krm

If NONE, check this box. ̂

Adtess -

£6
DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all employment. (See instructions on oa. 2) ONLY IF NOrtE.I ' l=ri

check this SS**45h

Interest Rate

0 ""fi

£3 -JJ
rn

— gg_ "' "*""*affFOAtrese ONLY)
v, J

~ m
Tl <

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

• O '

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

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

Value

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

term Athas

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 Hald

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information j
to the penalties prescrib

knowledge, information and belief; said affirmation being made subject
nd Employee Ethics Act, 65 Pa C.S. <i1109(b).

Current Date 4/11 l i O
VE IS NOT COMPLETED.

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

A L_J Candidate (including write-in) C

B i i Nominee

jn one blocK may be marked. (See instructions on page 2)

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

C i I Public Official (Former) D L.J Public Employee (Former) as a solicitor

Ml SUFFIX

j Check this
block if you
are amending
an original filing

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

seeking hold

fcrrrT/frnrfgf

held

held

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

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

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

the PRIOR calendar year indicated:

\3\0\0\9\8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

Na-m Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME includinojbut notjimited to)_alL employment. (See instructions on pg. 2) ONLY IF NONE, .—^
check this block. |_J

(OFFICIAL USE ONLY)

C=D —I—I
0 — U

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

Source of Gift
O,^ — rsj J

££J O *—,Value df'dft'l
Qt/Jra——=d ." . i

o J2
Address of Source of Gift Circumstances (includingrteBCriplion) of Gift J | J

>r5 " rh
viue12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

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

Business Entity (Name and Address) Position Held

FINANCIAUNTEREST 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

A ĝ̂ ^̂ p̂ . $6j85-/*/6£>.

Interest Held
Relationship
Dale Transferred

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

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

Signature

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

Current Date

OCK ABOVE IS NOT COMPLETED

(3 of 4)



Commonwealth of Pennsylvania
State Ethics Commission '^—ir^ c_ m

-f^ I I I \--_J IT J~ I I |

309 Finance Building —i^o^j = C~*\. BOX 11470 ^^Q o nn
Harrisburg, PA 17108-1470 o5Jm ~^

P<O ~0 <--u0"11 _ rn
p5*1-/? " [—]

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

Alexander J. Hoinsky, MBA, CPA 4 Your Host Circle. Cinnaminson. NJ

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

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

Stiefel Financial 501 N. Broadway St.. St. Louis. MO

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

Rental Income from the following properties:

611 Piedmont Court Lansdale. PA 19446

2310 Lexington Court Lansdale. PA 19446

211 Bruswick Court Lansdale. PA 19446

138 Ardwick Terrace Lansdale. PA 19446

152 Obertin Terrace ^^_^____ Lansdale, PA 19446

7704 Ocean Drive Avalon,NJ 08202

15099*8^661 Stone Harbor. NJ 08247



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

ock or blocks, more than one block may be marked. (See instructions on page 2)
j Check this

A LJ Candidate (including wri(e-in) C [^Public Official (Current) D [_] Public Employee (Current) E i ! Check this block block if you

B LJ Nominee C L_l Public Official (Former) D | I Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) | ! seeking L^ hold i. _j held

A

I !
L.-J seeking hold held

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

<gJSk
B ih±Lî ftoT
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: i~~ \̂

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

09

10

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

Nans

If NONE, check this box. [j/f

Aitas

DIRECTOR INDIRECT SOURCES OF INCOME includingjput not limitedjp) all employment. (See instructions on pg. 2) ONLY IF NONE, ^-f
check this block. L ]̂

terns: Athss

— — . _ — . __ — j—

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift p4i»lue of Gift

Ov;
CD

-3*L_

Address of Source of Gift Circumstances (including dearflpOo*)) ef Gift

*
o

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) 1 Qi-\ w a \3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 0>' ̂

Business Entity (Name and Address]

tens

PositKnJHelditKnJHe

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

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

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirm
to the penalties prescribed by 1

Sigtiatun

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act. 65 Pa.C.S. $1l09{b).

Current Date \-X-X-lQ

OCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME

8|o 0 k. b e- \ e r
FIRST NAME Ml SUFFIX

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

A I I Candidate (including write-in) C I I Public Official (Current) 0 £Sl Public Employee (Current) E

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

i—I
t | ^*heck this

Check this block block if you
if y«i are filing are amending
as a solicitor an original filing

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

&lpluJfJyl IrJnlnl-fclr lol l l l lejr l I - [ lAliildli Tfc
E] seeking [71 hold [U held

B

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

A C n fay o o n - b q o m e r y

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

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

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

09

10

11

CREDITORS (See instructions on page 2)

ttrm

Creditor (Name and Address) If NONE, check this box. 0

Attess

DIRECT OR INDIRECT SOURCES OF INCOME tncludina (but not limited to) all employment. (See instructions on DO. 2) ONLY IF NONE. _~

tern

check this block. £Sl

2TmO
i i i ' *

Interest Rate

(OFFICIAL USE ONLY)

? rn
1-» S "V

GIFTS (See instructions on page 2) If NONE, check this box. |M ^m/^' — ^ -^
Source of Gift

Address of Source of Gift Circumstances (including.oesqiption) of Gift-—

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

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

ttHE ftthss

Position Held

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

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

Transferee (Name a

The undersigned here
to the penalties prescri

Interest Held
Relation snip
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. 81109(b).

_ Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
sec-i REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610'TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

IOCK or Dtocks. more than one block may be marked. (See instructions on page 2)

Public Employee (Current) EA I [ Candidate (including write-in) C i. i Public Official (Current) D
r~i r~~i '—•

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

Check this block
if you are filing
as a soiicitor

Check this
block if you
are amending
an original filing

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

ir b
\ seeking

hold

hold

held

held

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

A '» O \!,

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

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

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

*<? /^rQ Address

C- f

Interest Rate

10 DjRECT OR INDIRECT SOURCES OF INCOME including (but nol limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,

1
check this block. LJ

(OFFICIAL USE ONLY)

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

Address o) Source of Gift Circumstances (inc

^3
OH

G
C JJ

udmg deadjrijiijijEipf Gift —n 1 ' 1
— — | —T-J It -JO /*"~*\ — o — ~n_ ^ , — I )

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

ffioogm

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

ttra. Attes

14 FINANCIAL 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. JXJ

Business (Name and Address)

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

Signature

Jnreresr Held
Relationship
Dale Transferred

nowledge, information and belief, said affirmation being made subject
d Employee Ethics Act, 65 Pa C S % 1109(b).

Current Date 7
VE IS NOT COMPLETED.



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

PLEASE PRINT NEATLY

01 LAST NAME

£LJF^ x o s- £^R_
FIRST NAME

H" F A M

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

Ml

K.

SUFFIX

lecK applicable block or blocks, more than one block may be marked. (See instructions on page,

A i I Candidate (including write-in) C I I Public Official (Current) D 0CI Public Employee (Current)

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

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

Check this
block if you
are amending
an original filing

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

A

hold n held

R fc
L^ A e> j. U 3! T A rr xlo NJ 5^ U P F. K v T

^
O R

seeking df hold EH 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

j-^ P P T O p L_ iv slok < î
-L N O u c^ ~f c

^

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

1

i

15 below represents financial interests for

|a o I

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

09 CREDITORS (See instructions on page 2)

tore

Creditor (Name and Address) If NONE, check this box. [yj]

ftttess

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment, (See inslructions on oa. 2} ONLY IF NONE. „

urar^irp rr.ATlrtMj

r̂ -̂ 1^\ \ î/̂ .tS ^^ "HT'

check this block, j i

M 12f-«^v&,ll_tTATlCiK^HB3s ) SIS NJ^LJLJ HO^P- 'EZYfcZ- £",~V

>OC>vjrSrT;R_si- )\(OftR.\'S>~ro\/VhJ P*>\K

Interest Rate

(OFFICIAL USE ONLY)

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

Source of Gift

Address of Source of Gift

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

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

Mate Atfess

Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereb1

to the penalties prescri
Id person's knowledge, information and belief; said affirmation being made subject
'c Official and Employee Ethics Act, 65 Pa.C.S. JJ1109(b).

Current Date

LOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A LJ Candidate (including write-in) cJ \̂Pub!ic Official (Current) D-^J^ublic Employee (Current) E ! I Check this block
I—i ' r~l' I—I if you are filing

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

LJ Check this
block if you
are amending
an original filing

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

seeking

hold

hold

held

held

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

A

commission, county, school district, two, etc.)
- - - - ,—, r — -p—-- - -

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

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

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

Name Address
—»_--*<~" "̂-»

f^O"
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including [but not limited tol all employment. (See instructions on pg. 2) ONUC IF1 NONE, USE ONLY)

A%^U"^o \W^tttrt3$i

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

Circumslances (including description) of Gift

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

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box.
Name and Address of Business ' 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 Addn
The undersigned hereby affin
to the penalties prescribed b

Interest
Relaiionsnip
Date Transferred

knowledge, information and belief, said affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. S1109(b).

4- R- 10Current Date

BOVE 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-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

A I I Candidate (including write-in) C 1 I Public Official (Current) D 1 I Public Employee (Current) E LJ Check this block
rvX [~~1 I—I if V°u are filin9B l/v Nominee C 1 I Public Official (Former) D LJ Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) [7] seeking j><L hold [71 held

c £
seeking hold n held

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

O A\5\tf\#\M\M i f> r P\A
\ i ' j '

B /

06

M C? AJ|7~ £r -0 /H £ <£- I/ £ £> 0* /U

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

T" t-,>
M > i

[PA- __[
07 YEAR The information in blocks 8 through 15 be

the PRIOR calendar year indicated: I

LJ

! j i

ow represents financial interests for

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

09

10

11

CREDITORS (See instructions on page 2)

Name i

rJ0tJt.

Creditor (Name and Address) If NONE, check this box. jS[

Address

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

&&*«•&>< &«">*- *»** & £-• &±t
d#A)$h°As>/\- t. \^. r

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

^o
55§

2) ONLY IF NOffc? (̂ O
check this bipjjkftMry

da-ti-.-^'-y^?* ->«̂  i I T v

crj i~J
1 fittest Rate— r— i

5 o

"° rn
- n

r u> to
CO

Value of Gift

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

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

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

FINANCIAL INTEREST IN ANY LE6AL 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. M
Business (Name and Address) I interest Held

I Relalionship
Transferee (Name and Address) _^^ ] Date Tfansferred

The undersigned hereby affirms that the foreg
to the penalties prescribed by 18 Pa.C.S. S49'

Signature

nowledge, information and belief; said affirmation being made subject
Employee Ethics Act, 65 Pa.C.S. $1109{b).

Current Date

VE IS NOT COMPLETED,

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A [""1 Candidate {including write-in) C S^Public Official (Current) D [ ] Public Employee (Current) E EH Check this block block if you
r-i -f-n r-1 if you are filing are amending

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) El! seeking £?S hold [ "1 held
"I"

seeking

B i

j hold L_J held

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

\ I cl en o

S~* _ l i

i LC_LO_,_01»J

IltT^
i

u j n- i
06 OCCUPATION OR PROFESSION

ItwJSiOE.fiOec" £

(This may be the same as block 4)

£0*e^
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:
below represents financial interests for

*>
00 <=i

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

09

10

CREDITORS (See instructions on page 2)

Harm

Creditor (Name and Address) If NONE, check this box. [S '̂

AJttes

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment. (See instructions on DQ

Nam? A±hss

s pfj '--, -X3 f~T"l
f-- ', ' ' _. . ->< i 1 * *— H j- - • :D r̂ i
O r i *- J

0%'p" °"
/ — ̂  *" ̂  'J -' >-

-nO ' : p
2) ONLY Î̂ SIE,

check this bfock.^S j;

InteteSf Rate

• rn
i O
. (OFFICIAL USE ONLY)

>

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

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

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

Value

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

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

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

Transferee (Name and Address

The undersigned hereby
to the penalties prescrib

Interest Held
Relationship
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. i)1109(b).

_ Current Date \
BLOCK ABOVE IS NOT COMPLETED.

{3 of 4)



COMMONWEALTH OF PENNSYLVANIA CTATPIUII=MT ("tH PIMAM^IAI IMTC
SEC-1 REV 01/10 o 1 A 1 tlvltzN 1 Ur MNAiMUIAL IN 1 1

PLEASE PRINT NEATLY

01 LAST NAME

/3y X A/
FIRST NAME

- <T ' ! — r~^ o ,-
t ^ ! ! xj o o t

ppQ-i-0 PENNSYLVANIA STATE ETHICS COMMISSION
KCO I O (717)783-1610«TQLLFREE 1-800-932-0936

Ml SUFFIX

P h A

NO]

03 , 5eeinsTructions on page 2)

Candidate (including write-in) C B f̂ Public Official (Current) D 1 I Public Employee (Current) E 1 I Check this block

D r—i r—i if you are filing
Nominee C I I Public Official (Former) D 1 | Public Employee (Former)

if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

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

"T r
held

seeking hold D held

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

t*' c/_j^_.*4/_iy

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

/42-/>*6-#
07 YEAR The information in blocks 8 through 15

the PRtOR calendar year indicated:
below represents financial interests for

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

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

Njrm Adttess

— ~ ~
fnftrest Ra

rn
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all.employment (See instructions on pg. 2) ONLY IF N D N 1

check thî B)tidk| I
E ONLY)

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

Source of Gift

CD

1 1

i

Address of Source of Gift Circumstances (inc udmg descnpl
. 1

on) of Gift

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

Source (Name and Address]

Value

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

Business Entity^Name and Address) — .-.
Oo ^ -v/ £$•&< /-£*<- <){• T^fLkTs , i/ ?£. , , —

Position Held

^ f\ -

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

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby
to the penalties prescrib

Interest Held
Relationship
Dale Transferred

if said person's knowledge, information and belief; said affirmation being made subject
ublic Official and Employee Ethics Act, 65 Pa.C.S. S1109{b).

Current Date

Y BLOCK ABOVE IS NOT COMPLETED.

(3 of 4}



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

c ft £ L u c\c / O

02 ADDRESS C- ° ** ̂ 7 X *

Ao. /
J-

*

c fi £ O L y H rr
City State Zip Code

lOU.

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

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

A CJ Candidate (including write-in) C D Public Official (Current) D C] Public Employee (Current) E EH Check this block block if you
rn r~! Vf if you are filing are amendmg

B | | Nominee C I I Public Official (Former) D J5J Public Employee (Former) as a solicitor an original filing

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

A i v^i n i f i c i r i i iJi c: i r i ̂  i / i / i i o i ^ i ^ . ' . ^ i / i / i ' - ' i ' V ! i
j hold L] held

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

1

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

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

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. \~~\y os Qafld-n/iST*>erxL;pS A±*SS

/ '^fed ' A •jP'/i Ae/ovJ '
DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on pq

tern:

GIFTS

O LL. / J

(See instructions on page 2} If NONE, check this box. J/̂

2) ONLY IF NONE, ._.
check this block. I i

"̂̂  " ' Tf ~\t Rate

(OFFICIAL USE ONLY)

1 XI

**^(T\7^ *-*J r—m
Source of Gift

Address of Source of Gift Circumstances (inclLJdinsh£etPW™'T) of Gift
•5 rn -f?

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

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

o

Position Held

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

3/S * n /g^77 trxLtPS
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 affin
to the penalties prescribed byl

Signatul

Interest Held'
Relationship
Dafe Transferred

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

Current Date

K ABOVE IS NOT COMPLETED.

(3 of 4)



CAROLYN T. CARLUCCIO

Financial Interests (2009)

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

Dividend and Interest Income:
American Eleptric Power; Boenning and Scattergood; PNC Bank; Merrill Lynch;
Continential Sank; Harleysville; IBM; Citizens Bank

Interest in Partnerships:
Providence Properties, Valley Forge Properties, Valley Forge Day Care, 422
Properties, Delval Properties, 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, VP
Montgomery Bar Foundation, VP
Triangle Club of Montgomery County, Director
Mission Kids, Director
Americans of Italian Heritage Council, Inc., Director/Solicitor
Columbus Monument Committee, President .̂--c § 3D
Charles J. Tornetta Irrevocable Trust, Trustee O~*o "*" ^T^
Kathleen Tornetta Life Insurance Trust, Trustee 53"̂  ^ O
Kathleen Tornetta and Joseph Petrone Family Irrevocable CJ>y§^Trugfee fTl

m
O



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

leek applicable block or blocks, more than one block may be marked. (See instructions on page 2) i 1 ,-heck th-

A [~~i Candidate (including write-in) C "S Public Official (Current} D PN Public Employee (Current) E LJ Check this block oc ' yo.V
r— , 4?r n if y°u are fi"ng amending

B I _ I Nominee C & Public Official (Former) D [ _ I Public Employee (Former) as a solicitor an original "'ing

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

A / ,'

hold LJ held

\c \o
seeking

i-o Igg.J—==n-
<=s —U

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

~P]A\~T"
ission, county, sfchdotbistrict twp, etc.)

7rT

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: \"~^-' I i ^"""^T'

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

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

NOTE Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to)_al| empjoyment. (See instructions on pg. 2) ONLY IF NONE, r._
check this block. L

(OFFICIAL USE ONLY)

fl ItWCi-(**r Cd"

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

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

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

Value

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

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

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

Transferee (Name and Address)

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

Signature

Interest HTelcT
Relationship
Dale Transferred

on's knowledge, information and belief; said affirmation being made subject
and Employee Ethics Act, 65 PaC.S. J)1109(b).

Current Date /

K ABOVE IS NOT COMPLETED.

(3 Of 4)



sCE°cTRETc^HOFPENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

/"- A V A A

FIRST NAME

J A u c /t- K A 0 i t*~ i*- ' [ c l

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

Ml

i i

SUFFIX
I

i

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

A LJ Candidate (including write-in) C LK1 Public Official (Current) D 1 I Public Employee (Current) E LJ Check this block
(—1 . . . _ I—! _ . . „ , „ . . „ „ f—i ~ ,̂  . if you are filing

Check this

—I
__J Nominee C L_^ Public Official (Former) D 1_.J Public Employee (Former) as a solicitor

are amending
an original filing

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

M- I

seeking

i

I hold held

05

A !

B

06

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

rr ~r~
I y j

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

s $ tc

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

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

09

10

CREDITORS (See instructions on page 2)

term

Creditor (Name and Address) if NONE, check this box. [~l-r

Address

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all employment. (See instructions on m. 2) ONLY IF NONE.

^M_^fiH^ ̂ M

P* $T»r-r*r /Um4*~— f

check this block. | j

-T-f fttteas P- &•*&&? ?H jJofLjUiTt'JfJ /4Vt>f'

<^frtfTA fed *t* s r fu*vu*lv** nmi~nn.

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gfft Circumstances (

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [7/K CD, „ -^
Source (Name and Address) - C/5

oCB^ J—c-p§
o IT rn
o t> <--.

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

Attes _^ „.. .... .

Position Hfeld
cn ^~
oo

14 FINANCIAL 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 BUS/NESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. \\Jf
tnteresl Held
Relationship
Date Transferred

Business (Name and Address!

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

Sign

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

Current Date •A I./o
BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



Attachment to Statement of Financial Interest

Marie N. Cavanaugh

#10 Sources of Income (additional)

Harleysville Savings Bank
271 Main Street, Harleysville, PA 19438

Wachovia Bank
1525 W. W.T. Harris Blvd., Charlotte, NC 28262-8522

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

r-o
c=>
S

3 rn-1
_— m

GO



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A | I Candidate (including write-in) C L_J Public Official (Current) D h^iPublic Employee (Current) E i_j Check this block

D i—: .—| if you are filing
Nominee C i i Public Official (Former) D LJ Public Employee (Former) as a solicitor

Check this
block if you
are amending
art original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [ 1 seeking (̂ "hold

A I / K
seeking hold

B i

i held

field

05 GOVERNMENTAL ENTfTY 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 throij§) ̂ below repSjfents financial interests for
the PRIOR calendar vparindir.alS**—;~^![' " C S > — — r ithe PRIOR calendar year indica.

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

09

10

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

KITE

If NONE, check this box. 0""̂

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

NanB ftttess

2) ONLY IF NONE, ^^
check this block, tl

^ M !
— [™1

l(Tg)est Rata— '

cn
ro
(OFFICIAL USE ONLY)

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

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

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

Value

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

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

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

Business (Name and Address

Transferee (Name
The undersigned hereby
to the penalties prescrib

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

Current Date

;.S. §1109(b).

I//2//0
Y BLOCK ABOVE IS NOT COMPLETED.

{3 Of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Mt SUFFIX

02 ADDRESS City Zip Code Area.Code Phone

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

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

A d Candidate (including write-in) C [^Public Official (Current) D O Public Employee (Current) E HH Check this block are'amendin

D l — i r — i if you are filing . . 9
Nominee C I _ \c Official (Former) D ! _ I Public Employee (Former) as a solicitor an original filing

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

A

hold held

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

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 catendar year indicated: i

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

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

fie. Be* £ , S.

Interest Rate

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

(OFFICIAL USE ONLY)

Z^V/fefa/

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

m

CJ

o of Gift

Address of Source of Gift Circumstances(incl ud^D i(es>rip lion fqfc ift
O-m

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

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

tens

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. 0—
Interest Held
Relationship

Dale Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that
!o the penalties prescribed by 18 Pa

Signature

on's knowledge, information and belief; said affirmation being made subject
Icial and Employee Ethics Act. 65 Pa.C.S. fj1109(b).

Current Dat

K ABOVE IS NOT COMPLETED

(3 of 4)



SUPREME COURT OF PENNSYLVANIA
STATEMENT OF FINANCIAL INTEREST

Judicial Officers
"All Statements of Financial Interest filed shall be made available for public inspection and copying during regular office hours."
In Re: Financial Disclosure and Reporting Requirements for Judicial Officers, No. 47 Jud. Admin. Docket No. 1 (April 13,1984).

Part A
Last Name
Coonahan

First Name
Patricia

Middle Initial 2 County Name (OFFICE ONLY)
E Montgomery

3 Street Address (OFFICE ONLY)
Montgomery County Courthouse P O Box 311

Norristown
State
PA

Zip Code Telephone (OFFICE ONLY)
19404-0311 610-278-3457

5 Judicial Officers

Supreme
Superior
Commonwealth
Common Pleas

O
D
D
a

Phila. Municipal Court
Phila. Traffic Court
Magisterial District Judge

D
a
a

Senior Judge
Senior Magisterial Dist. Judge

D
D

Judicial Dist. No.
38 - Montgomery

Magisterial Dist. No.

REMEMBER: Items 6 throuuli 12 - All information concerns the PRIOR Calendar YEAR. NO DOLLAR AMOUNTS 1
are required except in item 9. If answer is NONE, check the box in the correct block. Information must be included

for spouse and dependent children. REFER TO INSTRUCTIONS. ;

5 REAL ESTATE INTERESTS (refer to instructions): IF NONE, check this box. B

CREDITORS: IF NONE, check this box. D
Creditor

- Chase Card Services
- AT&T Universal Platinum

- Chase Card Services
Universal Mileage Plus

- Citi Cards

Address Interest Rate
P.O. Box 15153, Wilmington, DE 19886-5153 4.99%
P.O. Box 6500 13.99%, 2.99%,
Sioux Falls, SD 57117-6500 1.99%
P.O. Box 15153 4.99%
Wilimgton, DE 19886-5153
P.O. Box 189051 1.99%, 23.99%
Columbus, OH 43218-3051

g DIRECT AND INDIRECT SOURCES OF INCOME (including, but not limited to, employers suplyis the CofiHnonweijjJ of
Pennsylvania): IF NONE, check this box. D r)Q ^ fTl

Address -7 mQ IS /~"\Name
Montgomery County District Attorney's Montgomery County Courthouse Norristown, PA 1 §4033)3$ 1
Office 10

9 GIFTS: IF NONE, check this box. B

Source of Gift:
Address of Source of Gift:
Value of Gift:
Reason for Gift:

O
JC

rn
O

HONORARIA: IF NONE, check this box. tt

OFFICE OR DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS: IF NONE, check this box. 0
Business Entity Position Held

12 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT: IF NONE, check this box. DJ



This torni must be SIGNED AND DATED and contain your NAME in order to be accepted.

Information represents disclosure for the prior calendar year 2009.

Signature: Signed Patricia E. Coonahan Date: 04/27/2010

By Order of the Supreme Court of Pennsylvania, electronic submission of a financial interest statement signifies the individual's intent to
sign the document and certifies that the electronic filing is true and correct. In Re: Provisions for Electronic Filing of Statements of
Financial Interest, 271 Jud. Admin. Docket No. 1 (March 22, 2005) and 282 Jud. Admin. Docket No. ! (January 23, 2006).

25
CD

cno

0 0

o
x:
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om

^ m
o
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

03 ST ck or blocks, more than one block may be marked- (See instructions on page 2) r~i ~7~7~

A I—( Candidate (including write-in) C LJ Public Official (Current) D L5 Public Employee (Current) E Lj Check this block

C I I Public Official (Former) D (_J Public Employee (Former)B i | Nominee
if you are filing
as a solicitor

are amending
an original filing

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

3ZSÎ [sEESÎ £5Hr
hold

05 GOVERNMENTAL 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.)
- i r — r — r - T • r T- r- - T

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

'•TEy*«>-

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

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

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

Nam *&*&—

. L \̂
Interest Rate

10 DIRECTOR JNTJiRECT SOURCES OOgCOjVIEjfi

Njrre: .. . .. ..

-ail
rtent (See instructions on pg. 2) ONLY IF NONfev,

check this WockVixj-
(gEflCIAL USE ONLY)

3? o
( I I

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

Address of Source of Gift

VrfSe of Giff Tl

Circumstances (including description) of Gift

v X
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. P\
Business Entity (Name and Address) / Position Held

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

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

Business (Name and Address

Transferee (Name andAddres

The undersigned herj
to the penalties presi

t Held

Rel/iionsliip
Date Transferred

best of said person's knowledge, information and belief; said affirmation being made subject
id the Public Official and Emptoyee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 793-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX
/•; oAA

02 ADDRESS City State Zip Code Area Code Phone

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

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

A [J Candidate (including write-in) C [_l Public Official (Current) D [^Public Employee (Current) E [U Check this block block if you
r^ r-i r^ if you are filing are amending

B i j Nominee C i_J Public Official (Former) D I 1 Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, jot) title, etc.) i . ! seeking held

"LQ, 0
seeking hold

B !

held

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

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

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

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

tern* ftttess
Interest Rate

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

(OFFICIAL USE ONLY)

6L<L

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

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

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

Source (Name and Address)
m

PC,
. (=*&

?o
1 ;

L

-P

}

PI

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

NHEL__ - - _

,O~n
-p.
F îtion H

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

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 preschb

Interest Held
Relationship
Date Transferred

best 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

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA CTATCIUICMT r\ ITIMAKir*! Al IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC-I REV. 01/10 STATEMENT OF FINANCIAL INTERESTS {717) 783 .1610.TOLL FREE. -8oo -932-0936

PLEASE PRINT NEATLY

01 LAST NAME

D ft \ , l_ U O
FIRST NAME

D O R i r\ £
Ml

i I &
SUFFIX

ecK applicable block or blocks, more than one block may be marked. (See instructions on page
PI Check this

A EZi Candidate (including write-in) C 0 Public Official (Current) D 0 Public Emptoyee (Current) E ! _ ] Check (his block block if you
r-l r~l if you are filing ar» amending

C I I Public Official (Former) D L.. i Public Employee (Former) as a solicitorDB I I Nominee an original filing

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

B
L_

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

A r»n M T Q
T~

Q O

I ' l l
B Ii I ! ! rrrr | i i
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

i ; ! Ti i -
07 YEAR The information in blocks 8 throS^©

the PRIOR calendar year indicated^ ~^

s "^ -'->
/ \jjf r

] — T " 1 ! i :
aelow represents fin }̂:ial interests for

& c£la
Ji. ' t .1

-C
i t i08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

O4.r: TJ rn
09 CREDITORS (See instructions on page 2). Creditor (Nam*and Address) If NONE, check this box.

torn Aktras '
Internet Rateernet

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

-OFFICIAL USE ONLY)
rn
CO

tern Attess

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

Source of Gift (

Address of Source of Gift CircuiTi stances (incuding desctipfionl olGifl
cr

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

Value

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

Business Entity (Name and Address) Position Held

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

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

Business (Name and Address)

Transferee (Name and Add
The undersigned hereby affirms
to the penalties prescribed by

Signature

Interest Held
Rel a lion ship
Date Transferred

on's knowledge, information and belief; said affirmation being made subject
cial and Employee Ethics Act, 65 Pa.C S. <i1109(b).

Current Date

ABOVE IS NOT COMPLETED.
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

^^^___ . r , more than one block may be marked. (See instructions on page 2)
^ ' ' j | i*nc î\a

A CH Candidate (including write-in) C EJ Public Official (Current) D E Public Employee (Current) E D Check this block block if you
r—i i—i n if you are filing are amending

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former) -" -as a solicitor

r~\k this

an original tiling

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

\ M I N I S T R A T 0 R 1
I I seeking 1 I hold held

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

HP
B

A R K H 0 U S E , N U

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

Nursing Home Administrator

R I S I N G H 0 M E

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

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

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

Narre

If NONE, check this box. ̂ f

ftttess

15

_ "T z;
jelow represents financial interests fc

fD_ ^

C
r̂ ?0

2— i^SiJ
s f~n
20 f *\. %

OT^

1 0 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emolovment. (See instructions 01

N*TE Parkhouse _C£ountv Nursine HomeJ _ Aites __L6QQ_Blac Js_B
Royersford,

1 pg. 2) ONLY IF'NO&B, ._,
check this block. [_J

ork Road

PA 19468

JCT ! i I
Interest R t̂e-

r ^
Cj (OFFlCiaJ USE ONLY)

</t

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

I I I
Address of Source of Gift Circumstances (inc tiding descrtpt on) of Gift

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

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. gQ
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
Re la lions hip
Date Transferred

The undersigned hereby affi
to (he penalties prescribed by.

Signal'

rson's knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C.S. S1109{b).

Current Date

CK ABOVE IS NOT COMPLETED

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

FAO U
02 ADDRESS City State Zip Code Area Code Phone

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

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

A | I Candidate (including write-in} C M Public Official (Current) D I I Public Employee (Current) E I J Check this block

D <—i i—i if you are filing
Nominee C 1 1 Public Official (Former) D I 1 Public Employee (Former) as a solicitor

are amending
an original riling

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

I I seeking [ I hold D held

B

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

A

B

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

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

-a: ^9-
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) II NONE, check this box.

Name

(5f

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

m
O

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

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

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

Value

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

Business Entity (Name and Address)

ttllE

Position Held

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

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

Transferee (Name and Address)

The undersigned hereby
to the penalties prescribe

Interest Held
Re la I ion ship
Date Transferred

Arson's knowledge, information and belief; said affirmation being made subject
icial and Employee Ethics Act, 65 Pa.C S.

Sig Current Date

K ABOVE IS NOT COMPLETED

(3 of 4)



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717]783-1610-TOLL FREE 1-800-933-0936

01 LAST NAME FIRST NAME Ml SUFFIX

\D i A4 j rf 0 -J 05 6 F1.H

03 leek appiicaDfe block or blocks, more than one block may be marked. (See instructions on page 2) r—\
| f GnGJCK tnIS

A CH Candidate (including write-in) C EH Public Official (Current) D S Public Employee (Current) E CU Check this block block if you
if you are filing are amending
as a solicitor an anginal filingnB 1 I Nominee C LJ Public Official (Former) D D Public Employee (Former}

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

p| / I f t le lc lT loTRl IA*IftINH Iclo.l lisle IA L rrlu
seeking EH hold Q hejd-

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

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The informs
thePRIQB

tion in blocks 8 th
calendar year ind

1 ! ' 1
i i !

rough 15 below represents financial interests for
cated:

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

09

10

11

CREDITORS (See instructions on page 2)

NCTH

Creditor (Name and Address) If NONE, check this box. !>§•>

Aitess
ST<

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all emDlovment. (See instructions on oa. 21 ONLY IF NOfjf.fTTuO

«™ Atour, aonvf.
check thisi33cirOf7

yJ ~D

oJ5?^

Interest Rate

iSfF" OIAC^6^ ONLY)

HT
GIFTS (See instructions on page 2) If NONE, check this box. jj>Zj, TO O ~0 ^ "^xT"
Source of Gift -""""" ̂  ' •«_ Value ^Ttjtftj

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

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

f~

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. XJ
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 affirj
to the penalties prescribed b

Signa

interest Held
Relationship
Dale Transferred

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

Current Date

ABOVE IS NOT COMPLETED4
{3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

ilock or blocks, more than one block may be marked. (See instructions on page 2) I i Check th-

A [~1 Candidate (including write-in) C -0 Public Official (Current) D 0 Public Employee (Current) E K Check this block block if you
r—i r-1 Fn if you are filing are amending

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

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

M £ H e c & \
seeking hold n held

B fi$ 5 / 5 T /} ^ T C 6 U *J 7 V 5" 0 L I a i r 0 e
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A [ ,7rN r 5 H c \ f \ [r f t

B *4 O /J T 6^ 6 M L £ V^ \t-\0\O jJ

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

T- ^
07 YEAR The information in blocks 8 through 1

he PRIOR calendar yearjrjdjcated:

i I i I

5 be low Represents financial interests fc

I
10 Q-

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

fBPH-
cn

O
rn

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

term Aites

LO.

Intere

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

, yg checktliis block. LJ
(OFFICIAL USE ONLY)

1 ?Cf711 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift
L LI

Circumstances (including description) of Gift

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

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

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

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

Business (Name and Address)

Tfa n steree (Name ant) Addre ss)
The undersigned hereby affirm
to the penalties prescribed by

Signatun

Interest RelJ
Relationship
Date Transferred

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

Current Date ? Hfait
CK ABOVE IS NOT COMPLETED.

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

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

A f~~l Candidate (including write-in) C LJ Public Official (Current) D LEI Public Employee (Current) E LJ Check this block

D i—I I—i . if you are filing
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor

Ml SUFFIX

Check thl?
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) I I seeking 0*1 hold held

A S o L I C I T O R

D seeking n hold D held

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

A M O N. .T_ . G 0 . M ..E R Y C O U N T y c o N T R O L L E R

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

Attorney

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

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

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE,

Attess

check this box. [xl

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all employment. (See instructions o

M¥Ypr Friedman Schurnan Athss 101 Greenwoc
Jenkintown,

npg

Dd

2) ONLY IF NONE,
check this Mock. I I

Avenue, 5th Fl]
PA 19046

Interest Rate

(OFFICIAL USE ONLY)

pO — [— I

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

Address of Source of Gift Circumstances (including
-po-

em o -FM

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

Source (Name and Address)

o •<. o vaiw m
•-oS"". *. nr n ^(/) —

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

N3TH

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 forego!
to the penalties prescribed by 18 Pa "

Signature

Interest Hald
Relationship
Data Transferred

n's knowledge, information and belief; said affirmation being made subject
'I and Employee Ethics Act. 65 Pa.C.S. 81109(b). >

Current Date

LOCK ABOVE IS NOT COMPLETED?

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A LJ Candidate (including write-in) C WJ Public Official (Current) D [_j Public Employee (Current) E Li Check this block

D p—i I—| if you are filing
Nominee C LJ Public Official (Former) D L_J Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

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

A

hold held

seeking
.ID-
m

-Q
30

—I—

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

A i,(K a_ o
^-^-m

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

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

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

NSTE Attess

1 0 DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment. (See instructions on DQ. 2) ONLY IF NONE.
check this block. I I

NUK (\t L.AfVO ^ff l \ \Af\P Attess D a^I*'\*f\V: P^JT f\lL^|^t

OiOf\MC r°vo<\A.U t i f ^ $ O+k -!* P^lp ^^n^")
1 1 GIFTS (See instructions on page 2) If fjONE, check this box. |/0

Source of Gift

r

Interest Rate

(OFFICIAL USE ONLY)

Q

Value of Gift

H.
Address of 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}

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms
to the penalties pn

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

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



Attachment to Statement of Financial Interests

Thorm

10, Direct or Indirect Sources of Income

-- Independence Blue Cross, 1901 Market Street, Philadelphia, PA 19103
. -- Fidelity Cash Reserves, 82 Devonshire Street, Boston, MA 02109

- Vanguard Life Strategy Moderate Growth Fund, 455 Devon Park Drive, Wayne, PA
19087

13. Office, Directorship or Employment in Any Business

- Ballard Spahr LLP, 1735 Market Street, Philadelphia, PA 19103, Partner (through
10/09)

~ Duane Morris LLP, 30 South 17th Street, Philadelphia, PA 19103-4196, Special
Counsel (from 11/09)

-=-<"• *"-*§S m
HI

0 -
_ m
^ O

DM2\2I88649.1



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

E r N) i. 6 ft
02 ADDRESS

P.O.
City

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

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

A I I Candidate (including write-in) C I I Public Official (Current) D 2*1* Public Employee (Current) E LJ Check this block

D i — i f — i i f y o u a r e filing
Nominee C LJ Public Official (Former) D 1 I Public Employee (Former) as a solicitor

Ml SUFFIX

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking [ j hold L i hefd

D]e>luTr]vT~Tc
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
C-

o o 10 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: H^

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

09

10

CREDITORS (See instructions on page 2)

NOTE

Creditor (Name and Address) If NONE, check this box. htf

Attes

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited tol all emolovment. (See instructions on pg. 2) ONLY IF NONE, _

NffTft

check this block. [&t

Attes

Interest Rate

(OFFICIAL USE ONLY)

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

I r T i i
Address of Source of Gift

_LJ n.rn
Circumstances (including description) of Gift

~\2 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. KT
^~x

Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. Q§r^ O
Business Entity (Name and Address) --'. • ' ionHePositionHeld

ID
m

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.- ffi ^O C )
Name and Address of Business C ") . .' • . Inters! Held |"~P[

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms thatj]
to the penalties prescribed by 18

Signature

Relationship O
Date Transferred——

n's knowledge, information and belief; said affirmation being made subject
land Employee Ethics Act, 65 Pa.C S S1l09(b)

Current Date M

OCK ABOVE IS NOT COMPLETED.

(3 Of 4)



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-933-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

A [U Candidate (including write-in) C 0Public Official (Current) D D Public Employee (Current) E D Check this block block if you
r—! rn [—i if y°u are filin9 are amendma

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) \_\g EJ hold D held

A \Co intni / f
1... I seeking LJ hold EH! held

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

Att r

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

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

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [̂ J -^ « -̂-

Nare Address C)O

^(TjO

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on DO. 2) ONLY IF Nof*fei/yv=p
check this bJooM^M

i-<u&J*fe <P4 /fW'&Q ~n

Interest Rata ̂

e m
iOFFICIA(_US^ ONLY)

•° CD

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

- CO - p-,
Sfalueof O*->

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

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

Value

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the Tg_
to the penalties prescribed b1

Signal

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

Currenl Date

Y BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717] 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

i rr i AJ6-

arKeaTSeeinstriJctions on page

A [ | Candidate (including write-in) C I I Public Official (Current) D LXL Public Employee (Current) E I I Check this block

D F—i r—i if you are filing
Nominee C L i Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I 1 seeking L^T hold C helheld

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

A )

B •

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

\& 0 /'••&
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

Namr Ajtess
Interest Rate

r»o
e

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

(3PFICIAUE3E ONLY)

S rn
• P

-D i i

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

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

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

Source (Name and Address]

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

Business Entity (Name and Address) ty S''/~//? tfO Position Held , _

eecxl €
.B^ker

14 FINANCIAL 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) ___^^^^m Interest Held

Relationship

Da[e TransferredTransferee (Name and Address)
The undersigned hereby affirms tl
to the penalties prescribed by 18

Signature

on's knowledge, information and belief, said affirmation being made subject
ial and Employee Ethics Act, 65 Pa.C.S i)1109(bl.

rrent Date

ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-! REV. 01/10

IMTCDCCTO
IN 1 EKCOIO

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

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

F 0 L fA f\
i
i i

02 ADDRESS 5°**, IC City

. f ioV 3 l i
State Zip Code

NOTE. IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMRFR OR FINA

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) r — j
I ___ j UhGCk this

A LJ Candidate {including write-in) C G Public Official (Current) D BS Public Employee (Current) E CH Check this block block if you
if you are filing are ••"ending
as a solicitor an original filing

r-i
I _ IB I _ I Nominee

rn rn
C I _ I Public Official (Former) D ! _ | Public Employee (Former)

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

n S s 1 c- T A K •"*—•' IS O L 1 C
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.)

' ' ̂  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: ,r~T T~

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

09

10

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

Him Attess

DIRECT OR INDIRECT SOURCES OF INCOME includina {but not limited to) all emDlovment. (See instructions on w. 2) ONLY IF NONE. „
check this block. I

N^lU^-rftOsVN. /°ft /?<rO^~ft3//

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift

Value of Gift

Circumstances (including description) of Gift

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

r
Source (Name and Address]

^ TTT
gallon Hefff—\3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.(Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check4h£B<pCl
Name and Address of Business S-^^D __ '

,R"~
_^ - - - , 1 1 F-pj

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, checlpffi^ox.

m
Business (Name and Address)

Transferee (Name and Address)

cn
interest neia rn
Relationship
Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Ra.C^^yflQ î̂ ^BMifeMH^^^^^^V^ the Public Official and Employee Ethics Act, 65 Pa.CS. ss1109(b)

Signature

T IF ANY BLOCK ABOVE IS NOT COMPLETED.

'{3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717] 783-1610 • TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 ^W^B^̂ ^CHBOnippHSabfe DJQCK or blocks, more than one block may be marked. (See instructions on page 2) i—T~ZT . "
I j CnftCK tniS

A LJ Candidate (including write-in) C LJ Public Official (Current) D _W^ Public Employee (Current) E I I Check this block block if you

B LJ Nominee C 1 I Public Official (Former) D [ ] Public Employee (Former) as a solicitor an original filing

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

A

hold L~D held

I I seeking hold n held

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

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

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

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

HUE ___ ftttes
Interest Rate

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

ftnric/j)

,—,
. L. 1

(OFFICIAL USE ONLY)

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

__i_
Address of Source of Gift

;
Circumstances (including descrjgl

t=r T^

• -i

~i
r

- 33
pn) of Girt =SJ LI'

i O
-L— — =Q =fa

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

1 r '
t ' !

i i

cp 3 — i
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

__„ Attes

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. LĴ
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 prescribe1

lnle'es(Relationship
Dale Transferred

lid person's knowledge, information and belief; said affirmation being made subject
ic Official and Employee Ethics Act. 65 Pa.&S. S1109(b).

Current Date

BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

G 0 L D S T E I N

leek appiicaoie DIOCK DT

Candidate (including write-in

B I I Nominee

LJ Public Official (Current) D IX.I Public Employee (Current) E EH Check this block

n i—I if you are filing
Public Official (Former) D LJ Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking 1 i hold LJ held

A D M I N T S T n A T 0 R B H D F V F 1 0 P n i s A R
n seeking n hold held

M 0 N T G n M F R Y C 0 H N T Y 1
05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

M 0 N F G 0 M E v C 0 U N T Y i

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

Administrator Behavioral Health/
Developmental Disabilities

08

09

10

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicate^

i

15

o,
below represents financial interests ft

2 o5'o_
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [x] -̂, li ; " =£

— i J^J • "i .

Pt/>r- 5
rnr> -

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

Nam

If NONE, check this box. Jx] O'^C

Adctese ( i '
T
f
1

^
DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emnlovment. (See instructions on DO. 2) ONLY IF NONE. . — .

Mm* Attess

check this block. K_j

T1
\

8
"0 rn

Interest Ratef"^

tn
(OFFfclAL USE ONLY)

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

Address of Source of Gift

I
Circumstances (including description) of Gift

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

Source (Name and Address)

Value

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

tens_^ _^ — —_„_

Position Held

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

Interest Helfl
Relationship
Date Transferred

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

Business (Name and Address)

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

Signature

correct to the best of said person's knowledge, information and belief; said affirmation being made subject
•thorities) and the Public Official and Employee Ethics Act, 65 Pa.C S. S1109(b).

Current Date

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



- COMMONWEALTH OF PENNSYLVANIA Q-
SEC-1 REV. 01/10 «

01 LAST NAME

&o K. Dlolx/

rATCHflCKIT rtC CIMAMr>IAI IMTCDtOTO PENNSYLVANIA STATE ETHICS COMMISSION
IATEMENT OF FINANCIAL INTERESTS <7t7)783.ieio.TOLLFREE 1-800-932^36

PLEASE PRINT NEATLY

^

! i
*1PST NAME

?/e / Ad \l SUFFIX£-

STATUS Check applicable block or blocks, more than one oioc

A [_J Candidate (including write-in) C I/C Public Official (Current) D L I Public Employee (Current) E [J Check this block

D r—i I—i if you are filing
Nominee C i I Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

"
?

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

!_ seeking

B

hold held
-r—p-j.

hold D held

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

u o iP

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

the PRIOB calendar year indicated:

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

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

// ^1

10 DIRECT ORlNDIRECT3OyRCES OF INCOME including (but nonimited tplalLemployment.{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 value of Gift

Address of Source of Gift

c?c
\

&

Circumstances (including deSCTiijIian) of Gift ^

CD- ; - : - ,'n I

j
1
b
r>-^

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

' Value

13 OFFICE, DIRECTORSHIP OR EMPLQYMENTJN ANY BUSINESS, (See instructions Qf/page 2^^Lot^' ch^ck^his bo^t.
Business Entity (Name and Address) ^i?TAlZ- f^S JO " ' "*

toe

r C7? cr
Position Held

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

^0-7
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business {Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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

Signature

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

Current Date $Y¥//o
BLOCK ABOVE IS NOT COMPLETED.



STATEMENT OF FINANCIAL INTERESTS

Brian A. Gordon

Q 10 Direct or Indirect Sources of Income

Township of Lower Merion 75 East Lancaster Avenue, Ardmore Pa. 19027

Gordon & Ashworth, P.C., One Belmont Avenue, Suite 703, Bala Cynwyd, PA 19004

Kates Gordon Partnership, 1010 Melrose Avenue, Elkins Pak, PA 19027

Coroner of Montgomery, 1430 Dekalb Street, Norristown Pa 19404-0311

Q 13 Office Directorship or Employment / Position held

Township of Lower Merion 75 East Lancaster Avenue, Ardmore Pa. 19027
Township Commissioner

Gordon & Ashworth, P.C., One Belmont Avenue, Suite 703, Bala Cynwyd, PA 19004
President

Kates Gordon Partnership, 1010 Melrose Avenue, Elkins Pak, PA 19027
Partner

Coroner of Montgomery, 1430 Dekalb Street, Norristown Pa 19404-0311
Solicitor to the Coroner

City Ave District, 1 Belmont Ave, 3rd floor, Bala Cynwyd, PA 19004
Ex. Officio Board Member

1 O
<" rfj
> ^-T r~Q& O



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. OW10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINTLNEATLY

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

01 LAST NAME FIRST NAME .SUFFIX

03 may be marked. (See instructions on page 2) i—i

A LH Candidate (including write-in) C H^Public Official (Current) D [U Public Employee (Current) E [TJ Check this block block if you
if you are filing are amending
as a solicitor an original filingDB Nominee C LJ Public Official (Former) D EJ Public Employee (Fc

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

A

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

06 OCCUPATION OR PROFESSION (This mabe 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 CREDI1 instructions on page 2U>edilor (Name and Address) If NONE, check this box.
CtDterest R

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF .^j^, ^<—>^\k this"Wa^k.T±T

___ ____— Afrtess ___

USE ONLY)

-&? "0 m
Q

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

Address of Source of Gift Circumstances (inclujjnig 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. I
Business Entity (Name and Address)

Nam __ ____

Posilion Held

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

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

Transferee (Name and Addres'

The undersigned hereby affirm^that th>
to the penalties prescribed by/18 Pa.C

Signature

Interest Held
Relationship
Dale Transferred

THIS FORM IS CONSIDERED DEFICIENT

I's knowledge, information and belfef; said affirmation being made subject
and Employee Ethics Act, 65 Pap.S. S11cfe(b)

Current Date

'ABOVE IS NOT COMPLETED

(3 Of 4)



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

PLEASE PRINT NEATLY

01 LAST NAME

G R * e? F E L t> H R.
FIRST NAME

A? /r /? K

PENNSYLVANIA STATE ETHICS COMMISSION

(717] 783-1610- TOLL FREE 1-800-932-0936

Ml

L_ H

SUFFIX

02 ADDRESS Cily State Zip Code Area Code Phone

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

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

A [H Candidate (including write-in) C LJ Public Official (Current) D Iffi. Public Employee (Current) E CU Check this block block if you
PI r-i fn if you are filing are amending

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

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

E|3|T|A|T1E| | A O
D 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.)

/tyOlA/.TlfrlO rtElR Yi | do D

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

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

09

10

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

Nan* Address

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emolovment

^ C / r A R L F ED WAR OS **** lo
t/crr-t*

(See instructions on pg. 2) ONLY IF NONE, ._.
check this block. I f

7 iw3X*6u<eAtM £)r.

"/a UJ\A ?ft. lQty@3^~\3

Interest Rate

(OFFICIAL USE ONLY)

£3
11 GIFTS (See instructions on page 2} If NONE, check this box. [Nif

Source of Gift
~p JIT

Address of Source of Gift Circumstances (inc

^

V.

uding desdiptl

T

_' i
! r *- ?it

3fif bfGifl V. 'CT

ry'.'i *> rn
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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

Signature

|st of said person's knowledge, information and belief; said affirmation being made subject
e Public Official and Employee Ethics Act, 65 Pa.C.S. 31109(b)

Current Date
3-30-/O

ANY BLOCK ABOVE IS NOT COMPLETED

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME

I r- I D ! A| (a ( n i A c I A i

FIRST NAME Ml SUFFIX

D O N A L D

NOTE- IF YOU ARE INCLUOIN NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) 1 ; Check this

A I J Candidate (including write-in) C LZi Public Official (Current) D D Public Employee (Current) E Q Check this block block if you
r-i [—I rf you are filing areamendmg

C i I Public Official (Former) D LJ Public Employee (Former) as a solicitor a" original filingB s }, Nominee

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

A P r i | s | o | n Boa r d o l . M , n s

0 hold D held

P •
1 1 seeking

B ; | , ! j_ _[_ [

1 i
C t 1 0 ; r S ! T~ " :i :

[U hold [.J held
1

1 !
OS GOVERNMENTAL ENTITY in wfiicn you are/were an Official. Employee, Candidate or Nominee (e.g.. (Jept, agency, authority, borough, board, commission, county, school distria, twp, etc.)

A

B

06

M o 1 n

• " "T j ^

t 9 0 m e r y c o u n t

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

See Other Side / Attached Sheet

y P r i 0 n
r_T_1 T n

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

the PRIOR calendar year indicated: I I r ~"~~-
[ 2 ] 0 L 0 ; 9 j

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

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

«„, [See Other Side Attached Sheet

1

Address! I

I ^<£ I

10 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all employment. (See instructions- on DO. 2} ONLY IF NONE.V'̂ -A •
check this block. [_J

(See Other Side Attached Sheet I A *̂,™ I - -" I

I I I I

Interest Rate

S Q
11 GIFTS (See instructions on page 2] If NONE, check this box. [~]

Source ol Gill Valu^SgGrft

Tuil
Address ol Source ot Gift Circumstances (including description) ol Gifl

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

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

See Other Side Attached Sheel

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

|See Other Side Attached Sheet

interest Held

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

Business (Name and Address)

Transferee (Name and Addres
The undersigned hereby affirms th
to the penalties prescribed by 18 P!

Signature

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. S1109(b).

Current Date

NY BLOCK ABOVE IS NOT COMPLETED

(3 of 4)



Statement of Financial Interests
For year 2009

Back page

Donald J. Gracia

Block 06 Occupation or Profession

(Realtor) Real Estate Sales Agent
Developer of Self Storage Facilities
Owner/Member Partner - Providence Self Storage
Other Misc. part time positions (see below)

Block 09 Creditors

GMAC
Vehicle Loan 2008 CMC 0% Interest Rate

Continental Bank
Business Loan For Gracia Development, LLC - Loan
Interest Rate Based on Prime Rate

Block 10 Sources of Income

Premier real Estate Group Inc.
700 W. Germantown Pike
East Norriton, PA 19403

Klein Bus Service, Inc.
1336 Ben Franklin Hwy East
P.O.Box 246 '
Douglasville, PA 19518

East Norriton Township (Supervisors Salary)
East Norriton, PA 19401

PROVIDENCE SELF STORAGE, LLC
PROVIDENCE SLEF STORAGE (Business Entity Name)
595 Hollow Road
Phoenixville, PA 19460

Block 13 Office Director or Employment in anv Business

Gracia Development, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage
Partner (Business Entity with Spouse both 50% each)

Block 14 Financial Interest in anv leeal entitv in business for profit

Gracia Development, LLC-
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage
Partner (Business Entity with Spouse both 50% each)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

O B Er-K.fr W M12,
02 ADDRESS Cily State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN1 UNT NUMBERS

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

A EH Candidate (including write-in) C EH Public Official (Current) D^SZgublic Employee (Current) E E] Check this block block if you
^^ if you are filing are amending

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

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

n seeking ! hold

held

held

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

A

T"

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

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

the PRIOR calendar year indicated: ^ ~ l T w T ^ a " !

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

09

10

CREDITORS (See

N3TE (^y^^-r

./-o* t8&c

nstructions on page 2). Creditor (Name and Address)

=VC- /K>TO. *VA/.
lol t>ut>os«iM<x--rc*J>

If NONE,

Address

/"'

check this box. j j

^ 55-4-3
DIRECT OR INDIRECT SOURCES OFJNCQMEJnduding (but not limited to) all employment. (See instructions on pg. 2)

a
ONLY IF NONE, -̂̂
check this block.̂ ^

Interest Rate

o°7°
(OFFICIAL USE ONLY)

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

i j i i j |
Value of Gift
-f

Address Of Source of Gift
•

Circumstances (including descpffltpfi) pf Gift

^ m
TTl2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

Value!

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

n -Q

CO

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

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

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

Signature

I merest rteld
Relationship
Date Transferred

'erson's knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C.S.

Currenf Date

CK ABOVE IS NOT COMPLETED

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

1A Candidate (including write-in) C _; Public Official (Current) D £S Public Employee (Current)
r-, rn l~l

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

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

Check this
block if you
are amending
an original filing

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

A

hold i | held

[ _ I seeking hold i i held

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

iMTi&O-tfMl&J VJ C. .ATOM \C\o\u\ft\T

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

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

the PRIOR calendar year indicated: ' ' ^\ " I , " 1 " - " ~ j

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

09

10

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

Nam

If NONE, check this box. ̂ f

Attess

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) alf emDlovment. (See instructions on oa

A±hss

2) ONLY IF NONE, L_,
check this block. V]

^*-<

Interest Rate

(OFFICIAL USE ONLY)

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

Source of Gift

Address of Source of Gift Circumslances (including description} of <3ift
f '•-. - ' _

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

i ' ' ^alue fn
7-.L-LJ

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

Atfrass „__

Position Held

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

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

Transferee (Name and Address

The undersigned hereby affirms th
to the penalties prescribed by 18

Signature

Interest Hel/f
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

OCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SfC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 733-1610-TOLL FREE 1-600-932-0936

01 LAST NAME

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

A LJ Candidate (including write-in) C L*J Public Official (Current) D [_] Public Employee (Current)

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

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

A

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

hold held

Hifjj/- / * * / r\tt\o I*/ r\t \/i\t\n .6\t\*.
seeking r — iL_j hold held

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

6/fflTI
—,

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: I ' j r ~ " T T ~ Q ~ !

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

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

Narre AJtftss
Interest Rats

1 0 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NONE," _-.

LJ
(OFFICIAL USE ONLY)

£2
c=>

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

Source of Gift
*-— * 'J ~n -<
—\J —r\e of
O

Address of Source of Gift Circumstances (including da

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

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

Business Entity (Name and Address) QO ~ 0^ Afr&fiMfAlt* 73.? 2- Position Held

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

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

Transferee (Name and Add re;
The undersigned hereby affirms
(o the penalties prescribed by 18|

Signature

Interest Held
Relationship
Date Transferred

os! of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(b)

Current Date 20/0
IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



Doug Hager Financial Statement

10. TD Ameritrade also for Doug and Gail Hager joint investment account and Doug
Hager IRA 4075 Sorrento Valley San Diego, CA 91212
Piedmont Office Realty Trust, Inc. P.O. Box 55211
Boston, MA 02205-5211
Inland Western Retail Real Estate Trust, Inc. 2901 Butterfield Rd.
Oak Brook, IL 60523
AIM Investments Doug Hager Roth IRA P.O. Box 4257 Houston, TX 77210-4257
Fidelity Investments Institutional Operations, Inc. for Doug Hager 40IK, 82
Devonshire St, Boston, MA. 02109

—OD -
r^
co



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

Check this

Candidate (including write-in) C Public Official (Current) D Public Employee (Current)
£^ r— ]

C I _ I Public Official (Former) D I I Public Employee (Former)
r— ,

B I _ I Nominee

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

™,are amending
an original filing

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

o\A oF
hold
1~

n held

I _ I seeking -J hold held

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

A

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

2!C 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 (Name and Address) If NONE, check this box. \jr{

tore AcUress

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all emDlovment. (See instructions on pg. 2) ONLY IF NONE. 4S-J

»„ see- a-7fe./fttf «_ *§?£**
£~__ i i i - ~*

m •", i

Interest Rate

(OFFICIAL USE ONLY)

ro
•—i"*

GIFTS (See instructions on page 2) If NONE, check this box. K?j ' ¥, '/.----- tH LLJ
Source of Gift

Address of Source of Gift Circumstances (inclu3"9'(J9yi'iplion) of Gift.

10

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

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

A±fass

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 fora
to the penalties prescribed by 18 Pa.C

Signature

I merest 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. S1109(b).

_ Current Date

65Ha.C.S. S1109(b).

ADC}/ 13
IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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
Valley Forge, PA 19482-2600

Columbia Management Distributors, Inc.
One Financial Center
Boston, MA 02111-2621

April 13, 2010



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Ml SUFFIX

p f\\\j \ [
I e>

02 ADDRESS City State Zip Code Area Code Phone

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NO! INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

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

A D Candidate (including write-in) C Ql Public Official (Current) D LJ Public Employee (Current) E LJ Check this block lock if you
r—, n m if y°u are filin9 amending

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) 1 ! seeking

A

hold D held

P IFJ itoi t
seeking ST hold held

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

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

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

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

Mm* Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limiledjp) ail employment. (See instructions on pg. 2) ONLY I . USE ONLY)

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

c?
0<o T3 Value 6TTBT

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

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2} If NONE, check this box. '1
Source (Name and Address) '

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, checkibis box. | [
Business Entity (Name and Addressl ~ ~" " **

tore!

Potion 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 FAT
Business (Name and Address)

The undersigned hereb;
to the penalties prescri

MEMBER (See instructions on page 2) If NONE, check this box. g
interest Held
Relationship
Date Transferred

:orrect to the best of said person's knowledge, information and belief; said affirmation being made subject
thorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 81109(b).

Current Date 5 - 3 - I O
HIS FORWIS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA OT A TCI ftfl r=KIT f\C [TIKI A M/"*l A 1 IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSEC-I REV 01/10 STATEMENT OF FINANCIAL INTERESTS [7171 7B3_1610. TOLL FREE 1-800-932
PLEASE PRINT NEATLY

01 LAST NAME

v|ftC £ l/*\ H
FIRST NAME

*rS"T £\P H£/ \
Ml SUFFIX

G
02 ADD

03

_.]] Noi

Candidate (including write-in) C | \c Official (Current) D \\f\c Employee (Current) E I ! Check this block
if you are filing
as a solicitorB L.J Nominee C I I Public Official (Former) D L.J Public Employee (Former)

Check this
block if you
are amending
an original filing

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

LdmJ^Eî yLl&JLlLlc! !D W.i&J&A!
seeking hold

held

L.J held

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

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

w08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

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

i
ten, tes ^1

^AT^^A^a^fVVfVV^^fi? — ̂ ^-^fi^^^OC^^-^^^At^BL^m {J
'Q&i* inttmrtinnc r\n naria 9\f MDNF rht*r\t thic hnv I*' \f *

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including descript on) of Gift

f^O

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

HJ
CQ

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

SHE _____„-

^ ' 1 1

P^o

-D
Position Held

"D m
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check t r .

Name and Address of Business • CO ,0

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

Business (Name and Address)

Transferee (Name and Address)

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

Signature

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

Current Date

BOVE IS NOT COMPLETED

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

H\£ A/ V P- i o# o O A/

02 ADDRESS City State Zip Code

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~i _.
L J Oheck this

A LJ Candidate (including write-in) C CH Public Official (Current) D "t§ Public Employee (Current) E LJ Check this block block if you
r-1 <—. r-1 if you are filing are amending

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

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

A

hold ! . _ J held

seeking hold held

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

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: j"

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
33

09

10

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

tore:

If NONE, check this box. T>§~ • ' , / . " • '

Adttcss O'-- '••"

°$^
DIRECT :OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NO&£ Pi— ,•

check this okxftfW.

Name Address

r*o ^
^Merest Rate;

~0 rn
OFFICIAL USE ONLY)
O

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

Address of Source of Gift Circumstances (including flescript
I

on] of Gift

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

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

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

Signature

Interest HS\O"
Relationship
Dale Transferred

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

Current Date

K ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-933-0936

01 LAST NAME FIRST NAME Ml SUFFIX

n e flj?J i Cr ft Al \ /< A- T~ H L £ £~ A*
02 ADDRESS State Zip Code

/ 9 V ̂  V
NOTE. IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR riNATTCIAL ACCOUNT NUMBERS

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

A LJ Candidate (including write-in) C ' I Public Official (Current) D J2C Public Employee (Current) E L_J Check this block * "
r—j r^ rn if you are filing are amending

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

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

XS£ ft ̂  A i. <i\srr
n seeking hold held

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

\/r\o

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

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

09

10

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

Name Address

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to} all emplovmeni. (See instructions on pa. 2) ONLY IF NONE.
check this block. L J

Nra /n Qsv1~6-0/n£/^^ CToLM/TTy ffQA A±*ESB Po &QX 3/1

/UO/3Jc.iST~bL*s/*J /*^ ( 9 Vd V --O3y/

Interest Rate

(OFFICIAL USE ONLY)

ro

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

Address of Source of Gift Circumstances (including de5cri(Ttiq^lj?f Gift '•

O ''-'. C~- 444-
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address]

-,.,V ) ' Value __
o

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. jjfj
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. gg
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the fore3gin
to the penalties prescribed by 1

Signature

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

Current Date __•,*

K ABOVE IS NOT COMPLETED

(3 Of 4)



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS C.OMMISS
(717) 783-1610*TOLL FREE 1-800-932-C

01 LAST NAME FIRST NAME Ml SUFFIX

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} r~i rhecb th-

A Sj Candidate (including write-in) C 2§ Public Official (Current) D O Public Employee (Current) E Q Check this block block if you

03

D p-\ if you are Tiling
Nominee C I I Public Official (Former) D [_J Public Employee (Former) as a solicitor an original filing

04

A !

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I i seeking -?? hold [TJ held

TiiijTTiFiMrLiirTirTjirri:
>!jj seeking

~i
!v \& !R!/V;0 iRI

hold LJ held

~ i r "

05

A

B

06

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

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

the PRIOR calendar year indicated: . - . , . o

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
3D
m

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

Address
sfrfiate-,

10 DIRECT OR JNDIRECT SQURCES_QF INCOME including (but not limited to) all employment. (See instructions on pg. 2} ONLY IFJ
check tt

(OFFJClKJ USE ONLY)

0

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

CO
Source of Gift

Address of Source of Gift

¥m I !
Circumstances (including descrwmin)rqf Gift CO

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

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

Business Entity (Name and Address)

Mare

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)

Translerae (Nims and Address)
The undersigned hereby affirms that the
to the penalties prescribed by 18 Pa.C

Signature

Interest Held
Relationship
Dale Transferred

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. S1109(b)

Current Date

feNT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A L_J Candidate (including write-in) C L/f Public Official (Current) D I J Public Employee (Current) E L'J Check this block

B I i Nominee C 1 i Public Official (Former) D u..J Public Employee (Former)
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) [..J seeking [y>? hold held

CiO
seeking

B

hold held

i" yi i
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee

A ! i I

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

r

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

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [~"| B5
Intfeiest RatqJU

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NONfO'j^
check this bl̂ îtf.

E ONLY)

m
pF TTT

CO

T*O

Value of Gift

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

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

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

vJ iS» K» £ P*-

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

Nanre

Position Held

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

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

Transferee (Name and Address)

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

Signature

Interest Held
Relationship
Date Transferred

jt of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa

Current Dale

IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



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 FIRST NAME

/-/ o K e
Ml SUFFIX

•̂•p^^^^^^^^^™^^^^^^^^^^^^^^^^™
rapplicable block or blocks, more than one block may be marked. (See instructions on page 2) j~~j _. . .. j~~"|

A D Candidate (including write-in) C Q Public Official (Current) D ©Public Employee (Current) block if you block if you
,--! ,—-, I—| are amending are filing as

B LJ Nominse C I i 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.) I I seeking D held

L_i seeking_ T _ LJ hold held

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

X
r

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

\^^
9

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

CiTi qroup j Tv\c>
°

DIRECT OR INDIRECT'SOURCES OF INCOME including fbut not limited to) all employment. (See instructions on pq. 2) ONLY IF NONE, r— ,
Name

Ktix/M C. Wd|<e.,c^/)

Coonfv •* AnfiM^v

Address check this block. I I

TylC* f\, ' it PS 1 Kj ', II / #A
— ' v O A/d- V ' it// ( (t * "^W , r * "C^C. O /f "̂ -. j *''

/

Interest Rate

3. 99 %>
(OFFICIAL USE ONLY)

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

— • — —i

Address of Source of Grfl Circumstances (inc uding descript
I

on) of Gift

^^ Cg "~T~1

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

I
I —-«*-

>3-LJ
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ££J

Business Entity ..Position Held

C,
*D m

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check'thi^-ftx. LJ ̂
Name and Address of Business

c.

(Jwes! Held

1 5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. |"\J- ----
Business (Name and Address)

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

Signature

Interest Held
Relationship
Date Transferred

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

Current Date

F ANY 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»TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

A '; J Candidate (including write-in) C d! Public Official (Current) D LJ
— ,

B LJ Nominee

Public Employee (Current) E LJ Check this block
r-i if you are filing

C Ss Public Official (Former) D I _ , Public Employee (Former) as a solicitor

i I Check thjs

^ ' y°"
are •nwwwg
an original filing

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

A [31 oj (L;y i !c!o JM /*

B [ j " ; I I i j |

05 GOVERNMENTAL ENTITY in which you areM

A ic!cD!OJ~AJ7ty! ~\o

S /!o

— i —

AJ £L (L\
L : seeking

....LI
ere an Official, Employee

\ i ; I i :
IfM

i

o
Candidate

1~~"=

L

tr Nominee (e.g., dept, agency, author
"* ^ t\y

i

; i ; i

_, hold i i held

! ! ;

ty, borough,

!

i

board, commission, coun

i ' i

> i

! ! i. i . . , . . .

! !

ty, school district, twp, etc.)

|

i

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

i '̂ i O <

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

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

C/f-//) Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not jjmjted to) all employment. (See instructions on pg. 2) ONLY IF NONfij
check this tjpiikTT ~n

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

Source of Gift O Value of tp —

jj

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

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

Value

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

.. . Adttess

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) ff NONE, check this box.
Business (Name and Address)

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

Signature

Interest
Relationship
Date Transferred

n's knowledge, information and belief; said affirmation being made subject
I and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A LJ Candidate (including write-in) C 0 Public Official (Current) D LJ Public Employee (Current) E EH Check this block block if you
r-i r-I KH if you are filing am amending

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

04

r-I KHC I _ I Public Official (Former) D IA.I Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eta) LJ seeking (Xi hold LJ held

A ro i [ P
n seeking U hold

1 l__

LH 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 iUJLlî Tî ĵ  ^ i jPl'T "I "7IT7
C °!<5 U T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated. r~ "̂~~L_ j^ 7£~~*>

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

09

10

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

terrn Attess

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

(..Af pEA^Orrou-.^tvr-^ "C-xp mttaj-' h/icwc , fX î fiio
» V / _J *•

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. [7j
Source of Gift

:a_j .
Address of Source of Gift Circumstances (including descriptiprijiof Gift

/ ^.^:'. o
"**—L±T
^r^

V2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address]

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

Business Entity (Name and Address],

cn

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

Business (Name and Address)

Transferee (Name and Address

The undersigned hereby affirms tl
to the penalties prescribed by 18

Signature

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

Interest Kelt!
Relationship
Dale Transferred

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

Current Date

NSIOERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME

« (J f F i

A Candidate (including write-in)
rn

B L _ I Nominee

lay oe marked, (bee instructions on page":

C LH Public Official (Current) D £ff Public Employee (Current)

Public Official (Former) D 1 i Public Employee (Former)

E IZ] Check this block
if you are filing
as a solicitor

Ml SUFFIX

c H /e i j 'T 0 F\ti E $ A

Check this
block if you
are amending
an original filing

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

e A U— A J £ j
\ seeking

hold

hold

held

held

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

o\F\T r

.1.
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

'he PRIOR calendar year indicated: j""~ i ~| T^TI
\J~ \ \ : i '

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [5§

1 0 DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emclovment. (See instructions on pa. 2) ONLY IF NONE. _^^
check this block. ̂ ^T

f"C3
. <(— u- "'~~~ . . ' ' i i i -

Interest Rate

(OFFICIAL USE ONLY)

r-o

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

Source of Gift
£ rn

Value of Gift /^\ i !

I I i
! i ~

! | I I
Address of Source of Gift

i /~^"L, ' •' i ]
I

Circumstances (including descri[Jtten)-of.Gift ' !>

r
n

h 1
S i
n

- ,O ' ' _._ r—j
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

Value
cn

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

Nam. Address

Position Held

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

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

Business (Name and Address)

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

Signature

Interest Held
Relationship
Date Transferred

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

Current Date 3/zc/t
IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

QTATPMPKIT OF PIMAMfMAI IMTPDPCTCO 1 M 1 CIVICIN 1 \jr riPIMlNL»IML. IIN 1 ErVtO 1 O

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

tf

02 ADDRESS City State Zip Code

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

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

A I _ I Candidate (including write-in) C ( _ | Public Official (Current) D &^ Public Employee (Current)
i — i
L.B L._J Nominee C L ! Public Official (Former) D I_J Public Employee (Former)

Check this block
if you are filing
as a solicitor

!̂ H Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) |_] seeking io hold

"TITT
held

/V/ \
_, j ____„_

/t* / / \<9 I A/ \2> \  / %

L_J seeking : j hold held

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

/jr 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' [ "~\"

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

09

10

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

Nam ftttess

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on DO. 2) ONLY IF NONE. —
check this block. ] |

Interest Rate

(OFFICIAL USE ONLY)

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

3*-c
DC

•
-JU

rn
Address of Source of Gift

• • t . _ —-—• • r \s (including degcn'plion| of GirfSJ -^ J
"

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. 5 O -<
Source (Name and Address)

CO

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

_D

Position Held

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

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

Transferee (Name and Address)

Interest Held
Re la Irons flip
Dale Transferred

The undersigned hereby affirms that the foregoing information is true and ccjrg
to the penalties prescribed by 18

Signature

best of said person's knowledge, information and belief; said affirmation being made subject
' the Public Official and Employee Ethics Act, 65 Pa.C.S. 81109(b).

Current Date

T IF ANY BLOCK ABOVE IS NOT COMPLETED

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
sEc-1 REV. 01/10 CT A TC Rfl C MT f\C [TIKI A Mf* 1 A 1 IklTCiaCOTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

01 LAST NAME FIRST NAMEE r
02 ADDRESS City

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

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

A LJ Candidate (including write-in) C [ i Public Official (Current) D J^Public Employee (Current) E I i Check this block

D l—s i—i if you are filing
Nominee C LJ Public Official (Former) D 1 I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

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

T

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

ry | i o \/

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

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

09

10

CREDITORS (See instructions on page 2)

NHTE

Creditor (Name and Address) If NONE, check this box. Q^

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emDlovment

** e.tTi'Lfs-'? &A>~K «. W

A

(See instructions on pg. 2) ONLY IF NONE, ,
check this block. I

IA/' ^^//Qfl/P C /< fl/j6.£_

faA-&A*t M /foet

Interest Rate

(OFFICIAL USE ONLY)

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

—
!
!

Address of Source of Gift
^<

Circumstances iincludfoaJlg^aiPti

r-o
ca -J.i J

onlofGifF"* — *""/

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

Source (Name and Address)

(J) ID value

f"l 1
l| I l|

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

Attass

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

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

Transferee (Name and Address!

Interest H6ld
Relationship
Date Transferred

The undersigned hereby affirms that the fop
to the penalties prescribed by 18 P

Signature

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

Current Date

NY BLOCK ABOVE IS NOT COMPLETED

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

rar tf- t- / A

elf applicable block or blocks, more tnan one DIOC

A I I Candidate (including write-in) C ̂ 5 Public Official (Current) D I i Public Employee (Current) E I I Check this block
if you are filing
as a solicitorD Nominee

?^-IS i — i
C ^v Public Official (Former) D I _ [ Public Employee (Former)

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) EH seeking F~l hold J^ held
T .

!/$_
D seeking L: 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.)

U \/

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

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

09 CREDITORS {See instructions on page 2). Creditor (Name and Address) If NONE, checkthis box. [~j

^

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME inching (but not limited to) all employment. (See instructs on pg. 2) ONLY IF NONE, „
check this block. L I

u &- ^x^
(OFFICIAL USE ONLY)

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

Source of Gift

Address of Source of Gift Circumstances (including de|p?jption)-dU3if[ ___

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

Source (Name and Address)
T "

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2^ rfJJOJJE, check thjs box.
BusinessEatity (Name an^ Address^ ̂  ̂  <> (\$ j ̂  ,-L/ V-2-^ ^ ,

S^f'^
Attess Sjr

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, che£k 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

Relationship
Transferee (Name and Address)

The undersigned hereby affirms'
to the penallies prescribed by 1

Signature

Date Transferred
information and belief; said affirmation being made subject
EthicsAct.

•ent Date S

OMPLETEO.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-161OTOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

T A
^

& e £ 0 & z £ T m
02 ADDRESS City State Zip. Code

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r—i
^F \ CnGCk tnis

A CH Candidate (including write-in) C [H Public Official (Current) D [^Public Employee (Current) E d Check this block block if you

D r—I I—i if you are filing
Nominee C j i Public Official (Former) D I | Public Employee (Former) as a solicitor an original filing

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

A o
hold held

seeking hold held

B

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

A o ..JL.

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). Creditor (Name and Address) If NONE, check this box.

Nan* Address
Interest Rate

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

irmZ/s,,

(OFFICIAL USE ONLY)

ro

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

i S !
I !

| I

Address of Source of Gift

tff,i i 4"lDQ 1
Circumstances (including descrmttqnjjtf Gjft _ ^ ^«

/ - *-'. -•-. r— 1

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

", Value O

rJ

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

Attes

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ^3
Name and Address of Business Interest Held

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

Transferee (Name and Address]

Interest Held
Relationship
Date Transferred

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

Signature

t 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 PaJJ.S. S1109(b).

Current Date

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SECvi REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

-heck applicable block or blocks, more than one wool

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

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

Public Employee (Current)

Public Employee (Former)

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

Ml SUFFIX

•ck this
block if you
are amending
an original filing

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

"T
hold fl held

£, L t\
seeking hold held

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

A

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

£ fr^ r\Wv/"^*flCJ^J L^X/pl-'v'S.

07 YEAR The information in blocks 8 through 15 below represents financial interests for
me KKIUK caienaar year indicated: : * j • .̂  j _ |

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

09

1f>

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

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited tot all emDlovment. (See instructions on DQ. 2) ONLY IF NONE, . — .
check this block. J

tens V \. 1 \(J^ \yX\k\\s |Dfl J~i"\ VCV* J Uw) C?Wr'

" C\XM)V\ ^ '

Interest Rate

5,3/0 en
(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including desfcrtptipn} of Gift

Z O•rn-
-rn

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

vaWe

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

Business Entity (Name and Address)

.. _ . . . . . . . A±teas _„

Hfl6*ion Held

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

Inleresl Held
Relationship
Dale Transferred

The undersigned hereby affirms jh
to the penalties prescribe

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. S1109(b).

Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

QTATCIMPMT flC PIMAM/^IAI IKITCDCOTO PENNSYLVANIA STATE ETHICS COMMISSIONblAI tWItNr Uh FINANCIAL INTERESTS (717)783 _1610.TOLLFREE 1-800-932^36
PLEASE PRINT NEATLY

01 LAST NAME

J 0 \£L£L-£
FIRST NAME

J O ft }J_ I

Ml

P
SUFFIX

02 ADDRESS City State Zip Code Area Code Phone

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

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

A LJ Candidate (including write-in) C £s Public Official (Current) D U Public Employee (Current) E Lj Check this block block if you
if you are filing are amending
as a solicitor ar> original filingB LJ Nominee C I I Public Official (Former) D LJ Public Employee (Former)

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

m £ fA Q C fc
I I seeking i I hold (U 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 fi\6 OCCUPATION OR PROFESSION./™? may be the same as block 4)

vr
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)

Wne

Creditor (Name and Address) If NONE, check this box. J ]̂

AthSS

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emolovment. (See instructions on rw 2) ONLY IF NONE. „

•/Irt/-—
Nans /Ht-A —

check this block. |_J

£". A>fe?^>P/7a^ *P& fl*J4^

Interest Rate

(OFFICIAL USE ONLY)

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

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

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

§^^^ m

Value
fo

LyJ
<=

L— 3Ci . — .
_X
f=F

i
i

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

- __ _ _
"14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, che^tfiSs©x. JfD

Name and Address of Business _^ f~) T~i /^ Inter

CO

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

Transferee (Name and Address)

The undersigned hereby affirms
to the penalties prescribed by 1

Sign>

I merest Held
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. *M109(b).

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME

Vic/ (̂ ' / / P\t

FIRST NAME Ml SUFFIX

£ f> /7 U M D H
02 ADDRESS City State Zip Code Area Code Phone

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

03 STATUS Check applicable block or blocks, more thanone block may be marked. (See instructions on page 2) i [ _
f I _, J t*nGCK InlS

A D Candidate (including write-in) C Cj Public Official (Current) D Q PuHfic Employee (Current) E C] Check this block block if you
r-, r-1 rzS if you are filing areamendrng

8 I i Nominee C i I Public Official (Former) D L*T Public Employee (Former) ^ as a solicitor an °nfl">a' "ling

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

LJ seeking hold held

B

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

A

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

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

0
TTT09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Nam Attess

as
liOCfest R

m
10 DIRECT OR INDIRECT SOURCES OF INCQME Induding fbut not limrted to) all employment, (See instructions on pg 2) ONLY IF NOUJi)~~ flfljFICIAtfaSE ONLY)

« m
OJ
XT

^-^

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

I ^L
Address of Source of Gift

I I.I I i
Circumstances (incjyding description) of Gift

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

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

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 Held

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

Relationship

Transferee (Name and Address) Paie Transferred

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

Signature

of saidjjg|son's knowledge, information and belief; said affirmation being made subject
I and Employee Ethics Act, 65 Pa.C.S. U109(b).

Current Date

BOVE 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* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX
//

A « £ M

locKsTmore than one block may be marked. (See instructions on page 2)
^/

A CH Candidate (including write-in) C Q Public Official (Current) D H Public Employee (Current) E
.— , m m

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

I — i " " '
I _ | Check this

block if you
are amending

Check this block
'f you are filing
as a solicitor an original filing

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

n f o flJLLJLl

seeking hold held

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

0 p i r~ i rn
KlJ#LL£Jl.iy

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

2
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [7/

L-yj

09

10

CREDITORS (See instructions on page 2)

J

Creditor (Name and Address) If NONE, check this box. [ \ T&f^fl fx^rf

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

Nkm Address

^^

Interest Rate

(OFFICIAL USE ONLY)

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

L-

Address of Source of Gift Circumstances (including d

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

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

ttOBL Atttess

Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirm
to the penalties prescribed by

Signatu

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

BLOCK ABOVE IS NOT COMPLETED.



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
f717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

K I L K E N N Y S E A N

Ml SUFFIX

02

an one block may be marked. (See instructions on page 2) I — i
I _ | Check this

A LJ Candidate (including write-tn) C O Public Official (Current) D 129 Public Employee (Current) E fl Check this block block If you

D r— i r— 1 .
Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former)

if you are filing
as a solicitor

are amending
an original filing

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

A S o L I C I T 0 R

D seeking D hold D held

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

A

B

M O N. -T_ ..G. .0 M .E.. R.. . Y C O u N T Y C O N T R O L L E R

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

Attorney

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

oetow represents financial interests fc

2 0 0 9

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

09

**

10

* See
oelow

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

Nre Citizen's Bank (car)
Bank of America (credit card)

If NONE, check this box. [̂

Afctess

pIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited tol all emplovment (See instructions on pq. 2)

„ Friedman Schuman

U.S. Army

lt)1 Greenwood £v

ONLY IF NONE, __
check this block. I I

3 . . Jenkintowi
DFAS, Indianaoolis, IN

Interest Rate

7%
15%

(OFFICIAL USE ONLY)

1, PA

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

12

Address of Source of Gift

Q^Hn
C3

r F
JL
TT !

Circumstances (including desc^pte|r3n3ift £? /^— ~

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

Source (Name and Address)

- - - - ^^^_ C

D m VaSS> P

o -
)"" p ^-

r
*-..
r

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

KITE..

Ftosittonl

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

Friedman-Schuman, 101 Greenwood Ave., Jenkintown, PA 19046
FSAJK Investors

Interest Held

Shareholder 1/8
Shareholder 1/4

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

.ie 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. 51109(b).

The undersigned hereby affirms that the fore
to the penalties prescrib<

Current Date /O

NT IF ANY BLOCK ABOVE IS NOT COMPLETED.

intgomery, Norristown, PA U.S. Airways Mastercard - 14%



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7! 7) 783-1610 • TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

A [j Candidate (including write-in) C ̂ Public Official (Current) D Q Public Employee (Current) E Q Check this block block if you
if you are filing are »™«"dmg
as a solicitor an original filingDB I _ I Nominee r~l PI

C L __ I Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (admjpisjfator. member, Commissioner, job title, etc.) ED seeking Shold [J held

n seeking D hold LJ held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, aothority, 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 lî below reprfcpnts financial interests for
the PRIOR calendar year indicate*!:" ~iE-1 — ' ~=~"

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

- Q
& '

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

Narre Ajjess

> rh
Interest Rat

cn
7$$10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLYIFNONE,

check this bloc'
FFICIAL USE ONLY)

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

I
Address of Source of Gift

[ T i .
Circumstances (including description) of Gift

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

Value

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affiri
to the penalties prescribed by

Signatu

s knowledge, information and belief; said affirmation being made subject
and Employee Ethics Act, 65 Pa.C.S. 51l09(b).

Current Date £.

IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

A I I Candidate (including write-in} C [StjPublic Official (Current) D I_J Public Employee (Current) E \_J Check this block

B LJ Nominee C LJ Public Official (Former) D i ! Public Employee (Former)
if you are filing
as a solicitor

; Check this
block if you
are amending
an original filing

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

A

B

hold LJ held

seeking hold ' , held

i :

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
T

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

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

09

10

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

Nam

If NONE, check this box. ̂ ,

Address / *

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all employment. (S

Hare. \id~rr S^~ Attes 3 ̂

A

r*"
ee instructions on pg. 2) ONLY IF NON ĵ) j4-\k this bK»k,~ti4

kL^^ tf&^=f^

Interest Rate

(SfflClAL USE ONLY)

% 33S rn
N> O
<*" rn

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

TT
OX)

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

U— .L .
_ . -^ • 1 ^

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

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

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

Relationship

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoin
to the penalties presci

id person's knowledge, information and belief; said affirmation being made subject
lie Official and Employee Ethics Act, 65 Pa.C.S. ^ 1109(6).

Current Date

BLOCK ABOVE IS NOT COMPLETED

(3 of 4)



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7} 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

5 a
02 ADDRESS

•*•
City

NQ&R / 6
State Zip Code Are.

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

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

A I I Candidate (including write-in) C LJ Public Official (Current) D LwPublic Employee (Current) E L"H Check this block
i—i i — i i — I i f y o u are filing

6 I I Nominee C I | Public Official (Former) D LJ Public Employee (Former) as a solicitor

Ml SUFFIX

Check this
block if you
are amending
an original filing

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

"~r;ri _ i ^ i T-
held

P\P\I \M9\ U P\£
LJ seeking L_J hold [ I held

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

-J

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: f .- I ~T~~~~T~_ !~ " Z o \8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. |5f

Name Aottras

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on M- 2) ONLY IF NONE, ,—S
check this block. LVl

.4. —

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including description).^ Gift O

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

l_ _J_ I_L I -j ?' r o 1 <- t^-J/ \ — — . — ... — — -— — — — _ - uti.it s~X w *

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

.cr
Position Held

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

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

Business (Name and Address]

Transferee (Name and Address) Date Transferred

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

Signature

'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

BLOCK ABOVE IS NOT COMPLETED

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A Li Candidate (including write-in) C !x[ Public Official (Current) D [ ' Public Employee (Current) E LJ Check this block block if you
r -. — : if you are filing

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tide, etc.) [ _J seeking LJ hold L : held

seeking lf\d held

05

A

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

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

15 jelow represents financial interests for

Gr*. O £J2J
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

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

IU

Si
10 DIRECT OR INDIRECTSOURCES OFJNCQME including (but not limited to) all employment. (See instructions on pg. 2) ONLY If-n^™^ -_

check this,bjock. LJ
L USE ONLY)

Co. Bl
ro

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

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

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

Value

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

301
Position Held

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

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

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

Signature

Interest Held
Relationship
Date Transferred

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C S. 51 109(b).

Current Date ._ /./^
' Q

LOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



»«Eor °FPENNSVLVANIA STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

/ £ P d R £ — i — i — i — i —

FIRST NAME

^

R. A *•r £

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

Ml

1 </

SUFFIX

A LJ Candidate (including write-in) C LJ Public Official (Current) D Hs Public Employee (Current)
| — i I — i j— i

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

Check this

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

are amending
an original filing

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

ninnzn

B I

06

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

OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: |~3 T

"' O\8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Nrra

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

CD ~D

DIRECT OR INDIRECT SOURCES OF INCOME includino f but not limited tot all emolovment. (See instructions on pa. 2) ONLY IF NdNET '̂ ̂  „

Nre Attess

. ... __ __. - — . —

check this blop^ Isj

3?rn "

.

wj -

'5e"IRrn
NJ O

0 rri
7T O

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

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

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

Value

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

_.. £dJss___ __-

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 fore
to the penalties prescribed by 18 Pa

Signature

Interest Held
Re la lions flip
Date Transferred

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

Current Date

BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717)783-1610»TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS

-#•

City

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

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

A LJ Candidate (including write-in) ciS-Public Official (Current) D LJ Public Employee (Current) E f] Check this block block if you
if you are filing areamendrng
as a solicitor arl original filingDB I _ [ Nominee

r— I I— I
C I _ I Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking IS* hold [J held

A [f]p7~^ ^_r_r_T__

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)

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

the PR[OR calendar year indicated:

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

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

1 0 DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited tol all employment. (See instructions on pg. 2) ONLY IF NONE, ,— ,
- check this block. | |

f"*_ (j *J\ rt P- /tyc'/I / fr-C/w f^/£- *-/ ort+BGK /«• (ft /sU\ / I i rloff-f'i S ' ' OUf/i/ f$-.

CftTG îlk \fo V ~ pf^Si tr«J U O tr ' 1* c^-TuX. i 1 rUTc 1 /VGA it'totroCiv.fî ^

11 GIFTS (See instructions on page 2) If NONE, check this box. T"*K<l ^O ^

Interest Rate

'

(OFFICIAL USE ONLY)

[ JO
Source of Gift ./aJueToftift

Address of Source of Gift Circumstances (includJncMeSbrjiiftion

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

~ I I |>rn
__J jj .

_t_f M L̂LJJ
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo*T

Business Entity (Name and Address)

teHL _- -

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

Transferee (Name and Address)

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

Signature

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

Relationship
Date Transferred

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

Current Date

FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

03 STATUS Check applicable block or blocks, more
j*r

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

C [ j Public Official (Former) D LJ Public Employee (Former) as a solicitor
i—I

B 1 I Nominee

Ml SUFFIX

Check this
block if you
are amending
an original filing

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

S ^ t$ S\O

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

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

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

09

10

CREDITORS (See instructions on page 2)

torn

Creditor (Name and Address) If NONE, check this box. *[df

Atfcss

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on pq. 2) ONLY IF NONE, ,— ,v
check this block. LHl

A±tess

Interest Rate

• (OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including descifcti(>n)."oJQiftl

VaJG^ofGift—Wij i—i—i

~~~^£7~ rLL'
<•m
o12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

1 Value
cp

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

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

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms th
to the penalties prescribed by 18

Signature

correct to the best of said person's knowledge, information and belief; said affirmation being made subject
ubhc Official and Employee Ethics Act. 65 Pa.C S. i)l109(b)

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) 783-16lO» TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

leek applicable block or blocks, more than one block may be marked. (See instructions on page 2} r~i
^ I j Check this

A d] Candidate (including write-in) C CH Public Official (Current) D 1*5, Public Employee (Current) E LH Check this block block if you
r-i n rn if you are filing are

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

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

A [RT^"TTITnTfy[TT^^reTTrITfxT
hold held

i—i
I I seeking hold D held

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

o A o A P

v \J :
06 OCCUPATION OR PROFESSION (This may be (he same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: j i ~i \'

~~~ 0 \0 \<? :

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

09

10

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

Nam

If NONE, check this box. J5^

Adttess

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited tot all emolovment. (See instructions on DO. 2) ONLY IF NONE. , — *•
check this block.,£S,

Attess

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift

Value of Gift

£27<=>i

Circumstances (includin

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

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

N3TE Attess

PositfeAHeld
cn

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

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

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

Signature

Interest Held
Relationship
Date Transferred

of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C S. Sfl09(b).

Current Date

NY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable blocR

A Li Candidate (including write-in) C uJ Public Official (Current) D \)£ Public Employee (Current) E

B L.J Nominee C L_l Public Official (Former) D lU Public Employee (Former)

LJ Check this

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

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

_'. seeking

B !

hold

held

held

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

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.

FTT09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. jjgj

Narre Attess „
-;:i;
-^

^ffr

^-.-—

Interest R m
10 DtRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all empjoymenL (See instructions on pg. 2) ONLY IF NONE/1̂

check this blc
E ONLY)

s:
ro

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

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

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

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

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

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

Transferee (Name and Address;
The undersigned hereby affirms that the fo
to the penalties prescribed by 18 Pa.C.S

Signature

Interest Held
Relationship
Date Transferred

•erson's knowledge, information and belief; said affirmation being made subject
•fficcal and Employee Ethics Act, 65 Pa-C S. Jj 1109(b).

Current Date goto
K ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/10

CTATCMCMT f\C
OIMICWICWI UP

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

fr A
^

o S e K
i s A /J T> V i L

j i

02 ADDRESS City State Zip Code Area Code . Phone

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [ i .
j | OD6CK tnis

A CH Candidate (including write-in) C [j Public Official (Current) D @^Public Employee <Current) E (U Check this block block if you
i—i r~i r—i if you are filing are amending

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

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

A

LJ hold |_J held

seeking [__J hold held

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

A r_L J JH1 JL_L_i __L Ĵ TZIITZl... _L_.L ̂  ~^~T~~i
r 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: i I I P'

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

09

10

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

Mm* Adthss

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all employment (See instructions on DQ. 21 ONLY IF NONE, „
check this block. I _J

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including descr!ptio(i)tqf Gift

O '

p^O 3
•—•> - -1 --, Value of Gift—pi
~ ~s .. j J *̂ f^J

3:yHAĵ
rn

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

rn

°°
01

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

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

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

Business (Name and Address)

Transferee (Name and Address]

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true anc
to the penalties prescribed by 18 Pa.1

Signature

I to the best of said person's knowledge, information and belief, said affirmation being made subject
ties) and the Public Official and Employee Ethics Act, 65 Pa.C S.

Current Date 2,010
FICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



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

PUEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r—i '
v / I J Check this

A CD Candidate (including write-in) C i/S Public Official (Current) D C] Public Employee (Current) E EH Check this block

B LJ Nominee C LZ! Public Official (Former) D LJ Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

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

A

B

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

A

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

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

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

00
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLYIFNONE (OFFICIAL USE ONLY)

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

[_ I J _
Address of Source of Gift

SmB GJ _I l
Circumstances {includino3Ss*iri(jnj of GifT^ ( J

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

—

~~1 ' c5^ 1 n ^
- — -"~i"n

1 1

t=J
1

!
i

a*
'

Business Entity (Name and Address) * -4- ^o'lt (^j^ r\9e/" VDT"̂  6 f\ ) 5JfT^Cjl~~~' h-najjl«
v ' ̂ - y » Cc^L^\ I

_ . _ . . _ G>^^cH-fT>/" J

14 FINANCIAL INTEREST IN AN,Y LEGAL ENTITY IN BUSINESS FOR BfiyFIT (See instructions on page 2) If NONE, check this box.
s or Business

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

Business (Name and Address)

Transferee (Name and Address'

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

Signature

Interest Held
Relationship
Date Transferred

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

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED

(3 of 4)



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

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

Kea. (see instructions on page

A I.J Candidate (including write-in) C !/)! Public Official (Current) D I J Public Employee (Current) E [__j Check this block
I—I f"~l
| t MnmirtAfk t~* I IC [ I Public Official (Former) D ! ] Public Employee (Former)

if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

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

seeking hold held

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

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

teLV

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: p '̂ T"~ "r ~/n<2~~~

(ZJ^L&\7
TERESTS (See instructions on page 2) If NONE, check this box. [j

' LLY
09 CREDITO.

Name

on pag :or (Na/ie and Address) If NONE, checlf this/box. FJ /
Interest Rate

10 DIRECT QR irjDIRECTS_OURCES OFJNCOME includingJbul not limitedjo) aJLempJoymenl, (Sqff instructions on pg. 2) ONLY IF NONE, .
check this block. I I

(OFFICIALISE ONLY)

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

^mi=< -o -_
-H-rj-P ao f^\i _n vaiue °f ̂ G j

Address of Source of Gift Circumstances (including d ,o_OGift "Q

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

Valtfe*

I ^~r^_ D D
JO

.!
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on p£

Business Entity (Name and AddresJ

tens.

)NE, check this box. Q
Posili'

14 FINANCIAL INTEREST IN ANY ItEGAL ENTITY IN BUSINESS FOR PROFIT (See instfljctiofis o/ pao/2) If NONE, check this box. [~~|
Name and flUdrass of Business / \ I / I In

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|
to the penalties prescribed by 18 Pa

Signature

Interest Held
Relationship
Date Transferred

best of said person's knowledge, information and
id the Public Official and Employee Ethics Act, 65 FJ

affirmation behpg made subject
09{b>

Current Dale

IF ANY BLOCK ABOVE IS NOT COMPLETED

(3 Of 4)



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

h c. V A P u ft-A/ o
Ml SUFFIX

tt A n c. \ I

an one DIOCK may be marKea. (bee instructions on pa03 STA
_

A [J Candidate (including write-in) C M Public Official (Current) D CH Public Employee (Current) E CH Check this block block if you
r-1 i— | ,—i if you are filing are amending

B [_J Nominee C I _ i Public Official (Former) D [. I Public Employee (Former) as a solicitor an original filing

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

* IFTOTsloM
hold CH held

6 N 5 ? t or o
seeking hold D held

B
r

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

A
~T

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

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

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

Nam ,/i / r , A±*ess
Interest Rate

(OF10 DIRECT OR INDIRECT SOURCES OF INCOMEindudinq (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, ,_,
check this block. I j

FICIAL USE ONLY)

e-«fif-/t'< rfcr-ft* /fi-y m11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

nrr I
|

I

Address of Source of Gift

I C/3C
mr

•}
n _£>_dLL J

Circumstances {including desc/tpUoijy>LGjft «••-. <^

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

ValueN>

O

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirm
to the penalties prescribed by

Signature

t of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

NY 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 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

i instructions on page;

A LJ Candidate (including write-in) C LoPublic Official (Current) D 0Public Employee (Current) £ CH Check this block

B LJ Nominee C CD Public Official (Former) D CH Public Employee (Former) as a solicitor

Check this
block ff you
are amending
an original filing

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

p L e 4 .V £ 4 e e t hr T \fi Q. # £ 7)
seeking [3 hold EH held

05 GOVERNMENTAL ENTITY in wntch you areAvere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

06

1L £ ft 1 t 4 £ £ A- r \r A (L ft e D

OCCUPATION OR PROFESSION (This may be the same as block 4)

flrrrtWW
07 YEAR The Information in blocks 8 through

the PRIOR calendar year indicated
15 below represents financial Interests fo

(A 0 o i
OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Mn-I/-

L
L «l*ht*>

^
î mwf?l) / /ft i

i

If NONE, check this box.

Addmil

1

PJRECT OR INDIRECT SOURCES OF INCOME indudna (but not limited tol all emalovment. (

*
irlAiA 3/2 </?/^ ArTIP-$& ) /,

t

hr l frtt m\

^

,
w

See instructions on pg. 2) ONLYIFNONjg fi-n
check this UeefcJJ

^-
I I I C

11 GIFTS (See instructions on page 2)
Source of Gttl

If NONE, check this box. B-

rv,

?£
u

Interact Rate

1-3 ^D

(T'ALo°NJA m

^-^ O

I/I

LY)

Address of Source of Gm Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [j
Business Entity (Name and Address) PosttkxiHeld

14 FINANCIAL INTEREST IN ANY LEGALENTTTY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Addrect of Business i imorast Hald

15 BUSINESS INTERESTS TR
Business (Name and Address)

Transferee (Name and Address)

ANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. pf
interact Held
Relationship
Dale Transferred

The undersigned hereby affirms that the foregoinoj
to the penalties prescribed by 18 Pa.C.S. §4

Signature

I's knowledge, information and belief: said affirmation being made subject
and Employee Ethics Act. 65 Pa.C.S. §1109<b).

Current Date

ABOVE IS NOT COMPLETED



Line 4
Current Solicitor Appointments
1. Upper Merion Township Zoning Hearing Board
2. Plymouth Township Zoning Hearing Board
3. Borough of West Conshohocken
4. Douglass Township, Berks County
5. Limerick Township
6. District Township - Special Counsel

Line 5
Mental Health Review Officer for Montgomery County

Line 9
PNC Credit - No Balance Interest Rate: Variable

Jaguar Credit -
P.O. Box 542000
Omaha, NE 68154

Balance: $15,000.00

Line 10
Centerpoint Partners, Inc.
1741 Valley Forge Road
P.O. Box 991
Worcester, PA 19490

County of Montgomery
P.O. Box 311
Norristown, PA 19404

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Road
P.O. Box 1479
Lansdale,PA 19446

Line 13
Name:
Address:

Position
Held:

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Rd., P.O. Box 1479
Lansdale, PA 19446

Director

{00500465 ;vl)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME SUFFIX

03 •̂ ^rrecK applicable block or blocks, more than one block may be marked, (See instructions on page 2)

A I I Candidate (including write-in) C LjB Public Official (Current) D f_*J Public Employee (Current) E I I Check this

B I J Nominee C I j Public Official (Former) D [ J Public Employee (Former)

block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [J seeking

A s

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

tore

If NONE, check this box. F]

Aifess ;=-tr-

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all emolovment

tern Atteas

(See instructions on pg

— ~ -

_^_^J22~_
2) ONLY IF NOTjlE, (' '.-_

O'"' ; '
• .'E ' ' , ' . • •

Interest Rate

fFFfUSE°NLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

j(~]

'

i J
Address of Source of Gift

.""""! *-*•» !
Circumstances (including description) of 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. \7]
Business Entity (Name and Address) l<

Kara:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

Interest Held
Relationship
Date Transferred

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. J
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the fo
to the penalties prescribed by 18 Pa.C S

Signature

on's knowledge, information and belief; said affirmation being made subject
ialand Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717|783-16!0«TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

M I L L E R R R I Y

02 ADDRESS

One Montgomery Plaza,

NOTE IF YOU ARE INCLUDING ATTAC

City

, P.O. Box 31, Norristown
Slate

PA
Zip Code

19404

OT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

n r i v~i
Candidate (including write-in) C 1 I Public Official (Current) D A I Public Employee (Current)

B LJ Nominee C I I Public Official (Former) D I I Public Employee (Former)

E O Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking &: hold LJ held

A !

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A Mi Q\i T| G 0| M El Ri Y |C [0 |U N IT [Y | C ;0 iM IM 'I S jS jl iO N E |R S

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: j f ] " " " ' " ~ I

[2 !0 J O |9 i

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

ttne

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to)

Montgomery County

Law Offices of Barry Miller

If NONE, check this box. [X]

ftfctess

all employment. (See instructions on pg, 2)

^^ Norristown, PA
54 East TenrT^St

s§^SR
ONC&IFNOfife,

retfc-O-nO-n

P*0

CD

a
•**

.rfjp

m
(§FFJ);iAL USE ONLY)

rn
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift
J

Address of Source of Gift Circums lances (including descript on) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. fj
Business Entity (Name and Address) 54 East Penn Street

NJTE Law Office of Barry- s Norristown,

Position Held

Owner/Attorney
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [~]

Name and Address of Business

Law Offices of Barry M. Miller, 54 East Penn Street, Norristown, PA 19401 100%
15 BUSINESS INTERESTS t

Business (Name and Address

Transferee (Name and Address'
The undersigned hereby affirms t|
to the penalties prescribed by 18

Signature

IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. JXT]
~ Interest Held

Relationship
Date Transferred

st of said person's knowledge, information and belief; said affirmation being made subject
'he Public Official and Employee Ethics Act, 65 PaJG.S S11C9(b).

|M 11 o
Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSVLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610-TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

M 0
*

6 ft ti D / fl A / I E "

02 AD

03 STA^̂ HBHIHppHIIIOTilMmiiR!̂ nffm9fnin?T)!oCk rhay oe marked. (See instructions on page 2)

A Candidate (including write-in) C Public Official (Current) D D Public Employee (Current) E Lj Check this block
r— ,
I _ |B _ Nominee

r-l rn
C LJ Public Official (Former) D LJ Public Employee (Former)

if you are filing
as a solicitor

r~] Cneci, ,h-.~

bock if you

are amendin9
an ongmal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

A \!M^i±iHinziKK^^nn^in:.iJi:i
\ seeking

B

hold L ) held

J hold ! i held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, aulhority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 Ihrough 15 below represents financial interests for
the PRIOR calendar year indicated- f">» I i

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. lV|

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

tore

If NONE, check this box. ^J

Athss

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emDlovment. (See instructions on DO.. 2)

^ M0r«4n St-Uiley 6m.-^ 6*m^

0™/rt/\e/m^r ff 0).

Or\ ~T * w t r '$*,&

l'2~*) ufd&ci sL . /V/w

ONLY IF NONE, ._.
/check this block, i I

*-iT" {^fff'^nt'nct'

lUk . AJ y

Interest Rate

{OFFICIAL USE ONLY)

**»,&*

11 GIFTS (See instruclions on page 2) If NONE, check this box.
Source of Gift

L.I.. ' ' '
Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.,
Business Entity (Name and Address) "osition Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

-f
MILY MEMBER (See instructions on page 2) If NONE, check this box. [̂

Interest HelcT
Relationship
Dale Transferred

BUSINESS INTERESTS TRANSFERR^TO
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affin
to the penalties prescribed by

Signatu

rrect to the best of said person's knowledge, information and belief; said affirmation being made subject
horities)and the Public Official and Employee Ethics Act. 65 Pa.C.S. 31109(b).

Current Date

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLET

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

o-r AT-tr»*r^iLiT- ric- mm A M/-M A i IKITCDCOTO
STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610.TOLLFREEV800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-in) C 63^ Public Official (Current) D L. I Public Employee (Current) E LJ Check this block

n -r—] i—i if you are filing
Nominee C I i Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) EH seeking hold tZJ held

A m m t I? 0 a £ fc.^TI i3.D
seeking hold EH held

B

05 GOVERNMENTAL ENTITY in which you areAvere an Official. Employee, Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A
J.

...X-

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: \I

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, checkthis box. \°l 0-5", J
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift F^?: TJ-^ ,-- Value of

/w o!/\J|& I
Address of Source of Gift

1 1 c/:»! fv>
i i':. ! . ! i

Circumstances (including description) of Gift Q~

— ' -f t~l

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address!

I A / I D M I & I 1 1 1 "r L l .
>'7^:".~"i

t_̂ i L. 1
Business Entity (Name and Addressl

i oo
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, checkJtHfe'tox.

Name and Address of Business

y >lon m
(VSrt^cfcrf

; . •<-* -& ~^^
^x-Sr.n ...

rt;

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Inters si Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foreg
to the penalties prescribed by 18 Pa.C.S. $49

Signature

ierson's knowledge, information and belief; said affirmation being made subject
^̂ ™ Employee Ethics Act. 65 Pa.C.S.

Current Date

ABOVE IS NOT COMPLETED



s™REToroHOFPENNSYLVANI" STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1(510-TOLL FREE 1-800-932-0936

01 LAST NAME

r\
^

e-
*

FIRST NAME Ml SUFFIX

rc> ft /L
I

i •H

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) Ch__i. tnjs

A [J Candidate (including write-in) C I _ i Public Official (Current) D T& Public Employee (Current) E LJ Check this block

B LJ Nominee C L_J Public Official (Former) D LJ Public Employee (Former)
if y°u are filing
as a solicitor

, ™ « . j
are amf nd'"9
an ongrnal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I 1 seeking
( f""1"""s 0

seeking

B i T

hold held

F
-., hold held

05 GOVERNMENTAL ENTITY in wtiich you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, bo ough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: | ^T] [

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

term

If NONE, check this box. -ffi.

Address

DJRECT OR INDIRECTSOURCES OF INCOME including ffaut not limited to) all employment. (See instructions on pg

' '

2) ONLY IF NONE,
check this block. [ I

n>. f#
/

Interest Rale

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

m -fvi
Value of Gift

£=>
C3 3P ED

Address of Source of Gift Circumstances (including

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address} &e m

^S(
-nCT

D
n >Lfe

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity (Name and Address)

**?

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business ' interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) I Interes^THeld

I Relationship
Transferee (Name and Address) J Date Transferred

The undersigned hereby affirms tha
to the penalties prescribed by 18 P

Signature

•ect to the best of said person's knowledge, information and belief; said affirmation being made subject
.orities) and the Public Official and Employee Ethics Act, 65 P

Current Date

DEFICIENT tF ANY BLOCK ABOVE IS NOT COMPLETED

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610• TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2)

LJ

Candidate (including write-in) C ]£i,Public Official (Current) D |&>Public Employee (Current) E LJ Check this block
if you are filing
as a solicitorB Nominee C Lj Public Official (Former) D Lj Public Employee (Former)

I I Check this
block if you
are amending

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I _ j seeking hold held

T> i £ !T c* T <? & 0 P P o t- / C y
\ seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A l £
B^

iO V f^ r y & F n a P T 4 C? M. t-~P* y
0 £ k. /= 0 fi~t* f z & V &

*
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

^l£££?W- ®£ /W/ov/

r K £~ V r
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:

i>
\ !

r i
Qelow represents financial interests for

2 P o f
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. QJ5-*.

rcfflc ftihffs

1 0 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this Mock. LJ

f\)0P-£-{£17&Z*sYJ P kztffi tfj&^fiZ
ff-^ V J *~

11 GIFTS (See instructions on page 2) If NONE, check this box. ]̂ s^ ^ -^. ' ^
Source of Gift i -ri _ •*

I LJ {•:-

interest Rate

(OFFICIAL USE ONLY)

1 tb•* VapT9( Gift

Ly
Address of Source of Gift Circumstances (includihg-'descr.iplian) of GflTl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

•*>alue

cc

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) | Interest Held

Relationship
Transferee (Name and Address) ^ •̂̂ ^BM^^^^^^B I Date Transferred

The undersigned hereby affirms tha
to the penalties prescribed by 18 P

Signature

t of said person's knowledge, information and belief; said affirmation being made subject
ie Public Official and Employee Ethics Act, 65 Pa.C.S. <H 109(b).

Current Date '/o
D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

-p H 1 L / •P w

03

04

A

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A 1 I Candidate (including write-in) C 1 1 Public Official (Current) ojf^ Public Employee (Current)

B LJ Nominee C LU Public Official (Former) D 1 1 Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title,

C H / £ r o r u i I U~\ '

etc.)

>

J seeking

O V

[
E CH Check this block

if you are filing
as a solicitor

^ hold

Zl Check this
block if you
are amending
an original filing

EH held

1
n seeking n hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

B

06

C

—
o

r
u

r
A/ zJ Y &•P" O[rV T" tf- c w t /z. Y 1

OCCUPATION OR PROFESSION (This may be the same as block 4)

A-f-rofrt 6 V

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated;

JJ
below represents financial interests for

* O \£> fl

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

term

Creditor (Name and Address) If NONE,

Attcss

check this box. jx\

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emDlovment. (See instructions on DO. 2) ONLY IF NONE.

MITE Cot^1^~y &f Mv*iho^vry

check this block. I I

fVb/-r/5-^,wjlo f>A /*? V^V

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source o( Grft Circumstances (inc uding descripf

.rn
on) of Gift fwj -"l'"\2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

I I ru
•,1 rT}

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

rtoE ... ___^__ xO ^ o
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this b<K" (

NameandAddressofBusmess

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. £<fl
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

Pa.C

The undersigned hereby affirms that ti
to the penalties prescribed by 18

Signature

to the best of said person's knowledge, information and belief; said affirmation being made subject
ies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

CIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

o-r A-reii»cM-r r\c ETIMAM^IAI IKITCTDCOTC PENNSYLVANIA STATE ETHICS COMMISSIONSTATEMENT OF FINANCIAL INTERESTS (717) 783 _1610. TOLL FREE 1-800-932 -0936
PLEASE PRINT NEATLY

01 LAST NAME

A/ / c H 0 L S- & J^

FIRST NAME

B # V Cr «r"~
Ml

J

SUFFIX

A L I Candidate (including write-ii

B I I Nominee

C LH Public Official (Current) D LJ Public Employee (Current)

C LJ Public Official (Former) D LJ Public Employee (Former)

E -SL-Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I I seeking hold D held

s & U 1 c t r\ £ \H seeking Q hold El held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.;

£ e c* f v e I o p ** « T Jh ^/ Th k O ^ < t- y /A o n

I

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: a

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

/(Jo
09 CREDITORS (See instructions on page 2). CreditorJName and Address) If NONE, check this box.

v. Address *l 9 3
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but npt limited tol all employment (See instructions on pg. 2) ONLY IF NONE, „
check this block. I... I

(OFFICIAL USE ONLY)

U. &£.

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift

<
K
^C
j ._

_ j
3 I

Circumstances (including description/ of Gift y^ m
— \ ' j j ..' :x> i * I

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

m
ri

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) . j-_ A f _* -ĵ  /•- / , .
^^fttry^ Oo^V Me^T*\t
7 7 tc>Y ts/ y^u

Positidrh^eld

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
, Name and Address of Business

CO 2-~7.

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address

The undersigned hereby
to the penalties prescribe'

Interest Held
Relationship
Date Transferred

on's knowledge, information and belief; said affirmation being made subject
ial and Employee Ethics Act, 65 Pa.C.S. Sl109(b).

Current Date 3- Is-- /
K ABOVE IS NOT COMPLETED,

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 RE\ 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

/v 0 D AJ aA)

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I II j unecK [Mis

A CD Candidate (including write-in) C i~1 Public Official (Current) D 0L Public Employee (Current) E [3 Check this block block lf y°V
I—1 i—i r—I if you are filing are amendl"9

B I I Nominee C i I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) EH seeking hold D held

c. ^ t f F F i Al A A) 6. I A L 0 /= F / c. £ t
n seeking hold 0 held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

n£ (L\o \tf\*>\r\/
B U # A K f-/ 0 u s. & p A 3 i/ i
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

t> iz /J c £_ r0 /
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:

A/ 7\L i

below represents financial interests for

M o aIMS
08 REAL ESTATE INTERESTS (See instructions on page 2) W NONE, check this box.

ro o
rn

09

10

CREDITORS (See instructions on page 2)

Nra

Creditor (Name and Address) If NONE,

Address

check this box. j«l

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO

Harm

O<o ~[
O"11

2) ONLY IF NONE, ™Q
check this block. PyT

Interest-Ratem
; n
1 (OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |
Business Entity (Name and Address)

N3HE

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. £Q
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Ttansfetee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said persgrVs knowledge, information and belief; said affirmation being made subject
lothe penalties prescribed by 18^Ba^ -̂MaQaJiinsworn falsificaliQB-tfMMihMiliirtM ÎMBMBBBial and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Signature Current Date

NYBLOCK ABOVE IS NOT COMPLETED

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-)610«TOLL FREE 1-8OO-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I Check «.;_

A I I Candidate (including write-in) C OH Public Official (Current) D JE~f Public Employee (Current) E L ! Check this block -™-,,,i-
,—•, r-1 f—| if you are filing are amending

B I I Nominee C LJ Public Official (Former) D I_J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Lj seeking "1&- hold LH held

I I seeking old LJ held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A D o 1̂ * o ^LLlTJ î
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ^af

fern AttBSS
Interest Rate

10 DIRECT OR INPIRECTSOURCES OF INCOME including fbut not limited to) all employment (See instructions on pg. 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. W-
SourceofGift * Value of Gift

Address of Source of Gift Circumstances (including descrigjion) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

-=S&

\^J

XI
rn

M

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

H FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESsVolTpROFIT (See instructions on page 2) If NONE, checfi thfeb'ox
Name and Address of Business

jfeition

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the foreaoincj informatio
to the penalties prescribed by 18 Pa

Signature

:t to the best of said person's knowledge, information and belief; said affirmation being made subject
ies)and the Public Official and Employee Ethics Act, 65 Pa.C.S.

Current Date

M IS CONSIDERED DEFICIENT HE ANY BLOCK ABOVE IS NOT COMPLETED

(3 ofH)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610' TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A Q Candidate (including write-in) C"Sr Public Official (Current) D [̂ Public Employee (Current) E LU Check this block
,— , ri |— I if y°" are filing

B | _ I Nominee C I _ I Public Official (Former) D I __ | Public Employee (Former) as a solicitor

| I „.

block if you
are Bending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold held

ftl£ M fi>& e~ i 1 i i i
1 _ I seeking old held

I
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

—j~ , j-
Uf-^ A- ifc O A-

T l
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: r~~|

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

tare:

Creditor (Name and Address) If NONE, check this box. <jg£-

Address

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all emolovment. (See instructions on PQ. 2) ONLY IF NONE. __

N*nz

check this block. y*L

Attase

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift
"

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Valu--n
ac JU

IL
13 OFFICE,

rS"' '
'' <!'•',

• _____ f ^ , ; .

DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thisj»x«jg"
Business Entity (Name and Address)

Narrec

^ '-'- ;

AAtes _ _.. :S^4-

q
iĴ c ] \J y I . I

>

— ft

Po9it>fM Held
! f (

G2
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE/ch^ck" thi

Name and Address of Business (j~i Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the tore
to the penalties prescribed bl

Signal

said person's knowledge, information and belief; said affirmation being made subject
ublic Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

Y BLOCK ABOVE IS NOT COMPLETED

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

nicaore DiocK or Blocks, more than one block may be marked. (See instructions on page 2) r~| _,

A EJ Candidate (including write-in) C £> Public Official (Current) D Li Public Employee (Current) E LJ Check this block blockifyou
r-i r~i r—t if you are fi'ing are amendmfl

B I I Nominee C I I Public Official (Former) D [ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking -P\hold IJ held

A

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

' ' iO
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. ]

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.^jj'

Nam Address
t Rate

—ee
(OfTHCIAL USE ONLY)

B
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE,

check this blockC

LL
oatA

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

12

I
Address of Source of Gift

TRANSPORTATION, LODGING, HOSPITALITY

Source (Name and Address)

—

LJ
_.__

(See instructions on page 2}

Circumstances (inc
I L j

udmg description) of Gift

f^ "~-~ ^— *

If NONE, check this box. S?f O^

—I-!1 i
, — , ~ - i
^J f t~ > . L *

~T I FT n_ _ L.J.L L j

=vaue:o
*£•-" •

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this £o>L£>
Business Entity (Name and Address) , - t $- Q -^

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE,
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the pena/ties prescribed by 18 Pa-C^̂ gQ^mmg^gMMMtoH authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S,

Signal Current Date

ONSIDERED DEFICIENT !F ANY BLOCK ABOVE IS NOT COMPLETED

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717| 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

M E R j L i E
i i

I
I

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBFRS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~\. . .
i | L*n£cK tnis

A LJ Candidate (including write-in) C S Public Official (Current) D f~l Public Employee (Current) E EH Check this block block if you
r—i r—i r—i ff y°u ar® filing are amendm9

B | I Nominee C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [ I seeking

A

hold n held

B o a r d M m 1 b e r

seeking n hold n held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A
M | o | n | t | g | o | m 1 C . o I u I n i t | y

B D e v e l o p m e n a ! t i | o ! n
"T

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Board Member

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated1 f ~ ] i ~l

2 | 0 0 ; 9

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 3fx"|

tore M&SB

-<
DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all employment (See instructions on pq. 2) ONLY IF NONt̂ j.v-K

HAMBURG RUBIN MULLIN MAXWELL &
^^ 375 Morris Road

Vanguard Investment

GIFTS (See instructions on page 2) If NONE, check this box.

LUPIN P.O. Box 1479 check this 550^^
T a n o n i r o PA lQZitir\— -̂ -̂  1 tAttogc JjdlloU.<lXti ^ t £\. iJHH-U ,̂ ~\

^mm

Interest Rate

f-O —

ISFFICI L

^'J 1

H (!j<:ivJ U

D
Idb ONLY)

D
Tl

rn

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.J^x]
Business Entity (Name and Address)

KITE — Aiteas

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. f"f
Name and Address of Business lntelesl Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ^[
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by , £ a M a u r i t e t a W M H t f M f r c Official and Employee Ethics Act. 65 Pa.C.S.

Signatu Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV.01MO STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

0 f) 0 /I n\0 f L a \u ir / j?
Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) | j „ .

A EH Candidate (including write-in) C CH Public Official (Current) D B^Public Employee (Current) E [H Check this block block if you
r—i 1 — 1 1 — 1 if V°u are f i l i n 9 amending

B j I Nominee C 1 I Public Official (Former) D 1 I Public Employee (Former) as a solicitor an onginal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) I j seeking B"Tiold LJ held
•F

A / { C— V- <? f
\ I \

1 1 _. ....

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, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [jy-— ""

tons Address

DIRECT OR INDIRECT SOURCES OF INCOME includma (but not limited to) all employment. (See instructions on pq. 2)

GIFTS (See instructions on page 2) If NONE, check this box. Q"~^
Source of Gift

_ , M | ̂ " f^

-S-^ ) 5

ONLY4esNf)NE, ^3
checK îs "block. l*3|s.

; cM-: ' <->(—,'•'•• •

Interest Rate

^D
' (CrWCIAL USE ONLY)

! 03
- rn

?M ' i w
• C O ..j Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [C}—*
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Re la [ion ship
Dale Transferred

The undersigned hereby affirms that the foregoing information is true^md correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. JJ49Q4 (unsworn faiglfeartfato-authnniit.gl ar]^ [frp p]|h|jf pffiHat and Employee Ethics Act. 65 Pa.C.S. f yi09(b)

Signature Current Date ///.y/ D
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME

r\
FIRST NAME Ml SUFFIX

L
02 STREET ADDRESS (work ot residence) City State Zip Code Area Code Phone

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

Public Employee (Current)

B L-i Nominee C !. j Public Official (Former) D . Public Employee (Former)

Check this block if
, i you are amending

an original fifing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) seeking hold held

; \ s r v\
B ' : ! : I i ' i I -; j i

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, CanC

!\\<^!u ivlGloTWE-^JS ;CJ<o
: T I ; i i '• I f i 1

\g ; hold < _ . : held

i i j • : ''• :- ' • ' i i ; : '•

idate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

\jJwMM: ! = i ' '• ] ' l ' ' ' : :

i ! ; ' . : . ! : . ! : } !

06 OCCUPATION OR PROFESSION (This may oe the same as block 4)

\v \

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: | i j ;

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.

L̂10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg 2) ONLY IF NONE, ,—,
Name Address check this block. LJ

(OFFICIAL USE ONLY)

11 GIFTS {See instructions on page 2) If NONE, check this box.
Source of Gift alue i

Address of Source of Gift

j ! ! j i 2 m P
Circumstances (indudingjiesctl|lltop|

- CQO
f J

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

r i i i ~£r rn *— — — * ^n* — I I
IpJ i i !

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box LU
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. Qg
Business (Name and Address) Interest Hefd

Relationship
Date TransferredTransferee (Name and Addtess)

The undersigned hereby affirms that the foregoing information isj
to the penalties prescribe

person's knowledge, information and belief; said affirmation being made subject
c Official and Employees Ethics Act, 65 Pa.C.S. 51109(b).

Current

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



Bonnie L. O'Kane

#10 Continued

Philadelphia Board of Pensions & Retirement
Two Perm Center
20th Floor
Philadelphia, PA 19102

ICMA-RC
777 North Capitol Street NE
Washington DC 20002-4240

PFCU
12800 Townsend Road
Philadelphia, PA 19154-1003

% rn
p'̂ i' » o
o^nm ^ rr~i
O^=0i •*.

ho

ni
O



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610- TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

ro Ls z (=• w!S
•

fcll i I
[ i

Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) i I _ . ..

A CU Candidate (including write-in) C LH Public Official (Current) D [̂  Public Employee (Current) E II] Check this block block if you
r—I [ — 1 1 — i if y°u are ftlin9 amending

B LJ Nominee C 1 I Public Official (Former} D I I Public Employee (Former) as a solicitor an original fifing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking ]/\d tZJ held

w IT A A- U H rt to
n seeking j hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A 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 CREDITORS {See instructions on page 2)

ftam

Creditor (Name and Address) If NONE, check this box. ;£n

Attess

10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) ail employment. (See instructions on DQ. 2) ONLY IF NONE. , — ,
check this block.

s~\<

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Value

Address of Source of Gift

GO i
TCircumstances (»iclLjdin<£9*«ttetl
D Ol-U

o<:o > •FR-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) tf NONE, check this box.
Business Entity (Name and Address] Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. V]
Name and Address of Business f' Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms
to the penalties prescribed by

Signatu

Interest Held
Relationship
Date Transferred

dge, information and belief; said affirmation being made subject
ployee Ethics Act, 65 Pa.C.S. 31109(b).

Current Date

BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-093B

01 LAST NAME FIRST NAME

o i~ 3 1- 6 to 5 K i
Ml SUFFIX

03 STATUS Check applicable block or blocks, more Ifian one block may be marked. (See mslructions on page 2) r~~j ,.. . .

A Q Candidate (including write-in) C Jo Public Official (Current) D [Zt Public Employee (Current) E LJ Check this block block if you
rn rn m if you are filing are amending

B LJ Nominee C i_J Public Official (Former) D | I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

7^
hold

i__j seeking L _ J hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: '~^' '"!' I ~ ~~~~~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORSfSee instructions on page 2}. Creditor (Name and Address) If NONE, check this box.
Interest Rate

10 DIRECT QRJNDIRECT SOURCES OF INCOME including (but riot limited to) all employment (See instructions on pg. 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

^

r-o
C3
CD

-frr11 GIFTS (See instructions on page 2) (f NONE, check this box.
Source of Gifl

Address of Source of Gift

= m
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check this box.

Source (Name and Address)
co Value

N3 O

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. t
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thjs box. [_

Business (Name and Address) <?/̂ ^5 &#£? $-6r&tt- ( /£%$'&&$ fej<)G*n ty( FZ0tf/2TQt*>Y lnteresl Held ^j J^ffTfJr^

Transferee (Name and Address) Oyr̂ /Pî jf &i-?>2.&U}&(~( ^53& C^5^?<gA±J>) | Date Transfefred^_ jf /J/£) 9
The undersigned hereby affirms that (•|MMHHHMHMMHMM B̂||B*«|H|̂ M|MMaMMBMBI'information and belief; safd affirmation being ma/e subject

to the penalties prescribed by 18 Pa.C^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^Be Ethics Act, 65 Pa.C.

Signature urrent Date __

BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 733-1610 • TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See insiructions on page 2) r j

A Q Candidate (including write-in) C LI Public Official (Current) D fl Public Employee (Current) E LH Check this block block if you
r-, r-/ r-n if you are filing are amending

B I I Nominee C I 1 Public Official (Former) D I i Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [~] seeking C] hold H held

"1 f—i
_J seeking I I hold held

B

05 GOVERNMENTAL ENTRY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: r«^T~'~S$ ^\,"'>f'J~\8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \]f

09 CREDITORS (See instructions on paoe 2). Creditor (Name and Address) If NONE, check thjs box
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOMExcluding (taut not limited to) alKeViplovment. (See instructions on pg. 2} ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. \^ff *
Source of Gift

Address of Source of Gift Circumstances (including des

Vetaaof Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

i i i * d j
_L

rr
^ O
Position Hel J—

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

A±fess „ .

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address

The undersigned hereby affirms'
to the penalties prescribed by 1

Signature

Interest Held
Relationship
Date Transferred

said person's knowledge, information and belief; saidfeformation being made subject
Public Official and Employee Ethics Act, 65 Pa

Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01MO STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

Check this
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 CH Public Official (Current) D Spublic Employee (Current) E EJ Check this block block if you
if you are filing are amending

DB | ! Nominee n i—| iryou are tiling »
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.)

A

seeking n hold held

ftB ft U T TV Fh i,
seeking hold D held

B !

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, autnority, borough, board, commission, county, school district, twp, etc.)

A o A> - rc

06 OCCUPATION OR PROFESSION (This may be (he same as block 4)

"TR-*

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: r~~~]~~T" ~"~j

\o \ <

08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

NSTK Aw-Cx-VLttJN. IW/s.Vr**/'*— O'Tfc^cJfc" l/iAA,****

'

If NONE, check this box. Q

Address {*Le>faG /yefjy t*ja*/ Hf?

-Jfru
DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment

ftttESS

U- P* /?//£-
(See instructions on pg, 2) ONLY IF NONE, .^

check this block. l-"i

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift VatOBof Gift

Address of Source of Gift Circumstances (including description) df Gift •*•* f^~^
t O

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address]

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

cn
PoslWH Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms
to the penalties prescribed by 1

Signatu

is true_and_correct to the best of said person's knowledge, information and belief; said affirmation being made subject
nd the Pubfic Official and Employee Ethics Act, 65 Pa.C.S ij 1109(b).

Current Date

T IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610-TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME

02 ADDRESS City Slate Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR Fl

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 pS> Public Official (Current) D LJ Public Employee (Current) E I I Check this block

D p-1 p-i if you are filing
Nominee C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor

Ml SUFFIX

? - is s CX r -r \ (X T d |S c JJ u R

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) LJ seeking
T—

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.
~i T~"

A

±

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

o^T

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: f I p " n ~1

i ^i o io ! c i
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. f !

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [j

Attess
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, —
check this block. I I

(OFFICIAL USE ONLY)

Mra Ho

11 GIFTS (See instructions on page 2) If NONE, check this box
Source of Gift

Circumstances (including desfiriptiorrt Of Gift
~Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, [~]
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address!

Transferee (Name and Address)

The undersigned hereby affirms that the
to the penalties prescribed by 18 Pa.C.S

Signature

Interest Held
Relationship
Date Transferred

son's knowledge, information and belief; said affirmation being made subject
ictaland Employee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610»TOLL FREE 1-800-932-0930

01 LAST NAME FIRST NAME Ml SUFFIX

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

D r—' fsn
Candidate (including write-in) C I Public Official (Current) D £\ Public Employee (Current) E

B [ ] Nominee C [_J Public Official (Former) D L_J Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are ai"e"ding
an original filing

04
i

A !

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking 123 hold

Tu
held

seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate of Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

i__
B |

06 OCCUPATION OR PROFESSION (This ipay be the same as block 4) 07 YEAR The information in blocks 8 through 15b.elowreprpsgntsfinancial interests for
the PRIOR calendar year indicator ^5~^ "j

O^t
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.

r;y
s. m
- Ou rn

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

NOTE Axtas

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instruct

N»KU»NTv&rtMeiW COOMTV «_CrtoRT
M&RB'STOt

% o^c
"-u9 '
>cn

ons on pg 2) ONLY IF NONE, „
check this block, I J

Koust
u_M ^A I 3*+oi

T) m
i Interest Rater~~l

(OF^CIAL USE ONLY)

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including descripfion) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.
Source (Name and Address)

f

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. J2i
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address'
The undersigned hereby affi
to the penalties prescribed by

Signa

Interest Held
Relationship
Dale Transferred

aid 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 '/C
BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

P o N D
FIRST NAME

J A C K

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

Ml

D

^

SUFFIX

02 ADDRESS City Slate Zip Code
[COURT HOUSE. P.O. BOX 311 HNORRISTOWN |PA J 119404 I

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C I i Public Official (Current) D L^J Public Employee (Current)

B LJ Nominee C i I Public Official (Former) D LJ Public Employee (Former)

E LJ Check this block
if you are filing
as a solicitor

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I I seeking hold D held

A IC |_H_ jJ_ [E |F | I I | N | F O M A T O N O R

D seeking n hold [U held

B I
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A I O l N I T i G! O | M | E I R| Y| Idol U I N| T I Y E N N S Y L V A N

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Technology-C.I.O.
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:
below represents financial interests fc

2 0 0 9

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. |"7]
I | I

I I I

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all employment. (See instructions on pq

HTTTT rVttmn

I I I

-^<- r-o

*'". . i ' -
1 i

-'.: 1

2) ONLY IF NC4*E, ,— ,
check this Mock; b£l

- l jm '
"' 1

3= JU

\& (D
— rn
4QFFICIAtljSE ONLY)

U HI

UJ

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address ol Source of Girl Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

G O V E R N N G M A G A Z I N E

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Q
Business Entity (Name and Address) V VOO

(HEADSTRONG LACROSSE CLUB P.O. BOX 517, SWARTHMORE. PA 19081

-\

[SECRETARY

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

15

Name and Address of Business

I
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
Business (Name and Address) [

Tranefaran (Namn and Address) |

I

Inleresl Held

I

(See instructions on page 2) If NONE, check this box. j / 1

"

Inleresl Held
Relationsh p
Date Transferred

The undersigned hereby affirms that th>
to the penalties prescribed by 18 Pa.C

Signature

id person's knowledge, information and belief; said affirmation being made subject
ic Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Current Date O

K ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

D ry*1 r 1 I 1
Candidate (including write-in) C [f*l Public Official (Current) D LJ Public Employee (Current) E ( I Check this block

B LJ Nominee C LJ Public Official (Former) D I I Public Employee (Former)
if you are filing
as a solicitor

ieck this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) E] seeking

A r o T o
hold held

T

D seeking hold ! j held

B I
_L

T

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

I B K T? 0 R ols JLL3!.S_L_TljLJ_I JL

L
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

IARTNBR/ SRIVATB LIC3NS3D SCHOOL

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated; ; T~ T" r

1 2 0 io ! 9
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

tore

If NONE, check this box. JX

Attess

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to> ad employment. (See instructions

«,« Cheltenham Township
8230 Old York
Attes

Ellcins Park,

]

on pg. 2)

Rd.

la.

ONLY IF NONE, -,
check this block, i j

19027

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address!

1 11 ,

j

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Entity (Name and Address)

tarn

(See instructions on page 2) If NONE, check this box. |^tfj (- ) _

>$

Address

Portion He

CO

\4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

Name and Address of Business
Elkins Park,pa

Professional Healthcare Tns-M t u t R / l ^ ^ j S W r n > i f i l t.pnhAir A.VP r 19027
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

interest Held
Relationship
Dale Transferred

The undersigned hereby affirm
to the penalties prescribed by 1

Signature

rson's knowledge, information and belief; said affirmation being made subject
""Sal and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

K ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
sEc-1 REV 01/10 OT A TCBJICrMT r»C Clkl A kir»l A 1 IMTCOCOTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 • TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

R
02 ADDRESS City State Zip Code Area Code Phone

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO _NOJ INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A LJ Candidate (including write-in) C M Public Official (Current) D £—J\Pubtic Employee (Current) E Lj Check this block

D r—i I—I if you are filing
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LI seeking

A

hold LJ held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A
o

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Aites
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including jbui nojjimited to) all employment (See instructions on pg. 2) ONLY IF NONE, .-..-,
check this block. L_J

^ . . Attess . . .

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) ff NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including descripti§n)j3f Gift

l2TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2 ) I f NONE, check this box.
Source (Name and Address) „___

I I T r ~ T

-,
Value

£
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. £v }

Business Entity (Name and Address) "

-'
tern. _ _ __ _ _ . ____ _ _ ___ ̂  _

osiliAt̂ He

O
v-/

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box.
Name and Address of Business

tn

Inter&sl Held

s BUSINESSINTERESTS TRANSFERRED TO IMMEDIATE FAMILYMEMBER (See instructions on page 2) IfNONEcheck this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms thai I)
to the penalties prescribed by 18 Pa

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. 31109(b).

Current Date o
DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01MO STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

{717} 783-1610"TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A i 1 Candidate (including write-in) C I I Public Official (Current) D ifl Public Employee (Current) E I I Check this block

B I ! Nominee C LJ Public Official (Former) D M Public Employee (Former)
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

A [7

hold d held

D seeking hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A HMkLm^na c O\o oiota^LC
B T: ILL.
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

^cT^"Am/yO &r6L /1^>M i roi^ r£A-rtf/2

07 YEAR The information in blocks 8 th
the PRIOR calendar year ind

numDnT~ n
rough 15 below represents financial interests for
cated: | . _ .[A°o ?j

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

D O?ci/r.
«^

Interest Rate
o Xf

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pa 2) ONLY IF NONEp (OFFICIALESE ONLY)

*z m
N3 O

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift 3 n^ Ualiie of Gift—,

Address of Source of Gift Circumstances (inc uding descript

/>

on) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box-
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. {jj*--
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms tha
to the penalties prescribed by 18 Pa

Signature

Interest Held
Rela (ion ship
Dale Transferred

t of said person's knowledge, information and belief; said affirmation being made subject
•e Public Official and Employee Ethics Act, 65 Pa.C.S. *m09(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA CT ATP IMP KIT *"*C
SEC-1 REV 01/10 O 1 A I tlVIElM 1 LJr

PLEAS

01 LAST NAME

ĵtL.6 A^b> S

-INAMPIAI IMTFPFCT^ PENNSYLVANIA STATE ETHICS COMMISSION
"IINMl>IL*lMl_ IN I Cr\Co 1 O (7i7)783-ieio-TOLL FREE 1-000-932-0936
E PRINT NEATLY

FIRST NAME

A b $ tL
Ml SUFFIX

b I I I

A I I Candidate (including write-in)

B [__! Nominee

04

A

B

05

A

B

06

08

09

10

11

C LJ Public Official (Current)

C 1 i Public Official (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissior

^

€- -s I N ^
/U 1

'

rt ^ A 5

GOVERNMENTAL ENTITY in which you are/were an Official, Employee

[A D ti
^

6 0 H t (L N\

Candidate (

O U

OCCUPATION OR PROFESSION (This may be the same as block 4)

tL&fdfasf if &J r\ &C£&&\L ESTATE INTERESTS (See instructions on page 2) If NONE, check tti

CREDITORS (See instructions on page 2). Creditor (Name and Address)

tore

IfN

Ad*

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all en

far

^

•f

d"\ TfLv»i»-Z&Uef

GIFTS (See instructions on page 2)
Source of Gift

>e>^-6 ^
,̂

r
.— • At*

If NONE, check this box. gj

Address of Source of Gift

12

13

TRANSPORTATION, LODGING, HOSPITALITY

Source (Name and Address)

(See instructions on page 2]

D ]&1 Public Employee (Current) E I I

D I I Public Employee (Former)

er, job title, etc.) i_j seeking IcsL hold

S £-5 5 <5 fd
seeking I i hold

LJ Check this
Check this block block if you
if you are filing are amending
as a solicitor an original filing

EH held

run
D held

Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

K) -fjJ

07 YEAR The information in blocks 8 throuc
the PRIOR calendar year ind cate

s box. ̂

)NE, check this box. ̂

ss

Dlovment. (See instnjctions on DO. 2) ONLY IF NON
check this bl

MJYl̂ h?1 MflCffell / /'^L" /TT^B

T I I: i i

~~m_ nun
h 15 below represents financial interests for

d: £ocTg]

Interest Rate

E, „ (OFFICIAL USE ONLY)
ack. LJ

?=•<" M

•\?-:*• ^ ^ ID-,u L "T3 m
Circumsla rices (including desfr|^ on) of Gift C j

^-;s. -Q m
If NONE, check this box. gf J

-p
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instrdkins on page 2) If NONE, check this box. £?
Business Entity (Name and Address) B~

torn Attew _ ... ....

-VV,^, Value <C

B% ' ^ W M
T, i Ul

en
Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. QQ
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 Addre:

The undersigned hereby affirm
to the penalties prescribed by 1

Interest Held
Relationship
Da to 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 S1109(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

ft£ K (2 i— I

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

A LJ Candidate (including write-in) C [/> Public Official (Current) D [J Public Employee (Current) E !~1 Check this block

n f—| r—-i if you are filing
Nominee C I ! Public Official (Former) D L_J Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking ]̂ C hold D held

seeking ]_j hold held

rr ~i
GOVERNMENTAL ENTITY 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 Cro vOfTj ̂ H
14. £I2>

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 beloPî fepresents financial interests for
the PRIOR calendar year iijdrcsRgd: ' *^ ' ~~r '

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Nam

Creditor (Name and Address) If NONE, check this box. [££

AttBSS

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment. (See instructions on pa

«n* SoaA-LOeroufc
APuA-̂

CT^i
1

Attess

o£c
TK'-r-

rco
2) ONLY IF NONE, .—.

check this block. [ J

> rn
late rest ̂ aU

<3

OJ

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including descripi on) of Gift
•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source {Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.
Business Entity (Name and Address)

Name: Attess

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. PN^
Name and Address of Business , |nleres, He

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address-

The undersigned hereby affirms
to the penalties prescribed by

Signatun

Interest Held
Relationship
Dale Transferred

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. i|1109(b).

Current Date o
OCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA O"T A TETIldClLlT «C flU A fcl^l A 1 ULlTCOdTOTOsEc-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

H*- *o V H ^±£L
FIRST NAME

T o

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

Ml

|

SUFFIX

03 STATUS Check applicable block or blocks, more trian one block may be marked. (See instructions on page 2)

A [.. ' Candidate (including write-in} C I I Public Official (Current) D JlS Public Employee (Current) E LJ Check this block

D '—; p—| if you are filing
Nominee C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) (__J seeking hold uJ held

seeking

B

J hold LJ held

-.-'i _ _ _ ! . . _.L...J !_
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., depl, agency, authority, borough, board, commission, county, school district, twp, etc.)

A \i

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

i o
09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. j^j- £") _ j=t

N_TE Address _,mm

... o5q
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONeĵ jL..

check this b1$B\UlQ

Name A±tess

ftJOrest Rate-—;

••I ̂  ^~^ -̂̂
^J t i ^

0

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address!

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

NJTE ,. . „ —

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ftfl
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 her
to the penalties pres

Interest Held
Relationship
Date Transferred

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act. 65 Pa.C.S 31109{b).

Current Date

CK ABOVE IS NOT COMPLETED.

f



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
C] Check this

A [Zl Candidate (including write-in) C C Public Official (Current) D LftH Public Employee (Current) E I 1 Check this block block if you
i—i r—| H if you are filing are amending

B i i Nominee C I.....! Public Official (Former) D I | Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) [_7] seeking hold LJ held

seeking hold i ! held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc/

A

06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ~^tT' ~TT~^

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. L/N

Name Address
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

I\A-». J-Atvl. . /} r « , . / ^n* . i - J-i * fi . V ~i~ ACftnuft. .
tare;

(OFFICIAL USE ONLY)

J^ P-0.&K3K
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 desftopiion-) Bf Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |V"O ',~-A
i ' - < _Business Entity (Name and Address) Position Held

cn
en

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address1

The undersigned hereby affirms that th
to the penalties prescribed by 18 Pa

Signature

Interest Held
Relationship
Date Transferred

erson's knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C S. Ji1109{b).

Current Date /0
BLOCK ABOVE IS NOT COMPLETED.

nf 4^



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLt FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [ — i .. ...
I I CnGCk this

A LH Candidate (including write-in) C t\ Public Official (Current) D E] Public Employee (Current) E O Check this block block if you
i—, (— i |— | if you are filing are amending

B I _ J Nominee C I _ j Public Official (Former) D | _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CH seeking LJ hold [D held

~T~

seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

U
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

\oJiUT\

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)

Nsns

Creditor (Name and Address) If NONE, check this box. |7]

DIRECT OR INDIRECT SOURCES OF INCOME includino. (but not limited to) all employment. (See instructions on DQ

Mm* Address

;
GIFTS (See instructions on page 2) If NONE, check this box. "£/]

2) ONLYIFNONC^/
check this bl£c)i!-kM

!-' ;' . • '

Interest Rate

(6&ICIAL USE ONLY)

S m
ro O

Lr '! • ' " ^
Source of Gift

Address of Source of Gift Circumstances, (including descripiion) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

J.
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that th
to the penalties prescri

Interest Held
Relationship
Date Transferred

of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Etnics Act, 65 Pa.C.S. S1109(b).

Current Date

TCIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. OW10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHfCS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME

^

A jO|D L- 2- g
FIRST NAME , Ml SUFFIX

T? A- tL\Z* N l K/ P|£

A LJ Candidate (including write-in) C ^S Public Official (Current) D LH Public Employee (Current) E Li Check this block

D r—I ,—j if you are filing
Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor

block if you
are amending
an original Tiling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner job title, etc.) Li seeking I)C hold LJ held

L_J seeking LJ hold I I 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 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: r~^T~T /^ I~7,[*•* I

08 REAL~ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. J@,

NSIE Attras

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NONE. [_n

r check this block. L i

' $£U/lGfer? /& (<7QQ/

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) !f NONE, check this box.
Source of Gift

-ar
A/^ijp iof Gift

Address of Source of Gift Circumstances (

o
ri p tio n ±eHG i

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address

~°

I ' !

i i I *T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this I
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insfructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that thi
to the penalties prescribed by 18

Signature

s( of said person's knowledge, information and belief; said affirmation being made subject
he Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date

ANY BLOCK ABOVE IS NOT COMPLETED.

nf 4^



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV. 01/10

CTATCIUICKIT f\C CIMAM^IAI IMTCDCCTOOlMltWItlMI Uh FINANCIAL IIMItKt^lO

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(/i7) 733-1610. TOLL FREE i-aoo-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

S A\N\b \o

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i—i

A ! | Candidate (including write-in) C LJ Public Official (Current) D Î J Public Employee (Current) E LJ Check this block

D r—-i if you are filing
Public Official (Former) D 1 | Public Employee (Former) as a solicitor

I—1
B i i Nominee

are amending
an original filing

seeking

A1^ IM^
hold [D held
. __

Lj seeking [_J hold [_J 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)

AW

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: r~~ "! T

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [jUf

NSTK Attess

DIRECT OR INDIRECT SOURCES OF INCOME including (but noUimited to) all employment (See instructions on pg. 2) ONLY IF NONE, __.
check this block. I [

/\J <3 ty^f-lC f&WiJU • *H~ • SfQf

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. [~]
Source of Gift ue of Gift

1_
Address of Source of Gift Circumstances (including cfesefriptlonj of Qift lM

or"--1 i
i t 1o

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.
Source (Name and Addressl

I' j

rn
O'>13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Position, Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. jj/f
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box.
Business (Name and Address]

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms t
to the penalties prescribed by 18

Signature

rrecj to the best of said person's knowledge, information and belief; said affirmation being made subject
nd the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109{b).

Current Date

T IF ANY BLOCK ABOVE IS NOT COMPLETED.

n



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-in) C I I Public Official (Current) D I i Public Employee (Current) E I I Check this block

D l—r [—j if you are filing
Nominee C L I Public Official (Former) D I | Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)! i seeking

A

hold 1 IJ held

11 ! ! 1 | i
seeking hold LJ held

TZT.
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

1_L_LT_LL
io ^J—g._•-*. * *

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blockslHhj£|igi'l 5 belm<repres^n?sfinancial interests for
the PRIOR calendar yeafkilicatei-1 I ~~i 1 -̂ - i 1
— ' W*> I -Tl JJ-T- j

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. P<0
- IT:

09

10

i— i^x^ r^
CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box., [^f <x

Nam Adttess

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol atl emolovment. (See instructions on DQ. 2) ONLY IF NONE, — .
check this block. LJ

£?*L.£^<L£t/JLt& Jfo /9<S££>

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

I I I
Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

"•Z^^s.J
^*"*'rrc

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 boy..
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affi
to the penalties prescribed b

Signat

rson's knowledge, information and belief; said affirmation being made subject
icial and Employee Ethics Act, 65 Pa.C,S. $1109(

Current Date

CK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
sEc-1 REV 01/10 CTATPMICMT OC CIMAM^IAI IMTCDCCTCblAlbMbNI Uh FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

1-800-932.0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

02 A

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~i
I | Check this

A LH Candidate (including write-in) C CD Public Official (Current) D \X\c Employee (Current) E JZl Check this block block if you
r—| r—I if you are filing are amending

C I J Public Official (Former) D | | Public Employee (Former) as a solicitor an original filingDB I I Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [ | seeking

A

*J hold D held

D seeking hold held

B
~l

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

Ar*iiT
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: ['"JT"!
—

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. [~|

10 DIRECT OR INDIRECT SOURCES OF INCOME includma (but not limited to) all employment. (See instructions on DQ. 2) ONLY IF NONE. ._-.
check this block. LVT

Narn* Address

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including description) of Gift
"

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address}

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box. [̂ f
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is_it
to the penalties prescribed by 18 Pa.C.

Signature

•erect to the best of said person's knowledge, information and belief; said affirmation being made subject
:horittes) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Current Date '/O

IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

n of 4i



COMMONWEALTH OF PENNSYLVANIA
SEC-i rtcV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

sc rtPr £ 6 L \^

«^~

02 ADDRESS City State Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS- DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i—ii J Check this

A I J Candidate (including write-in) C LJ Public Official (Current) D /> Public Employee (Current) E Lj Check (his block a!°°™
rn ,-— , ~, if you are filing

B LJ Nominee C LJ Public Official (Former) D ' _ | Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ED seeking LH hold

Sc[cH
L_J seeking LJ hold

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A fcnoTo1?^ rf^/r^T r̂TH]'̂ iTr fe ioWd^

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:

7J.o.
08 REAL ESTATE INTERESTS (Seeinsructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

NartE

If NONE, check this box. SH ^-<T
*^ ^r~S

Address O :̂'

<rr

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on pa. 2) ONLY IF NONE. V' <£/ .

terE

check this blocfst-jQ ] |

Athss O'<r'

^S

r^j
C=3

Intereptfiate

^ 33^ rn
. (OFFICIAL ijEE^DNLY)

y; oo rn

- ^ Sr™> LJ

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

o

Address of Source of Giff Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address]

I !
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. .
Name and Address of Business , |n(eresl Re|d

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
lo the penalties prescribed by 18 PaX.a.M9n^ (||f01|"flif"fg'°lfirrltirini <Q authnritiesi airfd the Public Official and Employee Ethics Act, 65 Pa.C f * 11/)9(b).

Signature Current Dale

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FtRST NAME Ml SUFFIX

.Slg.7/

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [ ~] _
[,_ uneck this

A LJ Candidate (including write-in) C I I Public Official (Current) D JX Public Employee (Current) E LJ Check this block oc ' y°"
r-. ,—; V-. if you are filing are amending

B j | Nominee C I ' Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L.J seeking p\d held

_J seeking hold
] . .

/ \(L\£\R \5 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Ckit^

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

A
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. O_
23
Interest Rale" l'~l

TTJFFICliLJjgE ONLY)"10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF N<
check this

p

O O
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

tore „___ _^

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. |
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the
to the penalties prescribed by 18 Pa C.S

Signature

Interest Held
Relationship
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. t)1109(b).

Current Date J

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE !S NOT COMPLETED.

n nf



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610* TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

5 O h ml i d 4 1
i

FIRST NAME Ml SUFFIX

P e 3-JOb/-
I
i

JTS7DQ NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY N

03 STATUS Check applicable block or blocks, more thaa-one block may be marked. (See instructions on page 2) I I Cne_k ,hj

A LT3 Candidate (including write-in) C & Public Official (Current) D L~J Public Employee (Current) E LJ Check this block arfTamendir
, — |
I IB Nominee

i— i r — i
C LJ Public Official (Former) D LJ Public Employee (Former)

if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking CJ hold LJ held
p—-j 1 • •• I ] r~" ' i —

A

r~
J seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Hire

Creditor (Name and Address) If NONE, check this box. ̂

ftttass

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on rxi

tern

I?C;
^; ! :

2) ONLY IF NONE; rv™
check this bJocftJ LJ .

O, • •• -
-Op • '

Irittttst Rate

jtpfFICI/WrtiSE ONLY)

""" Oj

> ^r\ i

1 1 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

] i
t 1

Address of

i

i

Source of Gift

i ;
i . '••

Circumstances (including description) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [~]
Name and Address of Business

T«ru*> df
Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. j~]

Business (Name and Address)

Transferee (fflN^and Address)

Interest Held
Relationship

Date Transferred

The undersigned hereb
to the penalties prescribed b

Signatu

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 S1109(b).

Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANJT BLOCK ABOVE IS NOT COMPLETED.

(1 r,f A



COMMONWEALTH OF PENNSYLVANIA OTATCUJICMT f\C ClklAKIOlAI IMXCIDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV01MO Ol Al tWItlM 1 Ur MiNAINUIAL IN 1 CKca Id (717) 733-1610. TOLLFREEE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

S c &I— FT

FIRST NAME

M £ I D &R2. C L i A A.t 0 R_
Ml

g_
SUFFIX

OUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
Check this

A Q Candidate (including write-in) C 5TPublic Official (Current) D 0 Public Employee (Current) E CD Check this block block if you
if you are filing are amending

B | I Nominee D i—i (i you are ruin
Public Official (Former) D | j Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, eta) L seeking 0" hold LJ held

A b i [EL E C, T O fe. f4 0 M /V AJ *£ € \S \0 0\& c a s ~!

L_J seeking 1 i 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. Iwp. etc.)

A

B

C D^Ml̂ Tl S s \ M £ £ L. 0 uj il/e. M
I !
I

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

i i
07 YEAR The information ir

the PRIOR calen

O /z L.L A A; D

i i
bloc

larye

i !

i
s 8 through 15 below represents financial interests for
ar indicated: — i _

2 o o |9
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

15.24 Interest Rate

10 DIRECT QRJNDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.D

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

I

i

Address of Source of Gift

O_jL-^_
c

3
>

-Ip 1 !
Circumstances (including^&sppJiQnJ'of Gift —Q 1 1 1

— *!XJ-H 2O f — N

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. r~nMl

I I

i 0^-nO
3
T1 T»

<c
fTfc n jR . I 1 1

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boxJflgJ
Business Entity (Name ana Address)

" f J
-*osition taw-'

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. |_t^
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct-to the best of saidpersoiVs,knowledge. information and belief; said affirmation being made subject
to the penalties prescribed by ->°°^^^ *"""•* ' t~i--.r.~,.Kn~ff. ^^^g^g^^j^jjjgjfr=n^ trn în.̂  i=thî c A,-t 65 Pa.CyS. S1109(b).

Signal Current Date

ISX:ONSJPERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED

n nf 41



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV. 01/10

OTA TEH* CUT f\C CIM A kl/*l A 1 IMTCDCGTOSTATEMENT OF FINANCIAL INTEREbTb
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7i7)783i6io.TOLLFREEi 8009320936

01 LAST NAME

5 <L H 0 D A

FIRST NAME Ml SUFFIX

T
* *

AJ <- £ *mf i e

E'-IF YOLTARE INCLUDING ATTACHMENTS, DO NOT. INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} I I _. .

A Q Candidate (including write-in) C [H Public Official (Current) D S Public Employee (Current) E LJ Check this block block if you
r—, I — 1 | — | i f y o u a r e filing are amenai"9

B | | Nominee C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I I seeking I I hold IJ held

r5 r a
[ i seeking

TZTT
D hold D held

~~s T~T~T r..i LJ_L_[
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

u

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: nZ~T~'

\1~\0 10

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

tare A/0A/C Address 6 st Ra
—
teTJ

rn
10 DIRECT OR INDIRECT SOURCESQEJNCOME including (but not IjmitedtolaLI employment. (See instructions on pg. 2) -...., ,. .,™-_rn

check this blodG
4 Ai Cffi

ONLY)

TJ <

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

0
Jrtrlue of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Adchss ..„._

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. JlQJ
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by ISfî ^^Jî aflHuflaiaayitiiiflation.lo authorities) and the Public Official and Employee Ethics Act, 65 Pa.p.S. J)1109(b)

Signature Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA -»— . A -I-I-BJI I-L 1-1- j-\|- |-| hi A kl S*<l A I 1 MTC! O t~OTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC .1 REV. 01/10 STATEMENT Or FINANCIAL INTtKfcOlb <7i7]783-i6io.Tou.FREEi -800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

_£_ H A C K 1̂  E T T

FIRST NAME

J A M E s ! i
Ml SUFFIX

H. Ill

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) -""1 Check ,hi

A LI] Candidate (including write-in) C [25 Public Official (Current) D [_\c Employee (Current) E ! i Check this block ^ ' y°"
r—, __. if you are filing are •mending

B LJ Nominee C L_i Public Official (Former) D •_! Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking X_J hold

D M E i M ! B ! E ! R

seeking hold

held

held
T. r

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

i i n IE A I L T I HH I G H E R E D

B
r "T

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Chief Executive Officer

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: f j \ j

| 2 SO 10 |9 !

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [j£]

MJII& Attess

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emDlovment

NaTE National Label Company 2025 Ĵ jshua I

Delaware Valley Reg. Finance Authority

(See instructions on pg. 2)

3d. , Lafayette

ONLY IF N0R5-^ .—.
check this^JToek:, LJ

0').;.. -

Interest Rate

^OFFICWCTUSE ONLY)

AJ-O r * *%*£} £•)
cr *-~?

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift

..
3 [T

i_

t I . I
Circumslances (including description) of Gift P1-*

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box
Business Entity (Name and Address)

National Label Conpany
™^r- -r i- T̂ J Lafayette Hill2025 Joshua Rd. pft *1Q444

Position Held

Chief Executive Off ,

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 ope1 A1 FT Af"H FT)

National Label Co., 2025 Joshua Rd. , Lafayette Hill, PA 19444
Interest Held

19.23%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Re la lion ship

Date Transferred

The undersigned hereby affirms that the foregoing informatioh is trie and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. 54904 <unsworn faisificat\̂ o'aytfaaj|jMya |̂̂ |̂̂ jajaaaMjovee Ethics Act. 65 Pa.C.S. S1109(b)

Signature Current Date ,

'DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED

nf41



Line 14 Financial Interest
Page -2-
James H. Shacklett, III

Bel Air Aviation, LLC 100%
956 Charlotte Street, Pottstown, PA

Shacklett Consulting, LLC 5 0%
2025 Joshua Road
Lafayette Hill, PA 19444

Shacklett Realty LP 9.51 %
2025 Joshua Road
Lafayette Hill, PA 19444

Shacklett Realty LLC 33.33%
2025 Joshua Road
Lafayette Hill, PA 19444

1128 Realty Investments GPO LLC 50%
511 Germantown Pike
Lafayette Hill, PA 19444

1128 Realty Investments GP LP 49.50%
511 Germantown Pike
Lafayette Hill, PA 19444

Eagle Machine 50%
2025 Joshua Road ^/^ 8
Lafayette Hill, PA 19444 OC 3-

f^Lr,;" 3^ -f-\' ' , ~ \ J

f '\ I**J

W1^--
. *

cp



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
|717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

A £ U A/ /
^

j

NOTE: IF YOU ARE INCLUDINQ-RTTACHMENTS. DO NOT. INCLUDE ANYTHING THAT BEARS YOUR S

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j I Cneck .nis

A 1U Candidate (including write-in) C 0 Public Official (Current) 0 [^Public Employee (Current) E EH Check this block block if you
r—i |—i m if you are filing are amending

B LJ Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) j j seeking hold held

ftlo Ift hlptf Ift-k k u tr o P P
seeking hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, counly, school district, twp, etc.]

A

i
06 OCCUPATION OR PROFESSION (This may be the same as bloijfl̂ O 07 YEAR The information in blocks 8 tti

the PJjIOR calendar year ind

JiL r̂r̂ :
rough 15 below represents financial interests fc
cated. I /7 I /I / 1 L/""̂ i [

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

MITE

Creditor (Name and Address) If NONE, check this box. [2]

Atttess

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emrJlovment. (See instructions on DO. 2) ONLY IF NONE. s

f*flK

check this block. L^J

ftttess

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift
!

Circumstances (including description) of Grft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

\j
-• MJ

t
r* M-LJ

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

tare Athss

PosiIfc>Held r~T1

s O
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this b&D

Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms
(o the penalties prescribed by 18

Signature

3n is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
ficial and Employee Ethics Act. 65 PaC.S. <)1109(b).

Current Date ^

CK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA e*T ATCftflCKIT f\C EMM A kl/-»l A 1 IKITCDCOTC PENNSYLVANIA STATE ETHICS COMMISSION
sec-iREv.oviD STATEMENT OF FINANCIAL INTERESTS p^TM-teio-Tou. FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAMi

l^l/
FIRST NAME

7 £~ c pr W (̂ <e ^
^

Ml

U)
SUFRX

_ ] _ _

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO HQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NU

03 STATUS Check applicable block or blocks, more than ona block may be marked. (See Instructions on page 2) [~~| Checi,(|,|S

A LU Candidate (including write-in) C H Public Official (Currant) D H PubOc Employee (Currant) E C] Check this btock
i—i i— i r— i iLyou are filing

B I _ I Nominee C f _ I Public Official (Former) D I _ I Public Employee (Former) ^Xas a solicitor

04 PUBLIC POSFTION OR PUBLIC OFFICE (administrator, member. Commissioner, job tffie. eta.) waking tioW D held

\J
seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/wore an Official, Employee, Candidate or Momlnee (e.fl., dept, agency, authority, borough, beard, commission, county, school dstrict, two, etc.)

A

B

M o v\ && Ml fc" /2r L a (

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

SZHF**^

n 7" tr- tL HA. £F ~D r (^

07 YEAR The Information tn blocks B through 15
the PRIOR calendar year Indicated:

/ Cr U A l f

below represents financial interests for

3..c o *f
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check thte box.

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Nant

If NONE, check this box. j&[

DIRECT OR INDIRECT SOURCES OF INCOME indudlno (but not fimited tol all emolovment- f

Ntr ' Cr> ( .O. Met

^^See instrucOons on pg. 2) ONLY IFTOHH O-,
check tfejIuSte^J

/)avtg_(<Z7&uJn fj.
GIFTS {See instructions on page 2)
Source of Gift

If NONE, check this box. (3^

~ vj

^ffi

. J
TJ

J
Tl

Interest Rate

r"">

gOP^ONLV,

3 m̂-^
Value of Gil

•̂ -.
n
J

Address of Source of Gift Circumstance* (Indudng description) of Gin

12 TRANSPORTATION, LODGING, HOSPITALITY (Sea Instructions on page 2) If NONE, check this box.
Source (Name end Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

AcUsSS

PosrttonMeld

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) H NONE, check this box. •{/)
Name and Address of Business Inlerest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Hekf
Relationship
Dale Transteirod

Business (Name and Address)

Transferee (Nam* and Address)
The undersigned hereby affirms that the foregoing information is Jue and
to the penalties prescribed by 18

Signature

THIS FORM IS CONSIDERED DEFI

I's knowledge, information and belief, said affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. §1109(b).

Current Date.

OVE1S NOT COMPLETED

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

I e rwc IL<

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LD Candidate (including write-in) C LH Public Official (Current) D 0 Public Employee (Current) E CD Check this block

B LJ Nominee
r—t r-i

C I _ I Public Official (Former) D 1_J Public Employee (Former)
if you are filing
as a solicitor

[ — ] -

block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking LJ hold CH held

A C O 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 district, Iwp, etc.)
I—
C U WR Pr~k 0 B

5 £ <, ^ ^ ̂ p PC: c
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRJQR calendar year indicated: [~~~~ I ^~~\ " "i I

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2)

Nan*

Creditor (Name and Address) If NONE, check this box. fj

Attee

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment. (See instructions on pg. 2) ONLY IF NONE, „

*mC--M.JkUJA>>sfc
check this block. LJ

PA m#-/

Interest Rate

(OFFICIAL USE ONLY)

GIFTS (See instructions on page 2) If NONE, check this box.̂ ]̂ £ '̂--". , "EI C"5
Source of Gift

Address of Source of Gift C if cum stances (including descrtpioftiQf Siftrip;

12 TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2) If NONE, check this box.
Source (Name and Address)

J Value cn

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box>
Name and Address of Business * " Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ]>J
Interesf Held
Relationship

Business (Name and Addiess)

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the I
to the penalties prescribed by 18 Pa.C.S. 54904 (unswor

I person's knowledge, information and belief; said affirmation being made subject
[Official and Employee Ethics Act, 65 Pa.C.S <J1109(b).

Current Date

SNSIDERED DEFICIENT IF ANY BLOCK ABOVE is NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

s /n V Tlti UJ i <L- l\ A
tfl

SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} r—i

A LJ Candidate (including write-in) C LJ Public Official (Current) D M Public Employee (Current) E LJ Check this block block if you
r—i m I"1 if y°" are filing are ar"endmg

B | i Nominee C 1 J Public Official (Former) D | | Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking ( Z S n

seeking

nold

hold

held

held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A a£UM^J£k_. AiuSZoLS I!

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated. T~*T^~,^~ "Ho I

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Nans

Creditor (Name and Address) If NONE, check this box. 2f

Address

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, ,--*•
check this block. L*U

Name: ftttess

_ _ _ - .

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description )~of Gift Jil*<r. 3
12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) If NONE, check this box.

Source (Name and Address]

ValuJ
-O rn

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address]

Attess . _

fj~)

LO

14 FINANCIAL 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. U
Business (Name and Address] Interest Held

Relationship

Transferee (Name and Address] | Date Transferred
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S.-Ji4904 "••"• •'"-" *-*-*-=fl"n fr ^. ttfinrllift'î iiHtl0 Public Official and Employee Ethics Act, 65 Pa C.S. i; 1(109(b).

Current Date fa t o
THIS FORM 15 CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWe'-LTH OF PENNSYLVANIA
S^C-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

S N v p e g
Ml SUFFIX

T

03 STATUS Check applicab/e block or blocks, more than one block may be marked. (See instructions on page 2) i—]
^X i i

A LI Candidate (including write-in) C 01Public Official (Current) D 5? Public Employee (Current) E !__] Check this block

B I j Nominee C | ! Public Official (Former) D [ I Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking

A

6

hold held

seeking hold L-J held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A I/"

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated; !~~

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
5

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

AUt£t>

= MI
IntfnJtRateC J

CO

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all em ploy men^ See instructions on pg. 2) ONLY IF NONE^n

£o*
If t«E ONLY)

< PA

ro
en

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 descnplion) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

______ „ „ Afisi

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. fef
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) L
Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best ofjaffl person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa.C S. $4904 '•—-•"— <~i-;t;~-.;~n .„ ̂ ....^^^^^^fjT^,^ nn î̂ i Q,,H Employee Ethics Act, 65 Pa.C.S S1109(b).

Signa Current Date

D DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610-TOLL FREE 1.800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2} i — ] _ .

A [~~l Candidate (including write-in) C fl Public Official (Current) D j/S^Public Employee {Current} E EH Check this block block if you
r--, ,—, r— i if you are filing are amending

B I _ | Nominee C | _ | Public Official (Former) D [ _ | Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job iitle, etc ) LJ seeking

A

seeking j hold D

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
-p—r • - -v

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated;

08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

tons Attess
Interest Rate

10 DIRECT ORINDIRECT SOURCES OF INCOME including (but not limitedjoi all employment. (See instructions on pg, 2) ONLY IF NONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2} If NONE, check this box. SjjT
Source of Gift S^^**

ro
lue of Gift

Address o( Source o( Gift Circumstances (including da£pi)p lion)-of Gift i C. J
ft"'. * .~T—

_ f T- • - . ' -O I M

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) rn

T~

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

*d±ss . _. _

cr
Posilion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address]

Transferee (Name and Address!

Interesl Held
Re la Iron ship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.tWMMMHMBMHMMWIBHBMMHHMMM P̂̂ e Ethjc5 Ac; 65 Pa c s ^ 109(b)

Signa Current Date

THIS FORM IS CONSIDERED DEFICIBNTIF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717] 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i ] -,. . ...
i / { | CtlGCK this

A [~] Candidate (including write-in) C [J Public Official (Current) D CSyPublic Employee (Current) E EH Check this block

D l—I "f—]^^. if you are filing
Nominee C L I Public Official (Former) D I J Public Employee (Former} as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking LJ hold 1~~| held

TI^IZIEEII
CD seeking Q hold Q held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. J^%^_^
r — -

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on DO. 2) ONLY IF NONE. _/
check this block J&l

<T <T^
Address f — •. . 1

Interest Rate

(OFFICIAL USE ONLY)

" ^
CD

a? zn
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

o =0 rn
Vatae of Gift™])

Address of Source o( Gilt Circumstances (including des^TjfftJorf) of Gift
• i I J

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Xjj/f

Source (Name and Address) / -—

VakMt

T~

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. /[
Name and Address of Business arest Held

_ — ..I— •!. ^ I f-l

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. \g
I n teres iMeloSv^^
Relationship

Business (Name and Address]

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoinfl information i
to the penalties prescribed by 18

Signature

id person's knowledge, information and belief; said affirmation being made subject
" Official and Employee Ethics Act, 65 Pa.C.S. S1>09(b).

Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEL.-I REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
3-1610-TOLL FREE 1-800-932-0936

0) LAST NAME FIRST NAME Ml SUFFIX

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) rn

A LJ Candidate (including write-in) C LJ Public Official (Current) D LJ Public Employee (Current) E C*V Check this block block if you
i—i i—1 r~l 'f v°u are filing are amending

B 1 f Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board

A \lA^/r\kf\-r S I fr IvTTrT Tx> [W i

commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

•V)

£09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

-ffrF^ &
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but notjimited to) all employment. (See instructions on pg. 2) ONLY IF '

check thi* b)ps# i__j

S

(S(9FFICIAWJ^E ONLY)

D ^T rrj
11 GIFTS (See instructions on page 2) If NONE, check this box. j£]

Source of Gift Value of Gift

_L J_L_l
Address of Source of Gift

I L^_._
Circumstances (including description) of

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address
—_J~ f ^ I I

i ! J I :
l

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held

Relationship
Date Transferred

The undersigned hereby affirms that the foregoingTntormation is true and correct to the besN^said person^s Knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa C.S. ̂ SuMHHBMHHHMB̂ HH l̂iBrtMnCmployee Ethics Act, 65 Pa.C.S.

Signature Current Date

VE>6 NOT COMPLETED.



CREDITORS

AT & T UNIVERSAL CARD
PO BOX 6500
SIOUX FALLS, SD 57117

PERCENTAGE RATE

29.9%

STAPLES
CITIBANK ND 20.8%

AMERICAN EXPRESS
PO BOX 1270
NEWARK, NJ 07101 12.24%

PITNEY BOWES
PURCHASE POWER
PO BOX 856042
LOUISVILLE, KY 40285 22%
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NO

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~~i

A CD Candidate (including write-in) C LD Public Official (Current) D LMPublic Employee {Current) E CD Check this block
if you are filing
as a solicitorB Nominee C I I Public Official (Former) D i I Public Employee (Former)

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CD seeking [jj hold CD held

CD seeking CD 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 L,U_T__ __1

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

) I (~ec&s <Jr- ft/i \c, /iL&4o

07 YEAR The if
the P.

formation in blocks 8 th
JIOR calendar year ind

I

rough 15 below represents financial interests for
cated: -

^ o o cL
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See in

^ ̂

slructions on page 2). Credito

L Li *

(Name and Address) If NONE, check this box. CD -.

PA/0 /ttte* ^ft{0 U/̂ M W

\%j &*** (S/M- PA (qei0
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all employment. (See instructions on M. 2) ONLY IF NONE, . — .

^,/Aot^r Q \,

check this block, j |

—

Interest Rate

• ? ^t i

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift CDValueofGift

rn
Address of Source of Gift Circumstances (includtngMeicr^ptionJ.of Gift I v

- ^
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

% ••
1 —

^-J

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. \\Jr
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affin
to the penalties prescribed by

Signa

lOrrect to the best of said person's knowledge, information and belief; said affirmalion being made subject
Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Current Date1

;ONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

tl



COMMONWEALTH OF PENNSYLVANIA CTATCMCMT riC CIMAMrMAI IMTCDCCTO PENNSYLVANIA STATE ETHICS COMMISSION
sEc-1 REV. 01/10 OlAltMtNl Uh MNANUIAL IN 1 tKtO 1 d (7i7)783-ieio. TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

£* u LloOJKJ Li id
Ml SUFFIX

& -A M
02 ADDRESS City State Zip Code Area Code Phone

I )

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO N_QJ INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i—i
^r j j oneck this

A [~1 Candidate (including write-in) C [71 Public Official (Current) B^B Publtc Employee (Current) E P] Check this block block if you

04

B

i—i i— i n if y°u are fflin9 .B [ I Nominee C LI Public Official (Former) D Lj Public Employee (Former) as a solicitor an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L7j seeking L7] hold ETJ held

stclng 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 ro

06 OCCUPATION OR PROFESS I ONiJhis may be the same as Mock 4) 07 YEAR The information in blocks 8 thn$ogh~TJ jjelow represents fidancial interests for
' ~ * J - - -~1the PRIOR calendar year indicate^,' :

-or
08 REAL ESTATE INTEREST? (See instructions on page 2) If NONE, check this box. [J

m
n

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Nam I\\ ~ -—, AUrasrxe
IllfSlest Rale
ro

10 DIRECT OR INDIRECT SOURCES OF INCOME/ncluding (but not limited to) all employment, (See instruction^ on pg. 2) ONLYIF NONE,
..check this block. LJ

>fie-
(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

So rce (Name and Address)

I.
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box

Business Entity (Name and Address)

fern . .

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 (NarneandAddre
The undersigned hereby affify4s
to the penalties prescribed b

Signat

lntefest
Relationship
Date Transferred

aid person's knowledge, information and belief; said affirmation being made subject
•lie Official and Employee Ethics Act, 65 Pa.C.S. S1109(t>).

Current Date -ivio
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-TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

T>X 1s
02 ADDRESS City State Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO_NQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR HNANClAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) PI Ch fc th' I I

A LU Candidate (including write-in) C d Public Official (Current) D Si Public Employee (Current) blockifyou blockifyou
a v ' "p?* K ' v ' are amending are filing as

C I J Public Official (Former) D LJ Public Employee (Former) an original filing a solicitorB | I Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) [J seeking

WZ
hold LJ held

y- D •3)
n seeking n hold a held

8

05 GOVERNMENTAL ENTITY in-which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

OS 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 /^ \T OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NONE, ̂ r- /*

Name Address check this bloclOhfi

, I J

Interest Rate

(OFFICIAL USE ONLY)

h

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift

I
Circumstances (including deeSIpflffi) of Gift ix ĵ

. , oq s -n
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

£o
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo£.-J 9JM"-j

Business Enlity Position Held m
14 FINANCIAL 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)

Transfetee (Name and Address)

The undersigned hereby affirms that ̂
to the penalties prescribed by 18 Pa

Signature

InterarfTHeld
Relationship
Date Transferred

,on's knowledge, information and belief; sad affirmation being made subject
;ial and Employee Ethics Act, 65 Pa^cy6/1109(b).

Current Date

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-TOLU FREE 1-800-932-0936

01 LAST NAME FIRST NAME ML SUFFIX

Check this
block if you

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A 1 I Candidate (including write-in) C I I Public Official (Current) oj^5 Public Employee (Current) E I 1 Check this block

D r—i ^r~\^ if y°u are fi'irt9
Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Q seeking PjT hold F] held

seeking D hold G held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: I ,«T~~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. j/C
/ ^^

term Address

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all emplovment. (See instructions on pa 2) ONLY IF NONE, „
f _ 7 check this block, t. I

H™ A/AÎ L /<£7? 4wc^ Ma**2 U£fTkrf**l?p£>^ tV'Hy

1 ^wr/^?^^_^^^

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift value of

-o rn
Address of Source of Gift Circumstances (including deScnpfon) pf Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

O <-' ( "; ValuJ>

ro
XA

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name andAddressi ^ Posjlfln Held * ,i^mM^!^^

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NOJIE, check thj^box.
Name and Address of Business est Held

15 BUSINESS INTERESTS'TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions^ î age 2) if NONE, ch<&k this bo
n /KI- ^ A-H,«,^. ' InterBusiness (Name and Address

Transferee (Name and Address)

jox. [ [
irest Held

Relationship
Date Transferred

The undersigned hereby affirms that the foregoin
to the penalties prescribed by 18 Pa.C.S.

Signature

said person's knowledge, information and belief; said affirmation being made subject
blic Official and Employee Ethics Act, 65 Pa C/S/1109(6).

Current Date

THI BLOCK ABOVE IS NOT COMPLETED

it ,-f A



sEcTSr °FPENNSVLVANIfl STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

T H o M /S 5
FIRST NAME

& K i A^

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610*TOLL FREE 1-flOO- 932 -0936

Ml

£
SUFFIX

02 ADDRESS City Slate Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} i — i
| ____ | x*nQCK tniS

A [71 Candidate (including write-in) C CD Public Official (Current) D IS Public Employee (Current) E CD Check this block block if you
r-! r-i r- 1 if you are filing are amending

B I _ | Nominee C LJ Public Official (Former) D i _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LTJ seeking /O hold [71 held

/r 5\5 i_ 5 & 0 R i
i

CD seeking CD hold CD held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.}

£ "I P /_ 0 Y £
^

\6 OCCUPATION OR PROFESSION (This may be the same as block 4}

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: I ~~\" "~~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

term

Creditor (Name and Address) If NONE, check this box. Tjt|

Address

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, ^
check this block. L/£

_ .. — ~—

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

L
Address of Source of Gift

ml C-1

?0
Circumstances (including desc3f^top)>Sf Gift "^

TS: r~r- :•• • > ^ —

tf
C
•f~
\ n̂2.

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

-e-
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, checK this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. QCj

Business (Name and Address) Interest He*1d
Re la lion ship

Transferee (Name and Address)

The undersigned hereby affirms
to the penalties prescribed by 1

Signature

Dale Transferred

n's knowledge, information and belief; said affirmation being made subject
al and Employee Ethics Act, 65 Pa.C.S. $1109(0).

Current Date

"TsTb'NSiDERED DEFICIENT IF ANY BL&CK ABOVE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV. 01/10 CTATPMPMT r»C HIM A Mf*l A 1 IMTCDCCTCSIAItMtlMI Uh FINANCIAL IN 1 t Kti> 1 b PENNSYLVANIA STATE ETHICS COMMISSION

(717, 733-1610. TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

*H 7\c> Tx/T
02 ADDRESS City Stale Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, 00 NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C [ J Public Official (Current) D LiiPublic Employee (Current) E I _ I Check this block

D r-n [— i if you are filing
Nominee C I _ I Public Official (Former) 0 I _ J Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc,) LJ seeking EH hold ll held

A "ipTT"K\_
L.J seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

\0\d\7\y\" î ^T^H Î̂ L^^rl̂ fx

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: r

^
& o

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \L

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

•* Attes ••
Interest Rate

10 DIRECT OR INDIRECTSQURCES OF INCOME including (but not limited to)_aM_emplQyment. (See instructions on pg. 2) ONLY IF NONE, _
check this block. LJ

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) (f NONE, check this box.
Source of Gift

r-o
=3
p=^ I

Address of Source of Gift Circumstances (including defcfippt'O'i) of Gift
'

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [>}-""̂
Source (Name and Address)

Valuf C

of
o-

1 . :-. .0 ! 1 !

1 ' ' -
> ri

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT EN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [3^
Business Entity (Name and Address) :^* r

Athss .

Position Held
01
cr

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. Q
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address]

The undersigned hereby affirms,
to the penalties prescribed by 1

Sig

Interest Held
Relationship
Dale Transferred

(formation and belief; said affirmation being made subject
Ethics Act, 65 Pa.C.S. <f1109(b).

rrent Date

NOT COMPLETED.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1 -800-93Z-0936

01 VST NAME FIRST NAME

6 E I A/ A o c 7- -r- *h
Ml SUFFIX

NOT

03

04

A

STATUS Check applicable block or blocks, more than one block may be marked. (See inajfdctions on page 2)

A 1 I Candidate (including write-in) C LU Public Official (Current) D L^T Public Employee (Current) E

B 1 [ Nominee C LJ Public Official (Former) D I ! Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) j_J seeking

/ A/ T & & N A- L A u-£l / r'u _2T LJ

P] Check this
D Check this block block if you

if you are filing are amending
x as a solicitor an original filing

B^hoid U held

.Li LJ. J J
seeking hold held

B

05 GOVERNMENTAL ENTITY in wtiich you are/were an Official, Employee, Candidate of Nominee (e.g.. dept, agency, authority, borough, board, commission, county, scnool district, twp. etc.)

A

T 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: 4 '*~\ " vT~~!

• \° P !7 !

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [^f^"^

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, r-,v
check this block. [J^T

Interest Rate

S (OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box..
Source of Gift

• co(

Address of Source of Gift Circumstances (includia Xi) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) CO

:

... " r i -^ r

jr-
CO >-Ji n

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Hew

1 5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest HeldBusiness (Name and Address)

Transferee (Name and Address)

Relationship
Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by ̂ ^^^ îdan |̂in|wnrr̂ |lsjficaliojyoauthorî  Ethics Act, 65 Pa.^.S. S1109(b).

Current Date _

THIS FORM IS CONSIDERTTTrjEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10

«?T A -muidkiT rttr fihi A hi/M A i IMTCQ^OTO PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS (7i7)783i6io.TOLL FREE 1-8009320935

PLEASE PRINT NEATLY

01 LAST NAME

w
*

D 5 Vi 0 fU H
FIRST NAME

^
^ v t iH

MI

15
SUFFIX

/A|S
02 ADDRESS City State Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [ i

A [H Candidate (including write-in) C LJ Public Official (Current) D J&l Public Employee (Current) E Lj Check this block block if you
r—i i—i r—i if you are filing are amen«lfi9

B | I Nominee C i ...J Public Official (Former) D | I Public Employee (Former) as a solicitor an ongmal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [ | seeking

A

QJ3 hold L] held

1 i seeking I i hold D held

.1
1
i

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

0 T D OlN,T|6r.D|f\6 OCCUPATION OR PROFESSION (This may be the same as block 4}

07 YEAR The information in blocks 8 throi
the PRIOR calendar year indicad

>elow represents finan .ia| interests for

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2)

Nate

O^r^ -r. <t-
Creditor (Name and Address) If NONE, check this box. ^ —O"1^

A^4«^ j>rn

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all emolovment. (See instructions on oa. 2) ONLY IF NONE. _^

NXTK

check this btock. )?^

Interest Rafe _•

fsj {-J

(OFFICIAL USE ONLY)

GIFTS (See instructions on page 2) If NONE, check this box. "M
Source of Gift Value of Gift

Address of Source of Gift Circumstances (inducting description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE,^heck this bo^t.
Business Entity (Name and Address)

(f\n Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. QjJ

Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the foregoing information is truej
to the pena/ties prescribed by 18

Signature

yo the best 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

IF ANY BLOCK ABOVE IS NOT COMPLETED.

of 4^



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D {/$• Public Employee (Current) E LJ Check this block

D l — i i — i i f y o u a r e filing
Nominee C LJ Public Official (Former) D 1 I Public Employee (Former} as a solicitor

Check this
block if you

are amendm9
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) I I seeking I I hold L_J held

LJ seeking hold EJ held

GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ao

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [/]

09

10

CREDITORS (See instructions on page 2)

tare

Creditor (Name and Address) If NONE, check this box-^Q

Attess

DIRECTOR INDIRECT SOURCESjQF INCOME including fbut not limited toi all employment. (See insertions on pg. 2} ONLY IF NONE, —
it I / , 1 O oUf7~y}0(J -£c~ check this block. I J

— Mtiify'tfe£<4 ('jvJTi/ M** So A>* &/ ... .
V I ^ / M £jt/S,-hcJ^ & 'tyt"fen

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

~T

</- m
Address of Source of Gift

12

Circumstances (includiiw-deswlptiqn| of GA*J ' * , '

-J';.'7 1 O

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. _t±T L ^ "i "alue '-J-J
Source (Name and Address) £_>-'.' T"1 >v 5^

T" 1 \S f i -^ ' ' ' 1 5m 1 H Q . I I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo

Business Entity (Name and Address]
cn
Opposition He

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing informatj
lo the penalties prescribed by 18 P

Signature

ij_of said person's knowledge, information and belief; said affirmation being made subject
Employee Ethics Act, 65 Pa.C.S. S1109(b).

Current Date

BOVE IS NOT COMPLETED.

(1 Xf



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

W/ £ I 55^ _J
FIRST NAME

A N H

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

Ml

r
SUFFIX

I I I

03

04

A

STATUS Check applicable block or blocks, more thaji one block may be marked (See instructions on page 2)

A I [ Candidate (including write-in) C LM Public Official (Current) D I I Public Employee (Current) E

B |_J Nominee C I I Public Official (Former) D I ] Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title,

e L E e 0 F Q. 0 M K r 5
etc.) LJ seeking

j

U Check this block
if you are filing
as a solicitor

\\&\d

j

D held

^TJTH

]] Check this N
block if you
are amending
an original filing

I I
seeking L~H hold CD 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 eTefxTTCI o IU- \WT\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 PR1O_R calendar year indicated: z.k>|o|9

08 REAL ESTATE INTERESTS (See instructions on page 2) ff/IONE, check this box.

c. 3D
^ m

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

NSTB Address

ro
I Jj

> rn
10 D1R6CT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2)" " "

check thlabfoik.
ONLY)

UJ

Value of Gift

L
Address of Source of Gift

n n
Circumstances (including description) of Gift

i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address) _

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENfclN ANY BUSINESS,(See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address), \JQHf*V W\ \\f

J^rf\\n(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)

Transferee (Name and Address)

The undersigned hereby affirms that i
to the penalties prescribed by 18 Pa

Signature

Interest fleId
Relationship
Date Transferred

nowledge, information and belief; said affirmation being made subject
id Employee Ethics Act, 65 Pa.C.S. <M109(b).

Current Date

OVE IS NOT COMPLETED.

(3 of 4)



£cMTR^nToH°FPENNSYLVAN1A STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

ieck applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I Chec(. th-_

A D Candidate (including write-in) C GJ Public Official (Current) D J?J Public Employee (Current) E LJ Check this block ™C,JfVj"
r—i rn *v~\f you are filing are amending

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold LJ held

o
D seeking 0 hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or̂ Nominee (e.g., dept, agency, authority, borough, board, commission, county, school dislrici, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 1 5 below represents financial interests for
the PRIOR calendar year indicated: -

O\8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS {See instructions on page 2) Creditor (Name and Address)

tens

If NONE, check this box. Cg"

ftfctes

DIRECT OR INDIRECT SOURCES OF INCOME includinq (but not limited to) all emolovment. (See instructions on DO. 2\Y IF NONE. __,

Name

Interest Rate

(OFFICIAL USE ONLY)

JO
m
r~^

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address o( Source of Gifl Circumstances (incgir£5fescriplion) dl̂ tft

V Ss
v Fh

V— )

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

00 Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business ~ » Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address) _^_
The undersigned hereby affirms that the foregoing informatio
to the penalties prescribed by 18 Pa.C^Sx1j4904 (unsworn fal

Signature

s knowledge, information and belief, said affirmation being made subject
and Employee Ethics Act, 65 Pa.C.S. Jj 1109(b).

Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

'1 _ C A -,



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01HO STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610«TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 FIRST NAME Ml SUFFIX(I 0 A/ /v / p. \k applicable DTOCK orblocKs, more than one block maybe marked. (See inslruCfiohs ori page

03

A !_J Candidate (including write-in) C LJ Public Official (Current) o Public Employee (Current) E Check this block

D r — I r — i if you are filing
Nominee C i __ I Public Official (Former) D L _ I Public Employee (Former) as a solicitor

block if you

*>
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) j ] seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authorrty, borough, board, commission, county, school district, twp, etc.)

L_L
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: i —^j "_ T"

\2\009
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

torn

Creditor (Name and Address) If NONE, check this box.̂ ^" ^ C r. f

Adttras L y •? ' - '

f -i i .

DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) a M employment (See instructions on pg. 2) ONLY IF NONĵ  JTL.
check this btocf̂ SU

tore Address

^-^/J

"D m

CD

11 GIFTS (See instructions on page 2) If NONE, check this box
Source of Gift Value of Gifl

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address!

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoiri
to the penalties prescribed by 18 Pa.C.S. *J490

Signature

Interest Held
Relationship
Date Transferred

'ormation and belief; said affirmation being made subject
thicsAct, 65 PaC S. §1109(b).

'ent Date /£)
S NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/10

01 LAST NAME

i*r / *t— ^— / /Or /Vl "ST

STATEMENT OF FINANCIAL
PLEASE PRINT NEATLY

INTERESTS

FIRST NAME

Po i^ f= ^ ~T>j <^__ ^— i

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610-TOLLFREE 1-800-932-0936

Ml

X

SUFFIX

AT
^

02 ADDRESS City State Zip Code Area Code Phone

[ I

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) Check this

A l_l Candidate (including write-in) cj§ Public Official (Current) D D Public Employee (Current) E L_! Check this block block if you
r-, ' y ' 7± l ' if you are filing areamendrng

B | I Nominee C i I Public Official (Former) D I J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tille, elc) C seeking l/\d i_J held

A
1.

L.J seeking I i hold I < held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc/)

El
/ 7

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box., .

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Aiitbb
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE^
check thia'Wock.

^rbFFIGIALUSE ONLY)

m

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

o > rfi
-~ ' , Value ofi0ffti

^
/

O A/ H^
Address of Source of Gift

n •
\^t,)

Circumstances (including description) of Gift FO

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest HelJ
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affir
to the penalties prescribed by

Signat

and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
rial and Employee Ethics Act, 65 Pa.C.S S1109(b).

Current Date z////
K 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"TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

ING THAT BEARS YOWSOCTANOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2} i i _. ...
s I _ I v*necK tnis

A CD Candidate (including write-in) C CD Public Official (Current) Dj^sPublic Employee (Current) E CH Check this block block if you
r— I r— i r~l if you are filing are amending

B LJ Nominee C I _ | Public Official (Former) D I _ I Public Employee (Former) as a solicitor an ongmal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) | j seeking

A iy i— ^ . \o

hold I I held

I i seeking D hold D held

B

05 GOVERNMENTAL ENTITY in which you areAvere an Official, Employee. Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A \r^
i 1 i

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

^av^i^r^r^^eJco*.

l j__ i

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

i i
15 below represents financial interests for

f'TJo 0 L3^
08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box. -^o DO

^ rn
09

10

CREDITORS {See instructions on page 2)

Narre

Creditor (Name and Address) If NONE, check this box.̂ S "̂

Mtass

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on oa. 2)

^$ ^ uk r̂
^

3TAo^
Â

„_ us v £>«»*. ":
\-\, t— f^ \ Ss, ̂  x* *.

c^3
o!giS

ONLY IF NONE, Q-ZU
check this btoglf fq_J

Interest RateS-l

(oTFICIAljTjp^ ONLY)

~ ClN> v— J

CO

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

I

I
Address of Source of Gift

I
i I

I I i :

L I . I J. j
Circumstances (including description] of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business f (X 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 ani

The undersigned hereby
to the penalties prescrib

Interest J
Relationship
Date Transferred

dge, information and belief; said affirmation being made subject
ployee Ethics Act, 65 Pa C S. fi 1 lC9(b).

Current Date

IS NOT COMPLETED.
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