
COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

y B 37 £> :r u A A/ ' ;. u P o T r f? F /^ V c
02 ADDRESS City

A
Stale Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO N.QT 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) [~| Cneck tnis

A d Candidate (including write-in) C LH Public Official (Current) D JAJ Public Employee (Current) E I—I Check this_block ariTamendlng

D ] — 1 | — | i f y o u a r e filing
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 hold held

A 5 5 r £ r A ^ T D r $> r $ JT C r ^r rn £ A/ 6 y
D seeking hold held

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

A

B

IY] 0 M r Co IL m r R V/,
C 0 u /^ T y ' p j

/ '

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

/KmfTur-r jQrsffcicr Aftbfis&s
07 YEAR The information in blocks 8 through 15

tne PRIOR calendar year indicated:
selow represents financial interests fo

^
o i 6

08 REAL ESTATE INTERESTS (See instructions on page 2) rf NONE, check tills box.Iffls

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

Name: LxTff£ £-"T LO../W/J& Address: (_)l £ , aftOi

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

%L
(OFFICIAL USE ONLY)

M. Address: llL

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-Qifl

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

Source (Name and Address)

rf*^
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thlsl

Business Entity (Name and Address) /

3
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chedRlhis box.

Name and Address of Business

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed bv 18 Pa,CLS-lAaQd-itiaflmcrn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S110.9(b).

Enter Current Date

IENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS-

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7S3-1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

AW L 6 £ A ru R 0 ts ft /. & H
02 AQHESS

u
-

Ux
City

i
..State Zip Code

, AQ
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) ( I .

A CD Candidate (including write-in) C D Public Official (Current) D LI Public Employee (Current) E LJ Check this block block if you
r—| r—i i—i if you are filing are "mending

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

04

A

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

blff & € c. r 0 /^ - p £ ^k Lj
P e A

I seeking 1_J hold I I held

&T
^

Q e § e A. V i C e.
nseeking n hold held

B

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

A

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

COO

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

A/-'-.v*j/Tlb-Ha. hft^bfijca G>P,Name:
*•

Address:
Intff^sfRate

0

•«*•
10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, ^^ t

check this block. Lj
(OFFICIAL USE ONLY)

Address: /ty jQ / l/fift^l/.

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)

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 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 praacribaffflO&gaIlS^4904 fuffewxtfn falsification to authorities) ajid the Pub[ic Official and Employee Ethics Act, 65 Pa.C.S.

Enter Current Date

OMPLETED. MAKE A COPY FOR TOUR RECORDSTC

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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 \ £- \\ o rJ
Ml SUFFIX

J o V\O VO
02 ADDRESS

KO.
City State Zip Code

PA
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) [ j ChBCi. this

A LJ Candidate (including write-in) C D Public Official (Current) D jE! Public Employee (Current) E ED Check this block block If you
/—i r~i V-i if you are filing are amf nd'"£

B [ | Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an ong'"*! »'in9

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

-£> 5 A C T -r T o
D 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.)

T|6>| olfAlslfrnl l£|o|o Nn

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

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)

Name:

If NONE, check this box. S

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tolsJI employment. (See instructions

<J

a i OA.owVu ( Vrt

1 '

\S f\vAddress: T • LJ - V^O

^o>rr:s-U t^A

3

on pg. 2} ONLY IF NONE,
check this block. Ej

>C t^ 1 1

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift 0 Value of

Address of Source of Gift Circumstances (including d

r rn
n

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

. J
-n
r.rt

*>*
r*-> ^— 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.
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 penalties p̂ ^̂ ^MUUî ^̂ îfiMUiilllî lililMl̂ MMHMMHH1̂  tn^ Public Official and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV-01/11 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

3H F p R. E V 8

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 ] t*nocK in is

A EH Candidate (including write-in) C ED Public Official (Current) D [2t Public Employee (Current) E ED Check this block block If you
if you are filing are amen™rig
as a solicitor an ordinal filingDB i | Nominee

f •

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

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

S\o\L\\\c\\Wo\l
seeking D hold held

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

A

B

06

08

09

10

C o o WT
^

(7 P Jf) () IVr_6= 0

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

ff)

07 YEAR

P

Their
thePj

-R

forma
jjQR

V

'

tion ir
salenc

block
arye

s8th
sr ind

rough
cated

15 selow represents financial interests fo

io r o
REAL ESTATE INTERESTS (Serf instructions on page 2) If NONE, check this box. ]5jf

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address)

§ ID
^ ^ rn

nrv ^ \'\\:^.
If NONE, check this box. [XT X ±j'-n^1^^C \ -XJ ~n

\^ •--
Address: l ^^rnr^

DIRECT OR INDIRECT SOURCES OF INCOME indudirra fbut not limited tol all emotovment. i

Name: " — ' "*

S0

V£2rrW•
>*X f

*iw
V7^ T7 ^

^

t
•*
uVJ
w

•N

y^
Add

ress:^

C
m
T

rn

See instructions on pg. 2) ONLY IF NONÊ  p̂ n

2̂ff
•»

^siRao

(fSFFICIAtpjpl ONLY)

tn ^-^
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)

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) 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 Hekf
Relationship
Dale Transferred

The undersigned
to the penalties pi

Sign

THI

t to the best of said person's knowledge, information and belief; said affirmation being made subject
id the Public Official and Employee Ethics Act, 65 Pa.C.S. S1199(b).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FORTYOUR RECORDS.

(3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

01 LAST NAME

lAldfc A H £ tsJ

OTATCftflCMT r\C CTIMAKI/^IAI IMTCDCOTC? PENNSYLVANIA STATE ETHICS COMMISSIONSTATEMENT OF FINANCIAL INTERESTS (m^ieio- TOLL FREE 1 -800-932-0936
PLEASE PRINT NEATLY

I
FIRST NAME

;T u I , &_
Ml

M
SUFFIX

NOTE; IF YOU ARE

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

A LJ Candidate (including write-in) C U Public Official (Current) D 0Public Employee (Current) E CD Check this block block if you

D r-\f you are filing are amerK""S
Public Official (Former) D I I Public Employee (Former) as a solicitor an original filingDB I I Nominee

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

A w A r :D G* IS/

D seeking hold held

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

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

the PRIOR calendar year indicated:

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

09

10

CREDITORS (See instructions on page 2)
i -r^T" .t .. 1 f

Name: /V I » Wt)X*C*£^* t-^

r-uV\ ^^<LKctto /rtpN

Creditor (Name and Address)

M4

If NONE, check this box. Q

Address?- tfJ?lO^ /?7<^

DIRECT OR INDIRECT SOURCES OF INCOME indudino. (but not limited tot all emrjiovment. (See instructions on oa

Name: Address:

4,G>Auta.OH

2) ONLY IF NONE,
check this block. [feT

Interest Rate

(OFFICIAL USE ONLY)

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

E> i1i
Address ol Source of Gift Circumstances (including aSBHJpWDn) of Gift m

-O-
S-̂ m12 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) Poittbn Held

.pr

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. [yf
Interest Held
Relationship
Date Transferred

Business (Name and Address)

transferee (Name and Address)

The undersigned hereby affirms that the foregoing-information is tnje_a_nd_cgrrect to the best of said person's knowledge, information and belief; said affirmation being made subject
to the peiflHHBHIHIHHIHHHIIHÎ Ĥ HHHIHIVlor'ties)and tne Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A !_J Candidate (including write-in) C LJ Public Official (Current) D
i |

B i_J Nominee

-Public Employee (Current) E I—I Check this block
I—I r~] if you are filing

C I I Public Official (Former) D L_l 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, eta) '. - seeking

B

.-O'n'oold held

Fr sC, \
.. -^ p\ Tt jb 1I

^
T'0 £

seeking hold held

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

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

lalol \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)

Name: PtfV^QEL IQPt O

•FC-a
Creditor (Name and Address) If NONE, check this box. |_J

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment. (See instructions on DO.. 2) ONLY IF NON*Et̂  —

Name:

-

chech this tgBCk^LJ

Address: (T)
• o>o

Interest Rate

7o~FFICIAl_USE ONLY)
3— -JU

3i rn
rsj 0
00 QJ

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) Position Held

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

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 penaltmMHHHBHHHHIIIÎ ĤĤ m ĤHies) and the public Official and Employee Ethics Act, 65 Pa.C-S. §1109(b).

Enter Current Date

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

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

AN r oNA c I Ci PO A K K
02 ADDRESS

f?<o_ 11
City _. State Zip Cod'

Pa ma
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT 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) I I Cneck this

A LJ Candidate (including write-in) C LJ Public Official (Current) D I'D Public Employee (Current) E I I Check this block y?V— if.,«..—F.I:— are amending
D l—i j—| if you are filing

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 i seeking

B

hold held

A s s i s 4" ft fO r P / s T £• l c T A T T O (2- N € V
LJ seeking D hold D held

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

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 2 0 / 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. | |

Name: Address:
Interest Rate

10 DIRECT OR INDIRECT SOURCES OFJNCOME indudingXbut not limited to) all.employment. (See instructions on pg 2) ONLY IF NONE,
check this block. LJ

(OFFICIAL USE ONLY)

Address: :xftQX "SJ1

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

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

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

Source (Name and Address)

Value m
I 1 _

— — ~-l

1$ — 1 ro
{

^

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

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 Wife box.
Name and Address of Business

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

itionFteW^m

Business (Name and Address)

Transferee (Name and Address)

interest Held
Relationship
Date Transferred

The undersigned nereby affirms that jhe foregoing information isjrue and_cori
to the penalties presj

Signatu

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

Enter Current Date

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

(3 Of 4) ~



COMMON JVEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAMEim& L E,iy! I \
FIRST NAME Ml SUFFIX

NOTE. IF YOU ATTACHMENTS, DO NQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBFROR FINANCI/

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

D L~rpubitc
D Check this

A L_J Candidate (including write-in) C LJ Public Official (Current) D L~TPublic Employee (Current) E I i Check this block blocK lf y°u

B I I Nominee C i i Public Official (Former) D n 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 hold held

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, Iwp.etc.)

oo 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, cjî ck this box.

Name: CHl'2&& OA^t _ Address:
At<

fTT^

I r w t Rata

10 DIRECT OR INDIRECT SOURCES QF INCOME Including jbut not limited tol all employment. (See instructions on pg. 2) ONLY IF NON&j
check this qjp f̂T

ONLY)

Address

~X-U
Q<Q

m
13

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of-Gift CO alue of C f t

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check Ihis box.
SourceJName and Address)

Vatue

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.

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 presJHHIiHHHIBIHIIlHvif'cat'on to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(

Signatur Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA OTATCHJICMT f\C ITIM A Kl/~l A 1 IMTCQCOTC-sEc-1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

6
*

C O
t^y €r e-

FIRST NAME

c tVT \H-e £.r V

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

Ml

€ *A
SUFFIX

02 ADDRESS

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOJ INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FtNANCIA

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D £Sl Public Employee (Current) E Lj Check this block block if you
i-i r—, r—i if you are filing are amending

B LJ 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, eta) LJ seeking hold J held

T A r c *r A-
I I seeking LJ 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.)

|M 0 A)
^

OP c9 (Uv £ £ f c -o U. A> t K P A

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

/T ^4,~-ivrCivT r- \\ /^ *p-t^

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

i
below represents financial interests to

a o / o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, Check this box

09

10

CREDITORS (See instructions on page 2)

Name: D>f~>-^4 ( O A K <*.

Creditor (Name and Address)

£e,r«"t«"/wj
If NONE

Address:

^r*t

check this box.

^̂ i *-." //^ f T

DIRECT OR INDIRECT SOURCES OF INCOME includina fbut not limited tot all emolovment. (See instruct

Name: '*\ /fT" *\t?-^

J

r*
f^€^V C c

/
^^v£M Address:

//*/-

P. O, (̂p)

r«^+*%^

D
5*^<?7
x -y-cv^^
ons on pg. 2) ONLY IF NONE,

check this block, f J

c rf»* * ,

. />/* /?/««%.:„/ '

Interest Rate

x&
(OFFICIAL USE ONLY)

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

Source of Gift

Address of Source erf Gift Circumstances (iiiclutHngwfecijiQnf̂ f Gift ~T"1"
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

OFFICE, DIRECTORSHIP OR EPLOYMENT 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}

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 nrasfj-ibf>ri hu 1ft Pa r..s s^qru fiin^wnrn fai-dfirj3tonJQ îiihQriliasî miIhfl̂ Euhlki£)fficial and Employee Ethics Act, 65 Pa.C.S, §1109(b).

Enter Current Date

OMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

ft
FIRST NAME Ml SUFFIXIP A|t?

!

M ! ! I 8 h £.

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

03

04

A

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

A LJ Candidate (including write-in) C Ga Public Official (Current) D LJ Public Employee (Current) E LJ Check this block
j— i p~ ] [~-j if you are filing

B L__J Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor

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

n e |M B £ e J2J5- P^l^iy £ L O -P

etc.) seeking

« |s * i
^Q hold

f^\o \T

ZJ Check this
block if you
are amending
an original filing

held

f4 O $1 (r
seeking n 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 jure "^
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;w.
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 1 1 ^jC

15 below ipfljesents-iwprpial interests fo

5 5
•1 r \n

i
-D

'»*n
C - )m

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

B&\Name:

VISA

T3
Interest Ra

UJ
-fcflr

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but notjimited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block. LJ

(OFFICIAL USE ONLY)

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [~~|
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: 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 ol 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 Hekl
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 prej|HHIIHiiiHHHHIj||HHHHHHIIHnorities)and tne Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Signatul Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A LJ Candidate (including write-in) C LH Public Official (Current) O El Public Employee (Current) E LJ Check this block block " y°"
t—] m '' Y°u are filing are amfnt""J!

C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filingDB ! I Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) L * seeking 'i hold LJ held

T M T E: CV ri
*

L A o, a t T 0 fc
D seeking D hold D held

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

C 0 u N T y e * n 0 N T G 0 fl E d 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:

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

09

10

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

Name:

If NONE, check this box. [̂

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emofovment. (See instructions on DO. 2) ONLY IF NONE. /

Name:

check this block. [»

Address:

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift

~T2 TRANSPORTATION, LODGING, HOSPITALiTY (See instructions on page 2) If NONE, check this box. [?|
Source (Name arid Address)

Circumstances (includirjgjJesblptiM) of G

O
Value

O
-FFr-

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

Business Entity (Name and Address) V>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 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 prescrib ŷu ĴU^UUiA&fl̂ yfiilMiE îliitelteî M t̂eM^̂ nd ttle Public Official and Employee Ethics Act. 65 Pa.C.S. §11Q9(b).

Signature

THIS FOR

Enter Current Date \ \ l \ S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

W~W£\<- ekr i ~in i ! 1 fi\ C H\Ar eJ\L\ 1 3^
SUFFIX

Ml

NOTE: 1 THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A I I Candidate (including write-in) C io.Public Official (Current) D i_J Public Employee (Current) E I ! Check this block

D J — I I — | i f y o u a r e filingMnH4:rtM« r* I I n..L.i:_ /-*«ft.~:ni /cr«-™«-\\ < — . . • — . ,— . . . . «B i I Nominee C 1 i Public Official (Former) D LJ Public Employee (Former) as a solicitor

Ll Check this
block if you
are amending
an original filing

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

B

old 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

1 11 1
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

S >
/ffo*SS+&*A* ^ Z>J /Sl.tZ.'re* £~ sUjtfd- (SI/MA fa>

07 YEAR The informe
the PRIOR

tion in blocks 8 through 15
calendar year indicated:

HLJ
below represents financial interests for

2. G / 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. J>S P f̂""!)

Name: Address: "7- ̂ 4

o10
1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on DO 21 ONLY iF NONF ¥,'

N,m.:Jsr=.^ ,*̂ /̂«*3
^r* f 1 "1 "̂  -̂  * . ' ̂ ^rff-^ -T.-* t**~~**-f f\j* ^J r * *

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

G znn :

check this blocltJ-jK
O<

Address: 35"̂
-jjC.)

, Interest Rate -n-m.

•-•' U! -AJ
T: S3 rn
.p (OF^JOIAL U^TJJNLY)

~^ *t> J^

en
Value of Gift

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

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

Value

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

Name ̂  & **TW*^f

Position Held

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

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

I Relationship
Transferee (Name and Address) J \e Transferred

The undersigned hereby affi
to the penalties prescribed

Signature

THIS FORM IS

ition is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

T IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



Statement of Financial Interests
Michael J. Becker
Prior Year: 2010

Addendum:

10: Direct or Indirect Sources of Income:

Rental Properties:

2310 Lexington Court, Lansdale, PA

611 Piedmont Court, Lansdale, PA

2 11 Brunswick Court, Lansdale, PA

152 Oberlin Tr., Lansdale, PA

128 Ardwick Tr., Lansdale, PA

7704 Ocean Dr., Avalon NJ

15 99th Street, Stone Harbor, NJ

e-< s
£;O =

S rn
_ Oco rn
> rn
* o



COMMONWEALTH OF PENNSYLVANIA
SeC-IRRV. 01/11 . STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSI'
(717) 783-1610-TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME

Bl^ C K £ P\l SUFFIX

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NfJT JN R SOC1A1. 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~~]
^ ^r L__J

A Lij Candidate (including write-in) C LM Public Official (Current) D LJ Public Employee (Current) E LJ Check this block block If y?"
p-l I"I if you are filing are amending

C I—I Public Official (Former) D I—I Public Employee (Former) as a solicitornB LJ Nominee an original filing

04

A

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

A € d. O A J> £" £. 0 P £ E. h S
D seeking lold 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 OCUPATION OR PROFESSION (Tbjs 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. 0 I 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 thlsj>ox.

Name:C^7' t //C- AddressjyrjL^
lnura*t Rats

10 DIRECT OR INDIRECT SOURCES OF INCOME including f but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this Mock./jn AM -,,, /^

Address

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (includingJd̂ «ipliBart)f 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)

CT
PosBion I

- .,,„,. . : . : : , T ' - -

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

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby jffjrmsth
to the penalties

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

Enter Current Date

DEFICIENT !F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



Commonwealth of Pennsylvania
State Ethics Commission

309 Finance Building
P.O. Box 11470

Harrisburg, PA 17108-1470

Statement of Financial Interests

Addendum

Becker. Nancy J.

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

Name Address

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

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

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

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

Stifel Nicolaus & Co.. Inc. 501 N. Broadway. St. Louis. MO 63102

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 Brunswick Court Lansdale, PA 19446

138 Ardwick Co_urt _ _ Lansdale. PA 19443^0 ~ p-r-»

152 Oberlin Terrace Lansdale. PA 19446 g"*'ID

7704 Ocean Drive Avalon. NJ r^r\l ^
O"71 '

15099th Street Stone Harbor. NJ ^^ !̂ '
cr

13. OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS

North Perm YMCA _^^_^__ 2506 N. Broad St., Colmar, PA 18915



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

6 c vh j M i & T o

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [ 1
L I CnoCK in IS

A LJ Candidate (including write-in) C e?3 Public Official (Current) D LJ Public Employee (Current) E LJ Check this block block if you
l—l r—i r-j 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 °ngl«al filing

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

hold held

o L.
I—I seeking I — I hold D held

r r^ ..-

i_i_L i 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 K o KJT £ C-\o lunolTlM I ItVI V IfelrtleJgJ |E|D|0|<MA

V* VS
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.

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

Name: Address: /"jfTlfTI

p^o
1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on oa .21 ONLY IF NONED nn-̂

check this bldek^Jjlg

Name: Address:

DO
rn

fo S ;̂
Injgr̂ st Ra*Tl

T3 m
(6EFIC

ro
IAlS*̂ E ONLY)

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

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

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

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

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 ol 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)

Interest Held
Relationship
Date Transferre

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 n^naiiigg nresr-ribed hv 18 Pa n S S49O4 funswtmiJalsificatkinJQjiUbQtiliesi and the Public Official and Employee Ethics Act, 65 Pa.C.S. 81109(b).

Enter Current Date

'ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

OTATCftJICMT f\C CIM A kir»l A 1 IMfCD tre?Te»STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOr
10'TOLLFREE 1-8

01 LAST NAME FIRST NAME Ml SUFFIX

/S zaxfL A 3

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

A I—I Candidate (including write-in) C I_J Public Official (Current) D S Public Employee (Current) E LJ Check this block block if you
if you are filing are ame"din9

B ! I Nominee C I_l 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

A /-

hold held

£ t C: c o r / o </ $ T /l c c 7 c SL \I seeking
n hold n held

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

C d u. N J*T" ^/
r O F n o H T <P <7 jn c-' /L

^

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 fo
the PRJQ_R_ calendar year indicated: —

-T3*<L -i—l̂ -̂ 9
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. rn

09

10

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

Name:

If NONE,

Address:

check this box. \])r ' mrfl
O"T)

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emotovment. (

Name: C*

11

h0^}

0*

~\*'. i

.1*7
(

.>-*,;-
1

*}

j G
tt<
uJ

GIFTS (See instructions on page 2)
Source of Gift

**• 7 1 **-

ZJubv*

S*.*l -y
n n'x 4/*~.i). / *-sH

Address:

«./>-/ 7/

. ^C
O"

^r

See instructions on pg 2) ONLY IF NONE?" CA-
check this block. 1 )

/y*v dkfcst $/
A S'J,f*» — •

•̂*
s^

If NONE, check this box. [J -̂*̂

Interest Rata<^^

13 rn
*s» O

(QEflCIAL bsEONLY)

Value of Gift

r _.c
Address of Source of Gift Circumstances (including description) of Gift

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

Value

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

Business Entity (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 undersig1

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

Ihe Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA OT A Ttr HA ITkIT f\C CIKI A HH Î A 1 IMTCOCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC-I REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783 _t6io. TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

£ D •&)ri re-J-
FIB

J
ST NAME

c/ ? -f- ; o
Ml i

^

SUFFIX

02 ADDRESS itate Zip Code

NOTE: IF 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) I I Chfl_k .hj-

A Lj Candidate (including write-in) C LJ Public Official (Current) D LMpublic Employee (Current) E LJ Check this block block If you
r—i i—i ' f~l if V°u are ftlin9 ar° ™? . ™
LJ Nominee C I I Public Official (Former) D I—I Public Employee (Former) as a solicitor an on9inal "KftaB LJ Nominee

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

7 CT
nseeking 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.)

M\O\AJ\~ & o /M •^ f- y C o uM i 'Y

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

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

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

Name: Al̂ 1̂  ̂  ̂ "A^L-O^ JT EX>h*-£ Address

Ur\)£>r] I

Interest Rate

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

check this block. {_]
(OFFICIAL USE ONLY)

fob-
_£__' Addre

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

12

Address of Source of Gift

(

4

Circumstances (ind

^

^
TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. D/ /-^Hlm**•= ^ ; -,-i
Source (Name and Address) x~> — 4 , —

— tnT',

v
-^*
IT1

ro p-p.
-t* w , ' ' 'Value •—

Ij n
^

1

ztd

•

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

Name. ._ . Address. .

FO
——1 Position Held

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

Name1 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
to the penalties pn

Sign

THIS FOR

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

Enter Current Date

SIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) "



COMMONWEALTH OF PENNSYLVANIA OT A TrTHffrr klT r\C Clfcl A M/-M A 1 IMTCOCOTOsEc-1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

X? >e ^~ J- /V6 A/

FIRST NAME

Z? O ^L^r '/>#

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610'TOLL FREE 1-800-932-0936

Ml

&'

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

A O Candidate (including write-in) C di Public Official (Current) D LJ Public Employee (Current) E J3* Check this block block lf y°"
r-l r-j r-1 if you are filing are amending

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

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

I I seeking D hold D held

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

A

B

A /7 a &/t / ^ >e 0 u G ^
L O C ^^^^— z ^1

^C &
'

7? 0 M T- c o <r z F ^ r- / o &
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

r> 7 rj'0$~-/if£'~/

• # 0
07 YEAR The information in blocks 8 through 1 5

the PRIOR calendar year indicated:

£ o OL 6 M

below represents financial interests fc

,) 0 { 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.
Interact Rate

10 DIRECT OR INDIRECISOURCES OF INCOME including (but not limtedJol at) emptovmenl. (See instructions on pg. 2) ONLY IF NONEr
check this bldb*

(OSBCIAL USE ONLY)

dress: ^7/ / ̂ ' A

res A e
33

- O
-C R}_

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

/) o (f?
Addiess of Source of Gift Circurnslsnces (mcKxting descrlplion) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.,0' Value

Source (Name arxl Address)

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

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

^5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affj
to the penalties prescribed

Signature

THIS FORM IS

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

Enter Current Dale *f ~~ I 0 "* I (

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A LJ Candidate (including write-in) C I ! Public Official (Current) D>K[|Public Employee (Current) E 1 I Check this block

n j—) I—|* if you are filing
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) i_j seeking i.J hold L.j held

Check this
block if you
are amending
an original filing

A
n 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

B
i

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

/

5 below represents financial interests fo

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

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

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

(OFFICIAL USE ONLY)

fi g

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

Source of Gift o
c/5Cr>

ZD
jvj Value

r^n"ir~iV<xi
_o

Address of Source of Gift

12

Circumstances (indudin^detcrifniori)

/ -i-Q"n
TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. gf '̂  CO
Source (Name and Address)

fV
^Vjlue

rn

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

Business Entity (Name and Address)

PA-
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

M7
interest Held

W.V
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 Trartsferred

The undersigned he.1
to the penalties pre

Signatu

•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. §11fl9(b).

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV-01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR 'UNT NUMBERS

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

A L—i Candidate (including write-in) C jfj Public Official (Current) D

B ; J Nominee

'ublic Employee (Current) E L_J Check this block
r t 1—i if you are filing

C L. ) Public Official (Former) D LJ Public Employee (Former) as a solicitor

r~~]
I— _J t*neck tniS

block if you
are Bending
an original filing

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

i i seeking L-J held
T~

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.)

W7JP
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, chock this bo

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

Name: Address;
Interest Rate

10 DIRECT QB INDIRECT SOJJRCES OF INCOME including (but not limited to) all employment. (See instructions o/rpg. 2) ONLY IF N 3DFFIC*»yLISE ONLY)

0- Qj

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

Source of Gift oVWt

Adrfiess 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) I Position Held

Name: Address:

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

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^ffirmsJhat the foregoinginfo_rmati
to the penalties p

Sign

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

Enter Current Date

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

~- / 3—/ / (3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

IB R QJCJ fJ\
FIRST NAME Ml SUFFIX

NOTE IF YOU ARg INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUM

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

A JXI Candidate (including write-in) C CS Public Official (Current) D LJ Public Employee (Current) E D Check this block block if you
i—i f—| r—; if you are filing are a"1?nd.l"9

B LJ 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.) ' seeking

A

hold held

U A/ T| Rif l |A/ |S p o T X OA/

r>;
O x

seeking a hold D held

s* o A; 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.)

Wo fj T <5 o m & R Y C ^ Ay T y l
HlAl-HF M A / l s l H

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, chgcjt this tfox.

: R^tvc^d^sj* ^-tew

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

Address:

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

Address of Source of Gift Circumstances (including descript on) of Gift

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

Value

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.
Name and Address of Business

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

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
tn the penalties prescribed bv 18 Pa.C.S $4904iunsworn JalaficaUonJQ-authorities! and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Stgnatun

THISF

Enter Current Date

LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

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

[~] Check this

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

are amending
an original filing

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

A s 5 \ T A AJ i D I S T ft \ T 4 T T Q /? M £ r
nseeking n hold n held

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

A |/h ^ [AJ T o 4 fr t= /? r <L & u ,AJ 1 r — *~ p f\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:

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)

Name: Ac/tSr 6ra"P
If NONE, check this box. [~|

Address: P.*. 6><*K "1*1

L*J i\&*t**fcyV\ Dt

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

Name: f %**!a0/u^v £IP (
I p/\ '

Address: ' ' • ^^A J ' 1

S<3

/*f ̂ ^3
2) ONLY IF NONE,

check this Wock. LJ

fttd-f-c^lf

Interest Rate

I.V7S
(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 Gift Circumstances (incfudlng _rn
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
O

^ I
^ J -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: Address:
oo

rn
fNkition Hald, .

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The 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 pr^fggjgjfgfggfjjggffjgffjjfjjfjjfjjj^tles) and the Public Official and Employee Ethics Act. 65 Pa.C.S. S1109(b).

W I P/ / /Enter Current Date I 1 Q i I |

IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME 1RST NAME Ml SUFFIX

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

03

04

A

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
T~l 1 — lX* 1 1

A L_] Candidate (including write-in) C,>CTSaublic Official (Current) D L— f Public Employee (Current)

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

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

iTo fv O
£ N^tf M£ €T'£ 1 !

seeking £
\

E L.J Check this block
if you are filing
as a solicitor

£ îold

_] Check this
block If you
are amending
an original filing

held

1 1
s I seeking D hold held

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

ea c. o VJ *\?z 6 H e^e

u o H A- AI ^l-H VA|g-<£_—i 1 < 1—.ĵ f •=•*

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 throggtvTq fjelpw reRCBcents (jr^fjcial interests for
the PRIOR calendar year indi

T'XJ

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

09

10

-nO _ f— ,

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box, "g?v» • </)

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emDloyment. (See instructions on DO. 21 ONLY IF NONE. —
check this block. ^g%

Name: Address:

i^j *^^

fhtftrest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gifl Circumstances (incuding description) of Gift

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

Value

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

Business Entity (Name and Address)

Name: Address:

Position Held

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

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

Business (Name and Address)

Transferee {Name and Address)

The undersigned hen
to the penalties presi

Signatun

IB 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).

Enter Current Date

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINTNEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

"U o s e e A A

NOTE: IF YOU ARE INCLUOiNG ATTACffMEHTS. DO NOT INCLUDE ANYTHING THATBEARS YOU

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

A [II Candidate (including write-in) C E3 Public Official (Current) D [D

B L-J Nominee

Public Employee (Current) E Check this block
m m i f y o u a r e filing

C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor

I I c

block if you
are amending
an O"9'nal »"nfl

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

held

B
1 ,

05

A

B

06

I _rrn I J_
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

/^CS A/ r <? c &
i

!
0 (Z, _lj 5 o M

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

i
i /?<<&*&> j

C2> CH^ ra_<0

„
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:

|

below represents financial interests fc

3 & / 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.

Harm \ _ . . , „ „., , . _ I jgUas.L , - - - :

13
10 DIRECT OR INDIRECtJgOURCES Op INCOME including f but not limited toi all employment. (See instructions on pg. 2) ONLY I

check
SE ONLY)

d CD
11 GIFTS (See instnjctions on page 2) If NONE, check this box.

Source of Gift

• r^~n
-n1- •* C^> r~
-±i rn ^Value of fefl
^ fn>u 1 'Sj

T

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

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

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

NJTC

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) 1

i

i

(See instructions on_pag_e 2)_ if NONELcheck

'
.

this box.
Interest He
RelaQonsh
Date Tran-

Interest Held

XT :::::::::::::
Id ,

ferred ' „ _ « , _ _ _ _

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 plaiting nrescribed hv.is Pa C S §4904 (unsworn fatsifffij)|(pn 1" auJh""t"«tandJhe Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date / /
T COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-! REV. 01/11

01 LAST NAME

\&\ft\rn i e L-

STATEMENT OF FINANCIAL INTERESTS
PLEASEJ>RINT NEATLY

FIRST NAME

£ P 0) ' tJ _]

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

Ml

i!9
SUFFIX

7H\

NOTE: I

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

A EH Candidate (including write-in) C [^Public Official (Current) D D Public Employee (Current) E O Check this block block If you
m r~i r~i if *ou a"* filina ?,!«%B I I Nominee C 1 I Public Official (Former) D 1 I Public Employee (Former) as a solicitor an original filing

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

A

B

06

H 0 M T ejo

! i
^

£ I 3 D *J

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

|'
........ ̂  -. - — — — ̂  - _ „ „ . — _ — — > . „ — — _ _ . _ H . _ ~ J ~ _ < _ . . _ _ _ _ ^

P0 A iLV

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

1 5 below represents financial interests fc

A O
'

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.
, ( t :

Ngrrg L _-_ - _ - - - >

1 o gjREQTJ3RjNDIRECT SOURCES OF INCOME including _(buj not limitgdjo) all empjoyment. (See instructions on pg. 2) ONLY IF NONE,
check this block

(OFF

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

II j

Address of Source of Girt

I ' r̂ "1"1
n^4

*
1 -— 1
w^

Circumstances (including description) oUSh£/) ĵl

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)

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 TR A NS/ERRE_D_TOJMM EDI ATE FAMILY MEMBEJR_(SeeJnstructions onj>aae_2^ _lf NONELchack this box.
Business (Name and Address)

The undersigned n
to the penalties pre

Interest Hdld " ~
Relationship =
Date Transferred '

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

Enter Current Date

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

(3 Of 4)
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI
(717) 783-1610«TOLL FREE 1-800-932-093

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHME 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 S2-Candidate (including write-in) C $3, Public Official (Current) D D Public Employee (Current) E Q Check this block ™1kJ!,)̂ !.
I—I I—I KJf if You are "'ing

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

04

A

XX -SJ '̂
PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ĵ Keeeklng Jft^l hold held

a0 "H «1 t
C

^
5 1 O M d. r I

seeking D hold a held

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

-/i ici 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:

/ d
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) rf NONE, check this box.

Name: _. Address:

-^
Interest Rate .J_7

10 DIRECTOR INDIRECT SOURCES QFJNgpME including (but not limijgd tQlall gmplQymenL (See instructions on pg. 2) /KJFFICI«trtl̂ E ONLY)

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

Address of Source of Gift

TRANSPORT ATI^ON.ODGING, HOSPITALITY (Seeinstructions on page 2} WNONE.heck thisbox.
Source (Name and Address)

Value

OFFICE, DIRECTORSHIP^R^MPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [~]
Business Entity (Name and Address)

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 (Nai

The undersigned h
to the penalties pre1

Interest Hek
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).

Enter Current Date

T COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

r. * \j •f p MA- N
Ml SUFFIX

s> A. NV .A N -r
V H A u

02 ADDRESS

PO 31V
City State Zip Code

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NQT 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) f j

A [j Candidate (including write-in) C LZI Public Official (Current) D SJ Public Employee (Current) E LJ Check this block block if you

D l—| I—I if you are filing , , ,_.,
Nominee C I I Public Official (Former) D 1 I Public Employee (Former) as a solicitor an onglnal filing

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

A <w ^ V 5> T A rxjT •P V S T
^

V C T A c 1 0 (L N e V
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.)

rvv O N T <=> O t\ fc N C O u Aj "T V r A 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:

thl!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)

Name *7-Vv. cj O,.* -J~ L-«O^Y\S,

If NONE, check this box. [U

Address:

DIRECT OR INDIRECT SOURCES OF INCOME Ifitfuairid (hut not limited to) all emriovment. (See instructions on DO. 21 ONLY IF NONE. —

Name: /vyTVVrafcTrwjtro t-^t/v^Kf |P*

check this block. LJ

Address

Interest Raw

voXfajW )-̂

(OFFICIAL USE ONLY)

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

Address of Source of Gift

T s^ s JL
f ~) — ', i i

Circumstances (includinJt®sa*«5r» of Giftt*- ( I

— I'Jj"11™' '=O ( )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.,

Source (Name and Address)

tVAie i—r—i

"^ T <

* '13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box^
Business Entity (Name and Address) -u" -Position Hfc

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the^foregoini
to the penalties presi

Signatun

THISF

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

Enter Current Date 1 I
ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/T1

01 LAST NAME

\J\ A V c

STATEMENT OF FINANCIAL INTERESTS T^o^^SES!
PLEASE PRINT NEATLY

rrTf FIRST NAME

HI] /H A e\t r ! . i i
£ I i ' I

Ml SUFFIX

A/

NOTE: IFYO

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

A L_J Candidate (including write-in) C Ua-,Public Official (Current) D I I Public Employee (Current) E I I Check this block block if y^V
n i — i n if v°u are f i | i n 9 , , . «..

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

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc) - » seeking '"'hold :...'- held

V J L y| \ o «.)* ( s* s. , | O J N / i_e
A

I

Li J_L ^ J
nseeking hold held

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

M t> I ! i
M |T I 6\ t* (5 it y C 0 uTrJt r y 1

•

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

U~Oft_y Co AI AI t$s t&sJtnL,

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

selow represents financial interests for

^
O / 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.

m
10 BLREQTQR INDIRECT SOURCES OF INCOME including fbut not limited tpj all employment. (See instructions on pg 2) ONLY IF NON*5̂  -Y^Ti

check this
O N LY)

Name: iJ TV Address: fl 6 B ft * 3
- m

~=9€^=X -m
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

j>m • — t
ifts_-/

Address of Source of Gift

U

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 EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

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. [L-f
Interest Hekt
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

fficialand Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



Marie N. Cavanaugh

Ethics Commission
Statement of Financial Interests

2010

Addendum to # 10
Sources of income

Vanguard Group, P.O. Box 2600, Valley Forge, PA 19482

Harleysville Savings, 271 Main Street, Harleysville, PA 19435

2£ rn
7 O
- m
> <c
^
o~



COMMONWEALTH Of PENNSYLVANIA
SEC-1 REV. 01/11 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 I C H A E L

NOTE: IF YOU ARE I

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i—I _t . „_,
_ I | t-necfc HIPS

A ED Candidate (including write-in) C G3 Public Official (Current) D CD Public Employee (Current) E 0 Check this block block if you

D j—i i—i if you ace filing
Nominee C LJ 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.) CD seeking 0 hold CD held

S o L I C I T O R I
CD seeking CD hold CD held

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

A

B

06

S E E A JL T A

i

C H E- D

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

,'Attomey !

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

below represents financial interests (o

2 0 1 °J
OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \7\c £•£

Jj. I~I !• T^S

09

10

CREDITORS (See instructions on page 2)

Nama i

I

Creditor (Name and Address) If NONE, check this box. {/] O — i --

'. Ad*ess;! ,. _ "rjf1*^

' P .̂Jr

Pfi^.
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all ernotovment. (See instructions on txj, 2) ONLY IF NONErVJJf

N ,̂ [RUDOLPH. CLARKE & KIRK. LLC

L -

check this Moclvl̂ j ,

' AtHss '8NESHAMINY iNTERPLEX. SLtTrE 215 ' 7=^

1 'TREVOSE. PA 19053 Ĵjn!

"~ -n
& FTI--

. (oWfclAL lisĝ NLY)

> ~u nn
CV O

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. [7)

Source (Name and AddrqMj_

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

. _ _ 'RUDOLPH, CLARKE & KIRK, LLC
Eftffli-.w ~.=-.r ~ — ~ ~ ~ -••" ~ " ~'S" " "• ~-'*' - - - " — -_—..-

I '& NESHAMINY INTERPLEX, SUITE 215, TREVOSE, PA 19053i
AUBSS ' *

Posrtiod Hew

•OFFICER
" ~ " i

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

IRUDOLPH, CLARKE & KIRK" LLC" I
Interest Held

•SHAREHOLDER

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

Business (Name and Address) J_ _ _ _ _ _ _i

Transferee (Name and Address) L _ _ _ __ _'

IntSfestH*
RetaSonshi
Date Trans

d ^
*«rred ' , _

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 presci\^U^^S^^^^^SS^iig3iuittt^Si3^^iOS^^i^lSBSSS^O^tl&£i£ii&^&ii^^ ^mPto^e El^'cs Aa> 65Pa.C.S. H109(b)

Signature

THIS FO

Enter Current Date 1/20/2011

LETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



STATEMENT OF FINANCIAL INTERESTS ATTACHMENT
MICHAEL P. CLARKE

Block 5

Solicitor - Borough of Conshohocken Authority
Solicitor - Bristol Township School District
Solicitor - Conshohocken Borough-Civil Service
Solicitor - Conshohocken Borough Zoning Hearing Board
Solicitor - Falls Township
Solicitor - Jenkintown Borough
Solicitor - Lower Makefield Township
Solicitor - Montgomery County Register of Wills
Solicitor - Norristown Area School District
Solicitor - Norristown Borough-Civil Service
Solicitor - North Wales Borough-Civil Service
Solicitor - North Wales Water Authority
Solicitor - Plymouth Township
Solicitor - Schwenksville Borough Authority
Solicitor - Springfield Township Zoning Hearing Board
Solicitor - Whitemarsh Township Authority

fc= 30i s m
- ; ^

O -^ *"̂

! T> m
w O



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV-01/11 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

NOTE: IF YOU ARE INCUT

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

A LH Candidate (including write-in) C 2*r Public Official (Current) D LJ Public Employee (Current) E CU Check this block block if you
n rn r- 1 if u u are am nd'"

B I _ I Nominee C I _ \c Official (Former) D I _ I Public Employee (Former) as a solicitor
.

an o"a'nal "'"

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L J seeking ><kjioid LJ held

£ / £ 6 <: -r C ^ I
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.)

<? 0 ^ f4 r V \o f- \*4 o H- T <£ &\"i £ £ Yl

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

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

rn
09

10

CREDITOR

Name: /^

IS (See instructions on page 2j Creditor (Name and Address) If NONE, check this box. CJ CD ";

Address: £* ^S*~ --.[Tip

o§c
DIRECT OR INDIRECT SOURCES OF INCOME indudlna (but not limited to! all emolovment. (See instructions on DO. 2) ONLY IF NONEm tJ

Name:

check this bloq»> ffgf

Address:

^ Oro ;• .X

) ~y*> * ^Tf O

(cyiAL

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)

Name: 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. @-
Interest Held
Relationship
Date Transferred

Business (Name and Address)

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

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

^ IK. u i f*

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THATCEA

03 STATUS Chech applicable block or blocks, more than one block may be marked. (See instructions on page 2) f~l Cneck tnis

A LJ Candidate (including write-in) C I I Public Official (Current) D l)4 Public Employee (Current) E I—I Check this block amonriinn
i—i i — i i — i if y°u are f i ! i n 9 . , „**

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

• • . , 1 1

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

60 fv ^^ o M e^ M^ ft f= ft ! !
'

D seeking hold D held

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

K Kilo luJryJ-Hy] L&i'O JA

1 L 1 \ 1 1

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

|
l ! I I

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

P* O 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. F]>£

Name: Address:

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina /but not limited to) all emplovment. (See instructions on DO. 2) ONLY IF NONE. ̂
check this Mock. \£)

Name: Address:

Interest Rate

(OFFICIAL USE ONLY)

— * ' t'""i

11 GIFTS (See instructions on page 2) If NONE, check this box. \/ O^--1 """" "̂
Source of Gift -^ — 1 (^ IK Valuefjipifj

[ c!10:̂  " C^
Address of Source of Gift 1 Circumstances (includmajJeporkitefi) of GrfC3 i 1

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

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. 54904 (unsworn falsification to authorities) and the Public Official and Employee ethics Act, 65 Pa.C.S. §1109(b).

Signature. Enter Current Date

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

Clo.tK c o rJ 0 tt /^ / A
02 ADDRESS City State. Zip Code

/k /

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

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

A C] Candidate (including write-in) C [J Public Official (Current) D LJoPublic Employee (Current) E i_J Check this block block if you
r-i i—| n if you are filing an» amending

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) seeking (V^T hold

~r~r"~r~T
held

r e o i f o C
ryi * / f o

1
V l ~["!

J seeking hold Lj held

B i 1

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

ivj

• ILLIT" TLJL.
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

1 1 1; i 1

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

J

I I
below represents financial interests for

Z- 0 / 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.

Address:

O5
CD

-P&\M&Ei10 DIRECT OR INDIRECT^SOURCES OF INCOME including (bulnot limited toi all employment. (See instructions on pg. 2) ONLY IF NOl
check this H

Narrw: :Z_ Address: <?-?r <£<
(OFFICIAb-ySfe ONLY)

D

co 0
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

j I I
i
i J_L

Address of Source of Gift

I I
Citcumstances (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.
Nanie and Address o' 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 that the foregoing informe
to the penaltiel

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

Enter Current Date

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

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
tcC-1 REV. 01/11 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

to
Ml SUFFIX

e p- \^ T
02 ADDRESS City

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, 00 NOT INCLUDE ANYTHING THAT BEARS VOUR 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 JflJPublic Employee (Current)

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

j i .

E LJ Check this block block if you
if you are filing are amending
as a solicitor an or'0'nal filin

04

A

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

TI
1—I seeking l_J 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.)

/K o N T
i

M(r (L v l K 0 u> r\ •nvi, F A I !
l L

i
i

6 | | . ;

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

!
i
I

rough 15 below represents financial interests for
cated: — j

~& _L .£>
08

NX"REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. i>f

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

Name: [)£ t>fKoT &&C<\x ^Soo

jezj
10 DjRECT ORJNDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE,

check this block. I j
(OFFICIAL USE ONLY)

Name: ;nV*|om&^w Address: 3 1 I

f pfl
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 ) of Gift- 20

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

-^ rfc Q—, H^p_fsa.
J «St

_o

./nr.t * & -S-
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Q 11

Business Entity (Name and Address) ̂  ^ _ ^p/J&^^MV/j W HS 'Silion
'/V**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

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)

Inletest Held1

Relationship
Dale Transferred

The undersigned h
to the penalties pre

Signal'

ue and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
tion to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. 811Q9(b).

Enter Current Date

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

(3 Of 4) •"
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. OO^OTlNC'L.UDE'ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT

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

A LJ Candidate (including write-in) C 12 Public Official (Current) D LJ Public Employee (Current) E Lj Check this block block if you
n r-1 if you are filing are amending

C LJ Public Official (Former) D LJ Public Employee (Former) " 'nB I I Nominee as a solicitor an original fifing

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

A

hold

I _ I saeking hold LJ

held

held

05 GOVERNMENTAL ENTITY in which you ate/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 friancial 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)

Name:

Creditor (Name and Address) If NONE,

Address:

ncrt ^—.l̂
check this box. PSj O —-\

2^mU.

PCP?;
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emoJovment. (See instructions on M 2) ONLY IF NoSi. T!^_

Name: Address:

check this ttjgifcQgy?

^co

&nat*c]
^ 03

0 °
ir-

E 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)

Name: 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. ££|
Interest Held
Relations hip
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersignei
to the penalties

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

Enter Current Date

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

(3 Of 4) "



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME MI SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUM&EP OR FINANCIAL ACCOUNT NUMBERS

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

A [ — 1 Candidate (including write-in) C 1 1 Public Official (Current) 0 I.Al Public Employee (Current)

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

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

A 71 D M T N I |S
T

T i R A T O R !J 1
i seeking

r
E l_l Check this block

if you are filing
as a solicitor

IK hold

J J_

held
|

_] Check this
block if you
are amending
an original filing

1

1

D seeking n hold held

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

A R K |H o u I s I E , [ I N U R S I N H O M AL

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 throî jJSbefgw represents flnarrfcial 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)

Name:

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

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions o

Name: Parkhouse (CountvJ*Jirsing_Hoinffl̂ _l£mLJBlactL
Royersford

' if)

pg.2) ONLY IF NONE,
check this block. LJ

Rnnlc Roar!

, PA 19468

ho
tfKNBt Rate

(OFFICIAL USE ONLY)

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

1
1 TT m _ L I Ll
Address of Source of Gift

LLLJ
Circumstances (including description) of Gift

1
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. jjj]

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)

I merest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of sajd person's knowledge, information and belief; said affirmation being made subject
to the penalties prê HMMHBMHM B̂MIMHIBHiMIHMHIHĤ HHFfficial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

SignatuI Enter Current Dale rzo/i
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610- TOLL FR£E 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

p *} M f W r) \i M
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) [~1 „. . . .

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

D r—i I—i if you are filing . . ._..
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 title, etc.) : seeking

B

hold . held

JJ_ i tele Ic T 0 K\1 Q N 7- laolu MTIV X Ek L T A P ^T
i i seeking LJ hold LJ held

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

A

1
j 1 ! 1 _L_ n i ii i i i

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

B^5fOAlO

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

jelow represents financial interests for

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

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

.
r j C J

:i
10 DIRECT OR INDIRECT SOURCES OF INCOME induding (but not limited to) all employment. (See instructions on pg. 2) ONLY-tHTOWE,

checklhfebjock.

"L
a*'

c»

(OffrlfcliL USE ONLY)

O

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

Source ol Gift Value of Gift

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chuck 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)

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)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the ton
to the penalties presi

Signatun

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

Enter Current Date 2'24.1 I
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) —



COMMONWEALTH OF PENNSYLVANIA OTATCHflCMT r»C til M A M /"» 1 A 1 1 M TC D C O TO PENNSYLVANIA STATE ETHICS COMMISSION
SEC 1 REV 01/11 o 1 Al tlvitIM 1 Ur MNANUIAL IN 1 tKfco 1 o (717)783-1610. TOLL FREE 1-300-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

t C k i:' JlJ 1

FIRST NAME

3 /? O c T
Ml

-r
SUFFIX

NOTE; !F YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY'NUMBER"OR FINANCIAL ACCOUNT N

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

DB i_ J Nominee C 1_! Public Official (Former) D I ! Public Employee (Former)
if you are filing
as a solicitor

Check this

A LJ Candidate (including write-in) C 2«U Public Official (Current) D S Public Employee (Current) E (Xl Check this block block if you
are amending
an original filing

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

A
hold held

seeking hold held

7 r r o 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.)
T—_ —

&5 r r o c
8 [MZMr. && ~**\Zli\v 1 "cTtf t/ AJ
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

7" f V!

07 YEAR The in
thePJ

formation in blocks 8 through 1
*IOR calendar year indicated:

J i I
5 below represents financial interests for

2_ C\ c7

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

^3 -̂

1—3T
x m
s r̂ i

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

>
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited jplgjl empjoyment (See instructions on pg. 2) ONLY IF NQNff.rj ,—,

check this-bibgJQ LJ cn -̂̂
ro

E ONLY)

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

U_i
Address of Source of Gift

I !
! i LI_L ! i

Circumstances (including description) of Gift

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

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

Name:

MT-

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)

Transferee (Name and Address)

Interestfleli
Relationship
Dale Transferred

The undersigned h
to the penalties pre

Signature

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

Enter Current Date

THIS FORM IS CONSIDEREM5EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMML NWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME
r
| E ; L i L [ I I S

FJRSJNAME ^

T | H | o ! M I A ! s i
SUFFIX

L i

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

A _ _ Candidate (including write-in) C __? Public Official (Current) D I __ ! Public Employee (Current) E L_j Check this block

B t ..j Nominee C L_j Public Official (Former) D i _ I Public Employee (Former)
if you are filing
as a solicitor

Q Check this
block if you
are amending
an original filing

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

A ! B: O, A; R Di M jE J M |B IE i R .L.J L
i—i
L_J seeking hold L-J held

I T i R I E [ A[sT~U R

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

A l s E P i rft A | Ti i n.
M i O : N I T , G

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

Attorney
07 YEAR The information in blocks 8 through

the PRIOR calendar year indicated:
15 below represents financial interests for

|2
0

1 0

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

§F!Q m
09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE

Address:

check this box. IXi

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

Name: Duane Morris LLP

Montgonery County, PA
Address:

30 S. 17tn St.
Philadelphia,

"P

2) ONLYIFNQIp^v!
check this ifb£kV [j

PA 19103
Grte Montgaimry Fxaza
Nnrvi R-r-nwn . PA 1Q404

ligreat Rsfce j J

-cT'

en ^— '
CO

ONLY)

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

Address of Sou'ce 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)

Name Independence Blue Cross
1901 Market Street

Address: Philadelphia, PA 19103
Position Held

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

Name and Address of Business Interest Held

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

Business {Name and Address)

Transferee {Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penaHIHHHHBHHHHHHBMnsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date 3/2/11

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

(3 Of 4) ~



Attachment to Statement of Financial Interests

Thomas Jay Ellis
8332 High School Road
Elkins Park, PA 19027

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 Pike Drive,

Wayne PA 19087

13, Office, Directorship or Employment in Any Business

-- Duane Morris LLP, 30 South 17th Street, Philadelphia, PA 19103-4196,
Special Counsel

-- Duane Morris Government Affairs, 30 S. 17th Street, Philadelphia, PA 19103-4196,
Managing Director

DM3U7I4916.1



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT

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 &3 Public Employee (Current) E LJ Check this block
r~i i—i r~~i if you are filing

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

LJ Check this
block if you
areamending
an original filing

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

A D B C.^0
i

hold

1

—•• h eld
1 T ' 1

1

D seeking hold n held

1 i
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.)

ils-Kirl IcToluiMfriy
1 1 1
1 < ii i i !i 1 i i

i :

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 lelow represents financ

^
O I 1

al interests for

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. [Vj

Name K/rtATC_ *^>\* CO^WY Address t& & 0 V 3

^oft/UWvx)*. M
DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emolovment. (See instructions on DO. 2)

Name: Address:

/ i Zm£— 't i — \) i ;
f£40^Ws

ONLY IF N&N&O 'l~,
check thisSbKxst (F)l

-_,fT^)~n

oo
^o

1 m
O

(OFFICI3CUSE ONLY)

> m

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

Source of Gift Value of Gin

' \
' ' 1i i _L ..

Address of Souioe of Gift

! 1 1 1 \s (including descript on) of Gift
s

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

Source (Name and Address)

m
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. [

Interest H*kJ
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned h
to the penalties presi

:ct 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. S1109(b).

Signatun Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 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

p A L r. /v/
Ml SUFFIXft-0 6 £ (I T fl

02 ADDRESS tate Zi Code

NOTE- IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL AC COO"

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

A Lj Candidate (including write-in) C D Public Official (Current) D Lei Public Employee (Current) E LJ Check this block block rf you
f—i r-1 r~l if y°u are f"M amendm

f I Pnhlinnfflrial/Fnrmori D LJ " ' " " ' ' "~'B 1 I Nominee C ! I Public Official (Former) Public Employee (Former) as a solicitor an original filing

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

I _ I seeking I __ I 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

~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 PRJOg calendar year indicated: \~^\\ ~ j

/ &

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

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

Name / i/t C.

"7 offp&
Interest Rate

10 DjRECT OR INDIRECT SOURCES OF INCOME including f butnot limited to) all employment (See instructions on pg. 2) ONLY IF NONE, —
check this block. | j

'qa. Lu& i
(OFFICIAL USE ONLY)

-

,«5: Pi).

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

Address of Source of Gift Circumstances (includiB n> of Gjl O
fTt12 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) H NONE, check this btH&'-Jgi,
Business Entity (Name and Address) rPpsilion 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 Hetd
Relationship
Dale Transfeired

The undersigned hereby affirms that the foreggjnfljalaa;
to the penalties

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. $1109(b).

Enter Current Date

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

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV 01/11 CT ATCMCMT f^C CIMAM^IAI IklTEDCOTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A -Sri Candidate (including write-in)

I j _. . ..

Public Official (Current) D C Public Employee (Current) E CD Check this block block if you
r—i rn rn if y°u a"* filing are amenai"9

B LJ Nominee C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor an orf9'nal fling

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

£>\/ s T R / c IT \* T r o fl~AJ € y 1 i
i

LJ seeking
i—!hold LJ hold

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[£jATT
,.

C o î € /*• y c 0 «/ AJ T Y

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 th
the PRJOB calendar year ind

rough 15 below represents financial interests fo
cated: ._

o* O / D

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 - AddrOTS:
Interest Rate

(OFFlCwA;SEONLY7m
10 DIRECT OR INDIRECT SOURCES OF INCOME including (out not lirnited tp). all employment. (See instructions on pg. 2) ONLY IF

C ô-̂ -TV *̂  /VUsi-f7"3^Me'XZ-y' J ttAfcfoff&s-r*
Na,ne rTyfrUvfe"*? MJO^n^C^Lf^^f S'£*rf77 ?&*& /ST.

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 EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box. |~]
Position Held

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

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

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

Enter Current Daî

SLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FORA-OUR RECORDS.

(3 Of 4) —



COMMONWEALTH OF PENNSYLVANIA
SECM REV. 01/11

01 LAST NAME

F i|£- J2 I]

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

I

FIRST NAME

^
I S*l _ — I

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

Ml

*• .-.£
SUFFIX

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D {51 Public Employee (Current) E C] Check this block block if you
I— I n if you are filing are amending

C LJ Public Official (Former) 0 LJ Public Employee (Former) as a solicitor an original filingB LJ Nominee

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

A

hold held

^*-- Bseeking I __ I 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

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:

1 0 DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instruct*

Name: Address

ns on pg. 2) ONLY IF NONE, ^\,
check this block. LgT

*V J ~ — -» I !

Interest Rate

/ (OFFICIAL USE ONLY)

|
^ -n

11 GIFTS (See instructions on page 2) If NONE, check this box. 'O' -̂  IT ' ' 25 PTl
Source of Gin *\) ' , . ValufoVeift

i j

j QLJ,'T •* p 1 J 1 1
Address of Source of Gift

1 L_ J ,-~ _». r L.—_ I -<

Circumstances (includiiig-de^eiptiDrt) of GiftTJ

TJT
CO12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source {Name and Address)
-er

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) /^ 1 Positron Held

Name: . Address; _ _ .

14 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. XJ
Interest Heidi,
Relationship
Dale Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersig
to the penalti

o 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).

Enter Current Date

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

(3 Of 4) ' ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

?1 7 T 1 A/ (r \

FIRST NAME Ml SUFFIX

T o A IV i L

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

D

nCheck this

A I I Candidate (including write-in) C I I Public Official (Current) D'tS Public Employee (Current) E LJ Check this block block if you
r-i i—i if you are filing are amending

C 1—1 Public Official (Former) D LJ Public Employee (Former) as a solicitorB I I Nominee an original filing

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

D seeking j hold
i — i

held

B
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

°G r i i i rr r
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

rt & ^T ,-»<r> CJ=v^

! i
f

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

J_L_I
rough 15 below represents financial interests to
cated: I s—\ /

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.

Jwi*VLCL& fljMAl$~UM?y^ Address: 2O(0& Ll £"V
Interest Rate

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

(OFFICIAL USE ONLY)

Address:ress: (?O,

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift o —v—' \s of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. O- O -< O
Source (Name a n d Address) . - - . - . - - • - ] ( ' }

I t>
tt, id>

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 INTERESfT IN AI^/LEGAL ENTITY IN BUSINESS FOR^PROFIT (See instructions on page 2) If NONE, c'heck this box.

Position HeltJ

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 HeW
Relationsnip
Date Transferred

,he 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. §l109(b). .

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS* YOUF

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A I—I Candidate (including write-in) C LJ Public Official (Current) D Q2 Public Employee (Current) E M Check this block block if you
r—i r—i r—i if you are filing are amending

B LJ 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 title, etc.) . j seeking u\ hold . held

A | A [ S 5 I S T A |M T U t c
D seeking n l—I

hold LJ held

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)

_X_J_0 Y of M T g- Y

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

AT
07 YEAR The information in blocks 8 through 15 below represen Is fina ncial interests for

the PRIOR calendar year indicated: j" J~T~_ 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. \)Q

Name: Address: /">> f~)

•2"mG

1 0 DIRECT OR INDIRECT SOURCES OF INCOME inctudino (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NOSE) ~J~'_^H

Name: COUNTY Of" flf\ 1 GIFTS (See instructions on page 2)

check this b'locK.O[£3j

&NY60A/VERY *«*« p.o/ soY.^n 8^rn

tntewri Rata

~~ ~Q
3£ r~r~j

(OBFICIAUy«E'ONLY)

^J { J- m
If NONE, check this box. £7| " CO * » ? ' ' /

Source of Gift

Address of Source o( 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 Addtess)

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)

Transfefee (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 18 Pa.C.S. §4904 (unsworn falsification to authorities) andjhe Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

p I? rir £T R
02 ADDRESS City State Zip Code

NOTE: IF 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) I~~j Cneck tnis

A [j Candidate (including write-in) C [3 Public Official (Current) D 0Public Employee (Current) E LJ Check this block ™C™!̂ H|!,«
r-, i—i f—I if you are filing are amending

B I | 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

A

hold held

A brLis. IT o A/

B
T

i
1

,J seekin

i

9 _J H old

— — , — j

U teld

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 VT IZloITM fT?Tf

1
1 1 ii i ;

t i 1 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

tne PRIOR calendar year indicated:

OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.53

09

10

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

Name: AwAiT 1 1 A *s\_ Stt/-WJ f _P C

If NONE, check this box

Address: 1 /Of\.

1̂
fi\T

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all employment. (See instruct

Name: 1* lo/Vr-4 Ov^N <% -̂-fy V>A Address:

A/or

_feuOJ
rlVfaww

D
>H

L^
A hirfN

ions on pg- 2) ONLY IF NONE,
check this block. [~J

&* ^H

&\I

Interest Rate

(OFFICIAL USE ONLY)

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

Address ol Source of Gift Circumstances (inclulin Bwripton) of Gin m
12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
ccr I^R-

~~TTT
PositioTrneTB

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box,
Business Entity (Name and Address) -,V fl"1

-" oo
Name. Address: . 1

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(eres| Hg|d

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

Interest Held
Relationship
Dale Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belref; said affirmation being made subject
to the penaltieŝ ^M^̂ M^̂ b̂riMMMHBHBHHHIH^̂ K)and tne Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date U-
JIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

02 . r\ ft J i CityJ A fj *? . h I £frle/ thirty Qrtftkubt f.6.tt**.Su AW P*-
NOTE. IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A I I Candidate (including write-in) C I I Public Official (Current) D Ly'Public Employee (Current) E I I Check this block

D l—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.) J seeking J hold i ._ .1 held

D seeking n hold held

B
<t i 3 n

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, bji>9njt7|tpnmissionae0unty. schooLdistrict. twp. etc.)

o-Erf

FR-
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 thrd;

the PRIOR, calendar year indicat

I ji i.
isents ftnanc al 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). Creditor (Name and Address) If NONE, check this box. [jj

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudinq (but not limited to! all emDlovment. (See instructions on oa. 2) ONLY IF NONE.

^ flltflhpAirv faunfy
f\ m\

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

i i cheftk this block 1 1

/U8*xi Efcflfivwj^fei./Si *ft/i

Interest Rate

(OFFICIAL USE ONLY)

r

Value of GiH

Address of Source of Gift 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 EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

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 Heid

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

Business (Name and Address)

Transferee (Name and Address)
The |
loth

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

Enter Current Date 31/alto 1
THIS FORM IS CONSIDERED DEFICIEN/|f ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TOLL FREE 1-800-932-O93E

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D (2>

B I I Nominee D n
Public Employee (Current) E Check this blockLJ

Cl Check this

C I I 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.) L..J seeking hold held

b € e o T 4 £ i± i e F (L o u M T
1 D e~ T~ C £L T 1 \ £T

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 C o o NJ T T Cs P h o Ni -T C o n t £. o—i

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

LA-i/o
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

•2L <=> I O

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

09

10

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

NameL>hYkrl £&/> fc-V QTt ^A ' _ _. _ _ Address:

-i .G.ftAVl*1o IVfH^VtCMlJlllfcJ

check this box

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all employment. (See instruc

Name: !-Aoi^i"C,o^\~ *FVji> ' — Address: '

Niort.

?0-^o

JLt̂ TTi ***^«

D

ions on pg.

*. ~3. I
> P.

2)

I

»— .

ONLY IF NONE,
check this block. LJ

f-O

BIT*
(OFFICIAL USE ONLY)

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

Source of Gin
cno

ro (Gift

Address of Source of Gift lumstances (incfudmd-deAcuption) of cwt i n
• rS^n ' ' '

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

V~! i 1 rova ueV— '

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

Address;

Posiiion 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. [^y
Interest Held
Relationship
Date Transferred

Business (Name and Address)

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

Enter Current Date

THIS FORM IS CONSIDERS*! DEFICIENT IF ANY BLOCK ABOVEJS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

OTATCIUICMT r\r= c:ihi AMr»i AI IMTCDCIOTOSTATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
1-800-932-0936

01 LAST NAME

Cr i OL A f <? r C. a. r~ O
FIRST NAME Ml SUFFIX

r t A r O /?

02 ADDRESS City .State Zip Code

NOTE: IF YOU ARE 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~l _. . ..

A [D Candidate (including write-in) C ED Public Official (Current) D 0" Public Employee (Current) E Lj Check this block ™C™™H!!,.,
n I—I |—1 if V°u a"» fi'ing J™ • , ?-2

B | I 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.) t_ : seeking .j hold '_! held

ae. /P u / y w t

/ s / r / c-V A+f O r 1 ff U- -̂-"

r ' ri m ^ n1 1 seeking 1 1 hold LJ heldi
I 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

B

06

£

A n A j- Q- 0 A ^
<- <-/ C T> u. A f y P A \ r1/ ~* t

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

\
07 YEAR The information in blocks 8 through 1 5

the PRIOR calendar year indicated:
Mlow represents financial interests fo

^
C. / C

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

09

10

Jc

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

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to) all ernoiovnient. (See instructions on DO. 2) ONLY IF NONE.

««y*^A
*/»•<• UoJ--/J

check this block. |_j

^ '-T ^»"/7CU-' //"& W. &£rfC ^c&g^ rfl*t. r/»A^-*4lfc» /*l /$

Interest Rale

(OFFICIAL USE ONLY)

&\J

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

<r»
Address of Source of Gift Circumstances (inc iption) of Gift m

12

13

TRANSPORTATION, LODGING, HOSPITALITY
Source (Name and Address)

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

i
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructio is on page 2) If NONE,

£T] i^j^-n M va
^r^^S ^

r ) ̂ r i i ni
check this boxf'zJiT"p

"Vn
<^- I

Business Entity (Name and Address) -±- \~\\

Name: Address: __^ -...

Posittm Hel

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. \}Q
Name and Addressof Business Interest HekJ

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

Business (Name and Address) I Interest Held
I Relations nip

Transferee (Name and Address) | Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to thej
to the penalties pres^

Signatu

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

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI
(717)783-1610«TOLL FREE 1-800-932-093

01 LAST NAME FIRST NAME Ml SUFFIX

6 i
} i /s ^ t h <3 f\

02 ADDRESS

P.O, C7WA Pfl State Zip Code

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

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

A LJ Candidate (including write-in) C L_] Public Official (Current) D 0] Public Employee (Current) E LJ Check this block block if you
n r~i n if >"ou are filin9 3 a • f . ™8 I I Nominee C {....I Public Official (Former) D I i Public Employee (Former) as a solicitor an original """9

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

A

hold I__J held

4 $ 3 1 *> 4 01 n -t 0 4 1 1
D seeking D hold CD held

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

v\ A H-
~t <T iy\ r X J)

i
j 5 ^

f
i
1 C ~+ 4 -f 4 *> f A t vi

B
i

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

AV <4*>1 yr^Arb 1 )\ «T n t'C>{rn?v

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

I
5 below represents financial interests for

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

09

10

CREDITORS (See instructions on paga£). Creditor (Name and Address)

Name: ^7«»-ts frTrCi e- H-^d'

If NONE, check this box. D

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all emotovment. fSee instructions on DO. 2) ONLY IF NONE.

Name: S> C-c n T" T <*i ,u> check this block. ( (

Address:

Interest Rate

(OFFICIAL USE ONLY)

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

I
Address of Source of Gift Circumstances rn

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

ro •FR

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 of Business *^

I
Interest Held

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belisf; said affirmation being made subject
to the penalties prescribe<U^^^^^^^gî ymuQŷ aJgiĴ Jjg(̂ ^uU]£nties) and the Public Official and Employee Ethics Act, 65 Pa.C.S, $1lD9(b}

Signature

THIS FOR

Enter Current Date 11

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) "



EXHIBIT A

BOX 9

NAME

Chrysler Financial

American Express Platinum

Sallie Mae Federal Student Loan

Chase Platinum

U.S. Dept. of Ed. Federal Student
Loan Consolidation

U.S. Dept. of Ed. Federal Student
Loans

Black Card

ADDRESS

P.O. Box 9223
Famington Hills, MI 48333

P.O.Box 1270
Newark, NJ 071 01

Sallie Mae, Inc.
P.O. Box 9500
Wilkes-Barre, PA 18773

P.O.Box 15153
Wilmington, DE 19886

Direct Loan Payment Center
P.O. Box 530260
Atlanta, GA 30353

Direct Loan Payment Center
P.O. Box 530260
Atlanta, GA 30353

Card Services
P.O. Box 8801
Wilmington, DE 19899

INTEREST RATE

5.4%

None - Charge Card

5.5% ,

9.89%

6%

6.8%

13.99%

§FnO =5 IT1
* 1 1 1 — T— » *-* f~~**+.

— 'ZD-n ^ I )f 1 ' -̂- *f

Oftg *% m
^o^ ^ m
v; [ n rv 1 1

CO .̂  \^J
ISJ



EXHIBIT B

BOX 10

NAME ADDRESS

Montgomery County P.O. Box 3 I I
Norristown, PA 19404

Air Data Corporation -th5595 NW 36in Street
Miami Springs, FL 33166

ARC Avionics Corporation 5595 NW36rth Street
Miami Springs, FL 33166

Fidelity Investments Fidelity Investments
P.O. Box 77001
Cincinnati, OH 45277-0003

fO

-O

ro

m
o
m

TJ

ro
po

m
O



COMMONvveALTH OF PENNSYLVANIA
SEC-1 REV 01/, 1 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

Ml SUFFIX

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f~~1 n. . ..
t i j UrHJCK InlS

A U Candidate (including write-in) C D Public Official (Current) D CB^Public Employee (Current) E C] Check this block block if you
o n n r~l__ _Jr-J Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former)

if you are filing
as a solicitor

are amending
an original '"'"9

04 PUBUC POSITION OR PUBUC OFFICE (administrator, member. Commissioner, job title, etc.) Li seeking ^\d held

n
B

seeking n hold 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.)

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:

IMILQ
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:

10 PJ8ECJI OR INDIRECT SQURgES QFJNCpME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.

11 GIFTS (S©e instructions on page 2) If NONETcheckthisW.
Source of Girt

Interest Rate

{OFFICIAL USE ONLY)

m

Address of Source of Gift

r 1 ^coc
1 1 omr2i tn ! 1

Circumstances (inc)udii j)'

^fi

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

Name:

Position Held

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Q T>fn l̂ue f 1
Source (Name »nrt Mrlnm} ' C/0 p- V— /r r" ^—

U U1
1

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 (Marne and Address)

Transferee CNameanrltuUn**

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

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foreapmn information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penaltiesjatBscrfieri hu ifl Pa r. S. **<&* f.«m,̂ m 1*^0^**^,. m.tK«,itiBCj »nH tha Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(6).

Enter Current Date

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATL>

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-161Q»TOLLFReE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

& 0 u\P\MWW\L i i /«• yw o vi i i i ! i iMl I 1

NOTE' IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCU ARSYOUR 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 ifiLJ Candidate (including write-in) C i 1 Public Official (Current)

B 1 1 Nominee

• LJ Public Employee (Current) E ( I Check this block
I—i |—I if you are filing

C 1 1 Public Official (Former) D 1 1 Public Employee (Former) as a solicitor

. i Check this
block if you
are amending
an original filing

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

nseeking

hold

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, two, etc.)

O\#\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: P ~̂1 f T~_~

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

Name: Address:

ND1RECT SOURCES OF INCOME including (but not limited to) allLemptovmerjL (See instructions on pg. 2) ONLY IF NONE,

Name:/*7fr~T LLFF

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

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

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

Transferee (Name and Addiess}

interest HeW
Relationship
Data Transferred

The undersignedjiereby affirms th
to the penalti

oregoing information is true and correct to t tsatd person's knowledge, information and belief; said affirmation being made %
blic Official and Employee Ethics Act, 65 Pa.C.S, §1109(b).

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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 ??J Public Official (Current) D i Public Employee (Currant) E ' i Check this block

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

Check this
block if you
are amending
an original filing

held04 PUBLIC POSITIOĵ OR PUBLIC OFFICE (administrator, mfimhar, Commissioner, job title, etc.) seeking

A iZS]̂ ^^
seeking

r\~B i &»!«-! I jc \\T\5 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.)

A r/nTriujii5 _j_
~r

c o 1
06 OCCUPATION OR PROFESS ION, (This may be the same as block 4)

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

the PRIOR calendar year ind+gateg;- " — -
-̂ ** f~*\

, iW- i.
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 3s-

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

Name: Address:

r?5

rvi.
InlersstSate

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

Address of Source of Gift Clrcumstancas (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)

Name: Address:

Position Held

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

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

Business (Narne and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information Jŝ  true and cprrecUg the best of said person's knowledge, information and belief; said affirmation being made subject
to the pen̂ Ĥ HHlHHHHHHHHHIHĤ IHHHHÛ HA1111 th€ Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date Ac/,
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE !S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STAIbtmi^,—
(717} 783-1610-TOLL FREE 1-800-932-0936

01

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUD&ANYTHING THAT BtARS Yi CUR1TY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

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

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

Public Employee (Current) E I I Check this block
if yjju' are filing

a solicitor
if ypo are f,
jrS a solicit

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Corr/rjjssjaner, job title^ etc) . seeking

A

'.NMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., (iept, 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 pelowj-eprejentejinancial interests for
the PRJQR calendar year indicated'.

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

09 CREDITOJ3S4See instructions on page 2)- Creditor (Name and Address) If NONE, check this box. LJ

Address:

10 tQlfejl LemploymenL (See instructions on pg. 2) ONLY IF N
check this Hocfe?

SE ONLY)

Name: Address:
o

TTT

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

Mdress ol Source ot Grft

Value of Gin

Circumstances (includin0^Jescnption) ol Gift

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

s OFFCE, DRETORSHpOR ENPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box.
Business Entity (Name and Address)

Address.

Position H*ld

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)

Translates (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned, hereby affirms that ihe.fi
to the penaltie

•st of said person's knowledge, information and belief; said affirmation being made:
the Public Official and Employee Ethics Act, 65 Pa.C.S. 8110Mb).

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

A B.F E L D

HMENTS, 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 L_J unecK this

A [~~l Candidate (including write-in) C Q Public Official (Current) D L2> Public Employee (Current) E CD Check this block block if y°"
r-I f-l Tn if you are filing are amending

B | ( 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.) L . seeking J hold held

R E A L E 5 T A T e A 5 <> E s b C R
D seeking LD how LD 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\o C\o\u\N\~ny

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.\8T

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to! all emolovment. (See instructions on Da. 21

«^. JEFF &.IPS-TETfV Address /07 UfeWW^

/M9££tST6WA/, PA

ONLY IF NONE,
check this Mock. [_]

H Ok.
l<t¥03

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift

"J oQ
Circumstances (mcludin^desHpt'pf ) of Gif£jL

_ _U -y-|
-. \j 1 f-—<j-= UJ ,

JUi
^~*>< j

12 TRANSPORTATION, LODGING, HOSPiTALITY (See instructions on page 2) If NONE, check this box. |Vf J4î  <2>'ue
— "̂"̂  * 'IM

Source (Name and Address)

„ I I "J<^
^m

J 'U
-TO. g.LU

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

* f
osition He'd

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The 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 penal̂ ^̂ M^̂ ^̂ ^̂ ^̂ ^̂ MMMMMIHMBBMMMHHBb''C Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 3-7-/I
NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH Of PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0938

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. (Sea instructions on page 2) I—| ...
I I GnQCK this

A CD Candidate (including write-in) C LZ1 Public Official (Current) D CH Public Employee (Current) 6 Q Check this block block if you
if you are filing •" "m'nd.ina
as a solicitor an original filingB I | Nominee C LJ Public Official (Former) D CD Public Employee (Former)

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

A P r i s o n B o a r d o f 1 n s P e c t o r s

D keeking D hold D held

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

A

B

06

M o n t g o m e r y C o u n

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

;See Attached Sheet !

t y c o r r

07 YEAR The information in blocks 6 through 15
the PRIOR calendar year indicated:

F a c

below represents financial interests to

2 0 1 0

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

1
*• -̂.

09

10

CREDITORS (See instructions on paga 2)

NOTa lSee Attached Sheet

i • — "~

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

\L

i i

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emdovrnent. (See instructions on DO. 2)

Nniff (See Attached Sheef

L

' AdJWK-- --

-.-.-, - - - -

jic
<£-fi

ONLY IF NONE, y_,C/
check this block. f^P

O1^

^™ L̂̂ g£

S i ii i
' Interest Rate i"-*»T ~O *~ !--ru.:
f-n
.V fJ'

]r>
) • 'i

FIC£L

O

•-/o:

<
rni — i

"i

11 GIFTS (See instructions on page 2) if NONE, check this box. [7]
Source of Gtfl Vslueobfiid

Address of Source of Gift Clrcumstanc** (Including description) ofGift

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. Q
Business Entity (Name and Address)

^w 'See Attached Sheet - - AitBSK '__ . _ _ _ „ *

Position Held

i

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 Businest

I See Attached Sheet
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
Buiineta (N*me and Address) '

(See instructions on_pag_e 2J_

i
i

If NONEL check
i

this. box. |
IntBTMlHC

Relations^
DateTran

Interest Held

i i

3 r
T r = = = = = = = = = = = =

"ferred L _ ^

The undersigned hereby affirms tl
to the

n is true and correct to the best of said person's knowledge, information and bell«f; sak| affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



Statement of Financial Interests
For year 2010

Back page

Donald J. Gracia

Block D6 Occupation or Profession

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 GMC 0% Interest Rate

Continental Bank
Business Loan For Gracia Development, LLC - Loan
Interest Rate Based on Prime Rate

Block 10 Sources of Income

Klein Bus Service, Inc.
1336 Ben Franklin Hwy East
P.O.Box 246
Douglasville, PA 19518

EastNorriton 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_any 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 any legal entity 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. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

& P\4^ft-
FIRST NAME

[jf \e> \,L*j~

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

Ml SUFFIX

A •f
m

/

Î H
mm mm

02 ADDRESS
?>/

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN T 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 U Public Official (Current) D pa^Public Employee (Current)
;—] n r—I

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

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

Cl Check this
block If you
are amending
an original filing

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

C- /

D seeking D hold held

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

. rrrr

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~ - j I ~~

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

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

Name:

^^

nterest Rate

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

Address BL

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including description) of I ^T-
PEL-^—§30 ^'a12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this boxT

Source (Name and Address)

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

Name: _ Address:- •

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
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 the foregoing information is true and correct to the best of said person's knowledge, information and belief; said afflrmatioti being made subject
to the penaltiê îigQBt)a{U)t̂ £̂̂ ^̂ îdflfiUfiiltliiŷ iliifiiiliî t̂fH^̂ HiliMd ttie Public Official and Employee Ethics Act, 65 Pa.C.S. §1109f

Enter Current Date

VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

P-^£ e
Ml SUFFIX

02 ADDRESS City

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

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

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

B LJ 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-) S...J seeking hold held

C* & I ^ F ^
L- & (?- K I _LU

nseeking hold n held

j 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 r

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bejow 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. I I

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

check this

Name: Address

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

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

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

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

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 or Business

1 5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name an

Interest Meld
Relationship
Date Transferred

The undersign
to the penaltie

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

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF

x /

/£ f / / /
VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

'3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I . . ...i _J LrllGCK IF) IS

A LJ Candidate (including write-in) C LJ Public Official (Current) D Co Public Employee (Current) E Q Check this block block If you
are amending
an original filingB i I Nominee D Public Official (Former) D D Public Employee (Former)

if you are filing
as a solicitor

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

A

hold held

P.gft.V
D seeking D hold n held

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

J L

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in Nocks 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. Vj

Name: Address:
Interest Rate

1 0 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all ernotovment. (See instructions on DO. 2) ONLY IF NONE.

Name:

check thlsjilock.

Address: r~\>

11 GIFTS (See instructions on page 2) If NONE, check this box. [J£J p-J^p^
Source of Gift — [~Tj r-fj

! . i i
Address of Source of Gift

I o£ol i l l - ^-i

_. (OFFICIAL USE ONLY)

Csa ID
rn. c i l l

:5 O

g rn
— ' Valu&ot-Gift

~n ~"~-n.
Circumstances (rndudirigf deSpNplion) Of GiflS) r"~-j

•-J>00 en -̂̂
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
TSlue

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

Name. Addrgss: _ _ _ __. _ _ _ _ . _ . _ _

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The 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 Pr̂ ^̂ ^M^̂ ^MMMHHlHHHHHHMHHBHHHHHMOfficia'ar)d Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date 3t
ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~-



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI
(717) 783-1610»TOU- FREE 1-800-932-093

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTSTDO

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

A i_ J Candidate (including write-in) C LS- Public Official (Current) D L_J Public Employee (Current) £ LJ Check this block
r—i r~i i—I if you are filing

B I I Nominee C LJ Public Official (Former) D I 1 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 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~"~T~~rWJp r\y\

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

7L C7 / O
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2).

Name:

Creditor (Name and Address) If NONE, check this box. fijjtl/-t

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. fSee instructions on pa. 2)

y^afajheL. Address:

o£
^5

ONLY IF NONE, - ( ,
check this block. (ClL

o;
-nC
^r

K fnteresrTOte

,r 3=
| >T. =0

) QOFFIOAL u

j? >
)"fl
•} ~ff

rn(~\ Vr-3*
S t̂pTJLY)

m
O

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

cn
Value ofGin

Address of Source Of Gift Circumstances (incfudrng description) of Gift

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

Value

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

Business Entity (Name and Address)

Name: . 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 thfs box.
Business (Name and Address)

Transferee (Name and Address)

Interest HekT
Relationship
Dale Transferred

'he undersigned hereby affirms that the foregoing JnformaljQjiJsJruej'
3 the penalties presj

Signatu

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

Enter Current Date., 7 Z.QIf
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE (S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(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

USAA Life Insurance Co.
9800 Fredericksburg Road
San Antonio, TX 78288

March 8, 2011



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK
(717) 7fl3-1610»TOLL FREE 1-800-932-09

01 LAST NAM Ml SUFFIX

NOTE. IF YOU ARF 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 iSJ Candidate (including write-in) C IZS Public Official (Current) D L_J Public Employee (Current) E .._,J Check this block
i—i r—i if you are filing

B LJ 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.) x> seekingx"> 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 PRIQR calendar year indicated: £?

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check th4 box.

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

Name. Address:
Interest Rate

10 DjREĵ T QRJN ÎRECLSgUĴ CESlQFJNCOMgJncluding (but not limited,to) all_erop(oyrneiit. (See instructions on pg, 2) ONLY IF NONE,
_ check this block. LJ

(OFFICIAL USE ONLY)

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

O
l

Address of Source of Gift Circumstances (including deSf fpWnTgt Gift
0-""^LJ J „ ,-, 7=:

O
fft12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)
VahP

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

Business Entity (Name and Address) / 0 /
en

Poftpon Held_

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See
Name 3nd Address of Business t \o j

thlS box.

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

Transfer:
The undersigne
o the penalties ]

Interest field
Relationship
Date Transferred

(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. 51109(b).

Enter Current Date -21 ~2* If
THIS BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

H nf A\



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16lO«TOU. FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

03 STATUS Check applicable block or blocks, more lhan one block may be marked. (See instructions on page 2) r~l ...
^j L— J cnecR tnis

A Li Candidate (including write-in) C LJ Public Official (Current) D Lv^Public Employee (Current) E LJ Check this block block if you
r-i f-1 I"1 '<y°u are tiling are amending

B LJ 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 _ J seeking hold held

D seeking n hold n held

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

B n . i . i i ~ i
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

lAujyg/e
07 YEAR The information in blocks 8 th

the PRIOR calendar year indi

I

\
rough 15 below represents financial interests for
cated: _

A ^ / 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. LJ
Interest Rate

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

(OFFICIAL USE ONLY)

Bu?£>)'
11 GIFTS (See instructions on page 2) If NONE, Chech this box.

Source of Gift

Address of Source of Gift Circumstances (including /Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ^f**~ Q^P'r^, Value H -̂'
Source (Name and Address) " ~ ̂  ^— - D *^^_

r ._ j i i T-jf. }\"

3>m
C/3 L—1

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

Name: . Address:

-O
Position Held

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

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject—* - - . . . . . . . . . jcg Ac(| 65 pa c s §110g(b)

nter Current Date

THIS FORM IS CON AKE A COPY FOR YOUR RECORDS.

(3 Of 4}



Addendum to Statement of Financial Interests

Stephen G. Heckman

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

Patricia A. Zaffarano, Magisterial District Judge (spouse)

Commonwealth of Pennsylvania

District Court 38-1-10

1301S. Bethlehem Pike, Ambler, PA 19002

S rn
=»

<ro 77~ w
m

-o



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 Ml SUFFIX

/T L^ t L^ fc— V

02 ADDRESS

P.O. goX-?//
State Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DOJ1QT 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 j Cneci, ̂ 1- I I rh th-

are^amendmg aSlin^s
C M Public Official (Former) D LJ Public Employee (Former) an original filing a solicitor

A D Candidate (including write-in) C D Public Official (Current) D S Public Employee (Current) are^amendmg

B Nominee

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

C,u t £ f p&• p u r y <£..L- a &\i o f a G O p- TS
D seeking hold held

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

owr'G-o D utJ-ry
A/I rno to A/ S H / f

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

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

09

10

CREDITORS (See instructions on page 2). H NONE, check this box. *Sf S- Q
Creditor * CJ — — j r~-

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emDlovment. (See instructions on DO. 2) ONLY IF NQI&' r lof
Name Address check tntsiHO|C t̂.j£Zh

^ — ' <~-~ '-.. -

»nO ' '

Interest 'HP^

fe m
T o
— >{OFFl!cJAL USE ONLY)

> m
0 °
fO ::...

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

cr
Value of Gift

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

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

Value

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
lnterestJ4e!d
Relationship
Date Transferred

Business {Name and Address}

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S.-64orw (.— - - • - • - official and Employee Ethics Act, 65 Pa.C.S. §1109{b).

Signature Current Date

Th.~ , u.xi« i3 CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

H £* f to 1 tf- fi /o
FIRST NAME Ml SUFFIX

K ft \r H L €~ £T
^

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

A C] Candidate (including write-in) C LJ Public Official (Current) D I2S Public Employee (Current) E !_J Check this block -̂̂ Ĵ tl,,
rn rn n if y°u ̂ e ̂ 'ina T" • 2SB 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.) L_ ' seeking i_. - hold held

I I seeking I I 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.)

o\A\#\ o 5 /•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:

O

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

09

10

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

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME includinct (but not limited to) all employment. fSee instructions on og. 2) ONLY IF NONE,
check this block. |_J

Name; /*7 0/^T&-0/^ £/^ ^ O<2 1//<-''7~~^3 Address /""^ ^3 '& X^ 3/ /

ASO^/Z/S T& f/J fA / 9 *-£&&)
\ ' J x~x

Interest Rate

(OFFICIAL USE ONLY)

^ . rn
Source ol Gift ^ Value of

E
Address of Source of Gift

^—* .--^—,^--_
Circumstances (indudrng de£cfjpttcin)ft>f ^ift'

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

Value
01

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

Name: . . 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 ol Business

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing Information is true and corrfi
to the penaltl

ledge, information and belief; said affirmation being made subject
mployee Ethics Act. 65 Pa.C.S. S1109(b).

Enter Current Date

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

(3 Of 4) —



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A HI Candidate (including write-in) C 55 Public Official (Current) D LJ Public Employee (Current) E LJ Check this block anTamandir
,—. r—i r—s if you are filing

B I I Nominee C I I Public Official (Former) D I I 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 hold held

C o u /v T y C o nn *Y\ l&k 1 O /V & ft 1 1 1 1
I I seeking D hold D held

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

N y
• 1

B ^_ . __L_ _L_
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

C-orYMT-o 6sfow\/^<ft.

i i
I

i 1
07 YEAR The information in blocks 8 th

the PRIOR calendar year indi

I
rough 15 below represents financial interests for
cated: „. .

<D / 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) If NONE, check this box. &

Name: Address.

DIRECT OR INDIRECT SOURCES OF INCOME indudino. fbut not limited to) all employment. (See instructions on pa 2) ONLY IF NONE,
check this block- | |

&Hx>i, */srfc<-T oF- ft-l/MaaPHJ/t PH/L^AH_PM/A PA

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 i(esWptipn)of Gi

TRANSPORTATION, LODGING HOSPrAUTY Seenstructions on page 2) If NON, 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: Address:

i>m
' 0 0

WMition HaM— j

£^
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page Z) 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. ?
Interest Held
Relations flip
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information js true and correct to IhQ best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties ^mj^gjjjgjjgjjj^jj^j^j^j^^jgjgjgggjjjjjjgggjjj^p^^ official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

SignatL

THIS FORM IS CONSIDERED DEFICIENT

Enter Current Date _J 1L
BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOURTtECORDS.

(3 Of 41 ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMlSSK
(717) 783-1610'TOLL FREE 1-800-932-09

01 LAST NAME FIRST NAME Ml SUFFIXv p L f £- £1 >U n£>

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE'ANYTHTNG"THAT BEARSTQUR SOCJA

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

A LJ Candidate (including write-In) C 6> Public Official (Current) D LJ Public Employee (Current) E LJ Check this block
r~i ri I— 1 If you are fling

B | _ j Nominee C LJ Public Official (Former) D I — I Public Employee (Former) as a solicitor an original tiling

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) Li seeking i}» hold 1 — I held

\_s C fc O 1x3 t 12, no N) T a-O n &-<£
^

O 0'L) KJ TH P A-
D seeking Q hold D held

B

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

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 betow represents financial interests for
the P_Rjp_R; calendar year indicated: a o i 0

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box. S3

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

Name. . Address:
Intaniat Rat*

10 y SOJJQCE3J)fJNC^MJ|lncJudJnqJbut fffr limited b?|jlĵ mpjoyment, (See instructions on pg. 2) ONLY IF NONE, __
chock this Mock. [J

(OFFICIAL USE ONLY)

™T~

Circumstances (Including desttteri of GHtAddress of Source of Gift

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

Name: Address:

Position Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. (vf
Interest Hekf1
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned
to the penalties pre

Signal1

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

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

Kk t/ / h c.

DO NOT INCLUDE ANYTHING THAT BNOTE: IF YOU ARE INCLUDING ATTACHMENTS, CURITY 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 D Candidate (including write-in) C LJ Public Official (Current) D L^TF-ublic Employee (Current) E LJ Check this block amJIdin
r— - a a m i u m

B _ I Nominee
I - i f — 1

C LJ Public Official (Former) D I _ I Public Employee (Former)
if yOU are filing
as a solicitor an original filing

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

r T\J p I tv 111 /1 IC \ \ 111 r r
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.)

f\M
1 1 'I 1 1° L_Lrm

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

C /y.r-lt Tie*} r/iA/jf /4-£Le" s\, .,**r?*i^ I

j

07 YEAR The information if) blocks 8 th
the PRIOR calendar year indi

I \h 15 below represents fnancial interests for
cated: —

O 1 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.

Name: Address:

)O
^m

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment- (See instructions on pg. 2} ONLY IF NeNETl
check thi**j6HB.'

/V C. /Te> f\£_ C-'A Address:
n , • n 0\ *i
t/a-ts/s*" fk—r"1. us/l

£.

— ID

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

I __n

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

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

Aa L// K C^ l-ro fe^ (S Address:

Name and Address of Business
LJ

308
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Interest HekJ
Relationship
Dale Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and befref; said affirmation being made subject
to the pena|MH|HMM||gH|ĝ ^̂ |̂||||M|HH|H|gg|B|̂ gHg||||||5) and the Public Official and Employee Ethics Act, 65 P0-C.S- $1109(6).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) —



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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 6 \ 0 CJ A Y

02 ADDRESS

)1
City Jate Zip Code

4

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~j Chec|( ,h|S

A HI Candidate (including write-in) C LJ Public Official (Current) D L-̂ T Public Employee (Current) E LJ Check this block arTlimenrii'r

D l—j i—i if you are filing
Nominee C LJ Public Official (Former) D f—I Public Employee (Former) as a solicitor

are amending
an original filing

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

B

hold held

\A
—

5 $ / $ + A V •h D i s + r . c f A i f 0 C A/ e y
D seeking D I—I

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.)

A ±ixC

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

2
O i 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. LJ

Name: .3-̂  ' I'fc JA>fr£x _. Address: ££ f$* 'ff

A E $

/*775
A*rt.

pj

Interest Rat*

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

rO &G)f 3') /JGm'$4ou*i
-r

(OFFICIAL USE ONLY)

Name

/3*k cWfc dob
Address:

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

Source of Gift luaofGrft

Address of Source of Gift Circumstances (inoMinglllfegpfiptiori o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thtsbox,

Source (Name and Address)
coo

.

O" •n rn
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this i

Business Entity (Name and Address) ^^/J3 )

Name. Address:

Posilton Held

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

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

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms 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 pMHMHMMMtaMMBMMMM£|HMM«MHMMHMgMMMMMn the public Official and Employee Ethics Act, 65 Pa.C.S. 41109{b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICI VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

f3 Of 4> ~



COMMONWEALTH OF PENNSYLVANIA CT ATPIUI PRIT OP ElMAMflAI IWTHDPQTQ PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 O I Al CIVItIN 1 \Jf rllNMINOIML I1N 1 CKCO I O (717)783 -1610-TOLLFREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

&r ol^io
FIRST NAME Ml SUFFIX

kJ i j-rl-z. ; i ; I ! ! S#-£- <&!&[ y| i 1 '•• ; i ;£ i | j i

NOTE: IF YOU ARE INCLUDING

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

A t_J Candidate (including write-in) C LJ Public Official (Current) D L.J Public Employee (Current) E L.J Check this block

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

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

LJ seeking 1_J hold LJ held

Check this
block if you
are amending
an original filing

C

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.)

e y ^ICloiu */ T y i t
D \&W\&M-\o\f>\M lei/?/

"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

0\t 0

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

^o & m
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. J2>. O ~^

Name: Address: X-i ̂  •*
(_ y. LJ -M i

10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emolovment. (See instructions on DO 2) ONLY IF NONE") ~D

Namr.Sfaf*to4 L Hof7>ttfTZ n"U&f7\&f
9

check thisjfcjiiSH. | j

£TL%.tJ Address (l( P^^ JtjW^W RUd %£>%

r~fai l<a Cy ̂  wua, r&~ M0Q /
< i t

33 /* ^\t Rjjfc_,

0 FT}

Tl <C
(OFFICJAli Î SE ONLY)

Cl
01 * — '

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

Source of Gift f Value of Gin

Address of Source of Gift

\ -
Circumsla rices (including description) of Gift

j

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions onjjage 2) If NONE, check this tox.
~'Business Entity (Name and Address) t! (J'i-~*'

LAW 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

u
TER

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

interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name aral Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre«f̂ g^^^^^^^^g|̂ ^^^y ĵ!̂ |̂ ^^^ |̂j|̂ ^^^^ |̂; Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Sign a

THIS

Enter Current Date

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA „— A -fT-mm r-tiT r\f? l~lkl A ft.1 r-n A 1 lLt-*-F-ni-o-l-osec 1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

K & T c. U C [T.S 5

FIRST NAME

3 is ^LLS

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

Mi

O

SUFFIX

$ (L

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) 0 Kll Public Employee (Current)

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner,

A p,

B

\i

I

to T G O rv•>• e^ î̂ l.

_ iJL

fc dJ U~\b title.M
etc.) . J seeking w

A S ^ e
LJ seeking L

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

\ hold . held

s ^J^J^L
J hold LJ held

_ zon

f~] Check this
block if you
are amending
an original filing

05 GOVERNMENTAL EhfTITY 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 1̂ 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 PRIOR calendar year indicated; ^ [ A n ! /-\8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. fyjf

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 0

Name. Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emDlovment. (See instructions on DO. 21 ONLY IF NONE.
- check this block. LJ

Name;(X1̂ l̂ tptr-t(X-̂ ( Cj3M^M (ĵ UftJ^^ Address: P <ii v fe^^H ^Ojlfti^oJ^

/ ^ l-l 1

Interest Rate

(OFFICIAL USE ONLY)

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

Source of Gift

O—(

Address of Source of Giti Circumstances (including d 01 Gift

D •FH-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 Entily (Name and Address}

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)

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 penalliAUIUifiibBfUtt̂ ^^^^^UidfiQUUiiW r̂f̂ ^^^^^^^^ t̂ttt68)anc) the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 111

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11

__ ._____ . ._ -._ ,-,., All., — , A , ifcin-r-rai-OI-O PENNSYLVANIA STATE ETHICS COMMISS
STATEMENT OF FINANCIAL INTERESTS wi^w TOLL FREE 1-800-932-0

PLEASE PRINT NEATLY

01 LAST NAME

H u F F
FIRST NAME

C J4 fc i >$ T i* f \H- £ 1
Ml

? A
SUFFIX

IAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERSNOTE: IF YOU ARE INCLUDING ATTACHMENTS, DONOT INCLUD

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

A CH Candidate (including write-in) C EZI Public Official (Current) D-tSPublic Employee (Current) E U Check this block
r— j HI

C L_! Public Official (Former) D I _ I Public Employee (Former)
r— i

B 1 _ I Nominee
if y°u are filing
as a solicitor

.
an original filing

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

B

hold held

Ic 0 ^ l̂ L e fi C 1 4 L 4 ~s j L J. S o

*
i
j

n seeking hold D held

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

A
r~^~lCjo u N T Y o f \ Q H/ T G oJ l̂e (l V i

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

So O

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

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

Address: fO ^°> ^0 | 0~) (y

Ft- \~foR.TW ~~\~)ff ~~)6lO(

1 0 DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited tol all emDlovment. (See instructions on DO 2\Y IF NONE.

/^
Name. C — OVA/TY &(* l>Or/TbO r?£ftY

check this block. |_J

Address: V ^* O^A Oil

/l/Wi-hwv ffr WW

Interest Rate

(OFFICIAL USE ONLY)

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

Address ol Source of Gift Circumstances (including deSeJuwa«) of Gift

2 TRANSPORTATION, LODGING, HOSpTALfTY (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.

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.
interesIHeld
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the p^^gg^jjgggjgggg^jjgjj^fjgjgjggjjggg^^ and lne pub|JC officja| ancj Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 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

XT ^
V Kt/ <£• r //

^

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

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D BQ Public Employee (Current) E EJ Check this block b'ock " y°?
if you are filing are amending
as a solicitor an °"gmal filingNominee C LJ Public Official (Former) D LJ Public Employee (Former)

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

LJ seeking LJ hold LJ held

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

M A* r -r 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 PRJQR calendar year indicated:

*i- 4 /

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

OÔ
\s~

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address.

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

M,™ /M*u»»«W ̂ a*-rr «-««w^«w*

S^"U J , - '̂ :i
• CO( ;

or4jm
X^V-'-^ -v.

2) ONLY IF NONE, f^=L]
check this bR3fc<4_J

^^F| • *

- ^t^^r^

** " rn ~ ~ ~
Interest Ra(g )

iso rn
T) <
(OTFIClAii
î > V— '

_J

E ONLY)

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

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

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

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)

Transferee (Name and Address)

Interest Held
Relations hip
Data 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 16 Pa.C.5. §49Q4_(uj)§aQiQjaMfcaliQILilaa Official and Employee Ethics Act, 65 Pa.C.S. §1109(b)

Enter Current Date

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATFMFNT OF FINANPIAI IWTFRF<5T<5 PENNSYLVANIA STATE ETHICS COMMISSION
OIMI dlVICn 1 \jr rinMNLrlML. IN 1 CKCOIO (717}783-1610-TOUL FREE 1-80T>932-0936

PLEASE PRINT NEATLY

01 LAST NAME
I .— .:
IjiOi c_!Ks D |0 I '•• ,.

FIRST NAME

3ie. /e r
Ml

u \ ! ; I ft
SUFFIX

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

A '_.! Candidate (including write-in) C L_J Public Official (Current) D Jol
r-i

B i __ I Nominee

[ — ]
j _ !

Public Employee (Current) E Check this block
r~ HI if y°u are filing

C 1_J Public Official (Former) D i_J Public Employee (Former) as a solicitor

_. . . ,
Check this

block if y°"
are •'"•"oing
an original filing

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

J L !__..

I i seeking hold CD 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.)

1
i-. f, 0 o jxiiy HIT]

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

! 1

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

n T
rough 15
cated:

1
aelow represents financial interests for

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

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to! all emDlovment. (See instructions on oa 21 ONLY IF NONE _ .

Name:

check this block. &1

Address:

Interest Rate

(OFFICIAL USE ONLY)

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

Address o( Source of Gift Circumstances (including d&ciiMef') <>1 Gift DO

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. MCO
Business Entity (Name and Address) Pgftion 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 He Id
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 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Enter Current Date

E IS NOT COMPLETED. MAKE A COPY FO
3/30///
OR YOUR REiRECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

( ft f- r &
02 ADDRESS City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR F1NAN

Ml SUFFIX

/? 0 a & £ ^r fin

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 -'K] Public Employee (Current) E I—I Check this block

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L J seeking !<T"nold L i held

D seeking hold Lj held

Check this
block if you
ara amending
an original filing

A £ r £ 1 S o ft~ \

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

C o J t^> T
^

I I

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

Ac*£?s-tff^

I
07 YEAR The information in blocks 8 th

the PRIOR calendar year indi
rough 15 below represents financial interests fo
cated: _

^ z> / o
08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

DIRECTOR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emolovment. (See instructions on PO. 2) ONLY IF NONE.

Name: '' Osn*»efin e«*/7V
check this block. J |

Address: Q*j€" <MOfiJT&4fY^G f^ PLtfDsfy-

rfwmto^+P&JWa^

Interest Rate

(OFFICIAL USE ONLY)

Source of Gift <^u^ ~n i
Address of Source of Gift Circumstances (including dd*3

C
IT

ttflp
i- 1

rvj
^alue

T
£
^

>rrffoT Gift ""

Q S

of Git

nUl

Ty "
rn - -

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |_] C_J -j j ' 1 1 Value
Source (Name and Address) . v—•* 'r-~ C -

~n

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

hi-~,_. ' V/^-' £v AH/lroee.

cn
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 Helo
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 bv^tfrPa.C.S. 54904 funswom fakifirjiionJojiiibQEitiesLapd ihe Public Official and Employee Ethics Act, 65 Pa.C.S. 51J09(6)

Enter Current Date

i. 51109(6).

f/ll
VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

A d. t- i <?, n n <° r>

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I | _
-x^ L j t^nOCk tnvs

A LJ Candidate (including write-in) C LJ Public Official (Current) D -t>Rublic Employee (Current) E Lj Check this block block if you
r-i n if you are filing are amending

C I I Public Official (Former) D I I Public Employee (Former) as a solicitor ar" original filingB I I Nominee

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

A t KV ill ^bLLMkdi OJL?LJ seeking LJ hold LJ held

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

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:
2..0

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Addres|) if NONE, check this box. [ _ [
Interest Ra

10 DIRECT OR INDIRECT gQjJRgESJJFtNCQME including f but jot Imted tojjUUmpjgyrnaot, (See instructions on pg. 2) ONLY IF NONE,
: this block. [_|

«d«

(OFFICIAL USE ONLY)

(nXj&.

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 defcnffflbn) of Gift

r- 1 -T

-\2 TRANSPORTATION, LODGNGHOSPITALITY (See instructions on page 2) If NONE, check this box
Source (Name and Address)

O'JH^J
-JLjij -V f r*

u£>

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

Business Entity (Name and Address)

Namg,

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

1Interest Held

.
l5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page2) I f NONEcheckthl3ox.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing intofmation is.true.an st of said person's knowledge, information and belief; said affirmation being made subject
.he Public Official and Employee Ethics Act, 65 Pa.C.S, S11,09(b).

Enter Current Date ( /J

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



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV. omi CTATCMCMT *"*C (TIMAM^IAI IMTCDCOTObTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7i7)783-i6io.TOLLFRgEi-8oo-932-o936

01 LAST NAME

K 1 10 b\T NAME
Ml SUFFIX

0 £, s
^

E. S
02 ADDRESS

PQ city
_

PA
State Zip Code Al

NOTE: IF YOU ARE 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

A LJ Candidate (including write-in) C LJ Public Official (Current) D iMPublic Employee (Current) E LJ Check this block block if you
[—1 n n 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, eta) ' seeking !\Xhold LJ held

i |s|r|A|M|r| lol \\s\T\(2\1 c
a seeking LJ hold C] 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.)

<SK

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: z|o|/|c)

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

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudinn (but not limited to) all emotovment

N9me:OOoO I C«CVlO /̂2/\C
,̂ 1 PA PjAddress' '

UDC^

(See instructions on pg. 2) ONLY IF NONE,
check this Mock. | |

^,<3>ox 111
f

V\^ 04-- 03l|

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (includSjfrdfisTjription) of (

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

-O
1

_O 1 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) ^"U

Name:

KjPositii

^fe
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 undersi
to the penaltl

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

Enter Current Date

THIS FORM IS CON OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

nf41 ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

K L 1 H £
Ml SUFFIX

T c> A A/ AJ E\

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

A [H Candidate (including write-in) C "SLpublic Official (Current) D C Public Employee (Current) E EH Check this block block tf y°V
^ f=^ p-i if you are filing are amending

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

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

VE
n seeking D hold held

B

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

A

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

2.0 I 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.

Name. Address: _____

To DIRECT OR INDIRECT SOURCES^OF INCOME Including (but, not limited to) all employment. tSeeJnstructiQns on pg. 2i ONLY IF rfofafeQ C
check thiB-faJ&R.r

st̂ ato
-•*-'m

USE ONLY)

Circumstances (including description) of Gift

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.Ngf
Source (Name and Address)

j

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

Address: A/'»

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITYHN 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 information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribedjjy 18 Pa-C.S. §4904 (unsworn falsification to authorises) aadJheJ^ubJcOfncjaLand Employee Ethics Act. 65 Pa.C-S S1109(b).

Enter Current Date __

ETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D S. Public Employee (Current) E O Check this block
——, :*.— _ r.i:^ _r~l I — 1 | — | i f y o u a r e filing

B I—I Nominee C I—J Public Official (Former) D LJ Public Employee (Former) as a solicitor
are amending
an original filing

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

o / 4 £~ £ / & A & P ec: C? *J O /n / <^ 0 L/ /° T
D seeking D hold D held

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

/? D AJ T (r o S* £- 4 r £~ O t* Aj T r \

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

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

the PRIOR calendar year indicated: r

C2, o / O

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

09

10

*V £-V7<C—

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

Name: /vffS)1*^

If NONE, check this box. GET

Address:

^±4 "-»

" UJt-.^

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment- (See instructions on DO. 2) ONLY IF N^NEfC Q,

~™ J^ ̂  //>rU 5^~/-/^ Address:

check this wopfc) |ij]

^"rn

->*- i i i

"TSfcrest R^te J

w rn
>5FFICIALltSE ONLY)

cr

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

Address of Source ot Gift Circumslances (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. [7]

Business Entity {Name and Address)

Name: Address k4«*

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 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

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

Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



Cambiar Investors LLC
2401 East Second Avenue
Suite 500
Denver, CO 80206
Phone:(303)302-9000
Toll-free: 1-888-673-9950
Fax: (303)302-9050

Da rum a Asset Management. Inc.
80 West 40th Street, 9th Floor
New York, NY 10018
Phone: (212) 869-4000
Fax:(212)869-4882

Gary Green berg
4540 IDS Center
80 S 8th Street
Minneapolis, MN 55402

Dodge & Cox Funds
Boston Financial Data Services
PO Box 8422
Boston, MA 02266-8422

Gardner Lewis Asset Management
285 Wilmington- West Chester Pike
Chadds Ford, PA 19317
Phone: (610) 558-28500
Fax: (610) 558-4839

Farr. Miller. & Washington LLC
1020 19th Street, N.W.
Suite 200
Washington, D.C. 20036
Phone: (800) 390-3277

GW&K Investment Management (Gannett
Welsh and Kotler. LLC)
222 Berkeley Street
Boston, MA 02116
Phone: (617) 236-8900
Fax: (617) 236-1815

coo I
cn

ID
m
O
m

v •* M

Q<0 >

CO

rn
O

cr

Artio Global Investment Funds
330MadrsonAve.
Milwaukee, Wl 53202
Phone: (800) 387-6977

Wells Fareo Funds Trust
525 Market Street
San Francisco, DE 94163
Phone: (800) 222-8222



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NO

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

A i j Candidate (including write-in) C L/_N?ublic Official (Current) D , I Public Employee (Current) E L_J Check this block ..
r--. £n PI if you are filing are amending

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

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

A

.hold

B

seeking D 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.)

A

B _LL_L 1 i i i i i
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

/*r \  * _ -  f 1 "  .  J  r " J  *  j  ^~-

i i I I i i
07 YEAR The information in blocks 8 through 15 below represents financial interests fo

the PRIOR calendar year indicated: j [

z>
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)

Name:

If NONE, check this box. ]$

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited tol all emDlovment. (See instructions on oo

Name: \_/j£ - J_* 33M- Address: ^7 /*? ' — l*l£-f

iffi) f%2> gtA*/y>J

r>"^";

r^nVi;
2) ONLY IF N(@E -̂ C^

check this MotiKT, @

/tr- Jsf&V

•"O _TT1

fsj *- <f
tn rn
"^FICIA^ftSE ONLY)

•5? °

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 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 ihaLlbeJoregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penal̂ HBHMMÎ fî ĤHBHIHHMHBHHHHHBHHHÎ IHHMHftployee Ethics Act, 65 Pa.C.S. 81109(b).

Enter Current Date .

THIS FORM IS'to^SIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

t?



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMIS
^f 1 jTA I L^lw|L^I^I 1 vy • 1 IH^"*H ̂ ^ir^^ 1 Iv • ̂ 1 \^\ I ^/ (717) 783-1610* TOLL FREE 1-800-932-

PLEASE PRINT NEATLY

01 LAST NAME

^

a. d a v a
FIRST NAME

S u -5i#_/">
Ml SUFFIX

I

02 ADDRESS City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NJXT 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) . j _. ..

A LJ Candidate (including write-in) C LJ Public Official (Current) D &tfPublic Employee (Current) E LJ Check this block

C LJ Public Official (Former) D 1 I Public Employee (Former)B LJ 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.) < : seeking L_J hold held

m ft PAPAL s u P £
LJ seeking LJ hold LJ held

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

\H\o,W £\T

06 OCCUPATION OR PROFESSION (This may bo the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 2- o / a

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

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to) all emotovment. (See instructions on DO 2) ONLY IF NONE. . /

Name:

check this block. LV3

Address: <^ ̂ :

Q-^o
!̂JJ".-n.

Interest Rate

(OFFICIAL USE ONLY)

r^J — j- — i

^ rn
y* s- — \e of Gift

&
o
o

Address of Source of Gift Crrcumslances (including desct

r '-rn̂
 ZTOT

rr
O.

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

VaJuev

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

Business Entity (Name and Address)

Name; Address:

Posrtion Held

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

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

I Relationship
Transferee (Name a n d Address) _ . - _ . _ _ ' Pale 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 ffgj^^^f^f^^gfffiffg^gfggjgjjg^^i^ffjgfffggfjjfgggjg^jgg^fjl^f^oyee Ethics Act, 65 Pa.C.S. S1109(b).

Enter Current Date

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE 'F YOU ARE INCLUDING ATTACHMENTS. DO NOJ INCLUDE ANYTHTN

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

A LJ Candidate (including write-in) C fel Public Official (Current) D L_J Public Employee (Current) E i_J Check this block block if you
f—i r- if you are filing are ™™<*™a

C I—I Public Official (Former) D L_i Public Employee (Former) as a solicitorB ' j Nominee an original filing

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

ujc
held

LJ seeking hold I _ I 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)

A I
J

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:

f??»-
A- & ' 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.

Name: *"*^ Address: J J

U

10 DIRECT OR INDIRECT SOURCES OF INgOMj|_jndiiding <but not limited to) all employment. (See instructions on pg 2)

AKTdMOT-ivC

,
check thfs'block. LoJ

Inwt Rate

rn
(OFFICIAL USE ONLY)

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

Address o( 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

OFFICE, OIRECTORSHIPOR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) , _f . -) i f - -7 TJi^t M JL yO. /4^3-I Position Held fV£S.

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 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)

Tiansfetee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that.thejpregoing jpfj
to trie penalties pn

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

THIS

Enter Current Date _•

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME

u
* ^

VC i
^

Ml SUFFIX

cT O v\4 e
02 ADDRESS

?. o.
City State Zip Code

NOTE: IF 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 I ! Candidate (including write-in) C LJ Public Official (Current) D ]2x Public Employee (Current) E [ I Check this block

D ] — i f — i i f y o u a r e filing
Nominee C I 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.) seeking

A

hold held

T A ^ -r *T -r 7
n seeking hold EH held

1 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, eic.)
—I l—

o (A O NJ 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:

O

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

09

10

CREDITORS (See instructions on page 2)

Name: -5<\UV_V£ fAA£

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

Address: V\ . C?O/- ^*\

V4 \L.vces- ¥>t&SL\T OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emDlovment. (See instructions on DO

Name: vAriNATGrTi /vV££,Y (^OMIN ?A Address. \- V~3O 1C O

rA O ?*.\ V^-Tv^^1

Z ?A^ \«V*&
2) ONLY IF NONE,

check this block. EH

u
v!(vi, VA V^cM

Interest Rate

(OFFICIAL USE ONLY)

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

j , J_
I I

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

InC

-S3- •5&12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

-IJOPT
CD_ n

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box7>)A' '"II
Business Entity (Name and Address) CJ^?" i—)

Name: Address: . ~U Q L ^ f T]
^ ~ ~ ~ ~ ,,— TT: .... j^ I n . *>.' '

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, che'ck &ft box.
Name and Address of Business 0

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing ipioEmation is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the nenallies prescribed bv 18 Pa.C.S.JJ4904 /Unswornfalsification to authorilJeslandJheJ^bJicJMicJaLand-EmDlQufie Ethics Act, 65 Pa.C.S. 51109(b).

f
Enter Current Date i

• MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

L A -r 2^
^

R.
Ml SUFFIX

02 ADDRESS City tate Zip Code

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

03 STATUS Check applicable block or blocks, more lhan one block may be marked. (See instructions on page 2) r~i ~ ...
* x I j Chock in ts

A L_j Candidate (including write-in) C LJ Public Official (Current) D K Public Employee (Current) E LJ Check this block block if you
r—l r—j i—| ifyouareniing are amending

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

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

I—I
I I seeking CH 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 j j j j

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

iM-ty&&\ yH*>^J/'/\^f
07 YEAR The ir

theP_
formation in blocks 8 th
3.IOR calendar year ind

T~ \h 15 below represents financial interests for
cated:

d~° 1 o\8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDUORS (S«» instructions on page 2). Creditor (Name and Address) If NONE, check this box. I J ^.^s*

DIRECT OR INDIRECT SOURCES OF INCOME including, (but not limited to) all emotovment. (See instructions on DO. 21 ONLY IF NONE.
* i f / I t t^Lt L, check this block, j |

Name ' ^^\? ^ *- Address:

Interest Rate

(OFFICIAL USE ONLY)

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

r-o
^ValueofOfift

o—1
.m D

Address of Source of Gift Circumstances (includind!3«cS3tiO(r̂ of Gift"'
i-J J , „ ~^.~ rO

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

~f

.J

o'-,'-!1"1"1 v*k-
O'-?c

o

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 'JTj '
Business Entity (Name and Address) ^- I *Posi(ion Held

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.
Business (Name and Address)

Transferee (Name and Address)

Interest HeW
Relationship
Date Transferred

•rt's knowledge, information and belief; said affirmation being made subject
ial and Employee Ethics Act. 65 Pa.C.S. §1109(t>).

Enter Current Date

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



STEVEN J. LATZER

STATEMENT OF FINANCIAL INTERESTS: 201O
(SUPPLEMENTAL SHEET)

#10: DIRECT OR INDIRECT SOURCES OF INCOME

NAME: Montgomery County, PA ADDRESS: Norristown, PA
LaSalle University Philadelphia, PA
Charles Schwab & Co. San Francisco, CA

% m
= Q

~
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

oTATcmitrMT r\c criMAKir^iAi IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS (7i7)783-i6io.TOLLFF*Ei-8oo«z-o93a

PLEASE PRINT NEATLY

01 LAST NAME

L
< V CL o dlo s *- \T NAME Vv e.ex 4> V> G. r|

Ml SUFFIX

02 ADDRESS
City

State Zip Code

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

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

i—!

n8 LJ Nominee

I _ i

i _ I

DA ! I Candidate (including write-in) C I i Public Official (Current) D Jt> Public Employee (Current) E i—I Check this block
if you are filing
as a solicitorPublic Official (Former) D I _ iPublic Employee (Former)

!HJ Check this
block if you
are amending
an original filing

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

A

hold held

ZLHUffiSk
D seeking D hold Cl held

B

._ .

I

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

A

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:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONETcheck this box.Efch

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tot all emDlovment. (See instructions on DO. 2) ONLY IF NONE. „

f\ !V^ ,. f^
Name: 1 UVVV^b^VCr W (_

{J ^— '

M^Vi pCk^ o/
check this block, i I

MixTr^^Vov*-^ t V^\4 *"f^ui

Interest Rate

(OFFICIAL USE ONLY)

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

J

Address of Source of Gift Ci'cumstances (including etescnplfon) of Gift m
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. | Jf ^ J-J-pj vaue \~. s

Source (Name and Address) v f /"i f ^ « i l l

I r-vjjrri
— U_l h îr̂ =h-

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

Business Entity (Name and Address) ~*-'-l \ t
-" co

Name:

an Hel& 1

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

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The 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 per^^^^^^^^^^^^^^^^^^^^t^^j^Of^iiiiii^tJgi^^SU]flOOlJSS^I)j^l^£U^Ji^^^c^ and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date -J ' I *-̂  t I I

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

02 ADDRESS
i Ml SUFFIX

O.
Cj(y

fKw//! fA.
State Zip Code

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NQI 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) I I _.

A Ej Candidate (including write-in) C Hpublic Official (Current) D LJ Public Employee (Current) E CH Check this block block if you
PI n 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 an onglnal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ,*3 seeking hold held

p K 0 r H 0 rV o r ft # <4
i

d seeking EU hold UHieield

Mir />i $ F
^

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

M 0 ft/ r & o PI r R M

N C B b\ A/5
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

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)
i

Name:

, check this box.

ALLy P.O.
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. LJ

Name: CoU A/TU 0 F /*) 0A/T&tW/g tf Address: *

* A T-. . «. - . f O . r\. ^f • f \l

(OFFICIAL USE ONLY)

./l, /9 / /?
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

3 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSiNESsseeinstructionsonpage 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

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

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 prageribailbu1R Pa r. R EdCiru /immanrn fftelfeation to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Skjnatu

THISF

Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

.. . ...i*rKJCK tliis03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A LJ Candidate (including write-in) C L_! Public Official (Current) 0 Bpublic Employee (Current) E EH Check this block Wock lf y°V
if you are filing are amending
as a solicitorB | _ ( Nominee I— 1 (IC I _ I Public Official (Former) D LJ Public Employee (Former) an original filing

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

ft£ 5 »i D e M r i fr L A -5 5 & 3 3 O &
n seeking n hold n held

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

M 0 t^ r & O M & f\ C o O Mf y
1

B

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

below represents financial interests fo

z 0 1 (

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. ^f^'

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emotovment. (See instructions on DO. 21 ONLY IF NONE.

Name:

check this Mock. |t"T

Address

Interest Rats

. (OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including d^̂ iption^bt Gift m
12 TRANSPORTATION. LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.

>c)
> ' 1
1 f O -I-

r
tn -..^-

i

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

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. \tJr
Interest HeW
Relationship
Dale Tiansferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of sajdjjerson's knowledge, information and belief; said affirmation being made subject

Enter Current Date 3 n- n
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR'YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA CTATCMCMT f\C ETIKI AMfMAI IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
sEc-1 REV 01/11 bTATEMtNI OF FINANCIAL INTERESTS (717,783-1610. TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

L 0 c X A £-t>
FIRST NAME

& 0 T> AJt 6 [Z

Ml SUFFIX

l<r|ft.|

FINANCIAL ACCOUNT NUMBERS-

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

A LJ Candidate (including write-in) C Lj Public Official (Current) D >5k Public Employee (Current) E LJ Check this block block if you
if you are filing are amending
as a solicitor an onfl'nal filingnB I I Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

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

B

hold i.J held

R t A k £ ^
T A "T e r A *. A s 5 t $ s o e.

D seeking D hold D held

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

A A £ T A- p P 6 A
i r

B

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

&rwrt TA*
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
/ o

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address)
1srfIf NONE, check this box. 2S\:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emotovment. (See instructions on DO. 21 ONLY IF NONE.

Name:

check this Mock, gfl
•"̂

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
"—— Tn r**^ *̂ ""™V.

I Circumstances (including deatngtfjnjdf Gift r»? f j

J . . rr\s~\J r~n FR-12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. '—^ ^- ^ nSource (Name and Address) '—> — '-*
n vami

L"P
- JHj ni

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) » NONE, check this box. [X^ CH ^ — ̂
Business Entity (Name and Address)

Name: Address:

Poaition HeFd

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

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

"~ ' ' '" ' " ^Act. 65Pa.C.S. §1109(b).

urrent Date _

E A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA OT A TCIUICKIT- SMT ITIhl A Kir*l A 1 lh|-rr?nEe»-ro>sEc-i REV 01/08 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

'^\}*7"tfwct r^~
FIRST NAME

0JLIU _

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

Ml SUFFIX

RITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

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

A LJ Candidate (including write-in) C L_J Public Official (Current) D«-«=S Public Employee (Current)

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

Check this block If
you are amending
an original filing

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

A

hold D held

n seeking n hold held

05 GOVERNMENTAL ENTITY in wnich 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:

-£F
LQ

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

09 CREDITORSjg^e instructions on page 2). If NONE, check this bo:
Creditor

rt- Uissan -

Intflfsst Rate

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

fin.
(OFFICIAL USE ONLY)

i to? fa . pA JWt8
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

Address of Source of Grit Circumstances (including dBBcrtfflJpn) of Gift

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 box!

Business Entity

14

Position Held - fa -\~\" [ f~l

2> rn f>s> i — •
"co ^ I J

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

]*•***
Interest HekJ

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

Business (Name and Address)

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information Is truorend correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to tne p̂ ^^HH|HHHHBH|̂ ^g^HH|M|̂ gM|̂ |̂ ^^g|HgBg||M |̂||̂ ^^^^^^^^ t̂hicsAc4,̂  Pa.C.S. §1109(b).

THI^FORM IS CONSIDERED DEFICIENT IF ANX BLOCK

iDate

flPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) | j
^ I I cnecK in is

A Lj Candidate (including write-in) C LJ Public Official (Current) D W Public Employee (Current) E LJ Check this block blockifyou
r-i r—I r—i if you are filing are a"i«na'"9

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original """9

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

1?liiyiv hlv t
n seeking Q 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.)

i -/

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

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

09 CREDITORS (SeeJBStructions onjaage 2). Credito&tfMame and Address) If NONE.check this box, ._

N,™ *wEi,i3 (frgfaTfejhJiC M^. miA f; Interest Rate

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

(OFFICIAL USE ONLY)

Name Wti

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)

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

Name:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, che^krth)is 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

Thei
tothi

Jge, information and belief; said affirmation being made subject
' ayee Ethics Act, 65 Pa.C.S. §11O9(b).

Enter Current Date

THIS FOF ' CONSIDERED DEFICIENT IF ANY LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR

(3 Of 41

ECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

02 ADDRESS City

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

State Zip Code

PA

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 ^cSfublic Employee (Current) E LJ Check this block

a r—i r—n 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
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) '•. J seeking Xhold held

\. l-rla-iM i-rl lt>h k rrl Eli lch~
*nseeking 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, eic.)

K O u T C- O f\ P V C o o »o T" V p a

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

DA

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. LJ

Name: Ql F£<^T L-&f!)tJ$> Address: LS PE.VT Of E.D/J* SEgUlCfmC CK>7P.
Interest Rate

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

(OFFICIAL USE ONLY)

fid B0* 3l\1 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift .Value of Gift

1
Address of Source of Gift

—s* •<"

Circumstances (including <je|<|r1fH
4

^trr
g îfGin ^O s~~

TJ ^-

J
1
)

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

13 rn
•cr13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)
OJ

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

Enter Current Date
2^)R YOURRIS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

OTATFMFNT OF FtNANPIAI INTFRF«5T<? PENNSYLVANIA STATE ETHICS COMMISSION
OIMI CIVIC IN 1 UP rilNMNUIML. IIN 1 CLKCOIO (717) 783-1610. TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

M A R o s e v<
FIRST NAME

5 A AJ T> \y.
Ml

L
SUFFIX

LLL.
02 ADDRESS City State Zip Code

7 A-

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FtN/^OAWcCOUNT NUMBERS.

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

A LJ Candidate (including write-in) C CD Public Official (Current) D iZrPublic Employee (Current) E CH Check this block block if y°"
I—i I—i I—| if you are filing

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

04

A

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

D seeking D hold CD held

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

B

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

A-5S£$Sc£-.

07 YEAR The informa
the PRIOR

tion in blocks 8 th
;alendar year ind

rough 15 below represents financial interests fo
cated:

t7— O ( O

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

09

10

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

Name.

If NONE, check this box. |t̂ ~

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emdovment (See instructions on DO. 2) ONLY IF NONE. _

Name: /V\U I tC*A£j2- / C&\.\i5l V *^nA
/

check this Mock. |_|

Address AJb&Q ( iTQU l̂J r^ /'VfJ/

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

\0 IT1
Circumstances (including desaytteftf pf-Sifl -__ [ I 1

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

Source (Name and Address)

1 °:u

rr+1 —
-n * 'C

-t-
-
1 —

Business Entity (Name and Address)

Address:

—
Position Held I I

en 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 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 nenaltiaŝ iresr-rihed^bv 18 Pa C S 54904 funsworn falsifJcaiiQniQ_aatrjQrJtieslaDllltiePublic Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date 3/n
S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA CTATCMCMT r*C CIMAKir>IAI IMTCDCOTG PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 blAltMtNl UP 1- IN AN UAL IN 1 hKLS 1 b (717) rea-ieiO-TOLL FREE 1-8W-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

j MJAS<pARJO j i j
FIRST NAME

P^ ,SQUAJJ.E i

Ml

N

SUFFIX

MI i

IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS

03 STATUS

A D

B D

Check applicable block or blocks,

Candidate (including write-in)

Nominee

more than one block may be marked.

C X3S Public Official (Current) D

C I I Public Official (Former) D

(See instructions on page 2)

\ I Public Employee (Current)

I — I Public Employee (Former)

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

D Check this
block if you
are amending
an original filing

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

A

hold held
I

\Rlj M :MB|ER MO] ITG OMl :RY C([>UN|TY TR AN: ;PORT|I

tYJ__C

IJON i AUTHORITY

LJ seeking D hold D held

COUNTY TR AN: JPO RTUTION AUTHORITY

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.)

MOIflTGPJ*5?Y
C<[HJigrY TR AN:;poRT, LTI ON Ad TH< >RITY

B

06

l I
i i

1

OCCUPATION OR PROFESSION (This may be the same as block 4)
President/ Solid Waste Services/ Inc.
rt/h/a .T.P- Ma.«=ir*AJT-> £ finn.*t

• i i •
! i

_J_ L—

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

i
i

below represents financial interests fo

2 o fee
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \~\e Attached Sheet

09

10

I — I <_/J ' ' 1
CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 1 | OO — (

Name Wells Fargo - Individual Address: PA5409 2240 Butler Pike??
Line of Credit Plymouth Meeting, PA 19462»

DIRECT OR INDIRECT SOURCES OF INCOME includino fbut not limited to) all employment. (See instructions on pq 2) ONLY IF NONE,
check this block. LJ

Name See Attached Sheet Address

-o

ITast Rate

1.5%

GpDFFICIAL USE ONLY)
JT

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

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

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

_— . zeaif-inn
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. fc*j-*J~t1

Business Entity (Name and Address)

Name; See Attached Sheet Address: __^___

~n
'nHern

'•SryrijL
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check'thl

Name and Address of Business

See Attached Sheet 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 Addfess)

Interest Held
Relationship
Dale Transferred

The undersigned
to the penalties pi

Signatul

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

Enter Current Date~.a .*-^HpVHpB^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^™^^^^^^^^^ f f ^
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) —



STATEMENT OF FINANCIAL INTERESTS OF PASQUALE N. MASCARO

Block No. 8 - Real Estate Interests

An entity owned by Pasquale N. Mascaro, F.R.&S., Inc. d/b/a Pioneer Crossing
Landfill, has ongoing long-term leases with four (4) Berks County Municipalities (i.e.,
Wyomissing Borough, West Reading Borough, Mohnton Borough and Spring Township)
for the lease of air space at the Pioneer Crossing Landfill for future disposal. The
address of the Pioneer Crossing Landfill is 727 Red Lane Road, Birdsborb, PA 19508.

Block No. 10 - Direct or Indirect Sources of Income

Pasquale N. Mascara's primary and direct source of income is @5ffi SolljJ Waste
Services, Inc. d/b/a J.P. Mascaro & Sons, whose address is 265Q^Cjbubcffi Road,
Audubon, PA 19403. Other entities from which Mr. Mascaro realizesEifiect qj indirect
income are Franconia Associates, M.B. Investments, Inc., F.R.S5C? In/̂  Valero
Terrestrial Corporation, Lackawanna Transport Company, and WPAC, <jgc. The
address for each of these entities is also 2650 Audubon Road, Audubon, TO 19403.
Mr. Mascaro receives other indirect income from his Wells Fargo Asset Management
Account, various IRA's he owns, his 401K Account with Solid Waste Services, Inc.,
various Certificates of Deposit he owns, various money market accounts, and the SLM
Shore Trust (i.e., Real Estate Trust).

Block No. 13 - Office. Directorship or Employment in Any Business

Mr. Mascaro has an ownership, officership, directorship and/or employee interest
in Solid Waste Services, Inc. d/b/a J.P. Mascaro & Sons, where he is a 20% owner,
President, Director and employee, as well as in the following entities, all of which are
J.P. Mascaro & Sons related entities:

M.B. Investments Franconia Associates
JPMS, Inc. Lehigh Valley Recycling, Inc.
F.R.&S., Inc. J.P. Mascaro, Inc.
Lackawanna Transport Company Solid Waste Services of West Virginia, Inc.
M.B. Investments of West Virginia Landfill Development & Designdnc. ^
Great Valley Recycling, Inc. Fox Transfer Station, Inc. oS~ ""-
IDA, Inc. MPJ Realty, Inc. 3$^ 5?
Valero Terrestrial Corporation Landfill Development & Des!©i3^§. INO O
American Compost Corporation A&M Composting, Inc. O^m <=> /T?

>•**
CO ^

en



MRAC, Inc. JOIDA, Inc.
White Pines Corporation WPAC, Inc.
HLP, Inc. HLAC, Inc.
Eagle Environmental, L.P. Recycling Investments, Inc.
Heritage Campground, Inc. IDAMAS, LLC
Transport Logistics, Inc. FAM-OLEY, L.P.
DBSA Corporation Birdsboro Slag Products Company, Inc.

In each of the above-referenced entities, Mr. Mascaro is either the sole or 20%
owner or a partner if the entity is a partnership, the President if the entity is a
corporation, and a Director if the entity is a corporation. All of the above-referenced
entities, including Solid Waste Services, Inc., doing business as J.P. Mascaro & Sons
and all of the J.P. Mascaro & Sons related entities have an office address of 2650
Audubon Road, Audubon, PA 19403.

Block No. 14 - Financial Interest in Any Legal Entity and Business for Profit

Please refer to the responses in Block No. 13 above for the entities involved.
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 PEV 01/11 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

J A K E .5 tf

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-LJ Candidate (including write-in) C -SI Public Official (Current) D Lj Public Employee (Current) E LJ Check this block block If you
rn I—I if you are filing are amending

C I _ I Public Official (Former) D I _ I Public Employee (Former) as a solicitorDB I _ f Nominee nfl

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

C Q U N/ T V C o MM 1 S £> \ V E R
D seeking D 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 Mo /V~T© o V
D J i l l i
B 1 1 1 1 1

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

i

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

i i

below represents financial interests fo

a o 1 O
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

. "75"%

3 .00 %

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

Name Ff fcS.T.__ hj i fi Q_.f̂ LCiC01̂ 5̂1̂  ClAl) Address: J )̂
Interest Rat*

10 DIRECTOR INDIRECT SOURCES OF INCOME indudinqfbut notJimited(is) frlLempJoyrnenl- (See instructions on pg. 2) ONLY IF NONE,
ffiI? eSAV MT6 K.I G-A&E.jCO'P.P' ^yZjELAf/b PA check this block. |_J

5TATIOA/

Otocî fTV

(OFFICIAL USE ONLY)

A/or^/^l.
.. 'PA

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

Address of Source of Gift Ciicu instances (includi of Gift m
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address) ~)

WWH>— ̂ /i cev^^r^--^^^^^™, K^ f̂ *1
g u - / Z f f / H ^ ^

-t/fc O.
_

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

loo
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

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

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-) REV. 01/11 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 I SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOfF/NCLUDE ANYTHING THAT BEAR

03 STATUS Check applicable block or blocksSjjorethan one block may be marked. (See instructions on page 2) I I Check thla

A LJ Candidate (including write-in) C iZSpublic Official (Current) D LJ Public Employee (Current) E LJ Check this block block if you
r—I .—I r—i \f you are filing are amending

B I I Nominee C 1 f Public Official (Former) D I I Public Employee (FormerK as a solicitor an original filing
. _ î _ _

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L ! seeking /-TV hold '... ', held

seeking hold a held

B

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

A

06 OCCUPATIOfJOR 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:

iv^Lys
08 REAL ESTATE INTERESTS /See instructions on page 2) If NONE, chepk this box. d

0\X I
l£ tj,lf\9 CREDITORS (See^/ist/ictions on page 2). Creditor (Name and Address) If NONE, chec

Name: H itt /*" ("I*"*- Address^—f r «v »- f̂£?L

nterest Rate /

SkKrr/^/
10 DIRECT ORJNDIRECT gOURCES OF INCOME including (but not limited to|all emptoyme/rt. (See instructions o^pg. 2) ONLY IF NOMEm |

7T /I / I ^U check this jacloED.

L-J-Ngme:

X

o
•̂ -

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

(n
0 ^

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) J
I i

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions onage 2V, If NONE, check-tWs box.
Business Entity (Name and Address)

i J
14 FINANCIAL INTEREST IN ANY LEGAL ENTIT ieUshlESS FOR PROFIT (See instructions on page 2)J( NONE, check this box.

15 BUSINESS INTERESTS TRANSFERRED TOtflMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box
Business (Name and Address) f~\ Interest

Relatii
Transferee (umBmmmimmt^^m^mmfmii^mmf^BnlFtHI^^ I Date Transferred

The undersigned
to the penalties pn

•ect to the best of said person's knowledge, information and belief; said affirmation being made subject
wities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §!109(b).

Signature;

THIS F(

Enter Current Date 7.7
:K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SECI REV 01/11 OT A TCIUICMT nC CIM A M*"*l A 1 IMTCDCOTOo i M i tivitrN i ur riNMNUiAU IN I CKto I o

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

D seeking D hold n held

B

Ml SUFFIX

G r e «i 6 r y

03

04

A

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

A 1 — 1 Candidate (including wrile-in) C LJ Public Official (Current) D <̂ 1 Public Employee (Current)

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

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

7) e P U f v C o i*w m.

I &
fiJ C r

etc.) J seeking •*

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

•"^hold

_] Check this
block if you
are amending
an original filing

--i held

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

A 0 f f 't C e 0 4 If K e C o r z> A/ < r i

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

/><?y/»/»-,/r7~
07 YEAR The information in blocks 8 through 15

the PRjOJt calendar year indicated:
39 low represents financial interests for

a # j o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this bo

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudrna (but not limited to) all employment. (See instructions on pa

Namer Address:

oW1'
2) ONLY IF NON« <"-S~^

check this WockT^fJ'

-•ft j»—-v

Interest RMs J

r° rn
—* -~5

fOFFICl/<aA*

CO

^E ONLY)

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

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

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

Source (Name and Address)

Value

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

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 that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
- " ~ ' " ~" ;ial and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date _2

MPLETED. MAKE A COPY FOR YOUR RECORDS.
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COMMONWEALTH OF PENNSYLVANIA
SEC-t REV. 01/11 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

ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNOTE: IF YOU

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

A LJ Candidate (including write-in) C -e~T Public Official (Current) D LJ Public Employee (Current) E L.I Check this block block If you
r-] rn j—i if you are filing are amending

B i 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.) seeking

W
held

i—!
seeking hold Id

6k.
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borougO>elirtJr?pmrnission, county^scbeol district, twp. etc.)
r m i .~~rf-T i /* i ^ T i/ivi i— r>i TT/ i r^ i ... i . \ "~i \ i " r>•--• .t—\ ̂ *' 11 i n i •••" i •

'IicO N O 6e
^O m

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

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

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

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

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chejjkfhis box,.
Business^Entity (Name and Address)A i '-•^J^L/ O ZtJ / f

T tf Addfess

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

f

If NOME, check this box. Q

. .. .. ~ m

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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

Enter Current Date

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

(3 Of 4) ~"



COMMONWEALTH OF PENNSYLVANIA OTATCIUICMT r\C CIM A Mr*! Al IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC-I REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783,i6io. TOLL FREE t-aotww^sae

PLEASE PRINT NEATLY

01 LAST NAME

pi £. 6- t?- e_
FIRST NAME

yr , c. h A. /«* 1r? C- 1

Ml

\

SUFFIX

CHMENTS, DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A Ll Candidate (including write-in) C §3 Public Official (Current) D [I] Public Employee (Current) E D Check this block block if you
I—I r& n if you are filing are ament""9

B | I Nominee C LQ Public Official (Former) D LJ Public Employee (Former) as a solicitor an oriS""1 "'ing

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

-*-
(9 O S rt O r r if r > o f> A u r X C? r i T V *> e. *~i <J• r

' I I . . O- . . ' fv3 . _ .seeking hold held

B H L| /2 0 D i r ** o T £> r r £> w 0 ^s *> /" n n
**

r
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 n î -T-
1 0 /*> r r V c o \~> ^ 7" V i 1 :

MfrU Irl
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:

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

431
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

P H S~ V T"Name: I g& f* A/ C ^ p &{~J I I Address:
Interest Ra

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

Name: H 4> r̂ S K /9^-y 1 < AckJress: zS~ r7/iC*;V>^

ONLY)

VC-

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

I I I

Address of Source of Gift
I

Circumstances (indudir>g description) of Gift
.LJU

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. |>g
Name and Address of Business Interest Held

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

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
lo the nenaltia^AttEdfibfî £l̂ ^^A^^^^ t̂4flQ^yBfiUtt̂ ^ îite9fifî ^^^Uib^^ t̂t̂ BB^^^^^UU^^9f̂ M^^^^UiUfl|oyee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date _

D. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA QT AT^IWI PKIT OC HIM A Mfl A 1 IMTPDPQTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 O 1 M 1 CIVIC IN 1 \Jt~ rlPi/VWOIrtU IPl 1 CKCO 1 O (717)783-1610»TOLLFREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME4i <• (•» > -LJ-
FIRST NAME

// tf.f h & s i /v C.
Ml

£

SUFFIX

02 AODF State Zip Cod

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) I I Ch . ...

A [j Candidate (including write-in) C LJ Public Official (Current) D B Public Employee (Current) E LJ Check this block Ĵ 1* 'l̂ ^— are amending
an original filingB | I Nominee D Public Official (Former) D n Public Employee (Former)

if you are filing
as a solicitor

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

*
s •> !> ' s t a n £- T) 1 6 i~ y ) C /- 4 / /• o r n & Cj

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.)

0 0 O

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:

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, checft th/s box.

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

(OFFICIAL USE ONLY)

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

I
Address of Source of Gift

LT
<~.

Circumstances (irfe udjflfl'descfipti

-'-^O-^p^Vi

g
1.onjgGui pn

-o s~-~^

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

1 ~»-_ -^J--t_ U
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (see instructions on page 2) if NONE, check this bojf-

Business Enlity (Name and Address) ~p f H "' * I Posifipn H l̂d
r1="C/3

Name: Address: .

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

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

Business (Name and Address)

Transferee (Name and Address)

Interest H/\t)
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 penaltî ^̂ M^̂ ^̂ ^̂ ^̂ ^Mî ^̂ ^̂ ^MBiHiHMHtflBlMAHMBf ubl'c Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 R£V. 01/11

oTA-re«jicMT /-*r- mm A his>i A i iM-reneo-ro PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS <7i7j 733-1610 «TOU FREE i-aoo-MwwM

PLEASE PRINT NEATLY

01 LAST NAME

ft C C 0 L D /e I /° fc"L -̂ rs^

FIRST NAME

r K CO /H /A S
Ml

w
SUFFIX

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

A [J Candidate (including write-in) C LJ Public Official (Current) D L§ Public Employee (Current) E CU Check this block block if you
r—] m m if y°u a r e filing are am?n£""2

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.) : seeking hold : j held

y I IP I i|sm£| (I
seeking G 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 c o /» o

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

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

09

10

CREDITORS (See instructions on page 2)

R R -+-T* fcA&- O)^AJName: D D < ' VV ^^ >

/V^S ^%Tvfl£A/T

Creditor (Name and Address)

" O)4A/s)

If NONE, check this box. Q

Address:P.0.3oxs:8'00^

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emolovment. (See instructions on D

«- /M o.'oTC 6/H^ /̂ ce>uAfiV_ Address: P-t). #6 X 3" , A

CrV^CoTTTj.AJO
8, P.8-2.S8

g. 2) ONLY IF NONE,
check this Mock. [_J

>0/^f5ToV^/M
i

Interest Rate V ' «-̂  * -̂ 0

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including des<(ripl̂ ty-pf Gifl

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:

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 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 pgnaltigs nresp-rihad h» 1R Pa C. 55 SdQfU /iinswnmJalfflficatiQnJn-authoiiflfl̂ ^ Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date 3//J III
. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

tt\(L\er /LvjO
FIRST NAME Ml SUFFIX

f,\Y \ PP
5 \&\t \$\ J LL J fa*

NOTE:

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

D r^r s~~\S
Candidate (including write-in) C k3 Public Official (Current) D ]^S Public Employee (Current) E If^f Check (his block

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

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

Check this
block if you
are amending
an original fifing

n seeking held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (n g . rtapf. agency, authority, borough, board, rnmmfeKion, nownty, echool cfctrict. twp, oto.)

L £ A-tLW Ji

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 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.

10 DfRECT OR INDIRECT SOURCES OF INCOME including fbut not limited tol all emptovmenl. fSee instructions on DO. 2i E 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

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

Source {Naraand 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 PROFfT (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 HeM
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 pep^^^^^^^^^^^^^^^g l̂gggl̂ l̂jf̂ jjgi to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(t>).

Enter Current Date

Y BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~



Line 4
Current Solicitor Appointments

Upper Merion Township Zoning Hearing Board
Plymouth Township Zoning Hearing Board
Borough of West Conshohocken
Douglass Township, Berks County
Limerick Township
District Township - Special Counsel
West Conshohocken Municipal Authority

Line 5
Mental Health Review Officer for Montgomery County

Line 9
PNC Credit - No Balance

Jaguar Credit -
P.O. Box 542000
Omaha, NE 68154

Interest Rate: Variable

Balance: $0

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

§ 3

O

ID
m
O

cn o

Line 13
Name:
Address:

Position
Held:

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Rd., P.O. Box 1479
Lansdale,PA 19446

Director

{00696413,vl)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

r\ c
Ml SUFFIX

0 o L I£ f N/
02 ADDRESS

P*0< 3 /
State Zip Code

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I 1

A LH Candidate (including write-in) C CD Public Official (Current) D I&3. Public Employee (Current) E LJ Check this block block if you
,—, ,—, ,—, if wni i are fiii™ a™ amending
DB I I Nominee C I I Public Official (Former) D I I Public Employee (Former)

if you are filing
as a solicitor an original filing

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

A s r 1 s r A uT 0 i s T R I c r /\ r 0 K to £ V
D seeking D hold D held

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

H 6 tf T Cr|D |H Gr f. Y 0 0 o K/ r H f A
i - 1

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 16 below represents financial interests for
the PRIOR calendar year indicated: 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. I 1

Name: \J$ \)-&V\~ D£ _£ U( \] C ft 1l" O^\:
Interest Rate

10 DIRECTOR INDIRECT SOURCES OF INCOME including, f_bul not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, _
check this block. [_|

(OFFICIAL USE ONLY)

Name:

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

<

Address of Source of Gift Circumstances {including i

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

P

O'
GO

trr ED
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [p$; -p»

_ l_*t . _

Business Entity (Name and Address)

Address:

Pd>Uk>n 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 (his box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned r>erebj_affirms thai the foregoing informatton Is true and correct to ths
to the penalP

i|sj<nowledge, information and belief; sard affirmation being made subject
id Employee Ethics Act. 65 Pa.C.S. §1109{b).

Enter Current Date 5/i/
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

fJU. Ar

Ml SUFFIX

02 ADDBESS City Slate Zip Code A|

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQT 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) j I _. ..

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

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L_! seeking ^s£_hold i i held

a
n seeking hold a 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

B

/-? O // r^Y(r~ 2JT/H # P\ £ 0 (/ AJ 7v r ^/ /

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

/T5S/$of*r U'&faCj* *rrTd^'A*£\s*-~ —

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

1 5 below represents financial interests fo

2-a i a
08 REAL ESTATE INTERESTS (See instructions on page 2) SFNONE, check this box.

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

Name: Ihypfl^- f%*J4*4. (SjS_ 5&&l/fe&4—^ Addressf 0 l> Yj^1 ^Y
Interest Rate

10 DJRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See ii

Name

ions on pg. 2) ONLY IF NONE,
check this Wock. LJ

{OFFICIAL USE ONLY)

J//

-93-
./|ludofK

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

Address of Source of Gift Circumstances (includingOfeitriwion) o
(O~

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. >̂ 1 t_J -< CJ
,--•, \ 1 -i ̂  J r-o

-.- ' i-n
-1 co

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) e (/ £? A tiV 7 tf^

Address:

Position Held

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

The undersj
to the pen

information and belief; said affirmation being made subject
Ethics Act. 65 Pa.C.S. 51109{t '

Enter Current Date _b;

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SECM REV. 01/J1 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

M c M U U T f
FIRST NAME Ml SUFFIX

L A 0 (? 1=r O T-

02 ADDRESS
T.Q. S\\y

State Zip Code A

NOTE: IF YOU ARE 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) I I . .

A Cl Candidate (including write-in) C O Public Official (Current) D SI Public Employee (Current) E LJ Check this block block if y°"
r-, m rn if you am filing are amending

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

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

A s s \ T A U T •p \ "T $- A |C T A T T o K~ to & Y
D seeking D hold held

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

AA O »J T
^

0 M & £ Y C O \J *-> T V i 1 9 A

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

t>* s-K >
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, ctfick this box.

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

Name: $\^ *' LAjA fcgftt C & O OV1 Address: P * O

=§*uctfCns

PA

Interest Rat*

1
10 DIRECT OR INDIRECT SOURCES OFJNCOjjE including (but not lirnjjed tol all employment. (See instrucTOris on pg. 2) ONLY IF NONE,

check this Mock. LJ
(OFFICIAL USE ONLY)

Name fA Address: ^ • n
f-4

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

o
Address of Source of Gift Circumstances (including

^ -nâlue of QfXJ

-O
-3cr
ro -o111_ ____ _ __

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. O O -7-1 Value

o<o. 71
i ss )~n

1 t o t
Lp

1

^
Business Entity (Name and Address)

Name: Address:

UJ
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 ttiis box.
Business (Name and Address)

Transferee (Name and Address)

Interest Hek)
Relationship
Data 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
~ ~ 1 Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) 1 I Ch.c|. thia

A L J Candidate (including write-in) C I i Public Official (Current) D I*] Public Employee (Current) E LJ Check this block
I—I f—1 f~l if you are filing

B L_J Nominee C I I Public Official (Former) D I i Public Employee (Former) as a solicitor an Orl9rnal riling

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

0 L C I T 0 R 1
1

I I seeking I I hold D held

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

A

B

06

M jo [N IT! I i G 0 M E R

r~T"T~ T' "
. i I i I

Y C 0

I

u N T JY C

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

Attorney

i i
i

0 M M I S S

~

I 0 N E R J S

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

>elow represents financial interests for

2 0 1 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)

Name: Citizens Bank
Line of credit $75,000 - Zero Balance

If NONE, check (his box. JX]

Address: -^ f"~}

^mO
DIRECT OR INDIRECT SOURCES OF INCOME inctudino (but not limited to! all emolovment. (See instructions on oa. 2) ONLY IF NOffe^ "±L

Montgomery County
Name: ° J

Law Offices of Barry Miller

Norristow, PA f̂ b$fs™°#=> <&l
Address: S_/ ~T)

54 East Penn Street ~b^

P-->dpfcrest RITSr~|

. (OFFICIAL USE ONLY)

~ m

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

Source of Gift

-T>

lue of Gift

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

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

Vafue

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

Business Entity (Name and Address) . __
' . , _ ....- 54 East Penn Street

Law Offices of Barry Miller B,,H™ »T j *. T,A m / ^ iNarne ...._^ __ Address Norristown, PA 19401—-

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 StreetjNorristown, PA 19401

Internet Held

100%
15 BUSINE

Business (

ED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chock this box.
Interest Held
Relationship
Dale TransferredTransferee

The undersign
to the penalties

id person's knowledge, information and belief; said affirmation being made subject
jlic Official and Employee Ethics Act, 65 Pa.C.S. S1.109(b).

Enter Current Date

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

(3 Of 4) "



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

M|O R G Pi f)
Ml SUFFIX

b 1 A N e B Al 5

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 JS Public Official (Current) D LJ Public Employee (Current) E LJ

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

Public Employee (Current) E I I 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.) ' 1 seeking hold L '.. held

A C o INi -r ft 0 L U e R
D seeking n now n held

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.)

o N r G o M e |* u C 0 u|A/!r y i

[ ' ' I I I !

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

Ce?//T"ft^t6f ̂

i i
! 1 j

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

L_LU_
1 !

i !
5 below represents financial interests for

2. 0 1 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.

Name: . . ^_^___^ Address:
Interoat R»ta

s UJ
10 DIRECTOR INDIRECT SOURCES OFJNCOME including (but not limitedjo) all employment (See instructions on pg. 2) ONLY IF N'

SMITH BA£A/£y °£*T*u;**?ft'1?*f ,,
^ Add/e^f/gPA^T 5£..^. CotfZHD

~ j ~ar

ONLY)

. /?'/i>M««K£-TSt:..PHtLAI Pfl 11103

r o
&-

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

•^r

\J <
(
n
3

.̂

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 thistox. [~]
Name and Address of Business Q M ̂ - A ^"VVSM f-f\ A"G£^£*V *7 ^3 ^ " "

V —• ' /-
753

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 un
to the

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. 51 »09(b)./

Enter Current Date /* & / ' '

THIS FORM (S CONSIDERED DEFICIE^ IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS-

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-000-932-0936

01 LAST NAME

AA y 6 & i FIRST NAME Ml SUFFIX

r 0 \j a & Y /A (̂

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

A LJ Candidate (including write-in) C Lj Public Official (Current) D KJ Public Employee (Current) E LJ Check this block
l-i r-I ri if you are filing
I _ I

j I
I __ !

B I _ I Nominee r-I riC I _ I Public Official (Former) D LJ Public Employee (Former) as a solicitor

block if you
are amending
an original filing

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

<* A O

i I seeking D hold D held

B

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

A A \ 0 •K 1 5 0

B

06

i
i i i i r

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

ATTOriA^vJl

M l! i I i l I
i

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

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. [$?L

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emotovment. fSee instructions on oa 2) ONLY IF NONE.

Name: CZuCSft,*' (clviSC- Ptf/rtSfl

T rOitQ "Mo ̂

•i* Co^«
check this Wock. |_J

Address: ItfiS AV<*k*-T ?TV£g-T

VVUWJ«U>K^ VM IH {02~^ *
' .̂ ^r- %

Interest Rate

(OFFICIAL USE ONLY)

J
* 1 1

f-^.\^_j — —\*S

Source of Gift Vallik ct CJft
It)

(lij
Address of Source of Gift Circumstances

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

Source (Name and Address)

Value

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

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 Hetd

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

Enter Current Date

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

(3 Of 4) "



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

OT ATCTKACKIT f\C HIM AMr*IAI5>IAIbMtNI Uf" FINANCIAL

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
<717)7B3-ieiO -TOLL FREE

01 LAST NAME FIRST NAME

T" 6 fr A) i ' !
t i l l H

Ml SUFFIX

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 LJ Public Official (Current) D )&• Public Employee (Current) E I I Check this block
i—i i—j i—) if you are filing

B I I Nominee C LJ Public Official (Former) D LJ 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 tide, etc.) ' seeking

A

hold 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, schooldistrict. twp, etc.)

A

n r

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

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. "̂ 9

Name: Address:

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tot all emolovment. (See instructions on DO. 2) ONLY IF NONE.
check this block, j j

/ '

Interest Rate

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances r sS?
rn

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

Source (Name and Address) O:
,O

lo -̂̂
*piPosition Held

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

Business Entity (Name and Addiess) /

Name: Address:

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. T7>
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribefllbV 18 Pa.C.S. §4^04 (unsworn falsific£ijgjiJo_ajjthenties) and the Public Official and Employee Ethics Act. 65 Pa.C.S. 51109(

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

H & vf c o w & ft.
FIRST NAME Ml SUFFIX

T H 1 L I T* V/ \.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I
* l__] i-neck inis

A LJ Candidate (including write-in) C LJ Public Official (Current) D [fipublic Employee (Current) E LJ Check this block ?'°c_k f'^__ :t f.i- - aro arnGnail
D r—1 i—I if you are filing

Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor
are amending
an original filing

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

<=!"T^£ r a F £- i T I 6- A TJ / 10 A/ I 1
LJ seeking LJ hold LJ held

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

A C O \U A/ O A/ r £

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

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

oO
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [̂  5TfT)O

~i~j~} "~n ;
Name: Address: r~\J ~n

^°O l

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino. (but not limited to) all emotovment, (See instructions on DO.. 2) ONLYdF>*QNET>. ,_,.
check thls*lock. LJj

/ ** "T~- C J '
Name Cot^^+y 0? M wf^c> t~* &-y Mam^._ 'P.O. 8e>* 7// ^m ^

/Vtf^/V^«~^> I** /tHOV p

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

^ ID
=*• IntereitJJatJ

- m
(OFFjC^TAL USE ONLY)

' r^• O

Value of Gin

. 13
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)

Name: Address:

Position Held

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

The undersigned hereby affirms that the foregoing information is true and correct tojhj
to the penalty

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

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 _LASTNAME

A; &
FIRST NAME Ml SUFFIX

I ,

02 ADDRESS
3/1

State Zip Code

NOTE IF YOU ARE tNCL UDSNG ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS t'OUR SOCIAL SECURITY NUMBER OR FINA

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

i—i r~3--— rOn"*— r~i
A IJ Candidate (including write-in) C 1*3 Public Official (Current) D L=T Public Employee (Current) E I—I Check this block

B i I Nominee C LJ Public Official (Former) D LJ 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.) seeking

A >s ( , A

held

seeking hold n 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.)

Y ~r
^lrm i »in l^kl^ Y

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:

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

09 CREDITORS (See instructions on cage 2). Creditor (Name and Address) If NONE, check thls^ box. LJ

Name: P/^^O*^ firf$#C _ Address: $0

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tot all employment. (See instructions on pg. 2) ONLY IF N
check this

E ONLY)

Name C& Address.

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

Address of Source Of Gift

1
Circumstances (including description) of Gift

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

Value

"T"

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

Name: 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 (Nsme and Address)

Transferee (Name and Address)

interest Held
Relationship
O3te Transfeired

The undersigi
to the penalti

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

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

LAST NAME FIRST NAME Ml SUFFIX

NOTF. IF YOU ARE INCi. UHING ATTACHMENTS, DO NOT INCl.LlDE ANYTHING i t !A l BFARS 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 LJ Candidate (Including write-in) C D Public Official (Current) D O Public Employee (Current) E 29 Check this block block if y°"
r—i r—i m If you are filing aro «"l«n*"8

B I 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.) seeking hold held

I- 1 e
seeking D hold D held

J

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

A liL f

B Q

Aj f I, -f

-

# W <*
* ^ A u /- A C? r f A. Xv /

fl\& tf\- <? t? At e / y C
i i

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

# W »r
f

y

^

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

^

2
1 1

1
below represents financial interests for

2. £7 / 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. fj]

Name: Ft "V * ^A tf ^ «? /" *f /-^<*j /< Address: Vc?

7ZT
InSBBst Rate

10 DIRECTOR INDIRECT SOURCES OF INCOME Including (but not limited to) all employment. (See instrucdoQs onog. 2) ONLY IF NONE,
/̂"^p^ A/o*- 7T. 6£/> (jr«t-i ftf&sti&j' & <£S<~C&&/C <*? ^ ̂  /^s^ check this btojJ

'A? j£ £•& fy** CT G? fa O>

tef A/ ft** A. /

IAJU^E ONLY)

To
m

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

CJ1
CETue 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) /& y faf

Name: Address: y &
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 Ad.dress.of Business ^. _,. t A/tcifC/£<*^ LC f* ^*^ t^**/ AS

1*£
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. J J

interest Held
Relationship
Date Transferred

Business (Name end Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information Is .true and correctto the best of)
to the penalties I

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

Enter Current Date

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

(3 Of 4) ™



COMMONWEALTH OF PENNSYLVANIA OT A TETHfl CKIT f^C CTIKI A Kir*l A 1 IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEc-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS <7i7)7a3-i6io -TOLL FREE i-8oo*32.os»

PLEASE PRINT NEATLY

01 LAST NAME

N i u S e r^ !
FIRST NAME

*

I (L ^ A *- b
Ml SUFFIX

02 ADDRESS

fsj 0
City State Zip Cod

NOTE: IF YOU ARE 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) j j _. ..

A L~] Candidate (including write-in) C LJ Public Official (Current) D S""Public Employee (Current) E i I Check this block block If you
rn r—i (—| if you are filing are a™ , "S

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

held04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ; _ J seeking /S|. hold i

*

s s \ r f. fO -r ^ i 5 T <L ^ c_ T A- T -r|o]«h kk
D seeking EU hold C! 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.)

fW 0 rJ T G. O rw e <2- y C 0 u
/

N T V
4 f k

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

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. [3*"~"

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudrna (but not Hrrtted to) all emotovment

Name: 1""̂

TX
oMTtorvxeey o

SftL.£s \M,^££S»-
soi^f/

^ i
Address

n&
p.*
ST^

(See instructions on pg. 2) ONLY IF NONE,
check this Mock. |_J

T<*fJ ftv__) 1 tfWooy "t-T

Interett Rale

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including desfcrliSflooMf Git

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

Source (Name and Address}

4
r*̂ n

rn
jiW I

-p
I

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

Business Entity (Name and Address)

ro

Name: Address:

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

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 Addrafis)

Interest Held
Relationship
Date Transferred

Theundersig1

to the penalti
,to the best of said person's knowledge, information and belief; said affirmation being made subject
s) and the Public Official and Employee Ethics Act, 65 Pa.C.S §11QB(b). I

Enter Current Date

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV-01/11 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

/v f> <? AJ 4A/
Ml SUFFIX

z

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCL

03

04

A

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 LJ Public Official (Current) D J!?A Public Employee (Current)

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

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

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

__.' hold held

IJIL r

Check this
block If you
are amending
an original filing

seeking

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

fl?\0 \ft\T\g\o \fr>\£\fi. \y 0 r t

IMA € O
"I 1 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:

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

09

10

o^ S
CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. J?S^ ' ^ -. .-'

Name: Address: / — -i -'••' . —

^o :̂

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on oo. 2) ONLY IF Nterjljcj
check this block. LJ

Name: Address:

"D

rn
J3}

rnn
"'(OFFICIAL USE ONLY)

OO

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

Address of Source of Gift

I
Circumstances (including description) of Gift

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

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

BUSINESSINTERESTS TRANSFERRED TO IMMEDIATE FMILY 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 MHB|HH|̂ BHH|HBHHM||Ĥ |HBM̂ MH|̂ |̂ Hmĝ _̂ĝ |̂ ĝ m̂ployee Ethics Act, 65 Pa.C.S $1109(b).

Enter Current Date .

TED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

03 STATUS Chech applicable block or blocks, more than one block may be marked. (See Instructions on page 2) r~l
( .-'

A LJ Candidate (including write-in) C J<S- Public Official (Current) D 0 Public Employee (Current) E Cj Check this block block If you
r ( r—I r—( if you are filing

B i—I Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor
are amending
an original filing

hold held04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seekingjiiini
L_l seeking I2j"-hold LJ 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.)

i±l£l^LLLjM^ *1 V T H ^o c r rlv <D $=•-M°A£njIK & \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 PRtOR calendar year indicated: o

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. $?T — ^ — \~-,
*~- r~n ''"-•'

Address: — ) ~T") : '

COf'~"

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. fSee instructions on rjq 2) ONLY IF NOwfef: ' .1*

Name

check thlĵ WoeC <gn~

Address: Z.Q i-j-.

• W

CD m
IX> O

(OFFICrsCUSE ONLY)

> m

C3

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

I !
Address of Source of Gilt

I I
Circumstances (including description) of Gift

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONEcheckhls box.
Source (Name and Address). - _

I i
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check ttiis box.
Business Entity (Name end Address) Position Held

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

BUSINESSINTERESTSTRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions! page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hen
to the penalties preso

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).

Signature

THIS FORM IS

Enter Current Date 2.
/SIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS-

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

oL sz 6" W 5 *r \
Ml SUFFIX

ft ^o k 4

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

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

I — I8 — Nominee C LJ Public Official (Former) D I _ I Public Employee (Former)
if you are filing
as a solicitor an original filing

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

A

XX hold held

K)~T er K) fV u A IX

^ \H rt A. 10 fr 6- e; 1
n seeking n how D held

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

g>

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:

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

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includina fbut not limited to! all emolovment

Name: (^-su^/JT-1 O^ VtOteTf*,me*l A H
Address: (\Je

(See instructions on pg. 2) ONLY IF NONE,
cteck this block. [ [

Interest Rate

(OFFICIAL USE ONLY)

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

_J ^<
S
•*

1 3p
Address of Source of Gift 1 Circumstances (including fe^lEft»W Gift * _ 1 * '

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. _«J vata» i—[—1C/3O — rn
n'a ln n <

F=

--•

— -.in
. . . Af*~\ * — V^

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

Name: Address:

P^CO
Posjlion HeldVfc.̂  /

r*>
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 HeW
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 pre r̂ihî l bv l8^Pa n s §4904 (unswornfalsification to authoritiesl̂ ndJhBPublic Official and Employee Ethics Act, 65 Pa.C.S. 51109$b).

Signal

THIS

Enter Current Date LiLLL
NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME*- 5|2- £ i f c / l s k ! / l i i i

FIRST NAME

J|6 <A- N/ A/ €" iTTl
Ml SUFFIX

a |

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

A l_j Candidate (including write-in) C LCT Public Official (Current) D L__J Public Employee (Current) E L_J Check this block
I—i ti _ ^ |—j _ _ _ nrr_ . , __ , _ i—; „ ., _ . ,̂  , if you are filing

B i I Nominee C _ Public Official (Former) D L_J Public Employee (Former) as a solicitor
are amending
an original filing

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

A

hold held

-

I ! I I

LJ seekin

n f i r r ^
I I I ! !

g G K old C] held

TIlxJZLL
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 bejow 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. LJ

10 DIRECT OR INDIRECTSOjJRCgSO^F INCOMEJncJudinQ (but not ljmjjgd.to)ajl_empjgynje_nl. (See instructions on pg. 2) ONLY IF NONE,

^.f-freo'-S fafrf. 4-64-&J*—M£3 e*r* rff.. WOVt
/\ Cp/3f /y^3/

(OFFICIALfflS ONLY)

cn

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

in.m
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 thfs box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thfs 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 penaitiaMcaâ ĝ̂ ^̂ t̂f̂ ^̂ ^U^̂ ^wĝ ^̂ ^̂ ^̂ ^̂ ^̂ t̂t̂ ^̂ MUU^̂ ^̂ ^̂ fâ ^̂ ^A^̂ ^W Ethics Act, €5 Pa.C S. $1109(b).

Enter Current Date s

MAKE A COPY FOR YOUR RECORDS.
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

f)
\A/ e|; / /

FIRST NAME

<$ I &c-

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 793-161OTOLL FREE 1-800-932-0936

Ml

AA
SUFFIX

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

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

A I—I Candidate (including write-in) C ! I Public Official (Current) D ^S Public Employee (Current) E

D Nominee Public Official (Former)
t—i

D I _ I Public Employee (Former)

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.) seeking

A

B

hold held

4- B
^* I S

^
c^ m t- a / $ +- <r / C_ jifc. A +- 1- o r- n e V

n seeking hold held
- -I i

. ... . I ! 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 Mi oltAJf- «N o \rv e. r- •ny* C o c/ in -h Y r> 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.

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

Name: T^e}aLf>c±A Otp£&^~ £—&&*1S\. J3 Address:
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all emolovmenl. (See instructions on pg. 2) ONLY IF NONE,
,-̂  _check this block. | ]

HD P*SX
(OFFICIAL USE ONLY)B* Address

-3311 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

I i
Address of Source of Gift Circumstances (inc

2i m~- n
^— \~33 -n
^Wo*

mm

— J

an) ofbjh \
•

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] I Interest Held

I Relationship
Transferee (Name and Address) _ J pale 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 bping made subject
J9S Act, 65 Pa C S §1 109(b).

Current Date

E A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

^
fl- L 5 R. ft 0

FIRST NAME Ml SUFFIX

/« I £-1*/ fh £ (, $

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

A i_J Candidate (including write-in) C LJ Public Official (Current) D Qpublic Employee (Current) E LJ Check this block block if you
r~] i— i r— I if you are filing are •"" nd'"9

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

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

A

hold held

* l t A i\J s T A- T e -v A- )C ^H <^ s e- 5 5 o
^Q seeking CH hold CD held

1

1
„__!

i
. 1

I j

i I 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

8

06

Xe

j\ 0

:

_, — . — -.
Aj T /• O e « V C 0 i) LJ -r v

I ~ /

i
i

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

]

I
aelow represents financial interests fo

£ o i d

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

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

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

Name: Address:

(See instructions on pg. 2) ONLY IF NONE,
check tills block, [d

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 Grft

L^ ^s §nDLrn
Circumstances (including desctirtKjnjireitl TJ; [ i j

— ' — ' "p ~*~* ^s C ^
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

L t. j
I P<rc "•* Tl <•̂ , !±]_,

Business Entity (Name and Address)

Name:

Position Held ( J
rn V—S

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

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

: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 Pa.C.S §1109(b).

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA CTATCMEKIT /1C CIKI A Mf*! A 1 IMTPDPQTQ PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV 01/11 OlAltWlCNI Ur rlWMlNl̂ lML in I CfxCO 1 O (717)783-1610»TOLLFREE1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

PO 1 w
> ye.

FIRST NAME

\ a. c e y
Mlu 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 I I Public Official (Current) D LVrPublic Employee (Current) E I—I Check this block
I—I _ ,_ if you are filing

LJB Nominee C I I Public Official (Former) D I I Public Employee (Former) ^ai a solicitor

Check this

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) ' _ ; seeking jr hold : J held

-V O ^ V 'S £Jf I icle
1 _ 1 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.)

OIolulnlV>

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. &T

Name: Address:

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment

Name y^ wVMcmeiA^ Cnanlu 'VA Mia^>
^ J ^\3TV

(See instructions on pg. 2) ONLY IF NONE,
check this block. Q

D ?£y 3>l \\ -C

Interest Rate

(OFFICIAL USE ONLY)

3\\1 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of GUI Circumstances (including deacripHiyn) of Gift

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

.0

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

-f-i m"
ttton Held—•—,

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

Business (Name and Address)

Transferee (Name and Address)

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

The undersigned hereby affirms thaiilhe 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 predHHHHHHHHHIIĤ HĤ Ĥ HflHIHIflMHIfllHfclic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b),

Sign at Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/11 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

r il_L U
02 ADDRESS ?\\y State Zip Code

<f rOU 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 l_J Candidate (including write-in) C $*> Public Official (Current) D L_J Public Employee (Current) E I ) Check this block

B ! ) Nominee C LD Public Official (Former) D I_J Public Employee (Former)
if you are filing
as a solicitor

Check this
block if you

are amend.'"9
an ori9mal """8

04

A j

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) : . seeking
,_, , ^-^-

hold , held

r e c
r-i' i
fl r ; c c* ^S i

n seeking • hold D held

05

A

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

n ,J 4 <\ H c r V
s> \ lo u 4 V

BJ^J__ ^_lj_i_^_ _1_
06 OCCUPATION OR PROFESSION (This may be the same as block A)

1

1

07 YEAR The information ir
the PRIOR calenc

\ f
i i

blocks 8 through 15 below represents financial interests for
ar year indicated: ,

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

09

10

CREDITORS (See instructions on page 2).

Name:

Creditor (Name and Address) If NONE,

Address'

check this box. KJ

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tot all emolovment

Name: tAtfv\i'^0
/V L£/W

f
-W-7

Address: ?.
J,

(See instructions on pg. 2) ONLY IF N *̂̂ ^
check thlspHbQp | |

t)-(?jv ?M zFf!r.
'ft- itvw^1-:

Interest Rate

•gflFFICIAL USE ONLY)

^ JO
33 m
i1̂  :L?

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift rO'T'ffi

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

o

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

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

Transferee (Name

The undersigned here'
to the penalties prescri

Signature

THIS FO

Interest 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. 51109(b).

Enter Current Date

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA o>-|- A TCHdCfclT r\C CIM A fcl/^l A 1 IMTET O CTOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC 1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS (7U] 783-i6io. TOLL FREE 1-900-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

P K 1 F
£.*

FIRST NAME

K A- r H _£
Ml

L
SUFFIX

MENTS, DO NQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A Q Candidate (including write-in) C D Public Official (Current) D IS Public Employee (Current) E CD Check this block *^~~J^nn
r—i r~] |—I 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 °"9lnal filing

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

Hlobtel/ JMlGl 1*
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.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 2. O I

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

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

Name: Address:

CD
IntoiystRa*. J

*̂ f "TT^«> rn

i£10 DIRECT OR INDIRECT SOURCES OF INCOME including [but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, f=Lrr
check this WSefcxE/

>c£

FFICIAfiryaE ONLY)

/
PA

4=-
UJ

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)

Name. Address:

I 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 ,. ,

Interesl Held

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

I Relationship
Transferee (Name and Address) | Date Transferred

The undersigned, hereby atfirms_that_the_fpreflOi_og>pTf"'rp3lJp"j
to the i

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

Enter Current Date

THIS FtTRM tSlCONSItfERED DEFICIENT/f ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 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

IF"V

ru C-f^ 6o.,
INCLUDING ATTACHMNOTE irYOU ARE INCLUDING ATTACHMENTS, DO NQJ_ INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A i—J Candidate (including write-in) C I _ I Public Official (Current) D I\rPublic Employee (Current) E I — I Check this block
if v°u are """flB L_j Nominee C I _ I Public Official (Former) D I _ ! Public Employee (Former) as a solicitorr~i nC I _ I Public Official (Former) D I _ ! Public Employee (Former)

^ . i , , ,
- * ,»>an original filing

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

A

: hold held

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.)

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

09

10

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

Name:

-*

If NONE, check this box. fSf

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on oa 2) ONLY IF NONE.

Name l\\e* (*V ^^*/v Cot,^4v
J ^ / /

check this block. |_J

Interest Rate

(OFFICIAL USE ONLY)

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

<—xj _.

S&lue of Gin).)

i ! T i
Address of Source of Gift

n îo « rjl i
Circumstances (including dgrsCtipBOnjtf! G if! V, J

. c r-, .'-. V^-J r — r — i
^ £L '- ) -̂-i |M

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

1JT Valu

1 <T O

l3 OFFICE, DIRECTORSHP OREMPLOYMENTIN ANY BUSINESS (Seenstructons onpage• 2 ) f 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. JVJ

Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pregg^gg |̂_^^gggg^gg^_^gg^ggggfj the public official and Employee Ethics Act. 65 Pa.C.S. S1109(t>).

Signal Enter Current Date /I I
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

01

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

LAST NAME

Pft O </ S ,T

FIRST NAME

-S 7".^£>^ €-.*/

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

Ml

#

SUFFIX

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

A C~] Candidate (including write-in) C LJ Public Official (Current) D Lj Public Employee (Current) E LJ Check this block anTamendi
n pi n " *™are "»"9 are amend;"9

B I ) Nominee C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor an or'9'na' »"ng

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

A

hold held

tL T jrl^lfl \$\<-\£ LS K
D seeking hold a held

B

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

A -^

06

f.

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

jelow represents financial interests for

7 0 /
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box . ^T

m
09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. &r^

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on DO

Name: -J AfT~ &= *~w9/
/

y jf ^^
A y'̂ . '̂ Address: \J&*\9
S f ™ '

^HI=fl0^3
V-Vno

2> ONLY IF NONE; p̂ r
check this blo^ .̂£j

lnifli»8t Rata— , — ,jr Tn

_D

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.
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 nonaitiagjims r̂iberi hv 1ft Ban s S49O4 A ins worn falsification to authorities) and the Public Official and Employee Ethics Act, 65 PaC.S. S1109(b).

Enter Current Date

CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

01

OTATCKNCKIT f\C ET1M A kir»l A 1 IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS (/i/j/as-ieio. TOLL FREE 1-600-932-0938

PLEASE PRINT NEATLY

LAST NAME

Q
i*i
0 I .£-&. i 1 1 1 1 i

FIRST NAME

K A: T i- H e. W
Ml

w
SUFFIX

•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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i i

A [~"l Candidate (including write-in) C CD Public Official (Current) D tt Public Employee (Current) E LJ Check this block block if y^"
r— i •— i r— i if you are filing are •"»n«na

B |_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-) LJ seeking /> hold

A

held

A A^ Tl I'D CJE A Ely
D seeking hold LJ held

B 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, two, etc.)

A
T A.T1T-

1 1 1 i 1 i i

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:

" O I O

08 REAL ESTATE INTERESTS (See instructions on page 2P If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. I/N

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emolovment. (See instructions on DO. 2) ONLY IF NONE. __

Name |" !

check this block. Jgg

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Grft

Address o( Source of Gift Circumstances I i T"l
, ' t

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Nairre and Address)

-Tl 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)

Name:

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 BUSl NESS 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 per̂ JieSJllBSfiltfjefUtt4fi£fl£^Jyl9Q îUitfflU^a]Sififî ^ and tne Public Official and Employee Ethics Act, 65 Pa.C.S §1109(b).

Enter Current Date

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1REV 01/11 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^ A Q u r n ft-u A &• fT f) Gr

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [~1 Check this
block If you

A [ I Candidate (including write-in) C LZr Public Official (Current) D \fy Public Employee (Current) E LJ Check this block "' ""''1L-,
r-i rH Fi if you are filing. are *T? n™SD 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) seeking

A

"t hold held

£^

*
e- cJo T / (/ &\ 1 R (? C T O ej i

C] seeking (̂  fihold 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.)

r£Cloy VJ\T\?. c r e

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: P

CJ I O
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

^£ SSe s
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. fl

Name fit*Lj- t~/A/A-A/C //M~ _^__^__ Address

rrs
FR= s$2

10 pIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONqp^BQ'JE,

Name: fAoj-i TQ-Q rv\gH/ Go<J^7"7* _.„ Address:-5^g Qtr ^/Tlft/

^

USE ONLY)

rn

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

LL± (

i

Address of Source of Gift

| | i
I

Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

r

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box
B us i ness Enlity (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.
InteresI Met)
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. 54904 (unsworn falsification to^uth ĵg5 r̂idth|Pub|ic Official and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date f-3

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 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

N \ H O L A S .} I I
02 ADDRESS

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) CD Check this

A LJ Candidate (including write-in) C LJ Public Official (Current) D Bfi Public Employee (Current) E LJ Check this block b!fch lf y°"
if you are filing are amending

B LJ Nominee C LJ Public Official (Former) D D Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) , seeking

A

hold held

\t

_LLj
LJ seeking LJ hold LJ held

]

i 1
i

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borougn, board, commission, county, school district, top.

o T G O C •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:

2,0 o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions QJ

Name: 1 -̂wCf <*• \ ,

1 f>a9f«il-preditCT (Name and Address)

TMiirA UXAVX

If NONE, check this box. LJ

Address:

DIRECT OR INDIRECT SQURCES OF INCOME indudina (but not limited tol all emolovment. (See instructions on DQ 21 ONLY IF NONE. ^

Name: M b^U* & W

V

- v O^+-f ?A
/ '

GIFTS (See instructions on page 2) If NONE, check this box. Q

check this block. 1*3

9 f^t 0 w ^f (Address \ VX . V\% î  ̂  \) orrX +»\>ĵ  W^ I ̂  M ̂  4

* 1*̂  )

Interest Rate

VJ c\ VX ,̂

(OFFICIAL USE ONLY)

-^ <: s i j
Source of Gift

1

•~n in
Address of Source of Gift Circumstances ( ionjMf, 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 arid Address)

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
Dale Transferred

The undersigned here
lo the penalties preso

Signature

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).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA OT A TITIUI dUT S\C CIM A MI-M A 1 IMTCOCOTO PENNSYLVANIA STATE ETHICS COMMISSIONSEC 1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783 .1610. TOLL FREE ,-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

K, ft 0
FIRST NAME

A ji s! ! A b ft/
Ml SUFFIX

4 k
02 ADDRESS City Slate 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) I j c_ec,. tni

A [J Candidate (including write-in) C LJ Public Official (Current) D e§ Public Employee (Current) E LJ Check this block b'°ck if y°"
i—I |—I r—i if you are filing are amending

B I 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.) '. seeking

A

ho|d held

-r i fti
seeking LJ hold CH 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. elc.)

r
J_ 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:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name.

Creditor (Name and Address) If NONE, check this box. [JS

Address.

DIRECT OR INDIRECT SOURCES OF INCOME indudtna (but not limited to) all emotovment. (See instructions on oa. 2) ONLY IF NONE. — *

Name:

check this block. Qfl

Address

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Z3Qfue of <

"" 1

Address of Source of Gift

^->r Irr
^

TJJJM_U
^ -^ ~~J T ' -^Circumstances (including dqscrJpttbji] uoLGift _-. <^~

A.^T\ m
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) 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.
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
D3le Transferred

The undersigned h|
to the penalties pn

Sign

of said person's knowledge, information and belief; said affirmajion being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. 61 ?09(bb

Enter Current Date

IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FORVoUp RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA OTATCMCKIT f\C Clhl AMSMA 1 IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC 1 REV 01/11 Ol Al tMtN 1 Oh FINANCIAL IN 1 bKbb 1 O (717) 783 -̂ IO.TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

K \ c;I /A I
r\ I

Flp

^

ST NAME

,M•tdj-ig[K
Ml

e
^^._ .

SUFFIX

K^
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~l _. . ...•* i 1 unecK in is

A LJ Candidate (including write-in) C D Public Official (Current) D S[ Public Employee (Current) E Li Check this block block If you
r—. •—t A~> if vou are fllinn are amending
DB LJ Nominee

•-I /FT if you are filing are amending
C LJ Public Official (Former) D L_J Public Employee (Former) as a solicitor an original filing

hold held04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) 1 seeking

A

u seeking held

B 1 1 1 11 i
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 K ]

r~
i 1

06 OCCUPATION OR PROFESSION (This may be the same as block4) 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. (HI

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. | f

Name
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME inductingfbut not limited to) all employment. (See instructions on pg. 2) ONLYIF NONE,
check this block.

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value ol Gift

Address of Source of Gift

^<~
O ,-r-,

Circumstances (indixlin£jidsai»Miei*) of Gift-p,. I j
----m l J —

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

3
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boxaj

Business Entity (Name arid Address)

Name:

(VD .
Position Held

Address.

14 FINANCIAL INTEREST IN ANY LEGAL ENTtTY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is truej
to the pe

jwledge, information and belief; said affirmalion being made subject
mployee Ethics Act, 65 Pa.C.S. S

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR Y<>UR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11

OT A TCMCMT OC ETIMAMl~IAI IMTCDCOTOOlAI tlVlClNI Ul- rllMANUIAL. INI tlKtO lO

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
<717) 793-1610. TOLL FREE 1-600-932-0930

01 LAST NAME FIRST NAME

A L F ft e j>
Ml SUFFIX

03 STATUS Check applicable Week or blocks, more than one block may be marked (See instructions on page 2)

A LJ Candidate (including write-in) C [43 Public Official (Current) D uJ Public Employee (Current) E LJ Check this block

n r--| if you are filing
Public Official (Former) D LJ Public Employee (Former) as a solicitorB ( I Nominee

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 D held

A {/» ;C T | 1 JM _6J S _ ; / - 4 _ f (q/ j f /- 1

:_J seeking

B ! M i M i l M M i l l

i I '
. _1_J .._..! 1 i , f

LJ hold LJ held

HIT m i . i
05 GOVERNMENTAL ENTITY in wfi ch you are/Were an Official. Emptoyee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc

A ;M o .o'r \G o /*[e"Jpnryl IcjcTfo /O
I . I i T 7 "M 1 i i i i I

' 1 : ! ! I I I f ! !

B i ! ' j I
i : i 1 i 1 i i

f ! !( i

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

''Ptfi£fb£Po'Pi//lGtikij& g M^tZLff '

i
07 YEAR

!

_ . I __

t

The information in blocks 8 through 1
the E51QB calendar year indicated:

5 below

£

epres... . 7

O

i ,

ents financial in

L!*L
crests fc

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

10 PJRECTQBJNQIREC1SOURCES QF INCOME including (but not limited to) all employment (See instructions on pg 2) ONLY IF NONE, .—,
check this Uock. LJ

(OFFICIAL USE ONLY)

of.
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift
._ r — —. .

Valua ol Gift
- .,-_

Address of Source of Gift Circumstances (including description) of Gin

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

O —ifrsn—3z——rTl—
sqfil $ i CD

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)
Business Entity (Name and Address)

r^L J A U - L - - _ -

If NONE, check this boxLJ f̂p ̂

-—UTIpl , js mposition Held — •— ;

'}& - - ̂  -
•

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, checkthtf'QoxT' L*?ijJ i 1
Name and Address of Business I,U f\t Hehl J

-co

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONELch«ich this box. i
Business (Name and Address)

Transferee (Name and Address)

interest Held ~
Relationship
Pete Transferred L

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
in the penalties prescribed by 18 Pa c.B Jii9OA^msatauilaia6catJaAtAautkarHiB3) and the Public Official and Employee Ethics Act, S5 Pa.C.S. S1109(b).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

(3 Of 4)



CO, MONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

C//
Ml SUFFIX

O f o £./>
02 ADDRESS PD City State Zip Code

NOTE. IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FJNA

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~| rh k (h-

A LJ Candidate (including write-in) C LJ Public Official (Current) D IX] Public Employee (Current) E Lj Check this block ' blocktfy°u

n n if you are filing are ""^f^
C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filingDB I j Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ; seeking

A

hold held

1 * r i c r rr
LJ seeking n hold n

>d
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.)

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:

o / |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.

Name: Address:
Interest Rate

10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not limited to) all employment- (See instructions on pg. 2) ONLY IF NONE,
check this block. [ |

(OFFICIAL USE ONLY)

Name: Add re

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)

s r,
U

•O
I U

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: Address: ... .

PolSion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby a
to the penalties prescribe'

Signature

Interest l-fila
Relationship
Date Transferred

•I to the best of said person's knowledge, information and belief; said affirmation being made subject
ities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(t

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



2010
STATEMENT OF FINANCIAL INTERESTS

SUPPLEMENTAL PAGE

RICHMAN, BRADFORD A.
Montgomery County Courthouse - 4th Floor

Swede & Airy Sts.
Norristown, PA 19404

610-278-3100

09 CREDITORS:

Firstrust Saving Bank Philadelphia, PA Various

Mr. & Mrs. Ross Born Bethlehem, PA 18017 0%

Mr. & Mrs. Barry Halper Allentown, PA 0%

Saligman Middle School Elkins Park, PA 0%

Jewish Theological Seminary New York, NY 0%

10 DIRECT OR INDIRECT SOURCES OF INCOME:

County of Montgomery Norristown, PA

City of Philadelphia Law Department Philadelphia, PA

•*- m
rrr--' t!2 /•'—•\i —n -fi ' i
|3 =° ^ J
~ ro

bl? ^ m-^;m
-" CO ro

XT



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-1610« TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A t_J Candidate (including write-in) C ICr Public Official (Current) D L.J Public Employee (Current) E ;._J Check this block
r—\ r—i if you are filing

B L_J 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.) seeking hold held

-L.

i 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.)
I I iA " . . . . , _ , , , „ ,

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below rep resents financial interests for
the PRJOB calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. J2J. £) O

Address -~ 1 i i ': „-.

'̂-"

10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on DO 2) ONLY IFTN9&&I ; ',

Name: >> 0 ^— \— O t^ (\*

^^^A&LAfî ^
Q-CTU

check tht&bfgck^LJ

Address: -Q C 1 ' '

1

Intel-estate

i m
C/l (OFfftJPJL USE ONLY)

5 O
-a

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

U

r
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)

T—-j— - - - -

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS 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 arid Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

knowledge, information and belief: said affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANPIAI INTFRF<5T<; PENNSYLVANIA STATE ETHICS COMMISSION
0 IM 1 CIVIC IX 1 \jr rilNMINUIML. IIM 1 Cr^CO 1 O ,7,r, 783-l610. TOLL FREE 1-800 -932-0936

PLEASE PRINT NEATLY

Ot LAST NAME

"H /
TlC. / / ; / , £ .

FIRST NAME

7A 71#J- V-JLA
Ml SUFFIX

i >

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 0sPublic Employee (Current) E I—I Check this block

D i—i if you are filing
Public Official (Former) D LJ Public Employee (Former) as a solicitorB LJ Nominee

f~1 Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tide, etc.) : ; seeking

A

hold

I _ Iseeking LJ hold D

held

held

OS GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
~rr £\t \u iTl/l KF IA/IT

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

jelow represents financial interests for

2[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. -S

Narrw. Address:

DIRECT OR INDIRECT SOURCES OF INCOME

n«r&/A/r/ OF faWrt
l̂OrT^oU-££.JT 0^

ndudinq (but not limited to) all employment, (See instructions on pa. 2) ONLY IF NONE, —
check this block. LJ

We£Y Prt Address: ?£ Bd>X 3M

-fic€ ^^ (̂SIDu^L_£&^L^M'̂ ^

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

I I i ij I I I ! I
Address of Source of Gift

r "-

^Circumstances ( incluotfflj *»î pt*

3 +n
fn)ofGjft_ r-J-|

"̂  / — "\
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Namejind Address)
T"

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity (Name and Address)

Address-

* "j Positibn He

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)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned her
to the penalties pres1

t

Signatu

.aid person's knowledge, information and belief; said affirmation being made subject
blic Official and Employee Ethics Act, 65 Pa.C.S. §1

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME

"R K T K O V* £ K 7 3 0 s. eP4 •

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 LJ Public Official (Current) D Jol Public Employee (Current)

8 LJ Nominee

E LJ Check this block

D l—i if you are filing
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.) seeking C hold held

«^*J_/—.—i _j—f^.

! I seeking

B

CD 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 h _L

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:

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. Kj

Name Address:

CIRECJ

Name: I
V

OR INDIRECT SOURCES OF INCOME including (but not limited tol all emDtovment

/ / //ilYl'

(See instructions on pg 2) ONLY IF NONE,
check this block. [J

^tim^^J^MLSll
*h*m*ft*lt¥0¥

Interest Rita

(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 (indudi l Gift .

— ---- • ---- • -- - — • ,
12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 7^ C ) -JJ Value

Source (Name and Address^ .* _ _ * — -~-{^' \. T

S2•en-
Position Held

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chock this box.
Business Entity (Name and Address)

Name; Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I* NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Trans ferred

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. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa C S 31109(b)

Enter Current Date

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, OJ/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-600-932-0936

01 LAST NAME

s
FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j—i _.
^^^ i J C/nQCK tnls

A L_J Candidate (including write-in) C D Public Official (Current) D H Public Employee (Current) E O Check this block block if you
f—I r-1 |—1 if y°" are filing are am*n""8

B I I Nominee C I_J Public Official (Former) D I I Public Employee (Former) as a solicitor an original «Mnfl

04

A
PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) - J seeking hold : held

n seeking hold a 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.)

C M I o i

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bejow 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. U3

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all employment. (See instructions on pa 2) ONLY IF NONE,
check this block. | I

' /Vornsk^ f]f n*fc>y

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift ValueotGift

Address of Source of Gift
__i-_J i •

Circumstances (inclufl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

I
_,

u nTl
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo£ (Jgj

Business Entity (Name and Address) ^T 'Position Held

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.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned he
to the penalties pres1

Linfqrmationjs true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
jblic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatur

THfS FORM IS CONSIDERED DEFICIENT IF ANY

Enter Current Date

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME

$> c v\ ft L t
^

FIRST NAME Ml SUFFIX

10 f ^ H K VO 5
02 ADDRESS City tale Zip Code

I

NOTE: IF 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

I _ I

I _ ICandidate (including write-in) C i I Public Official (Current) D *&[ Public Employee (Current) E LJ Check this blockD
B _ Nominee Lj Public Official (Former) D I I Public Employee (Former)

if you are filing
as a solicitor

["I Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking

A

hold held

a i
D seeking D hold n held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp. etc.)

t J 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: f~7

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name ̂ nd Address) If NONE, check this box. LJ

Address: "p 1&X

I1-IQ5
Interest Rate

1.^/3.6^
10 DIRECT OR INDIRECT SOURCES OF INCOME indudinglbut noUimited to) all employment (See instructions on pg. 2) ONLY IF NONE,

check this block. j |
(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

L I I I

! i I
Address of Source of Gift

r~l ^<l Ii ^nl ,
c 2

•* J
n

Circumstances (including ̂ ^cfEfwiJ' ̂ *" "O /•'•"•"

- :B-nTl. -̂.. ^

j
1
•)

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE,
Business

Name.

DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Entity (Name arid Address)

(See instructions on page 2) If NONE, check (his box. [y| jYl

Address:

P<fM)on Held
£T

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 Interesl Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) I Merest Held

I Relationship
Transferee (Name and Address)

The undersign
to the penalties'

Pale Transferred
ihe 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).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) •"



°FPENNSYLVAN'A 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

b ^ ^ A fh

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
_ LJ Check this

A LJ Candidate (including write-in) C U Public Official (Current) D 53 Public Employee (Current) E LJ Check this block block if you
if you are filing are amending
as a solicitor an original filingB I I Nominee aC I I Public Official (Former) D a Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking JC hold . held

A IE!*

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

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)

Name' n&.fu\t O •* AWL A-2.1 £, <,

OJSECXfiS

If NONE, check this box- Q

Address: .

INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovinent. fSee instructions on pa. 2)

Address:

ONLY IF NONE, ^^
check this block. [*^T

. ^_ -̂̂  ^

Interest Rate

f/^

(OFFICIAL USE ONLY)

I 30
ir^"HO -^ ! ' I

Source of Gift j -T-i valufe of Gif

Address o* Source of Grfl Circumstances (includ(hsTfle«*iption) of

.r">-.~T~i
12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [^f

Source (Name and Address)

' r-ji

"CO
.̂ .e j—,

-cn x—'

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name. 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)

Transferee (Name and Address)

I merest Held
Relation snip
Date Transferred

The undersigned hereby affirms that the foregoin
lothe penalties

f said person's knowledge, information and belief; said affirmation being made subject
' ublic Official and Employee Ethics Act. 65 Pa.C.S. $1109(6),

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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\G-W \A\
Ml SUFFIX

J

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
j—i i- -i frjf ---1

A L.J Candidate (including write-in) C L. J Public Official (Current) D ^x Public Employee (Current) E —J Check this block
i—i i—| - 1 if you are filing

B I—J Nominee C t—; Public Official (Former) D L ._! 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

A

hold held

seeking hold LJ 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.)

8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: A, o / o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. JSJ

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on pa. 2) ONLY IF NONE.
^^ check this block. ! |

KamefdLi/jJy or /i)&A}/#o/n&£L'j MAKIS&-.L/A/ c. /uotJ/Qa/rteiLy / J~ft2.fi
JfutJ? 8a& AJa/rScT^.j*) P/Si&tfttf

interest Rate

(OFFICIAL USE ONLY)

§ 3D
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift . Value (ffGiff)

K:

Address of Source of Gift Circumstances (includin

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

_LJ_
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

Name: 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 Addiess)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigne>
to the penalties

t of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Sign! Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED- MAKE A COPY FOR YOUR RECORDS

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 703-1610 »TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)
I i {—7 rrX r~ •=

A i J Candidate (including write-in) C L.V7 Public Official (Current) D L_.J Public Employee (Current) E i.J Check this block
r~~: I—! : ~ ; if you are filing

B i J Nominee C i—J Public Official (Former) D ; _ : Public Employee (Former) as a solicilor

L_] Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold held

!s;o|o.fi..C|e.|^; I
LJ seeking LJ 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.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

lyii "oe îAo c i r*txvY\DJw, *K^Scr*-xnL6i>

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

jelow represents financial interests for

^
O 1 _£j

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

3 33
Ird&test Raid J~l

" O
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ! j

NameJwd Q-fcdiH: j?tfe'burqV>, P*fc O l̂fl Address

-ce- m-10 DIRECTOR INDIRECT SOURCES OF INCOME including _[but not limited toj all employment. (See instructions on pg. 2) ONLY IF NON ,̂H} ̂ ~
check this I

(OFFICIALJJSE ONLY)

Loiuof
-tscr

O
11 GIFTS (See instructions on page 2) If NONE, check this box. \3\e of Gift

Value of Gift

Address of Soutce of Grfl Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Namê 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

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
Dale Transferred

The undersignecLhereby affirms that the foregoing informatigriJs
to the penalties \s knowledge, information and belief; said affirmation being made subject icial and Employee Ethics Act, 65 Pa.C.S. SH09(b).

Enter Current Date

THIS f<QF$M IS CONSIDERED DBf ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

5 d\K\U i>\A \l SUFFIX F R. /v AJ C e s e

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page?)
L_] Check this

A LJ Candidate (including write-in) C LJ Public Official (Current) D LXI Public Employee (Current) E CD Check this block block if you
r-, r^ f - if you are filing ara amending

B ! I Nominee C L_J Public Official (Former) D 1 ; Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking

A

held

held

05 ^GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., oept, agency, authority, borough,Aboard, commission, county, school district, twp, e(c.)

im i/vT\A 0

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ~

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 ORJNDIRECT SOURCES OF INCOME including f but.not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, 'f

check this bl

mre , CO

(uJ ÎCIAi5p(6E ONLY)

<y O
fvo
00

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

L I i i
'• I
ii i l i _r_m

Address of Source of Gift
L f ! i I

Circumstances (including description) ol Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) _

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 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)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned h>
to the penalties pre

Signat

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. S1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~"



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV.01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

FIRSTNAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

C [" ":Public Official (Current) D !_- Public Employee (Current)

B .._ i Nominee C L_J Public Official (Former) D : ', Public Employee (Former)

E I—1 Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

Bi O ;A j R j D_[_ \ i E JM I B JE I R I ] i J : '. .j__J_

i i seeking

X hold held
•T

D hold LJ held

__L .....I.

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.)

[H H E R &[ |H~^ |A]L ~fr JH

OCCUPATION OR PROFESSION (This may be the same as block 4)

Chief Executive Officer

07 YEAR The information in blocks 8 through 15 belowj-gpresents 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, check this box, [jfl O •

Name: Address "̂  / H ;-.

0^-J/

1 0 DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited tot all emDloyment. (See instructions on pa. 2) ONLY IF MpT^sT ' 1̂
check thi£DJocV ,_LJ

Name: National Label Co. Acid-ess 2025 Joshua Rd . , T./^Syfe+v

Delaware- Valley Req. — Finance Auth I— — — — ' — co

S~

£
NJ

rn
o

rn
O

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

Source (Name and Address)
-- — 1~-~ J— f - -j - 1" • • "T"

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

-T.abPl
2025 Joshua Rd.
T.afayptt-p Hi 11 , PA-

Position Held

Chief Exec. Off

14 FINANCIAL INTEREST IN ANY LEGAL ENTITYJNMBUSINESS FOB P
Name and Address of Business

iAL ENTITYJNMBUSINESS FOB PBQEfl (See instructions on page 2) If NONE, check this box. Q
Name and Address of Business SEE ATTACHED SHEET . |nterest HeW

National Label Co., 2025 Joshua Rd., Lafayette Hill, PA 19444 19.23%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. X]

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

'ge, information and belief; said affirmation being made subject
.oyee Ethics Act, 65 Pa.C.S. §11090)).

Enter Current Dale

§11090)).

1/1/tf
DEFICIENT IF AN_Y BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



Line 14 Financial Interest
Page -2-
James H. Shacklett, III

Bel Air Aviation, LLC 100%
956 Charlotte Street
Pottstown, PA

Shacklett Consulting, LLC 50%
2025 Joshua Rod
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, GP LLC 50%
511 Germantown Pike
Lafayette Hill, PA 19444

1128 Realty Investments, LP 49.50%
511 Germantown Pike
Lafayette Hill, PA 19444 ^< g

QO —

Eagle Machine 50% 5 E -:-" § HI
2025 Joshua Road P C o>- , ro O
Lafayette Hill, PA 19444 Q^rT1 ^ !̂

PP?Y
Eagle Realty Holdings, LP 24.75% J?rr!
2025 Joshua Road ^
Lafayette Hill, PA 19444

Eagle Realty Holdings GP, LLC 25%
2025 Joshua Road
Lafayette Hill, PA 19444



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV.01/11

QTATPIUIPMT OP riKIAKIflAI IKITPDPCTQ0 1 M 1 CIVICrM 1 UP rllNMnOIML IIN 1 CrtCO 1 O

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610"TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME

SU
Ml SUFFIX

\) & IV) Itf t 3 -X
02 ADDRESS Ci'y .1 Stale Zlo 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

04

A

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A 1 1 Candidate (including write-in) C 1 — 1 Public Official (Current) D £4 Public Employee (Current)

B LJ Nominee C J&l Public Official (Former) D 1 — 1 Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

H ft H ft E Q
<x 3>*< 6 F- ft S 3 CP 3

*
M

[
E Q Check this block

if you are filing
^ as a solicitor

t^fhold

6 /(/ J

HI Check this
block tf you
are amending
an original filing

r— i
- ~ i held

D seeking hold a held

05 GOVERNMENTAL ENTITY in which you areAî rSan Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, top, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 41_ 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJO_R 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)

Name:

Creditor (Name and Address) If NONE, check this box. Er

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited tol all emDlovment. (See instructions on oa. 21 ONLY IF NONE. __ . j

Name:

check this block. |/3

Address:

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift ue of Gitt

O1
O

Address of Source of Gift Circumstances (including de

O
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

->~I
J
I "O f

--—

hr \3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

Name; ...__ . Address: .. .

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [^
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby 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 prescribe^ K" 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S11Q9(b).

Signature Enter Current Date

THIS FORM IS CONSIDEREfrTiEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ™



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

OT ATCfcJIIZMT r*C CIM A Rlr*l A f IfclTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSIONSTATEMENT OF FINANCIAL INTERESTS (mpaa-ieio-TouFREEi-wo^a-MM
PLEASE PRINT NEATLY

01 LAST NAME

I* w n i e L r^ s 1 i
FIRST NAME

ff\T c \4 A ic L
Ml

c
SUFFIX

1
02 ADDRESS City State Zip Code Area Code Phone

NCrf: ;p you ARF INCLUDING ATTACHMENTS. DO NOj; INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

foD 12$

C ! J Public Official (Former) D LJ Public Employee (Former)

(Z3 Check this

A Lj Candidate (including write-in) C D Public Official (Current) D !2$ Public Employes (Current) E L_j Check this block block if you
— — if you are filing are amending

an original filingB i i Nominee as a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

A

hold held

C!<7 luliy/lyl . S l O I L l l |C, l|T
r~1 Q hold D heldseeking

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.)

o P e r v ( \ 1 y .

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

R-TtorL A /J£ V

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: j

^" O I '
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

;O
09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. [S

Address

DIRECT OB INDIRECT SOURCES OF INCOME indudina (but not limited to! all emolovment

Name

prvo A/-t^c//vv<.^ y C
ky<*c rf" Ctf AjsWo V

LO^ Pftftcr-w:^

He/ VTV/
-^•cK< >v

No/t/t
Address VA/.

7-f 0*

(See instructions on pg

'Sfc-Ui/A/ f/)

CfiA/S 'NOC.lC*

i^ifV,^; <^f N/1

CTt ID
C-°O

2) ONLY IF NQ&ET (; A
check this block:, "hj
« :u^^/ p a j> ̂  • j

^n.(Li^Hfi" fa (PA

3Derest
i ! i

m
>iDFFlCD*£j«ISE ONLY)

- m
TT J'" I

cn ^—^
ro

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

_1_.

_1_

Address of Soufce ol Gift Circumstances (including description) o( 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) ft r I Position Hel

ou
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 undersign>
to the penalties

el to the best of said person's knowledge, information and belief; said affirmation being made subject
irities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE fS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



.ONWEALTH OF PENNSYLVANIA
StC-1 REV. 01/11 ^o* STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI-
(717) 783-1610-TOLL FREE 1-800-932-093(

01 LAST NAME FIRST NAME Ml SUFFIX

o TIT
02 ADDRESS Cily 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)

N/ ^ '•A i/S Candidate (including wrile-in) C •'S Public Official (Current) D • Public Employee (Current) E Check this block
' > : if you are filing

B • ..i Nominee C '. : Public Official (Former) D •' ' 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

seeking

B

hold

hold

held

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 through 15 below represents financial interests for
the PRIOR calendar year indicated: | f^+\ : _*

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See Instructions on page 2)

Name: £#^ AlTA CH $0

Creditor (Name and Address) If NONE, check this box. f i

Address:

DIRECT OR INDIRECT SOURCES OF INCOME Includina (but not limited to) all emolovment. (See instructions on oo

Name. (~ItMfir ?u*»,^t, }^c. «.p.o.floi«^/»

|s§
nmS

check this bloBtc -JQ 1

?, HIHl&/&§&&

^ Ml

3 rn
•TOFFICW5WJSE ONLY)

^ rn
* o
cr

11 GIFTS (See Instructions on page 2) If NONE, check this box.
Source o( Gift

Address of Source of Gilt Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

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

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) 1 Interest Held

I Relationship
Transferee (Name and Address) / Date Transferred

The .undersigned hereby affirms that the foregoing information is trye,<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.CJ>Hf|904 (un^gfpJatSlfipfyi/lyna authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Signature. Enter Current Date

DEFICIENT I/ANY BLOCK AOOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RKCORHS.

it ^r A\™



Scott Sibley
Statement of Financial Interests
2010

Box 04 Public Position or Public Office
A Township Supervisor - Seeking
B Board of Directors - Hold
C Board of Directors - Hold

Box 05 Governmental Entity
A Upper Merion Township
B Montgomery County Conservation District
C Montgomery County Transportation Authority

Box 09 Creditors

Gannett Fleming Investment Corp.
PO Box 67100
Harrisburg, PA 17106-7100
2.96% and 4.01%

American Education Services
PO Box 2461
Harrisburg, PA 17130-0001
4.25% and 8.25%

Fed Loan Servicing
PO Box 69184
Harrisburg, PA 17106-9184
8.5%

Chase - Cardmember Services
PO Box 15298
Wilmington, DE 19850-5298
4.99% and 2.99% <^ sf -pi

' """"
AT&T Universal - Cardmember Services ^nn^ ^ P^J
PO Box 44167 Prn3 ~ ^-^
Jacksonville, FL 32231-4167 ^» rn m -i T T!
5.99% and 4.99% rS ̂ X -~ ^

^'>O TJ <.

Sallie Mae ^ fn f\ L' '
PO Box 9500 t° J,
Wilkes-Barre, PA 18773-9500 cr
2.875%

Toyota Motor Credit Corp
POBox 105386
Atlanta, GA 30348
2.9%



COMMONWEALTH OF PENNSYLVANIA OT A TtTKfldklT r\C CtKt A Kl/^l A 1 IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC-I REV. 01/11 blAltMbNI Uh HNANUIAL IN 1 bKtb 1 b (717)783 .16io.TOLLFREei-eoo-932-o936

PLEASE PRINT NEATLY

01 LAST NAME

5 i £ Go G^<
FIRST NAME

w e
*

M A ^
Ml

A
SUFFIX

02 ADDRESS Citu State Zio 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 _. .

A LJ Candidate (including write-in) C Lj Public Official (Current) D^S Public Employee (Current) E EH Check this block block If you
i—i i— i i— i if you are filing are "mending

B I _ I Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former) as a solicitor an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) i ; seeking

<Z 6 f\ G t 6 t A i. A S S C £ S 0 It /
/ S hold

Hs u f c
i held

*

V ( ^ o J\ I
seeking i _ 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.)

A C 6 U p -C Y 6 <r M 6
^ T $ 6 M G £ Y "5 <3 A £ J> tf r

L
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 belowrepresents financial interests for

the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. CD

09

10

CREDITORS (See instructions on pa;

Name: (%~/L\(
,

e 2). Creditor (Name and Address) If NONE, check this box. Q

j€ P- • JG. t Address:

pIRECT QR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emolovment. (See instructions on DO. 21 ONLY IF NONE.

N,m, C-T.I ACC|AwJ

check this block. | |

OC P--& ' Address:" 7 » 7- &. K A. I -̂  ^^

C.A>»S*AU: PA W4^^

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Va.lue of Gift

O1
o

Address of Source of Gift Circumstances (includin
^ST
ys»-

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

r=frf*

,U
- C— - 1

••

<

L-PrM
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

Name: Address:

Po6J3n 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 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. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Signature Enter Current Date ^1 f \ '

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~~



ScT™" °F PENNSVLVANW STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

5 ) L- \L£K. mA-i\T NAME A £ \ 1 L

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610" TOLL FREE 1-800-932-0936

Ml

X
SUFFIX

02 ?>RES& —5 j .Box: s/t City State Zip Coda

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—l .
L j C*n€CK tnlS

A LJ Candidate (including write-in) C LU Public Official (Current) D JSG-ublic Employee (Current) E CH Check this block block If you
i—i r-i i—| if you are filing are amending

B 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.) LJ seeking hold held

a $ s \ •\v VJ \ V
^

r P. \- T A- 1r o R_ *0 6= V
D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

H 6\N\T \6-\to a

B

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:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2), Creditor (Name and Address) If NONE, check this box. I I
Interest Rate

10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NONE,
check this Mock. [ |

(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 (inc

« \^ ° •**• r^

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

COn~
O

rnrn
jo_. _pn

to o > n
; —rn i ' '13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.1

Business Entity (Name and Address)

Address:

Ifpjkion HeB "1

pO
J=

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoin
to the penalties presc';i"-J "•• -""-""

SignatL

THIS FORM IS CONSI_

n's knowledge, information and belief; said affirmation being made subject
„,:„_ .„ «/.4,n,i«««.j anet tne public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

DEFICIEN JYBLUorv M«OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME

s m y <r *y FIRST NAME Ml SUFFIX

vJ I L C,
t

Q K — i .1— 1 1
T

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f~] ^
f L J Check tnis

A LJ Candidate (including write-in) C LJ Public Official (Current) D |M Public Employee (Current) E Q Check this block

6 L_j Nominee C I I 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

seeking

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.,dept, agency, authority, borough, board, commission, county, school district, Wp, etc.)

rf" \to. o u/Fr \& \o
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

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. £j

Address:

JDIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on pa 2) ONLY IF NONE.

Name: £0£w<i ¥ /WJ

1 -f f ' • ™

"«^W )̂T

f

checfytfiis block ( 1

^O

Interest Rate

(OFFICIAL USE ONLY)

£3 —pi
« ^-*-J

1 l~l

^^dO 3= Ml

Source of Gift

Address of Source of Gift

iue of Gin

Circumstances (including d^soripftspll-Of Gift

-Pi
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 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
Dale Transferred

The undersigned hereb^affirms that the .foregoing information is tr
to the penalties

io the best of said person's knowledge, information and belief; said affirmation being made subject
S) and the Public Official and Employee Ethics Act. 65 Pa C.S. 81109(b).

Signa Enter Current Date zm
THIS FcrVnSCONSIDEREOEFiClENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-J REV 01/11 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

••••••••••
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMB

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I i
> * [ j C-noCK In IS

A CD Candidate (including write-in) C 5» Public Official (Current) D 2> Public Employee (Current) E LJ Check this block block if you
i—i T^ n if v°u are fi(in9 are amenaing
1_J Nominee C LJ Public Official (Former) D I I Public Employee (Former) as a solicitor an original filingB LJ Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking
—r——i 1ISE .

LJ seeking

B I

hold held

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 of-
r ~T T " r~

; * i
^i pi

1 i

1

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

S£KVI*_

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

ielow represents financial interests for

<2 0 / o\8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name-

Creditor (Name and Address) If NONE, check this box. £^T <--

Address. f^~. \_J

DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to) all emolovment- (See instructions on pa 2) ONLY IF NOSE _ -s^_

Name: 5 V\A /oJ 1̂̂ ^•r^
check this Wc(dd'-|JJ

Address: ^V7'*C«/7/ J? '// '**' iff\ f^\ f '"•

— r-)C S

"3C -*-'^ rn
KOFFIC

to

>
wrn
a

SE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Grft

.ESlue of Gift

Circumstances (including description) of Gifl

12 TRANSPORTATION, LODGING, HOSPrALJTY(See instructions on page 2) If NONE, checlthis 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
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 prescMMBBMMMMHHBMMMHMBHHIIies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date t.Signatun

THIS FORM tS CONSIDERED DEFICIT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

~ (3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11

01

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

LAST NAME

S P e e r s
FIRST NAME

T h o m a s

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783- 1 61 0 - TOLL FREE 1 -800-932-0936

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 [ZJ Public Official (Current) D 0 Public Employee (Current) E

B I I Nominee C I I 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.) LJ seeking hold D held

A S O I i c i t o r

LJ seeking D hold D held

B S o I i c i t o 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.)

m U t T W P C I V L S E R V C E

B M O N T G O M E R Y C O H E R I F F

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

lAttorney

07 YEAR The information in blocks 8 through 16 below represents financial interests for
the PBIOB calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \7]

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, checfc this box. f~]

N r̂o [see attached _ _ _ _\L '

i"~ i i

DIRECT OR INDIRECT SOURCES OF INCOME indudina /but not limited to) all emriovment fSee instructions on oa. 2) ONLY IF NONE. r—.
check this block. LJ

it—lLawFIrm ' Art*«K-!651 West Germantown Pike. Plymouth Meeting. PA i

1 Partnershl(v65l West Germanlown Pike ' '651 West Germantown Pike, Plymouth Meeting, PA i

•

{OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. [/J
Source of Gift

Address of Source of Gift

;zr
Circumstances (including o>ealpl

^ c/

^Q
^

I I I
«VlTPllGift V. J

~;0 , S . PI
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chock this box. i—• > ' '

t .» "' !

I
r-Q... Tl ^
} " I I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Entity (Name and Address)

t

(See instructions on page 2) If NONE, check this box. [/J ̂  J

i '

JT1 V — '
PflSlTfon Held

i i

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

'Law Firm (and building) 651 West Germantown Pike, Plymouth Meeting '•
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on_pag_e 2^ If NONE, check
Business (Name and Address) ' '

this box.
Interest Hi
Reiatlonsh
Date Trans

Interest Held

Ipwner (partner)

7] r
Hfl ~ "

f efred i. _ _
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 pn=ntr-rihpri tw -IB Pa C. R 54M4̂ unm>omJalajfkaikULl(LfliilbQdliesl and the Public Official and Employee Ethics Act. 65 Pa.C.S. §110J»(b).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



VIST Bank

Thomas J. Speers
List of Creditors

P.O. Box 741
Leesport, PA 19533

P.O. Box 741
Leesport, PA 19533

3.2500

5.0000

Card Services
P.O. Box 15298

ilmington, DE 19850

03

ro
-O

£ o "0

rn
O

rn
O



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TOLL FREE 1-800-932-0936

01 LAST NAME

5" Q o i i- L ^b £
FIRST NAME

F.L O VC.
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 IaN?jjblic Employee (Current) E LJ Check this block block if you
f. i r-.. ATA *)rfi4*nrfir

f~] Check this

[—] r-| "rn if you are filing are "nwwHnii
B i I Nominee C I f 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

A

held

nseeking

r
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.)

_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: z\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.

Name: _ Ajjdres_s:_ __
Interest Rate

10 JJIRgCTOR INDIRECT SQURCES^OF INCOME including (but noLJirnited toj all emplayment- (See instructions on pg. 2) ONLY IF NONE,
check this block. | |

(OFFICIAL USE ONLY)

Name:

11 GIFTS (See instructions on page 2) If NONE, check this box>
Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

Address of Source of Gifl Circumslances (including dg«trp(lnrti«f Gift 33-
_l_i-j-lTl =O^^^n

_. «F..-II-. *-rm> innm.m 1 Inf rti-r « I ITU 1C- 1 Ol 1/MnklC U l,*k- K •̂ CTLx' ^'''/l ' ~ i/V*^

O

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

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)

IntereslTlekl
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 ppnaltiesofescribedbv 18 Pa C S S49Q4 funswnm falsifif-alinr. lo a..thnfJttesVandJha£iihlicJiflicial and Employee Ethics Act, 65 Pa.C.S. £1109(b).

Enter Current Date , , , , ,

OMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4^



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

02 AQQBESS

P. O. 3 i I
City ' _._ _ .

Mog\gr<Vou>4
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOJ INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR HNAN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I
f \ Check this

A I I Candidate (including write-in) C LJ Public Official (Current) D ^XPublic Employee (Current) E LJ Check this block block if you
[—• rn 1—I if you are filing areamandmg

B LJ Nominee C uJ 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

A

i hold held

D r-i
holdseeking 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

Name; Address:

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited tol all employment. (See instructions on «. 2) ONLY IF NONE.
i ^ _ check this block. |_J

*3~ c) o v ^ftffi<3teJ>A $v Y^o^-os

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

l2 TRANSPORATION 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) Posrtion 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.£fjQ

Business (Name and Address) I Interest Held
J Relationship

Transferee (Name and Address) * A.—— —_ I Dale Transferred

The undersigned hereb1

to the penalties prescribe'

Signature

I's knowledge, information and belief: said affirmation being made subject
and Employee Ethics Act, 65 Pa.C.S- S1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
•SiEC-1 REV. 01/11 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 T £ E Ti K
t

I K R V T N i
Ml SUFFIX

02 ADDRESS

P. 0. BOX 311

City

NORRISTOWN
State Zip Code

PA 19404
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~l
{_ I

A L_J Candidate (including write-in) C Lj Public Official (Current) D X[ Public Employee (Current) E i_J Check this block block if you
if you are filing are amending
as a solicitorB LJ Nominee C i I Public Official (Former) D L_i Public Employee (Former) an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc) seeking hold held

II S I T I j A I S I S I I

i

N _D_L1.LS_ T TJ T n n R N Ei Y
seeking n

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.)

LJ__DA
1 1 1 i 1 1 1

D| I| S| Ti R i I ! C j T A T T 1 0
-T—r-~r

B
r T' i ii \ i

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

PROSECUTOR

07 YEAR The information in blocks 8 through 15 belowrepresents financial interests for
the PRIOR calendar year indicated:

' o l i io 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. LJ

Name: Address:

SEE ADDENDUM

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emDlovment. (See instructions on DO. 2) ONLY IF NONE. —
check this block. LJ

Name: MONTGOMERY COUNTY Address: NORRISTOWN. PA

CARS TNT COTJ.KGE - RADNOR, PA

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

~i T~~T~
Value of Gift

10
Address of Source of Gift Circumstances ( o

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)1
Si E E

| j !

i A I D ID E N p u IM
I TJ GUI.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bd£ <£jj
Business Entity (Name and Address) ",C*Position Held

Name: SEE ADDENDUM „„ 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.
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 m^fjgggggf^^jfg^ff^jggggggjjfgjgfjgfffffjjjjjgfjf^c Official and Employee Ethics Act. 65 Pa.C.S. 41109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

H Of 41 ~



ADDENDUM

Statement of Financial Interests
Kevin R. Steele
2011

9. CREDITORS

Creditor
American Express
Bank of America
Acura Financial Services

10. SOURCES OF INCOME

Source Income
County of Montgomery
Cabrini College

11. GIFTS

Source Address Value
None

12. TRANSPORTATION, HOSPITALITY, LODGING

Source Address
PA DA Assn. Harrisburg, PA

Interest Rate
15.24%
15.99%
4.9%

Address
Norristown, PA
Radnor, PA

Circumstances

Value
Unknown

13. OFFICE, DIRECTORSHIP, EMPLOYMENT IN ANY BUSINESS

Entity Position Held
Penn Wynne/Overbrook Hills Fire Department Vice-President
Penn State-Dickinson General Alumni Association Board of Directors
Penn State Alumni Association Council Member

:s

to

"U
IX?

ro
en

m
o
CD
m
o



COMMONWEALTH OF PENNSYLVANIA
SEC-' REV 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ff IHlCS COMMISSION
(717) 793-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

U) * I V * ^
Ml SUFFIX

-r

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A Candidate (including write-in) C ]?*• Public Official (Current) D Public Employee (Current) E Check this block

» V '' yoi) are fifing
Public Official (Former) D /\Public Employee (Former) as a solicitor

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, memDer, Commissioner, job title, etc ) seeking X hold held

A YYle *A t e r
seeking hold r held

B * \> V 3 v\ D T <> V r t c -V
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 U o u s e o f 2 . e v c 5 e » i V a V i s / c s

B (M C -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: —~ 2 - 0 1 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.
-. TSfe
C>A-

C. UV>

rest Rate A .̂ Q '/f

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NONE,
3•• Wit.f ̂ t-check this block.

(OFFICIAL USE ONLY)

TE:

11 GIFTS {See instructions on page 2) If NONE, check this box.
Source of Gift

;O
o( Source of Gift Circumstances i of Grfi"T3 r"l 1

I I '

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) Jf NONE, check this box.
Source (Narne anrt Address)

m
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
N^me and AdcJleSs,ot Business,

'

»J.

T6 'ta x> 7,
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box

Business rNans and "rJctrfcssl Inle'PSf Held

Dale Transferred
person's knowledge information and belief said affirmation being made
Official and Employee Ethics Act 65 Pa C S > 1109(l»l

Enter Current Dale



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610' TOLL FREE 1-800-932W36

01 LAST NAME

S V e. p V\ v\T NAME U) t 1 V .
Ml SUFFIX

03 STATUS Check applicable block or blocks, mote than one block may be marked. (See instructions on page 2)

A Candidate (including write-in) C

B Nominee

Public Official (Current) D Public Employee (Current) E Check this block
ne. v a you are filing

C J£- Public Official (Former) D /\Pubtic Employee (Former) as a solicitor

VA S * ; <, v
seeking hold y held

n t> : c -A v

Check this
block if you
are amending
art original filing

0"! PUBLIC POSITION OR PUBLIC OFFICE (administratof, member. Commissioner, job title, etc ) seeking X hold held

05 GOVERNMENTAL ENTITY in wrtch you are/were an Official, Employee: Candidate or Nominee (e.g.. dept, agency, authority, borough.

A ? A H o u s e c C £ e p v c $ e » - i V »

B (V\ n J- "C IK € H ^ o - o : n

islricl. twp. etc.)

zrn
07 YEAR The information in blocks B lhrougK3Stie.lc>w represents financial interests for

Ihe PRJOJj calendar year indicated?* (/W N •£» r\6 OCCUPATION OR PROFESSION (This may be the same as Mock 4)

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

Address 7C gc H 2>l (a I ,
ICC

Inter**! Rate • fr^ft */,

L-i-iTvl

1 0 PJRgCjLQRjNDIRECT SOURCES OF INCOME including fbut not limited to) qfl enTPk)vrnent, (See instructions on pg. 2) ONLY IF NONE,
"PC 3'V chMkthte block.

^C/FICtAL USE ONLY)

_

ULC-

t-iiz-c •/^m
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source ot Gifl

T~

Address ot Source of Git Circumstances (includtng description) ol Gfl *"

rsj
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

. L..
13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on page 2) If NONE, check this box.

_T .̂vSTt
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) II NONE, check this box. [_ |

Narrw and AddraMpf Business ,̂  G H ̂  Co*. C, -A *A "TV-

s BUSINESS INTERESTS TRANSFERRED TO MMEDIATE FAMILY MEMBER (See inslructions on page 2) If NONE, check this box.
Business (Name and Address)

Tramfetee (Name and Address)

The undersigned he
to the penallies pre

Interact Held
Relationship
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 SI 109(b).

Signal Enter Ctment Dale T ( 2lA_(_ f

THIS FO^fwl IS CONSIDERED DEFICIENT (F AjjY SLOCK AiSOVE IS MOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC" 1 REV.01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

5 r & V £T A/ 5 I
i

FIRST NAME

A/ /T- A/

PENNSYLVANIA STATE ETHICS COMMISE
(717) 783-1610 -TOLL FREE 1-800-932-1

Ml SUFFIX

(L y \

OUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) l~] Cheek lhis

A D Candidate (including write-in) C LJ Public Official (Current) D KJ Public Employee (Current) E L_J Check this block block if you
n r^ r~l if you are filing

B I _ I Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L. J seeking
I—

A 1

hold held

LJ seeking L.I hold L—i held

~T~7

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—

A i p / fir T ^ IA.^ L/_.ii/ C o o P r 77

B i

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

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. IS

Name: Address: ^ "̂ C.

Q^r~-
10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol alt emotovment. (See instructions on DO. 2t ONLY IF NatJRT "7

Name:

11 GIFTS (See instructions on page 2) If NONE, check this box. [
Source of Gift

r r~ T TTITL i

check th(s l̂ockr Kl

Address: ( ^ ' J M

pic
/ \">

Interest Rate

rrjOFFiciKil USE ONLY)
- O
0 Q]
> rn

CO .—Value ol Gin

i i ^ ! 1
Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

r
L

Source (Name and Address)
T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: 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. {Xj
Interest Held
Relationship
Date Trgnsfened

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penaltifl|IHMhî ^̂ ^̂ MM^̂ HHriririiH|iH|Mft>orities) and the public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)T83-1610» TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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) J I _. . ...^^_-. i___ j s*necK mis

A LJ Candidate (including write-in) C ^TPublic Official (Current) D i I Public Employee (Current) E \ Check this block

D i—| r—1 if you are filing
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) ! .j seeking hold . held

r~i
I __ I seeking L J hold L_j held

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.)

1 -r—T
: i i

_L__L__--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 |

—J^T

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \g ' ' '

iCilTlro L»J_
k-̂ 7

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name: __ Address: _ _

_ '•'OJ_

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emotovment. (See instructions on pg 2) ONLY IF NONE, ^ (rfOFFiClAL USE ONLY)
check this block.

Name: __ __^___.. Address;

11 GIFTS (See instructions on page 2) If NONE, check this box. D]
Source of Gift Value of Gift

EZm'TH
Address of Source of Gifl I Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |\il__ _ value
Source (Name and Address) ^^..

-orn
•ffl-

<CrattSMt:

o

'"I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: Address: _ . ._. _

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

Position Held

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 HeK
Rela Irons htp
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 prescM^̂ ^̂ ^MMIItf̂ BMMMMHHHttHMMHHHHBand Employee Ethics Act, 65 Pa C S

Signatun

THIS F

Enter Current Date

PLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA e»T A -TCftfl CKIT /~IC rTIMAkl^lAI IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
sec-1 REV. oim STATEMENT OF FINANCIAL INTERESTS (717)733-1610. TOLL FREE 1-000.932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

S T R E T |T I O|N 1 1 1 s A M U E L

Ml

c
SUFFIX

DO HP! 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) m Chack this

A L ,J Candidate (including write-in) C LJ Public Official (Current) 0 i—I Public Employee (Current) E KX Check this block °C y°U
;—I i—i i—i if you are filing

B LJ Nominee C LJ Public Official (Former) D I—i Public Employee (Former) as a solicitor
areamendina**
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking held

A F s|oj L i c I T 0 RJ, T~CT0 N T R

MONTGOMERY COUNTY

B LTTL. LJ.LLi ^ i

d L| L E R i nl F ! ! i fH i I. L_ !._.. . j L....

r-

HH seeking LH hold i_.i held

! i i _i_j
05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc

! ' i

A Lc i °1N T R o L
• I t i

L [E R ; O
! 1 i . F ! H O

^ T

N J. T

r^
G o H|E R jy | c b lu fc T

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Lawyer

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: < ~T~ 1 ' ^

i 2 | 0 1 0

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this bo>

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. j~]

Name: American Express Address: P.O. Box 1 271 ^o

(RO« *i-i-anhAd for additional) Newark, NJ 07101-12^^0
DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all emolovment (See instructions on pa. 2) ONLY IF-N^HE: _L>

check thtt'fa(y9lCU

Namei.q^mn^l r Kt i-<=»1- tnn , Attorney Address: 3m S. High Sh. , l£ft3D'i?3

(See attached for additional) West Chester. PA 19381-^231

fT^%
~(omf

5 f
tAtHJSE ONLY)

~̂^*~~

Tl
11 GIFTS (See instructions on page 2} If NONE, check this box.

Source of Gift
t_jj ^—'
jjfelue 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. Qj

Business Entity (Name and Address) -,,-„„„ ... j_ -nj
Self Help Movement, Inc. 2600 Southampton Rd.

t*"™ Board of Directors - Address: Phil arlpl phi a, PA 19116

Position Held

Member & Solicitc

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address ol Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this bo

Interest HekJ
Relationship
Dale Transferred

Business (Name and Address)

Transferee (Name and Address)

m's knowledge, information and belief; said affirmation being made subject
' jEthicsAct. 65Pa.C.S. S1109(b).

nter Current Date
April 12, 2011

THIS FORM IS CONS)DEREDT?EFICtENT IF ANY BLOCK ABOVE IS NOT COMPLl

H of 4^

D. MAKE A COPY FOR YOUR RECORDS.



STATEMENT OF FINANCIAL INTERESTS (CONTINUED)

#09 CREDITORS

Purchase Power
P.O. Box 371874
Pittsburg, PA
Interest Rate: 22%

AT&T
P.O. Box 6500
Sioux Falls, SD 57117
Interest Rate: 29.99%

#10 DIRECT OR INDIRECT SOURCES OF INCOME

Solicitor for Prothonotary of Luzerne County
Luzerne County Courthouse
200 N. River Street
Wilkes-Barre, PA 18711-1001

Solicitor for Controller of Montgomery County
Montgomery County Courthouse
Box 311
Norristown, PA 19404-0311

Jean Stretton, Physician - Gateway Medical
(wife)

—— -•*- f^J

§0 S 3D .
°^~ 25 m/

^o

O ~±j
<C U-r.o'n -. rn^sm iv LLJ

• OT ui O



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

6 r £ u 0 e L- R E 6 £-\C *> A \A
02 AOORESS

Kg.
o3it

. . City

sforrrtjnwft
le Zip Code

NOTE: IF 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) £H Check thjs

A LJ Candidate (including write-in) C LJ Public Official (Current) D Lfel Public Employee (Current) E t—I Check this block

D ]—i I—| if you are filing .
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.) seeking

I I seeking

hold i-._J held

hold I _ I held

1

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.)

N\T\6 0 )fj_^k^JNii±iLlE
8 i

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

P/5tnV;f 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.

09

10

CREDITORS (See instruction

Name /k«S 6

LOOS'}

a, on page 2). Creditor (Name and Address) If NONE, check this box. C]

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emotovment. (See instructions on DO.

Name MO V}4Df$flA

J

wy Cjktfty ?A
i '

Address: f O (jCjX 3i{

Norri&t&wn, PA

2) ONLY IF NONE,
check this Mock. I i

fffOV-

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

O
Address of Source of Gift Circumstances (including i

f~V o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. coo

Source (Name and_Address)
i T "T"

Oil
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)
LJ

ilion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Interest HeW
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hen
to the penalties presc

Signature

t 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. S1109(b). i

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

— C\f A\-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16lO»TOLL FREE 1-800-932-0936

01 LAST NAME

$ V U l~ \ A y
FIRST NAME Ml SUFFIX

r4- o /* A: J- Ai

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I .. . .

A LU Candidate (including write-in) C D Public Official (Current) D S*Public Employee (Currenl) E CH Check this block **'[** if '*"
I—i I — 1 | — | i f y o u a r e f i l i n g a amen '"£

B [ ( 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.) LJ seeking hold held

A O \ •e C *r o f o f | P u b \ «_ r a £ ** 4- Y
nseeking D hold 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

(A Q r\ vf\ r

^
S*

6 V r\- r

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

ti
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
O o

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

Il0 Kf. Duk*
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. *ff]

Name: Address: —y <_

o9 -
10 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to> a|l enptovment. (See instructions on po. 21 ONLYIF'HoWEl '

cneck fMiS'uiOCIî VJLK

Name: Address: ,.-^:"!i."V.

("" ' S

•O Interest Rate
33

=0(OFF

>

1 1 GIFTS (See instructions on page 2) If NONE, check this box. '•S, '?} p,'j ^?
Source ot Gift v^ . '"' (_f) ĵ ^yalue

! C»

L . . . 1

^L USE ONLY)

33

of Gift

1
Address of Source of Gift Circumstances (including description) ot Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check (his bo
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this bo*

Business (Name and Address)

Transferee (Name and

Interest Held
Relationship
Date Transferred

The undersig
to the penalti'

ct 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. §1109(b).

Enter Current Date
I 7" I'

THfS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- n nf £\



COMMONWEALTH OF PENNSYLVANIA C—T A "T^ft ICHIT f\C CTIMARISMAI IMTCOCOTOSEC 1 REV 01/06 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

5u L rt (LK
FIRST NAME

Li n 0 ^

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610-TOLL FREE 1-800-932-0936

Ml

n
SUFFIX

02 STREET ADDRESS (work or residence) City State Zip Code Area Code Phone

COUNTY OF RESIDENCE

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

A I I Candidate (including write-in) C I I Public Official (Current) Qj&Q~ Public Employee (Current)

B LJ Nominee C CJ Public Official (Former) D I—I Public Employee (Former)

LJ Check here if this Is
an amended form

04 PUBLIC POSITION OR PUBLIC OFFICE (member. Commissioner, job title, etc.) you are LJ seeking LJ hold LJ held
p

D seeking D hold held

05 POLITICAL SUBDIVISION/AGENCY in which you are/were an Oflicial or Employee, or are a candidate or nominee (Two., Boro, Board, Commission, CHst., Agency, Authority, ate.)

06 OCCUPATION OR PROFESSION (This may be the same as b 07 YEAR The information below represents financial interests for the PRIOR year,

2. 01 O
08 REAL ESTATE INTERESTS (Seelnstructions on page 2) If NONE, check this box.

a JD
Intmyat Rate I |""|

09 CREDITORS (See instructions on page 2). It NONE, check this box. I I
Creditor

(OTFICIALIUSEONLY)

<rn
10 DIRECT OR INDIRECT SOURCES OF IN See Instructions on PQ. 2} tt NONE, check th

11 GIFTS (See instructions on page 2) If NONE, check this box.
ofOffi

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) II NONE, check this box.
Source (Name and Addfesg

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box.
Business Entity Position Hold

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

Interest Held
Relationship
Date Transferred

information and belief; said affirmation being made subject
loyees Ethics Act, 65 Pa.C.S. §1109(b).

'ate 5-XTH /
THIS FORM IS CONSIDERED DERCIENT IF ALL BLOCKS ABOVE ARE NOT COMPLETED.

fll



COMMONWEALTH OF PENNSYLVANIA CT ATdLACkfT /~lC HIM Ahl/M A 1 IMTCDrTOTO PENNSYLVANIA STATE ETHICS COM Ml SSKDN >
- SE(M-R6V.ai711- •-- "' OlMICIVICINI \J-f f INMlMUIMU IIN 1 trvtO 1 O (717t783-1610»TOLt-FREE 1-800-932-0936"

PLEASE PRINT NEATLY

01 LAST NAME ^

III 1 ~T~ I 1. W . . < 7 ' 1 1

FJRST NAME

A r .£. -f |/i A.
Ml SUFFIX

j

03 STATUS Check applicable block or blocks, more thajrone block may be marked. (See insiwctions on page 2) j—i . ,
^ ^r [ _| î noCK ttliS

A LJ Candidate (including write-in) C LJ Public Official (Current) D QjPub lie Employee (Current) E LJ Check this block

D r—i I—i if you are filing
Nominee C LJ Public Official (Former) D | I Public Employee (Former) s as a solicitor

are amending
an original filing

04 mJBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L ; seeking Vhold held

/
ZLLLfl

d seeking , LZf hold [H 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>-

n T 6 U n

7 WJ T
^^I % />7JrV7J

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PR[OR calendar year indicated:

s
o

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITOR* (See instructions jan page 2). Creditor (Name and Address) If NONE, check this box.

Name: /f C ̂  . M ̂ K f V& f <L-y- Address: m
ro

10 DJRECTQR INDIRECT SQjjRCEg QFJMCOMElncluding (buLnol limited to)all employment. (See instructions on pg 2) ONLY IF I
,. check thH

(OFFICtSE USE ONLY)

Address:

S~ ^^LLt-LJl. CD
-±r

11 GIFTS (See instructions on page 2) If NONE, check this box. \~y
Source of Gift

•; "• • t - I ' A - » • •

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)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

Business (Name ar>d Address)

Transferee (Name and Address'

The undersigned hereby affi
to the penalties prescribed b

Signature

of said person's knowledge, information and belief; said affirmation being made subject
" 'ublic Official and Employee Ethics Act. 65 Pa.C.S. $1109t

Enter Current Date it
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH Of PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NQJ INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D J f̂aublic Employee (Current) E LJ Check this block

D (—I I—i if you are filing
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor

l j Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) j seeking

*F£

hold held

y
f

LJ 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)

0 to g ¥L

^
e<p X C- £"/v'0

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Their
hePf

formation ir
!IOR calenf

blocks 8 th
ar year ind

rough 15 below represents financial interests fo
cated:

*2 d f 7)
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this boxj>5

Address: *̂"*"-

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO. 2)

Name: Address:

ONLY IF NONE, ,__o
check this block. Xyf

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gtfl

Address of Source of Gift Circumstances (includ

(T

n) of <

TJ o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

\z£\,rnm
o<g
oilT] in

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this beSf
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 , ^ "Vnlerest Held

L
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) Date Transferred

The undersigned hereby affirmsythat the foregoing informatior
to Ihe penalties

n's knowledge, information and belief; said affirmation being made subject
il and Employee Ethics Act, 65 Pa.C.S.

Enter Current Date

ERgD DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) "



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7B3-1610«TOLL FREE 1-800-932-0936

01 LAST NAME

"r £V 1

FIRST NAME

R7
'

c // ^ £
^^

Ml SUFFIX

/F

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

A LH Candidate (including write-in) C Lj Public Official (Current) D SZfublic Employee (Current) E EH Check this block block if you^f ' *t r-.. are atrtonnli

[U Chech this

I , r—i -r-i if you are filing are amending
B I I Nominee C I I Public Official (Former) D 1 I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) _ . ' : seeking hold held

seeking CU hold CD held

B
- T -T -

I L_^L__ 1 1
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.)

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. J$C

Name. Address:

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on pa 2) ONLY IF NONE. —

N,™ ti'vJL 7er< £>&t "^

, check this Wock. LJ

• O ILJ f£f~W /?A\ *A.JAi*4

Lj*Jrb*te f# /9¥</&
\ GIFTS (See instructions on page 2) If NONE, check this box. 42- O ̂ A r~\e of Gift 2^ r-|~] b=4

n ~̂m ~n:

Interest Rat*

(OFFICIAL USE ONLY)

r*-> — i — i
cr> 1J

* m
itolue of G* — x

T -^-J-ii L N_d[ M l «(o3 k rrn i
Address of Source of Gift Ciicumstances (including de

Jl fft12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

,—\ I Value . ' ' "

J^m. ^ r^
GO

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

. f
If NONE,

Poston He'd

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) check this box.
Name and Address of Business Interest Held

BUSINESS INTERESTS TRANSFERRED T£ IMMEDIATE FAfhlL'f MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest-role
Relationship
Date Transferred

The undersigned hi
to the penalties pre

|f said person's knowledge, information and belief; said affirmatjpn being made subject
ublic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b)y

Sign a tun

THIS FORM IS CONSIDERED

Enter Current Date

(F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR
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COMMONWEALTH OF PENNSYLVANIA GTATCILNCMT r\C CT 1 M A MS^ 1 A 1 1 M T fT D CT O TO PENNSYLVANIA STATE ETHICS COMMISSION
sEc-1 REV. own STATEMENT OF FINANCIAL INTERESTS (7i7)783-i6io. TOLL FREE 1-300-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

r hi 0 ft &LS
FIRST NAME

8 R I a IM
Ml

t
SUFFIX

I
02

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)
rn

B I _ I Nominee

C I _ I Public Official (Current) D LJ Public Employee (Current) E I _ I Check this block
if you are filing
as a solicitor

n flC I _ I Public Official (Former) D I _ l Public Employee (Former)

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) '.. . seeking LJ hold held

n seeking D hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

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)

Name.

Creditor (Name and Address) If NONE, check this box. QQ)

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includirra (but not limited to) all emotovment. 1 See instructions on Da. 2) ONLY IF NONE. _

Name: r"f V F*\*

check this block. [_J

Address:

Interest Rate

(OFFICIAL USE ONLY)

GIFTS (See instructions on page 2) If NONE, check this box/ [7$ O^-j ̂ . -'-e. I n
Source of Gift

. I L LL .L
-p^,

Address of Source of Gift

o, JJ3 i J
r-i

r rj
Circumstances (including desefirSSHjfoTfetfl ^^^

*-* 0 ,̂0 "0 rn
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)i 1 ^> en
0

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box
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)

Position Held

Intere
RelatioilSfTip
Date Transferred

The undersigned hereby
to the penalties prescri

Signature

rson's knowledge, information and belief; said affirmation being made subject
Icfal and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 763-l610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

~"̂ ^«*̂
NOT E :F YOU ARE INCLUDING ATTACHMENTS. DO NOJ INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUN

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 tCS Public Employee (Current)

8 LJ Nominee C I I Public Official (Former) D i I Public Employee (Former)

E i—I Check this block
if you are filing
as a solicitor

!~l Check this
block if you
are amending
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) : seeking hold held

n seeking hold n held., ^_
B j fL \ A) T

I i ' ! y\ I ' I . I
o \U\/v |T~ J) ft

' 'r ! o F F \ ^LA \5

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, Iwp, etc.)

0

T~

o -rtv, p A--
!
1

! i
i___L_ '<-

T

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

"rgfc.TVfc***5'"

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. LJ

y "*Address: f̂e*" f £>£> LX*

. ffo-

Interest Rate

P. 7,

Nam

10 DIRECT OR INDIRECT SOURCES OMNCOMEjncludinQ (but not limited to) all_e_mploymenL (See instructiorjs onj>g. 2) ONLY IF NONE,

\jfttJ^*& &*# s@S%-ff2l $e,5 -..*-/v • fp-tst "^u>s Axl
•̂ 4,0̂ 7̂ . „ yVtcryy-^-^/Tg^- f,^_j^^^f9^^

(OFFICIAL USE ONLY)

*«»>

3D
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gtft
25 IN
SO Value

ho
cx>

Address of Source of Gift Circumstances (includmi ,)ofG;

ihlo
-FB-

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Nama and Address)
~1

X̂T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY .BUSINESS (See instruction^ pa^e 2) If NONE, check this box.

r/*^T-»** r 0*-

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 _ „ . _ — — _ . ^ c£// A^t:_tJ~ca(i

jjifjf loo,
Into^tHrtT ^ *

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)

InteresfHeM
Relationship
Date Transferred

The undersigned hetBtoaffirms that the'foregoing information _|_s true and correct to the best of ja jd person's knowledge, information and belief; said affirmation being made subject
to the penalties ̂ Jjg^gjj^jggjgjjggjjgjjjj^g^jgjjgjgjjggggjj^^gjjg^jgjjg^^^ an<j Employee Ethics Act, 65 Pa.C.S. 31109(b).

Sign Enter Current Date

THIS FOBMls CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11' STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-l610»TOLL FREE 1-800-932-0936

01 LAST NAME

M F £ t. h
FIRST NAME Ml SUFFIX

*$ £ (L M A b E: . — •
T FT W

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) (—I .^^t i j CnccK this

A Q Candidate (including write-in) C O Public Official (Current) D 0Public Employee (Current) E D Check this block M'* "*!* y°"
i—i r~i r~i if you are filing

B I I Nominee C j I Public Official (Former) D I I Public Employee (Former) as a solicitor
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ! J seeking hold held

I I
n 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 f\ UN 'TNI 0 p M0 Kirt /U 0 yv £
^

\ 1 i
i

• G_j_,_iEr TL ic
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:

_i
' — ii

below represents financial interests for

, z , O I 0
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. [y

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all emotovment. (See instructions on DO

Name: Address:

2) ONLY IF NONE, ^^
check this blgck. i \s[

— l-n~TI

Interest Rate

'"''{OFFICIAL USE ONLY)

i m
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Him ^Valua d t f t

Address of Source of Gift
O. T.I

Circumstances (includtna3eseflj!i|ion) of Giftf*O

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

I I •*" J.LLJ
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

Name. _ AddresgL ._

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 Hefc)
Relationship
Dale Transferred

The undersi
to the penal

erson's knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717J 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME

VIA \ 5 \ 0 ft T V\T NAME Ml SUFFIXV, I U -e N 6 <A $

ED Check this
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

| | \*l IWn 1MI3

A LJ Candidate (including write-in) C L3 Public Official (Current) D §S Public Employee (Current) E O Check this block block If you
i—I I—i r~l if V°u are filing -

B 1 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 ) ' _ ', seeking

A

<•' hold held

A S 15 T A N'T A \ NV T N £ 5 T R A T D ft 1
HI seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

(A T) N •T
— - 1

6 D N\ 0 ^\ X) OL
^

T
^ \ 6 OCCUPATION OR PROFESSION (This may be the same as block 4)

M H'^^oVcxn » Pv&CYA^ "A\~^3 \/ A/D»>i

1

1 1
|

.

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

2"

15 below represents financial interests fo

<- 3i ft \

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. o •

- S
09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. SI

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina Ibut not limited to) all emolovment. (See instructions on DO

Name: Address.

Orn! r

0<;0
/*^\1

2) ONLY IF NONE*-0 — -
check this block. j\

JT rn
Interest RafifT

TD rn
rv 0
fOFFICIAL USE ONLY)
CD

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

I I I _L
Address of Source o( Gift

I
Circumstances (including descrtplion) 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) llfiD^J ' " - Positlorl Heid

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box,
Name and Address ol Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check ttils box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Re/a (ions hip
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 p̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ H^Oftajal and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Enter Current Date .

MPLETED. MAKE A COPY FOR YOUR RECORDS.
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 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

NJ
Ml SUFFIX

02 ADDRESS

3 I I
City Slate Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOJ INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACC

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 ̂ ^Public Employee (Current)

B 1 I Nominee C LJ 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.) •... . seeking

A

B

, 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

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Of

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check (his box. LJ

N̂ e: Sdlfc fYlf t e --~ .̂dress. & Oc * 4 $ 3 £ UM^S" ft** PA

^A-.v"—- - ~T7ThJy &&^1&^^
it /Qoa inctnu~tinnc nn rin 91 DMI Y IP MDMP

09

10 DIRECT OR INDIRECT SOURCES OF INCOME indudjng (but not limited to) aRemptaymept (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. &]
Source of Gift

Address of Source of Gift Circumstances (incfLfdin f̂is^Htyion) of Gift1

o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. £3

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.
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) _

Inierest'Held
Relationship
Dale Transferred

The undersigned
to the penalties prj

Sign

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).

Enter Current Date 3//2.//X
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 733-161D»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

RITY NUMBER OP FINAfvCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable Block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C !_J Public Official (Current) D @- Public Employee (Current) E LJ Check this block block if you
-

Check this

B I I Nominee
I 1 r~ :

C LJ 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.) seeking

VC
hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

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.
Interest Rate

10 pIRECT QRINDIRECTSOURCJES QF^LNpQM£jncJudjng (but not limited to) all employment- (See instructions on pg. 2) ONLY IF NONE,
check this block.

J//} jfay ->.
Address:

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. j~~j
Source of Gift Value of Gift

Address of Source o( Gift Circumstances (including m
12 TRANSPORTATION, LODGING, HOSPITAUTY (See instructions on page 2) If NONE, check this box.

Source (Name and Address) P

O
o

'~n

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box/ (,
Business Entity {Name and Address)

ro r—,
Posiflfln Held I I

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

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 me penalties prescribed by 18 Pa.C.S. 54904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature. Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- n of 4t ~~



C -VMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEIWENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

w F, LLsi
FIRST NAME

A w is/

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-093)

Ml

T'
SUFFIX

03 STATUS Check applicable block or blocks, more thar^one block may be marked. (See instructions on page 2) [ I check this

A OK Candidate (including write-in) C L3j Public Official (Current) D LJ Public Employee (Current) E LJ Check this block

D l—i i—i if you are filing
Nominee C I i Public Official (Former) D I I Public Employee (Former) as a solicitor

are amending
an original filing

" i *T hi04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L" seeking hold J held

<l u e
^

K O f C 0 u K. T~ S
I I seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

o

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

tf /

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: a 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. Qjj

Name: Address:

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited [o) all employment. (See instructions on pq. 2) ONLY IF NOH? 5=r
fo check this HgfrM J

Name: M.fl fV^SL0 JVlfiVW LOU f̂"*/ Address: Nf 0 ff l^jSuyA. p/Sf | ~r\ (i^v\on*>Aj' f-^-D/t LLr' ,s r~i. n/A.<f\\f\a~foT\^ <~ftf^

11 GIFTS (See instructions' on page 2) If NONE, check this box. [ĵ f r^33
Source of Gift S-' < O

Interest Rate

5 m
ZX3 /" \ . rn

_,_
$».e of Giff---.

- ̂ T1^
. * 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)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [~]
Business Entity (Name and Address)

Name: 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. ]\f
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties ̂ jfgj^ffffgj^gjjgffggfgfggjgfjjf^ff^i^^^^^^^ Official and Employee Ethics Act, 65 Pa C.S. §1109{b).

Enter Current Date

THIS FORM IS CONSIDERED DEFiCIEN COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)
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COMMONWEALTH OF PENNSYLVANIA OT A TIT ftfl CKIT r\C CIM A M/"*l A 1 IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
SEC 1 REV 01/11 STATEMENT OF FINANCIAL INTERESTS (7i7>783-i6io.Tou-FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

W n c\ | *- _)^ ^ «s S <o n
Ml

W
SUFFIX

_~—
^MI •̂i••

02 ADDRESS

, O-
City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR Fl COUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C I I Public Official (Current) D LM Public Employee (Current) E I—I Check this block
if you are filing
as a solicitorB I I Nominee C 1 I Public Official (Former) D I i Public Employee (Former)

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eta) !...! seeking hold held

A r\ r A ^ +\o r

' __ I
seeking J hold n

—i—i—r~—ixLLiJ
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 |/V) O r\h
^

O rvxj e_| r V C.|o C/ i A -f V , P\A Hi ~Tp 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: j ™

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)

Name:

If NONE, check this box. \\f

Address:

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to! all emolovment. (See instructions on M. 2) ONLY IF NONE. .

N^Hevrte^^-Y C~vK/ RA
check this block. LJ

Address ' " ^-^* I-S1-7^ ^> ( (

>

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gin

rr <^ri
o3

Address of Source of Gift Circumstances (includi™

^_ 5^ .=? o-&

BiP1J
o

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

r rn
3
TO"

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boxj:
Business Entity (Name and Address)

^ P -&. RW c/

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 Addtess)

Interest Hefd
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 penaltieŝ ^̂ |)t̂ L̂ ^̂ L£̂ ^̂ ^̂ ^UUfiilHiU îlfiitHtiQÎ (UUtiMili&& f̂ltUD £̂Ukllt̂ 0'c'a'anc' Employee Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

O Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 R£V 01/11

OTATCIJIETMT f\C Clkl A klr*l A 1 IfclTtTDCOTO PENNSYLVANIA STATE ETHICS COMMISSIONSTATEMENT OF FINANCIAL INTERESTS {7i7)783-i6io. TOLL FREE 1-300-932 -0936
PLEASE PRINT NEATLY

01 LAST NAME

u/ H M 7- 1 £. 5- / £
j^ j

FIRST NAME

\JL> 1

^
5 r D jU

Ml

U
SUFFIX

n I

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

n «vH '1v3' I—1
Candidate (including write-in) C SQ Public Official (Current) D J2ty Public Employee (Current) E LJ Check this block

D j—1 I—I if you are filing
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this

bloclt lf *?"are amending

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) 1 seeking ££ hold

R
hold)

held

U
n seeking

B I I^P.t- \/P \u ~\r
held-, . r

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A
r ~T~T

-LlL
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 Ihis box.̂ 5

Name: Address:
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all employment, fSee instructions on pq. ft ONLY IF NONE,
check this block. LJ

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source o' Gift Value of GinI I I

Address of Source of Grft 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 bo
Business Entity (Name and Address)

/O
'

Address:

.'V•Posilion MeW-~

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [~j

st.

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Seeln struct ions on page 2) If NONE, check this box.
IntewsfHeid
Relationship

. _ _ _ _ _ _ ^ _. Data Transferred

The undersign
to the penalties

Business (Name and Address)

Transferee (Name and Address) /2
|id person's knowledge, information and belief; said affirmation being made subject

Official and Employee Ethics Act, 65 Pa.C.S. $1109(b)

Sig Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF AN1HBLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~"



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 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 J Candidate (including write-in) C i Public Official (Current) D
r~i r—i ""[—I

B i_J Nominee C \ Public Official (Former) D LJ Public Employee (Former)

Public Employee (Current) E : . Check this block
if you are filing
as a solicitor

j.J Check this
block if you
are amending
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking

seeking

hold

LIZ
^J hold

held

held

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.)
—i

OCCUPATION OR PROFESSION (This may be the same as block 4)

r~ /y£^/^
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 thfs bojc

Name: Address:
Interest Rate

10 DIRECTOR:INDIRECT SOURCES OF INCOMEJndudinq (but not limitedlol all employment. (See instructions on pg. 2) ONLY IF NON£-
check this bp

ICIAL USE ONLY)

Name: Address
^^"—-j —
2;pr-^33~

tn-11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gifl

rnjT I I I J 5&L U
1

(

Address of Source of Gift I Circumstances (including descriptor of Gift ^^

I ^J

1 I

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chock 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) Posrtion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bo
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this boxv

Business (Name and Address)
Relationship

Transferee (Name and Address) Date Transferred iThe undersigned hereby affirms that the foregoing information is true and correct to the bast of said person's knowledge, information and belief; said affirmation being made subject
to the penaltie£MMHMH^BMMHMHM|MnHMBM^HHIBHHHMHHHand Employee Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- n of 41 —



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/11 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 •T•o 0 M N| : . : : i !

03 STATUS Check applicable block or blocks, more than one Nock may be marked. (See instructions on page 2) 1 I ChecKthls

A i I Candidate (including write-in) C JOfc Public Official (Current) D LJ Public Employee (Current) E L -' Check this block "̂ijl̂ i!,-
if you are filing are am«"™nfl
' * an original filing

-~i
B i_J Nominee n r — '-.

Public Official (Former) D I_J Public Employee (Former) as a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking
r—._. . _ .. . T —r-

; T \

L_

X.hold held

seeking 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 i rJ Jo

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

T&Af F i C C^OSUUTTWT

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

3elow represents financ

2 O I a
al interests for

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

*~\9 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.S 33
Intoraat Ra

o
10 DIRECT PR INDIRECT SQURQE.g OFJNCQME jndudjng (b_uLnglJimited ̂ i)jll empjoymgnl. (See instructions on pg. 2) ONLY IF NONE,

check this
(OFFIClA i ONLY)

PA
CO:

m
a

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

-O
Value of Gin

Address of Source of Gin Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Na ma 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)

Name 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)

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 trie penaltflHMBIHHHHHHHJMî HiĴ HHHBIBBind the Public Official and Employee Ethics Act, 65 Pa.C.S. §110g(b).

Enter Current Date Him I LL
CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

n nf d\"



COMMONWEALTH OF PENNSYLVANIA
sEc-iREvomi OT A TITIUI rTMT f\C CIM A fclrf-»l A 1 IfclTCOCOTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 _fr*S-T NJ*MJL

\CJ L\t~.

FIRST NAME Ml SUFFIX

«r«T!

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

C fj Public Official (Current) D i ___ ! Public Employee (Curr
pn r— i

C 1 __ I Public Official (Former) D I _ I Public Employee (Former)

_ _ !_ J ChecKthis

A ' I Candidate (including write-in) C flu Public Official (Current) D I ! Public Employee (Current) E i—! Check this block block if you
if you are filing are amending
as a solicitor an original filingB L_j Nominee

held04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, eta) seeking
i (

kW-.
i i seeking L_J hold i j held

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/

r<a

06

\N OR PROFESSION (This may be the same as block 4)

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

aelow represents financial interests for

%0 f 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. I i

Address: •HI;

10 DIRECT OR INDIRECT SQ_URCE§_QF INCOME including (butnot limited to) aJLamptoyment. (See instructions on pg. 2)

~C 7 Fu/\AM/V^

(QF

ro

FICIA&E ONLY)

Ur ****t

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>C7j
Source (Name and Address) *^

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. \~\> Business Entity (Marge 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.\s (Name and Address)

Transferee (Name and Address)

Interest Hek
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 (gdfnm^̂ ŷ̂ 2M^̂ ^̂ îiUyifillllî iliiiiltt̂ &dltttfiiiî riiAthe publ'c Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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