oo CuEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Ml SUFFIX
Blxr | PIT|UIAIM-IL]uiplo ELRE [mly C
02 ADDRESS p City SWe Zip Code
O Lox- 3| MO MISTY Lin) A 199y
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) D Check this
A D Candidate {including write-in} Cc D Public Official (Current) D m Public Employee (Current) E D ?heck !hxs;” Iblock ::?:ﬂ_l.g‘:;'ng
if you are filin: - .
B [j Nominee C D Public Official (Former) D [:I Public Employee (Former) gga sollcltorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) 'LJ seeking {__i hold [_J held
s s [slels irlAlTE DIl TIRIT T TITIOIRInE

D seeking m 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.)

~WMlolntlelolamelrl g [ClolvldTin, | 1P14

/

[

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:

2ol o

[SSTST AT \O-Ts 121 ATha ey

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

08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E]
name: TRECT LOMIS Address

Interest Rate

‘&Z—Mdm 0
Db ox 5009, baceansille To 75403 63755

10 OR IND £ i i imited to) all employment. {See instructions on pg. 2) ONLY {F NONE, (OFFICIAL USE ONLY)
check this block. [ ]
Name: m {}'\JmﬂMél?(/ C{](/N]/l/ //4 Address: Pd KHX ? {l
/ Mierzmi, FP |Gy

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

Source of Gift Value of Gift

Address of Source of Gift Circumstances ({including description) ft
| Z5 BY

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. {X O‘:’_ao o Varuei_l |

Souirce(f‘jmeaTAddTSS)[ ‘ ’ } l ' I l | I I 1 I I EU‘CD

B

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

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) I NONE, check this box. m

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 b rn falsification to authorities} and the Public Official and Employee Ethics Act, 65 Pa.C.S. §11 (b)
Sign Enter Current Date )7 ’ }
THI IENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



———
COMMONWEALTH OF PENNSYLVANIA

SEC-1REY. oara STATEM ENT OF FlNAN C'AL lNTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Ml

HILIBIRIAND Rio {M[AIL D

02  ADDRESS ' ‘ cit : State = Zip Code
M oW gomeny (’nwﬂg LoodTHoUSE ) noRmsTown , PA 154d0Y

NOTE: IF YOU ARE lNC!UDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR Fi

SUFFIX

03 STATUS Check applicable block or biocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) C D Public Official (Current) D {:l Public Employee (Current) E D %:heck thisﬁ 'block :::Zkr;'e:z‘i‘lfig
) if you are filin
B D Nominee C D Public Official (Former) D E] Public Employee (Former) as a solicitor 9 an original filing
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissiongr, job title, etc.) |._| seeking {_} hold L1 hela

roEREFPRF Pk s HelAzITlprlqle] [SIEIRL]I k ek
D seeking D hold D held

° |

05  GOVERNMENTAL ENTITY in which you arelwere 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 15 below represents financial interests for
~ the PRIOR calendar year indicated: ) a
DipecTee zs Blolijo
S =
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. D = rnp :% M
N O NE, Ok = O
TG o T
~—— - - O! 1S Z
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box. EI O ] P \ ©
. - e nt§T{s Rate
Name: N (Syan M t;t'b& A(.(.QO%CQ GJ?IO Address: ?C &8 LQQ e 5 ;- 7‘1
[} J

: ) & O 0o /
Dallns N Eywas, ‘752462 H1G3¢o ©
10 DIRECT OR IND| F IN E i i imi L} loyment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block.

vane. _LROW M OULATA I W/ oo M ALVER N, LA

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

Value of Gift

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

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

I T T T T T T T T 1] [T1117 [(TI1I0T]

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

Business Entity (Name and Address} 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. E

Name and Address of Business Interest Held

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

Relationship
Date Transferred
is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
ification to authorities) and the Pubiic Official and Employee Ethics Act, 65 Pa.C.S. 51107. )
/Y

Transferee (Name and Address)
The undersigned hereby affirms th.

to the penalties prg B P

’ Interest Held

at the foregoing ipformation
o 84904 {uf] o

Sigi % Enter Current Date 6
T OMPLETED. MAKE A COPY FOR /OUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEM ENT OF FlNANCIAL INTERESTS {717) 783-1610 * TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX

\TleWiV(s|e|N SILIITN w

02 ADD&SS City State Zip Code
0. Bex B\ Nog 1S Town PA  1AYod
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) D Check this
A [ candidate (inctuding write-in) ¢ [} Public Officiat ©urrent)y 0 24 Pudlic Empioyee (Curent) £ [ Check this block Dlock If you .
if you are filin .
B D Nomines (o] {:] Public Official (Former) D D Public Employee (Former) asy a solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) L—i seeking B hold Fr_'r held

alAls[s[\[s[x[A[N~] O[] Jelv Al o [&] N €Yy
D seeking D hold D held

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

A 0 NT|GloeME|&Y] |ClojvINITIH] .| (PIA

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: l o
ASS\STBNT OisT et ArToeNE : ©l)
08 REAL ESTATE INTERESTS (Sese instructions on page 2) If NONE, check this box. z]
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check thls box. g
Interest Rate

Name: Address:

10 DIRECT OR INDI! I ncludi not timited 10) all em nt, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [_]

Name: ' yWwW QA Address; QD- %5)(. E3\
Nocristy wn, PA 1Aatoq-03

11 GIFTS (Seeinstructions on page 2) If NONE, check this box. m < :@_ _AJ
Source of Gift %O Value of €T
-~ E Y
ngn 5 C
‘ S0 .
Address of Source of Gift I Circumstances (including d@)&ﬂ)‘@(}l;m -‘\2) r \
S fﬂ‘ R =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. R b} e V=
Source (Name and Address) ST l i l
N ) ~
ik >
-~ T
|| LT T T T T T T T 0T gl [T P 1]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. B{] ~
Business Entity (Name and Address) Pasition 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 Interest Heid

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

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

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

to the penalties : d the Public Official and Employes Ethics Act, 65 Pa.C.S. §1109(b).
Sign Enter Current Date 0 \
TH! 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

L

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

03

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

D Check this
A [ candidate (including write-in) ¢ [ Public Official {Currenty D IX Public Employee (Current) £ [ Check this block ::z‘;"“:ggfng
if you are filin
B D Nominee C D Public Official (Former) D L_J Public Employee (Former) asya solicit::r 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [_] seeking N hold D held
SIS LS TR MTT [PIE[PIVITIYT T8I0 (L] [T ITTTo[P l
D seeking i:] hold E] 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.)
~Clo o INTTTYT ToT¥ Imlo IvHT Gl ol M ERTY
Y v
B
06  OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below repr ts financial interests for
. the PRIOR calendar year indicated: [ l 0 r O
08 REAL ESTATE INTERESTS (SeJ instructions on page 2) If NONE, check this box. m §
zZ5 = 1)
09 CREDITORS i i i £ N7
(See instructions on page 2). Creditor (Name and Address) If NONE, check this box. &' \ ] —"‘E‘:ll o = ]
b st Ra
Name: Address: @) n ('7\ ?;_’ ; 1 ‘
mim —_—
O — <
10 E N ol E incl ot limited to) aft nt, (See instructions on pg. 2) ONLY IF NO&E" = (6?F|cmru§a ONLY)
ﬁ 0 check this 6 D
Na 3‘6‘”\“‘ g ’ l)? \'-Jf Address: L}% dk“mii ']DV% o
[a®]
Sale YZ‘(;H’H ey HM
11 GIFTS (See instructions on page 2) If NONE, check this box. w
Source of Gift Value of Gift
Address of Source of Gift I Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) [If NONE, check thls box. m Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity (Name and Address) Position Held
Name: SQ }‘fle,/ Q,S 0 a hw Address:
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D
Name and Address of Business \ Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. N
Business {Name and Address) interest Held

Relationship

Date Transferred

t to the best of said person's knowledge, information and belief; said affirmation being made subject
Se)dand the Public Official and Employee Ethics Act, 65 Pa.C.S. §1199(b).

Enter Current Date :3 2'8 ))

ABQOVE IS NOT COMPLETED. MAKE A COPY FORVYOUR RECORDS.
(3 of 4)

Transferee (Name and Address)
The undersigned herab




e ——
COMMONWEALTH OF PENNSYLVANIA

SECA REY. o1rie STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME

R

Ml SUFFIX

NOTE: {F YOU ARE INCLUDI

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 D Public Official (Current) D B’Public Employee (Current) E D Check this block block if yz;-l
) if you are filing are amending
B D Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member,

AWoir Dleiv

Commissioner, job title, etc.) L] seeking [ hold L] held

D seeking D hold I:] held

05 GOVERNMENTAL ENTITY in which you areAwere an Official, Employee, Candi

idate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A
on"l'qome,r’\l Cloluln 41y Cloiri le |~ Az
d 1 q
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:
WaepeN 2010
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. B’
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check thls box. D
R Interest Rate
Name: A‘T J..r ub‘c\tus:.' C"'C&\)' Cd,fd‘ Addtess?v d :&)7\ 182 %“{ ‘,’C‘)IuM. ohH 12.
e =3 5.9
10 DIRE ut not limited to) all emplo . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [
Name: Address:
11 GIFTS (See instructions on page 2) If NONE, check this box. E’
Source of Gift Value of Gift
A l= [
Address of Source of Gift l Circumstances (including n)of Gift "~ m
=
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. s 307 vele 7
Source (Name and Address) G, = N 1 \
” : CA 3
N [
LI LT T TTTTITTITTIT] SR BT T
gt 4 T 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ﬁ o LI
Business Entity (Name and Address) ‘C‘ M Po?«gn Held O
: Fw =
Name: Address: o
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. B’
Name and Address of Business . Interest Held

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

Relationship
Transferee (Name and Address)

The undersigned hereby affirms that the foregoi
tothe pe

tntarest Hald
Date Transferred

{formation is true and correct 1o the best of said person's knowledge, information and belief; said affirmation being made subject
orities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date “'[ -2 7 - 20! l

MY¥S CONSIDERED DEFICENT IF ANY BLOCK ABOVE IS NOT COMPLETED., MAKE A COPY FOR YOUR RECORDS.

(3 of4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

L L EN

FIRST NAME

Ml SUFFIX

a Code Phone

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A L] candidate (including writedn) ¢ L Pubiic Officiat (Currenty D ublic Empioyee (Currenty  E || Gheck this block :::‘::,:g‘;:’n .
1 if you are filin,
B L Nominee ¢ [ pubtic Official (Former) D L_| Public Employee (Former) ag' a solicitor 9 an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) . 3 seeking ";u/{old - held

gasisHIEnE N nENEREEie
D seeking D hold E} held

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

»HiolbTeioIMetRI Y [oUITA T [1] L 1]
s /IO TIEEl Sier|v Clas

06 OCCUPATION OR 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:

SOME Ol O

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

NORVE

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) _If NONE, check this box. [ |
- Interest Rate
neme: XOOWEZRNACAN) HER (TP S
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) al] employment, {See instructions on pg. 2) ONLY IF No@é_{ TSFFICiﬁjSE ONLY)
check this k] | 2=
e i = [T}
Name: Address: [ : O
I
P T 1
N ‘l»‘ -
11 GIFTS (See instructions on page 2)  If NONE, check this box. §A4~ Q< UV m
Source of Gift
Ry
| | >
Address of Source of Gift Circ ses {(including descripti
P
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. | Y Value

Source {Name and Address)

LTI DT LTI T DT ]

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

M

Name: Address:

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

ped

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

Business (Name and Address) Interest Held
Relationship
Transferge {Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and beliel. said affirmation being made subject
to the penal es) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date q-cﬁ—@ / /

IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




————

COMMONWEALTH OF PENNSYLVANIA

SEC1 REV. 0111 STATEM ENT OF FlNANCIAL lNTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

PLEASE PRINT NEATLY
o1 LAST NAME FIRST NAME Ml SUFFIX
AINToiNAlc o MA Rl
02 ADDRESS City

State Zip Cod
RO, Box 3]) NOR2\sTapom PR 1998

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 Check this
A [ candidate (including write-iny ¢ [ Public Official Currenty  © JXI Public Employes (Currenty £ [ Gheck this biock block if you
] ] ) i if you are filing are amending
B Nominee ¢ [ pubiic oficial (Formery  © (] Public Employee (Former) a8 3 Soliditor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc ) | seeking {___[ hold lr_' held

Dl Sirleh IcT] JAITHIb[eENTEN
D seeking D hold EI held

~ABR IS [ehr RIS

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

sMmonTlebImeRM] Aol P HEREEEE

¥ Lg .3

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

A% ISTANT D )QW)C,T tq-n"o MW the PRIOR calendar year indicated: ( 2 O I O

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

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

Name: QTO D %‘W { ORNS Address: é"ﬂ"oﬁéﬂ'g 0‘20

RVTo (oRP -~ oD CReOYTY .99 5%
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to} all employment. (See instructions on pg. 2) ONLY IF NONE, L__[ {OFFICIAL USE ONLY)

check this btock.

ne (NONTEOMERS AOONEY PR e P0.RQOX Z

No@snowN, A G Yaied)/

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

Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of G:t_t‘,
=< =2 [}
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. X O&.ﬂ ¥ete ]
Source (Name and Address) Zm O
—i 0
LI L P T T T T T ] HEREE=ENEE NN
o I )
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this baX>) rn -
Business Entity (Name and Address) Oz O osilionﬁ
ST
Name: Address: - Q . f 1
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, ch{c/l‘t % box. —/

Name and Address of Business terest Held

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

Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing | ion i id person’s knowledge, information and belief; said affirmation being made subject
to the penalties pres! Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Signatu Enter Current Date Z .ZO ¢ / )

THIS FORM iS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMON NEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

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

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
LAST NAME . . | : ] FIRST NAME . - Mi SUFFIX
CBRCILET T T EBd T |

NOTE: IF YOU

ATTACHMENTS, DO NQT iINCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER O

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

block if you
are amending
an original filing

£ ] Check this block
if you are filing
as a solicitor

C D Public Official {Current) D Public Employee (Current)
D D Public Empioyee {Former)

A m Candidate (including write-in}

B D Nominee C E Public Official (Former)

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) seeking " hoid o held

[ ] IR
i P i
_ D seeking D hold [:] held

B

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

UGloMERM] [dol PILAINWITIN G IClolM T 1]
BIHONTGIOMERV‘{ Clo] TR NS Ao RITIAITT AT H|

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

W Pa RM’]‘(O A/ }p L N/ A/& the PRIOR calendar year indicated: La 0 ( O[

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

09 CREDITORS (See mstructlorgon pakZ). Creditor (Name and Address) If NONE, check this box. 7
- Injerest Rate : 2
Name: Address: Rﬂ Ul 05/ GC— fQI = < g S-
FORD cReEb(T DR (T M ¢ o0
= ?;;1‘(
10 DI T OR INDIRECT SOURC F IN i ing (b limit Il employment. (See instructions on pg. 2) ONLY IF NO@ .(:O@ |~ @ FlClAt&% ONLY)
check this
) -
Name: Address: fan E Tl ~d { I l
Oz
~ 20|l 79 <
11 GIFTS (See instructions on page 2) If NONE, check this box. (& }_2 PR I~
Source of Gift w Vawe ot}
Address of Source of Gift

| Circumstances {including description) of Gift

-

Vaive

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

HENEEEN ] LLTTICT]

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

Business Entity (Name and Address) Posilion He|
AddressA/ Ué AE ((‘. pﬂ'

oot et ROAN TRAVS! SEC, :

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

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

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

rms Mat the foregoing information is true and correct to the best of sald person’s knowledge, information and belief; said affirmation being made subject
ification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §11 /
Signatu / 7/[ (

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR JOUR RECORDS.
(3 of 4)

The undersigned har:
to the penalties pres

Enter Current Date




COMMONWEALTH OF PENNSYLVANIA

SEC.1 REV: 01711 STATEM ENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME MI SUFFiX
BiAlL |Lle|’ CiIAITIHIE R VE M

"8 E i for o PR3y

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)

(] check tis
A [ candidate (including write-in) ¢ (] Public official (Curent) D P Public Employee (Current) € L_| Check this block block if you
[T Nomi _ [ pub if you are filing are amending
B Nominee C D Public Official (Former) D Public Employee (Former) as a solicitor an original filing

= ) e
04 . PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i_J seeking X hold L.i held

R E[[TIANT] DEr RE ] Aok W@ T T
D seeking ’:] hold B heid

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

AMO NGl MEIRIY ICrolu|t]y] PlA

]
° |
06 OCCUPATION OR 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:
ot Dishoot oi/ o
SoTan csTre Faeq
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, cieck this box. B
09  CREDITORS (See instructions on page 2). Creditor {Name and Address) If NONE, check this box. D
. s Interast Rate
Name: D? Cret COC\ [ 58"/"" e Address: ' ©- BW 5—407 o
v C?fz{nvf’/’c,TX 75 Yo, é’s_/b

10 M‘MMMMWMMMM (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | ]
Name: n’\on‘\':}am—e/‘y COl/f\w, pA Address: P,D, &Ok 244
/ {

T~
. € U
reds "'dwn rAa 7 1+
Lo ' Yz T
11 GIFTS (See instructions on page 2) ~If NONE, check this box. [ >me =
""" Source of Gift S a 2 Value bh i
L]

=

Yol [H |

»
i .
Address of Source of Gift ' Ciroumstances (incluﬁing%@ﬁg( Gift 'U [:ﬁ

— 11 -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) _If NONE, check this box. [ oM Vinde
Source (Name and Address) & [

| T T T T (TTT11] [ T®T1(T]

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

Name: Address:

l Position Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [3"'"

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

The undersigned hereby affirms that the fore

e best of said person’s knowledge, information and belief. said affirmation being made subject
to the penalties prg o Pubii

Blic Dfficial and Employee Ethics Act, 65 Pa.C.S, §1109(b).

Enter Current Date _ ? / 2éz ¥

OMPLETED. MAKE A COPY FOR YOUR RECORDS.

going information is true and correct to th
O04 (Lpswarn faleificati 5 grities) 2




e ——

COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHIC: ON
See apueaLT STATEMENT OF FINANCIAL INTERESTS 17 78318100 TOLL PRE T SSION |
PLEASE PRINT NEATLY

01  LAST NAME ' FIRST NAME

P AV

Ml SUFFIX

BMQ

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

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

N D Check this
A LI Candidate (inciuding wiite-in) ¢ B4 pubiic Official Currenty D[] Public Employee (Current)  E [ Gheck this biock block if you
M ) ] i . ) if you are filing are amending
B 1_i Nominee c 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 x hold * held

T H — T t
~MeMelefe] [Rleidicivie[cfopMs]n[T] [AoIT o o] TIY]
D seeking D hold [-j held
5[] | ]
05 GOVERNMENTAL ENTITY in which you arefwere an Ofificial, Employee, Candidate or Nominee (.., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

sMiolvTiep neey] [clolo[dT]y

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below seg its-Gamngcial interests for
the PRIOR calendar year indige( p— )
M 4 -
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. || __{f':ro‘ o> C)
O o T
= e P
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D %:D g n —
Interest Ral
ame,__ BRUN VIR R_"u/ST €0- e B0\ CONCASTER pivs. 190107 | 38 - 1%
VIS A rw w
10  DIRECT OR INDIRECT SQURCES OF INCOME including (but not fimited to) all employment. (See instructions on Pg. 2) ONLY IF NONE, (‘6 ‘FICIAL USE ONLY)
check this block. [_|
name. HHGH SUART 2, L P adress: LfO EPST MRY STREET
_NOCRISTEN, Th .
11 GIFTS (See instructions on page 2) If NONE, check this box. D
Source of Gift Valus of Gift
Address of Source of Gift Circ (including d ption) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. D Value

Source (Name and Address)

LI LT T T T T T[T ] L LT LTI

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

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

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

Business (Name and Address) ’ Interest Hekt

Relationship

Date Transferred

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

Enter Current Date 3 l q [ 2011

THIS FORM IS CONSIDERED DEFICIENT If ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(B of4)

Transferee (Name and Address)
ffi

The undersigned heyeby a
to the penalties pre

rms that the foregoing information is true




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEM ENT OF FINANCIAL INTERESTS (717) 783-1610‘T0LLEFREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi_ SUFFIX

| S

NOTE: IF YOU ARE iNCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THA

03 STATUS Check applicable block or blocks, mare than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including wiite-in) ¢ [ Public Officiat ©Curenty 0 M Pubiic Employee (Current) £ L] Check this biock :::‘:a""::f‘g;‘n o
if you are filin, :
B D Nominee C ]:I Public Official (Former) D I::] Public Employee (Former) ag a solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc) L. i seeking 'L\Z hold L_I held

ATINITIE[RINGAIL] (Alwd]sl{T]olR

D seeking D hold L—_] held

° | | | L] l LT T]

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

ACIowWINITIX] Tols] nlon[xIclofnle [RIYT | !

° | |

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

h r year indicated:
L\‘Gf\'\o\\ A“\CX\\‘M‘ the PRIOR calendar year indicated l o ‘ 0

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

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

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) alt employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block.
Name: Address:
11 GIFTS (See instructions on page 2) If NONE, check this box. m
Source of Gift g 6 g Value
o2
[ Zm = .
Address of Source of Gift l Circumstances (includirBesg ) of G ‘ )
7 T S e o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [/] (‘)% m Velue
Source (Name and Address) O =
I LTI T T T T I T T T T T 58 L]
Ll | || 2R 1Ly .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. @ 4= -/
Business Entity (Name and Address) ’ 'osition Held
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box. [z’
Name and Address of Business Interest Held

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

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

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief. said affifmation being made subject
to the penalties prescrib 3 : A i nd the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date ] l n ] ‘ |
OVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 - . STATEMENT OF FINANCIAL INTERESTS (717) 783-1610% TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY

o1 LAST NAME . FIRST NAME

2 clclkicle I Hale

SUFFIX

1

NOTE: i NOT 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 Check this
A D Candidate (including write-in) C [EPublic Official (Current) D [—_jJI Public Emplayee (Current) E D Check this block block if yzf'
» M if you are filing are amending
B Nominee c U Public Official (Former) D L_i Public Empioyee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {(administrator, member, Commissioner, job title, etc.) seeking )s<1old ! held

RAME] [Blolalelo] TMelulple 2] (S 47T Ay |

[:.] seeking D hoid D held

o || LR L] || 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 distnct, twp, stc.)
A | T
{
. [ 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: z o
[t Erm e Dy 2scrnle. i a4 A Al el
08 REAL ESTATE INTERESTS {See instructions on page 2)  If NONE, check this box. a

~ ——————e
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) i NONE, check this box. g go ,;Q_,
— r_\lnmrest Rate
Name: Address: Zml .| )
~HVE. o (11
—f2a )
10 DIRECT OR INDIRECT SQURCES OF INCOME including {but not limited to) all empioyment, (See instructions on pg. 2) ONLY [F NONE, il :!_.' (OFGRIAL USTTPNLY)
check this blocl . Z
=D :
Name: o> 22 & AP TTADL ot Eral) Addross: & > M
RN O
AADD24 Do m >0 %
11 GIFTS (Ses instructions on page 2) if NONE, check this box. 1 o
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
7.4
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. U\ Value

Source (Name and Address)

| | LI TTTTY) T

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

ST LRl T s st A
Name: <= & el 4 SZCQ Ry TIRY Address S L owes g Ho

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

Paosition Held

Interest Held

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

Business (Name and Address) Interest Held
Retlationship
Date Transferred

tion 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. §11 09(b).

Enter Current Date Z STl
T IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

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

Signature
THIS FORM IS




Statement of Financial Interests
Michael 1. 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 99" street, Stone Harbor, NJ

&y
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CQMMONWEALTH OF PENNSYLVANIA PENNSYLV.
SaCA SR oir | STATEMENT OF FINANCIAL INTERESTS (717) 78310100 TOLL FREE 1 200 502 09

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

eElCIKl el R A AN

NOTE: IF YOU ARE INCLUDING ATTAC TS, DO NOT IN R SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Ch i . i i
eck applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A E/Candidate (including write-in)  C Public Official (Current) D[] Public Employee (Current)y £ [ Check this block block If you
] . m _ ] ) if you are filing are amending
B Nominee (o3 Pubtic Official {Formaer) D Public Employee {Former) as a solicitor an original filing

| '
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [J seeking E’hold L.] held

~Ricielo R [8e] lole] Ihlelehs

[:] seeking {B,hold D held
e \KeTPlul 8]/ ClaW] SAATTE [lolyl /o9 et =

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

~ YA olplTIGloIMERY] 170U WY

’ 7 7
B
06 CUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below reprasents financial interests for
the PRIOR calendar year indicated:
FCORAER. OF _DsEDs 20110

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

eneC= 712 o 00 1 £572 T warerus
TR MRk, f10A00 Ae. rle.. Taans £

10 IND1 URCES ME includi ligni i . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.

m&{)ﬂ’f E)Zf/ éﬂ g4 7;(/ Address; :ﬂ. ﬁOX 7;//' /wwsmé}
Sex_ALydipan A20an

09 CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE,?QO“ this box. AOl/sP/ce T A/?
A éOX

11 GIFTS (See instructions on page 2) If NONE, check this box. D Z << E .
Source of Gift OO seeValue ;D
Ho x |11
Address of Source of Gift Circumstances (includin@waof Gift ¢ .
. | SO M
12 TRANSPORTATION, LODGING, HOSPITALITY {(See instructions on page 2} If NONE, check this box. D E}‘Ig o vwe <
Source (Name and Address) TR ,--rqi
L ] | TT T T T T T Bl [ ]
(€]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [:I o

Business Entity (Name and Address)

Position Hel
Nm%”/’iém@g@@;gj&, nsaess SOROCK 0106 K. CtesreR; mlssa, Ph.ovecr Aok

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thrs oX. Bﬂ
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. E/

0 and Addi ) Interest Held
Retlationship
Transferee (Nama and Address)  } Date Transfesred

The undersigned hereby affirms th
1o 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).

Sig Enter Current Date 0 /
THIS FORM IS CONSIDERED DEFICIENT IF 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.)

13.

Name Address
The Tucker Advisory Group, Inc. 10 Rock Spring Road, Chester Springs, PA 19425
Alexander J. Hoinsky, MBA, CPA 4 Your Host Circle, Cinnaminson, NJ
Michael J. Becker (husband) | 1798 Meadow Glen 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 Court ‘ Lansdale, PA 1944§§ ?l “3" ;-:?}
152 Oberlin Terrace Lansdale, PA_19446 %%E f rc‘?':
7704 Ocean Drive Avalon, NJ ggg T I-?I
15D 99" Street Stone Harbor, NJ >0} ; &

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS

North Penn YMCA 2506 N. Broad St., Colmar, PA 18915




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STA OMMISSIO
SEC-1 REV. 01111 STATEMENT OF FINANCIAL INTERESTS (717)763-16104 TOLL FREE 1-800-495.06%
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX

NOTE" IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SFC

1

i
{
.

URITY NUMBER OR FINANCIAL ACCOUNT NUM

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) E} Check this
A [ ! candidate (including write-in) C gPubllc Official (Current) D D Public Employee (Current) E D Check this block ::gzkn-ini:z:‘ng
if you are filin, r
B D Nominee C D Public Official (Former) D D Public Employee (Former) asy a solicitor 9 an originat filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) : seeking /hold : held
: . ] I -
A i !
o ialRD! [Nemgle[R] LT L LT
. D seeking U hold E} held
= | || I | |
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.)
] —
*Mle INT GlolME[RIY] [Clelulnlmly Bhivi’RiwieRl [ EDV/aA
—~
[T le W[ [ANID] Wwlelal W [alu]<]alo ol x|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
R the PRIQR calendar year indicated: ,A & \ \
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. [ = 6 ?
[
s ® M
e - 4 e @]
03 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. o el
’ TN Intgrpst Ratp ]
Name; Address: T —
Ty <
O=ZLo TV m
;EJ 13 [ anamen 1
10  DIRECT OR INDIRECT SQURCES OF INCOME including (but not iimited to) all employment. (See instructions on pg. 2) ONLY iIF NO (6§F ICIAMISE ONLY)
check this big
™~
Name: Address: -
11 GIFTS {See instructions on page 2} If NONE, check this box. B’
Source of Gift Value of Gift
Address of Source of Gift I Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) I NONE, check this box. g Value
Source (Name and Address) I J _|
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [Z'
Business Entity (Name and Address) Position Held
Name: Address: I y4
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. E
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box. @L

Business (Name and Address)

Transteree (Name and Address}

Relationship

l interest Held

Date Transferred

The undersigned hereby affi rms that the fore
to the penalties gre 4 [

gomg ml’ormatmn is true and correct to the best of said person’s knowledge, information and belief, said
. §s) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §11 09(b).

Enter Current Date

-3 -

o

affirmation being made subject

(3 of 4)

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



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSIOH
SEC-1REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 e TOLL FRE;E 13;30-9;2-0934
PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME Mi
BIZIR KT LB [ Flcr g0

SUFFIX

03 STATUS

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

D Check this
A ] candidate (including wiite-in) ¢ [ Public Official (Current) D gi’ublic Employee (Current)  E |_] Check this block :::"a';:g::‘g
if you are filin, -
B E] Nominee C D Public Official (Former) D Public Employee (Former) asy a solicitor 9 an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [J seeking f_@ hoid D held
- X . - -~
SENEEl ST ET o

05

Zinlcle7le [ T T ] LT T
D seeking
° |
GOVERNMENTAL ENTITY in which Yyou arefwere an Official, Employes, Cand

L hoa [ newa
idate or Nominee (e.g., dept, agency, authority, borough, board,
aAl(la fwins|T |~

commission, county, school district, twp, etc.) ‘
' OF ONTQOJQG'/I.JT

o | | 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:
‘ } e, g4
Kee o T \JeTv/ =<
—
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, [ 09‘ o = m
NONCE Zdm 3 O
Z P | ) [ 't}
instructi : OO o
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [ " e 2
In t Rate.
Name: Address: Q L Q gﬁ‘
“ﬂ? L |
10 ECT SOURCE: ing {but not limited )l em ent. (See instructions on pg. 2) ONLYIF NON?

(QBACIAL USE ONLY)
check this block. ——
Name: O-s,.}'/ c’} Ne..)‘ VAR S g

> . wusss /559 Lo fatt S/
N°*)‘”§°N’;’7Cc (;\J‘-);)':\J .z)%-o}l‘_'\’t

qlg)? M/f()/ﬁ-—a.‘v /4
11 GIFTS (Séeinstruclions on page 2) If NONE, check this bon. Cd—
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) f NONE, check this box. IE/ Value
Source (Name and Address)

LI LT T T[] L LT[ ] [ [T

OYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. m/
Business Entity (Name and Address)

Name:

Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2}
Name and Address of Business

l Position Held

If NONE, check this box. [;]~

interest Held
e
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box. IE/
Business (Name and Address) Interest Held
Relationship
Transferee {Name and Address) Date Transferred
information is true and correct to the best of said person's knowledge, information and

belief; said affirmation being made subject
Pa.C.8. §1109(b).

i : Enter Current Date 5/ //’7 /,/
THIS FORM IS CONSIDERED DEFICIENT IF ANY BL

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
(3 of 4)

he Public Official and Employee Ethics Act, 65




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

-

o [-ih|rel-H

g1 N

City-

95 u s

Zip Code

" By 3/ 7550

Al gE

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. (S&Ie?yﬂctions on page 2) |:I Check this
A [ candidate (including write-in)  C L} Public Official (Current) D Public Employee (Current)  E L] Check this block block "V"d:'
[:l . I:I ' [:l ) if you are filing are amencing
B Nominee C Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.) ', seeking i.! houd ! hela
— C
MAD D ST AM T B/ 517 7] AT Flolel A&y
D seeking D hold [:] held
B
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)
p— Y L
Mo W7 elo ImeEle ] [CIOTUM 7Y
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:

E

O/

g~

REAL ESTATE INTERESTS (See instructions on page 2) if NONE, é{eck this box. D/

08
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box.
Name: M{VC/ t( %a 'f’ Do}‘“ﬁ Address: 535 54-3‘)77’\ 6@4/5% Interest RI;%
Feera ) C;—c//—/'* (/nlﬁ)’) [~anSda /f’, ~ /144 5,002
10  DIRECT OR INDIRECT F IN employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block.

wmm (om%( 94' s P00 BOX )
/l/ov/b’?‘-ou/r).M /1404

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

Source of Gift — S vanEy Gin

- o —
L ED =0 {1
= [T © :
Address of Source of Gift I Circumstances (mcimgrggegﬁption) e C—)
A o= N S5
N . . —iN7 ¥ LR

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. D/ O 1rm Valyg———

Source (Name and Address) ’) AL e e

HEEEEEEEEEEEEN ||||v;a§~.,11|r;n|u1
4O
Jr1] .

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2} it NONE, check this’ bow N 7

Business Entity (Name and Address) 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 I

nterest Held
/

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

Business {Name and Address) interest Held

Relationship

Date Transferred

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

7/¢//]

Transferee (Name and Address)

The undersigned
to the penalties pry

Enter Current Date

(3 of 4)
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PENNSYLVANIA STATE ETHICS COMMISSION

—

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01111 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610  TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI_ SUFFIX

LBRES A4 A Jlo|s |£|P N P

City State Zip Code Area Code Phone
( )

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

02 ADDRESS

03 STATUS Check applicable block or biocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including write-iny ¢ [ Public Officiat Currenty D [] Public Employes (Current)  E LA chock wis biock block if you
D ] i ) D if you are filing are amending
B Nominee C D Public Official (Former) D Public Employee (Former) as a solicitor an original filing

L] hola [_] heta

04  PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job title, stc.) El seoking

D seeking E] hold [:] held

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

Malalglelelr]l (xklolrelolvie (X | 2lo] il 2l £F2¢ Llor¢l4

B/‘Aoyrco Sl \&Ele 7 izloin (T2

06 OCCUPATION OR 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:

ATToR N EY dol/lo

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

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

Name: /M /Cf_ f"'é Address: .”./')L/L” /?l aé% {\ ?
Amller 72 ‘

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employrent. (See instructions on pg. 2) ONLY IF NON (CaCIAL USE ONLY)
chack this bl =
~ry
Name: JnJQ,/'zé- K?feJ/!On C—l/'é/c Addressj//ét/\'}e””(e] Avedin g r%)
"Brespoen r Hepdo— AnrnSter  PH = O
11 GIFTS (See instructions on page 2) If NONE, check this box. 3/ ——
h‘eoi —~

Source of Git

Address of Source of Gift l Circumslances (including description) of Gift ;

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. J7 Value
S (Name and Addi ) { l ’ ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} Jf NONE, check this box. E“"
Business Entity (Name and Address) Paosition Held
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. O
Name and Address of Business Interest Held
Q,,,,—,e,«— ‘)Wz £ ,@f(_}’m J/{/ ﬂrt‘u‘ nes 4 e, /er- Oaner—
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See insiructions on page 2) If NONE, cheack this box. ,B/'

Busi {Name and Add| ) Interest Heid
Relalionship
Transferea (Name and Address} Date Transierred
ing i ion i id person's knowledge, information and belief; said affirmation being made subject

The undersigned hereby affj

1o the penallies prescribed ic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date a) - /” ’//

RED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
£ AF AN

Signature
THIS FORM 1S C




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTE RESTS (717) 783~1610-TOLLEFREE 1-800-932-0936
LEASE PRINT NEATLY

01 LAST NAME FIRST NAME SUFFIX
02 ADDRESS City State Zip Code
o, Rox 311 NerRiSTHON AA - 194
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 blacks, more than one block may be marked. (See instructions on page 2) D Check this
A [ condidate finciuding write-in) ¢ [ Public official Currenty 0 I Pubic Employee (Current)  E || Check this block olock it you .

if you are fili .-
B D Nominee C D Public Official (Former) D D Public Employee (Former) asy a solicitorn 9 an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) lr_.t seeking i..i hold L,,,g held

/IS AMNT (Us[TiRD T [AIVITIOIRINIET
] seeking [ hote {7 heia

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

A MDINTIGOIME LY, ICOLINTIM [PA

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

the PRIOR calendar year indicated:
Assrwrapt Dy stTeNex ‘ATTDR)R‘:/ / ' =oiile

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

09  CREDITORS (See instructions 7\ page 2). Creditor (Name and Address) If NONE, check this box. | P LQYD ~AO
R

M‘MAM& “(Ll TTMNS) adaress: 1 O Box OVierge P p | Momethee \5;1"{'
QuAsE Masrze CALD  Ppan (Sis3 %ﬁm,,,#o,m& R8s 13

10  DIRECT OR INDIRECT CES in limit all em nt. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
szn_@cmkf,v Gnmow g ﬁ agaress PO Box 20 ND&B\Q‘;QM; -
Y O =
,, Q "3 | Sl m
- - ZTIT=, L
11 GIFTS (See instructions on page 2) If NONE, check this box. m — 0 M pot @ |
Source of Gift o Jik rO Value
SR @ O 1
orTir N S
<1 <.
Address of Source of Gift Circumstances (indudi@ i _;]_]) of GiftU I--n
/£ —O o
- L b
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [\ B % gue  \_J

Source (Name and Address)

| L LT [T LTI TT] T 0T

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

u&% sasssNoRRi gD P g.'%"é’%?fb. R@Ms

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) if NONE, check this box. [ }, + 3
interast Held 7<=  TENEOAA | &

Name and Address of Business
. M MON ONTF
Rertal Bopsery | 17 & 1% Ave. , Coperoroiran PA Ay e
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box.g
Business (Name and Address) Interest Held

Relationship
Date Transfered

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

EnterCurrentDalefl\ / 3 },’

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE {S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferee (Name and Address)
The undersigned he,




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL lNTERESTS (717} 783-1610# TOLL FREE 1-800-3"32-0936
PLEASE PRINT NEATLY

01 LAST NAME . FIRST NAME Mi SUFFIX
i | | I ; ! : C T T ] T 5 r
RROLJ] DANVIID T ; |
02 ADD
NOTE if YOLU ARE INCLUDING ATTACHMENTS, DO KOT (NCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY AL A UNT NUMBERS.
3 i ) . .
0 STATlii Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) B D Check this
A L_i Candidate (including write-in)  C Public Official (Current) D mubnc Employee (Curent)  E L_! Check this block block if you
7 ] ) | if you are filing are amending
B ..l Nominee C L.} Public Official (Former) D E Public Employee (Former) as a solicitor an originat filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administlor, member, Commissioner, job title, etc.) . * seeking ><7 hOld"f'-—T— Ilneld
AIDIEPIVTYT P REICHOR HWBngéJiFETﬂ}
e ir:] seeking old F:J held

TTIOWNKTH TP STUIRIEIRIVII KIO[R Il ]

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

NCIOVINITIYT [OIFH TMOWIT B lo MIEIR T
s NIE W [HAINOIVIER] NOWNK T TP 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

P ‘)&LFC &ta F Mqvuae + the PRIOR calendar year indicated: B O L O

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this l:ic»:.N'~
Interest Rate
Narme: Address:
~o
o]
—
10 DIRECT OR INDIRECT SOURCE:! IN! tncluding {but not limi al loyment. (See instructions qn'pg. _%FFI SE ONLY)
waf; 0%‘ 7%% %i v o&:{* b —~
\ o1 7 - —
Name: ‘ Address: (l W, e :"-,- o o O
Wy Gllane. Blue Boll RO, =
A 7 " J 7 & e T T? Loy
11 GIFTS (Seeinstructions on page 2) If NONE, check this box, JCL) ol LN
. Ao X f\_\/
Source of Gift Tn «*Value ol
| )
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. xJ Value

Source (Name and Address) 3 l | I L |

ENEENNEEERREE ‘

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

a

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) It NONE, check this box. 70/

Business (Name and Address) Interest Hakd
Relationship
Transteree (Name and Address) Date Transferred

13 knowledge, information and belief: said affirmation being made subject
d Employea Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date G—“ ‘3 —-} ,

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

T/0 &—-13—1 Bof4s) Toseoh Rotorelln — 1 lsNor Ca .o




COMMONWEALTH OF PENNSYLVANIA

SECH REV. 0111 STATEMENT OF FINANCIAL INTERESTS A7) 18318100 ToL. FRES + 800503 0000
PLEASE PRINT NEATLY

FIRST NAME

01 LAST NAME Mt SUFFIX
T

NOTE: IF YOU ARE 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) D Check this
A PR candidate (including write-n) ¢ [R publc Offcial (Currenty b [ Public Employes (Currenty  E L] Check this block are amending
, if you are filin N =
B D Nominee o] [:] Public Official (Former) D D Public Employee (Former) asy a solicitorg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)* . seeking X hotd .. held
!
AL/Z\oNTGOMERY dojvnvT|Y TIRANSIPIORT|AITITON
_ A UTHORXT seeoking [X hold [ hed
° [Clolmmz[s]s|zlowlelr] | | | | |

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

Aim ou‘reomE‘R\(‘lQouuTY ] l

8 AT Eo&ELid TMoiwrs 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:
o

Comw\i SSidoNnev Rio

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

03 CREDITORS (Ses instructions on page 2). Creditor (Name and Address) If NONE, chogk this hox. @
4 SR‘CM

- Interést &
Pk e ve mmat s
HQ’*‘?“C‘A { O cmslaio ) & A { —
10 D T OR INDIRE! OURCES OF INéOME includil ut not limited to} all emplo! nt. (See instructions on pg. 2) ONLY IF IR (OTI'!F\Tf\L USE ONLY)
checijg
ame; Address: U

11 GIFTS (See instructions on page 2) 1f NONE, check this box. &

Source of Gift Value of Gift
| HENEN ] |
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} I NONE, check this box. IZ Value

Source (Name and Address)

L L LT LT T HEREEN RN IEN

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

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this hox.
Business (Name and Address) interest Held
Relationship
Date Transferred
y 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
§ ificati uthorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Transferee (Name and Address)

The undersigned hereb
to the penalties prescri

Enter Current Date S
ILOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 0of4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

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

PLEASE PRINT NEATL
01 LAST NAME FIRST NAME MI_ SUFFIX
8lUANIA SITIE|V]|E WV w
02 ADDRESS City tate Zip Code
¢.0. qu 3t /L’df‘mfd'zw/\ ﬁ/} [ 94ey
NOTE: iF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNY NUMBERS.
03 STATUS Ch i I R b i
eck applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) C D Public Official (Current) D N Public Employee {Current) E D Check this block block if you
(] ] ] ] ) if you are filing are amending
B Nominee o] Public Official (Former) ] Public Employee (Former) as a solicitor an originai filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) . _:f seeking M hold l;] held
~— — -
AALSIS I UISHTIA AT DIt IS|TIR]y|clT AT ITle [RiN|E Y
D seeking I:] hold D held
; | I | | HEN
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employes, Candidate or Nominee (.., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
— i
Mo Wt 6l dmisir Y] (Clolululr Y] T TPIA 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 for

the PRIOR calendar year indicated:

Asetant Dddned Alarney 219/ |o
08 REAL ESTATE INTERESTS (See instructions'on page 2) If NONE, check this box. W
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
Narne: ACQSS ()Q‘-‘p Address: P, d- BQK ‘-7 L’Sa Intorest Rate
Lilming Jon, BE 19843 l.¥75
10 {OFFICIAL USE ONLY)

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

O

Name: /%W(‘gﬂ/“'er\‘[ Q,A‘[v;/ J p/’) Address: IO,CI 84)( 3/(

/Uaf‘/:-Sfal-/f): PA [94¥a4-~-4a3 /

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

Source of Gift Value of Gift
< b e
Address of Source of Gift I Circumstances (including %@on) of Gift =
ZmO =  [T]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M —A1] % Viide )
Source (Name and Address) G) = [ ) ~
T O 4 | -f_}
Mrm
Q'
et :
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box.’ 5T hd t ] 'I
Business Entity (Name and Address) N MRglition H
— *
= )
Name: Address: ~o
14 FINANCIAL 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. F
Business (Name and Address) Interest Held
Reiationship

Transferee (Name and Address)

Date Translered

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information

to the penalties pri

Enter Current Date
IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY

(3 of 4)

and belief; said
ties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §t1

affirmation being made subject
09(b).

qlel i

FOR YOUR RECORDS.




783-1610 @ TOLL FREE 1-800-932-0936

ggg:ﬂg:y%?ﬁ;'ﬂ OF PENNSYLVANIA STATE M E NT 0 F Fl NAN C IAL 'N TE RESTS PE:I;:?)YLVANIA STATE ETHICS COMMISSION

PLEASE PRINT NEATLY

FIRST NAME .

LAST NAME
!

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

SUFFIX
T

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D
- Check this
A [ canddate (inctuding write-in) ¢ Z24eublic Official (Current) D L) Public Employee (Current) € |.J Check this block Sack  you
O ) M . if you are filing are amending
8 i Nominee c Public Official (Former) D Public Employes {Former) as a solicitor an original filing
04  PUBLIC POSIFION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, etc.) seeking %‘nold held
T
A . i
oty DI IMeEIMIR e L
L J seeking 7 hotd L] heta
7 T T I T
o | I | L] | L]
| | I ! !
05 GOVERNMENTAL ENTITY in which you arefwere an Officiat, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
* W/
A W\ ol NHH B olmlelel] (1< ofulvi+H Yl [Wxldulee
Bl (ulc! a4 o & £ HiElAa | H Ad—{-\—\@-@‘tg\/
{ g ) —
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 thr Nt ?Ef Below repmssents fi ial interests for
the PRIOR calendar year indi :l_; [a
TousSvehrmceE RRoKER. oG] 1
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. (40 O n} 9 '?:"
=Y U m
- — -
j i PN T~ =
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ﬂ o WN
erest Rate
Name: Address: —
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all employment. {See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
Name: Address: .
11 GIFTS (See instructions on page 2) H NONE, check this box. ‘g
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. ﬁ( Value
Source (Name and Address) I J 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. X
Business Entity (Name and Address) 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 Interest Held
15

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

Interest
Relationship

Business (Name and Address)

Transferee (Name a Address)

Date Transferred

The undersigned her
to the penaities pres

e best of said person's knowledge, information and belief; said affirmation being made subject
nd the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Enter Current Date Ia -QOI -10

Signature

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 PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV. 0911 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610« TOLL FREE 1-800-9:;2-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: iF YOU ARE INCLUDING ATTACHME!

03 STATUS  Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2) E] Check this
A [J Candidate (including write-in) C m Public Official (Current} [n] D Public Employee (Current) € m Check this block :::cak":god’l"ng
N if you are filin
B [:] Nominee [} [:1 Public Official (Former) D D Public Employee (Former) ag a solicitor 9 an ortginal fillag

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

“ARLsTo[M Blolelalo] [ Imem@elel T [ [ [ ]|
[ seeking L] hota £ heta

SN ERENEEEEEEEEEEEEEEEEEEEEEN

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

A mrig] [cle] QeI sleln] T@lobde T [ T T[T []]
[T T T T I I I T I T T T ] L LI LT T PTTTTT]

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

R Tt R T Tt T U U 3 the PRIOR calendar year indicated:
¢
| Pariren . 2ol /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.

interestRatg = ==~ — = ~ =
= w [N ;
il T I Pt
= [T . .. .
P (OFFITAL YSE ONLY)

10
checkthisim;m
““““ Sl Rl IWER AR
1630 f drrbee Xmid T &FL <
CrED P I'T‘l
11 GIFTS (See instructions on page 2) If NONE, check this box. D] O“ﬂ Q J .
Source of Gift —Om N alueotgiﬂ ]
{ L] L] ERAaRINIEN
HEEEEREEREEER L .
Address of Source of Gift Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.  [X] Vaive

Source {(Name and Address)

| HEEENEEEN LI LI LT T]

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

Business Entity (Name and Address) Pasition Held
_____________________________________________________________ P ——-—————

rkm’-w----«-.uL-_---------------—---: Mns:m--—&---------—-—-~~~~~«------‘ '______"-u-______:
t4  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

I T T T T T T T T T T T T R R R R G S N NN rN G LU s o T, m®®w— === | B e

] : I 1 |

e B e T e T e e —— R AT e e e e e ] - e T

L}
Business (Name and Address) 1 N lnlerest Held v
- TLILILLTLLLTRRNNS Relationship E]
Transferee (Name and Addrass) :_ o s Date Transferred ' _ _ _ . . .. o _ .
The undersigned hereby affirms lhat the foa'egomg mformatnon |s tme and correct to the best of said person S knowledge information and belief; said affirmation being made subject
to the penaltjgs o fibed by 158 nswom falsification to authar pd.the Pub cofﬁcnalandEmployeeEthlcsAct.GSPaCS §1109(b).




SEC aev gnrty O FENNSYLYANIA STATEMENT OF FINANCIAL INTERE

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

PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME

Ml SUFFIX

€ D lw]/

03  STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A E] Candidate (including write-in) o} Public Official (Current) D D Public Employee (Current) E D Check this block :.I':ca'::a:g?ng
. if you are fili
8 [J Nominee ¢ [J pubiic offiial (Former) 0 {1 Public Employee (Former) 20 o sonitor'd an origlnal filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitie, etc.) [ seeking {7 toua [J hewa

‘MEemBEe [Z*
JEEEEEREEEEREERRNEE

LI T T

[ ] seeking 7 hotd L] heta

05

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

~mlolv U] Icfo] Tl ]sTe VT 1B AIRDT [ T [ ]

(1]

<N EEEEEEEERERE RN NN

| 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
s = P:) ........................... 3 the PRIOR calendar year indicated:
R e 2o/ [0]
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box.‘g]
e T T \
b o e e e e o o e e e e e e e e e o e e o e o e e e e e e om0
03 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.‘ﬁ'
| B el f kel bt IR InterestRate ~— - -~~~ «
Naee L. o e o o e Adbesst, . . e e e e -1 U !
el 1 e ooy
L o o v s o 4 - - - rq':‘ -
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited 10) all empleyment. (See instructions on pg. 2) ONLY IF NONE, (OF%\L us Y)
check this bloc -
lm'l:l“PECO!lUS"Z&iUZV Sezagw‘- 14 G (ASSECC RN Inncl Qn > O
(PG B TARSE CFsIeRe: 747 COROIEs Hairiamolhiigl  — (1)
o - e h (WY —
11 GIFTS (See instructions on page 2) |If NONE, check this box. E M 4_
Sourca of Gift O vque o Fp
HENEREEEERERERERREER ol
HEREE | | L | .
Address of Sourca of Gift I Circumstances {including description) of:Eﬂt(j) ‘(\’?_
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, ﬁ Valug
Source {Name and Address)

HNEEEEEEEEEREEN

LI ] [

HEEEN

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

13

Business Entity (Name and Address) Position Held

----------------------------- R il Pt T, .- = - . - - - -

we L EDWON O CAMEC M 7 T3y HazsaiussT 20 Mo B |\ S5x2 (PoPéiEron-
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) !f NONE, check this box. [:]

Name and Address of Business Interast Held

Bt — Sl Y 7 Bir o APy o sttt TN R PR |

: . CAanfec

oo @AM, wo T | oot Broperiot-
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) _If NONE, check this box. L .

Business {(Name and Address) ’ N Interest HelG AL H

P R N A oy R A e e R R R A i A M R At ST iRl e Tl St Relationship tszssssssRame)

The undersigned h
to the penalties pre

MCINCLIOS: R

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 Curvent Date ‘ﬂ,//ﬁl//’
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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)783-1610 ¢ TOLL FREE 1-800-932-093

01 LAST NAME FIRST NAME

Ml SUFFIX

[(BVETaRY S

NOTE: IF YOU ARE INCLUDING ATTACHME

2

TS, 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 Check this

A B candigate (including write-in) ¢ D& Public Official (Current)y D[] Public Employee (Curent)  E [ Check this block block if Y

i if you are filing are amending

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

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) %eeeklng X' hold held
A
o [ A cTsTsTt]olale]v] |
[ seoking [J hold I heta

B

L1

|

G5 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candi

idate or Nominee (e.g.. dept, agency, authority, borough, board,

commission, county, school district, twp, etc.)

rk T
Mo 916 el vy [Co[ o] AAv | [ ]
, ¥
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: j
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. X
. el -
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. & gg =S 3:7
interest Rate
Name: Address: m Q %
>+

10 ! INDIRECT ] E i ing {but not limi

Narre. K/(o‘\ft,auu-,
Gt rder e d7

[4

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

4
|

1

[

J

Address of Source of Gift ] Circumstances {including de:

Value of Gift

RN

scription) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ﬁ Value
Source (Name and Address) , ‘] .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D M_
Business Entity (Namg and Address) ; [;I Position HSL
Name:il"(o ’}'. 6’\'(0)/("% Adaress:it{/;;w ‘7/’}: Y. l (‘k / Ve /l‘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 l Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.ﬁ
Interest Hel

Business (Name and Address)

Relationship
Date Transferred

person's knowledge, informatio
Official and Employee Ethics Act,

The undersigned h
to the penalties pre:

Signat Enter Cuirei

THIS

n and belief; said affirmation bein

g made subject
65 Pa.C.S. §1109(b).
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COMMONWEALTH OF PENNSYLVANIA

SEC1 REV, 01711 STATEMENT OF FlNANCIAL lNTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Ml SUFFIX
CIAVIF [FIMAN SIA AINITIHIA L
02 ADDRESS City State Zip Code

PO Boxy 31l Nocéehown A Qa4oy

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) D Check this
A [ candidate (ncluding write-iny ¢ [ public official currenty D [X] Public Employee (Currenty £ [ Check this block - "V°;’
] i ] | i if you are filing are amending
B Nominee c Public Official (Former) D Public Employee (Former) as a solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ‘_3 seeking PQ hold C.] held
AASIEN (S T aNT] [y siTle T AlTITlole|Ne|Y
D seeking D hold D held

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

rmo v | Tlalo me (R[N [clolo [Tly] T¢a

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

A Doudr Dedvick  Atlocney o i lo

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

02 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [j
Interest Rate
Name: m A R4 i L—ﬁg_’ns Address: -
NOATA N\ l—Q
10 DIRECT INDIRECT SO ES OF ME inclidiri not limi all ent. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. ||
Name: Md"’“‘ﬁg_rrv\l_r\l Cé U\-&\'l ¢ P A Address:
1
11 GIFTS (See instructions on page 2) If NONE, check this box. &
Source of Gift Value of Gift
l | | s 1= I
Address of Source of Gift ' Circumstances (includin%:{grﬁ?@ of Gife>e ; {
i
—i-13 A ot = 4 { )
L 1] Y >
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. 4] o o E—)‘ e T
Source {Name and Address) "j A et 0
A, -1] ]
I LT T T T T T T T T T T T T T] 8B4 101
- '—} =3 4
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2} If NONE, check this box 5 N
Business Entity (Name and Address) 7 W ition HD
Name: ] Address: -

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

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

Business {Nama and Address) Interest Held
Retationship
Transferee (Name and Address) Date T farred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and beief, said affirmation being made subject

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

Enter Cutrent Date \P'/’Za 9'/ ) (

OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

SIDERED DEFICIENT {F




ey Ry CoTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

FIRST NAME

Ml SUFFIX

Cin v p AV e]H

=<
>

el

<&

NOTE: IF YOU AR

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

A D Candidate (including write-in) [ m/ Public Official (Current)

D Check this

D D Public Employee (Cuirent) 3 [j Check this block

block if you
are amending

8 ] Nomineo ¢ [ public Official (Former) D L] public Employee (Former) gsy Z”si{i‘é.{ﬂ‘,"g an original filing
04  PUBLIC POSITION 0!3 PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) -.. seeking -'.’A/hold P held
ATV eyl TelolalalTsls |1 o [N[€le |
D seeking E hold D heid
| |

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee (e.g., dept, agency,

authority, borough, board, commission, county, schoot district, twp, elc.)

rMfolviTlgloln]ele]v] Te

o|v|n|Tly

[

1]

. [

|

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

TQLY Comm 1SS 10N A

the PRIOR calendar year indicated:

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

O/

0

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

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

[ t Rate
Name: Address: = r‘<\ ng g m
O —
—| = [T]
%%9.,_:::_
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. {See instructions on Pg. 2) ONLY IF NO! (SFEICIAL{USB)ONLY)
check this 7 ] m
Name: MGVT(-DMK\‘—Y C&\‘”T*f Address: pDBQrX g PM’,')W%”-, - —_—
3 = ™
State Emreotens Rer 1R eMuww T SVg T I+ f &S o€ PR U';\‘ET; > <
o e I D A l l ]
11 GIFTS (See instructions on page 2) If NONE, check this box. [} 4 83’1 (=] —

Source of Gift

|

Mame of GED
o

L]

|

Address of Source of Gift

l Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2} i NONE, check this box.

Source (Name and Address)

I]/ Valua

L | [ |

L]

LI L] [T

L1 ]

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS
Business Entity (Name and Address)

Name:

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

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, [Lf”

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

The undersig
to the pengliy

ned hereby affirms th

at the foregoing information is true and correct to the best

of said person's knowledge, information and belief, said affirm
Bathliaefficial and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date 4// ///

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

ation being made subject




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
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COM
SEC-1REV. 011 STATEMENT OF FINANCIAL lNTERESTS (717) 783-1610 TOLL F:Elg 180&;‘::2?)'92“6
PLEASE PRINT NEATLY
01 LAST NAME _ FIRST NAME Mi _ SUFFIX

ci{L|IAIR|K[E]

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANTIIING AT EEARSYOUR SO IAL SECURITY NUMBER OF A ALACCOUNT NUMES
03 STATUS Check applicabie biock or blocks, more than one biock may be marked. ({See instructions on page 2) D Check this
AU Candidate (including wnte-in) c 1 pubtic Official (Current) D D Public Employee (Current} E | Check this block block if you
J 3 ; ; " if you are filing are amending
B Nomnee C Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 _PUBLIG POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) | seoking hold O heis

s[sToltTifel [Flo[R[ [ T [ [ [ [ T ] | LT T TTTTT]

D seeking D hold D held

LI LT T T T T I T T T I LI T T T TTTTT]

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Ei wiloyee, Candid: N {e.g.. dept, agency, authority, borough, board, ission, county, school district, twp, elc.)

~[sTelel Jalr[t]alenlelo] [ [ [ [ LIT 1 TL LT T LI
el.ll!IHHIHIHIIIHI»IIIHIHH

06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in biocks 8 through 15 below P ts ial int
.......... ---------------‘-_-----_—-__---..--I the PRIOR calendar year indicated:
‘Attorney : . 0 0

08  REAL ESTATE INTERESTS (See instruclions on page 2) If NONE, check this box. [7]

P e N . - e e M, e - .-

(.---.----—.-—~—-------—---------—--—--»-_---p ------------------------
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. i
- e e e .
Ny o e e e e e . . AdbeSS L LG FT1
fmmmmmmmmcmeimmemioIITITTS T henmseeeemeeee .. v
] I - P on s - - =1 ™~ O-_--.
10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not kmited to) all .(Seeinsvudimsmpg. 2) ONLY IF NON f‘h (oﬁﬁkw. NLY)
check this puy
--------------------------------------------------------- P T M
M&RUOOLPH CLARKE & KIRK, LLc e _ ) m:GNESHAMlNYINTERPLEX SUITE 215_’__“ h!"\] D
—————————————————————————————— - - REVOSE B FnR - - - ---o-os ¥ w
. JREVOSE.PA 19083 _ GO :
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. i .
Source of Gift ) ' Value of Gif
Address of Source of Gift I P (nchuding descriptiony of Gt .
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value
Source (Name and Address)

LA LTI T TITTTITTITTITTIT) I T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 11 NONE, check this box. [

Busmess E_ng'g (_Nagrg and {«dgrgsg) _____________________________________________ Position Held

s SRUDOLPH, CLARKE & KIRK, LLC 77} et 1 NESHAMINY INTERPLEX, SUTTE 215, TRevose, pa 190531 IOFFIGER ~ )
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [:I

Name and Address of Business

'RUDOLPH CLARKE & KIRK, LLC 1 , 1SHAREHOLDER

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instmctlons onpage 2) If NONE, 1 Check this box.

Business (Name and Address)  * o TTTEEw 1| ‘nterest Heid
_‘:‘.‘.‘_‘:‘;‘.:.‘:.‘.‘_‘..’:':'_“;:::.:‘_‘;‘_’_'_'.'.7.'.'.‘.'.'.‘.—_'_"_‘_‘;‘:".‘_::‘_:"_‘:.'.'.‘_‘.‘_‘. Retationship
Transfere (Nams andAddress) = !{ Date Transfered !

The undersigned boroby afﬁrms that the lo omg mformatlon is true and con'ed to |he best of sad persous knowledge m!ormahon and belief; said affirmation bei
to the penalties pre » 2904 vorn {al 3 v icial 2

1/20/2011

Enter Current Date




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

N
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DINO

Yd O
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0 30
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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

NOTE: IF YOU ARE INCLUD}

LAST NAME

Ml SUFFIX

FIRST NAME

OIN

o

S

o |

4 i O

A

)

UNT NUMBERS,

03

STATUS

Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) E] Check this
A [ candigate (including write-n) ¢ 38 puiic oficiat curreny D[] Public Employee (Current)  E L Check this block ok Ityou o
if you are fili
8 [ Nominee c [ public Official (Former) o [ pubiic Employee (Former) aé’ a solicitorn 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [:: seeking ‘?ihold rrwJ] heid
DI/ IR &€ 7o IR
D seeking D hold D held
B8
05  GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A@]dqﬁr’\/ 0 |7 Mlo&ﬂ'éowléﬁ\ﬂ ] ] ] ]
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:
y O
D/2¢<ToR. 2 ol /|0
L~ 2
08 REAL ESTATE INTERESTS (See instructions on page 2) f NONE, check this box. =" =z 6 =
ZfM= Mmoo mMm
. . e o ¥ B N o O
09 casmm;s {See instructions on pagle’%[. Creditor (Name and Address)  If NONE, check this box. | | o e e
- ¢ Inf thoi 1 i
Name: ﬁ P CF 6.» i Address: (/ SA A~ w —
P o gl N - = -
o= ¢t ITYo
10  DIRECT ORI INCOME in ut not limited to) all empl . {See instructions on pg. 2) ONLY IF NONE-3 & 2 17 (ORPICIAL ONLY)
check this block»
Y t:’
Name: Address: ™~
e
g
11 GIFTS (See instructions on page 2) If NONE, check this box. E/
Source of Gift Value of Gift
Address of Source of Gift - I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. =+ Value
Source {Name and Address)
L LT T T T LT TT)] [CTTT0T]
— *
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box, 4=
Business Entity (Name and Address) Pasition Helg
Name: Address:
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) f NONE, check this box. V
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transforred
The undersianse 0 S s2id parson's knowledge, information and belief; said affirmation being made subject
to the pen fal and Employee Ethics Act, 65 Pa.C.S. §1109(b).

THISF

O A

(3 of 4)

Enter Current Date Z/ Z.S‘:/ } /

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



PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FlNANCIAL lNTERESTS (717)783-1610* TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME ) Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, 0O NOT INCLUDE ANYTHING THAT

03 STATUS Check appticable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candi - . . I:l . . " [’:] . block if you
andidate (including write-in) [ Public Official (Current) D Public Employee (Current) E Check this block are amending
if you are fifin -
8 ] Nomines ¢ [] public official (Former) 0 [ Pubiic Employes (Former) a3 a solicitor an original fifing
DT i o
04  PUBLIC POSITION OR PUBLIC OFFIGE (administrator, member, Commissioner, job title, etc.) ... . seeking i hold L.l held

s oo leleln] IMlellele
) 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, schoot district, twp, etc.)

T I -
A ——
Mo [l @lolu de\( Clo uif\]"r\/ l&lolAl | B |
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:
‘QDooeb MEMRE 2 -Brnopn e st;sslnm-\—.p?{m.ab AolllO

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

Z
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ﬂ
Interest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, | (OFFICIAL USE ONLY)
check this block.
Name: Address:
y4 e = —
11 GIFTS (See instructions on page 2) If NONE, check this box. m’ 5 O = —AJ
Source of Gift : = a O -?f Valuam ]
—A 7] o
I | | I L L] 3PF SINE
A o Lal .
Address of Source of Gift Circumnstances (includin: 1 ) of Giffe
/ (“ ) : J . Kot e 3 </
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. U= e

Source {Name and Address)

[ HENEEEEEEEEEEEEEEN

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

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 Interest Held

Business {Name and Address) Interest
Retationship

Transferea (Name and Address) Date Transferred
. The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. $4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

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

Signature Enter Current Date
THIS FORM {S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4) ’




COMMONWEALTH OF PENNSYLVANIA PEN
SEC REV. A1 STATEMENT OF FINANCIAL INTERESTS 717 T oL e S o

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
- -
ClolRicolRiAlnm o Wy A
02 ADDRESS p City State Zip Code Ar
O30y 371 Asresst v, A Fa ! 9404
NOTE: if YOU ARE INCLUDING ATTACHMENTS, DO NOT iINCLUDE 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) D Check this
A L] candidate (inciuding write-n) ¢ [ Public Official (Current) D Public Employee (Current)  E L) Check this block :::ca"":f;‘z:‘ng
if you are fili
B D Nominee C D Pubiic Official (Former) D D Public Employee (Former) asy a so.ici,l,'," 9 an original fiting
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) : . seeking m‘:m ( : held
T H l
A ; !
Pffec_-)-or oIS— Com.«l_un"cq}z‘ony [
r
L__i seeking D hold D hetd
; |

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

n | vl ] | | ]
Al
Mlolniriglolmleir]y Cou/\"-’y [ L] | | ]
- - 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:

Pub)ric R e)adion 0

/|0

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

- —— 127
09  CREDITORS (See instructions on page 2). Creditor {Name and Address) if NONE, check this box. [E/ > E}«JO m
ln‘mst Ratef ‘§
Name: Address: o ;‘; 5 | ? [~
TRl N

—OD— I s

. " s . . - LR | . 4

10 DIRECT OR INDJRECT SOURCES OF INCOME including (but not fimited to) all employment. (See instructions on pg. 2) ONLY IF Ntﬁ—ﬁ- (OFFICIAE—USé ONLY)
check this E b

]
Name: r:f/-e(f\ CO/"(ﬂ/‘«-—- Address: q—7$— é:4J7LvJA &‘Tj;mo )
R
¢/ 2w Com/‘/\c;, nrartfay Fon  Pr =
= L=
11 GIFTS (See instructions on page 2) If NONE, check this box. mf
Source of Gift Value of Gift
T
{
L | | BEEREEN L
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. m/ Value
Source (Name and Address)
| [ LT [T ] LT T
| ) i | . l
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} f NONE, check this box. &,
Business Entity (Name and Address) Position Held
Name: Address:
34 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. IE/
Name and Address of Business Inte
. rest Held
-~
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. E/
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing informati

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

best of said person’s knowledge, information and belief: said affirmation being made subject

(3 of4)

Enter Current Date Z/ 4 %;/ / /
1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




SOMMONWEALTH OF PENNSYLVANIA PENNSY:
STATEMENT OF FINANCIAL INTERESTS 7173 TO D10 T P e
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX
Rliolclk = Elr| T

02 ADDRESS State Zip Code

o RBex 3 ™ Nowrristow g PA 9%

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) D Check this
- A
A L] candidate (including wite-in) ¢ L] Public Official (Current) D %?Lrblic Employee (Current)  E | Check this block ::‘;‘:‘n;xz:'ng
. _._ if you are filin:
B D Nominee C LJ Public Official (Former} D Pubtic Employee (Former) asy a soﬁ?:itorg an original fiting
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, efc.) . | seeking 2 hold — " held
T —— —
A H
Aisle ol TIalnNT ol el (1] ATTlo N EY
r |
D seeking L] hold L held
1
. | 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)
T T T ! T :
o NI TIol ol Me RIY [Clo[UNTIVI, T TPIA] [ ] RN

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:
Acsistond District Abprney ” 2160 o

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

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

name._JS Deghot Fdveadvon saarss POBOX 530260 Atlantn 6AZ0353| demmtan 5275
Sallie mae PoBox 4500 W lkes-Rarre PA B778<3.25 7/ S 4d
10  DIRECT OR INDIRECT SOURCES OF (NCOME including (but not fimited to) all employment. (See instructions on pg. 2) O:el:‘:llehl;ioblI!E,k D (OFFICIAL USE ONLY)
cl this block.

Name: MOVV‘:‘?O‘WQ}{ COVV\*’\I(" pA Address: FO BOX 51'
| Norristowing PA 194 o4 031

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

Source of Gift Vaiue of Gift
B L1 ]
; < '< =3 o
Address of Source of Gift Circumstances (includin@@tion) of Gnﬂ:
. a0 = [T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. P_{ 5 0 :’} e O
Source lN?ms and Address) [ b C/_J' “5 ) ﬁ_ .
(L LI T T T T T T T T LI T I T o S T
- ) 5 | i
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. mi hd

Business Entity (Name and Address) U Pp@/ FAV PA sition '{L ) '/d
| \ Corp- ‘ Lo o«
Name: Upo e DGW' 10‘»! COVWWU’U{_:/ OUW&(C‘/] Address: 724’0 WJ’\"\M{- 4 U%b— iectors
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY Ih’l BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. K
Name and Address of Business n

terest Held

Y

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this hox.&r
Business (Name and Address} Interest Hel
Relationship
Date Transferred
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. §11 79(b). /
123/ 11

Signat '3 2

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE tS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferee (Name and Address)

The undersigned h
to the penalties pre:

Enter Current Date




Add Fronal  Creditor ,m\,oi Box T
Bogton ﬁozmmm

clo Educatmal mesﬁ?l.@\ Systems | lnc
(5] Mortur Rum R4 o

Coraopolis, PA 15108
[nterest Rate = 5/

(77 o bl dr 1l

3nN303d



——————
COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01411 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION |

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

o1 LAST NAME FIRST NAME ML SUFFIX

cluls SITEVIEINL T B

02

NOTE: IF YOU ARE INCLUDING ATTACHMENT. . DO NOT INCLUDE 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) ,rj Check this

A [ candidate (inctuding write-im) ¢ R public Official (Current) D L] Public Employee (Current) E | Check this block block if you
] ) ] ! if you are filing are amending
B Nominee o} Public Official (Former) D D Public Emptoyee (Former) as a solicitor an original fiting

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

MCHNEAL (TTuivAan) TLE] TPIR2IBIA 7 A OF A
. ! r D saeking g hold D h?!d o
° (1R | | | L L]

b
g

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

ML M T @le MLERTY T IClA Ll T JUIVEINI L E T4
s |21 7] | J !

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

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

RN 550 o/ o]

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

r~
< =
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check thls box. X O = A2
Zim.s 9"" m
Name: Address: —17T3 .,.1‘; O
- 1 M
10 DIRECT ORINDIRECT SOURCES OF IN including {but not fimited to) ali employment, (See instructions on pg. 2) ONLY IF NOWE, T3+ fgcpucuﬁnisg ONLY)
check thi ke
1 24 oJ
Name: Address: V) g?‘! @
2 —
I
11 GIFTS (See instructions on page 2) If NONE, check this box. M
Source of Gift Value of Gift

i

L R

I Circumstances (including description) of Gift

SR

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. m Value
Source (Name and Address) et
BEEERERNN |
L i ;

L1 ] L LT T T T

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

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 , 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 Hald
Relationship
Transferee (Name and Address) Date Transferred
The undersigne est of said person’s knowledge, information and belief; said affirmation being made subject
to the penatties the Public Official and Empiloyee Ethics Act, 65 Pa.C.S. §1 109(b).

Sig Enter Current Date 2 '.2‘5‘:/ /

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. 01111

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

—————

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

SUFFIX

01 LAST NAME FIRST NAME
lDiE BIL|A|S| E g MIE{LIA N|I|E [ ] G
02 AD

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

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

D I')Q Public Employee {Current)
D D Public Employee (Former)

(o] D Public Official (Current)
C D Public Officiat (Formaer)

A E} Candidate (including write-in)

8 D Nominee as a solicitor

E D Check this block
if you are filing

D Check this
biock if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc)) i. .-,i: seeking 2{ hold held
] f f [ ]
AlAIDIM| I NlI[S T|RA[T|O|R| | L ! LI_J |
™3
. D seeking ] hoa L held
, . A
: [ 1] | ]
| | | |
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency. authority, borough, board, commission, county, school district, twp, etc.)
T T - T T R J— Y Y ;
| | ; : ! !
A]PA R]K;HOU{SE{,; N|UIR S,[IiNGJ HioM|E| | I | ! T
{ T
sl | ] ! B << T 8] |
L ] i — { - t
':”_J' L =
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 th:%-g‘ibbiow rej nts fimyTgial interests for
. N the PRIOR calendar year indi i y
NURs\Ne HemE AdministatoR G U‘Ié 1 /€4
. )r”m;—-—‘ p =y L
08 REAL ESTATE INTERESTS (See instructions on page 2) M NONE, check this box. [}a Q :D o ..U <
ok -
- 0 O
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [X} ’ N
KDGrest Rate
Name: Address:
10 DIRECTORH1 RCES OF INCOME includi t lirnit L. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY}
check this block.
neme: Parkhouse (County Nursing Homedes 1600 Black Rock Road
Royersford, PA 19468
11 GIFTS (See instructions on page 2) If NONE, check this box. [X}
Source of Gift Value of Gift
! o T ‘ ! I I T T | l ]
{ i
| ! | | N
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ¥ NONE, check this box. @ Value
Source {Name and Address) S
L LV T T T T T TT T T I ] [T 10T
1 N LI [ .
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E]
Business Entity (Name and Address) 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. 'E
Name and Address of Business l Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box. [X

Business (Name and Address) interest Held

Relationship

|

Transferee (Name and Address)

Date Transferred

going information is true and correct to the best of said ersoﬁ's knowledge, information and belief:
fficial and Employee Ethics Act, 65 Pa.C.S

The undersigned hereby affirms that the fore

Enter Current Date

said affirmation being madse subject
. §1109(b). .

0 f;z,/aé'; 20,/

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FO
(3 of 4)

R YOUR RECORDS.




COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610« TOLL FREE 1-800-332-0936

SEC-1 REV. 01/11
PLEASE PRINT NEATLY
ot LAST NAME FIRST NAME Ml SUFFIX
; =
Dli M| ([l Jipislelely M
02 ADDRESS City State Zip Code Arsa Code Phone
{ )]
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, 0O NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicabie biock or blocks, more than one block may be marked. (See instructions on page 2) I:] Check this
A L] candidate fincluding write-n) ¢ ] public Official (curreny) D K Public Employee (Current) £ ] Gheck this biock Dlock if you
M if you are filing are amending
B Nominee C D Public Official (Former) D {:I Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) . : seeking M hoid held
13
A - l
DitlRleicTiolr] IM[olnlT] [cloluldTly] Inlela LTIk o]
{j seeking D hotd l:‘ held
B
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.9.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
I f [ 1
A i
mlolnIrlelolmieled] Tcloluin]Tiyl [ | | L L]
o [] | |
] |

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

06 OCCUPATION OR PROFESSION (This may be the same as block 4)
'\} the PRIOR calendar year indicated: o? O ‘ o
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. X (% C<) =S :U
: m———
-y
209 z M
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box. X [0 0) 3 B )
b !nterf!'n
Name; Address: @i tily;] £
O<o 1y <
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited 1) all employment. (See instructions on pg. 2) ONLY E, U (oAREdL use onLy)
chacl ock. D“'
&
Name: Address: 1433 MS\" D
11 GIFTS (See instructions on page 2) If NONE, check this box. @
Source of Gift Value of Gift
T | T
|
i .
Address of Source of Gift ' Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chock this box. h Value

Source

(Name and Address)

p——mr

|

L]

||

T

|

HEEN

NEENIEN

|

OFFICE, DIRECTORSHIP OR EMPLOYMENT |

N ANY BUSINESS (See instructions on page 2} If NONE, check this box. E

Business Entity (Name ang Address) Pasition Held

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

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

Business (Name and Address) Interest Held

Retationship
Date Transferred

Transferee (Name and Address)

The undersigned hereby affirms that the for
to the penalties pres

Signatur

0ing information is true and correct t

(3 of 4)

on's knowledge, information and belief; said affirm
icial and Employee Ethics Act, 65 Pa.C.S. §1 109(b}.

Enter Current Date 2

24, /]

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

ation being made subject



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01711 STATEM ENT OF FlNANClAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME

| Elc

FIRST NAME

BiRivcl L

M SUFFIX

= ,

NOTE: iIF YOU ARE INCLUDING ATTAGHMENTS. 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)

D Check this
A ij Candidate (including write-in) Cc Public Official (Current) D fX Public Employee (Current) E M Check this block ::zc:":god?ng
. - if filin et
B D Nominee [} E Public Official (Former) D D Public Employee (Former) ‘asygusglri?:itc:rg an original fiting
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title,etc.)‘::‘ seeking K hold .. held
T j T !
Al i ‘
IMEMEBIE IR P | l‘,l___l__,, | ] |
[] seeking g hold (3 held
f - T ' T ’
B ‘ i
Ale Lsh ISITIAIWIT] [clo WInITITT [Sole i1l 17b 2 N

05 GOVERNMENTAL ENTITY in which you arelwere an Official, Employee, Candidate or Nominee (e.

T T - X o unty, school district, twp, etc.)
AFWIAS_JLé SVSTkEMAUTAloﬂgjft‘/OJﬁJlé_’LA
B[MoAH%&OMé,@%YiMT( ouUTgY T

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

9., dept, agency, authority, borough, board, commission, co

e IMTolul¢

S

i
i
|
i

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

the PRIOR calendar year indicated:
ATToere ¥ | 2l d (o
—tng
08  REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. <] =3 =
Qr0 & M
M5 B M
T S
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m )] o ;:7) wr m
bR “Merest Ra
Name: Address: faln [_.. ™ <
- P S
O | P T
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited o) all employment, (See instructions on pg. 2) ONLY IF NG ] %FHC@E ONLY)
check this-blogck)
¢ NETON TP 2K8 1174 LD Yoax Ruvd 1
Name: N°ﬂ{.1 m“, {'1 . Ad:re‘;s: Abyrn b ;ﬁq“’ Lhd
DOVENE. £ Cenel 21 ML CAREL WK CHELTRoUAM 2N 8280 oLl Yoru 2). Elkus PR
LT s ee Glengide PA 1039 Ber&ono zug Ny
11 GIFTS (See instructions on page 2) If NONE, check this box. @
Source of Gift Value of Gift
. — i — ' - I
f | i L
i i .
Address of Source of Gift I Circumstances (including description} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [ﬁ Value
Source (Name and Address)
I l e } ! T
L[ | L L T T T T L LT
i ] E L i )
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2} If NONE, check this box. D
Business Entity (Name and Address) 22060 mMT- CALMp L Ave Position Held
Name; DOUG-HC«@,‘T}’ ? el ‘ Address: Glewsde PA 11088 ) ro—r
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 Hekd
D 2 o
0O6NERTY & Lcrel ’ 50, e
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.g
Business (Name and Address) Interest Hell

Relationship
Transferee (Name and Address) Date Transferred
The undersigned h the best of said person’s knowledge, information and belief. said affirmation being made subject
to the penalties pre: and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
|

Signature

THIS FORM IS CONSIDERE

Enter Current Date y
EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




COMM( NWEALTH OF PENNSYLVANIA PENNSYLV, N
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS I 17) P10 L P s o

PLEASE PRINY NEATLY
01  LAST NAME FIRST NAME L Ml SUFFIX
T oT ! S A . T e e
E L L I S| | S T H O M A S | g

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

[ . . o Y . 1 j
A __ Candidate (including write-in) c X Public Official (Current) 0 L Public Employee (Current) E F_ Check this block ::zcak":::;:fn "
] p— if you are fili N
B . . Nominee C | Public Official (Former) D || Public Employee (Former) an o tonitend an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking X hold held
A Y ! f f I N ! H [ f ; ] ] ] T i i ; H ] | i
LBLO A R D MIEMBIEIR) & [ v b o4 bbb i L]
T ot
i._! seeking Kl hota (. heid
P ——— : . e — I
| . H [
BI|T R E/A/S|U/R|E/R| | | ; ! }
PR HPR | H i H

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

H T T T YT ! 1
1 I H
S ‘ o ‘ |
A i : i H | _ ._i . i i : ? i IR SV SR S S -

¥ cloluinirly

—

1

i
H !
i H
i 1

GIOIMIE IR i
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: |
Attorney Y i2,011.0
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ] = C\) (=] :U
Ox o = [T
2 = Tom o
e — -,
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) 1f NONE, check this box. [X] IR
! C_/'_) O %mst Rate
Name: . Address: Of B Re] i

(

]

O
J !f\}j
d

A

10 DI T INDIRECT SO ES OF INCOME including (but not limited to} all employment. (See instructions on Pg. 2) ONLY IF N i FFICI SE ONLY)
S. 17th St checkmis bl [ | ¥
name: DUANE MOrris LLP aqmesss. Philadelphia, PA 19103 o
- One
Montgamery County, PA Norristown, PA_ 19404

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

Source of Gift Value of Gift

L | | | ' |
L] L] |
Address of Source of Gift I Circumstances (including description) of Gift

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

Source (Name and Address)
] I T

]

e L P PP PP T ]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [ |
Business Enlity (Name and Address) 1901 Market Street Position Held

wame. Independence Blue Cross agaress. Philadelphia, PA 19103 Director

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

Interest Held

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

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

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

Enter Current Date 3/ 2/ 11
ONSIDERED DEFICIENT {F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

The undersigned hereby affirms that the foregoin:




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

Office, Directorship or Employment in Any Business

13,
-- Duane Morris LLP, 30 South 17" Street, Philadelphia, PA 19103-4196,

Special Counsel
-- Duane Morris Government Affairs, 30 S. 17" Street, Philadelphia, PA 19103-4196

Managing Director
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHI MISSION
SEC-1 REV. 0711 STATEMENT OF FINANCIAL INTERESTS (717) 78316100 TOLL FREE 1-800-957.0538

PLEASE PRINT NEATLY

Ml SUFFIX

S

FIRST NAME

_| IClA

01 LAST NAME

NOTE: IF 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) D Check this

block if you

A g Candidate (including write-in) [ D Public Official (Current) o] §§ Public Employee (Current) E [:] Check this block are amending

if you are filin
8 D Nominee [# D Public Official (Former) o] D Public Employee {Former) asy a solicitor < an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L seeking hold .:,' held

*DIEP VITIY] IcTHO
D seeking hold D held‘

B ! |

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

~IMb IVTIgio[mleR Y] IClo [WINITTY ; [ !

B ] I IE![

1 b

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

Dcﬂ\)T Y C f‘D the PRIOR calendar year indicated: 1 0 I ’

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

2

5652
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [Z, > —f~ - Rm
7 fMhis Mrvsl
Name: ‘HOA ‘Qbfhvr gQJUT' Address:. po ao\‘ 3/I 3. Fe] m
Iy
o RRI N 1G04 P
N o RRISTINY N, /A 90_‘_(@%_1 N .
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tg) all employment. {See instructions on pg. 2) ONLY IF N T (OFFIC@SE ONLY}
check thisbibek. 3] >
Name: Addt 0 O B
‘ ' g e Y
P N
11 GIFTS (See instructions on page 2) If NONE, check this box. E’
Saurce of Gift Value of Gift
[ ;
) !
i L
Address of Source of Gift I Circumstances {including description) of Gift
y.d
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. w Value

Source (Name and Address)

L LT P PP PP PP PPt LT [T

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

Position Heid

Name: Address: ya

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. EZ]
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. [Z[
Interest Held
Relationship
Date Transferred

ct to the best of said person’s knowtedge, 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 a &5-;3\0{/

ERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Business {Name and Address)

Transferee (Nama and Address)

The undersigned her
to the penalties pres:

Signatur
THIS FORM iS CON




COMMONWEALTH OF PENNSYLVANIA

SEC- REV 01/t STATEM ENT OF FINANC'AL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01

LAST NAME FIRST NAME Mi SUFFIX

FAILITIN o|BlE|”T] Il

02

ADDRFS.SB. bax &3/ / /Va?t}/,)l A ﬂ?ate /g%ag/

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
[ . : . . ’ " i
A L Candidate {including write-in) C D Public Official (Current) D [X Public Employee (Current) E Lj Check this bltock block if you
E:l ) m if you are filing are amending
B Nominee C L_J 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 X hold 1 held

~DIEIPVITIY] IDIEISITIATICIT] ATl Azl £]Y ! L

D seeking D hold D held

T | HEES

05

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

~ Mo W iTl6lo[mERly] ICToluINITIY] P4 [ [ T]

)

: ; H ! T 4 [ 1
B! | | i i ’
L i I i E 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
Oe 0 % the PRIOR calendar year indicated: ; ,2 / o
o
pu7{1 street A /ﬁ/x\m/
08 REAL ESTA‘I‘E INTERESTS (See instructions on page 2) /If NONE, cheack this box. IZ
09 CREDITORS (See instructions fn page 2). Creditor (Name and Address) If NONE, check this box. D
N . interest Rate
Name: YF(ﬂS) A L{‘\ﬂ(gn < Address:/oo Bﬂ?( 9‘/5-5 3 S\O
/ Clevelerd OHZe YYio | 3.75°%
10 employment. (See instructions on pg. 2} ONLY IF NONE, (OFFICIAL USE ONLY)
p check this block. D
Address: 0‘ 60)( ‘3//
Norristewn P 1990 -05/]
11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Val ift
T | f s
L [ l i Iemip
Address of Source of Gift Circumstances (includ
| P,
P s |
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [y : )Y e V4L
Source (Name and Address) o el
HEN (LT T LT T T T DT T Ty osg T [
1 3 - -
S ] f L1 e E_JTJ_E .
—L
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) tf NONE, check this boﬁ*&ﬁ k__)
Business Entity (Name and Address) l:ﬁpsilion Held
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. 8,
Name and Address of Business |
nterest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ‘E
Business (Name and Address) Interest Hetd
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that the foregojng i orrect to the best of said person's knowledge, information and belief; said affirmation being made subject

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

Enter Current Date é//z S’///

[4
THIS FORM iS CONSIDERED DEFICIENT iIF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOU!% RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA

¢ : PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 # TOLL FREE 1-800-932-0936
PLEASE PRINTY NEATLY

01 LAST NAME FIRST NAME

Rl7 s & |

Mi SUFFIX

v

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE

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

[T check this
A &" Candidate (including write-in) C-‘Eﬂ Pubiic Officiat (Current) D D Public Employee (Current) E D Check this block block if you
. if you are filing are amending
8 Nominee C I] Public Official (Former) D D Public Employee {Former) as a solicitor an ariginal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) k’s‘e’sking % hold - heid
I | T T
~Ol S ITIRY e 7] [Al77[o|aln €]y HERNEN [ ]
D seeking D hold D held
° ] | |
L i

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

»Mp W T [cla]mle [R]y] [clo [olm 7]y |

o | 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

D/ém o m m the PRIOR calendar year indicated: Qlol/ o

08  REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. 5%

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

ﬁﬁéﬁek%%mwgwm acm; "2 /% ﬂauh s

10 DIRECT OR INDIRECY SOURCES OF INCOME incluing (but not limited to) all empioyment, (See instnuctions on pg. 2) ONLY IF3 == (OFFICMWUSE ONLY)
'fB i b[:[ M

CourTY 8F MNTEOMER Y, KAURNTONM £ 4 check t

mmm_mmmq__ug%m Sh B O

-Ocnﬁ_',m

(o6 P
M GIFTS (See instructions on page 2) 1f NONE, check this box. g Camy' <7
Source of Gift O § O ’D\lalue thl&-‘
e
O N LA
el . |
/ (j) A
Address of Source of Gift I Circumstances {including description) of Gift P32}
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 8‘" Value

Source (Name and Address)

L] LI T T T T T TITTITTIT) (I

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

Busines;fl ga.n}e and Address} ) Bofr T PO ieATIDSPRL C M« LA, By Position Held

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) I NONE, check this box
Business (Name and Address)

interest Hekl
Relationship
Date Transfered

st of said person's knowledge, information and belief; said afﬁrmauon being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(
Enter Current Dale;] 7 7/
BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY F(!R[OUR RECORDS.

(3 of 4)
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PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610 « TOLL FREE 1-800-932-0936

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01t

LAST NAME

e

FJRST NAME

il V1 IC

SUFFIX

F

o

O

AN

03 STATUS  Check applicable black or blocks, more than one block may be marked. (See instructions on page 2) [
i | Check this
a [ candiate (including write-in) ¢ L] Pubic Official (Current) D = Public Employee (Current)  E L Check this block block if you
0J ] _ _ i if you are filing are amending
B Nominee o] D Public Official (Former) [»] D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administratar, member, Commissioner, job title, etc.) r soeking :Xhold ,. held
Y T | p— I T T T
lelhl e T 18T THI Sle Hol/ Al d s o 7% TRlbAo [ ]
< , =
t] seeking I hotd 1 held
e ; . T
B I I T i 1 '
i I S Jf
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
7 —T gt
SREENE Nl ] BN
| Lo N S
T T I ] ' i H
JEEEEEE | ] ]
! i | f | i P
06 07 YEAR The information in blocks 8 through 15 below represents financiai interests for

the PRIOR calendar year indicated:

OCCUPATION OR PROFESSION (This m7 be the same as block 4)

Chief Inves - %W( Ad mis)Shator

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

/

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.
interest Rate
Name: Address: o
10 URCES OF INCOME inctudi ut not limited to) all empio t. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: Address:
~ Z )
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. I
Source of Gift Valu, ift
T ] ]
HERREN | M [
1.
Address of Sourcs of Gift ' Circumstances {includi |
-
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box.&

Source (Name and Address)

L LT T T T T T T ITT ]

L[]

o LT T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Pasition Held
Name: Addsess: AN /
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business )
nterest Held
\
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box.

Interest P&

Relationship

Date Transferred

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. $1109(b).

Enter Current Date ‘4/‘,[// /

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferee (Name and Address)

Business (Name and Address) I




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEM

PENNSYLVANIA STATE ETHICS COMMISSION
ENT OF FINANCIAL INTERESTS (717} 783-1610# TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

o1

LAST NAME

FIRST NAME Mi_ SUFFIX

AT WlE

O ANV L

NOTE: IF YOU ARE INCLUDING ATTACHN

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

A !:] Candidate (including write-in) C D Public Official (Current) D g Public Employee {(Current) E [:l Check this block

block if you
are amending

if you are fili
B D Nominee c D Public Official (Former) O D Public Employee (Former) asy a SOﬁCjt:;:' 9 an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, otc.) l;’ seeking X hold L held
| el I N I R B ’ {
ASISIdsls IR N nEEEERNEN
(7 seeking i hold L) held
e T H T ¥
8 ] ' o l [ '
[ P . |
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
N N . -
~MOoW M AOMERY] [l U7ty | L]
¥ 4 .
1 i I T
8 A [ l _l
i i { 1 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: a 0 / D ‘l
Ass CREEYF
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. IE‘
09 CREDITORS (See instructions on page 2). Creditor {Name and Address) If NONE, check this boa%
- . . Interest Rate
Name: N ) ¥ Address: 2O 60 F ol d_, Lf oA/ K d 2 ?
éMQ:( / Q éa_# ; = 247
?Alladc/pﬁi’()\ .Pﬁ- . == A
10 IRE! INDIRECT RCES OF INCOME including {but not limited to) all I . (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
Name: F%f‘ﬂj glpiomlzaZQ Address: Pd, BA)( ﬂ”
1
Broming cten,ba 1894
Fé 7
11 GIFTS (See instructions on page 2) If NONE, check this box. [X’ l ’
Source of Gift Value m
! ) H ] et
L B | | 350 @)
Address of Source of Gift ' Circumstances (including de: i i_ f !
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  NONE, check this box. Q B e S
Source (Name and Address) » > 3 ! l l
HEERREEEENN L L LT ] =TI ]
Lo i L] w|_ [Nt
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 /e / 6&/5}11
. /25 ea
Name: ﬁ‘{"ll_‘vl‘n 24 gppj‘/) /\(n._/( Address: P . -
14 FINANCIAL INTEREST iN ARY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, ¢heck this box. | ]
Name and Address of Business Interest Hekd
<
SHME BS BEOUC )
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Relationship

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. §1 109(b).
Enter Current Date 6

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECQRDS.
(3 of 4)

, interest Heid




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA ST,
SEC-1 REV. 01111 STATEMENT OF FINANCIAL INTERESTS (A7) 7831610+ TOLL FREE +s0n 954 oo
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER O R FINANCIA

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) Ej Check this
A l:] Candidate (including write-in) C D Public Official (Current) D &] Public Employse (Current) E m Check this block biock if you
] ) I ) : if you are filing are amending
B Nominee C s Public Official (Former) D ;j Public Employee (Former) as a solicitor an originat filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) *. seeking X: hold :, - held
. f ] | | { I I N
a[afs]sTi SITIAINGTE Islofeftfchifr[o]R] ] HEEEE ]
D seeking D hold D held
al [T EEEENNNEE
! i i I l
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

alcio o [NTTTY oF | mdInTlelomE]R |

Y LTI
o [ L] [ ]

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

the PRIOR calendar year indicated:
ATTORNEY AT LAW 210j/ |0
08  REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. V4
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m .
< intepagt Rate
Name: Address: ) £
e S
= o
10 DIRECT OR INDIRECT SO S OF INCOME including {but not iimited to) alt employment. (See instructions on pg, 2) ONLY IF NOKE) | @erIcIAL fony)
check this block.” Y~ w
3 O {-':7f 1 1J —
Name: COUNTY OF MQNYG OMERY Address: P- 0 4 BDX ,'5 , i - [77
NoRRISTowN, FA 12484 -Q341 | > =
= Wand .
11 GIFTS (See instructions on page 2) If NONE, check this box. m o =5} L 1]
Source of Gift Walue o Gift
LT | nh
| L
Address of Source of Gift ' Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m Value

T T T T T [ T11 [TTT10T

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

Business Entity (Name and Address) 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. 51{
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. E

Business (Name and Address) Interest Held
Refationship
Transfaree (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and belief. said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 {unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date MQH ;L?} &D“

1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

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

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX
PIRITITIEIR o | RIDAIV S
02 ADDRESS City State Zip Code
Do Rax R0y NMoodi Stowm PA lauoy

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} D Check this
A [_jl Candidate (including write-in) [ D Public Official (Current) 3] @’ Public Employee (Current) E D (f:heck thie;_ block :::c:":'ezz?n g
if you are filin "y
B D Nominee C D Public Official (Former) D [] Public Employee (Former) as a solicitor 9 an orlgina! filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litie, etc.) - . seeking ‘/ hold .1 held
AT el [ — [— ] T/ 1 7
~ASISTIS ITalviT] DTS [TlRlTlC]T] AT ITe IVIEYT T 1]
=
E] seeking - old t:l held
r —~ T —— _.i,..._ - [ T ] N
® i JI i l 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.)
y , . e
A i i p i |
MIQ M TIGIOIMIEIRTY ] [Clolu A/TYi A )]
IR f T | T
B [ | i . I
L h i ( ! g 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:
Ass,) + WNddar A 2lo|1D
tstont  DNIsHoic 0v¥neN .
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. M
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) It NONE, check this box. ||
v ~ Interest Rate
Name: ' ELueat! i Address: nOQ M. O S4,
¥ D/
R
_':Lu_uér);wm“ PA DY 3 0257,
10 DIRE! INDI TS CES OF | E including (bt limited to) all employment. (See instrucioasonpg. 2} ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [ ]
Name: I\ - Address: b .O 3 BO)‘ 3 )!

__Noccictown PA \a%0u -0}y

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

Source of Gift Value of Gift
77 {
R — - | |
! L1 =< e 3.1
Address of Source of Gift Circumstances (inclu@ Gcription) of Gift
' zmQP B il
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [\ ‘;')I i ~vaiee O J
Source (Name and Address) N c ho 1
: — —1 LB
J LT LTI T T T T T IO”’E =] [ ]
| | O—/ PR PR E— |

|

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box, l r}
Business Entity (Name and Address) -~ : Posili@
U
Name; Address: .
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) Jf NONE, check this box. M
Name and Address of Business Interest Held
pa
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2}  If NONE, check this box. @’

Business (Name and Address)

|

Transferee (Name and Address)

Interest Held
Relationship
Date Transtesrred

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 penaltie

(3 of 4)

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

Enter Current Date 3{ 4 ! { |

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




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1REV. 01711 STATEMENT OF FINANCIAL INTERESTS {717)78;1610-T0LLEFRE?E 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

G A LI | Alal#LE IRAGAAG

“MiReameey Ounty Gurthary 10 Boxs) Mol P57

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

03 TATUS \i i i
S Check applicable block or blocks, more than one block may be marked. (See ingffuctions on page 2} D Check this
A [ candidate (including writedn) ¢ L] Public Official (Current) D Public Employee (Current)  E L] Check this black black if you
] . _ N i if you are filing are amending
B8 Nominee o] D Public Official (Former) D Public Employae {Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tile, otc.) - .| seeking [} hotd {1 held
A | l |
D seeking D hold D held
B l 1 _
< 10
L)
s . A ! . o T W= 1 L
05 GOVERNMENTAL ENTITY in which you arelwere an Official, Employes, Candidate or Nominee (e.g.. dept, agency, authority. borough, bpdrg: issionzaouNty, district, twp, etc.)
A o1, NI
/s Yan B -l B N S
T - P
B 6 3T ] <::
N :~ C_ -U T
T et N 1 1.3
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 tht@uélﬂ_ 5 below représents f{nandal interests for
T— the PRIOR calendar year indicated: % /
AX A SHELH L. / 6
08 REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. g
09 CREDITORS (Ses instructions on page 2). Creditor (Name and Address) 1f NONE, check this box. [{f/
Interest Rate
Name: Address:
10 DI T OR INDIRECT Fi E including {but Timnit all . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
A} '.w( this block. [ |
Name: m ( r .Y 00 Un& Address: 00%“%& bl a . lqw*
Fitkiry fpprusals D0 Box 1 Plooting Glen, 2 165/
f A B4 -7 }
11 GIFTS (See insifuctions on page 2) It 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. [IZ' Value

Source {Name and Address}

L T rrrrrrrr ity T JEL

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) I NONE, check this box. [B’
Business Entity (Name and Address) 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. [E
Name and Address of Business

Interest Heid

/

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

Business (Name and Address) Interest Held
Relationship
Date Transferred

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

Enter Current Date -3//0/770”

4
ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOé YOUR RECORDS.
(3 of 4)

Transferee {Name and Address)

THIS FORM IS CONSIDERED DEFICIEN



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FlNANClAL 'NTERESTS (717) 783-1610 » TOLL FREE 1-800-932-093¢
PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Mi  SUFF

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) C lr:} Public Official (Current) D ‘XPubllc Employee (Current) E D Check this block :::zz:gg:‘ng
if you are filin N .
B D Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor o an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L J' seoking ) _ hoid j held
plele Tl [l lelf [ Elolulnrlq | Dl eletar Vie|
D seeking L—J hold D held

| || | ]

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

“ClolvIntr 4T Tole] TRl olnlrlclolml ek [o ]
s 0[i Js [+eli e+ AlritieleiNielylg| [plele]iTele |
06 OCCUPATION OR 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:

LAW exnMoecerterse ~ 2lol1]o]

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

03 CREDITORS {See mslructlons Qn.page 2). Creditor (Name and Address) If NONE, check this box. D

) - InhmlRa
Name: Y\ 2! b‘\l ore C)<~. Address: l 5 Ll ‘72;)
. )
\ NoJ -
10 DIRECT OR INDIRECT S S OF INCOME ingludin imited to) all employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
‘ check this block. |_]
name: FAOms TG oners, Coummy o s Eo.Box 2 Ly S
e - g‘ O —
) No STO s p 1 %‘:‘q‘ o i
1 GIFTS (Seeinstructions on page 2) If NONE, check this box. [\J/, ﬁ%ﬂ = ()
Source of Gif O o Y Gin
1RO T
l l ,_.); M - I J "
Address of Sousce of Gift l Circumstances (mc@g éaiﬁﬁuhon) of l | ‘
i 'l"C o F'_"]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this Box. m/ > O Value ~—7

Source {(Name and Address)

L T LTI T T I l _ [LLJJLI_J

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

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

The un erson’s knowledge, information and belief: said affi Irmation being made subject
icial and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date f /Z_,/Zc) (74
THIg FORM IS CONSIDER DEFICIENT IF ANY BLOCK ABOVE.IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

——— 1 AFAN




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

e ————

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

01 LAST NAME FIRST NAME MI SUFFIX
liiimlplo|riciale| o SlAlelrloln
02 ADDRESS City Slate Zip Code Al
£p. Box 3. ADOrr) Vs Lon A 1905

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

ER OR FiINAN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [T candidate inciuding writeiny ¢ L] Public Officiaf Current) 0 PF Public Employee (Currenyy £ [ Check this block :::‘:a"":'ez:;’"g
if you are filin, . X
B D Nominee [o] D Public Official (Former) D D Public Employee (Former) ag a soﬁcim,g an original filing
g—“‘“_ - £
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) :_.. seeking i..i hold {1 heid
A * - 74]7‘ ]
e—jpa/y VA K Vallal VRIS A olr 212 !
rd
D seeking D hold D held
1
8 I
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.q., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A
%0/)1‘ o M2 ir ity ('Du.nfl\/ PA !f
(V4 (vl 77
dl 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: r
3 [y > ® /
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @
Interest Rate
Name: Address:
10 IRECT OR IN CES OF INCOME inciudi lirni all t. {See instructions on Pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | ]
}
Name; 0 ){ w.)('y Addfess% /3 5’% 3// M@Jﬁ%&m
L} - .
Jeiat UarJY,l 'S Ol o Lo, bkree Aeda A, @%,
i
11 GIFTS (See instructions on page2) If NONE, check this box. ’

Source of Gift

Address of Source of Gift

Circumstances (in@r@escripﬁon) (;;—G"m
—1 =~

Value of Gift

Fl

7 M 4
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. n — 0 -H - Value&ﬁ J
Source (Name and Address) e s 6 l' ﬂ
LT T T T T I T T] || RO L TFEI 1]
APy -
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2} If NONE, check this !)o 1 ‘ L
Business Entity (Name and Address) ‘ 1l «71 Positi W d
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. m
Name and Address of Business Il
I nterest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Retationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affi

to the penaities pres | and Employee Ethics Act, 65

Signatu
THIS FORM IS CONSIDERED DEFICIENT IF ANY

——————

{3 A€ AN

's knowledge, information and belief; said affirm

ation being made subject

Pa.C.S. §1109(b)

Enter Current Date 3 A/ ’/‘/ fi

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



r— S ———————

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIOI
SEC-1 REV. 01/11 STATEM ENT OF FINANCIAL INTE RESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-003
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX

6:" AP\“’"\O’\V I

7

02 A :zés\s & oy 21 ’\Jdi{;\c#m“ 6:)/:1 State '%:7%21;/ !

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) D Check this

block if you

A D Candidate (including write-in) C D Public Official (Current) D Bj Public Employee (Current) E D Check this block are amending

if you are fitin |
B D Nominee C D Public Official (Former) D D Public Employee (Former) asy a solicitor 9 an eriginal filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, elc) i,,.; seeking Q i hold rL_j held

L] ]

Al\-f'}ljﬂmn‘* DM l
(L] seeking [} nota [ neta

o || | [ | ]

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

Arolhr*lﬁo‘ el X ﬂ;l59‘f})(+ A"“’“‘"S} N ¢ Tj
° | | | | |

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

the PRIOR calendar year indicated:
Bosstslote Dk Aticios, 2ol (ol

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

09 CREDITORS (See instructions on pagey). Creditor (Name and Address) If NONE, check this box. [:l
interest Rate
Name: 4@-& M‘! o e Address:

10  DIRECT OR INDIRECT includi linn Il em) . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block.
Name: gt-: f ' :‘fl/ L] CAEQP Address:

11 GIFTS (See instructions on page 2) If NONE, check this box. m < "s\é
Source of Gift z O —— Varum
I O — -
L] I zm9 [E L
—31 30— = .
Address of Source of Gift , Circumstances (includi@%' s ) of GR)
ey . -0 | I
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. Py D N lue <
Source (Name and Address) <O

L T T T I T T I T I T I ] ™ L]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2} If NONE, check this box. l:f —
Business Entity (Narne and Address) Position Held

Name: F‘C‘Bﬁ W,Vmu» C&I\’(ﬂ A Sfacl ﬁ\’io\ MGTGSSIL{O Qiﬁ"‘}\‘wk pkl\)_')Z\ W}MW&LD}EI plﬁwﬂﬂ') lbq-lc) GfO,ltf?fl}

14 FINANCIAL 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

v O
SEN
i

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

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

The undersigned hereby affims 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 : i i rities) and the Pubiic Official and Employee Ethics Act, 65 Pa.C.S, §1 109(b

Enter Current Date ,)/‘////

Signature 7
i
THIS FOR K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of )




EXHIBIT A

BOX 9
[NAME ADDRESS INTEREST RATE ]
Chrysler Financial P.O. Box 9223 5.4%
Famington Hills, MI 48333
American Express Platinum P.O. Box 1270 None — Charge Card
Newark, NJ 0710]
Sallie Mae Federal Student Loan Sallie Mae, Inc. 5.5%
P.O. Box 9500
L Wilkes-Barre, PA 18773
Chase Platinum P.O. Box 15153 9.89%
Wilmington, DE 19886
U.S. Dept. of Ed. Federal Student Direct Loan Payment Center 6%
Loan Consolidation P.O. Box 530260
Atlanta, GA 30353
U.S. Dept. of Ed. Federal Student Direct Loan Payment Center 6.8%
Loans P.O. Box 530260
Atlanta, GA 30353
Black Card Card Services 13.99%
P.O. Box 8801
Wilmington, DE 19899
L ]
5 &
o pmam
O
ZmO =z M
S35 2 O
.G)(nﬁ ~No
Ozc 1 <
(7T [Tl
potin Y
i N
N



EXHIBIT B

BOX 10
NAME ADDRESS
Montgomery County P.O. Box 311
Norristown, PA 19404
Air Data Corporation 5595 NW 36" Street
Miami Springs, FL 33166
ARC Avionics Corporation 5595 NW 36rth Street
Miami Springs, FL 33166
Fidelity Investments Fidelity Investments

P.O. Box 77001

Cincinnati, OH 45277-0003
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PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SECIREV. 04711 STATEM ENT OF F'NANC'AL INTERESTS (717) 783-1610 e TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 _ LASTName FIRST NAME Ml SUFFIX

51S O Y

NOTE:IFYou . NUMBERS.
03 sTAng Check applicable block or biocks, more than one block may be marked. (See instructions on page 2} D Check this
A D Candidate (including write-in) ¢ [ public Official (Current) D Public Employee (Current) E [j Check this block :::‘:;:sz:’ng
—_ 8 D Nominee c D Public Official (Former) D {:l Public Employee (Former) gg’ Z“sg.'féi{:','," 9 an original filing
'PT \}Ihold , - heid

04 PuBLIC POSITION OR PUBLIC OFFICE (administrator, membey, Commissioner, jobtitle, otc.) i seeking f

’ o inial I T T Te J ]
] seeking [ hota ] held

[ 1T | |

—_—
0S  GOVERNMENTAL ENTITY in which you

"M Temelr N T T b [0l 8y [ ClonibrlaliiTer e

1 \Y i ’

V) { ] ;
* L] [ ] |

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

are/were an Official, Empioyee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoal district, twp, etc.)

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

‘ ?W : l H the PRIOR calendar year indicated: 2 O { l ig

08  REAL ESTATE INTERESTS {See instructions on page 2) i NONE, check this box. [V~

e~ SR L
09 CREDITORg {See instructions on page 2). Creditor (Name and Address) If NONE, check this box, [E/
Interest Rate
Name: Address:
——
10 : ! i i imi employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this biock. | ]

e UIBE ST |
LIS DIF 43519

e

11 GIFTS (See instructions on page 2)  If NONE, check this box. IE, Z m() "] R
Source of Gi E,_)-{ o AL = Valu@
PO o T[T
D) M . }
Address of Source o Gift | Circumstances {including i ;'@)o! GiRU
—_— P P {11
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [V ] 4 1(1/;1 Nive D

Source (Name and Address)

[T TTT T T TTT] [TT1] 1T

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

Name: Address:

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

15 BUSINES S yNTERESTS TRANSFERRED T0O IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. e
Interest Helg

Relationship
Date Transferred

0 information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
d@liag 1o authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §t 108(b).

Enter Current Date ’ ,[ ‘ %\ ‘\
BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUF! RECORDS.
(3 of 4)

Business (Nameg ag Address)

Transferee ( Nameand Address)

The undersigned heor affirms that the fore
to the penalties 8 Pa 34

& nswarp s




S
NSYLVANR STATEMENT
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SEC-1 REV. 03/11
PLEASE PRINT NEATLY

o1

03 STATU

04 PUBLIC 4

~[slelmlo] A I
D seeking E—_' hold B held
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° [;IIIEIT‘D:EEIT
o -
idate or Nominee (e.g.. dept, schooi district, WP, etc.)
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oln | 1Al plelndr;

05

A

06

HICS COMMISSION
_800-932-0936

PENNSYLVANIA STATE ET
(7117) 763

16100 TOLL FREE 1

OF FINANCIAL INTERESTS

FIRST NAME

™
[ | Check this

s Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
D [ pustic Employee ©urrent)  E "1 Check this block block if y';“‘
if you are filing are amgn ng
as a solicitor an original filing

C G Public Official (Current}
D D public Employee {Former)

A % Candidate (including write-in)
B Nomineé C D Public Official (Former)
ber, Commissionet, job title, etc.) X seeking hold held
h HT"‘T’F'”‘_"#’JTWT
i | 1 |
| | ! A

OSITION OR PUBLIC OFFICE (adminis\rator. mem

anomdal‘Emp!Eydee.Cand'
sl alr Al lolnl (AT D

ENTITY in which you arefwere

oY
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o\ #T

ks 8 through 15 below repre

07 YEAR The information in bloc!
indicated:
}

the PRIOR calendar year

ay be the same as block 4}

OCCUPATION OR PROFESSION {This m:

RETIREY
|f NONE, check this mx@

(See instructions on page 2)

08 REALESTATE INTERESTS
0o CREDITORS (See structions on page 2). Credior (Name and Address) W NONE, check this boX. @ Ké <= ;33
O 1ntBTast Rat
Name: Address: — = % m
padresst " =
// Zxogn| * ()
1 includi ot lirmi (See instructions on pg.2) ONLY ¥ NONE, 7 @F\C\A{QS‘Q ONLY)
e 7 n L2 cA VY e i check this HOY! ——
P’fﬂ-} P X 13 FAAN A [1°0% wq <
wome/MET _LELEE (M ETLIEE Py s T ess 2291 QuES? (LAZAN: My gg% 0
AND %) ax_ 240 VALLEY Fe K 4 )i 2m ) ”i
£ [ ) e’
11 GIFTS (See ‘nstructions on page 2) 1 NONE, check this box. w
Source of Gift Vaque of Gift
Addrass of Source of Gift Circusnsiances (including description} of Gift ’

structions on page 2)

G, HOSPITALITY (See in

NONE, check this box. m

k this box.

TRANSPORTAT\ON, LODGIN

12
source {(Name and Address)

page 2) 1f NONE, chec
position Held

NESS (See instructions on

L OYMENT IN ANY BUSH

CTORSHlP OR EMP
(Name and Address}

13 OFFICE, DIRE

Business Entity

Address:
1f NONE, check this box. A

IT (See instructions on page 2)

interest Held

Name:
N BUS'INESS FOR PROF

14 FINAN
Name an

CIAL INTEREST IN ANY LEGAL ENTITY 1

d Address of Business

1f NONE, check this box. /
Interest Held
Relationship
Date Transferred
and belief: said affirmation being made ¢

&5 Pa.C.S. §1109(b).
2/19/1(

ECORDS.

—

ctions on page 2)

LY MEMBER (See instru

D TO IMMEDIATE FAMI

15 BUSINESS INTERESTS TRANSFERRE!

Business (Name and Address)
knowledge. information
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said person’s
bilic Official and Employee Ethics Act,
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The undersigned he
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COMMONWEALTH OF PENNSYLVANIA PENN

SEC-1 REV. 0111 STATEMENT OF FINANCIAL INTERESTS 17 1891670 T T s
PLEASE PRINT NEATLY

o LAST NAME e ) FIRSTNME L ) SUFFIX

GOoRDON . T BRIAN | AT

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) r’“‘l Check thi
i e is
A J Candidate (including write-in) [ )ﬁ Public Official (Current) D __J Public Employee {Current) E 1_@: Check this block block it you
,_! — ) ) if you are filing are amending
B i} Nominee C ...t Public Official (Former) _J Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLlC QFFICE (adnumsxza!numembm,_Comm:ssloner Job title, etc.) seeking Khold held
T B

“Ciomim 1 [STS T o NETL Lo WERMER] © A WHED 1 2
.} seeking ] hoid ?—_«\held

St icv e [Tel e [donlzNe | |

RRI: S S

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

{ f - b ! ] i |
STAYWIE72 WiE R O N | ; l | | |
lI . : R j ! H
s 1 Cio| @ o] N Rl, Mo T elomMERZN] [Clolo Ty
06 OCCUPATION OR PR(7$SI (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 in .
[aqwyecr orney " °§’O | 2B o
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. (04— __Z; ot OE l':g
y —A - ; N ——t
NOWE  wmTH Ca Ver NMENMT  IZA0777T Y -@{@F o O
PN - n :-T-:
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ﬁ p Ji",-. .,_ -
-M?’\ ~] P> in te
( LQ'VEIL me&wﬂﬂwﬂ-ﬂﬂp fa MM e cm ZS E ; 5 O
, U . e instructi 2) ONLY IF NONE, ) (OFFICIAL USE ONLY
; . = <_Si"¢ 7? 3 check this block. 'd )
same G- 0% Dofd” KINTG pmzr NG R zP Am(a /Nefrpse |
Solatr Mowtgortiry L. Corarvers Norcis
11 GIFTS (See instructions on page 2) If NONE, check thls box. B\
Source of Gift Value of Gift
[ L]
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. K Value

Source {(Name and Address)

BN

HEEEEREN LT ] [

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

Business Entity (Name and Address) Position Held
Name: Address:

14 FINANCGIAL INTEREST IN ANY LEGAL ENTITY IN BUSlNESS FOR PROF instruct ns on p?_e 2y ¥ NO h k this box. D
Name and Address of Bus
G%.;IZ’DDN i’» %I/M j’ pc ma,u 7{ ‘//U /7307/ Interest Hekd
GoltDpn  KUNTE S NERS th 220_Me m}

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

Business (Name and Address) Interest Held
Relationship

Date Trensferred
true and correct to the best of said person's knowiedge, information and belief; said affi iIrmation being made subject
d the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Enter Current Date jr/ﬂﬂ// -3 20//

THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information 1s
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l ere filing an original filing
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¢ [T public Official (Current)
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C D public Official (Former)
). sioner, job tite etc) | L

ROBHT

A D Candidate (including write-in}

8 D Nominee

Candidate of Nominee (e.9.. dept
T UMY mEE
/ L N
financial interests for

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

s box.
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page 2)- Creditor (Name and Address)

on pg- 2) ONLY IE N

— chock this B oc‘g.—‘)g
M
-

10

GIFTS (Seeinstr

Source of Gift
escription) of Gift

if NONE, check this box.

12

me and Address

Source (Na

0X. D

ge 2) It NONE, check this b
position Held

ESS (See instructions on pa

£, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSIN

. 13 OFFIC
Business Entity (Name and Address)
Address: .
1f NONE, check this box.

e
N BUSINESS FOR PROFIT (See instructions on page 2)

Interest Hold

Name:
FINANCIAL INTEREST 1N ANY LEGAL ENTITY !
Name and Address of Business

It NONE, check this box.

nd Emp

15 BUSINESS INTERESTS TRANSFERRED T0 IMMEDIATE FAMILY MEMBER (See instructions on page 2)
Business (Name and Address) interest Held
Retationship
Date Transforred
st of said person's knowledge, information and belief, said affirmation being made ¢
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIO
SEC-1REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-093
PLEASE PRINT NEATLY

] LAST NAME FIRST NAME Mi SUFFIX
GIRIAIBIF|EILIDIE|R K H,
HMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SEGURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable block or blocks, more than one biock may be marked. (See instructions on page 2) D Check this
A [ candidate (ncluding writein) ¢ [ Public Official (Current) D B'Public Employee (Current) £ L] Check this block block if you
O ] o i ) , if you are filing are amending
B Nominee C Public Official (Former) D CI Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {(administrator, member, Commissioner, job title, elc.) ,7 seeking _: hold 3 held
*RIEAL] ElsT|aTIE] Alsls]Els]s]olR |
D seeking D hold D held
e HEEEERN L[ [ LTI T T ITTITT]
05 GOVERNMENTAL ENTITY 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 T 1
A | I
Mlo v T elo IMERIYT [CloolnrIyl 1] | L
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:
Real Estate Assessor 20|t |©
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. [E/
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box. [V
Interest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not limited to} all employment, (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. [_]
e JEFF  GolDSTEIN poaess: JO7 WOODSTREAM DR,
_ MORRISTOWN, PA 19403
1 GIFTS (See instructions on page 2) If NONE, check this box. M
Source of Gift r~a Value of Gift
| 3S 1=
{6, t
Address of Source of Gift I Circumstances (includh ptign) of Gig O
o UL
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [\) ms? e |11
Source (Name and Address) O Y T e
LT LI LTI T T T I T T T TT9s% .0 1]
s
] Oz KX :
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box:” l J
Business Entity (Name and Address) osition Held
Name: Address: 7/
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) if NONE, check this box. M
Name and Address of Business Interest Held
Z
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [E,
Business (Name and Address) Interest Hetd
Relationship
Transferee (Name and Address) Date Transferred

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

to the penalfg

blic Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date _\3‘ 7_ //

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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ey OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS ey soat610- 1001 FREe 1.000.632.0038
PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME Ml SUFFIX
' i D|lo|nja J

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
a [ candidate (inctuding witeiny ~ © [Z] Public Officiat (Curcenty 0 [] Public Employee (Curenty € [ check this biock :::‘-_"":f.m‘ng
. if i
g [J Nominee ¢ [ public official Forme) D [ Public Employee (Former) a3 a solictor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) (] seeking hold O hea

[1[n]s[ofelctfofr]s] [ | | |

[ seeking (] nola L) hew

IEEEEEEEEEENEREEEEEEEEEEENEEEEE

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.)

m[oln]tlalolmlelr[y] Jcloluln[t[y[ [cfofr r[.1 [Flafe[.] | |

I AEEEEEEEEEEEEEEEEEEEEENREEEEEE

06 OCCUPATION OR 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:
See Attached Shest ! [o]1]0]

s[PIrTis]oln] [BfoJafr]d] folf

08

09

-------------------------- Interest Rate = ~ = - -
ey y | L LT
I D)
10 employment, (See instructions on pg. 2) ONLY IF NONE, D (OFFICHAL USE NEY]
check this block. J;m e e
SR © = o RS - <2
---------------------------- 7 = {11
a— - fetyl [ —
11 GIFTS (Seeinstructions on page 2) If NONE, check thls box. : J w7
Sourca of Gift Value otGitt
Address of Source of Gift I Circumstances (inciuding description) of Gift )
72 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Vaive

Source {Name and Addrass)

T T e r ] Criryeld

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

Business Entity (Name and Address) Position Held
e mmm - -—— - emcemeemmm=e,  memesmemsemsss-s-m-o-o-==- J e e
\Seo Atached Sheet '  pdiemloeooococccomossoececocaoooos 1 O
44 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box. D
Name and Address of Business Interest Held
|semmmmemmmmmammmmemo-emmemssoc-sssssos-S-oS--SSSSssoocoomosEmmoSooEoTTTETT ' S it reeme-a=~ '
:_SeeAttachedSheet ________________________________________________ L .
T3 BUSIESS INTERESTS TRANSFERRED,TO IMMEDIATE FAMILY MEVBER (See insiructions on paqo 2) I NONE, check this box. [/]
Business (Name and Address) ' ' interest Held
EozTonTists - -Z2TTTTTITTITTSTETTOTTLITETTI T LTI STSS Relationship

L oo A Dats Transferrad
he bast of said person's knowledge, information and beilef, said affirmation being made subject
ood the Public Official and Employes Ethics Act, 65 Pa.C.S. §1109(b).

The unde
tothe p

Enter Current Date L’ —13-//
YE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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Statement of Financial Interests
For year 2010
Back page

Donald J. Gracia

Block 06 Occupation or Profession

Developer of Self Storage Facilities
Owner/Member Pariner - Providence Self Storage
Other Misc. part time positions (see below)

Block 09 Creditors

GMAC S

" 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

East Norriton Township (Supervisors Salary)
East Norriton, PA 19401

PROVIDENCE SELF STORAGE, LL.C

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, LL.C
Member/Partner (Partnership with Spouse both 50% cach)

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 PENNSY:
SECA ALY 911 STATEMENT OF FINANCIAL INTERESTS 7173 70510108 1O R 1

PLEASE PRINT NEATLY

o LAST NAME FIRST NAME Mt SUFFIX

G| KA PIZ IOl AL AY
02 ADDRESS R’O. ’SQK 2 | / my AJDBQ / { D, Jtate/e ‘zpc/odé

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOC!AL’SECURITY NUMBER OR FINAN: T NUMBERS.
03  STATUS  Check appiicable biock or blocks, more than one block may be marked. (See instructions on page 2) [T check this
A [ candidate (including write-iny ¢ (] pubiic official (Currenty 0 & public Employee (Current)  E L] Check this block block if you
0 ) - if you are filing are amending
8 Nominee C E.J Public Official (Former) D [] Public Employee {Former) as a solicitor an original filing
- . e [ p !
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i_ seeking Mhold : held

NAT IS ST AMHATT DI SIZIR M AT AT o e
D seeking D hold D held
s [ [ 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.)

AMle WITIGlo M ER A |Clo|viv Ty | Pl A
/
B
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in biocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: 2 0 1o

A24—

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

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
uame 54# Address: S’W A'IV JON 7D . T}( 7 ntorest Rate -
Calirke oNE Al PuAasrd , T 730973 Va4l ,

10  DIRECT OR INDIRECT SOURCES O E includin: t limnif 1f o . {See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block?

Address: ?’ o 5?0}( g/ /
4572

11 GIFTS (See instructions on page 2) If NONE, check this baxé 4
Source of Gift Value of Gift
Address of Source of Gift Circumstances (lncludmg description) of % _Jj
S = M
) N " *r N
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this borﬂ—— ,-—1 “Yalue o
Source (Name and Address) Z m 20
L | EEEEEREREEEREEERE arEnin
| | I S 1o L | ]
[ (]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo% U
Business Entity (Name and Address) - = ’ Pasition m
@ o
Name; Address: :.C F‘:l o~ U
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check lhIUtJ:ox m

Name and Address of Business Interest Helg

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

Business {Name and Address) , Interest Held
Relationship

Transferee (Name and Address) Date Transferred
The undersigned hereby affi irms thal the foregomg |nformatlon is true and correct to the best of said person’s knowledge, information and belief; said affirmaty being magé subject

to the penalticgaigecribod b bawarn Bied g d the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b). /

Enter Current Date

RPOVE iS NOT COMPLETED. MAKE A COPY FOR Y06R recokps.
(3 of H



PENNSYLVANIA STATE ETHICS COMMISSION

SEC Ay chrTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS 1) T e ETHICS COMMISSION

SEC-1 REV. 01/11
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mt SUFFIX
ag=IrE= P IBIERT W] [ME

02 ADDRESS Zip Code

eIT HopseE  PD.Lop Bif c";vo/z-/u%'zowu /32’,57 P

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

03 STATUS Check applicabte block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A 1 candidate (including write-in) ¢ L] Public Official (Current) D %ublie Employes (Current)  E L] Check this block ::z‘:‘":gz:‘n o
if you are fitin
B D Nominee Cc D Public Official (Former) D D Public Employee (Former) asy a solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) '_ seeking 1.0 hold ! held

=1 a0 S
D seeklng D hold D held .
I

MCIH E A cie

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

Moo T | dmlelely] Tc]oluholr]¥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

‘ / 6’7:: e the PRIOR calendar year indicated: O I O

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

20 CHHMPWICK. QiR T, wINESTEX. PA (9403

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

interest Rate

Name.@’Mﬁ < '?1-) O d < Address:
POrrAdw 330761 BLodMPcon , ysn. S S43 K =< | O 670

10 DIRE INDIRECT SOURCES OF IN includ limited to) all employment, (See instructions on pg. 2) ONLY IF Nog , @RFcial, UGS ONLY)

check this
Name: Address: H m ! l & O
~FRO ™
Q@lm| «»v
11 GIFTS (See instructions on page 2) If NONE, check this box.ﬁ | =<
Source of Gift R O alue of 9‘3<
l | ] [ | | | 74 T P I 1]
. LA iy
Address of Source of Gift I Circumstances {including description) of Gift —t
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.;g Value

Source (Name and Address)

[ L [T ] LTI T 0]

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

Business Entity (Name and Address) 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.g
Name and Address of Business Interast Held

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

Business (Name and Address) Interest Heid
Relationship

Date Transferred
& knowledge, information and belief. said affirmation being made subject
d Employee Ethics Act, 65 Pa.C.S. §1109(b). /

2 /24

ﬁ VE IS NOT COMPLETED. MAKE A COPY FOR YOUR’RECORDé.

Transferee (Name and Addressf
The undersigngd barab g

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF A}




COMMONWEALTH OF PENNSYLVANIA
SEC-1REV. 01111

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!  SUFFIX

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

UMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A [ candidate (including write-in) ¢ [_] Public Official ©@urrent)y b [ Public Employes (Current)  E [ Check this block ::g‘;':‘:;zg;‘ng

if you are fili

B D Nominee C D Public Official (Former) D D Public Employee (Former) asya solicilo:] 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) L,,E seeking X hold L held
A< ] [ [

S g lP|E] Rﬂfg sloR | B SN
D seeking D hold D held

|

| ]

1T

06 OCCUPATION OR 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 / B—I
+
SUPERY IS0 R~ REAL LESTATE Division
08 REAL ESTATE INTERESTS (See instructions on page 2) i NONE, check this box. Q
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @
Interest Rate
Name: Address:
10 Di INDIRECT ES OF INCOME inciudi li 0) all (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this plock. ]
=0 1J
Name: Address: i m
Zm (’)
—— = ==L
™ GIFTS (See instructions on page 2) if NONE, check this box. [E G ) Lo M
Source of Gift O Tire - Value ol Gift
T i 13
L[] LTI TT L[ ]S54 O B [ 1]
Y -
Address of Source of Gift Circumstances (tnuudingt_de!‘eg‘sfpuon) of Giftnd U
ep i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on Page 2) If NONE, check this box. [E’ “Viive
Source (Name and Address) N _
LT T TT T T 7] LTI 70T
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) Iif NONE, check this box. @'
Business Entity (Name and Address) Position Hetld
Name: Address: .
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2} If NONE, check this box. m
Name and Address of Business ' Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chack this box.

Business (Name and Address)

Transferee (Name and Address)

interest HaE

Relationship
Date Transferred

|

The undersigned hereb
to the penalties p

y affirms that the foregoing information is true and correct to the best of said person's knowledge, information

and
Officiat and Employee Ethics Act, 65

belief; said affirmation

being made subject
Pa.C.S. §1109(b). :




——
COMMONWEALTH oF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIO)
SEC-1REV. 01711 STATEM ENT OF FINANCIAL 'NTERESTS (717) 78316100 TOLL FREE 1-800-932-093
’ PLEASE PRINT NEATLY

T

FIRST NAME

Wi Lt

MI_ SUFFIX

__llal[ ]

» More than one biock may be marked. (See instructions on page 2) H Check this
-

A | i Candidate (including write-in) c @ Public Official (Currenty D [ ] Public Employee (Currenty g [_] Check this block block if yo:.r
- _ — r if you are filing are amending

8 [ Nominee c [] Public Official (Former)  p ] Public Empioyee (Former) as a solicitor an original filing
04  puBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking x hold <" hetd

- ~— - T T e R T *T*T—Tj

A TlolRls | 1] i A

BlolAlrD] [olF] L RIECTIOIRIS] T 1T T
D seeking L.] hold D held

T T I 7 (1] INRERN
L S L S L]
05 GOVERNMENTAL ENTITY in which You are/were an Official, Empioyee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, Lommission, county, schoo district, twp, etc.)

: @L&Eﬁ@@éi] L]
-

X _oINT elo H7IE Ry T Ico Ju NMisidBE

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

/2 E 7_’/ /’?ED 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, & g <

O C } lnteresﬁ!gme
Name: Address: -~ -2
Z [i e b

.l

DRECTORROE e P — S -
10 DIRECT OR INDIRECT SOURCES OF INGOME including (but not imited to) ail employment. (See instructions on pg. 2) ONLY IF NONE, 22 C YOFFICIAL UsggiyLy)
v check this block. FT1: 1 LALR
-y / . d "—7 ~~ <
Name: < allac pe Address: Q<:= . > RN
—— —_— e ————— = I3
DT ()

. T’f‘l -+

’ ’

34

11 GIFTS (See instructions on page 2)  If NONE, check this box. m <l
Source of Gift Vaiue om

J LTI

, Circumstances (including description) of Gift

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 1& Value

Source (Name and Address) 3 L
P OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. &

13 OFFICE, DIRECTORSHI

Business E ntity (Name and Address) Pasition Held

Name: Address: I
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, m

Name and Address of Business , interest Heid
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page2) if NONE, check this box. g

Business (Name and Address) Intarest Mel

Relationship
Transferee (Name and Address) Date Transferred

"he undersigned heraby affirms that the foregoing information i true to the best of said person's knowledge, information ang belief; said affirmation being made subject
2 the penalties pres; s) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

E P ;
Signatu Enter Current Date /Z "‘”/ O

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE iS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)




10. DIRECT OR INDIRECT SOURCES OF INCOME

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

The Vanguard Group
P.O. Box 2600

Valley Forge, PA 19482-2600

Columbia Management Distributors, Inc.
One Financial Center

Boston, MA 02111-2621

USAA Life Insurance Co.
9800 Fredericksburg Road
San Antonio, TX 78288

March 8, 2011
zg 2
99(’"- ==
S5 3
.CD(“’"_';;‘,' pnd

47N, o
Ofr\‘."
SEToN

)

Y -«
>0 o
)

@an30o3d



S T — —_———
COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIC
SEC-1 REV. 01111 STATEMENT OF F'NANC'AL 'NTERESTS {717) 7831610 ¢ TOLL FREE 1-800-932-09

PLEASE PRINT NEATLY
——==09E FRINT NEATLY

FIRST NAM

Ml SUFFIX

S]]

-IF YOU ARF INCLUDING ATYACHMENTS, 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) E] Check this

f 3 5
A X Candidate (including write-in) o] X Public Officiai (Current) D L_‘ Public Empioyee (Current) € F‘| Check this 'block :::cal:ni:zg?ng
y if you are filin 3 o
B D Nominee c [ Public Official (Former) o [] Public Employee (Former) asya solicitor 9 an original filing
04  pPuUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) X seeking >( hoid .. held
e — N S S
TS - _ Pan T
“RIEE ]I 3 LGB Iddee k] o :
[ seeking L7 hota LT heia
f

@ffii_jjmmmj“mﬁf

05 GOVERNMENTAL ENTITY in which You arefwers an Official, Employse, Candidate or Nominee (e g., dept, agency, authority, borough, board, commission, county, schoal district, twp, etc.)

P Mold 1/@25"._?7;1 I TTTT

— —

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

m l g TZE @F ‘/\J ILL S’ 9 : Ra\lg‘/ the PRIOR calendar year indicateg:

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. T4

interest Rate
Name: Address:
N
10 DIRECT OR INDJ T SQURCES OF IN E including (but limited to) all empioy ent. (See instructions on Pg. 2) ONLYIF NONE, (OFFICIAL USE ONLY}
check this tyock. [ ]

Name: '& + Address:

11 GIFTS (See instructions onpage?2) If NONE, check this box. fS(
Source of Gift

Address of Source of Gift ’ Circumstances (including

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. X
Source {Name and Address)
L [T

- . ey et
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN Afvy BUSINESS (See instructions on page 2) If NONE, check this bax, | J¢/: w1 S

Business Enfity (Name and Addregs) (01 & EN Woo A\/ Pogon Held

Name: gg a s Address: K ’ @ NAJ 8&

14 Si'fn‘;':ﬂﬁf:d'n‘.ﬂii‘iﬁ N ANY LEGAL ENTITY iN BUSINESS FOR PR?Fg isewc?écﬂw ONW@ t"“s box. [T] .
D.Beyer HHNS-Q. £3a. JENKINTIWAN OB 190 Y4 ,

15  BUSINESS INTERESTS TRANSFERRED TO lﬁMEDIATE FAMILY MEMBER (See instructions on paée 2) If NONE, check this hox.ﬁ
Business (Name and Address) I Interest Meit

Retationship
Date Transferred

and correct to the best of said person's knowledge, information ang belief; said affirmation being made subject
to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date il Z 7 - 20/

NY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 afay




——
PENNSYLVANIA STATE ETHICS COMMISSION

e ot CALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS 717) 765.10100 101 1 oS COMMISSION

SEC-1 REV. 01/11
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

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

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including wite-in) ¢ [ public Officiat (Current) D Public Employee (Current)  E |__] Check this block block if you
: . ) if you are filing are ameudm‘q
B D Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job itle, etc.) | _ ! seeking i;%old : held

eFleINDIEIRI T T T L]

“ledwih lelF]l [Plulpicli le] 1D
D seeking D hold D held

° | | LT 1T

05 GOVERNMENTAL ENTITY 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
~Mlolntrieloinl2 el Iclolo MY LT TTTTTT]

o[ 1T ' ]

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

LA“) YZR thefi_RLO_R calendar year indicated: o / ’O

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

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

Name: PS&CU Address: POR X‘ é 70/3 Interest Rate v
' 0 D6~ % 77/°

* 10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment {See instructions on Pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
s check this block. | |
1] .

" i - )
ﬁw%QMLMMQMﬂM&L | 3 Ph 19
STELHEN G Heckma

NESQ 1 _
¥ A3
11 GIFTS (See instructions on page 2) If NONE, check this box. B iJ%ﬁ;LQ\ ~
Source of Gift ') O Zalus of Gi
ZmoO
L] l L] I ] 2 My
Address of Source of Gift ' Circumstances (including ipti f Gift
- M
T Tl £ (&3] | I ‘i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) i NONE, check this box. [g/ O Yy Value —
Source {Name and Address) - (_S,: Q
T L
L] IIIIIHIHHlllﬂ:&fﬂlwlm’”iH
L t .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E/ D
Business Entity (Name and Address) 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. IQ/
Name and Address of Businass interest Held

o~

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

going information is true and correct to the best of said person’s knowiedge, information and belief, said affirmation being made subject
i j hics Act, 65 Pa.C.S. §1109(b).

Transferee (Name and Address)
The undersigned hereby affirms that the fore.

nter Current Date - - D /

THIS FORM IS CONSIDERED AKE A COPY FOR YOUR RECORDS.

(3 of 4)



#10.

Addendum to Statement of Financial interests

Stephen G. Heckman

Direct or Indirect Sources of Income (continued)
Patricia A. Zaffarano, Magisterial District Judge (spouse)
Commonwealth of Pennsylvania

District Court 38-1-10
1301 S. Bethlehem Pike, Ambler, PA 19002

03/\/333&:/



COMMONWEALTH OF PENNSYLVANIA : PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/09 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 # TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

HIEWNplell [elks|o] ALl CE v
02 ADDRESSR 0, BOX g// Ncglz'E[‘Smw,O ?ﬁ 'Z};C;d;g( Area Code Phone

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this L__] Check this
A [ candicate (including write-in) ¢ ] Public Official (Current) D E Public Employee {Current) :::‘;""::z‘;;‘"g z‘r‘;c;"g"al;
8 [ ] Nominee ¢ ] Public officiat (Former) o [ public Employee (Former) an original filing a solicitor
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking K hold [] held

CIHTTEIE] TOEIPUITIY ! [eldelale] [ole] lclolvielris
D seoking K hold D held
s VAlcANIClY| |BloAIR D

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

sMlolviTiciomiERlY! |C O 0TY |
s [(UPlPlElR] TDIVIBILI IN] TTolwln s/ 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:

CUIEE DEPUTY- CAEBL. OF COORTS F-101/ O

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

09 CREDITORS (See instructions on page 2). i NONE, check this box. ﬂ = 6 %
Creditor Q =~ teresw
Zm= 1S
oy
Q, ; o
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) ail empl nt. (See instructions on pg. 2) ONLY IF N -J(OFFI.QEAL USE ONLY)
Name Address check t -:_"f:
,O < » m
e
L4
Bm @
o . PO
11 GIFTS (See instructions on page 2) If NONE, check this box. ﬂ o
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. 'Ef Value
Source (Name and Address) .
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. 'Xr
Business Entity I Position Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) ¥ NONE, check this box. ,m;
Name and Address of Business l Interest Held

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

Business (Name and Address) Interest

Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing mformahon is true and correcl 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.840N4 (1amweos- " Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature . Current Date Ca. (ﬂ ' l {

Thuw ¢ vinien 13 CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

3)




F PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIC
Secnrev oyrr TS STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800-932.09:

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

HIL

03 STATUS Check applicable block or blocks, more than one blogk may be marked. (See instructions on page 2) D Check this
A [:] Candidate (including write-in} C D Public Official (Current) D IX Pubtic Employee (Current) E D ?heck this 'block ::,:‘::':Lzz:‘ng
» if you are filing .
B D Nominee C D 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.) L seeking L hold o held

~[SIEIV Tole] TAls [STels]s [l o] AlWlalc ]9 ]
OJ seeking I hota [ heta

e | 1] B L TTTTT71]

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

A[gjoj/;,eo olr /}sslé‘ss/nfl/\/ﬁ /‘)IP/”E_AI NN
ol [ ] | | |

06 OCCUPATION OR 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:
SENM R ﬂSS(S'me AnvaeYysT Rol/ 5’

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

Interest Rate
Name: Address.

10 DR R INDIRE INCOME including (but ot i I ment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [ ]

Name: D ONMTGOMERY CouprT9) niwess: PO Box 37/

WORRIS To wp) P4 zzfégﬁ % %U]
B

11 GIFTS (See instructions on page 2) If NONE, check this box. X Zimx]
Souwrce of Gift —0 -7 Value of
. O o
L] Tt
i Rl Iz

Address of Source of Gift , Circumstances (including defcobii f3i -U m
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on Page 2) If NONE, check this box. m ) Valug \ J

INNNNENE R e e E e .0

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

Name: Address:

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

Name and Address of Business Interest Held

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

Business {(Name and Address) Interest
’ Reilationship
Transfs {Name and Address) Date Transferred
The undersigned hereby affirms that i ion i i wledgs, information and belief; said affirmation being made subject
to the penalti mployee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date 3/ 9’/ /Y




S ——r—

INWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
sectRevoun STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800.932.0936
PLEASE PRINT NEATLY
o1 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 applicabte block or blocks, more than one block may be marked. (See instructions on page 2) D Check this

A [J candidate (including writen) ¢ EZf Public Official (Current) D[] Public Employee (Currenty £ [ Check this block ::fa';r:zf“;:‘ng
) : if you are filin P f
8 D Nominee [ D Public Official (Former) D D Public Employee (Former) as a solicitor 9 an original filing

[ ]
i \/ hoid L. held

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) iJ seeking
ACOUN]-ry ClOm 1S is ) joN | &R
D seeking Ei hoid D held

° | | |

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

smle v Tl ele INE[R Y | | [ | l

[ L] ' ]

L

L

L]

06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Cormrmn Ss1oA/ER, QA /o

08  REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. M

2.

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

Name: Address:

10 IRECT INDIRE S OF INCOME inciuding (b t limited to) all emy nt. (See instruclionsonpg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. | |

Name: /N O N T HOnERY CounyTY Address: O R R ¢ STOWN  £A

ScHovl B isTR T of PHuROZ PRA py LA BE2 PHIA_ PA
11 GIFTS (See instructions on page 2) If NONE, check this box. m

Source of Gift Value of Gift

[ ] LT LIT) o T[T

Address of Source of Gift l Circumstances (including

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

| ]

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) . ﬁmon H
iz O

Name: Address: r~

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

Interest Hetd

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

Business (Name and Address) interast Held
Retationship
Transferee (Name and Address) Date Transferred

regoing information is true and correct to th best of said parson'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 _K’/ >—3 / ’ /

BLOCK ABOQVE IS NOT COMPLETED. MAKE A COPY FOR YOUR,RECORDS.
- (3 ofH

The undersigned hereby affirms that the fo
to the penatlties pre




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSK
SEC-1 REV. 01411 STATEMENT OF F'NANC'AL 'NTERESTS (717) 783-1610 » TOLL FREE 1-800-932-09
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFiX

Ol VY AN LI TI&] D

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCGIA El INANCIAL ACCOUNT NUMBE
03 STATUS Check applicable block or blocks, more than one biock may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) c % Public Official (Current) D D Public Employee {Current) E D i(f:heck thisr 'l])lock :::cakn:gg:]
) ou are filing N o
B E:l Nominee C Public Official (Former) D D Public Employee (Former) asy a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) L. 4 seeking {E hoid D held

[CIo[R[oSTE [ [Volnfr o gl Il TN PIA T ]
D seeking D hold D held

JH ]

05 GOVERNMENTAL 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.)

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

P&NL 5‘,&‘ &\\\ — W‘ C %‘Mﬁ the PRIOR calendar year indicated: [é @ [ @

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

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

Interest Rate
Name: Address:
10 DIRE R S E ISt limited to) al! employment, (See instructions on Pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
] - check this block.
S VORI as e
JOBS FINONCIRL _ CONSHOBOLRES) AP OSe =
B < T
11 GIFTS (See instructions on page 2) If NONE, check this boxﬂ :l ’:)’j A o
Source of Gift PRl } Value
e
| ] || | ] oF |
- - STy U ‘
Address of Source of Gift Circumstances (including esq%t&xﬁ of Gift
¢ [Tl
= £ —
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on Page 2) If NONE, check this hox. > ‘\@e \ J

Source (Name and Address)

:
:

L T T T T T T T I T T 1]

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

X

Business Entity (Name and Address) 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 t

, nterest Held

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

Business (Name and Address) Interest Héld

Reiationship

Transferee (Name and Address} Date Transferred

The undersigned he af at tha foras lon st o omete = iRl ©f s2id 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(Cb‘ E E E " r ”

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

{2 ~f AN




PENNSYLVANIA STATE ETHICS COMMISSIO

COMMONWEALTH OF PENNSYLVANIA
(717} 783-1610 » TOLL FREE 1-800-932-093

SEC-1REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

Ml SUFFIX

FIRST NAME

_V

01 LAST NAME

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS Y [¥] SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

03 STATUS
A [] candidate (inciuding write-in) ¢ ] Pubic official (Curcent) D mEmployee Curenty £ [ Cheok this block :'r:‘:‘n::,zg::‘g
if you are filing s -
B D Nominee C D 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, eic) | .. seeking . *"hold held
- ‘
AFL e ls T Dielplo]t]y] fCon#‘/‘o//Q_r I
H seeking D hold D held
: | L
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
T
A ‘ I
[C,ou;f\?‘y ol ¥ Moinltigioime|r|y | ]
. . .
B | 5 ! '
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:

Ce,f‘T;Pfe() _foug/a\c /4-660044“/?mf_

2

are)

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

pr— L)
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) _If NONE, check this box. [ib—" é O =2 Ij
- Interest R
Name: Address: Z m O i
S54| = Ol ]
Q, = —~—1 b
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to0) all empioyment, (See instructions on pg. 2) ONLY IF NONET] r ~OFFICIA] UBE ONLY)
check thig-ifodl, —
Name: j(QV:V\ . Hf)h_ + 6'34 Address:308 DQU/\SV' /lf_.ﬂ‘l_. [Utl/ U [%
Couy\‘i‘y Ity F /hmt?m Po ﬁox Ji l' A/Ofﬁk'fo h /}4 ‘W%Q.‘L » m
11 GIFTS (See instructions on page 2) If NONE, check this box. [g/"' :Jv T
Valus of Gift

L]

Source of Gift

Address of Source of Gift , Circumstances (including description} of Gift

Value

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this hox. K® el

12
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E]
Business Entity (biame and Address} ) 373 '02“,3.“'}/"&1 Position Held
Name: )(QU/ h_C. Hok; . (;1014 Adress: [ f‘o'ﬁf'lt‘/‘() - ot A o Ovrer )on"‘l‘c;aney
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D
Name and Address of Business
Interest Held
/(O..u: n C. Ho Ke_ \ C/0/4 _Jo8 pav)_sw'//g Rood Wi llow, C/‘cut, A /90% /oo 2
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. Q.’—”‘
Business (Name and Address) Interest Heig
Relationship

Date Transferred

Transferee (Name and Address)

| The undersigned hereby affirms that the foreg

to the pena

oing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
N } and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 108(b).

Enter Current Date ﬂ’] 0"(,}’! 2 7, 20/}

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANC|AL 'NTERESTS (717} 783-1610 # TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

HislllllelwialY Pl iANlcele [P

02 DDRESS City fate Zip Code
’ ﬁd Lox 3)) AJoct /St /)3,4 17299

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. (szei?«uctions on page 2} D Check this
A [ candidate (including write-iny ¢ (] Public Official (Currenty D Public Employee (Curront) € 1] Check this block ';'::‘:'gim'ng
if you are filin,
B D Nominee C [] Public Official (Former) D D Public Employee {Former) aga solicitor 9 an original filing

_—)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking l‘mld : . held

Al sl [sTrla BT IOL [sTH e [ e [¥] [Al7 15 To Te Twle
. D seeking D hold D heid
o [ ]

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

Mo ltls b lelely [ Telolo Tty [ [PLa

il | |

06 OCCUPATION OR 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:

/455;5‘)'A~+ Disteict A—Hzr/vc\,/ - Ao |e

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

~

09  CREDITORS (See instructions on page 2). Creditor {Name and Address) If NONE, check this box. {:] /¥77 3

nme._SAle  Mae riess Do SBeswe G52 Luthtes Prare J:::?:l::c for both

= ) pry
'/4 £S (AMEIIU-U [é&ﬁwﬂ Mmﬁ Jocrsg Coreproy
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not lirited ta) all employment. (See instructions on Pg. 2) ONLY IF NONE, d (OFFICIAL USE ONLY)
check this block.

Name: Mﬂﬂ*‘st)h}\u\q Cow{m,; Address: R’ B@X 3/ Aot I'Skl..ﬂl‘ M Im
Bal Gt clob 2200 BeluuST_Aw., Phiki. DA /93]
11 GIFTS (See instructions on page 2) I NONE, check this box. |Z
Source of Gift Y _\{q[ue of Gift
[ e
C | 1] 15 (Y
Address of Source of Gif l Citcumstances (in*—;ﬁi;k%ptionw%m Q
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box. [ G) Ty o vaud TV
Source (Name and Address) ©) [:_'E i et
LlllllllfiIIHIIHbEZ/JPﬁHH

v

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this @ R
Business Entity (Name and Address) TIP3 Position Held

Name: BA’ /A é'a iF C ’Ub Address: :Qado BC/MIM/'}' /I'UC', ph:'k, 24 ,VA' )0+

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) f NONE, check lhI's box. E’
Name and Addrass of Business

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

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date < J JJ//
THIS FORM IS CONSIDERED DEFICIENT {F ANY 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 1-800-332-0936

ot

_LAST NAME _ , —— — FIRST NAME N e M ,S_HEEYQ‘wm]
ploRow 1 Tz | | [SHelelrlY LT

NOTE: IF YOU ARE INCLUDING ATTAC
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) T Check this
3 ]
A [_J Candidate (inciuding write-in) C D Public Official (Current) D r_: Public Employee (Current) £ L. Check thisf block ::2?;;::13?@
— s if you are fitin
8 D Nominee ] Il._: Public Official (Former) D D Public Employee (Former) as a solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold heid
0 R T T 4 T T | T ! ‘“m] [ ]
A P leip I | |
CHAIRIP €RISION | . I I
. -
L1 seeking I_.{ hold ] hela
B o T i i [ T [ "
S P i : l Lo
05 GOVERNMENTAL ENTITY 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 1 AT ] " T T T
A i - >/ AR e >/ ! Pl oy i
lﬂil&ﬂ/’l’é.@!/ﬂél@ 1CéOiU/f/ l Wﬂlus !Kl/lﬁ_z-l
. — .
B ! i
Dlelviel o plnleno a6/ 1y | ,-

06 OCCUPATION OR 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 ol s
Httorney 9]
08 REAL ESTATE INTERESTS (See ‘lslmclions onpage2) If NONE, chack this box. [ ] =z < "E"
oS .. = mjj
09 CREDITORS (Ses instructions on page 2). Creditor (Name and Address) If NONE, check this box. ]X 5 T | =
=N 5 Pderost
Name: Address: b Lo ]
OZey
10 DIRECT OR INDIRECT SOURCES OF INCOME includi t limited to) all employment. {See instructions on pg. 2) ONLY IF NONE,) 11 ‘\LOFFIC A USE ONLY)
chec;: thi 6501 C10n U
Nameijw L Ht?l@u/lflzl, A—%(}Ie‘./ Q’/'Ld“/ Address: ”{ ph&fad.mndl&{ 1?/,1/0/ 208‘ E
Bala Cynwyd, o (400t
11 GIFTS (See instructions on page 2) If NONE, check this box.ﬂ
Source of Gift Value of Gift
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,{< Value
Source (Name and Address) .
[ RN L L] T LT
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions onpage 2) If NONE, check thi box.g[]
Business Entity (Name and Address) ] {l p:‘gf Id.é/y\:ﬁ’vl @tdl ,}?. w Position Held
Name: ‘IZ 4-}- Zﬁ W  Address: Pgd«la Cu Nivg C:lu P& { 4004 OwWneyr
14  FINANCIAL lNﬁEREST IN ANY LEGAL ENTITY IN BOSINESS FOR PROFIT {See instructions or; page f) If NONE, check this box. D
Name and Address of Business |
nterest Heid
Shmu L Homw)’jz, Prfl}om @’f' [ wner”
15  BUSINESS INFERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ]

intgrest Held
Relationship

Business (Name and Address)

|

Transferee (Name and Address)

Date Transferred

Official and Employee Ethics Act, 65 Pa.C.S. §11

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 pregs ARahk i "

09(b).

(7Y ~£ AN

Enter Current Date ?// / '-S:,// /
OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA ' PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-93'247936
PLEASE PRINT NEATLY

Q1 LAST NAME FIRST NAME Mi_ SUFFIX

O TN t|TIS

(4x}
V)

SELIA AN

V]
.

NOTE: IF YOU ARE ) ATTA A ANY AT B Y a Y i AL A T NUMBERS.
03 STATUS Check appiicable block or blocks, more than ane block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in} C D Public Official (Current) 0 X] Public Employee {Current) E D Check this block hlock if you

if you are filin are amending
B U Nominee C D Public Official (Former) D D Public Employee (Former) asya solicitor 9 an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) m hold ZU: held
AMR INITI GO miE NN C R WINA T TAISS[E ]SSR [
D seeking D hold D held

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

re N [TIGIOIME M T Tep WNVTT Ty B

T
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

[\%S C QSQ ?\ the PRIOR calendar year indicated: & 0

08  REAL ESTATE INTERESTS (See instructions on page 2) i NONE, check this box. 4

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

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

check this block. | |

Name: n\tﬂ\ﬁ‘ mt(\—)\{ QW“NTL{\ nguﬂ/*m Address: P Q \ @Q\‘;}\\ ‘\)Om&io"‘)a\

™3
J==]
. =5 |8 I
11 GIFTS (See instructions on page 2) 1f NONE, check this box. = - i1
Source of Gift w 5 rq% %lue of qﬂf_j
| [(TIITTITITTTITTTI0] 988 Blag T
Address of Source of Gift Circumstances (including des’.a}p' ny o* Gift “....;
| TSRt v =

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

il <) Valgay
Source (Name and Address, l | l [ { =N o

T LT T T ] TTE LI

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

vame RS W\ gurett. Frag C o, Srad§Ed WL (W P RLS/DL T

) S LR F e -

p——

14 FINANCIAL 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

ya
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. BZ
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address} Date Transferred
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowladge, information and belief; said affirmation being made subject
to the pengltd i : d i diies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date 3‘/1 ‘/'“

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




ENNSY: IA PENNSYLVANIA STATE ETHICS COMMISSIO!
gggzﬂgxi’:ﬁ? OF PERNSYLVAN STATEMENT OF FINANCIAL 'NTERESTS (717} 783-1610 # TOLL FREE 1-800-932-093
PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME Mi SUFFIX

HlUIF Clule [t [s[ro]f TH[EIR][4]

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

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [j
Check this
A [ candidate (including write-in) ¢ L Public Official (Current) DB’ Public Employee (Current) £ LI Check !hi?} block :::ca';r:zz:‘n "
P if you are filin
B D Nominee C L] Public Official (Former) b D Public Employee (Former) asya solicitor 9 an original fiting
U1
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) . .i seeking —b.d' hoid i held

AMCloImmle R [c L [alc ] Talk s lel<<To

R

D seeking D hold D held

| | ||

05

sCloluivrIe ] Tole ] Talo w =6 o

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

MIE (R |Y i

o [ [ ]

06

COnné!LcmL AJJ Ed ot

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

the PRIOR calendar year indicated: Q
o 120 [1]o

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

08
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D

Name: CHAJE. AUTD ﬁMAI\/CE Address: l 0 BD)" Gl’O i 07 é [nterest Rate

. worrs. TX 610} S5 70
10  DIRECT OR INDIRECT $SOURCES OF INCOME including {but not fimited to) alt employment, (Se.e instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. | |
Name: COUIVTY off ”Dlﬂ-bﬂr‘?fﬂ,‘f Address: Po BDX :S”
\ MofRidTovyw (A 19Y0)

1

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

Source of Gift Value of Gift
1 | | L+ I B [ ]
=, =
Address of Source of Gift Circumstances (including o ) of Gift
1T = Pt
'2  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. B¢ A0 47 vae N J
Source (Name and Address) G) P L)
LLI T TIT T TITTITTITTITIIT] 8% EAN
oY
Y m—
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. g') T ! !
Business Entity (Name and Address) U Podsh Held U
T (&)
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box.E’
Name and Address of Business I Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address} Date Transferred

The undersigned hereby affims that the foregoing information is (rue and correct to the best of said person's knowledge, information and belief, said affirmation being made subject

to the p

s) and the Pubilic Official and Employee Ethics Act, 65 Pa.C.S. §1 ?b).

Enter Current Date -3

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




COMMONWEALTH OF PENNSYLVANIA

SECH REV orrmn STATEMENTPOFSFLEANCIAL INTERESTS T Too 0. oS COMMISSION
LEASE INT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
H oS4 &S Kle\vWw & |7 |4

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NQT INCLUDE ANYTHING THAT BEARS YOUR

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A L] candidate (inciuding writein) ¢ L public Offciat Curenty D 5 Puslic Employee (Currenty  E [ Check this block fﬁﬁiﬁiﬁﬁi’w
if yo @ fili
B D Nominee Cc D Public Official (Former) o] D Public Employee (Former) asya”sﬁﬁcuo,"g an originat filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) ' seeking >§ hold :_i held

MPlL AN v s V] Telaolum], TsT571o1n 2/ ]e]e]e 7"41'2[]7
D seeking [j hold D held

° | | 1]

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

A QINITeldg e ey ClololmuTy 1

o | | |

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

: ) ,7_2 4 the PRIOR calendar year indicated: 2l 2 / d‘i

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

< =
O
J
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E -t =
o infprest Ralg )
Name: Address; .
' o ~o
£y oo T M<
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not fimited to) all employment, (See instructions on Pg. 2) ONLY IF NONE, 7= ¥} (b#FlClHE ONLY)
check this hgm ]
name: MINTSIMMER Y CaONTY Address CONRT poude Box3 ¢l A -
7 P fFepa )
11 GIFTS (See instructions on page 2) If NONE, check this box. X<
Source of Gift Value of Gift
L] J | ] HENEE
i ]. |
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g Value

Source (Name and Address)

[ LI LTI T T T TTTT T [T

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

Name: Address:

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

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

oing information is true and corr:
. gl

)4 DSWOrR IgiSticatiop to apythar

ect to the best of said person's knowledge, information and belief. said affirmation being made subject
itiasl and the giiblic Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Enter Current Date 3'/////

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

The undersigned hereby affirms that the foreg
to the penalties prescribed b Pa.C.S_§49

{3 ~Af AN




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

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

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01

LAST NAME

FIRST NAME Ml SUFFIX

Talc kK

)

L Bie

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A ! Candidate (including write-in)  C __| Public Official (Current) D P& Public Employee (Current) ~ E ] Check this block block if you
— m— 4 if you are filing are amending
L..J Nominee C L.} 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 ;f\ho!d heid
| T I 1 f !
A 2 ,( ‘ o | {
Dilrielcflolar | R HEENE ]
:j seeking D hold D held
o : -
B | | t J
L L H —
05 GOVERNMENTALFNTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schood district, twp, etc)
ol C Tyl | L 1]
A H . ’
VoA [Gloimelr iy _1GIoloini-TY |
~/ J
H T 1 H T i
i i } ! ]
. . T | I
| [ } B | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
6&0 8 P the PRIOR calendar year indicated: Z ) ‘ O
L4 N
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. H_
Interest Rate
Name: Address:
10 DIRECT I E. E including {but not limit | nt. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: Address:
11 GIFTS (See instructions on page 2) #f NONE, check this box. &
Source of Gift glue of Gift,
53 =
Hol. . £x
Address of Source of Gift Circumstances {including d%n Ny BAGIt -
I O 0 ¢
£ — Tr— P v
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) f NONE, check this box. [P, Merg veoe A4
Source (Name and Address) O a2
{ 0 O A =
ey BiAl
— e . .
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) #f NONE, check this box. w w
Business Entity (Name and Address) Peyition Held
Name: o Address:
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.

Busi (Name and Add )

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. §4804 (unsworn faisification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date
E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

£ ~LC AN
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PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610¢ TOLL FREE 1-800-932-0936

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
A lFirF|E Flo 18 lc £ m
02 ADDRESS City State Zip Code
ONE MonT 6omepsy pLoe MOTHY gt A Bvog

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} D .
Check this
A D Candidate (including write-in) Cc D Public Official {Current) D N Public Employee (Current) E D Check this block block if you
I . if you are filing are amending
B Nominee C D 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 fitle, otc.) L | seeking ™ hold L held
T
~lalglclels]s [olr L 1]
D seeking D hold L__] 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.)
Ale] oV |m]T 7
o | | |
l
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blacks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: -
Aggesgon- 210
08  REAL ESTATE INTERESTS (See instructions on page 2) ~ If NONE, check this box. 37
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. 2]
Interest Rate
Name: Address:
10 INCOME including {but not limited to) all L. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | ]
— )
name: TNONTEOME Ly COUMT address: ONE” MONT EGYNE
Mwmw(, P (7 Y0
11 GIFTS (See instructions on page 2) If NONE, check this box. & ~
Source of Gift < é ERalue of Gi
| L 1] 1 SHol £ T
)
Address of Source of Gift l Circumstances (including n_wr(n'n'a Gift -© C )
= 1]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [ ] O Tvaee —
Source (Name and Address) - = ™ [} —
()T
| LT | L LT T L T
= =3
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. wn =
Business Entity (Name and Address) Position Heid
Name: /UOH 6 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
Arowe.
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this bo

x@'
Interest Hel

Business (Name and Address)

Aot

Transferee (Name and Address)

Relationship
Date Transferred

|

The undersigned hereby affirms that

the fore:
to the penaities prescribe y

going information is true and correct to the 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 09(b).

Enter Current Date / 4( I/

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

£ I AN
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COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STAT:

SEC-1 REV. 011 STATEMENT OF FINANCIAL INTERESTS 117 78316100 0L PrkE s g
PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME

Ml SUFFIX

nel | D)

%

éin

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

D Check this

A L] candidate (including write-in) ¢ [T Public Offiiat (Currenty D ublic Employee (Current) £ L] Check this biock block if you
] ] 0 i ) u i if you are filing are amending
B Nominee C Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eic.) [_J seeking Xhold ;::] held
Al SIS Haln tsiricle] ] R Td A A o |
D seeking D hold [j held /
Ji | | ]

05  GOVERNMENTAL ENTITY in which Yyou areAwere an Official, Employee, Cand

idate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc.)

~DIs K r i At 1tlolidnlelyTs] [P 2T, elc

¥ T

* LMool e Iry] 1do [d[n[f | L]

I

7 —

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

66 \Se\(/\y)\\ ’Dlg\' n/d /Q Novh 0/‘4 the PRIOR calendar year indicated: L [ () J O

2

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, lf'leck this box.ﬂ

09 CREDITORS (See instructions on page 2). Creditor (Name and Addresg) If N NE, cheﬁk this box. [ |

Intorest Ri
- 5 4
.3

(See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

this block. { |
Name: ﬂ.\ U ) | P-O~6()m°?;’ /\)0”3’0"‘*‘?
Mom gy CouiyDA's Ok, Xe, L

10

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

Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including ﬁa’@n) of Gift = m
2 Q= fan = o=
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box;g\ ﬁ[g T v o J
Source (Name and Address) O DS F"\
LIlll!l!l!!l!lllllll["Tﬂl ]
S
P ;)‘ - | B
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instrudions on page 2) I NONE, check this box. < Eﬁ' ~ IR
Business Entity (Name ang Address) l -t _(_ p) Pofiidn Hel
N%MW‘_MS 0& (.Q Address: ﬂ\ ) /%S’{ N SW AH“}
14  FINANCIAL INTEKEST IN AN“ LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) i 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. K

Business (Name and Address)

Refationship

Date Transferred
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. §1 109(b).

Interest Held
Transferee (Name and Address)
The undersigned hereby affirms that

———————
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COMMONWEALTH OF PENNSYLVANIA
SECH REv. o STATEMENT OF FINANCIAL INTERESTS T s ETHICS COMMISSION
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI SUFFIX
02 ADDRESS City State Zip Code Al

20 R WM Nocristoun CA _ A4o+d |

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) D Check this
A [ candidate inciuding witein) ¢ [ public Official (Current) D Public Employee (Current) £ ] Check this block block if you
E] . [:] ’ . [j 3 if you are filing are amending
B Nominee [o] Public Official (Former) D Public Employee (Former) as a solicitor an original flling
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) g .- seeking i hold !\J held

CASISIVISITINNT T TohsITIE <

AlTrlelIMEM [ 1]
e P

|

05

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

—
“INQN TlciomiERI7] [cloluINITH T 10 |
° 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:
ASSISTANT DISTRIcT ATTORNEN Z|o)/
pd
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Q’
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. Q’
Interest Rate
Name: Addrass:
10 T OR INDIRECT SQURCES OF INC! i ing_{b t limited to) all em ent. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [
Name: { Y )Dq_i'qm Com+(3 PA Address: P‘O @OX g l '
% ¥ .
Nor-. .SJAAA/\V QA\ 194 0~ OSH
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. L
Source of Gift Vaiue of Gift
=< D S,
Address of Source of Gift | Circumstances (includi .. qgsyription) of (ﬁ .-)\
=Z=mQ = [1]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. N~ 591 Fawe O
Source (Name and Address) W . r
L1 ] f!l!!llfl]llllllllowlﬁ[gwjj
Fan —:LJ — oot ¥ *
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this b&f@% o
Business Entity (Name and Address) o ositiol
i
Name: Address: T s
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [\ *
Name and Address of Business Interest Held
15 BUSINESS INTERESTS TRANSFERRED TQO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. m/

Busi {Name and Add: ) Interest Held
Relationship
Transferee {Name and Address) Date Transferred

The undersigned here

$ knowledge, information and belief; said affirmation being made subject
d Employee Ethics Act, 65 Pa.C.S. §11 09(b).

Enter Current Date 3 - / O— / /

THIS FORM iS CONSYBERED DEFICIENT IF ANY BIOCINABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(2 AnfaA)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE NT NEATLY

———————————

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

01

LAST NAME

FIRST NAME

M SUFFIX

KL

NOTE: IF YOU A

AW

3 h i . i i
0 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A L] candidate (inciuding write-in) ~ C Public Official (Currenty D L Public Employee (Current)  E [ check this block block if you
a if you are filing are amending
B Nominee C Public Official (Former) 5] I:] Public Employee (Former) as a solicitor an original flling
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) :...: seeking Khold L  : held
s [ElxTelc T IVIE] I RE € (T2 R |AIG! NG| YIAIDIULIT]
D seeking [:l hold E] held é erivi CE‘S
B
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, boroisgh, board, commission, county, school district, twp, etc.)
M2 VTIGLOMIEIRTY] [CIoUWINTTTY L 1AIGH WG ¥ QDI LT
SeriJrvces
B
06 OCCUPATION OR PROFESSION (This may be the same as biock 4} 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
Social Werlk Adminishato 2010
oC i or )L 1128 54% e
08 REAL ESTATE INTERESTS (Seo instructions on page 2) If NONE, check thls boxx\
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.;g\ g << %
o “~hteres
Name: Address: o P e = %
405 | m
- ‘:U — =
70 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) il employment, (See instructions on pg. 2) ONLY IF ﬁbﬁs{‘ L | LioFFigne uSE ONLY)
check thip) :{5 ﬁ__! =
Name: /\Ao n l\jl ﬂmﬂi‘j CO M\J:? Address: BQX 3 l ’ QZ0 |1 M
Norvistown, PA l‘?‘m}%” s Y
P Ll
11 GIFTS (See instructions on page 2) If NONE, check this box.B\ E] p—
Source of Gift "\’alue of Gift
Address of Sourca of Gift l Circumstances {including description) of Gift
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.ﬂ Value
Source {Name and Address})
[ T Tt ] b gl
13  OFFICE, DIRECTQRSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business En Ly {Nameg and Address) Position Held
e 1 b ﬁw MNampnity ~ ~ Mpntes some N2 resstown, PA 19403 | Board /V)emLa
14 FINANCIAL INTEREST IN ANY LEGAL ENTIT‘H& BUSINESS FOR PROFIT (See instructions on page 2y if NONE check this box.
Name and Address of Business intorest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that the foregoing information is true and correct to the best of saud person s knowledge, information and belief, said affirmation being made subject

to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsj

ion to author! Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 9? _-CQS* 0 //

ETED. MAKE A COPY FOR YOUR RECORDS.
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COMMONWEALTH OF PENNSYLVANIA

Sec- Rev. i STATEMENT OF FINANCIAL INTERESTS iy AL e copuipetn
PLEASE PRINT NEATLY

FIRST NAME

01 LAST NAME

Mi__ SUFFIX

L

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) D Check this
A [ candidate (inciuding wite-in) ¢ L] public Official (Current) D P public Employee (Current) € L] Check this block ::Zi“n:g‘;:‘n .
] if you are filin N A
B [] Nominee c J Public Official (Former) D ] Public Employee (Former) aga solicitor g an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ’ i seeking "f(} hold \ i held

A@/ /(IEC’TO/Z o |F /f‘(o,uofﬂ/c DLV T |
D seekling D hoid D held

° HERN

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

M INITIe Lo imle| Ry | |c|olu vl |y
o 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:

Stre »s [3/0ck“ 4{ ,i o/ O_l

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

r~3
A Z= £ U
PNe_ ﬁo
—— : e Y
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. B/ —% % RE % O
rest Rijte
Name: (ol Ton Address: ML )
SO wn [ I i
e -
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuing (but not imited to) all employment, (See instructions on pg. 2) ONLY IF NENEZ % Jerric E ONLY)
check thisprl_'o(:k) —
Name: \<\t€_ A #ﬂc U SC 4(/«( /Q—— Address: . > m l,:,l U
(s
11 GIFTS (See instructions on page 2) If NONE, check this box. E_:_}'/
Sourca 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. [Q/ Value

Source {Name and Address)

L LIT T T T T ITTTI T T I T

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

Position Held

Name: W/\ l'é" /}0(,,\ t"." Sc[wc* { A‘Jddmss: ‘a /‘ 4"“'\ + MH &‘C/e"éf—]

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bor. [ {
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. [3/
Business (Name and Address)

Relationship
Date Transfarred

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. §1 109(b).

Enter Current Date { - g el {[
JVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
A AafFAaAy

’ Interest Held




Kernelar Kot he-

SrErc -

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

Daruma Asset Management, Inc.

80 West 40th Street, 9th Floor
New York, NY 10018

Phone: {212) 869-4000

Fax: (212) 869-4882

Gardner Lewis Asset Management

285 Wilmington- West Chester Pike
Chadds Ford, PA 19317

Phone: (610) 558-28500

Fax: (610) 558-4839

Earr, Miller, & Washington LLC

1020 19" Street, N.W.
Suite 200

Washington, D.C. 20036
Phone: (800) 390-3277

GWEK Investment Management (Gannett
Welsh and Kotler, LLC)

222 Berkeley Street
Boston, MA 02116
Phone: {617) 236-8900
Fax: {(617) 236-1815

Artio Global Investment Funds
330 Madison Ave.

Milwaukee, W1 53202

Phone: (800) 387-6977

Wells Fargo Funds Trust
525 Market Street

San Francisco, DE 94163
Phone: (800) 222-8222

Gary Greenberg
4540 IDS Center

80 S 8 Street
Minneapolis, MN 55402

Dodge & Cox Funds

Boston Financial Data Services
PO Box 8422
Boston, MA 02266-8422

IAH3S H3L0A
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COMMONWEALTH OF PENNSYLVANIA

e AL STATEM ENT OF FINANCIAL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

0t

NOTE: IF YOU ARE INCLUDING ATYACH

LAST NAME

rIZED

FIRST NAME

cus || 777 |

1

NUMBER OR FINANC!

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i1 Check this
— o [ ’
A . Candidate (including write-in) C i ublic Official (Current) D L] Public Employee (Current) E m Check this block block if you
— M if you are filing are amonding
B L_! Nominee C i Public Official (Former) D L. Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (admlms!rator member, Commissioner, job title, etc.) seeking » hold held
; e S
] [ : ~ o T o ’ |
. S RO I N S S N ! |
LJ seeking L] hola L held
| ] T TT] T
l S [ | 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.)
T T
a J— I i ¢ L |
Mo w 71 Conleld gyl (CloTUMiy] W lCiHE ] 8 T A YV
7
T T T 1" - D
8| | ‘ | | 1
| i 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: . _D
A~ A L
Eyer Jhe ©
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. v
T =
54—
3
09  CREDITORS (See instructions on page 2}). Creditor (Name and Address) If NONE, check this box. X Z ( ) %
~1715., Mrest
Name: Address: £y X )
e FaD ~o
Ll o o
f-\ﬂ‘i i —
10" DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on Pg. 2) ONLY IF N ,<f EZ] ”@FF ICIﬁSE ONLY}
check this bi o{r‘
—_ 4 ) O
Name: ( )\/ 71- M ; Address: 579 am‘f Mm ot
- L M5 frns o iliy |
y ——
7
11 GIFTS (See instructions on page 2) If NONE, check this box. E
Source of Gift Value of Giit
| | | |
;
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.ﬂ Vatue
Source (Name and Address)
LI L L LT PP T T T T T T HENNIEN
l I L I )
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) i NONE, check this box. @;
Business Entity (Name and Address) 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 )
nterest Held
15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2}  If NONE, check thils box. ﬁ
eld

Business (Name and Address) , Interest

Relationship

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms thal the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

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

Enter Current Date /d’ / 31 fO

LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR F{ECORDS
Y ~L AN




COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS T oen00 100, Sies COMMISSION
PLEASE PRINT NEATLY
[43] LAST NAME FIRST NAME Ml SUFFIX
Lla|Cla|v]ia Slulslaln
02 ADDRESS City State Zip Code

Swede ¢ F}]ry Streets Nocri stown PA 19404

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

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

D Check this
A [ candigate (including write-in) ¢ | Public Official {(Current) D Public Employee (Current)y E |_J (f:heck this block :::‘;':g::‘ng
if you are filin 3
B [:] Nominee [ D Public Official (Former) D D Public Empioyee (Former) asya solicitor 9 an original fiting

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking L_J hold f:l);/heid
*mlalelpli VIl TslolplElRIVTITs0]RT | [ [ | | ]
f__] seeking D hold D held

° | | | LT ]

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

~Wliol e J

[ ] ! ! I
[ r | 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

mg P p //\/@ SU pf,e V/\SO/Q the PRIOR calendar year indicated: LZ 0 / [ 0:,

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

Z
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. M
interest Rate
Name: Address:
10  DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. —
Name; _ Address: L < é %3 IJ
Sog| = [T]
Z Z =] F= O N
11 GIFTS (See instructions on page 2) If NONE, check this box. [vid 8 A1 s\ 7
Source of Gift =N (’ b} @e of Gi
P ! T
] S T BT
' Oedy 110 5 !
Address of Source of Gift Circumstances (including descriptionfof Tt
l ‘UTR) Y )
ya o i i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box, v Y7 Ve

Source (Name and Address)

N L T T T T T T T T LTI 1T |

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

T

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

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
T ransfi {Name and Add ) Date Transfarred
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and beliel. said affirmation being made subject

to the oyee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date j~2-/ /

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEM ENT OF FINANCIAL INTE RESTS 77 783—16100TOLLEFREK; 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
p T 7 T N T H - T

AMEIS

1
i

a—
=]
—

NCTE. {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE AN

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

r— e r P
A [l Candidate (including write-in) ¢ 2 Public Official (Current) D L) Pubiic Employee (Currenty € L J Check this block block if you
I . ] _ . - if you are filing are amending
B L Nominee C Public Official (Former) D i Public Employee (Former) as a solicitor an original fiting

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

s Blo[aled] mpR[-IR) leu

£iR

EDIwcialt]i[alm] Talols
D seeking S hold D held

- i T 'T**' ™
|

o helalulr vl AT doleli iT[Y] | | I |

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

; . — : i A :
Al A | P T I | ' 0o
A I S H H i i i | i i
| T T 1'"‘*""—‘!' " T H T T T
6 ! oo T fo ] C P
i S R [ | L i
06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR The information in bocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
QSO

AuSomd® LB BuUS (eSS

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

r‘;
o
09 CREDITORS (See instructions on page 2}. Creditor (Name and Address) If NONE, check this box. & @
In t Rate
Name: o It . Address: <.
B —— z - Tt . in
= v SUN— T
10 DIRECT OR INDIRECT SOURCES OF IN includin t limited to) all employment. (See instructions on pg. 2) om;\u'r—'@ue, ¥l (OFFICIAL USE ONLY)
X check this'block. [Pl
Name: LA HK?D [’4)) A'WTO MmoTIve NG Address, e pﬁ‘(es‘&"vﬁ
HerRace Coacnt Cop. 431 T(:lge ik Sur A ?@mmﬂj Y5
11 GIFTS (See instructions on page 2) If NONE, check this box. m /
Source of Gift Value of Gift
L] |
| .
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m Value

Source (Name and Adgress)

T S T

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

AWK R e, TWC 1937 Riye Pho Suint 8 Ply.mds @, 1942 | Posionriea Paes.

Name: JoRi7 Al Concly G adaress )43T Rodse Pleo Suire A ﬂy.lﬂm 3%

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page2) If NO'NE, chec( this box. D
Name and Address of Business

interest Hekj

LAVEFoRD Autemotiwve T < HERITAGe Coack G, 700 “/09%

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

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

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

The undersigned hereby affirms that the foreqoing informati
to the penalties prd

Signat Enter Current Date dAMW )?le‘
THIS FORM IS CONSID K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR P{ECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01111

STATEMENT OF FINANCIAL INTERESTS

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

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
Lia] B U Jloivin 1=
02 ADDRESS City State Zip Code
Y. 0. ok 2\ NORASTEW N YA \audoq

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) [:] Check this
A [ candidate (including write-in) ¢ L Public Official (Current) D Public Employee (Current) £ ) Check this block block if you
) if you are filing are amending
B8 B Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) : seeking ){ hold ] < held
i !
salslss[talal<] [Oh sk el lcx] Tax~]o lRIMlE Y |
D seeking D hotd D held
® |
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AMIo N (Tl olMme [RIY Clolv|niTIN|nl | PA |
B i
L |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for
the PRIOR calendar year indicated: {
ol o]
Aseistant Digteict Actoemey )
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ﬂ
No ng
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. | |
Interest Rate
name: DALLNE_MNAE raese VO Box ASH ~
WKES- BARRE TA S °|
N - E 115 ®lo
10  DIRECT OR INDIRECT SOQURCES OF INCOME includi not limited to} all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: WONY ? Address; ? O. %0 K %\\
No eRastonlng, PA Adot
11 GIFTS (Ses instructions on page 2) If NONE, check this box. K
Source of Gift Vatue of Gift
| B
Address of Source of Gift l Circumstances {including description} of Gift
=2~ N
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.ﬂ O _LU_‘ Vale A
Source (Name and Address) M O ! i I
=t S f
HEREENN o H [ IO T ]
D - e
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, check this bo ]f‘ﬂ Ed I ! ’
Business Entity (Name and Address) 5-‘ sition
e _m ~
Name: Address: { n
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check 413 box. O
Name and Address of Business terest Hokd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box. y
Busingss (Name and Address) Interest Held
Reiationship
Date Transferred

Transferee (Name and Address)

The underslgned hereby affirms that the foregomg in
18 Pa

1] ahon is true and correct to the best of sald person s knowledge information and belief; said affirmation being made subject
5 o Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date g '/O\ ! Zo \

MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

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

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME ] MI  SUFFIX
LiArT 2 €R Srtiel/ lEN g >
02 ADDRESS P-@- ‘E : 3 [ City Nv ryi ( OO ﬁ;t(e aifga 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) D Check this
A [—_" Candidate (including write-in) C D Public Official (Current) D Public Employee (Current) E D Check this block block if you

B !:J Nominee

o4 D Public Official (Former)

D D Public Employee (Former)

are amending

i you are filing an original filing

as a solicitor

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

Y hold P

seeking held
[ [y ] | T
~DEPOTIY] Blik (K H| At o RINE Y
- ¥, -
D seeking [j hold E] held
B
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
OINTT € Vit y |
A H B p -4
Mo Glemelply| 0= Y, ¥ A |
| I
8 Lot 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:

HOU O

bo_pﬂi\ Dickrit Ao Ay

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

09 CRED?RS { instry Cﬁ&(il page 2). Creditor (Name and Address) If NONE, chegk this box. [:] Dé,
. . Interest Rate
Name: 'q q Vs (99 Address: ¢ n\’ M‘,Yko'\’)
10  DIRECT OR INDIRECT SOUR: ICOME i ing (but not limited to) all employment. {See instructions on Pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
6 ! E E [ 6 [ check this block.
Name: a_é }\ Address:
1 GIFTS (See instructions on page 2) if NONE, check this box. & ~
Source of Gift = (<) €2 Value of it
o T Ox= 5 T [
e
[ s ’ J Zimita | =g .
Address of Source of Gift , Circumstances {includin oy of Gift ™~ L
. 10 MR- |
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ’Kl C ")T 'er 1 Value =
Source (Name and Address) I : )= f — T e~
BEEEEEN [] M T T T
i - J
[ 1 ] I ey FI} 4
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this bofﬁ PO ~
Business Entity (Name and Address) %silion 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 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
gon's knowledge, information and belief. said affirrmation being made subject
ial and Employee Ethics Act, 65 Pa.C.S. §1109

| 3/is[ 224

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

Transferee (Name and Address)

Enter Current Date




STEVEN J. LATZER

STATEMENT OF FINANCIAL INTERESTS: 2010
(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
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

r————————

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

|
SUFFIX ’

01 ‘LAST NAME FIRST NAME Mt
Lleivialnldlois |y Yelal Hnl el

02 ADDRESS Ci ate Zip Code
?.D. Gox Z\\ Nore iexsen Ti 12404

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) [:j Check this
™ i
A L Candidate (including witte-n) ¢ ] Public Official (Current) D P Public Employee (Current) £ L] Check this block block if you
D ] i:l ) if you are filing are amending
B Nominee C Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrater, member, Commissioner, job title, etc.) L_.: seeking X hold held
T
s | q Yl Dh Vel (MY o] e ]
25 S [4la in N Bt fo'V‘e_&JJ
D seeking D hotd held
: |
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (s.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
* o (U] | T ]
) ¥ G E P
Mo initigle imie rly b Vinltlyl, [¥ig i ! !
7 S J M
I T |
8 i [ 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: D O )

Ao ok ok e,

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [V
03 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box, E/
Interest Rate

Name: Address:

10 DI T R ES OF || E including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. |
Name: M%-&bw U\ CE\MH Pq Address: PS“ v &¥~ 3\\
J ~/ 7

Narrighown ,Pua K¥ded -3y

11 GIFTS (See instructions on page 2)  If NONE, check this box. [ «4”

Source of Gift Vatue of Gift
2
L i < 2 177
Address of Source of Gift I Circumstances (including @og)of Gift — m
plu = o £
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [ v} A0 vae . J
Source (Name and Address) - Mend, 4 i 1
T T -
LT T T T T BERREEARNE{NN
- (O )
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [gﬁ‘ﬂ IR
Business Entity (Name and Address) - Postion HelD
gRes N
Name: Address: w
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. v
Name and Address of Business Interest Held

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

Business (Name and Address)

Transferee (Name and Address)

Relationship

Interest Held
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correc
to the pel lameisaaoubeda g Do £ o S A0 (oo oen falsific ati

t

to the best of said
e and 8 P ji

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 2 ’ ]L' L) l]

COMPLETED. MAKE A COPY FOR YOUR RECORDS.




COMMONWEALTH OF PENNSYLVANIA PENNSY
SEC-1 REV. 0111 STATEMENT OF FINANCIAL INTERESTS NNSYLUANAA STATE ETHICS COMMSSION
LEASE PRINT NEATLY
01 __LAST NAME 1 FIRST NAME Ml SUFFIX
ADDRE? m OﬂTG'*" mERy Counlly CovArfHovSE” o State  Zip Code

Q. Box 311, /VOKK/STW/V ﬂ/i " 19404 -03//

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

03 STATUS h i i i
eck applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A ™ candidate (inciuding write-in)  C Public Official (Current) D ) Public Employee (Current)  E L] Check this block block if you
07 o if you are filing are amending
B Nomines C D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job itle, etc.) '<.lﬁs/ee-klng %Id " held
i
Rio 1T HloWiolT|AIRY
T
D seaeking D hold [ﬂ/h;ld

sIMlEIMIBIEIR

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

AMlo IWIT 16 lo ImlelrY
s MlolNTiclol [BlolalR D] lolF] |EILIelc|T |/7lo V]IS

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

the PRIOR calendar year indicated:
PRoTHowoT €Yy Zlolilo

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

09 CREDITORS (See instmdiéns on page 2). Creditor (Name and Address) If NONE, check this box. D —625%1 .
name SOVERE) Gt B K m,fs" Box |GISS READ WG, FA. 196(2-CEF| s
ALLy Fivaneial P.0, BoX 8141 CocKeysurtte; ml) 21030 | Quod V%
10 ; O INDIR DUR . including imite all ef ent, {See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
Name:COUﬂ)Tu oF MOMTGOﬂGRM P o BO‘X?” ’%Mlsrow” 4. 17409‘0?//

C ATe'P.ia;(,—-B}/-—De.rSiQ_ g(glf’ousg ) | 8 M[}ong« sTReeT, PHiiA 4 19119

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

Source of Gift Value of Gift
Address of Source of Gift - | Circumstances (including description} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check thls box. E/ Value

Source (Name and Address

nl T T T I T T I IT]

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

| (T

Name: - . Address:

>

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

>y

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

Busi {Name and A ) Interest Held
Relationship
Transferee (Name and Address) Date Ty d

The undersigned hereby afﬁrms that the foregomg mformallon is true and corract to the best of said person’s knowledge, information and belief; said affirmation being made subject
to the penalties presgaibey jcati g s} and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 3 o I
BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA S
STATEMENT OF FINANCIAL INTERESTS [717) 7621610+ TOLL PRER 1.800.082.0600
PLEASE PRINT NEATLY ’

01 LAST NAME FIRST NAME Ml SUFFIX

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

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [J Candidate (inciuding write-ny ¢ L1 Public Offciat (Curenty 0 1 Public Employee (Current)  E L Check this block block if you
. . D _ . _ if you are filing are amending
B Nominee c Public Official (Former) D D Public Employee (Former) as a solicitor an original filing

Fatn ]
-

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking .2 hold mm

rMRIe sV DIeNTi gLl [Alsls]e]ls]s lola
D seeking D hold E‘ heid

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

AMle IR ITIGloIMIEIAIM] [Lolv|NIT

t i
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIQR calendar year indicated: 2_ O [ ‘
- —— *
P)c’,stclamu.kl ﬂssassoﬁ

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @/
Interest Rate
Name: Address.
10 OF i i t lirnited to) all (See instructions on pg. 2} ONLY IF NONE, | (OFFICIAL USE ONLY)
check this block. [&4]
Name: Address:

11 GIFTS (See instructions on page 2) If NONE, check this box. @/ =3
Source of Gift <= _%,.ue of ;;U
Q= T
ZrmQ §
- 3| Pl s
Address of Source of Gift Circ es (including f;j( i me W o/
PO 5 T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. {24 S0 v <
Source (Name and Address) O _E; {

HEEEEEEN HEEE

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

h
1K

Ya

¢

A

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 Hekt

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

Business {Name and Address) Interest Heid
Relationship
Trensferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing informatiop is true and correct fo the best of said person’s knowledge, information and belief; said affirmation being made subject
to the icial and Employee Ethics Act, 65 Pa.C.S. $1109(b). /

Enter Current Date 3 2‘

DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY rorNoUH RECORDS.
(3 of 4)




SEo Abv. oty PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

o LAST NAME FIRST NAME

Ml SUFFIX

Lioje [KIAIRID Rlo bV e

Y

R FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
A L__] Candidate (including write-in) [od D Public Officiat (Current) D E Public Employee (Current

0

) E D Check this block

Check this
block if you
are amending

B [ Nominee ¢ L] public Official (Former) D [_] Public Empioyee (Former) i you are fiing an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) . | seeking X ol ] held
ARIEAIL] [ESITIAT [e]| [TIAIX]| [Alsls|els|s]o]R] ] |
[} seeking ] hott L1 held

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.9., dept, agency, authority,

borough, board, commission, county, school district, twp, etc.)

AlDBls |AIRID o|F AlSISIEIS|IS|In|EIVIT AP IPIETAILIS

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
— the PRIOR calendar year indicated:
ReaL EBSTATE Tax ASSESSOR- 2le 1/ 1o
08 REAL ESTATE INTERESTS (See instructions on page 2) M NONE, check this box. m
03 CREDITORS (See instructions on page 2). Creditor (Name and Address) I NONE, check this box. E\
interest Rate
Name: Address:
10 IRECT OR iNDIRE RCES OF E including (but not limited to) all ent. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: Address:
11 GIFTS (See instructions on page 2) I NONE, check this box. K
Source of Gift < ‘alue of
b = s S i l
— C p—
f 00 1
= :

Address of Source of Gift l Circumstanoes {including dﬂb@mf Gift 5 ( )
bl o P L i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check this box. BL omm vim L1
Source (Name and Address) b ‘—L] - -y (
=/

| HEEEEEEEEEEEEE R R
= H M- |4 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, check this box. ’&3 P ./

Business Entity (Name and Address) Besition Hetd

Name: Address:

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

Name and Address of Business

Interest Hald

Business (Name and Address)

Relationship

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

Transferee {Name and Address)

Data Transfemed

The undamgned hereby afﬁrms lhal the foregomg mformallon is true and correct to lhe besl of sard person s knowledge mformatlon and belief, said affirmation being made subject

Dics Act, 65 Pa.C.S. §1109(b).

urrent Date 3//,//)

£ A COPY FOR YOUR RECORDS.




COMMONWEALTH OF PENNSYLVANIA PENNSYLVA|
SEC1 REV. 0108 STATEMENT OF FINANCIAL INTERESTS (717) 7856100 TOLL FAEE 1800 3930505

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Ml SUFFIX

Y AIC IC BIG) |

RITY NUMBER OR FINANCIAL ACCOUNT N

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

Check this block if

—
A {j Candidate (including write-in) [ L_J Public Official (Current) D Public Employee (Current) you are amending
B [l Nominee ¢ [} public Official (Former) p [ Public Employee (Former) an original filing
04 - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking M hold [j held

~AlSah B an* VST CITL A TT7TIb IR

a)'%

7] seoking (] hola £ heta

05 GOVERNMENTAL ENTITY in which you are/were an Of§cial. Employes, Cf:\didate or Nominee (e.g., (fpt. agency, authority, borough, board, commission, county, school district, twp, etc.)

~MD NI MIERN T [LI0UTOT

B8

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

the PRIOQR calendar year indicated:

ASSR'}TJH* D ek ﬂfmwé\/ . &\

Wile;

REAL ESTATE INTERESTS (See instructions on page 2) If NONE check thls box. g/

09 CREDITORS (8ge instructions on page 2). If NONE, check this bo: W
Creditor ;
,Q; ?70 j

QAL kon- Nissan - OB |  Heomise Pavt oF Aueria,

Interest Rate

$/0 T

10 D OR INDIRECT SOURCES OF INCOME including {but not li H em t. (See instructions on pg. 2) ONLY IF NONE,
Address check this block.

ma@muoﬂzm&qdmﬁ‘

{OFFICIAL USE ONLY)

11 GIFTS (Seeinstructions on page 2) If NONE, check this box./&%/

Source of Gift Value of Gift
} () :
Address of Source of Gift . Circumstances (including on) of Gift
e
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. K ZmS % 11
Source (Name and Address) — 1] g { >
N 1 0 I I O I ™ = 1 6 0 i 5 I
s mj
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box' 'U <
Business Entity Position Held ) M r‘l—l
=M Y 3
T s o .
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.émw

Name and Address of Business

Interest Hekd

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, check this box.
Inter )

Business (Name and Address)
Relationship

Transferee (Name and Address)

Date Transferred

The undersigned hereby affirms that the

-
nd correct to the best of said person’s knowledge, information and belief; said affirmation bsing made subject
thics Act, 65 Pa.C.S. §1109(b).

BE




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

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

PLEASE PRINY NEATLY

01 LAST NAME

FIRST NAME MI SUFFIX

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

03 STATUS Check applicable block or blocks, mors than one block may be marked. (See instructions on page 2) D
Check this
A D Candidate (including write-in) C D Public Official (Current) D [\Zl’ Public Employee (Current) E D Check this block block Ifyoy
] . if you are filing are amending

B [:' Nominee C [:] 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  hold ' held
A e E

£ h Yl Whlsrfeh lebd Ao gINIEY
B seeking D hold B held
B
05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A LY VA S C
Mo N g o IMIE [ Y olv INIY] [DIA plelely

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

@f?vﬂ Ve ATHANEY

the PRIOR calendar year indicated:

Dh\p

REAL ESTATE lNT‘éRESTs {See instructions on page 2) ¥ NONE check this box. [j

09 CREDITORS (S ame and Address) I NONE, % f this [9
Interest Rate 4 261
Name Address: e “) \D Y-n @ * v
10 INDJ! T SOURCE:! E including {but not limited to) all loyment. (See |nstmwons on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | |
Nila® s?wp,ﬁ\
WS Mol hA YA
11 GIFTS (See instructions on page 2) If NONE, check this box. ﬂ
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. [ == 'Q./anue
Source (Name and Address) > O
| HEREEEEE [ [T [ ] ’C’t’ﬁlll
]
(?i -D INJ
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. % e
Business Entity (Name and Address) oy gf J o Posmonj'rjamz
N Add F f‘*; j— ~
— — |
T L
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chéélﬁﬁls box. @
Name and Address of Business (@p] Int eresm
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chack this box. E

Business (Name and Address)

Relationship

Interest Held
Date Transferced

Transferea (Name and Aeress)

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

Enter Current Date 4 ZL ' l\

BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR [(0UR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01713 STATEM ENT OF FlNANClAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Ml SUFFIX
MIAIR[L]I [E]R Nlolph

02 ADDRESS City State Zip Code
O RoxX #ii NORERISTOLIV PA 1940

NOQTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE 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 D Candidate (including write-in) c l:] Public Official {Current) s} %’ubﬁc Employee (Current) E D Check this block ::_:‘;k":f;:z:‘ng
if you are filin
B ] Nominee ¢ [ eublic official (Formery) 0[] Public Employee (Former) 29 9 Sotioitor? an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) , _i seeking X;nold . , held
A
mlsle[Viglrlaln]rl [phlc rrh [e ] [alrirlolglsle v |

E] seeking D hold D held
: | |

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc.)
Ao DiTIClelnEIR Y Clo [V INTY Vel 2
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:

ASSISTANT DO 2ol s

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

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D DRECT Lo
% interest Rate
Name:; D | ?EC.T L—OR '\JS Address: L& Q&g] L OF EDU. S¢ EOICinl CNTP.

o e
PO DA SCOY_cREEMVIULE TX TSHOA (,% /o
10 DIRECT OR INDIRECT SOURCES OQF INCOME including {(but not limited to) all employment. {See instnyctions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block. D

Name: nOpTGDNZR-Z COUNTY] \'?Q' adoress. PO BOR 21
: M??!STGL»J; PhH IQ"IOL!

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

Souice of Gift o Value of Gitt
I = < E: i
59, i
Address of Source of Gift l Circumstances {including @m&ﬁ)f Gift “‘:'CD) O
=0 y
N N 3, ~ L T i l
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. E S ep O Vajop 4
Source {Name and Address) £ RATRS!
L HENREREEN L[] 23l PIaCT]
g s
(" » : 4 PN .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. g‘[} o \ )
Business Entity (Name and Address) - %ion Held
Name: Address: I
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. Q
Name and Address of Business Interest Held

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

Relationship

Date Transferred

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

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

Enter Cusrent Date 3//5—///

7
B V£ 1S NOT COMPLETED. MAKE A COPY FOR 3 YOUR RECORDS.
(3 of 4)

Transferse (Name and Address)
The undersigned hereby affirms that the foregoing information
to the penaltiesgacasediad iy 18 Pg 24904 uasuarn fa

i nia o




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
MIA IR o] SIE W Slalp|p|Y
02 ADDRESS City State Zip Code
ONE Mo TCouEly  PiAZA AJOLEY SToLD D LA [3¢60
NOTE: [F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FiN ACCOUNT NUMBERS.
03 STATUS Check applicable block or biocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including write-n) ¢ [ Public Official (Current) D 2T Public Employee (Currenty € L] Check this biock block if you
if you are filing are amending
B D Nominee C D 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.) i seeking i.¢ hotd r -l held
A |

D seeking D hold D held

JREEEEN L L] | LTI TTTT]

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

A
8
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 7
. C | o
AcS SESSOR. {
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. E’
Interest Rate
Name: Address:
10 R INDIRECT F i i lirnif il em nt, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [ ]
Name: AN DA)TC‘:OMEKY COL)A_}T‘I'/ (B A Address: _AJB e/al BWL) PA [qt{aj
11 GIFTS (See instructions on page 2) If NONE, check this box. Q/
Source of Gift Value of Gift
L ~ R I
[ | | o=zl Bl &I
Address of Source of Gift Circumstances (including de@ﬂoﬂi ift
I me = Il
=i 03 T N
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1 NONE, check this box. [ | -OU) = vage, N 7
Source (Name and Address) O 3 O [aw] r n
LS MY 3
oq gl & 1]
Ll L] LI 1] s8d gl &
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. n:} L
Business Entity (Name and Address) Position Held U
a
Name: Address: -
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. E/
Name and Address of Business Interest Held

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

Business (Name and Address) Interest Held
Relationship

Transferee (Name and Address) Date Transferred

The undersigned hereby affi rms lhat the foregomg mformatlon is lrue and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penaltigg pore bed.b 904 worn falsification to authorities) aod the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date 3/ 3 /’(

/
S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)




————
PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610# TOLL FREE 1-860-932-0936

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

FIRST NAME

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11
SUFFIX

Mg

Mi
N

01

LAST NAME
! M

MAS

LB

™

L IFYOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS

L] check this

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

03 STATUS
A D Candidate (inctuding write-in} C ﬂ Public Official {Current) D [j Public Employee (Current) E [] Check this black
B L Nominee ¢ [ public officiat Formery b [ publc Employee (Former) y " ore fling ::ieoarrl:ie:;i?lgng
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc) .  seeking Xg hold held B
* |BOARD| MEMBER |- MONTGOMERY COUNTY|T ANSPORTATION | AUTHOR Ty ] l
(] seeking [J hota L} hela
5 [MONTGOMERY COUNTY TRANSPORTATION | AUfrudr1fry | LT T TT LT |
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A MofirGoMERY] coUNTY TRANSPORTATION | AUTHORTIrY |
T
Ju | |
below represents financial interests for

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

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

06
President, Solid Waste Services, Inc. 5 lo
d/b/a J.P. Mascaro & Sons £

.

08  REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. D %:) gt §
See Attached Sheet xm ‘:<

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

. . .y o t Ratt
name: Wells Fargo — Individual agdress: PAS409 - 2240 Butler Pi ?—;: 19 A
Line of Credit Plymouth Meeting, PA 194625 S 1-5%
limited t nt, (See instructions on pg. 2) ONLY IF NONE, CIOFFICIAL USE ONLY)
check this block. [ ] | =

RECT OR INDIRECT SOURCES OF ||

neme: See Attached Sheet

11 GIFTS (See instructions on page 2) If NONE, check this box. ﬂ
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. )& vaps.‘
Source (Name and Address) = < <
| L LT TTTTTTITITTITIT ] & ]
= .
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. j - L )
Business Entity (Name and Address) O r(_g 'C_-n-) p&,o-aon He,m
Name: See Attached Sheet Address: x4 - —
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1If NONE, check‘thlfbyﬁf;m Led —1:'1
Nsme and Address of Business E m i ; t Held
-
See Attached Sheet — D
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box.ﬂ b
Interest Held
Reiationship

Date Transferred
knowledge, information and belief; said affirmation being made subject
d Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date _5 / ’L’/ //

. ) /
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUf RECORDS.
(3 of4)

Business (Name and Address)

1,

)

T {Name and Add. e
The undersigned 7

to the penalties p




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, Birdsboro, PA 19508,

W 1107

Block No. 10 — Direct or Indirect Sources of Income oW
OF =

Pasquale N. Mascaro’s primary and direct source of income is @Fﬁ! Soiﬁ Waste
Services, Inc. d/b/a J.P. Mascaro & Sons, whose address is 265Wubdh Road,
Audubon, PA 19403. Other entities from which Mr. Mascaro realizegxiiFect qy indirect
income are Franconia Associates, M.B. Investments, Inc., F.R.&S ings Valero
Terrestrial Corporation, Lackawanna Transport Company, and WPAC, lgc. The
address for each of these entities is also 2650 Audubon Road, Audubon, PR 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 @ 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 & Desiggnc. =
Great Valley Recycling, Inc. Fox Transfer Station, Inc. Ox o = 0
IDA, Inc. MPJ Realty, Inc. g,%m é!:. [Tl
Valero Terrestrial Corporation Landfill Development & Desigg 58. o~ (O
American Compost Corporation A&M Composting, Inc. Sggm =] _Ij__‘[
: > <
* 3
=



JOIDA, inc.

MRAC, 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.
Birdsboro Slag Products Company, Inc.

DBSA Corporation

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
Mascaro & Sons

entities, including Solid Waste Services, Inc., doing business as J.P.
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 PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF F'NANCIAL INTERESTS (717) 783-1610 % TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX

TIHEWET A METS

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A~ !:] Candidate (inctuding write-in) [ &, Public Official (Current) D D Public Employee (Current) E D Check this block ::,::‘;::zg;;g
if you are filin, .
B D Nominee C D Public Official (Former) D D Public Employee (Former) ag a solicitor 9 an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eic) ' ! seeking K hold 7 held

»Clolu Ny Clommit is|s]i Jo[NTE[R] T ] ] [ ]
E] seeking D hold D held

o [ 1] LT T T T TT] | } J

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

»MloIN[TIGIo IMIEIRY ] 2 lolalvTTyY i

{ 1 { { 1 ! !
B i

1 1 | s ! 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:
MORTCAGE BROKER Lileliile

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. B 5 .7 5 O/
1 .
Name: 1 R ST M 1AGRA (COM"\E'E! Ci ﬂ‘l'-.) Address: BQFF Alo 5 N Y terest Rate 0
First NiAcea (invEsTHMenT) BuEraLe, My 3. 00 "/o
10 DIRE R INDIRECT SOURCES OF || including (but not limif i) ent. (See instructions on Pg- 2) ONLY IF NONE, (OFFICIAL USE ONLY)
° CORP. LAVD  PA check this block. [ ]
vome. ORE LANVD STATI0M ) -ﬁ ‘P S nddros DRELAVD, PA
MONTGOMERY COUNTY ‘m’mﬁﬁﬂﬁ%————*
% AN | A ; PHua .

1 =5 =2
Source of Gift O O Value
— > —
Z =
=0 :
Address of Source of Gift Circumstances (encludingggmﬁr‘?)of Gift ™" m
om % L
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. <], OF O B =
Source (Name and Address) i }-S 11 1 i
Tk

LI L LT T T T T T L LT g T 1900
. . J
" By E sy R %OIL;TW usson DIsieT

©
LADEL PAIR o N VENTISN Al 3

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D ‘J\ O/CD

Né’ﬁi’_’ww-e-,z"ms il B‘ﬂ"gsm;qcr'co , Interest Held o
KeeeAn MorrchAcs corp.. ORELAyD, PA 100 /o

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

Business (Name and Addrass) Interest Held
Relationship
Date Transferrad

2id person’s knowledge, information and belief, said affirmation being made subject
fficial- and Employee Ethics Act, 65 Pa.C.S. §1 109(b}.

Enter Current Date bf [ 1 3 l 1 {

IEAANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RE\CORDS.
(3 of 4)

THIS FORM 1S CONSIDERED DEFM
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINAN CIAL INTERESTS (717) 783-1610« TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

M) SUFFIX

01 LAST NAME FIRST NAME

03 STATUS  Check applicable block or block%n one block may be marked. (See instructions on page 2) D Check this
A ] candidate (inctuding writedin)  C ublic Official (Current) 0 [} Public Employee (Curenty £ L] Check this block ::‘;"’a':‘::::”;’ng
, if you are filin 4 4
8 D Nominee C D Public Official (Former) D D Public Employee (Forréy\ aé'a solicitor 9 an original flling
04 ‘I?UBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, jab title, etc.) ', ! seeking )q hoid l .: held

~WRIPIVITIY] TG IO 1O l J L[]

D seeking D hold D held

o[ [ 1] L] HENEEN |
05 GOVERNMENTAL ENTITY in which you are/wera an Official, Employee, Candidate or Nominee (e.g., qept, agency, authority, borough, board, commission, county, school district, twp, etc.)
~ N TMTTSTe F[ETRIY [Clo[O[WITH] |
° |

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

ﬂ the PRIOR calendar year indicated: O-] / 0—l

v

08 REAL ESTATE INTERESTS /See insZ\ions onpage2) If NONE, chegk this box. | ]

_&L@que,@~ /Oi)étu [,L\é?v.:,cé 3

¥ - \
09 CREDIT, '(Zeeﬁmﬁonson page 2). Creditor (Name and Address) ~If NONE, check tifis bgk. | | “
N Interest Rate
Name: li ‘: s i W Address: £ v = s Aﬂ ]
= §

|

10 . (Seg instructions op.pg. 2) ONLY IF NONE[T] BFFiciAL USE ONLY)
check this o
2 Ton W
} O, o i l ?
AN ol AU 4§ =
. " A\~ 4 -
11 GIFTS (See instructions on page 2) 1f NONE, check this box. % - O™
Source of Gift sim Laktue of A
C | ] TTE
i 0
Address of Source of Gift I Circumstances (including description) of Gift
7l
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) Hf NONE, check this box. Value

Source (Name and Address)

L L LT T T T 1T LI LTI [(T110
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY B SINESS (See instmclionsdeZ) If NONE, chec s box. D
Businaesg Entity (Name and dress)
Name: j 1M .{ T:)\l\)l Address: A‘i ' %

sition Held Z ,

Po!
14 FINANCIAL INTEREST IN ANY LEGAL ENTIT} IN BUSINESS FOR PROF) {See instructions on pageI 2) NONE, check this box. D/ t
Narge and Address of Busjfss Interegt Held
Z%zlﬂ wdl A [ N2

15 BUSINESS INTERESTS TRANSFERRED TOﬁMEDIATE FAMILY MEMBER (See instructions on pz:ae 2} If NONE, check this box.
Business (Name and Address) ’ Intarest

Retationship
Date Transterred

ect to the best of said person's knowledge, information and belief; said affirmation being made subject
orities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. § 109(b).

& 12 20

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

A (3 0of4)

Enter Current Date 4




COMMONWEALTH OF PENNSYLVANIA

PENNSY]/
STATEMENT OF FINANCIAL INTERESTS T17) 818100 100, FAE o MISSION
PLEASE PRINT NEATLY )

01 LAST NAME FIRST NAME

/nc}’)a/quJ | Glriels lo|rly

Ml _ SUFFIX

03

STATUS  Check applicable block or btocks, more than one block may be marked. (Ses instructions on page 2}

[ check this
A [ candidate (inctuding witein) ¢ [ Public Official (Curent) D ‘a?ublic Employee (Current)  E L] Gheck this block block if you
D . [] _ . ] _ if you are filing are amending
B Nominee C Public Official (Former) D Public Employee (Former) as a salicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.) i,J seeking / hold N_: held
A .
Dlelplot Tyl 1l rlolule] ~ LTI T]
D seeking [j hold I:] heid
o | ] I | |
05 GOVERNMENTAL ENTITY in which you

arefwere an Official, Employee, Candidate or Nominee (e.g., dept, ag

Arff‘,Ce orj-f

ency, authority, borough, board, commission, county, school district, twp, etc.)

‘f}se Col‘a/'/f_"' I’

[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

’ 7 ‘ he PRIOR cal d interests for
ag ) '7- the PRIOR calendar year indicated:

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

zZ= 2
. 28 o
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, chock this box. b~ Z s ; (_’)
A JS U nterest R{te
Name: Address; Y- ~No P
SN ZAu0 S T R
o <
& AR
IRECT OR INDIRECT but not limited . (See instructions on pg. 2) ONLY IF NOKIB, <~ .t &FICU’@E ONLY)
check this bloc| ﬂ/
“Q";:.ﬂ ()
Name: Address: [&a) ~N
oo
11 GIFTS (See instructions on page 2) If NONE, chack this boy@r
Sourcs of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chock this box, T Value
Source (Name and Address) , I l I ‘ _I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box, L4~
Business Entity (Name and Address) 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. E’
Name and Address of Business

interest Heid
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Hetd
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that the foregoing information is true and correct
tOtthB o 40 Do L40N4 g Qo ifirati 2 iti

to the best of said person’s knowiledge, information and belief; said affirmation bein
es) and ths Public Off

g made subject
ial and Employee Ethics Act, 65 Pa.C.S. $1109(b). -

Enter Current Date gl/z 2 '/l,/

OMPLETED. MAKE A COPY FOR YOUR RECORDS.




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

A———————

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

01

FIRST NAME

LAST NAME

(V4

| A AN Al

<

-

SUFFIX

]

HING THAT BEARS YOUR SOCIAL SE

RITY NUMBER OR FINANCIAL AC

AT h i i i
03 ST, l:_s Check applicable block or blacks, more than one block may be marked. (Seé instructions on page 2) — D Check this
A ] Candidate (including write-in) c Public Official (Current) D | Public Employee (Current)  E ! Check this block ::gcakn:iiz‘i‘ng
: — 1 if you are filin
B D Nominee ¢ L.J Public Official (Former) D L] public Employee (Former) asy a solicit:)r 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) seeking >( hold held
M 7 S ; =T i 7 T
AL-PiR [ 50;1/‘/ 56;0;?‘}“@‘5« HM-S PEL—.!C/l Olﬁij_ |
— — o
i seeking hold Id
] H i 1 T T T L ~— ) T -1
° RN LTI T8 T8 BT
k [ ] I l 1 9 L .
- fa (__n) iy LY
05 GOVERNMENTAL ENTITY in which Yyou are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, boroum,—mmmissﬁ, eoumg.scblol district, twp, etc.)
Y 3 Aok o o ¥ =
A Mo | WIT [CTOMIETR]Y O TV e T3 o
? S = ) ———t Pt
| i T I T Py \* = -
j = .
B | ; i i TR ] I |
L f nl I [ [ [ :'-r'-{ N ]
3 T 1( j ; 1 J
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 th ough 15 belo resents financiai interests for
the PRIOR calendar year indicated:
oA ol ©
v
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Q/
08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m/
Interest Rate.
Name: Address: X
10 IREC T SQURCES OF INCOME in: t not limj emplo! See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
Moriprmavy Cou s , wv?wam;F
Name: ~ 1 e Address: O VIS I W"‘!/ . 19 a (
Proto - Tk ¢ Bod e 3T W, R gk,
j -
11 GIFTS (See instructions on page 2) If NONE, check this box.‘ﬁ 7
Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.\g\ Value
Source (Name and Address) _!
LI T T I T T T T T T T T I T T I 11T LT T[T
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this b;z L__] w
Busi tity (N d Add Position Hel -
usinesg Entity (Name an ress) A ™o / N P \ ] osition He
Narme: (2] -L—- nC, Address: vt &'1 /9 407
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page If NONE, check this box. D
Name and Address of Business P & % ? 1(/ \ ﬁ\ Interest He N
rote Fube Vod Tue. = 2 olre: Cier
f W = a el k%, . (9495 O
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sse instrucﬁns on page 2} If NONE, check this box.
Business (Name and Address) interest Held
Reiationship
Teansferee (Name and Address) Date Transferred
The undegsigne 6 a gh's knowledge, information and belief; said affirmation being made subject
to the p I and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date Z *M —/ 0

THIS FORM IS CON gD ERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A CO
(3 of 4)

PY FOR YOUR RECORDS.




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANI, T
MO EAL T STATEMENT OF FINANCIAL INTERESTS 717) TOA610 0 TOLL PR 1 i oION
PLEASE PRINT NEATLY

FIRST NAME

e |G Milelhinlel] _]‘\T

01 LAST NAME

Mm

SUFFIX

EARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

] check this
A [] candidate (including write-iny ¢ (24 Public Official (Currenty D[] Public Empioyee (Currenty £ [ Check this block block if you
D ) ) . X if you are filing are amending
8 Nominee C B’ Public Officiat (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) :_E seeking :5( hold l:>—< held
A [+ i
Treos{)orTﬁrTroﬂ AuT_'konuT’}/ Mle lmibe
[ seeking B hota P4 hetd
8 } ~
HILIR A DL e leleTlole l Tlo'wn.skc-l.o olel ]
i
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A i
[mco-/\,-ra;omaﬁ\!/ CoumT\/ |
B N
!H‘ olrishlielm Tlo lw pis thi O

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:
HLRA  DicecTor 2Ol |

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

~3
zs B
(‘)q P S
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. B =z m% .
£ 0 S T A0 | Grest RQC J
Name: o N C Cec) Address: G, = — m
pcisd = Sl
Q- m Rl
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE, <§ 52‘ ( FlClp{:@F ONLY)
check this :
. 2 ™
Name: HCD [ )’S D1, Town« he ;D Address: D 2.5 HA!‘S»\Q-\‘ ‘?9 H’n&}ﬁj&_ (WS D
- L
USRH T pees] medTs Son PaTian Neras
11 GIFTS (See instructions on page 2) If NONE, check this box. Pd
Source of Gift Vailue of Gift
L] | i
Address of Source of Gift ' Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See irtstructions on page 2)  If NONE, check this box. [5¢ Value

Source (Name and Address)

LI L LI T T T T T LT T T

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

LT ]

Name: Address.
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. B’
Business (Name and Address)

Interast Held
Relationship
Transferes {Name and Address) Date Transferred
The undersigned h

ereby 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
Cobod b 10 0 BA00A4 [oouo o ilcalisndoduibociest andtha Public Qtficial aod Eonlovee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 3/’ ‘*’/) }

D. MAKE A COPY FOR YOUR RECORDS.

to the penaitipsa.asa




COMMONWEALTH OF PENNSYLVANIA PE
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 7801610+ TOLL FRLE 1 a00.585 0600

PLEASE PRINT NEATLY

0t LAST NAME FIRST NAME

Ml SUFFIX

€ S

el 1/T/ A Flhlelr | |

Autﬁﬁ g ) ~ City State Zip Code
Sx B/ Nev§ 70 wns A /940
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR Fi
03  STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (inciuding write-n) ¢ [ Public Official (Current) D & public Employee (Current)  E || Check this block :m"""';f‘::'n "
if you are filin
8 [ Nominee ¢ [] pubiic official (Formery 0 L Public Employee (Former) as a soaitor? an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE {(administrator, member, Commissioner, job title, etc.) .. : seeking ‘E’ hold

held

risls i isiHlalnleA 1D sl e FT A el Aake Iy

D seeking D hold

D held 0

° J' 1 |

||

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

am lo Inl +als Mlelr Clololntiyl. ] P A

J 7

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:

Ass:Stand Distv cf/}*/-b//)%,

ol o

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, chn@/s box. [X

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E] A Cs L OW/‘)

same: MO (CamN EAUCEATON S 1108001 TOS N T St HOr 3 S, 4 Veri odole.

A’CC&SS fﬂ/oc)ﬂ =~ Po 7454, W*/@;{A,Mfum NE [9803 Ate]

10 DIRECT INDIRE! N but not limited to) all em nt. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this biock
Name: /ylénh JM”L, &Uﬂm fﬁ Address?c Bd)( %l,
Adorrishiw vy PA 17404
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. x
Source of Gift Value of Gift

[

1 L] | L. (=g BT

Address of Source of Gift Circumstances (i@@desaipuon) of Gift ‘ 1 ‘
—d O P
Zm A _','g_ N
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 07 . valug~_Z
Source (Name and Address) ) w 6

L I LTI T LT T T

N T
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo(\ﬁ
Buslness Entity (Name and Address) Ry
(D

Name: Address:

"\ﬁ) Pos@d

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

Name and Address of Business

| Interest Hald

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

Busi (Name and Addi ) Interest
Reilationship
Transferee {(Name and Address) Date Transferred

The undersigned hereby affi
to the penalt

Enter Current Date
NOT COMPLETED. MAKE A COPY

(3 of 4)

rms that the foregoing information i is true and correct to the best of said person’s knowledge, information and belief; said affirmation being made subject
ublic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

T-ZE!

FOR YOUR RECORDS.




D ——

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX

Mcigioe bRl t]e]k TIH|0|M] Als W

03 STATUS  Check applicable block or biocks, more than one biock may be marked. (See instructions on page 2} D Check this
A [_] candidate (inciuding witein) ¢ [ public Official (Currenty D %] Public Employee (Currenty  E |_] Check this block block if you
» : _ if you are filing are amending
B D Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an original flling
04 __PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc).. seeking 23 hoa [ ] hela

~RIERI0ITIvE b []sITRI (eIt TA[rd 6 [ZINIETY [T
] seoking ] hotd ] held

|

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (2.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

“ Mo NITICTo TMIETRIYT e [o[UIN[T Y] [Dlal% olFiFl(lecle] ]

2]
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

— the PRIOR calendar year indicated:
DEPUTY DisTRICT prTiRAEY 0

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

L]

09 CREDITORS (See instructions on page 2).Creditor (Name and Address) If NONE, check this box. [:i CHAL (0T € 3 AJC' G 5 Q O{
Interest Rate ‘

name: B B 1 (CAL (LA ndgeoss: P-0. BOX SROO4 . 2EA58
AES (STUPENT (oaws) APProx. D55

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited (o) all employment. (See instracions on Pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | ]

Name: MOI\JTC OM&Y C@(Jm Address:.P-O— Box 3[[ ,NO/QP\C‘SWA}) PA

W

- BY)
11 GIFTS (See instructions on page 2) If NONE, check this box. {Z[ Sé O - m
Source of Gift = Ej\lo T Value ot Gy

L[] | L] Oon o [F [ ]

> ) .
Address of Source of Gift Circumstances (including desm?\rv*pf Gift .
s T
Lo - é
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) if NONE, check this box. &] > A T V%'ﬂS

Source (Name and Address) Tl

LI LTI TT T lllll!lle%Iﬁl?lll

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

Interest Held

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

Business {(Name and Address) Interest Heid
Relationship
Transferee (Name and Address) Date Transferred

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

Enter Current Date 5/“ ///
D. MAKE A COPY FOR YOUR RECORDS.

The undersig

rrect to th
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e best of said
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reg
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, | T o e A STATEMENT OF FINANCIAL INTERESTS o oo ETCS Coumseon
. | L L

, m LAST NAME FIRST NAME . Ml SUFFiX

alglplolp YT 1] URBIEPTA T T TRINITE

NOTE: i ) CLUDE A HING THAT BEARS YOUR SOCIAL SECURIT NUMBER A
03 STATUS  Check applicable block or blocks, more thar one block may be marked., (See insipettions on page 2) D Check this
A D Candidate (including write-in} C Public Official (Current) D D{:: Employee (Current) € Check this block :::‘;kmtiz:‘g
if you are fil
B D Nominee (o4 D Public Official (Former) D D Public Employee (Former) a;’ a sgudw':'g an original filing

04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job.titie, etc.} |_| seeking WA hold C ) held

L ea B [SIZlEl a1 v l2ln l

T G 14 v ¥ ~ 4

: D seeking [E/hold D ! held
: l / |
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominea (a0, dept. agency, authority, borough, board, rommission, county, sd*-ool clietrict, twp, oto.)

~WILIEWA B Bl s [E A [ptrial ED |

'A,-ﬁ’o l/” é)’ the PRIOR calendar year indicated: ' 3\ dilo

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

09 CREDITORS (Soe insiructions on page 2). Creditor (Name and Address) if NONE, check this box. ]
DLABAE {éé m&@ (BT _ %< Sherest rmd )
Name: : Address:;
- O [T}

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

-
B
10 DIRECT OR INDIRECT SQURCES OF INCOME inciuding (bul ng all empioyment, (See instructions on pg. 2) ONLY IF é _{QFFICIAL iEONLY)
. check this
. A .
2 SELZ fiesZD) (b | =
- OO P i
: s s o - . S
11 GIFTS (See instructions on page 2) f NONE, check this box. e > : L)
Source of Gift : Ve of cin
Address of Source of Gift ' Circumst {inctuding description) of Gift
p
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. A alue
Source (Name and Address)

LLIT T CITrIarrd

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

Business Entity (Name and Address) Position Held
N Address: /
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. lzl
Name and Address of Business ;
nterest Held
] z
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box. B'
Bush {Name and A ) Interest Heid
Refationship
. Transferee (Name and Address) Date Transferred
The hereby affirms that the foregoing information is true and correct {o the best of said person’s knowledge, information and belief: said affirmation being made subject
10 the K gl to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date _é"‘ / /“ / /

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

. Hereford Township — Special Counsel

PNANPRWN =

Line S
Mental Health Review Officer for Montgomery County

Line 9 -
PNC Credit — No Balance Interest Rate: Variable

Jaguar Credit - Balance: $0
P.O. Box 542000
Omaha, NE 68154

Line 10

Centerpoint Partners, Inc.
1741 Valley Forge Road
P.O. Box 991

Worcester, PA 19490

County of Montgomery
P.O. Box 311
-Norristown, PA 19404

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Road

P.O. Box 1479

Lansdale, PA 19446

Line 13 .
Name: Hamburg, Rubin, Mullin, Maxwell & Lupin

Address: 375 Morris Rd., P.O. Box 1479
Lansdale, PA 19446

Position

Held: Director

{00696413;v1}

S¢8V Ligyuy

JINF0IY



COMMONWEALTH OF PENNSYLVANIA

SEon Ay oy STATEMENT OF FINANCIAL 'NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME

(_{NT\;/RE' Co(/L EN M' SUFF!XJ

m

02 AI?BRESS City K N State Zip Code
BoXx 31| NOLKISTuW PA (94904
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) D Check this

A U candidate inciuding write-iny ¢ [ Public Official (Currenty 0 X Pubtic Employee (Current)  E L) Ghock this block :gzkr;zf‘z:‘n o

if you are filin

B D Nominee C l:l Public Official (Former) D [:I Public Employee (Former) aga solicitor 9 an original filing

04

[ W M
PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) *..." seeking 1( hold L.} held

~AIsIsTtIsITIAIMOY TolilsITIRIJCTTT (Al 7]o [RINTE ]y
D seeking D hold D 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.)
» ML N[t 6o [Mief ey | (/ovurg rIA ]

ol 1| | | || 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

ASS {S{Z‘hf DZ’SM‘CJ{» Aﬂ_om% 3] calendar year indicated; 9» 0 / C)

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

02 CREDIT (See instructions on pagag)( Creditor (Name and Address) If NONE, check this box. [:]

Name: D—QD}. D-(l Ula h"OV\ AddrsssP() 6())( 530 WO Intefost Rate
' Atlanin,ca 30363 | G A50°,

10 C R SO ES OF INCOME inciudin limited to) all t. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block. ||
we FAONE G 001007 Co(mm .. P0,Box 31
N(Nﬂ\]‘?mrv\ PA [ 1404 -~y

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

Source of Gift Value of Gift
T ‘¢3
1] || | =8 | % [
Address of Source of Gift l Circumstances {including Gift % A
ams = )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [& w ﬁ v% S i t
Source {Name and Address) Tl S
u T 2
L] OFO
- e
a1 .
. . ~ N'
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. . S .F U
Business Entity (Name and Address) - Pduitfon Held
wJ
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 Heid
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest HI:
Relationship
Transferee {Name and Address) Date Transferred
The undersigned hereby affirms that the foregoing information is true and

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

Enter Current Date ﬁ q / {
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YBUR RECORDS
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS {717} 783-1610 = TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

(0] LAST NAME FIRST NAME MI  SUFFIX

mleMgwled s v G4 1r 14
- Am,becsjs Rox = / Noaqis TDUV Sﬁ/t‘?- /Z‘pgtd/en g/’:

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} D Check this

A L] candidate nciuding wiitein) ¢ ) Public Offical (Currenty D B Public Employee (Curenty £ [ chock this block block if you
if you are filing are amending
8 D Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor an originat fiting
04 PUBLIC POSITION OR PUBLIC OFEICE (administrator, member, Commissioner, job titie, otc.) LJ seeking %/ hold L_i netd

~As sy b M DS TTAl L AT o A el ¥
J seoking {J hold il held

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

WMol relo £l e To v 7 FIE |

06 OCCUPATION OR 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:

Assm;r{b/mq' Arrorme, — 2o |l |0

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

09 CREDITORS (See instructions on page 2}. Creditor (Name and Address) If NONE, check this box. [_-___I
p é interest Rate

Name: z %’c&ﬁ& éﬂﬂg 1AL SEKM[QQ& adaressd’ 0 ﬁ Q‘E 9 7 X 0 0 Z

L orak bws [A 52409

10 MMMM&JM_IMQIL&QMML@M (See indtructions on Pg- 2} ONLY IF NONE, (OFFICIAL USE ONLY)

check this block. [ ]
Name: Mow / ’-OM&/&U/L;{'\/ pA Address: 100 {3 y .r / /
/ fomsruwrs PA 1970Y

po .
11 GIFTS (See instructions on page 2) ~If NONE, check this box. ] 9% =5 = 2
Source of Gift O — O - V3lud oflGift
— 13 -
= my N .
Address of Source of Gift Circumstances (includ&ngQ%Q ion) of (37 i
et '

/
Py iy
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. ] (-0 Uvaug R
2

T T T T T I T I T I TITT] =

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions 5! page 2) M NONE, check this box. D
Business Entity (Name and Address) : { o {3 oY 7 j) Position Held

Mﬁcg_ﬁmﬂé Seunr GLUR ravess __ [orenmace Pl ) 9068 B 1RE7 I

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

At
LWV

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ‘g:_
Business (Name and Address) Interest Me
Retationship
Date Transferred
Sh@aad bernby affirme thatdhe i 3 S trig goactiotbo bas it information and belief; said affirmation being made subject
to the pena] e Ethics Act, 65 Pa.C.S. §1109(by/

Transferee (Name and Address)

Enter Current Date \5, //
M IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)

THIS FO




COMMONWEALTH OF PENNSYLVANIA

SEC.A REV. tarin STATEME NT OF Fl NANC'AL lNTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Ml SUFFIX
M cMluiLlTlY LAY [RIE N I
02 ADDRESS City < State Zip Code Al
P-0. Box 31 A O ¥ 1 Stowmn PA |44 ox
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN
03 STATUS  Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate {including write-in) C D Public Official {Current) D g Public Employee (Current) E D Check this block block if yo:a
if you are filing are amending
B D Nominee C L__I Public Official {(Former) D D Public Employee (Former) as a solicitor an original filing

L held
rALsIs T s[Tlalo[T] Tol s Teh [+ AlTiTlo [ RIVE N

D seeking D hold D heid
[

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

A 4
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) i_.} seeking !,x hold

Ao LTG0 kelr] Y <oV P Ty, Plal | ‘ |
V4
; |
08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: o ‘ 0
Ass{stopt istict  Ator ney
08  REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, cl{ck this box. K
08 CREDITORS (Ses instructions on page 2). Creditor (Name and Address) If NONE, check this box. I___l \ 4 o bO %
N < . nterest Rate
Nama:ﬂ'wv‘m eduéﬂho‘/\ Address: P‘ o- 337( Z%' ros ‘C -
Srvices Haccicharg  PA 17105-24¢ 71.12L.57%
10 D | CT SO S OF INi E i i iyl | nt. (See instruf?l'gns on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [ ]
Name: MDV\WWM\[ wAV\Ni fA Address: ‘Pl O- BUI 2 ”
3 Y v .
! 1D OF 1S 30 PA VqAD4 -2
L
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. ~
Source of Gift W Z =< galue of (ﬂ]
T O [
L] | | I zaQl & [ 1
Address of Source of Gift Circumstances (including ,:";', Teen -
oo YT
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box, 1% ' T Vawe =
Source (Name and Address) , O (2 Y T
L LI T T T T T T I T I T T T T 23 T ]
>:' 3 . L
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E ™

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

|V
I Position Held

Interest Held

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

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

The undersigned hereby affirms that the fore:

going information is true and correct to the best of said 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 4:‘[ l"t[ f _!
IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR R%CORDS.

(3 0of4)




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. D1/11 STATEM ENT OF FINANC'AL INTE RESTS {717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

{_] check this
A [.‘.J Candidate (including write-in) c D Public Official (Current) D IKJ Public Employee (Current) E D Check this block Slock if you
— if you are filing are amending
B [__: Nominee (o} D Public Official (Former) D El Pubtic Employee {Former) as a solicitor an orlginal filing
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job file, stc.) - seeking "X hotd " held
T 7 T
A

slolnlticitiTlolr]| |

-l

eeking D hold D held
1
B J

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

ey l
Mo [Nt clou]e [r]Y] clofuln]r]y] Jcfouulr]s stlo[n[E]r]s
A S I { T
g N N l 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:
Attorney LZ 0 /1 |0

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) i NONE, check this box. @
< Gderest R
neme. Citizens Bank Address: L3 =
O=
Line of credit $75,000 - Zero Balance Y0 gﬁ; +25[APR
L Pt
e
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited 10) all employment. {See instructions on pg. 2) ONLY IF NGRE. %] dgFFlcN USE ONLY)
Norristow, PA FY%bRistoe -~ [T7i
Montgomery County * orm s
Name: Address: e <
A
Law Offices of Barry Miller 54 East Penn Street U;‘;‘ﬁ > R
= é
11 GIFTS (See instructions on page 2) If NONE, check this box. [X | I '(,]0‘ U J
Source of Gift (jélue of Gift
Address of Source of Gift , Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) It NONE, check this box, [X] Vatue

Source (Name and Address)

L LTI T T T T I I T ] []

13 QFFICE, DIRECYORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) i NONE, check this box. D
Business Entity (Name and Address) Position Held

54 East Penn Street
name. AW Offices of Barry Miller Address Norrd PA 19401 _| 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

Interest Held

Law Offices of Barry M. Miller, 54 East Penn Street,Norristown, PA 19401 100Z

15 BUSINE D TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [E
Business (

Interest Held

Relationship

Date Transferred

id person's knowiedge, information and belief; said affirmation being made subject
lic Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date R K ? ! l
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferee




e
PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610« TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
o1 LAST NAME FIRST NAME Mi_ SUFFIX

miolrlc[AlN | Dli|a[v]E 8] [m]s

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (inciuding writedn) ¢ B pubiic official Currenty 0 L pubiic Employee (Current) £ |1 Check this biock ::zi"n:g‘;;‘ng
if you are filin. : a
B D Nominee C D Public Official (Former) D D Public Employee (Former) asya solicito'r 9 an original filing

04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, stc.)  © seeking B¢ hold L held

alcloN]|r[Ro[L]]e[R] | T ] ] |
D seoking D hold D held

. ; J

)

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

] N

aimioniTlelo[me[R[Y] Telo]ulniT]y

sl | | i ]

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

| f

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

the PRIOR calendar year indicated:
ConTROLLER o |2Zlol1 o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. g’
09 CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. JX]
Interest Rate

Name: Address:
55 |8
10 DIRECT OR INDIRECT SO OF E including (but not limi employment. (See instructions on pg. 2) ONLY IF NGREF{ gorFICIAL ISk ONLY)
M e TH BA MQ ONE ToweK BR(DGE checkthis bidey =
Name: ORGAM ST-AN j SM : Q J MJ&OFRDMT S‘t.,Wl CONSHDH ) —_ O
OPPEN e IMER 0. IZ18 MARKETSt. PHILA, Pp 19103 B8 =
11 GIFTS (See instructions on page 2) If NONE, check this box. 8’ _06 “ﬁ —
Source of Gift >m :—:‘:aiua of Gil

| ]

L | (111 TI&

l Circumstances (including description) of Gift

Address of Source of Gift

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

T T TTI T I T T T I T T I (TTTrT

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

Business Entity (Name and Address) 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 [ M ‘, A TwsurzanceE A—GE”C\y ns> JOIJ)A?S L”’l Am BLEﬂI PH [:] Interest Held /00 qo
TENLENE PRoPERTIES 753 JokhNS LN, AmBLER, PA 19002 196002 507,

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

15

Business {Name and Address)
Relationship

Date Transferred
person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. §1 09(b).

/
Enter Current Date ’/Xl //

IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferee (Name and Address)

THIS FORM IS CONSIDERED DEFICIE



——————
COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-t REV. 01/11 STATEM ENT OF FINANCIAL INTERESTS (717) 783-1610  TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi_ SUFFIX

MIYIER [TolVAENY mK]

03 STATUS Check applicabie block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) [ D Public Official (Current) (»] m Public Employee (Current) E D Check this biock biack if you
] ) if you are filing are amending
B D Nominee C 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.) i_g seeking x- hold c— N held
AlhkTels N s ¥ Taln b Clop initly| [Sefif ki kol
L]

lj seeking D hold D held
s [ L]
05 GOVERNMENTAL ENTITY in which you arelwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

AYY\JOﬂ‘\“%IOMC,fq Clo |y '

‘ nH‘q\ cClomim|yislsilo h le b
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: Z O l D

A'H-OVV\Q\A |

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

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

Name: Address:

10 DIRECT CES OF IN includin not limi ent. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | |

Name;C;C\gSC\V ﬂ:uise. BehtS*Ei/\ C.O"‘C’\ Addfa‘ss: ‘(933 ”\‘\"h'* Sh‘fe‘l’
% Pokghlow pm\c\o\e]!ékic\ PA 14102 &

-1
11 GIFTS (See instructions on page 2) If NONE, check this box. m O&_{ - A7
Source of Gift Zm O = Valmﬂ
| | | 18 |
[ J CD(/) Ras by |,

Address of Source of Gift I Circumstances (inclu{ﬂg%:ﬁ‘l}bn) of Gift P
O . <
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. & - oy Value r‘ﬁ

Source (Name and Address)

LI T T T T T TIT EnEniEAnIa=Inn

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

Mv Q“SQ &1’46&;" @Me}’\ 1 pﬂkOHdemss: ‘63? Mawke,é Sll@'\' ﬁk\lq‘oe{ph (6\ A&OVW
\

14 FINANCIAL 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 Hekl
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms tha the foregoing information is true and correct to the best of said person's knowledge, information and belief: said affirmation being made subject
thorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date %) b ‘!20“
IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01111 STATEM ENT OF FlNANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT TLY
01 LAST NAME _ FIRST NAME Mi_ SUFFIX

MEyerae é 1] I A0l | THl

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

. _ i Check this
A L] candioate (including write-in) ¢ (] pubiic officiat (Current) D RS~Public Employee (Current) £ || Check this block block if you
. ot ) if you are filing are afm_mdlng
8 D Nominee C L_! Public Official (Former) D D Public Employee (Former) as a solicltor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking >‘ hold " .. held

“UisITl Tolelr oIty [ TRIEEN s TelR] To ¢ Tl T liis] | |

L] seeking ] hotd T heta
— . : iy _—_hed e
5| f || | | P

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

Il W I & o InlalR T Tl lolo Ayl [ T 1 [ T [ 1 L] T 1]

[T o —- ,
i } {
B i :' |

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

the PRIOR calendar year indicated:
ATTOR ME ¥ Nol/ b |

08 REAL ESTATE INT&RESTS (See instructions on page 2) If NONE, check this box. g

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

Intarest Rate
Name: Address:

10  DIRECT OR INDIRECT SOURCES OF IN ingluding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | ]

Name: Hf) &Térﬁ Hé({,)/ C{/o ODT‘/ Address: A)DQQ{\TTOI’J/U’ 'I// /9¢ O’Z

11 GIFTS (Seeinstructions on page 2) If NONE, check this box. EC

Source of Gift g < .é, Valuepf fift
Address of Source of Gift l Circumstances (includind g_{;;;ﬂon) of SP L J
e N T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. O I:ﬂ m Value
S, N d Add >4
(T I T T T T] | [T ] [T 111595
S L1 ]
}—Q hasl ; . —
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ~D -
Business Entity (Name and Address) 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 Interest Hald

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

The undersigned hereby affiyms that the foregoing information s true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescrib: { ities) and the Pubiic Official and Employee Ethics Act, 65 Pa.C.S. §1 1097:

).
Enter Current Date (1‘ 8-7/ (!

ABOVE IS NOT COMPLETED. MAKE A COPY EOR YOUR RECORDS.
(3 of 4)




————
PENNSYLVANIA STATE ETHICS COMMISSION

SeC Rew oy TENSYLVANA STATEMENT OF FINANCIAL INTERESTS 71m) Taren L m EIHICS COMMISSION

SEC-1 REV. 01/11
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Ng wleclomlelr PHII L|I|r W

NUMBERS.

STATUS  Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2) [:! Check this
block if you

A [] Candidate (including write-in) C D Public Official (Current) D Public Employee {Current) E {:] Check this block di
if you are filing are amending

03

B Nominee ¢ [ pubiic official (Fomer) b L] Public Employes (Former) as a solicitor an originat filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.) .. seeking g/hofd i held
f
A[CH!/[&'F oF’[ L;Tz]é/&ﬂ/ o N ] ]
EJ seeking D hold D held
(T N 1] T
L1 ! | ]
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AECO}U N{TY o\ F lMONlTé'O Mc‘.‘ll@-‘( [ } J [ f
1 I ! T ; T
el 1] | | i -

06 OCCUPATION OR PROFESSION {This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 2t0ls o

Attorney

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

> < [y ]
5. 8 -
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. B/ Zmo
B Interedt Rat
Name: Address: E‘;‘ X T
Ty
f\me M

10  DIREGCT OR INDIRECT SO but not limited to) all t. {See instructions on pg. 2) ONLY(E

(OFFICIAL USE ONLY)
checkthlaglt;?’.
oo Comnty of” Momifgomery pousss_T20. Boy JI| T [T
y o 3 =1y
Necrisbrarm, PA  seq0y b T

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

AN

Source of Gift

Address of Source of Gift l Circumstances (inclding description) of Gift

<

Value

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E/r
Source (Name and Address)
| ENREREENEENERENEE LT T

PLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. E

(e

13 OFFICE, DIRECTORSHIP OR EM
Business Entity (Name and Address) Position Held
Name: Address: .
(See instructions on page 2) If NONE, check this box. B’

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) M NONE, check this box. g'
’ Interest Held

Business (Name and Address)
Relationship
Date Transferred

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 3/&‘;‘/26 I/

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferee (Name and Address)
The undersigned hereby affirms that the for.
to the penaiti

egoing information is true and correct to th
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COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FlNANClAL INTERESTS (717) 783-1610¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 __LAST NAME FIRST NAME Ml SUFFIX
T ] P i Pt i | ! B i
NZgs @2 M | | | i BTETYIEM | [£ |
02 ADDRESS . /(/ City State  Zip Code
o Box 3/ OLLLS TN At IS o
NOTE" (F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA
03 STATUS Check applicable block of blocks, more than one block may be marked. (See instructions on page 2) [ Check this
17 [ -
A J candidate (including write-in) G Public Official (Current) D Public Employee (Current) £ L_J Check this block block If you
D . I:] ] _ if you are filing are amending
B Nominee C Public Official {Former) D ! Public Employee (Former) as a solicitor an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) .. seeking Y hotd . her
- PPl el L T TT I T 1TT
: j i |
Dt&&”]o e 2] o1~ ]P‘f,i&(/loly ; L

PR g = g {‘] seeking Q/Eold D held
s Mgl plElR] IWIR B |

05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (6.9., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)

siclo [OINH Y] TolA Mo lOlrble HMETA Y |

s ([Cle|e P Tyl TolF Mo [ Pirislo M1 A7 |

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

Boemtoch - Zlel/ o

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

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

i

neme. Co USTY 05 Kooty nocress. 10 &){ 3// ks
A4 5TD 2o /’/Ff%g% ®

09  CREDITORS (See instructions on age 2). Creditor (Name and Address) If NONE, check this box. D ) 'S b P
» . . Y st R
Name: DI.SCO Vm Address: m BO{ 6(9.3 z‘j} == gm
- ] ; T
Sterifge ey © ol ,
10 DIRECT OR INDIRECT SOURCES OF INGOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE T 1) &' (OFFICI/@SE ONLY)
check this o

M

11 GIFTS (See instructions on page 2) If NONE, check this box. [«4~
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. E/
Source (Name and Address)

VLT T T T T I T T I T T] LTI

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

Value

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. ia
Name and Address of Business Interest Held
15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box. g"
Busi {Name and Add )

Transferee (Name and Address)
The undersigi
to the penailti

interest Held
Relationship

Date Transferred
on's knowledge, information and belief; said affirm
ial and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date E'z 2'54 i’t

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

ation being made subject
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PENNSYLVANIA STATE ETHICS COMMISSION

SECt Rt oy T PENNSTLVANA STATEMENT OF FINANCIAL INTERESTS (717) 78316109 TOLL FREC 1 s0n oy
PLEASE PRINT NEATLY

0t

FIRST NAME

LAST NAME MI SUFFIX
i T

NOTE - IF YOU ARE INCL UDING ATTACHMENTS

. DO NOT INCLUDE ANYTHING T1HAT 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) El Chack this
A [ candidate (including write-in) ¢ [] Public Officat (Curenty D L] Public Employee (Currenty £ D] Chock this biock ::‘;anm:'i"ng
Ol fili
B8 ] Nomineo ¢ [J public Official (Formery ] Public Employes (Former) a9 solicitong an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) seaking x hold held
s leleli el Irelr | L [
D seeking LJ hold D held
; | L[] 1]
t
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominea (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)
*Rleldle lvlell lelplmlein |+ [ Al rAlel~] A ] (o]
v /7
B Linitlglemlel sy Cd'«'"l?ly
4 ¥ 4 4
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financlal interests for
the PRIOR calendar year indicated:
. 7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. L__I
p——"
N O E
09  CREDITORS (Ses instructions on page 2). Creditor (Name and Address) If NONE, check this box. D KS g
> In t Rate
Nme Fies " Mo gara 154 ¢< nodress: Yorr & /N re laned RS O, . -
~ X
Hotbonr P 15032 378
10  DIRECT ORI CES OF INCOME including (but not limi o (See instructions onpg. 2) ONLYIF NONE; (3| corriciak udE onLy)
o\,(?:y NorTV 4 (Scin ,?)‘y,,'q_p 2 telholCey Ly checkthlsl(oslg 3 o | __”f T
Name: % g‘;‘r wfﬁ? jéﬂ'f‘i@(’f (\Q /M (’ - o ‘i‘ ./‘/ Vdrl“ 4 > I-%
10y N Yors Rl Ptuvsh g tatbore e (709G T
a2
11 GIFTS (See instructions on page 2) If NONE, check this box. E! el wn
Source of Gift €Elue of Gift
Address of Source of Gift l Ci tances (I ing description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions an page 2) If NONE, check this box. X Value
Source (Name and Address) .
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check thls box. D
Business Entity (Name and Address) oY AL en be R’ Position Held
Secye
Name: DU(:(:?%S” 7‘] ﬂgs*/&c‘f" /"‘(‘ Address: Marv A P Ve SeC‘fP ‘}u/ -
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See igstructions on page 2) if NONE, check this box. D 4
PUBRT RGN e m Npomar oL Micliclser LEF (2Y A Fourk RS T mownas
DSEy 7borTh Abetrect Jar Meatbope [ 192 Yo
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. x
Business (Name and Address) Interest Held
Relationship

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foi
to the penalties

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

Sig Enter Current Date __ 2 / @ ~/{
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

information is true and corr




COMMONWEALTH OF PENNSYLVANIA

SEC.1 REV. 011y STATEM ENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

[ SUFFIX

Nii([t|s |e|N Eivle (A |&|D

19k

02 DRESS City State Zip Cod,
P?h\ AaX 32\ N o@ @rSTown fa M*kpb\f (

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)

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

if you are filiny
B D Nominee [ D Public Official (Former) D D Public Employee (Former) as a solicitor 9

[ Check this

block if you
are amending
an original filing

PR —
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ©__ seeking )Q hold

-~ held

ATAIR IS s TNl T DS (T]e\ | i AT iTio RIN E

i

[:l seeking E:I hotd D held

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

. county, schoot district, twp, etc.)

F

amfo [N[Telo[mlele YT Tcle [WIN=NT Telk

L L L L LT 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: Lg\ o

ASSISTANT DisteT APre@nsy Lo
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/

interest Rate

Name: Address:

10 DIRECT OR INDIRECT SOU| OF includi Jimited to) all em; nt. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name:MQ")’r(’oma‘{ UON ! ! Address:eo‘ eox %\l/mae\ > ‘N-"\d[@
v Ae
DEIALES YrawveERSTY 215S_STATAN AVE, camealy",@.ﬂ;?fpﬂr

11 GIFTS (See instructions on page 2) H NONE, check this box. [ 0 ~

Source of Gift = <7 C2value o@

50
L Qo] = [T
M “
Address of Source of Gift | Circumstances (including de*ﬂfb:Rf Gin - K )
G)r;) =) r:_.‘-)\ 11 :

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check this box. B/' S T vale =

Source (Name and Address) JJ ] T

L] L L LT T T T TTT

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [+47 ]
Business Entity (Name and Address)

Name: Address:

Pasition Held

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

Interest Held

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

Transferee (Name and Addrqé)\

Interest Heks
Relationship
Date Transferred

s) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1100(b).

Enter Current Date d 38 {

I

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

(Bof4)

THIS FORM IS CONSIDERED BEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL ’NTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

Qo

FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS,

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A L candidate (inciuding writesin) ¢ L] public Official ©cureny 0 X Public Employee (Current)  E | Check this block :::‘;k"::f“;}’ng
if you are fili
B D Nominee Cc D Pubtic Official (Former) D D Public Employee (Former) asy a so[icit:;:l 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ....0 seeking !___f hold . . beld
R,
A | |

D seeking {j hoid D held

{

® |

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

sople i Fs o (mlEIRL Y] [Cle alPlr [y HEEN | ]

T / T
T I T
LA Rk Ao el <lel TPIRIel U 1B Amlcl£] Aol A7 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

. a 3 the PRIOR calendar year indicated:
CHIEE [FMAICal  prF7reer_ _ =2

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

Y
410

H

\
1| VW (103
H

PO PING

S <7
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. JX\ Uf L/ Ty
r e 'r:||'1hro:l
Name: Address: :j..’ . g
e VN
: =02 P W
10 DIRECT OR INDIRECT SOQURCES OF INCOME including (but not limited to) alt employment. (See instructions on pg. 2) ONLY IF ﬂah@fi "“T(OFFICIAL USE ONLY)
check this black. [ ] | &0
o
Name:; Address:
11 GIFTS (See instructions on page 2) If NONE, check this box. M_
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. K Value
Source (Name and Address) .
L] BEEEEEREEEEERERR HEREEN
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ﬁ'
Position Held

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 Heild

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

Enter Current Date ‘?,/ ;’/ /3 0 / /

TED. MAKE A COPY FOR YOUR RECORDS.

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said
to the
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COMMONWEALTH OF PENNSYLVANIA

PENNSY
SEC REV. 011 STATEMENT OF FINANCIAL INTERESTS (717) 78318100 1oL FREE 1 oo SION
PLEASE PRINT NEATLY

o1

INVie a1 0

r LAST NAME ) FIRST NAME ) Ml SUFFIX

SoHiNn 1 T TAAaT

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) E:} Check this
— i
A L Candicato (ncluaing writen) ¢ [ pubtc offcial cureny D 5% pubic Employee (Current)  E | Check this block block if you
— . D . D if you are filing are amending
B L Nominee Cc Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04

~miglmlsleR] T | L]

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

REEREN |

_D seeking &old D held

»lelxlgle oI Cvig b [ehe] < tlo]e] RN
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, cormmission, county, school district, twp, etc.)
o [ole]) INje] TAT tolcl deiy] lole] Mool (o | |

{

g lple el oM gt Aol w] [I=] Mol (<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:
EXEoTIiveE. Dresc ol E2ENne
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. JZ’\
i.“'é S
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. % O — ~
= fmi- mrast Rm
Name: Address: e 10 88 DAL [] m
Gy I C
Tonis | N J
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on Pg. 2) ONLY IF Pm " (OFF IC@SE ONLY)
, check thisbibek. (P5H > m
(O
Name: Address: ‘}9 1} ﬁ D
Lo}
2
11 GIFTS (Ses instructions on page 2) If NONE, check this box. :BL
Source of Gift Valus 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.ﬁ\ Vailue
Source (Name and Address) _
L LT T T T T T T T T I T T T T
| u .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box.g;
Business Entity (Name and Address) 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. g_
Name and Address of Business f
Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. g.
Business (Name and Address) Interest Held
Retationship
Transferee (Nsme and Address) Date Transferred

The undersigned hergj
to the penalties prescd

of said person's knowledge, information and belief, said affirmation being made subject
b Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date 2— - Zg’—'l '

SIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(B of 4)

Signature
THIS FORM IS &




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 0111 STATEM ENT OF FINANC'AL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

o1 LAST NAME FIRST NAME M SUFFIX

SZig wWisixh __ Rio k. Ay

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

[] check this
A C} Candidate (including write-in) C D Public Official (Current) D Public Employee (Current) E D Check this block block if you
L] i [] ] if you are filing are amending
8 Nominee o] Public Official (Former)} D Public Employee (Former) as a solicitor an original filing

I N Faa
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) l_J seeking X hold - held

T e [Rlw]alel Al i Melvlelsl=lR
L_J seeking m hold D held

B | I

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

SN ‘l\] OlF M,owt&lom&:flz)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: &
Tiizkewh Aunit MavabeR Ol O

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

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

Name: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} ali employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
():; this block. [_]

Name: CB(&N-T‘[ ofF Mok, CJ'UMSIQ‘![ Addresswoﬂﬂ\éioww. \
11 GIFTS (See instructions on page 2) If NONE, check this box. BL

Source of Gift Value of Gift

! < 18 170

Address of Source of Gift Circumstances (including X f Gift ‘

| oS E M

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.E 8"”3 Vi ‘:ﬁ
Source {Name and Address) . E{’lg“;)! —— e
L1 L PP L LT T T TTTT ) 838 hlE ]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 3G J |+ wme O
Business Entity (Name and Address) d

Nama: Address:

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

I Interest Held

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

Business (Name and Addrass) , Interest

Relationship
Transferee {Name and Address) Date Transferred
The undersigned hereby affirms that the foregomg mformation is true and oorrect to the best of said person’s knowledge, information and belief; said affirmation being made subject
to the penaities pre bed by 18, 04 {unsworn falsification to a 31 and the Public Official and Employee Ethics Act, 65 Pa.C.S. §11(3/b
/ i

Enter Current Date

S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)
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COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV. 01/11 STATEM ENT OF FlNANCIAL INTERESTS (717) 783-1810 # TOLL FREE 1880—932-0936
PLEASE PRINT NEATLY

01  LAST NAME FIRST NAME ' M

OLszlewsl i | 11 7] JIolANINIEL T 7 7 [e]

SUFFiIX

03 STATUS  Check applicable block or biocks, more than one block may be marked. (See instructions on page 2) r:] Check this
A t-:] Candidate (including write-in) C lzlPubnc Official {Current) D ‘] Public Employee (Current) E D Check this biock ::::kr;: zzrng
=t " if you are filin
B8 s__J Nominee L_J Public Official (Former) D L_J Public Employee (Former) asy a solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (admmlstrator member, Commissioner, job title, etc. ). seeking ?( hold held

CSWVIRIY T ol i 1s]s[ i Telaler] T T 11 ] LT T
[:] seekmg !:i hold E} held

""" LT

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

WMo NI leloME[RYT ¢ lo o OITINI T T BEEN

7 ——— L
___r..m, T I T B R

JEEREED | ] | RN

I |

ugh 15 below repri financial int ts for
the PRIOR calendar year indicated:

Jury Commissioner ol /]a]

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

L] TT T TT

|
|
i

06 OCCUPATION OR PROFESSION {This may be the same as biock 4) 07 YEAR The information in blocks 8 thro:

z5 2
O, = ™
09 CREDITORS (See instructions on page 2). Creditor (Name and Addre ) If NONE, check this box. D ﬁ"z} : o Ju S
Name: A' L) \/ f C HE VROL&T a&éo ’Tﬂ Address: § Po 60{ 7 ga 6¢ PMM‘% :g Y 1
- st | To%
10 DIRE INDIRECT SOURCES OF INC udi not limi o (See instructions on pg. 2). ONLY IF NONE, == 1 (dFE ICIAL@ ONLY)
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11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

[T i (TT1 0T
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14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. B’
Name and Address of Business

Interest Held

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

Business (Name and Address) ’ Interest Heid
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Date Transfered

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

Enter Current Date 3/ 24, / / /
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COMMONWEALTH OF PENNSYLVANIA

SECA REV, 01111 STATEMENT OF FINANCIAL INTERESTS Tty To 1D 1oL FREE 1-200.63%.0608
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if you are filing t
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AHs (S| sl Halwlt LlsIHO e+ [AHHololnlely

7
B seeking D hold D 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.)
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06
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08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chék this box. E/
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Cloaluwpton . D G.25
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[ ] DR (D
; —377) -y b T .
Address of Source of Gift
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12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [\

Source (Name and Address) I ‘ I 1 I ! l L J
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13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box. m/‘ R
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BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chack this box. IE/
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 7831610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01
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# ¢RI
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09 CREDITORS (See instructions on page 2). Creditor (Name and Address) It NONE, check this box. [ |
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Saurce of Gift Valus of Gift
L] zi5| [8
Address of Source of Gift I Circumstances {including desci s - I I ]
A o n "
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14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. [~
Name and Address of Business i
nterest Held
P
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. Pl

Interest Held
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Date Transferred
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B ere g
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-
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [\
Interest Rata
Name: Address:
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check this block. ||

e PNONTHOMeE, (‘nunm PA B0y 2l
Ao ASIDAVWNA A a4 -8 3)

!

1 GIFTS (See instructions on page 2)  if NONE, check this box. IE/

Source of Gift Value of Gift

L

— < =
Address of Source of Gift I Circumstances (including d&q@n) of Gift e
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12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. @/
Source {Name and Address)
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13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)
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14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. a' -

Name and Address of Business

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

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

to the penalties pre:
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lic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11
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STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610  TOLL FREE 1-800-932-0936
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NOTE iF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECUR!TY NUMBER OR FINANCIAL ACCOUNT NUMBERS
03 STATU? Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2) D Check this
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04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.} ... seeking 9< hold - . held
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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, chack this box. g
Interest Rate
Name: Address:
10 IRE R INDIRECT SOURCES OF IN E including (but limited to) al ent. (See instructions on pg. 2) ONLY IF N '@FFICIAL USE ONLY)
check this; D —
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Source of Gift ‘ﬁiue of i
- o |
I T .
Address of Source of Gift Circumstances (including de'scrim) ofGilt N
.
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. H ' Vatue
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
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. ES*

Business (Name and Address)
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The undersigned here
to the penalties prescri
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, Date Transferred
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the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FlNANClAL INTERESTS {717)783-1610 ¢ TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

PiH E R

Ml SUFFIX

(L]

|

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

03 STATUS Chack applicable block or blocks, more than one block may be marked. (See instructions on page 2) [:j Check this
A [ candidate (including write-in) ~ © L] Public Official (Currenty D 1% Public Employee (Current) € L] Check this block :122".112.’,3!‘,,9
if you are filing N
B [:] Nominee C D Public Official (Former) D L—_I Public Employee (Former) asya solicitor an original filing
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] seeking L3 hota [ heta
o] | [ ~
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06 OCCUPATION OR 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 L O
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08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. {Z

™o
5 =2
%'ﬁ - - X
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. x —-{'j:} T g ?—;
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w
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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
2z
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} if NONE, check this box. 4& Value
Source (Name and Address)
| L PP O T ]
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. m
Business Entity (Name and Address) 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
Interest Held
/
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred
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and corracllg the best of said person's knowledge, information and belief; said affirmation being made subject
f the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(3).

Enter Current Date
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717)783-1610 « TOLL FREE 1-800-932-0936
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Mecdaomecy C'.+7 Coortheose 2o-Box2it NOMM S0 wn _pa 7999

NOTE: 4F‘¢OU ARE INJLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
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A [ Candidate (including wiitein) ¢ [ public offcia (Currenty D [MPublic Employee (Currenty  E L Check this block :'r‘;‘:n:';ﬁz:‘ng
..... if you are filing Ay
B | Nominee [ [1 Public Official (Former) D D Public Employee (Former) as a solicitor an original fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking l%ld ‘.1 held
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. o -

| Blol AN ol ASSIESS IHEN] T P PE A LS |

o L[ [ ] | | || 3

06 OCCUPATION OR 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
A+forne Y Iﬂ ol (|0
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-~
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E/ .
interest Rate

Name: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [_]
Name: (no (\-k-f\)c?f\\ -¢[\'[ CO() 4"‘\47 Mdress:&l Me G S Akb VQ

z
11 GIFTS (See instructions on page 2) If NONE, check this box. &/ L ~3
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1 @) ¢ i
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i | oo s 4 Woe s
Address of Source of Gift Circumstances (including dﬁglpf'hgnL Gift _>
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12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E/ ({ I3 ! ~ " vawe </"
Source (Name and Address) o ‘—r—' S
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13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E’v iy
Business Entity (Name and Address) Position Hetd
Name: Address: .
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. M/
Name and Address of Business Interest Held

P

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

Business (Name and Address) Interest Held
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Date Transferred

egoing information is true and correct to the bast of said person‘s knowledge, information and betief; said affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b}.
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THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)
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11 GIFTS (See instructions on page 2) If NONE, check this box. Q/
Source of Gift Value of Gift
! |-
!
L { j L
Addrsss of Source of Gift l Circumstances (including description) of Gift
J/
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. IE/ Value

Source (Name and Address)

LI LT T T TT ] HEREEER.

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

L]

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.
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s’; ‘-75(‘«-% Fﬂui& P a e
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The undersigned hereby affirms

that the foregoing information is true and correct to the best of said person's knowiledge, information and belief; said affirmation being made subject
to the penaltiesggrescrbed b = $400 pswory falsificati

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

Enter Current Date } - f - /’/
OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

PLEASE PRINT NEATLY

STATEMENT OF FINANCIAL INTERESTS

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

01 LAST NAME FIRST NAME M SUFFIX
UILIGIG IMlATIT I [E[W W
02  ADDRESS ty ) State  Zip Code
w-‘fqeur-( County (puthouse MNeo(ris pgun (A (P04
NOTE: IF YOU ARE lNCLUDING AﬂACHMENTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA
0 ST i . .
3 ATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [] Candidate (including wiite-in) € {__| Public Official (Current) D X Public Employee (Current)  E L) Check this block :::ca"n"';ﬁ:;‘ng
~— if you are filin
8 [_] Nominee ¢ U public Official (Former) D |_J Public Employee (Former) e o sabeitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissionaer, job titte, etc.) ,A seeking X hold + held
T T
A : |
Il sIralvAd olils el lck ] [alTlrlolelvldy]
D seeking l_—l hold D held
e e et e e e g —mim e — ——

B I

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

Dlsltiel vl lalvitlelzlvlelyi sl lolelpla]c]El
T T T T
: T N |
i ! |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOQR calendar year indicated: Z o
- _ - Ot
Ass 5 o —D.fﬁ/ s Adborney
08 REAL ESTATE INTERESTS (See instructions on page 2‘5 If NONE, check this box. @
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.
Interest Rate
Name: Address:
10 b NDIRECT SOURCES OF INCOME including (but not limited to} all t. (See instructions on pg. 2) ONLY iF NONE, (OFFICIAL USE ONLY)
check this block.
Name: Address: }\br(( thu VA
!

11

f————

L_T

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

Address of Source of Gift |

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

LT LTI T]

Source (Name and Address)

HEEENEENEEE

mEY

il
S <Y
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. <] =y
Business Entity (Name and Address) 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 I
nterest Hekd
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Busiress (Name and Address)

Transferee (Name and Address)

Relationship

Interest Heid
Date Transferred

The unders |gned hereby afﬁrrns thal the foregomg inforrnat:on is true and correct to the best of said person’s knowiedge, information and belief; said affirmation being made subject

to the pe

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

Enter Current Date ‘f/Z?/) (

(3 0f4)

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 0111
PLEASE PRINT NEATLY

STATEMENT OF FINANCIAL INTERESTS

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

01  LAST NAME FIRST NAME M SUEFIX
T
— .

RIAIQIUIET AV A e = Ip ! G
A ¥
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
|
A [} candidate (including write-in)  C Public Official (Current) D Public Employee (Current) £ L Check this block block If you

if you are filing.

are amending
an original filing

4

B

8 D Nominee c Public Official (Former) D Public Employee {Former) as a solicitor
PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) seeking %‘ ho!d held
T T T 77
—- {
Lrluecumfvg DlRlelcdolal T T T T T 11717
D seeking ﬁ hold L] held
™ T T H T
B - =~ : i | i
MZ N B E|R L | L
05 GOVERNMENTAL ENTITY in which you arehwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
"Moo INTiGloMIgirlr] [Clow VITIA IvloloTh! lcHle
D p ™ 1 Y
H | : ~ §
* [ Plciciv/SIThP | ;
06 OCCUPATION OR 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: 9\ O [ O
=XE v 1o G Y.C .
08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box. g
<<
09 CREDITORS (Ses instructions on page 2). Creditor {Name and Address} If NONE, check this box. D —-i '
— I wﬂk te
Name: SYLLY F IMAAMC AL Address?o 80]4 305 Df TRO/ H "izrn *
CITIZEN S Bawk Firrs B:M?(}H “PA . W | -£D
10 OR INDIRECT SOURGES OF INCOME including (but not liri I t. (See instructions on pg. 2) ONL mJE, . (@IAL USE ONLY)
check thisblock. l:b

A7

Name: fAGN TGOMERF Co‘m-[r

3,1;:31 Cwy EC TE N [)u.\/t:flS/T‘f' MM

11 GIFTS (See instructions on page 2) i NONE, check this box. @ ’ ! i
Source of Gift Value of Gift
i i i
; i :
L i l—
Address of Source of Gift , Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g Value
Source {Name and Address) .
L L LT T T LT T T T T T TIT) (I
L] ! | | 1 1 :
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box‘.-ﬁ-
Business Entity (Name and Address) Position Held
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this box. %
Name and Address of Business |
' nterest Held
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ‘%
Business (Name and Address) Interest Hel
Relationship
Transferee (Name and Address) Date T d
The undersigned hereby affirms that the foregoing information is lrue 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 falsi

ic Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date _(3 - (f '_t/
OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717)783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

ot LAST NAME FIRST NAME MI_ SUFFIX

RENL [FISINVIDER \[clw]o]L]ATS
" "o Rex A\ NoRRiSToWN YA ey

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

03 STATUS Check applicable block or blocks, more than one block may be marked, (See instructions on page 2) D Check this
A [ candidate (including write-n) ¢ L Pubtic official (Current) D X Public Employee Currenty € LI Check this block blockif you
] ) n 0 - if you are filing are amending
B Nominee C Public Officiat (Former) D Public Employee (Former) as a solicitor an origlnal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking M hotd : 3 held

~ASISIVSITIAINGAT MNSTRN T AITITIolR [E N |
E] seeking D hold D held
T B

]
: | L

l 1 l
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nomines (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

~mielnItlelomMERIYT [Clolun[TIX] [P A T |

JEEEERERENN || |

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

A ‘5\: < 'kw\-\— b} s ("(\ 6\‘ A ﬂ‘b,./\p_)l the PRIOR calendar year indicated: LZ 0’ ( Q]

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

09 CREDITORS (See instru(ions ag-ﬁ;cregitor (Name and Address) If NONE, check this box. D
F Interest Rate
Name: F‘M‘L g \ L)M Address: - k
varcable

10 DIREC T RCES OF INCOME includin t limif It ey nt. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this biock.

ame: Mm‘howY Cow\"‘-f PA Po. Bax_ 30
v Morcztown PA_19Yey _

3
11 GIFTS (Seeinstructions on page 2) It NONE, check this box. [] = S = _xJ
Source of Gift ~— e oin
' Yo ra— »
L I | | S | S5 ( F
{ B UL =t .
Address of Source of Gift ' Circumstances (im.‘_t:jf)rE m&;‘ylion) f Gyt {-T’]
(»\'» !.'h,‘f’; -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, oheck this box. M OEG Dvee—
Source (Name and Address) s A
S — ) N
NENERNEEN [T T8 (T
Lo i { “TN >. .
'3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ("
Business Entity (Name and Address) 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. B/
Name and Address of Business Interest Held

il
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. B’
Business (Name and Address} l Interest Held

Relationship
Date Transferred

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

Signature Enter Current Date q { (;16 ( ‘ ‘

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transferee (Name and Address)

The undersigned here
to the penalties presc




COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/11 {717)783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
Rikloalnls] T ] | Alb[AM] ] Yy
02 ADDRESS City State Zip Code Area Code Phone

( )
NCIAL ACCOUNT NUMBERS.

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) D Check this
A L] candidate (including witein) ¢ [ Pubiic Official Current) D PX0 pubic Employee (Current) £ | Check this block block if you
N if you are filing are amending
B Nominee [} D Public Official (Former) &} ]:I Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) |___ seeking X hold ‘. held
~Wefs iTole NI TATL] [Alss|zlslslolg] | | 1] RN
] seeking L] hold L] heta
T T T B T
° HEN L 1]
l 1 [ !
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc.)
T T ]
A (‘/ NT q !
MioINITIGloMg e 0 M N7 L
[ s
B T ! ] I ! l
i I L 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

~

a

the PRIOR calendar year indicated: : I D l /

o |

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

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

09
Interest Rate
Name: Address:
10 IRECT OR INDI SO IN E including (but not limited to} atl em ent. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: Address: ~
= £ U
7S
11 GIFTS (See instructions on page 2) if NONE, check this box. X > = LR
Source of Gift = e orqﬁ“\
; T T ! 7 o h
| L l s | i
(@ &' y o
i Ci including d Jpé Gil
Address of Source of Gift ' trcumstances (including qt:cy : )(M) ift ..U <_
3 ]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g TEJ 7 Valn)
Source (Name and Address) . : ~
NEEEEEREEEREEEE -1 J 1]
L LT T || y
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) iIf NONE, check this box. E
Business Entity (Name and Address) 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. 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. E

Interest Held

Relationship
’ Dale Transferred
Sl of said person’s knowledge, information and belief; said affirmalion being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. §1709(b)

Enter Current Date 2[4 ‘ [

<t—{
ORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR l\(ou}z RECORDS.
(3 of4)

Business (Name and Address)

Transferee (Name and Address)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. otfi1 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 8 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFiX
1

\ | b O“_ 6 %
B T oL\ ST SCCNIIR & s e ')

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

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

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

M if you are filing are amending

B Nominee Cc D Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Comm:ss:oner job title, etc) ! seeking . x/hold © held
ARSI NNT T \ I RavaveBINt

- i
J seeking 7 hold ] hetd

M__T.-__imi - ! T - . — R

s | L | | ; | o j |
i | i } ! i i

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

" MOINTIS OINEIRNT RIS YN, [ By L LT
o[ ] |

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

Do mrsi o) R

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

j
i

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

ame: kmﬁ\m Address-?o m _'l g’zq Interest Rate
(?Eom o) —Prilodadeng oA A

10 Di INDIRECT SO ES OF INCOME i ing (but n nt. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block. | |
- N 1P o0 e
J\karé@(\me Q:M e RQPO gt

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

Source of Gift Value of Gift
] ! [
| [ 1] zsi_ 18 33
Address of Source of Gift ' Circumstances (|nclud|n@scaqt® ol’Gmx.._ { ! I
A { = ’Tl '—:J Iy
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. f_) A Naie \ <
Source (Name and Address) o g_}:‘ (“ Pl i
! ! ! | Coyy = [
L] L] L RE = |
B U= rﬁiﬁi
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box.}% ) 1
Business Entity (Name and Address) ; s rfssiticm
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 Ihterest Held

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

Interest
Relationship
Date Transferred

Kngwledge, information and belief; said affirmation being made subject
mployee Ethics Act, 65 Pa.C.S. §11

Eg(b)
Enter Current Date _ \ \\

ABOVE IS NOT COMPLETED. MAKE A COPY FOR Y&UR AECORDS.
(3 of 4)

Transferee (Name and Address)

The undersugned hefeby affirms that \he foregoing information is true g
to the pe )




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01119

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

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
o1 LASTNAME FIRST NAME Ml SUFFIX
-

L |

5l

I

Ri.eel ]

L) (Al L FlR[€]D]

03 STATUS  Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2} [“] Check this
A E J Candidate (including write-in) [ [_ Pubiic Official (Current) D L._] Public Emptoyee (Current) E B Check this block block if you
if you are filing are amending
B D Nominee Cc D Public Official (Former) ] LJ Public Employee (Former) as a solicitor an originat filing
04 PUBLIC POSITION OR PUBLIC QFFICE (administrator, member, Commassloner job title, etc.) U seeking [Z/hold D held

P T
P D R

rAe Thoinle] (s Aleleli TrTAT [

IH_H_;,H

;! seeking D hold {_ held
P T —— . v - "
! ! i i : H ] I ; | B T
o L T T T T T I T T I T T T I LTI
RNV SRR S | i [ : | i Y S SN N S i
05 GOVERNMENTAL ENTITY in which you arewere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, oounry schooi district, twp, stc)

~Hio wiriclolmlerly] Telofolwly iyl [ [ ] ] |

| L
L L [T T[T L[ 1

” l [ ! ‘I I I | l
{ H

i ] | i i I
OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below

the PRIOR calendar year indicated:

Bl L T
.

T
o
Lol

represents financial interests for
e e G

06

09 =
""""""""""""""""""""" interestRate - ~ - - ~ - - 5
el y T,
10 {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. D
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. e
Source of Gift Vatue of Gift
e S e e E ; [ ! ]‘] { I T 7 ‘ T 1 ] l‘*[ S R A T St S
! ! i ! ! H i | | : ¢
R ]— i I . ! |1 T - i S N N
Address of Source of Gift l Cire i 9 iption) of Gift
- " Pl —
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. (A §<, & 1)
Source {Name angd Address) O I
- ’ T T T T 7 Q= T
H i i H P i H i ' i
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box "‘" 1 ‘ i ‘
Busmess Entity (Name and Address) Tlf:l'" Pghon Heolg-s
------------------------------- , R iR AN PR S
m.....‘..-__-..._<._._-..---___..__ﬁﬁh' m:; ........................... :13—" f. SR \-V-,___’
14 TINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) It NONE, check g Qo;"‘ el v
Name and Address of Business ~o 1 M¥rest Hel
e I T T NP S o7 R EECC R e S .
¢ ’ ¢ '
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If fNONE, check this box. [+
Business (Name and Address) ! N Interest Held gErem.na
R P A T,:,"."."_".',"_"_'.'_':".".‘_‘1'_.'.'.'.‘_',1'.'.'.'.'.-_"_'.'._«.‘.___.: Retalionship - ===z : ;=
Transferee (Name and Address) wal OStoTransfered _ . _ _ _ _ _ _____ .

The undersigned hereby arﬁfms !hat the fore
to the penallies presc

gomg lnforrnatlon is true and Correct to the bost of said person s knowledgu |nlormat|on and belief; said affirmation being made subject
B grities) and the Public Official and Employee Ethics Act, 65 Pa.C.8. § 1109(b).

Enter Current Date _/“/// /

JCK ABOVE (S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS
(3 of49)

N




€O ONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS 717) 783-16103¢OLL FRI|EE 1?800-932-0936
PLEASE PRINT NEATLY

01

LAST NAME FIRST NAME Ml SUFFIX

Ticll mia N BIRI#A10IF o lelp Al 1]

02

™ Po By 311 f)0pR) STONR Vi YT

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) D Check this
Bl
A Lt Candidate (inciuding write-in} ¢ [] public Official (Currenty 0 M Public Employee (Current) £ [ ] Checkthis block - lockif you
D ) ) ) ‘ if you are filing are amending
B Nominee [} D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job file, etc.) | seeking R hold held
I f
"Pissiisirlalplr] (D] e A 77 lo lrIp[s]Y ]
[:J seeking D hold D held
| T Y R
° | | LT T
| - S SRS SR U S
05

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

[ e T 17T
~Mlo (N ¢ 1o Ml e ]a ]y olvnT Y { | L
- B T T ‘
B L B E ! i l P
] | ; i i ] L 1 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: gl T
pmsmm' Dlsne:cr Arroen & 1/ lo
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. m’
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
Interest Rate
Name: Address:
SEE A17A<I)  BupPimpamge (945
10 DIRECT OR INDIREGT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. ||
Name: Address: i
SBE_AAcit) SUPPERipHL PRE
11 GIFTS (See instructions on page 2) If NONE, check this box. E
Source of Gift U tﬁlalue of'@ﬂ
I ! ! T T '® = .
L L] | | 2 I
Lo | ) %
Address of Source of Gift l Circumstances (including d6sg wr-ﬂ‘;"la Gift =& )
) 5 CT) ™ =3
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @ TS v —
Source (Name and Address) g.” Y - T
7 7 I N [ ses {7
L LTI T T T T T0 S5 Prar T
e S— 10 i > v
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. g(n N
Business Entity (Name and Address) Poftion 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 interest Heid

15

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

Business (Name and Address) Interest

Relationship

Transferee (Name and Address) Date Transferred

The undersigned hereby a
to the penalties prescribe

t 1o 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(f.

Enter Current Date 4{&7 -?0//

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR \IOUR QECORDS.
(3 of 4)

Signature




2010
STATEMENT OF FINANCIAL INTERESTS
SUPPLEMENTAL PAGE

RICHMAN, BRADFORD A.
Montgomery County Courthouse — 4™ 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

n
U

Q3N=03d




—————

COMMONWEALTH OF PENNSYLVANIA PE
SEC-1 REV. 0111 STATEMENT OF FINANCIAL INTERESTS 017) 13 100 T e s oo
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
— — _

_— — f

e R N

Tl lcllam

W

03 STATUS Check applicable black or blocks, more than one biock may be marked. (See instructions on page 2) D Check this
I " . - . i T
A Lj Candidate {including write-in) C [& Public Official {Current) D [} Public Empioyee (Current) E i_J Check this block :::t;‘:':zﬁg:’ng
— . i if you are filin L A
B [_J Nominee c D Public Official (Former) D }:] Public Employee (Former) asya solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) ’ . seeking hold held

T s e e g e

ATjEigﬁﬁéfgiiuii,iﬁLlfTJ“T:I]:I:LJMJ_;E_Lf_IlLi;Lj ;;;;;;;

el —

h“,'“7T"'rT‘—H'*""""_, T *“"_ %T j’" o ]*T_ YTy T T’! 3
ot L] I | SRR Lo
05 GOVERNMENTAL ENTITY in which you are/were an Officiat, Employee, Candidate or Nomines {e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)

,..._.__Tﬁ . __ﬁ“._._.r,“_,_j T‘_r } —p—T .__T“— - lr_ T
* Mlelnldelo MM o (6 ok v Ylelaic rTal Talod | |

(81 eltleie | [Eib[O[eAlr] (Told [ANTEH o Ry | T

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

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

the PRIOR calendar year indicated: ! O J
- —
SeLg EpPcoved Lo
] {
08 REAL ESTATE INTERESTS (See instructions on Page 2) if NONE, check this box. @
‘e..:
09 CREDITORS (Ses instructions on page 2). Creditor {(Name and Address) If NONE, check this box. E. !\'\ ——
- - Interes
Name; Address: <Z i % %
G) x 1 ]

P A

10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding {but not fimited to) all employment. (See instructions on pg. 2) ONLY Iﬁ%ﬁ ; 24 (OFF!E{!%L USE ONLY)
check t@ block, [] %-

Name: SQ Qi Eiftfs (&3] 0 Ty Address: _ :94'”{:}1‘“ . T
ACLAC ‘ =0 O

< d

N

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

Source of Gift Value of Gift
(TIITTT I ] 1.0
b I l . —_ . L

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

T I T I T I T IT T T T T T T (TT T

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

Business Entity (Name and Address) 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 Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. E
interest Heid
Relationship
Date Transferred
knowledge, information and belief; said affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. §1 109(b).

~
Sig Enter Current Date 1 -’1’, - 2-—0 t (

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)

Business (Name and Address) ’

Transferee (Name and Address)

The undersigne
to the penalties




————n e
COMMONWEALTH OF PENNSYLVANIA

P
SECH REV. oy STATEMENT OF FINANCIAL INTERESTS o) Toa 610 s ICS COMMISSION
PLEASE PRINT NEATLY

01’ LAST NAME FIRST NAME Ml SUFFIX

(TR E] T T A7/ ¢ /1A

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in} C L] Public Official (Current) [n] Public Employee (Current) E D Check this block black if y°r
7 ) ] ) ) ] ) if you are filing are amending
8 Nominee o] Public Official (Former) D Public Employee (Former) as a solicitor an original filing

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

AP TT Ddﬁﬁlf?’i?’ o WIrR T JF J B
(] seeking J hold _"_Q__hgw -
LT TTTTT

I |

LT HERREEN |

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

~tlulol Tr] IoTEp Ty [€lo |w]TIR olLlelelRl T 111171

i i

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

/NTEQNA'L A M b / r the PRIOR calendar year indicated: , . [ / J

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

B8

{
|
L

4
09 CREDITORS (See instructions on page 2). Creditor {(Name and Address) If NONE, check this box. N

Interest Rate
Name: Address:

10 DIRECT OR INDIRECT SQURCES OF INCOME ingluing (but not limited to) al employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | |

name COUNTY_OF MONGIMERY PA  urss o Rox 31
CONTTR oL L£LE OFfICE NOTETDLOL  PA LA ¢dy

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

Souwrce of Gift . Vatue of Gift
7 i I
L] I =5 L] 5]
Address of Source of Gift l Circumstances (inclu@ ?_c's_f@n) of (‘5&_ m
=T B -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. X [®) HF  —vaue K J
Source (Name and Address) . m O r i
L[] L L T T T T I 88y L TE I (T
L i | i I ; o= T 1L
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this h_§1~ o 11}
Business Entity (Name and Address) s * Positi
Name: Address:

X

14 FINANCIAL 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

2

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

Relationship
Date Transferred
aid person's knowledge, information and belief; said affirmation being made subject
biic Official and Employee Ethics Act, 65 Pa.C.S. §)109(b)
Signatu Enter Current Date q"l l L) i l ,

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOGK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(B of4)

Transferee (Name and Address)

The undersigned her
to the penalties pres;




D —
COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS T o wics Couag s
P PRINT NEATLY

01 LAST NAME FIRST NAME Ml_ SUFFiIX

Riu TIKle WI<[K[FT ] o [S [E1 P4/ -

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

o D Check this
A L Candidate (including writein) G |} public Official (Curenty 0 DX Public Empioyee ©Curenty  E [ Check this block :::‘:':r:gg;‘"g
P if are filin
8 L. Nominee c [J Public Official (Former) D J Public Employee (Former) asygusoncnorg an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) , seeking y( hotd 1 held
r 7 [ P P ] 2
A ' ! : / : {
Rlelal [ e alt el ASke sk v | ] !

i o - _L:.%'M_sefking (] hold L) held
T T EEEERNENERENENE
05 _E_O\{EISN!‘I_ENTAL ENTITY in which you arefwere an OfﬁcialT Emeloyee Qandidate or Nominee (e.g., dept,- agincy authority, borough, board, commission, county, school district, lwp etc)
"[Mfomf—\‘-lgow\e/h!y?;Molun-ﬁiyl 1] L] ]
S y -

SRS e ; T T 7 ]
B [ | ; I i [ i i ! i : j |
; i 1 L : i i 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

KZ—Q/ M %\\k—ﬂp‘/ the PRIOR calendar year indicated: @ o / d

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

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

Interest Rate
Name: . Address;

10 DIRECTY O RE i ing (but not limited to) all nt. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block. [

uam.;mo 11 L Address; (?AM‘H»@M Pﬂ.go){g/,/
_ L Aorvistn, . [ 9404

11 GIFTS (See instructions on page 2) If NONE, check this box. x
:
| ||
1

Source of Gift
Address of Source of Gift l Circumstances (inuudingﬁa}%% w
) -

[ 7 e
< ’
L l l [ i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) i NONE, check this box.
Source (Name and Address)

A A
LI T I T T T[T g1

g Value m

13
=

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box. R _..:
Business Entity (Name and Address) 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 terest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. @
Business (Name and Addrass) Interest Held
Relationship
T f (Name and Add ) Date Transferred
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and beliel. said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn faisification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date “3 4 L)( ./'[

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Signatu
THIS




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

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

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mt SUFFIX
S 4 v o MITI it | Al EIL P
03 STATUS Check li i i
s heck applicable block or blocks, more than one block may be marked. (S[;}wuctions on page 2) D Check this
A LJ Candidate (including write-in) C D Public Official (Current) D Pubtic Employee (Current) E D Check this block block if you
] ) . . ) if you are filing are amending
B Nominee C Public Official (Former) o] D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) , seeking hold . held
AR B ~
£ L] [ESITIATIE] T4 SISIEISE Tolr L1
D seeking U hold [:] held
HENEEN [ RN EEE |
B i
1 | | Lo l - | | ]
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A - l
ColuiTiyl lolfl Imoln[Tlglomier]y | |
" 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:

Reo] EhT Assescor ol/ lo]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [Z
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, check this box. {Z/
Interest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: fnu_n?’i/ off mmjj omery Address:
-
LVortiTomp, LA 717904
11 GIFTS (See instructions on page 2) If NONE, check this box. ]
Source of Gift . =~ Valmm
=0 =1 7 ]
L] | 189 ini)
Address of Source of Gift I Circumstances (incluuﬁ%:rﬂm‘m) of % C‘)
o0
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) f NONE, check this box. 0 : H_,) éﬂ) TVale | | ]
Source (Name and Address) 2 ) 3 -
I -
[ [ [T EERELCwL
I | i I l NON! .
=i >
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this bok. ﬁ
Business Entity (Name and Address) 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. zr
Name and Address of Business Inte:
rest Held
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. m'
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) l Date Transferred
The undarsigned her oing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

to the penalties pres:

Signatu
THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLO

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

Enter Current Date S/‘//'-)o//

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3of4)



————

COMMONWEALTH OF PENNSYLVANIA

SEC T Rev. STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610# TOLL FREE 1-800-932-0336
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
NENE YN | NIRRT TRIR]O 3
02 ADDRESS City ?\i!e Zip Code
31 s can e P 144

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

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

A E—] Candidate (including write-in) c [J Public Official (Currenty D Public Employee (Current) [ D Check this block block if you
D i [:] - D ) if you are filing are amending
B Nominee C Public Official {Former) D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, jobtitle, etc.) seeking x; hold o held

»Ns Sk [sRh N VIR [TRE I

A Flolebe &

D saeking D hold ij held

oLl 1] NN HEREEEEEEENEEEN

i

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp, etc.)
Jr ] ML [ ] ]
“imig TG lolmle [0 ] [clo Ty LA |
- T T T T T
B Lo I P
I H i i i 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:

RSl Nisess  SToas™m 011

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

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

Name: FDRE 0 BOUCRPRY  Tuwd (D avaress: €0 PN YA ~ lnter;t Rate < %
DR LORS ApReme PR (3105 1.3/ 3.
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instruclions on pg. 2) ONLYIF NOKE, ]| (©FFiciALUSE ONLY)
Name:m ONT(’GY“ UO'H m Dm&xa Address: E' m 3“
Aoy s _Mpecgioa) _en @434

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

T I T o
i \ [ =
i 1 T
1 _ =
Address of Source of Gift Circumstancas (including A&Wf Gitt =5
S =

i

= iu
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box. e [SPIN -5 v% i ]
Source (Name and Address) ! '3 M ::—; =
N | Il | | | odd T | ]
(Y
HENEEEEREEREEEEREEEN Sl P[5
\J il [}
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. i o
Business Entity (Name and Address) TN Pdsidon Held
p oy
Name. Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ET
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. Z
Business (Name and Address) l Interest Held

Relationship

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;§1 107b)_

Enter Current Date L‘; aq( ‘ \

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




o T TR —
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COMMONWEALTH OF PENNSYLVANIA

SEC REV. o111 STATEMENT OF FINANCIAL INTERESTS T o 0e T cs COMMISSION
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi _ SUFFIX

Scl#ﬂﬂfﬂzle‘[@" Do [w]a]a] ] [~

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

A L1 candidate (including write-in) ¢ [ pubiic Official (Current) D [¥] Public Employee (Current) E || Check this block block if you

' if " are amending
B8 ] Nominee ¢ [J public Official (Former) O [ Pubiic Empioyee (Former) ;s";“sg,’ii{ii':‘g an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, elc.) . seeking X hold " . bheld
“2le s Jodn e o s L [ ]7] e s ls e e LT T T T T T T
D& |n |4 1 |« ! S|S ) S N N S A i
L7 seeking [ hola ] hela

- T D i A S e e ’ — [ St Sy B A S  l— ]
JN 4.=MJI#!!T77!T¢.’H;LJIH:
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
. f | - ?___i S _[ _ _..__r.Aﬁ,T__),I_,__Tk-_],_.;.i“_.._.TM ; [
Plolnriclofmizialy| [tlo]| |Bolslelo e df | A]s |
SN | ]

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

y |m
‘[ N oL T

i S N N RO R

Reg 1Ow /118 AASS2S5on
08  REAL ESTATE INTERESTS (See instructions on page 2) i NONE, check this box. (11"

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. C}
ﬁ . z Interest Rate
Name: Bo.vv'( o-; M L2 Lt o Address: " _ 8 76
10 IRECT INDJRECT SOURCES OF iN E i ing (but not limited to) all (See instructions on pg. 2} ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: . Address: _ ,
== £ 1
11 GIFTS (See instructions on page 2) 1f NONE, check this box. [ = a O = LILIR
Source of Gift " =2 vai of
I 4 ) R O B oy '
o] N T DA I
I b [ | I S B Y I | A
Address of Source of Gift ' Circumstances (incfudttg}dé{s_;}ifxiq‘n) of GofU S
AR 1]
12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) If NONE, check this box. Z. Y ,‘-.i Phaive D
__Source (Name and Address) 2 (98]

T TTT (L T10 (T

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

Name: Address:

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

Interest Held

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

Business (Name and Address) . Interest Held
Relationship
Transteree (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoin information is true and f said person's knowledge, information and belief, said affirmation being made subject
1o the penaities ublic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 3/""/
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30of4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHIC.
STATEMENT OF FINANCIAL INTERESTS (717) 78316100 TOL, FAEe 1 200,592,009
PLEASE PRINT NEATLY

01 _ LAST NAME FIRST NAME M SUFFIX

o . -

Bndal L T

SeHaibLte

b d

03 STATUS Check applicable block or biocks, more than one block may be marked. (See instructions on page 2) - Check this
ey S N
A ’r_] Candidate {including write-in) C ' J Public Official (Current) D x Public Employee (Current) E L.J Check this block block if you
] ] — - if you are filing are amending
B Nominee C . Public Official (Former) D L Publlc Employee (Former) as a solicitor an originai filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking >< hold . held
i ; | S oy e
i i i | ;
»Blolalrld! memlBlelrRl | | ] - RERREN
: S SN S SO SO J ASSRE SN O S |
T » =
L | seeking X hold held
T — -1 , T . e Rl sEl . R
| | F A
o LM elF. Fi nMaNcial 0FFicer | 111

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

“WalsiTlel AuTH £ AIST IMoNTE o mlelrly] a7 )
s\Clslul) 7Y 4F /Y)ow’f"@ome&/? o]

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

the PRIOR calendar year indicated: :
Chief Fruwaneinl OFF cep 2o /|0

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

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

Name: Address:

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

/
Nam o N qoméR Address:O Ly élﬁz Yy i

SuTe Qo 04zB7H |8

11 GIFTS (See instructions on page 2) If NONE, check this box. % - =z EO ‘-2; [IRE

Source of Gift G—)'i 0 Evewe ffon
L | l CCed (3 m |

{ ! o oM@Mm .

Address of Source of Gift | Circumstances (includin@§@ of G|ﬂ> <

(:'} 8 I 'I 1

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. X 3&’8)’] " L3

Source (Name and Address) '
HEREEREEEEEEEEEEEEEEE

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

PR
—
.

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 intsrast Held

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

Business (Narme and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned a t of said person's knowledge, information and belief; said affirmation being made subject
to the penalties p Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(h).

Enter Current Date




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01

LAST NAME

FIRST NAME SUFFIX

e s - ,

TS .

sca‘u”e_

f& L (2 A M;C)?ﬁ' | _1 67 L |

]

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ! Check this
A L. | Candidate (including write-in) C 571 Public Official (Current) . Public Employee (Current) E [ Check this block block if you
= = F if you are filing are amending
B v Nomlnee C L_1 Public Official {Former) D i_! Pubtic Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (adrmnlstrator member, Commissioner, job title, etc.) seekmg hold held
T ; ; o r R
A D RielclTloir] Mo M]A;‘M% R&SOU&QCE;$f S
— PP TR P i - _— L. [, J— |
I - o
L seeking Lt hotd L.} hetd
i T TCoTT UTTYTTTTTT T T i T I M H H H I H H
i 1 i i H ! ! . | | i i !
8 i | i i I [ : | | I | ; I !
i i | i i | J ! J ! i I N ! I 3 l ! ! J[ i i 11 i ! S|
05 GOVERNMENTAL ENTITYm whuch you arefwere an Official, Employee, Candldate or Nominee {e.g., dept, agency, authonty borough, board, (X)mmISSIOn coumy school district, twp, etc.)
i T ' - T T T T
{ i i ; ) ! {
~ieolmiM s iohi ofwlelR] Lo lwielel [MWolele L A N
— i T T ! N r T T T T 7 3
B | S P s Poob
i i [ | o ; N B N
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents’ financial interests for
. _%S the PRIOR calendar year indicated: :
Dieeroc, Buwwone Kesourees Aloi1lo]
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. @
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [:] %-—-{O = —AJ
Ll 8t Rats
nameFord Qeedik (?r\jsbuxq\\ Pt 0% pasress PMEY Newar 03 524 5 DI”ILQ ':o‘@ {71
. G O
AT Untversad | Qokumbus Of 24.99 FIA Wilmington DRL 23.99 e
X
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF N (OFFICIALLISE ONLY)
check this _’ T <
Name a'e KGMCJF L" Aadress?o% 24l Kb“\‘dm\ ?@m W l l i
Lower MM&MTM GloRAlion A Howk. U\q Gh Fk’aé& N D
11 GIFTS (See instructions on page 2) f NONE, check this box. B’ hatd
Source of Gift Value of Gift
T I 1 l | | ' |
L1 | i | .
Address of Source of Gift Circumstances (inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. B’ Value
Source {Name and Address)
T T T T — [
‘ | L |
Lod { f ! S S
t3  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. B’
Business Entity (Name and Address) 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. M
Name and Address of Business | Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [E/

Business {(Name and Address)

Transferee (Name and Address)

Relationship

interest Helg
Date Transferred

The undersigned hereby affirms that the foregoing information i

to the penalties

M IS CONSIDERE

ICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED.

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

being made subject

Enter Current Date 'y, /8/'///

(3 of 4)

MAKE A COPY FOR YOUR RECORDS.



T

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIO|
SEo T STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1 00, o0p s
- PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX

SICiHIvIDIAT | RiAIN|clels £

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

Check this
1 -
A L_i Candidate (including write-in) C D Public Official (Current) D E Public Employee {Current) E [:] Check this block block |fyoy
™ 0 ) ) [ _ if you are filing are amending
B k._J Nominee (o] Public Official (Former) D L Public Employee (Former) as a salicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc) seeking ;"]/hold ‘ .. held
o -
. H 1
~41sis|Tl [ADIH| (N, D] TR of Ne[slhi N6l ]
f { ) =
seeklng D hold D held
e —mr ' T T , e w e g . e —
B o j ! I [ l l [ I ]' , i T [ P T o
i1 H . R N [ [ J

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

__‘ .

4 etk o uSE;?{KOIJIDEN el [1lols

LY

sl | .i 5 , P T T B

i N i i i el | 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 ysar indicated:
‘ B\/ Ao 4 ilo

08  REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. |42

09  CREDITORS (See instructions on page 2). Craditor (Name and Address) if NONE, check this box. E/

Name: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, ; mw (@FICIA}%E ONLY)
w

Name: BURI\/S M)lh TE : 250 Address: C@\/Sﬁa libCZE/l/ “ﬁg N ,\)
SHRAGER,_SPNEY 5 SACH PriCA, PA *

1 GIFTS (See instructions on page 2)  if NONE, check this box. [$}”

-

Source of Gift Value of Gift
[T T r [ 5 J ‘]
] i ! 1
J i i ! 4 . .
Address of Source of Gift ' Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @—' Value

Source (Name and Address)

LI LT TTTITTTTT L LETTT P

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

Business Entity (Name and Address) Position Held
Name: o Address: B
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. f_q/

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. [3'/
Business (Name and Address) Interest Held

Relationship

Date Transferred

Transferee (Name and Address)
The undersigned h st of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre: e Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

/
Signat Enter Current Date 5 / 3/ /

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




————
COMMONWEALTH OF PENNSYLVANIA

SECt REV. tatta STATEM ENT OF FlNANClAL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01

»LASTNAME FIRST NAME . .Ml SUFFIX

r ! . : ‘“‘ ; : T )
J (A | M E S P oo JiH 1L |

lsH aAlckKL EmT T, | |

03 STATUS Check applicable block or blocks. more than one block may be marked. (See instructions on page 2) i Chack this
A Candidate {including write-in) C E Public Official (Current) D |__ Public Employee (Current) E D Check this block block if you
e ] [ ) ] -~ i if you are filing are amending
B ... Nominee Cc Public Official (Former) D . Public Employee (Former) as a solicitor an original fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, mernber Commxssuoner job title, etc) seeking X hold held
- Ty ; T T [ R S Ay R e
h ! i 2 : i i i H i : 1 ; '
AlBoalirR D |MEm|pE R| | NI W N N
{ i seeking ] hota L) held
I i e l T . E N — I : : ! l, SR R
B : P P I R R I e pooE b i
SRS SV AP SN SN S N | i ; ! S R i i i i I f i I i i ! i i i
GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nommee (eg depl agency, authority, borough, board, commission, oounty school dnstnct twp. etc.)
IR : N B DSt
}OM ERYCTY! }H ED & H ’AL
T T T
| !
; ¢ H
06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 through 15 below re, resents fi nanmal interests for
the PRIOR calendar year indicated: |
Chief Executive Officer i
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chack this box. X
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) ~ If NONE, check this box. |3 K)Q _..a
e terest
Name: Address: ‘4‘1 LR ..% Rm
'";‘--'«! S l=m M
reseeo NN @)
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not fimi all employment. (See instructions on pg. 2) ONLY IF b@yf._ ,C] c-’(bFFlGﬁi;USE ONLY)
check thi Joone]
i s R~
nvame: National Label Co. o &wajﬂzﬁ_lgshna_RdA+_Lqﬁ§¥ett%3 o
. Hill, PA 19444 e >
Delaware Valley Reg. Einance -Auth. - ~S
11 GIFTS (See instructions on page 2) if NONE, check this box. !‘é —
Source of Gift Value of Gift

CL I TTTTT] | e

Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check tﬁis box. &] Value
Source (Name and Address) N
A I T T T T T I T T T T T T
N i | J | 1 J
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box. D
B Entity (N: d Add| Positi
usiness Entity (Name an ress) 202 5 Joshua R43. g-;:n'Helr;f B Off
Name: Natianal Label Xompany Address:  T,afavette Hill ., PA 1944 1e xec? .
14  FINANCIAL INTEREST IN ANY LEGAL ENTIT BUSINESS FOR P IT (See instructions on page 2) If NONE, check this box.
Name and Address of Business h% %AéHéB § H%‘E'f D Interest Held
National Label Co., 2025 Joshua R4., Lafayette Hill, PA 1944+ 19.23%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) Iif NONE, check this box. E

Business (Name and Address) interest Held
Relationship

Date Transferred

Transferee (Name and Address)

The undersig

ddge, information and belief; said affirmation being made subject

to the penal joyee Ethics Act, 65 Pa.C.S. §1109

Enter Current Date /Dq _///

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

(3 of4)




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

Eagle Machine 50%
2025 Joshua Road
Lafayette Hill, PA 19444

Eagle Realty Holdings, LP  24.75%
2025 Joshua Road
Lafayette Hill, PA 19444

Eagle Realty Holdings GP, LLC 25%
2025 Joshua Road
Lafayette Hill, PA 19444
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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 Ml SUFFIX
SHIQRIKIEIY DN Vs .
02 __ ADDRESS . . City (1A - - 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) D Check this
A [ candidate (including write-iny ¢ [ Public Official (Currenty D |28 Public Employee (Currenty  E L1 Gheck this block ::z"a"":g:;‘ng
if you are filin
B [j Nominee [ Public Official (Former) D D Public Employee (Former) P ag a solicitor 9 an original filing
Q/ [
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, stc.) E] seeking hold L.i held
A - - P
MiglyipglelR | B0l lolel [Risls |alsis [Mlaiw]
D saeking D hold L—_] held
° | | [
05 GOVERNMENTAL ENTITY in which you avem@an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A
Hlaly lo IR N&TQQ_QTH BlolgInilv]elH
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:
S e
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [:a/
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check thls box. |2/
Interest Rate
Name: Address:
10 DIRE! E RCE: i i t fimi Il empl nt. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
Name: Address:
11 GIFTS (See instructions on page 2} If NONE, check this box. Z
Source of Gift ue of Gift
P
o%, =L i
Address of Source of Gift | Circumstances (including de?fﬂﬁ&:{ﬂ?iﬂ % O
- ~n s
™ g -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. [ 4 DO vawey 1
Source (Name and Address) O T_I‘*LFI 1 =
| NN - L
T e —
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. w ot \ )
Business Entity (Name and Address) ) Poditfh Held
Name. Address: .
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. !Z
Name and Address of Business
Interest Held
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) f NONE, check this box. @'

Business (Name and Address)

Transferee (Name and Address)

Intarest Heid
Relationship
Date Transferred

The undersigned hersby 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 hv 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
\ -

Signature ___

Enter Current Date 3} -L\ =~ \\

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

(3 of 4)



——
COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS CO
SEC-1 REV. O1/11 STATEMENT OF F'NANC|AL INTERESTS {717} 783-1610 = TOLL FREE ‘I-BO(T::IS-%Z)S:

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Ml SUFFiX
’
SHZITE[LIDS MNICIHINEL &
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) D Check this
A 1§ Candidate (including write-i L Public Offic X pui L i block if you
o d g write-in) C L Public Official (Current) D Public Employee (Current) E -+ Check this block are amending
1 : if you are filiny N
B i_! Nominee C CJ Public Official (Former) D D Public Employee (Former) asy a solicitor 9 an originat filing

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

~ASIST ST Il 1l o luln VT IsTolcli Tel irlolR

- o ’ O seeking ] hota [ teta
I L DL T T T T T T I T T I T
05 “GOVERA“P_JEENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AMNOINITIGIom R ALY (Colvinvt YT [PV Y TLIVIAIV (4

: m—
|

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

ATTGRNE Y 2] o

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

! ! T | I T
; ! ‘ | i ! i
: ! . ! i !

= =]
a0 =
e
P |
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m 2 O § ! ! ]
— xDe
(V%)

Name: Address: (, M 1
- Y
10 DIRECT ORINDIRECT SOURCES OF INCOME including (but not imited to) all emplayment, (See instructions on pg. 2) ONLY IF NONE:” ( ﬁ] THOFFICHRLUSE ONLY)

MmosMtgomeny Caunty NORRI§rows N {1y checkthis bigck.
Name: (UQQ p(ﬂ NS o HC}Q( N AddressW- GONS ‘\0 Ll(eh/ Pﬂ lzf)vj‘ 5 g
Lowy PRAchICe (See ¥ 13) & W RNy ST Noamafoun O &

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

Source of Gift Value of Gift
rﬁ | T ‘ i
i ! I . ;
Address of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. m Vaiue

Source (Name and Address)

LD T L DT T T T ITTITTTY T

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

ane LAW OFFA (e 0 MIAZ L S e 2§ W A1RY ST Noﬂﬂgjgvl» Ow vere

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

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

Business {Name and Address) Interest Held
Relationship
Date Transferred

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

Sig Enter Current Date 5 '/LOI'///

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE iS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

L

Position Held

interest Helg

Transferes (Name and Address)

The undersigned
to the penalties g




[ONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01411 / STATEMENT OF F'NANCIAL INTERESTS (717) 783-1610# TOLL FREE 1-800«93'2.093(

PLEASE PRINT NEATLY

of ‘LASTNAME ; : FIRST NAME ) ) .. ML SUFFIX
s Bvey o scoTT W
02 ADDRESS City State Zip Code Area Code Phone
( )

T T L R T IRt S g

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

. Check this
A ¥ Candidate (inciuding write-in) o] X Public Official (Current) D ‘. . | Public Employee (Current) E Check this block biock If you
£ ) ; . if you are filing are amending
B : i Nominee C i. ! Public Official (Former) D @ ! Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (admrnlstrator membef Commissioner, job title, etc) seeking hold held
»igee ATReneg LST L o SR
H I . ; H : K : . i - i H : H i

i seeking " hold . held

: | | } : : : :
i ' I H
' : !

05  GOVERNMENTAL ENTITY in which you arelwere an Official, Employee, Candidate or Nominee (e g., dept agency authority, borough, board, commission, county, school district, twp, etc.)
A Y : . . . : . ‘ : : :
Sw-ﬁmmwokav\%@=,t ST T U0 W S T PRI

T s . . i i f f ! . B t i h : . : : i

T R

B

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

TQANS P()QT’&T; 0/\/ bwélﬂftﬁ the PRIOR calendar year indicated: 2 0[ l o

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

By,
JRIL
mstR@
o

10 DIRE INDIRECT SQURCE:! IN luding (but not limited to) all employment. (See instructions on pg. 2} ONLY IF ”@FFICI@SE ONLY)
check this bl A)

08 CREDITORS (See insfructions on page 2), Creditor (Name and Address) If NONE, check this box. f"

Name: 5(:7?_ ATrA CH m L) 57 Address:

DINON
S J310A

D
%g

Ol440

L1 BV 1102

O BRG]
Name; GANNE"T— FLL:MUJC’JINCf Address: 2. O« Y. é / w O
Pl 17706 | W
. o
11 GIFTS (See instructions on page 2) {f NONE, check this box. {)(
Source of Gift Value of Gift
SRR e R i S S I ey e ; S ; L i
i ! ! t H i H ' H 1 i i i i
Addrass of Source of Gift ‘ Cmcumslanees {including desmpllnn) of Gvﬁ
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. N ) Value
Source {Name and Address) )
P R TR R R B
RS AU S RS SR S SN SN NNRUU IO NSO OO U SO SN N ORI SN S bbb e
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 1|
Business Entity (Name and Address) Position Held

Vi ce P63 DT,
fherw R, Mﬁwfk &X

rs‘lams: éﬁﬂN&“’r FL&T’I{N{,—. "JC - Mdress:B‘Jj(é?)o‘)‘ )M’\QR “Bl/ec, ?ﬁ ’7'06

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

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

Business {Name and Address) interest Held
Retationship
Transferee (Name and Address) Date Yransferred

The undersxgned hereby affirms that the forg

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

- 7 gl Enter Current Date 03 - 05 -/ /
FHIS FORMIS DONSIDEREFD DEFICIENT I/e.NY BLOCK AZCVE IS NOT COMPLEYED, MAKE A COPY FOR YOUR RFCORDS.

I AL AN ——

Signature




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%

AT&T Universal - Cardmember Services
PO Box 44167

Jacksonville, FL 32231-4167

5.99% and 4.99%

Sallie Mae

PO Box 9500

Wilkes-Barre, PA 18773-9500
2.875%

Toyota Motor Credit Corp
PO Box 105386

Atlanta, GA 30348

2.9%
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COMMONWEALTH OF PENNSYLVANIA

SEC.A REV 01/11 STATEM ENT OF FINANC'AL lNTEREsTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME M SUFFIX
SlUelwlele|r dleleimialy
02 ADDRESS Citv State Zip Code Area Code Phone
—_— = . i >
NOTE: iIF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A L[] candigate (including write-in) ¢ L1 public official {Current) Dﬂ Public Employee (Current)  E L] Check this block block if you

] ] n ) i N i if you are filing are amending
B Nominee o] Public Official (Former) D Public Employee (Former) as a solicitor an original filing

04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, efc.) . | seeking ™ nowd L1 held

AleloiMimle ]l A LLALL AlSIs €SS p ik SIOIPICIRIV][I[S]olR
D seeking D hold D held

° l | |

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

AlClsu | PNI<]Y 6 €] M[sn|TI&l6INne] Y BISIAIR [ o|F
BASSQSSMQ))( A?PQA(/S

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

COMMER.CIAL ASSESSOR  SUPERVISAR Zlolllo

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

08  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. l:‘
Interest Rate
Name: ¢‘1\ MAKQ . Iy Address:
7 [ S S i 4 7
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. |_]
Name: -2 A(..JL"A,)CE RQ. Address. ] 61 €. MA LY S
CaNsdate PA R 44y
11 GIFTS (See instructions on page 2) If NONE, check this box. 'g]
Source of Gift Value of Gift
o
= O — | 4
. . - oo ) WD - |
Address of Source of Gift I Circumstances (including ‘dmgﬁm o
=il lle
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box.ﬂ ) e
Sourcs (Name and Address) oOhm ——
lllllflTlllll|||l|--.~,:,‘0|
N - TT1 "4
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. w D

Business Entity (Name and Address) I Pckifidn Held
N

Name: Address:

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

Interest Hald

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [X
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferrad
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. §1109(b).

Signature Enter Current Date 1{7 / I
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 09/11 STATEMENT OF FINANCIAL INTERESTS I ra Ao o, ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Ml SUFFIX

Sl NLIVIEIRIMA] Ad B [ Glial 1L
OZ%DREaO)( gl ’ N OﬂﬂléTgwa PA— State IZ&C/(BZ/ Avn-— Aean -

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

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

[] Check this
A [ candidate (including write-iny ¢ (] Pubic Officiaf (Currenty D ,@Qubﬁc Employee (Current) £ || Check this block block if you
J ) | i ) ) if you are filing are amending
B Nominee Cc Public Official (Former) D D Pubiic Employee (Former) as a solicitor an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job file, etc.) || seeking Vo £ held

falsisShilshadwix] Divisitielvie x| A1l lolelwo v
I:] seeking D hold D held

o] || HEEN | 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.)

MAAGINIT 6-101mig IRV Lo [OINLTTIYL, | PIN

06 OCCUPATION OR 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:

Assistant _Disteicr Ameneyl alel o

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

09  CREDIJDRS (See instructions on page 2). Creditor (Name and Address) ~ If NONE, check this box. [ ]
Name: CR1LAN Ter i TAC e [ ERE  paess:. ST ORRATA N .'\OP; Intarest 'f‘"
CREDOT ONIOW I.77-1.

10 IRECT OR INDIRECT N including {but not limited to) all loyment. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.

wee MINTGIMIGRY LONVTYPS e DED1 5)) NOC TS
Pew 19505 -03])

iy

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

Source of Gift Value of Gift
Address of Sourca of Gift | Circumstances (includinﬁeéotbn) of Gifr== m
Odo zm
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [ Zhi-n  Pobe  C )
o —0T
urce (Name and Address) PN e 1
L LT T T A B s E{ln
€
3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. JoFos 2 o vl
Business Entity (Name and Address) - P Fogkion HeU
>0 ™
Name: Address: : —

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

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

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

The undersigned hereby affirms that the foregoing information is true and ect to the best of said person's knowledge, information and belief: said affirmation being made subject

to the penalties prescrihnd --- 40 M- AN CU4ANL L £t iBnabinn bn oL ~ritias) and the Public Official and Employea Ethics Act, 65 Pa.C.S. §1109(b).
Signatu . Enter Current Date 3 ! )L‘I '} , \
THIS FORM IS CONSI_ - DEFICIEN. .. _dY BLULR ~oOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




————
COMMONWEALTH OF PENNSYLVANIA

SEC-1REV, 01111 STATEMENT OF FINANC IAL INTERESTS i TorenSTATE ETHICS CoMMiSSION

{717) 783-1610# TOLL FREE 1-800-932.0935
PLEASE PRINT NEATLY

TEASE FRINT NEATLY

01 LAST NAME FIRST NAME

BMY' l-, 1 mm’ﬁéifg l,_]surmx

03 STATUS Check applicable block or blocks, more than one block be marked. (S tructi i
pp may be marked. (See instructions on page 2) {J Check this

A D Candidate (including write-in) c D Public Official {Current) D @, Public Employee (Current) E D Check this block block if you
. ) . ) if you are filing are amending
B ] Nominee C i Pubiic Officiat (Former) D D Public Employee {Former}) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eic.) ‘ seeking u/hold | .,? held

* [RIE[ST)

e o SE—— _Vr’__.‘L.] hold held

LT T T T T I T L 11O

05  GOVERNMENTAL ENTITY in which you areAwers an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, barough, board, comimission, county, school district, twp, etc.)
- = - — ———— — — e RO e

~L&lolATRIN To IMEEEEE@EﬂéJﬂdﬁﬂIﬂEQR

* Cloly [u]] LA T T T T I 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:
Q&ué%*l‘o‘e @Q‘M ’ el 0]

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

Z
02 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. m
Interest Rate
Name: Address:
10 ECT OR INDIRECT $OU S QF INCOME including (b limited to) all nt. (See instructions on Pg. 2} ONLY IF NONE, {OFFICIAL USE ONLY)
Name: Address:
b —_— [
[
) iy 2 1
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. v = = 11
Source of Gift — 311 TWalue of Gift
—T T - T O T
—— BEER LT 1T T 7T “% R
' i _ I L1 ri R B
Address of Source of Gif , Circumstances (including cpsdpt potcin ) <
- — “:i, 1 [13
2 TRANSPORTATION, LODGING, HOSPITALITY (Sos instractions onpage 2) If NONE, check this box. [1f ey valy?
.. Source (Name and Address) P

E;
§
N
—
Ej
5
a
N
L

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on Page 2) If NONE, check this box, [Z
Business Entity (Name and Address) , 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. Q/
Name and Address of Business l Interest Heid

yi
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box. [E/
Business (Name ang Address) Interest Heid
Retationship
Date Transferred
to the best of said person's knowledge, information and belief; said affirmation
s) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Transferee (Name and Address)

The undersigned
to the penalties pr

being made subject

Enter Current Date




L ———

COMMONWEALTH OF PENNSYLVANIA PE
SECt nty STATEMENT OF FINANCIAL INTERESTS 710) TG0 e S COMMISSION
PLEASE PRINT NEATLY
01 ) LAST NAME FIRST NAME Mt SUFFIX

—

SIN[V[P[eR] | [ ] [FIRIAINTK
02 ADDRESS@OI B’DX 3” CiinorY',S fpwr\ )ﬁ

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

03 STATUS heck i lock . i i
Check appticable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including write-in) ¢ Public Official (Curcent) D 2% Public Employee (Current) £ | ] check this block block if you
M ] y i i i if you are filing are amending
B Nominge C 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 )(hofd : ;’ held
— bt - e =2 T
Al H ‘ - , f J I ! ]
clliielr] PIRloIclvlRleMeNTTT [0 FE e o
[] seeking i1 hotd (] heta

T T I T LTI T [T1

A

]

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

T ——-e

*Tlviplele] [oF] Jellelerl o [N]s, | | | ] LT

————d I I | VR SN
of T T 77T | T T L] B
{ i i 1 L i

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

e 2ol /o]

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

S

09 CREDITORS (See instructions on page 2). Creditor {Name and Address) If NONE, check this box. Z/
=z < terest Rate
Name: Address: eg % I}
- — i =) I,_I 3
10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not i 10} all employment. (See instructions on pg. 2) ONLY IF NGBE, . - 1(oa=F|dmlduss ONLY)
check this bl (r DO
Name: S.J; Ell!!"! L‘\- M" ij) Address: #%00” QXV/ZL 1 %09335 ¢ S } §1
- an?
a4
_ p—— . 50 | s O
11 GIFTS (See instructions on page 2) If NONE, check this box. D/ =N —
Source of Gift Bilue of Gift
— A e l l . R — e
] 1] L L[ T] L L]
" L] | B Lo B I S
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. ?J( Value

Source (Nz':ma and Address) o . i e
NSRRI LI T[]

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

Business Entity (Name and Address) Position Held
Name: Address: I
14 FINANCJAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. H

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. g
eld

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

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and belief- said affirmation being made subject
jties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b}.

Enter Current Date 5:4[// l

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETH: \
SEC-1 REV. 011 STATEMENT OF FINANCIAL INTERESTS (717) 763 1610+ ToLL FAER + a0 065 0
L, INT NI Y

LAST NAME FIRST NAME Ml SUFFIX

CLELII T T TTT] Bhbearr— [T 1]

0

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

A [ cendidate (nctuding write-iny ¢ Public Official (Current) D LY Public Employee (Currenty £ [7] Check this biock biock If you
if you are filing are amending

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

04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissianer, job ttl, otc.y | ] seeking hold L] hea

AlsleftTie]iTtTo LT T T T T I I T T I T T TT]

g saeking D hold D held
elslel i [ifeiT e\ T T T T TTTTT] L LI T T T TTT]
05 GOVERNMENTAL ENTITY in which you areAvers an Official, Employes, Candidate or Nominee (0.0., dept, agency, authority, borough, board, commisslon, county, school district, twp, etc.)
AP I yimiofultin] [Tlwle] JecTiv]T]L sle[R[v][i]c]E]

* (mlo[n[T]c[o[m[E[R]¥] TcTol [s[[e[r[[F[F] [ T ] L [ ]

@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:
Aoy T ) 2 n 1 n

r

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

09
------------------- InterestRate » -~~~ - - -

all employment, (See instructions on Pg- 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this bloci. D

10

Nare: yLaw Fiem e . L Adiess 551 West Germantown Pike Plymouth Megting PA ~ ” 3
{Partrership 851 West Gemaniown Pke —~ """ T 1651 Wost Germaniown Bike, Plymor outh Meating, PA
11 GIFTS (Ses instructions on page 2) if NONE, check this box, e
Source of Gift <
O:
LILI I TT T ITTTTTITITITIIT I ] 2%9
Address of Source of Git ' Circumstances (including \;— :Gm
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [ LT
Source (Name and Address) 2

Lllflllllllllllll!llﬂ;:iz"‘

-

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

Business Entity (Name and Address) L
= m e e e e e e e e e mmme e P D
Nng_:----.----------------------------' MlniL ---------------------------- .
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D
Name and Address of Business
[ i N R T e e S e e e e e e e el ne ool
‘Law Firm (and building) 651 West Germantown Pike, Plymouth Meeting .
v LT L DS el per YA DI A el S -
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER_(See instructions on  page 2) If NONE, check this box.
""""""""""""""""""""""""""" TUTTTTITIETEN interest Heig
'::-..:.:-_-_-_-_—.-_:“.-.:.-.-.::-_‘:.:.:-_:-.—.-_-.::::.-.-_:-.-.:-_-_-_:::::::: Reiatlonship
e amm e 'l Date Transtered !

;;nd correct to the bes-t of said person‘s knowledge, information and belief. said affirmation being made subject

Sfaaiitiadlics) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).
Enter Current Date /Z(; // /

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




Thomas J. Speers
List of Creditors

P.O. Box 741 3.2500
Leesport, PA 19533
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COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

et et

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

01 LAST NAME

FIRST NAME

Ml SUFFIX

S l@lu AlclE

O

FlL

ElMcle] ] Al 1]

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) D Check thi
[ s
A L] candidate (including write-in) ¢ (] Public Official (Currenty D ERublic Employee (Current) € || Check this block block if you
8 [ Nom - : i m i if you are filing are amending
ominee C Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) - seeking Xhold held
] R T ]
“elxls El A A AR | L] |
Hi & S lESsis|olR | NN 1
!
O seeking Ej hold L held

1]

o

1]

—pa .

[T LT

05  GOVERNMENTAL ENTITY in which you areAwere an Official, Employee, Candidate or Nominae {e.g., dept, agency, authority, borough, board, commission, county, schoo! district, twp, etc.)
T i /| | A A B S
“WloWTielolme Ry @loluinily! L T
o [ 5 T | T |
L L IS S A i S N _

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

CHiIEE Assessoe

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

2

represents financial interests for
A

O

08

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ﬂ:
interast Rate
Name: Address: -
10 RECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alt em, nt. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name;, mj GX)AJ?L }/ Addresk, .QT -
PO Box” 3/ Abeeisioion Ba. /7404 -
11 GIFTS (See instructions on page 2) 1f NONE, check this bo%
Source of Gift alue of Gift
T 1 s <] f L J

| ]

LT T ]

| 2§ ]

N

il

Address of Source of Gifl

o A PR -
' Circumstances (including d@rpﬂqtgo} Gift
pm v

e P

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

Source (Name and Address) ) [ [ .

A LI TTTTTT T
LI T T[T L[]

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. W

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

Business (Name and Address) InterestFiekt

Transferee (Name and Address)

Realationship
Date Transferred

The undersigned hereby affirms that the fo,
to the penaltje escri 8 34

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

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

Enter Current Date
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COMMONWEALTH OF PENNSYLVANIA

SEC-1REV. 01/11 STATEMENT OF FINANCIAL INTERESTS ) o eTATE ETHICS COMMISSION

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

01

LAST NAME FIRST NAME

TIAE] | NAMES |

Ml SUFFIX

PR R 211 NORRT<ToLON PR T8y

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. ( ee ipstructions on page 2) .
(] check this
A D Candidate (including write-in) C LJ Public Officiat (Current) D Public Employee (Current) E D Check this block block "y°'."
f‘ ] » . ] i if you are filing are amending
B L] Nominee C Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking X hold held
Y
A AN | RILIC ATITO
AISISINIS N ) 1S CT =
g 7
o B ! seeking D hold L1 held
B o DT f I I J i ] i } o ] I I R B l f f )
O S S N | ! : Lo 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.)
i 7 T F
~MIOINITIRIbIM eI I¢lo V. [ PA , [ 1]
OMEIAY ICOIUNTIY, il i ;
o T s | ] T = A
| ! ! i i i
Lo i | E . f 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
H A the PRIOR calendar year indicated: " o ] O
08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. m
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.x
E Interest Rate
Name: Address:
10  DIRECT OR INDIRECT SOURCE:! E i ing (but imit all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
NamemmJ\O(YneM Qnu\n'M ?A e 0. BOY R
Nortisdha »), Ay 1940%-081
b 1 —— l
11 GIFTS (See instructions on page 2) if NONE, check this box. m = < _—_-_Cf’-__ ,J«J
Source of Gift value B i
AT TT T IT T I TITTITTIIIT 3
i ] ! i i
L 1 L | N _J /m A L[_j
Address of Source of Gift | Clrcums:anoes (lncludmg@e}? PQWpf Gift fr)
h PR RS
[ iwe
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [Z\ PRGN v r'ﬁ
/ -
Source (Name and Address) ) 11
L DT T T T T T HEEEEEE RS
I | ‘ 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
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
pa
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address! Date Transferred

The undersigned hereb
to the penalties prescribe!

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

Signature Enter Current Date 4’ Zé - /I

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

35C-1REV. 01111 STATEMENT OF FINANCIAL INTERESTS s e STATE ETHICS COMMISSION

(717) 7831610 % TOLL FREE 1-800-932-0935
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

: , MI SUFFIX
|
sl1lE | E i L f E KIEIviTlN l R
02 ADDRESS City State Zip Code
P. 0. BOX 311 NORRISTOWN PA 19404

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

03 STATUS Check applicable black or blocks, more than one block may be marked. (See instructions on page 2) 1] Check thi
L is

. " " " . ! - i
A E Candidate (including write-in) C D Public Official {Current) D [XJ Public Employee {Current) E L] Check this block block it you
[ i M ) i e ) if you are filing are amending
B Nominee C Public Official (Former) D L Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) | seeking " hold L held
— ! T —
A i Al I i J
1is|T AS|SIIIS|TIAINIT: DIIISITIR]|IICIT AIT IT I0!RNEY
f—
[ seeking L. hoid (] held

® | L i ] HENEEEENEN LT

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

T T I ] ! T I
A 1 ! | i ! ! |
. D Il S TIR I |cT A{T|T 0 |RIN|E|Y : ol
A S A B A ] | ] T P ] ;
B ! 1 i 1 ! ! H
L boi b I I P | 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: 1
PROSECUTOR 0 11 {0

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

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

SEE ADDENDUM

10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment. (See instructions on Pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
) check this block. D

Name: MONTGOMERY COUNTY Addresss: NORRISTOWN, PA
— CABRINT _COLLEGE RADNOR,PA
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. X1
Source of Gift . - Valtue of Gift
T T )38 [BI A T]
[ | S S Lo [ )= S .
Address of Source of Gift l Circurstances (includifg, DN} of @ O

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

(sl elsl Calolo alala lola | L1 L T T T T[] 2 O] [T

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) It NONE, check this bot. 5]
Business Entity (Name and Address) 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. E
Name and Address of Business

Interest Held

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

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

going information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
c Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

The undersigned hereby affirms that the fore
to the penaities

Sig Enter Current Date .___! !‘2‘1 ll t

!
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE iS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




ADDENDUM

Statement of Financiali Interests
Kevin R. Steele
2011

9. CREDITORS

Creditor Interest Rate
American Express 15.24%,
Bank of America 15.999%,
Acura Financial Services 4.9%
10. SOURCES OF INCOME
Source Income Address
County of Montgomery Norristown, PA
Cabrini College Radnor, PA
11. GIFTS
Source Address
None

Value

Circumstances

12. TRANSPORTATION, HOSPITALITY, LODGING

Source Address Value
PA DA Assn, Harrisburg, PA 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
Penn State Alumni Association

Board of Directors
Council Member
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COMMONWEALTH OF PENNSYLVANIA

ooty i STATEMENT OF FINANCIAL INTERESTS PENNSYLYANIA STATE ETHICS COMMISSION

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

0t LAST NAME

FIRST NAME Mi SUFFIX

S-\’&E"\,\e‘y\_s O N ay

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

Check this
A Candidate (including write-in} o} ?‘: Public Official {Current) D Pubtic Employee (Current) E Check this block :::cakn:fer\?t?ng
B Nominee c 3B rubic official (Formen) D JN\Public Employee (Former) i you are filing an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title. etc.) seeking )( hold held
A e mbe ¢
seeking hold 7( heid
"S5 1ok oan b Dist 1 it 'A\"‘\—O(V\eu\

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate ar Nominee (e.g., dept, agency, authorit

y. borough, board, commission, county, school district, twp, etc )

*PA Houvse ¢ Cepvesenbak: ves
BMG"\{’icwerq CQn.‘A*\'L(

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

Shale che&m%aé\%w

08 REAL ESTATE INTEAESTS {See instructions on page 2} If NONE, check this box. /

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: 2 O ‘ O

03 CREDITORS (See mstruc!lons on page 2). Creditor (Name and Address) If NONE, check this box.

Avntrica Do Brox LSO LD Vel mg Yo, DE Interest Rate .
Name: E:%__ I - e Address 76 Bl 2MlaL, Haee] staid b& . "1?; 4‘
Q\\Bm\'.. 18c thmk-'o‘ sanﬂn\'owc- r‘L IS, 54977,

10 DIRECT OR INDIRECT SOURCES OF INCOME inctuding (but not limited to) alf employment. (See instructions on pg. 2) ONLY iF NONE,
WMuionrde awas c,g:u-r\%'\-\ To Boe 3 WX (\")'h.ch this block
5?_\-&.«%&: 'S)Sm LY Cete-van O, \“'dutaw\ P v
Address:
T Lawe &KUTGE e edas Slq*\mns L= TTTTTRE TR iR b-k??iﬁ:v« PR {QEu Yy
Coovna ., € P . Haxiswurs, PR (7120

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

Source of Gift

(OFFICIAL USE ONLY)

Value of Gift
N>
z5 £
O — b oo m
Address of Source of Gift Circumstances (mcludmg%cﬁhon) of Gifi “ m
0O
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) i NONE, check this box. >< '\i;e I
Source (Name and Address) :2
> 8

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box. :D rr‘
Business Entity (Naine ang &;}preSS) Ladt Colaw oy D¢ v \..L,_., &\'h... “rﬁg}mon Held ?“G)nr:u.-‘r

BpeAtagwx DD . .
Name \.a,gg,(&,‘:\,_&c_.._vg‘;_ odel SheoMmans JLE  adess ¢ Bor V28 e dmaw, A ’P‘ neapal
If NONE, check this box. i~
$'s CHU Cotooaal 0. v Bov >\\a~‘.. Ya (RN I Interest Held o6,

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)
Ld-«.()(aw £ Nodld MM; R Pex 128 %Skaw\ Pd 1904 joo /.

Name and Address of Busme%s
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2} If NONE, check this box.
Busmess rNama and 4drress)

Intetest Held

Relatcnship

Uale Transferred

person's knowledge. informalion and belief said affirniation being made subiect
Official and Employee Ethics Act. 65 Pa C.S  »1109(b)

Transferee (Name and Addiess)
The urdersi
to the penalt;

Enter Current Dale L{ ‘)Lu ( ! {




B RT—
PENNSYLVANIA STATE ETHICS COMMISSION

iyt STATEMENT OF FINANCIAL INTERESTS 17178316100 TOLL FPEe s oo e
L IN Y
01 LAST NAME FIRST NAME Mi SUFFIX
S Y e WwWe vi & Wi v oLy D <

03 STATUS  Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2} Check this
A Candidate (including wiite-in) € P~ Public Official {Current) D Public Employee (Current)  E Check this block block if you
. 3 ) . if you are filing are amending
B Nominee c i Pubkic Official (Former) D )&Pubﬁc Employse (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) seeking )( hold held

AfNle wb e v

seeking hold ¥ helg

W ss Tekant Digt el o4 ‘A\'“"gf(( ﬂ%@-

Y P S A 1
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, %@1mmnm~ongmy %Stﬂd. twp, elc.)

“PA Hovse ¢€¢ Repvesents Vs
: : '}7 M

BMG'-’\{‘QQW\_C'(H\CC\’\-‘J:’\'{'“‘(..... O

= -
06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR The information in blocks 8 lhrougfaqgltﬁlgw represents financial interests for

. . the PRIQR calendar year indicatedt™ (1) . .
Stale Q\ss.p(esm\ax«vg 2000

08 REAL ESTATE INTERESTS (See instructions on page2) If NONE, check this box. ‘&7

09  CREDITORS (See instructiong on page 2). Creditor (Name and Address) If NONE, check this box. :_!
§1 r sC Awarica P 7 E interest Rate S ’/
Name é}, Address _PC K [ 2w ,,"'
Cinbhany- 168 Gioani D $antnrenie, T i< qq'/'
10 NDIR ncludi b ot limite all e ont. (See inst;dions ©n pg. 2) ONLY IF NONE, r_.. '(QEFECML USE ONLY)
Mgt o Coaronminn Vo Tox 31 WRghC this block. | =
s?u\-bl;wr VI, GHY Calowiat O, Wa 8, SRR ~—~
Name: . Address: — .
Tavs GRS s o0 Catc SRpWoR s Tt S0 B TR RTINS W, PA (g =
Coovawn, of P& .__Haar_'\}_b\-"r_f;\ YR {7128 . -
11 GIFTS (See instructions on page 2) i NONE, check this box. X oM _v_,
Source of Gift w Vaive of Gift
Y B St et [ A i f T IS T T I | == 19} T S
1 t h H ' H H 1 f H : H
ISR U NS S AN N A N N SO SO A O O | Lo D1 | b i
e e ANC SR FIPEPDNMPH ISApINE TSNS SOV S SIS SO SN SSRN. SV SN S A ..w...“',,,_._ P I |
Address of Source of Gift Circumstances (including description}of Gt **
b
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. D% Vaiue
Source (Name and Address) » - e e e e . i
P e AnAAGIOSS) g o PR o e e R —-q e
J e ! oo by | oo } T [
Lo 4. L SURSUON WU NN SRS S S SV SN U N A SO SV AU T S Ll ot ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, checl( this box. L_:i
Business Entity (Name b fopresn) Lont  Colows ax OV v Vorahay, gl Positonteld T - 4, &

Speiia > N - B
"@m&‘&&&c asgress: B0 _Bos 128 Lleshaw  Pa ;«’.nc} 2al
;'-_! v

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY l‘N BUSINESS FOR PROFIT (See ‘inslrucﬁons onpage 2) If NONE, check this box. i . o)
B A N v S v e B sl e (061

See . . .
AR I S HAephons T Box 125 Horshau, Pl 1904 100/,

15 BUSINESS INTERESTS TRANSFERRED TO IMMEb!ATE FAMILY MEMBER (See inslructions on page 2) If NONE, check this box. |
Business (Name and Address) N

Interest Heid

Reiationship

Date 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. §1 109(b).

Signat Enter Current Date L{{va ( i

THIS FOPR IS TONSIDERED DEFICIENT IF ANY BLOCK 150VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

————————

Transferea (Name and Address)

The undersigned he
to the penalties pre:




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC1 REV. 01/11 STATEMENT OF FINANClAL lNTERESTS {(717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

STl |viens NI lclY A

OUNT NUMBERS.
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) B Check this
| P
A D Candidate (including write-in) Cc {:] Public Official {Current) D BJ Public Employee (Current) E l__} Cf:heck this block :::cakn:tezggng
if you are filin N 4
B D Nominee C L.J Public Official (Former) D D Public Employee (Former) as a solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) . seeking i hold . . hetd
i 1 % P !
Al E Lo ‘
A S I R | il
D seeking LI hold L_} held
| ¥ - k F
5 | | | |
1 f { E [ — i

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

- - - v ey v v
! I ! [ J l ! P ' | | i
A X | — f i . - ; 1 !
LPE']NW, ST AT e !M_M/,,Lz LV ClololPle g irlrvel e XK
{ N i IR T! _TA ! ™ I
B | i ! ‘ i ; -
L 5 N ! ‘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: g o /
EXTENS 10 /) _EDUcATZR L€ /
08 REAL ESTATE INTERESTS (See instructions on page 2} #f NONE, check this box. |X
03 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. g
lgterest Rate
Name: Address: ] = < g
—J -
Q." n Tan S [PV ’
10 DIRE DIRECT SO ES OF || E including {but not limited to) alt em| nt. (See instructions on pg. 2) ONLY IF NFéNEJ ._' g:(OFFI IAL USE ONLY)
check lh@l&q}.},& .
Name: Address: ~ Oy o E‘
AT
Oz
. S= P m
11 GIFTS (See instructions on page 2) If NONE, check this box. [X| ﬁ M &
Source of Gift =W m\/alue of Gift
T H T 1 T
L N NEN g L]
— R [ : H } 1 1.

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check th“ls box. E Value

ST T I T T I T TLOITT [CITTIrT

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

Name: Address:

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

Interest Helg

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

Business (Name and Address) Interest Hetd
Relationship
Transferee (Name and Addréss) 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 penalti ) orities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 43/6 ,/)\d //
CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

£ _ £ AN




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717)783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
Si7lo S Y CHAEd
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) D Ch
eck this
- —
A D Candidate (including write-in) C %ic Official {Current) D L] Public Employee (Current) E LJ Check this block :::cakr::ry':?n 9
if you are filin . 4
B D Nominee C G Public Official (Former) s] I:j Public Employee (Former) asy a solicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) ‘ _j seeking hold . ' hetd
T~1 1T J A T A TTTT ]
A - i ! : | ! | [ ; I
= S7AN | Py LAIC 710 | IS O S N W [ |
r—‘. 1
D seeking L.1 hotd -1 held
T ! D ; H 1 i 1
B ‘ A i I i i | ' J
{ 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.)

T AT AT T AT ' Y f { N I A
A R LS }/I ! W i/‘/l ﬂ/ i v 7
Now 740 mel LY Covwiy] AW W
— St g q — R e "
| i ! : : H i i ! i ! i ]
oMyl / SSy/ Pk ] L Lo b 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 indica§:<:
Olk Zz
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. K = gr: o ?:5 rlrjl
O pagel
R NE ! )
T ¥ B DA Lad
N F I" LA §
08  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. S'\ Q= —
s bt.rost ﬁ
Name: Address: O
»in O
W -«

all employment. (See instructions on pg. 2) ONLY IF NONE, Cr{OFFICIAL USE ONLY)
check this black. Ki

10

Name: R Address:

11 GIFTS (See insiructions on page 2) if NONE, check this box. E

Source of Gift Value of Gift
[ LITT IO T T ) (0T
! i i :
U [ SN SN SEN SRR A A !.__.4 i i o e
Address of Source of Gifi l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) f NONE, check this box. g Value

T DT LTI T EERERINE

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

Postion Held

Name: . Address:

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

)

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

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

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

and Employee Ethics Act, 65 Pa.C.S. §1109(g).
Enter Current Date //'/

PLETED. MAKE A COPY FOR YOUR RECORDS.

The undersigned hereby affi
to the penalties presc

(T AfAN




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEM ENT OF FINANC'AL INTERESTS (717) 783-1610= TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
E 14 T T
SIT/  R|IEIT |T]|O|N! S |AM|UIE |L J_ ] C

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) m Check this
I m~ . . . . |
A L. Candidate (including write-in) C L] Public Official (Current) i»} D Public Employee (Current) E ﬁgf:heck thlsﬂl?lock :r:?":gg?“g
- _ if you are filing 3
8 .___.] Nominee C E_] Public Official (Former) [} D Public Employee {Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (admlmstra!or member Commissioner, job title, etc.) .. ' seeking EX}(hold " held
T T T !
: o F. !
ISfOiLI C I TO R,;CO N! T R O LIL| EIR | if
MONTGOMERY COUNTY L_{ seeking < hold L.t heid
T T T T T .r i :
ol B L } A N T O T I

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

I ! T i T T ! j ! T '
1 ! H 14 i H | H H 1
e ion TR |L!L_QE__L__R;___._,&OF | mjolv [Tl O|MER Y| jcp j[ub |T]v
. 1 T ; , A RN . . : : - , ; . {.
N SR S L] I S S B 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: |
Lawyer 2 {01170

08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this boxy {7 |

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. | | -
. g << Qnmmsw
name: AMErican Express Address: P .O. Box 1271 ) —

(See attached for additional)  Newark, NJ 07101~ 12§§_3'40 gzﬂ;_l%h%

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE 11 ...(OFF!?JD(;‘JSE ONLY)
check Jb(@lfzjj

Name: Address: i <
wom‘mﬂ. : —m—s**ﬂlghﬁsj'—*'—@w <2110
——(See attached for additional) West Chester, PA _19381+3231| Tl
11 GIFTS (See instructions on page 2} If NONE, check this box. Q PSRN w L
Source of Gift < alue of Gift

L L LT P P T I T T ) CrTTe

H 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. ){E Value

Source {Name and Address) e e
T i T T
L !
1

L L LT T L T T T T T ]

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

Business Entity (Name and Address) position Helt BOArd
.. Self Help Movement, Inc. Mm$'2690 Southampton Rd. Member & Solicitc
NmeBoard of Directors = Awess Phjladelphia, PA 19116

14 FINANCIAL 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) interest Held
- Relationship
Transferee (Name and Address) - 4 Date Transferred

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

April 12, 2011

nter Current Date
D. MAKE A COPY FOR YOUR RECORDS.

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPL
(3 of 4)




STATEMENT OF FINANCIAL INTERESTS (CONTINUED)

#09

#10

CREDITORS

Purchase Power

P.O. Box 371874
Pittsburg, PA
Interest Rate: 22%

AT&T

P.0O. Box 6500

Sioux Falls, SD 57117
Interest Rate: 29.99%

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)

00 'DLINOW
JINH3S HBJ.O/\
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i

Y
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O 201440
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1
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PENNSYLVANIA STATE ETHICS COMMISSION
O AL TH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS ey T O TOLL PR 1.800.552.093
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX

SirlelviBlElL RIEIBIEc [c A
PO Box 3 Norvistowp) PH" (8404

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) D Check this

. block if
A [ Candidate (including wiite-iny ~ C L] Public Official (Currenty 0 ¥ Public Employee (Current)  E L_] Check this block ar‘:’ame‘r’,‘;}’ng
) if you are filing N i
B C’ Nominee o [ pubtic official {Former) 0 3 pubtic Employee (Former) as a solicitor an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titte, etc.) - seekmg X hold L_i held

~lAls b i 1siTIAINT] DIt [siTIRl I

TITI0ORINEY |

1 | A A
1
- L]

S

| {
-

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

~IMoINITI6l0 MEIRIY T [Clo L INITIY] P\F‘»Miw 1

7
e e . s —

1 f H i ! i
SN -

i L i 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:
Assitant District Mtforney £eol/10

08 REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE check this box. [?

09 on page 2). Creditor (Name and Address) If NONE, check this box. |
; : Interest Rate
A Address:
ﬁ 00n) S,
10 INDIRECT includin t limit all em nt. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
Name M! ) i{ﬁ:ﬂ( WULY % { ZQ[)[H Y . Ir A Address; 'PO Box 34
' Norcistown, PA 1740%
11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gift ~3Value of Gift
f 4 T ) < €3 q T
[ T mt ERE-CRNEAC NN
. i ! ! i N 4 @] —fhey 5 ﬂ_ L L J
Address of Source of Gift l Circumstances (including E%Tf Gift - O
On SRS S
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. £~ . r(DP O vame ) I
A_S*qg'r_cq {Name and Address) e e . . i - . .
HEERRERNE L] [T 1] S P Iml ]
L 1 I — C~ R L 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. ?@3‘3" . U
Business Entity (Name and Address) %E'Iion Held

Name: Address:

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

Snterest Held

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

Business (Name and Address) Interest Heid
Retlationship
Transferee {Nsme and Address) Date Transferred

The undersigned her

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

ties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 1? /
Enter Current Date 02 Q OZO/ I

THiS FORM IS CONSIDERED DEFICIENT {F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Signature,

1 A AN




A ——————
COMMONWEALTH OF PENNSYLVANIA

SEC.1 REV. 0111 STATEMENT OF FlNANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01

LAST NAME FIRST NAME Ml SUFFIX

S[YILIE V] AV Tl#]o [nN[A]> M

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

A [] candidate (inciuding write-in) ¢ [ public Offiial Currenty D M Public Employee (Currenty £ [ Check this block block "Vg}‘

D . . \ if you are filing are amencing

8 Nominee C D 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.) E__J seeking :ﬁ hold held
AO\recbo/f o€ PlulblV T e Sla|€iel+]y l

{:] seeking 'l:] hold D held
° |
05 %OVERNMENTAL ENTITY in which you are/were an Officlal, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AN\ar\“\'o)ow\erﬁ Clolvin|tiy |
v L)

o [ ]
06

the PRIOR calendar year indicated:
Dreghe A fuble Catehy e 2ol |o

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

08

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 37’

16 NM. Duke  Shnont, )\m{\cu.rk/,fh - SN\A 10 coyeal) (F avecetr of L gdate

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @
Interest Rate
Name: Address: = < 5
50 6
4 S SR §
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IFRONE | D (osr’@o L. USE ONLY)
check thig}ﬁck;\q’ o
i da Yanh { 1 i
Name: Address: Sy -~ -
ame: ress: R <
> M
e
1t GIFTS (Seeinstructions on page 2) If NONE, check this box. \@
Source of Gift tYalue of Gift
! C LT
Address of Source of Gift l Circumstances (including description} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E/ Value
Source (Name and Address) l l _| L ]
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) if NONE, check this box.ﬁ
Business Entity (Name and Address) Position Held
Name: Address:
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 I
nterest Heid
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this bo;,,E’
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Addroes) Date Transferred

ct to the best of said person's knowledge, information and befief; said affirmation being made subject
riti nd the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

¢
Enter Current Date } ( ﬁﬁ‘ I 20/

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
{2 anf 4\ T




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/06

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 * TOLL FREE 1-800-832-0936

o1 LAST NAME FIRST NAME Ml SUFRAX
Sl lole Linl0#
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 biock may be marked. (See instructions on page 2}
A D Candidate (including write-in) C [j Public Official (Current) Public Employee (Cument} D Check here if this is
8 [ Nominee c L] pubiic official (Former) o [J pubic Employee (Former) an amended form
04  PUBLIC POSITION OR PUBLIC OFFICE {member, Commissioner, job title, efc.} you are l:] seeking D hold D held
LT T T T T L L[]
J
I A A
D seeking D hold D held
B
05 POUTICAL SUBDIVISIONAGENCY in which you are/were an Oﬂ;\lcial or Employee, or are a candidate or nominee (Twp., Boro, Board, Commission, Dist., Agency, Authority, etc.)
NN IHalplme iyl 10T ol ul ¥ |
° | J
08

OCCUPK‘BOR PROFESSION (This may be lhe same as b

204

rfs

asts for the PRIOR year.

07 YEAR The information below represents financial int

2ol 1o

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

None

1 S 3_‘T*—
09 CREDITORS (See instructions on page 2). If NONE, check this box. D 8 O -
Creditor =z m o '"’g_’;’ Rate m
—pT =<
Ao i IS
Gl — W T
10 DIRECT OR INDIRECT SOURCES OF IN (OFFICIALIUAE'ONLY)

oN

(1

<J

>

11

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

Source of Gift

=

Value of Gift

Address of Source of Gift

.

l Reason for Gift

12

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

Source (Name and Address)

"5 vae

l

L ).

LI LTI T T T T I ITT I  [O]

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

Business Entity Position Held

N

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

Name and Address of Business Interest Held

g

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

Business (Name and Address) Interest Heid

TH

gainformation and belief; said affirmati

Relationship
Date Transterred

ployees Ethics Act, 85 Pa.C.S. §11

o D1

on being made subject
09(b).

FORM IS CONSIDERED DEFICIENT IF ALL BLOCKS ABOVE ARE NOT COMPLETED.

(2}




COMMONWEALTH OF PENNSYLVANIA ' PENNSYLVANIA STATE ETHICS COMMISSION
- SECREV.GIM1: : M STATEMENT OF FINANCIAL INTERESTS s i (717}75&1510-$on.g FREE 1-800-932.0936 |

PLEASE PRINT NEATLY ‘ )

01 LASTNAME . . FIRST NAME Ml SUFFIX

2 sisi | Al r[<[TTA ]

03 STATUS Check applicable block or blocks, moWe block may be marked. (Ee?.pwctions on page 2) D -Check this
A D Candidate (including write-in) C Pubtic Official (Current) D Public Employee (Current) E D Check this block block if you

are amending

if fil
B [_] Nominee ¢ L] public official (Former) 0 (] Public Employee (Former) /‘agg“sg.‘,i,(g',“g an original filing
04 WJBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job ttlle eic}L_ : seeking ! %Id T, held

NI I / . 7 < A AT T F
Y SEPINEY 2l /12 |#7 elo W Ay 7l e 4]

) , D seeklng / hold [:} held 4
.Q}\' i- n N i A___A- ) ) 7 ¥ r N7 ”! b;k »

pELEENAEAREY Y Y S e YRR Rl

/ =
05 GOVERNMENTAL‘ENTITY in which you au:iwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
T Ta el /<] 1T Adn ]
J PR | . . .
o [[al Aol TS 1Ch bk ailfyy el f4 1V b (B 1 fe
06 OCCUPATION (})i PROFESSION (This may be the same as block 4) 4 Y |07 YEAR The information in blocks 8 through 15 below represents financial interests for

( v / J’ﬂ / &%D’) ﬂ@ /* 0/{ ﬂM /memwbédar ye.var indicated: L O 7

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

bl

e

09 CREDITORS (See uusiructl S npag )Cr tor(N e and Address) If NONE, check this box. E
Name: L J £ 4 {{ 4 Address:

gtarat';?@l& V%
TS g/7e
10 DIRECT OR INDIRECT SOURCES QF INCOME including (but not limited (o) all employment, (See instructions on pg. 2) O'P;lel.: IF &ﬁ i " (OFFICIAE USE ONLY)
check th {,,\ -
Name: /)}f]l//k/WM?(&(_( 7\,'44 Address: /{\ /j ')// —WCQ RE o{([eN/-
L /\/w,m(ww PRI AT Too

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

}

vy

»
.

Ho

Source of Gift Valuse of Gift
B R L sl P .7‘:qik -t < . R . . . .ng I ‘o, . A R
Address of Source of Gift . N ' Circumstar7(including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. M Value

Source (Name and Address)

L L L LT T T I T T T L LT T[T

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

Business Entity (Name and Address) 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. [D/
Name and Address of Business Interest Held

©15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [E/
Business (Name and Address) Interest Held
Relationship
Date Transferred
of said person’s knowledge, information and belief: said afﬁrmaupn being made subject

ublic Official and Employee Ethics Act, 65 Pa.C.S. §1 1/0;‘./
Signature Enter Current Date )j/ /f 1

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS
(3 of 4)

Transferee {Name and

The undersigned hereby affi
to the penalties prescribed b




COMMONWEALTH OF PENNSYLVANIA

e ———

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-t REV. 01711 STATEMENT OF FINANClAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME

Ml SUFFIX

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

.

ER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (ncluding write-in) ¢ [ ] Pubic Official (Current) D mbﬁc Employee (Current)  E || Check this block block if you
) . if you are filing are amendlng
8 [ Nominee ¢ [ public official (Former) b [ Public Employse (Former) as a solicitor an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tte, otc) . i seeking X hotd " held
Ay 1’
~DIEPIITIY TPur] /1 1]c] [ D-FE e | LT T T TT
/ o
D seeking [_j hold D held
— o
o [ ] | ]
L [
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.}
.
M s INETo IM[ER]YT 1P NTIY] [PleJB 7T EFIETM D]
7

|

ol [ [ ] L[]

|

]

|

L]

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

Ty Depe ey Agf,. 7&)@\% .

07 YEAR The information in blocks 8 throu

3.

the PRIOR calendar year indicated: [

gh 15 below represents financial interests for

2[112]

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

2
09  CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. .
Interest Rate
Name: Address:
10 IRECT INDIREC CES OF INC includin: not limited to) all empl! nt, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this MOCRX
Name: Address: S
N
11 GIFTS (See instructions on page 2) If NONE, check this box. Q\
Source of Gift < ) Val ift
| | sod £T1 |
O s | [ i 1—!
Address of Source of Gift l Circumstances (includg' n) of (‘% O
s o magti) Ny
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) It NONE, chock this bon. M |(T)1 —Fao | T 1
Source (Name and Address) O B
LI L LT T T T T TT] [T T T T TS PTR[ T
QM _1_ .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bex - U
Business Entity (Name and Addrass) 'osition Held
Name: Address: y)
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business ” torest H
eld
< y
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this

Business {Name and Address)

Transferee (Name and Address)

|

box.
int old
Relationship

Date Transferred

3id pe

The undersigned hereby affirmsfthat the foregoing information
to the penalties, i -

Bl and Employee Ethics Act, 65

Enter Current
DERE
(3 of 4)

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

[Ben’s knowledge, information and belief; said

Pa.C.S.

afficpation being made subject
HPet |

[§
YOUR RECORDS.

Date




COMMONWEALTH OF PENNSYLVANIA

—————enin

Secs ARV, oun STATEMENT OF FINANCIAL INTERESTS T st STATE ETHICS COMMISSION
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Ml SUFFIX

E71r] | M e[ T AIS

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

() check this
A L] Candidate (including write-in) c [ public Official (Current) D Efeubnc Employes (Current)y  E [ Check this block block if you
M i D ' . M ) if you are filing are amending
B Nominee (o] Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) _ seeking %old held
il B B A4 ‘ 7
f EIME £ - ol 4! A o SISiE|IsSIsIms
S (1 seeking (1 hold (I held
L] L[]

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

|

L TT]

“lo Mgl Imlg 2]y ] K’!oiuw’cful l

ol 1 0[] 1] | ][] |

l

| |

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

ﬁOA /(-!) - ﬂze M ge ,( . the PRIOR calendar year indicated:

5 below represents financiat interests for

o/]0

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

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

Name: Address:

Interest Rate

10 DIRECT OR INDI. T RCES OF INCOME including {but not limited to) all . (See instructions on pg. 2) ONLY IF NONE,

check this block.

Name; N [C/k 7’877 ., _,Z;J (o Address::) [l/ EST? 4 A/’\m?-,() [UMM

(OFFICIAL USE ONLY)

__Lmncdele, 7 N7

g 102
H

11 GIFTS (See instructions on page 2) If NONE, check this box. ﬂ OQ‘ o
Source of Gift = m lue of Gh
=
Ol T
Address of Source of Gift I Circumstances (including desery PGt P
4
Qo T =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. & o ,?j- ay Valu?\) Pl
Source (Name and Address) T -

i LI LTI T T L1 ] ]

Y
| TPTIg ’.1 [ ]

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

nHald

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NO‘E, check this box.

woe_ Nicll Tor1” Zoe. s 2 L by (5 | oot ide
]

Name and Address of Business

Interest Hetd

/200

M T oo 2poeimmpzn) ity Luvsrale 1 spint

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

Business (Name and Address)

Transferee (Name and Address)

f said person's knowled,

(3 of )

Interest:
Relationship

Date Transferred

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

Enter Current Date
THIS FORM IS CONSIBERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR

&

| /'/
/ou{a/éscoms.




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

——————
PENNSYLVANIA STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS T17) 7316100 TOLL s, COMMISSION
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including wite-iny ¢ [_] Public Official (Currenty D L] Public Employee (Current)  E | Check this block block if you
0 ) ] ) 0 : if you are filing are amending
B Nominee [0} Public Official (Former) D Public Employee (Former) as a solicitor an original fiing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissionr, job title, etc.) ... seeking {.. hold L hetd
Al i |
L !
ﬂ seeking D hold D held
g I ‘ 1
8
[
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
S T T l i
AL L] HENE l
( : | ] |
7 ! 1 I
ol | | [ [ ] L] L | L
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
5 5 E/ the PRIOR calendar year indicated: {
A55E 5500 - |
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. @ '
09 CREDITORS (Ses instructions on page 2). Creditor (Name and Address) if NONE, check this box. @
. Interest Rate
Name: Address:
10 DIRECT OR INDIRE! S E including (but not limite all nt. {See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. [ ]
Name: L’ 0 H ; Address:
Ny
-3
= s 1
-
11 GIFTS (See instructions on page 2) If NONE, check this box@ Og)—i - 11
Source of Gift Z mo lue of @ift
, .
=T s i
_— \
I O bl [ N
Address of Source of Gift Ci 08 (including di ¥ Jﬂ'ﬁ oF Gift <
. aro UV ZH
- — . L
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. C D 0 Valug_y !
Source (Name and Address) T - CJ
f [ I > [¥x)
l | I L .
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held
Name: Address: ’,L
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business
15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
Business (Name and Address)

(See instructions on page 2)
Transferes (Name and Address)

Interest Held

The undersigned hereby 3
to the penaities prescrih

Signature

if NONE, check this box.
Interes
RelatiofShip

gerson's knowledge, information and belief- said affirm

Date Transferred

(3 of 4)

icial and Employee Ethics Act, 65 Pa.C.S. §1 109(b)

Enter Current Date ‘3 -

ation being made subject

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




EaMONAEALTH OF PENNSYLVAA STATEMENT OF FINANCIAL INTERESTS oo Al i
PLEASE PRINT NEATLY

01 LAST NAME . FIRST NAME Ml SUFFIX

ViaIN[ClET | ] [dsiclwlrl | 7| o[ =]

02 ADDRESS

Ro- Box UL NoRR;: sTowM A AL T 205 T

NOTE.'F YOU ARE INCLUDING ATTACHMENTS. DO NOT 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) D Check this
I
A [ candidate (including write-iny ¢ L] Public Official ©ureny 0 P Public Employee (Current)  E L] Check this block :::"a':'::f‘z:’ng
< e if you are filin . o
8 E Nominee o] EJ Public Official (Former) D L.j Public Employee (Former) asy a s°ﬁcito|-g an originai filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) . ! seeking hold _ held
I T < - | I i I 4 :
i 1 o Py | [ | i ] !
MO TG A [ oleele e i vigl | L] L
rj saeking rj hold D held
; v —7 P! I D 7 \ — T
Ukl PTG o im iRy [Clo VWV Tl Rlis| |OlFIFN je|&] |

[ {

05 GOVERNMENTAL ENTITY in which you arelwere an Official, Employee, Candidate or Nominee (e.9., dept, agency, authority, borough, board, commission, county, school district, twp, etc.}

5 l ! T

rme (VT o imielrly] [Clo Ay TPIA T ] Lol
4 77

7 I ! f ; T ’ T | i

: ! i ' i

° i 1 | ] L | | L] | I L]

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

the PRIQR calendar year indicated:
Shice Derert.oE Ao |t |©

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

MNone

09  CREDITORS (See insiructions on page 2). Creditor {Name and Address} If NONE, check this box. D
- Interast Rate
Name: “9"“ Cg'))" TR AL KMD} I (/A-)}‘ld/Address: qg ? ~foe 7 %14 ml 1273 ?
Koreis00re Jr /201 Sz
10 DI NDI T SOURCES OF IN E includi u limited ) emplo og. (See instructiol sg;_gg, 2) ONLY IF NONE, D (OFFICIAL USE ONLY)
o~ o PN ¢ Y- N check this block.
VANV g LW TErRERISES TN ‘{[4,“?!’5 Tve e .}0/%-17:09-7
Namg. = gr;ss: - -
5 E
e [ ST kS e 55 we
11 GIFTS (See instructions on page 2) If NONE, check this box. P_ ZmQ = IT]
Source of Gift —n XD Value f G
QU)' s | N b I
rn,S, s loof 1,
Address of Source of Gift Circumstances (incfudiny ing) of Gi <
i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. pa ;U m
wl

Tt T T T T T O e e

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN A%B%NESS (See.instructionzon page 2} If NONE, check this box, [;4{_

Business Entity (Name and Address) 4 /3, ~/&T0 Eperry ORI
*

,2'(/ / - _.ﬂ/o 3 rgTow ' Vv E

vp- Vg 2 [ v T, .

Name: g ﬂdfﬁﬁp! é—z’;g%’ Drives G pituiierg !5£’g£‘?’g'JZMF4 S oo Bowr o mombeaere
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. OWNE (=T,

Name and Address of Business e ¢ o S- > ( "~ W D
l//?/\/&[ LFMTEr FRISEE T4 Z‘_‘;([K I’MC‘JPMK' DA (027 inteTest Held

16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2} If NONE, check this bm%

Business {(Name and Address) Interesf Hekdt
Relationship
Transferee (Name and Address) Date Transferred

that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said afirmation being made subject
icial and Empioyee Ethics Act, 65 Pa.C.S. §1 109(b).

A S
Enter Current Date &g‘; J\“’ (&4

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of )

The undersigned h
to the penalties pr
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-16100TOLL FREE 1-800-932-09386
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
- - ]
- iy — — ——
IE R JE D] OIE K INIADDNE T RIE
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A {:] Candidate (including write-in) C [:] Public Official (Current) D Public Empioyee (Current) E D Check this block block it you
R ) : if you are filing are an:n_endung_
B D Nominee [ D Public Official (Former) b D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, efc.) | | seeking W hald L held

AMUINFIETEININ T Aluldli[ToF ] I

|

D seeking D hotd D held

o] [ LT

L]

05

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

ACOIUNEENT InTE DINITICD MIEENT ]

INERN

LT ]

—

; | || |
LL T T T T L
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
. the PRIOR calendar year indicated: ! O
Interna | (ud tor e
08  REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. !
P
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [V
Interast Rate
Name: Address:
10 T INDIRECT S OF incuding {but ligni [} L. (See instructions on Pg. 2) ONLY IF NONE, ig//(OFFJC!AL USE ONLY)
check this block. ™~
=5 |2 o
Name: Address:
= - 3
Z mo,n o i
11 GIFTS (See instructions on page 2) If NONE, check this box. @/ SJ)(D C”“")" -
Source of Gift My DNyae J; gft l
- @) . M L2,
1 LT TT 1 ] o2bTw |
i I O £y
Address of Source of Gift ' Circumstances (including%%ﬂp}ion) of Gift N> ]
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. [9/ ke
Source (Name and Address) }
HHHHHIHHIIIIHL,IIIJ.LH
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) if NONE, check this box. &/
Business Entity (Name and Address) Pasition Heid
Name: Address: P
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. E/
Name and Address of Business , Interast Held
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

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

The undersigged here

/.

Enter Current Date

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

/0. 7/

(3 of 4)

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



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA ST,
SEC REV: o STATEMENT OF FINANCIAL INTERESTS (7 78510100 TOLL THED s SMISSION

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

M SUFFIX

WIAD [SW[OIATTW EILILIEIN

G| [M[S

OUNT NUMBERS.
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A D Candidate (inciuding write-in) c D Public Official (Current) D w Public Employee (Current) E D Check this block block if you
=3 D Nominee [ E:] Public Official (Former) D E.:] Public Employee (Former) gé’ gussz;i{gif' 9 :::f'i:ie:;lggﬂﬂ
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) :; seeking @ hold - held

rAlslsli st AN T A IMIN s K [RIATFO R

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.)

Ao N T NERNT TeloJulNF]Y

i I T ]
B
] | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
- - . the PRIOR calendar year indicated:
AnmisToa™ AamninesYy atod <lg_§1 0
% < —
08  REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. X Zme = 1
L
=p, D I
M. =5 e C)
. ] ) . Frae r— i1
05  CREDITORS (See instructions on page 2). Creditor (Name and Address) H NONE, check this box. @ O f{f} it a2l
AL Interest Ratyf
Name: Address: O < (™ 'U i
o
Ve O
10 DIRE INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on P0. 2) ONLY IF NONEC? NGFFICIAL USE ONLY)
check this block. [ )
Name: Address:
11 GIFTS (See instructions on page 2} If NONE, check this box. @
Source of Gift Value of Gift
IR | )
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2} If NONE, check this box. $ Value

Source (Name and Address)

L LI T T T T TTTTTI T T T ]

S

L J L]

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

Business Entity (Name and Address) lh oY 0)\ ol % » A RO o_&_ Position Held
name___§ 0O DM M]A}r_&\x&t LA 194X QQ?&?,I%I;\%}Q o

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

Interest Heid

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

Business (Name and Address) Interest Held
Retationship
Transferse (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and corfect to the best of said person's knowledge, information and belief. said affin
faiia SR Labaarn (alsleation ta autbadtion) codibo Sonio O g end Employse Ethics Act, 65 Pa.C.S. §1109(

to the penalties p

Enter Current Date D?"] Q~6 }9’0 A\

mation being made subject
b).

(3 of &

UMPLETED. MAKE A COPY FOR YOUR RECORDS.
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COMMONWEALTH OF PENNSYLVANIA P
SEC1 REV. i STATEMENT OF FINANCIAL INTERESTS 1) 7851610 T S COMMISSION
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI SUFFIX

02 ADDRESS City State Zip Code

Bax 311 _Nesasbuam A 14404

03 STATUS Check applicable block or blocks, mure_z than one block may be marked. (See in tructions on page 2) D Check this

A [ candidate (including write-in) ¢ [ public Official (Current)y D Public Employee (Current) € [ ] Check this block block if you

[ _ - i i ) if you are filing are amending

B Nominee C U 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 £ hotd " held
: TIsIdANA DITK - L NERY

AlssT]s | DIESlalslc i IARTDIE INTE
D seeking D hold D held

. : —— . e
L L LT L T T T LT T T T T o
i [ 1 ! _J_- "
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc,)

‘Mo NTIebiNgRlel ICbbiukhd TT 1T T 1T T T
[(TTI T TITTT BNEREENENEN

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

the PRIOR calendar year indicated: -
st Dishict Artomen,

08 REAL ESTATE INTERESTS (See instructions on page 2) 1 RONE, check this box./Z]’

09 ?EFDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. | ] ,—? 3.0")./ 5.25 %y,
R —_— nfe; 0
name: Do lli ¢ Mue Rodress: O Bex 2S5 32 W, }‘@S‘&%.%_QA_/ ! mst;at s
N 127273 > .
(S — Po Box 2060 Uheos Ny 3l =246 (Y Do prt s a2 PR, § 572 W,
10 DI INDIRECT SOURCES O including (but not lim . (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [ _]

Name:® (ﬂl!zmgjé 1% '—T__adnass: E’Q &z; ) l&ﬂjgh&m PAH o P vi-03 L
@ Acodunn of o NS a\:m@ B Bor 767 Brye Alyn PA 199 |

1 GIFTS (Seeinstructions on page 2) If NONE, check this box, E/'

Source of Gift Value of Gift
L LT f LT T T] 1]
i S S _ .
Address of Source of Gift , Circumstances (inc!udinﬁs@lion) of GiftZ5
] - O-*{O e ‘ l 1
12 TRANSPORTATION, LODGING, HOSPITALITY (See instractions on page 2) i NONE, check this box. /{2/ 5 % M Y ®)
Source (NamLmud Address) . G) . _? —.
J‘IH[’HHIirll'%’“z”%_lj
N { O[Tl'i,“ *r
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box%"- “ U —
Business Entity (Name and Address) N P Rosition H@
~ } ‘f‘_l i
Name:; Address: } W) f))

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

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

Business (Name and Address) Interes|
Relationship

Date Transferred
best of said person's knowledge, information and belief; said affirmation b
the Public Official and Employee Ethics Act, 65 Pa.C.S. §t 109(b).

Sign Enter Current Date 3[/ / Zl// /

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

Transferee (Name and Address)

The undersigned
to the penaities pr;

oing made subject

- (3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01111 STATEMENT OF F'NANCIAL lNTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

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

01 LAST NAME FIRST NAME Mi SUFFIX

I EAT MelelST T OSlEWu/E

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)

e [ check this
[ . . . Y i - i
A L Candidate (including write-in) C L__] Public Official (Current) D %Public Employee (Current) E [_J Check this block ::2(::,:32:‘“9
r . ™ 3 if you are fili
8 Lj Nominee C L_! Public Official (Former) D E_J Public Employee (Former) asya sgnciglolp ¢ an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.} . seeking .. hold heid
o Y s T -1 : ———
A ! i ! | i { f
OIFFICET MTaldalo E7) o] HENEREEE

£ —d

T
- .
. seeking D hold L held

J RN L] L LT

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

o760 gedyT Uy idary] TS TTT

] 1 ’ i T
8 , ; i J | i i i l
[ i i .| | | 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:

2l o]

OFFICE At nitsed

08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 4

08  CREDITORS (See insiructions on page 2). Creditor (Name and Address) If NONE, check this box. /B‘\
Interest Rate
Name: Address.

10
check this block.

- it o U OK 217
re ! W Khop 181200 f7 1904 03])

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

. {See instructions on pg. 2) ONLY IF NONE, l%/ (OFFICIAL USE ONLY)

Source of Gift Value of Gift
( J | =
I ey
Address of Source of Gift Circumstances (including de
Zm
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 5 -
Source (Name and Address) RO P)

HEENNENEEERENEN LT ] 8wl

3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box\% O

Business Entity (Name and Address)

Name; Addrass:

14 FINANCIAL 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. ‘Q/
Held

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

The undersigned hereby affirms that the foregoing information is true and correct fo 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. §1109(b).

Signature Enter Current Date
THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
{3 of 4)



C “MMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIOM
SEC-1 REV. 011 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610+ TOLL FREE 1-800-932.085
PLEASE PRINT NEATL
o LAST NAME FIRST NAME M SUFFIX

WLELLISIS | [AININ T]

03 STATUS  Chack applicable block or blocks, more than,one block may be marked. (See instructions on page 2) D Check this
A Candidate (including write-in) c (jﬁlic Official (Current) D [ public Employee (Currant)  E [ check this block ::z?n:iﬁ'{:,g
if you are filin
8 [] Nominee ¢ [L] public official (Formery D [ Public Employee (Former) as s soiotor an original filing

" 04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) [ ¥ seeking % ota L | herd

~ICIVIEIRIK] TolF] Telolule]Ts ] | T ] [ ]
C] seoking [j hold G held

i | | 1]

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

A MioINITIGloMIEIRIY [ClOTUINIT] A |

v 7 7

B

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

the PRIOR calendar year indicated:
Llece of Coucts ) Arifbrney 201110

08 REAL ESTATE INTERESTS (See instructions on page2) If P{ONE check this box. [E/

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

Name: Address:

10 T OR INDIRE! t. (See instructions on pg. 2) ONLY IF NO
check thls

Interest Rate

@lcm@ ONLY)

it
ol

© ‘ e
Name: M0 n-l*?lo meéry cO!Mch/ Address: (i< Zm = O
. a1 A
@ Moneay Eh,ox L LP / . Washing torn PAQQQ LT
11 GIFTS (See mstrucnons on page 2) lf NONE, check this box. a/ - () 'jj" L -
l Source of Gift O <O @ae of an<
E J i i
| ] | =BT el T 1]
Address of Source of Gift Circumstances (including descriptiony of Gift T ~
| ' = -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [B/ Value

Source (Name and Address)

L L LI DT T AT I T T

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

Name: w A‘MC’\ '&d Address: ée 4. gm ,WA_

e

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

Name and Address of Business Interest Held

L -

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

Business (Name and Address) Interest Held

Relationship
Transferee (Name and Address) Date Transferred

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Sig Enter Current Date 3’/ '7'/2'0 ‘[

THIS FORM IS CONSIDERED DEFICIEN T COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

The undersigned hereby affirms that the foregoing information is true and oorrect to the best of sa1d
to the penalties
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV. 01111 STATEMENT OF F|NANCIAL |NTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi_ SUFFIX
—
Wi hled 1) ey JlalS|o|n

02 DDRESS City State Zip Code

O, Beax 3l/ Norr)stewvn /A 19 %4

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR FI COUNT NUMBERS.
03 STATUS Check applicabte block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
— .
A D Candidate (including write-in) C D Public Official (Current) D Mpubric Employee (Currant) E L} Check this block block if y:::
D _ if you are filing are amanding

B D Nominee (o] D Public Official (Former) D Public Employee (Former) as a salicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) ul seeking : '.‘/hold ' held

AAISISH sl TN+ Di|sir]i|a|l+ Al +lolrNle|y

™~
D seeking L hold D held
) [ I
o || | | | || I
E | [
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, comrmission, county, school district, twp, etc.)
T T
J !
A Mo r\"'[‘bome_r\y Ciojv r\+>,; PAI i 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: & o ] O
3 . - ] N
Assistonat D) Syt AHerney .
08  REAL ESTATE INTERESTS (See instructions on page 2) _If KONE, check this box. [
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) I NONE, check this box. [\
Intorest Rate
Name: Address:
10

DIRECT OR INDIRECT SOURCES OF INCOME incluing {but not limited 10} all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | |
neme: L MOrdoe re ey C’cu,r\‘f(y? PA pagess 1= O. Rox 3|
Nerjstenan _PA 19994-03))
Va

11

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

L] L] L[] I ssl 185 1]

= —
Address of Source of Gift I Circumstances (including dogryiphion) of Gifr-1 !

(o gri B O
TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. [B/ D

" | B [T
Source (Name and Address) O _TI. ol —
L LI P LT T T T T T I ofpTd =]
f J -
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box}:; AN
7

Business Entity (Name and Address)

ﬁmnmog

Si
Name: Ncrr}ykz\,w\ Polec AHe A l%ss: Horahire, RIV.el  Nerrshenrn @om‘d o ccters

14

FINANCIAL 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

Transferee (Name and Address)

The undersigned hereby affirms
to the penalties guasedbad b 1R

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 F - F— ! /
COMPLETED. MAKE A COPY FOR YOUR RECORDS.

that the foregoing information is tru of said
- S4a004 Rewnrn foloifinati P I
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REVRUGI T STATEMENT OF FINANCIAL INTERESTS  "rstusson: cncocommons
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
Walr]el<s]/ Tp wl/ wls rTalu ] W) [

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

A E 1 Candidate (including write-in) cﬁ Public Officiat (Current) D E Public Employee (Current) E U Check this block :::Z':r::x:rng
if you are fitiny
8 [“J Nominee Cc D Public Official (Former) D D Public Employee (Former} asy a solicitor g an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, membar, Commissioner, job titte, etc.) L- - seeking >_< hold - held
“HICIRIS [n]a m] [cloTulelci T mizim BRI T T 1T ]
B ) . E.] seeking /g’hold j held
B |P it Y[ mloliirldal [Zle])

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

BLmawmci_Lamekai colwivTy T L[]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financiat interests for
the PRIOR calendar year indicated:
I$* P2 YTy ~ ROD s [2ol/]p]

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

5\

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

Interest Rate
Name: Address:

10 DIRECT OR INDIRECT SOURCES QF INCOME including (but g;g limited to) gff Z?m_?gg; (See lnstrucuons on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
moz 7'60ng7/ counfy RO CREI)STD WA P check this block. [ |
Nam:HO«H‘Am TT 2!7 I(‘,f:EC.r;amﬁé AVO Horsha,m f/q

CORDPD - 393 [fs0TRAL Avs OCc v

11 GIFTS (See instructions on page 2} If NONE, check this box. ‘8

Source of Gift Value of Gift
. , -
; i
LI LI T T T T T T I T I I I T T TTT] &4 §E ]
Address of Source of Gift l Circumstances (mcludlngdz%
12 TRANSPORTATION,LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box. g .L’) Value

LT T T T I T LT T T T T[] o%EEEED

P eCE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses insiructions on page 2) I NONE, check this boxi{{h o

Busmess Enhty (Name and Address) osition bb
SAMZ AS # /O s lf,

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