
COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATFMFNT OF FINANCIAL INTFRF^T<5oiMicmcnn wr nraMrauiMU inic:t\t=oio

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
.TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

/) £ r D 1U A U - L U r o
02 ADDRESS

/ / / ' ' * '/̂ ^̂ "̂'•"•••••••BaBBBBBBl
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBER?

03 STATUS Check applicable block or Wocks, more than one block may be marked. (See instru£tions on page 2) j—i Checktht_

A CD Candidate (including write-in) C d PuWic Official (Current) D Ej Public Employee (Current) E D Check this block block If you

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

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

f\ S T S r A /v r D T $ r & ± C r A r r() / /u € V
D seeking D hold d held

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

A /I

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

/ ] 1 /£Viyl/6~1/

08 REAL ESTATE INTEREST'S (See instructions on page 2)

E^ DJ
C e
07 YEAR The Informabo

theEBKfflca

If NONE, check this box. [Q^^^

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

Address:

10 P>RECTO« luniRFrtT SOURCES OF INCOME indudino (but not limited to) |H employment <Saa «**«*««» on p

Nam«: f 'v> /T/ViMtO^t 0**-TV Add_ CO ̂  3 H

r^i/5?

n hi blocks 8 through
endar year indicated

T C T

1 5 below represents financial interests fc

^
0

s ^- r~**

^^^ —^^^oO.̂  LJ— tf-^ ™
-sirn^
*j^ f ** ***^

V. J
m

fl.2) ONLYlMSt-O,

I 1
— y*-i

rn
3>- '/*~~\t l(at«,/

^ rn
J>(0f

K>

___^-

-FICJSaJSE ONLY)

O

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

Address of Source or Gift Ctrajmstances (Including description) of Gift

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

Value

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

Namo: Addrwt:

Position Hdd

14 FINANCIAL 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 H«W

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thta box. \&[
Business (Name and Address) I interettHekJ

Tranifcrea (Name and Address)
Relationship
Date Transferred

The undersigned he>
to the penalties pre

Skjna

»ald person's knowledge, information and belief; said affirmation being made subject
il and Employee Ethics Act, 65 Pa.C.S. 9110,9(6).

Enter Current Date

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

(3 Of 4) ~-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, D

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

A 1 1 Candidate (including write-in) C LJ Public Official (Current) D l — 1 Public Employee (Current)

B 1 1 Nominee C 1 1 Public Official (Former) D 1 1 Public Employee (Former)

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

A C^iO L / C. 1 r 0 &
etc.) __J seeking

LU Check this
E 0> Check this block block if you

if you are filing are a™end ing
as a solicitor an original fillnj

J?5. hold ~J held

^ .f-\
seeking n hoig-o a

B -/. r- :> W\T

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission. county,schooJ district, twp. etc.)
_ . . ._ . ^ .—. —. j---- ' . ?"*•• _. "» _*-**!

o ?A
c o M r o R O F

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

O

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

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

Name:
Intarast Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
iLiQU *\M Lf -L. aJ check this block. I I
I T T T VlCt TOfli K&

Address: .Suifg

(OFFICIAL USE ONLY)

Name: JA- WQIi

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

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

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

3 OFFICE, PIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name end Address) HJOil /*llA C'

Address: ^lil'fa. 2&O}Name:

Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

ie undersigned hereby affirms that the foregoing information ts true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
the penalties presciHHIHHmHHHMHligiM r̂itf uthorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature

THIS FORM IS CONSIDERS

Enter Current Date

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

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA CT ATCftflCMT r\ CIMAMrMAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
sEC-i REV. 01/12 O IMI CIVIC IN 1 \Jr riiNMINOLML. in 1 Ct\CO ID (717) 783-1610- TOLL FREE i-aoo-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

4 14 L. 8 (? A. Iv I>7^
FIRST NAME

r? o M -A L "b
MI

W

SUFFIX

02 ADDRESS
V

City Zi Code

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

03

04

A

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) 1 I

A LH Candidate (including write-in) C LJ Public Official (Current) D LX Public Employee (Current) E LH Check this block block if you
I-, n n f ' ^ ' if you are filing are amending

B LJ Nominee C 1 — 1 Public Official (Former) D 1 — I Public Employee (Former) as a solicitor an original films

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

D 'I £ e C » o *z. V 4 R k s ^^ e
,-J seeking

/e. i TA
- hold

^V

J held

<S (L ^ V / ^
D seeking hold n hold

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

A

B

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

O

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

<£< ^>

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

Name: A//C^A>J /TJoJoyZ. AcC_e^/»*/Ce ^^ Address: (R 0 #->O ̂  0 3^"DP.- 33 '

10 DIRECTOR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emrtovment. (See instructions on DQ. 2) ONLY-irHQ«O . 1

<—
Name: _D^orO fl1o N-lM

sUi ̂  «*. /n^z^fî ; p^%*loEt û
* N

~L

O In

J

1 <

t

I i

ID
urn

OFRICT^L USE ONLY)

m
o

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

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

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

Source (Name and Address)

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief: said affirmation being made subject
to the penaitjgiHBî f̂tMMtiMî ^^M^MMto^^ l̂Hfl̂ îritaB1131̂  Official and Employee Ethics Act, 65 Pa.C.S. §1109(b)

Enter Current Date

THIS FORM I OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

A 1 T C H 1 S O N O H N
Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-031

NOTE: IF YOU ARE INCLUO.NG ATTACHMENTS,

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

A I—I Candidate (including write-in) C I I Public Official (Current) D H Public Employee (Current)

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

E d Check this Wock
if you are filing
as a solicitor

-..„,, ...,vnccK mis
block IT you
are amending
»n onflln"! filing

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

A A S S I S T A N T D i S T R I C T A T T O R N E Y

I — Iseeking D hold held

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

A

B

M

D

o n t g o m e

1 S T R 1 C T

r y
A T

C

T

o u n

O R N

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

Assistant District Attorney

t y

E Y * s o F F I

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

C E

below represents financial interests fc

2 0 1 1

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

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

Name: Address:
0^c>^fry-*7
^^3-n

!i, mIntarrtput* .̂  — N

-^ C J

L m
10 DIRECT OR INDIRECT SOURCES OF INCOME Indudin? fbut not limited toi all employment. (See instructions on pg. 2) ONLY IF NONE, ±33 jhl (OFFICIAL US

cheek thte WoctJtCSD

P.O. BOX 311 O*<Montgomery County Addr«.:
Norristown, PA 19404-031 1

"° m
* o

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

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

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

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned h
to the penalties pro

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

Slgnatui

THIS FORW'IS CONSIDE

Enter Current Date ¥roifRFLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

A N T 0 N A C I O
FIRST NAME

M A R K

—

Ml SUFFIX

02 ADDRESS

P.O. Box 311
City

Norristown
State Zip Code
PA 19404-0311

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

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

A !—I Candidate (including write-in) C LJ Public Official (Current) D EH Public Employee (Current) n
Check this

B D Nominee C LJ Public Official (Former) D LJ Public Employee (Former)
if you are filing
as a solicitor »"» original filing

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

A A S S I S T A N T D I S T R I C T A T T O R N E Y

n seeking D hold n held

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

A

B

M o n t g o m e r y C o u n t y

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

Assistant District Attorney
07 YEAR The information in blocks 8 througl

the PRIOR calendar year indicated
15 below represents financial interests fa

2 0 1 1

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

09

10

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

Name STUDENT LOANS

AUTO LOAN - FORD CREDIT

If NONE, check this box. G

Q ae
-*~

9,
0'-

P4RECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) afl emdovmenL fSee instructions on DO. 2) ONLY IF NONE.

Name Montgomery County
check this Mock.

Addre«:P'O.BOX311

Norristown, PA 19404-0311

-4T. -<J-j-i
4nt»™«t Rttl

rim
9^ -n

i > \ J

CD
^tOFFICIAL USEOtL-f) 1

J OJ i 1

55 ^ °
en

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

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

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

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

Address:

Position Held

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

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

Transferee (Name and Address)

Interest HaM
Relationship
Data Transferred

The undersigned hereby affirms that the foregoing InfomMtionisJtnjfljpd^arTBctlomebealof said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed bflHIHH||̂ |HHIHIBHBHIH||flHHH|c Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Signature.

THIS FORM IS CON Sit

Enter Current Date 5-1-12

>EFlC!ENTtF ANY BLOCK ABOVE ISTTOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

A L B> £ K.\r
FIRST NAME Ml SUFFIX

CIAL ACCOUNT NUMBERS.

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

A I—I Candidate (including write-in) C LH Public Official (Current) D KT Public Employee (Current) E LJ Check this block block if you
i—j i—| i—i if you are filing are amending

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking ><\d '•-..: held

B

nnafMny
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.)

A

B

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

rough 15 below represents financial interests fc
cated: <•

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

•e°
5 DO

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

Name: ___ _ ____^_^_ Address:
3D Interet Ra

m
10 DIRECTOR INDIRECT SOURCES OF INCOME including fbut not limited Jo) alj employment. (See instructions on pg. 2) ONLY l|

sktfilsl

Name: . A 3£
,,- 1| _ |

T} (OFFTCtALUSE ONLY)m
OLn

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

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

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

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

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

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

Transferee (Name and Address)

InteresWekP
Relationship
Date Transferred

The imdersig
to the penalti

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

BOVE IS NOT COMPLETED. MAKE A COPY FO

t—^ r

1 /^ ~7 /!>I I .Lj//K-

DFf YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(7! 7) 783-1610* TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D uEjPublic Employee (Current) E L_J Check this block block if you
r—i r~l PI <f you are filing are amflndln9

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

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

A

8

hold held

n seeking D hold LJ held

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

A O 7

v ornee s g e \  \ I 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:

6301/I/
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Q

09

10

11

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

Narr*: RcSnS£4CpBO He^TflSE Address: ^7^
— i " i . :

CD

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on oa. 2) ONLY IF NONE, r ;_î .,-

Name:

check this MockJtU
O --; c™j

Address; r~~\~Ti

#&

«=>

Interest Rate^

(QPFICIApp^EONLY) V

w O
___. . f^

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

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

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

Value

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

Name: Address:

Position Held

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

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

-̂i
I Interest Held

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned h
to the penalties pfe

Signatu

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

Enter Current Date

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

- n of 4i ~



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

PLEASE PRINTLNEATLY

01 LAST NAME

~^~
f^'

N O L D - y £ f\ f-
FIRST NAME

^C K P( i fl i~ E

•J-Q PENNSYLVANIA STATE ETHICS COMMISSION
' ° (717)783-1610-TOLLFREE1-800-933-0936

Ml

£L,N ; A/I

SUFFIX

V\A
NCIAL ACCOUNT NUMBERS

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

A I—I Candidate (including write-in) C CSI Public Official (Current) D I—I Public Employee (Current)

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

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

Check this block If
LJ you are amending

an original filing

held

A M B K v î o i< & F o f< C & I * i v' t '-• r M <~ -r K 0 fl «c .
'

D seeking a hold n held

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

^ i. /v 7 G \j M £ M y c o
^

(*** ~T Y w u & K f 0 ,£, C -_

r B

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

^- / O '̂  /-? ff i /-'-> j\

07 YEAR The Information in blocks 8 through 15 below represents financial interests for
the EBJQB calendar year indicated; 2-0 t. I

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

°3o * m
09 CREDITORS (See instructions on page 2). If NONE, check this box. Sf — -tlD^-!

Creditor £|") ^^

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all employment (See instructions on pa. 2) ONLY IF NOVtE.̂ Ĵ
Name A^tj/v 7- f~O,M -' -->~^/ Cot^^fT-t - Address /7 check this Wgdt-.l_J ',̂ _ .1 •-'>./ / // ,/ c / , — "t>rn

/I/OXA*/ c /.if'i\./ /^u/?-tt<~ L,I &f3 /•'/•< y /f>o / /<L>M(-.- i/ ^treei • cf>
A x , ft s\/ /"i /
/vo r r • '• 7 '"t t -i - "* ' * ^ ' / /~ ' '

3 Ointerest Rate -̂ **

^ m
Tl <^
(6FFICIArt|SlE ONLY)

rs> r- — -^

rr

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

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

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity , v\v r&6(* ± iVC/Stif^' /'/ t / fl ^ / "<-V '-'v>-' -^ •"'^ > ,-^J\n Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affi
to the penalties prescribed b

Signati

true and correct to the best of said. jn's knowledge, information and belief; said affirmation being made subject
b! and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Current Date "̂

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THATBEA!

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

A I—I Candidate (including write-in) C LA Public Official (Current) D L2> Public Employee (Current) E I I Check this block

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

LJ Check this
block if you
are amending
an original filing

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

VJT
D seeking hold CU held

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

o t N * o o n c c ~V / c-
o r

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

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

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

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF I
check this I

Name: ° '** * ̂ " «**•: \\O\n

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

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

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

l3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructionsn page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
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 t̂ ^̂ ^̂ ĝ ĵgĝ fgglggjĝ l̂t̂ ljgî d the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

', • . ' . ' . " ' Signature

THIS FORM fVE IS NCfr COMPLETED. MAKE A'COPVFOft YOtIR RECORTJS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

% A e & g £
Ml SUFFIX

02 ADDRESS

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 t—I Candidate (including write-in) C LJ Public Official (Current) D £> Public Employee (Current) E LJ Check this block
i—| _. _ [—| „ , . . „ „ . . . , „_ . |—| tl. ,_ . ,„ _ , if you are filing

Nominee
t— i r— i

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

Check this
block if you
are amending
an original filing

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

K
^ ^ j- s T /V A> T T> X <> fT e. JT <s -r A T T £> e. AJ cr LS

I
LJ seeking LJ hold EH held

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

A

B

^
0 A/ t" B \o__

^
cf

L^
V L<L o u AJ r y

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

/Wr^-Ui-t- b^Ar^t- /W-fe>rA1&y

_±_

1 1

1
07 YEAR The information i

the PRIOR calerK

I
blocks 6 through 15

Jar year indicated:

JL_
below represents financial interests fc

Z- C? / /
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, chock thi* box.

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

-A / o1*- A <-. Addreas: T'O • &OXName: f
Irrtarofct RiterafctRit* r"T"l

10 D«ECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all employment (See instructions on pg. 2) ONLY IF NON

ft ,A I
Addresĵ lo ^JL^Name:

f

(OFFICIAL ujEb«LY)

Ĉ«J
cn

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

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

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

Value

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

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

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

Transferee {Name and Address)

Interest Held
Relationship
Dat« Transferred

The undersi
to the penal

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

Enter Current Pate

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

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
3EC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

e. r

IE A N! i , [ i ^_]__L
Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j 1 ...

A LJ Candidate (including write-m) C LJ Public Official (Current) D &S Public Employee (Current) E :J Check this block block if you
[—-1 I — | ( — ] i f y o u are filing are amendlflS

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

04

A

. — . ,„„ ,, , .... — ., - hofd . ; held

T N — ̂ E <k M A L A 14 0 I1 0 Ps ! !
D seeking n hold held

-JL

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

d o <A M T y 0 F in 0 Is/ T G 0 ft £ R Y
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:

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

-yr -G~. — *

So "•* -n
09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. 69

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment, (See instructions on oa

Name: Address:

'̂  -~i C'-'/ n i v-'-.

- ' \J -• •: '

2) ONLY IF NONjE, 1 '.-^-L~'
check this bl6cit.-|̂ J ;

^S

S r*\t Ratf")
"S m•° ^
(^ICIAL^li^ONLY)

S ^

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) rf NONE, check this box.
Source (Name andAddress)

Value

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

Address:

Position Held

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

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

Transferee (Name and Address)

(merest 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 prescribe0MBHHilMllittHHHMMMhMMlMlies>and tne Public Official and Employee Ethics Act, 65 Pa.C.S, 51109(b).

Signature

THIS FOR

Enter Current Date

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

C\f 41 ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610 • TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS City State Zip Code Area Code Phone

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

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

A LJ Candidate (including write-in) C t^f Public Official (Current) D I I Public Employee (Current) E L.-. Check this block

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

[_J Check this
block if you
are amending
an original filing

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

seeking LjKhold U held

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

1
B LZ _^ ._j ^mz
06 OCCUPATION OR PROFESSION (This may be^the same as block 4)

S*\£~£2£)G£~&(£Y2' & f~^ /Od?<£- As>

i I
07 YEAR The information in blocks 8 through 1 5 below represents financial interests for

the PRIOR calendar year indicated: I ̂

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, c,heck_this box. LJ

Name

10 DIRECT OR INDIRECT SOU.RCES QjMNCQME inclyding (but not limited tojM employment. (See instructions on pg. 2) ONLY IF NONE, i ' . L_^
;kthlsbfock.( LJ

E ONLY)

Mdress:

check this bfock.(

, A/&Z&&& m
"0 rn

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

rsj
VgJaPofGift

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

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

Value

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

-__~ » . - ! - "̂  f-— r r r - — " - _lry - - . L r j ' T

FINANCIAL INTEREST^NANYtEfJAL ENTITY IN BUSINESS FOR PROFIT (See instruction ŝ on page 2) If NOfife'/chVct tfiTs

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

Transferee (N

The undersigned
o the penalties pr>

Interest Held
Relationship
Dale Transferred

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

Enter Current Date

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,



Commonwealth of Pennsylvania
State Ethics Commission

309 Finance Building
P.O. Box 11470

Harrisburg, PA 17108-1470

Statement of Financial Interests

Addendum

Becker. Nancy J.

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

Name Address

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

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:

2310 Lexington Court Lansdale. PA 19446

211 Brunswick Court Lansdale. PA 19446 ^
<- r~\* _-~j

138 Ardwick Court Lansdale. PA 1944g>- gE _^n
' _ O

152 Oberlin Terrace Lansdale. PA 19446 (-' '_• rr 05
o^-Y-' "O rn

7704 Ocean Drive _ Avalon. NJ _ '• . - . O

15099th Street Stone Harbor. NJ

13. OFFICE, DIRECTORSfflP OR EMPLOYMENT IN ANY BUSINESS

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml , SUFFIX

NO

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

A I—I Candidate (including write-in) C,

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

Public Official (Current) D I I Public Employee (Current) E LJ Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

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

A

hold held

\5
seeking a hold held

B

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

A £Uuot £^ 1
/ p f \ \ !

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information if
the PRIOR calen

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

bloc
Jar ye

s 8 th
arind

~s?-

VI )

I '

rough 15 below represents financial interests fc
cated: Z

' ' '", ^

~j J / /
§ rn
± o-n rn

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

10 DIREgT OR INDIRECT SOURCES OF INCOME including (but not limitedJoXall employment. (See instructions on pg. 2) ONLY IF NONE,
check this bloc

X> (OFFICIAL USE ONLY)

-rr r ?—J-~T
11 GIFTS (See instructions on page 2) If NONE, check this box.\e of Gift

Value of Gift

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

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

Value

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

Address:

Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 16 Pa.C.S. §4904 (unsworn falsification tg^uihOfUles^ndttiePublic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 07/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

B £- V \j Cr T o ^
.

I I 1 F£
Ml SUFFIX

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

A LJ Candidate (including write-in) C f*Q Public Official (Current) D I I

B 1 I Nominee C LJ public Official (Former) D I 1

DPublic Employee (Currenl) E Check this block

Public Employee (Former)
filing

as a solicitor

[j Check this
block if you
are ar"end'"a
an original filing

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

D seeking D hold O 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.)

IK \K C. \JcM 6

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

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

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. \^T • , '

Name: Address: .> .' .

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to! all employment. (See instructions on pa. 21 ONLY IF NONE: - j ,
check this Mock. |;*T

Name: Address: -" (':'',

. _?__ .— fj

r-o l- .)

' (ijyjFlCIAL JJSE ONLY)

CT] k_>

cn
UJ

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

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

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

Value

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

Address:

Position Held

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

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is trutyand correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties p™"riKaH h" ™ °° r ^ ^^Qru^unci*Brn^aiaificatigLjfcjM*iM»tiaahanri the Public Official and Employee Ethics Act, 65 Pa.C.S.

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D Lypublic Employee (Current)
r-i f-I P.

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

j j _,

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

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

* c c 0 7 / u f J) c fl cV c ( O fl \
seeking D hold held

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

6 d U IvJ T Y (T C c

s f

06

P[£>_ d £ r- 4 fl C (.' D f M r c

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

£ xTtf r.u "T u t

c P

07 YEAR

/» 6'

The informs
the PRIOR

/<

tioni
calen

r
i bloc
darye

<s 8 through 15 below represents financial Interests fc
ar indicated: -- j.

f /

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

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. L!! O — . • . -

Name- Address: -- . •

""*•'',- "•'

DIRECT OR INDIRECT SOURCES OF INCOME inctudino (but not limited to) all emptovment. (See instructions on oq. 2) ONLY IF NONE. ,_
check this Mock, LJ

Name/'**. * 7J «*£ Jl "^ ' ? ̂ -^^^V ^~ Address: CJ=>W. f/ fS ***"**• s *** VYf^j/sN^

J^Cl^A f />vfe/^U.A-i-^» /^p - /UtxL/X /5-^-,Vlf^i-V

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

S m
- O

-t«* r-Pi
(OFFIf3t$t USE ONLY)

> m

-T.n-

L° ^Value of Gift

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

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

Source (Name and Address)

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

Name:

Position Held

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

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pTeggfgg^fgjjgf^^fgj^ggfjf^jgfjgl^jjfjjfjjjfl the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatu Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IP ANYf B/OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

J J 5 f- / / ^\2 ADDRESS

P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-0311

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 insptrcDons on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D Mrublic Employee (Current) E I I Check this block
. . I 1 I . if \ini r am filinn

B I I Nominee C I I Public Official (Former) D I—I Public Employee (Former)
if you are filing

a solicitor

Check this
block Hyou
are amending
an original filing

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

seeking a a held

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

A

B

M o n t 9 o m e r y c o u n t y

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

Assistant District Attorney
07 YEAR The information in blocks 8 through 1 S

the EBJQJ5 calendar year indicated; <^
— - ^=»f™,/^ oa

t>elow represents financial interests fo

2
T— ̂ -

0-3 1[D
3=3

/^ °$0 "̂  m

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.\ >< ZO
\7 ^<O

Name: Address: ^ -~n

j>m
10 DIRECT OR INDIRECT SOURCES OP INCOME Indudina (but not limited tol aH emotovmenL (See instructions on DO. 2) ONLY IF NONE.

Name Montgomery County
chock this btock. LJ

S~ Norristown, PA 1 9404-031 1

^""Yn
(8j£tCIAL USE ONLY)

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

I
Address of Source of Gift

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

Circumstances (irtfKHing deacrtption) of GUI

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

Addrest:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) ff NONE, check Vn\9 box.
Name and Address of Business

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

Transferee (Nam* and Address)

Interest Ha
Relationship
Data Transferred

The undersigned hereby affirm* that the foregoing information is true and correct to the best of aaid person's knowledge, information and belief; said affirmation being made subject
ub'lc O^8' and Employee Ethics Act. 65 Pa.C.S. §1 109{b).

Enter Current Date J / a*~ --—

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A ;—J Candidate (including wri(e-in) C I—! Public Official (Current) D LJ Public Employee (Current) E^^ Check this block

n r—| i—i \f you are Tiling
Nominee C I—i Public Official (Former) D I—I Public Employee (Former) as a solicitor

i • Check this
block if you
are amending
an original filing

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

If Q {
A

77 r~
\ —

D seeking [j hold EH held

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

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

the PRIOR calendar year indicated:

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

s£S-& .0.
09 CREDITORS (See instructons on page 2). Creditor (Name and Address) If NONE, check this box. LJ

Address:

m
Interoat-R***

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg 2) ONLY IFNQHE, —
check this block. I I

USE ONLY)

A^_ Address:

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

Address of Source of Gift Circumstances (including description} of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) h* NONE, check this
Source {Name and Address)

s OFFICE, DIRECTORSHIP ORMPLOYMENT IN ANY BUSINESS (See instructions on page 21 If NONE, check this bo
Business Entity (Name and Address) Position Held

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

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)

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
o the penalties prescribed by gf^ffgfggjgg^^jgfjjf^fgg^ggjfgf^ public Official and Employee Ethics Act, 65 Pa.C.S. 31109(b).

Signature

THIS FORM IS C"

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08

QTATCMPMT f\£. PIKlAMr>IAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSIONbFAIbMbNT OP hINANCIAL INTERESTS (TI^TBMMO.TOU FREE 1-800^32-0936
I PLEASE PRINT NEATLY

V

01 LAST NAME

j - K T rj C~ t K

FIRST NAME

"Ji f /\ I

Ml SUFFIX

1 .K

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

A I—I Candidate (including write-in) C ^1 Public Official (Current) D few Public Employee (Current)

B I—I Nominee C I—1 Public Official (Former) D I—i Public Employee (Former)

Check this block if
yo" a™ amending
an original filing

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

R. ^ H c>. K i , , -V-
^

T- 1 C-, ^? c^
M

KLEZ: r- «•
! - M

=- o R
LJ seeking tXj hold LJ held

w i
^

ri ? ri l-i 5: K

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

O r=^ 4^- -t- o i 4
T- \ -to- ri u H- ,T n ?} L... <=-.

-T
,

-̂ *-

B I
B Iri o K] T C- L o i-i f K ^ C_ r-> NN

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

\v ''•v-'-.i.v- \ •U-.-i-j,,, -i ^r^,.ir^U^-^-i — i-ut;

o -^ V P O u C L_

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

31_KL_ v tc t ** T
below represents financial interests fc

<3, 0 -L--U
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). If NONE, check this box. JXJ jO^-pj

C/!>C~!)
f~5^im

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to\l emptovmerrt. (See instructions on pa. 2) ONLY IF NONfeS U
Name Address chock this-Wpfk) LU

T>rn
.•">" , , .-- ^^. \ - t ( V- i i V ,- .- > ! - • ' " • \'-J' ^ ] i-'i .r -<î  '"• 'if , - - T- • C/5

o- ,- ,.- . . - -T.. , - T ,. - ,/- < • - '- 4 c \5 rn

w m
IdFFICIAttJSE ONLY)

'V 1
OJ ^— ̂

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

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

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

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

T4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Ngme and Address of Business Interest Held

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by l̂ £â ^̂ ^̂ 3Q^UBfilAUO ÎSitotitllU(UUlilfiOtifi&^Q(Lltl? Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b).

Signature _ Current Date ^ -V \

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

Be oo
SUFFIX

02 ADDRESS" City _ State Zip Code

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

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

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

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

Check this
block If you
are amending
•n original filing

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

4 *$ s ( <5 T f\O T <b t S T &. i <L. T A T f £> e N B" X
seeking n hold D held

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

A

B

fH 0 A) r d o tr> e & y d D o /o

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

/?<£T-; O/vrvz t <^T- /{ 7~ no /2- M S V

r-y t~ /)

07 YEAR The Information in WoCRs 8 through 15
the PRIOR calendar year indicated:

below represents financial Interests fc

^
O r t

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

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

"* ~-^. . . . -
-si^n pz?£5«-TT2.oCJc. r T-D « AM t^-T

10 DtRECT OR INDIRECT SOURCES OF INCOME including (but not limited lol all employment (See instructions on PQ. 2) ONLY IF NONEW

3I{

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) tf NONE, check thl* box.
Source (Nam» and Addreas)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions onjpage 2) If NONE, check this box.
Business Entity (NameandAddrea.) (j^-fS/Zt KJ / QjQLL.&&E* ~~

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 Builness

H 0<Lt£t3 to.
Interest Held

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dole Transferred

The undersigned he
to the penalties pro

the best of said person's knowledge, information and belief; said affirmation being made subject
ial and Employee Ethics Act, 85 Pa.C.S.

Enter Current DateSignatur

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK^BOVETsTIoTcOMPLeTED, MAKE A COPY FOR YOUR RECORDS.

- (3 of 4)



COMMONWEALTH OF PENNSYLVANIA CTATPIUIPMT HC FIMAMriAl IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-I REV 01/12 JDlAltMtNl Uh HIMANUIAL INItKbblb (717) 733-1610. TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

BR 0WIN/ i I
FIRST NAME Mi

fcflV/ D ; | P
SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I 1 _.
•*t^-f\7 Check this

A Li Candidate {including write-in) C JXpubltc Official (Current) D-iS/Public Employee (Current) E LJ Check this block block if you
r—i r\~\— i if you are filing are amending

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

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L ; seeking 7 hold held

I-PIOISILII
D seeking hold D held

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

A

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

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

the PRJQB calendar year indicated:

2s O I I

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

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

Name: Address : M^a JntereM Raton

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

\A<^
u^HyQ)t*vmi^ -w-

rn
n

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

-O
Value of Gift

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

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

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

Name: _. Address: _ __^

Position Held

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

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

Transferee (Name and Address)

(nterestfaek
Relationship
Dale Transferred

The undersigned
to the penalties pi

Signa'

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

Enter Current Date 4-30
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

A 1—i Candidate (including write-in) C JA[ Public Official (Current) D LJ Public Employee (Current) E I I Check this block

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

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

Ms|<a|inl \B\6\k

Check this
block if you
are amending
an original filing

hold held

¥ WslG
D seeking D hold held

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

*zn £> u^ rt T r \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:

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

3
rn

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

Name: ..... . Address:

QcnO
O-T3o£o

orest Rate-—;

•n13 m
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) aH employment. (See instructions on pg. 2) ONLY IF NQ«rn r—,

check thls-fibejO LJ
E ONLY)

PO
o

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

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

l2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions>n page 2) If NONE, check this box.
Source (Name and Address)

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

Address:

Position Held

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

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

Transferee (Name and Address)

interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties p r e s c i A H H B H H H H H H H H B H H f f i c i a l and Employee Ethics Act. 65 Pa.C.S. §1109(b)

Signature

THISF

Enter Current Date

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



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

N

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 C3 Public Official (Current) D LJ Public Employee (Current)
i— I n r~l

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

E LJ Check this block
if V°u are Wing
as a solicitor

c(ig

~!°C,k 'L l̂î
are amerd.l"9
an original filing

04

A

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

T R A /J -5 P o Pv T A TIo A u T K o R X T r I
n seeking n hold D held

05

A

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

ft o tJ T <$ o m <F R Y C o u AJ T Y ]

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

CLc IfVi Wt'l SS'i O Kgv-

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

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

09

10

CREDITORS (See instructions on page 2)

Name:

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

Address:

0

C?" ">;

DIRECT OR INDIRECT SOURCES OF INCOME indudino tout not limited to) all emDlovment. (See instructions on DO. 2) ONLY IF Ncfe. ":'l̂ _

PC*. U < c, S cltool B ̂

M eA-^XeLl Tc*^^<\"

4-̂ -.
*Uf»

Address:\*O BOX Q

I«t5tl StLUeol

check this biock.; (_J

5 H^XVvcsWco4si,7

Pdl H^Ci«̂  ,

Interest Rate

<5
r— j ___.

^FICIAOfcE ONLY)

-" o
^ CD

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

Source of Gift
O

Address of Source of Gift

J- 'c/> u
C!

\

Circumstances (including description) of Gift

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

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

Name:

Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prefeibA^̂ U^̂ ritfiiMHMIMnMlUllilMMIIIhlilillfê tne Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signal)

THIS

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

ft U /V
Ml SUFFIX

02 ADDRESS •* -rv

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

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

A LJ Candidate (including write-in) C D Public Official (Current) D B^Public Employee (Current) E D Check this block block If you
r— I „ if you are filing are amending

B i _ I Nominee C I _ I Public Official (Former) D L_ J Public Employee (Former) as a solicitor an °»glnal fHIno

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

A s s -U s T A- AJ r b X s T 9 £ C r /i T T o /? AJ (^ r I
D seeking D hold held

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

A

B

/*) 0 AJ I
^

a K £
^

V C o U AJ T

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

Y

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

1

1

below represents financial interests for

2L G* \

OB 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

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment (See instructions on pg. 2) ONLY IF NOW
check th

T

(OFFICI/iL tlSE ONLY)

cn

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

Address of Source of Gift

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

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

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box. [v_p^
Internal Held
Relationship
Date Transferred

Business (Name and Addre**)

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

Signa

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

Enter Current Date

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

(3 Of 4) —



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

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME- .- Ml SUFFIX

INANCIAL ACCOUNT NUMBE

03 STATUS Check applicable block or blocks, more than one bltSck may be marked. (See instructions orf page 2)' ; \ I 1 . Candidate (including write-in) C JtSI Public Official (Current) D L_l Public Employee (Current)

Nominee C CJ Public OfficiartFormer) D LJ Public Employee (Former)

Check this block if
you are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, eta) LJ seeking tS hold [~] held

o £ t- f o e-c. I ~T fn £
D seeking I I hold held

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

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

(he PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 53'' <
-,"i:~r-:it^r-". --' - ?-~,-2?::v ::-;•.•'"•»•;::..-;,„$-•:- ?.,>-s :~-.-•:: :^ -^, ,^-Jis;-. :.".- r :- -.r :.:;-•-'•• • . ,-Tt*H- -

Cc** i09 CREDITORS (See instructions on page 2). If NONE, check this box. [ j
Creditor

l4 '
t Ra

3O

-t**-
(OFFIC10 DIRECT OR INDIRECT SOURCES OFJNCOME including fbut not limited tol all emotovmeni. (See Instructions on pg. 2) ONLY IF 1

D - Addrass /~\. ̂ ,check ttils^

m
O

-err
Value of G«i

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

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)

OFFICE, DIRHCTORSHIP^DR EMptoVMENT 1N%NY B^SlN^SS (See instruction's oil page^2) If N6NErch4ck this btx.13
Business Entity Position Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMME
'Business (Name and Address).

Transferee <Name and Address)
The undersigned hereby affirms
to the penalties prescribed by 18

Signature

ictions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

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

Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610. TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

o 4--V- O D fH v/ i !d tt
Ml SUFFIX

ANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f~]
L J dnOch tnis

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

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

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

O glMlfi
LJ seeking n hold n held

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

lOlMl4~l<a£)liVVlrigJll |CJ<3|<J!M-HX| I HI i ICslU

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

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE,

Address:

check this box. Jo,,

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

Name. Address:

0°
2) ONLY IF NONE, <_x

check this btojCk.p^

•- ' -. '

Interest Rate

£5?

XT

"D

;iAL^3E ONLY)
rno
.CD

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

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

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

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

Address:

Position Held

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

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

Transferee (Name and Address)

Interest ffelcT
Relationship
Date Transferred

The undersigned here,
to the penalties presci

Signature

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

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12

CTATCMCkIT *"»C tTIKI A Kl f^l A 1 IklTCDCOTC
blAlbWtNl Uh HNANUIAL IN I fcKtb I b

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
<717)7S3-1610.TOlLFREei -800-932-0936

01 LAST NAME

d y /? */ £ $.
FIRST NAME Ml SUFFIX

-T 0vS £ P K A

NOTE: IF YOU ARE INCLUDING ATTACHMENTS,"DO"NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL S ACCOUNT NUMBERS

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

A LJ Candidate (including write-in) C ^V Public Official (Current) D LJ Public Employee (Current) E L_! Check this block block if you
r~| r—1 r—i if you are filing are amending

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

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

B

hold —> held

/* /? / <S o sS & o fi /e o n _u
I—1 seeking L j hold held

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

A

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

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

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

t̂*xx«-;5"« -̂ £% t^^fo /
1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to> all employment. (See instructions on DQ. 2) ONLY IF NONE, . —

check this Mock. LJ

Name: Address:

-^-<

11 GIFTS (See instructions on page 2) If NONE, check this box. \X\ 2~\r- \t Rate

(OFFICIAL USE ONLY)

" 15 —
Source of Gift

Address of Source of Gift Circumstances (including de^cripticy»j feff U;

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

j
Value i — r— ,

UJ 1 I 1

^~
{ _--

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

Name: Address: . _^ _

Position Held

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

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

Transferee (Name and Address)

Interest HeW
Rela (kinship
Dale Transferred

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

Signature

THIS FORMIS~COIt6IDE

Enter Current Date

OMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS 3M
NOTE: 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) [ ~~t „. ,
__/ L.J Check this

A LJ Candidate (including write-in) c LJ Public Official (Current) D 0 Public Employee (Current) E LJ Check this block block If you

D r—i r—i if you are filing. are a™«n<llng
Nominee C 1 i Public Official (Former) D 1 I Public Employee (Former) as a solicitor an original filing

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

ft $ 5 I $ 4- a n + D } £ ^~ It 1 C -h A + •/- 0 & fj £ V
CI seeking d hold 11] held

I 1
05 GOVERNMEMTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

M 0 n +-4- 0 M
^r

£[#J

1 i
uln .

n
CJ£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 PRJQB calendar year indicated; - -

08 REAL ESTATE INTERESTS (See instructions on page 2) tf RONE, check this box.

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

N_a™_k(.5. Q^jO^^^^^ #£_ ^LfjiCd'hi^ Address f /). '

-*-mt?
10 DIRECT OR INDIRECT SOURCES OF INbbME indudino fbul not limited to! all employment fSee instructions on DO. 21 ONLY IF NONE l̂.m - -j

check thtobl

Name {jaunty f.O, fioy III
, f f i

;H .L m
fOr

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

-r.0 1̂ oJ
- , TTl value oTf'Gifi O

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

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

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

Add real

Position Hrtd

14 FINANCIAL 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

1S BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Nama tnd Address)

Transferee (Nam* and Address)

Interest Held
Relationship
Dele Transferred

The undersigned heraby 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 ̂ ggf^^^ffg^^^^^^g^^^^^f^g^^Hgf) and the Public Official and Employee Ethics Act. 65 Pa.C.S. S1109(b).

Enter Current Date

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

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

CC
Ml SUFFIX

02 AQDRESS State Zip Code

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I 1 _, . . .
_ L_J Check this

A I — I Candidate {including write-in) C Px Public Official (Current) D LJ Public Employee (Current) E I — I Check this block block if you
r— 1 r ; r— i if you are filing

B I — I Nominee C !— J Public Official (Former) D I — I Public Employee (Former) as a solicitor
are amending
a" original filing

f<\ V <^l ( 5 $ 1 o U
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) i -J seeking

A

si hold held

D seeking D hold D held

B

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

A H & n f 1 o u-.< V 1 C o o <-i •h y 1
B

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

(JK-/*! L^-^T1-t'VCt'*^^T" / / lM-»*"y •&**(

I

07 YEAR The information in blocks 8 through 15 below represents financial interests fo
the PRJQR calendar year indicated: ^

-=-••-' r
I /

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

% 3D
3? rn

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. U) ^ J
IntoQt Rate (Tj

"D m
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) ̂ (1 employment. (See instructions on pg. 2) ONLY IF NON£>J' X^L

„ _ „ phexjk this block. 1_]

Name: / M& .
~"——*—-^— *"—• *- * —f—^ ar ' ^~— r • t f - • M.

P.C. ' Tlrlfr^f^

E ONLY)
UJ

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

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

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

Source (Name and Address)

OFFICE7DIRECTORSHIP OR EMPLOYMENT IN^NY BUSINESS (See instructions on page 2) If NONE, check this box. [_J
Business Entity (Name and Address) Position Held

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

s BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Seeinstructions on page2) If NONE, check this box.
Business (Name and Address)

Transferee (Nai
The undersigned
to the penalties pres

Interest Held
Relationship
Date Transferred

e 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

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV-01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

c A \J £
^

fl/ \A AJ

Ml SUFFIX

5 A A/1 A X -r- H A 1 1 u-

ADDRESS City tate Zip Code

NOTE: 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)

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

D l — i f — I i f y o u a r e f i l i n g
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this

are amend Ing
an original filing

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

AN -r A- f t
vaeklng CD hold O held

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

A

B

A
*> <> ( S T A A/ r o ( <> r £-

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

( c r A-r r 6 £

07 YEAR The Information in blocks 8 thjpuflh 15
the PJJIOJJ calendar year IndJeaJeoi

O— if

u 6"

below £pfo

tJ?

y

lentsflnpm

I

Jal interests fo

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

m
09

10

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

Name:

If NONE, check this box. [

Address:

DRECT OR INDIRECT SOURCES OF INCOME indudinO (but not limited tol all emdovment ISee instructor

*ym^rxj rf Address: V- 0 • VTffN

N^em^Vtr

X P^O

?^co
s on pg. 2) ONLY IF NONE,

check ttito Mock. LJ

t ilV

Interest Rfclej "j

(OFFICIAL USE ONLY)

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

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

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

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

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

"iS BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [7]
Business (Name and Address)

Interest Hekf

-£

Transferee (Name and Address)

Interest H*td
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 affinnation being made subject
t o t h e penalties p r e K ^ c omcM and Employee Ethics Act, 6 5 Pa.C.S. §1109(b).

Signatu

THISF

Enter Current Date

S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 RgV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610* TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME

C /v v K (J A u G H
i[
i i

Ml SUFFIX

NO ANCIAL ACCOUNT NUMBERS

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

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

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

Check this

are amending
an original filing

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

A

hold held

"T 0 ^ V C o M /I / s s-
n seeking hold n held

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

A M 0 (^ -r G & M & t. V C o T y
_

0

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

^Jo y*-v/ Q_JQ M. AL ( S S t OJU & $—

in
07 YEAR The information in blocks 8 through 1 5 below represents financial interests for

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

09

10

CREDr

Name:

rORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. S"
•*• '. J ̂  i ,-

•̂"'' !,- 'I '-

/tJflfl /, fTf! (,,|/ ')*Vf

V) ,' _, -. T

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on m. 2) ONLY IF NONE-;-; --£__-

Name:

P*
M-o *J -f (& o Ac<iA-Y Cdt^A/r y

srt-r* f «*.**-* ArriW* S*~

Address: I -® ' & 0 ¥ 7 k

^ /tT^i^tifi l^O/S

check this blocK. %J-.

( /Jo/xe^-roMpf^

^, /^ ' C°

*- 33
Inteldt Rater-j-i

ro O
: o- m

(QEEICIAL-SSE ONLY)
! u m

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

Source of Gift Value of Gift

Address of Source of Gift

1
Circumstances (including description) of Gift

•

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

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowtedge. information and belief; said affirmation being made subject
~ ^- - -^- - " 1 the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Enter Current Date

THIS FORM IS CONSEDERE VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



Marie N. Cavanaugh

Ethics Commission
Statement of Financial Interests

2011

Addendum to #10
Sources of income

Vanguard Group, P.O. Box 2600, Valley Forge, PA 19482
Vanguard Brokerage Services, P.O. Box 1170, Valley Forge, PA 19482

Harleysville Savings, 271 Main Street, Harleysville, PA 19435

33
rnoLi->,,--- ro

'-;.,/ cr t_u

"0 rn
O

ro
XT



COMMONWEALTH OF PENNSYLVANIA
sec-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

LAST NAME FIRST NAME

o K
Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City
Norristown

Stale Zip Code
PA 19404-0311

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) j [ _

A EJ Candidate (including write-in) C LJ Public Official (Current) D H Public Employee (Current) E LJ Check this block block If you
•—i i—J n rf you are filing •" "mending

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

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

A A s s i s t a n t D i s t r i c t A t t o r n e y
n seeking n n held

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

A

B

M O n t 9 o m e r y (̂  o u n

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

Assistant District Attorney

08

09

t y

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

REAL ESTATE INTERESTS (Se« instructions on page 2) H NONE, check this box. (•]

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

Name: U.S. Department of Education **&„. P.O. Box 530260

Direct Loans

10

-_y "^

P

Atlanta, GA 30353 c

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol .H amckwmftnt f

Nam« Montgomery County ftddrojj. P.O.

See Instructions on pg. 2) ONLY IF NON̂
check this btoj

Box 311

15 below represents financial interests fc

2

|oTl"Vi
^^*^J^^^
JJ*TI

ooOmm
^0

$fa

Norristown, PA 19404-0311

0 1 1_u=yi
~ rn
^ 0
' rn

bASrost R«t*-— •~~^-

8.0 )̂ ^

en

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

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

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

Value

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

Name:

Position Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER <Se* Instructions on page 2) ff NONE, check this box.
Business (Name *nd Address)

Transferee (Name and Address)

Intern*! Held
Relationship
Data Transferred

The undersigned hereby affirms that the foregoing Information Is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties p̂ HLHiMiMî BiMMiMiMiMiMî î itiiiitttt̂ 'rld "» Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Sig

THIS FORMTS

Enter Current Date

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

(3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

O1 LAST NAME FIRST NAME Ml SUFFIX

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

A I I Candidate (including write-in) C 1—1 Public Official (Current)

DB LJ Nominee
[ — ]

C LJ Public Official (Former)

D LsTPublic E
r~ i

D 1 — I

Public Employee (Current) E Check this blockLJ

n Check this

Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

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

seeking a hold held

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

K I/c a a

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

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE,

Address:

check this box. Lrr"^

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

Name: C" & c/cr7y <*? A+tyjJT&Mgtt-Y/ Address: / ^/££T.S7£>c<A

O1"'
'— - f '

y\,-, '
2) ONLY IF NONE. ,—.

check this Mock, 1 |

•" CO

IntoEQt

1

Rate~D

rn
Q

(OFFICIALESE ONLY)

> n]

... m ' ~— '"•• — "~~ — '" i/"1

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

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

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

Source /Name and Address)

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

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

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

Transferee (Name arjiAddress}

The undersigne
to the penalties - «Public Official and Employee Ethics Act, 65 Pa.C.S

THIS FORM IS CONSIDERED DE*FTCJENT IF ANY BLOCK ABOVE (S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I |
f L—_J C*nGCk tills

A LJ Candidate (including write-in) C LJ Public Official (Current) D Z> Public Employee (Current) E LJ Check this block block if you
r—i 'ri 'f y>" are filing are amendtn9

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

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

A

B

hold held

Q> o A
^

rj> i M \? M ft ? fr I
seeking hold held

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

A

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

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. &J -vj ) ,
?<• ••/;,.• ;

Address: ' ,— -, ! ' ' - •

• — ••, -".-' . .

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol alt emolovment. (See instructions on DQ. 2) ONLY IF NONlj ,WL/

Name:

check this bleelf WJ

Address:

Intern

>

ro

- in
IRaKt-i

LJj

rn
ICIAQjjE ONLY)

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

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

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

Value

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

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

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

interest Hekf

Business (Name and Address)

Transferee (Name aiw&ddress)

Interest H
Relationship
Date Transferred

The undersign
to the penaltie

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

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA OT A TrrHff^ klT /-»r- IT Ikl A kl /^ 1 A 1 IMTCDCOTO PENNSYLVANIA STATE ETHICS COMMISSION
sEciREv 01/12 STATEMENT OF FINANCIAL INTERESTS (7i7>783-iato. TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml

£ 0 ̂ H c? JLA_OL -3-Ol-+£/_ i j i 1^1 lAI
SUFFIX

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

A I I Candidate (including write-in) C I—I Public Official (Current) D L53 Public Employee (Current) E

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

Check this block
if you are filing
as a solicitor

LJ Check this
block if you
are amending
an original filing

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

A

hold held

r o fv d TV a
n seeking hold held

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

C & \J (\/ T y o p m 0 tv r $\ /rt F K y

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

(g/W

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

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

-r, 33

S. nn
09

10

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

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emDlovment. (Se.

Name: JOK^ C toff jft,*- Address: <^ /\? j ) e « / N Or^r*^ I'vxc-

'„."• - -
3 instructions on pg. 2) ONLY IF NONE;' _

check this block. LJ

<^*( r*/*/^
rf T*/^r>

H — ̂
IntdSst Ratal

T3 r

-J
^

i i

(OFHTCIAL USE ONLY)

co ^

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

Address of Source of Gift Circumstances (including descript

*s

on) of Gift
•

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

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

Business Entity (Name and Address)

Name: Address:

Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transfen-eo1

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 hv 1ft Pa.C.S. S4904 funsijyf̂ glajfjc l̂jpjijojujh^ritigs^ and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatu'

THIS

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

E r i k T

02 ADDRESS
P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-0311

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) rn Cnec(( ._.-

A LJ Candidate (including write-in) c C Public Official (Current) D US Public Employee (Current) E LJ Check this block b!fC.kify^
" jf you are ning are amending

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor »n original filing

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

A A s s i s t a n t D i s t r i c t A t t o r n e y
D seeking D hold held

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

A

B

M o n t g o .m e r y C o u n

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

Assistant District Attorney

t y I

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

below represents financial interests fc

2 0 1 1

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

rn
09

10

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

Nama U.S. Dept. of Education (5.65%) Address: Greenville, TX

Boston College Law School (5%) Coraopolis, PA

DIRECT OR INDIRECT SOURCES OF INCOME indudina fhut not limitad tol mil employment (See Instructions on txj. 2) ONLY IF

?S^
V UK

f~-*± I ' M *

WNeO-tfCC
check tht* Mock. S"

Name Montgomery County A**i«P-°- Box 311 ^S^n
Norristown, PA 19404-0311

IntenjstRate r-T"l

) (OFF ÎAL U^E bNLY)

" ^ °cn

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

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

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on page 2) If NONE, check thf* box. |_j
Business Entity (Narm and Address)

Name: Address:

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

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

I Relationship
Transferee (Name and Address) /? - ^ I Date Transferred

The undersigned h
to the penalties pro

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. 51109(b).

Signatun Enter Current Date

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

- (3 Of 4) ~"



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

D E A N C H R I S T O P H
SUFFIX

02 ADDRESS
P.O. Box 311

City
Norristown

State Zip Code
PA 19404-031

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

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

A I—I Candidate (including write-in) C I I Public Official (Current) D HJ Public Employee (Current)

f~l Check this

E D ChecK this block "lock If you

D r—I r~| if you are Wing are amending
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

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

A A S S I S T A N T D I S T R I C T A T T O R N E Y

n seeking n n held

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

A

B

M O n t 9 o m e r y C o u n

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

Assistant District Attorney

06

09

t y

07 YEAR Their
thepj

formation in blocks 8 through
ttOR calendar year indicated

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

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

Name Wells Fargo Dealer Services (1)
US Dept of Education

10

(2)

ff "

15

1

below represents financial interests fc

2

r

0
r~>
c=>

\ •»

H NONE, check this box. O ?TTltG

M^ P.O. Box 168048 Irving, TX 75$P$K
P.O, Box 242800,

DIRECT OR INDIRECT SOURCES OF INCOME Indudina fbut not limited tol all emnlovment (

H^. Montgomery County Add
W:P.O.

Louisville, KY 402^fflWT

See instructions on pg. 2) ONLY IF NON^U *^=
check this Mock. (Q[

Box 311 ^#\, PA 19404-0311

1 1I
m/•-^

-* v, J
Intelest Rale \~\\7

"0 r-vl
' (OFFICIAL UBjvs* r

en

75^

ioLiY)
<M^

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

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

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

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

Name: Address;

Position Held

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

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

Transferee (Name and Address)

Interact Held
Relationship
Data Transferred

The undersigned hereby affirms that the f
to the penalties pi

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

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOOR.RECORDS.

(3 of 4)



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

PLEASE PRINT NEATLY

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

01 . LAST NAME FIRST NAME

03 STATUS Chech applicable block or blocKs, more than one block may be marked (See instructions on page 2) 1 I _. , ... r~~\ v ' LJ Check this | _ j Check this

A LJ Candidate (including write-in) C 0 Public Official (Current) D Lj Public Employee (Current) block if you block if you

a ,—-. ,—~j are amending are filing as
Nominee C I I Public Official (Former) D LJ Public Employee (Forrn^f^ an original filing a solicitor

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

D seeking [U hold D held

B

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

A

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

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. $3 IDm
09

10

mX" ^~ ' * ' ~t\S (See instructions on page 2). If NONE, check this box. \\ff — \Q -p

Creditor Cl3 » /"if""

o^r
DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all errtDloymertt (See instructions on DO. 2) ONLY IF NONET' ?=t?1

Name Addtess check this bloap |̂

s

33 C }
Interest Kate j1 i 1

> <^

I (OFFICIAL JSE ONLY)
l'*N^ t "" '̂ ^ 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 Circumstances (including descript

I
on) of Gift

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

Value

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

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

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

Transferee (Name ani

The undersigned hereby a
to the penalties prescribed

Sign.

(See instructions on page 2) If NONE, check this box. |_J
Interest Held
Relationship
Date Transferred

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

_ Current Date

BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

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

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

n DCandidate (including write-in) C Public Official (Current) D \  Public Employee (Current) E Check this blockU

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

Check this
blockifyou
are ""ending
an original filing

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

•VC. /!/ r £ ft /U # L f U £> I rmm
n seeking hold held

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

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

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE,

Address:

check this box. \&f

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

Name: f^af im^__^/ Address:

/

300 UfLMb <>

*0tfcn>wf¥ ,

QO

2) ONLY IF NON& ~) r,_T
check this block. ;4 ĵ

s? R^C.
PA- nfBtff-^

InteSlRate

(QEEICIAL^S:̂  ONLY)
^~ 1" fn-^-** rn
> m
= o

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

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

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

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box7[_l
Business Entity (Name and Address) Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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

the PLlblic ofndal and tmployee EtHcs Act 65 Pa c s §1 109(b)-
Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME

D / /A
y
I (V 0

FIRST NAME Ml SUFFIX

J\0 IS I Elf IH

NANCIAL ACCOUNT NUMBERS.

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

A Lj Candidate (including write-in) C loj Public Official (Current) D KA Public Employee (Current) E LJ Check this block block if you

B LJ Nominee DC LJ Public Official (Former)r) D LJ Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

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

f C T 0 f M £ A IT M p|L p r A\ to r, c a
D seeking n hold held

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

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

the PBJQR calendar year indicated:

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

09

10

CREDITORS (See instructions on page 2)

Name

Creditor (Name and Address) If NONE, check this box. 5̂ .

Address: ( j . . "

-i-iS .̂ '
DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to! all emolovment. (See instructions on Dd. 21 ONLY IF NONE' C£L

*~ ft*?N/^C£ ttfVBtOMj £c<avTc»
check this block. LJ

CD

In ta rest Rate

1 I

13

(OEBCIAL USE ONLY)
_£>

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) I
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, Check this box.
Business Entity (Name and Address) Position Held

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

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

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribeMHHHMMMIHHBBHMHHBIMIiHtâ htfUf>lic Official and Employee Ethics Act. 65 Pa.C-S. §1109(b).

Signature

THIS FOR

Enter Current Date 4/ie/l
OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717J783-1610-TOLLFREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

J 0 5 £w P M M
Ml SUFFIX

NOTE: IF YOU ARE INC LU O

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

n
LJ Check this

A I—I Candidate (including write-in) C LAI Public Official (Current) D I—J public Employee (Current) E I—I Check this block block if you
f—i r—i i—] if you are filing are amending

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

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

A

hold held

R. EC T o H L T U DE
seeking hold held

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

B

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

below represents financial interests fc

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

TV m
09

10

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

Name:

If NONE, check this box. JKl.

Address:

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

Name Aft<5 NT60M£|24 CtfUMl̂

Kĵ pĴ JS nru*n/ fX f §t-KM
Address: \4&O O2fc-fcLfc

P"
_£

"1 1^3 '

5 -̂T
2) ONLY IF NONE-, .-i ]

check this Moo^fLd

, InteTSit Rate

) >

L )

CD
1 (OgjJCIAL tjlSE<

cn ^ — ̂
ro

NLY)

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

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

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

Value

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

Address:

Position Ha Id

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true ancLcorrg
(o the penalties prescribes

Signature

THIS FORM

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

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA CTATPIUICMT nC PIMAM^IAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC 1 REV 01/12 blAltMfcNI Uh hlNANCIAL IN 1 tKha 1 b (71 Tjrea-ieio. TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME

P I M | M O

FIRST NAME

dO 5 'I PM
Ml

M
SUFFIX

-P, O,

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 LJ Candidate (including write-in) C LJ Public Official (Current) D GfxPublic Employee (Current) E LJ Check this block ™<!!L!™°"

D l—-i i—i if you are filing ——
Nominee Cl—I Public Official (Former) D!—f Public Employee (Former) as a solicitor

are amendma
an original filing

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

P 1 12- L C T O i? - hi e A L r M p £ P J,

D seeking hold held

vj \? *\ K>GJ C £.
05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school, district, twp. etc.)

P 1 E E C r o e - M r £v L T H D £ P I , A) 0 N r c a.
8 \ \>

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

08

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

REAL ESTATE INTERESTS (See instructions on paoe 2V If NONE, check this box. Pn l£*-(~\w represents financial interests ft

e o
r— i

I t
3D
m

^...fflzp, ^a s — \ t^b^j =o \

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. L^ - C/5O

Name: Address: ^~^"TJ

PSo_
1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut nof limited to) all emotovment. (See instructions on pa 2) ONLY IF Ngfel _- .

check th.g'bl&Ek. LJ

Name MO MT O<Mj> t&f C0CW P^ Address: t^3O O (̂£AC6 Si

NorrftT^o.. î \<

c

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

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

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

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms 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 p|*g |̂̂ gm^̂ ^g^mĵ ^̂ |mfm^̂ ^̂ t!es) and the Public Official and Employee Ethics Act. 65 Pa.C-S. §1109(b).

Sign

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



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV 01/12 CT A TrTRJI E MT /-IE ITIklAhlf IAI IfclTCOCOTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610* TOLL FREE 1-800-932-0936

LAST NAME FIRST NAME Ml SUFFIX

03

04

A

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

D r~^ r~7\"
Candidate (including write-in) C >QJ Public Official (Current) D jC î Public Employee (Current) E A.! Check this block

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

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

H £, H e t R L__L1.1

etc.)

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

seeking ^v hold . held

J_L 1. Ll_ 1 1
D seeking hold held

A $ 5 l s T A N> T| C 0 o M T y S o L I c! f o fl
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

IAJ A < T i S f S T C M A u T H o a i T y c A S T* M O P T C O

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

the PRIOR calendar year indicated:

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

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

Name;CfeAC& ^fctUXPN/ _ Address: P° B&> |fl£"?
Interest Rate

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

M61MfTtf-<'A4.P-V CAVisTV / rJO .̂ltKToW'J <^ . Mfttfoao^Wa check this block.

.44*« TU)P t-H6 H">4 t>6.̂ Y«et-Rĵ Vii"i"p**/î H™«- *VW S, Vs*Jt-
-T

"jT^^Address:

(Oj£lCIAL±SfeONLY)

-> HB-
11 GIFTS (See instructions on page 2) If NONE, check this box. {/{

Source of Gift

C
r

)
>

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

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

Value

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

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

50/2
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Addfess)

Interest Held
Relationship
Dale Transferred

The undersigned 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 penaAiGJggjjjjgggf^ggfgjjjgfjfgfggfgjg^ffgjjjgj^ the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(bl

Enter Current Date i/W
VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV 01/09 OT A TCmjl IT MT y-» CT IT Ihl A his* 1 A 1 IfclTt-O CTOTOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYL VANIA STATE ETHICS COMMISSION

(717)783-1610»TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

CIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f 1 ,,„ , ... rn
r^f L-i Check this LJ Check this

A LJ Candidate (including write-in) c[2j Public Official (Current) D LJ Public Employee (Current) block ,f you block if you
I"]- _ T"! _ _ _ PI _ M ' l ' *?ij)™?.?d.l?g are filing as

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

04

A

PUBLIC POSITION OR PUBLIC OFFICE (admin

VAl/ I ® M (f K C £
strator, member. Commissioner, job title, etc.) I I seeking I I hold !._J held

£ M|o <^n 6 o M t: C X - J>J_'v>J_N'T~| X
I _ I seeking hold n held

B

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

A c T /•- u

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

r-,
ructic

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

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

09 CREDITORS (See instructions on page 2). If NONE, check this box. Qj ^fTl^
Creditor *--7 ~*J ~T[~\ — \f~irn

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. f See instructions on DQ. 2) ONLY IF N̂ N̂ T Q
Nflme _ / -r— • j / / Address — r\k this bJpgKj EU

ff^i t ^1 (~ ft

\J tv\\jk.j\ \t f^ /-''/-< r/^/ ' (-t i

% M l "
HSest Rafe j

c: m
i3FFICIAbt*6E ONLY)

^ *~n
OOJ v — ̂

en

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

Address of Source of Gift Circumstances (including description) of Gift
\2

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. fj
Source (Name and Ac]0lf€ss}r/vr q tfV.> t;

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, c(*eck this box.
Business Entity PosHfo Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms
to the penalties prescribed by 18

Signature

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

_ Current Date

THIS FORM IS CONSIDERED DEFICIENT [F AfjY. BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC- «EV. 01/1Z STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

T H O M A S

Ml SUFFIX

J

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCL

03

04

A

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

A 1 — 1 Candidate (including write-in) C £J Public Official (Current) D 1 — 1 Public Employee (Current)

B LJ Nominee C K-i Public Official (Former) D 1 — 1 Public Employee (Former)

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

T R E A S U R E R 1 __L_
etc.) _,j seeking

1 1 Check this
E D Check this block block if you

if you are filing are amending
as a solicitor an original filinj

— ' hold "̂ - held

1 1
D seeking hold n held

B O A R D M E M JLLJL R

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

A M O N T G O M E R Y C i 0
i

U N T Y

B

06

S E p T A

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

ATTOHSEY

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

1
15 below represents financ

2 0 1 1

jal interests for

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

09

10

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

Name:

If NONE, check this box. S

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to\l emotovment. (See instructions

NameDlTANE MORRIS UiP
INDEPENDENCE BLUE CROSS

Address: 30 S. 17TH

1901 MARKET ST,

T,_.
on pg, 2) ONLY IF NONE; '̂  J_^

check this blot*. LJ

ST., PHUA. ,;̂ A IS

, PHUA. , PA J I§10:

Interest Rate

(eSflCIAL USE ONLY)

103! rn
1 . ;-

}
1

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
gource (Name j>n4Address)

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

^^lyDEPENDENCE KLOE_Cff)SS
^•LIAtls*IA1 IklTrrBEC^ IU A LI*/ • C*̂  AI CLITITV IU

(See instructions on page 2) If NONE, check this box. (_}
I Position Held

Mdress:190l MARKET ST., PELTIA., PA 1̂ 103 DIRECTOR

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

13 OFFICE,

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

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

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby
to the penalties prescribe'

Signature

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

Enter Current Date
3/19/12

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

(3 of 4)



Attachment to Statement of Financial Interests

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

10. Direct or Indirect Sources of Income

— Fidelity Cash Reserves, 82 Devonshire Street, Boston, MA 02109
—Vanguard Life Strategy Moderate Growth Fund, 455 Devon Pike Drive,

Wayne PA 19087
-Merrill Lynch, 1650 Market Street, 25th Floor, Philadelphia, PA 19103

13, Office. Directorship or Employment in Any Business

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

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

DM3M714916 1



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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
f r-f- • M T. £ K

Ml SUFFIX

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D IS Public Employee (Current) E I—I Check this block block if you
PI P1 if you are filing areamendmg

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

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

-Lfc E C FO r E
n seeking I—f hold held

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

(C 0 a u T y £> p M 0 U TG- 0 M G- R o \ ft
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 fc
the PRIOR calendar year indicated: ^ £\ f

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

09

10

CREDITORS (See instructions onjpage

Name A J f} A) fc-
IV 1 \f

2). Creditor (Name and Address) If NONE,

Address:

check this box. 5§

DIRECT OR INDIRECT SOURCES OF INCOME indudirw (but not limited tol all emDlovment. 'See instructions on DO. 2)

Name: t- nVd/T11' KF ftt,»>Tito«.«r Address: /^ {) fcfa (T TO Uj V
/

o?'

'• i 5

ONLY IF NONE, - J_L.
check this block, tlJ

^ ^h /4^V
'-*•$

interest Rate

rn
CO

(OEflCIAL

>

rn

rri

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

03
Value of Gift

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

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

Value

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

_ J * M / /

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

Position Held

Interest Held

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

Transferee (Name and Address)

Interest Field
Relationship
Date Transferred

The undersigned hei
to the penalties preSi

Tract to the bast 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).

Skjnatun

THIS FORM fSC

Enter Current Date

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

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SGC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLLFREE 1-80O-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS

Ao.
~

3/1 -fZto/
NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR

03 STATUS Check applicable Wock or blocks, more than one block may be marked. (See instructions on page 2) r~~\ O Candidate (including write-in) C LJ Public Official (Current) D 53. Public Employee (Current) E D Check this block block If you

r-i i—| r-] if you are filing are Bending
B LJ Nominee C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor a" original filing

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

T
C] seeking [U hold [H held

_L

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

* f/JTToWf
nrronii zzumn

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

1
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIQR calendar year indicated:

7TJ
rn
-O-

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

O

09 CREDITORS (See instructions on page.3). Creditor {Name and Address) If NONE, check this box.

Name;

10 DIRECT OR INDIRECT SOURCES OF INCOME inctudino fbut not limited to) M emptovment. (See instructions on pa. 2)...._.. _ AL USE ONLY)

_C/

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

Addre* j of Source of Gift Circumstances (including description) or Gift

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

Value

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

Business Entity (Name and Address)

Address:

Position Hald

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregofria information is true and correct to the best of »aid person's knowledge, information and belief; sard affirmation being made subject
t o tne penalties p r o ^ ^ ) and t h e Public Official a n d Employee Ethics Act, 65 Pa.C.S. $ 1 U>9(b).

Signa

THIS

Enter Current Date ,r „

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

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

AJ N

Ml SUFFIX

02 ADDRESS

P.O. BOX 311
City

NORRISTOWN
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FI

State Zip Code
PA 19

'UNT NUMBERS.

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

block If you
A L.I Candidate (including write-in) C txl Public Official (Current) D LJ Public Employee (Current) E L..1 Check this block

... , ._ if you are ri|(ng are amending
B L J Nominee C t __ I Public Official (Former) D [ _ I Public Employee (Former) as a solicitor an original (Ming

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

Dl.._Ij...S j T R I.L..C.LI.J IA..I..T I xl...oJ. R[ .i E.
LJ seeking D hold D heldLiiiiiiririi ri i

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

M | O | N | _ T | G | o| M| E| R|Y | | c I o j u | N! _T| Y] __. | I J I I

B

StUH N ! T ! Y

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

DISTRICT ATTORNEY, MONTGOMERY COUNTY

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

0 1

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

09

10

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

Name: SEE ATTACHED

If NONE, check this box. O ^rnO

Address: — 1 "D -p

/"y < M r-t-
DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emdovmenL (See instructions on DO. 21 ONLY IF NONE.T3. .

Name: SEE ATTACHED

check this hUWCO

Address: ~TJ p.™

^Oi

ingeostl

UJ
rn

t I 1

"O
rn

m

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

I
1

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

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

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

Business Entity (Name and Address)

Name: SEE ATTACHED 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 Meld

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

Transferee (Name and Address)

Interest Held
Relationship
Data Transferred

The undersigned hereb
to the penalties

Si

.t of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Dale 4~3Q—1 ?

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

(3 Of 4) "



ADDENDUM TO STATEMENT OF FINANCIAL INTERESTS
Risa Vetri Ferman
2011

9. CREDITORS

Creditor Interest Rate
Higher Education Services (HES-Wachovia Bank) None
Mellon Bank Line of Credit Variable
Chase Card Services (Visa) 21,99-27.99%
American Express Variable

10. SOURCES OF INCOME

Source Income
County of Montgomery
Janney Montgomery Scott
TD Bank

Address
Norristown, PA
Philadelphia, PA
Philadelphia, PA

12. TRANSPORTATION, HOSPITALITY, LODGING

Source Address Value
Supreme Court Pennsylvania
Crim. Procedural Rules Committee

Mechanicsburg, PA Unknown

Pennsylvania District Attorney's Assn. Harrisburg, PA

PA Bar Assn Family Law Section Harrisburg, PA
(CLE Speaker for PBA Conference)

13. OFFICE, DIRECTORSHIP, EMPLOYMENT IN ANY

Entity Position Held

Unknown

$650.00
(approx.)

5a

Mission Kids - Child Advocacy Center
MCAP, Norristown, PA
Vetri Foundation for Children
Pennsylvania District Attorney's Assn

o^o
Board of Director̂
Board of DirectSrs^
Board of Directors
Executive Committee

T3

tn

rn
O
CD
rn
O



COMMONWEALTH OF PENNSYLVANIA
scc.iREvoi/12

OT A T tr ftfl^KIT f\r- r-| hi * kl/* 1 A 1 IMTCDCOTGSTATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION
(7i7)783-i6io. TOLL FREE 1-800-932-0935

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

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

A IJ Candidate (including write-in) C l-J Public Official (Current) D I_J Public Employee (Current) E L

B r~l Nominee C J>S Public Official (Former) D LJ Public Employee (Former)

Check this block
if you are filing
as a solicitor

LH Check this
block if you
are amending
an original filing

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

A

B

hold • held

K C A je. r> m e HB £_ /2. 1
D seeking hold L.I held

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

A C <T O iO -h V K|c CN r~ 1k
B

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

po\^V c A ̂ -^^ '-JS

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

i

rough 15 below represents financial interests fc
cated:

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

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

Name: Address: ^" -~

1 n DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to! all emoJovment. (See instructions on pa

Name: C 3 r-e<^Wy— P WV«s»

f.ir~-rf. if • t f 1\

— . O We*-— lo-eJ Address "£ < |̂C -^ ' IS ""̂

pUcvcCĵ U,

°y^
2) ONLY IF NGHt̂ J -,«,

check thi£hbpk, -M

c--eK %V^rT!rn
PA P<:0

rtntarest Rate

5 H3
3 rn
C ĴIFFICÎ . U^E ONLY)

vL rn
-D <n-r

. U,^,^, i.i ' ' *11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

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

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

Namei

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box^T]
Interest HeS
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pr^gf^jg^^^^^^^^^fj^^gmgj^glgj^^fin to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Enter Current Date

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

(3 Of 4) ~



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

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 !} rut- 1610* TOLL FREE 1 -300-932 -093S

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACH NAIVC'AL ACCOUNT NUMBERS.

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

*A LJ Candidate (including write-in) C L_D Pubtic Official (Current)

B I I Nominee C !_ 1 Public Official (Former)

D LJ Public Employee (Current)

0 L_l Public Employee (Former)

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

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

D seeking n hold

held

held
1" "

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

C\o\U\n\f

7
Wow \f\9\0W <

T o r
06 OCCUPATION OR PROFESSION (This may be ttie sambas block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for"3TCE:.the PRIOR calendar year indicated:

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

^
-^^-

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

3
3nterest

o
10 DIRECT OR INDIRECT SOURCES OF INCOME including (butjot limitedjo) all employment.. (See instructions on pg. 2) ONLY IF I

Name
„

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

E ONLY)

T3 rn
D

Value of Gifl

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

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

Value

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirm
to the penalties prescribed by 1

Signature

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

Current Date

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

(3)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)703 1610«TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

FT/TTYA/

NOTE: IF YOU ARE INCLUDING ATTAC UNf NUMBERS

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

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

B I I Nominee C L_J Public Official (Former) D L—I Public Employee (Former)

LJ Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

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

A

Xhold

AS S &^ S 0
I i seeking L_J hold n

held

held

B I 1
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A oMMlTiYl \d\f T\C\D\M ^
1

B I

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

/̂ "SS^SS(O -̂ / /Q-fftf/HSSt-

1

f 1
1 1

07 YEAR The information in blocks 8 through 15 below represents financial interests fc
the PRIOR calendar year indicated: \fjpc o ( \1

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

09

10

11

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

Name: AtT^TlC O& Hff\ CJA)j6(J Address:

check this box. I j

ffljladejphi*^

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

Name: Address:

<r
Q

pg. 2) ONLY IF NONEi
check this blf̂

'.-'

GIFTS (See instructions on page 2) If NONE, check this box. \_^f^ -r~
Source of Gifl

^-*

"*, -•

"IL-^IK

-71

-
Ij^estRate / T" l j

oc -U

.-HfS^FICIASi

-o CD

> \r\.

VJHJb of Gift

ro

E ONLY)

^
Addfess of Source of Gift Circumstances (including description) of Gift

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

Value

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

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

iVHwE15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY-MEMBER (See instructions on page 2) If NONE, check this box,
Business (Name and Address)

Transferee

Interest Heto
Relationship
Date Transferred

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

Enter Current Date _ ^

VE (S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

H nf 41



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

u f\ ^ Y
[ I !

j |

Ml SUFFIX

02 ADDRESS City

SO LJ ciTQE/6 o* VlC£ P.a. gftV <? i i
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE AN/THING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT N~J

State Zip Code

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

LJ i—i fv! rwCandidate (including write-in) C I I Public Official (Current) D l/S Public Employee (Current) E 1AI Check this block

B LJ Nominee
i — I

C LJ Public Official (Former) O i I Public Employee (Former)
if you are filing
as a solicitor

I—"5
L_-! Check this

block if you
are amending
an original filing

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

h s s 1 s T A N T C OJUJMJT y 5 6 L I C \f 0 R
D seeking a hold held

! 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, eta.)

C O u N T V 0 F /A 0 -rN|T G Ca A E R V
ii

B ,

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

ftTToR.M^ V f*\ L^\A/

i

I

07 YEAR The information in blocks 8 through 15 below represents financial interests fc
the PRIOR calendar year indicated: „•*

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

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

Name:

-ee MJ
(OFFICIAL USE ONLY)

> "..L-

10 DIRECTOR INDIRECT5OURCES OF INCOME including fbut not limited to) all employment. (See instructions on pa 2) ONLY IF NONE. '"
check this Mock. |_J

Name: 0£ Address: .31
PA

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

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

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

Value

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

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

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

Transferee (Name and Address)

Interest Meld
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 prescnbedJix.lfLE&U^dAiMUUIIMMrilfHliHriHMkB'*'68)and the ptjt>l'c Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature

THISF

Enter Current Date JAN. f Q

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

(3 Of 4) ""



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV.01MZ 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

A A;
Ml SUFFIX

02 ADDRESS t>-A-'S City State Zip Code

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

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

A D Candidate (including write-in) C D Public Official (Current) D 52 Public Employee (Current) E D Check this block l!-0™ ?̂
r—i r—i r~l if you are filing are amending

E LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original Illlna

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

a seeking hold a held

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

TTrFTn

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks B through 15 below represents financial interests for
the ERJOJ1 calendar year indicated;

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

09 CREDfrORS (See Instructions on page 2), Creditor (Name and Address) H NONE, check this box

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited ttrt all employment. (See instructions on pg. 2) ONLY IF NOH
checkthte

Name. . ™VQfT

- • i '"i

> '

HP (OFFICIAL U$ *LY)

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

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 21 If NONE, check thte box.
Source (Name and Address)

Value

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

Name. _____ ._ ._ ._ ._ ._ ._

Position Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inatructionft on page 2) If NONE, check thl» box.
Busineu (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirm* thaMhe foregoing information i» true and correct to the best of said person's knowledge, Information and belief', said affirmation being made subjec
to the penalties preMMHHMHHHH|||||BBHMHBithorioes) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 5H09(b),

Enter Current Date

MCIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. HAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

£ | / l6 l# l f f £
Ml SUFFIX

ADORESS

NOTE: I

taiMni
F"YOU ARE IN

/) I

(bnt
„

Sn
State

NCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACC

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

A : — ! Candidate (including write-in) C LJ Public Official (Current) D LM Public Employee (Current) E 1 — I Check this block block lf y°u
: • n (-1 rn if you are filing areamend.ng

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

04

A

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

LEllL] LLm . 1 LL _LJ_r !
I ..J seeking o hold n held

B 1
1

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

A

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

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, ch«ck this box.
r-j

3=

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.
L. InterMtfiata
. 3

> ITL
10 DIRECT OR INDIRECT SOURCES OF INCOME induding (but not limited to^ all employment. (See instructions on pg. 2) ONLY U O N E , — ? 5 ( O R A L USE ONLY)

AH ~ ^ J ^ "~ ~~ « *U^~lst*?.r. Intrtflr ] F

Address:
4~

J

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

Address of Source of Gift

I
Circumstances (induding description) of Gift

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

Source (Name and Address)

Value

— -1 "1-1
f
'

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

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned he
to the penalties presi

Signature

THIS FORM IS CONSIDERED DEFICI

e best of said person's knowledge, information and belief; said affirmation being made subject
id the Public Official and Employee Ethics Act, 65 Pa.C.S. §11Q9(b),

Enter Current Date

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

(3 Of 4}



COMMONWEALTH OF PENNSYLVANIA
S6C-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

M o R R O H R O N
Ml SUFFIX

02 ADDRESS

P.O. BOX 31 1
City

Norristown
State Zip Code
PA 19404-0311

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

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

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

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

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

Check this
block ft you
•re amending
an original filing

A | A | S s| i s T | A [ Nj T H,|S .Tj.R.l...!lc T A T T 0|R N L E i Y l 1 1

seeking hold held

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

A

B

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

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

Assistant District Attorney

T Y

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

r

15 below reprcQjV&ts financT

"\^~*\U£*
opi 1r

TTXterests ft
V.̂

T\— **,
06

09

10

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

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

Name:

tf NONE, check this box.

Address

DIRECT OR ̂ DIRECT SOURCES OF INCOME indudna (but not limited to) an emotovment

Name Montgomery County

Saint Joseph's Villa
Address/ '°'

110 W.

•

(See instructions on pg. 2)

Box 311, Norristown

Wissahickon Ave.,

"£$
ONLY IF NONE, „
check this block. LJ

, PA 19404-0311

Flourtown, PA

_J Interest KM*

L }

m

S
(OFFItfttt. USE ONLY)

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

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

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

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

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

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

Transferee (Name and Address)
Relationship
Datt Transferred

The undersigned hereby affirms that the foregoing informatji
to the penalties

Sign

THIS

person's knowledge, information and belief; said affirmation being made subject
feial and Employee Ethics Act. 65 PaC.S. S1109(«.

Enter Current Date 5/1/12

ilENT IF ANY BCOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) "™



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME... Ml SUFFIX

02 ADDRESS, tate Zip Code'"

NOTE IF YOU ARE INCLUDING A! TACHMENTS, 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)

f"1 I — 1 \\?f "~1A i_J Candidate (including write-in) C i_J Public Official (Current) D i— J Public Employee (Current) E i — I Check this block
— —r- -i

I _ IB I _ I Nominee
[ — i [— j if you are filing

C LJ Public Official (Former) D 1 — ! Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

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

A I I in
hold held

I r I h ToJ/T fyTOZTi' i f-1 ft i r T

D seeking L_J hold D held

8

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

A

r
\r 6 • C V £

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

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

^[TV- ^ mJP ' —
09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. iLf CD ,- ,-) : ~

(jlumkio|0i4 tylJlq o-iX
DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emcJovment. (See instructions on DQ. 2) ONLY IF NONE,T> i«

Aw
Name:"! |l

s^ check this blocfc' %£

\W\ OA >^r\d^/ r^ Address:

,» I

"̂  rnIntMUt Rate'-——

n
(OFTTCIAL USE ONLY)

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

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

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

Value

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

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

l5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned
to the penalties pr

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

Enter Current Date

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

n of 4i



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME Ml SUFFIX

E INCLUDING ATTACHMENTS OO NOT INCLUDE ANYTHING THAT BEARS VQUR SOCIAL SECURITY COUNT 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) C i!\ Public Official (Current) D LJ Public Employee (Current) E

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

Check this block
if you are filing
as a solicitor

i Check this
block if you
are amending
an original filing

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

LJ seeking

hold

hold

held

held

05

A

B

06

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

/ fr\v T

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

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

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

Name. _ _ _ _ _ _ _ Address: _ _ _ _
Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME indudinaibuj not limited tslaiLernptoymenl (See insblictions on pg. 2) ONLY IF NONE,

Address:

(OFFICIAL USE ONLY)

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

Address of Source of Gift Circumstances (including aescflpWofrj-offej^t

ill' ''•• J= ~T *

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

Source (Namo^and Address)
' GO Valua^

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

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

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

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undensig;
to the penalti'

firms thatjhe foregoing information Isjrue and correct jo the best̂ of said person's knowledge, information and belief; said affirmation being made subject
|c Official and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date

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

n 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 RRST NAME Ml SUFFIX

INANCWCKCCOUNT NUMBERS.

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

A LJ Candidate (including write-in) C LZ3 Public Official (Current) D LJ Public Employee (Current) E Lj Check this block l̂̂ J!.̂ "

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

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc) Lj seeking 0 hold LJ held

A |C H 1 P F A D U l_ T
P R O B A T 1 O N O F ! F ! i. ..... i i c E R

seeking CH hold held

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

A

B

06

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

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

;CHIEF ADULT PROBATION OFFICER !

T Y

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

J

15 below represents financial interests fc

i
2 0 1 1

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

09

10

'

CREDITORS (See instructions on page 2)

L

Creditor (Name and Address)

- - j
i

If NONE, check this box. l/J ^Erj^
an .. . ' ~~T ~n.ll.

i - C/5JT"
• j — , pfa.—^

DIRECT OR INDfRECT SOURCES OF INCOME indudino (but not limited to) all emdovment. (See instructions on DO. 2) ONLY IF NON%< 33^_

1 "* - - * - — — _ _ _ — »».-

-

i

;

check this btockajL.

Atlas'- _ SmJ

L ._ ."??_•

1 ^ n
O~ f -f-t-

(OFFICIAL U5&eNLY)

™ rn

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

1 j
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. [/j
Source (Name and Address)

Value

I -TTT i
- -i __

I I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [7j

Business Entity (Name and Address)
, t ( ,

Html _ ! AU«R' - J

Position Held

' i

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [7]

15

Name and Address of Business

' " \S INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on_page 2)_ If NONE, check

Business (Name and Address) ' i

this box. j
Interest He
Retotionsri
Date Trans

Interest Held
,, (

' i

a •::::"::::"""Id ~ ~ -. - - —

f erred L _ „ ,,

The unders
to the penal'

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

Enter Current Date

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

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS "^S^SSSSSS^SlSSi

PLEASE PRINT NEATLY

01 LAST NAME

G O R D O N

FIRST NAME

M| I C H A E L
Ml SUFFIX

P
=Lb=U=— ...

02 ADOR

NOTE: IF

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

A Q Candidate (including write-in) C IZ3 Public Official (Current) D LJ PuWic Employee (Current) £ L j Check this Mock block lf ^°"
r~, (— 1 l~l it you are filing are amending

B LJ Nominee C I— i PubHcOffidal (Former) D I— I Public Employee (Former! asasoficilor an original filing

04 PUBLIC POSITION OR PUBUC OFFICE (administrator, member. Commissioner, jobtille, etc.) seeking 0 hold CD held

|c H 1 E F A[D u L R O B A T O R

D seeking D hold Q held

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

A

"
06

M

i — .

O N T G O

— -

M E R Y C C

I

) U N

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

ICHIEF ADULT PROBATION OFFICER I

T

r
07 V

Y

Tl I I I
EAR The information tn blocks 8 through

the PJHQB calendar year indicated

|

]

I

1 1
15 below represents financial interests fo

2 0 1
•**—

1

=sin
08 REAL ESTATE INTERESTS (See instructions or> page 2) If NONE, check this box. [7]

t a^o ---- -\-t---,
-QsiO...*,...*o.-:

09 CREDITORS (See Instructions on page 2), Creditor (Name and Address) If NONE, chock this box. \7\ ~

Mmr <. . Acttosst^ _ _ A?-Q3(

L ' ' P^Q

10 DIRECT PR (NPIRECT SOtJRCt-Si Qf IflCOME Indudino (but not limited tol all emdovment

.i. ..,,..-,,. .,-,„„ -„..».„..,«„ « , .««r i ,« .» „•*! ^ - .

(See instructions on pg. 2) OTLYIFNONE.X-̂ g
check this btock-Lfi >

J C-> ' -̂ '̂  *

^ -^ L.^^H

O
10

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

. r - ..

.1 1 i 1 I I I I i I I I 1 I I I. Lin::
Address of Source of C3K Qrcumttanoet (inducting desoiption) o( Oift

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

I | i [~TT"T r
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on page 2) If NONE. Chuck this box. C7]

Business Entity (Name and AcfOrots)

to™: , , „ ,' frttrmr ' - - - - - - - , „ . . . . , ._ _ - . » . . - . J

PowtionHeW

'

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box.
Nam* and Addrm of BUMWM

L ., — - _ - _ , , - , '.

interest Hew

: •
15 BUSINESS INTERESTS TRANSFERREp TO IMMEDIATE FAMILY MaTOER_(See Instructions on^aQeZ) If NONE. .check this box. f/t

BUWVM (Name and Aoarau) ' ....... " ........ " " ........ " ....... " "l intBre»tH«d

Ttan»terB8(N«m««ndA(idn»8) Daw Transfeneo L
I'G knowledge, information and belkX; said affirmation being made subject
and Employee Ethics Act, 65 Pa C S H iQ9(b)

Enler Current Dale

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

(3 Of 4) ' -



COMMONWEALTH OF PENNSYLVANIA OT A TC RAIT MT S\C ETIklAkl^lAI IfclTrr n COTOsEc-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

G- R.A&£JJE L-t> E R
FIRST NAME

| /A A R ^ _i

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

Ml

nn «
SUFFIX

I I

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f'l -,.
^_^ __ I — -• Check this

A LJ Candidate (including write-in) C I — I Public Official (Current) D /Q Public Employee (Current) E L.J Check this block block if you
r~l f~n r~! if you are filing are amending
U-JB U-J Nominee

f~n r~!
C LJ Public Official (Former) O I— J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, eta) >.- : seeking hold

R E A L E 5 r A T £ !A:5 5 E 5 5 o *
D seeking D hold n

held

TT
held

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

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

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

the PRIOR calendar year indicated:
I t

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

09

10

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

Name:

If NONE, check this box.

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited toi all emDlovment. (See instruct

Name: TEFF G-OLDSTEIW
/

Address:

WZ£
/07 tiMf.

r^TttuyA

L^

ons on pg. 2)

frtte/L
', PA

§0
xT.rr -

ONLY IF NpNE,
check this blojjk. LJ

/1t<%^

r-**

ĵ iterest Rate

i S
— tOFFItW

> S

USE ONLY)

1

11 GIFTS (See instructions on page 2) ff NONE, check this box.
Source of Gift rV*ueofGift

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

S

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

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

Address:

Position Held

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

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

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersi'
to the penalti

that the foregoing Information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
flcial and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date O "*J

THIS FORM IS CONSIDEREJVffEFlCI OMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

D o n a I d
Ml SUFFIX

NOTE. IF fOU ARE IWCLUDING ATTACHMENTS. DO NOT INCLUDE A FINANCIAL ACCOUNT NUMBERS.

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

A :.7! Candidate (including write-in) C (E3 Public Official (Current) D LJ Public Employee (Current) E d Check this block block If you
r—; r--i f—i if you are filing are amending

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

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) D seeking [HI hold [~] held
—,.— ^_ __ —_^_ r~~r—i r—~\ r—i— i —r—

A j B I o | a I r I d | I o I f I | P | r | i | s ( o | n | | l | n | s | p [ e [ c [ t r s
I I seeking D hold held

LEEII 1 1 rrrrrm i I i

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

A L

B

06

M j o n t g o m e r v C o u n I t

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

See Attached Sheet

07 Y

y

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

- I
!

i

I

below represents financial Interests for

2 0 1 1

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

09

none

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

Name- LSEE Attached Sheets ]

10

f

" I

If NONE, check this box. Q

Address: I I

I I

DIRECT OR INDIRECT SOURCES OF INCOME indudtna (but not limited to) all emriovment (See instructions on DO. 2) ONLY IF NONE. _^_ _

jm=. (SEE Attached Sheets I

check this block. LJ

Address' I *

I I I I

I

(OFFICIAL USE ONLY)

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

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

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

Value

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

Hmf |See Attached Sheets I »**«„ I I

Position Hold

I I

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

15 BUS!
Busine

and Address of Business

See Attached Sheets I

JFSS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
ss (Name and Address) | /\/

Interact Held

I

(See Instructions on oaoe 2) If NONE^ £hec t this box. [Xj
Interest Held
Relationship
Date Transferred

The undersignegLhereby affirmSyHfct̂ the foregolng^nfj
to the penalties I the Public Official and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date

THIS FORM IS CQNSIDBftfeD dGFIClENT IF ANY SLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



Statement of Financial Interests
For year 2011

Back page

Donald J. Gracia

Block 06 Occupation or Profession

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

Block 09 Creditors

GMAC
Vehicle Loan 2008 CMC 0% Interest Rate

Continental Bank
Business Loan For Gracia Development, LLC - Loan
Interest Rate Based on Prime Rate

Continental Bank (Collateral Mortgage)
Business Loan For Gracia Development, LLC - Loan

CNH Capital America, LLC
Business Equipment Financing 0.0 % Interest Rate

Block 10 Sources of Income

Klein Bus Service, Inc.
1336 Ben Franklin Hwy East
P.O.Box 246
Douglasville, PA 19518

Celebrity Limo
2521 Yellow Springs Road
Malvern, PA 19355

East Norriton Township (Supervisors Salary)
EastNorriton, PA 19401

PROVIDENCE SELF STORAGE, LLC
PROVIDENCE SLEF STORAGE (Business Entity Name)
595 Hollow Road
Phoenixville, PA 19460

Block 13_.OflkeDtrector or Employment in anv Business

Gracia Development, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage
Partner (Business Entity with Spouse both 50% each)

Block 14 Financial Interest In anv legal entity in business for profit

Gracia Development, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage, LLC
Member/Partner (Partnership with Spouse both 50% each)

Providence Self Storage
Partner (Business Entity with Spouse both 50% each)



COMMONWEALTH OF PENNSYLVANIA
sec-1 REV. 01/12 CTATdLMCMT r\C CIMAMfMAI IMTCDCCTCSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
{7i7)783-i6io-ioLL FREE 1-800-932^936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS L .
f /f

City

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

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

A CD Candidate (including write-in) C CD Public Official (Current) D STpublic Employee (Current) E CD Check this block block If you
r-i f— I rn if you are filing are amending

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

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

A
hold CD held

->\r # A>V D 4 1
I I seeking n hold n held

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

* C

•L
O v

I
^ r Yt

J

0 P A*

J
P fis T <Z

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

O /^

07 YEAR

^

The ir
thePJ

Jt?

. _

,V

formation in blocks 8 through
SJQR. calendar year indicated

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

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

Name: (S -1 *f /r

If NONE, check this box.

Address: 5X-*<— ' /^

n
— ;

^<">*^/t ?

15 be

r
n n ~T
low represents financial interests fo

7-

^o '^ r^
^-^

9^W^C

O'doV
r^l^C

1 a DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emotovment (

9:t^-t/t/^« f̂ t̂ fM> *ji ^ '̂A-7,
,̂ >>

t ^—

/
y/ Address /

See instructions on pg. 2) ONLY IF NONE, ,O
check this MocKTjt'-Tl

^ O *•
Interact Rate -*"^

cn

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

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

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

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this bo .̂ M
Business Entity (Name and Address) ' ^s^— 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

1 5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ( See instructions on page 2) tf NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest
Relationship
Date Transferred

The undersigned
to the pen.

hereby affirms that the foregoing information is truej. of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. 81109(b).,

Enter Current Date

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

(3 of 4) "~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

02 ADDRESS

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

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

A LJ Candidate (including write-in) C LJ Public Official (Current) D E^T^ublic Employee (Current) E LJ Check this block blockifyou
r—i r— 1 r—i if you are filing are amending

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

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

^ H- 1 e c~ L- e: /t < 1 !
D seeking D hold D held

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.)

*v o /o < & c.M \• /Z. V ^ o o iu r V

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

-^ o
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [~1

09

10

CREDITORS (See instructions on page 2)

Name: — — —

Creditor (Name and Address) If NONE, check this box. t2~-*

Address:

U'o:
DIRECT OR INDIRECT SOURCES OF INCOME inctudina (but not limited tol all emolovment. (See instructions on DO, 2} ONLY IF NONE. ̂  J/

Name:

check this Mock.; J2>

Address:

Interest Rate

(OPSCIAL USEJONLY)

i£ rn
• ^ n

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

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

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

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

Name: Address: ...

Position Held

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

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

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

Interest Held
Relation ship
Dale Transferred

knowledge, information and belief; said affirmation being made subject
id Employee Ethics Act. 65 Pa.C.S. 51

Signati

THIS FORM IS CONSIDERED DEFICIENTIF ANY BLOCK

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECTORDS.
fl n



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

\G e A y &.LLS.1tli*^
FIRST NAME

l~ TT A^lk A

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

Ml SUFFIX

ANCIAL ACCOUNT NUMBERS

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

n nA I—i Candidate (including write-in) C 1—1 Public Official (Current) D XX Public Employee (Current) E

nB I—I Nominee C LJ public Official (Former) Public Employee (Former)

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

04

A

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

Hs u P £ ft V [x|s[o f"\
i I l \

1 1 ! 1 1

D seeking I—I hold L_J held

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

A; :fl£ a
B

06 OCCUPATION OR PROFESSION (This may be the same as t

i
j

lock 4) 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year ind cated:

1
below represents financial interests for

&

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. §|D <^ r ̂

I - •

£>

r̂ »

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

Name: Address: " " .

,"J - - " - . . . ;

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all employment. (See instructions on pa. 2) ONLY IF NONCj :\*

Name:

check this blbqkO

Address:

EX

1 /

00m
jflbrestP

>

- j— ."-*

m— i
•OFFICIAL USE ONLY)
4=*

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

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

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

Source (Name and Address)

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

Address:

Position Held

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. IV>-.«y
Interest Hew
Relations hip
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties preŝ ^̂ f̂̂ ^̂ MM^̂ ^̂ ^MMMMĤ HHHHHMHĤ HN and Employee Ethics Act, 65 Pa.C.S. §1109(b)

Signatu

THISF

Enter Current Date

LETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

ANCIAL ACCOUNT NUMBERS;

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

A LJ Candidate (including write-in) C ST Public Official (Current) D CD Public Employee (Current) E CD Cheek this block block If you
if you are filing are «m«ndlng
as a solicitor a" original filingD Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

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

C 0 At r 8 0 i. Ir- £ ft

D seeking D hold n held

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

Rln KIP

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial interests for
the P_R1QB calendar year indicated:

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

09

10

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

\lame I

L
>?'*• Cff*fH<>hctl Arltirmtr ^^ 1

1 1

DIRECT OR INDIRECT SOURCES OF INCOME indudino tout not limited to) all emnlovmenL fSee instructions o

M»« I £UrorJ-A/v«W4*fciM«f SreJtffrautfrf
1

i pg. 2) ONLY IF NONEp- <ĉ .
check thteblo^-jLj

fa. **, — 1 91 T tttrfttt ^ £Vi'KT ̂ ftt 10<>^ T 1

1 1 OTue.JJM.//[.>vf tS fll " - •
11 GIFTS (See instructions on page 2) If NONE, check thU box. ffi —

Source of Gift ,"- - ,.

Address of Source of Gift

_
•• C )

J

interest Rate
\L USE ONLY)

-•3= ID

^ rn
r~i

Value of Gift ^
k

( Circumstances (Including descrptlSii) at Gift

O

r

c

f \I

~I

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

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

Business Entity (Name and Address)

I 0;f«c-f»r- I
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

15

I -
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER
Buslnets (Name and Addrsti)!

Transferee (Name and Addre*il \

f See instructions on oaae 2) H NONE. ch*c

Interest Held

I.
c this box. Bjf-

Interest HsJd
Relationship
Date Transfen-ed

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 fflHÎ HIHHHIHIlHHî HMlBlBHHHlWes) and tne Public Official and Employee Ethics Act, 65 Pa.C.S. 91109(b).

Sign.

THIS FORM IS CONSIDERED DEPICI

Enter Current Date

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

(3 Of 4)



ATTACHMENT TO STATEMENT OF FINANCIAL INTERESTS
Stewart J. Greenleaf, Jr.

For Year 2011

09 CREDITORS

Access Group
P.O. Box 7450
Wilmington, DE Interest Rate: 3.529%

Direct Loans
400 Maryland Avenue SW
Washington, DC 20202 Interest Rate: 2,9%

Citadel
520 Eagleview Boulevard
Exton, PA 19341 Interest Rate: 7.99%

12 TRANSPORTATION, LODGING, HOSPITALITY

Friends of Stewart Greenleaf
417 Bartram Road
P.O.Box 155
Willow Grove, PA 19090-0155 Value: $1460.30



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

PLEASE PRINT.NEATLY

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

01 LAST NAME

/7 /i f\ 4
! ; r f

FIRST NAME ^TttI SUFFIX

R OR FINANCIAL ACCOUNT NUMBERS.

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

l f D LJA L I Candidate (including wrile-in) C L_J Public Official (Current)

B LJ Nominee C i I Public Official (Former)

Lj Check this L...J Check this
block if you block if you

—. are amending are f,|jng as

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

Public Employee (Current)

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

o A/ M r\ u ft K o c~

B

06

08

\ V e 5 T "M £. KJ T 6 o K P-

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

/fy ^(//£/4As£- o-

t> I
07 YEAR The information in blocks 8 through 1 5 below represents financial interests fc

the PRIOR calendar year ind

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

cated:

0^

A o
(=23

f— -»

/ /

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

Creditor Sr

T3
10 DIRECT ORjNDIRECTLSOURCES OF INCOME indudir>g_(but not limited toiad, employment. fSee instructions on pa. 2) ONLYIF NO

Address 7<J 9 £ - //A/C^/V tflff1?*** thlS

ONLY)

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

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

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

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thl9 box.
Name and Address of Business

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

Transferee (Name and Address}

Interes! Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing informatJQn is true and correct to the best of sajgLegrsapIs knowledge, information and belief; said affirmation being made subject
t o t h e penalties ̂ r e s c n t r , ^ Employee Ethics Act, 6 5 Pa.C.S. i1109(b).

Current Date

THIS FORM IS CONSIDERED DEFICIENT IF MY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-" REV. 01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610* TOLL FREE 1-800-933-0936

PLEASE PRINT NEATLY

01 LAST NAME

IffW 1 / /- T 0 A/
i
i

FIRST NAME

lev / J- L I m\
Ml

I&l
SUFFIX

;' |

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

A I I Candidate (including write-in) C

B LJ Nominee C LJ Public Official (Former)

Public Official (Current) D I . J Public Employee (Current) E I—I Check this block

D if you are filing
Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

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

<o F
seeking hold n held

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

£ F- 4> e V P / o rr // i /v r A{a T t~t 0
^• ̂ T\r o F

8 \7fn irv 7- Q~OSI E f^ y c o j /v
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

T5L
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:

i

below represents financial interests for

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

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE,

Address:

check this box. fi^ _ ̂

z:mO
DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all employment. (See instructions on Da 2) ONLY IF NONE, -^_^

<Name: J ^^ Arrten£T> Address:

check this t*wU|J

l?fTI 1

— jnt»r»st _5W?J

» rn
zB r^
— (OFFirVii
en t i l

B m

SE ONLY)

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

ro >—'
fs /̂alue of Girt

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

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

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

Name: Address: _.

Position Held

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

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

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned he
to the penalties pre

Signatu

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

Enter Current Date

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



10. DIRECT OR INDIRECT SOURCES OF INCOME

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

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

Columbia Management Distributors, Inc.
One Financial Center
Boston, MA 02111-2621

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

March 13, 2012

2 ID
£ m

.I.. ~ o°^ Zn rn
SO J> "̂ C^

?s rnco r oK> ^—^
K>



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

NOT INCLUDE ANYTHING THAT BEARS YOUR ::"• * -i-CURITY NUMBER OR FINANCIAL ACCOUNT

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

A L.; Candidate (including write-in) C L?S Public Official (Current) 0 L-J Public Employee (Current) E LJ Check this block blockifyou
r— j r— i r— l if you are filing

B I _ i Nominee C 1 _ I Public Official (Former) D 1 _ J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Conynissioner, job title, etc ) seeking •„. '. hold

A

B

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOB calendar year Indicated:

r
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

ID
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

o
/ Inter

.• i",
O

Sit10 DIRECTOR INDIRECT SOURCES O^ INCOME including (but nonLrnjted tojail employment, (See instructions on pg. 2) ONLY IF NONE,
check this Mock. n

<to
> (OFFICIAL USE BNKY)

11 GIFTS (See instructions on page 2) rf NONE, check this box. 3̂""
Source of Gift

^LE
Value of Gift

Address of Source of Gift

I
Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name gnd Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on pagpf) If NONE, check this box.
Business Entity (Name and Address) / 7 O » ' ' Position Held

FINANCIAL INTEREST IN ANY LE0AL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
i and Address of Business Interest Held

~^ BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and A^dlpas)

Transfer

Interest Held
Relationship
Date Transferred

The undersign^
to the penalties

land correct to the best of said person's knowledge, information and belief; said affirmation being made subject
i to authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Enter Current Date

BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610. TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

State Zip Code

PA
NOTE IF YOU ARE INCLUDING •' T ' "AC! fMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SB: • r,.: ,' r-iJivlBER OR FINANCIAL ACCOUNT N

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) , j

A LJ Candidate (including write-in) C LJ Public Official (Current) D LJ Public Employee (Current) E I—I Check this block block if you
r-i 1-1 rrX if you are filing are amending

B I I Nominee C LJ Public Official (Former) D Llff Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking

-O rn
i _ J seeking _J hold LJ beta

- |0~-

TT
_LTI

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate of Nominee (e.g., dept. agency, authority, borough, board. cprhmission, cojuKy, schooldi strict, twp. etc.)

A

B

M o N T (slol/n €* £- H
1

C a u s7T~ f |
i i > c/> &

\

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

^
07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:
below represents financ

A<9 1 /
al interests for

08 REAL ESTATE INTERESTS (See instructions on page 2) tf NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box

Name: JrJ/j^*V—• V-/, ... Address
Interest Rat*

10 DIRECT1OR INDIRECT SQURCggQFINCOME including fbut not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
. D

(OFFICIAL USE ONLY)

Address:

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

\2 TRANSPORTATION, LODGING HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

J. . * •
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Position HaJd

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

I merest Held
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



Stephen G. Heckman
Chief Public Defender

Court House
Norristown, PA

2011 Statement of Financial Interests - Page 2

No. 10 Direct or Indirect Sources of Income;

Stephen G. Heckman, 1995 Morris Road, Suite 100, Blue Bell, PA

Commonwealth of Pennsylvania, Harrisburg, PA

Patricia A. Zaffarano, 412 Brookwood Drive, Ambler, PA



COMMONWEALTH OF PENNSYLVANIA
SEG-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

\P O A/I
Ml SUFFIX

02 ADDRESS City State Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS L""> -vor 'NCLUDF ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBFR OF-' '- - . ::-. . 'AL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
Check this

A L_J Candidate (including write-in) C •_.' Public Official (Current) D /Q Public Employee (Current) E L i Check this block block If you

aB LJ Nominee C J Public Official (Former) D n Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) •- .; seeking

A

old held

/\ L &~ £ O C? C\p\u\G\T s.
LJ seeking ItS" hold L_i held

y\A May, taV
05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A M O A/ i-rG- O m /£ e^y & o u /^ r y
A/l \-7TO

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

3\o\l\t
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address)

-=-.=•• <=. — n
If NONE, check this box. "£?> £J) O

Address: •<— nn — pj

C3j)I™

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emotovment. (See instructions on DO. 2) ONLY IFfNOfoE ft 1 —

Name:

check t)rls Wocf<,-pS

Address: --.- i, j

^

i--j --̂ J

CD (̂ ~*̂

JLT m
(OFF4etAt:USE ONLY)

s rn
en ^— '

11 GIFTS (See instructions on page 2) if NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE,
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest HeW

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 <fleld
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penaltieŝ ^̂ ^̂ ^̂ ^̂ ^̂ MMMHHaHiaMMMgMMMMHHMHMHfnployee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date C?

ED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OH PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INC!.; Ofc 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)

A LJ Candidate (including write-in) C I—I Public Official (Current) D CS Public Employee (Current)

B LJ Nominee C i—J Public Official (Former) D LJ Public Employee (Former)

E LJ Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.), j seeking

A

hold

D seeking D hold D

held

held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in btocks 8 through 15 bejow represents financial interests for
the PRIOR calendar yeaj

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

_o

m
Orn

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. IX)

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to! all emolovment. (See instructions on Da

Nme ,no/vr^/n£«5 &>»*r^ Address: r& OQ^ ^

/Uo**i5TAf^ &

bj.r i
- O * i

2) ONLY IF NONE,
check this block. Li

* /7*WC?"

' i QIn ter»eHlate
Z *~-r

O

"̂  (OFFICIAI&S&E ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
c'a' ancl Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

MPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARF INCLUDING ATTACHMENTS. DO

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A 1—f Candidate (including write-in) C LJ Public Official (Current) D LJ Public Employee (Current)

B LJ Nominee C Jcs Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking Lj hold

Check this block if
\u are amending

an original filing

held

A lc 0 \\J »-r

B L

J^J d 0 irYWrj t t 5 s >

ITT i [ : ......

fiJ c. R. 1 ! ' i_l _ .1. . 1 ! i ;
LJ seeking D hold CH held T . ...

i
i

1

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.

A fe

7~ f

[T16 o 1̂ E:^ VI icioiu /v •i»j" y L ! ' i t ;
' i f ! ; _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:

2.0 Ml
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor - 5 InteresTrwtB

rn
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLWPj

Name Address chec]
(OPHCWL USE ONLY)

fc/-s»T.
11 GIFTS (See Instructions on page 2) If NONE, check this box.

Source of Gift

C/J

i i I I
- LJ

I Value of Gift

1

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

r
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box,
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S.A. SeofU fiinawom falsifif-atlfinjtn authorities! and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1109(b)

Signature Current Date L

VE IS NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
S! C-1 REV 0 /12 STATEMENT OF FINANCIAL INTERESTS PENNSVLVANIA STATE ETHICS COMMISSION

(717) 783-1610 • TOLL FREE 1 -800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

YOU ARE INCLUDING ATTACHMENTS; DO NTJT INCLUDE ANYTHING THAT SPARS

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A ! I Candidate (including write-in) C S/S( Public Official (Current) D i ' Public Employee (Current) E LJ Check this block
[~i r-i . - - 1 if you are filing

B i i Nominee C L_J Public Official (Former) D L...J Public Employee (Former) as a solicitor

'_J Check this
block if you
are amending
an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, e tc) ' . _ seeking hold held

n c o
LJ seeking 1 _ I hold 1 _ I held

05 GOVERNMENTAL ENTRY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

T S^ rV £ t^ c
1 ! 1

6 I i

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

_ m in
below represents financial interests for

2- £) l |

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

-». «r"~ . — -, — , .

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. }< ]̂ O_j

Name N-Jt̂ JtA-̂  Address: ^~. Hi ̂ ^L

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on pq. 2) ONLY IF NONCj L*lCn

Name t̂ -*i-Xi/ *X/\JP *— CC- XAxA/ Address: -.-»("! ""H

^CO

S3 ^U

-< / *\o "i

(6>Fia AliuSEON LY)

- O
GIFTS (See instructions on page 2) If NONE, check this box. fj^ <J^
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Data Transferred

The undersigned herel
to the penalties prescri

jnformationjs-twe and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
uthorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S: §1109(b).

Signature.

THIS FORM IS CONSIDERED DEFICIt

Enter Current Date

OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS



STATEMENT OF FINANCIAL INTERESTS
Walter I. Hofman, M.D.

Item 10, continued

1. UBS Financial Services, 101 W. Elm St., Conshocken, PA 19428
2. Vanguard Financial Services, PO Box 1110, Valley Forge, PA 19482
3. Wells Fargo Financial Services, 811 Cumberland St., Lebanon, PA

17042
4. Caren Radbill, 30 Amaryllis Lane, Newtown Square, PA 18990
5. State of Florida Financial Services, 200 E. Gaines St., Tallahassee,

FL 32399
6. Highmark Blue Shield, PO Box 890089, Camp Hill, PA 1 7089
7. DJS Associates, 1603 Old York Rd., Abington, PA 19001
8. Law Offices of Kolby Gordon,2000 Market St., Philadelphia, PA

19103
9. Markel Corp. % R. Yost, Esq., 1500 JFK Blvd., Philadelphia, PA

19102
10. Petroleum Development Corp., PO Box 26, Bridgeport WV 26330
11. Law Offices of Bochetto & Lenz, 1 524 Locust St., Phila PA 1 9102
1 2. BP Chem AMD, PO Box 8032, Stevens Point, Wl 54491
13. Comm PA Attorney General's Office, 21 S 12th St, Phila PA 19107
14. Law Offices of Allen Rothenberg, 1420 Walnut St., Phila PA 1 9102
1 5. Travelers Insurance Co, PO Box 13426, Reading, PA 19612
16. Edward L. Weiner, Esq., 10605 Lavender La, Fairfax, VA 22030
17. CC Parsons Esq., 128 C St., NW, Washington DC 20001

18 May 2012

— IT-0
rn
rn

c/i _ o
cr



COMMONWEALTH OF PENNSYLVANIA
SEC-, REV-01/13 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7B3-1610»TOU FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

H o 1 1 o w a y P r i n c e jj p
!••

Ml SUFFIX

02 ADDRESS
P.O. Box 311

City
Norristown

State Zip Code
PA 19404-0311

NOTE: 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) r~\_ . L
| | Check this

A LJ Candidate (including write-in) C E_J Public Official (Current) D HI Public Employee (Current) E LJ Check this block block If you

D i—i if you are filing are amending
Public Official (Former) D I I Public Employee (Former) as a solicitor an original filingD Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L I seeking m hold n held

A s s i s t a n t D i s t r i c t A t t o r n e y
n seeking n n held

05 GOVERNMENTAL ENTTTY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authortty, borough, board, commission, county, school district, twp, etc.)

A

B

M o n t g o m e r y C o u n

06 OCCUPATION OR PROFESSION (This may be trie same as block 4)

Assistant District Attorney

t y

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

Oetow represents financial interests fa

2 0 1 1
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. {•]

ZD
rn

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name American Heritage
If NONE, check this box. (U •„. ;

Addn«s: 2060 Red Lion Road | ' _ '

Philadelphia, PA 1 91 1 5 Q

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol ill emotovment. fSee instructions on Da. 2) ONLY IF NONE. — .

N«me Montgomery County

check this Mock. Q|-

Norristown, PA 19404-0311

r~)
Merest R^ pp(

':-.\- *D rn
T ; ('OFFICIALESE ditjyh

o~

11 GIFTS (See instructions on page 2) tf NONE, check thf* box.
Source of Gift Value of Gifl

Address of Source of Gift Circumstances (including description) ol Gin

1 2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thl* box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thit box. [•]
Business Entity (Name and Address) Position Hrtd

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address ol Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. J]
Business (Nam* and Address) I Interest HeM

I Relationship
Transferee (Name and Address) | Dale Transfetraa

The und'
tothepe

sby 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
- - - - - - Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

TED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



Question 9.) Creditors

Sallie Mae Student loans- Sallie Mae, Inc PO Box 9500 Wilkes-Barre, PA 18773-9500 interest rate
2.9%

American Education Service- 1200 North 7th Street. Harrisburq. PA 17102 Interest
Rate 6.8%

~nU

cr



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 OTATFMFNT OFO IMi CIVICS 1 UP INTFRF^T<5IN 1 tzr\COI O

PENNSYLVANIA STATE ETHICS COMMISSION
(717) /SS-IGIQ-TOLL FREE 1 -eoo-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

K 0 v_> Li >\ "J- S s
Ml SUFFJX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I ' Candidate (including write-in) C I—I Public Official (Current) D QJ Public Employee (Current) E

B I i Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

LH Check this
Check this block block If you
if you are filing are amending
as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking A hold

A

held

A c n
fc S S

seeking hold a held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.,dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A fY\ KJ T f 3 wv e p- ^
c 6 CL ftj r V c o uu 1riH o a c c-

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

fts«>£S9C>**

i
07 YEAR The information in blocks 8 through 15 below represents financial interests fc

the PJJIOR calendar year indicated: „
<=^o ( /

rs —
OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name:

5 •-"-•-' ' • " • ' S

Creditor (Name and Address) If NONE, check this box. ftl - -: r .' , ""

Address; / ""• — . '

* - ; ".•..' '

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovroent. (See instructions on oa. 2) ONLY IF NONE, ' :_^

Nam,m^C* CAurfteWl

check this block. L3

—u

•***.8L J

"^m
n

(OPFJfclAL USE ONLY)
JS"
(X3 fc<^

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

12

13

I]
Address of Source of Gift Circumstances (including description) of Gift

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. \/\e
Source (Name and Address)

^ _l .!_
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. | j
Business Entity (Name and Address) Position He'd

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 funswornfelsjficalioaiaauttlflitlflfltoaJ^h* Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

NOT COMPLETED. MAKE A COPY FDR VnilP



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

H o W R D K
Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City

Norristown
State Zip Code
PA 19404-0311

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) 1 I

A CH Candidate (including write-in) C Q Public Official (Current) D H Public Employee (Current) E LJ Check this block block H y°"

D r—, r—i if you are filing are amending
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) EH seeking H hold IZ3 held

A A s s i s t a n t D i s t r i c t A t t o r n e y
I I seeking LJ hold n held

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A

B

M o n t 9 o m e r y C o u n

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

t y

07 YEAR The information in Mocks 8 through 15
the PRIOR calendar year indicated:

below represents financial interests fo

2 (L 1
-*

,
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. B]

-_ o
09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name U.S. Department of Education
If NONE, check this box. CD
M^,. P.O. Box 5202

Greenville, TX 75403-5202

' •"TTW Tt

PcPO

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emolovment (Sea instructions on DO. 21 OMLY IF NONEm Ĵ,

Naw. Montgomery County
check thte Woc^- V&

Norristown, PA 19404-0311

i- »J-i
Interest Rite ^S*"

(OFFICIAL US&«

cn

I
i
1LY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instruction* on page 2) If NONE, check thl* box. [g]

Source (Nama and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [•]
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [jfij
Name and Address of Business , Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. [•]
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true anc
to the penattic

rson's knowledge, information and belief; said affirmation being made subject
icial and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(71 7)783-1610-TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

* U p f~ : I
! i

FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [ ' ]
__ k i. .J oneck ttiis

A LJ Candidate (including write-in) C i—! Public Official (Current) D'TS^Public Employee (Current) E LJ Check this block block if you
i—] i-l i—1 if you are filing are amending

B 1—I Nominee C L.J Public Official (Former) D 1—> Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) - seeking

0 n n C
r sS

hold held

n seeking n \hold I—i held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

C 0 u N r Y 0 F \ 0 N T G 0 n £ L V T

8

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

! I !1 1 [
07 YEAR The information in blocks 8 through 15 below represents financial interests fo

the PRIOR calendar year indicated: /"
O

-
^OJLJJU£

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ;Q

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name. O>?je flt/ro FM*/C£

^rr,- £ m
•£-, . -~ . - 33 f"^

If NONE, chock this box. !U 0 -; c ,-;

Address: \0 uO)C &"Q ̂  (jilCffCQj J.C-, ."~;1— -;

-""' '2-~~

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emotovment. (See instructions on DO. 2) ONLY IF NONE,-;-: i-TJ

N_ CWTY OF /WTG-r-fllY

check this block. L/P

****** to far Sol, WMiJTvw $fyl°M&\D 03

IntSfSat Rate ̂ ~

^z V_J
(OFFICIAL USE ONLY)

f- »̂i

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address Of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name artf Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned h
to the penalties pre

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
rities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b)

Signatu

THIS FORM

Enter Current Date

Y BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717| 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

H Y f /- d / ] / 1 /y c € m \w \2 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)

A i—I Candidate (including write-in) C I—I Public Official (Current)n D £j pLPublic Employee (Current) E I—1 Check this blockn
LJB Nominee

I—I
C LJ Public Official (Former)r, D D Public Employee (Former)

if you are filing
as a solicitor

; Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) ..i seeking

A

hold held

I / li k I c I r
n seeking n I—I

hold LJ held

B

05 GOVERNMENTAL ENTITY in which you ate/were an Official, Employee, Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

O

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.J3"

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:

If NONE, check this box. JEl

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includino (but not limited to) all emotovment. (See instructions on w. 21 ONLY IF NONE, — ^

Name:

check this block. J^

Address:

__ „ __ — _ — . __ — __ — .

Interest Rate

'"" (OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift
—-' ~r - y_i (•-•»->»

Circumstances (including description) of Gift CO I ( )

rsj
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address) J~ i T1

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) L&jsition 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.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
— - - - - - - - - • • - |tjon to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

•ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA OT A Tt?k*tr».l-r r\r- f-l 1 1 « t is-*i * • ibii-r-i-tr-^-i-»SEC-I REV oi/oe STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

l/lr-/*W/
FIRST NAME

' -4*1 r *^^xd*̂ Lj'

PENNSYLVANIA STATE ETHICS COMMIS
(717) 783-1610«TOLL FREE 1-800-932

Mlr , i-Tj SUFFIX

y

ACHMENTS, 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)

A I—I Candidate (including write-in) C I I Public Official (Current) O LJ Public Employee (Current)

B I—I Nominee C l?S Public Official (Former) D ( I Public Employee (Former)

Check this block if
you are amending
an original tiling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Q seeking

A j*B^ * _ ̂  A jv

hold D held

a seeking a hold a held

05 GOVERNMENTAL ENTTTY inwhfch you areAwere an Official, Employes, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

M j|fr|oN£LeLy xiX VJ

£isJr Sio
D
D

06 OCCUPATION OR PROFESSION (Thb may be the same as block 4) 07 YEAR Th« information in blocks 8 through 15 below represents financial interests for
the ESJQB calendar year indicated:

3
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

33-

•38-

JO
m

09 CREDITORS (See instructions on page 2)̂ , tf NONE, check this box.
Creditor "Tnterest R«rr~I

CO i l l

DIRECT OR INDIRECT SOURCES OF INCOME including (but not hrrrtod tot all employment. fSee instructions on DO. 21 ONLY IF NOJjlO "A
Address si check thtojUtfSR LJ

E ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of GUI Value of Gift

I
Address of Source of Gift Circumstances (including description) of Gift

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity C*' ~ ' - K \n He(

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest HeM
Relationship
Date Transferred

inderslgned hereby'
i penalties prescri

, Information and belief; said affirmation being made subject
:thics Act. 65 Pa.C.S, 51109(b).

.Date

THIS FORM IS CONSIDERED DEFICIENT IF AJiOf BLOCK ABOVE IS NOT rnMoi c-r-'



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

0"'A P P e ADK.I V
02 ADDRESS

P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-031

NOTE: fF YOU ARE INCLUDfNG ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINA

03 STATUS Check applicable Hock or blocks, more than one block may be marked. (See instructions on page 2)

A L] Candidate (including write-in) C EH Public Official (Current) D?5 Public Employee (Current) E LJ Check this block
r— i r— F i— i if y°u are fi"n9

B 1 _ I Nominee C I _ I Public Official (Former) D I __ I Public Employee (Former) as a solicitor

i I _.

block ff you

ar* am? "I1"?an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L] seeking hold Q held

C3 seeking Cl hold Cl held

05 GOVERNMENTAL ENTITY m which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, autnortty. borough, board, commission, county, school district, twp. etc.)

A M o

I]
n t g o m e r y C o u

J_L
n t y

06 OCCUPATION OR PROFESSION (This may b» the same as block 4)

Assistant District Attorney
07 YEAR

D_j T
The information in blocks 8 through
the P_B|O_B calendar year indicated

u_L
15 below represents financial interests fo

I 2 0 1 1
08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2V Creditor (Name and Address) If NONE, check this box. fj

Nam.Ml3H4g.lA (fcA jL *t > W^Ltf Address '
^*A^.«. _ •* _ ^4~.l ^^ «v

T^flC IAL|jSEONLY7

s O
JL rn

10 DIRECT OR INDIRECT SOURCES OF INCOME Including fbut not limited to) all employment (See instructions on pg. 2) ONLY IF NO®
check thte ' ~

Name Montgomery County
Norristown, PA 19404-031 1 rv

11 m~T1 Value of Gift i ' *
Lt,J

11 GIFTS (See instructions on page 2) ft NONE, check this box.
Source & Gift

Address of Source of Gin Circumstances (indudinfl descrlptkMi) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.

- OFFICE, DIRECTORSHIP OR EMLOYMENT IN ANY BUSINESS(Sa*instructions on page 2) If NONE, check thl» box.
Business Entity (Name and Addrett) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) M NONE, check this box,
Name and Address of Business Interest Held

is BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box
Business (Name and Address)

Transferee (Name and Address)

Internal Hefd
Rdationsnfp
Data Transfnirod

The undersigned hej
to the penalties pre:

ig infomiation is true and correct to the best of said person's knowledfle. information and belief; said affirmation being made subject
trities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. 51

Slgnaturi

THIS FORM IS CONSiBET?

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

CPr> F K £
Ml SUFFIX

02 ADDRESS City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACC"

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) pi

A LJ Candidate (including write-in) C LJ Public Official (Current) D-̂ CT Public Employee (Current) E I — ' Check this block block if you
[—] f— | i— ! if you are filing are am«nding

B L_J Nominee C I — I Public Official (Former) O I — I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)... J seeking

A

hold - held

ft$ r ^ g [T f> fr I
D seeking I—I hold I I held

05 GOVERNMENTAL ENTTTY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, two, etc.)

"I V /J / & 0 m £ & It & 0 o J f rf
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

I]
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated: ^
f & / 1

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, chock this box. ̂ 2" <£ r^

Address: ^* , ... '•

^rrJ'-r-
DIRECT OR INDIRECT SOURCES OF INCOME Incfudina (but not limited to) all emotovment. (See instructions on DO. 21 ONLY IF NONE;-: - iu>

Name: Address: - ™ : - t ".

-*»
*"**jptemst Rjpg)

7»~ pn

-̂ JFFIC

>

^.

TTT
tAL-iJSE ONLY)

m

11 GIFTS (See instructions on page 2) If NONE, check this bo
Source of Gift

OJ
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.
RnirrfM (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) ^

Name:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.,
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties p r e s c n b e W u l j l a [ l b r i t e s n d t h a Public Official and Employee Ethics Act, 65 Pa.C.S. §1109{t>).

Signature

THIS FOR

Enter Current Date

NOT COMPLETED. MAKE A COPY FOR YOIIR



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/09

PENNSYLVANIA STATE ETHICS COMMISSJOf>
(71 7) 783-1610 • TOLL FREE 1 -800-932-093€

01 LAST NAME

vl D ••$ HiaO K .4- * . •
FIRST NAME SUFFIX

MAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NNOTE: IF

03 STATUS Check applicable block or blocks, more than onablock may be marked (See instructions on page 2) i—i _. . i—i
I—, J^ _ LJ Check this LJ Check this

A LJ Candidate (including write-in) C L2N Public Official (Current) D LJ Public Employee (Current) block if you block if you
r—, P-, p-, are amending are fi|ing as

B I—I Nominee C i I Public Official (Former) D LJ Public Employee (Former) an original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking LJ hold LJ held

OhfV;

n
- '" * seekfrig* 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)oi i^Q
06 OCCUPATION OR PROFESSION (This maybe tfre'sameas block 4)

?t
07 YEAR Jhe information in blocks 8 through-15 below r̂epresents fitianciaf interests for

ttiePRJOR calendar year indicated: ' <^WI" *ij ''"̂  *~T • ' u-

08 ' RM'CfeSVATE (NTERESTS' {See instructions on page2) If NOtffe, cfitefc Ihi

09

10

CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

s . ^ ̂ - •-- . , • « = = » • -
rtHL S :ŝ OJ rfJ*Q— ̂  ^̂ % -v- J

DIRECT Qjt JNJMBECT LSOURCES -^_.Jt^O^Jr^iK^i^_^_6m^tolM_&in^oyrn^ (See instructions on pg 2) ONLY IF NQNJjLTkj,*
Name / - t ^- si Ol / • 1 —J^N Address check this pgô UJ*

< -̂ ^\ ^co

t-4

30

-n•R
rn *

(OFFICIAUJSe ONLY)

S rn
f-rt

11 GIFTS (See instructions on page 2) If NONE, check this box.
' ' " '

(

Address of Source of Gift

1
Circumslances (including description) of Gift

I TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name 3nd_Adcjrgssj_

Value

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See" instructions on page 2) If NONE, check this box.
Business Entity I Position Held '-

= '£VUU&|*L INtEREST W ANY LEGAt ENTltVflJ BUSINESS FOR PfffbEtT (See in&Qct«m$ 0*1 pa^ 2J If N0NE, onack this box
a&tA&faass of BusSiess. mtere$> Heftf

BOSJNES6 INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See>instrucfions on page 2) If NONE, check t(]ls box.
Bosin'eaa (Name and Address) - - '! '

"Transferee (Name and Address) _T_-_-_-,_,_._-_-_

Interest HeW •

Data Transferred

undersigned hereby affirm
3 penalties prescribed by 1'

•Signature

f said person's knowledge, information and belief; said affirmation being made subject
;ial and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Current Date

THIS FORM IS CONSIDERED DEFICIENT IF AfjY BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/09 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE. IF YOU ARE INCLUDING ATTACHMENTS, DOJiQT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NU

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
ft"S ec t

A LJ Candidate (including write-in) C Ltf Public Official (Current) D LJ Public Employee (Current) block if you block if y
[— i - are amendin

B I — I Nominee

PI ,.._ . ,^- I — I
LJ Ch«* *his LJ Check this

r-j n are amending are filing as
C 1 _ I Public Official (Former) D I _ I Public Employee (Former) an original filing a solicitor

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking LJ hold LJ held

* m^w^m i <? Fi . i THwrw^TTTTTTTT
LJ seeking LJ hold LJ held

G

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, Iwp, etc.)

8

M
\ u 1 C; C HjrjRh/ C ; .•' C/ iJ I y u.

t

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

I
1

_2
L

07 YEAR The information in blocks 8 througr
the PRIOR calendar year indicated

15

I

below represents financial interests fo

~2~ O / I
08 REAL ESTATE INTERESTS (See instructions oh page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box. Q"!
Credilor

1 0 DIRECT OAlNPtRf̂ JSQURgE^OHĵ  (See instructions on pg. 2)
Nanje^ __—, , . Address

- ' JtrfJk iiifT'^L- /I- f -

^S9 ^
•Qcoo

Pfo
ONLYIFNO^̂ i-n' '
check this bMCK/j-J

/; ,' 4 -r u /'
!' • ' L

Interest Rata

"0

m
m

01

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift
II

Circumstances (including description) of Gift

2 TNSPORTATION, LODGINGHOSPITAUTY(Seeinstructions on page 2) If NONE, check this box

1
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [JJ
Business Entity Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box.
Business (Nams and Address)

Transferee (Name and Address)
undersigned hereby a
e penalties prescribed b

Signatu'

Interest Held
Relationship
Date Transferred

knowledge, information and belief; said affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. § 1109(b),

Current Date

THIS FORM IS CONSIDERED DEFICIENT IF fiNjf BLOCK ABOVE IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 733-1610.TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

IK •£. & E|L- S r f\S I r 5 g E £. A
MI SUFFIX

Zip Cod

NOTE: (F YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURfTY NUMBER OR FINAN

03 STATUS Check applicable block or blocks, more than one block may be merited. (See instructions on page 2)
I — I_, D Chech this

A LJ Candidate (including write-in) C LJ PuWic Official (Current) D £jPublic Employee (Current) E D Check this block block If you
if you are filing are "minding
as a solicitor «n original filingDB i J Nominee C ( I Public Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D leaking

A

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

3K A f

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the P_RJQJ5 calendar year indicated:

OS REAL ESTATE INTERESTS (See instruction* on page 2) If NONE, check thd box.

09 CREDITORS fSoeinstructions on page 2). Creditor (Name and Address) If NONE, check this box. LJ

Name: WeiCS T&ltA ( t W ~ i A Address
Intere tt Rite

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited to) all employment (See instructions on pg. 2) ONLY IF
check this

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Addresa of Source of Gift Cireum stances (including description) of Gift 0—

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check tnit box.
Source (Name and Address)

Value

rnr im.cn
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Pwiiion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) H NONE, check thl« box.
Name and Address of Business interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) M NONE, check this box.
Irnaretl Held
Relationship
Data Transferred

Business (Name and Addre*sj

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pnKrit^H^^^^^tii^^i^HiBliBifRjO}oriUe3) and the Public Official and Employee Ethics Act, 65 Pa.C.S. S11 n9(b).

Signature

THIS FO

Enter Current Pate

OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
S6C-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I—) «L
/ LJ Cneck thl*

A LJ Candidate (including write-in) C LJ Public Official (Current) D [̂ Public Employee (Current) E O Check tHis block block If you
i—j i—] (—i if you are fling are amending

6 I—I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor "n orig\Ml filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job titte. etc.) O seeking G3^hoW Q held

A , A $ A NJ T C^ I X T iA- 0,Q
I—I seeking I I hold D held

1 1
05 GOVERNMENTAL ENTITY in wnich you areAvere an Official. Employee. Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

(21 2

1
^
r

r
a- a fT\ \K%n^

n i
-M u

06 OCCUPATION OR PROFESSION (This may be the same as Mock 4)

r / O ( s r ^

07 YEAR The information in blocks 8 tfi
the EBJQB calendar year tnd

i

rough 15
cated;

C r_i — __j —IT r Y

below represents financial interests for

^
0 i CD

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Nam*: Addresf;
Rtf«~N

rn
10 DIRECT OR INMRECT SOURCES OF INCOME Indudino (but not limited to) all employment (See instructions on TO 2) ONLY IF

check thi

Addms:

ONLY)

s- 7 »*• o
11 GIFTS (See instructions on page 2) If NONE, check thl* box.

Source of Grft VahMofGifl

Addraii of Source of Gift Circunutances (indudfng description) at Gill

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, Check this box.
Business Entity (Nome and Addms*}

Nsrne,

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Nam* and Address of Business Infer**! Htftf

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check tftta box
BiMjrwM (Name and Addresi)

TransTerM (Name and Addmst)

x. Q^
*t Heldlnt»t**

RiJlHJO
Date Traroforred

The undersigned hereby 8ffl
n the penalties prescribed by

Signature

THIS FORM IS CONSIOE

tt of said person's knowledge, information and belief; said affirmation being made subject
and Employee Ethics Act 65 Pa.C.S. fi1109(b).

Enter Current Date

5EFICIENT IF ANY BLOCtTABOVE IS N(

(3 Of 4)

MPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
irC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOI
(717) 783-1610-TOLL FREE 1-BOO-932-0931

01 LAST NAME

£u I o E . . .
i j
! i —

FIRST NAME

& A- e. w
1

Ml SUFFIX

NO

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on oaoe 2) f~i

n rw n 1-1 u Chechthis
A I—I Candidate (including write-in) C ]Af Public Official (Current) D LJ Public Employee (Current) E LJ Check this block block rf you

D |~] 11 PI I~J if you are filing are amending
B LJ Nominee C I—I Public Official (Former) D I—I Public Employee (Former) as a solicitor a« original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L J seeking hold held

LJ seeking LJ hold ED held

05 GOyERNMENTAL ENTITY tn which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)~~

e i M I N I
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 1

the PRIOR calendar year indicated:

— - — —

I

5 below represents

I -2. o \l interests fo

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:

If NONE, check this box. £5

Address.

DIRECT ̂ [N&P£^SQUR(^BSOEmGQ»^iDdj^ogJ^nQllirrySs^ toXatl empJoyrneDt. (See instructions on pg. 2) ONLYIFNON£~)̂ ^_
check this WOJK^GC

NarngL_£l0Ajr&^e&¥ £&!> teT^ Address: J^> A?* J// ^33^

/3£>e/U$TO*jV / PA. /tyjOl ^m£

Interest Rate

(d?F*ICIAL fEakfcNLY)
3C fTT

^ rn
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift O"71 Value of Gift

m
60

JCT

Dq
i
p

Address of Source of Gift Circumstances (including description) of Gift

2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Souroe (Name and Address

! I
OFFICE, DIRECTORSHIPOREMPLOYMeNTJN ANY BUSINESS (SeeInstructions on page 2) If NONE,
Business Entity (Name and Address) ,̂ Position Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

undersigned he
e penalties pre:

Signal

st of said person's knowledge, information and belief, said affirmation being made subject
is Public Official and Employee Ethics Act, 65 Pa.C.S. §1109{b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR

— it ~r *^



COMMONWEALTH OF PENNSYLVANIA QTATFMPWT HP PIKJAMriAl IMTPDPCTC PENNSYLVANIA STATE ETHICS COMMISSIO
SEC-1 SEV. 01/12 OlAltZMtNl Uf- FINANCIAL INIbKbbl5 (717)703-1610.TOLLFREE 1-800-932-09'

PLEASE PRINT NEATLY

01 LAST NAME7-4Ul M£
FIRST NAME Ml

I ^oK,v,/jte: i i i;a
SUFFIX

NOTE: IF YOU ARPlNCLUDING ATTACHMENTS. DOWOT INCLUDE A

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I—I Candidate (including write-in) C feTPublic Official (Current)

B LJ Nominee

LJ Check this
Public Employee (Current) E D Check this block block if you

f—j pi if you are filing are amending
C I—I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ;_J seeking P*TXhold

I—I seeking n hold D

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district twp etc)"""

06 OCCUPATION OR£R0FESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

i\t
08 REAL ESTATE INTERESTS (SeVtstructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:

DIRECTOR; JMJMRJEgT SOURCES j?FLNCQM&ialudjn^bjjt notjigiited toj

**™/l{Mk @wuy C&arfkj
\j x—

If NONE, check this box!*̂ ^

Address:

all ernpjoymejt. (See instructions on pg, 2) ONLY IF NONE, .
^ check this block. LJ

Add,esS:T^D.)59x3l)

Ah rrusW î T^ Wttf-&t*

Interest Rate

(OFFICIAL USE ONLY)

'

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (including desdSplfen) oUSm

12TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box>&3~
Source (Name and Addressi

3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) , . f j, / / If—f Position Held

FINANCIAL INTERES^T"INANY LJ=GAL ENTITY IN BUSINESS FOR PROFIT (See instruction'Son pagezj ifNONE, check this box ;
Name and Address of Business

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) tf NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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
ie penalties p r e s c r i b d J ) a L S O u D a W w U f f M n d Employee Ethics Act, 65 Ps.C.S §1 109(b).

TH I

Enter Current Date

ETED. MAKE A COPY FOR YOUR RECORHR



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/08

01 LAST NAME

K t-. / Nt-

STATEMENT OF FINANCIAL INTERESTS
*v PkEASJLEBIHT NEATLY

i , , i ; M
FIRST NAME

1 r ) f\\!\! N E

PENNSYLVANIA STATE ETHICS COMMISSIO
(717) 783-1610- TOLL FREE 1-800-932-093.

Ml
~] f

I I Oi
SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A I—I Candidate (including write-in) C JfQ Public Official (Current) D LJ Public Employee (Current)

C I—I Public Official (Former) D I I Public Employee (Former)B I—I Nominee

Check this block if
LJ you are amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold D held

B

D seeking hold LJ held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, aufhorfty, borough, board convnission, county, schcol district twp. etc.)

A 6ol M
ft

06 OCCUPATION OR PROFESSION {This may be the same as block 4)' 07 YEAR The information in Wocks 8 through 15 below represents financial Interests for
the EBiP̂  calendar year indicated:

3\0\t\i\8 REAL ESTATE INTERESTS (See irigtructiorts on page 2) If NONE, check this box. N0

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

10 DIRECT OR INDIRECT SOURCE^ OP INCOME including (but not limJted tQ) a» ernptpymyit- (See instructions on pg. 2) ONLY IF N(
Name Address check thlSj'

/"n.^TJ^ &-:^ ^U O^OD v y

-e>

jInlerest Rde I I

-O x^-NO

T)
ro

-W-

ONLY)

rn
r — i

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

cn
Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

2 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Spuice jNamea nd_ Address)

Value

i OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity _. Position HeW

FINANCIAL INTEREST IN ANY LEGAL
N0me artd Address of Business

— f *r. r * >•- - _ y ------- , j , . - . . — — — — — —,— • ! • • • — .̂

BUSINESS FORPROFIT (See inWctions on page 2) If NONE, check this box
Interest Held

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box«
0u3iness (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

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
ie penalties pmscriMMî «̂ M^̂ M *̂MI*HafcHIHIIflHMMMMiHHrTiP'°y<"s Elhics Acl- 65 Pa-C-S S1109(b>-

Current Date /
IS NOT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C J£j\c Official (Current) D I—I Public Employee (Current) E I I Check this block

D r™| if you are filing
Public Official (Former) D 1—I Public Employee (Former) as a solicitor

D Check this

B I I Nominee
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) seeking

LJ seeking

hold hold

Q hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A 6\o\4\', \L\y\

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

32;
m

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE,

Address:

check this box.

DIRECT OR INDIRECT SOURCES OF INCOME indudino. (but not limited to) all emolownent. (See instruct

Name: l/»^ i* ~~* \^ Address:

/

3
ti*?
^ <
/ou^w>

^
onson pg

_/^

'-.j / r: : £

— > -i * —
2) OfX&fitoOtiE, Cq

cltecMnls block. O

1 ,&- ^

P^
^XV—

p

rn

tRate

^OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box,
Source of Gift Value of Gift

Address of Source of Gift

I
Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address}

Value

u - I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest H(
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing Information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
lo the r°"-'fra^^™*™'fa™J-fa"-<-g-pg f̂ s^SAon /̂upgwnrn Jaisification to authorities! and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

(71 7) 783-1610. TOLL FREE 1-800-932-0936

01 LAST NAME

La.n a V\<te — » — ̂ ~ — • — i

FIRST NAME

-*-X U S cL\n
Ml SUFFIX

I
02 ADDRESS City Stale Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Chech applicable block or blocks, more than one block may be marked. (See insj/dctions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D LViPublic Employee (Current)

I 1 _. , ,
i J Chech this

E LJ Check this block block if you

D8 I—I Nominee
r— i r— i if you are filing are amending

C I — I Public Official (Former) D LJ Public Employee (Former) as a solicitor s an original Wing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) seeking hold held

D seeking D hold D held

05 GOVERNMENTAL ENTITY in wtiich you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

06 OCCUPATION OR PROFESSION (This may be 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\

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
r-. i
CS»

~
09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE,

Address:

f

check this box. L\fl

pigFTTnp JMP[RFCT SOURCES OF jMCQME indudina (but not limited to) all employment. (See instructions on pg

/
Address:

.r > -j. _

co "4
f r"" i " '"'

2) ONLY IF NONE,' vV"
check this block ̂ f'

-n

..s » mInterest Rato~ \̂ \. ->

-o rn

4T

UJ bĴ

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source 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

I u 1 M 1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) M NONE, check this box.

Business Entity (Name and Address)

Address:,

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. \/J
Name and Address of Business Interest Held

5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

he underpinned 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
i the p0n̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^MMMMMMMMHtaMfcial and Employee Ethics Act, €5 Pa.C.S. §1109(b).

Enter Current Date

THIS MPLETED. MAKE A COPY FOR YOUR RECORDS.

C3 of 4^



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSIOf
(717) 783-1610-TOLL FREE 1-800-932-093*

LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block of blocks, more than one block may be marked. (See instructions on page 2) r~I

r~! 1̂ 1 I"! m '—' ChCCk this
A LJ Candidate (including write-in) C XX Public Official (Current) D LJ Public Employee (Current) E LJ Check this block block if you

8 L I Nominee C I—I Public Official (Former) D LJ Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.): J seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were art Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc)

A

B , , 1 1 1
06 OCCUPATION OR PROFESSION (This may be trie same as block 4)

AMTbyv^^tcgl t*, n*>{ A/€55^

H~!~
07 YEAR The information in bloc>

the PRIOR calendar ye
s 8 through 15 below represents financial interests fc
ar indicated: j,

oi.jo / /
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name: Address:

"0
10 PJRECTOf̂ lNPIREaTJ^URCESOFINQ^ (See instructions on pg. 2) 0NLYI£«QNE, _

check this'felock. LJ

Name: jLAf/Kroffl^

1/7 (OFfgCÎ L USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
and Address}

Value

I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Position Held

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. XI
r-^f

Interest HeW
Relalionshjp
Dale Transferred

Business (Name and Address)

Transferee (Name and Address)
e undersigned hereby affirm/lhal:the foregoing in
the penalties p

Signa

id person's knowledge, information and belief; said affirmation being made subject
'lie Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date ̂

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

L A T Z E R T E V N
Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-031

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block, or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-in) C LJ Public Official (Current) D HB Public Employee (Current) E [J Check this block
j—j _ f—; . | — ) _ . , . _ . ,_ , if you are filing

B I I Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor

O Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) Lj seeking M hold held

A _S_J_S I S T
— — —
A I N|T| D T R A T

.„— _ —. —————

Li 2 LglNJ_E_LYl I I I
D seeking hold a held

I ! I
05 GOVERNMENTAL ENTITY in which you are/wore an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

M T G O M E R Y

rrn
o u N T Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PJJIQJS calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. LJ

Name. Bank of America (Visa) Add^s. P.O. Box 15019 ^ ̂

Wilmington, DE 19850 O^^__

DIRECT OR INDIRECT SOURCES OF INCOME indudino 'but not limited to) all emolovment (See instructions on pa 2) ONLY l£H?Hi'"Tl-1
check tW»DHR;Ki4_J

Name Montgomery County A**wp-a Box 311> Norr'stown- PA 1;*fftf>?!M
LaSalle University 1900 W. Olney Ave., Philadelphia, P ĵĵ Sfo

I — " ' 1 _ 1 ~~—~—.~~ ~~ - . - - - - - _ _ . . _ ' - f—.^^TI '

F'"35
rn

-<(OFFÎ WL^SE ONLY)

- rn

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstance* (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thl» box. Value

I . . I I.I I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

Name:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box,
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Nairn and Address)

Transferee (Name and Address)

Interest Hold
Refationsriip
Date Transferred

nowledge, information and belief; said affirmation being made subject
Employee Ethics Act, 65 Pa.C.S. Si 109(b).

The undersigned hereb1

to the penalties prescri

Signature Enter Current Date 5/1/2012

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- (3 Of 4) ~~



ADDENDUM

STATEMENT OF FINANCIAL INTERESTS
STEVEN J. LATZER
2011

10. SOURCES OF INCOME

The Oakmark Funds
P.O. Box 219558
Kansas City, MO 64121-9558

Janus
720 S. Colorado Blvd Ste 290A
Denver, CO 80246-1929

The Charles Schwab Corporation
101 Montgomery Street
San Francisco, CA 94104

Vanguard
P.O. Box 1110
Valley Forge, PA 19482-1110

/^^O
rn

cr



COMMONWEALTH OF PENNSYLVANIA
sec-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 733-1610-TOLL FREE 1-800-932-0936

01 LAST NAME

L C"
£- P O /? r . 1

FIRST NAME

F X M A) M \l 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) ' f "~\ LJ Candidate (including write-in) C LJ Public Official (Current) D ILS Public Employee (Current) E LJ Check this block

D r~I r~| if you are filing
Nominee C 1—I Public Official (Former) D I—I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L. j seeking

A

D seeking

hold

LJ hold LJ

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.,dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

a r

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 bejpwirepresents financial interests for
the £R1O_R calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name. . __. . Addregs:,
Interest Rate

JB-
10 pJgggTQRINDIRECTSOURCES OFJNCOMEindydinojbut notJimited lolM employment (Seeinstructions on pg. 2) ON.

Address:/<P fa)* 3//Name:

(Of=f=*SfcflLL USE ONLY)

O
m

11 .GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gift Gifl

Address of Source of Gift Circumstances (including description) o

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest HeW
Relationship
Date Transferred

e undersigned h
the penalties pre:

Signati

THIS FORM IS CONSIDERED

s knowledge, information and belief; said affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. S1109(b).

Enter Current Date

-ICIENT IF #NY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

H nf 41



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1810 • TOLL FREE J-800-932-0936

01 LAST NAME FIRST NAME
1

V o k- IH ±.b.
Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-0311

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR RNANCtAL A

03 STATUS ChecK applicable block or blocks, more than one Woch may be marked. (See instructions on page 2)^^-
A D Candidate (including write-in) C CD Public Official (Current) D fcj Public Employee (Current) E Q Check this block

B LJ Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

Chock this

if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBUC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking S"hold held

. t
LJ seeking LJ hold LJ held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp. etc.)

A

•

M
0 n t JLL° m e r y C o u n | t

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

y

i
I

I I I
07 YEAR The information in blocks 8 through 15 below r

the PRIOR calendar year indicated: P~^~T
presents financial interests for

0 1 1
REAL ESTATE INTERESTS (Sea instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [*•)

Name: Address:

- <£

P

C
10 DIRECT OR INDIRECT SOURCES OF INCOME indurtno (but not limited to) all emptomwnt, (See Instructions on PO. 2) ONLY IF NONE, ^Tj

check this Mock. [>K

Na™ Montgomery County Addre.,:p-°- Box 31 1

Norristown. PA 19404-0311 £

11 GIFTS (See instructions on page 2) If NONE, check this box. fg^
Source of Gift

j i i , r

J

**i

*=^ ~p
r^j Ĵ.J

i — n
Pr o
•x 1 1 — T"~^

Tl fpDf FICIAL USE OMUL.'
33 <-̂ ~

^ . rn
TJ VrV I 1
r> ... LJ

cr
Value of Gift1.1 1 1

Addraa* of Source or Gffl Circumstances (Including descriptor!) ot Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity {Name and Addre»)

Name- . _ _ _ Addreii . „

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name anO Addreia of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Addres*)

Interest Held
Relationship
Date Transtared

The undersigned hereby
to the pen.

i that the foregoinai reformation is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
r Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

tf
Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610*TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUOEANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANC«LACCOUf?TNUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I—i _t ._ ...
jir I I Check this

A LJ Candidate (including write-in) C LLdPublic Official (Current) D Lj Public Employee (Current) E O Check this block Mocklfyou
„ pi . r—i i—i if you are filing areamendlnfl
8 I—I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an criminal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CD seeking Behold f~l held

? £ o V H o AS & 7" /? tf y
seeking hold D held

1
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (eg, dept agency, authority, borough, board, commission, county, school district, twp. etc)

£7717M

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the EBJOJJ calendar year indicated: o

f
06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2* Creditor [Name and Address) IT NONE, check this box. Q
, jT*>f _ I ."<- j-f--fJSA f\rtt<^— .A. £L vJ 1, -. /^"" A>q/oy<

10 DIRECT OR INDIRECT SOURCES OF INCOME including f but not limited tol Bfl errTriovment. (See instructions on pg. 2) -
check thtebtoelc: LJ

'

interest Rate

,L-LJS£ ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift 'alWofGinî J

C2

Address or Source of Gn

m
en

fN. '

Circumstances (Including description) of On ^f]

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chock this box.
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFFT (See Instructions on page 2) ff NONE, check this box.

15

Name and Address of Business

I
BUSINESS INTERESTS TR
Business (Name and Address) F

Transferee (Name and Address)

ANSFERRED TO IMMEDIATE FAMILY MEMBER

.
- I

Interest Held

I -

/See instructions on Daoe 2) IfNONE(ch«c [this box. \^

J Interest Held
RriattonsMp
Date Transferred

The undersipned hereby affirms that the foregoing informatjp/l is true and correct to the best of sgld ênaon's knowledge, information and belief; said affirmation being made subject
to the penalties ̂ ^^^^^^^^^S^^jgjjfmj^gggjgffgljiljg^cta\d Employee Ethics Act, 65 Pa.C.S. §1109(b)

Enter Current Date

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLLFREE 1-800-932-0936

01 LAST NAME

I I & €\^ A -ro
FIRST NAME Ml SUFFIX

UR SOCIAL SECURITY NUMBER OR FINANCIAL

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D L^rpubijc Employee (Current) E LJ Check this block

D r~j r I if you are filing
Nominee C I—J Public Official (Former) D LJ Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold held

A L
n seeking n hold LJ held

o u -r
05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc)

A(M

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicate^

its financial interests for

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. [fef •• •)':^ -

Address: "O ,•__•

DIRECT OR INDIRECT SOURCES OF INCOME includim (but not limited to) all emotovment (See instructions on DO, 2) ONLY IF NONE. __ ̂

Name:

check this block. Lkf

Address:

I Interest Rate J- — |

(OFFICIAL USE $|»Y)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

I I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

IS BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

"̂undersigned hereby^ffrrmsThafthe foregoing information is true and correct to" the best of said person's knowledge, information and belief; said affirmation being made subject
D the penalties prfjm|̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ jgM|M|M|*«Uf c Official and Employee Ethics Act. 65 Pa.C.S. S1109(b).

"^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ sz 11
Enter Current Date _<a /̂ C_

T COMPLETED. MAKE A COPY FOR TOUR RECORDS.

(3 of 4^



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSK
(717J7B3-t610*rOU. FREE l-flOO-932-OS

01

03 STATUS Check appficflbte block or btocks, more than one block may be mafked. (See fngtructfcms on page 2)

A LJ Candldale (incfueBng wrtt»*i)

B Lj Nominee

C (§ PubflcOfflcteJ(Cuirent) O D Public Employee (Current)

C D PubSe Official (Fomwr) D D Publtc Employee (Fomwr)

Lj
Cheek thl« block ft

an original flllng

04 ^ hoW- Q twkf

^ «rL/ni
^ £-1 71

-f \d
a Mia

05

A

r
borouflh, fcoflfrt, comtUwlDh. courty. achooJ cfsttct, h%p, «ftx)

I
(Thn maybe fl» (wrw as Woch 4) 07 YEAR

08 REAtESTATEPNTEReBTS(Sae1mtniCtion8onp»£ie2) tf HONE, cĥ J. thi. box.

O m
CREDITORS {See InBliUcttona on pat» 2), M NOME, ch»chtW» box.
CmcHtor

P 0 13
10 OfegCTORIMDBIECTBQUR^3OPJ«5qM QMLY I ONLY)

11 OIFT3 (Seein»lrUcllon8onpaoe2) If HONE, ch»c* this box.
Value at cm

12 TRAHSPOmATONAOO<Wro,HOflmAi-nrY <S l̂n^^ If NONE, dwcfctMs box.

OFFICE, DIRECTORSH/P OR CT4PLOYHENTIN ANY BUSINESS (S«e InatrucBonB on page 2) If NONE. cfMCk ttlta box,
Su«laM*£odifx

14 ' "eMtm*L-im&rm g rt)R PROFIT (Sea ̂ tnxilono on pace 2) If NONE, ch** thlc b«t,

FAMILY UEMBEH (BW^«rucOon. on page 2J If NONE, ch«* thl. box.
BIH*MW (Mwm am) Actdrw*}

TiwBfaw* 0»im> «odAdgrMfl



COMMONWEALTH OF PENNSYLVANIA
SEC-1REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16JO-TOLL FREE 1-800-932-0936

01 LAST NAME
r

FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INULDDE BEARS YOUR SOCIAL SECURITY WUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [~]

A LJ Candidate (including write-in) C LJ Public Official (Current) D KJ Public Employee (Current) E L. J Check this block block if you

D r~i r—l if you are filing
Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an onginal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking

A

hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

"cT^E^T /̂̂ ^ luf^

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

/
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
_J2

o-
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

rn
09 CREDITORS (See instructions on page 2). Creditor {.Name and Address) If NONE, check this box. Q]

Qyac AuVn Rnance *,*«*.
R

10 DJR^T^RINPtREgLSQURCESOf'.INCOMEincluding (but not limited to)all ernptogoenL (See instructions on pg. 2) ONLYIFNONE, '-
check this block.

Name: Address:

©fjFICIAL USE ONLY)

a

11 GIFTS (See instructions on page 2) If NONE, check this box. fyf
Source of Gift Value of Gtft

Address of Source of Gift Circumstances (inducting description) of Gift

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name:

Position Held

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [%/J
Name and Address of Business Interest Held

j BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

•\e 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 penalties r̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ l̂MMBlMiAMIMMiand Employee Ethics Act, 65 Pa.C.S. §1109(b).

Srg

TH

Enter Current Date

PLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610- TOLL FREE 1-800-932-0936

01 LAST NAME

2 c c. X A £ b _j
FIRST NAME MI «,»rC.v

K 0 & M £ y )
i— - — • — L — _ — _ <r /t

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~]

A I—I Candidate (including write-in) C LJ Public Official (Current) D Je&L Public Employee (Current) E LJ Check this block block if you
pi kl s ^ f~\ ,,_„„,_._ _ , pi r- - ,r- , if you are filing are amending

8 I—f Nominee C LJ Public Official (Former) Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) u. J seeking

A

hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, counly, school district, twp, etc.)

£ o A /t D 0 F= [A\$ *$ £ x s *\ AJ r A P e A

B ,

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

fit fit, f^SZATC 7%X /jW^-JVS/t^

_ \ , l _

07 YEAR The information in blocks 8 through 15 below represents financial interests fc
the PRIOR calendar year indicated: [ ^

^ 0 / /

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. J2Q ^ O

Address: ^. \ 0 DIRECT OR INDIRECT SOURCES OF INCOME tndudina (but not limited to) all efnDfovment. (See instructions on pg. 2) ONLY IF NONE-,- ^-^

check this W$x* J£l

Address: .' '• '

"iS "m
f O

(OfFICIAL^S^ ONLY)

> m

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Soiirce of Gift Circumstances (including description) of Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Meld

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address) ._

Interest Held
Relationship
Date Transferred

he undersigned hereby affirms that the foregoing Jpforrnatjon
3 the penaltie

lowtedge, information and belief; said affirmation being made subject
'Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 41



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 733-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

T o n
Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City
Norristown

Slate Zip Code
PA 19404-031

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOl

03 STATUS Check applicable Wock or blocks, more than one block may be marked. (See instructions on page 2) [ | Cnflck y.,-

A CU Candidate (including write-in) C CH Public Official (Current) D 1 Public Employee (Current) E LJ Check this Wock block If you
r—i n n if you are filing are "Bonding

B I I Nominee C I I Public Official (Former) D I I Public Employe* (Former) as a solicitor »" original riling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) O seeking H hold LJ held

A s s 1 s T A N T 1° 1 S T R 1 C T A T T O R N E Y

D seeking D hold held

1
05 GOVERNMENTAL ENTTTY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, scncof district, twp, etc.)

A

B

M O N T J3 O M E R Y C O U N

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

ASSISTANT DISTRICT ATTORNEY

T Y

07 YEAR The information in Mocks 8 through 15
the PRIOR calendar year indicated:

^<

below represents financial interests fc

2 & 1Hft
08 REAL ESTATE INTERESTS (See instnjctiom on page 2) If NONE, check thl* box.

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE,

Address:

CD r- — r~rn

check this box. SJ ' HI HI

DIRECT OR INDIRECT SOURCES OF INCOME indudina (bul not limited to) all emdovment. (See instructions on po. 2) ONLY IF N9N&U

Name Montgomery County p
Address: r

check this btoclc. LJ
O. Box 31 1 Norristown, PA 19404-031 1

XT '__*— -
Interest RatC "̂

* rn

"FICIA

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (Sea instructions on page 2) If NONE, check this box.
Source (Name and Addreas)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: _ _ _ _ Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check tnta 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. {•]
Budneu (Home and Addrw*) I Interest Hold

Transferee (Name and Address^
Th* undnnttonad hereby affir
to the per

Relationship

'• JHtTlMT1! {-. • M! • MI llOTl liT.l 'M1BE-* • I at of said person's knowledge, information and belief; said affirmation being made subject
ipteyee Ethics Act 65 Pa.C.S. §1109(b).

Enter Current Date

THIS P,ORM IS CONSIDERED DEFICIENT IF/ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YO

' (3 of 4)



COMMONWEALTH OF PENNSVLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS

-3/1
City

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNTN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

D )—I I—I f~~l
Candidate (including write-in) C I I Public Official (Current) D 1 I Public Employee (Current) E I I Check this block

|—I I—] m-"""" ri V°u are fil'na
B I f Nominee C I I Public Official (Former) D fcj PubBc Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking EH hold LIT held

A V 5 :? 1 ,5 / A fJ T n / s i r£ i C 7 A- T f o Q XL — I, Ib \y\
seeking n n

1 1 1 _ l
05 GOVERNMENTAL ENTITY In which you araAvere an Official, Employee. Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

T 0 \U f t L
6 L r o H
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

A*
07 YEAR The information in blocks 6 through 15 below represents financial interests for

the PRIOR calendar year indicated:

06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, checlhls box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. LJ

m

.,.,
W Y

'

Interact Rat«

5 -:

CtTt.

^r-^r?.
ir*/.

10 DIRECT OR INDIRECT SOURCE^ OF INCOME including (but not ErnHedJglaJLejrffiloyroepl (See instructions on pg. 2) ONLY IF NONE, (Ol̂ ilAL USE ONLY)

(-0 ~r-a- — »-J

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source (/Gift

Address of Source of Gift Circumstances (including description) ofSHt

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

LJ I.
13 OFFICE, DIRECTORSHIP OR EMPLOYMENTS ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

Address;

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check thf« 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 Addreu)

Transferee (Nam* and Address)

Interest Held
Retati onship
Date Transferred

The undersigned hereby affirms that the foregoing infonnation is true and correct to Ihe best of sad person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribe^ tw <a Pa ̂  c sjom tua^^an^a^Sf^aaiiJajuitbaiitiffi^adJb^JttMi^i^SeiaL^fid Employee Ethics Act, 65 Pa.C.S. 91109(b).

Enter Current Date

LETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOU FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

/u£
02 ̂ y ADDRESS

Po
.-^ Sta

P/r
tate Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR Fl

03 STATUS Check applicable Hock or blocks, more than one block may be marked. (See instructions on page 2) I — I _. ,
i _ I Chech this

A LJ Candidate (including write-in) C LJ Public Official (Current) D LJ Public Employee (Current) E LJ ChecK this block block If you

D m FT/
Nominee C I _ I Public Official (Former) D LVT Public Employee (Former)

if *°u are filing
as a solicitor are "">" original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CD seeking O hold

IP I/ blfTiefTTF
held

I I seeking a a held

iT -<: i-<z 1. 1 a
05 GOVERNMENTAL ENTITY in which you areAvere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, bofoogh; board, cofnmJssigfitrcountylsEboJ district, twp, etc.)

A

B

(A

A\ I
M

7
r
0

h
(L

&

N

M

j--

E

y
&L y/ c c ro]A7|y]

7

. f-
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

TTt S, ! ̂  i-A*V> T)» ̂  i-X f \T /L~\\n / ^ a a.

07 Y

D / s T rZ, • ! / • • C

EAR The information in blocks fi tltfD^gO 15
the PR)OR calendar year indfeatflc(:

^_3

Si

o_

TT
r

-==p j —

i
i

bcJow p̂oresenî JipanciaJ interests for

2. tfl 1 |

08 REAL ESTATE INTERESTS (See instructions on page 2) RHONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. J_l w v f\Sf?H
? -^.WA^JPo B*X 7Zfc^o.-6~/w/ •* ereal R«

MRfoHOR l̂ftDlKEcTsoURCK
cm) *o

(OFFICIALT/SE ONLY)10 SOURCES OF INCOME induding (but not injledM «" emplovmerit (See instructions on pg. 2) ONLY IF NONE,
check this Mock, j I

Sa^Address:

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gin

Address of Soured of Gin

I I. I
Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

_ L_J I.
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 0-""'

Business Entity (Name and Address)

Name: Address:

Position Held

U FINANCIAL 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

Buaineu (Nama and Address)

Transferee (Name andAddresa)
Relationship
tMe Tranafen-ed___ _ . ________ _

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 1 8 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51 109(b).

Signature. Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- (3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-I REV. 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(777) 783-1610»TQLL FREE 1-800-932-0936

01 LAST NAME

M\fl (? U I R £
" FIRST NAME

u> / y l / A ft
Ml SUFFIX

ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See inslructions on page 2) I [
__ ___ _ I — J t*nftcK tfliS

A LJ Candidate (including write-in) C \/J Public Official (Current) D LJ Public Employee (Current) E LJ Check this block block if you
- a eri r-j pi if you are filing are

B L..J Nominee C I — I Public Official (Former) D L~J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold held

seeking n hold held

T

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

1

07 YEAR The information in blocks 8 through 15 below represents financial
the PRIOR calendar year indicated:

c3 <? / 1

i

nterests for

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. tj

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, ,„,

— -/

check this block. \n

Address:

Interact Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) ff NONE, chock 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. m
egll

*JS C .
&

)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this boĵ -

Business Entity (Name and Address)

Address: m
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thfs box.

Name and Address of Business Ohterest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersianed hereby'affirms that the foregoing Information is true and correct to the besfof said person's knowledge, information and belief; said affirmation being made subject
to the penalties I i Jjli irl In lit fin C f iHM^̂ ^̂ ^̂ ^̂ ^̂ ^aMJJMfcaMMBJ"" Official and Employee Ethics Act, 65 Pa.C.S. §1109{b).

Signatu

THISF

Enter Current Date

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610.TOLL FREE 1 -600-932-0936

01 LAST NAME FIRST NAME

M A L O N E Y H R T
Ml SUFFIX

02 ADDRESS
P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-0311

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i—i
I J Gneck this

A D Candidate (including write-in) C CU Public Official (Current) D HI Public Employee (Current) E Q Check this block block If you
if you are filing a™ »m*nt"n8
as a solicitor an original filingDB I I Nominee C I I Public Official (Former) D I I Public Employee (Former)

W PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking hold n held

A D E P U T Y D I S T R I C T A T T O R N E Y

seeking D hold hold

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

M o n t g o m e r y C o u n

06 OCCUPATION OR PROFESSION (This may be the same as Mock 4)

Deputy District Attorney

t y

07 YEAR The information in blocks 8 through 15
the EBJQ8 calendar year indicated:

wlow represents financial interests fc

2 0
f

1
- *

1

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2).

Name ACS Student Loans
Creditor (Name and Address) If NONE, check this box. Q

Aa ,̂. P.O. Box 311, Norristown, Pa

DIRECT OR INDIRECT SOURCES OF INCOME indudino tout not limited to! iH emotovment fSee instructions on pa 2) ONLY IF NO

Name Montgomery County

Temple University

check this t

A^M-P-O. Box 311, Norristown, PA 194(

1719 N. Broad St., Phila., PA

-I-JLJ ; -< W
(. , i

s&gi
M-0311

I ^s
IntEnAt Rate L—

i r~~i
(dHHciAL lJS6 ONLY)

cr

11 GIFTS (See instructions on page 2) tf NONE, check this box,
Source of OW Value of GHt

L
Addres* of Source of Gift Circumstanoas (indudino description) of Grft

12 TRANSPORTATION. LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

•
13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thl» box. [Bj

Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instruction* on page 2) If NONE, ctwek this box.
Name and Address of Business Interest Hdd

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) H NONE, check thte box. {•[
Business (Name and Address) I Interest Held

' Relationship
Transferee (Neme and £6dro>s) I D*8 Transferred

The undersign
to the penartie:

ition is true and correct to the best of Mid person's knowledge, information and belief; said affirmation being made subject
J and Employee Ethics Act, 65 Pa.C.S. 511

Enter Current Date

MPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV 01/12 OTATCIUICfclT l"tC CIMAMf-IAI IMTCDCCTOSTATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 'TOLL FREE 1 -flOO-932-O936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

/J1/9 Ilk \l \£\K
Ml SUFFIX

02 ADDRESS

House
City

NOTE; IF YOU ARE INCLUDING ATTACHMENTS, 0O 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)

A I _ I Candidate (including write-in) C I _ I Public Official (Current) D LrJ Public Employee (Current)

D p— i i — i
Nominee C I _ i Public Official (Former) D LJ Public Employee (Former)

E Li Check this block
if you are filing
as a solicitor

Chtcktnls
block If you
are amending
an original riling

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking GET hoM CD held
r—-I—I 1 .

MA|// (r I r I \C. T /HT 7- o
CD seeking CD hold D held

znin
1 1 ( "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.)

-r c r c o JU T c r •r

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the ERJQg calendar year indicated;

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. LJ

Name. t>j t£<-T Itf&fJ*:? Address: f?O

10 DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited to) all emrioymenL (See instructions on pg. 2) ONLY IF
check this

ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value or Girt

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

D
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Mam* and Address)

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business • Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, ch«ck this box.
Business (Name and Address)

Transferee (Name and Address)

Interest He
Relationship
Data Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of s«id person's knowledge, information and belief; said affirmation being made subject
to the penalties pre$crflHBMBHHHMIHBMMMM^̂ MAHlittiand the public Official and Employee Ethics Act. 65 Pa.C.S. $1109(b).

Signatu

THISF

Enter Current Date

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/13 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 'TOLL FREE 1-800-B32-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A • < Candidate (including write-in) C ^! Public Official (Current) D i .! Public Employee (Current)

B '.... J Nominee C =,,„ J Public Official (Former) D [_J Public Employee (Former)

i ; Check this
Check this block block (f you
if you are filing 'n «n»nding
as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking

A • B ! O l A ' R f o •

hold held

M , E | M : B ' E ! R

B

seeking L hold held

05 GOVERNMENTAL ENTITY ii

A ' M J O

B

in vtfiicri you are/were ai

N T ! C ]O T [R

Official, Employee, Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A : N I S i P O i R T : A T I O ' N A !U T H

06 OCCUPATION OR PROFESSION fjhls may be the same as block 4)

[Pres.,Solid Waste Svcs., Inc.dba JP Mascara & Sons

07 YEAR The information in blocks 8 through 15 below represents financial interests for
thePR]O_Bcalefidaryearindicated: ; —~—i 1

OS REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

SEE ATTACHMENT.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) ff NONE, check this box. { - -.-" '

N9n» (WELLS FARGO BANK | 4rtrtrwt«- [PA5409, 2240 BUTLER PK.. PLYMOUTH MTG, PA T94B2J

I I I

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emdovment. (See instructions on oq

NamB. [SEE ATTACHMENT | Aririrt,.. |

I I I

, I

2) ONLY IF NONE, „ ,
check this block, j i

1

• 1

S

C--
-J* —

(OFFICdAU

"0

r-o

^53 1
l i f t 1

• 1 i

11 GIFTS (See instructions on page 2) If NONE, check this box. 5?
Source of Gift

.—_-— __._^_ _.^™,- -—.^r._

Address of Source 01 Gift

VsJuoofJ^l

"T" f" ] '•""" T~

l^i__J L.._L
Ctrcumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. (Xj

Source (Name and Address)

['™j~l " I~T T"~r"~r ^^ !"""1 r T^

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Addresi)

K, [SEE ATTACHMENT | ^ 1 |

Position Held

I I

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Buiine**

[SEE ATTACHMENT

Interest Held

Business (Name and Addradtl

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on Pago 2) H NONE, check this box, gg
Intents) Held
Relationship

Transferee (Name «nd Addreas)

The undersigned hereby
to the penalties prescribed!

Signature

Date Transferred

if *aid person's knowledge, information and belief; said affirmation being made subject
ublic Official and Employee Ethics Act, 65 Pa.C.S. 91109(b).

_ Enter Current Date

THIS FORM IS CONSfDERED DEFICIENT !F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPV FOR IfOUR RECORDS,

(3 of 4) "



STATEMENT OF FINANCIAL INTERESTS OF PASQUALE N. MASCARO

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.

No. 10 - Direct or Indirect Sources of Income

Pasquale N. Mascaro's primary and direct source of income is Solid Waste
Services, Inc. d/b/a J. P. Mascaro & Sons, the address for which is 2650 Audubon Road,
Audubon, PA 19403. Other entities from which Mr. Mascaro realizes direct or indirect
income are Franconia Associates, M.B. Investments, F.R.&S., Inc., Valero Terrestrial
Corporation, Lackawanna Transport Company, and WPAC, Inc. The address for each of
these entities is also 2650 Audubon Road, Audubon, PA 19403. Mr. Mascaro receives
other indirect income from his Wells Fargo Asset Management Account, various IRAs he
owns, his 401(k) 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).

No. 13 - Office, Directorship or Employment in Any Business

Mr. Mascaro has an ownership, officership, directorship, and/or employee interest
in Solid Waste Services, Inc. d/b/a J. P. Mascaro & Sons, where he is a 20% owner,
president, director and employee, as well as in the following entities, all of which are J. P.
Mascaro & Sons-related entities:

M.B. Investments
JPMS, Inc.
F.R.& S., Inc.
Lackawanna Transport Company
M.B. Investments of West Virginia
Great Valley Recycling, Inc.
IDA, Inc.
Valero Terrestrial Corporation
American Compost Corporation

Franconia Associates
Lehigh Valley Recycling, Inc.
J. P. Mascaro, Inc.
Solid Waste Services of West Virginia, Inc.
Landfill Development & Design, Inc.
Fox Transfer Station, Inc.
MPJ Realty, Inc.
Landfill Development & Design Co.
A&M Composting, Inc.

Page 1 of2



MRAC, Inc.
White Pines Corporation
HLP, Inc.
Eagle Environmental, L.P.
Heritage Campground, Inc.
Transport Logistics, Inc.
DBSA Corporation

JOIDA, Inc.
WPAC, Inc.
HLAC, Inc.
Recycling Investments, Inc.
IDAMAS, LLC
FAM-OLEY, L.P.
Birdsboro Slag Products Company, Inc.

In each of the above-referenced entities, Mr. Mascaro is either the sole or 20%
owner or a partner if the entity is a partnership, the president if the entity is a corporation,
and a director if the entity is a corporation. All of the above-referenced entities,
including Solid Waste Services, Inc., doing business as J. P. Mascaro & Sons, and all of
the J. P. Mascaro & Sons-related entities, have an office address of 2650 Audubon Road,
Audubon, PA 19403.

No. 14 - Financial Interest in any Legal Entity and Business for Profit

Please refer to the responses to No. 13 for the entities involved.

Page 2 of 2



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

n A JLLTJtLFiulS
•

0- A ft F S
Ml SUFFIX

NANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A Q Candidate (including write-in) C CH Public Official (Current) D O Public Employee (Current) E
r~ 1

Public Official (Former) D L_J Public Employee (Former)

Check this

D Nominee

Check this block
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L _ J seeking hold held

C 0 u w y Y c|o h M i S 5 1 0 /J e* <c
D seeking hold held

I
i

05 GOVERNMENTAL ENTITY in which you awvere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

h 6 M T fr 0 h f it ^
le o U M rot

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Y îiuLtn nz, i n^urT ̂ ^SC pn>l£^""/

i I
07 YEAR The information in blocks 8 through 15 below represents financial interests fa

the PRIOR calendar year indicated:

._LJ_
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

091 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. EH

*•

&

(?K.
Interest Rate •.^7<rZ

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not! i mi ted to) all employment. (See instructions on pg. 2) ONLY IF NONE,
~fK check this Hock. |_J

^ "— - """ ' >/W . OnLfl. M
(OFFICIAL USE ONLY)

Name:

Qo >
-39-11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift VamSo! Gift;,—..
—n—iv. f^

Address of Source of Gift Circumstances (including descripflOfiJirf Gift. -r-i *^>

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. "
Source (Name and Address)

->i rn value sv
r->1 C >

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on oaflfi 2} If NONE, check this box.
Business Entity (Name and Address) P[4 _ £pN\ <2. ~H -̂ •> V r » «A J ., PP

Address

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. j j
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest field
Relationship
Date Transferred

The undersigned hereby affi
to the penalties pre

ist of said person's knowledge, information and belief; said affirmation being made subject
ie Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatu

THIS FORM IS CONSIDER

Enter Current Date g7///5L
ENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) -



COMMONWEALTH OF PENNSYLVANIA CTATrMUMT ClK ITIMAKI/^IAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-I *EV 01/12 OIMI tnntiNi ur I-INAIML.IAL imtKt&ii <7ir)783-i6io.Tou_FREE 1.900-932-0936

PLEASE PRINT NEATLY

01 LAST NAME __E1RST NAME ^ . Ml

M A ^-W THWEl I I I W
SUFFIX

I I I

ANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2) [~i
^_^ L_J Check this

A I I Candidate (including write-in) C I—I Public Official (Current) D I—I Public Employee (Current) E LJ Check this block blockjfyou

D sJT*] I—I if you are filing
Nominee C^SJ Public Official (Former) D I—I Public Employee (Former) as a solicitor

are amending
an original filing

r-, [—; V~

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking 1_J hold /l.\ held

LJ seeking LJ hold held

05 GOVERNMENTAL ENTITY in wtiich you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

IHtQ

06 .OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJQR calendar year indicated: pT \  "~~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDIfOR£ (See instructions^ page 2)\r (Name and Address) If NONE,

Name: / v I " 1 «"! «T1 ' ̂  -_ *-\^ _ Address:

(OTFICIAL OgONLY)10 DIRECT OR INDIRECT SOURCES OF INCOME Including _[but not limited to) all employment (See instructions on pg. 2)

Address:

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box
Source (Name and Address)

Value

1
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)/ If NONE, check tjrij box.

Business i4$ft^4^an<y '̂£'̂ 39j/j(p\:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Add*ss^ Business L

wi
L ENTITY IN BUS1NE

Jj /

^/5~y^1 ̂ ^
15 BUSINESS INTERESTS-TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Addrtjss)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirrrAthatthe 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 prê ^̂ ^̂ iû fi|MMMMHHMMMMHMMMMtie Public Official and Employee Ethics Act, 65 Pa.C.S. §ltf9{b}. i _

' ! ^~

THIS

Enter Current Date

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
f /n



JAMES W. MAZA*
PATRICIA M. DAVID
JESSICA A. MILLER*

•ALSO ADMITTED IN WASHINGTON, DC
+ ALSO ADMITTED IN NEW JERSEY

LAW OFFICES

MAZA & DAVID
P.O. BOX 369

507 SALFORDVILLE ROAD
LEDERACH, PA 19450-0369

TEL. (215) 256-0007
FAX (215)256-0008

April 30, 2012

Board of Elections
Montgomery County Court House
P.O. Box 311
Norristown, PA 19404-0311

Re: State Ethics Commission - Statement of Financial Interests

Ladies and Gentlemen:

m
o

Enclosed please find the above-referenced form for filing in your office. Kindly time-stamp
and return the noted copy in the self-addressed, stamped envelope provided so I may have proof of
filing for my records.

If you have any questions regarding this correspondence or the enclosures, do not hesitate to
contact me immediately at the above telephonepamber. Thank you for your assistance.

JWM:lac
Enclosures



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16IO*TOLL FREE 1-800-932-0936

01 FIRST NAME Ml SUFFIX

ANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marKed. (See instructions on page 2)

;D
;*>̂  Public Official (Former) D LJ Public Employee (Former)

A LJ Candidate (including write-in) C I I Public Official (Current) 0 LJ Public Employee (Current) E LJ Check this block
if you are filing
as a solicitor

[~~| _. . ...

B 1 J Nominee
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

A

hold held

L_

1 J seeking LJseeking hold _ held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority borough, board, commission, county, school district, Iwp, etc.)

0

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)
A*IL

//Tfcv/^t^

07 YEAR The ir
theP

iform
RIQR

-•— i

ation i
calen

i blocl
Jar ye

<s8tr
grind

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. d

rough
catec

(

15 below represents financ

s|Z— o^ /
al inter

1

9StS fO

%r : g rn
oo IJLJ

09 CREDITOR^ (See instruction s/*i page 2),\Creditor (Name and Address) If NONE, chegk thisy6ox. LJ

m 5
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See^nstructions on pg. 2)

Name; Address:

IF NONE,
k this block. (_J

USE ONLYJ

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

_ x.. ._, .

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, checK this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) /If NONE, check thĵ  box. [~J
Business E

Name:

Posttion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Addra£s«f Business Interest,

-£—
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Addrefs)

The undersigned
to the penalties

Interest Held
Relationship
Date Transferred

to the best of said person's knowledge, information and belief; said affirmation being made subject
lorities) and the Public Official and Employee Ethics-Act, 65 Pa.C.S. 51_1^0(b). ,j

Enter Current Date

LOCK ABOVE IS NOT COMPLETED. MAKE A C6PY FOR YOUR RECORDS



JAMES W. MAZA*
PATRICIA M. DAVID
JESSICA A. MILLER+

•ALSO ADMITTED IN WASHINGTON, DC
•••ALSO ADMITTED IN NEW JERSEY

LAW OFFICES

MAZA & DAVID
P.O. BOX 369

507 SALFORDVILLE ROAD
LEDERACH, PA 19.450*0369

TEL. (215) 256-0007
FAX (215)256-0008

April 30, 2012

Chief Clerk
Montgomery County Board of Commissioners
Montgomery County Court House
P.O. Box 311
Norristown, PA 19404-0311

Re: State Ethics Commission - Statement of Financial Interests

Ladies and Gentlemen;

Enclosed please find the above-referenced form for filing in your office. Kindly time-stamp
and return the noted copy in the self-addressed, stamped envelope provided so I may have proof of
filing for my records.

If you have any questions regarding this correspondence or the enclosures, do not hesitate to
contact me immediately at the above telephone i^uhiier. Thank you for your assistance.

JWM:lac
Enclosures

5= -U
^ rn
. o

oo m

> m
,9 O
UJ
cr



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE- iF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-in) C &J Public Official (Current) D i I Public Employee (Current)
( ' " '] r ~j r—-i

8 i I Nominee C LJ Public Official (Former) D t,,.i Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking

*(?I f l ' l — I I I ~ I t ' " ! " ~l I
Ut 1 1 J 1 1 L -;. .,—-1 I... 1 1 L___J _J 1 i__

LJ seeking

B I

Check this block If
] you are amending

an original filing

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.)3Ktrj^
B

06 OCCUPATION

r,

: . |

OR PROFESSION (This may be the same as block 4)

.̂vk
07 YEAR The informs

the PRIOR

LJ_I_LL_ HI U
lion in blocks 8 through 1 5 below represents financial interests fc
calendar year indicated: I x] /^ t /j

\Gr~ v I ^—

08 REAL ESTATE INTERESTS (See instructions on page 2) rf NONE, check this box.

09

10

11

CREDITORS (Sea instructions on page 2).
Credftor

If NONE, check this box. JS

DIRECT OR INDIRECT SOURCES OF INCOME incfudina (but not limited to) all employment, f

P

/

Name

<J
Oft

$fl>
WvV

»^
TV

0^
p

GIFTS (See instructions on page 2)
Source of Gift

d ikiL.

Address
zrP-3.TTc/-

/^
fk

-&C

W

See instructions on pg. 2) ONLY IF NONE, , — .
. check this WockJJ

<XW 0 \<?t
*M

If NONE, check this box. £%

IP, vg.' \ ")
/• ••*

'. *'i r~

Interest Rate

(OFFICIAL

^*O

?% r

USE ONLY)

t5
n

XSfte of G(ft fl

i_-0_Jfl
Address of Source of Gift

•
Circumstances (including desolo*]£ni0f Gift

U- ^ " J

/ - C/3
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box.

Source (Name and Address)
Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See inetructionson page 2) If NONE, check this box. []]
Business Entity tu) ' Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR P'OF'T (Seeitructrons on page 2} If NONE, check this box.
Namejutd Address of Business

fioi-Jl ^c.
IntereslHaW

7s BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE r^AMILY MEMBER (See Instructions on page 2) tf NONE, check this box.
Business (Name and Address)

Transferee (Name and AddVess)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that tbe 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 pres«MHM ĝ̂ ^MM«MMMMMMMMgM|B|ĵ M|̂ ||M^̂ >̂loyees Ethics Act, 65 Pa.C.S. §1109(b)

Current Date

OT COMPLETED.TbtfS FORM IS CONSIDERED DEFICIENT IF ANY BL



COMMONWEALTH OF PENNSYLVANIA OT A -!-(-•• rrb.i-r ^r- i-« ki A & 1̂ .1 A i i k i-i-i-r-. r-r*-r*-»
sEc-i REV. 01/12 olAltMtNi Or FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME

r*] C G \̂ \  f i ,,v ^
FIRST NAME

Al *
— !

^ /S r\ 7" I Jtfrr fv J_ [ /^

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLL FREE 1 -800-9 3^-09 36

Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I ) _. .
LJ Check this

A LJ Candidate (including write-in) C L_l Public Official (Current) D JXI Public Employee (Current) E i—I Check this block block if you
i—| r - i r—i if you are filing are amending

B LJ Nominee C i—I Public Official (Former) D I—I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.)' -i seeking

A

hold held

u £ T? A/ ~T
seeking I—I hold L_J held

05 GOVERNMENTAL ENTTTY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

O A) (r U

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represent^ financial interests for
the PRIOR calendar year indicated:

LAI
06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. SJ ~~*I3j) ~H

Address: " f"/1 /^

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emriovment. (See i

mme tootsrfr^to (W^ :̂ab
Address: 1 . 0 • OC

nstructions on pg

y si J . A.' j

î̂  —
2) ONLYIFNOME -̂*

checkJfil̂ Wbck.' LJ

/ cjfV 0 V x

gtoreatrT7
^ rn
H (OFfijeWtt USE ONLY)

- m
: 0

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift

1
Circumstances (including description) of Gift

• 1

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFTT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. ̂
Interest Held
Relationship
Date Transfeired

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and correct to thebest of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre5crib£dJix̂ 3£a£̂ ^̂ 3Q ŷiilltt̂ ^MiMMBIHHHMMHIi Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b)-

Enter Current Date

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA CTATCMCMT OC ETIMAM^IAI IMTCDCCTC PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. Ot/12 GlAlbMtNl Uh MNANUIAL INItKtblb (7]7) 783-1610-TOLLFREE 1-800-932^)936

PLEASE PRINT NEATLY

01 LAST NAME

m c &fi h r r^v I
FIRST NAME

UW1 r\ tJ^^-^
Ml

-LI

SUFFIXrn
02

NCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

A LJ Candidate (including write-in) C ffj Public Official (Current) D t^J Public Employee (Current) E

C I _ I Public Official (Former) D I _ I Public Employee (Former)[ _ IB _ Nominee

LJ Check this
Check this block block if you
if you are filing are amending
as a solicitor an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.)

s <• \^ 0 0 t
^ 0 A ^N -̂ r> V) \t £

• T crt r-~
_i seeking î  hold __ held

^
^-x >

D seeking hold held

C 0 o vJ ~r Y s o u \ (
— •
\ :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

B

A '!> i V-» Cx 1 0 rO S c rt 0 0 v- •\ \ T

[M 0 rJ s (yO ne. ll > L0 o ti

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

fl-TWl̂  JL^

r i
^

> t )

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

£^L

1 5 below represents financial interests fa

T>
1
a)
—•^

\

^06 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

o
4 " •

O
09 CREDITORS (See Instructions on page 2). Creditor (Name and Address) If NONE, check this box. LJ

>
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. fSee Instructions on DO. 21 ONLY IF NONE?

check this Mock. |_J
Y)

Name: »J .

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gin Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Nameand Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. LJ
Business Entity (Name and Address) tvd ii tJ • LJ«-^/^- &*£> . ?«-MVt 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

5.
Interest Held n

~ro
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 HekT
Relationship
Date Transferred

fhe undersigned hereby affirms that the foregoing information is true anc
o the penalties |

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).

Enter Current Date

THIS FORM fS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOl IR



COMMONWEALTH OF PENNSYLVANIA
SEC-) REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1 610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

/*) V t_ n\ e.lf ! 1 i

Ml SUFFIX

iiS

NOT

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-in) C 2§ Public Official (Current) D It5 Public Employee (Current) E !—J Check this block

D [—i i—i if you are filing
Nominee C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L J seeking

A

X hold hold

L*
•c. C. r e 1 a- r V T r" «Jft S D r e r i i

f n ss- . ..seeking hold n held

H L « # t
*

e c. \J 1 I IVe. V i r •e. <^_ 1 o r i ^ l J_
05 GOVERNMENTAL ENTTTY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

n <t> m r~ o •̂ f* + X C jo

TF f> r s

^
A- />) To w r,

i> <o T V T r- 0 O
/

H 4 -
06 OCCUPATION OR PROFESSION (This may be the same as block 4) ^

1

Jp9

i t | i

07 YEAR The information in blocks fi through 15
the PRIOR calendar year indicated:

I

nil

I
below represents financial interests for

^<3 L r
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See Instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. T%tf

Address:

DIRECT OR INDIRECT SOURCES OP INCOME indudino (but not limited to) all employment. (See instructions on DQ. 2) ONLY IF NONE. __

Name: \l& f-S K A- -*\,

•%«»,*.-
^^^\) (?<^,rc^^

check this block. |_J

J3-X Wflrr-i.*^?, %$,.

In te rait Rate

(OFFICIAL USE ONLY)

^ ~n
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift
r

Value of Gift (*""}

,f/i r LJ--
Address of Source of Gift Circumstances (including

-nr
-ee- ~3

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

J**'r r\e *"
- °' cn

~cn-

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned 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
' and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

MPLETED. MAKE A COPY FOR YOUR RECORDS



COMMONWEALTH OF PENNSfLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 733-1610*TOLL FREE 1-800-932-0936

01 LAST NAME

A1 C G 0 L D & ( C K
FIRST NAME Ml SUFFIX

r H 0 /H A s U— u
02 ADDRESS City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAWCIAL ACCOUNT NUMB

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ( | _. . .

A O Candidate (including write-in) C D Public Official (Current) D 0 Public Employee (Current) E LJ Check this block block If you
r-| m PI if you are filing are amending

B 1 I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking ED hold CD held

D e p u r Y 1) / S T /e i C T A r T 0 & /J e Y
a seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp. etc.)

0 T 0 C 0 A) r Y b A F

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial interests for
the PRJOR calendar year indicated:

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) tf NONE, check this box,

) Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all employment. (See instructions on DQ. 2i ONLY IF I
check this bWcfcf

ONLY)

Name AddresIress: j^jfL
o

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gtft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Addrga»l

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) tf NONE, check this box.
Business Entity (Name and Address)

Name: _ _ Addfear ..__„__

Position Held

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. ^<f
Name and Address of Business Inters!t Held

5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

ie undersigned hereby affirms tha,t the
the penalties

Sign

THIS FORM IS CONSIDERED DEFICIETjrTF ANY BLOCK ABOVE IS NOT COMDi

nd 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[b).

Enter Current Date



Line 4
Current Solicitor Appointments
1. Upper Merion Township
2. Upper Merion Township Zoning Hearing Board
3. Plymouth Township Zoning Hearing Board
4. Borough of West Conshohocken
5. Douglass Township, Berks County
6. Limerick Township
7. District Township - Special Counsel
8. Hereford Township - Special Counsel

Line 5
Mental Health Review Officer for Montgomery County

Line 9
PNC Credit - No Balance

Mercedes Benz Financial
P.O. Box 685
Roanoke, TX 76262

Interest Rate: Variable

Balance: $15,000.00

Line 10
Centerpoint Partners, Inc.
1741 Valley Forge Road
P.O. Box 991
Worcester, PA 19490

County of Montgomery
P.O. Box 311
Norristown, PA 19404

Hamburg, Rubin, Mullin, Maxwell & Lupin
375 Morris Road
P.O.Box 1479
Lansdale, PA 19446

r 1 ̂ —-*

NstQ *—*-nm
03

CO

JOrn
O
m

~0 = m
:: O

Line 13
Name: Hamburg, Rubin, Mullin, Maxwell & Lupin
Address: 375 Morris Rd., P.O. Box 1479

Lansdale, PA 19446
Position
Held: Director

{009I0066;vl }



HRMM&L
HAMBURG, RUBIN, MULLIN,

MAXWELL & LUPIN, PC
ATTORNEYS AT LAW

HC m FEB27'12 AH 3M8

www.HRMML.com

J. Edmund Mullin
Steven H. Lupin

William C. Roeger, Jr.
Douglas I Zeiders

Carl N. Weiner
Jonathan Samel, LL.M.

Merle R. Ochrach
Mark F. Himsworth

Steven A. Hann
Steven B. Barrett

Christen G. Pionzio
Joseph J. McGrory, Jr.

Diane K. Foxman
Robert E. Slota, Jr.
James C. Walker
Kennit L. Rader
Susan E. Piette

Ethan R. CXShea
Bernadette A. Kearney

Paul G. Mullin
John J. lannozzi

Timothy P. Briggs
William G. Roark

Andrew P. Grau, LL.M.
Collin T. Keyser

Matthew L. Erlanger
James S. Lee

OF COUNSEL:
J. Scott Maxwell

Edward Rubin

LANSDALE
ACTS Center-Blue Bell

375 Morris Road
Post Office Box 1479

Lansdale, PA 19446-0773
Phone 215-661-0400

Fax 215-661-0315

PERKASIE

LIMERICK

ALLENTOWN

HARRISBURG

c=>

t~*
-VI

03

O

February 22, 2012

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Montgomery County
Human Resources Department
One Montgomery Plaza, Suite 506
Norristown, PA 19404 ^& ^
Attention: Personnel Department

Re: Statement of Financial Interests - 2011

Dear Personnel Department:

Enclosed you will find my ethics statement outlining my financial interests. Please
retain for your files.

Very truly yours,

HAMBURG, RUBIN, MULLIN,
MAXWELL & LUPIN

JJM:kmc

encl

{00910505;vl



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

F\ | U T t-° L 6 -_£__£
Ml SUFFIX

02 ADP

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBER™

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j i -

A [H Candidate (including write-in) C Q public Official (Current) D13 Public Employee (Current) E LJ Check this block block tf you
f—, ,—, i—i if you are filing are amending

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filingC LJ Public Official (Former) D I I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking hold D held

-ft s c; 1 £> r A IV T n / <> r il / c T A r 1 0 & u t M
CH seeking CD hold CD held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

b * s r c A o r 0 P- P-

06 OCCUPATION OR PROFESSION (This may be the same as Mock 4)

Y D fsiYVci
07 YEAR The information in blocks 8 through 15 below represents financial interests for

the ERJQJJ calendar year indicated: anna
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, checfeJHIs box.

09 CREDITORS {See instructions on page 2). Creditor (Name and Address) tf NONE, check this box.

Name: I T~U\ ̂  ' > J *-< f l ̂ \ V^ _ Addraasi

rrr
L_ '

10 DIRECT OR INDIRECT SOURCES OF INCOME Indudin9 fbut not limited to) all emojow

Address:

g^ee instnjctions on pgT2) ONLY IF _
I check thteblocfi-(

f A

U

3
11 GIFTS (See instruct kins on page 2) If NONE, check this box

Source of Gift Value of GUI

Address of Source of GM Circumstances (including description) of Gin

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box.T[]
Source (Name and Address)

Value

-^*-
OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box^
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) ff NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersign
to the penaltie

[s knowledge, information and belief; sakf affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. S1109(b).

EnterCurrent Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 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 £ H t: A/ fl H / A/

Ml SUFFIX

02 ADDRESS

ft- - CM*}-,
City A/0 /^/2. /^TT) cO^J SUto/> 2ip Code

" "
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) j j Cheek thl

A [U Candidate (including write-in) C d Public Official (Current) D 0Public Employee (Current) E Li Check this block block If you

D r—, r—i if you are filing are «meno:ing
Nominee C i I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LD seeking 0^ hold tU held

A S $ i sS T Pr A/ -r h / s -r & / C ~r fr i T o £ // t~~ y
D seeking Q hold C] held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A

B

b i $ -r <g / C, r~ $- -r -r 0 & /N/ j~

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

V ' ^ o c~ P > k k

07 YEAR The information in blocks 8 through
the PRIOR calendar year indicated

I
\5 below represents financial interests for

0? O
' '

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

-n-
'Orn

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. tj

Name:

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not limited toi all employment (See instructions on PQ. 21 ONLYIFNONE. ^
check thte WocKTf \\L USP^Nl-Y)

O
11 GIFTS (See instructions on page 2) If NONE, cheek this box.

Source

Address of Sourca of Gift Circumstances (Including description) of Gin

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (N ame and Addreai)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check tfiit box. [j
Business Entity (Name and Addreis) &>f*g-t> (ST^^/f^^T^^ ^33

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check thl* 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 Addr«ss) I Interest Held

I Relationship
Transferee (Name and Address) . I Dal* Transferred

The undersi
to the penaltJi

's knowledge, information and belief; said affirmation being made subject
,nd Employee Ethics Act, 65 Pa.C.S.

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 7S3-1610«TOLL FREE 1-600-932-O936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

M C N U L T Y H U R N
Ml SUFFIX

02 ADDRESS

P.O. BOX311

City
Norristown

State Zip Code
PA 19404-0311

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL A

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I I Candidate (including write-in) C I ! Public Official (Current) D H Public Employee (Current)

B I I Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

E D Check this block
if you are filing
as a solicitor

Check this
««* h* you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking hold D held

A A S S I S T A N T D I S T R I C T A T T O R N E Y

D seeking n hold D held

05 GOVERNMENTAL ENTITY m which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

M O N T G O M E R Y C O U N

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

ASSISTANT DISTRICT ATTORNEY

T Y

07 YEAR The information in blocka 8 through 15
the PRIOR calendar year indicated:

below represents financial Interests fc

2 0 1 1

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check thit box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:AES

If NONE, check this box. LJ
200 N 7TH ST

HARRISBURG,

10 DIRECT OR INDIRECT SOURCES OF INCOME

Nome: Montgomery County

ndudina (but not limited to) all emokivmenL (See instr

«~p.0.80X31

PA 17102

uctions on pg. 2}

1 Norristown

^

ONLY IF NONE, ^~
chcck this Mock. |_J-

, PA 19404-031 n

_j_t

mm

0~n
rn
CO

^ M !
""" O

£ rn
™ rn

11 GIFTS (See instructions on page 2) If NONE, cheek tni» box.
Source of Gift Value of Gttl

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thla box.
Source (Nam* and Addreaa)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Nama: .. .

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Nam* and Address of Business Internal Held

16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, cheek this box. gj
Buttmss (Nam* and Address) I Interest Held

I Relationship
Transferee (Name and Address) I Date Transferred

The undersigned hereby affirm* that the foregoina Information is true and correct to the best of said person's knowledge, information and belief; Mid affirmation being made subject
to the penalties prescnflHBMIHHHMBHBiBBBHBIHHHBBMMffc"'1 *nd Employee Ethics Act 65 Pa.C.S. $1109(0).

Signature

THIS FO'

Enter Current Date 5/11/12

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7} 783-1610 - TOLL FREE 1 -800-932-0936

01 LAST NAME FIRST NAME

M I L i L
Ml SUFFIX

02 ADDRESS City State Zip Code Area Code Phone

< 1

NOTE!: IF YOU ARE INCLUDING ATTACHMENTS, DO NOnNrL.n;>e -\NYTHINGTHAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCE: /-' COUNT NUMBERS

03

04

A

STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C 1 ' Public Official (Current) D Lai Public Employee (Current)

B LJ Nominee C 1 1 Public Official (Former) D LJ Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title

S 0 L I C I T 0 R uJ_XJ_

etc.) seeking

_• Check this
E 31 Check this block block if you

if you are filing are amending
as a solicitor an original filing

hold * held

i i 1
n seeking D hold held

8

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A M 0 N T G 0 M E R i c 0 U M T I C 0 M M I S ±ni°? E R |8

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Attorney

07 YEAR The information in blocks 8 thrra,
the PRIOR calendar year indica

&>•*£
go

1
below repJgSents financial interests for

2- Ctfi 1 30

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.
Pen

0
—

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [X|

Name: CitiZOnS Bant Address

Line of Credit $75,000 - Zero Balance

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all employment. fSee instructions on pa

Montgomery County flHri Horristown,
Name: t» •» * Address; r f Tf p

Law Offices of Barry Miller Sorristown,

2) ONLY IF NONE,
check this block. LJ

PA 19401

PA 19401

U

CO

— p-t

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) 5^ E> Penn Street

Name Law Offices of Barry Miller AddMa: Norriatovn, PA 19401
Position Held

Owner/Attorney

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, checJtJhl
Name and Address of Business

ecJtJhlsJlQJc .
I V4-*-' '

Law Offices of Barry M. Miller ,54 Bast Penn Street, Norristown, PA
Interest Held

100%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Mdtefjff^gj^^^^^^^ f Interns I Held

Relationship
Transferee (Name and Add^^^^^^^^^^^^^^H i Oate Transferred

The undersigned hereby affin
to the penalties prescribed b;

Signature

THIS FORM I

ation is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
n to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1i109(b).

Enter Current Date

syusipj.

M M I V
Y BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

f- R •^
Ml SUFFIX

02 ADDRESS City State Zip Code Area Code

J L
Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING CHAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCO'JN I MJMBtRS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f "|
_ _ J _ J check tnis

A LJ Candidate (including write-in) C L] Public Official (Current) D icS Public Employee (Current) E LI Check this block block if you
r-i r-j rn if you are filing are •"••riding

B i _ I Nominee C I _ I Public Official (Former) D I — i Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L__; seeking

A

hold held

£ n r # /z /J A L^ A H 0 1 f D R I
D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Ah*/MIL

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. ! j

Name: £/fct-t-> rA/JK-0 Address
Interest Rate

I'/.
10 DIRECT OR INDIRECT SOURCES OF INCOME incjudmg_(but notjimited to) all employment. (See instructions on pg. 2) ONLY IF N)

check this . LJ
S3PFFICIAL USE ONLY)

^ m
- O

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source ol Gift

Address of Source of Gift

~Tjp
"!-, T 1

Circumstances (Induding'desWpi

"-" > 1 H

n
on) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: Address;

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Data Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
sificatiQn to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDSR YOUP



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 -SOO-932-0936

01 LAST NAME FIRST NAME

« / -/" /I h e- I / H i / L /L 2- d
Ml SUFFIX

NANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2) j — | _

A CD Candidate (including write-in) C CD Public Official (Current) D 00 Public Employee (Current) E CD Check this block block if you
i—i r~l • m tf you a* "'ing are amendin9

8 I _ I Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking hold CD held

^LE-h e. e- •r * /
D seeking hold 6 held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (eg., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

/*/ U k l I l/c I/)
5 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 PJjlQB calendar year indicated:

/\/
06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbut not Ijrjitedjo) ajl employment (See instructions on PQ. 2) ONLY IF NGNEv. ,—,
checJcthlsbT^dt^LJ

• v J

SE ONLY)

-
j> m

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Grft 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 thl* box.
Sourca (Nama and Address)

Value

I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) [f NONE, check this box.

Business Entity (Name and Address) Posrtion Held

- -**„

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address or Business
j ^ - ^ - - - - _ , - _ - - _ - ,
i i

Interest Held

r
i. -.^x"_ ,

15 BUSINESS INTERESTS T RAN SF ERRED JO JMMEDl ATE FAMILY MEMBER_(SeeJnsfructions on_pag_e 2J_ Jf_NO_N_EL check this box
Business (Name and Address) * _ 'I IntereslHeld ,

Transferee (Name and Addresa) [ . _ . . _ . _ _ _ _ ' ! 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 falslfk t̂lQnJo^ujhflfJttMlaiidJaa£ublk^̂  Ethics Act, 65 Pa.C.S. 51109,(b).,

Enter Current Date.'



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01H2 STATEMENT OF FINANCIAL INTERESTS

1 PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932.0936

01 LAST NAME FIRST NAME

m M U M £ N
Ml SUFFIX

R OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked, (See instructions on page 2)

i—i rs? '—'A L. -i Candidate (including write-in) C l̂ J* Public Official (Current)

B I i Nominee

i 1_J Public Employee (Current) E LJ Check this block

D r~i - if you are filing
Public Official (Former) D I—I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) seeking
~T~ T • r

hold held

U X 0 (v V B <? T Pi fc A/ T
L _: seeking n hold held

B b 0 T 0 0 D U ,v T -/

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, two, etc.)

A m 0 N r & 0 w & K Y o 0 U rv' T i l \ C> :-# K F T\ e c e?

B[T w \ ^ ̂i i i — i — i — TJY^ t, i\ JL "£ ° tf £
06 OCCUPATION OR PROFESSION (Thismay be the same as block 4)

• i

07 YEAR The information in Blocks 8 U
the PRIOR calendar year ind

rough 15 below represents financ
cated: 1 _

/
ial interests ft

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. | j

Narne.^1 t?M *Mv-*ijL *C --T .ilV ĵUCijA.i, Cf^fhlT^fJ tQ /̂ dtiresj: I £GQ ^^'j'THr^

-̂/

10 PlR.ECT<3B-iNPIRECT_S_QU_RSE;S_OFL INCQMEJnduding (buljTOtlLmited to) all employment. (See instructions on pg. 2) ONLY IF
'- -. check this

Name: i^dZiiL Address: * J^

TTpFFICfSuiJSE ONLY)

Tl GIF'fsls'ee'instructions on'page ̂ ' If NONE, check this box.
Source of Gift

$ .^._.-^—~'^ • - • - - —.^r** Ujl.V^'^T^
7T?T .7T CTFKT-raTgrgjg- aw.fc. ^^i^fiuU^—^f.

tn
(ii

Value of Gin

Address of Source of Gift

• 1
Circumstances (Including description) of Gift

•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Sgurce(Nameand^Address^

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chfcck thte box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby aff(|
to the penalties prescribed

'information is true and correct to the best of said person's knowledge, information and belief: said affirmation being made subject
.... _ _ . _ . _ . . . . _ |andEmployee".Ethics Act. 65-Pa.C.S. 51109(b).

,Enter CtirreritDate: :.-Jf**~ tHt

'NIPLTfTED MAKE A'COPVFOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 ^TATFMFNT OF FINANPIA1 INTFRF^T<50 IMI CIV1CIN 1 \jr rinMMVylML. IN 1 CrXCO 1 O

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783 1610. TOLL FREE 1800 932^936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2}

A LJ Candidate (including write-in) C !—1 Public Official (Current) D /D" Public Employee (Current) E I i Check this block
i—i
LJB LJ Nominee

r— i
C I _ 1 Public Official (Former)

- 1
D LJ Public Employee (Former)

if you are filing
as a solicitor

Check this
block if you
are amending
a" original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

A

hold

B

seekingj._ LJ hold I _ 1

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A o
°CL. _Q_ ÎH ^
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

C^$^

r~ Y~

\P

07 YEAR The it
theP_

formation in blocks 8 through 1£
11QR calendar year indicated:

1 1 1
below represents financial interests for

13- O f
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

in

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. C^tfT '••-- ' T ",

Name- Address: -. '; - .

'"ll •"•.''-

DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all ernotovment. (See instructions on pp.. 2) ONLY IF NONls, ^ - - ' •
check this Wocjft. 4-i-j-

Name: /"/f^/T^O IV ̂ <*W &0 O /jT/ Address: P O $& X 0 / / 7lp "'

/i)(9 @{$Li<rf0u>A}fifi<&*
GIFTS (See instructions on page 2) If NONE, check this box. \*j{~ '
Source of Gift *

Intera^ Rate "~T~J

S m
ui O

(OPTICIAL CilBi ONLY)

D ^

rV»
O
Value of Gift

Address of Source Of Gift Circumstances (including description) of Gin

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, Check this box. Value

Source (Name and Address)

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest HeW
Relationship
Date Transferred

id person's knowledge, information and belief; said affirmation being made subject
md Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(7T7> 783-1610- TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

A/ jcr
f

sS £> JU
Ml SUFFIX

02 ADDRESS City

//f
NOTEc IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INQLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT N

03 STATUS Check applicable block or blocks, more than one black may be marked. (See instructions on page 2) r~j ..

A LJ Candidate (including write-in) C 0~"public Official (Current) D fcrTF-ublic Employee (Current) E I—I Check this block block if you
i—i r-1 n if you are filing are amending

B I—I Nominee C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) i—J seeking -i**-rfold Q held

*? e r*\ <2- r f —
LJ seeking hold eld

B
D - I £ £1c 3-^ oi A, * e> of" />;&.- c. 4-- & y t- • • -,=4* --.- =*.- •4- = -..*™»

*

f-
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

/r o £ 6 H 4 n r v f> A ^ — H o & i f V IV / t. L f> ^ £?

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated;

08 REAL ESTATE INTERESTS (See instructions oifpage 2) If NONE, che<:R-thls 6ox. S—""

09 CREDITORS:(Se6instructions On page 2> CeeaKer(Narne;arftJ Address) .If NONE, eh&ck thlsbox: LJ
7\ -̂  f « . / ?^f> P/~J P. r, \sName L/t^JC & \i &)£ ___ Address / ^ PJ-r Y

10 DIRECT OR INDIRECT SOURCES OF INCOME including jbut notlimited to) all employment. (See instructions on pg. 2} ONLY IF NONjE"̂

>' T V Address: fD (DO/' _<J ((_

ONLY)

o rn
T3

11 GIFTS (See instructions on page 2) If NONE, check this box. ^J-- >
.SourceofGlfl , . , .,.•„. < + _ . , _ ; . , . - „ - : , , . . , . . . . ; ........ i..,. ; , „ .. "

— j
>f ^- --T •."T 1.* --, "I ' .,„,

^
•1' -*. -~-t .

L~ ^ "• "" •'"'-" -'''--'T-n- -

,i H
CO

•r- "•«• -n..
'"'-•'

„-.
'ty-

Atfdress of Source'or Gift Circumstances (jncfudina.tjescription) of Gift

T&V>I SPORTATtON,,LODGING,̂ tO^PITALJ|T.YJ (See instructions on page 2) If NONE, check this box.
' ' - ' - ' ' • ' * " ' " '

Value

- H- .

•9*6*
*< fc ^'

T3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions o.n page 2)
, pusiness Entl̂ f (Name and Address) ' * -,- - ^

Name * "* „ * *" -~ . AdSTress

^t4" ^FINAH f̂eJM^*RpSTlt̂ AR¥t̂ ALEN%rVr|JKJ^^^

If NONE, check this box ̂  •

.' . .

Position Held

rrpag* ̂  i« NONE, checkJft4 bflffj ' ̂ **™

RAMPLY

Business (Name and Address)

Transferee (Name and Address)

(Se§1nstructons6nDage2) If NONE", chack this box
Interest Held
Relationship
Date Transferred

The undersigned he
to the penalties pres

.Signal

knowledge, information and belief: said affirmation beingjnade subject
,nd Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

f £
^

S & M
Ml SUFFIX

02 ADDRESS

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, OO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

LjA Candidate (including write-in) C *Public Official (Current)
i— i
I _ IB I _ I Nominee

n
I _ I Public Official (Former)

D LJ
I" I

r) D I — I

Public Employee (Current) E Check this blockLJ

Public Employee (Former)
if you are fHing
as a solicitor

Lj Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L J seeking hold i I held

H w H & & £ \ A B
seeking LElhold LJ held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A
/I O JO r in o H £ £ V C O VJ ;r £>

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

.o
•~—FR-
tr&Srost Rafp ^

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Address:

10 DIRECT OR INDIRECT SOURCES OF INCOMElnduding (but not limited tol all employment. (See instructions on pg. 2) ONLY IF NONEfC |
check this I

Name: r^L Address: &#*
OJ
en

O
ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Hew
Relationship
Date Transferred

The undersigned hereby affirms thatthe foregoing information is true and correct to the best ef said person's knowledge, information and belief; said affirmation being made subject
to the penalties ̂ ^g^jjjjjjjggjjg^ggg^ggggggggg^jgjgjggggjgggjgjjgj^^ ancj Employee Ethics Act, 65 Pa.C.S. §1109(b).

: MAKE A COPYFO* vntra



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 <?TATFMFNIT OF FINIANIPIAI INTFRF^T^O IM 1 CIVItlN 1 UP rilNMIMOIML IN 1 CKCO 1 0

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610- TOLL FREE 1-800-932-0936

01 LAST NAME

*

€ US C O ~ e r-
FIRST NAME

7 to i

' ' •p
— . — —

Ml SUFFIX

u/
02 ADDRESS

,̂ «-y C..

City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, OO 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)
X LJ Check this

A LH Candidate (including write-in) C CH Public Official (Current) D L*3 Public Employee (Current) E Ijfl Check this block block If you
I—, r—i r—i if you are filing are amending

B I ! Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L_J seeking w hold held
jft

f| r* A i « r o f L §
*

/

^

^ -A / * "
seeking D hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

C o LA •f -/- y o r M o
**

+ 2 & v+t e r* X

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

below represents financial interests fc

z. c / I

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. | |

Name: /̂***«A. *^fc***f*' fc^»% C.«"'«tf«~ Address

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLYIFNOH& -. _
check this block. [_J

Name Address 7.0. »•

en

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: _ _ Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) tt NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name 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 penaltî UH^̂ dî ^̂ rî d̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^M^̂ ^̂ ^U^̂ ^̂ tt Offic\a\d Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

T COMPLETED. MAKE A COPY FOR YOUR



„. .__,, „,„„ '*" . " QTATFIUIF-MT OF FIKIANfflAI IMTPDCQTQ PENNSYLVANIA STATE ETHICS COMMISSION
SEC- 1 REV. 01/12 . W 1 r^ * I— IYI L-.I1I 1 \Si 1 IH AMI wlF-\ fill I l_.r\ELO 1 -O (7171 7fi1 ifiin rni coec nn

- PLEASE PRINT NEATLY ^

01 LAST NAME

7Z I c tf o c js$ •*
FIRST NAME

$ A At rn r

LJ Check this
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) O US Public Official (Current) D 1̂ 5 Public Employee (Current) E LJ Check this block !?'?C.k_if *°"

B I—I Nominee C 1—I Public Official (Former) D I—I Public Employee (Former) '
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLJC OFFf̂ E (gdmipistrator. member. Commissioner, job title, etc.) i—1 seeking hold held

AA A1 H A C, t i
n seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

f A C t- «> T d^ L A (i tO A ( >^ 0 M <> ~l (L Y

B M"i) M Tj^ C qi— — - U* 0 ft. ^ F 0
06 OCCUPATION OR PROFESSION (This may 6e4hp same as block 4)

fl Cr t i
^

V £- £7" A* £ // ~

07 YEAR The information in blocfcb 8 through 15 below represents finant
the PRIOR calendar, year indicated: _-,

P f
— ̂ ~ ._

j
-ial ir

ID

rpr
terests fc

08 REAL ESTATE INTERESTS (See instruottons^H page 2) If NONE, check this box.

03- C i_n
(ntarest Rate^-^'
*n "^^^-i
13 m

—^J (=1-

09 CREDITORS (See instructions on page 2) Cmdftor (Name and Address) If NONE, check this box.

- Name: 1̂: Mdress;
O^O

10 DIRECT OR INDIRECT SOURCES OF INCOME inffudinQ (but not limited_lojall emptovmenf. (See instnjctions on pg. 2) ONLYlP
^^ check this

Of ^

(& $T"

(OFFICIALNjaPNLY)

tn

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Vatue of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) rf NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT,!^ ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTltjf IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

,t of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

_lk
IF ANY BLbCK ABOVE A COPY FOR YOURT*ECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 R=V. 01/12 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

DING ATTACHMENTS. DO NOT I

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I—i
R?l I—I LJ Check this

A LJ Candidate (including write-in) C I—I Public Official (Current) D £5 Public Employee (Current) E LU Check this block block if you

D l — 1 | — | i f y o u a r e filing are amending
Nominee C I—I Public Official (Former) D I—I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L J seeking JJj hold '•-..: held

£ A A fJ /= / e £ /c
D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp. etc.)

r

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.̂ -̂  QM

Name: Address: 1 i~ ' — pj

— _ — „ •- — cof*"^
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NOfJB-î Iinri

check this ggcjdJ,~t

Name M& *> T&0#9fA / L-&tS ~* TV Address: — j O "^
i f :> i nry;

Intvj
rn
CO

iw

3U
»tRarf~T~)

FICIALjJsJ ONLY)

D
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box
Business Entity (Name and Address)

Name:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
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^^^^^^^^^^^^^^^^^^^^^^^^^^ t̂f̂ rî ^^^Hl̂ tf̂ ^W^y t̂fl̂ ^dlUiLJfif' Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date .

CTcn MAK'P A r^npv pno vni ID



STATEMENT OF FINANCIAL INTERESTSoi«icmcni wr nmMmoiML. tn \o I o
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71?) 733-1610. TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A (—I Candidate (including write-in) C BfeL-Public Official (Current) D bo* Public Employee (Current) E LJ ChecK this block block if you

LJ Check this

„ [—] I—I r-| it you are filing are amending
B I I Nominee C LJ Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking old i J held

iVi£ *vv (£ ̂ 2

seeking old held

£ Y & <L U T ( U £ P I e. •c. c T Ut
h.

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

B a V <=> 1 NJ £ ft u T H o ir ( Tl1
O •K IM O KJ \ O

u r K o v* \r
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. Oo
x rnCD r^

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.Ss_ " ££ O
^^ (~> I * ' rn

Name: Address: .̂ .1}
P^u

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on pa. 2) ONLY IF NQ"6dT}̂
check this bhfcKvQ-

Name: Address:

TTIISreit R*»J_J

> <

cn V— /
o-

EONLY)

11 GIFTS (See instructions on page 2) rf NONE, check this box
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box

Business (Name and Address)

Transferee (Name and Address)

InteresTHeld
Relationship
O9te Transferred

The undersigned here1

to the penalties pi
• the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
' ~ - ' . - . .. .- - .Ethics Act. 65Pa-C.S. 51109(b).

Signature

THIS FORM IS COtelAERED DEFICIENT IF'ANYBD

Enter Current Date _4.

A COPY FOR vni ID



COMMONWEALTH Of PENNSYLVANIA
scc-i REV oi;i2 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
PENNSYLVANIA STAfE ETHICS COMMISSION

(71 D7B3-*6tO« TOLL FREE 1-flOO-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Chech applicable block or Wocks. more Irian one btock may be marked. (Sae instructions on page 2)

A I Candidate (including write-in) C .r*\c Official (Current> D Public Employee (Current) E I I Chech this block

B t__l Nominee C I i Public Official (Former) D LJ Pubflc Employee (Fon-ner) as a solicitor

Ch«k tttis
Clock If you
•re amending
•n original filing

04 PUBLIC POSITION OR PUBUC OFFICE (administrator, member. Commissioner fob tide, etc.) seeking hold

ra; _L. "
seeking I . hold

L—L.J

held

B iL LJ. i L

hold

u;
06 GOVERNMENTAL ENTITY in which you a/eAvere an Official. Employee. Candidate or Nominee (eg . dept, agency, authority, borough, board, commission, county, srfxd disliicl. Iwp etc.)

'Tiĵ î LJdiriynjSfeJdil̂ i '. î̂ 'TTeĵ lifJtfja V-

06 OCCUPATION OR PROFESSION (This may be We same as Bloc* 4) 07 YEAR The information In blocks 8 througri 15 below represents financial interests for
the p_BJOR calendar year indicated

08 REAL ESTATE INTERESTS (See instructions on pag« 2) H NONE, Check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NON6, chec* Ihta box.
Intfrut Rilt

ii.̂ -^
tfSeeTifO QNtYIFHQNE,

check |h)» Woe*, j I
(OFFICIAL USE ONLY)

(\
J .-I - • ---

11 GIFTS (See instructions on page 2) « NONE, cheek thto box.
o'Gift

_ l 1 !. I ..U... L;
AfWress of Sowcn nf Gift (mrtu

;O

I—1 .:___l_3?.i.

O

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, elteck this box.
Source (Hume nod A<idre

_ _ ! J..1.
m

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on psge 2) If NONE, check ttlls box, [_J
as En

— piNAficiAL WTgREfiT IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instrucUonron page 2) If NONE, check this box
Name and Addrot* at Business

t5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, Check tht» box, (JJ

reformation is true anrt correct (o 1he best of said person's knowledge, information ana !»!«(.
Public OKwlal and Employee EINcs Act- 65 Pa.C S

The underaigned hereby affkms thai the to

Entor Current Date

IS NOT COMPLETED HAKE A COPY FOR YOUR RECORDS

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610. TOLL FREE 1-800-932-0936

01 LAST NAME

Q (I o n n o f (, A U r i f I MJ SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
r~i m m m ^ check this

A I—i Candidate (including write-in) C LJ Public Official (Current) D Lt-rTCblic Employee (Current) E LJ Check this block block if you

D |—I if you are filing are amending
Public Official (Former) D I—I Public Employee (Former) as a solicitor an original filingI — IB — Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L... seeking old L J held

7>
«

/ r f c f 0 r \
seeking U hold Q held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

6 / / t t & C f 6 h i 1 <L r ( n A n A V 0 i/ f h

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information In blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. @"""""

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited tol all employment. (See instructions on pa. 2) ONLY IF NONE; ̂  — , _
check this WocK-4i-T

Address: . "^ -f-*

._ _- . „ C/J/-5.

Interest Rate

(̂ FICiAlrttSS ONLY)

ffl m
C33 /̂ ~^v
__ C )

0 'm w [ n
Source of Gift tfueof

Address of Source of Gift Circumstances (including descriptfon) of Gift

_£>

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

Sou rce (Name and Address)

f-j OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity {Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) II NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

Th» unHorsinnad hereby affirms that the foregoing information is true and correct tp the best of said person's knowledge, information and belief; said affirmation being made subject

t o me penalties p r e « t h d PubliC Official and En^c'^° Ethlctf Act- 65 Pa C S §1 109<b>-

Enter Current Date

- /

~/ p/

THIS FORMI^ONSIDEWDDEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

LAST NAME SUFFIX

NOTE: IH YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
I—I I—I tt> i Check this

A I—I Candidate (including write-in) C I—I Public Official (Current) D J» Public Employee (Current) E LJ Check this block block If you

n j—i i—i if you are filing are amending
Nominee C t—f Public Official (Former) D f—I Public Employee (Former) -as a solicitor an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) - seeking '& hold i • held

7) e f u 4- Y i) » r & C, +- 0. r X T S
n seeking n hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district twp etc)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

fofal* P/feo/or

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

3. O I I
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check trrfs box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.
Interest Rate
r-ocm

1 o DIRECT OR INDIRECT SOURCES OF INCOMEJndLidirKi (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE.! V,__
check this bloAk, I - I

Address
CD
1

^Q-

ONLY)

' P r

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Vttae of GH

CD
CO

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [fc^
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties pre;;c>||HHaHHâ M|̂ BHHB||gMHHH|MM|M|H|MaHflB|̂ d Employee Ethics Act. 65 Pa.C.S. §1109(b)>

Signatu

THISF

Enter Current Date

ETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161O TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

ANCIAL ACCOUNT NUMBERSNOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCI

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this

A CJ Candidate (including write-in) C £> public Official (Current) D LH Public Employee (Current) E LJ Check this block block if you

B I I Nominee C L__i Public Official (Former) D I I Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) < _ . . . : seeking

A

D seeking

hold

hold

held

n held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below repreffipts financial interests for
the PRIOR calendar year indicated^.,- ' ~~

08
'

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. fefl 33 rrrOro ^• m
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check tills box. M

t Rate
m

en
(OfVlilAl USE ONLY)10 DIRECT OR INDIRECT SOURCES OF INCOME including flmt not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,

I f># check this Wock.

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances {including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address

Value

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned here]
to the penalties pre:

Signatu

THIS FOR

at the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
~ "" " " " " al and Employee Ethics Act, 65 Pa.C.S. §1109(b).

truer current uate

MPLETED. MAKE A COPY FOR YOUR RECORDS.

nf 4^



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717} 783-1610 • TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

O N A I e c
HI SUFFIX

02 ADDRESS
P.O. Box311

City
Norristown

NOTE: If YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

State Zip Code
PA 19404-0311

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A i I Candidate (including write-in) C I I Public Official (Current) D IB Public Employee (Current)

D Nominee

E LJ Check this block

D l—i if you are filing
Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc.) O seeking hold D held

A s s i s t a n t D i s t r i c t A t t o r n e y |
LJ seeking LJ a held

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commisston, county, school district, twp, etc.)

A

B

M oj_n t g o m j e

1

r y jcjo

n 1 1
u n

06 OCCUPATION OR PROFESSION (This may be the same as Wock 4)

Assistant District Attorney

t y| LLLT rrm
07 YEAR The information in blocks 8 (t

the PRIOR, calendar year ind

u^ 'sJ JO _JZH
^*y ̂ T2?0* re65?ent8 "ri$QGi?l interests for

?siî  eP: 1 ^R
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

ro
09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name U.S. Department of Education
Federal Direct Loans

If NONE, check this box. [U ~Orn
A ,̂. Washington, DC 2002 >tp

DIRECT OR INDIRECT SOURCES OF INCOME tndudina (but not limited to) all emotovment (See instructions on DO. 2) ONLY IF NONE. —

Name Montgomery County
check thto Wock. [_J

Norristown, PA 19404-0311

- UInteog R*t«

6.8 "~

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) tf NONE, check this box.
Sou re* of Gtft Value of Gin

Addreis or Source of Gift Circumstance) (including description) or Gifl

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. Jj]
Business Entity (Name and Address)

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

1S BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box.
Business (Name and Addrets)

Transferee (Name and Address)

Interest HeM
Relationship
D«* Transferred

The undersigned hereby affirms that the foregoing information is true and correct lo the best of said person's knowledge, information and belief; saW affirmation being made subject
to the penalties ^^gfgg^g^g^^ggggigf^JIfgmg^gmgg^m^gjggfgg^j^^, Ethics Act. 65 Pa.C.S, $1109(b)..

^^^^^^^^^^^^^^^^^^^
Enter Current DateSignature

THISfO MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-J610.TOLL FREE 1-800-932-0936

01 LAST NAME

p 4 L £
^ ^

O
i
i

FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDES

Check this
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ("""]

A I—I Candidate (including write-in) C I—I Public Official (Current) D Upublic Employee (Current) E LJ Check this block

D r—i r—i if you are filing are amending
Nominee C I—I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.):- -1 seeking

A

hold held

A- R.
I—! seeking U hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

M o AJ -r G Q /VN er |L

^
C 0 ,J ^ T V

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

IvCd L ît-prTlH fV^jSe, <*&P R.

07 YEAR The ir
theP

"

formation in blocks 8 th
KOR calendar year ind

rough 15 below represents financial interests fo
cated:

fc V \8 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

—' r*^<c «=»

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:

If NONE, check this box. [±] ;;?' •'

Address: , — ', -

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all emolovment. (See instructions on DO 21 ONLY IF NONE. -T^

Name:

_ _-*"

check this block. tZT-

Address: >i:- •

-K JLJ
, Interest ̂ & fT|

— Q
rf (QFFICWL USEStoLY)- - jf' \
1 1 ^? ^~^
S'.

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gitt

Address of Source of Gtft Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) rf NONE, check this box. f^J
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties AMiM^̂ M^̂ ^̂ MAilMHIMÎ ^̂ HiBMMMttK1̂  the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Enter Current Date /z-
OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDSYOOF



COMMONWEALTH OF PENNSYLVANIA QT . -.
SEC-1 REV. 01/12 0 1 A I

01 LAST NAME

7& C- ̂ I -L K.

'EMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

FIRST NAME

J> 0 (\ ft

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 -TOLL FREE 1-800-932-0936

MI

^
SUFFIX

02 ADDRESS City State Zip Code Area Code Phone

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, OO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) 1 _ ! Check this_

A LJ Candidate (including write-in) C LJ Public Official (Current) D cJ Public Employee (Current) E LJ Check this block block if you
(— I
I — IB I — I Nominee

i— i
C i — I Public Official (Former)

f -}
O 1 — 1 Public Employee (Former)

if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.)'...! seeking

A j j

hold held

\ O a. 0 f y
D seeking n hold n held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

m o h t— 4 o n ~L r / C o <j r^ -T K
r

BL_
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 th

the PRIOR calendar year ind

I

rough 1 5 below represents financial interests fc
cated:

f2 * ' i-• —

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)- Creditor (Name and Address) If NONE, check this box t̂±4 '^.'. .

Name: Address: ' ( 'i

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all employment. (See instructions on DO. 2) ONLY IF NON^O_
check this block. T^j

Name: Address: - •:"

s; \ *io i- — i
Interest Rate v, J

^ "0.-:
(OFFICIAL Ufefft

*9 ^

XT

)NLY)

11 GIFTS (See instructions on page 2) If NONE, check this bo5>
Source of Gtft Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box>Q
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The
to th

it of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S.

Enter Current Date"
T T

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12

CTIMAMrMAI IWTCDCCTCNNANUAL INI bKE5 1 b
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
[717) 763 .1B10. TOLL FREE ,.800_932.0936

FIRST NAME Ml SUFFIX

NOTE IF YOU AR

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2) j j _

A i—I Candidate (including write-in) C >3-Public Official (Current) D L.J Public Employee (Current) E M Check this block block if you
' if you are filing are amending

as a solicitor an original filingB I—J Nominee D Public Official (Former) D LJ Public Employee (Former)

-T- O r
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

r̂iMILilTIZ1"!!
hold held

£ e r v/ r C1 r j
seeking EU hold CD held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school distnct, twp, etc.)

A rl 0 S f 1 0 H r r y r 0 v H •v K/ 1 1i
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

T-

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE

Address:

r|
check this box. yj

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emnlovment. (See instructk>

Name: Mrl '~rfl OrHl<rr/ Cc/
1

j^\f
'

Address:
0 f\

Mocr> Jto t»

2TrnO
— »JD *7

• COf")

ns on pg. 2) ONLY IF NO® .̂̂
check this blotter Cyf

1 1 5>rn

i ^ / f /V î "f

s. rnInlgBst RateV_i '

LU Oo rn
tf

00

FICIAQKE ONLY)

mo
11 GIFTS (See instructions on page 2) If NONE, check this box."

Source of Gfft 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.

Sou rce (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERR
Business (Name and Address)

The undersigned
to the penalties pre

Interest Held

LY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

he best of said person's knowledge, information and belief; said affirmation being made subject
and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date _i

VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV 01/12 CTATCMCMT nc CIMAKir*IAI IMXCDCOTOoTATcMENT Or FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(71 7) 783-1610* TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARF INCLUD

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I ] „
, ! . . J Check tnts

A i-J Candidate (including write-in) C L_l Public Official (Current) D QS Public Employee (Current) E LJ Check this block block if you

B LJ Nominee C I—I Public Official (Former) D LJ Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

B

hold held

£" c. r o R •H o U S I M q If-T c_ o ^1 m b e LV £ L \g
I _ I hold I _ I held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A

06 OCCUPATION OR PROFESSION (This may be 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 Q I / " I T H I T

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

(VI
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. J<\: Address:

1 0 DIRECT OR INDIRECT SOURCES OF INCOME tndudina (but not limited to) all emdovment. (See instructions on DO.

Name:W^<5k?rneV<y CoW^J.

0 I I
11 GIFTS (See instructions on page 2) If NONE, check this box. f^

Address^tXrfrlO £L

^ H^n^^ îLxj

2) ONLY IF NONE,
check this Mock. { |

^<*«^ , — .

Interest Rate

(OFFICIAL USE ONLY)

r— »

VFrK" =E ^
Source of Gift 'J.}

Address of Source of Gift cflgkinj of Gift

k x s;

t^t
_c±

C J
rn

Source (Name and Address)
:rno

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

THIS FORM IS-CONSIDERED DEFICIENIIF ANY BLOCK ABOV

to the beat of said person's knowledge, information and belief; said affirmation being made subject
;al and Employee Ethics Act. 65 Pa.C.S. §1109(b)

Enter Current Date

MPLETED. MAKE A COPY FOR YOUR RECORDS



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/07 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

D K^f I — |
Candidate (including write-in) C J2S Public Official (Current) D LJ Public Employee (Current)

B LJ Nominee C EH Public Official (Former) D LJ Public Employee (Former)

_ Check this block if
[_J you are amending

an °"9lnal m"9

04

A

PUBLIC POSITION OR PUBLIC OFFICE (member, Commissioner, job title, etc.) you are LJ seeking IS. hold LJ held

C a ^ V>v V ,s ks \ *i e £. \g
D hold D held

I
05 POLITICAL SUBDIVISION/AGENCY in which you are/were an Official or Employee, or are a candidate or nominee (Twp., Boro, Board, Commission, Dist, Agency. Authority, etc.)

w ^ o & c e x A I

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

/ «

VWt*le»-/?t4vj*3e U,oeW£eh ̂ <4*ooL.

07 YEAR The information be low represents financial interests for the

1o V

*
T]

PRIOR yea

08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.

09 CREDITORS (See instructions on page 2). If NONE, check this box.
Creditor

Q^o
-nWi

Interest

TJ
J52.

rn
10 DIRECT OR INDIRECT SOURCES OF INCOME {Induffrjg. but not [irnited to employment. See instructions on PQ. 21 If NONE, check;]

Name Address
-n SE ONLY)

PUT- VS!45,\*Jf.CJU«troJUAK MfC .

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gin Reason for Gift
•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

* ^̂ ^ \ ̂ * ^% 11 ̂ î*a iT^ ̂ * ĵ fc^^^^ g ĵmjg^̂ —^̂ M Ĵ̂ * • • •_^_^K__^_^^_^^»__fc^a^^^»i»^^^ .̂̂ ^ .̂̂ Ĵ.̂ ^ • • •••̂ ••••i •• •

^5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on pdge 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held

Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to best of said person's knowledge, information and belief; said affirmation being made subject
nd[the public Official and Employees Ethics Act, GSPa.C.S. 51109(b).



At.tli if- l-t HHH,-,I -
I !« STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT N6AT1.V

•i n*fiivi VANIA si AK. nw;:, COMMISSION

03 STATUS Cfwc* afUJtaiWa Woe* OT Wo«*». inp*e SaBt ooe biiX* m«y be (backed. (S«e tnilrocljqns, on page 2)

A LJ CaodWal* (mWudina «vof»-mj C !*S PuOlw;0*Bcu»(Cutr«ffl) O l-.l Pi**tfe'lmptowep;«rrert) 6 i J Clw* thfe Wo**

i "7 «, __ .. «..„i — . \»JleCR IIHS

Notrtne*
_ ...

C i Public Offfcwl (Poomw) O ' i Pt*HK tfn&taytua (.Ptxmiu) a-s a aohato- WTorffltrWl »Bna

04

A ;

PUBLIC POSITION OR PUBUO OFRCE (a*ni«sl<»lor. . Cw«nteB«M»ef jqb tt»0 «c-) •̂  how

j,

1 anettlng i -• hohl

[ : - i

Hfild

05 wtw* ywti wa^wnt J*H CW*toi Bin*̂ «6, CW)*W« of l*w*cPt» 9, ttefS. ̂ moxy, aottK*fty. txa<#ifp<

WlSU-lvM i>ir±l4Aar**., (,̂ »,*,viNK*,7-—-*-* Ji*^** '̂ i-i^K-.-*. -ĵ -̂ -̂ .isJ- __ ^

iiZk-̂ ^S l̂̂ ^^ ĵ̂ E
OCCUPATION OR PROFESSION fTliw may be Iho fian* AS MW* 4)

rlrw—,- • , - i- — 4 f — - -r-* • i '—• f* -_ / i {
-— î"—»- t-, ̂ >- Jm*J.»J - * ••> I t. • ~~f "*"7'̂ ' ""°̂  l̂-. - -.7* • > --

f4 mAMCtAk (KTCREST IN AWV CEGAl eWtlTV (N «WSWeS8 FOft PROWT $fte HwlO«lton» oti («0« 2) tf NON?. <&«* Ihte tWIj,
f*»n* atttf AwtMifcOt ««*(*»* WtBWyll

» e i f i i t T * i ( i i o«jw»e 3j



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717)783-1610«TOLLFREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

r Z\i £ {E
Ml SUFFIX

02 ADDRESS

IF YO

C^UCkor
JDING rtTTACHMEN

City State Zip Code

NOTE: IF YOU ARE INCLUDING XflTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIN*

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I 1 .

A i—I Candidate (including write-in) C I—I Public Official (Current) D LM Public Employee (Current) E LJ Check this block block if you
r-i •- ~i i—i if you are filing are amending

B LJ Nominee C t—I Public Official (Former) D I—I Public Employee (Former) .̂as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I _-) seeking

A

hold hetd

_£ C? L_ i e ( T O ^r
n seeking hold a held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A (T) 60

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

I

07 YEAR The information in blocks 8 through 15 below represents financial interests fo
the PRIOR calendar year indicated:

a c-> ( (
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE,

Address:

check this box. LJ

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited tol all emrjlovment. (See instructions on DQ

Name:

/

Address:

2) ONLYlFNgNEy "—/
check this block. |VI

-O

-vJOFFI

O

4T

O
m
CjjS. USE ONLY)

£fe
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 descfipt on) of Gin
-

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferre

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
t o t h e penalties ̂ Q m m Public Official a n d Employee Ethics Act, 6 5 Pa.C.S. §1109(b).

Signatu

THISF

Enter Current Date

s NOT rnwpi FTFR MAKP A rnpv FOP vnuo



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

_?r £ P ft /^\ \ ;
c i " ! ' !

Ml SUFFIX

03

04

A-

STATUS Check applicable block or blocks, mo

A 1 — I Candidate (including write-in) C

B I 1 Nominee C

re than one block may be marked. (See instructions on page 2)

republic Official (Current) D LJ Public Employee (Current)

_J Public Official (Former) D i — 1 Public Employee (Former)

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title,

=r n # tfs ? o /i IT #• \~r i C ^ #

etc.)

t/

• seeking

<r /i

! ] Check this

E D Check this block block if you
if you are filing are amending
as a solicitor an original filing

T"thold

T y
held

r i ~] r iXj I
seeking D,hold n held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

1 1

HI
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15

the PRIOB calendar year indicated:
below represents financial interests fo

f> 0
1 1

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. L±T

Name: Address:

_,<

1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudirra fbut not limited tot all emolovment. (See instructions on DO. 2) ONLY IF NOwE

Name: ^

/~*/

check this fefftc -̂LJ
-«_-- / O /"» !.'.. '
s /-4f#*-**~ J^s-ovj ' Address: _i s&- **- C >' > '

/ s s* (; "

Interest Rate

25 i
Ur̂ SE ONLY)
H-A-/

T|
D
•— *-M

_u
11 GIFTS (See instructions on page 2) If NONE, chock this box. y '._}--".: ~- J> ppj

SourceofGift _,.,r">" ! : Valueofqtfr-^

Address of Source of Gift Circumstances (induding description) of Gift

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box. Q—"""
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Busine îEntity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (N#me and Address)

Interest Held
Relationship
Date Transferred

The undersigne'
to the penalties

Sign!

lid person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date -T/v/u
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR



COMMONWEALTH OF PENNSYLVANIA —-
SEC-1 REV. 01/12 '-- ^

£1 LAST NAME

P + a s 2. e n ^ (^

* $ PLEASE PRINT NEATLY

JTPRPQT^ PENNSYLVANIA STATE ETHICS COMMISSION
M I CrMZOJp <717)783-1610*TOLLFREE 1-800-932-0936

FIRST NAME

T i i n d s & y
Ml

M
SUFFIX

HMENTS, DO NOT INCLUDE ANYTHI

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i l ,.
^_j/ i_J Check this

A D Candidate (including write-in) C LjJ Public Official (Current) D LJ Public Employee (Current) E D Check this block block if you
r—i r—i r—i if you are filing are amending

C LJ Public Official (Former) D I—I Public Employee (Former) - as a solicitor an original filingB I I Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title. etc.JL seeking LT3 hold held

W t e> M e M & £ K I
D seeking n hold n held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority borough, board, commission, county, school district, twp, etc.)

$Q(\$AOy ncrti iw01

&MrtiEj 4foM*t\6 OCCUPATION OR PROFESSION (This may be the same as block 4)

07 YEAR The information iOfbtocks 8 through 15 below represents fioapaal interests for
*U.H BBJflb A^lnn^*.P uf.f*~ l**Jlf+~tf*.*if*' I j-,1 **-r-^ T~ II )lthe PRIOR calendar year indicate^

"^ *^ s*~*\

^^ ^
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, ̂ heck this box.

"tr*

TJ
Intarest

(OTF10 DIRECT ORJNDIRECT SOURCES OF INCOME inckiding (but not limited to) all employment. (See instructionston pg. 2). ONLY IF NONE,
f check this block.

(OTFICIAL USE ONLY)

Address:

11 GIFTS (See instructions on page 2) If NONE, ctfeck this box.
Source of Gift ? .

j } i -
Address of Source of Gift '" r /

A' i

_.

Circumstances^ including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITA^TY (See instructions on page 2) If NONE, ch^ck this box
Source /Name and Address) /

/r
__^ —

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chec&this box.
Business Entity (Name and Address)

Namfi: '--' ' ' '

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties nu££d̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ û ^̂ ^̂ Lt̂ ^̂ j£̂ y3fficial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter, Current Datg- -. ^

: -MAKS A-COPY FOR YOUR



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME

Q U M T T H W
Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-0311

NOTE: IF VOU ARE INCLUDING ATTACHMeNTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACC

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A 1 i Candidate (including write-in) C LJ Public Official (Current) D IM Public Employee (Current) E I—I Check this block

D i—i r—i if you are filing
Nominee C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor

r~\h ,h,

block tf you
"re amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CI seeking H! hold Q held

A s s 1 s T A N T D 1 S T R 1 C T A T T O R N E Y 1
D seeking D hold held

05 GOVERNMENTAL ENTITY in whteh you are/were an Official, Employee. Candidate or Nominee (e.o., dept, agency, authority, borouoh, board, commission, county, school district, twp, etc.)

A M o n t g o m e r y ^

FTT"1
o

n
u n t y

L1J
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney
07 YEAR The information in blocks B through

the PRIQR calendar year indicated
1 5 below represents financial interests fc

(T °11 1
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name TOYOTA FINANCIAL

© i r*+L*
_^

if NONE, check this box. LJ 2fT

Address ^3 3C

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emotovment fSae instructions on oa. 21 ONLY IF NONE. >-̂ JJ

Name Montgomery County
check this blockVCS;

P.O. Box 31 1 ~U^

Norristown, PA 1 9404-031 1 **" ̂

ID
o g£ m
ar*-' O£f /0 JT rn

(OFFICIAL USE^ONtY)

~* ~ rn
ro **-s

11 GIFTS (See instructions on page 2) If NONE, check this box.
Sourca of Gift Value of Om

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thli box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT tN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |jj|
Business Entity (Name and Addr***)

Name: Addrest.

Petition 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 Hold

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) H NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Haid
RefaUonsriip
Date Transferred

The undarsignedhereby 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 penaifĉ ig^m^B îMBaBaaaaaaaaaaaaBaaaaBaaBaaiaaaaaU^̂ ^̂ ^̂ ĵc Ofttci*1 and Employee Ethics Act, 65 Pa.C.S. §1109(b).

S77//7Enter-Current Date

T COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA o-T A 1-r-R« i- 111- *-M- i-i* i A fcn-»i A i i fc.l-i-r-i-» r- it •*•<-*SEC 1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

a ftQ *>> t r
FIRST NAME

M A- U R B t5 ;/f

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161O TOLL FREE 1-800-932-0936

Ml

£
SUFFIX

r

I

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r~l ^
_ I __ I Check this

A LJ Candidate (including write-in) C LJ Public Official (Current) D Jf-* Public Employee (Current) E LJ Check this block block if you
f "I i— I r- ] if you are filing

B < — 1 Nominee C LJ Public Official (Former) D L _ I Public Employee (Former) as a solicitor
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold > I held

A

I — J seeking hold n held

M £ M B £ i. \ 1

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

Jtia /vj T G- o K e £- t C o u JU r -f 7L d? u r (-f
3 3 c> ? C / P C,C D

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

i

c

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

-r I?
ii

below represents financ

r^& ( f

!

I interests for

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [I]

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. | I

Address

~ rH rn

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bu| not limited to) all employment. (See instructions on pg. 2) ONLY IF NONES
check this WiKk.

Address: rOp.T J/O 0

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

l3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions onage 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

L

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
' "~ =ial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date ,

K ABOVE is NOT COMPLETED. MAKE A COPY FOR YOUR



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME

a l\ A P 5
FIRST NAME

rV P A rH
Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
LJ Check this

A LJ Candidate (including write-in) C LI Public Official (Current) D Jt9 Public Employee (Current) E LJ Check this block block if you
r~| r-| if you are filing are amending

C I—I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filingD8 LJ Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) seeking

A

hold held

9A^^AA^\£MnAu^\L^LA^j^
seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

M D N T k D ft £ «t S t 0 IL lO -r V 0 P P h

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15
the PRIOR, calendar year indicated:

1

below represents financ

2- £> I I

1
al interests for

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2), Creditor (Name and Address) If NONE, check this box. | I <C t Rat«

1 o DIRECT ORINDIRECT SOURCES OF INCOME including (but not limited to) all employment- (See instructions on pg. 2) ONLY IF NOME.-,.. .
check this block-,

Jj|4_L

r(QFFICIAT ÎSE ONLY)

-° Qj

> rn
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift lue 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.
Smirca CNamB and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Positron Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Se« instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

affirms thaFthe foregoing information is true and correct to the best of said person's knowledge, Information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. §1 1og(b>.

Enter Current Date

THI IS NOT COMPLETED. MAKE A COPY Fno vn» ID



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1B10«TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME

R E 1 F S N Y D E R N 1 C H O L A S 1 1
Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City
Norristown

State Zip Code
PA 19404-0311

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) i i

A CD Candidate (including write-in) C CH Public Official (Current) D HI Public Employee (Current) E CD Check this block block If you

D r—i i—i if you are Wing are amending
Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking LJ hold Lj h«ld

A S S 1 S T A N T D 1 S T R I C T A T T O R N E Y

seeking O hold IZJ held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

M O n t g o m e r y C o u n

06 OCCUPATION OR PROFESSION (This may be the same as Mock 4)

Assistant District Attorney

08

09

10

t y

07 YEAR The information in blocks 8 through
the PRIOR calendar year tndicsSfe

O
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. {•]

CREDITORS (See instructions on page 2). Creditor (Name and Address] If NONE, cheek this box. 0

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino tout not limited tol all emDtovment

Name Montgomery County Addreti: "•(-'<

O

Ĝ

r r

' \

below repjFuents financial interests fc

2

-nO
li

CO

CP
-M

v^

(̂

1

See instructions on pg. 2) ONLY IF NONE,
check thto Mock. LJ

Box 31 1

Norristown, PA 19404-0311

M 1.

! S
Interest Rate ' *

-*T
(STFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) tf NONE, check this box.
Source of Gffl Value of Gin

Address of Source of Gift Circumstances (including description) of Gin

12 TRASPORTATION, LODGING, HOPITALITY (See instructions on page 2) H NONE, check thl* box,
Source (Name and AddreM)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instruction* on page 2) If NONE, check thl* box.
Business Entity (Name and Addrws)

Name: Addresi:

PositkxiHeld

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions onpage2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Nairn and Address)

Transferee (Name and Address)

Interest Hefd
Relationship
Data Transferred

The undersigned
to the penalties pi

irmation is true and correct to the best of said person'* knowledge, information and belief; said affirmation being made subject
•Ja\d Employee Ethics Act. 65 Pa.C.S. §1109(b).

Signa

THIS FORM IS CONS

Enter Current Date £

OMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/10 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

CIHIA
Ml SUFFIX

02 ADDRESS

RD-
City

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANC

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I—i
j* I. I Check this

A L_l Candidate (including write-in) C ©Public Official (Current) D C~l Public Employee (Current) E O Check this block block if you
i—i I — 1 | — | i f y o u a r e filing are amending

B I I Nominee C I I Public Official (Former) D I I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LH seeking FT hold L~? held

A C o MM 1
^

S I O ti e& . — • _ — i I I 1
D seeking Q hold Q held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A N\ T& CM&&.-Y C-OU N

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4}

^^^^^ *^ — i M _^«^ l̂ .>**? ^" """
Î *H_ j&^ i i^^^vvL- \ \. x2^ fc**V r^ C *̂"T

Y

07 YEAR

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. £r

The ir
the PJ

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

NXTH (/ I 5r/'C'>/^tr~ C î̂ ^J. AttGBS yf^^&J&f * *

*«?.&£?*
1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino. (but not limited to) all employment. (

_ AC-T JS^ii^f-WS A^ ' vo

*>o^3

!

formation in blocks 8 through 1
!1OR calendar year indicated:

u
vVU-

&

v^i<

v^J^

-( 5

Ufc*

>^v

-̂*«-4

, i

^<

*,

5 below represents financial interests fc

^~C^j « H>

-J «--*

J f̂
See instructions on pg. 2) ONLY IF NONE, CA-,

check this block. LJ

uik.'Hvv-«M^E«î !«5fe Jyt^MOrita^^^yl̂ ^*^

\D

rn

Interest Rate,.-̂ -

(QEflCIAL USE ONLY)

OJ

11 GIFTS (See instructions on page 2) If NONE, check this box. [yf
Source of Gift

Address of Source of Gift Ctrcumstences (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. j |
Business Entity (Name and Address) I Position Held

tglfr y\/flln,rr SK.Sj^SSri&feJ.e&(4i+*>t
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.

Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check thfs box. $S$
Business (Name and Address) . interest Held

Relationship

Transferee (Name and Address) Date Transferred
The undersianed hereby affirms thai th¥ forego ing informatiorf is true and correct to thtTbest of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed buJjlBaA&^WMiî ^̂ MM^MMMHHHMHMMAMHMHfty"» Ethics Act. 65 Pa.C.S. § 1109(b).

Signa Current Date

OT COMPLETED.



COMMONWEALTH OF PENNSYLVANIA
. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610«TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME

R 1 C H M A N IB R A D F O R DJLJJA

Ml SUFFIX

02 ADDRESS

P.O. BOX 311

City
Norristown

State Zip Code A

PA 19404-0311

NOTE: IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT

03 STATUS Chech applicable block or blocks, more than one block may be marked. (See instructions on page 2)
_

A D Candidate (Including write-in) C O Public Official (Current) D HI Public Employee (Current) E D Check this block
i—, [----, r— i rf you are filing
\ (B \ ( Nominee

[----, r— i
C I __ J Public Official (Former) 0 LJ Public Employee (Former) as a solicitor

i — i
I J Unecpt this

Wockifyou

"* Amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) LJ seeking HI hold LJ held

A A S S I S T A N T D I S T R I C T A T T O R N E Y

D seeking held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candklate or Nominee (e.g., dept agency, authority, borou î, board, commission, county, school district, twp, etc.)

A [M_ o

°L
n t 9 o m e Lu y C o u n

06 OCCUPATION OR PROFESSION (This may be the same as Mock 4)

Assistant District Attorney

t y

07 YEAR Th» information in blocks 8 through
the PRIOR calendar year indicated

-

15

_L i
i

below represents financial interests for

r2T
__. ^1

0 i.i — i^1B — i
06 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

rn
09

to

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Nflme: SEE SUPPLEMENTAL PAGE
If NONE, check this box. Q '' ;

Address: :_:

:--' l-

DIRECTOR INDIRECT SOURCES OF INCOME tndudma (but not Srrfted to) »J amDtovmerit (See jnstnjctk^ ONLYIFNONE. ii 1'

Name Montgomery County

ALSO SEE SUPPLEMENTAL PAGE

check this block. LJ C

Norristown, PA 19404-0311

'_L J^J< |lflWI ••! Rtfto
MJ

ni
' (OFFICWUSE ONLY)

cr

11 GIFTS (See instnJCtkxis on page 2) H NONE, check this box.
SourcaofGHt

Addreu of Source of Gift Circumstances (Including deccrlption) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ]•]
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) H NONE, check this box. [JQ
Name and Address of Businoss . -(merest Hokf

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. JBJ

ButJnew (Name and Address) I IntoreM Held

Transferee (Name and Addnsw) Date TranrtWrod

The undersigned
to the penalties pre

Signatu

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. S1109(b).

Enter Current Date April 30, 2012

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

- (3 Of 4) "



2011
STATEMENT OF FINANCIAL INTERESTS

SUPPLEMENTAL PAGE

RICHMAN, BRADFORD A.
Montgomery County Courthouse - 4th Floor

Swede & Airy Sts.
Norristown, PA 19404

610-278-3100

09 CREDITORS:

Firstrust Saving Bank Philadelphia, PA Various

Police & Fire Federal Credit Union Philadelphia, PA 4.5%

Household Bank

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

Saltz Mongeluzzi Barrett & Bendesky, PC Philadelphia, PA

^ ~°, u ~

jr-
cr

m
o



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA S-ATg ETHICS COMMISSION
(717J 783-1610-TOU-FREE

01 LAST NAME FIRST NAME

R I C' Hi M A N j I B | R | A [ D ! F : O | R ] D !
02 ADDRESS

P.O. Box 311
City

Norristown
SMe Zip Code

PA 19404-0311

NOT£: IF VOUARE INCLUDING ATTACHMENTS, OO NOT ISCLUDE ANYTHING THAT BEARS VOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUM

03 STATUS Chock appticafate block or Hock*, more than one Mock may b« marked. (See hctrudkms on page 2}
i™. i—

A ! ; Candidate (ifldudino write-in) C L_ Pubic Official (Current) D

B L.J Nomhe*

Pubic Employee (Current) E 1 j Check this Woe*
r— —[ if you ans fting

C I , Public Office* (Former) D I I Pubic Employee (Former) as a sofdtor

Chech thta
Mock If you
»n emending
an original filing

04 PUBLIC POSITION Oft PUBLIC OFFICE (administrator, member, Commatloner. job tide, etc.) LJ «eeWng hold _' held

A S S; I S T A N Di I S T R I C T A T T Oj R N E Y

aeekJfig hold h*wcinniErz
OS

M

i

oj_n

I
1

t g O m e r w ] C | o

i 1

U n | t

i

y

-

i j

[HZL
06

Assistant District Attorney
07 YEAR The information in Mocfca 9 through 15 below represent* financial interests for

the PRIOR calendar year raHceted: r̂ T7n~7'T ~T1
2 i 0 11 1 i

EM REAL ESTATE INTERESTS (See imtrudlorw On p«08 2) If NONE, dwelt tM* box.

s DOr~~t r ĵi
^=—PU

09 CREOrTOfU (See kwtruetfena on page 2). Creditor (Name andAddn**) If NONE, check ttw box. G

SEE SUPPLEMENTAL PAGE ft**w. O
j. m

10 {See inatrueiiom on PB- 2) OWyFNONE,

Montgomery County

ALSO SEE SUPPLEMENTAL PAGE

m
Norristown, PA 19404-0311 O

11 GIFTS (Se*lrrt&uaion»onpee*2) H NONE, ehec* thte box.

VakMofGA

Adore** ar Source rf O*

12 TRANSPORTATION, LODQWO, HOSPfTAUTY (See ir»ftvetton» on page 2) If NONE, duck thte box.
Source (Name and Addre**)

13 OFnCS. OmCTORfrW OR BMPLOYafeNT M ANY BUSINESS (See Inefruawne on page 2) K NONE, check thle box.
Buaineea Entity fftmn* end vtnnmt) POMtonHoM

14 FWANCIAL INTBRElTii ANY LfiSAL 6KTTTY IN BUSINESS FOR PROFIT (Sea awtrucnons on page 2} K HOME, check thte box.
NMTW and Addnm at BM*MM

15
BueneM fNeme antf AaafeM)

Trane»rM (Name aw Aajraei)

It NONE, check tM* box. j§
I IrMreHHelcI

Dele Tienefefied

TIM
tethepenaWM

beet or MM panon'a knawwdge. m*Jni»Oan and IwMr; MM amniiawn being made »ub)ecl
ttw Pubfc Offldaf and Employee Ettiica Act «P«,C.S. M1O9(b).

Enter Current Date
April 30, 2012

THIS FORM 19 CONSIDCRCO DEFICIENT IF ANY SLOCK ABOVE Is NOT COMPLETED MAKE A COPV Po« VOUR

(3 of 4)



2011
STATEMENT OF FINANCIAL INTERESTS

SUPPLEMENTAL PAGE

RICHMAN, BRADFORD A.
Montgomery County Courthouse - 4th Floor

Swede & Airy Sts.
Norristown. PA 19404

610-278-3100

09 CREDITORS:

Firstrust Saving Bank Philadelphia, PA Various

Police & Fire Federal Credit Union Philadelphia, PA 4.5%

Household Bank

Mr. & Mrs. Ross Bom Bethlehem, PA 1 80 1 7 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

Saltz Mongeluzzi Barrett & Bendesky. PC Philadelc*ri^PA «? -~n
/~\ *•*-» — *J

s m
-* O

P0 -D

o-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-161Q«TOLL FREE 1-800-932-0936

01 LAST NAME

Rjr M eu-
FIRST NAME Ml

[to \ U ( A IM. I f £>
SUFFIX

i

NOTE

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

n nyt r~i
Candidate (including write-in) C l£> Public Official (Current) D

LJ Check this

Public Employee (Current) E d Check this block block if you
r-i (—T I -i if you are filing are amending

B 1 I Nominee C L_J Public Official (Former) D !_J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) , - seeking iffIK! hold ' held

v V+ tf ft C T (A A AJ to| |
LJ seeking hold LJ held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. fl

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. L& i—

Name: Address: —

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on pa. 2) ONLY IF NONE. -
check this block. LJ.,

Name rO OC-4 V l̂-- ^St̂ 'lD iL.(5*M Address 7 '

•flc P'"L_A'1̂ -—

i -I — — ̂ -

; I\

ZO
m
O

;• • : (OFFICIAL USE ONt̂ )

"ri en O
en

GIFTS (See instructions on page 2) If NONE, check this box. [ (
Source of Gfft Value of Gift

LZ U H
Address of Source of Gift Circumstances (including description) of Gfft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

Source 'Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [~]
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. \~\e and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersig
to the penalti

formation and belief; said affirmation being made subject
thicsAct, 65Pa.C.S. 81109(b).

r Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

fNANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable blocK or blocks, more than one block may be marked. (See instructions on page 2) [~~j
^_^ I _ t Check this

A LJ Candidate (including write-in) C I — I Public Official (Current) D (X! Public Employee (Current) E LI Check this block block if you

B I — 1 Nominee
r— 1
I — I Public Official (Former) D 1 — I Public Employee (Former)

if you are filing
as a solicitor

are amending
an original filing

hold held04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc) seeking

I—I seeking I—I hold I—I held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A I If

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

ZJ <*/1 /~L-L
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 3C

LL rt
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name; Address;
Intenist R«fci

DIRECT OR INDIRECT SpURCES OF INCOME .including (but not limited to) all .employment. (See instructions on pg. 2) ONLY IF NONE, .—
cluck this block. I |

FICIAL USE ONLY)

O» Box.

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gfft

I I
Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source fName and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest field*
Relationship
Date Transferred

Tnelindersigned hereby affirms that the foregoing information is true and correct to the_besl of saidpereon's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed b^ the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature

THIS FORM

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR



COMMONWEALTH OF PENNSYLVANtA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

FINANCIAL ACCOWNT NUMBERS

"03 STATUS Check applicabte bloc* or Wc<&s;™Dfe'*anwr^ -. ' : - • - ' . ; - ; ' - „.-- fT"

'.. A D Candidate (including write-in)1' . C uF'putiitc'OfficialfCtJnsrrt) D Q Public Empfbyee^Curren^ 'E-'-CJ- Check" this îoek
r~i r~T n ' if'y0)j *>re filing ,

8 L-J Nominee .C I I Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filfng

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) - - J seeking

A

hold held

r\D
seeking D hold held

' "T

05 GOVERNMENTAL ENT&Y jfi which youfc dept ajg^ncy, a r̂iorjty, county, school district, twp, etc.)

ft) o , n T 0 (V\L Q

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

CjyO\fC £ t\ fr j-frv * |H \& I A C (x** ^"

I
07 YEAR The information in blocks 8 through 15 below represents financ

the PRIOR calendar year indicated:

i'
£ 0 \

ial interests for

•08 R£AL ESTATE INTERESTS (See instructions on page 2} If NONE, check this bojc.

CREDITORS (See insfttKttons pnjJage 2) Creditor

Name: Address;

10 DIRECT OR INDtRECT SOURCES QF INCOME including (bJ .̂n îrnjtedJp)̂ jl,eoiplbymenl. (See inslructions on p& 2) iCIAL USE ONLY)

Name: Address: f> O
GIFTS (See instructions on page 2) Jf NONE, check this box.
Source of Gift Valgs of Gift

£

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP 9R EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and AdtJress)

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 ana Address of Business *° Iflterast Held

Qaingss (Name prwi Addrass)

^Transferee (Name and Address)

ff FftSNE, check 11)13 &&* Q/
(nierestHeM

Date Transfen-ed

The undersianed hereby affirms that the foregofng tnfonriafion is true and correct to the best Of said person's knowledge, information and belief; said'a^firmation beiflg made subject
° - L •2—a ' " ' ' ' Sial and Employee Ethics Act, 65 Pa.C.S. §1109(b).



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 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

HING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instmctions on page 2) r~l ,~u ±.<hi
[ | tjflfiCK inJS

A LJ Candidate (including write-in) C £<] Public Official (Current) D LJ Public Employee (Current) E [j Check this block blockJ11 you
__-, — — if ,,n..ar» f,vmf, are amenairR71 n ff you are filing" are •'"•«"nfl

B | | Nominee C IXJ Public Official (Former) D | I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job titte, etc ) LJ seeking hold n held

A T R E A S U R E R

n seeking hold held

B D 1 R E C T O R

05 GOVERNMENTAL ENTITY in vMch you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

06

M

M

O

O

N

N

T

T

G

C

O

O

M E

I

R

N

Y

D U

C

s

O

T

U

R

OCCUPATION OR PROFESSION (This may be the same as block 4)

TREASURER

N

1

T

A

Y

L D V P T A

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

U T H

>elow represents financial Interests fc

2 0 1 1

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. JXJ

09

10

CREDITORS (See instructions on page 2). C red ft or (Name and Address) ff NONE, check this box.

Nan„„. [NISSAN

JSALLIE MAE

D
I Artrtrasa |P-O. BOX 17275 BALTIMORE. MD 21297-1275 |

| (P.O. BOX 9532. WILKES-BARRE, PA

DIRECT OR INDIRECT SOURCES OF INCOME indudirw (but not limited to) all emotovment. (

NamB-|MT. AIRY USA

IBOROUGH OF CONSHOHOCKEN

11

18773 I

See instructions on pg. 2) ONLY IF NONE,
check this ModPJî

| Arirtr«a- [6703 GERMANTOWN AVE., STE 200, PHILA. PA l9ljS- "" J

[ 1 1 W, 1 Bt AVEMUE, CONSHOHOCKEN,PA 1942B

GIFTS (See instructions on page 2) If NONE, check this box. JX|
Source of Gift

.'... 1 i

I

J

(4.5%

|6.375%

(OFWCiAL USE ONLY)

^ rn
" - 1 - • o rn

. Value oTGIft -—y.

'•':".'. > rn
Address of Source of Gift r~l"i - '

Ctrcuinstance* (includina descriptiqWifffSjfi

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

M (SEE ATTACHMENT __ __J Arfrtr.«-| _ . „__ 1

Position Kdd

|SEE ATTACHMENT |

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.

1 1
1 mores! Held

1 1

Business (Name and Address)!
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER f See instructions on page Jl If NONE, check this box. QQ

interest Held
Relation snip

Transferee (Name and Address)! Date Transferred

THIS FORM IS CONSIDERED DEFICIENT IF ANY

correct tg the best of said person's knowledge, information and belief; said affirmation being made subject
md the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date '/3*/l
OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OFPPNNSYI.VANIA
SEC-1 REV 01/12

01

~ STATEMENT OF FINANCIAL INTERESTS
" - PLEASE PRINT NEATLY

LAST NAME.

^

A N OL & ̂
FIRST NAME

^
A p <y A '

As. £• fV

PENNSYLVANIA STATE ETHICS COMMISSION
(7T7) 783-1610»TOLL FREE 1-800-932-0936

Ml

&
SUFFIX

£

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
, LJ Check this

A LJ Candidate (including write-in) C (3^ Public Official (Current) D LJ Public Employee (Currenl) E LJ Check (his block bloeklfyou
r-1 r—I if you are filing are amending

C >—J Public Official (Former) D I—I Public Employee (Former) as a solicitor an original filingDB I—I Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) i. -1 seeking

A

, - D,,seeklng<.

hold

hold

held

hew-

05 GOVERNMENTAL ENTITY 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 & A £ IP
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The informattoft in blapfcs 8 lhrcnigrt,15 below represents finaJiciai interests for

. . the PRIOR calendar year indicated: i ./
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box- I

_i_
- -

PF
-TO

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box.

Name: Address:

"̂
~n

^

OInterest Rate -'

u, rn
-1T3 "̂

(OFFICI*t-j5§E ONLY)10 DIRECT OR INDIRECT SOURCES OF INCOME inctuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NON

Name: UJ
en

^— '

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift J Circumstan

'

ices (including description) of Gift

2 TRANSPORTATION LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Q^
Business Entity (Name and Address) , .

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2> (f NONEt check this box.
Business (Name and Address)

Transferee (Name and Address) [ Interest Held
Relafenship
DatgTransfen-e

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and bejlef; said affirmation'being made subject
to the penaltie:̂ Mtatt̂ ^^^^yrî MH^HftMMtattHAMiMHMM'blic Official and Employee Ettiics Act. 65 P/C.S. §1109(b).

OT COMPLETED MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA OT A TCHJI IT HIT f^C CIKI A M/"M A 1 IHTCOrr<*TOSEC j REV 01/12 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

JJ/ yO & 6 i FIRST NAME

/^I-T c /y .0 y
.̂  >• X

/V ^ — *•"•-

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOU FREE 1-800-932-0936

Ml-r~n7> SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
_J Check this

A I I Candidate (including write-in) C I—J Public Official (Current) D L^J Public Employee (Current) E 1—' Check this block block if you
if you are filing are amendingnB LJ Nominee D I—I

C I—I Public Official (Former) D I—I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ~- seeking

A

hold held

*•s if £ r «r o A 1 1 i
seeking CH hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, counly, school district, twp, etc.)

k? o w r £ 0 *n ct Y C o u. rt r Y

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below repiMfents financial interests for
the PRIOR calendar year indicated> «<t~"x ~| f~ I 7~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. O
rn

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. y? .' "\

Name: Address: _ -, (

-• * •: * 'i

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited tol all employment. (See instructions on PQ. 2) ONLY IF NONE. _,/
check this block. L!J

Name: Address:

. -. . ,f ., —.-, . . I

Intar^Rate ^)

(OFFICIAL USE ONITVl

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

I

^

.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [̂
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned he
to the penalties pre

Signati

aformation is true and correcttothe best of said person's knowledge, information and belief; said affirmation being made subject
lie Official and Employee Ethics Act, 65 Pa.C.S, S1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR vniio



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV 01/12 OT A T tTIUIIZMT r\C CTIMAMfMAI IMTCDETC-TOSTATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610. TOLL FREE 1-800 -932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS,

03 STATUS Check applicable block or blocks, more thanpne block may be marked. (See instructions on page 2) r~~]
jX*^ L r c-neck this

A LJ Candidate (including write-in) C L^f Public Official (Current) D!—I Public Employee (Current) E LI Check this block block if you
r—] r—] r~1 if you are filing are amending

B I \e C I I Public Official (Former) D 1—I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L . .1 seeking

A

hold held

Mil
I—I seeking I—I hold I I held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, counly, school district, twp, etc-)

\ o
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;

08

09

10

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 1ST

CREDITORS (See instructions on page 2)- Creditor (Name and Address) If NONE, check this box. B""*̂

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on M. 2)

~~t OS/It 3<fo33Z£eJ ^3?*V &*<£
&<?£ ( F£ f f'L < "~

— '

sy0 a- rn
— t:Dnn ^° ^ ^

Qmff

^^y
ONLY IF NOrjE? fU_,
check this blocKrTLJ

7$#f
~s-2# /*% f/~?/f
f Tf ' f f * C t*»

uL UJ
Interest Rat«^--~

"° m
(OFF 1 ClALVJSc'oNLY)

cn

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gifl Circumstances {including descrip

—

on) of Gift
•

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Nartie and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. LJ
Business Entity (Name and Address)

>t * &&>_

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersij
to the pena

isJbatttlefore9oin9 information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
" — "|al and Employee Ethics Act, 65 Pa.C.S. 51109(b).

THIS FORtfHS'CONStDERED DEFtCIE -MPLETETJ. MAKE A COPY FOR YOOR RECORns



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-600-932-0936

01 LAST NAME FIRST NAME

s c h a d I e r N t
Ml SUFFIX

02 ADDRESS
P.O. Box 311

City
Norristown

State Zip Code
PA 19404-0311

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCmLACCOUNTNUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I | Cneck th|S

A [D Candidate (including write-in) C D Public Official (Current) D H Public Employee (Current) E EU Check this block
r-1 l-l rn if you are filing -I*1?l?'.l2

B I _ I Nominee C 1 _ I PuWic Official (Former) 0 I _ I Public Emptoyee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking hold D held

A s s i s t a n t D i s t r i c t A t t o r n e y
n seeking n hold n held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

M o n t 9 o m e r y C o u n

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney

t y

07 YEAR The Information in blocks 8 through 15
the PR|QR calendar year indicated:

below represents financial interests fc

2 0 1 1

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDrrORS (See instructions on page 2). Creditor (Name and Address) tf NONE, check this box. Q

Name American Education Services (2 loans) AddfMi PO Box 2461 ^ o
Mercedes Financial, Ford Financial Harrisburg, Mercedes Benz West GGtiS&T)*"' r T"n
DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not United tol all employment (See instructions on DQ. 2) ONLY IF NONEZD Ztj

check this fl*#n£3\e Montgomery County Add™. p-°- Box 311 O^S^

Norristown, PA 19404-0311 O<^O

Sn&rast FUt̂ XJ

1.25/3.5/03.9^ r^
((̂ FFIC

fc**- fX=k
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thi« box. (H
Business Entity (Nam* and Address)

Address:

Portion Held

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check thlss box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS
Business (Nam* and

JSFERRED TO IMMEDIATE FAMILY MEMBER (Setf instructions on page 2) h* NONE, check this box. |g]
Interest HekJ
Relationship
Data Transferred

The undersigned
to the penalties prescri

the best of said person's knowledge, information and belief: said affirmation being made subject
ies) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

€nter Current Date
5/1/2012

PUETED. MAKE A COPY FOR YOUR RECORDS.

of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV OW12

01 LAST NAME[s]c IW^TT & L,

<?TATFMFNT OF FINANPfAl INTFRF^T«; PENNSYLVANIA STATE ETHICS COMMISSION
OIMI CIVIC IN 1 UT rirUMINl'IML. IN 1 CKCO 1 O (717) 733 1610. TOLL FREE 1800 932 0936

PLEASE PRINT NEATLY

FIRST NAME

e- ! U I*j4_V o A i. L
Mlm i M. SUFFIX

•— _LJ

ADDRESS

^ Co>«rf '//
City State Zip Code

NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBER

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2) r~~] -. .
L_ J i*neck tnis

A [J Candidate (including write-in) C LH Public Official (Current) D Ex! Public Employee (Current) E Lj Check this block block if you
rn i~! -'- 1 if you are filing are amending
i I u^mina= 0 | | public Official (Former) D I i Public Employee (Former) as a solicitor an original filingB _ Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) seeking hold held

9 U T y ^ 0 A/ r 4 o K u &\&
seeking hold a held

A&!O ft £ K & e % \5 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp. etc.)

A

B

06

08

09

10

r I ' ,
C 0 I* M

jfe^r- ^ r

r / o

& 6 7]

f

^ T

rn

£

#

^

/i/

-6

r & "iTp11

4

OCCUPATION OR PROFESSION (This may be the same as block 4)

y^u "Ky \j?*\

^ r

1̂

^

<

^

y

< / r y
07 YEAR The ir

theP_
forms
«!OS

tion i
calen

blocl
Jar ye

«8tr
arind

rough
cated

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. £3

CREDITORS (See instructions on page 2). Creditor (Name and Address]

Name:

If NONE, check this box. JS

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudirra (but not limited to) all emotovment. f

Name; Address:

15

i

below represents financial interests for

2-

|

^ / i

^ S -D
3C — *-'L. r sx m

0:,

\.

See instructions on pg. 2) ONLY IF NONE, jj.;:-.,
check this block. .JX-],,

ro O
Interes^Jjte f~P*l

: T) m
(OFFICIAL USP-eNL Y)

4%

11 GIFTS (See instructions on page 2) If NONE, chock this box.
Source of Gift Value of Gtft

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Hald
Relationship
Date Transferred

The undersioned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penaltieŝ ^̂ ^MHMH|HBMHHMMHB|̂ ĤBMMMM|Mfeia[ and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Enter Current Date J

OMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSfON
<717)783-1610«TOLLFREE 1-800-932-0936

01 LAST NAME

s c ^ /> f f 4 n.
FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE ANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more Ihan one block may be marked. (See instructions on page 2)

A Ll Candidate (including write-in) C LJ Public Official (Current) D lAJ Public Employee (Current) E I—I Check this block
r " ! n I I if you are filing

B 1_J Nominee C I I Public Official (Former) D LJ "-----•- - - " • - - - • --

I I
I I Check this

Public Official (Former) D I — I Public Employee (Former) as a solicitor
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking hold held

R -e s * 0 c 4/ r- i A- C 4 5 r e *! '
LJ seekingng 1 — 1 hold LJ held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.,dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

0 O /i fL b o X" /}- 5 S I s s y*i r S*~l T~ \6 OCCUPATION OR PROFESSION (This may be the same as block 4)

iea,rs r/ft-i

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOB calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name: #*-^ **- &"•£*,' C *~

-k . ie tHJl*^

If NONE, check this box. [U
•f

Address: *• -^~ <~

? oO
DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emDlovment. (See instiuctions on oa 2) ONLY IF NONE; ! ;__4.

Name: /*' 6fjt'f^o^t *i-y C*<*vi^M
f \f O A 9 y "3 'j check this bloql̂ -l̂ J -

sJ J . t -•-

Address: /V&A-* • J t-ffiAJ/iS Is* /QlY 6t/ _ r- .', •

. O-::::: -

Interact Rate

S

- O
f^ * — T~^*° QJ

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Grfl Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

OFFICE, pTRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. \V]
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [V
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that tha 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 pres«J|flMMIMMMHHlHIHIHIHIBBes) and the Public Offic'9! and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC 1 REV 01/12

V

t^T A TC HMO.fr /™*r- r-l hi A &l *->! A I 1 kl T l- 1-» r- r» -I- «•*STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f~~i
^, I—I Check this

A I—I Candidate (including write-in) C L?S- Public Official (Current) D I I Public Employee (Current) E LJ Check this block blOCkJ!.*°"

D f — i n i f y o u a r e filing
Nominee C L_J Public Official (Former) D LJ Public Employee (Former) as a solicitor

are amending
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.). - seeking hold J held

V^0 r K -r 0 r c c 1 n V e 5. V XV e n -v- \ o oL r <i
D seeking D hold D held

K e rr v= e f > .
GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

-f o

V

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

rs^"08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box A

09
rot

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. L»— -"

Name: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but pot limited to) al< employment. (See instructions on pg, 2) ONLY IF NONE, ̂ ^
check this

Name:

ICIAITOpB ONLY)

Address,

55 B*- -
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Value of Gift

Address of Source of GiR Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING,'HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address) - '

Value

1 J- ..-r.

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANYtBSAL ENTITY IN BUSINESS FOR f?ROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

f 1 LUX/

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page /) If NONE, check this box.
Business (Name and Address) " •-.

Interest Held

Interest Held
Relationship
Date Transferred

The undersig1

to the penattie
rectto the best of said person's knowledge, information and belief; said affirmation being made subject

is) and the Public Official and Employee Ethics Act, 65 Pa.C-S. §1109(b).

EjuarCutrent Date ' '"'"* '

THIS FORirrs'cbNSfDeRED DEFICIENT IP ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STAfE ETHICS COMMISSION
(717) 783-1610»TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C LJ Public Official (Current) D I—I Public Employee (Current) E L_

B I I Nominee C l\a Public Official (Former) D U3 Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) .. seeking hold held

T> \- tk r o <L M- u fj(. ft AJ R. e. 5 J?HL /Lie £. S \
seeking hold held

B|<L 0 oa ~u^7~ S S / io AJ d <, L ofc G,
#- A o £k L- /Jr1 A/ £

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, brorjd/•commission,"county, scTiffl district, twp, etc.)

£ ?ir\ r o o e s o u
:a

C o M M, / S o L- o (Jj 0

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through- ĵaijl
the PRIOR calendar year indicated;-.-1)*^

^_

aal interests for

-wJ-
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.

•Pft - O% Address

i.0«

Interact Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME incjyQlngjbut noLlimilgd to) all emptovmenl. (See instructions on pg. 2) ONLY IF NONE,
check this block, j |

(OFFICIAL USE ONLY)

Name Cftiftkf

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, Check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned
to the penalties p

Sign

in is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
•lie Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

THIS FORM IS CONSIDBREP^DEFICIENT IF ANY BL< OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717)783-1610*TOUFREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

^J£ /T v £> A
FIRST NAME Ml

IF £ A ̂ c £ s 1 ' c
SUFFIX

TTACHMENTS. DO NOT INCLUDE ANYTHING THATNOTE: IF YOU ARE

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I I _

A LJ Candidate (including write-in) C l-i Public Official (Current) D u9 Public Employee (Current) E LJ Check this block block if you
r T r—i if you are filing are amending

C i—I Public Official (Former) D I—f Public Employee (Former) as a solicitor an °rig\na\gDB LJ Nominee

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)....! seeking

A

hold held

i £ i f A/ u BL * < Af 6-

D seeking held

B

05 GOVERNMENTAL ENTITY in which you areAvere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp,- etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 be[ow represents financial interests for
the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

^^o -n rn
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. K] ^ ID -jJ

Name: Address: ^jCj

R '̂
1 0 DIRECT OR INDIRECT SOURCES OF INCOME indudino /but not limited to) all emolovment. (See

Name:2i;£Axb. uJrh'f

fMJDS 6/54C
5 UC
VO ,ALC

*̂ a,v
Address: ' *» L

\JiUA*J

instructions on pg. 2) ONLY IF NONE, ; " "V- j i
check this blocft^ 1 )

A. PA. "f/5
ovyA.PA.

lnt«rast RateV V

T) «r-̂ "

(OFFICIAt-t̂ C ONLY)

z o
XT

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (N

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [_J
Business Entity (Name and Address) I 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) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Hew
Relationship
Date Transferred

The undersigned h
to the penalties pre

Signal

THIS FORM IS CONSIDERED

I information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
I the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

PLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-16IO«TOLL FREE 1-800-932-0936

01 LAST NAME

s H A C K L E T T

FIRST NAME Ml SUFFIX

FINANCIAL ACCOUNT NUMBE

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

D TJTI r~~| r—j
Candidate (including write-in) C *J Public Official (Current) D L_J Public Employee (Current) E I—I Check this block

I I I I n LI. nir . ^ r—] L.._ __ . ,,_ , if you are filing
B —I Nominee Public Official (Former) D I I Public Employee (Former) as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i seeking X hold held

B O A R D M E M B E R

n seeking n hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)~ ~ ~
A

B

M o N T G O M E R : <m H IG H i } } I ]fD &" H E A TIT rtT1MT_JH ALT)H

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

1 1
07 YEAR The information in blocks 8 through 1 5 below represents financial interests fo

the PRIOR calendar year indicated

_z rr i i
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [X]

Name: Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DQ. 2) ONLY IF NONE. - _,-_,
check this block; Î J i

Name: National Label Company Address: 2025 Joshua Rd.,
„ 11 « „• TV ^ Lafayette Hill, PA 19444Delaware Valley Rea. Finance Auth. *

Tl

m - •-
O
QJ

' (OFFICIAL UpTpNLY)

tn

GIFTS (See instructions on page 2) If NONE, check this box. [""J
Source of Gift Value of Gift

Address of Source of Gift Circuit] stances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [Xj Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |~1
Business Entity (Name and Address}

National Company
2025 Joshua Rd.

Address: Lafayette Hill, PA 19444
Position Held

Chief Exec. Officer
14 FINANCIAL INTEREST IN ANYJ.FfSA1 jjfMT.I

Name and Address of Business OIM:* fv
R PROFIT (See instructions on page 2) If NONE, check this box.

National Label Co., 2025 Joshua Rd., Lafayette Hill, PA 19444
Interest Held

19.23%

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby_aflL
to the penalties

's knowledge, information and belief; said affirmation being made subject
'and Employee Ethics Act, 65 Pa.C.S. §1109{b).

Enter Current Date

THIS FORM (^CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



Line 14 Financial Interest
Page -2-
James H. Shacklett, III

Bel Air Aviation, LLC 100%
956 Charlotte Street
Pottstown, PA

Shacklett Consulting, LLC 50%
2025 Joshua Rod
Lafayette Hill, PA 19444

Shacklett Realty, LP 9.51 %
2025 Joshua Road
Lafayette Hill, PA 19444

Shacklett Realty, LLC 33.33%
2025 Joshua Road
Lafayette Hilt, PA 19444

._ --• r*-j
^ *--v «=»

1128 Realty Investments, GP LLC 50% C::7 "̂
511 Germantown Pike : . ^ pp
Lafayette Hill, PA 19444 " ^ O

1128 Realty Investments, LP 49.50% . - . ' " . -Q ^
511 Germantown Pike - i"~"1

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

en



COMMONWEALTH OF PENNSYLVANIA c*i- A T^iuir-iuT r\c r-in A M/-M A i ifc.iTr-r»r-c--rosEciREv.oi/12 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

5 H A ? \ o
FIRST NAME

T O ^ B

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610- TOLL FREE 1-800-932-0936

Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ( ]
. [_—J l«*l*GCK tniS

A LJ Candidate (including write-in) C LM Public Official (Current) D LJ Public Employee (Current) E LJ Check this block !̂ CJl!l*°!!

B I—I Nominee C LM Public Official (Former) D LJ Public Employee (Former)
if you are filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) •_ '• seeking hold .: held

A | C C AA M , 5 s / 6 AJ E IZ

D seeking LH how LJ held

B s £ £ A r -r A C H AA £ AJ T /

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

M O ^J -r o o M t 72. V C O u yj T V

B ^> £ i 4 -1-i T A- c. (4 AA e ^ T

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

C^O/H/H / ̂ i- i O /\ ̂  7^_

\7 YEAR The information in blocks 8 through 1

the pRIOR calendar year indicated:
5 below represents financial

-z: o i \s fo

08 REAL ESTATE INTERESTS (See Instructions on page 2) If NONE, check this box.

09

10

11

D *~~m- '"' r~«*
('" '^-' ~n

*C /T JT" SI T-~f-sis lU.^ -- '-r- — -^- JPBreat Rj(|J
Name: ^ C £ ^f / / **rC 'T-/VI t^-^\^ 1 ^ Address: ^< : , 33t" , pT]

cVr :: 7: Q
DIRECT OR INDIRECT SOURCES OF INCOME indudino fbut not limited tol all emolovment. CSee Instructions on DQ. 2) ONLY IF NONE.''"' .̂"- (OFFICIXOZ0SE ONLY)

.,„: se* A-TT
check this Mopk- 1_4 >^ ;̂

» — '~-^ "' '--' -P" ' '

*Jfi "

GIFTS (See instructions on page 2) If NONE, check this box. 0 f~n

Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Nama and Address)

Value

OFFICE7D (RECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [J
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) I Interest Held

I Relationship
Transferee (Name and Address) ^_^T f pale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of safd person's knowledge, information and belief; said affirmation being made subject
;o the penalties prescrlMMMMMMMMfl̂ HMÎ ^̂ ^̂ M^̂ ^̂ Mtt'ic Official and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Signature

THIS FOR

Enter Current Date

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



Statement of Financial Interests
Attachment 1 for Josh Shapiro

04-05 PUBLIC POSITION OR PUBLIC OFFICE/ GOVERNMENTAL ENTITY

B. State Representative - Pennsylvania General Assembly, 153r Legislative District
(Held)

C. Member, State Planning Board, Legislative Appointee (Held)

D. Member, Tobacco Settlement Investment Board, Legislative Appointee (Held)

E. Chairman, Legislative Audit and Advisory Commission, Legislative Appointee (Held)

^ JO

7 8
~ QJ
> rn
= O

en



Statement of Financial Interest
Attachment 2 for Josh Shapiro

09 CREDITORS

Creditor and Description
Toyota Financial Services

Access Group, Student Loan
USA Bank

Interest Rate
Auto Lease (no interest rate)

6.1%
Auto Lease (no interest rate)

<:̂
rV^-

> rn
~ O

;-" CP



Statement of Financial Interests
Attachment 3 for Josh Shapiro

10 DIRECT OR INDIRECT SOURCES OF INCOME

Name: Commonwealth of Pennsylvania
Address: 130 Main Capitol, Harrisburg, PA 17120

Name: Stradley, Ronon, Stevens, & Young LLP
Address: 2005 Market Street, Philadelphia, PA 19103

Name: Kornblau & Komblau
Address: 610 Harper Avenue, Jenkintown, PA 19046

ac
^ rn
i O

> m
= a
1̂en



Statement of Financial Interests
Attachment 4 for Josh Shapiro

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS

Name
Stradley, Ronon, Stevens, &

Young LLP
Abington Police Athletic

League
Pennsylvania Law

Enforcement Accreditation
Commission

Perm State - Abington

Address
2005 Market Street

Philadelphia, PA 19103
11 66 Old York Road
Abington, PA 19001

Pennsylvania Chiefs of
Police Association

3905 N. Front Street
Harrisburg, PA 17110
1600 Woodland Road
Abington, PA 19001

Position Held
Employee Attorney

(of Counsel)
Board Member

Board Member

Advisory Board Member

ID
rn
O
CO
rn
O

en



COMMONWEALTH OF PENNSYLVANIA
SEC-1REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME

S|H ft 1\ E V
i
[

. I

FIRST NAME _ _ __ _ . Ml SUFFIX

0 1; i\J A/! / 5 i i ZlEf]

03 STATUS Check applicable block or blocks, more than one block may be marked, (See instructions on page 2)

A I i Candidate (including write-in) C i_J Public Official (Current) D V-\c Employee (Current) E L.

B LJ Nominee C L.J Public Official (Former) D LJ Public Employee (Former)

D
J Check this block

if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administralor. member. Commissioner, job title, etc.) . J seeking hold held

T

D seeking D hold held

05 GOVERNMENTAL ENTITY in which you areAvere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

06

08

09

10

$LJ>-JJJ1L-C O f t F(H V <L 6 O M r

OCCUPATION OR PROFESSION (This may be the same as block 4)

S FVvMt tv^ I\L0cK M

y
^T

_^J
i

~T~
L
~i~~

\~ T"

07 YEAR The information in blocks 8 through 15 below represents financial interests fc
the PR[OR calendar year indicated:

n?r -i-A-
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. \£1 (~^, O

CREDITORS (See instructions on page 2). Creditor (Name and Address]

Name:

If NONE, check this box.

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emotovment. (

Name: Address:

0- - - , : • ' , '

- r ; ; •
See instructions on pg. 2) ONLY IFltofilE,

check thlsTtfbck.

2 J7

4
L

-̂  rrj
""JHWrest §at^
*O r~r-t

^ (OFFtG^L USE ONLY)

J

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)
^

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: . Address: _. . _

Positron Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties presM^HM^̂ ĥ MMiiril̂ HiHÎ M^̂ î ŷ iHlbadliAî iCUibftF'UDlicOfficJal and Employee Ethics Act. 65 Pa.C.S. §1109(b),

Signatu

THISF

Enter Current Date -a- I)-
NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONS JALTH OF PENNSYLVANIA
SFC-I REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)Z63-1610«TOLL FREE 1-800-932-093S

01 LAST NAME FIRST NAME Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked- (See instructions on page 2)

A I I Candidate (including write-in) C L_J Public Official (Current) D I I Public Employee (Current) E

B LJ Nominee C I I Public Official (Former) D LJ Public Employee (Former)

LJ Check this
Check .his block block if you
if you are filing are amending
as a solicitor an original filing

04

A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)

A 5 S I S f fa ±LlSjo L / C 1 f
seeking hold held

0 (^ T^ LJLLLj
seeking O hold HH held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nortiinee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

BC_j . zn
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 tr

the PRIOR calendar year ind
rough 15 below represents financial interests fc
cated: I

i_ (

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address)

-5~ O

If NONE, check this box. L$9 ^ yri &

Address: . — . - ^ "H

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment

Name: * **~ ^ Af/i LA Of

/ n /?_ ( s t
<PRAct/c/£

frtAx *tJ

Address: ^"

PA-

nvn
(See instnictions on pg. 2) ONLY IF NONfeTi "̂ -î T)

check this bwk -̂t̂ jJr

9 CA>- /7//c/ Sfert
\*}Y0t f ' UJ

< —
ifiS«*tf
oj

rni * i

"CD
(5PFICIAUU2BONLY)

L O

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

/?^ A
Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. &f|
Interest Mew
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned
to the penalties pr<

Signa

>*§ k/iowledge, information and belief; said affirmation being made subject
Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLFTFn MAKP A rr»DV t=no



COMMONWEALTH OF PENNSYLVANIA
SEc-1 REV 01/12 QTATPMPMT /"IIT PIMAKirJAI IMTCDCCTCol Al tMtiNI Ur FINANCIAL IN 1 bKtb 1 b

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)733 -ifiio- TOLL FREE i-eoo -932 -os36' ' "

01 SUFFIX

!NANC!AL ACCOUNT NUMBERS.

03 STATUS Chesk applicable block or blocks, more tban one block may be marked. (See instructions on page 2)

A [ I Candidate (including write-in) C I—I Public Official (Current) D LJ Public Employee (Current) E

B LJ Nominee C I—I Public Official (Former) D LJ Public Employee (Former)

;.. J Check this
Check this block block if you
if you are filing are amending
as a solicitor a" original filing

04 PUBLIC PO
"1 av

X71 ff
(administrator, member, Commissioner, job title, etc.)- ~i seeking hold

D seeking D hotd

held

J held

nm
05 GOVERNMENTAL ENTITY 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—f*A r-^i 1—r 1 —i*. ; 1—i r • jj\ J\" I/ n—Ifr J TjO—rr? r/L±n 1—» ^•/^^ r t /i \ i—rn n-iQt .jO i ff*r T——-T— - -—r —r- —, ,
. . , , y

c i^i t/i
B

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

fcrr^rtl $dfl£Z7&Y'i WtC\L)

07 YEAR The information IB bJocks 8 -tt
trie PRJOR calendar year ind

i ^ff

: 1 JLZ
irough 15 below represents financ
icated: j t̂ >

' ^> ' /

-ial interests fc

REAL ESTATE INTERESTS (Se« mstfuctons on page 2) If NONE, check this box m
J39^ CH6b(TORS^Sseif)stfut*CNfe engage 2) Creditor (Name" and AdcfrQss)

N,anje , . . . „

_)fNONictwo1<fa6l5tSax.PO* i-1/ '̂̂ ^""

^^^10 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all eftfoltfrtiient. (See instructions on od 2) ONLY IF NOKBi t- J__

^Ho. Co I O
Name:

check thfe block: LJ

Address:. 1 /-\ '••,

- Tl ''<-̂ -, ' '"-̂
i' -ft -

01

11 GIFTS (See instaictions on page 2) If NONE, check this box. [_J
Source of Gift Value of Gift

Address of Source of Gift
.-

. .-I „.

Circumstances (including description) of Gift

^/
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address)

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Seemstructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

t* ; ̂ NANqtAHNTERESJ IN ANY LEGAL ENTITY JN BUSINESS FGItPROFtT
.: 'Ngfiieantf.i'tijdressjSfBusifless . : • - • ? - . '- . - . . - , ; ,

If .NONE, chacKthlS bo*.

..ihtsreat Held

, "Busmess (Name and Address) ..

Transferee (Name' arKJ Address)

. (oteresr Hetd
• Relationship
Date Transferred

The undersign
to the penalties

knowledge, information ar\<J belief; said affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. §1109(b).

. Enter Current Date
0(

"\^ff- f

fi.3/1.
THIS FORM IS CONSIDERED DEFICFENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

ANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more lhan one block may be marked. (See instructions on page 2)
Check this

A ! 1 Candidate (including write-in) C fQ Public Official (Current) D I I Public Employee (Current) E 1 I Check this block block if you
r-, ri rn if you are filing are a™nd.ng

B LJ Nominee C I I Public Official (Former) D L_J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) . .! seeking

A

hold held

8 0 fi (I 0 o F 0 I /e (= c £ £
n seeking hold n held

B o A R 0 o f D ) H t; ^' O ii $ \5 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school dislrict, twp, etc.)

Ai o rJ r G O o C o A/ £ £ P. V *r / o tJ 0 i $ r {i /k|r |
B

06

L̂ L
0 A/ T 6 O o 7 * 4 A/1 ̂ /*

OCCUPATION OR PROFESSION (This may be the same as block 4)

C? 4- r Ay -r / O f^ A ^
07 YEAR The information in blocks 8 ft

the P-R1OR calendar year ind

T
N

rough 15 below represents financial interests fc
cated: ,

2- O / /

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check trris box. ! j

Address:

rT" ""-"r

DIRECT OR INDIRECT SOURCES OF INCOME incfudino (but not limited to! all emolovment. 1 See instructions on DO, 21 ONLY IF NONE-* = „!

Name: 6 A^ P* tTf fZ^O^I f — & I^C

check this block. J_J _

Address: P^ 6 O^ C? /OO .HnS^?'>Pv/l & : ' v , ..

<P/} /7/(^;;-

In tares t Rate

^~~' — n

(CWICIALfTJ^ ONLY)

± O
S 03
T> rri

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

CO
Valuetf Gift

•u 1
1

J V

/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. Value
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Hold
Relationship
Date Transferred

The undersigns'
to the penalties

Sign

.aid person's knowledge, information and belief; said affirmation being made subject
.lie Official and Employee Ethics Act, 65 Pa.C.S. 51109{b)

Enter Current Date -12.
THIS FORM IS CONSIDERED DEFICIENT tr\Y BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



Scott Sibley
Statement of Financial Interests
2011

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%

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%



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME

5 ( i£\ vs w €\*~ T
Ml SUFFIX

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A L—j Candidate (including write-in)

B i I Nominee

n
n

Public Official (Current) Public Employee (Current) E

Public Official (Former) D Li Public Employee (Former)

Check this block
if you are filing
as a solicitor

l.J Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) seeking hold held

\ ! K £
^

C \ L A S 5 C S s"

seeking held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A <.

B *

- 0

\

o >,

S £

; <
* ^

V

^ vx

6

g

rr

vl •T

(A 0

•A

jj

LJL

<!<£"
?

0 JA ^ R JA 3 0 A ̂ JE>

C1

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

^-fcjAH^Kt^lA^- ASS^!s*><5 &. £ UPtfT^V \£ <5 ̂

A^
/ ^^

A (-* -^
07 YEAR The information in blocks 8 throughJ5*elow represents financial interests fo

the PRIOR calendar year indicate**- r -i_
6

^r/i — - i • - • - " •'
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.NW(J <-> J~ -

09 CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:

1̂ 1 ' -J - - •'
If NONE, check this box. ̂  -,:._

Address: -^ t" H
" CO

10

p-

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to! all emolovment- fSee instructions on DO. 2) ONLY IF NONE. —

™c -XI Att- \ yiOC P-<
•*

check this block. 1_|

Address^^Z C. MA(0 S'T

6APS3MCC P4 l<?Htf

HL,is ri
s m
0 °

Interest Rafe_L]

j--

*&t
(OFFICIAL USE^JLY)

11 GIFTS (See instructions on page 2) If NONE, check this
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

I
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) / 4'* r̂ -it '2& ~)

Address:

Positron Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTtTY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, Check this box.
Name and Address of Business

LLc 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
Dale Transferred

The undersigned hereby affirms that the foregoing information is
to the perl

arson's knowledge, information and belief; said affirmation being made subject
Official and Employee ethics Act. 65 Pa.C.S. §1109(b).

Enter Current Date

IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.



1
COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12

<5TATFMFNT OF FINANCIAL INTERFST<5 PENNSYLVANIA STATE ETHICS COMMISSIONo i M i cm cm i wr riraMrai«iMU iiv i cr\co i o (717) 733-1610 .TOLL FREE 1-800-932-0935
PLEASE PRINT NEATLY

01 LAST NAME

2> I L vj L g_V\t \

FIRST NAME

P\ \ fl I L
Ml

T
SUFFIX

02 ADDRESS

Clty
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks. more than one block may be marked. (See instructions on page 2} j I -

A L] Candidate (including write-in) C EH Public Official (Current) D Qpublic Employee (Current) E LJ Check this block block If you
r— i n n if y°" are filing

B LJ Nominee C I _ I Public Official (Former) D I _ I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking

A C

hold D held

f\ •s \ p \ \ \ T A \v i
Cl seeking Cl hold ED 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.)

Q- fT

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The Information in blocks 8 through 15 below represents financial interests for
the EBJQB 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 thi* box.

Name: Address:
lnt»reit Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tol all employment. (See instructions on pg. 2)

Name

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (indudln

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. |û ^
Business Entity (Name and Address)

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) W NONE, check this box.
Name and Address or Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} if NONE, ctwck this box.
Business (Name and Addruty / I Interest Held

Transferee lNa
The undersigned
to the penalties prea

Retationshrp
Date Transferred

f best of said person's knowledge, information and belief; said affirmation being made subject
I the PuWic Official and Employee Ethics Act, 65 Pa.C.S. §1.10905).

Enter Current Date

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/07 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

j.

TouWrToF

03 STATUS Check applicable block or blocks, more than onfe block may be marked (See instructions on page 2)

A | _ | Candidate (including write-in) C LJ Public Official (Current) D l*n Public Employee (Current)

B LJ Nominee C j _ j Public Official (Former) D I _ [ Public Employee (Former)

Check this block if
you are amending
an original filing

PUBLIC POSITION OR PUBLIC OFFICE (member, Commissioner, job title, etc.) you are seeking CO hold D held

05

A

POUTICAL SUBDIVISION/AGENCY in which you are/were an Official or Employee, or are a candidate or nominee (Twp., Boro. Board, Commission, Dist., Agency, Authority, etc.)

gLLIil pJ fll
Aoiik *r $__& AiT"

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

i * rtkjii <L** Xvrr/AVn---

_LEI_LL:
07 YEAR The information below represents financial interests for the PRIOR yea

[#L° I _L r-r*

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

9- m~ s.
09

10

CREDITORS (See instructions on page 2)
Credftor

If NONE, check this box. pf

DIRECT OR INDIRECT SOURCES OF INCOME [Including,, bjjl not limitedJo qpiptoymant

1-4-OQ a
I

fl a

( ' -V-in

See instructions on pg. 21

sw /3ft>f*
^flrfl/sJ,

• • • ' < : • • - .
-~- „-.;

. " ' v1.1 ,•
' ,rv

If NONE, check this bd>- |t3

^ cn
, Interest Rate <Z^

> rn
^ O

(OFFXIAL USE ONLY)

%-

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Reason For Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address oF Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned here
to the penalties prescril

at the foregoing information is true and correct to best of said person's knowledge, information and belief; said affirmation being made subject
Public Official and Employees Ethics Act. 65 Pa.C.S. §1109(b).

Date _

LBLOCKS ABOVE ARE NOT COMPLETED



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME

s /v V d ei& I I
FIRST NAME Ml SUFFIX

NCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one Block may be marked. (See instructions on page 2)

A I — I Candidate (including write-in) C :_J Public Official (Current) D I — I Public Employee (Current) E

C /SLjublic Official (Former) O LJ Public Employee (Former)LJB Nominee

Check this block
if you are filing
as a solicitor

LJ Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.)'.. . J seeking

A

seeking

hold

hold

held

held

B
— r~^

I I
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.)

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 PRJOR calendar year indicated:

rtO•Q
z:rri

m
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

CD

TTT
O

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. jj?

Address:

DIRECT OR INDIRECT SOURCES OF INCOME includina fbut not limited to) all emokivment fSee instructions on DO

O/ TnL vr / (^
Name J V'JPr\t\. ,) Lj\H\Lf•ttJ^&Kt^ Address: f^T^YL-ff^i^i^t 1 !•(

pC^rn
o<co

___Sm_ —
2) ONLY'IF NOI!IE, r

check this block. [

*.

3
<

ii

j
>
?
KB

r

r-t-i

"rrT
O

(OFRClAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. [~]
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) rf NONE, check this box. [g^
Source (Name and Address)

Value

I I
l3 OFFICE, DIRECTORSHIP OREMPLOYMENT I A N Y BUSINESS (See instructions on page 2) If NONE, check this box

Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Hatd

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereto affirms that thQ 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 prescH|||BIHlHHHIIiHHHHlHHHHr't'es)and tne Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b);

Signature Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YO1JR RECORDS-



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE A1 CIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

Li Candidate (including write-in) C W

B I i Nominee C LJ

r—. —.^- LJ Check this
A LJ Candidate (including write-in) C L^JPublic Official (Current) D i I Public Employee (Current) E I I Check this block block if you

r~| r—i if you are filing are amending
C LJ Public Official (Former) D i—I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) L J seeking

A

r hold hefd

B

I 1 seeking LJ hold 1 1 held

1 1
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A o m y W o l f f Y

JJ £j_rl
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocl̂ SSbrough 15 bgte&v reprgsjfcltf financial interests for

the PRIOR calendar yaaiybdipated:

O

08

09

10

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. LfeT CT>rnpr — ppl

n~^ri Tl <̂ -'
CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. Uo"^ ?S "H

TJjyC fS'
Name: Address: ~2> , „

cr
DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all employment. (See instructions on DO. 2) ONLY IF NONE. . — .

. check this block. LJ

Name PV/AV \Y4\fY\s ^^Ol fehltb ft fa

N6//f^\ W tfio<

rn
Int* i mtllato

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gin Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ffNONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [J
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

fif 10\1^*A , r—^ j\y TV F »v _ -V~ J' .*
S TRANSFERRED TO IMMEDIATE FAMILY

i/\£T
MEMBER (See instructions on page 2) If NONE, check this box.

Interest Held
Relationship
Date Transferred

15 BUSINESS INTEREST
Business (Name and Address)

Transferee (Name and Address)

The undersigned
to the penalties p

Tgtjhe foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
((•.wo authorities) and the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b)

jSnter Current oats.

BLOCK ABOVE fS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A [—! Candidate (including write-in) C I Public Official (Current) D ! ! Public Employee (Current) E

B ; i Nominee C l_i Public Official (Former) D L_l Public Employee (Former)

Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking hold held

seeking hold held

B 5!*? L T Q 0
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

A U

\Q
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRJQR calendar year indicated:

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. L

Address:

r~

IntStest R«ttr;

10 DIRECT OR INDIRECT SOURCES QFJNpQME including fbut not limited toj all employment, (See instructions on pg. 2) ONLYIFNONEj, ..-'
check this bloc ;̂:j_J

E ONLY)

AuJ Address: ft t/1

11 GIFTS (See instructions on page 2) If NONE, check this box. Q<)
Source of Gffl

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.
So urea (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) / j , ,,\n Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. g^
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hen
to the penalties prescl

Signature

THIS FORM IS

,to the best of said person's knowledge, information and belief; said affirmation being made subject
'is) and the Public Official and Employee Ethics Act. 65 Pa.C.S. 51109(b).

Enter Current Date

NY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



STATEMENT OF FINANCIAL INTEREST

04 Public Position or Public Office
C Solicitor Civil Service Board *feld - 2011

05 Government Entity
C Plymouth Township

rn

> m

cn



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 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

ANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A '-—I Candidate (including write-in) C LJ Public Official (Current) D i25^eublic Employee (Current) E LJ Check this block

D 1" . if you are filing
Public Official (Former) D L..J Public Employee (Former) as a solicitorB i—J Nominee

LJ Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) seeking

I — I seeking

old held

LJ hold LJ held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

î<2
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

T3T

n *o
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. IS1**.

Address:

10 DIRECT OR INDIRECT SOURCES OF INCOMÊ induding (but not limited toi all employment. (See instructions on pg. 2) ONLY IF NONEr
check this Mock:

ICIAl̂ E ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this bo) Value

Source (Name and Address) I I
l3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONEcheck this box.

Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address) . _ _

InteresfHeld
Relationship
Date Transferred

The undersigned h
to the penalties pre:

I information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
ayee Ethics Act, 65 Pa.C.S. S11 Q8(b).

Signati

THIS FORM IS CONSIDERED DEFICIENT IF AN

Enter Current Date

MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-161OTOLLFREE 1-800-932-0936

01 LAST NAME FIRST NAME SUFFIX

02 ADDRESSk.00 y»

•f>. Bo
NOTE: IF YOU ARE (NCtUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINAN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ; i
/ L... j L*nOCK this

A D Candidate (including write-in) C O Public Official (Current) D S^ Public Employee (Current) E Q Check this block block if you
pi r—i f-l if you are filing are amending
1 ' - i i - ... - i t _ ... ^ .. ,^_ - as a solicitor an original filingC LJ Public Official (Former) D LJ Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the gRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. j, JU

—-(OFFICIAL USE ONLY)10 CHRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emdovmentUSee instructions on M. 2) ONLY!
check

M
A P Afl Address: | t \^J •

-69-

m
ir-i

ia=±l
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift
CT

Value Of Gin

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thi* box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, ch«ck this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box-
Business (Name and Address)

Transferee (Name and Address)

InleresTHeYf
Relationship
Date Transferred

The undersigned hereby
to the penalties prescri

Signature

•on's knowledge, information and belief; said affirmation being made subject
ial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 703-1610'TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

s T F F, T, F K E V T N

Ml SUFFIX

02 ADDRESS

P . O . BOX 311
City

NORRISTOWN
State Zip Code

PA 19404

NOTE: IF YOU ARE INCLUDiNG ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCiAL SECURITY NUMBER OR FINAN

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A Li Candidate (including write-in) C i I Public Official (Current) D LXl Public Employee (Current)

B I I Nominee C LJ Public Official (Former) D LJ Public Employee (Former)

E L j Check this block
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L i seeking 1x1 hold LJ held

A LuJL ._ll ............... A I s I s I i I s I T[ A| N| T| __ | D | I | S | T | R | I | C A|T [ T [ ojR J1.AD
I _ i seeking i __ i hold LJ held~n I~T i n TTTT ~rn "ramc i i

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc)

A

'
06

08

09

10

D I S T R

1

I C T A T T

OCCUPATION OR PROFESSION (This may be the same as block 4)

PROSECUTOR

REAL ESTATE INTERESTS (See instructions on page 2) If NONE,

i
0 R N E Y

07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

check this box. yy

lelow represents financial interests fc

2 0 1 1

i**<. 55 ~T~1
^O ~ pM
^^io = IM™m1̂ -' ;*»• „ — _

i — i — i~n ' '
CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. LJ O 33

Name: SEE ADDENDUM Address: ££P

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment (See instructions OH

Name: MONTGOMERY COUNTY

CABRINI COLLEGE

Addmss: NORRISTOWN.

RADNOR. PA

C
C-

ipg. 2) ONLY IF NONE
Check this bW

>•

PA

>i
^F
i

iQ#m
CD

1 1
Pi
T

"^ V. J
Intenist Rat« 1 PI

Tl
<

(OFFICIAL IBSE dNLY)

w oUJ ^-s
cr

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

1
Address of Source of Gift Circumstances (including description} of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

Source (Name and Address}

S E E A D P R N P U M
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address)

Name; SEE ADDENDUM Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

interest Held
Relationship
Dale Transferred

The undersigned he
to the penalties pre

is frue and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
bile Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Signatur^

THIS FORM IS CONSIDERED DEFICIENT IF

Enter Current Date 4-30-12

OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



ADDENDUM

Statement of Financial Interests
Kevin R. Steele
2012

9. CREDITORS

Creditor
American Express
Bank of America
Acura Financial Services
Pacific Life

10. SOURCES OF INCOME

Source Income
County of Montgomery
Cabrini College

11. GIFTS

Source Address Value
None

12. TRANSPORTATION, HOSPITALITY, LODGING

Source Address

Interest Rate
15.24%
15.99%
4.9%
4.25%

Address
Norristown, PA
Radnor, PA

Circumstances

Value
PA DA Assn, Harrisburg, PA Unknown

13. OFFICE, DIRECTORSHIP, EMPLOYMENT IN ANY BUSINESS

Entity Position Held
Penn Wynne/Overbrook Hills Fire Department
Penn State-Dickinson General Alumni Association
Penn State Alumni Association

0^0 TJ

rn

rn
O



COMMONWEALTH OF PENNSYLVANIA
SEC--TREV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(71 7) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE AN NCtAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I—I Candidate (including write-in) CX->\Public Official (Current) D L_i Public Employee (Current) E L

Cj

B CD Noi•mi nee C L—I Public Official (Former) D LJ Public Employee (Former)

Check this
1 Check this block block if you

if you are filing are amending
as a solicitor a" original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, elc ) L,- J seeking

A y H &

„ hold
_j held

D seeking hold I I held

f £2 ( £ / /> £\ o JV T c a C o H s*\r L U

05.. GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

M Q & r G> o /v i /2 Y C O \A /v T V It/ o & £
^

& /?T^T£~
r 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:

O L
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.J/:> ^ <^

Name: Address: O -̂̂

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emolovrnent.

Name: ^wr^/vV^

11

C-t t,^, ^j

GIFTS (See instructions on page 2)
Source of Gift

.̂^^//,V

If NONE, check this box. f /*•
?T~
^

Address

§?J}n*—

i

i

See instructions on pg. 2) ONLY fewpNE*:

3/0 fi-rcr/l f'k^ r^5/^

^J
£^v^ / n

-j ^ L

^J InterosLMaf*

!fc I 1 1
^ ^— — s.
0 , C]

— (OFRrejftl| USE ONLY)

>> 1 1

C/l value of Gift

Address of Source of Gift Circumstances {including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box,
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thl*-ttox.
Business Entity (Name and Address)

Name

A*

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business "*

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, cheek this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Hell
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, jnformafioji and belief; said affirmation being made subject
to the penaltieMBBHHMHHBHIIIBBBHMBBIIHBB3̂ '̂ ) and the Public Official and Employee Ethics.Act. 65 Pa.C.S §110p(b).

Enter Curreiit'Date

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 »TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

s t r u b e 1 R e b e c c a 1
Ml SUFFIX

02 ADDRESS
P.O. BOX311

City

Norristown
State Zip Code
PA 19404-0311

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCO

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) r—i

A D Candidate (including write-in) C CD Public Official (Current) D EH Public Employee (Current) E CD Check this block block tf you
r—i r-1 i—i if you are filing are amending

B I I Nominee C I I Public Official (Former) 0 I I Public Employee (Former) as a solicitor "n °<1glnal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) CD seeking H hold CD held

A A s s i s t a n t D i s t r i c t A t t o r n e y
D seeking D hold n held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

A

B

M o n t 9 o m e r _yj C o u n t y

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Assistant District Attorney
07 YEAR The information in blocks 8 througti

the PJJJQB calendar year indicated

— c •* —
"l&below repreJSrita financja

v 2 0iT
Interests fc

^-J

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:

( } '- T-i ^, - _ T) --n

If NONE, check this box. H -;; '—
"V- ' i i

Address: :" CO

DKECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tol all emnlovment (See instructions on DO. 21 ONLY IF NONE.

Name Montgomery County

check this block. | J

^P.O.Box 311

Norristown, PA 19404-0311

IrrteVAnRWe

cr

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) H NONE, check this box.
Source of Gift Value ot GHt

Address of Source of GDI Circumstances (Including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source {Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, Check this box. ]•{
Business Entity (Name and Address)

Name: Address;

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFrr {See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

1S BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [•{
Business (N*me and Address) I Interest HeU

I Relationship
Tranttarae (N»m« and Address) I Date Transferred

The undersigned
to the penalties pro

Signatu

's knowledge, information and belief; said affirmation being made subject
.I and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 5/1/2012

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. HAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610'TOLLFREE 1-800-932-0936

01 LAST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, NANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ; "; _ ...
• ^^ '-. . \rffl6CK tn|S

A 1 1 Candidate (including write-in) C L r̂- Public Official (Current) D LJ Public Employee (Current) E LJ Check this block blocklfyou
r—i m m if y o u a r e filing are amending

B I i Nominee C LJ Public Official (Former) D 1 I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) i_ J seeking hold

& ft
D seeking O hold Ll

held

held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc.)

r> £ y u A riy u 0

' A/
06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:
O ZED

08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box.
S IDrn

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address)

.-:

If NONE, check this box. SC

Address:

DIRECT OR INDIRECT SOURCES OF INCOMEmdudino (but not limited to) all employment

Name. /I//? r^'At*.̂ i_/_£]j4Cf^l ftf jL±* e vi "dress: fa4

L

(See instoictions o

^Jb>7 r//^i <? <5
A

^*s
— — SsS—
n pg. 2) ONLY IF-NofiS) ~T\~.

check tfj»65:k. LJ/• -"So
/rwx7/Tye

^^4 /^3f

=D

™ tntorestin
(OFFlf I/JLJJSE ONLY)

-̂  1 "1 , •

cn

11 GIFTS (See instructions on page 2) If NONE, check this box. [3s.
Source of Gilt Value of Gift

Address of Source of Gfft Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT (N ANY BUSINESS (See instructions on page 2) If NONE, check thtS Cox. I J
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTlirY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. J5
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TOflMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersign
to the penalties

Skj

said person's knowledge, information and belief; said affirmation being made subject
iblic Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORns



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME

s (y L L \ A
^

i
i fr

*
0 /«. A- J\l SUFFIX • /*•

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A 1 — 1 Candidate (including write-in) C 1 — 1 Public Official (Current) D ^SPublic Employee (Current) E

B 1 — 1 Nominee C 1 — ' Public Official (Former) D t I Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner

A |~p^ / S L C J?" A F\& -r y I o
job title

\) te-

"^^
' seeking ;z^

g c
1 — 1 seeking I — 1

°r i

LJ Check this block
if you are filing
as a solicitor

[_] Check this
block if you
are amending
an original filing

*ho1d T held

£LJ_[_L
hold Lj held

rrrn

XTi J
05

A

GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp. etc

1̂

ft jj T 4 Q A e t- - c 0 u KX -f > LLJIFiB , . , , i I I
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15

the PRIOR calendar year indicated:

T i ~\]
i i

below represents financial interests for

^"^T

1 L^-
uH— ~g~i ,

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. as rn
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. LJ

DIRECT QR INDIRECT SOURCES OF INCOME incjudjngjbut ngt limited to) all̂ mpjeryment. (See instructions orTpg. 2) ONLY IF N&|fe0 .—.
check this Week, j I

Interest

10 \ LftE ONLY)

^*-q_ Address: , fl o r/// lf*V-

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

u r D -e f3 V I - A +V 0 H\ K
^

7« r o c^ ^ 0

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instruction so n page 2) If NONE.check this box.
Business Entity (Name and Address)

Name:

Position Held

FINANCIALNTEREST IN ANY LEGAL ENTITY IN BUSINESS pOR PROFl (Seenstructions on page2)lfNONEcheck this box. *
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. £_]
Business (Name and Address) I Interest Held

J Relation snip
Transferee f Name and Address) _ | Date Transferred

The undersigned h
to the penalties pre:

best of said person's knowledge, information and belief; said affirmation being made subject
id the Public Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Signatui Enter Current Date

THIS FORM (S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

02 ADDRESS City State Zip Code Area Code

L. __ L

Phone

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCE ACCOUNT NuMRf «-,

03 STATUS Check applicable block or blocks, more than one block may be marked (See instructions on page 2)

A : ! Candidate (including write-in) C I I Public Official (Current) D^cS Public Employee (Current) E LJ Check this block

8 J Nominee C I_J Public Official (Former) D L.J Public Employee (Former)
if you are filing
as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ) seeking

A 1 j

hold held

; I seeking hold n held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

OS REAL ESTATE INTERESTS (See inltructions on page 2} If NONE, check this box.

09 CREDITORS (See Instructions on page 2). Creditor (Name and Address) If NONE, check this box. (_|

Address:
—r-^

o
10 PjREQT QBINgiRjCTSQURCgS OF INCOME including (but not lirnjtedto) all empjoyment (See instructions on pg. 2) ONLY IF NONE. .-U

~ check this block. LJ
(QFF-tCjAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Grfl Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box,
Source (Name and Address)

Value

.L
l3 OmCEDIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box

Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) tf NONE, check this bo
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this bo:

Business (Name and Address)

Transferee (Name and Address)

Interest Hek
Relationship
Date Transferred

The undersignei
to the penalties

ledge, information and belief; said affirmation being made subject
iployee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date

4SIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

n r»f d^



COMMONWEALTH OF PENNSVLVANIA
SEC-1 REV. OJ/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSVLVANIA STATE ETHICS COMMISSION
(717)783-16IO«rOLLFREe 1-800-932-093E

01 LAST NAME FIRST NAME Ml SUFFIX

^rAlylvl I mf^ir

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) C LJ Public Official (Current) D £C Public employee (Current) E LJ Check this block block if you
r—i i—i if you are filing are amending

B L.J Nominee C I I Public Official (Former) D I—I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold „•-.... held

seeking LJ hold LJ held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g..dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: f» 1 ' ' '

0

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check (his box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box-Stfj

Name: Address: X
\ 0 DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all employment. (See instructions on pa. 2) ONLY IF NONE, v.-y

check this Hoe&3gf

Name- Address: "--". " X

• i 'V"

1 1 GIFTS (See instructions on page 2) W NONE, check this box. J>tf _„ ; ;
SourceofGtft ** \̂; ' '•'

,_,_^ _j ___, _ _, _- 3 S:

Interest Rate

((̂ ICIAL USE ONLY)

~ m
_

,.--
Valuacf (31ft ~~-~-.

' ^-^ P
Address of Source of Gift Circumstances (including de

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box:

Source (Name ami Address)

M
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.

Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.'
Business (Name and Address)

Transferee (Name and Address)
The undersigned hen
to the penalties pres<

InteresrHeJi
Relationship
Data Transferred

of said person's knowledge, information and belief; said affrrmatii
.icialand Employee Ethics Act, 65 Pa.C.S. §1109(b

Signature Enter Current Date

THIS FORM )S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

Check this
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A L_J Candidate (including write-in) C LJ Public Official (Current) DX^JSPublic Employee (Current) E LJ Check this block blockifyou
PI f~] i~~! if you are filing are amending

B LJ Nominee C i—I Public Official (Former) D LJ Public Employee (Former) as a solicitor afl original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

A \M\e\ft
hold held

seeking CD how CH held

1 LJZE -
• — — • — i

05 GOVERNMENTAL ENTITY in whrch you are/were an Official, Employee, Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

(L 0 u
°L _n_ _j
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 th

the PRIOR calendar year ind

~n
rough 15 below represents financial interests fo
cated: — /_^_

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chock this box. < Sir-i rt

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. JS •', '•. "."

Address: ' ~ ',"".

DIRECT OR INDIRECT SOURCES OF INCOME includina (but not limited to) all emotovment

Name: f\* I C^*v_ / iZ^-r f . 3^r
Address: ^—

*-'

(See instructions on pg

O! • - -" •
2) ONLY IF NONE -' ' '

check thhflipc^J_i

*VtS^O A-/ fa/tt-tf

tfd /3dd&'

-SB rrr
PnTBTest Rafn.-^~° rn

^FICI/̂ TpSE ONLY)

4=-

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gfft Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions c)n page 2) If NONE, check this box.
Source (Name and Address

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |_J
Business Entity (Name and Address) | Position Held

Name: Address:

FINANCIAL INTEREST IN ANY LEGALENTITY IN BUSINESS FOR PROFIT (see instructions on page f) if NONE, che^k this box.
Name and Address of Business

• - "TT I TT _ —^ — —— " ' T^ ytri»»..ia. - ..t.j .—-mm-i . m 1. j T .1 .. „, .
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILYX>EMBER (See instrucfions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affi1
to the penalties prescribed to;

Signature

[to the best of said person's knowledge, information and belief; said affirmation being made subject
s) and the Public Official and Employee Ethics Act. 65 Pa.C.S

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR Y



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME

71" O M f\
i FIRST NAME

&R i ft
Ml SUFFIX

NOTE: I

Check this
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2|

A ! I Candidate (including write-in) C I I Public Official (Current) D IX! Public Employee (Current) E --> Check this block block If you
r~i r~i r—i if you are filing are amending

B L-J Nominee C I—I Public Official (Former) D I—I Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking

A

hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A ~I
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

the PRIOR calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. s-O

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check thfs box.

Name: Address:

_£ ' m

«?-

rn
10 DIRECT OR INDIRECTgOURCES OFINCOME. mcjuding (but nollimited tol all employment. (See instructions on pg. 2) ONLY %NONE,

-D
(OFFICIAL USE ONLY)

i>j

GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Sourca (Name arid Address]

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business

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
Rela (ion ship
Date Transferred

The undersigned h
to the penalties pre:

Signatu

[f said person's knowledge, information and belief; said affirmation being made subject
blic Official and Employee Ethics Act, 65 Pa.C.S. 51109(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS Nrvr roiuim P-r



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717J783-1610-TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE IF YOU ARE INCLUDING ATTACHMENTS. DO NOTINCI

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I i Candidate (including write-in) C L.j Public Official (Current) D L-^*Public Employee (Current) E

B i I Nominee C ! J Public Official (Former) D 1 I Public Employee (Former)

fZJ Check this
Check this block block if you
if you are filing are am«ndmg
as a solicitor »n original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I .. seeking

A ~ - - • - - •

n seeking

^hotd. T ..... ,.

I ;

J hold

held

\ \5 V Iu-hd V
05 GOVERNMENTAL ENTITY in which you are/were an Official. Employee. Candidate or Nominee (e.g., dept. agency, authority, borough, board, commission, county, school district, twp, etc.)

o IA/IT^I^IM

06 OCCUPATION OR PROFESSION (This may be 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 bl/ U
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ED

MOA/E"
09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. | | < ' "^ \: A/ /"*}A / r^ Address: '.: ,

' _. i

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NONE. __-
check this blopk, -\^J-

Name: f\J O A/ C Address: : — ' . - : .

11

- P ' f ' T
-̂  1 i 1

"Eg

Interait Rata~T~l

S m
"* 0

(QEFICIAL

; "0

U& ONLY)

m

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) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Name: Address:

Posilion Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Data Transferred

Business {Name and Address)

Transferee (Name and Address)

The undersigned hereb'
to the penalties prescri

Signature

iid 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

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUFTRECORDS.1 'UFTREC



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A i I Candidate (including write-in) C i ) Public Official (Current) D L f̂ Pu

C t...J Public Official (Former) D I I Public Employee (Former)B 1 I Nominee

Public Employee (Current) E L...J Check this block

as a solicitor

Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) •-.- ' seeking

/ AJ T £ fi. A] A L r o L
LJ seekiseeking

05 GOVERNMENTAL ENnTY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

I. D I I
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

CREDITORS (See instructions on page 2). Creditor (Name and Address)

Name:

If NONE, check this box. GEi

Address:

<;<

DIRECT OR INDIRECT SOURCES OF INCOME indudina (but not limited to) all emolovment. (See instructions on DO. 2) ONLY IF NO*IE, "i ;__ .

Name.

•s

check this Wwat-'urT

Address: U } , , - . .

;y-V

Interest Rate

r— *
asa

± o
-o Q3

— fe_ -CTT-. .
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source of Gift Q

Address of Source of Gift

>-•

Circumstances (including descript

CO cn

on) of Gift
te5

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

I _]
_. ^ — ^

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box7[Cr
Business Entity (Name and Address)

Name: Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties Official and Employee Ethics Act. 65 Pa.C.S. §1109(b).

Enter Current Date

THI T COMPLETED. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
sec-i REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717| 783-1610'TOLL FREE 1-800-933-0936

01 LAST NAME FIRST NAME

W A , 0 ^> \ 0 vi e u L t- 10 i !
, ! !.

SUFFIX

NOTE: IF YOU ARE INCLUDING

03 STATUS Check applicable block or blocks, more (nan one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C I — I Public Official (Current) D [XI Public Employee (Current) E '—i Check this block

D f -i i — i
Nominee C LJ Public Official (Former) D t — I Public Employee (Former)

if you are filing
as a solicitor

, Check this
block if you
are amending
an original filing

A s s \ l5rr A o i A T> Kn
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc ): seeking

A

hold

U seeking LJ hold C]

held

held

T

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

u :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: \ REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

39-
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name: Address:

C.OQ
S^a—V ^. 'Tf^f

CO

10 DIRECT OR INDIRECT SOURCES OF INCOiyiEJrKJudlnaibutjiQt limited to) all emptovment. (See instructions on eg. 2)

Name: I fat

^
Address:

- check this Wocl TJ_ rn
- O

ONLY)

•4&-
11 GIFTS (See instructions on page 2) If NONE, check this box.

Source ot Gift

Address of Source of Gift Circumstances (including descript
1

on) of Gift

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

I m
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page.2) If NONE, chectthis box.

Business^Entity_ (Name and Address) \b$b r5\O(£sr> VVDC/Vx r»i'j l" '̂b'*\

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct jo the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties f)res<^ffgjfgf^g^jj^jgjjjfj^g^gjfj^f^^ and the Public Official and Employee Ethics Act, 65 Pa C.S. §1109(b).

Signatu

THIS FORM IS CONS!

Enter Current Date

IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV, 01/12 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

Ul f\L >s 0 VA 10 p
Ml SUFFIX

02 ADD City State Zip Code

PA
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)

a
a

Candidate (including write-in)

B i f Nominee 0

Public Official (Current) D lytS Public Employee (Current)

Public Official (Former) D I I Public Employee (Former)

E LJ Check this block
if you are filing
as a solicitor

Check this
block If you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) I I seeking hold n held

slsmshrlAlMrrl IDms rnftlTlrJTl I Aril
n seeking n hold LJ held

OS GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A

B

F\ w T (r 0 M 15 £ Y C0 u AJ T V

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through IS below r
the PRIOR calendar year indicated: p*\~

nn
|

n
spresents financial interests for

5T1 / i
08 REAL ESTATE INTERESTS (See instructions on p a g ) If NONE, check this box.

09 CBEDrcpRS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. LJJMcsi Interest R*te

10 DIRECT OR INDIRECT SOURCES OFJNCOMg including (but not limited tol all employment. (See instructions on pg. 21 ONLYIFNONE, ^_/
check this Wock/gn

(OFFICIAL USE ONLY)

nS0
11 GIFTS (See instructions on page 2) If NONE, check this box. j/J

Source of Gift

Address of Source of Gift Circumstances (including <

U-'t

Sin T •\
•̂— • —

sk w n \o
^J \

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Namoand Address)

">Vn vaiu,

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

^~
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Data Transferred

The undersigned hereby
to the penalties prescri1

Signature

person's knowledge, information and belief; said affirmation being made subject
Official and Employee Ethics Act, 65 Pa.C.S. Si T09(b).

Enter Current Date

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS T^^o^^SSSS

PLEASE PRINT NEATLY

01 LAST NAME

,M/ £ A 7" /J £- y? Cf n (-* A^O _
FIRST NAME

iL\o \s £ rf.L * tJ£\
Ml SUFFIXEm

02

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f~j _. , ,.
L_J Check this

A LJ Candidate (including write-in) C LJ Public Official (Current) D hu. Public Employee (Current) E LJ Check this block block if you
pi r—i f-j if you are filing are amending

B i—i Nominee C LJ Public Official (Former) D (—J Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking jrs. hold _ held

n seeking

~T ' "V

-i I 1 1 I I L

LJ hold LJ held

l_

T

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)

B

06

\Lo // >/ r y o /= M 0 <J oWW £ /
/

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15
the PRIOR calendar year indicated:

r̂ ~]
i

below represents financial interests for

^ 0 /
/

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name _ Address: _.

"'

o
(pFFICIAt?tJSE ONLY)
p> rn

-CL

10 DIRECTOR INDIRECT SOURCES OTINCOME l̂nduding_fbut npllimited toi all employment. (See instructions on pg. 2) ONLY IF NONl

11 GIFTS (See instructions on page 2) If NONE, check this box
Source of Gift Value of Gift

Address of Source ol Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)

Address:

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Rek)
Relationship
Date Transferred

The undersigned hereby affirms that the fofegpjn ie 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(

Enter Current Date

?ORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TQLL FREE 1-800-932-0936

LAST NAME FIRST NAME Ml SUFFIX

NOTE IF YOU ARF INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEAR^YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBER

03 STATUS Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) [^j Check ,hjs

A i i Candidate (including write-in) cjckpublic Official (Current) D LJ Public Employee (Current) E I—I Check this block are'amencHna

as a solicitor an original filing
r"!

B L -'• Nominee
'—I i~C L-J Public Official (Former) D !—! Public Employee (Former)

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking hold held

o f=

! I I
g I — i hold , i L_I heltm j-r--.

-
~

05 GOVERNMENTAL ENTITY in which you areAvere an Official. Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, boarc^oommission, c6"fflTty. schooT<3istrict, twp, etc.)

~oYtf\T¥]W]M\£\fL\y\n

06 OCCUPATION OR PROFESSION (This may he the same as brock 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: —

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.. "t̂ f

09

10

CREDITORS (See instructions on page 2]

Name.

Creditor (Name and Address) If NONE, check this box. H ,̂

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudina fbut not limited to) all employment. (See instructions on DO. 2) ONLY IF NONE.

Name .r/t0f'\4"Z3^fY\'fi-*''y/

TT^«H^/£*ML
6>urHy

check this block. LJ

* • • i

Interest Rate

(OFFICIAL USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value or Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.jKl
Name and Address of Business r "̂"Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, Information and belief; said affirmation being made subject
to the penalties prfgjfgfjjjg^jjj^^ifj^^fjfg^jjgfggf^jl^^fjffj^pubKc official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signav

THIS FORM IS CONSIDERED DEFICIENT Tf

Enter Current Date

LOCK "ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA OT A TCKfl ET kIT f^C ClklAKir-IAI IMTCDCCTCSEC-I REV 01/12 STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

01 LAST NAME

w » A i- i~ *JL

FIRST NAME

•= >x ^ o r>

PENNSYLVANIA STATE ET
(717J783-1610-TOLLF

Ml

V
— laWlM

HICS COMMIS
*E6 1-800-932

SUFFIX

,_
City State Zip Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) I j check this

A El Candidate (including write-in) C O Public Official (Current) D UtTPublic Employee (Current) E Lj Check this block areVmendlna

B LJ Nominee C LJ Public Official (Former) D C Public Employee (Former) as a solicitor an °rtgtn»l flllifl

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) LJ seeking hoW D held

A $> -S -t- D i
^

4- r i CL +- A •t + o r r\r y
(U seeking hold EZJ hold

05 GOVERNMENTAL ENTITY m which you are/wera an Official. Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A M o t

B

^ 4" *5? ° ^^ <^ ^ Vy d ̂ > u A
J

06 OCCUPATION OR PROFESSION (This may be trie same as Mock 4)

/̂ •S£>"T< Oî Sfr j of- A-f^t^r/^ c^v /

l^v/̂

07 YEAR The information in blocks 8 tii
the PRIOR calendar year ind

rough 1 5 below represents financial interests fo
cated:

^
o

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [̂  ^"^ ^

O r̂i =*-^mV- ' ***/ ^ni-Ti _<
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [kd fT) -s:

Name: Address: _ fTl rTt

olo
10 DIRECT OR INDIRECT SOURCES OF INCOME IndixJina (but not limited to) aM smDlovmont (See instructions on DO. 2) ONLY IF 1

Name: /M«nr̂ K C^v Q*^^ hi f ^ pT*

7 X )-?^i

3%°

/ )

^U
rn
o

££n*ntt RnJL-

> ^
PO

:FICPKTO*E ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box. [T]/
Source of Gift '̂̂ Value of GH1

I
Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name and Address)

13 OFFICE. DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [J
Business Entity (Name end Address) (3=. 0*4- _/ %.\f f

PA*- /<?/

Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2} If NONE, check thta box.
Business (Name and Address)

Transferee (Nam* and Address)

Interest HWd
Relationship
Dale Transferred

The undersigned hereby affirm* 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 prflHBHHIĵ HMHHHHMMMHHĤ HHHHHMHHtfH||̂ B̂MMlMEmployee Ethics Act, 65 Pa.C.S. S1109(b).

Enter Current Date ^4

TED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717| 783-1610'TOLL FREE 1-800-932-0936

LAST NAME FIRST NAME Ml SUFFIX

INANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A I J Candidate (including write-in) C LJ Public Official (Current) D-^-I Public Employee (Current) E LJ Check this block

D f—j if you are filing
~ ' '" "

_ . . .

DB I I Nominee C I I Public Official (Former) Public Employee (Former) as a solicitor
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) ..J seeking hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee. Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

SI
£. 0 .*?£>-f— r>

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRJp_R calendar year indicated:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

09

10

11

CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. J5C <-

Name: Address: f~\J

— — — . — _ — ., , ,,i -n Tl

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited tot all emolovment. (See instructions on oa. 2) ONLY IF NOffi) <_=r
check this HocfcjfeS-,

O —,-',
Name: Address: r"~\. -J- r — -,

' crr'!
•-^'—' , , ^

GIFTS (See instructions on page 2) If NONE, check this box. ji/J CO
Source of Gift

S — T-I
IflBJJest Rita-A J

CD C ^

(eFFICIAttBH ONLY)
cn I Tl

<c
13 rn

{ 1
CD ^~J

Vdde 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
Sou roe (Name and Add ress)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box^
Business Entity (Name and Address) r ~ | Position Hold

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bo:
Name and Address of Business Interest Held

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigne
to the penalties

SHQsJhat the foregoing information is true and correct to thftbest of said person^ knowledge, information and belief; said affirmation being made subject
Jployee Ethics Act. 65 Pa.C.S §1109(b).

Enter Current Date

(3 Of 4)

MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610-TOLL FREE 1-800-932-093S

01 LAST NAME FIRST NAME Ml SUFFIX

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR S NCIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more lhan one block may be marked. (See instructions on page 2)

D 'Vv'l "̂ 1Candidate {including write-in) C ̂ fj Public Official (Current) DX"S Public Employee (Current) E

C I I Public Official (Former) D l I Public Employee (Former)DB I I Nominee

Check this block
if you are filing
as a solicitor

LD Check this
block if you
are amending
an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) L...I seeking hold held

£ \P I/? \/f bda /O
D seeking D hold held

hi / /) /y £ A/]9 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.)

06 OCCUPATION OR PROFESSION (This may be 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

OS 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. r\\} ~—

Name: Address: ^— . m fT]

b3o
10 DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovmiBr* fSee instructions on M 2) ONLY IF NOtreL^_lL

check this 0to£ll£fe£l

Name: ' Address:

~ ^ J '

-D <
i«2fFicwJJS : ONLY)

*s

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

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value

-

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) l| NONE, check this box
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

InterefiTHeld
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 penaltieflHMHĤ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ |̂l|H|HMMMMBIMHHIHHBHl and Employee Ethics Act, 65 Pa.C.S. 81109(b).

Enter Current Date

PLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01M2 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

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate (including write-in) C £Sx,Public Official (Current) D I—I Public Employee (Current) E LJ Check this block

B LJ Nominee C !. . Public Official (Former) D I I Public Employee (Former)
if you are filing
as a solicitor

! ..] Check this
block if you
are amending
an original filing

M B
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) . seeking

A

hold held

D seeking D hold held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

O A) o C o r e A|AJ|^ p d

°c^ ,_ in
06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Tl^VsJSftje-TTVTT^ E~rJ6i^BlZ&>

I
07 YEAR The information in blocks 8 through 1

the PRIOR calendar year indicated:

IT
) below represents financial interests fo

rz 0 / I

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.,

09

10

CREDITORS (See instructions on page 2)

Name:

Creditor (Name and Address) If NONE, check this box. £3^

Address:

DIRECT OR INDIRECT SOURCES OF INCOME indudino (but not limited to) all emolovment, (See instructions on DO

Name tf\AC»V\AM«J A£$ ^OCiATH^ <&. Address: ^ 2.S CC«V\/\E7

fb&T lA/ASHjrJfTB

2) ONLY IF NONE, J^-
check this bfoqî  "jt-J

£0r A0S£-
*>,PA ifaRH

Interest Rate

{gCFICIAL USE ONLY)

9 ft
•* o— • t--r*.

11 GIFTS (See instructions on page 2} If NONE, check this box.
Source of Gfft

Address of Source of Gift Circumstances (including description"} $/i3ift

12. TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.

I

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. {XJ.
Business Entity (Name and Address) Position I

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. DCJ
Name and Address of Business K.J"

' Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Interest Held
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned rjgreby 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 ̂ jjfggfggj^gf^fjffj^jgg^^jf^jjgj^^lg^^and tne pUD|jC Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Sig

THIS FORM

Enter Current Date 12.
BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 Of 4) -



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12

f\C CIMAM/^IAI IMTtTDCCTO
\Jr PINMINOIML llNltKCOlO

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1610-TOLLFREE1-800-932-0936

01 LAST NAME

us / 1-cU- / <?w si M M r
FIRST NAME

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) Check this

A LJ Candidate (including write-in) C Si Public Official (Current) D LJ Public Employee (Current) E LJ Check this block block if you
;—i r--] r—i if you are filing are amending

B LJ Nominee C ! ! Public Official (Former) D LJ Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc ) •— ' seeking

A

hold held

D seeking

!
_LJ l_

LJ hold LJ held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

A te

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the EBJQR. calendar year indicated:

O*}08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.XJ

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.

Name: . „ Address: _^^___
. In t

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,) '.,_,
check thVbiftik. LJ

'(OFFICTS^ USE ONLY)

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift

Address of Source of Gift Circumstances (Including descript on) of Grft

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.(JfC|
Source (Name and Address)

Value

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [~l
Business Entity (Name and Address) Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the p"naiti»»MÎ M t̂ê â*gJ-̂ ^OQdJuBcmQmJalslficatiQri to authorities^ and the Public Official and Employee Ethics Act, 65 Pa.C.S. 51109(6).

Enter Current Date

THIS OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4) ~



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

'C. PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610»TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME SUFFIX

CIAL ACCOUNT NUMBERS

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) f~l _. ...
^f -- L i unGCK inis

A LJ Candidate (including write-in) C LV^ublic Official (Current) D LJ Public Employee (Current) E LJ Check this block ,_°C__!-*°"

C LJ Public Official (Former) D LJ Public Employee (Former)DB i I Nominee
if you are-filing
as a solicitor

are amending
an original filing

04 PUBLIC POSITION OR PUBLIC^ OFFICE (administrator, member, Commissioner, job title, etc.)L.! seeking

A

told held

a seeking hold held

B

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency, authority, borough, board, commission, county, school distnct, twp, etc.)

A

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information'In blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

o I J
08 REAL ESTATE INTERESTS (See instructions on page 2) If NQNE, check this box.

^

m
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. e

Interest Rat* — r— i

oo LLJ

10 DIRECT OR INDIRECT SOURCES OF INCOME including tout not limited to) all employment. (See instructions on pg; 2) ONLY IF NONE,
• check this bl̂ g

'Z.0Ocll

(OFFICIAlufedONLY)«

11 GIFTS (See instructions on page 2) If NONE, check thts box.
Source of Gift

Address of Source of Gift Circumslaflces (including description) of Gift

72 TRANSPORTATION, LODGING,HOSPITALITY (See instructions on page 2) If NONE, check this box. [\
Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) JtlJONE, cKeck this box. [_]

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions #1 page 2) tf NONE, check thts box.
Name and Address of Business |n)eres( He|d

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred

The undersign
to the penalties

'9t 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)

E/rtttrCurrent Date .—,

THIS FORM IS CONSIDERED DEFICIENT IF ANY BL ABOVE'IS NOT COMPLETED. MAKE A COPY FOR TOURTJECOROS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV 01/12 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-I61OTOLL FRE6 1-800-932-0936

01 LAST NAME FIRST NAME

z u A 2. OL A
Ml SUFFIX

N

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

A LJ Candidate includin write-in) C I _ I Public Official (Current) D I — I Public Employee (Current) E Le\

PI Check (hjs

Candidate (including write-in) C I—I Public Official (Current) D I—I Public Employee (Current) E L^ Check this block __ .,
i—i m n /^ if you are filing are amending

B I—I Nominee C LJ public Official (Former) D LJ Public Employee (Former) ' as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member. Commissioner, job title, etc.) —; seeking hold - held

C\o\o\ti\T\y\
I — I seeking ! — I hold 1 — Ihe|tt»

''

-C.,
r^

4l
1
1

05

A

B

GOVERNMENTAL ENTITY in when you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board; •coinrniision, ccJDnw, scrnJoTiistrict. rwp. etc

tLo A) j & & M £ / f / C. o 0 A> r y '-
r - '••

' , • - ' - -

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

/4T72>^JfV"

j -

nC

07 YEAR The information in blocks 8 through 15*
the PRIOR calendar year indicated:

-: , -

-

C )

->*.

i ' :

>
<*-

**

Below represSSEs

^
o 1

s*
]
.--

-1L _ _ .

q
financial interests fc

/

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. i~1

09 CREDITORS (See instructions.on page 2). Creditor (Name and Address) If NONE, check this box
In to rest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including fbyt.not limited to) aJLemployrnsnL (See instructions on pg. 2) ONLYIF NONE.
check this block. I |

(OFFICIAL USE ONLY)

fr//////^'

11 GIFTS (See instructions on page 2) If NONE, check this box.
Source of Gift Value of Gift

Address of Source of Gift Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.
Source (Name ang^Address

1 3 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address) f Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address)

Transferee (Name and Address)

IntereSHeld
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
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John A. Zurzola, April 29, 2012

Statement of Financial Interests - Attachment to supplement Items # 9 and # 10

Item #9 continued:

Creditor: Interest Rate:

USAA Savings Bank 7.90%
P.O. Box 14050
Las Vegas, NV 89114-4050

Sovereign Bank 4.00%
P.O. Box 16255
Reading, PA 19612-6255

Bank Of America 0.00%
P.O. Box 15019
Wilmington, DE 19886-5019

Chrysler Financial 5.90%
P.O. box 9001921
Louisville, KY 40290-1921

Capital One Bank 15.68%
P.O. Box 71083
Charlotte, NC 28272-1083

Item #10 continued:

Belmont Center for Comprehensive Treatment
4200 Monument Road
Philadelphia, PA 19131


