
t
COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SECt REV mite I I (717) 7831510TOLL FREE 16O0-W2-O93e

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX

LIILl\l I 1 tsli I I IHt
02 ADDRESS office (buslnes5 or governmental) or homa City State Zip Code Area Code Phone

c- Re’. PA
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) EJ Check this

A Li Candidate (including write-in) C Public Official (Current) 0 Li Public Employee (Current) B Li Check this block
block If You

if you ate filing amending

o Li Nominee C Li Public Official (Former) 0 Li Public Employee (Former) ass solicitor n orIgInal filIng

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litla, etc.) EEl seekIng hold Li held

AfTOIIt
. I Li seekIng Li hold Li held

81111 liii III III It 11111
05 GOVERNMENTAL ENTITY in which you erelwere an OfficIal, Employee. Candidate or NomInee (e.g., dept. agenCy, authority, borough, board, commission, county, school district, twp, etc.)

At ttIt I it I lIlt
Bill I I 1111111 1 III III Ill
06 OCCUPATION OR PROFESSI N (This may be the same us block 4) 07 YEAR Indicate calendar year br which form is beIng filed, SEE INSTRUCTIONS.

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

09 CREDITORS (See instructions on page 2). Credllor (Name and Address) If NONE, check this box. Li
• t’, Interest Rate

Name, CLy’. . C/” moo 1’L r (‘ Dc1C%’ fl

C”I•- —-____
Ce’t ‘, ,‘,

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

Name NCC1 &4Q6(\ c( C’% Address: 4.. 1i) tc’>r

ckoo’ --c ..._________

11 GIFTS (See instructions on page 2) If NONE, check thIs box.
Source of Gill Value at SIB

I I LI I 1
Address of Sauce of GiB Circumstances lincluding descriptisill at SiB

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

Source (Name enS AutriressI

Value

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

Business Entity (Name and Address) Posilion Held

Name. Address

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

1-53Lv c0 0Q
• 15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER ISee instructions on page 2) II NONE, check this box.

Business (Name seS Address) sf51551
Relationship

Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information Is tnie and correci to the best ot said person’s knowledge, information and belief; said affirmation being mode subject

to the penalties prescribed by 18 Pa.C,S. §4904 (unswom faIstficson to euthoritiesl and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature —

__________________________________

Enter Current Dole 3 1i//f
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4)



STATEMENT OF FINANCIAL INTEREST
AUACHMENT

Shawn M. Martell

10. Direct or Indirect Sources of Income

Name: City of Bethlehem Address: 10 E Church St

Bethlehem, PA 18018


