COMMONWEALTH OF PENNSYLVANIA

s el STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0036
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NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
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STATEMENT OF FINANCIAL INTEREST
ADDITIONAL INFORMATION
COLON, MICHAEL
FOR YEAR 2014
DATE: 3/9/15
9. CREDITORS

NAME. U.S. DEPARTMENT OF EDUCATION
ADDRESS: 400 MARYLAND AVE SW, WASHINGTON, D.C. 20202
INTEREST RATE: 6.05%

NAME: U.S. DEPARTMENT OF EDUCATION
ADDRESS: 400 MARYLAND AVE SW, WASHINGTON, D.C. 20202
INTEREST RATE: 4.00%

16. OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS

NAME: SOCIETY OF VOLUNTEER ADMINISTRATORS OF THE LEHIGH VALLEY
ADDRESS: 4319 NEWBURG ROAD, BETHLEHEM, PA 18020
POSITION HELD: TREASURER
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