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STATEMENT OF FINANCIAL INTEREST

ADDITIONAL INFORMATIO N

COLON, MICHAE L

FOR YEAR 2014

DATE : 3/9/15

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

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

16 . OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINES S
NAME : SOCIETY OF VOLUNTEER ADMINISTRATORS OF THE LEHIGH VALLE Y
ADDRESS: 4319 NEWBURG ROAD, BETHLEHEM, PA 1802 0
POSITION HELD : TREASURER
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