COMMONWEALTH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01/25) (717) 783-1610 « TOLL FREE 1-800-932-0936
SEE INSTRUCTIONS FOR ADDITIONAL DETAILS
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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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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
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08 REAL ESTATE INTERESTS involved in transactions with the Commonwealth, any of its agencies, or a political subdivision If NONE, check this box [} e
09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 WNONE, checicthis box. [ gl e

Name: Address: Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but not limited to) all employment If NONE, check this box D
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11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE If NONE, check this box [Ll—""

Source of Gift Value of Gift

Address of Source of Glft | Clrcumstances (|nc|ud|ng descnptlon) of Glft
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13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS If NONE, check this box ﬁ_—r—J—/
Business Entity (Name and Address) Position Held (i.e., officer, director,
employee, etc.)

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box ::_r____-—

Business (Name and Address) Interest Held (i.e., 5%, 10%, etc.)
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box [—-——-—

Business (Name and Address) Interest Held B
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Transferee (Name and Address) Py /\' Date Transferred
The undersigned herel edge, information and belief, said affirmation being made subject
to the penalties prescri ployee Ethics Act, 65 Pa.C.S. § 1109(h).
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THIS FORM CONSIDERED %EFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR REéORDS.
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




