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Statement of Financial Interests

Additional Information

Colén, Michael G.
For Year: 2024
Date: 5/1/25
4. Public Position or Public Office: |
C. Bethlehem Human Relations Commissioner —= Hold
D. Admissions Coordinator — Held
5. Government Entity
C. City of Bethlehem Human Relations Commission
D. County of Northampton — Gracedale Nursing Home
10. Director or Indirect Sources of Income
Name: City of Bethlehem
Address: 10 E. Church Street, Bethlehem, PA 18018

13. Officer, Directorship, or Employment In Any Business

Board Member for the Hispanic Chamber of Commerce of the Lehigh Valley

840 Hamilton Street, Suite 205

Allentown, PA 18101




