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PENNSYLVANIA STATE ETHICS COMMISSION

SEC R,z A STATEMENT OF FINANCIAL INTERESTS (717 76316104 TOLL PREE 19006520555

SEC-1 REV. 01120
PLEASE PRINT NEATLY

C 01 LAST NAME FIRST NAME Ml SUFFIX
WERRIOINITTT T T[] [lulea] [ [ [T L0 T ]
02  ADDRESS office (business or overnmental) or home Cl tate inGCod Area Code Phone
1552 TUZERNEST BETH[ EHEM PA 18017 &80 447
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) D Check this
block if you

A D Candidate (including write-In) [¢] EZ Publle Officlal (Current) D D Public Employee (Current) E E] ggggkalrt‘élsﬁ Iti)rl\%CK

B D Nominee o] D Pubtic Officlal (Former) D [:] Public Employse (Former) as a solicitor

are amending
an orlginal filing

04 PUBLIG POSITION OR PUBLIG OFFICE (administrator, member, Commissloner, Job file, etc.) [ sesking hold [T hela

el LT TTTTTTT]

D seeking D hold D held

‘B'LIII.HIHIIHIIII_IIIJIIIllllIH

05> GOVERNMENTAL ENTITY in which you arel@ere an Officlal, Employes, Candldate or Nominee (e.9., dept, agency, authority, borough, boa.rd. commission, county, schoot district, twp, elc.)

ele| [T [ T]

||

A@[lftlyllclo,u njcli[1] Tule|m|o
?,lef'llu-l'l‘!lflHllllllllllllllllIl
05 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. A ‘
Community Liaison . dscte ot oo cmamrenesent 1w (2] 0]1 ]9

06 REAL ESTATEINTEREST "('éee Instructions on page 2) 1fNONE, check this box, h/]

09 CREDITORS (See instriations on page 2} Creditor (Name and Address) It NONE, check this box. /]

Interast Rate

Nama; : Address:
L 10 DIRECT OR INDIRECT SOQURCES OF INCOME including _(butvno! limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
) ) o ) ’ check this block, [:]
" wmeHGSKLaw Firm -  adaress: 1136 Hamilton St, Allentown
. City of Bethlehem =~~~ 10 Church St, Bethlehem
11 GIFTS (See Instructions ori page 2) If NONE, check this Box. Vi
: Sourceol Gt . : Value of Gif
o - Aﬂdmss ",’ Soume of Gl.“ " ‘ ‘ ' ‘ Circumstances (Ini:ludlng description) of Gilt )
Value

Lo12 “ TRANSPORTATION, LODGING, HOSPITALITY (Ses Instructions on page 2) _If NONE, check this box. [/

Sourca (Nams and Address) "

13 OFFICE, bIREc_rbRSHll’,‘QR',EMPLovMENTfJN' ANY BUSINESS (Ses instructions on Page2) If NONE, check this box. |/)
. Business Eniity {Nema and Address) ‘ T e

- Nsme: Address:

Position Held (i.e., officer, director,
employes, elc.)

~ Namsand Addmsa of Business

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instruclions on page 2) 1f NONE, chack this box. [/]

Interss Held (i.e., 5%, 10%, slc.)

_Trarniferes [Nems and Address)

156 BUSINESS INTERESTS TRANSFERRED TOIMMEDIATE FAMILY MEMBER (Ses nstractions onpage2) If NONE, check this box,
.+ Buaness (Nema and Address) SR T o

Interest Held
Relationship
{___Dale Transferred

I's

s'penamgn prescribed by 11

underslgned hereby effirms lMi fbﬂagplng‘ Informagion Ts trug and envfagt 1o the best of sald person's knowledge, information and belief; sald affirmation b
. 1 the Public Officlal and Employes Ethics Act, 65 Pa.C.S. §1 .

V 17(b) ,
L e o Enter Cument Date L/ 29 w %

- MAKE A COPY FOR YOlﬂR REC({RDS.

Ing made subject



