COMMONWEALTH OF PENNSY
LV
ANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1REV. 01120 STATEMENT OF FINANCIAL INTERESTS (747) 780.3610 4 TOLL, FREE 1.800.932-0036
PLEASE PRINT NEATLY

01 '
LAST NAME IRST NA SUFFIX

AR TTTTTIT] RS LTI T TR

Cit ate i ] rea.Code- ne
[0 Z Chueh St Rethlebem T IR0 1 bl 462 3877

NOTE: IF YOU ARE INGLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL AGCOUNT NUMBERS.

02 ADDRESS office {business or governmental) or home

03 STATUS  Check applicable block or blocks, more than one bigck may be marked, (See instructions an page 2). D ‘Check this
A D Candidate (including wrile-in) c g/:Public Officlal (Current) D D Public Employes (Current) E D Check this. block bloch if you
0 ) O] ) o )  ifyou are fiiing are amanding
8 Nominee ¢ Public Official (Former) D D Public: Employee {Former) as a solicitor an orlginal filing
PUBLIC POSITION OR PUBLIC OFFICE (admiisirator, member, Commissioner, ob tie, etc.) [_] -sesking Brore [ heo

Clololn e\ lellple 4 LI LTI TTTTTTTTTT]

D,;uklng D hold D held

BlllI‘llI;lll'l“lll'll_'_ll’l,lllllllll'lll’l

05 GOVERNMENTAL ENTITY in which you arc/were an Official, Employse, Candidate or Nominee (e.g., dept, agency. authority, borough, board, commission, county, school d;slrict. hvp elg)

[ &+ sethlebeval JEENEENNEEEEENENEEE
[T LTI I I I T T T L LT T TP I

05 -OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE NSTRUCTIONS, ‘
R . Information in Blocks 8 <15 tepresents mm
el ‘AJ(\ V) MY c_‘, Df disclosure.for the calendar yeat listed heré? :

08 REALESTATE IN‘}ERESTS (See instructions on'page 2) I NONE, check this box Nt

09 CREDITORS (Ses Instnuctions on page-2) Creditor (Name end Address) If NONE, check this box. &/ tarest Rt
nterest Rato

Address’

Name:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not mited to) all employment. (Ses instrictions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
Including check thia block, [_]

Name:()/\.‘\“v b? %HC\’?@M Address: (/{/IH«V?O:J (@i“‘“\“‘)
e Piav St Bl A Sl Zuol fue Befllohews A 1845

T GIFTS (Sea inohuctions on page 2) # NONE, chack this box. Nl , N
. 6 O

CTT T T O] [T

Address of Source of Gift l Circumsiances (Including description) of G
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. Q/— Valus
Source (Name and Address) } : . .
pEEEEEEEREEEEEEEENEEN LTI
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT TN ANY BUSINESS (Seo instructions ori page’2) If NONE, chock this box. ] fs;ﬂm:egfc{'iv . ofiicér. diracor,

Business Enlily (Nama and Address)
Name: V\hy{A on (T’% “V\’(' "‘“a) Addross: 6// ZWOI A\g (%H,C bt’M_ 0&0”{&

14 FINANCIAL INTEREST IN-ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions.on'page 2) 1 NONE, check this box, g!"“f‘“l Hold (Le, 5%, 10%, 6t)
Name and Addisss of Business .

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instruclions bnpage 2)  If NONE; check this box.‘g

Business (Name and Addross) Intsrest Held,
” A Relptionship
_ Transferse (Nama and Addrss) Dale Tronslared
The undersigned hereby afirms Iy 1is frue'and correct 1o the best of seid person's knowledge, information and belief, said affionation boing madae subjact
16 the penailies prescribar’ “+ idifinationto authorities) and the Public Official and Employss £thics Act, 65 Pa,C.8. §1109(b). }
Signature wp. yr—— . : Enter Current Date' l:/ Z‘ﬂ Z-O .
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED; MAKE A COPY FOR Y('S'UR R&ORDS.
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