COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 o TOLL FREE 1-800-932-0038
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX

Dlele | @lcl\clshle L

02 ADDRESS offigg (busl or governmsntal) or home City State Zip Code Arga Code Phono
305 Orospeod Buoe B\ @aWehons  BA VRO\X ) K99,

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANGIAL ACCOUNT NUMBERS.

03 STATUS Check applicable box or boxes, mare than one box may be marked. {Sea instructions on page 2) ] checkthis

A B _candidate ncludingwitein)  C || Public Oficial (Gument) D || Public Employee (Cument) E [ heck tis box ':;‘,",',’“V;;“&nn

are

B Nomines c D Pubfic Official (Former) D D Publc Employes (Former) a},’ :usoﬁdmr g an original fifing
04  PUBLIC POSITION OR PUSLIC OFFIGE (sdminstrator, membor, Commissioner, job tite, etc.XD4_seeking [T hod [ e
SENNMNERENEE N

d 1 ssexing 1 hod [ hew

B

05 COVERNMENTAL ENTITY in which you arefwere an Oficial, Employee, Candldate or Nomines (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, efc)
AeluiNxtul lold 1B NN elm

B

06 OCCUPATION OR PROFESSION (This may bo the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Information in blocks 8 ~15 represents
Poliineal co DS ;F 5‘“9&@81 <) tosara or e cstendaryame mavare: | 2| 0 L A
08 REAL ESTATE INTERESTS (SeS hstructions on pags2) FNONE, check this box. g
09 CREDITORS (See instructions on page 2) Craditor (Name and Address) If NONE, check this box. ||
- . interest Rato
'MMMDJQ&&M—C@L# Address:
. l‘

Dadan e ). o LIPS

10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not fimited to) all employment. (See instructions on page 2) ¥ NONE,

(OFFICIAL USE ONLY)
check this box.D
umPVudocgo. PP LI i 326 oo ot A 02
11 GIFTS (See instructions on page 2) NONE, check this box. &
Source of Gift Valug of Gift
Address of Source of Gilt l Clroumstances (Including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (Sea instructions on page 2) I NONE, check this bom,g’\ Vslug
Source (Name and Address)
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions onpage2) If NONE, chack this box. E Position Hetd {1.e,, officer, direstor,
Business Entity (Neme and Address) employes, otc.)

m;ﬁéw P{P WAQ Address: 3OZ_ P — ” %m¢a$

14 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Seo instructions on paga 2) I NONE, check ths box. || interest Held (10, 5%, 10%, o)

Name and Address of Business )
()
- o0
]\&w sl Pe,? fAC 307 ?‘\OS(PM 3()‘@\]% J /’
15 BUSINESS INTERESTQT RANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruciions on page2) I NONE, check this bot

Buginess (Nama and Address) Interest Held

Relationship
Transfores (Nema and Address) Date Transferred

Tha undersigned hereby affirma that the foregoing Information is true and comect to the bast of said psarson's knowledge, information and belisf; said affirmation being meds subject
to the penalties prescnbe};l by 18 Pa.C | 854004 fwunm falalfination to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature \ ) ‘ Enter Current Date
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




