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05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
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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 (See instructions on page 2) |f NONE, check this box. D

08 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D

Interest Rate .
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10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
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11 GIFTS (See instructions on page 2) If NONE, check this box. [3’

Source of Gift Value of Gift
‘Address of Source of Gift | Circumstances (including description) of Gift
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Relationship
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Ba.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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(3 0f4)



J. William Reynolds Attachment
Statement of Financial Interests — 2020

Block 10) Direct or Indirect Sources of Income —~

e Allentown School District 31S Penn Street Allentown, PA
e City of Bethlehem 10 € Church Street Bethlehem, PA
e Rental Property (with Natalie Bieber) 34 W Elizabeth Avenue Bethlehem, PA



