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STATEMENT OF FINANCIAL INTEREST
ADDITIONAL INFORMATION

Colén, Michael G.

FOR YEAR 2020

DATE: 4/29/21

4. PUBLIC POSITION OR PUBLIC OFFICE:

C. Bethlehem Human Relations Commission Commissioner — Hold
5. GOVERNMENTAL ENTITY

C. City of Bethlehem Human Relations Commission
9. CREDITORS

NAME: USAA
ADDRESS: 9800 Fredericksburg Road, San Antonio, TX 78288

INTEREST RATE: 11.8%%
10. DIRECT OR INDIRECT SOURCES OF INCOME

NAME: City of Bethlehem
ADDRESS:" 10 E. Church Street, Bethlehem, PA 18018



