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STATEMENT OF FINANCIAL INTEREST
ADDITIONAL INFORMATION

NAME: Colén, Michael G.

FOR YEAR: 2022

DATE: 3/7/2023

4, PUBLIC POSITION OR PUBLIC OFFICE

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

C. City of Bethlehem Human Relations Commission
10. DIRECT OR INDIRECT SOURCES OF INCOME

NAME: City of Bethlehem

ADDRESS: 10 E. Church Street, Bethlehem, PA 18018



