COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 {Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717} 783-1610 » TOLL FREE 1-800-932-0036
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX

gl le i szl &lE] S Zlplemls (7

02 ADQRESS c_nfﬂce {business ‘g_rgoggmgne_ntal) or home ) City e State Zip Code - Area Code _Phone
SrE 7 WSS K40 /-"ZC-k EL~ £d sl (8 EANE T TS

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAE ACCOUNT NUMBERS.
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03 STATUS Check applicable box or boxes, more than one box may be marked. {(See instructions on page 2) I:] Check this
a L1 candidate (induding writedn) ¢ 5, Public Oficial (Currenty D [ Public Employee (Curenty £ [ Ghack this box boxifyou .
U are fin
B8 [J Nomines ¢ [ pubiic official (Fomenn 0 [} Public Employee (Former) 2% a soligtor an origtnal filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking E; hold D held

rMole AP e 8 |ER

D seoking E held D held

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school distric, twp, elc.)
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10  DIRECT OR INDIRECT SOURCES OF INCOME inciuding {but not limited to) all employment. (See instructions on page 2) If NONE, {OFFICIAL USE ONLY)
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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 Pa.C.5. §4%04 (unswom falsification to authorities) and the Pubfic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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