COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL lNTERESTS (717) 783-1610» TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 . LAST NAME ‘ FIRST NAME ‘ . Mi SUFFIX
DrownN | 6L AS H

.« ADDRESS City ] State Zip Code Area Code Phone
525¢ Celia DRive ¢

cosihlle DA 18106 (e ) 398 -894S

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ! Check this
A || candidate (including write-in) ~ C X/ Public Official (Currenty D __| Public Employee (Current) ~ E . Check this block block if you
- [ ™ . if you are filing are amending
B L. Nominee C *_| Public Official (Former) D ... Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) ... seeking X hold -:k\i :&elrﬂ; E ﬂ
-
AC oMM S5 0o NER )

L] seeking " hold il heEEB 2 4 20"

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board OLMJRK M ,i 3 &nJQMdL\ILSH!P

AMlo WE R MAC LN G E To wnsS Hi P

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:

E N (NEET 201/ 0

08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. @

_.  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. EQ
Interest Rate
Name: Address:

10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.

Name: .—B_@QL. [Q! { :l/\/éU Lﬁa\_}é; El\’g:l INEENS Address: 'P N2 '30’\' 3/9 2 IO//é.JU/UbJA/ /DA

18/06
11 GIFTS (See instructions on page 2) If NONE, check this box. [X]
Source of Gift Value of Gift
Address of Source of Gift Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity (Name and Address) Position Held

Name:"BROW/\’ CL‘/\/ éVLT’VA E/MIAJ EEXS pddress: /0“)« '60’( 319 - :4//(:'—/\//8‘4'\/ /0/) /DﬂGS'Ip(fAI/

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. D
Name and Address of Business

Interest Held

Brow Cansolbng Enlinesrs, P.o. Bax 3192 gfle~ font B 15006 soo Fe

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, check this box. @
Business (Name and Address)

Interest Held

Relationship

Date Transferred

} I'he 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 1
to the penalties prescri sworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

*2,/24-/11

Transferee (Name and Address)

Enter Current Date
THIS FORM 18 CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.
£ ~€£ AN

Signature




COMMONWEALTH OF PENNSYLVANIA
COMMONWEALT! STATEMENT OF FINANCIAL INTERESTS 717 7818100 TOLL FREE 1800658 0000
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
IC ojn|rjajd Riylal|n T
02 ADDRESS _ Ctty ___________________ State _ ZipCode  AreaCode __ _Phone _ _
S2%BlambTerace i P Wescosvile T ' _PA_| 18105 1 (1610 1) 16214553

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

PENNSYLVANIA STATE ETHICS COMMISSION

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A L] candidate (including write-in) ¢ [¥] public Offical (Currenty D L Public Employee (Curent) ~ E |_| Check this block glgcaknmzfn :
if you are filin
B D Nominee o D Public Official (Former) D r} Public Employee (Former) asya solicitorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking hold D held
. 1 I
wlefolmlmlifs[slifefnfe[r [ [ T TTT T T TTTTTITT]]
L‘} seeking L_'/J hold D held
1
s18lofalrfal [mle[mlofe[ e[ [ [ [T T TTTTTTTT][T]
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
A[Lower] Macun,g fe ’T wln s}h[l‘p‘ ] ]
BiLle|hji|g|h Clo]. Hlojuls|i|n]|g Alujtihjolrli|t]y
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
............................................ : the PRIOR calendar year indicated:
:Director of Government Affairs ‘ 2/0]1]0
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box m
T T s e :
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box [T
N (SEEATTACHMENT " """ """ """ L Ml DT TTTTITITIIITA | merestRae oo :
e : Tl Lo
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. D
Mz (SEEATTAGHMENT ~~ """ """ " e e i BONeSS L oo ]
T . .
11 GIFTS (See instructions on page 2) If NONE, check this box. T : o=
Source of Gift } } {:i «% jyalue Giw E
i £ LS/ - Lo
1] D |
Ly ’
Address of Source of Gift Circumstances (inciudimg eseription) ofﬁx i
| | R 17 201 |l
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [7] Value
Source (Name and Address)
Vi8 PR ITIR ALy
LCW NG 5_{}*,&:;533 P
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. m
Business Entity (Name and Address) Position Held
_____________________________________________________________ fmmm
m:re:---»~—-——---——--_-—~---a~n----—j M@L ---------------------------- B SO,
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [Z!
Name and Address of Business Interest Held
L T e e i T T T T e | e
i : i :
b e e e e e e o s e e e et e s e ek e e e e e e e ot s e o o o e e ot o . n e o . . r T e T T T T T S
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) _If NONE, check this box. Coo T TITTtm
Business (Name and Address) ' Interest Held FEsszzassssss .
ST Relationship ::::::::::::::
Transferes (NameandAddress) , . _ . .. .. .. Date Transferred ' _ _ _ _ _ . ... ... 1
The undersigned hereby affirms that the foregomg mformatlon is true and correct to the best of sald person s knowledge, information and belief; said affirmation being made subject
3 the penalties prescribed by 18 nsworp 2 atinn to haritia ool ihe D Bgl=ployee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 8//7// !

TED. WMAKE A COPY FOR YOUR RECORDS.

Signature
THIS FORM




Statement of Financial Interest for Ryan T. Conra
2010 Calendar Year
ATTACHMENT

# 09 — Creditors

1)

2)

3)

Capital One Bank (USA)
P.O. Box 71083
Chatlotte, NC 28272
Interest Rate: 0%

Citi Cards

P.O. Box 182564
Columbus, OH 3218-2564
Interest Rate: 0%

Capital One Auto Finance

PO Box 93016

Long Beach, CA 90809 — 3016
Interest Rate: 5.25%

# 10 — Direct or Indirect Sources of Income

)

2)

3)

4)

Lehigh Valley / Pennsylvania Association of REALTORS®
10 S. Commetce Way
Bethlehem, PA 18017

Lehigh Carbon Community College
4525 Education Park Dr.
Schnecksville, PA 18078

Lower Macungie Township
3400 Brookside Road
Macungie, PA 18062

Palisades School District
39 Thomas Free Drive
Kintnersville, PA 18930



e—————

PENNSYLVANIA STATE ETHICS COMMISSION

Oy OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS (717) 781610 » TOLL FREE 1.800.99.0036

SEC-1 REV. 01/11
PLEASE PRINT NEATLY

01 LAST NAME ; FIRST NAME : ; ‘Ml (SUFFIX
Fi1 CHEWEER G Rownz/p oY
.. ADDRESS City State Zip Code Area Code Phone
{ )

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [ Check this
A ! Candidate (including write-in) c A Public Official (Current) D L. Public Employee (Current) E L. Check this piack block 'fy?,'.‘l .
- — e if you are fi N =
B [_; Nominee C L.} Public Official (Former) D || Public Employee (Former) as a solicit gtm“"‘?ngmalg_mg
. 2 e
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) : seeking X’ hold fu | g
TR i 7 e
™ | z =
ACOMMISK/ Oﬂ/é% i ! I — )
| - = g =
[] seeking L.} hold Lf held L
E 3 O fals ]
B ! o =
| | iy =
] o £33
05 GOVERNMENTAL ENTITY in which you arelwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commis-ﬁ%l@u%ty, scbﬂl district tuf_.e c.)
AT Sryiyas Ly e
70 oS H b
J A g =
i =
° V2EL T8

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

‘@ g‘ﬁ _// TO E the PRIOR calendar year indicated: Q @ /, O

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. m

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

Interest Rate

Name:

10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)

Name: 7—% C ﬁ’“ C’C/G reC // N Oq /2 pdirese 500 [(] A (,/qéﬁé ) e;@f ook

11 GIFTS (See instructions on page 2) If NONE, check this box. g 1
Source of Gift

Value of Gift

Address of Source of Gift I Circumstances (including description) of Gift

12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. m Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. m

Business Entity (Name and Address) Position Held

Address:

Name:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. \z
Name and Address of Business \nterest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box.

Interest Held

Relationship

Date Transferred

e best of said person's knowledge, information and belief; said aﬁ'rmation being made subject

nd the Public Official and Employee Ethics Act, 65 Pa.C.8. §1109(
Enter Current Date / 7 //

QOVE 1S NOT COMPLETED. MAKE A COPY Fi}’:{ YOUR ‘?ECGRDS.

Business (Name and Address)

Transferee (Name and Address)

§ The undersigned hereby a
to the penalties prescribed

Signature

THIS FORR

™ AN



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/11

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

N1 LAST NAME FIRST NAME Mi  SUFFIX
PIU|G|L|I|E|S|E JIO|S|E|P|H
02  ADDRESS | L L o o e e e e e e ————— City ___________________ Statg _ . ZipCode__ AreaCode __ _Phone _ _
4009 MEADOW LANE oo | MACUNGEE | \PA_} 118062 1 (1610 1) 13986279 !

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

03 STATUS Check applicable block or blocks, more than ane block may be marked. (See instructions on page 2)

] check this
block if you

E D Check this block are amending

if you are filing

D D Public Employee (Current)
D D Public Employee (Former)

¢ Y] public official (Current)
C D Public Official (Former)

A D Candidate (including write-in)
B D Nominee

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610* TOLL FREE 1-800-932-0836

as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking hold D held
AIC|IO|M|M| I S|S|T|OINJE|R
D seeking D hold D held
o | | || HEEN
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AILIOIW|E|R MIA|CIUINIG| I |E TIOJWIN|S|H|I|P
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
........................................... : the PRIOR calendar year indicated:
'ACCOUNTANT . 210]1]0
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box
S :
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box
""""""""""""""""""""""" f Pafiaiaieieil et e Interest Rate = = ===~ "=
Nne:l_ _______________________________ ) AMESS:, _ e L. .
e e ae . o Ll
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Norg \CEDARGRESTCOLLEGE " """ """ """ T | Adiess (100COLLEGE AVE,, ALLENTOWN PA18104 _ _ _
[ Sttt ) ST mEsEmm e s
D e oo o s e o me e e o o e b e e e e e o e e e e e me me e e e e a o
11 GIFTS (See instructions on page 2) {f NONE, check this box. e E @ E ﬂ 1
Source of Gift U U5 aludjof G
4
g\ .‘ L
Address of Source of Gift Circumstances (includinh desgriptior
‘ P APR 28 2001
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Value
Source (Name and Address) L
=
OWER MACUNGIE TOWNSHI
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [_—_]
Business Entity (Name and Address) Posmon Held
-CE_D_A_R CREST COLLEGE ) : 100 COLLEGE AVE., ALLENTOWN, PA 1 [iASST. CONTROLLER 1
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [Zf
Name and Address of Business Interest Held
R ke B
. ¥ :
B o o ot e e e o G Nm e e mm ke e e e e MM A ew e e e e W M e Me G W M M MmN e W4 e A mu e e e W e Me e M T M G e e M e e e T e e e R e e - Lt ar o e o o oem oo e v e sm e e
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER_(See instructions on page 2) _If NONE, check this box. m

Business (Name and Address) 'L

Transferee (Name and Address) :_ __________________ N

Interest Held
Relationship
Date Transferred '

The undersigned hereby affirms that th
to the penalties prescribed by 18 Pa.C.

Signature Enter Current Date

wledge, information and belief; said affirmation being made subject
mployee Ethics Act, 65 Pa.C.S. §1109(b).

94’/26 221/

THIS FORN IS CONS]

TED. MAKE A COPY FOR YOUR RECORDS




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01111 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610¢ TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME ‘ . FIRST NAME : 3Ml fSUFFlX
RE ( C RO ¢t SN C

ve  ADDRESS

Cit Siate Zip Code Area Code Phone
2077 Motiils 11EJD ) ﬂﬂ/ﬂ/}‘ PLYCanlrf ﬁ/}' (P62 (Clo) 35/ 7333

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) Check this
A Candidate (including write-in) Cc ?4- Public Official (Current) D L] Public Employee (Current) E L | Check this block ::gzz_:;ﬁz;"ng
— i if you are filing - ©
B8 | Nominee C Public Official (Former) D |__! Public Employee (Former) as a solicitor an original filing

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

Ao MM 1 SIE 7 0 VMEKR

.

eekin held

—
[
o
@
o
=
=
-
|

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

s Lo W ER mla lddynell £l 1T 0wy P

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated: ) 0
Y e —~ . ?. O
[l EGRTE  SALES PEACuw/

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. E

vd  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E
Interest Rate
Name: Address:
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
3‘7‘,3 /Q'/S"-’)()/f’f/ﬁ_ém}?ﬂ"s block.
Name: &0 W/l LTHCUNCILE T WP Address: M/f'(/é/ﬂ/ﬁ’/,{ Vi Fo62
RENTAL PRIFERTY £77 colo Spamt AD, rwan, £y

11 GIFTS (See instructions on page 2) If NONE, check this box. E
Source of Gift

i (i) =
& g

Address of Source of Gift | Circumstances (including % Lu]pi n) of Gift
3 B TR q 8 2011 - f
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E B ke Valie © " et
Source (Name and Address) ;

e ARGl e Thi
LC! ....![\1 x"a'f.‘&ui.}’g ()if., T ";'Ji; QH P

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, chec

Business Entity (Name and Address) (“W,/ﬂjﬁﬂf/d V‘j’}/ 20U AT/ k 1732(%%{] ”/,? bosition Held M;ﬁdfﬁ
Name: /,/f///é// C/f?/gﬂf/ (;O/’//n//" (Of [féig Address: QC#MK‘(/KCl//Z [ZI, ﬁ /f”ﬂ? ﬂﬁ’ﬂ /i (: p/%inO;

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) f NONE, check this box. E)E]
Name and Address of Business

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMNMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.
Business (Name and Address) Interest Held

Relationship

Date Transferred

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 prescribe : iipadieemto authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date jj/,%/g/o//

THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FORYOUR RECORDS,

£y AN

Transferee (Name and Address)

Signature




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/11 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME SUFFIX

YOTHELS NAXR Y L
S o el B e AE I 9

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

| Check this

A L: Candidate (including write-in) C>< Public Official (Current) D | Public Employee (Current) E E,.) b'kP
B ij Nominee C il Public Official (Former) D e_J Public Employee (Former) %

04  PUBLIC POSITION OR PUBLIC OFFICE (admiﬂistrator‘ member, Commissioner, job title, etc.) seeking X hol

NTAELSURER

| seeking Ll hofd

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.

LWOWEL HNACUNEE LT ToWNSHP

; |

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

cor——— the PRIOR calendar year indicated: ; ﬂ W
W= :

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ,EX

_  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box.B
Interest Rate
Name: Address:
10  DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Name: Address:
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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g Value
Source (Name and Address)

13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity (Name and Address) Position Held
Name: Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D
Name and Address of Business

Interest Held

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY EMBE@ (See instructions on page 2) If NONE, check this box. D
Business (Name and Address) : ; @“,5' [’é# ' csmfméa
Transferee (Name and Address) h%eém 7 %z')é&f/?,- }é{ /ﬁéﬁ

1 he undersigned her
to the penalties pres

Interest Held

Relationship ’

Date Transferred / M %

he best of said person's knowledge, information and belief; said affirmation being made subject
and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signaturi Enter Current Date C?' { /'7/

THIS F BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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