COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV, 01/18 STATEM ENT OF FINANCIAL lNTERESTS (717) 783-1610 « TOLL FREE 1-800-832-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

N AEAN FIBFILTIA
WE"EELIE WE™™"™ Pl W A P55 6700

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 one block may be marked. (See instructions on page 2) D Check this
A [ candidate including writen) ¢ L] Public Official (Currenty D [ Public Employee (Currenty £ L] Cheok trs block :ﬁg‘;’:}:gg:‘ng
) if you are filin e
B [:l Nominge c L_..] Public Official {Former) D D Public Employee (Former) . asya salicitor g an original filing
04  PUBLIC POSITION CR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking E/hold I:l held
~AldimlLn it B Flraiflolr

D seeking I___] hold D held

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e apt, agency, authority, borough, board, commission, county, school district, twp, gtc.)

NN AT AV AN S 2% TR AR 41 A

i

068 OCCUPATION OR PROFESSION (This may ba the same as block 4) 07 YEAR SEE INSTRUCTIONS.
. Infarmation in Slocks 8 -15 represents 210 / 8
ml n disclosure for the calendar year listed here:
r

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

y

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. |2r
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, (CFFICIAL USE ONLY)
. check this block.
Name: I a Address: £
e

11 GIFTS (See instructions on page 2) If NONE, check this box. M .

Source of Gift Value of Gift

Address of Source of Gift | Circumstances (including description) of Gift
y)

12 TRANSPORTATICN, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. B’ Value

Source {Name and Address)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} 1f NONE, check this box. z%sriltfylgegt’c(l .e., officar, director,

Businesg Entity (Name and Address)
e U2 DYiglet Lol Mﬁmﬂwﬂ boad Member

14 FINANCIAL INTERES“f IN ANY LEGAI‘. ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. |:| Interest Held (i.e., 5%, 10%, ete.)
Name ang Address of Business

Mefahon Ase. E4 Wosh Srare. Jide.

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2}  If NONE, check this box. E/
Buslness (Name and Address) Interest Held

Relatfonship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that ifig informatipn |s true and correct 1o the best of sald person s knowledge, |nforma1|on and belief; said affirmation being made subject

to the penalties prascribed by 18 Pa,Q
Signature Enter Current Date / q / ?

THIS FORM ISTONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV, 01/19 STATEMENT OF FINANC[AL INTERESTS (717} 783-1610 » TOLL FREE 1-800-932-0836
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M!  SUFFIX

[A blelr Y [- A B Tal 1 [AHY1ER mlo C

I

02 Ap ssgﬁcaziréorm n-lental) or home Ci;y, a /QsAa_te 12197? 4 ;:?C\ojg_e, 53 ?th&,?m

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 one block may be marked. {See instructions on page 2) D Check this
A D Candidate (including write-in) C D Public Official (Current) D Public Employee (Current) E D %heck thisf_llglock ::gcakn:im?ng
if you are filin PR
8 [ Nominee c [:l Public Official (Former} D [j Public Employee (Former) / asya solicitor g an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job fitle, etc.) ] seeking & houd L] hewd

A0 I Tl inlanich lalll IpIFIFN [clelr
[] secking [ hota J held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or Nominee (e.9., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

Ao Imimininlc # N VAR e inly] IplE] [Pk a

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

quormation in Blocks 8 -15 represents 2 0 I
(} hl @-F p, Q_ana !a l M CL( dls,closure for the calendar year listed here: 8

08 REAL ESTATE INTERESTS (See Instructions on page 2} Iif NONE, check this box. M

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

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. l:l

- gwﬁa&MMMWﬂ%mz

. ‘J lo. P& 124

11  GIFTS {See instructions on page 2) If NONE, check this box. E

Source of Gift Value of Gift

Address of Scurce of Gift [ Circumstances (including description) of Gift
Pl

12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g Valua

Seurce (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. [ Position Hald [ta., officer, diredtor,

Business Entity (Name and Address} emplayee, etc.)

Name: Address: y.

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box, m Interest Held {i.e., 5%, 10%, etc.)
Name and Address of Buginass

| 7
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  1f NONE, check this box. E
Business (Name and Address) Interast Held

Ralationship
Transferee (Name and Address) 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 penaliies prescribed by 18 Pa.C. Wcamn o aut g Public Official and Employes Ethics Act, 65 Pa.C.8. §1103(b),
Signaiure Enter Current Date //D /Ig

THIS FORM IS CDNLH{ERED DEFICIENT IF ANY BLPCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV. 01119 STATEMENT OF FINANCIAL I NTE RESTS {717) 783-1610 « TOLL FREE 3-800-932-0036
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX

firiol leH1+a ' J 10 [win
02 l&gRE% ofﬂcﬂuslneswovemmental) or home W]I;y a‘ - State c%e“l> AreJCEd_)GS%P?mEb-?(D

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

03 STATUS  Check applicable block or blocks, more than one block may be marked. (&gétrucﬁons on page 2) D Check this
A L candidate (inctuding wiite-m) ¢ (] public Official (Curenty D [¥] Public Employee (Currenty  E L] Check his block Elock if you o
if you are filin, e f
B I:l Nominee ¢ L public official (Former) D I:] Public Employee (Former) / aé'a solicior ¢ an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.)I:] seeking Ij hold D held
~lald i lnh 5 B lvla ok

D seeking D hold [l held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Empleyee, Candidate or Nomines (e.g., dept, agency, authority, borough, board, commission, coltaty, schoal district, twp, etc.)

<0 WMUInD & | ATCIAIAlemN ] [ole] [Pl [ o

{

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS,
Information in Blocks 8 -15 represents 2 0 l
ao m‘ (] disclosure for the calendar year listed here:

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

09 CREDITORS (See lnstrucnons on page 2). Creditor {Name and Address) If NONE, check this box.

Name: ﬂﬂﬁ {ﬂ / Adcrass: go)( ZZO;@V Interest Rate
175 fekiy A /5257 Lerte”

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. [
(oMM by Kobcltiny oF Dol (190 BN ¢ ML
, o PR 1412

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

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. Ef Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. IE, F'°5ilti°" Held {i.e., efficer, director,
Business Entity {Name and Address) employae, etc.)

Name: Address:

o
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2} If NONE, check this box. E’Interast Held (i.e., 5%, 10%, elc.)
Name and Address of Business

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

Business (Name and Address) Interest Keld
R Retatienship
Transferea {(Name and Address} Date Transfarred

The undersigned hereby afirms (AT the 1 regolng information i rardcorrect to the best of said person's knowledge, information and belief; sald affirmation being made subject
{o the penalties prescribed by J3-PES.S. errTfalsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature Enter Current Date / / OA ,9

THIS Feén/sfconsmenen DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of &)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. D118 STATEMENT OF FlNAN CIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M!  SUFFIX

A 1Q1ple 1D LIl AInlnlg i
ﬁ 5ﬁssgjcegsinessorg Qmental)orhome Cﬂq’ la_ pFSfte /%Cc'dz- A&alggdi%lih{c;%m

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 one block may be marked. (See instructions on page 2) |:| Check this
A [ candidate (including wiitein) ¢ [_] Public Official (Current) D o pusic Employee (Curcent) B L Gheok thisblock o g
if you are filin encing
B [:] Nominee ¢ [ pubtic Official (Formery D D Public Employee {Former) asya solicitor g an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job fitle, etc.) EI seeking E/ hold [:] held

Ukl elE] ole]l BiFlal€le

[:I seeking [:l hold D held

05 GOVERNMENTAL ENTITY in which you araiwere an Official, Employee, Candidate or Nominee {e.9., dept, agency, authority, borough, board, commission, county, school district, twp, ete.)

A0lommuinl v B nidle iyl Tol¥] T8RI I I

A "y 1

OCCUPATION OR PROFESSION (This may be the same as hlock 4} 07 YEAR SEE INSTRUCTIONS.

information in Blocks 8 -15 represents 2 0 l
?, q %*a% ma a%* Jro CEO di}losure for the calendar year listed hers;

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

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

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.

, w100 7. OV 1€ VL
hia. £ 13124

11 GIFTS (See instructions on page 2} If NONE, check this box. m

Sousce of Gift Value of Gift
Address of Source of Gift 1 Circumstances (including description) of Gift
V.
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. E] F'OSiIUOH Held {i.e., officer, director,
Business Entity {Name and Address) employes, 8%e.)

Name: Address: /

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. E]' interest Held (2., 5%, 10%, etc.)
Name and Address of Business

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

Relaticnship
Transferee (Name and Address) 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 prescribed by 18 B‘a C.S. §4804 (unsworn falsification to authorities) and the Public Official and Emplayee Ethics Act, 65 Pa.C.S. §1109(b).

Signature /’M/ 0 Enter Current Date I/ID //?

THIS FORM é CONSIDERED DEFIGIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/19 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 »TOLL FREE 1-800-932-0036
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

PRIOIT et JORSE[PW vy
02 DDEE?S ofﬂcz (hus!ness ;rjovernmental)orhome ﬂf; i mState rco Li- PE% %{d;:ssgio@__lm

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

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

block if you

A [ candidate (inctuding write-in) ¢ P Pusiic Official (Curenty  © (K] Public Employes (Curent) £ L] Gheck this block i

if you are filin P s
B l.:l Nominee C D Public Official {Former) o [ public Employee (Former) asya so[icitorg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) B seeking [:I hold E held

»BOALY] MEMIDE K
[C] seeking hold L] held
C IR ele] EXE CUTIIVIE] [DIHFLICEIE

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borou’g‘h. beard, commission, county, schoal district, twp, et}

~CIO MILUINIT TN T AICIADE MNT 0FT TPHRI LA

A4 1 t ¥

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

F" information in Blocks B -15 represents 2 0 l 8
D , \A C-P" disclosure for the calendar year listed here:

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

o] jops pn page 2}. Gyeditor (Name and Address) I NONE, check this box. |:|

terest Rate

s e@mq

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)

\ Oﬁ loo D Ema k‘/ check this block.
ﬁ%mvgmm4

o

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

Source of Gift Value of Gift
Address of Source of Gift | Cireumstances {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,OCR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |:] :r?]i;llgm Helgc(l)e oﬂ'i director,

Business Entity (Name and Address) .
Name; ‘ ]u, m\i" E:lg i h E- Address. . l . . A bmm @a

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. m Interest Held {i.e., 5%, 10%, etc.)
Name and Address of Buslness

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

Business (Name and Address) Interest
Relationship
Transferes (Name and Address) Date Transferred

The undersigned hereby affirms thatthe g nformation is true and correct to !he hest of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 28 Pa.C.S. §4 Apworn falsification to 3 38 Ruhlic, Official and Employee Ethics Act, 65 Pa.C.S. §1

1
| ))11) 205
Signature Enter Current Date

THIS FORM IS cousnésﬁofencnem IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A GOPY FOR YJUR RECORDS.
(3 of4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETRICS COMMISSION
SEC-1 REV. D119 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

(elCH ST Ee[Y Ell iizlalblerlh A

@DR%}; énrg (gisin r g'overnmental) or home rﬁth 1[(1 . p ,&?te ] le Co ﬁ;r% C%E?QBP'ETQ‘[CD

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, mora than one block may be marked. (See jnstructions on page 2) L“‘_I Check this

block If you

Public Employee (Current) E D Check this block are amending

A [:I Candidate {Including write-in} o] D Public Official {Current) D

if you are filin o 5
B L] Nominee C I:I Public Official (Former) D L1 pubic Employee (Former) . aga soﬁcitorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking |j held D held

AN IGIED IMelaldelmvIC] [plele]ilclelc
[] seeking ] hotd L] hetd

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employse, Candidate or Nominee {e.g., dept, agency, authority, borogg‘h. board, cormmission, county, school district, twp, etc.)

slCliomminni FINT IAcladielinyl Iplel YIalh [ a

¥ 1

OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS.

Infarmation in Blocks 8 -15 represents
[‘Mf; 'P(CK).GM\C %c@( disyusure for the calendar year listed here: 2 0 l g

REAL ESTATE INTERESTS (See instructions an page 2)  If NONE, check this box. M

09 CREVTORS ﬁee |nslrucl}ons page 2). Credltor (Name and Address) If NONE, check this box. D

!Sa ! AA m&w Address: Inmms/a" 1(\
c\0 Vi HID{" Credit . 2'49 %J 4.9 /o

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

check this block.
Name&mnnultl!‘ ! u!k kjll\‘ Ql E lll la
/

11 GIFTS {See instructions on page 2) If NONE, check this box. E

Name

. PR 141

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. E Value
Scurce (Name and Address)
A .
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. m Position Held {i.e., officer, direclor,

Business Entity (Name and Address} employee, elc.)

Name: Address: /

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. E Interast Held (l.e., 5%, 10%, efc.)
Name and Address of Business

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

Business (Narme and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct o the best of said person's knowledge, information and belief: said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.5. §1109(b).

Signature Zt'g}: M’ Enter Current Date n. “ 1 ZDH

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.
(3 of 4




COMMONWEALTH OF FENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC1REV, 0418 STATEMENT OF FINANCIAL INTERESTS ATy 7621810 S OLL PRRE 1o 232.0628
PLEASE PRINT NEATLY

LAGST NAME FIRST NAME SUFFIX

LA T T Wb EBlel TR

NOTE. 1 YO7 ARE @QICLUDIN

ATTACHEIENTS, DO NOT RICLLDYE ARYTHING THAT BEARS YOUR SDOIAL SECURITY RUMBER OR F

AHCIAL ACCOUNT NUMBERS,

01  STATUS  Chack applicable bloci or blocks, mo::;h}nwrm Block may b markad, {See Instructions on page 2) D Check this
o o . =
A [] Contiats nciudngwntadn) G LA Pubke Officiat{Currnt) D L.} Public Employes {Gucenty & L Crach tis lack Bhock If you .
. - - are
B i_i Nominea ¢ L puske Qfiicia! (Formar) D [} pubic Employee (Formar) :sgguacﬁum?g an orlglmai fifing
84 PUBLIC POSITION OR PUBLIC OFFICE {administretor. momber, Commiasioner, job fite, etz } ) seaking “hod [ hews

BRI mglmele e 1 T L L i ]

{1 seaking {3 hoe 1 hew ‘
HEEEEEEEEEEEENEE NN
05 GOVERNMENTAL ENTITY inwhich you arefwers an Ofinal, Employes, Candidate or Nominge (0.4, depl. agency, aulharity, barough, bosrd, commmission, caunty, schod distrct, bap, 2tz

Plelrle ol p FIE AL 1o imalV I Alc A )]en)
SREEEEEEEEENEEEEERRRE e

G QCCUPATION OR PROFESSION (This may be the same as block 4) U YEAR SEE INSTRUCTIONS.

O/\—\-{CC\(\ \(“ (‘ mrd‘\na—\—(r‘ g}i?:!rgﬂsaulzr:’;:l?\lecf;ei;::?;:z‘rahﬁ:;shara: _?_"1!_9] / ]?1 !

U6 REAL ESTAYE INTERESTS (Sea mstruclions on page 23 If NONE, ¢heck this bax, L:;_:’/

[}
i

L]

{
I —

[

08 CREDITORS (See msuucﬂups on paga 2}, Cradier {Name and Address)  {f HONE, chack this box, V trtarost st
T ntar L3

Nomer N AGROSY e [,

10 DIRECT ORINDIREGT SOURCES OF INCOME aucludmg (bul. nat fimiad lu) alt emplaymenL (See lnsttucﬂunsmpg 2} ONLYIFNONE /{OFFiCML USE OHLY}
chack this bloek, [+~

Home; e e e e R Bigmess. . et e+

11 GIFTS {Seoinsiiuclions on page 2) W NONE, chack this hox. l;'//

Seuree of Gilt Valup of Gift
e g e . e a E
REREEERREREEENEEEREN NN
Lot B . i 1 T } i ST S S .

Address of Source of Gift { Creurnstances finciuding descdption) of Gih

12 TRANSPORTATION, LODGING, HOSBITAUTY {Seo instructions on paga 2} If NONE, chack this box. \...’fl/ Vot
Seurep {Nue 878 Addmgs) N , -
i T T iy LTI
| SO SR S NN SO SO | I TS VO IS SO i B i
: Position Held {l.4., officar, director,
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Ses mslruclions onpage 2) 1f NONE, check this box. L—/ B s

Basinass Entily (Name and Addross)

Hame_ Address: .

14 FINANGIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT (Sae instructions an paga 2) it HONE, check this box. [;uﬁfesl #iakd fi .. 5%, 10%, olc)
Mama amt Addrass of Busness

15  BUSINESS JNTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses mszuctions on page 2} IF NONE, check this box. -Ef

Businass (Noma and Address) lifnesst Haid
Raiatlnmahip
Transforen (Hame and Addmas) Drale Transfered

tng information i true and corracld
{J.zasmmfaiml‘yatm ut‘hou

<

.of said parson’s knowledpe, information and betiel, sakt alfirmation baing made subjact

The undersignad hersby affirms that tha fo,
” Public Official and Employee Elhics Act. 685 Pa.C.5. $1103(D).

to Ihe penallies prescrited by 18 B

Signature < il Entar Cutrant Date i } 22 l 1<
TH!&(’RM 15 CQNSIDWF!CIENT iIF ANY BLQCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORQS-

(3 of4)



Kianna Acabeo



COMMORNWEALTH OF PENNSYLVANIA

SEC-1 REV, 0118 STATEMENT OF FINANCIAL INTERESTS | e ro £ 1 po02.0008
PLEASE PRINT NEATLY

G LASTNAME FIRST NAME _ M SUFFIX

alslolrlilal T 1T 1 1111 Mmalriainlglel RN

4
ADDRESS offlco (business or governmentall or homa Ci: 5 late Zin Code Area Code Phonas

NOTE: IF YOU ARS INCLUDING KTTACHMENTS, D0 NOT INCLUDE ARYTHING THAT BEARS YOUN BOCIAL SEGURITY HUBMEER OR FINANCIAL ACCOLNT RURBBERS.

03 STATUS  Chock applicabie block or bigeks, more than ong block may be markad. {Saa lnslruclions on page 2) ("‘! Chock this
f_.l Candidate (incltid:ng writp-In} c {?J/Pub.‘ic Officia! (Current) D 1“.} Pubiic Emplayea (Guront B I—J Chack this blotk 2::“:,,:2;‘,;0
B {1 Mominao ¢ I pubic offiom! {Foemen D L} Public Employaa (Formes) b an oxlginad Biing
U4 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, C&mmissionar.iob'liﬂe.a!c.)m senking m‘hold B hald
i i 1
raloledvid] Imlelmiblelr] T 1 P T 0 T D -0 T L b L]
Ej seaking rj hald I:J hotd

Y T T T H 1 H } v 1 1 i 1

o L] Lot HEEEEEEREENEEREEE.
? Lo U O A S T | oo j ‘ |
5 GOVERNMENTAL ENTIT\' in whidn you arafware an Oficial, Emplovee. Candidiata or Nominan {8.., depl, agancy authority, borough, board, commission, county. schoot disingt, twp. alc)

Clodmlmdu o L0 1y ] TAC@Idleimly| 1o ¢ [ (PIRILT G 11 |
L T L L L T T

0% OCCUPATION OR PROFESSION (This may ha Lha sume as block &) 7 YEAR SEE INSTRUCTIONS. e e e
Information in Blocks 8 +15 represonts i
% f v ‘ 6 q '5 "' ) diselosure for e calendar year isted hare! 2__19“!_!_]_‘?_:'

08 REAL ESTATE INTERESTS {See situclions on pans 2 i NONE, chack this box, 37_11

00 CREDITORS (Soo Insirucliens on pape 2). Credilor {Nome and Addrass) 1t NONE, chack (W box. |} :
none € QL. Cmu UMD . e WOOE Mermzud lapg | e
T Wqndmoor, PA 19638 | T
13 DIRECTDRINDiRECTSOURCEﬁ OFINCOMEinduG&nﬂ (bulnolﬁrnﬂud ID)eilemp?oyfnanl {See instuctions on pg. 2) ONLY IF NORE, . _, (OFFICIAL USE ONLY}
chack this block. § ]
e W mdmwr; P4 1a03%

11 GIFTS (Sﬂn Instruglions on page 2) I NONE, chock (his bax. {f

Souica of Gli'1 ’ Wolua of Gift
r____] !, i ey ' i : y gy e .Il_vr"_l,_, I :__,.] l 1 l ; l T l
1 i | | . ! i . H
S O N ]lALi___;__!m i U0 O NS SR ST W ; . L
Agdmss of Source of Gif| l Crzumstangos {inghuling qasrogian) of Gify
12 TRANSPORTATION, LODGING, HOSPITALITY {Sen insliuctions vn page 2)  H NONE, chack this box, \/ Vakin
polince (Wame ard Addmss) . e —
0 O 0 R W A
13 OFFICE, DIREGTORSHIP, OR EMPLOYMENT 1N ANY BUSINESS (See instruclions on page 2} If NOME, chocX this box, |_] Position Held c!i,-*"-ﬂ""m"- shraclar,
Business Entity {Nmne snd Address) bo()a Mgrm |d Ld nf smploye. 0.
emBEGELCABAL e Myndineor, P 19055 | Secretory
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSENESS FOR PROFIT (Sse instructians on page 2) 1t NONE, chack ths box, ﬁ}lfnlmﬂ Heid (10, 5%, 0%, ol )
Hemo and Address of Business

d
18 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FANMILY MEMBER |Seainstuctions on page 2) I NONE, check this box, E’
Brrsmass {Koms ond Addrass) intoous! Held

Rajathanship

Tra {NBme and Dntn Tranulvod
The undarsignad hereby affiems mat The foregoing infarmation is o and coreect ke tha best of suid person's knevdedge, inforrmation and belief; said atfrmalion baing mada subjacl
1o tha panallies prascribed by 18 Pa.C.S. $4004 {unsworn lalsification 1o euthotities) and the Public Qfficiat and Employse Ethics Act, 85 Pa.C.5. £11063(b)

Signature mﬂﬁ(’tm{"ﬂ{@ OQD)MI EnlDrCutram Dote O, I 22'} l CI

THIS FORM IS GONSIDERE[C DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS

(3 of 4)



Kianna Acabeo



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/19 STATEM ENT OF FINANCIAL INTERESTS (717) 783-1610 e TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX
Vil (o dlA R4 0K T | |Tle.
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
100 o 487 ctie 4= PH A A4 /G2 Y @B ") $33-6700
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 one block may be marked. (See instructions on page 2) D Check this
A L] candidate (including writesin) ¢ Public Official (Current) D L_| Public Employee (Current) £ || Check ths block ::gzkn:iﬁ::‘n g
if you are filin Mt
B |:| Nominee ¢ [ pubiic official (Former) D D Public Employee (Former) asya solicitor g an original filing

2
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking @, hold D held

MTTRIFIAR |V |e ] |RlMHLPD o |F Dr |RlF|c | 7] 3 45
|:| seeking L—_] hold E:, held

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.)

Ao Mmoo M 7Y A IDIEly| (OF [ PHY U

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents 2 0 / 6,
SQF"EM.)% disclosure for the calendar year listed here:

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E:]
D c Interest Rate
Name: &2 fSEciiP, Cah Address:
Curder_ AU VAR 42 E
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)
r check this block.
W b'g;[‘-' 0"4 el il ? Address: P‘-llf" /’f'
Chreaw Unyvensery (pnisbace 2
11 GIFTS (See instructions on page 21) If NONE, check this box. E/
Source of Gift Value of Gift
Address of Source of Gift l 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. |___| POSI‘HOH Held (i.e., officer, director,
Business Entity (Name and Address) employee, etc.)

Namezoef_{' W/afd /”‘“‘“fﬂ‘l’d\)d’h Address: M ﬁ[@/x Y/ %/cé{ /4 1AL Vs

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. Interest Held (i.e., 5%, 10%, etc.)
Name and Address of Business

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

Relationship
Transferee (Name and Address) 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 prescribed by 18 Pa.C.S. §49[7nswy45|siﬁcation to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Signature AM . % Enter Current Date #’4//

THIS FORM é CONSIDERéD DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/19 STATEMENT OF FlNANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
~
CAILICIEIRIAINIO Clu |y
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone

r

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 one block may be marked. (See instructions on page 2) I:, Check this
A |:I Candidate (including write-in) ¢ B4 public official (Current) D L] public Employee (Current) E |:| Cf:heck thisf block ::?;kn-:feﬁzrng
if you are filing e 4
B [] Nominee ¢ [ pubiic Official (Former) D L] Public Employee (Former) as a solicitor an original filing

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

alBlo la|r || (Mle \m|bl|e|r

[:l seeking D hold [l held

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.)

AMClo m mlu lnlr [#ly| |Alelaldle|mly| |o|F| (PIA|7|]|a|adle]|!l|P
slhlilal |Clhlalv|tle|r| |Slelhloe|!

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

T { \ Information in Blocks 8 -15 represents
J‘:)w\'c\ WMW di}sc\osure for the calendar year listed here: 210 ! g/

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. |:]
h/ /@ f:-éﬂf Y, Interest Rate
Name: @ f Address: 7’7)"6‘ L “\’?f
Rate
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: Address:
11 GIFTS (See instructions on page 2) If NONE, check this box. E
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. [3 Position Held (i.e., officer, director,

Business Entity (Name and Address) employee, etc.)

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. g Interest Held (i.e., 5%, 10%, etc.)
Name and Address of Business

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

Relationship
Transferee (Name and Address) 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
7 upsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Z Enter Current Date ZLM

ONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



Kianna Acabeo



COMMCNWEALTH OF PENNSYLVANIA
SEC-1 REV. 0119

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 * TOLL FREE 1-800-932.0936

01

LAST NAME FIRST NAME

SUFFIX

Jfls

78

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, mere than one block may be marked. {See instructions on page 2) D Check this
A [ candiate gnoluding wiite-ny ¢ B Publie Official (Currenty  © [ Public Emptoyee (Currenty £ [J Gheok tis block block if yau .
if you are filin - o
B D Nominee c D Public Official {Former) p [ eublic Employee (Former) / asya solicitor g an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Cammissioner, job title, etc.) D seeking Ij hold [:] held
Mo A D ME M |BE|
D seeking D hold |:| held
B
05 GOVERNMENTAL ENTITY in which you areiwera an Cfficial, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
- L
slclelmlmelv|r |7y RilclaloZlnlY] lelF| |2l ]clA
B
06 QCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS.
{, Z _{ / Information in Blocks 8 -15 represents 210!/
,(C') 21 24 /4‘6?—/ . 2 disclosure for the calendar year listed here: g
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [X)
09 CREDITORS (Sse instructions on page 2). Creditor (Name and Address) If NONE, check this box. e
Interest Rate
Narme: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tc) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this blogk. a
Name: @éil 3“: tiﬂl\"(\“ 11 éz} I! L Address’m H.D(%m ﬁd PA l
11 GIFTS (Seeinstructions on page 2} If NONE, check this box. Q
Souree of Gift Value of Gift
Address of Saurce of Gift Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.m Value
Saource (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, chack this box. JE] F’Dsiltion Held {i.e., officer, director,
Business Entity (Name and Adcress) smployes, etc.)
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. |:] Interest Held (.., 5%, 10%, etc.)
Name and Address of Business
)
M&A&r‘ Qz/w/ 4 L,y/ /"d . / > / /67
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATJé FAMILWEMBER {See instructions on page 2)  If NONE, check this box. m

Business (Name and Address)

Transferee (Name and Address)

A

Interest Held
Refationship
Date Transferred

The undersigned hereby affirms that the joregoing informati
to the penalties prescribed by 18

e and correct to the best of said person's knowledge, information and

/_-/\"——_

FORM IS CONSIDERED DEFICIENT IF ANY BLOGK ABOVE IS NOT COMPLETED. MAKE A COPY
3 of §)

Enter Current Date

belief; said affirmation being made subject

falsifigation to authorities) and the Public Official and Emplayes Ethics Act, 65 Pa.C.8. §1109(b). ..

?@Ay

FOR YOUR RECORDS.



Kianna Acabeo



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/19 STATEMENT OF FINAN CIAL INTERESTS (717) 783-1610 * TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Cl/ M| aEEAEE a

02  ADDRESS office (business or governmental) or home City State Zip Code Area Code i Phone

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 one block may be marked. (See instructions on page 2) I:] Check this
A [] candidate (including write-in) ¢ &4 Public Official (Currenty D [_| Public Employee (Current)  E | Gheck this block :'rz"a‘;:gg;g
if you are filing = s
B [] Nominee ¢’ [ public Official (Former) D L] public Employee (Former) / asa solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i:l seeking ﬁ hold D held

A B0 |HAID| | HaH Bl s

D seeking D hold L—.,l held

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.)

slelo [ MHo P TY] [AlelA D=y

7

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
i i .
= : J Information in Blocks 8 -15 represents
c Oﬂ _SC) C/rff ™ / disclosure for the calendar year listed here: 2 0 l Cé

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

09 CREDITORS (See instructions on paﬁe 2). Creditor (Name and Add?)__ If NONE, check this box. I:I

Interest Rate
NameC Oﬂpt’m H 5 C€ m Address: 52(’) f\LA—D)OD ’44{5— B
B =
Do) b T~ 0% 0%
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.

Narne:rF\Lr\AT ?C\‘S{'M (S’) L—LC; Address:

11 GIFTS (See instructions on page 2) If NONE, check this box.)ﬂ?

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. E? Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE CheCk#ﬂP D PGSi}im Held (i.e., officer, director,
Business Entity (Name and Address) 5 2&’ employee, etc.)

e, COMIVTE: HETHOD S P A e Brpdor TP PTT10% | PR 15221

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on age 2) If NONE, che is box. |:| Interest Held (i.e., 5%, 10%, etc.)
Name and Address of Business j 25

LgHP R HEtoDS @pP. 7 T Marpess JoP ,ogg@mg SecE OprEr>

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

Interes
Relationship
Transferee (Name and Address) 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 1 878904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
At o9
Signature . "— ~ Enter Current Date ,/

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



Kianna Acabeo



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/19 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936
PIL.LEASE PRINT NEATLY

! LAST NAME FIRST NAME Ml SUFFIX

Flitrlzls i Imlmlolauls Tlo [H]n m

02 ADDRESS office Ibusiness or iovernmentall or homi Citi State Zii Code Area Code Phone

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

03 STATUS Check applicable block or blacks, moere than one block may be marked. (See instructions on page 2) [:] Check this
A O candidate (including writs-n) ¢ X Public Official (Curent) D |1 Public Employes (Gurent) £ L} Check this block ::2;';23,’;"'“9
if you are filin, 5
8 [ Nominee c D Public Official (Former) D D Public Employee {(Former) aga solicitor g an orlginal filing

e
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.)D seeking Ef hold D held

AMZ o laeleiD] el Hel |2

D seeking D hold [:I held

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

AC o Immlu N[ [TLY] |AICIAIDIE ImIY o |F Pldli LA lB|E ||

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. )
Information in Blocks 8 -15 represents
P (,)(‘{g 1C A I\J dis‘gosure for the calendar year listed here: 2 0 [ g

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

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) I NONE, check this box. l:]
Name: pD'(Z_D (l E,E D n(" Addrass: interest Rate
1¢  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: \V = Tz g !’{Eﬂv{c‘f\ Carce Adiess: /00 3O wIman DF)VQ
Voochees, AT ago4 3

11 GIFTS (See instructions on page 2) If NONE, check this box. E’
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. ] Value
Source {Name and Address)

13 OFFICE, DIRECTCORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. ] P°-°-7|“°" HEICtl {i.e.. officer, director,
Business Entity (Name and Address) employee, etc.)
Name: Address:

4  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. E Interest Held (i.e., 5%, 10%, etc.)
Name and Address of Business

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

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Addrass) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, infarmation and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature %‘ %&Ww : Enter Current Date __ 2= 13~ 9§

THIS FORM IS C(@QmERED DEEICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of )



Kianna Acabeo



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV. 01/19 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 e TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

WEEIL L Z]AIMIS WIE NIDIY D

02 ADDRESS office lbusiness or governmental) or home ﬁ State Zip Code ; Area Code Phone

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 one block may be marked. (See instructions on page 2) D Check this
A l:l Candidate (including write-in) o] @’Pubﬁc Official (Current) D IZF’ublic Employee (Current) E D Check this block :::c:n:::g;‘:]g
if you are filing i it
B |:| Nominee ¢ [ pubiic official (Former) o [] public Employee (Former) as a solicitor an original filing

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

A VITICLEl ICIHA TR

D seeking ghold D held
s FR0l61RIA M| [AINAILNIS[T! [Slolplelelv]i S |o|kL

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.)

Al inpMMID INE TV LAICIAD IEIMY ] [olF| |PIHIZILIA

o

s DIl [ [BlellalVIE o [k[Al] [HEIAILITIH

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
_ Information in Blocks 8 -15 represents
P{\Oa ﬂlm /A'ﬂa_l \15.{, Suoe Nl S 0 f disclosure for the calendar year listed here: 2 0 / 8
&

08 REAEESTATE INTERESTS (S’ee instructions o'n page 2) If NONE, check this box. E/

09 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)
check this block.

Name:(] IT\I O‘F Ph | lﬁ * DBH; D\S Address: ’7Df Mﬂfﬂ"' \Sf_
Slite 5200 Phia - PA 1906

11 GIFTS (See instructions on page 2) If NONE, check this box. |E/

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. E’ Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D POSiEiOT‘ He'? (i.e., officer, direclor,
Business Entity (Name and Address) employee, etc.)

vl o muni [ Academy 06 Phila. e, 100 E.Eqe Ave ﬂ’)r[aﬁ?i%‘* Vi Chair

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. @‘Wefest Held (i.e., 5%, 10%, etc.)
Name and Address of Business |

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

Transferee (Name and Address) 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 prescribed by 18 Pa.C.S. §4904 (unsworn falsification tq authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Slgnature%./{’ﬁﬂ /(U WW Enter Current Date l/////?

THIS FORM IS CONSIDé/RED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)



Kianna Acabeo



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV, 01719 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932.0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi  SUFFIX
[clafalalnlalal [T T T T T | [nlolefofsfal = EER
02 ADDRESS office {(business or governmental} or hame City State Zip Code Area Code Phone

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

03 STATUS Chack applicable block or blocks, more than one block may be marked. {See instructions on page 2) [:] Chack this

A [:} Candidale (including write-in) (] @ Public Official (Current) o] D Public Employee (Current) E [:] Chack this block :::‘;kn::ﬁ:rng

B D Nominee C EJ Pubiic Official (Former) D D Public Employee (Former) gg Cawsglriect{glp g an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, jab title, etc.) [] seeking ffﬂ hold D held
al Jsbaled debbled [ [ [ [ | [ ][] SRS

[j seaking D hold D held

ﬂll i 1 0 0 8 S P

GOVERNMENTAL ENTITY in which you arefwere an Official, Empbyee Candidata or Nominee (e.g.. dept, agency, authority, borough, board, commission, county. school distnct, wp, 8ta.)

N

y [pgecgaa

enly | pf| gni1

adefphala ] | | | |

[ 1|

JEEIEEY Il Vi T T e - 8 e B

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS N
: . " Information in Blocks 8 -15 reprasents

Retired (Part Time Consulting) disclpsure for the calendar year listed here: 210 I 118 I

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, ¢heck this box, [3/
None 2
09 CREDITORS (See instructions on page 2). Credilor (Name and Address) If NONE, check this box. i}] "
(ntarost Rate

Neme: R LR Address.

o o NoQB e e " i Lok = SEh e e e
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited lo) all employment. (See instructions on pg. 2} ONLY IF NONE, (OFFICIAL USE ONLY}

check this block. [_]

Name T&M Associates ) adiacisot Tisdale Rd. NJ 07748 h

_Cinalli Engineering@onsiltingbkc E : 81 _Wes‘t;ninster Drive Voorhees NJ 08043
11 GIFTS (See insiructions on page 2) If NONE, check this box, g

Source of Gift Value of Gt

Address of Sourc.a of Gift re B l Circumstances {including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) f NONE, check this box. 3 3‘ Value

Source (Name and Addrass) ’T L S

) N |

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. | | Posi:*w ”sifc(‘)-e»- officor. director,

Business Entity (Name and Address) employme, 818,

name__ Cinalli Engineering Consulting LLC adaress: 81 Westminster Dr. Voorhees.nj 08043 Owner
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. D Intareat Held (1.e . 5%. 10%, elc)

Name and Address of Businass

Same as 13

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

Businass (Name and Addrass) 3 Intorest Held

Relationship

Tlansfarea [Name and Addross) Date Tranalerred

Signalure Enter Current Date

‘g knowledge. information and belief, said affirmation being made subject
ic Officialdnd Employee Ethics Act, 65 Pa.C.S. §1109(b)

4/5/2019

THIS FORM |S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)


Kianna Acabeo



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01118 STATEMENT OF FINANC]AL INTERESTS (717) 7831610 + TOLL FREE 1-800-932-0938
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
BlIAKIKIEIT|T Clle]r IS IrolPlale €114
ode Phone

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 one block may be marked. {See Instructions on page 2) L__J Check this

A D Candidate (including write-in} c D Public Official {Current) D D Public Employee (Current) E Iz/_?heck thisf_ ﬁalock ::‘;?nimrng

if you are filin ;

2 ] Nominee ¢ [] Pubtic Official (Former) D 1] Public Employes (Former) 2t solcitor an original filing
56 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissianer, job ftle, stc) (] seeking Fhow [ e
al<lo |1 i Jelilfle]|r

I:] seeking |:| hold D held
° |
05 GOVERNMENTAL ENTITY In which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, cotnty, schoal district, twp, etc.)
A
B
05 OCGCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTICNS.
ol Information in Blocks § -15 represents
S [} / IR ;'1"04/" disclgsure for the calendar year listed here: 2 0 j g

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

- FiH Taird Sank, B¢ Fomntuin S Llaze, (incianeds, 0H & 5%

1 v
09 CREDITORS (Ses instructions on page 2). Creditor (Name and Address) ~ If NONE, check this box, M A han L] . @ g T Yo
Fe L Serties p & & Interest Rat '
vt [PA Loan asr *U"'f paress Dlots o F 0 Loy SSo210 2 0/
~ 4
: ¢
PDMacte cord 2000 flasfeceard Blvd, 0 Fallon, 10
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: (/L;\ 2.~ Address: /95_‘5- Ma fA't?L J7L- # ?0 O
——
Sen Frandl (., (A _9%/0%

11 GIFTS {Seeinstructions on page 2) If NONE, check this box. E/

Source of Glft Value of Gift

Address of Source of Gift ] Circumstances (including description) of Gift
y

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2) IF NONE, check this box. E/ Valua

Source {(Name and Addrass}
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. = Position Held L., officar, director,

Business Entity (Name and Address} employes, etc.)

Nama: Address:
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ' (See instructions on page 2)  Iif NONE, check this box. E/mterast Held (i.e., 5%, 1%, etc.}

Nama and Address of Business
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE EAMILY MEMBER (See Instructions on page 2) 1f NONE, check this box. E/

Business (Name and Address) Interest Held
. Relationship
Transferea (Name anc Address) Date Transfered

The undersigned hereby afirms that the foregoing Information is true and Correct to the best of said person's knowledge, information and belisf; said affirmation being made subject

to the penalties prescribed by 1 74904 {unswogm falsificatjon teuthorities) ang the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109{b}.
20!9
Signature V/ L [} 0 Enter Current Date M /}

IS FORM 1S CONSIDERED DEFIGIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YO
(3 of 4)

Lfé RECORDS.



Kianna Acabeo



CONHONWEAL T OF PENNISYLYANA STATEMENT OF FINANCIAL INTERESTS P T AAee 1a00.832.0638
PLEASE PRINT NEATLY
(V2] LAST NAME FIRST NAME ME SUFFIX
MAGLLES ylalriniLigl gV Ml
02 Stete Zip Code Area Code

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO N

|!'éCLJDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIMANGIAL ACCOUNT HUMBERS.

03 STATUS  Check applicable block or nlocks, more than one block may be marked. (Ses instructions on page 2) D Check this
a [ candidate (ncluding writein) ¢ L] Public Official (Gurrent) D [} Pubic Employes (Current)  E %heck tis bock ok g
if you are filin : s
8 [ Nominee ¢ [ public Official (Fermer) D ] Public Employee (Former) o aitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (sdministrator, member, Commissianer, job iitle, etcy L] seeking 1 hotd L] neid
A
D seeking ﬂ hold D held
i |
05  GOVERNMENTAL ENTITY inwhich you arelwere an Official, Employee, Candidata or Nominee (2.g.. dept, agency. authority, borough, bozrd, commissian, county, school district, twp, ets)
A
i [ 1] |
1
08 OCCUPATION OR PROFESSION (This may be tha same as block 4) (7 YEAR SEEINSTRUCTIONS.
e ' fnformation in Blotks 8 -15 represents ?J
a%f'\f/‘ﬂ disclosure for the calendar year listed here: 210 I i
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.w
00 CREDITORS (See instructions cn page 2). Creditor {Name and Address) i NONE, check this box. D
: interest Rate
Name: %A.%AA c’u(z;_—__;’ 0&‘\/15{, /0 7& Address;_{ ?C,,ﬁ:_;,glxg‘;;ﬁg W 2—‘\»1’7"5
. 2 -
Ca.,prf'a_f Las Gaodet Card 16 fZ —7"545
10 DIRECT OR INDIRECT SOURCES OF INCOME ingluding {aut not limited to) all employment. {Sea insinictions on pg. 2) ONLY IF NONE, . (GFFICIAL WJSE ONLY}
chock this block. L]
Name: [{.;nn 1’_/1'__1.’ 0 é’uzm_— ) /0 ¢. pasesss /A0 Mustad £ N Az. 396D
_?)\Lﬂ:;.' A /‘?(*02—“2—/0’0
11 GIFTS (See Instructions on page 2) I NONE, check this box.'g/
Source of Giit Valua of Gifi
Address of Source of Gift l Gircumslances (including descriptien) of Gift
rd
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.E/ Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  [f NONE, cheek this box.:Q/ Position Helt: {i.e., officer, diractor,
Business Entity (Name and Acdress) employee, elc)
Narme: Agddress:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See nstructions on page 2)  If NONE, check this box. g’ﬁﬂerﬁsi Held (i.e., 5%, 10%, elc.)
Name and Addrass of Business
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check thls box. g
intargst Hel

Buslness {Name and Addrass)
Relationship

Date Transfered

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true =nd correct (o the best of said person's knowledge, Information and belief; said afiirmation being made subject

to the penalties prescribed by 18 Pa.C.8. 54904 {unsworn falsification t?%c:rities) and Public:ﬁ ficial and Employee Ethics Act, 65 Pa.ll.S8. §‘l107s).
1 7./‘; [2.0.8 - M Enter Current Date )7[ 2 ‘2///4

Signature
g
THIS FORM IS CONS?éRED DEFICIENT IF ANY BLOCK ABOVE ISQOT COMPLETED. MAKE & COPY FOR YOI%% RECORDS.

(3 of 4)



Kianna Acabeo


Kianna Acabeo



a

—————————

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEG-1 REV. 0119 STATEMENT OF FINANCIAL INTERESTS {(717) 753-1610 + TOLL FREE 1-800-832-0938
PLEASE PRINT NE.‘ATLY
01 LAST NAME Ej)RST NAME - : Ml SUFFIX
H?/l’\ﬂt’/SS‘/ Al d A

State

Zip Code Phone

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

03 STATUS Check applicable block or nlocks, more than one block may be marked. (See instruciions on page 2) D Check this
block If
a [] candidats (including write-iny € L] Public Official (Currenty D 1 Public Employee (Current)  E /E/(f}heck this lock ok g
if you are fling 0 }
B L1 Nominee ¢ ] public Official (Former) D [ pubtic Employee (Former) as a solicitor an originat fling
o4 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, Job titl, afc.) [] seeking /\E/hoié 1 heid

fSlol ] el ol O

[ seeking [ hota [ et

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employae, Candidate or Nomines (8.9., dept, agency, authority, borough, board, commissian, county, school district, twp, atc.)

»[Slede ] BrlHH M cle]D

B
08 OCCUPATION OR PROFESSION (This may be tha same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents 2 3} / 8
y )(“ /'\Q/ (j/" disclosure for the calendar year listed here:

08 REAL ESTATE INT%ESTS {See inslructions on page 2) if NONE, check this box.ljg/

o8 CREDITORS (See insfructions on page 2). Creditor (Name and Address) 1f NONE, check this box.
hName: &p j" O\(\G_«M‘Q—D \Aiq’f\ca—-— Address: f[) Bg}l I—’!O '\/I I 06(‘7 MVSLJ&q’ lntel_r?st'léatsg o
Grast” Lrkas o Stlce (Aualom) OO0 Bac705Y Inlopita i 0090

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nat limited 10) all employment. (See mstruchons on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY}
, checkthls block. |:L
NameCf}I\f—pﬁ’\ D (:))(-]G}/I/\ . P( Address: (5 DDMA(‘M 3“ ‘F/Od’ H'q
e, 7
-9

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

Source of Gifi . Vaiue of Gift
Address of Source of Gift ‘ Circumstances (including description) of Git
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} i NONE, check this box}g/ Valuz

Source (Name and Address)

13 OEFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS fSes instry |ons on ge 2) I NO E, ch ck ¢his box. Posiilm Held (1.8, officer, director,
Business Entity (Name and Address) ﬁ/]{’ { [} P employee, elc.) Oéak
Name(&M?@?\l%"/ b‘(ﬁ’Y\‘ﬁ’ﬁ{S Dé/ Address: _! F (’E‘ﬂ/h kﬂ {L{ n{a(%m@f rb\ { O,

15 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} if NONE, check this box. ‘D interest Held (l.e., 5%, 10%, etc)
Name and Address of Business / p %

[earnd O Pﬂw W <gs WLWO-——

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

Husiness (Nsme and Address) interest Held
Relatlonship
Transferes (Name and Aq&ress)\ \ Date Transfered
The undersigned hereby afiifipe t oin rmatl is fue and cofrect to the best of said person's knowlecge, information and belief; said affirmation being made subject
E {0 the penaities prescribed by Ch 4904 ( fi Tv‘ 10 authorities) and the Public Officlal and Employee Ethics Act, 65 Pa.C.8. §1 109/ /
¥ Signature Enter Current Date )f\q / 7

E THIS FORM fé %W})DH{F\%MNvéLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS
imrre—


Kianna Acabeo


Kianna Acabeo



