COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01108 STATEMENT gé-ll:-llﬁzANclAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610» TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
a1 LAST NAME FIRST NAME ) o Ml ‘SUFFIX
CREIGHTON THom~rS C
02 STREET ADDRESS {work or residence)

City - State Zip Code Area Code Phene
78 Avtumn LEgt [ pneE M ANHE A PA | 7545 (717) 645 - 6756

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)
/ - Check this block if
A Candidate (including write-in) C Public Official (Current) D ¢ Public Employee {Current} _ you are amending
. - . . . an original filing
B . Nominee [l Public Official {Former} D - Public Employee (Former)
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.}-“ﬁeking ."i/hold : held
. . C o — . : - . . . - .:
»REP RESENTAT| VE GENERAL ASSEMQ Ly
.. seeking - hold ‘/held E_&
- ) - . : e . o o . o ;
" RAPHO Twp SubPzRyI soOR LANCA S TER
05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate of

r Nominee (e.g., dept, agency, authority, horough, board, commission, county, school district, twp, etc.)
AHOUS E DI STRICT 37 A GEWN ASST mLYy
"RRPHO TuwP LANCASTER COUNTY

06 OCCUPATION OR PROFESSION (This may be the same as block 4)&,1 H‘SS 07 YEAR The information in blocks 8 through 15 below represents financial interests for

— the PRIOR calendar year indicated: -~ : . :
LC-‘:]ISJ-H‘TOP\ Dgr]c:r 37 PR HM? 2 20 7

) =
08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this box. " -~ (¥2) =
. 2 -
) I 5]
) o
/ T T
09 CREDITORS {See instructions on page 2).  If NONE, check this box. = m oo
Creditor D) — Interest Rate
[Wp]
ot o >
Drlst e ==
10 DIRECT OR INDIRECT SQURCES OF INCOME including {but not limited 1o) all employment, (See instructions on pg. 2) ONLY IF NONE, _U’ (OFFICIAL USE ONLY)
Name Address check this block. : . o=
PA W IR You I+ N
ovse o 2p Hovse Yox 202020 HaAR 17126
) v -
!_\)fvu Hollanp ?rp(‘r-"trhé's “‘SCW? llhn-:\l St._Lascnstsn Pa 17 o |
11 GIFTS (See instructions on page 2)  If NONE, check this box. w,&f’ﬂ, S FN.T S s-ef A'Jc)h"""‘
Source of Gift

Value of Gift

RILHARDDIFUGEN ! DVEWN N STAF (3L &Y
(7310 Mg STATE Coller Pa 14502 | "o ST " Botb all Com- 767

T 10N, , HO! See insﬂfc ions on page ONE, chec is box. ’ . Value
S;ﬁr:?&%l:::dTAd:e;?DGING SPITALITY | t page 2) If NONE, check this b | P %‘ | §_Ef—~ Q_J}:L
PHI LADELPHRI A CONI/EVUTIu»\ém 758 56

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2)

If NONE, check this box. BB\ V2. 8TE  PIUPnolon—,
Business Entity

Pactirr - New Pollawd Propeele s | Dk

13

-
e -

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN AUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this box.

Name and Address of Business Interest Held

NMew Yl i " 2%,

Ew follanp Proprrt s " Copt T N B pwop 10%p

15 BUSINESS INTERESTS TRANSFEI*RED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box. - ="

Business (Narme and Addrass) Interest Held

Relationship

Transferee (Name and Address) 4 Date Transferred
The undersigned hereby affirms that the foregoing infg And co &l 1o the Jest of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S.A. $4984.¢0K afion tgflitherities,

ang/the Public Official and Employees Ethics Act, 65 Pa.C.S. §1 108(b).

Current Date Dz‘ 05 - Dg

4

Signature
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