COMMONWEALTH OF PENNSYLVANIA

SEG-1 REY. 51108 STATEM EW FINANCIAL INTE RESTS PENNSYLVANIA STATE ETHIGCS COMMISSION

(717} 7831610+ TOLL FREE 1-800-932-0935
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME ‘ Ml SUFFIX
02 STREET ADDRES;onrk or residence) City State Zip Code Area Code Phone .
22 LN, WM NUT ST LANCASTEAC A o2 (1T 297-4937
03 STATUS Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2)
, ) Check this block if
A ?\ Candidate (including write-in) c X Public Official (Current) ] Public Employee (Current) you are amending
B . Nominee C © Public Official {Former} D - Public Employee (Former) an originai filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Jjob title, etc.) Aseeking )Q hold . held
A ‘ - : TVE
STATE REPRESENTATIVE
seoking . hold hefd
B - - .
BPOARD MeMBEBER
05  GOVERNMENTAL ENTITY in which yore an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borcugh, board, commission, county, school district, twp, etc.)
A i_l. : ) . : ) : .

P A OV2E OF REPRESENTA T (VES
PA_WORVEORCE [NVE2TMENT BOARD
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 : _7 '_
STATE. REPRESEATATIVE. o007
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ><
09 CREDITORS (See instructions on page 2). If NONE, check this box. ) |
. nterest Rate
Creditor ﬁMA_C r_ ".5. _
: % 7
WEALS Fad240 o RS
10 DIRECT OR INDIRECT SQURCES OF INCOME including {but not fimited to) all employment. (See instructions on pg. 2) ONLY IF NOﬂEEi . ' {OFFICIAL USE ONLY)
Nama Address check this-B_!dclq : =
PA UDUSE o RrYRESEAIETIVES HALRIESVLL, PA £ —
INVRETMBNT PROPEYTIES ' LHPEENUT ¢, L
11 GIFTS {See instructions on page 2) If NONE, check this box. x —
Source of Gift ** value of Gift
: ™
a
Address of Source of Gift l Circumstancés {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. Value
Source {(Name and Addr_ess)
PHEYVLA CONV . € Vv io|ToRS 182 00
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on rage 2)  if NONE, check this box. X
Business Entity ’ Pasition Held
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) I NONE, check this box. x
Name and Address of Business ‘ Interest Held
16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) i 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 1o the best of said person's knowledge, information and belief. said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S.A.

%4904 (unsworn falsifigation {g authbritiesf and the Public Official and Employees Ethics Act, 65 Pa.C.S. §1 109(b).
| f/n/}“ o&j _ 2:7.08
Signature d | / & e Current Date:

o

(3)



