44-HR2
COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/08 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610» TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01  LAST NAME FIRST NAME M SUFFIX
TROE KAT L £
02 STREET ADDRESS (work or residence) City .State Zip Code Area Code Phone
Z29CZ KINAS  LANE LANCASTAER, I# (Zol (NI B -77/0

. Check this block if
Public Official (Current) D Public Employee {Current) you are amending

03 STATUS  Check applicable block or blocks, more th:;:vyock may be marked. (See instructions on page 2)
an original filing

A Candidate {including write-in) C
B Nominee C Public: Official {Former) M) * Public Employee (Former)

04 PUBLIC POSIITION OR PUBLIC OFFICE(adminigtrator, member, Comm#ssioper,job titIe,etc.): seeking >< hold . * " held
PR TATE RERESENTATL VE - - |
2( saekmg . . hold . .. held .
YT AT & K& “PRE:{EM’[ATL\J -
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., ert, agency, authority, borough, board, commissicon, county, school district, twp elg.)

Mol s T LEGL SLATI Y E D STR L T

B

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks & through 15 below represents financial interests for
the PRIQR calendar year indicated: Z
STATE REPRESENTATING ces 7
08 REAL ESTATE INTERESTS (See instructions on page 2) IFNONE, check this box. 2{
09 CREDITORS (See instructions on page 2). If NONE, check this box, PAGE <jloo
Creditor ~ntorest fRate
CMAL Vo Box (2694, GEENDALE M7 S53(E-2LFF SEE ATTAAED

1¢  DIRECT OR INDIRECT SOURCES OF INCOME |ncludJJbu1 not limited to) all emDIovment (See instructions on pg. 2) ONLY IF NONE, . (OFFICIAL USE ONLY)
Narme Address Retest T (3 X check this block. °
HousE or REFRESENTATINES_ Ml Hpot, HRRISECRS [ 7/20

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

=
Source of Gift Salue of Gift
o DA MW
Address of Source of Gift | C\rcumstances (including descma:‘g( Gift =5
\
T rf‘. &0
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) B NONE, check this box. >( ;'ﬁ(‘ﬂ Value
Source {(Name and Address) ‘f‘f) '_EE "D
—
poi
25 o
ein. cﬁ

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. X %
Business Entity | Position Held

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box, Cosd MNATeRY”

Name and Address of Business Interest Held

INE 55 CREDLT

LANCKSTER. NESUGM/BOUD, 232 KNGS LG, AL STER CA 120t

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

Relationship

Date Transfemred

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.A. §4904{5wom falsification to authorities) and the Public Official and Employees Ethics Act, 65 Pa.C.$. §1109(b).

Current Date ;)‘ - g’ 08/

Transferee (Name and Address)

Signature

(3)




Katie True
2962 Kings Lane
Lancaster, PA 17601

TO:  STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS
PAGE TWO
RE:

BLOCK 09 — CREDITORS/INTEREST RATE

My personal car is leased from GMAC. as shown on the attached Statement.
Nowhere in my lease agreement does it show

or indicate an interest rate: it only
shows the amount of the lease and the monthly payment.
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3
8¢ 2 d 8- 84 800z



