COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/20

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 * TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME SUFFIX
LG EEREERRS | L fH "
§ K i i
AiLicldRIzIN] | A | | o L M ;
02 ADDRESS office (buslmss or governmental) or hotne Cit State Zip Code Arca Code
Nooﬂs 4] ?g 194
NOTE: ¥ YOU ARE BUCELUDING ATTACHMFEMTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY MUAMBER O FINARCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) i Chack this
. o e i block if you
A Candidate (including write-in) C 1.} Public Officiai {Current) D ¥ Public Employee (Current) E i.J gheck !hss”l_)iock are amending
a . if you are filing
B ’ I Nominge C i ; Public Official (Former) oo f Public Empioyee {Former) asya solicitor an original filing
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GOVERNMENTAL ENTITY in which you arclwere an Off cial. Empioyec Candidate or Nominee (e. g. dept agancy, 2

1 Ielelulnlrl
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IRNEE
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06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR SEE INSTRUCTIONS. P St e
Information in Blocks 8 ~15 represents 1 !
WA’RPE N disclosure for the calendar year listed hein: 5 2 { O, I }?l
08 REAL ESTATE INTERESTS (See instruciions on page 2)  If NONE, check this box. Lﬂ'
08 CREDITORS (See insiructions on page 2) Cragitor (Name and Address) If NONE, check this box. | | | o
. nterest Rate
Name: A‘T‘T Qﬁtt"sa\ wz ecge'&;' Bbl\ 26 "‘I ‘ CBIQMS'O"AO {2
(8
O - Awemign ﬁf"t—% ) ¢5.2
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all employment. {See instructions on pg. 2) ONLY F NONE, - (OFFICIAL USE ONLY)
check this block. ||
Name; Address:
11 GIFTS (See instructions on page 2} If NONE, check this box. [}/
Source of Gift Value of Gift
’!}]¥!?liiif§].!?.[ ifl_!?}»
| i S | | o b SR A NN S IS W

-

Address of Source of Gift

{including d

L

l Cir

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  #f NONE, check this box. l)’ Value
Source (Name and Address) I I e
L L LT TP ] |
H i |
I N N SRS IS N B l f LIV T N S N 1 ke U SIS NUURR M .
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. (/T Positicn “Bgf(‘e » officer, director.
Business Entity (Name and Address) employee. ¢tc.}
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this hox 'V"’mﬁfes‘ Heid (0., 5%, 10%, etc.)
Nama and Address of Business L -
| Z
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, chack this box. 'Vr
Business (Name and Address) interast Held
Relalionshlp

Transferee (Name and Address)

Date Transferred

The undersigned her
to the penalties presc)

Signatur,
THIS F

hest of said person's knowledge, information and belief; said affirmalion being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. $1108(b).

Enter Current Date 3 ";2-0 - 2@2/1)

E IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
of 4)



COMMONWEALTH OF #ENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/20 STATEMENT OF FINANCIAL INTERESTS (7%7) 783-1610 « TOLL FREE g.f;()l;.ggz.ggy,

PLEASE PRINT NEATLY

ANToNnAC ol T T T o L

02 ADDRESS office {(business or governmental) ar home City State Zip Code

LoVAT ROLSE Ui, L. PO RoxX 21| NORRETow N PA 19406Y

ANOTED YO ARE BFCLUDING AUTACHIRENTS

200 NET INCLLUDE ANYTHING THAT BE YOUR SGOIAL SRECURLETY RUESEM 1

G3  STATUS  Check applicable block or blocks, more than one bock may e marked. (See insteuclions on page 2) (1 check this

| public Employee (Current) € L4 Check this block :,Z‘:;:Liz::‘g

. ey i you are filing - f
B8 i} Neminee ¢ | puic Official {Former) I3 i1 Public Employee (Former) as a solicitor an original filing

"§ H
seeking X hoid

A x Candidate {including wrile-in) c {)( Public Official (Cumrent) D!

04 PUB[ iC POSITION OR PUBLIC OFFICE (admlmslrator. membsr Commzssmne-r |ob l|ik= clr

o

[ - EE T ! I T [T
5l | ‘ » l i l i S

i - !! J‘ ! e o SN U SOV NN SRR SUS SNV SO SO
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Informetion in Blocks 8 -18 represents

ASS \S‘?N\)‘T D\ SIT e \C.-"(‘“ ATYO LN é \’ disclesure for the calendar year Ested hera:

08 REAL ESTATE INTERESTS (See instruclions on page 2) If NONE, check this box, X

08 CREDITORS (See insiructions gn page 2} Greditor (Name and Address)  If NONE, check this box.
/ Inferest Rate

Name Adgress:

10 DIRECT OR INDIRECT SOURCES OF INCOME umludmg {but notlimiled o) all empleyment. (See instructions on pg. ?) ONLYIF NONE, (OFFICIAL USE ONLY}

check this bloek. ||
MONTGOMfE“‘I COUNTY | maess

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

Saource of Gilt Value of Gift
R S . e Lt ST “ R R e e B e I
| R S E oo b b ; : [ z § |
IO SRR VU VNS SN N RO SN 1 : | I L i . | i i } L :

Addiess of Sovree of Git

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. Value
Source (Nama and Address} ..
e ! ey e — R B e e ey | i l " F
i 1 1 i i | i | ; i ‘ ] ‘ i i ¢ o t
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E)(z Zzﬁ:g\e?e;?é;ﬂ-.nfﬁm. direior,

Business Entity (Name and Addross)

Name: : Address:

14 FINANC!AL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, checi this box, M tnterest Held (ie.. 5%, 10%. eto]
Name and Address of Business ’

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FANMILY MEMBER (See instructions on page 2)  If NONE, check this box. § Mj
Business (Name and Adagress} interast Held
Ralationship
Date Transfarred
's knowledge, information and belief; said affirmation being made subject
ial and Employae Ethics Act, 55 Pa.C.8. §1108(b).

Enter Current Dale ("' ' 14’ . 20

MPLETED. MAKE A COPY FOR YOUR RECORDS.

Transferee (Name and Address)

The undersigned herehy
to {he penaities prescribe

Signature
THIS FOR




COMMONVWEALTH OF PENNSY( VANIA
SEC-1 REV. 01/20

STATEMENT OF FINANCIAL INTERESTS
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717} 763.1610 » TOLL FREE $-800-932-0936

01 LAST NAME FIRST NAME Ml SUFFIX
|ARENA SIATMTANTTIHTA
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code
COUNTY COURTHOUSE 411 FLOOR £.0. BOX 311 NORRISTOWN PA 19436

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

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

3] D Public Employae {Current}
D D Public Employee (Former)

¢ B pubic Officis: (Curreny)
C B Public Offictal (Former)

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

[ cneekthis
biock if you
are amending
an original filing

E D Check this block
if you are filing
8s & solicitor

04  PUBLIC POSITION OR PUBLIC OFFICE {administralor, member, Commissioner, job title, etc.)D seeking m hold D held

AIASSISTANT DTS [TIRTI T A ( [NEZY'
D seeking D hold D held

Jl LTI T T T T RN L]

05 GOVERNMENTAL ENYITY ir: which Yyou arevere an Cfficial, Employee, Candidate or Nomines (e.g., depl, sgency, authority, borough, Doz«d, commission, county, Schoo] distict, twp, ete.)
A

OjUINIT]Y

W]O HESHC Y \qC

|

ol L] [ ] | LI L [T T]

L

07 YEAR SEE INSTRUCTIONS.

information in Blocks 8 -15 represents
disclosura for the calendar year listed hera:

06 OGCCUPATION OR PROFESSION (This may be the seme as block 4)

ASSISTANT DISTRICT ATTORNEY

210["[%)

08 REAL ESYATE INTERESTS (See insinictions on page 2)  If NONE, check this box.

09  CREDITORS (Sce inslsuclions on page 2) Creditor (Name ang Address) H NONE, check this box. \ Rt
nteres (J
Name; . T, Address: e U
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY {F NONE, (OFFICIAL USE ONLY)
One Montgo_mery Plaza check this block. [:}
MOTNGOMERY COUNTY 2th Flaor Suite 900
Name: " . Address;  Swedeand Airy Streets _ o
e T e P.O.Box 311 Noreisiawn, PA 194040351
1 GIFTS (See inslructions on page 2)  IF NONE, chock this box,
Scurco of Gift Value of Gift
Address of Soures of Gt ' Circumstances (inckiding description) of Gt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. @ Vaiue

Source (Nam¢ and Address)

| | |

.

13 OFFICE, DIRECTGRSHIP,OR EMPLOYMENT IN ANY BUSINESS ({See instructions on page 2) if NONE, check this box.
Business Entity [Namo and Address)

Adldress.

Posilion Hold {1.¢.. officer, director,

employoe, aig,)

14 FINANCIAL INTERES

m ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) i NONE, check this box. [Jl] !merest Held (ie., 5%, 10%, clc.)

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

Business (Name and Address) Interast Held
Relationship
Teansfores (Name and Addross) Date Translered
The undersigned hereby affirms fhat the foregoing information is Tue and comect 1o 196 bect oF said person’s knowledge, information and bellef; sald affirmation being mado subject

to the penallies pre

Signatur
THIS F

Enter Current Date

(3 of 4)

rities} and the Public Official and Empioyee Ethics Act, 85 Pa.C.S. §1109(b).

APRIL 20, 2020

KABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



PENNSVLVANIA STATE EYHICS COMMISSION

Sy ! OF PEHRSYLVANIA STATEMENT OF FINANCIAL INTERESTS Ao TEAL RREE s et

PLEASE PRINT NEATLY

01 LASTNAME o et e o o ooy < [ e FIRST NAME L M suFE
[slalxlniels] | 1T T LT T[] [rfo Ld al T T T 1]
62 ADDRESS office (busi or gover } or home City State ZipCote  Ares Code Phons
{ )
NO L IF YOU ARE INCLUDING AYTAGHRMENTS, PO 0O INCLUDHE ANYTHING TIRAT BE LR% YOUR SOCIAL SECURILY NUMBER QR FINANCIAL ACCOUNT NUMAERS,
03 STATUS Check applicobl binck or blocks, more thon ane block may be marked. (See instruclions on page 2} [} check this
a ) condiowte nchusing writedr)  © [] pubic Offici (Curenty O 8] Pubtic Employan (Curonyy & [} Check thi plock jougudh -
QU s7e (din:
b [ Nominee ¢ [ putic Officist (Fome) 0 ] Public Emplayee (Fomar) eda solk:torg n artginaifiling
04 PUBLIC POSITION OR PUBLIC OFFIGE (adminstmor. memba, Commsalonar o e, etc) ] sseking i nors [ new

alalsjstalslelalne] oial [0 U LD EU T ]
S o H ks R
of 1 T 1 L1} I_.i Ty orrTere e re T

s[mfo;nc]g]ofm|e .rlH Telaluinlelvl 1L T L] T

oL A0 O o

oL

06 OCCUPATION OR PROFESSION (This may ba the same 3a hiock 4) 07 YEAR SEE INSTRUCTIONS. o o
1 Infermation in Blacks 8 - 15 represents
ASSISfant DA disclosura for the calendar your listed hare: lzs 0 ] 21 O ‘
08 REAL ESTATE INTERESTS (Ses instructions on psge 2)  If NONE, check this box. R-l
05 CREDITORS (Soo Insluctions on page 2), Graditor (Nere and Addross) It NONE, check this box. |
X Thterest Rate
name: COllege Loan Corporation Addeasa
10000 W. Charleston Blvd, Las Vegas, NA
10 mREcTDRmD?RECT SOURCES oF IMCOME mcludlnu {but not limiad to) a8 employment, (Seo lnstnsctions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
chook tits iock. |3
oo MONIgomery County - Courthouse-4th. Flo0r  ppnss o
PO Box 311 Nomstown. PA 19404-0311 _ o
11 GIFTS (Seninstuclians on pRge 2) [ NONE, check this box. .j .
Sourcs 81 GiK Valun of Gint
e ¢+« e o e e W Nt ,I ; [ ..}__J:u[-,-_l: ]Wl I-.. I [_] ] rl 1
0 1 1 O T I I Yt
Addinss of Seune of Gill I Ci (intluding p of Gl
12 TRANSPORTATION, LODGING, HOSPITALITY (Sce instructions an page 2) tf NONE, chack this box. (i} Value
O Sourco (Namio e SRSy L ey ey e - g g = e g ey e a g g
CLLbr et e g r BEENSINE
- v - e B . ,...,..:,.,., - . AA,.!,_.‘.o P e « - - - - ake - B e - A4 ¢ cab -
13 OFFICE, QIREGTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Sea instrustions on pagy 2) i NONE, check this box, ] “°="'°';§t:fg;°~°fﬂ°‘*- drecior,
Businens Entity (Nante and Address) o ""°_ you. aK.
o Eteral Life Music, inc., 1227 Markdey St N, PA .0, ~_|Director
14 mecuu. INTEREST IN ANY LEGAL ENTITY IN ausmsss FOR PROFIT {Ses instructions an page 2} If NONE, check uuc box, [ trrores Hesd (Lo $9. 20%, ale)
Namo and Agdrass of Buriness =

16 BUSINESS INTERESTS TRARSFERRED TO IMMEOIATE FAMILY MEMBER {Séa instructions on page 2) it NONE, check thia box. I.}

fusiness (Nume ond Addross) fatorosi Held
Relallopship
Onlo Transted

Tratisforaw iNane and Addoss)
Tho unGoragned hereby ofkrma ol tha forogaing informalios v 1ad and cosrécl 10 tho bast af
1o lhe ponatties prescrvad by § v Public Oltiei

210 poson‘s kigwdedgo. mlonnoton and belinf, sald pfirmiation being mads subjoct
af and Employes Ethica Act, 85 Pa.C.S. §1106{b).

Entar Current Date y/ ?_‘// 30

IS NOT COMPLETED. MAKE A COFY FOR YOUR RECORDS.
(3 0of4)

Signatura
THIS FORM S



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01120 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 + TOLL. FREE 1-800-932-0936

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME i SUFFIX
o el o[ ] ] [T [rlaln[w[elw | [o] [
02 D SS office (busi . ity e i
ADDRE! ce (business or governmental) or home NOFF!S'(OCWH F§ f@&ﬁdj
P.O. Box 311
NOTE; IIF YOU! ARE INCLUDING ATTACHMENTS, DO NOT INCLUBE ANYYHING THAT BEARS YOUR SOCIAL SECURITY NUMRER QR Fi =199,
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 wwite-in) C & Public Official {Current) 0o D Fublic Employee (Current) £ D ;f:heck thisnl_)iock ::zc;k":i:::‘"g
i you are g . "
B [] Nominee (o4 D Public Official {Former) »] I:] Public Employee {(Former) asy a solicior an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titl, etc.) D seeking ﬁ hold D held

sialss]als[r[aln]t] Jol i slt[r[ ][] [a[r]7]o]Rr[n]e[¥] [ T |
[] seeking [ now 2] herd

° | L] L] L1 HENEEEN

05 GOVERNMENTAL ENTITY in which you arewere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commissicn, county, schoo! district, twp, etc.)

almloln] 1] el o[ M[E]R]Y cloju[n[T|[v] | ] |
[ [ [ 1] ||
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

: S Information in Blocks 8 «16 reprasents
Assistant District Attorney disclosure for the calendar year listad here: i 2 l 0 ] 2 } 0 !

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

09  GREDITORS {See instruclions on page 2) Creditor (Name and Address) If NONE, check this box. [5¢ .
Interest Rate

Name: R Address:
10  DIRECT OR iNDIRECT SOURCES OF INCOME incfuding (but not limited 1o) ell employment, (See instructions on pg. 2) ONLY iF NONE, (OFFICIAL USE ONLY)
check this block. |
Name: Montgomew County Address.

P.O, Box 311, Norristown, PA 19404

11 GIFTS (See instructions on page 2) I NONE, check this box. {Q :
Value of Gift

Source of Gilt
Address of Source of GIft | Circurnstances {including description) of Gift .
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box, 12 Value .

Source (Name and Address)

| N | L] ] 1 LT

13 QFFICE, RIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |z m%ne:egc(i)-eu officer, director,

Business Enlily (Name and Address)

Name: Address:

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

16  BUSINESS INTERESTS TRANSFERRED TQ IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box. {E

Business (Name and Address) Interest Held
Relationship
Transferes (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 affimation being made subject
(0 the penallies prescg orn falsification to suthorities) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §3109(b).

4124120

Enter Current Date

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

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. (120 STATEMENT OF FINANCIAL INTERESTS {(717) 763-1610 # TOLL. FREE 1-800-932-0036

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME M SUFFIX
Bleie|s on[ [ f [ ! N ifcfh|o]1ia[s lK |
02  ADDRESS office (business or governmental) or home Cily Stale Zip Code Area Code Phone

( )
NOTE: IF YOU ARE IRCLUDING ATTACHMENTS, DO NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMRBER OR FINANCIAL AGCOUNT RURMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A E] Candidate (including write-in) o] @ Public Official (Current) b} D Public Employae (Currant) E [:] Check this block ::':ca':fex;:‘ng
B [] Nomineg C D Pubiic Official (Former) D D Public Employee {Former) gs"?{l’sﬁﬁigw S ar original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administratcr, member, Commissioner, job title, etc.)D seeking D hold D held
alalsislils|t]aln]t pDlijs|t]|r|ilc|t alt|tiolrinlely]| | | |
B L1 seeking hold L] held .
B[A s|s ils tia|n t:} !Dji\slt[r[ilc[tl ]A|t|t|o|r]n|e|y| l |

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (2.9., dept, agency, autharity, barough, board, commission, county, school district, twp, elc,)

A]Montgomer|y |Ciounityf ] } |I

i | | | ]

G8 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
H H ' Information in Blocks 8 -15 represents
ASS |Sta nt D IStrICt AttO rn ey disclosure for the calendar year listed here: @EI:[]

08 REAL ESTATE INTERESTS {See instruclions on page 2) If NONE, check this box. Ii]

09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box, fJ
name: AMerican Express and Dept. of Education Address: ,
American Express P.O. Box 850448 Dalias, TX 75265-0448 U.S. Depadment of Education 400 Maryland Avenue, SW Washinglar, B.C. 20202 1 2'23 /0 & 75%

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited (o) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.
Name: Address:
Montgomery County 2 E Airy St, Norristown, PA 19401

11 GIFTS (See inslruclions on page 2)  If NONE, check this box. [j}

Saurce of Gift Value of Gift

Address of Source of Gift l Circemstances (inchiding description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2}  If NONE, check this box. E] Veiue

Source {Name and Address)

L ][] | | 1] | RN}

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) I NONE, check this box. E Pozf‘iion Heek‘: (i.2., officer, direclor,
Business Entity (Name and Address) employeg, elc.)

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) #f NONE, check this box. [E Interest Haid (i.e., 5%, 10%, elc.)
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sece instructicns on page 2) if NONE, check thls box. IE

Business (Name and Address) Interest Held
Refalionship
Transferes (Name and Address) Date Transferred

The undersignec hereby affirms that the foregoing information is true and corract to the besl of said person's krowledge, informalion and belief; said affirmation being made subject
1o the penallies pre ication 1o authorities) and the Public Official and Employee Ethics Adt, 65 Pa.C.S. §1109(b).

Signatu Enter Current Date 04/21/20

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.
(3 0f 4)




Statement of Financial Interests

IN ORDER TO FUNCTHON PROPERLY, THIS FORM REQUIRES INTERNET EXPLORER 9 AND ABOVE, GOOGLE CHROME,

) ORIF CONFIRMATION OR SIGNATURE

FAIN AN OF
TATEPAUS.
PRINTING THES FORM FROM YOUR WEB BROWSER DOES NOT CONSTITUTE AN OFFICIAL COPY OF YOUR FILING,

THOSE REQUIRED FO FILE FOR MORE THAN ONE FOSITION MUST FILE IN ALL FILING LOCATIONS FOR ALL SUCH
POSITIONS.

THIS FORM MUST BE COMBLETED AND FILED BY:

A Candidates - Persons seeking efected state, county and local public offices, including first-time candidates.
incumbents seeking re-glection, and write-in candidates who do nol decline nomination/election within 30 days of official
cerlification of same.

B: Nominees - Persons nominated for public office subject to confirmalion,

C: Public Officials - Persons serving as current state/countyllocar public officials (efected or appointed). The term

includes persons serving as altarnates/designees. The ferm excludes members of purely advisory hoards.

D: Bublic Employees - Individuals employed by the Gommonwealth or a policticat subdivision who are responsible for
taking or recommending official action of a son-ministerial nature with regard (o) contracting or procurement;
administering or monitoring grants or subsidies; planning or zoning: inspecting, licensing, regulaling or auditing any
person; or any olher activity where he official action has an economic impact of greater than a de minimis nature on the
interests of any person. The term does not include individuals whose activitles are limited to teaching.

Aformer public official or former public employee must file the year after termination of service with the
governmental body.

[aagpat

- Persons elected or appointed o the office of soliciior for policital subdivision(s).

Important: Please read af instructions carefully prior o completion of fonm. To see delafled instructions, hover the
cursor over the "(7)" icon in each section or, Lo view the entire sel of instructions in a second browser window, olick
“here". Any questions may be directed to the State Ethics Commission at (717) 783-1610 or Toll Free at 1-800-832-
0836,

This Farm s required fo be filed pursuant Lo the provisions of the Public Official and Employee Fthics Act, 55 Pa £.5. §
1101 ¢ seq.

Please check below if you have read and understand the above terms.”

W Yes have read and understand the above the
terms,

Are you amending a prior ﬁling‘?*

No

01 Name

First Name ¥ (%) eileen w
X i

Last Name ™ (7} fahr

Middle initial M

Suffix



PERNSYLVANIA STATE ETHICS COMMISSION

SR0s NV, o | YUAA STATEMENT OF FINANCIAL INTERESTS NS YLV STATE ETHICS CONMISSION

SEC-1 REV. 01R2¢
PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME

Ml SUFFIX

DL ISISTRIRIDT T 11 ] ElL lz[ARlEr iHl |

g

03 STATUS  Check appiicable block or blocks, more than one block may be marked, (Séei}uuclions on page 2)

A D Candidate (including wrile-in) C D Public Official {Current) 5] Public Employee {Current} E CJ Check ihis block
if you are fling

B [:] Nomineg c D Public Official {Former} D D Public Empleyee (Former) as a solicitor

] cheekthis
biock if you
ara amending

an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissloner, job titia, atc.) f:l seeking hold D held

]
JOLFLAL [ el THIATVIAl e [e] [/18Tolo KKl Plcle

| 1]

[ seeking [ hoia L) new
T T T LTI T

i

|

05 GOVERNMENTAL ENTITY in which you anefwere an Official, Enployee, Candidate of Non

iinee (9.9., Jepl, agency, aulhwsily, borough, board, cammission, county, schoot district, twp, &tc.)

~MolwiTle]olufelefu] [Clolv [LIT]Y] HEEERE

L]

J

: L] | 1] L

|

CCUPATION OR RROFESSION (Thio may bo the samo 0o biook 4 07 YEAR 8EE INSTRUCTIONE.

Informalion in 8iocks 8 -15 epresanis 2 ‘ O ’ -]
(/e— UC)KK_Q’QM,{ . disclosure for the calendar year listed here: | & | | ; .

REAL ESTATE {l(fERts TS (See instructions on page 2) It NONE, chack this box. b~

09 CREDITOT {8es Instruclions on paqe 2} Credilor {Name and Address} if NONE, pxlhtsb ) ” -
nierest Rate
wave LU L LSS nawes £ &/{ y T S -

agu@¢,bﬁ’aﬂm anV

10 DIRECT OR INRIRECT SOURCES OF INCOMFE incinding (bt ac limited 10) all amploymant. {Sea inslructions on pg. 2) ONLY F NONE,

check this block, [_]
e f (oo D e FC Mot -
E6. D0 311 Aaristoun, IO Tk 510 Troees @ Norshoen. DA

(OFFIGIAL LISE QNLY)

11 GIFTS (Sseinslructions on page 2) If NONE, check this box. @’

Source of Gift Velue of GHt
| | 1 |
Aciress of Source of Gift [ Clreumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 117}, Value

Sourco (Name and Addréss}

L

B

SN EENEEEENEEEEEEEN

fosition Held (i.e., officer, diractor,

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See inslructions on page 2) If NONE, check this box. [L gt

Busmess Entity (Namo and Acdress)

Nama: ) Address:

e

1 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN  BUSINESS FOR PROFIT (See Instructions on page 2)  If NONE, chock this box. | iinterest ekl (ie., 5%, 10%, etc)

e

Neme and Addiess of Businass

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

Business (Name and Address) Interest Held
Relationship

Cale Transleired

Transleree {Name and Adcress)

The undersigned hereby affirms thal the fcregoin
1o the penzlfies prescril

9 mformauon is true and correct 10 he best of said person's knowledge, information and belief; seid affismation being made subject
nd the Pubiic Official and Employea Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 5—— l 2’ Z[)ZO

Signature
THIS FO

(3 0f4)

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.



eryroaririiohaiy STATEMENT OF FINANCIAL INTERESTS RS At Togopie

SEC-1REV (1720
PLEASE PRINT NEATLY

"ol AL T T T T 1T miste AT T T

02 ADDRESS office (business or governmental) or home City
2 €08t Ay S¥vee ¢ poor s Fown on 194400 ¢w0> 2185090

ROTE: @ YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE AN YTHING THAT BEARS YOUR SOCIAL SECURITY KUMBER OR FINANCIAL ACCGUNT NUUMBERS
] check this

03 STATUS  Check spphcable block or blosks, mote Than one block may be marked. (See instacions on page 2)
A "1-;3 Candioats (inciudng wrten) ¢ (V] Puttie Oticiat (Cumsoty D ] Pubtic Emplayse (Curronty € () check s biock :_“:;:mg
8 ] Nomnes ¢ L} public Omct (Formery B L) Public Employe (Former) 4 pb i an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (oammtmwr member. Cormmissioner, ob tite, etz.) ] sseking [B/ hoid L] et
[T TSV T AL o[V [sTrle[VC ] TA[T[TTole[ulelv] | | |
"} sacking L] nos [ neto

JERENEEREEEREREENEEEEEEER NN

<[moJnfTIelo miele ]y JcfofolwTN[ T [ [T [T TTTT]

of LTI T DI T T T TR L]

06 OCGUPATION DR PROFESSION (Thus may be the same 83 biock 4) 07 YEAR SEE INSTRUCTIONS.
Informalion in Blocks B - 15 represonts

ASs1SFunt Distn e MWY\UA disclosura for the calendsr yaar fistod tere

068 REAL ESTATE INTERESTS (Ses mstructons oa pege 2) ¥ NONE, chock this box. [\

CREDITORS (Sec nsbiuctons on page 2) Credfior (Name and Addrass) 1 NONE, check this box, [V o
Address e

]
(OFFICIAL USE ONLY}

MECYMWWSOWCESOFNCMMMMWD}HIW {Sea Instructions on pg 2) M.YFNONE. D

e PMONY P 0. BOX B\

M %Qmw (D\.)/WW Y TNOC SN | PAT (AU 0Y

1 mafes:emwammmez) If NONE, chack this box. [\)” e
(T TTrrrrrry L ridel

HEEEEREER

Addrass of Source of Gif

l Chroumeanoss (inclucing desdripnon) of Gat

Vealue

12 YRANSPORTATION, LOTIGING, HOSPITALITY (Ses instructions on page 2) I NONE, check this box. [g

ST T T T LT T T T LI L L] [(TTTI0T]

Pastion Held {1 o, olficar, tirecios
emplayes. e )

OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Saa instruciions on page 2) H NONE, check this box. [V

13
Businees Entity (Neme and Address)
Nome. - Agdreth N

14 FWLMERSS?NW&EMEH“WHMNES!FORPROFW (See instructions on page 2) nuoug.emuw.m; me S, 10%, oic )
Nome and Address of I

BUSINESS INTERESTS TRANSFERRED YO IMMEDIATE FAMILY MEMBER (See mstructions on page 2)  H NONE, check this box. [E’
Intavesl Mpid

15
> {Name and Addrews)
Reatiorshy
MTmhma

Transteron (Namne and Addrass)
Information 8 true and cormect 1o the basl of said person's knowtedges, mmmwwwmmmmmmw

The undersigned heroby affirms that the kregaing
o tha penaibes prescribad by 18 Pa.C.S. 4804 {unswom talsification t suthonties } and the Public Officlal and Employss Etics Act 65PaC.8 ¢1108(b).
THIS F NOT COMPLEYED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




10. Direct or Indirect Sources of Income — suppiemental

Name: Villanova University Address: 789 Lancaster Avenue
Villanova Center, Suite 200
Villanova, PA 19085



COMMONWEALTH COF PENNSYEVANIA PENNSYLVANIA STATE ETHICS CCMMISSION

SEC-1 REV. 01120 STATEMENT OF FINANCIAL INTERESTS (717) 7831640 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
BIR|I|T|T|E|N|B|U|R|G IM|A|T|T|HIE|W 's|| |
02 ADDRESS oftice (husiness or governmental) or home City State Zip Code Area Code Phone

( )
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANVTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FIRANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable biock or blecks, more than one block may be marked. (See inslructions on page 2) D Check this
A D Candidate {including write-in} C l:] Public Official (Current) D D Public Employee {Current) E D .?heck lhismt_)tock :::';k":zzg:’ng
if you are filin . 2
B D Nominee C D Public Official (Former) D D Public Employee (Former) asya salicitor © an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE {(administrator, member, Commissioner, job title, e:c.)D seeking I:] hold L__] held

| HEEEEEEEEEEEEEE HEEEEEN

{3 seeking hold D held
e Al s|s|1]|s|T|a|n|T| |p|[1]s|[T|[R|T|ciT] |A|[T|T|O|R|N|E|Y

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

~|M|o|N|T|c]o|M|E|[R]Y] [c]oluln|T|Y] |plI|s|T[R|[I]C|T| |A[T]T

| | | NN ||

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
ASSISTANT DISTRICT ATTORNEY/| e e e e, 120 1]9 |

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

09 CREDITORS {See instructions on page 2) Craditor {Name and Address) If NONE, check this box, D Inferast R
Namo:US DEPT OF EDUCATION Address: nam ate
DIRECT UNSUB CONSOL LOAN 400 Maryland Ave. SW Washington, DC 20202 0 /o
40 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NGNE, {OFFICIAL USE ONLY)
check this block. (M
Name: Address:

11 GIFTS (Seeinstruclicns on page 2) If NONE, check this box. [:-] .
Source of Gift Value of Gift

Adcress 6f Source of Gift l Cir¢ 23 (Inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [i] Value

Source (Name and Address)

HNENEEEEEEEEEEE HEERNE

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Sse instructions on page 2) If NONE, check this box, E‘j Pz‘“l“o“" ;“’g (1.0., officer, directar,
Business Eniily (Name ang Addzess) empIoNes: c) .

Name: Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instruclions on page 2) if NONE, check this hox. Interest Held (.e., §%, 10%, elc.}
Name and Address of Busingss

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

Business (Name and Address) Interest Held
Retationship
Transf: {Name and Ad: ) 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 alfimation being made subjsct
to the penalties prescribed by 18 Pa,C.S. §4804 (unsworn falsification to authorities) and the Public Official and Employee E£thics Act, 65 Pa,C.S. §1109(b).

Signaturs Enter Current Date 4/26/2020
THIS FORM {S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 0of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV, (1420 STATEMENT OF F'NANC'AL INTERESTS {717) 783-1610 » TOLL FREE 1.800.832-0036
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI SUFFIX

Gl N (L TTTTTT T Mohhlal [ 11 1 1]

ADDRESS officg{business or governmental) or home City State Zip Code Area Code
P TR A I (0 Spuo oo 18504 i 2% 2370

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

23 STATUS  Check applicable block or blocks, more than one bleck may be marked. (Tw&mson page 2) D Chock this
A [ Candidate (including write-iny ¢ [} Public Official (Current)y 0 L& Public Employee (Curcenty  E (] ;f:heck lhis”k;lock :1:?":::'13::‘9
- if you are filing .

8 {__I Nominee C D Public Official (Former) D i—} Public Employee (Former) as a solicitor an original filing
PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc)u seeking f%!d [:] held

, |

131IHmEdH@IQIpiuM\lHJll EEEREEEEEEN
J [] seeking _J‘ hold ﬂ held

s T |
; f
05 GOVERNMENTAL ENTITY in which you ara/were an Official, Employee, Candidate or Nominge (e.g., dept, agency, aulharily, borough, board, commission, county, school district, twp‘ elc.)

[Helefolrldlelr| Tolel [Dleleld[s] | I IMowVITICOL LT 1
° | | || | 1

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. o
" lnformation in Blocks 8 -15 represenis 1 2 l 0[/ QJ
\S e&@‘(\d Q? Oi '\\— KX ( r)\) ) \'\3"" \) \SC'( disclosure for ihe calendar year listed here: R R T . A
v - had [}
08 REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. | f==""
-~
08 CREDITORS (See instructions on page 2} Creditor (Name and Address} {f NONE, check this box. Lz// intorest R
nterest Rate
Name. . e e e Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nal fimiled lo) all @mployment, (See instructions on pg, 2) ONLY (F NONE, A6FFICIAL USE ONLY}

check this block,

Neme: . Address:

_

11 GIFTS (Sse instructions on page 2) If NONE, check this box. [B/

Source of Gilt Value of Gift
i .
Address ol Sourca of Cifi ] Cfrwmiancchcr&mim) oI Gilt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [V Value

Source (Name and Addtess)

HENEENEEEEEEEEEEEEEE

BENENE

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See inslructions on page 2} if NONE, check this box. [B/ Pesi’]‘m Held (1.0., officer, ireclor,
Business Entity (Name and Address) employee, elc.)
Name: ... S Addiess: i e L~

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions cn page 2)  If NONE, check this box. [gﬂﬁeres\ Held (i.e., $%, 10%, etc.)

Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box. E{}/ .

Business (Name and Address) Interes| Hold
Relalionship
Transferee (Namo and Address) Date Transferred

on's knowledge, information and beliefl; said alfitmalion being made subject
ial and Employee Ethics Act, 65 Pa.C.S. §1109(b}.

Enter Current Date 6 - l O)" aoa U

MPLETED. MAKE A COPY FOR YOUR RECORDS.

The undersigned hereby alff
{0 the penalties prescribed

Signature.
THIS FORM

(3 of 4)



noccREv ote STATEMENT OF FINANCIAL INTERESTS P17} 765.1650 4 TOLL FAEE +800.452 0538
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M| SUFFIX
/3 [z // (/ LT /y{ alet] el e ey
02 ADDRESS office {business or governmenlal) or home City ) / Stale Zip Code Area Code Phone

AT e >7" Site OO Afsrsry 57y iy A Gl G (G O) G2 L g 35
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

WA

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

A D Candidate (including write-in) Cc D Public Officiat {Current) D E{j Public Employee (Current) E EJ I(‘)hack lhishmock ::2‘::‘1'23::‘ g

ityou are 16Ing M 1

8 [] Nominee ¢ [ pubtic official (Formery D [] public Empioyee (Former) as a solicitor an original fifing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc. D seeking E@ hold Eg heid

- i . ¥

-~ I S s IR S T B A o 4 - AR

A 'J / P / “‘4‘ e d nf) Aol af {-—{ ] /_y-—‘ (,) o / 4 [ /’ CHE

D seeking [_] hold E,:] held

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employaa, Candidate or Nomines {e.q., dept, agency, authority, borough, board, commission, county, school district, twp, étc.)

5 - > Y
Madlel 17 G o €Y Cl eled— AL A

g rd P
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
X information in Blocks 8 -15 represents y 1 1
A’-J”-j';i e D ’ disclosure for the calendar year listed here: 2 O e /) B
NI SR s a4 B

08 REAL ESTATE INTERESTS (Sé{; instructions on page 2)  If NONE, check this box.

0%  CREDITORS (See instructicins on page 2). Creditor {Name and Address) If NONE, check this box. }Z]
Interest Rate

Naime: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) ali employment. (See instructions on pg. 2) ONLY F NONE, {CFFICIAL USE ONLY)
check this biock. |_|

’D[ /1///[7(/ YO D )’/L/ Address: ////’”/”/ ?/&/—-‘V/? /ffi

7—” ¥ -~ ~
///)/ "/”"r o e TS 2 LS S e >f//tt/ 4 /A
11 GIFTS (See insfructions cn page 2) 1f NONE, check this box. @ T
Source of Gift .. Value of Gilt
Address of Source of Gift | Circumslances {including description) of Gift :
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box, {g ’ - Value

Scurce {Name and Address)

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See insiructions on page 2) If NONE, check this box, E] lf"osw:im‘tie!?(i.e,‘ officer, direstor,
Business Entily (Name and Adcress) employee, ec.)

Name: Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instruclions on page 2} If NONE, check this box, "'t,ﬁ Interest 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. {2{

Business (Name and Address} Intesest Held
Relationship
Transferee {(Name and Address) Dato Translomed

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.8. §4804 {unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 85 Pa.C.S. ¥1109(b)

s/
Enter Current Date "A’/r//// ,-.1".7 )
ETED. MAKE A COPY FOR YOUR RECORDS.

Signature
THIS FO




oy

G YEAL T OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SE&:-‘I REV. 01120 STATEMENT OF F'NANCIAL iNTERESTS {717) 7€3-1610 ¢ TOLL FREE 1.800.932-0938
PLEASE PRINT NEATLY
o1 LASTNA'ME___._ o o . . FIF?STNAME e m” sumx ‘
ll ST f. ae ( 4 / g E k) /4 ‘ J L WO N /’ ko l
02  ADDRESS office (business or governmantal) or homo ~ City State Zip Code Area Code Phone
One Hen a2y // Ve z e Jeile Coo Aberosta com, P PGy

NOTEIF YOU ARE INCLUDING ATTALHMENTS, B0 NOT IRCLUDE ANYTHIRG THAT BEARS YOUR SUCIAL SECURITY MUHARER OR FINANCIAL ACCOUNT NUMBLRS.

03 STATUS  Check appiicable biock or blocks, more than one biock may be marked. (See instructions on page 2} D Check this
A D Candidato {including write-in) C [:' Pybiic Official (Current) O Pﬂ Public Employee {Current) & fj (’:hgck (hls‘ ltalcck :lgikn:fez:;:‘g
. if you are filing
8 ] Nomines ¢ [ pubtc official (Former) 0 [ Public Employee (Former) a8 o solicitor an orlginal filing
] < [
04 PUBLlC POS!T&ON OR PUBLIC OFFicE (admmmlralor member CGmmlSSlOﬂGI Job era etc) soeklng i hold held
] ; ! g : ! i, i .
‘ A.i_‘f: I IDie g*'/" P | ‘ ',fz Do e dedads lecie = i } I vk §
! -
D seeking !i hold

05 GOVERNMENTAL ENTITY in which you arciwere an Olﬂc&al Emps oyoo Candxddte orNominee (eg depl agcncy‘ aulhomy, orouqh poard, commission, ooumy. school dislrict, pr ete.)

H s

e ek T bt 1oTel Imlala VT e bl b LT T DT
o lecin [F g 1 1ol _i- | i/)c mm t; P ]/77 R E;/ I N S B N
i t H | H I £

B ! I i H i : § l ! i ; i { H i : ; i [ ;
06 OCCUPATION OR PROFESSION {This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS.

— : . Information in Blocks 8 -15 represents ]

‘;\) <5 !‘__.,1[/.. ] I e Bl disclosure for the calendar year listed here: »

T

08 REAL ESTATE INTERESTS (See instrctions on page 2)  If NONE, check this box. 124

69 CREDITORS (See instructions on page 2) Credilor {Name and Address)  If NONE, check this box. ,&a ot tR .
. Interest Rate

Name: . . - P Addroes: — e

10 DIRECY OR INDIRECT SOURCES OF INCOME mciudmg (but ot fimited to} all employment. {Sse instructions on £g. 2) ONLY IF NONE, : (OFFICIAL USE ONLY)
chiack this block, [Z] <

Name: . R X X Address:

i1 GIFTS (Seeinstructions on page 2) 1f NONE, check this box. [

Sourca of (it Value of Giit

(U T T O O O T T O | R SR O TR O O A O L RIS
Addrass of Soucae of Gt l Clrcums!anoz s (including descaplion) of Gifl
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @ Value
Sauice (Rame and Addiass) o
1 1 O A O
R DU TR FUN SN S S . fo I T SO O - I I N
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT iN ANY BUSINESS {See insiructions on page 2} If NONE, check this box, p{"a s:;";‘;‘lg:z:eétfc(i),e.. officar, ditegior,

Businass Entity (Name and Address)

Wama; Address: . i e

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2)  If NONE, check this box. @ Interest Heid (i.0., §%, 10%, elc )
Nama and Address of Businoss

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

Business (Nere and Address) Interast Hald
Ralationsiip
[tansforoa {Numa and Addross) Date Yransfored

Tha undorsigned harahy aftrrs 1ad the forggoing ilomation is irue and cortecl 10 fhe host of okl person’s knowledge, infomaiion and belief, said affimition being made subject
10 {the penallng presci Officiat and Employee &lhics Act, 85 Pa.C.S. §1 1()9(b)

Signaturct PO Enter Current Date \5/ i /é?f“;
THIS FG COMPLETED. MAKE A COPY FOR YOUR RECORDS.

v L AN



COMMONWEALTH OF PENNSYLVANI|A FENNSYLVANIA STATE EYHICS COMMISSION

SEC-1 REV. 01/20 STATEMENT OF FINANC'AL 1NTERESTS {717) 783-1670 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
Ciajuff|fimla|n Saman|t!h[a L
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone

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

03 STATUS Check applicable black or blocks, more than one block may be marked. (See instruclions on page 2) D Check this
A [ candidate (ncluding wiite-n) ¢ M public Official {Current) D || Public Employee (Curenty  E LI Chack this biock e amending
B [} Nominee ¢ [J public official (Former)  © [] Public Empioyee (Former) gggusg{igi?cl;;‘g an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrater, member, Commissioner, job title, etc.)l:] seeking D hold D held
AD]e|pfu|t|y Dlistr i|ct Attorney] E | { [

[.j seeking D held D held

; N

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, comimission, county, school district, twp, etc.)

s Mlo|n|tlglo[mle|r]y] [Clofuln|t]y] [ [ [ | || |

ol | | | HEEENEEEREEEEE

06  OCCUPATION OR PROFESSION (This may be the samae as block 4) 07 YEAR SEE INSTRUCTIONS.
H H Information in Blocks 8 -15 represents
De pUty DI Str ! Ct Atto rney disclosure for the calendar year listed here:

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

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

Name: e Address

%0  DIRECT OR INCIRECT SOURCES OF INCOME includina {(but not limiled 10} all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.

name: MONtgOMery Gounty Address: ’
11 GIFTS (See instructions on page 2) f NONE, check this box. @

Sourca 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. IE Value

Source (Name and Address)

HEREN RN

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See insiructions on page 2) I NONE, check this box. Position Held (.2, cfficar, directar,
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, [_i] Interest Held {i.e., 5%, 10%, ofc.)
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 lrue and correct 1o the best of said person's knowledge, infermation and befief; 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).

Enter Current Date 4124120

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
(3 of4)




PENNSYLVAN(A STATE ETH!ICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV., 04/20 STATEMENT OF FINANCIAL INTERESTS (717) 783-1810 + TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY
01  LASTNAME FIRST NAME Ml SUFFIX

[Clfofcleln] | [ 1] | [elafclelyl | | | [E

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT B

03 STATUS  Check applicable block or blocks, more than one block may be marked, (See instritctions on page 2} D Check this
A EJ Candidate (including writs-in) C [:] Public Official {Current) D Dﬂ. Public Employee {(Current) E B ?hack atheisr ltl:lock :::cakrr::ﬁgrng
if you ars filing
B [J Nominee ¢ [ publc offcial (Former) D (] public Employee (Former) as & solicitor an original fiting

04 PUBLIC ?OSITION OR PUBLIC GFFICE (administrator, member, Commissloner, job title, etc.)D seeking B M hold _{—] held
o8 3 2 Bl [ 0 2 O 23 e O 3 Y 5 2 I I
D soeking D ,hq@, rj ,h‘,"i

RN RN,

05  GOVERNMENYAL ENTITY In which you are/were an Officlel, Employee, Candidate or Nomines (e.g., dept, agency, autharity, borough, hoard, commission, county, school district, twp, slc.)

w0 [T o ImleTefy | Teb v Tty _[elrisIrfejclml [ 1]

s [ [T [O[ENVTELY [/Is T TP [ETTCTeE [ 1 1 1 ] | | |
07 YEAR SEEINSTRUCTIONS.
Information fn Blocks 8 -15 reprosents

06 OCCUPATION OR PROFESSION (This may bo the same as block 4)

Aé/ﬁ]l, ‘ O]é;f V,(/f A_H O ym\o \/ disclosure for the calendar year {isted hore: | S | ¥ ] .
08 REAL ESTATE INTERESTS (See instructions on page 2)1 if NONE, check this box. D ){Z,‘
o«
o

03 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. ] B \f; (-: Dlt:ﬂ en \Q\}L

e 4G DEPE oF Fduiat o & Address; 40 (el LA D AV LS nm.o °.;° @V

VOILSWAGEN | PO o 5 WNSWEo 0F, 1% WACHINGTIN D 20007 ATAN:
F NONE, (OFFICIAL USF ONLY)

40 DIRECT OR INDIRECT SOURCES OF INCOME including {bul not limited to) all employment, (Ses instructions on Pg. 2) ONLY

: - (€ WneNT EEMERY D check this biock. [}
umg MONT UMY (OUNTY o WA a0

LNOLUA PEALERCANCS [SpOUSE ) 756 . west 60 PAND, , SNAKER b

TPV

11 GIFTS (Ses instructions on page 2)  If NONE, check this box, N
- Value of Glft

CTTTTT T T TTT T I T I Tl LT

| Ok {Including desctiption} of Gift

Address of Source of GIit

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [5{ Valye

Source (Name and Adcdross) . o [w lmﬁ] ”] ,‘ ! ] . ]
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [}}{ Sg;fm *;"B';’cﬁ)ﬂw officer, director,

Business Entity (Nama and Address)

Nama: Address: A

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sea instructions on pags 2)  If NONE, check this box. ﬁa’m"ﬁm Held (.., 6%, 10%, etc.}
Name and Addrass of Business K -

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

Buginess {Name and Address) {nterest H
Relatiorship
Transfares (Nsmo and Adgross) Dale Transferred
sald person's knowtedga, information and belief; sald affirmation baing made subject

The undarsigned hereby affirms that tho foragolng information Is true and corracl to the best of
to (he penalties proscribed s .

lic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Curront Date 4’/ 24‘/ M )@

T COMPLETED. MAKE A COPY FOR YOUR RECORDS,

Slgnature
THIS FORM

(30f4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICE COMMISSION
SEC-1 REV. 01/20 STATEMENT OF FINANCIAL INTERESTS (717) 783-1810 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME ME  SUFFIX
C]L]AIR]K]E | } M[ICHAEL) [ P
02 Cit Stete 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 appiicable biock or blocks, more than one block may be marked. (Sea instructions on page 2) I:] Chock this
A D Candidate {including write-in) o] {—X] Public Officlal {Current) D XJ Pubilc Empioyee {Current) E KJ F.'.‘heck thlsﬂltlsrl‘ock :::ca‘;:gngng
il you are
B [ Nominee ¢ [ public Officiat (Formery D [} Public Employee (Former) asa solctor ° an original filing
04 PUBLIC PQSITION OR PUBLIC OFF|CE (administrator, membet, Commissioner.jobllﬂe.etc.)D seeking Q hold D held
alslofufrfejr[r[ofR HEEN | [ |
D seeking Kl hoid D heid
olwlz|uls|elr] [elurls] |s|clufofofr] Jclofulm[zir|T|E]E
05 GOVERNMENTAL ENTITY in which you aretwere an Official, Employee, Candidate or Nominge {e.g., depl, agency, authority, boraugh, board, commission, caunty, school district, twp, etc.)
alslele] Jalz[zlalclnfep| | [ | Ll 1]
s|P|M|F|S sfclufo[of ] fcfofm[M|z|T|T|E|E] f
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. )
informalion in Blocks 8 -15 represents n
At COrney disclosure for the calendar year listed here: _2 n

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

02 CREDITORS (Se¢ instructions or page 2) Crediter (Name and Address} {f NONE, check this box,

Interest Rato

Name: Addrogs:

10 DIRECT OR INDIRECT SOURGES OF INCOME including (but not limiled 10} all employment. (See instructions on pg. 2) ONLY IF NONE,

chack this block, [ .

(OFFIC|AL: USE ONLY)

Rudolph Clarke, LLC Trevose, PA 19053
Namg; Addyess:
County of Montgomery Norristown, PA 19404
11 GIFTS {Sea instructions on page 2) If NONE, check this box. X o
Source of Gift Value of GIR
Address of Source of Gift | Gircumslances ({including descripiion) of Gift :
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} f NONE, chack this box. [:)g Value

Source (Neme and Addnzss)

| HEEER

L.

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) [f NONE, check this box. [

Position Held (1,8., officer, director,
smpioyee, olc.}

Business Entily (Name and Address) 7 Neshaminy Interplex R Ste 200
Name; Rudolph Clarke, LLG Address: Trevose, PA 19053 Officer
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROF(Y (Ses Instructions on page 2}  If NONE, check this box. [ Interest Hold {ie., 5%, 10%, ete.)
Name and Address of Business 7 Neshaminy Interplex, Ste 200
Rudolph Clarke, LLC Trevose, PA 190533 Shareholder—-507%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Se6 instructions on page 2} If NONE, check this box. @
Business (Nams and Address) Interest Held
Relationship
Transfares (Name and Address) Dals Tranyferrod

The undersigned heraby affirms (hat the foregoing informatlon is true snd cofract to he best of sald person's knowledge, Information and belisf; said affirmation being mada subjacl
to the penatties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorilies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(h).

Entar Curront Date
MPLETED. MAKE A COPY FO

{3 of 4)

4/23/2020

R YOUR RECORDS.



STATEMENT OF FINANCIAL INTERESTS ATTACHMENT
MICHAEL P. CLLARKE

Block 5 -

Solicitor — Abington Township

Solicitor — Borough of Conshohocken Authority

Solicitor — Central Bucks Regional Police Commission-Civil Service
Solicitor ~ Collegeville Borough-Civil Service

Solicitor — Colonial School District

Solicitor -~ Conshohocken Borough-Civil Service

Solicitor — Conshohocken Borough Zoning Hearing Board
Solicitor — East Norriton Township

Solicitor — Falls Township

Solicitor ~ Jenkintown Borough

Solicitor — Jenkintown Borough Zoning Hearing Board
Solicitor - Montgomery County Development Corporation
Solicitor — Montgomery County Outside Legal Counsel
Solicitor ~ Montgomery County Register of Wills/Orphans’ Court
Solicitor — Montgomery County Tax Claim Bureau

Solicitor ~ Morrisville Borough-Civil Service

Solicitor — Narberth Borough-Civil Service

Solicitor - Nockamixon Township

Solicitor — Norristown Area School District

Solicitor -- Municipality of Norristown

Solicitor — Municipality of Norristown-Civil Service

Solicitor — Municipality of Norristown Zoning Hearing Board
Solicitor — North Penn School District

Solicitor — North Wales Water Authority

Solicitor — Penndel Borough

Solicitor — Pennsbury School District

Solicitor ~ Perkasie Borough-Civil Service

Solicitor — Plymouth Elementary PTO

Solicitor — Plymouth Meeting Friends School

Solicitor — Plymouth Township

Solicitor — Schwenksville Borough Authority

Soljcitor —~ Upper Merion Transportation and General Authorities
Solicitor — Upper Perkiomen School District

Solicitor — Whitemarsh Township Authority

Solicitor — William Jeanes Memorial Library

{01101777,v1}



01

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/20 STATEMENT OF FINANCIAL lNTERESTS (717} 783-1610 # TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
LAST NAME FIRST NAME Mt SUFFIX
} i
C/L{A/ R K| E E;MICHAEL( P
- . L

02 i § 153 Zip Code Area Code Phone

MOTE: IF YO ARE INCLUDRG ATTACHMENTS, DO NOT IHCLUDE ANYTHING THAT SEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUIMBERS.

03 STATUS Check appiicable biock or blocks, more than ene block may be marked. {See instructions on page 2} [] Check this
[ <1 X7
A L_.} Cangidate {including wrile-in} C {X_; Pubiic Official (Current} D Kw} Public Employee {Current) E ??_(_l1 (f)hcck lhi&;’_ block ::,:‘::‘:fem:’n g
— if you are filin .
8 D Nominee ¢ |_| Pubiic Official (Former) D E} Public Employee (Former) asy a soligitor B an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {(administraior, member, Commissioner, job title, ete.) !:J seeking K hold D held
Alsjo|LiT c|{I|T|O R |
— -
i_J seeking E] hold [_f held
BIM{E:M{B|EIR P/M|FIS S| C} H| O] Of L Ci0O|M M{I|T T E|E
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, autiority, borough, hoard, commission, county, school district, twp, etc.)
A § SIEE A{T|T|A C/H ED 1
y ; N J— . —
B iP M:F|S S{C{H{ 0] O/ L CIOMIMIL{TIT{EIE
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
information in Blocks 8 -15 represents ]
Attorney disciosure for the calandar yaar listed here: 2 O 1 9 |
08 REAL ESTATE INTERESTS (See instructions on page 2)  if NONE, check this box. P(E
09 CREDITORS (See instrustions on page 2) Creditor {(Name and Address) If NONE, check this box. 153'
interest Rate
Name: Addrass:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (bui not limited 1o) all employment. (See instractions on pg. 2} ONLY IF NONE, i___ (OFFICIAL USE ONLY)
check this block. {_ |
Rudolph Clarke, LLC Trevose, PA 19053
Name, Address:
County of Montgomery Norristown, PA 19404
11 GIFTS (See inslructions on page 2)  If NONE, check this box. [}
Source of Gift Value of Gift
| | 7 |
l . i " : :
Address of Source of Gift I Circumstances {including descsiption) of Gift -
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2} If NONE, check this box. [z(} ] Valug
Source (Name and Address} o -
| | | H
i - | d b
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See inslruclions on page 2} If NONE, check this box. fj Sronj:mgggc(i)e +offer, direcior
Business Entily (Name and Addrass) 7 Neshaminy Interplex, Ste 200
name, _Rudolph Clarke, LILC adgress,_Trevose, PA 19033 Officer
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., 6%, 10%, elc.)
Name and Addrass of Business 7 Neshaminy Interplex, Ste 200
Rudolph Clarke, LLC Trevose, PA 19053 Shareholder-507%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  if NONE, check this box. g
Businass {Name and Address) Interest Held
Relationship
Transferee (Name and Addrass) Date Transferred

The undersigned hereby affirms zhal the foregomg mformanon s true and correct to the best of said person’s knowledge, information and belief; said affirmalion being macde subject

io the penalties prescribgd b il Ch4 glion {o guthorities) and the

4/

Enter Current Date

Public Official and Employee Ethics Act, 66 Pa.C.S. §1108(b)

23/2020

Signature

THIS FORW 5 2 v OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




STATEMENT OF FINANCIAL INTERESTS ATTACHMENT
MICHAEL P. CLARKE

Block 5 -

Solicitor — Abington Township

Solicitor — Borough of Conshohocken Authority

Solicitor — Central Bucks Regional Police Commission-Civil Service
Solicitor — Collegeville Borough-Civil Service

Solicitor — Colonial School District

Solicitor — Conshohocken Borough-Civil Service

Solicitor — Conshohocken Borough Zoning Hearing Board
Solicitor — East Norriton Township

Solicitor — Falls Township

Solicitor — Jenkintown Borough ;
Solicitor — Jenkintown Borough Zoning Hearing Board
Solicitor — Montgomery County Development Corporation
Solicitor — Montgomery County Outside Legal Counsel
Solicitor — Montgomery County Register of Wills/Orphans® Court
Solicitor — Montgomery County Tax Claim Bureau

Solicitor — Morrisville Borough-Civil Service

Solicitor — Narberth Borough-Civil Service

Solicitor - Nockamixon Township

Solicitor — Norristown Area School District

Solicitor — Municipality of Norristown

Solicitor - Municipality of Norristown-Civil Service
Solicitor — Municipality of Norristown Zoning Hearing Board
Solicitor — North Penn School District

Solicitor - North Wales Water Authority

Solicitor — Penndel Borough

Solicitor — Pennsbury School District

Solicitor - Perkasie Borough-Civil Service

Solicitor — Plymouth Elementary PTO

Solicitor — Plymouth Meeting Friends School

Solicitor — Plymouth Township

Solicitor — Schwenksville Borough Authority

Solicitor — Upper Merion Transportation and General Authorities
Solicitor — Upper Perkiomen School District

Solicitor — Whitemarsh Township Authority

Solicitor - William Jeanes Memorial Library

£01101777;v1}



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETRICS COMMISSION

SEG-1 REV. 01720 STATEMENT OF FINANCIAL INTERESTS (747} 783-1610 # TOLL FREE 1-800-232-0956

PLEASE PRINT NEATLY

o LAST NAME FIRST NAME Mi  SUFFIX

C|lO|R[R[E[T]A] | EIVIAIN] [ [ [ | ] |

02 DDRESS office (husiness or governmental) or home Clly late Zi Area Code Phone
e AT Nesristow pA™ 80|

/
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECUR!TY RUNMBER GR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) L__] Check this
A E-.' Candidate {including write-in) C Public Official (Current} D D Public Employee (Current} E D _(Ftheck thisf ll:ylock ::Zi‘kmﬁexz:‘n 9
: if you are filing s
B D Nominee c [:] Public Officiat (Former) s} {3 Public Employee (Former) as a solicitor an original fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, exc.)[:' seeking & hold [_J held

[ATsIs]ils|t]alnlt] [D]ils[tir]ilclt] JA[t]t]o]r nlely] | |
D seeking I:] hold I:J held

JEEENEEEEEEEEEEEEEEEEEEEEE e

05 GOVERNWMENTAL ENTITY in which you arefwere an OFiciat, Employee, Candidate or Nominee {e.g., dept, agency, authonty, borough, board, commission, county, school district, twp, ete.)

r[Mlofn|tlgjojmlefr]y| [Clofulnjt]y]| | | || L]
el L LTI P T P T][]] L[]

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

Assistant District Attorney Hiscrosure for i catendar yoar et here: | 2| O

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

(8 CREDITORS (See instructions on page 2) Craditor (Name and Address)  If NONE, check this box. B
- . ser Interest Rate

wame: Navient, Nelnet, Firstmark/Citizens Bank, Addrass: » » A

AES/PNC Bank Varies
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limiled to} all employment. (See instructions on pg. 2) ONLY IF NONE, (QFFICIAL USE ONLY)

check this block.

Name: Adtress:
11 GIFTS (See instructions on page 2) If NONE, check this hox. [E .

Sourca of Gilt 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. [:-J Vaiue

Source (Name and Address)
13 OFFIGE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. [l  Position Held (i.2.. efficer, cirector,

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

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 {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) {merest Held
Ralationship
Trangleree (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing infermation Is lrue and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
{0 the penallies prescribel authorilies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

4/21/2020

Enter Current Date

Signature
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)




COMMONWEALTH OF PENNEYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 0119 STATEMENT OF FINANCIAL INTERESTS (717) T63.1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME I FIRST NAME Ml SUFFIX
£ 2 el ¢ IR A
02
NOTE: i AR INCL [& CGHMERTS, DO NGT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMRBRERS,
03 STATUS Check applicabie block or blocks, more than one block may be marked. (Se? instructions on page 2) i D Check this
A [l candidate (inciuding write-in) € [} Pubiic Official (Current)  D.J%] Public Employee (Current)  E 1| Check tis bock :lgzﬁzxg;‘ng
) P w57 ey if you are filing L
6 || Nominee C I..! Public Official (Former) D L. Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissionr, job iille, etc.) ) seeking i} hold L1 hera
AV [ del UMy (slelode ] dialal | | L1
§ - e
[} seeking L] hotd [] held
o[

05  GOVERNMENTAL ENTIFY in which you are/ware an Official, Employee, Candidate or Nomines (e.q., depl, agency, authority, borough, board, commission, county, schoo! district, twp, elc.)

T o q
AR e In 7|2 "‘A ENrcl e | Cle v a5y Slo e 2 ¢ JT] ol .3
. o !
8 3 I - i
va S IC & 1
06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. )
Information in Blocks 8 -15 represents 2 ! 0/ |
/é}. U !/[‘mj\j f:::_lif"‘f disclosure for the calendar year listed here: i 4 £
08 REAL ESTATE INTERESTS (Se{a instructicns on page 2)  If NONE, check this box. f_]
B o mi A
09 CREDITORS (See instructions on page 2}).Crediter (Name and Address)  1f NONE, check this box. L_]
f - ~ e f " o ST ] Interest Rate
Name;_ ,,,{%Aﬁ'fi ER i ot Eedle g Address: # & ondgvpd ¢ e A
“ A L o ey "_;.‘f -
S, Y - 7 W s WA L% ;*&" Frag s
t0  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all empioyment. {See instructions on pg. 2) ONLY If NONE, o (OFFICIAL USE ONLY)
s check this block. |_|
L . Vb " L
Name: mboth S 5 ¢ iy ‘:}2 Sy, E Address: S
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [j W :
Sourse of Gift Value.of Gift . ™" -
Pg i |
N T T T T T ] .
Address of Source of Gift Circumstances (inckiding description) of Gift . ;
12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) If NONE, check this box. | | ©i vawe |
Saurce (Name and Address) K
H H
. i
Vi L |
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) if NONE, chieck this box. | | Posilion Hukl:l (i.e., officer, diractor,
Business E?tjly (Name anc Addregs) amployes, elc.)
,D{ p I Y -/ joos . oy
Name;. . 7 Sy vl oAl } § e Cas § ol Address: — ’(.'){/N—ﬁ

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Se is box. {j Interest Held {i.e., 5%, 10%, etc.)

Name and Addrass of Business
----- }
¢

S, ; JRRN 7 S

,__d;}L./ FLAS ',:J ;’3&-&{_ ‘! g'i:a‘;/“?mj’ ii‘ e

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMI
Business (Name and Address)

{02,

ck this box. | |

interest Keld

Reiationship

Date Transferred

orrect fo the best of said person's knowledge, infarmation and belief; said affirmation being made subject
thorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b)

Transferee (Name and Address)
The undersigned hereby affirms that the fi
to the penalties prescribed by 18 Pa.C.S.

A s
/P’V’ oF A‘w} b

EL s
Enter Current Date s/ é/fzirf:} et

CCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Signature
THIS FORM IS CONSID




COMMONWEALYH OF PENNSYLVARNIA
SEC-1 REV, 0420

STATEMENT OF FINANCIAL INTERESTS

FLEASE PRINT NEATLY

PENNSYEVANIA ETATE ETHICS CONMMISSION
(57 7831690 ¢ TOLL FIREE 1-800.932-0916

01 LAST NAME FIRST NAME M SUFFIX
L CET T T E T Bl el il T ][5

U2 ADDRESS office (business or gavemmental) or homo City State  ZipCoede  Acea Code Phone

( ? s !F\\ TN A i vy Z DT o v ﬁ?; M ndwsied (5 (’(;"“{“%“ TRLBYS 18- 784 /

NOTE: I YOU ARE INCL(II{]NG Al I)‘tCHMl INTS, DO NCT INCLUDE ANYY Llig\lG THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCGIAL ACCOUNT NUMBERS.

03  STATUS  Chack apglicabie dlock or kiocks, more than one block may be marked. (Sew instrictions on page 2} [‘] Chack this
A ' | Candidate (including wrile-in) C i] Pubslic Officiat (Current) n Fv’f/rmnm Erpioyee (Curcent} o f ] ‘(’;hock lhi:;ﬂl;lock :::?":Lzzrng
o ™ 1§ you ace linn
g L J Nomtinee c fJ Public Olliciel {Former) 2 } Public Employes (Forme:) asya solicilulg an original filing
04 PUBLIC POSITION OR PUBHC OFFICE (ddmlﬂ(‘-h"ll()[ momue: Cemmssioner, job titlke, mc)[ 1 seeking i‘l hold b held
slcle o T fede e [l JglA el del- HHLI -
Loiv Tle der 1! A .,_!_)'w Pl Th R )T IS A8 S O ! N
ﬂ sa0King rj hold L? held

=]

]

AR NN RSN RN

IR

[—

)

GOVERNMENTAL ENTITY in which you areAvare an Official, Employen, Candidale ur Numinee {e.g., depl, ageny, Hu!honly. boroagh. bostd, comunission, county. school distiict, twp, ole)

REn

JTTTTT LT

HENEN

o I I T R I I A

BRRNEEREE.

TLLL

06  QGCUPATION OR PROFESSION (This may be the same as block 4)
o

information in Blotks

dis:.-lgmmu for tho coleadar year listed hure:

07 YEAR BEE INSTRUCTIONS.

] -15 ropresonts

2]ofz

{4 L 7 R
{ T g o // s A e (".- i

B

REAL ESTATE INTERESTS (Sve msuuouons onpage2) It NONE check this box, b/i

GY

CREDITORS {Sea instructions on page 2) Gredilor {Nama and Address} It NONE, chack this box. [Y}

Inierast Rate

Nueo,

Addsess.

16 DIRECT OR INDIRECY SOURCES OF INCOME mc!udmg (bul not limifed 1o} atf empsoymenl (Sea instructions on pg. 2) ONLYlF NONE, {OFFICIAL USE ONLY)
chock this block. |7}
famer B R T RG—— S — Adurgss: R e i P — .
[P R e mrmrminn s o - e / [ SO .
11 GIFTS (Sce instuctions on page 2) I NONE, chock this box. [:?,f .
- value of {31t

Suurce 0f Gilt

L

Addeess o Sowue of Gilt

BRI A

TG

jof Gl

il inti

12

TRANSPORTATION, LODGING, HOSPITALITY (See instcuctions on page 2} If NONE, check this box. E/‘u'

Value

wree {Nume and Addoess)
[ L
i

INNREE

L]

CTTT L S

OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Sece inslructions on page 2) 1f NONE, check this box. [;/—‘I

Posilion 13814 (4.6, clficer. dioclor,

13 h
Business Eatily (Namo and Address} ensployee. el j
L s sssnent o o e i [T —
14 FINANCIAL INTEREST iN ANY LEGAL ENTITY IN BUSINE&:S FOR PROFIY (Seu instructions on paye 2) {f NONE, check this box. gv’f Iniorust Hold {Le., 5%. W%, oic.)
Namo and Avdross of Business
e
16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {Sea instrictions on page 2) It NONE, check this box. {4’
Business (Npme ond Address) Intsrost Held
Rolalienstip

Translerse (Naow snd Asdrosst

Oate Translered

The underslgnuu heraby alfirns that lhe foregoing inforinalion is truc and carrect to the best

of said person’s knowledge, informalion and beliel; said affirmation being matie subjoct

1o Pubkic Olficial and Employea Fihics Act, 86 Pa C.8, §1109(b).

Enler Current Dale

o

/5

2

-

Iy

et

1S NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.




COMMONWEALTH OF PENNSYLVANIA . PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 0120 STATEMENT OF F'NANC'AL ENTERESTS (717} 783-1610 ¢ TOLL FREE ",.300.932.{;936

PLEASE PRINY NEATLY
¢1 LAST NAME FIRST NAME M SUFFIX
PlAINITIEIL|S ClHIRT |s |T1olP|y | RIIE
-
02 _ADDRESS office (business or governmaatat) or home City Slate Zjj C‘ofe Area Code
o LoX 3\ Motrhe q PA: 7894 610,278 #5272
NOTE: iF YOU ARE INCLUDING ATTACHMENTS, DO NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03  STATUS  Check applicabie block or blacks, more than ane block may he marked. (See instructions oh page 2) D Check this
A B Candidate {including wrlts-n) C %ubno Officlal (Current) i:i Public Employae (Current) E m ff:heck lhis' !t;iock g:,zzl:nh;r;;'; "
OU are fin;
B D Nominae Publlc Offictal (Former) D D Pubiic Emplayee (Farmer) 93 & solicitor 8 an original filing

04  PUBLIC POSITION OR PUBLIC GFFICE (administrator, member, Commissioner, Job title, etc.) [:] seeking E/ht:ld D held

AMAISIDSITS[TA WIT] IDITIS|TIRIZICT | |ATITIOIRIMELY
D sesking D ho£d D held

05 GOVERNMENTAL ENTITY In which you arefwere an Official, Employee, Candidale or Nominae (e.9.. depl, agency, authonty, boraugh, board, cammission, counly, schoal district, twp, etg,)

Aol T6o imle lady] IcloloinTlY ,

B8

06 OQGCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
\
information in Blocks B »15 represents
ASS! g—a’rf %T}( C]' H ﬂ ), disclosure for the calendar year iisted here: 2{0{2|9D

08 REAL ESTATE INTERESTS (See instructions orf page 2)  If NONE, check this boxrﬂ’

09 CREDITORS (See Instructions on page 2) Credlilcr (Name end Address}  If NONE, chegk this box. K . N
niorest Rate

Nama: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul not fimited to) all employment. (See instrusctions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. [
Name: /“,Oﬂ-fg" ' ‘1 a,v"f\? Address:
[Vorcrstoun_, Ph_19907

11 GIFTS (See inslructions on puge 2}  1f NONE, chack this box. @/ e

Source of Gift N Vaiue of Gift

Address of Source of Gift ‘ Clreumstances (Inciuding description) of Gift

12  TRANSPORTATION, LODGING, HOSPITALITY (Ses Insiructions on page 2)  {f NONE, chack this box. E Value

Source (Name and Address)
73 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1 NONE, cheak this box. [ ] Pollion Heid {l.a., offioer, director,

Business Entily (Name snd Addross)_ employss, eic.)

wbosecMn Lt leagoe a0 Loy 176 Usllgroe PA 190 Uie -Jresdant

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See inslruclions on page 2) 1f NONE, check this box. E Interast Held {i.e., 5%, 10%, otc.)

Name and Address of Business |
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) 1FNONE, check this box.,& :

Businass {(Name and Address) Intarest Hetd

Refationshlp
Transferee (Neme and Addmas) Dette Transferred
} and corred! to the besi of said person's knowiedga, information and belief; said afrmation being made subject
to the penalties pro ) and the Puslic Official and Employee Elnics Act, 65 Pa.C.S. §1 10;&))
Enter Current Gato d}o ZD

BOVE 1S NOT COMPLETED. MAKE A COPY FOR YOGR RECORDS.
(30f4)



COMMONWEALTH OF PENNSYLVANIA

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION
{717) 763-1610 = TOLL FREE 1-800-932-0935

PLEASE PRINT NEATLY

SEC-1 REV. 01720
FIRST NAME

PERE T T T T T W emaEd T T s

NOTE: F YOU ARE INCLUBING ATTACHMENTS, DG NO‘I}NCLUDE ANYTHING THAT BEARS YOUR SCCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

02

03 STATUS Check applicable tlock or blocks, more tfan one block may be marked, (See instructions on page 2) D Check this
i ::} [_"1 b hlock if you
A [ candidate (ncluding wiiten) ¢ NI Pubkic Offcial (Currenty D L) Public Employoe (Gurrenty € L_J Chack s block pogmgl o
i
g [ Nominee c D Pubkc Official (Former) D £} Public Employee (Former) __ps & solicilor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Comm{ss!nnet. jab titte, e!c.)CJ seeking md D held

b

A [Clolde[Ele7Tolel T [ [ [ 1T1 11111

[Z] sesking 1 ohoe [ nese
7 = T | 1T 11 [
EREEEEEEEEEERERREEEEREN
GOVERNMENTAL ENTITY in which you aretwers an Official, Emplovee, Candidate or Nominee (e.g., dap, agency, suthority, borough, board, commission, county, schoo! district, twp, stc.)

VT DEWCE ] [TIJH [me PT glo| ekly Cry
L]

08

koWl Ele] PR
METTHH[CITo W] RICiAslo | [D/KTRic|r

08 OCCUPATION GR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. ‘_. S
information in Blocks 8 -15 represents {.2 :i—fl
Pt i b disclosure for the calendar year listed here: ____i
08 REAL ESTATYE INTERESTS (See instructions on page 2)  If NONE, check this box. m/
" éa; Qﬁ
09 anm'roRs {See instructions on page 2) Greditor (Name ans Address) f NONE, check w‘go? r1rma” m’\m 7 ; ),
ere] "
Name: reenﬁ. o= prey 4/ ¥9%
xve . | L4S672, Cingrin 23 =Y
10 DIRECT OR INDIRECT SOURCES OF INCOME ingluding (but not iimited fo) ail employment. (See instructions on pg. 2} ONLY IF NONE, (OF%IAL USE ONLY} -
’/_ chack this block. { |
o /l ¥, Address: ,-/7 T~
20k lese LA Eaghiv e, 7
s 100 Pk L5 Eatlvi e, A 19503
11 GIFTS (See instructiong on paga 2) H NONE, check this box, -
Sowes of Gift - Valsa of Gift
| HEEEEEEEEEEEE RN .
HENEERERE HENESEEEN NN EEYE.
Address of Source of Gift [ Circuymatances (includng description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instruclions on page 2) If NONE, check this box. {_‘j’, Valug
Source (Name ang Addrass) g .
| 1 HERRRRN RN NN
{ i !
l ! E i ; ] { P ‘ i { | IR E j
o
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT iN ANY BUSINESS (See instructions on page 2) if NONE, check this box. {Q/ Pasiion Held (i.0., officer, director,
Business Entity {Name and Address) employes, etc.)
Nams: Address: o /
14  FINANCIAL INTEREST {N ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this hox. L%‘ml““d {i.e., 5%, 0%, etc.}
Name and Address of Business T
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2)  If NONE, check this box. M
Businoss (Namo and Address) inierest Held
Relationship
Transteree (Name and A'guress) Date Transfered

The undersigned hereby
1o the penaliies prescril

n's knowmladge, information and belief; said afhtma on belng makie subject
| and Employee Ethics Act, 65 Pa.C.S. §1109

Enter Cutrenl Dale
MAKE A COPY FOR YOUR éECORDS




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/20 STATEM ENT OF FlNANCIAL lNTERESTS (717) 783-1810 « TOLL ;:Rggi.aoo.ggz.ogm
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Dlcdrlile TLTTT T [Bilaalale [ 111 L[]

NOTE T - UDING

03 STATUS Check applicable block or blocks, more than ore block may be marked. (See instruclions on page 2) {"“ Check this

AAAAAA “/’“ N e block if you
Pubiic Employee (Current) E LJ LCheck this biock are amending

i Candidate (including write-in) C i ,I Public Official (Current) D i

B ﬂ Nominee l] Public Official (Former} D I Public Employec (Former) gsygusglfi?;igirng an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, iob title, etc.) || seeking [} hod L1 neta
AL sEL IDlelp Ll £ 7} HEEREREEEEEEEEE )
- [} seeking ™ hotd L] hoa
o Ittt e b

05 GOVERNMENTAL ENTITY in which you arefwere aa Officlal, Emplovee, Candidate or Nominee (e.9., dapl, agency, aulhority, borough, board, wmmlssion counly school district, twp, etc.)

“Miolalf glole e el lClalvlaltly ] lglelc badir lef L:m/%f
TP T LT

i

HENNEEEENNEN ]

06 OCCUPATION OR PROFESSION (This may bo the same as block 4) 07 YEAR SEE INSTRUCTIONS. e
Information in Blocks 8 -16 represents
;;) f) // D’f’” b/%\f] disclosure for the calendar year listed here! 1 2 0 { / 9 ]

06 REAL ESTATE INTERESTS (See instfictions on page2) If NONE, chack this box. | L'("’/

Interest Rato

09 CREDITORS (See Insl;u\c;%page 2) Crediter (Name and Address) H NONE, check this box. ‘l_‘!

i~ % ;( . Address:

Name:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul nct limited to) all employment. (See instructions onpg. 2) ONLY {F NONE, (OFFICIAL USE ONLY)
check this block. | _|
M#Mmgﬁpmzéﬂz@l\?m_ soss. YLK [iveile JAreet
R , WO rriloein (7L 59204
11 GIFTS (See instructions on page 2)  If NONE, check this box. |
Source of Gifl LL]/ Valua of Gift
. ) S gy A .
HENNEE N LD L
Address of Source of Gift | Cireumstances {including description) of Git
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. i”// Value

omce (Nama and Address)

HEEEERREN LT

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. M Posilion Held (i.e., officer, director,
Business Entity {Nams anc Address) employee, €16.)

Name: Address: T,
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) If NONE, check this box. WS‘ Held (i.0., 5%, 10%, etc.)

Nama and Address of Business

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

Relatienship

Date Transferred

besl of said person's knowledge, information and belief; said affirmation being made subject
nd the Pubtic Official and Employee Ethics Act, 65 Pa.C.S. §11C9(b).

Enler Current Date ‘S / 3 2"’2\";‘

OVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Transleree (Name and Address)

The undersigned hereby
1o the penaities prescribe:




09 Creditors Attachment

Navient

P.O. Box 9533

Wilkes-Barre, PA 18773-9533
4.0%

Honda Financial Services
P.0. Box 7829

Philadelphia, PA 19101-7829
4.4%

Chase Card Services

P.0. Box 6294

Carol Stream, IL 60197-6294
10.5%

Santander Bank

824 North Market Street, Suite 100

Wilmington, DE 19801
6.99%

R



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE EYHICS COMMISSION

SEC-1 REV. 01/2¢ STATEM ENT OF FI NAN C!AL INTERESTS {717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME . FIRST NAME M1 SUFFIX

Dol A ZI 7ol T ] L) Al A T T AL

02  ADDRESS office (business or ggvarnmental) or home - ) State Zip Code
(00 Eaglevilie ZA E (211 j& v; [tz PA 19403

NOTEIF YOU ARE INCLUDING ATTACHMERTS, 30 HOT INCLUE AN‘: THING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINARCIAL ADCOUNT RUMRRIRS,

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) [‘”J; Check this
T coriines finckidl [ . . o " . block if you
A |_. Candidate (including write-in) C i Public Official {Current) D 1Y Public Employee (Current) E i.. g':heck lhus;i Il;:ock are amending
iTyou are il
B || Nominee ¢ {7 public Officiat {(Former) D I} public Employee (Former) asy a solicimrg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job till, etc.) |__| seeking % hold | held

G

Al ]s ]

JN N .

05 GOVERNMENTAL ENTITY in which you aretwere an Official, Employee, Candidate or Nominee {e.g., depr agency, authority, borough, board, commission, county, school district, twp,
(g .

Mo Jwlrlelo mle ey T ICo ulnle y T T T T T T T

BL:TWTTT"TWLl;YlLiif?]ﬁl'?!“TI”TW”TWWIU:lffIfEJfJ

I lalrilz] wlalelp Je b%,iwflli"{ﬁwfifIMYTW”
-

06 OCCUPATION OR PROFESSION {This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS. e
i ind Information in Blocks B -15 represents G i
s ,’};\{ 1 V\/A/? ’\/Lc ;\J disclosure for the calendar year listed hare: { ..}N}._x
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, chack this box. |14~
09 CREDITORS (See instructions on page 2) Crediter (Name and Address) 1 NONE, chegk this box. | f | (R
s nterest Rate
Name: / G RR /ff* \_.c.ju-u;u ron .3( fviLes Add pyg‘f%'].’h,/ff ,ﬂi}_

&N
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. {See inslructions on pg. 2) ONLY IF NONE, .. {OFFI|CIAL USE ONLY}
. check thls block, | !
Name: f% QA’%@W/V’ (/{'Un {'\/\ Address: {\J PINS K S‘h}\&) /1 '{7/}"
o - o :
11 GIFTS (See instructions on page 2)  If NONE, check this box. [7]
Source of Gilt ' Value of Gift
. e : | N SR SN S J S N N IS S S
Address of Source of Gift I ol (including intion) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (Sce instructions on page 2)  if NONE, check this box. | /} Value
Source {Name and Address) o e I
g : | . o , 1 .' ] . : i__..._,! - : 1 o ;
: ! i : | H |
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. | / - Positian Held (i.e., officer, director,

Business Entily (Namo and Address) employes, &tc.)
Name: Address:

14 FINANCIAL INTEREST N ANY L EGAL ENTITY IN BUSINESS FOR PROFIT (Ses instruclions on page 2} I NONE, check this box, R}@ Interest Held {i‘e., 5%, 10%, atc.)
Name ang Addrass of Business

15 BUSINESS INTERESTS TRANSFERRED TC INMEDIATE FAMILY MEMBER (Sea instruclions on page 2}  If NONE, check this box. 'AA’
Business (Name and Address) Interest Held

Relationship

Dale Transferred

the foregoing informalion is {rue and correct to the best of said person's knowledge, information and belief; said affitmation being made subject
authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

iy 1y
Enter Current Date [)'///"j / '//2[) Al

LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 0of 4)

Transferee (Name and Address)

The undersigned hereby affirms that
to the penalties presc




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 0119 STATEMENT OF FINANCIAL INTERESTS (747} 763-1610 » TOLL FREE 1-800-832-0036

PLEASE PRINT NEATLY

DRGSHER 1 prcya RD T W HR
02 dDORESS of8o0 facinoe o caiorupaontol) o bosao alo o Code Amaa Coda Phone

03 STATUS Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2) " Check this
A ' Candidate (including write-in}  C © | Public Officiat (Current) D | Pubiic Employee (Gurrenty € | Check this block hook ¥ you
P { i if you are filing are amending
8 | ' Nominee C !  public Official (Former) D ..} Public Employee (Former) as a solicitor an orlginat filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) | - seeking * hold i held

"Moo NT Co BoARD of PReSOA /N5 PEC YRS
SeereyparY i geeng L wod e

B

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employeo, Candidate or Nominee (e.g., dept, agency. authority, borough, board, commission, county, school district, twp, atc.}

i
H 1

B i
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. o e
X Information in Blocks 8 -15 represents in :
K(: 1“/ &6@ disclosure for the calendaer year listed here: 2 0 : 2”5 0 i

08  REAL ESTATE INTERESTS (Sos instructions on page 2) 1f NONE, check this box, | X

Mo/ €

09 CREDITORS (See instructions on page 2). Creditor {Name and Address) If NONE, chack this box. X "
Intarost Rate
Name: - Address: _—
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) ali employment. (See instructions on pg. 2) ONLY IF NONE, . (OFFICIAL USE ONLY}
check this block.
s - P €
e, PO T OMERY Coupry . s ALORE, v/
11 GIFTS (Seeinsiructions on page 2) If NONE, check this box. (_&
Source of Gift Valug of Gift
Address of Saurce of Gift o o R -C'irwma(anoss {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. % Value
) 'S_o_qroe (Name and Addrass)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT iN ANY BUSINESS (See instructions on page 2) if NONE, check this box. )( Pm';‘m Held (L.e., officer, director,
Business Entity (Name and Address) employas, e,_tq_.)
Name: Address: ) 3
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) If NONE, check this box. X interast Held (i.e., 5%, 10%, etc.)
Name and Addrass of Business e

15 BUSINESS INTERESTS TRANSFERRED TO iMMEDIATE FAMILY MEMBER (Ses instructions on page 2)  if NONE, check this box. X
Interest Held

Business (Name and Address)
Relationship
‘Fransferee (Name and Address) Date Transforred

The undsrsigned hereby affirms that the foregaing information is true and correct to the best of said person's knowledge, information and befief; said affirmation being made subject
1o the penaltlies prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employse Ethics Act, 65 Pa.C.S. §1109(b}.

Signature Enter Current Date 3 ~f 740
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




CORMONFEALTH OF PEANSYLVANIR PENNSYLVAN & STATE EYHICS COMMISS
SREC-UREN 0120 STATEMENT OF FINANCIAL INTERESTS (‘nn ::5;4,45“}-1(\;{ FREE §-B00-432.

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME L)
I —— e - gttt - o

Al el Akl ol TR

02, ADDRESS office (business of vnmmentat] or home Slate Area Code Pncms
L} Mu I O A T\ Y T e PA 199y e um 30 353
SCHMENTS 01 AN YELAT B2 LISA YOI SO IAL BECUIRTTY HUILGETE DR FINARC A

>

03 STATUS  Check applicable block or blocks, mere than one black may hi2 marked. (Sea mstructiohs on page 2} g"] Cheok thia

. i 4 k if
n Candidate {inciuding vaile-in} 6 it ! Public Ofcial (Current) D I>,< Pubitic Employae (Current) g i Cf}hed: Ihisml?!ock ::cnmci;:xg
o if you are i e
B L.! Nominze C ! i Public Official {(Former) D Lw] Public Empioyee (Former) ns}n saticiler 4 an originai filing

96 OCCUPATICN OR PROFESSION (This may be lhe same as dlock 4) 07 YEAR SEEiNSTRUCTIONS »
o= .
en, ) <y ~ information in Blocks § -16 tepresenls Ly i 11
%(3‘3;‘;33—‘6{? «;[ OWl¢ L’f 0 disciosure 1or the calendar year listed here: | 2 i O i ['I o
08 REAL ESTATE INTERESTS (See insliuctions on page 2) IF NONE, check this box. X
09 CREDITORS (See nslructions on page 2) Creghor (Name and Address) 1 NONE, check thie box. %
Intorest Rate
tame; . SO Addresy: e —
10 DIRECT OR INDIRECT SQURCES OF INCOME including bul no! limited 10} &)l eraploymen. (See instrictions on 53 2) ONLY IF NONE, {OFFICIAL USE ONLY}

check Ehis block. | :

Noaie 3‘5 el/{( [ }“,L{V i{ Q

1t GFTS (Seeinslcuclions on paga 2} IFNONE, check this box.
Souwe of Gify
T ; T ‘ o
i LA PO O T S SO N N N A .
N'r}ruusdst,urce aleﬂ l [o inakedi

.
|
|
|

-
&

12 TRANSPORTATION, LODGING, HOSPEIAWLITY (Sk instructions on page 2} if NONE, cheek this hox. %
Sourea (fame and Addressy

-2 : . . T T S
L] Col bororb | ] o P P
i Lol NN IO AN SR SN S A UL NN VRN S SO A B
13 OFFICE, DIRECTORSHIP, OR EMPI.OYMENT IN ANY BUSINESS (See instutlions on page 23 f NONE, check this box. P{ Pﬁ?‘;’fp Hﬂ'*: fie., cificen, dimtor,
Business Ently (Namn and Adgress) ANy LE, eic)
Ny S . Addreas e I

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See intlrudtions onpage 23 1 NONE, chack this box, )Q fierest B fio. 8% 10%, lc
fame i Address of Businass '

18 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruciions on page 2)  H NONE, check this box. ?{[
Business (Hame and Adaress) ets

Interosi
Relgtionship
Transiotae (Name #nd Adarass) Date Transtosrid

The undersigned s Lrue and correct (0 the besi of said persen's kaowiedge, Informalion and belief; said alfirmation being mace sudject
Lo tha penallies p icalion 1o aulhorilies} and (he Pubiic Official and Empioyea Sihics Act, 65 Pa.C.S. $1109(b). :

2] 98, AL
Enter Curren| Date

IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3of4)




COMMCNWEAL'H OF PENNSYLVANIA PENHSYLVAN A STATE € THICS CCMWSSION
SEC.1 RV 01420 STATEMENT OF FINANCIAL INTERESTS {757} 743-1616  TOLL FREF. 1-800-632:06%6

PLEASE PRINT NEATLY

] LAST NAME FIRST NAME M1 SUFFIX

wlaliledcidel | 1 1T T wlalele ol T 1 1T 1T 1D
b\&ﬁk&{f&@?zm or‘gi;é‘m:f? n"ogim'i’eil f\of;? tgf@m PAm f%? |4 TCS %G:Q.‘lés 5033

= IF YQU ARE nCLUDf@'} AT"'Af'Hf BNTS. DO MOT NG LY ANYTIING THAT BEARS YOUR SOCIAL SECURITY NUAMEER OR FRANCIAL ACTOUNT AUIEERS.

43 STATUS  Check applicatle block or blocks, more than one block may be marked, {See instrucliohs on page 2) [:'j Chuck this
g} ™ . ¢ D bloch if you
A L. Candigate (including wiile-in) ¢ L.} Public Offiial {Current) o Public Employee (Current) E ?neck mls”l?!od& are amending
. if vou are filing
& 1] Nomisee ¢ [} publicOfficiol Formery 0 [} Public Employee (Foimer) a5 & saiiclor an originatfiling
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, T titte, etc.) i seeking Xl nold 1] new

alsk s alwl7] ISIoi leydrolgi T T T TP
i1 seeking 3 how (7 heto

el VLD L LIV L T T P P ]

05 GOVERNMENTAL ENTITY inwhich you arefwere an Oficig!, Employee, Candidate or Non (eg dept, agency, auilionily, borough, hoard, commiission, county, schoo! district, hwp, 66}

MGlololaT vl Tole] Wio_i;ui" ,,,,, Hel A 11 T T1 1T
E T é I """ T

° HEEEEEEEN
[ | | E
06 OCCUPATION OR PROFESSION (This may be the same as biock 4} 07 YEAR SEEINSTRUCTIONS n .
Infarmation in Blocks § -15 rapresenls ! (?
A B‘ M# S’b[( [JT(LX/‘ disclosira for the calendar yoar listed here: ! g 0 A_LL j

08 REAL ESTATE INTRERESTS (See Instruclions on page 2)  If NONE, ¢heck this box. K

49 CREDITORS (See instructions on paga 2) Creditor (Name and Adoress)  IF NONE, check this box, M
Inicrest Rate
Name: Aduress :
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding {bul not limited 1) all employment. (See inslructions on pg. 2) ONLY IF NONE, {OFFIGIAL LUSE ONLY)
check this block. | ]
Nare! STQ\/M 5" &I U’[ t e
11 GIFTS (Seeinsiructions onpage2) If NONE, check this box. &
Sounee of G Yaiuo of Gilt
o trrrrrrrirtr ety it
E | . i : .
Seddress of Scurce of Gt I il i iption) of Grl
12 TRANSPORTATION, LODGING, HOSPITALITY (See inslruclions on page 2) If NONE, check this box. R{ Valuo
Source {Name and Address) . - s ;
RN .
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) |f NONE, chock this box. ﬂ Eﬁ.ﬁﬁfa geg:f'}e » officer, director.

Business Enty (Mame pad Address]

Nz Addinas

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insiructions on page 2)  If NONE, chack this box.ﬂ Infesest Heid (Le. ¥ 0%, aic)
Naswe and Addmss of Businass

1§ BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruclions on page 2) 1f NONE, check this box. g 0
N .

Business (Name and Addiess) tntenest
Relptionship
Tronslerae (Name and Address} Date Teansferred

The undersigned hereby affirms What the oregoing infarmalion is rue and correct to tha besl of said person's knowiecge, information and belief; said affirmalion baing made sub;ecl
1o the penalies ificalion to authorities) and the Public Official and Emplsyee Eihics Act. 65 Pa.C.S, F109tb). .

Enter Current Dale ‘Q
IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)

Sl




empiyee|

. FINANCIAL INTER
Nogeiad Adiress




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 0120

PLEASE PRINT NEATLY

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE £THICS COMMISSION
(717} 783-1670 ¢ TOLL FREE 1-800-932-0936

o1 LAST NAME FIRST NAME L) SUFFIX
Fla/n]c|H|E[R] | rlo[p[e[rR]Tclx] [ [ |[v][3]4]

02 ADDRESS office {(business or governmental} or home City State Zip Code Area Code Phone

2 E. Airy St., PO Box 311, Courthouse-4th Fl, Norristown, PA  19404-0311 (610} 278-3131

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

03

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

A D Candidate (including write-in) C Public Official {Cufrent)

D I:] Public Employee {Current}
0 ] public Employse (Former)

{1 checkthis
block if you
are amending
an original filing

£ D Check this block
if you are filing

B D Nominee Cc D Public Official {(Former) as a solicitor

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.)[:] seeking [KI hold D held

AAss’ist|a|nt Distri!c‘t Attorney||’
[ seeking {1 hoe T new

JE RN [ | NN

05 GOVERNMENTAL ENTITY in which you areAvere an Official, Emplovee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

alMlolnlt|glolmlelr|y] Iclojuln|t]y | | |

° | HEEEEEEEN HEEN

08 OCCUPATION OR PROFESSION (This may be the same as black 4)

07 YEAR SEE INSTRUCTIONS.

Assistant District Attorney

Information in Blocks 8 -15 represents
disclosure for the calendar year listed here:

08

REAL ESTATE INTERESTS {See instructions or page 2) If NONE, chock this box. [i_‘

05

CREDITORS (See insfructions cn page 2) Creditor (Name and Address) {f NONE, check this box. [jj

Name: Address:

Interest Rate

10

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

(OFFICIAL USE ONLY)

check this block. ||
neme: MONtgOMery County Address:
11 GIFTS (Seeinstructions on page 2} |If NONE, check this box. [il
Saturce of Gift Value of Gift
Addrass of Source of Gift | Circumstances (including description) of Gift
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [:I Value

Source (Name and Address}

HENEE ||

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

|

Pesition Held (i.e., officer, director,
employes, efe,)

Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. [Jll] interest Held (Le., 5%, 10%, otc.)
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) Daia Transferre‘d
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 to authoritiss) and the Public Official and Employee Ethics Act, 65 £a.C.8. §1109(b).

Enter Current Date 4/ 1 4/2020

AKE A COPY FOR YOUR RECORDS.

(3 0f4)



COMMONWEALTH OF PENNSYLVAN;A PENNSYLVAMNIA STATE ETHICS COMMISSION

SEC-1 REV. 01/20 STATEMENT OF F[NANCKAL INTERESTS {717} 783-1610 » TOLI. FREE 1-800-932-0935

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
F er|leg|e f]ll IMlerleidli'th llL

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

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 writa-in) C D Public Official {Current} D [._.l Public Erployee {Current) E @ (i‘.heck lhis{block ::::mzzz;g
- if you are filin " 4
B[] Nominee ¢ [} public Official (Former) D 71 public Employee (Former) asy a soficitor ¢ an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrater, member, Commissioner, job litle, etc.) [:] seeking IZ' hold l:] held

alsfolt Jifelifefod e[ T [ I LT 1] HEENEEEEE

!
|
D seeking B hold B D held

JERENEREN HEEEEEEN EEEEEEEN

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidale or Nomiree (e.g., dept, agency, authority, borough, board, commission, county, schooi district, twp, ete.)

A!M oznltig 0 m]er y EC oluln tIy Tir |e als{u r ite|r ‘O fﬁc%
° | | REEEEREEEEEEEE |
06 OCCUPATION OR PROFESSION {This may be the same as bicck 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents 2 l 0 ; 1 9
Attorney disclosure for the calendar year lisied hera: t

08 REAL ESTATE INTERESTS (See instructions on paga 2) If NONE, chock this bo. |__]

1418 Gentlemen's Way, Dresher, PA 18025

09 CREDITORS (See insiructions on page 2) Creditor (Name and Address}  If NONE, check this box. D Inferest Rat
eres al
name: Mercedez Benz Financial Services  agdess PO Box 685, Roanoke TX 76262 " ¢
Lexus Financial Services PO Box 15012, Chandler AZ 85244 N/A Vehicle Leases
10 RECT QR INDIRECT SOURCES OF INCOME incl t not limited to) al t. (See instrycgicr _2) ONLY IFNONE, (OFFICIAL USE ONLY
E[pper u‘bﬁnml:‘wp‘ 8&1 Eoc A?s% E\i?e,u ?.9( agﬁl;{'stteonobﬂew&rﬂen ( eewerf"fcio se g%c check this black. |_] )
Pritzker Law Group, 1635 Market Street, Suite 1600 Phiia PA 1845 Walnut St, Suite 300 Phila PA -
WiWorth Paxson-LEP-1500 Market-Street-Suite-3500E, PHIfFPA-——— Lew-Offt—don-Taylor——— .
Century 21 201 Yorktown Plaza, Elkins Park PA " 1617 JFK Bivd, Suite 1838 Phila PA- -
11 GIFTS {See instruclions on page 2) 1 NONE, check this box. E(} .
Soaurce of Gift Value of Gm';
Address of Saurce of Gift | Circumstances (including dascriplion) of Gift -
12 TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2) If NONE, check this box. @ Value

Source (Name and Address)

HEE HEEEE HEENEEE

|

.

3 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Sce instructions on page 2} If NONE, check this box. {_] Posiion Held (e., offcer. irsctar,
Business Entity (Name and Address) mpioyes., eic.
weme. Dilworth Paxson LLP A B00 Market Street, Suite 3500E, Phita PA 1910 Employee

14 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2)  If NONE, check this box. 52_'] Interest Held (i.e., §%, 10%, oic.)
Name and Address of Business

16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2)  If NONE, ¢heck this box. B(:l

Business {(Name and Address) Intorast Hetd
Relationship

Transferee (Name and Address) Date Transferrod
The undersigned hereby afirms hal the foregoing information is lrue and correct {o the best of said person's knowledge, infornzation and belief; said aflirmalion being made subject
to the penalties prescrived by 18 Pa.C.S, §4804 (unswora falsification 1o authorities} and the Public Official and Employee Fihics Act, 65 Pa.C.S, $#1109(b}.

412412020

Enter Current Date
THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE iS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)




ottt

COMMONMWEALTIH OF PENNSYLVANIA PENNSYLVANIA STATE ETHE CS COMMISSION

SEC1 REV. 0120 STATEMENT OF FINANCIAL INTERESTS (717} 7RG #TOLL FREE 1800852 0936
PLEASE PRINT NEATLY
01 _LASTNAME . .. ) _FIRST NAME _ X
[Flifsjofhielr] (1] [t i
02

ADDRESS office (business ar overnmental) or home ¢ g-iiy (5if ie Zip Code 2
L L. Ay g Nocasman OO jaul

'y

WO IF YOU ARE INCLUDIN(; ATTACHMERTS, DO NOT NG UDE ANYTHING THAT BEARS YOUR SOCIAL SECURI TV RUMBER (R FINARCIAL ACGCOUNT NURBERS

03 STATUS  Check applicable biock o blocks, more than one black may be marked. {Sre Inslructions on page 2) ',1 Check this
A :,1 Candidate {including write-in} C rj Pubtic Official (Current} 0 i:-.] Public Employse {Current) E iL i Check lhis block :‘{22‘:‘?8?‘3:‘
5 LI Nominee C {7l public Official {Former) D {,} Public Employee (Former) gfgusggzw s an criginal “'g'mg
04 PUBLIC POSITION OR PUBL!C OFFlCE (aﬂm.matrmor member, Comunsswnel Job lut!e efc.) § j eektng j hold Eﬁ‘! held
ALA sl jnltl »;siw 1ije It A t it |
N 4 o B i
, _ 3 { seekmg
siz%g;ju.i’;u“lm\ T
IR U AU S B L JURUOONE NS EO 2 SRR I
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nmmnee(eg dept, agency aulhorly tnrougn board, wmmnsamn county, schaot district. twyp, ete.]
. e P e oy

“iw o talom e vl [Clolulntyl | L ‘HH

ol

N TSR S

o i e S I—————— e E——————— S .
;skziﬁiﬁ‘igiiik‘ 51?‘11[}'l§
06 OCCUPATION OR PROFESSION (This may be ihe same as hlock 4) 07 YEAR SEE INSTRUCTIONS. ey g e
ASSIStant District AttOl'ney informalion in Blocks 8 -15 represents ‘ y) i 0! 1 l 9_}
disclosure for the calendar year listed here: L L b
08 REALESTATE INTERESTS {See inslruclions on page 2} If NONE, check this box. l..
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) if NONE, check this box. E;J
Interest Rat
v, Philadelphia Federal G CreditUnion ssoss 2“2’50/;“
12800 Townsend Rd Ph:la PA19154
10 DIRECT OR INDlRECT SOURCES OF INCOME mcitdlng {but not limiled 10} ail employmeni. (See instructions on pg. 2} ONLY IF NONE, . {OFFICIAL USE ONLY}
chack this block. !
. ABRAAuto Body & Glass  sewes oo
309 Cherry St Phlla., PA 19107
1 GIFTS (See instuctions on page 2) 1t NONE, check this box. {:} )
Sourse of Gift ) \’e_lluc of Gife
R S R e T S St S | - \ i S S - s Lt ST s
T T | T T T T |
SRR O | T S RO A OO U B N s S 1] L. LM...,.W-!,.WJ A
Address of Source of Gill Cirqumstancos {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instiuctions on page 2) 1f NONE, check this box. [l ) Valie .
Sowce (Name and Address) ) .
R }ﬁ}]]%iifii‘:E%s’ 1[!‘iH&§
ISR TS W SRR SRR VRN DUUS VOO S S S b _ bt b ool b dnd
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT (N ANY BUSINESS (See instructions oh page 2) 1f NONE, check this box. i "00':'00 Hl‘k: (e, officor, direclos,
Business Entity (Name and Address) emploges, olc.)
N =) b‘ L N F h Owner/Self-Employed
e, Notary Public - Lauren ischer s
14 F!NANC!AL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See insteuctions an page 2) 9 tarsst Hetd {ic., 5%, 10%. el )
Name and Address of usiness ’ \
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruclions ¢n page 2} # NONE, check this box. I_!!
Businesa (Name and Address) interest Held
Relalionship
Transforet (Nama and Address) [\ Date Transferred

he un

0 the p iic Official and Empioyee Ethics Adl, 65 PaC.S. § 109[
Enter Current Date /(e / n? h

o5t of said parson's knowledge, nformation and belief; said affirmation heing made subjecl

T COMPLETED. MAKE A COPY FOR YOUR! RECORDS



Statement of Financial Interest — Lauren N. Fischer

9. Creditors

Oklahoma Student Loan Authority (OSLA)
P.0. Box 18475. Oklahoma City, OK 73154-0475

$5.840%
5.840%
5.310%
5.310%
6.00%
6.60%

SIS A

10. Direct or Indirect Source of Income

1. PA Dept. of Labor & industry Office of Unemployment Compensation -
2. Patrick Crouthamel — 4116 Merrick St. Phila., PA 19128



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01120

PENNSYIL.VANIA STAYE ETHICS COMMISSION
{717) 783-1610 » TOLL FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LASTNAME

oy (ML SUFEX
CED T

-FIRSTNAME

0Z ADDRESS oﬂice (busmesa .fr govurnmanta# home

& E

U

Phone

(12455391

Stata Z«p Code Are

A 1770

City

Nopeis e

NOTE

EEYGU ARE IRCT ‘;NI‘JG At 3:‘51,}1(1:&\‘ S DG NAT INCTORE ARYTHING THAT BEARS YOLIE SOCIAL SECURITY RUMBER OR FINARCIAL ACCOUNT NUMBERS,

03 STATUS  Chack applicable block or blocks, mare than one block may be marked. (See instructions on page 2) [‘] Check this
A it] Candidate (including write-in) c {ii Public Official (Current) D E] Public Employee (Current) E _w] Check this block ::,:::l:ﬁ:r"g
B ! Nominee ¢ [ publc Official (Formery D 1 Public Employee (Former) If you ave Jing an original fiiing
04 PUBL!C POSHION OR PUBLtc OFFtCE (admzmslralor member, Comnussioner, |ob mto gGic saektny
. . S \ S —
»A'S|S IS TANT DISTRICT A|T,T|O R
i secking i

@
I

1 H H 1

H

65

g g

MION‘TGOMERY

GOVERNMENTAL ENTITY ir: which you arefwerm an Offictal Emp'oyea \A]Vldldate oF Ncmmee (e g. depl sgnrcy authomy horotgh board, commission, caunly, sc’\ool asmcz twp o1¢,}

o [ A A A S S R
covwry P T TP

;L‘._

3 " i : , i N | ‘ ‘ i ‘
08 OCCUPATION OR PROFESSION (This may be the seme as block 4) 07 YEAR SEE INSTRUCTIONS. <
. it A B e
: H information = 8locks 8 -15 represents ! ) | i
ASS'Sta nt DlSthCt AttO m ey disclosure for the calendar year listed here: !_z_j 0 i 1 3
08  REAL ESTATE INTERESTS (Ses instructions on page 2) #f NONE, check this box, -
09  CREDITORS (See instructions on page 2) Crediter {Nama and Address)  [f NONE, check this box, R
ey BTk of America, Discover, Chase Address 'nms(‘) ;
0.0%
i0 DI RECT OR IND}RECT SOURCES OF INCOME mcludlng {bul nol timited to) all employmenl (Sea instructions on pg. 2) ONLY IFNONE, (OFFICIAL USE ONLY)
check this biock. { |
name: MoNtgomery County . sy o
11 GIFTS (See mstruclions on page 2) (f NONE, check this box. :
Souce of Gift Valvaof Gik .
. ' q : . . i ; _..__i_.,._“_j_ ey R
i H : E i 1. | ’
Adaress of Source of Gift C|smm<1anccs (Incbdang descriplion) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chack this box. [] Vytue
,__§9“'ff..£"a‘"‘ &g Addrese) S o e S,
DR EEEERRN YT T
R S T T L A S S S SO . S SR R SR DS JS BR O A
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instruclions on pege 2) If NONE, check this box, | | Postion Kegcf')e « officer, diractor,
Businass Enlity {Name and Address) empityee,
hany. — Adiftosh e s
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) IFNONE, check this box. [ ] InterastHelc (le., 6%, 10%, etc)
Nama and Adress of Business
16  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1 NONE, check this box. [_
Business (Neme and Address) tnlerest Held
Relalionship
Transieree (Name and Acdress) Dalg Transfered

The undersigned hereby alfirms that the foreqoing informstion is true and correct (0 1he bast of said person’s knowledge, information and betiet; said affirmation heing made subject

0 the penallies prescribe

Signature
THIS FORI

silicaton (o aulitantiesi and tha Puilic Dfficial ane Employee Eihics Acl, 65 Pa,C.S. $1108(bj.

Enter Current Dale "’ ll 0 /'2'0
IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOI!R RECORDS.

(30f4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01720 STATEMENT OF FlNANCIAL |NTERESTS {717) 783-1610 s TOLL FREE 1.-800-032-0936
PLEASE PRINT NEATLY
o1 LAST NAME FIRST NAME Ml SUFFIX
Gal]laighe|r BRidgelt|||[}C
02  ADDRESS office (business or governmentat) or home City State Zip Code Area Code Phone

( )
NOTE: IF YOU ARE INCLUDING AFTTACHMERNTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCQUNT NUMBERS.

03 STATUS  Chack applicable block or biocks, more than one block may be marked. (See instructions on page 2) [:} Check this
A [T candidate newding wiitedn) ¢ [ Public Official Gurrent) 0 B public Employee (Curent) & L Ghoc i biock :i‘;':a':n“eﬁg:;g
- _ ) if you @re filing o
B8 ] Nominee ¢ [ pustic offictal (Former) D [ public Employee {Former) as a solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc,)D seeking [:] hold D held
AIAIslslifsltlant Di|s|t rii\ct Alt|tloir|n|e|y | l \
£ seeking hold L] held

JE | HEEN | L]

05  GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Nominee (e.g., dept, agericy, autherity, borough, board, commissicn, county, school disiriet, twp, ete.)

A]M]ofn|tgomery Cioju|t|y | I

§ | L] NN || |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Assistant District Attorney ciscosure fo the clondar year s ere: {2 | 0] 2] O

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

09 CREDITORS (Seeinstructions on page 2) Creditor (Name and Addrass)  If NONE, check this box. D
PSECU Interest Rate
Nameg: Address:
PO Box 67013 Harrisburg, PA 17106 3 . 74
10 DIRECT CR INDIRECT SOURCES OF INCOME including (but not livvited to) alf employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block, [_]
name: ViCNtgOomMery County Addrecs:
Norristown PA
11 GIFTS (See instructions on page 2} If NONE, check this box. [E]
Source of Gift Value of Gilt
Address of Source of Gift I Circumstances (including dessiption) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. l_i} Value
Source (Name and Address) .
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box, [ill] Position Held (i.e., officor, director,

Business Entity (Name and Address) omployse, eic.)

Name: Address:

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

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

Business (Name and Address) Interest Hald
Relationship
Transferee (Name and Address) 2ate Transfarred

The undersigned hereby aff rms tha1 the foregoxng information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penailies pre s ification 1o authorilies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatuy Enter Current Date 4/23/20
IF ANY BLOCK ABQVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSVEVANIA PENNSYLVANIA STATE ETHICS COMMISSION

§E1 REY. 02120 STATEMENT OF FINANCIAL INTERESTS {747} TAI-AG1G S TOLL FREE 10000920936

PLEASE PRINT NEATLY

61 LAST NAME FIRST NAME Ml SUFFIX

(gaiglolnls kDT [T T T Felslelrl T 1 1 [ 1]l ]

[

S YOD ARE ICLUDING ETTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECILIRITY RUMEER OR FiARTIAL ACCDLINT NUMBERS.

03  STATUS  Check apphicabia block or biocks. mora than one biock may be marked, (See iastrugtions on page 2) {j Check this
od
P _—
A LI candidae {including write-in} C><’ublt Ofiicial {Current) %Empmwc (Current) € {3 chieck s block :::j:ii:ﬁ;g

7 if you ace fling
B L. Nominee ¢ Lt Puble Official (Formery 1 putic Employas (Former) ag 2 solicitor an original filing
44 PUBLIC POSITIDN OR PUBLIC OFFICE (admi nulialot member, Commlssmncr pb title, ett:)rj seckmg M hoid 3 held
T s g oo s . m ! o _T,iﬁ_...i
sidls s 87 a7 (s irleisicirl alrirle Lai ke N

WJ soeking LJ hold L:‘

1 S - - i ——acei g
“gvi.,%HHHETIHHHiH%H«L_Hle

05 GOVERNMENTAL ENYITY in which you areswere en Official. Employee. Candidate or Nontinee (e g., dept, agancy. authority, barotigh. board, coramission, county, school district, wp, ete )

vMolwlriglelmlelele] Iclololadrile] L LTI T LI LT LT

RN EE RN ‘

EENEEEENEEEEES

26 OCCUPATION OR PROFESSION (s may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Informaton o Blucks & -15 represents
/dff/;m-v‘]- ﬁ;}'}?/g}“ /fr‘, ,(,V‘PV disciosure for the calendar year lisled here;

08 REAL ESTATE INTERESTS {See instructions o page 2} 1IF NONE, check this box. N

69  CREDITORS {See mstructions on page 2) Croditor (Name and Address) 1§ NONE, chook this box. ||

— 173 JWACA/M Address: e

interest Raly

10 DIRECT OR INDIRECT SQURCES OF INCOME including (but riot fimited ta) a amploymem (See nstruckions o pg. 2) ONLY IF NONE, e
check this block. |_]

(OFFICIAL USE ONLY)

Mame; /‘?4’4/7'{4/‘769?‘/ (&91/'”7-'{ Adeioss:

11 GIFTS (See msiructions on page 2) I NONE, chack this box. g‘
Souree of Gilt Vatue of Gilt

L LT P T i ity Lt

Address of Source of Gik | Cirgumslances gncluding cescription; of Gift

P

12 TRANSPORTATION, LODGING, HOSPITALITY (Sea instructions on paga 2)  if NONE, check this box. M Valuo
Soutte (Namo ant Address)

[T P Ty L]

Pogidon Metd (| ¢., afficer, dwacior,
employes, aic.)

13 OQFFICE, DIRECTORSHIP,OR EMPLOYMENT |N ANY BUSINESS (See instructions on page 2) I NONE, check this box.
Busincss Entity (Nare and Address)

Name: Addrags:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2}  H NONE, check this box. M Interest Held fi.e.. 5%, 10%. eic.}
Name and Addresy of Busmess

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

Busimass (Name ant! Address) fntere 2l Mald
Relatonaship
Transiores (Naine nnd Address) Dale Transioied

Tha undarsignad heraby affirms that the foregoing Enformallon S true and correct Lo the hest of said person’s knowledge, information and beliel; said sHirmation being made subject

to the penaitias presciy thorities) and the Public Official and Employee £thics Act, 65 Pa.C.S. §1109{b).
Signatur Enter Current Date ‘7//7 2/7 228
THIS F QCK ABQVE IS NOT COMPLETED. MAKE A COFY FOR YOUR RECORDS.
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Creditors Addendum, 2020

Federal Student Loans

Total: $202,777.46
interest Rate: Varied- see below
Servicer: FedLoan Servicing

P.O. Box 69184
Harrisburg, PA 17106-9184

1. Unsubsidized Loan
DREXFEL UNIVERSITY
Phitadelphia, PA
INTEREST RATE
5.31%

TOTAL BALANCE
$24,226

2. Graduate PLUS Loan
DREXEL UNIVERSITY
Philadelphia, PA
INTEREST RATE
6.31%

TOTAL BALANCE
$20,586

3. Unsubsidized Loan
DREXEL UNIVERSITY
Philadelphia, PA
INTEREST RATE
5.84%

TOTAL BALANCE
$25,790

4. Graduate PLUS Loan
DREXEL UNIVERSITY
Philadelphia, PA
INTEREST RATE
6.84%

TOTAL BALANCE
$11,280

5. Graduate PLUS Loan
DREXEL UNIVERSITY
Philadelphia, PA



INTEREST RATE
6.84%

TOTAL BALANCE
$5,403

6. Unsubsidized Loan
DREXEL UNIVERSITY
Philadelphia, PA
INTEREST RATE
6.21%

TOTAL BALANCE
$27,414

7. Graduate PLUS Loan
DREXEL UNIVERSITY
Philadelphia, PA
INTEREST RATE
7.21%

TOTAL BALANCE
$15,307

8. Graduate PLUS Loan
DREXFEL UNIVERSITY
Philadelphia, PA
INTEREST RATE
7.21%

TOTAL BALANCE
$5,719

9, Unsubsidized Loan
AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV
INTEREST RATE
3.86%
TOTAL BALANCE
$9,270

10. Subsidized Loan
AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV
INTEREST RATE
3.86%
TOTAL BALANCE
$5,169

11. Subsidized Loan



12.

13.

14,

15.

16.

AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV

INTEREST RATE

3.40%

TOTAL BALANCE

$5,664

Unsubsidized Loan

AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV

INTEREST RATE

6.80%

TOTAL BALANCE

$6,072

Unsubsidized Loan

AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV

INTEREST RATE

6.80%

TOTAL BALANCE

$4,091

Unsubsidized Loan

AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV

INTEREST RATE

6.80%

TOTAL BALANCE

$9,075

Subsidized Loan

AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV

INTEREST RATE

3.40%

TOTAL BALANCE

$4,634

Unsubsidized Loan

AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV

INTEREST RATE

6.80%

TOTAL BALANCE



$9,341

17. Subsidized Loan
AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV
INTEREST RATE
3.40%
TOTAL BALANCE
$4,556

18. Unsubsidized Loan
AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV
INTEREST RATE
6.80%
TOTAL BALANCE
$5,623

19. Subsidized Loan
AMERICAN PUBLIC UNIVERSITY SYSTEM
Charles Towne, WV
INTEREST RATE
4.50%
TOTAL BALANCE
$3,558

Private Student Loan

Total; $11,242.37
Interest Rate: 3.75%
Servicer: Sallie Mae
P.O. Box 3319
Wilmington, DE 19804-4319
Auto Loan
Total; $26,191.55
Interest Rate: 5.99%
Lender: Capital One Auto Finance

P.O. Box 60511
City of Industry, CA 91716



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01120 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 + TOLL FREE 1.800.932-0936
PLEASE PRINT NEATLY
01 _ LAST NAME FIRST NAME e ML SUFFIX
/ e
(L Aal AR ARl T T [SIMAIRL (A | T ] I 10J0
02  ADDRESS office (husiness or gevarnmoental) City Sime Zip Cm}u Gode .
L2 go/ Al Jf'&[’/‘m.yﬂ/ LN Y ( o 372 T f L D
NOTE: {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGCIAL SECURITY NUMEER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check appilcablo block or blocks, more then one block may be marked, (See instructions on page 2) 7] chack this
D . D v E] btock If you
A Candidate {including write-n) G Publio Official (Curtent) D 2N Public Employee (Current) & f’:hgwa'rf;'sﬂﬁlock ore amondlng
m n
B ] Nominee ¢ [J public officlal (Former) D (] pubtic Employea(Forrnﬁr) asy a soll <:I!c>rg an orlglnal filing
04 FUBLIG PosITION OR PUBLIC OFFECE (adn.-. , membar, C ver, Job lue ote.) [] soeking _. hold ':] held
JAAPI A A [ gc) 7 Azl 7] el 7710 lfv letxd L1 1]

D saoklng . | hold D held

g 0 O O O o O O O

05 GOVERNMENTAL ENTITY In which you areiwere an Officlal, Employee, Candidate or Nomines (s.4., dept, sgency, authority, borough, board, commission, county, schoo! disirict, iwp, etc.)

A raVa1V) oV W T 121172772 g T T O O O
NN .

06 OCCUPATION OR PROFESSION (This may be tha same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information In Blacks 8 -15 1spresents

c% // P %1’ [ v ﬂ//dﬁ /‘/f/ disciosure for the calendar year listed here:

08 REAL ESTATE INTERESTS (Soa instruclions on page 2) 1f NONE, check this bom

2]ol/|7]

09 CREDITORS (See Instructlons on page 2} Creditor {Name and Address) If NONE, check this bex, D

Add

interost Rate

10 DIRECT OR IND&RECT SOURCES OFINCOME including (but not limited to} all omploymenl (Seainstmctlonsonpg 2) ONLYI‘FNONE. {OFFICIAL USE ONLY)
check this block, [_] :
JL!‘_MAJ/@Z//??{ Y COlaIT s s SO LK gl
e Af{*)/ffgﬁmw //’17’ YDy
11 GIFTS (See instructions on page 2) IfNONE. check this boi) r'q"
Source of Giff Value of GIh

1 T s O A ¢

b

Address of Sotirca of Gift l Clrcumstances (Including description) of Gm
12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) If NONE, check this oxif, 4 valve
Souroa (Hsmg and Adress) - | l o

TTLLLTT T LT 1L

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chack this box, 0 afficar. dirocto.
Business Entity (Name and Address) Y06, ol

Narmte: Address;
14 FINANCIAL INTERESTIN ANY LEGAL ENTITY [N BUSINESS FOR PROFIT (See Instvuclions onpage 2) If NONE, check this bax7< Interest Hald (1.e., 5%, 10%, elc.}
Name &nd Addsess of Business

16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Soe Instruclions on page 2)  If NONE, check this bo.

Business (Name and Address) inlergat
Relallonship
Transleraa {Nania and Addrass) Date Transforred
The undersigned hareby affirms mal the forogomg m(ormaum ls lrue and correc1 lo me bem of sa:d perqon s knawledge, information and betief; sald airmallon baing made SUbect
Puh ang Fmntnvas Ethics Act, 65 Pa.C.S, §11°9(b).

to tha panrities prescrined tacds nte nd Ih

Enter Current Date /%;//’7@

Signaiure




PENNEYLVANIA STATE £ THICS COVRISSION

COMMONMEAL TR OF PENNSVLVANIA 3
SEC-1 REV. 61220 STATEMENT OF FINANCIAL INTERESTS 1757) T3-8640 « TOLL FREE 1-800-932-0336
PLEASE PRINT NEATLY

01 LASTNANE = . FIRST NAME — ) M sumx'
i i 3 i “ 3 T ( v ..!
6j1ielninilnlg] | | | 1 1 aiblrli Jej1[1]al | I{ejl | |
07  ADDRESS offico (business or govemmentat) or home St ZipCode  Area Code Phone
g AL Cw <+cu.+ Na eriviowan PA, 19909 (610 ) 28~ 30‘{ O
PERTE 1F Y O3E AME HeCL 516G AT EACHIREN TS U7 MG INCRRESE ARY 10 THAT BEARS YOI GO01AL SEG UMD Y WO OR FUGAROIAT 2C0GLHRTE UNs B,
03  STATUS  Chock applicablo block or blocka ma than oae block may be markad. (Soe instructions on page 2) g‘i Chock 1his
A L} Candicots (octuaing wiito-n) I Pubkc Offical{Curanty D 1] Pubkc Employae Curent) € ] Chack Ihs block Soe :n:'o:zrng
s N oy ifyou o
B 1.3 Nominco ¢ L.} publicoticiol(Formery D {1 Publc Employao (Former) BJ., wbmorg an ortginal filing
03 PUBLIC POSI“ONOﬂ PUBLIC OFFICE (sdmmlslmlor mmbov mnmsswner IDD e, etc){ } umnq 1‘}{ hold L} hold
[ y i R —- l‘, gy
ALQ__:_Sgs i] s‘tan t; ‘D 1]st §1}c1t5 IAltit;o r] felyi T P
M saaking 1«? hold {71 hota
T e

% OB T .11 O i G el st g o o s s s o
simlolnlt|g] o§m[eir1y! Tclolulnlely] | ] | fl RERERN |

T I ™ i 3’ TTETTTTYTYE { 1 T T i
o Tyt b e
05 OCCUPATION OR PROFESSION (This may be the sama 85 block 4) 07 YEAR ‘ssramsrgucnous_ i e
Assistant District Attorney omatonn goks o towpresons 2 [0 1] 9]

08 REAL ESTATE INTERESTS (Ste nstructions on page 2)  If NONE, chock this box, m

03 CREDITORS {See instrictions on page 2) Crodiar (Namo a7d Addross) I NONC, check this box, ||
name: NeINEL {Sludent Loan Servicer) Ay
P.O Box 82561, Lincoln, NE 685012561 | S€e Attachment

taterost Rata

check this block. |

10  OIRECT OR INDIRECT SOURCES OF INCOME including (but no! Imited to} a¥ employment. (See Instrurtions on pg. 2) ONLY IF NS“NE. {.] (OFFICIAL USE ONLY)

rame Montgomery County sagmes

2 E. Airy Street, Nomistown, PA 18405

11 GIFTS (See insvructions on page 2) I NONE, check this box. Q

Source of GA Vehss 1 Gt
H T T T 3 - T
CTTTT T TTTT T T U T T T T 07 ITTT 11T
H H 4 H 5 i i i i J i 1 1 i ! { 1 § H i i J sl ] ]
fusdress of Savce of G I Cireumsionges (inckiding description) of Gt .
12 TRANSPORTATION, LODGING, HOSPITALITY (Scelnsinuctions on pogo 2) 18 NONE, check this box, @ Valuo C
Sk (hame ard Address) S — ; . I
7 i 1 ca "1
Crrrrrrrrrrrrrrrrerr iyt
13 OFFICE, DIRECTORSKIP,OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on page 2) It NONE, check this box. !ﬁ Posivon Helt (1L.e.. officer, clrecion,
Butingss Enlily (Name and Asdrest) emaioyee, e}
Npme, - - Adgrts
14 FINANCIAL INFEREST IN ANY L.EGAL ENTITY iN BUSINESS FOR PROFIT (Sco instruclions on pago 2)  IfNONE, check this box, [ﬁ} Iilerest Hold (.0, 5%, 10%. elc.}
Name and Address of Businass o |
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {Soo Instructlons on page 2)  f NONE, chock thls box. g]
Businets (Namo ane Addcete) Inlarost Held
Relanonship
Transioion (Nawny and Mdmsn) Dato Transforred
The undersigned heriby aiﬁrms mat the lwao!ng Intovmalion W Irue and coract to the best of said porgon's knowledge, inforntation and belief; said affimation belng made subject
10 the penaltus prascribadt by $8 ShgLinuy an 1o gatnorities) and the Public Officled and Employes Ethics Act, 85 Pa.C.8. §1108(b).

Enter Curront Dato ‘{ /ZO/ZG
OCK ABOVE 18 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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Statement of Financial Interests — Gabriella Glenning

9. Creditors:

Nelnet Student Loan Servicer

P.O Box 82561, Lincoln, NE 68501-2561
Interest Rate Per Group:

3.4%
6.8%
3.86%
4.66%
4.66%
4.29%
4,29%
6.31%
531%
3.86%
7%
6%

. 1.6%
6.6%

ZErRASTZOTMOOW >




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01720

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETHICS COMMISSION

(717). 783,610 » TOLL. FREE 1-800-932-0036
PLEASE PRINT NEATLY -
01 LASY NAME : FIRST NAME s R Ml SUFFX
| i i i i ! T § |
[slo vinlsiriefa[n| [ " [clalriojtizinie] [ [[1[r][
ADDRESS office (business or governmental) or home State Zip Cods A eg|Code . Phone N
"50 OX i\\ IEOTACOREE LoDl Cifeuse. NS PA \%au i0ATE 3140

NOTE: IF YOU ARE INCLUDING ATYP.(‘HM}-J\A y BMG MOT INCLUGE ANY 7)4!"& THAT BEARS YOUR SCCIAL SECURITY NUW ‘L EROR FINANCEAL

ACCOUNT UNBERS,

03

STATUS  Check applicable block or blocks, mora than one biock may be marked, (See instructions on page 2) ! 1 Check this
A L Candidate (including write-in) ¢ B Public Ofiicial {Current) D L | Public Employee (Current) € Check this block g:‘;c:":f;‘:}‘ng
=y i i are (in o
B ... Nominee C L.& Public Officiel (Former) £ i) Public Employee (Former) asygsguc;tq;g an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (adminisuazor member, Commissioner, job litle, atc.) || seeking [ hotd il held
T 1 T LR T DR R S T 1 T i
a slsiilsizlain/t| [piz|sit R[1[c|r] [alz[rlolrRN|8]¥] | ||
[ seeking E“f hold Lj helg
_ — . e . i R
|
J

|

05

GOVERNMENTAL ENTITY in which you are/were an Official, Ernptoyee Candvdale or Nomince (eg depl - agency, authority, borough, board oornmxsslcm. épunty school disirict, twp, efc.)
ey ey : SAASIAERNEER 5 ! r - T e :
Mioln|riefoinelr]¥[ [clofulwzly] [ T T 1 1 T 1777
r.. l L(‘ 2 J i : ‘ . g ¥ I [ ]-}, . | ] ey 4 B e ' |
B i ! ] H | { ! H i i ! i
R O O T O T I I I | [N T I O O IO O
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

ASSISTANT DISTRICT ATTORNEY

Information in Blocks 8 -15 represents
disclosure for the calendar year listed here:

08  REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. (8]

089  CREDITORS (See instructions on page 2) Craditor (Name and Address) if NONE, check this box. iﬁl 3
! Infprest Rate
Name: — . - Address: S — {- '
10 DIRECT OR INDIRECT SOURCES OF INCOME including {out not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, ,_,I' | {OFFICIAL USE ONLY)
~meck s hiock. | F )
womy MONTGOMERY COUNTY | s , S |
PO BOX 311, NORRISTOWN PA 19401 [
11 GIFTS (See instructions on page 2)  If NONE, check this box. ]

Source of Gifl
1 , e : - ; e e S e ) — .
T | CTTTTTTT
!. S LI N N N A T . ! i E :
Address of Source of Gift I it 1ces (including plion) of Gift:
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. -, Vaitis
Source (Name and Addross) :
{ [ I o R A S i i" ! : } ] 117 1 1
| b b e L LT
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT iIN ANY BUSINESS {See instructions on page 2) If NONE, check this box. [ ] Position Held {i.e., officer, dirzator,
Business Enlity (Neme and Address) emgloyee, eic.)
Neme: Address: ! i
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on pege 2) 1€ NONE, check this box. [W@: 'mtejest Heks fie., 5%, 10%, etc.)
Name and Address of Business N
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instnuctions on page 2) I NONE, check this hox. [
Business (Name snd Addrass) Interest K
Relationshig |
‘Transfetes (Neme and Mdness) Dale T d
The undersigned hereby affirms that the foregoing information is true and corract to the best of said person's knowiedge, information and belief; saig alﬁrmauon belng made subject
{a the penalties praser ublic Official and Employsoe Ethics Act, 65 Pa.C.S. §1109(P)
Enler Current Date L’ / { i
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CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOJR ERECORDS.




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/20 STATEM ENT OF FINANC‘AL lNTE RESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
o1 LAST NAME FIRST NAME Mi SUFFIX
| Gir|lal|dje|l f l Jjlo|lhin | | I N}

? MOHCE BB AL = P B X 3% 1 Rorristown Pg° #8954 ’p"fﬁ“‘: 2783134

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

93 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) B Check this
A ,:I Candidate (including write-in) C Public Official (Current) D E:i Public Employee (Current) E D gheck lhisr P!ock ::_::’;::m:’n g
1 you are nling
B L] Nominee ¢ ] public Official (Formery D L1 Pubkc Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) B seeking D hold D held

A[A|s|sist!a|n|tJ ]D]i|s t[rli]cit A!ttorney ‘
[ seeking {1 hoe [ hewa

° || HEEN 1] |

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidale or Nominee (e.g., depl, agency, authority, barough, board, commissicn, county, school district, twp, etc.)

r[ulofnlelgfolm[elr]y] [clofuln]ef[y] ] | ]
° | | | ||
06 OQCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 15 rapreserits n.n
S ame disclosure for the calendar year listed here: E_

08 REAL ESTATE INTERESTS (See instructions on page 2} If NONE, check this bax,

09 CREDITORS (See instructions on page 2} Creditor (Name and Address) {f NONE, check this box. l:.:]
0 interest Rate
Nemeo: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not imited to) all employment. (See instructions on pg. 2) ONLY JF NONE, (OFFICIAL USE ONLY)
check this block,
. Montgomery County-Courthouse-4th Floor Addrass:
PO Box 311 Norristowm, PA 19404-0311
11 GIFTS (Seeinstruclions on page 2)  IF NONE, check this hox, .
Source of Gift Value of Gift
Address of Sowce of Gift | Gircumstlances {including descriplion) of Gift
42 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. Value

Source (Name and Address)

HEEEEE NN

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructicns on page 2) [f NONE, check this box. [_i] Pos;!tbn Helc[l (ije" officer, director,
Business Entity (Name and Address) employee, etc.

[ [ | LTIl

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 (i.0., 5%, 10%, 6lc.)
Name and Address of Business

45 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruclions on page 2)  If NONE, check this box. {:]
Busiress {Name and Address) Interest Held

Relatienship
Transferee (Neme and Address) Dete Transferred

The undersigned hereby afiirms that the foregoing information is true and coprécl to the besybl said person’s knowledge, information and hetief; said affirmation being made subject

lo the penalties prescrived by 18 I and Employee Ethics Act, 65 Pa.C.S. 511v
Enter Current Date j c} z C)

PLETED. MAKE A COPY FOR YOUR RECORDS.

Signature
THIS FORM IS C
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE
SEC-1 REV. 01120 STATEMENT OF FINANCIAL INTERESTS TN TS 1610 ="ToM FRE 1500 £20.00s

PLEASE PRINT NEATLY
01 ; .LASTQME_E - J | } J } g ! | CR}S;; NAME - ‘ } f } | ML} SUFF;IX
!”} 1Q£IOEM£ i ] b | l i i ! [ i Uli?it%i’\)l i [ I i |[_ZJI l[ 1

02 ADDRESS cffice (business or governmental) or home . Clty / State Zip dee Area Cods Phone
OO Lo G- At 17 oy 1 &howid A 1AYTY (o) 2T€- 3o gy

ROTE: {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT REARS YOUR SOCIAL SECURITY NUNMBER OR FINANGIAL ACCOUNT NUMBERS,

03 STATUS Check applicable biock or blocks, mons than one block may be marked. (See instructions on page 2) ™ Chack this
A | 1 candidate tncuding writein) ¢ 11 Public Official (Curenty D | Public Employee (Curenty £ L) Sheck tis block ::"“”‘m:'.};‘;}’ng
- : ou are
8 [ Nomines ¢ L. publicOfficial (Former) D LI Public Employes (Former) asa soltor © an originat filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, Job title, etc) ! | seeking Hhota [} hetd

slals s sl T s [Tlel Je T AT e Talofelyl 17

e S — ] seeking E L1 ot ’s . S,
o L LI

05  GOVERNMENTAL ENTITY in which you areiwere an Officlal, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoot district, twp, etc.)

sile vfTi6le mfele x| [clofulol<iy[ T T T T 1] L]
el L L L PP DT Dt ld IR
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. e
ASEi&hd Bichvict Atovien e e 1201 4]

08 REAL ESTATE INYERESTS (See instructions on page 2) If NONE, chack this box. E’

08 CREDITORS (Sae instructions on page 2) Creditor (Nama and Address) If NONE, check this box. j terest Rat fz i2 S‘?
X -5 . i . . e res! e . >
nama: AES_{pand 0ff-20900) ngaross: PO oY 2461, Havv sy, P4
" v T VRV Y R e n
Awedicon Prev g ECut (SA750500) 2000 god Lipia Podnt, puuil &-p 4 4. 24
10 DIRECT ORINDIRECT SOURCESV OF INCOME including (but not limited to) ati employment. (See instructions on pg. 2) ONLY iF NONE, {OFFICIAL USE ONLY})
chock this block, | |
) 9
Name: MQ/\“‘Q]DW’!().V\[ f,ab(\’\hj N {A Address:
T 1
11 GIFTS (Sea instructions on page 2) 1€ NONE, check this box. | 4 B
Source of Gift - Velue of GIft "+
CTOTIT LTI T T L] (LT LT
L] L0 I O O R
Address ol Sourca of Gift [ Circumstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  if NONE, chack this box. §Zf Valus
Source {Name and Address) N
L PP T T DT
i ; A I l | Lo Lodai
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this hox, | # s”;ﬁ‘""';:";':c(;‘?v- afficar, director,
Business Enfity (Name and Address) | ployes, alc,
Name; Address;
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sse instructions on page 2) I NONE, check this box. q Interest Held {l.e., 6%, 10%, etc.)
Name and Addross of Business I
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sse Instructions on page 2)  If NONE, check this hox. g
Business (Name and Address) Interest Hold
Relalionship
Transf: (Name and Address) Dale Transfered

The undersigited hereby affirms that the foregoing information Is true and comredt 10 the best of said person’s knowledge, information and beliel; said atirmation being made subjecl
fo the penalties prescribed by 18 Pa.C.S. §4904 {(unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 85 Pe.C.S. §1109(b).

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

(30f4)




Check 1hilg . 3
E} il you ére fiing’ A amandfng
asd sollc]mr 8 original ﬂllng

o, (OFFICIALUSEONLY) -




Creditors:
Wells Fargo :
930 Harvest Dr #200, Blue Bell, PA 19422 Interest Rate: 4.99%

Nelnet Student Loans , .
P.O. Box 82561, Lincoln, NI 68501-2561 Trniterest Rate: 5.65%



COMNMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 0120 STATEMENT OF FlNANC!AL INTERESTS (717} 7831590 0 TOLL FREE 1-840-832-0434

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

(ol PIKIeIWSL LT T T T [ [ELlefef] T LT [ 1T

NOTE! IF
03 STATU§ Chack appiiceble block or blocks, mere than ene block may bo marked, (Sgo instryctions on page 2) D Chack this
A H Candidalo {including weite-in} < [ ] Public Qliicial {Curent) D Dq Public Emnployee {Curranl) £ E ] (El\eck {his Ib'ock ::::kn:::i?i:)g
- . - i you are filin
7} Nominee ¢ 73 pubiic Official {(Former) D [23 Public Employee (Former; as 2 solicilor an orlgtnal tlling
PUSLIC POSITION OR PUBLIC OFFICE {administrator, membm Commissioner, jab tille, elc)[j soeking hold D held

FE[O!OIKIkIeIeiP gird | Imlo Mrl&!_g/}mlzﬂ‘ﬁu (e er Y1

I W R R .
SRR RN N )

si.fﬁr YT T T Ll T TTTTT T

06 OCCUPATION OR FROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. . I
2 " o information in Blocks ¥ 15 reprasents
Sa/ﬂ/}e_ a\S a/’b() 7 e/ disciosure for the calendar yoar listed here: [ 2 ‘ J I ; ’

08 REAL ESTATE INTERESTS (Ses instructions on pago 2} I NONE, chaeek this box. Kj

00 CREDITORS (Sue insteuclions on pago 2} Credilor (Name and Address)  If NONE, check this box, { -} it -
nterest Rule

Naono: s AC H ) CUC o neden ”—>Q /PXS)/J 03
S . ( NiCaye, L (060
10 DIRECT OR INDIRECT SOURCES OF INCOME mcludlng (but not fimiled to) &4 employmenl (Seo nstuctions on po. 2) ONLY [F NONE, (OFFICIAL USE ONLY)
check this block. iKJ

A e e Addeessi, ...

11 GIFTS {Soeinstructions on page 2} If NONE, check this hox. m
Saurce of Gift

N 1 v L O

Addioss of Sourco of Gift I Clreumslaneas (inclrding dascription) of Gilt

dIUU Ol (;lﬂ

IR

32 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2)  If NONE, check this box. lm Viluo

T T L L L LTI T 1:::?f:ii:::;:;;.;‘.pu o]

13 OFFICE, IIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS {Svo instructions on psge 2)  IF NONE, check this box. [SLL ooy o
Business Enflly {Namo and Addross) poy!

Nams: — Addrass; e e e
11 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (bee instructions en page ?} If NONE, check this box. m Infunust Held {i.00, 8%, 39%, eic)
Namo uned Addioss of Business o e

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {Sea instuctions on page 2} I NONE, check this box, m
Inteast Hold
Retationship
Trauslerea {Namn fnd Addeess) Delo Transfoied

The vndersigned hereby affirms that the foragaing mtormalxun is trua and corcecl to the best of said person’s knowledga, Inferamalion and boliel; saié affirmation being madﬂ suirest
10 the penaltles prescri ¢ Public Official and finployee Elhics Act, 65 Pa.C.S. §1109(b).

Signuture Enter Current Dala {j / /L‘f ,/‘)’,2(} ;‘Z( !

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED., MAKE A COPY FOR YOUR RECORDS.
(30f4)

(Nismu ondf Adifross)

PENNSYLVANIA STATE ETHICS COMMISSION




COMMCNWEALTH OF PENNSYLVANIA

SEC-1 REV. 01720 STATEMENT OF FINANCIAL INTERESTS (717) 7831610 TOLL FREE 1-600-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
Hiu|g|hlel|s Glalbir|ile|l|l]e C
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Fhone
( )
NQTE: IF YOU ARE INCLUDING ATTACHAMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT RUMBERS.
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 [:-] Public Official (Current} D D Pubtc Employee (Current) E D ?heck ’(hisf ;_:lock ::':izkrr::ex::‘n g
ey - 1 yOou are i P y
8 | Nominee ¢ [ Public Oficial (Former) 0 | Public Employee (Former) a3 2 solicior * an original filing
04 PUBLIC POSITION OR PUBLIC OFFIGE (acminisirator, member, Commissioner, job litle, etc.) [ seeking E3 how [ hed

A|Ais si1 sltla njt

|Dli|s|t{r ilc‘t Attor|ney} | ]
D seeking @ hold D held

: HEEEEREEN |

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, schoo! district, twp, ete.)

siMlo|nit|glolm|e|r|y] [c|ofuln|t]|y] | f i | |
° | HINEEEEEEEN HEEEE
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Assistant District Attorney o o nan e vaesrre. 2101119

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

G9 CREDITORS (Sse instructions on page 2) Creditor (Name and Address) If NONE, check this box. [:_]
name: 1 OY0ta Financial; Great Lakes; Wells Fargo gy
Parsippany. NJ: W. Deptford, NJ; San Francisco, CA

Interest Rate

N/A; 5.41-7.21; 10.49-10.74

10  DIRECT OR INDIRECT SCURCES OF INCOME including {f:ut not limiled to} all employment. {See instruciions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block, §

Name: Montgomery COU nty Addross:
Norristown, PA

11 GIFTS (Ses instructions on page 2) If NONE, check this box, @

Source of Gilt Value of GIft
Address of Source of GIft Circumsiances (inchiging descriplion) of Gift .
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2}  IF NONE, check this box. |§] Value

Source (Name and Address)

HEEEN | L]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check this box, |:.] Positicn Heli: (i.0., officer, director,
Business Entity (Name and Address) employee, ete.}

Name: Address:

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

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

Business {Name and Addrass) Interas! Held
Relationship
Transforee (Name end Address) Daie Transfered
The undersigned hereby affirms thal the foregoing information is true and correct to the best of said person’s knowledge, information and belief; said affirmalion being made subject
to the penalties prescri Aicgtion to aulhorilies) and the Public Official and Employee Ethics Acl, 65 Pa.C.8. §1109(b).

Signature Enter Current Date 4/24/2020
THIS FORM IS CONSIDERED DEFICIENT IF ANY BL.LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

PENNSYLVANIA STATE ETHICS COMMISSION



COMMONWEAL Y OF PENNSYLVARIA
SEC-1REV 01220

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETnICS COMRINNION
(#37) 7631610 TOLL FREE 3.800-432.0030

01 LAST NAME FIRST NAME | SUFFIX
SRR AN R 1 i ! T Y i ] ) A T, ‘I i i 7 i e L
eobudeat e L L1 || vt A - ' |

S ORI T P pIEF TR TRt

F

ROTE: IF YOU ARE INCEUDING ATTECHMENTS, B0 ROT IKRCLUDE ANYTIING THAT BEARS YOUR SOCIAL SECURITY NURBER OR FINARCIAL ACCOUNT NUMBERS.

0% STATUS  Check applicabla dlock or bIogks. more than one block may be mamkee. (See ingiiuclions O page 2)
rd
A L Cansate {irciiging walei) c i_ Pubic OfficialiCumenly B Ed Ponle Employeg (Custont) E

g L1 Nominoe ¢ U pusic Officiat (Formen D L} Pubtic Emplayee {Forme:)

L_E Check iy block
it you are filing
as a soliutor

_[ Chaock this
block i you
#rg amending
an original filing

S

04  PUBLIC POSITION OR PUBLIC OFFICE jadminmtralor, membar. Commussioner, [oD g, atc.}{,_l seeking

O R [ ! l i ! T ] I I \ { | N l S B
Ay i SN I S R R A I P i
AS I AT N S 0 ICH S AT Y B S R i !ﬂ., P .
u seoking [“] Ej hatd
8 l_ o i R i | | i % :
05  GOVERNMENTAL ENTITY In wivch you arefware an Oflicial, Employes, Candidate or Nominze (u.g., dept, agency, authonty. borough, DOAVG, commisivn, county, sChoa gisinci. wp. otc 1
R - Y SR B S O (R S A T T | 1 1 4
AR B8 BESTS NN PRI I E I { RN S / I i i l l l l 3
[J“E ] I'] I ' 1 A Jl \ "'l 1 L l i Iiﬂf I
o T H T H “t T T 1 H ”‘T ! T ] H -
o\ T T T T LT T T P DL T L P
O OO SR AR SN NN NU SO : : I ! i - [ P
06 OCCUPATION OR PROFESSION (This may ba tho samo &8 block 4) 07 YEAR SEE INSTRUCTIONS O
) . informalion in Blocks 8 - 15 represents i 27 0
Ch s s e SV disclosure tor the calendar yoar Istod hare: T el I
08 REAL ESTATE INTERESTS {Soc instructions on page 2)  If NONE, check this box. :,j'
18
-‘, Interest Rate
. - p ’/A.l_.
10 DIRECT OR INDIRECT SOURCES OF INCOME including {lut nut finded (o) 2t emplopment (See instructions on pg. 2) ONLY IF NONE, . [OFFICIAL USE ONLYY
chock this block. -]
Name: | - v e e S——— ABDREG s cms s s — B
. S L A -
11 GIFTS (See instructions on page 2) It NONE, check (his box. [4~
Houree of Gift Yeiye of Gift
0 1 O O
i i | H f ] i i
Ll N i;i | i ; iLfLJ.!iJ
Address of Soures of Gt | Gircutnstancas {including descaauon; of Gill
12 TRANSPORTATION, LODGING, HOSPITALITY (See instniclions on page 2) If NONE, check this box, [;J Value .
Source (Name and Aodrass} o - 3
EERREEEREEEEEEREEENEER HENEEN
E : [ I l . - A P2
75 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on pnge 2) i NONE, check this box. {1 " Posillon Held e, oficar, dreclo,
Busingss Enlity (Name ang Addzass) ”» e, gle -
Nome: s o Addrass: . "
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY {N BUSINESS FOR PROFIT (Sea inslructions on page 2) i NONE, check this box. {.T{ Intetest Held (0., 5%, 0% el
Natnw #nd Addrass of Business e , ) '
J o
//V' i
Z
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) I NONE, check this hox. E_T -
Bustness (Name and Address) Inlgrast Hald v
Redationship -
Tewnsfedee (Name and Addrous) Daie Transtenan

The unceisigned hereby sirms that the (oregoing information is rua and corract to the best of

(3of4)

sai0 porson's knowledge, information and boliet; said sffirmation buing mace subject
blic Officinf ang Employes Elhics Acl, 65 Fa.C.S. $1108(b).

E£nter Current Date v
OT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

<~ il

D e




COMMONWEALTH OF PENNSYLVANIA

PENNEYLVANIA STATE ETHICS COMMISSION

SEC-t REV. 5120 STATEMENT OF FINANCIAL INTERESTS (FA7) 783-1640 8 TOLL FREE 1.800-642.0535
PLEASE PRINT NEATLY
01 LAST NAME e . FIRST NAME M SUFFIX

JAPPE L ADRIENNE

£8S office (businass or governmentai) or home 2ip Code

02 . ADD
Moyy

Do ndy .47 obfis Normstown 1 "5

68 2757310

03 STATUS  Check applicabie block or blocks. more than one block may be marked. (See instructions on page 2) | Che ok this
A Candidate (ncuding veito-iny  C 90 Public Gfficiai (Carreot) B Puivic Employee (Current) £ - Check this biock orock i you
: il you: are filing are amending
8 Nominee c Public Officiel (Former) D . © Public Employee {Formor) as a solicitor an origlnal filing
04 PUBLIC POSITION OR PUBLIC QFFICE (adiministralor, niember, Commissioner, job fitle, e!c.): . seeking 7( hotd . held
“Assistant Disdvrict A4+t or e Y
i seeking .. hold : held

'

[¢53 GOVERN-MENTAI-_ ENTITY in which you arefvere an Official, Employee, Candidate or Nominee (e.g., dept, ajgency, avthenty, borough, §oard.
“Montgdmer y CLdoun +Y Lo

B N

comimission, county, school district, twp, elc.)

U6  OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Assistant Distrud AHovn omaion i Blocke 8 15 st
b1

2. 049

L) 1 eore,
08 REAL ESTATE INTERESTS (Sse Instructions on page 2) H NONE, cheek this box, : % %

09 CREDITORS (See ins'ructions on page 2} Craditor (Name and Address) If NONE, check this bo%

Name: Address:

Interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limiled lo) afl empicyment. (See instructions on Pg. 2) ONLY iF NONE,

{OFFIGIAL USE ONLY)
Mb \} check this block. - e
wMGOMOV) (howhey A
11 GIFTS (Seeinstructions on page 2}  NONE, check this box.}(
Sausee of Gift Value of Gt
Addrass of Source of Gt I Circumstances tincluaing descniption} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2}  If NONE, check this boxx Valug ™
Saurce (Namo ang Addross) e
13 OFFICE, DIREGTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check this box.a. . P°=*:Lm He'fc(if-- officer, director,
Business Entity (Namg and Address) y( empleyee.

Name: 5 Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2)  If NONE, check this box.?m("ﬂﬂe!l Held e 5%, 10%, etc)

Name and Addross of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  if NONE, check this bof.?“(

Business (Name and Address)

Transferee {Name and Address)

Interces Meld
Retationship
Date Transfered

The undersigned hereby affirms that the fore
lc the penalties prescribe

Signature
THIS FORI

(3 of 4)

gaing Information is Irue and correct to the best of said person's knowledge, information and delief, caid affirmalion being made subject
tion to authorities) and the Pubfic Official and Employee Ethics Act, 85 Pa.C.S. 8 09(b).

Enter Cumrent Date L’fl‘{ Za

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




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01120 STATEMENT OF F'NANC'AL |NTERESTS {717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
0t LAST NAME FIRST NAME _MI_ SUFFIX
4 i 1 P & ( o —
AINIE | HERRNSEEEN ST
02 ADDRESS office (b?m SS or governm ntal) or l-?n ¢ } City ‘,i f"“v A State Zip Code . Area Code Phone
'm‘ ‘“C\ S 2\1 . 1 . { e ;\, T S ‘_‘f?;f,‘\_/\/e/"} }L’)\ i("(,,./ C)Z !
NOTE: IF YOU ARE INCLUDING ATT#CHMENTS 80 NOT INCLULE ANYTHING THAT BEARS YOUR SOCIAL SECURITY RUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable bluck or biccks, more than one block may be marked. (See instructions on page 2) D Check this
B Candidale {incfuding write«in) C FPublic Official (Current} D [:] Public Employee (Current) E r__} ?heck (hisr Iblock ::gt;kn:;zzrng
if you are filin PR
B L.j Nominee C L.] Public Official (Former) D D Public Employse (Former) asya solicitor ¢ an originai filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc. )E] seeking LJ hold E.] held

¢l

;“] ] I"'“‘ e |y ?i."fj j ’ } ; EW

oot Il PIT
1 seeking L] hold [ hewd

JE N HEEREEEEE L]

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.)

e N[l ol E[d 7T Tl NI 7T ] HEEEEENN
s EEREEN L] | |
06 OCCUPATION O'!PF‘("’ESS!ON(Thismaybethesameasblockd) 07 YEAR SEEINSTRUCYIONS., . - . -
Dep (frf,} Dt 7 BYornes et Dok & s e e 12011 ]
vt

¢

\,
08 REAL ESTATE INTERESTS {Jee Instructions on g 23 3f NONE check this box.

CREDITORS (See instructions on page 2) Creditor (Name and Addres;) i#f NONE, check this hox, {:3

Interest Rale

Name: Address
70 DIRECT OR INDIRECT SOURCES OF INCOME including (qut not limited to) all employment. (See instructions on pg. 2) ONLY {F NONE, (OFFICIAL USE ONLY)
(Ve %\ 3 Y ; e A check this black,
GOYNGD Y et e Uk J
Name: \J ' Je E j; _____ Address: i\J(\(’{ i
e b N (2, (
/ r\cucs?(?mm.ﬂ 0F ‘,\)'"?u\/ e . /‘5 YL ,
LA
11 GIFTS (Seeinstructions on page 2) f NONE, check this box. [;_;’ .
Source of Gift Valug of Gifl
HEREEN |
Address of Source of Gift | Circumstances (including dascription) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check th.is hox, {a“ . Velue
Source (Name and Address)
| L 1] | [ ] ] | L[]
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box, ] Position Held i, officer, directar,

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

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  Hf NONE, check this box. {;}/ﬁerm Hold {l.e., 5%, 10%, etc.)
Name and Addrass of Business :

-
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) If NONE, check this box. @'
Business {Name and Address) Inierest Held
Relationship
Transferes (Name and Address) - Date Transferred

aaf sa|d person's knowledge, information and belief; said affirmation being made subject
Fublic Official and Employee Ethics Act, 65 Pa.C.8. §1109(b).

Lot "g i
Enter Current Date / / [

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
(3 0f4)

The undersigned hereby affirms thal jge
10 the penalties prescribed by 18 Pa

Signature
THIS FORM IS CON




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 0420 STATEMENT OF FINANCIAL INTERESTS (717) 7831610 + TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Ml SUFFIX
l Klo|njo{viail l —} LS f tlalnjllejy ] _] J
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone

( )
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INGLUDE ANYTHING THAT BIEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A [] candidate finctuding wiiten) ¢ ) pubsic Official (Current) D ] Pubiic Empioyee (Currenty & | Check this block ::Z‘;';’:ﬁg;‘n

8 [ Nominee ¢ LI pubiic officiat (Formery 0 [ Public Employee (Former) it you are fiing an original fl?lng
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, iab title, elc.)D seeking D hold D held
AlAssli sit[antl ’Dlilstr[i clt A,t tlo,r’n e|yl l ]—,

D seeking D hotd D held

JEEENEN | 1] | | || ||

05 GOVERNMENTAL ENTITY i which you aredwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, berough, board, commission, county, school district, twp, efc.)

Lelolufalely[ T T T TT] | N

/\’M o n’t glo m(e r[y

o [ T[] HEEN | | L[] |

06  OCCUPATION OR PROFESSION (This may be the same as black 4) 07 YEAR SEE INSTRUCTIONS.
: H : Infermation in Blocks § -15 represents
ASSISta ﬂl’ DfStl’lCt AttO rn ey disclosure for the calendar year listed here: 2 n 9

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

(9 CREDITORS (See inslructions on page 2) Creditor (Name and Address) If NONE, check this box. D
Interest Rate

Name: . Addross:
10 DIRECT ORINDIRECT SOURCES OF INCOME including {but not limited to) 2/l employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block, [ | :
Name; . Addrese:

11 GIFTS {See instructions on page 2) If NONE, check this box, !:]

Sourca of Gift Value of Gilt
Address of Source of Gift l Circumstances {includiag description) of Gift .
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. D Value

Source {Name and Addrass)

L] L LTI T TT | L LT

13 OFFICE, DIRECTORSHIP,OR EMPLLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D Pasilion Held {i.e., officer, diractor,

Business Entity {(Name and Address) employee, etc.)
Neme: Address: l

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

15  BUSINESS INTERESTS TRANSFERRED TO MM EDIATE FAMILY MEMBER (See insiruclions on page 2) If NONE, check this box, E]

Business (Name and Address) Interest Held
Relatienship
Dats Transferred

ing information is true and correct to the bost of said person's knowledge, information and belief; said afirmation being mads subject
tion 10 authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 4124120
F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)

Ttansleres (Name and Address)

The undersigned hereby affiyms that the foregol
to the penalties prescri

Signature
THIS FO

PENNSYLVANIA STATE ETHICS COMMISSION



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS CCMMISSION
I SEC-1 REV. 01720 STATEMENT OF F‘NANCIAL INTERESTS {717) 783-1610 » TOLL FREE 1.800-932-0836 I

PLYASE MRV I TWNER T
l 01 LAST NAME _ N FIRST NAME ) . M SUFFIX I
KONOVAL |  VANESSA N
02  ADDRESS office (business or governmental) or home City . Stale 2ip Code
03 STATUS Check applicable block or blacks, more than one biock may be marked. (See instructions on page 2) Check this

. bi if
A Candidate {including write-in) C Public Official (Current) D W pyblic Employee {Cusrent) E : ((‘,heck this Pbck m:?n:e:::‘ng
oo s filion,

B .. Nominee c Public Official (Former) D Public Employee {Former) as a solicilor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc,) E seeking ’ holfi_ ) h.a_ld
AAS ST ST ANT DHDISTRIOT AT THO RN F Y

. secking hold : held

AMONTGOMERY COUNTY

05  GOVERNMENTAL ENTITY in which you areiwere an Officia}, Employee, Gandidate or Nominee (e.g., dept, agency, avtharity, borough, boare, commission, county, schoo! district, twp, elc,)

©*BUCKS COUNTY

06, NCOLPATION NR PRAFFSSINB J Thismay Jhethasamans black.s\, I 7. YFAR . SEEINSTRUCTINMS..
1 H 1 Information in Blocks 8 -15 represents )
ASS! Sta nt D 'St rICt Atto rn ey disclosure for the calendar year listed here: - 2 : 0 1 g B

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

09 CREDITORS {See instructions on page 2) Creditor (Name and Address) If NONE, check this box. ’ I it N
aferest Rate

mgeimmmhectwt B e pgdress: - P .
<iindd ) felies
10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul not limiled 10) all employment. (See inslructions on pg. 2) ONLY [F NONE, l (OFFICIAL USE ONLY)
check this block. . .
Name:County of Bucks _ Address: I —_
County of Montgomery PO Box 311, Norristown, PA 19404
‘11 SEFMS “Tyed mErutuons on pagey) i IOKE, tnetK g nox. =
Seurce of Gift Value of Gift
/;odm‘ns vr&émtx G { N uﬁhm\smnoenmcn.!alsg Mscv|Pn6n]"hI (ﬁi;‘
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. i Valua
Source (Name and Addzess) B
3 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check this box. - Fosttion Held (ie., officer, diractor,
Business Entily (Name and Address) ' empioyes, elc.)
Name: Address: I
14 FINANCIAL INTEREST iN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chack this box. W Imerest Held (e, 5%, 10%, otc.)
Nama and Address of Business i

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

Business (Nama and Acdress) Inlerest Held
Relationship
sTensndnge pklnm unohodrizssr® | uRie 1Tanswdrea

The undersigned hereby affirms that the fore;

going information is true and correct Lo the best of sald persen's knowledge, information and belief; said affirmation being made subject
fo the penalties prescri )

es) and the Public Officiat and Employee Ethics Act, 85 Pa.C.S. §§109(b).

Siupature Enter Current Dale 4124120

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

(30f4)




'!-hl“
COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1REV. 0120 STATEMENT OF FINANCIAL ‘NTERESTS (747} 7831610 « TOLL FREE 1-800-832-0636

PLEASE PRINT NEATLY

01 LASTNAME ’ , L _FIRST NAME : . M suFFIX
e T T T T T [ofwlelnlalol 1]yl | ][u]| | ]
f-; AZB;{E,S/S{;ﬂce busl:;:gés) o:ég;e/mm}r;;l) or home Ciwkiémslw /’Sgle 'Zlé}cs(;d;‘/ l:rzla) (C:)Jd;e& qz?ho-;eo c7(9

NOTEF YOU ﬂé!" WNCLUDING AVTAURMENTS, 00 MOT FCLUOE ANYTRING THAT BEARS YOUR SOCIAL SECURITY NUBER OR FINANCIAL ACCOUNT NURRERS.

93 STATUS  Check applicablo block or blocks, more than one block may be marked. (See inslruciionsonpage 2) [} check this
a L] candivate finoluding witeiny B public Offial (Currenty b 3 publc Employee (Cument) € L] Check tis block :::‘i"nfgg;:‘g
- — - T you are filin
s ] Nominge ¢ 1 pubic Official (Fomerj D || Public Emplayee (Former) asy‘a’"somorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job (ilre‘elc.)[.:} seeking é?l hotd ij heid
i . ! ! I f I I [ ] |
SESEY, [t] tlzlilele] Jalt[efo]x]nle[y] [T
(2lsls[i]sl]alnle] [p]ilslt|r]s citi f2altitjojr[nlely[ | T]
D saeking L.} hold I[__} held
S— — — P i — . { T oy ——
L1 ] CLITTITTIT | | [
’ L] f S N I N f -l | e o
35 GOVERNMENTAL ENTITY inwhich you are/were an twp, etc.)

cial, Employee, Candidate or Nominee (8., dapt, agency, aulhorily, borough, beard, commission, county, school district,

*lolnfelslonfelx[y] Iclolulnlelyl | | T LT TTIT

L H

|

LT T I T T T I T TTT] L LT

1

]
|

S - I o S SN S
08  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. ) e
H : : Information i Blocks 8 -5 represents [ 21 ai

ASS 'Stant D l StrlCt AttO rn ey disclosure for the calendar year listed here; {QPL}‘LEE

U8 REAL ESTATE INTERESTS (Ses insinvetions on page ?) 1 NONE, check this box. [l

#%  CREDITORS (See instruclions on page 2) Credifor (Namo and Address) - If NONE, check this box. | [<S€4¢ Gdddndvan
yame: Fedioan Servicing Adchess: o ‘ L 4 In;mst Rato
PO Box 790234 St. Louis MO 63179 | 6%

70 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limitad (o} ail employment, (See instructions on Pa. 2) ONLY IF NONE, !,] (GFFICIAL USE ONLY)
check this block. |_

— Montgomer_y_Couni - Addess: )
PO Box 311 Norristown PA 19404

1 GIFTS (Seo inslructions on page 2) If NONE, check this box. [g

-

Source of Gift Valugof Gift
r H I { ] T T i f | ] MT—'M;"“'T‘-] Ty
Address of Sourco of Gift ’ Circumsiances finchiding descriplion) of Gift .

2 TRANSPORTATION. LODGING, HOSPITALITY {Ses instructions on page 2) 1f NONE, check this box. [ Vel
.Jouice (Name and Addross) g I . . . - e ey oo
HfoTiFJTLL““JHW LT

I | E Lo b b N SO S S S N
¥8  OFFICE, DIRECTORSHIP,OR EMPLOYMENT N ANY BUSINESS (See insiructions on page 2) if NONE, check this box. () Posiﬁ%“?’fj'-e-- officer, direclor,
Business Enlity (Namo and Address) | Ompioyes etc.)
i
Name: Address: ’

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) {fNONE, check this box. fi Inferest Held (e, 5%, 10%, etc.)
Name and Addross of Business :

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions onpage 2) i NONE, check this box. [i}

Business tName ang Address) Intérest Held
Retfationship
Tansleres (Name and Addrosg). . cevmmmsisec, Date Transfemed

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

Enler Current Date ?ﬂ / L <9-0 D

CK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR REJORDS.

The undarsigned
fo the penallies

THIS

{3 0of 4)



KULL, GWENDOLYN M

FEDLOAN SERVICING

PO BOX 69184
HARRISBURG PA 17106-9184
INTEREST RATE: 6% FIXED

AMERICAN HONDA FINANCE
PO BOX 7829

PHILADELPHIA PA 19101-7829
INTEREST RATE: 1.9%

2019 STATEMENT OF FINANCIAL INTERESTS
BOX 09 CREDITORS ADDENDUM



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01120

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1630 « TOLL FREE 1-800-932-0936

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 _LAST NAME FIRST NAME ML SUFFIX
[ | Pl % i
LIA T Z E|R P i;STEVEN g i
02 DRE office (busmess or governmental) or home ;\}7 . Ciy ‘Er State Zip Code
ava | 17 és,j«f()- 2 EA
ROTE: IF YOU ARE iNCLUDING ATTACHMENTS, 0D NGT INCLUDE ANYTHING THAT REARS YOUR SCCIAL SECURITY NUMBER O F
03 STATUS  Check applicable block or blocks, more than cne block may be marked. (See instructions on page 2} s | Check this
A i Candidate {(including write-in) C :i.l Public Official (Current) D 3 Public Employee (Current) E {_| Check this block blockifyz;.l
i if you are filing are amending
B ! . Nominee C .. Public Official (Former; D (.. Public Employee (Former) as a soficitar an original filing
J4  PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, job title, etc.} - _' seeking nys hold _ hetd
H H i : i i 1 H
A‘DEPUT\Y D I!STR IiC| T AgT T.0 NEY; ! |
..l seeking E-} hold ! held
|
05 GOVERNMENTAL ENTiTV in wtuchyouare'were an Oﬂ’tc;al Employee Candidate or Neminee (eg depl agency, aulhonty borough, board, commission. county, school district, twp, etc.)
i g I ¥
i i H i i : ¥ ‘| 1
AM; O N T G O M E; R Y C o} U N T Y : P

i
P
i
H

"il;5¥

| :
: i i : : i i i i | i
H S S PUNS PP SN

N SN AU NUNE N

05

OCCUPATION OR PROFESSION (This may be the same as biock 4)

DEPUTY DISTRICT ATTORNEY

07 YEAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents
disclosure for the catendar year listed here:

If NONE, check this box. [l

08 REAL ESTATE INTERESTS (See instructions on page 2)
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this hox. .‘
Interest Rate
Name: AQEIEES! oo e
10 DIRECT OR INDIRECT SOURCES OF INCOME mcludlng {but ot fimited o) all employmenl (See inslructions on py. 2) ONLY IFNONE, ... {OFFICIAL USE ONLY)
check this biock, ___|
Name: Montgqmer){ CoumyPA Address:
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. !
Source of Gilt Value of Gift
R R R [ FEE A [ T
i : ‘ ! : { ‘ : H i : i i i i i
Address of Source of Gift Circumstances tincluding description) of Gift
12  TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. vaue
Source (Name ard Address)
H i i i i [ i H ! ! i T H R A T
A S D T A R T B P |
i i ; H | B SR O SRV | H ] ! foeceensidin ; i LI
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2) If NONE, check this box. _._] p°Si|“°“ Held {i.e., officer. director.
Business Entity (Name and Address) employee, etc.}
Name: Adgress:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) |If NONE, check this box, i’ Interest Held (i.e.. 5%, 10%, etc.)
Name ang 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)

Transferee (Name and Address)

tmerest Held
Relationship
Date Transferred

The undersigned hereby affirms that the toregolng information Is true and correct tc the best of said perscn's knowledge, information and beiief; said affirmation being made subject

to the penalties prescribed b

Signature
THIS FORM |

ies) and the Public Officiat and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Enter Current Dale 4/16/2020
ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)




3oi4

COMMONW AL 113 G DENREYLVANER

about:blank’

PENNSYLVANIA SIATE E TGS COMMISSION

BEC 2 REV 1120 STATEMENT OF F‘NANCIAL 'NTERESTS '(7”') TBA1610 9 TORL PRER 1-H00-412.0938 .

PLEASE PRINT NEATLY

1}

RV

LAST NAME FIRST NAME

| BlolelelclAlT T 1

OiNn |

1
u
SRUNES SRS SUNPUI S B R

02 ADDRESS office {busk

« o e mom
£.C. Ebox ?N N P Ze v ey i e

ROTE: § YOU ARE INCLUDMNG AYYACHRENTE, DO RO IRCLUDE ANYDIHING THAT BEARS YOUR SOCIAL SECURITY RUMBER OR FIRARCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicatie bikk or blocks. more thae one Black may be miarked {Soe instructions on page 2} -"";, Chock this
.w ; .o, {—» ‘»--\ -
A ] Canduate inctuting witoded ¢ [/ Publc Oficil (Camenty  © L] Pubic Employse (Curenty £ L) ook s bk :'m‘,’;,‘;“
8 L[ Nominee ¢ [} Pubkc Ot {Farmen) 0 ] Pubic Employsa (Former) o estor an originat fiking

04 PUBLIC PDSITDO’IORPUBLIC OFFOCE (.:tknns.!muu n.amh.u uunnvsf.mw ;obbﬂe atc)Lj mklng

.f/fhdd i.Jhlld

e e A
A }1;!5;11' ﬁJ
: Py s 1 S ;
ol O T Y | ! I
05 GOVERHHENI’ALENT!TY:\MM»M A . (g, da( emnwmm»cmy!xxmgn ho:ud ommhsnm muy-mummam)
1 R T B i e e Tt R T
trlo [niriclolmiglely] (ciofuly ]y Ll L L]
- R —— - S \ S —
H | H 1 H H i H H !
BE_ i ;! 1 | _“i i L { i
06 OCCUPAWONORPRDFEBSION(TNimQVbeIhe rame as Ilock 4) 07 YEAR BEE INSTRUCYIONS. ) <
Information o Blocks 8 16 repeusents i i
Asoishn ot Dobae? Ate e disclasirg for the calandar yaar bslad her: ‘.2”"__9__”__“ _____ i
08 REAL ESTATE INTERESTS (See instructians on page 2)  § NONE, check this box, M
09 GREDITORS (See inshuctionz on page 2) Cradilor (Noma and Addrass) I NONE, check this box. ‘K Rue
ot
Nano: 5’6«\ Loxwn Sg/‘./.‘,n, nairess 1700, o L"‘ilb"{ H“,M‘L& 5 /{ et e
A’ !r 5 (/3:""1"14 £t? £ n‘}’ ¥ }*’ ”Via'b) P Preex Z,.“f(,} g Heamasha, T 4§ G (. % A
10 DIRECT OR INIIRECT SCURCES OF INCOME inchilug tbut not ndod 1oy 3t emplovinent (See insdructions oo g 23 ONLY IF NORE, (OFFICIAL USE ONLY}
check this block. |
nome: e Aantery Covabey nagens. V2O B3N, prginr A
Theons }4/ Jlestrd "’;Zu et f‘t\.}» ’J-: S h-“f“’.c“ 7“/ £~
11 GIFTS (See kstrucicns 00 px1e2) I NONE, check this box. 1/i
Btrave of GR
b ! T”%”'l ] i
i < H
vt _I_.,_ NOUR I sk 2 rg 1]“ -
Mmuol&‘muzdcm
12 TRANSPORTATION, LODGING, HOSRITALITY {Soo Instructions on page 2)  1f NONE, check this box. ‘;}' Value
Mlmm%[ ]
AR EEREE . HENIEE
RSN SYRUN Y NS SN N S SUSS U SURUN NN SUUREE S SURI ST Ld i AU ST RS SN J S H
13 OFFICE, DIRECTORSHIP.OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) H NONE, check this box, [V Postlion Hakd (i . offiod. deector,
Businiass Eniy (Nams ond Address) erpfayoe. ok}
Nacm Aot R
14 FINANCIAL INTERESYT IN ANY LEGAL ENTITY IN BUSINESG FOR PROFIT (swms&ucwrsonpagﬁ‘) It NONE, chieck this box. IVJ fotoresad Hold {i.c., 5%, $0%, etc.}
Namwe and Addarge of Busiass =
ya
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Swa instuttions on page 2}  Hf NONE, chack this box. [U’

Bursinage (Name and Addregs) Irdorast Hekd

Tratgfaune (Nasne wid Addvoni] Daln lwvm!
T?wmmmedmmyamrm ﬂ-uﬂvetomoohg information & fniq andqolwouome D51 Of bald pErsON's KNOWISdgs, IToTMation and belel; Sakl alinbon Howg mase subjoct
fo the penalties prascribad by 904 (gncwern Eaiatication da auihoit pd the Public; Officiaf and Emplayee Ethica Act, 66 Pa.C.S. $1102{b).

..1/7_, ay' Tl
Skpwtuie e Enttr Currend Dala bi/ i Zo

THIS FORI- 8 P S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3ol 4)

4/13:2020. 10:21



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/20 STATEMENT OF FINANCIAL INTERESTS (717) 783- 1610 TOLL FREE 1-800-932-093
PLEASE PRINT NEATLY

LevINE Grlbast] ALISA

02 ADDRESS office (business or gavernmental) os home City ) State Zip Code Area Code Phone
ONE tondd ey plAZH N S0 7l {auoY (G ) 278-3033
8]
FOTS G Y IR ABT G FEABNTE AY TN RS BT S MHOT NN O Sy Dl THEAT B Nty YOS LA DECGNIE Y AT T Ly ST LI FHEY

03 STATUS  Check applicable block or blocks, more than one biock may be marked. (See inslructions on page 2) . Check this
A Candidate (including wiite-iny ~ © * Public Official (Curent) D v Public Employee (Current)  E i([)t;gﬁkﬂli\ésﬁ E:‘(;ck :mf‘ﬂ"::‘;"‘nn
8 ... Nomince G Public Official {Former) D © - Public Empioyee (Former) as a solicitor an origlnal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (adminislrator, ber, Commissi , job title, etc.) seeking ‘/ hold - held B
Achs s LS 4 N T s oL ¢V T 2
held

seaking hold

05 GOVERNMENTAL ENTITY in which you areAwere an Officiat, Employee, Candidate or Nominee (e.g.. dept. agancy, authority, borough, board, commission, county, schoal district. twp, efc.)

1
'

"‘%’OMN;T?\/ Ve LiC T o

e

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

Information in Blocks 8 +15 represents 2 ‘0. G{‘
M.{- A S AA disclosure for the catendar year {isted here: | i : ‘ o F
08 REAL ESTATE INTERESTS (See instructions an page 2} i NONE, check this box. .~
03 CREDITORS (See inslructions on page 2} Creditor (Name and Address) |f NONE, chack this box. ‘ ‘ wtarast R
X - laresl Rate
NamoGY‘Cﬁ‘}" Lﬁw ek assess L {wiﬁmvmm . O‘IN
Loon SeruiCerr Virbgon Wl 53 Y
10 DIRECT OR INDIRECT SOURCES OF INCOME including {out not imited to) all employment. (See insiructions on pg. 2) ONLY IFNONE, |  (OFFICIAL USE ONLY)
check this block, A
Name: e oo e e e et Addross:

11 GIFTS (Seeinstructions on page 2) FNONE, check this box, |
Source of Gift

TN DU S S A O
Addross of Sourco of Gift

. VelweofGn

Circumslances {including dascription) of Gl

32 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) i NONE, check this box. ; v/
. Bource {Name and Address} . i
A R i

Vakic

i

g i

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, chack this box. \/;’
Business Entity {Namo and Address)

Name: Address:

Position Held (i.e., officor, diroctor,
employee, afo.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instruclions on page 2)  # NONE, check this box, - tnleres Hold (0., 5%, 10%, cle.)

Name and Addross of Businoss

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructiors on page 2)  #f NONE, check this box. \/x’

Busi {Name and Address) inorest Held
Retatiorship
Transloroa (Namo and Address) Dale Transfomed

The undersigned hereby affems thal the foregoing information is true and correct to the best of said person's knowledge, informatian and belief; said affinnation being made subject
to the penatties prescribed by 18 Pa.C.S. §4904 (unswom falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1108(b).

4./€.2v

Enter Cument Date

Signature
THIS FORM IS

(3 of 4)

COMPLETED. MAKE A COPY FOR YOUR RECCRDS,



COMMONRE AL TH DT PERNEVE WAk

SEL) REY 91 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

Gt LAST NAME — - ‘ . FIRST NAKE R
Lroyo - .l kEvnvLy |

A A A 14 A1 1 1 e e s bt

82 ADDRESS office {business or governmenislf of home Cay Statle Zip Code fred Cods P

i 19401 6102783090

G ATTACHRIETY L0 a0 WOLUDE ANYYsiRG THAT BT ARS FOUR SOTIAL STOURITY NUIBBIR OR FINAKCAL 400

HOVE ¥ YU ART NG,

SRR

03 STATUS  Check wpphicaiile Hock of blogks, more thas one Mok My be marked (Ges BRlckons on page 2 E1 Cheok this
e ot = » block f you
AL} Cardiate (rotsdeg wiie ) T Pubde Ol (Crenenty o » Pubte Lorplopee (Cutront) E L Cheh gy ooy are idm
sy # you are finy amending
B L. ; Nosiwres Sl 5 Purds Offial (Forme B L Publy Eraplyges (F arae) a5 £ soRitol are originat filing

ille, efc i

3¢ PUBLIC POSITION OR PUBLIC OFFICE (admnisiatr b, Coen

“|{A/ssiT s TANT |D I

G5 GOVERNIENTAL ENTITY o which yoa sroiwere g Ofikzal £

o Mo (o.g | Seuk sy, sattorty. Bartugd, boaed, CoMHaEnon, tasty, schot detn, g ele |

“IMIOINT GO MERY 8, O FFIclE |
| ST RS 1 S £ W 1 T PCNPR-S— 3 & 3 i 5 e i

05 QCCUPATION OR PROFESSION (Ttin muy b the chme as biock 4} 07 YEAR SEE INSTRUCTIONS S—

ASSISTANT DISTRICT ATTORNEY | iipssoseses tomaens 1570717

05 REAL ESTATE INTERESTS (See insincsiors 00 cage 2 H NONE, check this box, i

0% CREDITORS {Sue wistroctons ¢a page 2) Crediler (Narme sod Addiees) i NONE, chock this box. i

o Dt Lo PG Box,69184, Harrisburg PA 17106 | wewss
Wells Fargo Financial 800 Walnut 1., Des Moines IA 50309 7.125%, 0.0%

10 DIRECT OR INDIRECT SOURCES OF INGOME ehading (Ut ot bt o} o8 employinent. (Sew rswuctons on py. 2 ONLY IF NONE, [ (QFFICLAL USE ONLY)
check this biock. | |

s Monlgomery County e .0, Box 311, Norristown PA 19401
Rosemont College 1400 Montgomery Ave.. Bryn Mawr PA 19010 .

1 GIFTS (Se=insinuctions ot page 21 I NONE, check this bux i)

St of Gt Vakas of Gk
-E ! E : i ; 1 ! H i H i H i
! 3 i : H t H { | i 2 ¥ H i
i SR S ) * 1 . SN SN S T & 5 H LIRY: SRS SO SN SO SRR S

Ackbtens of Soare of Q& Citeumptaneas (itEdiog detoptivn) of G

12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on pege 2 ¥ NONE, chock this box. m
- Suuon s ons diik sy . .

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS {Sow inshuctions on psge 2} [f RONE. check this box, T %ﬁ‘*ﬁ‘-’*“fl‘fﬂm“ drvii.
Businkss Erlify (Naro svs Adduss! wseiages. ol §
g Seddrent.

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT 1Sne rstrucions et page 2) M NONE, check this box. i IMerwi HEg e, 5% (3K ot s
s wnd bAGesE of Butivess

15 BUSINESS INTERESTS TRANSFERRED YO IMMEDIATE FAMILY MEMBER | See instruction e page 21 f NONE, check this box. )

Fusyres (AN 00 Adifimel krlerst Ml
Reissonag
Teansharee (Nawve s A8} Dt Tiasstaeis
The undersigned haceby affiems thit the Regoing information 2 trus atd oorect b the hew of sad pesson's knowdedge, nfocnation sl betel suif alfrmation Bing riede tatied
o the peraties prosceibed by F : uthatities) and the Putdic Offcigl and Employee Eliics Aot 85 Pa.C 5. 51 03],

e o 04/13/2020

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




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETRICS COMMISSION

SEG-1 REV. 0120 STATEMENT OF FINANCIAL INTERESTS (717) 763-1610 * TOLL FREE $-800-932-0835
PLEASE PRINT NEATLY
01 ‘ LAST NAME FIRST NAME Ml SUFFIX
WMV TIONYT

02 ADDRESS office (busipess or govern: \Tnun or home

mimmem ounty Digy {)1{7%17‘10@/;(94 Nellisin 4 Bpfwﬁ/ (Za/c”’('),(?zf”o//}

NDTE IF YOU ARE IN(!LUD!NG ATTACHMENTS Do IJO T INGLUDE ANYTHING 7 HAT EEARS YOUR SOCIAL SECURITY NUMBER OR FINAKCIAL ACCOUNT NUIMBERS.

03 STATUS Check applicable biock or blacke, more than one block may be marked, (See instructions on page 2) D Check this
A [ condioste (ncluding write-dn) ¢ 8B Pubic officlat (Curent) O [ Pubtic Employee (Currenty & [ Check tie blook ek ¥ you .
s 1T you are nim:
8 L] Nominoe ¢ 1] public Official (Former) D L_| Public Employee (Former) as 8 solitor an origlnal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (edministrator, member, Commissionsr, job tie, stc:) |_ | seeking (] how ] hew

MASSIISITIRINTT D STIRE 7T AT ICIANIET Y T 1]

[7] ssexing [ nod T new

o | | L L] L | L1 |
. i |

05 GOVERNMENTAL ENTITY in which you ere/were an Offioial, Employes. Candidate or Nominee (e.g., dapt, sgency, authority, borough, board, commisslon, couny, school district, twp, slc.)

« MR INTTIOIOIMIETR Y ] CLOUINIZLY ] |

i
8 t 1

08 OCCUPATION OR PROFESSION (This may be the same as block 4) O7 YEAR SEEINSTRUCTIONS. o
Information in Blocks 8 -15 repressnts ' (ﬂ
Aclfﬂf)}d,w j), 5{,/,(’ 7 //%J,{/U("é/ disctosuro for the calendar year listed here: {H 0 |£ ]

08 REAL ESTATE INTERESTS (Seo instruclions on pags 2) If NONE, check this box. B

08 CREDFI'ORS (See instructions on page 2) Creditor (Nams and Address) If NONE, ¢ /ck this box. E} ntorest Rate
2 s A S n

vame S VASTEL (' ALD (A PROMIS L sssse VA CTTE Sehcwd v

Wi ), DELALtAr e wthkwaW%,Pﬁ )
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all smployment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block, ||
Name: N@,&_L/b’@ 1 .../:{.f/J(?S S Addross j 4/ 2 (- finé iV 9,& é
et boasd ' PA g5,/

11 GIFTS (Seelnstructions on page 2) i NONE, check this box.,[g/ e

Saurce of Gitt Value of Gift

— g BN S . I e SN I S

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on pege 2)  If NONE, check this box . valus

Source (Name and Address}

. :
HEN I T I

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See insfructions on page 2) If NONE, check this bog,g-' © Posftion Held (Le.. officer, director,

Business Entity (Neme and Address) emplg.yee. etc.)

Name: Address: x l
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, chock this box, ] Thterest Heid fLe.. 6%. 10%, e1c.)

Name and Address of Business |
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea instructions on page 2) i NONE, check this box

Business (Name and Address) interest

Relationship
Transf (Nlrrwlnd‘“ Deto Trans g

The undersigned heraby afﬂrms lhal the hregolng Infofmauon ia true and comci to the best of sald pereon's knowledge, information and bellef; said afirmation being made subject
to the penattiss prescrif ? it Cfficlal and Employse Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date / /9(?/ /

COMPLETED. MAKE A COPY FOR YOUR RECORDS

Signature
THIS FO™W




COMMONWEALTH OF PENNSYLVANIA

f"'\l%ﬁ\ LVANIA STATE ETHICS ¢ OMMISSION

SEC.3 REY 01120 STATEMENT OF FINANCIAL INTERESTS (217) 7833610 « TOLE FREE 3500 935 5040

PLEASE PRINT NEATLY

-FIRST NAME e, ME SUFFIX

-,-.M,\.~ e v e 18

LT SlelAnw T

03 STATUS  Check applicabie biock or blocks, more than one black may be marked, {See instructions on page 2) 1 Cheek this
I - i o
' i Gandidate tinclug: g wrilg-irs) G : l Pubkc Officiai {Currant) ) M Public Ermployee (Gurrant) € | 1 Chackthis block block if you
b Iy f you aca fling are amending
I an original fiiing

Nominee C l 4 Pubhc Oficial (Former} D . i Public Employee {Former) as a solicitor
y "

Q4 PUB( Ic POSITFO OR PUBLIC OFFiCE (admimnistrator, member, (',u'nnm.smner ;ob litie, @ )

FEXIEL] PSS irle] PIR ¢iriHio Mo T

N :,eckmg

i f seeking
e f . - — C '
8 L { oo H ' N
x : I 4 o g b P . P

05 GOVERNMENTAI ENTIT'Y in w?uth)mz nreﬁvpre .m()m"i |, Empioyee, (,amlr.!a(e or i \maree {e-.g., dept, (K;PA’LV amronl/ borouqh hoa'd oy m-&s On, Cotinly, SChool district, twp, etc.)

oy R T R e T ! [
B i I I ! t | H H H ! i i ‘, H i

fo ] L ] o o
06 OCCUPATION CR PROFESSION {This may be Ihe same as block 4) 07 YEAR SEE iINSTRUCTIONS.

v Aformation i Blacke 005G P AR R
EXECVUTIVE  [ssISTANT g b e e 12 01y g

(8  REAL ESTATE INTERESTS {See instructions on paga 2} If NONE, check this box, M

- £

C8  CREDITORS (See mstructions on page 7) Credilor {Name and Address}  If NONE. check this hox. 1"( ;
Interint Ralo

Naz .. Ve e v o Addrens

*0 DIRECY OR INDIRECT SOURCES OF JNCOME mludmg (but nat brted 10) all employinent (S instructions an pg. 2) ONLY |F NONE, . {OFFICIAL USE ONLY)

e SAME S é»yzvctf{

11 GIFTS (Sea insleuctions on nage 2} If NONE, check this box.

Source o Giff Vale of Gitt

100 00 A A B e e S S SR R A ,
bt bon b bl L L e : S O S
Address of Sowce ¢f Gl l Crmunstuices (nciudurg de xlu:lton")(GlI(
12 TRANSPORTATION, LODGING, HOSPITALITY {Ste instructions on page 2) {f NONE, check this box. :U',a' Value
Seume (Nane ind /«d:kru?.ﬁ) . N B .
P SRS R A B R S A A B R , v i ; ;
i A : o A | i S RO DU :
LIS SN S Lo ! | i i ___i“,_____i . i i ! b i oL TR .
Pl
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT iN ANY BUSINESS (See instructions on page 2} If NONE, check this box, %y/ E‘v;l;gf:, :;OL'L;;'; oltices, diruclor
Businass Enlity (Name and Addr 0v8) . Her .
14 FINANCIAL INTEREST IN ANY LEGAL ENYITY IN BUSINESS FOR PROFIT (See insiructions on page 2}  If NONE, check this box. {’g’fvﬂ{:msl Hewd (e , 5%, 10%. eic.)
Name gnd Addross of Business J e

15 BUSINESS INTERESTS YRANSFERRED TO IMMEDIATE FAMILY MEMBER {Sea inslructions on page 2)  if NONE, check this bey, {V

Busmess (Name ind Address) Iniciast Hclﬁ
Retulionship
Tiansluise (Nama ang Address) Datc iranslowoa

The undersigned hes seby affirms thal the fo o qoing mfo.rm‘a!ao.‘ IS Irug and correct 1o the best of said purson's knowladge, information and belef, said afiemation ber ng made subject
te the panallies praschibed by 18 2 lic Official and Empioyee Elhics Acl, 65 Pa.C.8. ¢1 109{t).

i CNer Curcent Date §A /4{ “Ao S

TCOMPLETED, MAKE A COPY FOR YOUR RECORDS,

(3014)



COMMONWEALTH OF PERRSYLVANIA - T ATE e e r

. ZENNSYLVANIA STATE BTHICS COMMISSION
SEG-1 REV. 1120 STATEMENT OF FINANCIAL INTERESTS (47) 7831610 4 TOLL FREE 1-800-939-09%
PLEASE PRINT NEATLY

CHAREEERI LT Wele - EEET = 1-]

URMEERS.

NOTE: IF YOU ARE RCLUDING ATTACHMENTS, DO NOY INCLUDE ANYTHING THAY BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ATCO

03  STATUS  Chack applicable block or blocks, morse than ane block may he marked. (See instructions on page 2) |""§ Gheck this
A O candivute (inctuding witte lny ¢ | Public Official (Curren) D[] Public Employee (Currenty £ DX Chok this block 2::‘::2"‘;}'
4 ilyou are filing ading

8 S nomines ¢ |.) pubtic Officisi Fonmen © L_{ Public Employee (Formen) ag @ solicitor an original fillng

g - .
04 PUBLIC POSITION OR PUBLIC OFFICE {administrater, member, Commissiono!, job tille, olc)N sooking M hold [-] held

rplRlelrIrlo Inlelrlalrly ] Imlolnirle o lnle lr]4] lelelvlalr|v]

{7 seoking £ noa held

L
ST T T T L L L T T LD LT T

08 GOVERNMENTAL ENTITY in which you are/ware an Olfficial, Fruployoe, Candidate or Nomines (6.9., depl, agency, authority, boraugh, board, cominission, oounty, Schoo! dsiict, twp, elc.)

clslelel Jalplolsw o folal TT T TTT T LI LI L L
ol UL L L L PP P L I ]
06 OGGUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUGTIONS. : blzl‘{j

/ Infarmation In Blocks 8 -15 1opresonts
[ OTTORNET

disclosure tor the calendar yaar fistad hera:
06 REAL ESTATE INTERESTS (See instructions o) page 2) If NONE, check this box. P

09  CREDITORS (See instructions on page 2} Creditor {Nare and Addiess)  |§ NONE, check this box. {f
Interest Rate

nave: SEE  APLEMDAN. Addess o

10 DIRECT OR {NDIRECT SOURCES OF INCOME inciuding {but nol limiled to) all cmployment. {See instructions on pg. 2) ONLY IF NONE, . (OFFICIAL USE ONLY)
chieck this block. {]
name, SEE ADDENOUN e AIOESSL e o
11 GIFTS (Seainstrdctions on page 2} IF NONE, check this hox. m
: Vaiae of Gif

T T T ITTITTT LT LT

I Cireamstanees {ineluting descraplion) of Gill

Address of Sauce of Gill

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, chack this box. §(] Valve I

1T O] LT

LTI LT[ L) b

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. M employes, o16)
Business L.olily {Name and Address) 'f’ yui, eic. e

BIMNGL e e = e AGICSE e e e ,
1t NONE, check this box. [J§f Infefest Hed to., 5% 16%. ote)

14 FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See insliuctions on page 2§
Nume and Address of Businuss

1t NONE, check this box. ja [
interest Heid

Retalionship

Date Tiaqsiered

16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)
Businast (Name and Address)

transteror (Name and AdGroys) |
The undersigned heteby affiras that the foregaing Infarmation is e and correct 1o the best of said person's knowledge, information and belie!; said affirnation being made subject
nswam faisification 10 authorities) and the Public Officlal ang Employee Ethics Act, 65 Pa.C.5. ¥1109(h).

Signhature Enter Currant Date si/?l/ao

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOGK ABOVE (S NOT COMPLEYED, MAKE A COPY FOR YOUR RECORDS.
(30f4)

10 the penalties prescribed by 18 Pa.C.8. 84904




Statement of Financial Interests Addendum

5. Governmental Entity

Solicitor to the Jenkintown Botough Zoning Hearing Board
Solicitor to the Bridgeport Borough Zoning Hearing Board
Solicitor to the Upper Merion Transpostation Authotity
Solicitor to the Upper Merion General Authority

Solicitor to the West Nozriton Civil Service Commission

9. Creditors

Fed loan Servicing (Dept. of Edu.)
PO Box 530210

Atlanta, GA 30353

7%

Earnest

PO Box 9202

Wilkes Barre, PA 18773
4.57%

Navient Solutions, Inc.
PO Box 9500
Wilkes-Barre, PA 18773
6.25%

10. Direct or Indirect Sources of Income
Rudolph Clarke, 1.1.C

7 Neshaminy Interplex

Suite 200

Trevose, PA 19053

Hamburg Rubin Mullin Maxwell & Lupin, P.C.
375 Morris Road
[Lansdale, PA 19446



Montgomery County (PA) Clerk of Courts
PO Box 311
Notristown, PA 19404

Thomas Jefferson University Hospitals Inc.
1020 Walnut Street
Philadelphia, PA 19107




COMMONWEALTH CFF PENNSYLVANIA
SEC-t REV. 01720

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE FIHICS COMMISSION
(7T17) 7T83-1610) e TOLL FREL: 1-800-932-0936

01 LASTNAME

F!RST NAME

) ,M:, _ SUFFIX

SECURTEY aUREES OR FINARCIA

L ACGH

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

A M Candidate (including write-in) C

B M Nomines C

.'. Public Official (Current) (] i | Public Employee (Current)
.} Public Ofiicial (Former) D |

Publtc Employee {Fomer)

E M Check this block
H yeu are fifing
as a solicitor

i

i1 Check this
block if you
are amending
an original filing

04 PUBUC POSKTION OR PUBLIC OFF[CE (adm'mslramr rnember Commlssmnu JOI: lllie elc)% seekmg

x ho!d

. L] ST S U SR S 1

P seeking | hold

VNIV

R
Lol
H i |

05 GOVERNMENTAL ENTITY in whu,h you arelwe:e an O!ﬁual Emplovee Cand;dale or Nonuner*

“555

ﬁ_D 0 xﬁib

(e g depl agency, auihomy bomuqh l)omd oommssseon wunly, schon! d\strscl lwp elc)

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

[arroeney

07 YEAR SEE INSTRUCTIONS.
information in Blocks 8 -15 represents

disclosure for the calendar year listed here:

08  REAL ESTATE INTERESTS (Sea instruclions on page 2} If NONE, chock this box. N

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

Addiess:

Interest Rate

10 DIRECT OR INDIRECT SOURGES OF INCOME including {bul not limited 10) all employment. (See insiructions on pg. 2) ONLY IF NONE,

Neme: ‘S&E ﬁ’bwﬁav")

check this block.

Address;

(OFFICIAL USE ONLY}

i1 GIFYS (Seeinstructions on page 2) I NONE, check this box. 3@

Source of Gilt

H H i I

Address of Source of Gz(l

I chumsmnoes (inciuding dcsrrq)ﬁnn} of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instuctions on page 2} i NONE, check this hox. X

Sourr‘e (Nan sl Mdﬁ.rr)

E i
e

i 5
(NN SO SO S N

;
H i
[

Value of Git
S S
| Lo ]
L % R N o
Value
i I P | ;
SN SN O S O LI

i3 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSIN

Business Enlity {Name and Address)

ESS (See insiructions on page 2) if NONE, check this box. K

Address:

IFasition Held (i.c., ofiicer, direcior,
employee, ele.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. |)< inlerest Heid fi.c., 5%, 10%. etc.)

Name and Address of Business

15 BUSINESS INYERESTS TRANSFERRED TO IMMEDIATE FARMILY MEMBER (See insfructions onpage 2)  if NONE, check this box. %{

Business (Name and Address)

Transferen (Name and Address}

interes! Held
Relationship
Date Transfeired

The undersigned hareby affirms lhat the foregoing information is true and correct to the best of said person’s knowledge, information and belief, said affirmation bel ¢ made subject

to the penalliss prescribed by i@ Pa.C.5.

Signature
THIS FOR

$4904 (unsworn falsification fo authorities) and the Public Official

(3of4)

and Employee Efhics Act, 65 Pa.C.S

Enter Current Date g/ ?' / 90

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

. §1109().




Statement of Financial Interests Addendum

5. Governmental Entity

Solicitor to the Jenkintown Borough Zoning Hearing Board
Solicitor to the Bridgeport Borough Zoning Hearing Board
Sohcttor to the Upper Merion Transportation Authority
Solicitor to the Upper Merion General Authority

Solicitor to the West Norriton Civil Service Commission

9. Creditors

Fed Loan Servicing (Dept. of Edu.)
PO Box 530210

Atlanta, GA 30353

7%

Earnest

PO Box 9202
Wilkes-Barre, PA 18773
4.57%

Navient Solutions, Inc.
PO Box 9500
Wilkes-Barre, PA 18773
6.25%

10. Direct or Indirect Sources of Income
Rudolph Clarke, LLC

7 Neshaminy Interplex

Suite 200

Trevose, PA 19053

Hamburg Rubin Mullin Maxwell & Lupin, P.C.
375 Morris Road
Lansdale, PA 19446



L PENNSYLVANIA STATE ETHICE COMMIBEICE
(7373 763-1610 8 TOLL TREE 1-BO0-522:4)936




COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01220

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETRICS COMMISSION
{717) 783-1610 « TOLL FREE 1-800-932-0935

PLEASE PRINT NEATLY
LAST NAME

o1 FIRST NAME

SUFFIX

TIAN] O R

[T TR

MIATTETIAL L L L]
0z WES? ofﬁcq(buslness or go; emmamal] orTS ROX 5“ m«h&m PA Iétai‘;ﬂq

Zlp Code

Area Code

(10 ) 378 ’3\()8

NOTE; IF YOU ARE lNC‘lUDFNG t{TTACHMEMT‘: DO NOT INCLUDE ANYTHING THAT BEARS YOUR SCUIAL SECURITY NUMBER

OR FINANGIALL ACCOUNT NUMBERS.

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

A [ candicate including wiitein) ¢ ) Public Official Current)  © [N Public Empioyaa (Current)

E D Check this block

[ check this
biock If you
are amending

ir i
8 [ Nomines ¢ [J public Official (Former) D [} puslic Employee (Former) asygusglri?.ilorn e an original filing
04  PUBLIC POSITION OR PUBLIG OFFICE (administeator, meraber, Commissionar, job e, etc:) L] seoking XE hold [:] nolg
e =T ~ e l : Al-] MI
5 Ich INID! Iblel v TV IrlRlefalsTelr] [ L1 1.
D saeking il hoid“ _

B nEnE

1
i

J R

aumority. borough, board,

commission, cotnly, sehool district, twp, atc.)

05 GOVERNMENTAL ENTITYInwh\ch you arehvere an Olﬂaal Ernployae, Candndale orNominaa (eg dept, agency
<mloWNTTlelo Mg R Y [elofolnlmy ] 1 1] T L]
oo - T i
aHl T TTTT T T
OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS. P —
Information in Blacks 8 -15 represents ‘2 ] 0 , 7 I
CO 'PUN l(caﬁu{af disclosure for the catendar year listed here: | < | ™~ | l ______
08 REAL ESTATE INTERESTS {See inslructions on page 2) If NONE, check this box, @
(¢1¢] CREDIgRS (Ses instructions on page 2} Creditor (Name and Address) If NONE, chack this box. D
inlerest Rato
name: _JEC “HUQM&' e e Adidress: e e
10 DIRECT OR INDIRECT SOURCES OF iNCOME Inciudmg (bul not limited to) all employmenl [See lnslrudlons on g, 2) ONLY IF NONE, (OFFICIAL USE ONLY)
N chock this block. [
Name: IQN‘\OChM Arigrons: .
11 GIFTS (See instructions on page 2) If NONE, check this box. [X] : o
Source of Gift Valye of G&h
. } i { ; g ]_]iT g | - T l I } - I { S l __].1 ............ ]
I i o i l ! 1 R AU R B SO SR S NP I (RN O
Addrass of Sourco of Gift | Ci (tnctuding descriptl )ofGlll
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, check this box. m " Vaive
Source tamsand Address) g e — SN
EEREENN | | |l
13  OFFIGE, DIREGTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Insteuctions on page 2) If NONE, chack this box. Y P;S':Lm Held (1., ofoar. director,
Business Entity (Name and Address) omployas, eic.)
Name: _ I Address: R
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY [N BUSINESS FOR PROFIT (See Instructions on page 2) 1 NONE, chack this box, m Interesl Hald {l.o., §%, 10%, olc.)
Nama and Address of Business
15  BUSINESS INTERESTS TRANSFERRED TOQ IMMEDIATE FAMILY MEMBER (See instructions on page 2) 1f NONE, chack this box. m

Rusiness (Name and Address)

faterost Hold
Relslionship

Transferee {Nump &nd Address)

Date Transfarced

Tho undarsigned heroby atfiers that the foregaing 1
to the penaltlos prescrib; 4804 (un

nfonmalion &s trae and correct 1o (he host of sald person’s knowledge, nfermation and belief, anid afflmalion being made subjeci
sworn falsification to authorilies) and the Public Official and Employee Ethlcs Act, 65 Pa.C.S. §1 109(b).

. Enter Current Dale
IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)




Taylor M. Mateja

2019 Statement of Financial Interests — Attachments

9. CREDITORS
a. Lendkey, 4445 Lake Forest Drive, Wilmington, OH 45242, 2.00%
h. Nelnet, 121 South 13 Street, Lincoln, NE 68508 3.150% - 4.410%
10. DIRECT OR INDIRECT SOURCES OF INCOME
a. County of Montgomery, One Montgomery Plaza, P.O. Box 311, Norristown PA 19404-0311

b. Upper Merion Aguatic Club, Inc., P.O. Box 60280, King of Prussia, PA 19406



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. §1/20 STATEMENT OF FINANC'AL ’NTERESTS (7171 7831810 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 L.AST NAME FIRST NAME Ml SUFFIX

mle]claln A | lededledafndl | 1 | | |1F] e

02 ADDRESS office (business or govemmental) or hom, State Zipode Area Code Phone ]
MMW@W% v f#o R0 &3 {, Wk&’& 4{)‘42 2, Adoraofe atf f3 # 208\ 5 P ~SleD

NOTE: il’ YOU ARE INCLUDING kTTACHMENTS DO NOT NCLUDE ANYTH!NG THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than ane black may be marked. (See instructions on page 2) [:] Check this
A [ candidate (including write-n) ¢ L] Public Official Current)y D[4 Public Employee (Currenty £ L] Crock tis block ::22‘:“'3::‘“9
O are filn: P n
g8 [ Nomines ¢ [ public Official {Former) [] Pubtic Employee (Former) asy a so!tcltorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, et¢.) D seeking D«ﬁﬁ?& D heid
. N “ .
L [ le [# slslile[HalalH |8 [ s [¥]v]i o] [#]e*]e] ]

D seeking D hoid [:} hetd

i NN | L]

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

[l Tl Hqle [ml el Ty [colulnlt{ol | L] ]

; L[] ] HEEEEEEEN ||

06 OCCUPATION OR PROFESSION (This mnay be the same as block 4) . {07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents

f'i?ﬁsf‘* ﬁ ENY LSW)‘" ﬁ!_‘{j ‘-?/jS’ ﬁ %Wﬁ o disclosure for the calendar year listed here:

08 REAL ESTATE INTERESTS (See instructions on page 2} I NONE, check this box, L&

AAE

(Name and Address) If NONE, check this box. [:]

‘09 CREDITORS (See |nstrucllons on page 2 Credn
Mama: S AR ¥ 1 - 2y Address: Wg{&’&ﬁ" &Q&@“‘ ’?’sw%%} inferest Rate
wd—sm o Ao MM AL Gy ey b3 (S,

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

e MU Sgp ety ConVy BAD  p, reyerdy, CreshintiN Al
Tesmple Beasles Sehgl of Levr Bt Avsseil funls job)

11 GIFTS {See instructions cn page 2} If NONE, check this box. @r"‘ﬂ

Source of Gift . - Value of Gift
Address of Source of Gift | Ci lances (including descriplion} of Gifi .
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) |If NONE, check this hox. W Value

Source (Name and Address)

|| | | | L]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box, | B=="" P:f;',‘"mgegc(')-e-- officer. director,
Business Entity (Name and Addrass) 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. @.J"“f: stHeld {i.0., 5%, 10%, elc.)
Name and Address of Business

e
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box, D,a'“""

Business {Name and Address) Interost Held
Relalionship
Transfaree (Name and Address) Date Transferred

The undersigned hereby affirms xhal the foregomg mformalton Istue ang correct to the besl ol sasd person's knowledge, infermation and belief; said affirmaticn being mede subject
1o the penalties prescribeducts e bledfficial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date éé( - ”g o- m

OMPLETED. MAKE A COPY FOR YOUR RECORDS.




PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 0120 STATEMENT OF FINANCIAL INTERESTS {717) 7831610 4 TOLL FREE 1-800-932-09%6
PLEASE PRINT NEATLY
01 LAST NAME FIRSYT NANE M SUFFIX
Miciclele] [ [ T T TTTT] [SEMNTITTTTIPICT]
02 ADDRESS offica (business or governmental) or home City State Zip Code Area Code Phane
{ )
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUBE ANYTHING THAT BEARS YOUR SQCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable block or blocks, mene than one block may be matked. (See instructions on page 2} [_] Check this
A ﬂ Candidate {Including write<4n) Cc D Pubkc Official {Current) D Q’Pubﬁc Employee {Current) E D i?hed‘ thlsmtlzlock ::w:x:rnc
oU ate
8 (] Nominee ¢ L pubic officiat (Former) D {1 pushic Employee (Fommer) .3’ 8 madmng an original fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (adminislrator, membar, Commissionar, jab tile, etc.) ] sseking [] hoe [ nea
JENENEREEEEEEERENEEEEEEEEEEEE N
E] seeking i held [_] held

o [OTETPOT[¥| [WATRIO[E[N | | [ [ [ [ [ [ [ 11 [[]]]
AN RENANNES RN NN EEERN RN R RR NS
o o In |7 [o[oW[ER [V [e]6] [¢|olrIrTEc[t]i [o[n[a[L] [F[Ae

06 OCGUPATION OR PROFESSION (This may be the same as black 4) 07 YEAR SEEINSTRUCTIONS.
Information in Blocks 8 -15 represents
disclosute far the calendar year ksted hare:

08 REAL ESTATE INTERESTS (Sea instructions on page 2)  If NONE, check thlg hox. V

08 CREDITORS (See instructions on page 2) Creditor {Narne and Address} If NONE, chack this box. U Intoroet flas
ntoros! L

Name: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not kimited lo) afl employment. (See Instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.

Namg: Aadross:

1t GIFYTS (See instructlons onpage 2) {f NONE, chock this box. @/
Source of Gift Value of Git

CL L P LTI i)y O T

Address of Source of GiRt I Ch 4 {incliding doscrption) of GiR

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2}  If NONE, check this box, M Value

Sovrcs (Name ang Acdrass)

R HEEREE R ERNEEN

LLL LT L

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) It NONE, chack this box. §.4 ‘Powtion Held &, offcer, direci,
Business Entily (Name an¢ Address) TS

Name: Addrass:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY (N BUSINESS FOR PROFIT (See Instructions on page 2} M NONE, check this box. {Z W.m Heid (i.e., 5%. 10%, efc.)

Name and Address of Busineas

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

Busi {Name and Ad } nteresi Hetd
Relationship
Transf (Name and Add Date Transferred

The undersigned herety afirms t;m tne foregaing information 19 lue and correct to the best of sald person's knowledge. information and beliel: said aflirmation being made subject
to the penaltles prescribed by 18 Pa.C.S. §4904 (unswom falsification to autharities) and the Public Official end Employee Ethics Act, 85 Pa.C.S. §3109(b).

Enter Current Date FEBRUARY 19» 2020

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

(30f4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETRICS COMMISSION

SEC-1 REV. 01/20 STATEMENT OF F‘NANC!AL INTERESTS {717) 783-1610 * TOLL FREF 1-800-932-0636
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI SUFFIX
MiclG ifn[n]ifs] | ] Kl el If1]i [ | A
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone

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

03 STATUS  Check appficable block or blocks, mere Ihan one block may be marked. (See instructions on page 2) D Check this
A [ candiate (inciuding wiite-in) ¢ 11 Public official (curreny 0 ] Pubic Employes (Current} £ L] Check this block ook if you .
8 ] Nominee ¢ [ public officiat (Former) D [ pubke Employee {Former) ggg”sgﬂiiﬂ'r" ¢ an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.)D seeking D hold D held
AfAss}i]st|ant] Dl i| sft]r[ifc]t Attt bornle y | ]

D seeking D hold D held

JEENEER HEEEE |

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employes, Candidate or Nominee (e.g., dept, agency, authorily, borough, board, commission, county, schoot distict, twp, etc.)

1
AM]ontglo]mery Ciolu[n[t]y] ID[A |
° HEEERERN HEEEN | Ll
06 OC.)CUPATION PR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS,

Assistant District At‘(orney Information in Blocks 8 -15 represents 0 ! I
distlosure for the calendar year listed here:
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. [i]
08 CREDITORS {See instructions on page 2) Creditor (Name and Address) If NONE, check this box. m | .
P nterest Rate
Namo: Fedioan Serwcmg Address: 80/0
1200 n 7th st, harrisburg PA 17102

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

check this block. |_]
name: MONIgOMery County Adsess.
PO Box 311, Norristown PA 19404

11 GIFTS (See instructions on page 2) 1f NONE, check this box.

Source of Gift Value of Gift
Address of Source of Gift | Circurr {including dascripiion) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. f_i_'l © ¢ Velue
Scurce {Name and Address} ) .
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructicns on page 2) If NONE, check this box. Zg‘m’; ;‘eé?cﬂ)-e-- officer, diractor,

Business Entity (Name and Address)

Name: Address:

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

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

Business (Naime and Address) Irtarost Hoki
Ralatianshlp
Transfores (Name and Adcross) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct 10 the best of said person's knowiedge, information and belief, said affirnation being made subject
to the penalties prescribed by 18 Pa.C.$, §4904 (unsworn falsification 1o authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. § 108(b).

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

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC.1 REV. 01/20

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNEYLVANIA STATE ETHICS COMMISSION
(717} 783-1610 « TOLL FREF 1-8C0-032-0336

01 LAST NAME FIRST NAME Ml SUFFIX
) -, Y e « o o t r
Mmelalelc DT TCI&] T 1] Tlalelmlal HENIE
02  ADDRESS office (business or governmental) or home City ) s State Zip Code Area Code _ Pnone a
FACRTEp e ey CounTY COURTHNI ST PO BoX 2 waRkeigtawad, P4 (9940% (G Y ZF 3070
d
NOTE: [F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,
03 STATUS  Check appficable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ Condidate Gnctuding write-in) G [} Public Offical (Currenty D 120 Public Employee (Curreny) € L] Check his block :‘rzc:m'ixz:‘ng
if you are fihin s . oy
B D Nomines C D Public Official (Former) D L__I Public Employee (Former) asy a solicimrg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking @ hold D hefd
- , —— . -~ e 3 wanipr s
o leTe el Ty Il [Tlel el {alTlre enlely
D seeking C! hold D held

il

|

|

05  GOVERNMENTAL ENTITY in which you areiwere an Official, Empioyee, Candidate or Naminee (e.9.. dept, agoncy, authorily, borough, board, commission, county, schoal district, twp, etc.)
slowITE o [ e]Rl Y] TelelvlwI Yl T LT [ 1]
o [ [ 1 [ ]| HEEEEERN L[] ]
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

DEPUTY DisTeeT ATToAVEY omaionnSoce 8 15 opesnts o 12101119
08 REAL ESTATE INTERESTS (See instruclions on page 2) If NONE, check this box.
09 CREDITORS (See instruclions on page 2) Creditor (Name\and Address) If NONE, check this box. D

Address:

interest Rate

i
Name; ﬁt [

(sTODEAT  Laans)

G S

10 DIRECT OR INDIRECT SOURCES OF INGOME including (but not limited to} all employmert. (See instructions on pg. 2} ONLY IF NONE,

&&meMGUT’&O*‘/\{?K? C.ll}U.fu‘“TY D/‘}’S.' Cf:'ﬁ Cé Address:

(OFFICIAL USE ONLY)
check this block. D S

40

D8 Box 3, MePR ST, PA

11 GIFTS (See instructions on page 2)  If NONE, check this box, [
Source of Gift Vaiue of Gifi
Address of Source of Gift Circumstances (including description) of Sift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. E Value"
Source {Neme ang Address} )
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Poaltion Held {i., officer, dirackor,
Business Entity (Namo and Address) employee, olc.)
Name: » Address:
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check this box. [g—g Interest Held {i.e.. 5%. 10%. elc.)
Namo and Addrass of Business
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this hox.

Business (Name and Address)

Transferae (Name and Address)

Interest Held
Relalionship
Date Transfered

The undersigned hereby affirms that the foregoing information is true and correct 1o the best of sald persen’s knewledge, information and belief, said affirmation heing made subject
{0 the penaities prescribed by 18 Pa.C.S, §4904 {unsworn falsification o authorities) and the Public Official and Employee Elhics Act, 65 Pa.C.S. §1 109(b)3.

(3 0f4)

4/29/%@

Enter Current Date

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



LAST NAME

N FIRST NAME Ml SUFFIX

'01

M€ 6l c

T | H t !
by ! ! t ! i i
K ding b | !

¥ | T :
i IO ihieiv F LJ i

s
3,

HOTE: H* YOU ARE INCLUDING ATTACH?

GG WOT INCLUDE ARY

TERT

THING THAT Bz

18 YOUR SOCIAL SECURITY NUMBER GR FINAMCIAL ACCOUNT NUMBERS.

03 STATUS

Check appticable block or biocks, more than one block may be marked. (See instructions on page 2) i

_ i} Check this
A )4 Candidate (including write-in) C X Pubiic Official (Cusrent) D J Public Employee (Current) E )< ?heck thlsf Iblt:tck :::cakn:fezz:‘ng
TR o A it you are tiling
B .. Nominee ¢ 11 publc Official (Formery D {1 Public Employee (Former) ds}( & solicitor an original filing
D4 PUBLIC POSITION OR PUBLIC OFFICE (adm;mstratcr member Commnss!oner job title, etc.}: 4.' seeking %old _1 held
T i o i (o |
A Pam |0 s ; i {2 1 : 0 .
C 0 M i 5 | 5 l ] a ‘n e /t Wia |/ op {1 (A '/ f) e |7 12 b }1 V)
i1 M i
L. seeking L. hold .. held
8 N N | ] | | BEEEEE
L ' i S T i : 'z
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidale or Nommee {e.g., depi, agency, authority, borouqh board, commission, wunty. schooi dlslncl twp, elc.)
— l ; ; : ; g s X
A I | i 3 1 i i i i i f i ; \
gl /7 f /, ;ﬁ in: T w.'o‘: : O A S | f
e s ‘ . . oy ; .
8 ; VR R N R B S P g : / | P
'“\ .0 ﬂ ‘!' 9 (7 m : f \/ Clo uin /‘%y 5h o Wl f/, i j

06 OCCUPATION OR PROFESSION (This may be 1he/same as biock 4)

Atlorney

o7 ‘/EAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents
disclosure for the caiendar year listed here:

08 REAL ESTATE INTERESTS (Soe inslructions on page 2) If NONE, check this box. X

09 CREDITORS (See instructions on page 2} Creditor (Name and Address) 1If NONE, check this box. [_—:’
6 / Interest Rate
Name: M@ e R /’ A 2lh e Address: .
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nol timited to} alf empioyment. {See instructions on pg. 2) ONLY IF NONE, _ (OFFICIAL USE ONLY)
check this block. | !}
Ni@g;.é& @ 0( ;" }\ Gﬁbzoﬂ Address: . R
11 GIFTS (See instructions on page 2) i NONE, check this box. |
Source of G;[E Vaiue of Gift
B ; | i ; ; R e — ! i : £
i ; P ; i i : ; i ! i i : i : §
O SRR S ; i SO R N B i ‘ i IO A ; | . :
Address of Scurce of Gift Clrcumslanccs (inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, checkK this box. Value

..Source (Name and Address)

T N U R

e
L | . |

L T O O O T

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

13 Position Held (i.e., officer, direclor,
!
Business Enlily (Name and Address) employee, elc.)
Name: é?c a ffﬁ le & Aduress; B
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. lj lalerest Held {i.e., 5%, 10%, elc.)

Name and Address of Business

Mluckon Gt pufFesres LLC
15 BUSINESS INTERESTS TRANSFE?{RED TO f‘JMEDJATE FAMILE
Business (Name and Address)

[t’/f/o/c

Interest H;ld
Reiationship
Transferee {Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is lrue and correct to the best of said person's knowledge, information and balief; said affirmation being made subject
to the penaities presci nd the Public Official and Employee Ethics Acl, 85 Pa.C.8. §1109(b).

Signaluri Enter Current Date 7 / 5,/ 172 c ﬂ a

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)




ADDENDUM TO STATEMENT OF FINANCIAL INTERESTS

May 5, 2020

%)

10)

13)

Robert H. McGuckin

a) Citadel, PO Box 650, Exton, PA 19341 (3.09%)
b) Wells Fargo, PO Box 25341, Santa Ana, CA 92799 (2.9%)

a) Tilson, 5 E. 15t Ave,, Clifton NJ 07011
b) On The Ball Training,m

c) Upper Dublin Township, och Ash Ave., Ft. Washington, PA 19034
d) Montgomery County Sheriff, PO Box 311, Norristown PA 19404

g) McGuckin Strategies, LLC,

]
h) The Law offices of Robert H. McGuckin
i) Soap Mammas LL,
j) Rodan +Fields, 60 Spear Street, sulte , 9ah krancisco, CA 94105

a) Titson, Attorney/Sr. Site Acquisition Manager,5 E. 15t Ave,, Clifton N] 07011
b) OMEGA Commercial Real Estate, Inc., Associate Broker, 485 Devon Park
Drive, Suite 110, Wayne PA 19087.

¢) Upper Dublin Township, Ward 7 Commissioner, 801 Loch Ash Ave,, Ft.
Washington, PA 19034

d} Montgomery County Sheriff, Solicitor, PO Box 311, Norristown PA 19404

g) McGuckin Strategies, LLC, Principal,
h) The Law offices of Robert H. McGuckin, Attorney,

PA 19002




STATEMENT OF FINANCIAL INTERESTS e e

PLEASE PRINT NEATLY

T O PERNS YLV AN

a1 LASTNAME . ; FIRSYT NAME g L
: : i i H
(McLaughl :; Kathleen g;A.i,]
& — - - vrird ottt s
02 ADDRESS office (business or govermmerntalj or ome City Siate Zip T Ares Code Bhane
i 4
ROTE F (0 ARKE SNOLUDING ATTACHMENT S, 06 KOY 10U UDE ANYTHIRG YHAY BEARS YOUR SO0IAL SECURIYY RUNMBES UR FINANTIAL ACTOUNT MU
3% SYATUS  Check applicable DItk of BioCke. Mo han one Biock may be makad (See maludiions o page 2/ ' Check tHis
A i Cangste (nciuthig Wite-n) C L Fublic Official | Dursnt O Lol Pubtc Empioyee |Cureny £ i Uhethk s bhock block H you
; £ ; i you are feng are amending
B0 Nemines G Pubse Offcial Eosmer) oo Punds Eogpioyes (Formear; 54 @ solictcr an: ofigicsal filing

M PUBUC NS&‘HON Oﬂ Puauc OFF‘CE :aanmssstuw zmanbur (.mnmsso%r ok l»ﬂ» st H seeking

8
e
R;MM‘O th g o m e X y
e s o S ‘ . ooy g 1
e L L L o z- | g ;
SSRIE SUVSIOE ST § H ; . W4 1 e foun | ;
08 QCCUPATION OR PROFESSION T may be the sams &3 Dot 4) 07 YEAR SEE INSTRUCTIONS

Assistant District Attorney pmsenngudss ks 2.0 119

0% REAL ESTATE INTERESTS (Sew instrucioas on page 23 1t NONE. check this box. I

53 CREMTORS (See mslroctons ofl pags 2) f”"édxl o iMare and Adaressi I NONE, chieck this box. v
e NEVIENE Student Loans debdensss | Mg
PO Box 9635, Wikes-Barre, PA__|7.375
19 HRECY OR INDIRECT SOURCES OF INCOME iviuding 1But not Bmited 1) 8t emplogrrent. (See insturtines on 5g. 2 ONLY IF NONE, .., FOFFICIAL USE ONL Y
chack this bloek.
v MiONIgomery County T
PO Box 311, Norristown, PA

11 GIFTS {See awucsons o pags 2 NONE. cteck this box. i
Kagre of (38

Adkiress of Saarce of Gift l qumszzn s (rckeing desargion of Gt
12 TRANSPORTATION. LODGING. HOSPITAUTY (See instrusioss anpage 2] 1f NONE, check this box. i Vive
Sourys ! N:{mm 3o Adrivee: v . _ ) o -
A A e R A | SR
D LI SO S SR NN W SO D S oo S S I S B
15  OFFICE, DIRECTORSHIP,OR EMPLOYMENT I ANY BUSINESS | See instructons an page 2} 1f NONE, check this box. [ | P bied L - olfcar. Srocta
Busaaes Eably iName snd Audmss: v
e Slgrens

14 FINANCIAL INTERESY IN ANY LEGAL ENTITY IN BUSINESS POR PROFIT {See istudtions on page 2)  H MONE, check this box. '} Interosd il foe, 8%, 10, )
Hame acd Addreys of Busirmes

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FARILY MEMBER {Sec instructions on pags 21 1 NONE, cheek this box. %‘

Brnineyws {Movme snd Adueess) fmureat Haid
Hpatsnaiug
Teunsfucne [Macwe and Aduress | Dt Trpafescrisn

frige and cotract to the dast of saa person's keowledye, information and beksf, said “Brhrmatian bag made sapect
yee Ethics Aol 6% Pa.C.8. $110%n).

Enter Curent Date 4‘23-2029

. MAKE A COFY FOR YOUR RECORDS.

The undersigned heredy affems that the torg
1 the panaRies prescid )

g OBt

Digrature
THIS FO
(3 of 4}



COMMCONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/20 STATEMENT OF Fl NAN ClAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-032-0938
PLEASE PRINT NEATLY
01 L:QST NAME : FIRST N[AME Ml SUFFIX
llelnle]lalml, 1Y) I I l | el TT LT LTI
IR T e O el e Wotridoon I FEY 7509550 90

o
NOTE: F YOU ARE INCLUDING A’TTACHMEN'{S, Bo N(;f INGLUDE ANY THING THAT BEARS YOUR SOCIAL SECURITY HUMBER OR FINANCIAL ACCGUNT NUMBERE,

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) ; } Chock this
A 1] Candidate fincluding wiitein) G 2] Public Official (Current) D L) Pultic Employee (Current) £ || Check this block Block [ you
if you are filing amending

K
8 3_,.} Nominee (o} E’ Public Official {Former) D E _§ Public Employee {Former) as a solicitor an otlginal flling

04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, ob fle, olc:) (7] seeking iy hold [ hew

WAL s LT 7 1L s 7 A e DA alzlz el Il A T 1]

i;] seeking [ how [ new
° | NN L]

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidale or Nominee (e.g.. depl, agency. authonty borough, board, commission, county, school district, twp, etc.)

sl Ml e ke ;«-.Ais/ | VlololM7iA 1 1 BEEEEEER
ﬂillIIHiHlH.‘,.MJ‘_!lH_..__.LlHH%HH |
06 OCCUPATIONORPROFESSION(Thismaybethesameasblocktu 07 YEAR 'SE'E|NSTRUCTIONS. E

dssa i . W/J‘ 0y ;“;z’;‘;::f:’,;:,i'x‘;;i;: o e 12 0 )70

08 CREDITORS (Sse instructions on page 2) Creditor (Name and Address) If NONE, check this box. [\;?”
Interest Rate

Name: Addrass:

10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited 1) all employment. (S@ instructions on pg. 2) ONLY IF NONE, ... (QFFICIAL USE ONLY)

/ che?ﬂhns block. | |
Name: //U)'} u';)}né’{vj /Uv’\' // Address: /,i' ff//f//”VL/ T

11 GIFTS (See instructions on page 2)  if NONE, check thls box. [Ej/

Source of Gift Value of Gift
H i T H i T T gy 1 { T T H 1 )
T T T T T BE L L
HERRRERRE HEREER HEREEN
Adoress of Source of Gift ‘ Circumslances (inchiding description) of Gift ;
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. A4 vako
Source (Name and Address) ) . i e
HEEEN crrrrrtrr e ey b
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check this box. [t~ f’.;ﬁ;af;;ﬂgcﬁi% officer, director,

Business Entity (Name and Adcress)

Nama: Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box, i_'"
Namea and Address of Business

i~inferest Held (Lo, 5%, 10%. olc.)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this hox. fi4"

B (Name and Ad ) (nterest Held
Relalionship
Transferee (Name and Address) Dale Transferred

The undersigned hereby amrms that. hn foregomg mlormauor\ s lrua

and corred to lhe besl of said person's knowledge, information and belief, said affirmation being made subject
10 the penalties prescrif 2 "

Official and Employee Ethics Act, 65 Pa.C.S. §1 109(

Enter Current Date 7/4/3/’ 03'}("

COMPLETED, MAKE A COPY FOR Y/OUR RECORDS.

Sighature
THIS FORWV




ETHILS LOMMSSION

O MMOIRYEAL THOF PERNNS YL VANRA JYANIA STATE
- YL $
SRR 0170 STATEMENT OF FINANCIAL INTERESTS P er TOLL FREE 1-806-92204%
PLEASE PRINT NEATLY
0% LASTNAME FIRST NAME Mi  SUFFIX
; N e e ey
MILLS : ; | [LINDSEY. Tl
02 Anosgss (mm-normmmml)uhom Cry Area Code
a5t Ay St Nosiiun 12:"401 Ll 278 6 2090
NOTD I VL A B bt AVTAD (R R T 00 KOT IR LUTE ANYT G THAT BEAd s s GU Bl it G HETY NG BN AT A foo e RRELE S
03  STATUS  Check appicable block of blocks, mahnwbhdnwybomﬂsd.lswhswmmonpngaz) " . Chechthis
, . block ¥ you
A Candidale (induding wnig-n) c .)( Pabic Official {Currenty D~ Public Employee (Cumenty  E - Chack this block sre smending
, . if you are Hing »n originat fiting
B . Nominee ¢ | | PubicOficial(Former) D .~ Pubic Employes (Former) 25 8 sohditor
04 puumrosmonoa?usucornce x b ’ 1ob tde, etc.) ! ‘uol(lno L hold {1 heid i
AASS I STANT DldTm!Cr ATT O 0 NE'Y,
" sesking [ ho j Lhed
B Cod . ; o P
. - - . H H H H b . H H N
(e.g o8pl, agency. auihonty. horough. wd.mnsspt_\.co\dy sduia;m twp. elc)

05 mm&mnmmmmME, yoo, Canddale o N 0 !
! i |

“M0N76OMEKY couNTY;.J.:fu_f

B : . : : . : : f i ; FI H i
06 OCCUPATION OR PROFESSION (Thus may bo he same as block 4) 07 YEAR SEEINSTRUCTIONS. L e e
Informabon 1n Biocks 8 -15 represants ; H i i i

AsstsTANT DisTercT ATTRNEY e yeawees 2101210

55 REAL ESTATE INTERESTS (See nstructons on page 2) i NONE, chack this box. Vi~

0 CREDITORS (See msifuchons on pags 2) Creditor (Name and Address) #f NONE, chack this box. W e
Name, ASIross.
10 D!R-EC‘I ORINDIRECT SDURCESOFIMCOMEMW(DMMW&&M all employment (See inslxctions on pg. 2) mm ey (OFFICIAL USE ONLY)
wam MONTEOMERY conNTY poess @ EXSTRIEY Noeie (ST
A
"NAICY FICMELS OF AMELICA  _KAMSAS CITY, MO
11 GIFTS (506 mstructions on page 2) nuonz.emdmum/ o
Sourra of Gt ] ‘ . ) vals ol Giit .
: ST S A A R A R SRR B
; . oo . [ { ; i
L 5 S NS SN I B [ S S A S B . :
Addruss of Source of GR l C huding ) ot Gt :
12 TRANSPORTATION, LODGING, HOSPITALITY (See Tnstracbons on pege 2) M NONE, check this box, [~ Vakeo
Source (Heme andd Address} . I R . " .
S g g ey TR T I T 1
H i H i i | i . i i i : i B : i i i
. P H IS FE S l! ..L" [ ...1..._ I TR S S l ;! A Poor : . '
13 OFFICE DHEUYORSNPOR zum.ommmm BUSINESS (Ses instructions on page 2} H NONE, check this box. e thm;.. oICaT, Geactor,
Businass Enidy (Namd and Address) ' ampioyse atc
Nome Address,
14 mw. musrmmmzmmsummmmom (Sot instructions on prgs 2) I NONE. chack this box, \i-ARrst Hukd v, 5%. 10%. eics
BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructons on pago 2) i NONE, check this box. e
Busrast (Name and Addrecs} ' Ndd
Transiaree (Nafmi and AJacess) mln
The underswgned hereby atfrms that the foregoing Thiormabon s true and cortect to the bost of said person’s . information wnd
190 1o suthores) and the Public Official and Employss Ethics. Act. 65 ::'g;‘:'f,z‘;':;’;' Bon being made subjet

Enter Cuerent Date 4/‘ 3/020

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)

THS FORM S CONSIDERED

P W @ Gt - -



COMMONWEALTR OF PENNSYLVANIA
SEC-1 REV. 0320

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVAMIA STATE ETHICS COMMISSION
{747} 783-1610 ¢ TOLL FREE 1-800-832-0838

PLEASE PRINT NEATLY
01 LAST NARE i FIRS‘!' NAME :
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
2 E Airy Stregt Nomstown PA 18401 ( 610 y 278 3150
3 i Vi A Y a0 i tH L R ! F ] A
03 STATUS Check applicable block or blocks, more Ihan one block may be marked, {See instructions on page 2) ’ Check this
. i ™ T . b
A .. Candidate (inciuding write-in) C I Public Official {Current) D L. Public Employae (Curtent) E o :;.heckth%?lock ;r:zk":g::_. g
P i ; you are filing

B .. Nominee C '_.i Public Official (Former) D i . Public Employee (Former) as a solicitor an criginal filing

04 E seeking V! hotd i heid

FUBLIC POSITION OR PUBLIC OFFICE (admmlstrator membar, Commlssmner ]ob td!e etc) ]

07 YEAR SEE INSTRUCTIONS.

08 OCCUPATION OR PROFESSION (This may be the same as block 4) e
Assistant District Attorney Information in Blocks 8 -15 represents 20! 1.9
disclosure for the calendar year iisfed heve: | < - ™ [ i
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. .
09 CREDbOéS Bea instructions on p @(?rednor {Nama and Address} If NONE, check this box. o
epartment of Education Ao P.0 Box 82561 tntorost Rato
. LIGOHT, NE 5.3%, 6%, 6.6%
68501-2561 ! ’
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY iIF NONE, (OFFICIAL USE ONLY)
check this biock.
Name: Address:
11 GIFTS (See instructions on page 2)  If NONE, check this box. [
Source of Gift \'alue of Gift
A i { { : S i T i i H P T [
H i ¢ i H | g i I i i i ! i | 1 H i ] H
SN NN NS (N AN N SOURY NUN AUV SO M AU OO NS B Lo T T T
Address of Source of Gift l Cira (including iption) of Gift )
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on paga 2) if NONE, check this box. Value
. Source (Name and Address).
i ; ! : : 4 1. i
13 Pasltlon Held (i.e., officer, director,
Business Entity {Name and Address) employes, stc.}
Name: Address
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT (See insfructions on page 2) if NONE, chack this box. || irterest Held f.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)

Transferes (Name and Address)

Interest He’ld
Relationshlip
Date Transferred

The undersigned hereby affirms that the foregoing information & s lue and correct to the best of said person's knowledge, information and belief, said affirmation being made subject

to tha penalties presciib

(30f4)

s) and the Public Official and Employee £lhics Adt, 65 Pa.C.S. §1109(b).

Enter Current Date Z.!- / ‘ j /020

ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/20 STATEMENT OF FINANCIAL lNTERESTS {747) 783-1610 * TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
LAST NAME FIRST NAME Ml SUFFIX
] | T i I 7w
Em U .f £1cly l l i l M 71K . i 5 i S 1.
02 ADDRESS office (busipess or governmamnl) orhome City State Zip_1 Code Aree Code Phone
GO Lgoleville /o L sfei il a7 [ G &
i
WOTEF VO ARE INCLUMNG ATPACHEIENTS, GO NOT INCLULE ARYTHING THAT BEARS YOUR SOCIAL SECGURITY MUMEER DI FIRARCIAL ACCOUNT NUMBERE,
03 STATUS  Check applicable block or blocks, more than one block may be marked. {See instructions on page 2) ; Check this
A -] candidato (nduding write-ry ¢ 1.} Pubkc Offciet Currenty D D] Public Employoe (Curenty £ L} Ghock tris block o amonaing
you are filing L
B ! i Nominee C { Public Official (Former) D IT Public Employees (Formar} as a solicitor an original filing

} seeking

04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc i : 1 held

sl I i LIt el Lo Ll O T L]

. 1 seeking

(AN EENRRE RN

GOVERNMENTAL ENT!TY in whk:h you areiwere an Official, Employee, Candidate or Nominee (e.g.. dept, agency, aulho:ily borough board commlssmn county, school d|smct twp, etc.)

Mi' ola tlrle e 1yl el in iyl Elolr e < 1/]

*fla },I/!/‘/ﬁ"”,”hffffflﬁiﬁl;igiﬂifﬂfﬁ”l”I'”

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS. )
- gy
o { information in Blocks 8 -15 represents { i l Vo
/J/--Sj /‘/,5 / SR ]A /t—”?;;;_ ;"//(~ ;’7 disclosure for the calendar year listed here: 2 0, ‘2 L |

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) |f NONE, check this box. L}(j . N
nterest Rale
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all emplnymen! (See inslructions on pg. 2) ONLY IFNONE, (OFFICIAL USE ONLY})
check this block. | |
2 BN N . 2 e R ) ,
Name: /7] 2215 €1 & y /L 4.»"4’7; 7 nadoss:. & Lacfavill o Jod
3 vi s
Borsle Sil ¢ /X L9453
11 GIFTS (Seeinstructions on page 2} If NONE, check this box. X
Source of Gift - Valye of Gllt
i : i ! i i ' i
t A L o] - . .
Address of Source of Gift | Circamstances {including descriplion) of Gilt

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

LT LTI T T

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

o i ) PR s
o it sumrecty Spenfy s ¢ Losfeviife pd Laglevile Py | 587 dadany

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) If NONE, check this box, L,‘{E Interest Held (s, 5%, 10%, olc)
Name and Address of Busiress | e :

y{f' Value

HENNIEN

. Position Held {i.¢., officer, dirgclor,
employes, elc. )

15 BUSINESS INTERESTS TRANSFERRED TO JMMEDIATE FAMILY MEMBER (See instructions on page 2)  if NONE, check this box. }Q
Busiress (Nama and Address) Interest Héld
Relationship
Teansleree (Name and Address) Date Transferred
The undersigned hereby affirms that the foregoing information is true and carrect {o the best of said person's knowledge, imformation and belie, said aff Tmation. being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworp-falsification fo authorities) and the Public Official and Employee Ethics Act, 65 Pa.C. S § 109(b)

2.0
Signalure Enter Current Date ) 7/52 ‘/
THIS FORM IS CONSIDERED DEFI({;}E_N ‘IFANY BLOCK ABOVE {S NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS

(3 of 4)




COMMONWEALTH OF PENNSYLVAN! PENNSYLVANIA STATE ETHICS COMMISSION
A SEC-1 REV. 04/18 STATEMENT OF FINANCIAL INTERESTS (T17) 783-161C » TOLL FREE 1-800-932-0936

PILLEASE PRINT NEATLY
o LAST NAME FIRST NAME W SUFFIX
NiEIW[CloM|E|R Pl Lt [P w
02 ADDRESS office (business or governmental) or home City Stale Zip Code Area Code Phone

Morerlz, o wmacy Coomty Sulicdoe sy O ce POBex3il, Nerrisdvwon , 1PA 19H0Y~03il (410) 278~30373

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 biocks, more than one block may be marked. (See instructions on page 2} L—J Check this

A D Candidate {including write-in} o] D Public Official (Current) D [jpublic Employee {Current) E D Check this block ::22':23:3::1

8 [] Nominee ¢ [] pubiic officiat (Former) D [J Public Employes (Former) ggguszlr%{g?g an original “?ing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking IZ' hold [:! held
ATCist | L EF o\F -l | TG AT G N

B seeking I:} hold D held

B
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authosily, borough, board, commission, county, school district, twp, ele.}
AlCIG iU (NITIY o F Mio|NTICIciMmEIRY
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents
/4 t "‘O(‘V\ QY disclosure for the calendar year listed here: 2 0 l q
08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, chack this box. 2T\
09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D
: - ., . T - - interest Rat,
ane: (el s Forge Dealer Srvices Tedon 29391, Savka foe) CA GTTAR L 200G,
MNissan Muotor Aweptanie Corp- O Gok TH2EBE, Cincinnahi, 00 45279 | o 299
10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul not limited to) all empleyment. (See instructions on pg. 2) ONLY IF NONE, (OFFI_C}AL USE ONLY)
check this block. || o
Neme: C'OLAn‘A/ o Mm"%uvwsc.(’ Addross: PO Box Jit - :
Norcighuan A 1Yo .
11 GIFTS (Ses insiructions on page 2) IF NONE, check this box. 3¢
Source of Gift Value 6f Gift
Addrass of Source of Gift | Circumstencas fincheding description) of Gift
12  TRANSPORTATION, LODGING, HOSPITALITY (See insliuctions on page 2)  If NONE, check this box. g Valus
Source (Name and Address)
13  QFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions cn page 2) if NONE, check this box. IQQ Posi:g. “3'? (I.@., officer, director,
Business Entity (Name and Address) employes, etc.)
Name: - Address: [ —
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See inslructions on page 2) If NONE, check this box. K interest Held (i.., 5%, 10%, eic.}
Name and Address of Businass B
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 Address) Daie Transfemed

The undersigned hereby affirms thal Ihe foregoing information is true and correct to the best of said person's knowledge, informaticn and belief; said affirmation being made subject
to lhe penaities prescribed by 18 Pa.C.S. §4804 (unsworn falsification to authorities) and the Public Officiat and Employee Ethics Act, 65 Pa.C.5. §1109{b).

Enter Curren

t Daie ‘3/‘ ‘/2‘02'0

Signature

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

(3 of4)



COMMONWEARLTH OF PENNSYLVANIA
SEC-1 REV. 1120

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 ¢ TOLL FREE 1-800.932.0936

01 LAST NAME . FkRﬁT NAME 3 ) - M SUFFIX
i T i . i SR R R S ; H T
\Phllllps A 1 | ;Bgrglﬁ;a;n; [ L %O} b
G2 ADDRESS office (business or governmental) or home City Staie Zip Cede Area Code Phone
OMP 425 Swede St., Ste. 800 Norristown PA 19404 (610,278-3033
Pl T VST AR MDD AT TACHIE R TS O LRSI U ANY TG TR E ARG YO SOCIAL SECWRITY NLIMBLE GG PINANCIAL ACCOUENT RURBRLERSG
03 STATUS  Check applicable btock or blocks, more than ene block may bo marked. (See instructions on page 2) | Check this
A Candidate {including write-in) c o Pubiic Official (Current) ] :_ Public Employee (Current) € %Check this block hlock if y:::
: N e i you are filing are amenuing
B .. . Nominee C i . Public Official (Former) 0 | I Public Employee (Former) 2s a solicitor an original filing
=
04 PUBLIC POSITION OR PUBLIC OFFICE (adm:mstrator member, Commissmnm lob lnlla elc) l seaking i\/ hold i ha!d
H : H H i :
AA8551sltangt‘ ;SolJ [t olr jl | [ e 5 Lo
4 1
! seeking £} hotd i... held
B ; roy i PR Frey T Ty [ R S E 3 Y
B H : : ; ! i ! ! i i i | i ! i j i ; § i
IS S L R FAVSPUROE JN SRS SO N FUTORORE SO SRR VRIS RIS SURUOND SIOVOUNE SUTSPS SUNOVOE SO o9 i g i..

05
r

[ S

AMOnntgomeryi

5

i
: t i !
i A i i whane e a e i

GOVERNMENTAL EN‘nTY in whcch you arclwcre an O!f ual Employce Canu dale 01 Nommee (eg dt,pt agency. aulhonly bomugh boau.l COMMISSIon. cuun(y schuul umm_l lwp eiL)

¥

07 YEAR SEE INSTRUCTIONS.

information in Blocks 8 ~15 represents
disciosure for he calendar year listed here:

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

Attorney

08 REAL ESTATE INTERESTS (See instructions cn page 2}  If NONE, check this hox. \/

09  CREDITORS iSee instruciions on page 2) Creditor {(Name and Address) if NONE, check this box. ,
. . . interest Rat
name: AMeTican Education Services pavess P.O.BOX65093
Baltimore, MD 21264 5%
10 DIRECT OR INDIRECT SOURCES OF INCOME mcludmg (but not limited to) all employment. {See instructions on pg. 2} ONLY IF NONE, | {OFFICIAL USE ONLY}
check this bfock. |_|
name, MONtgOMery County adaress. P.O. Box 311
Norristown, PA 18404
11 GIFTS {See instructions on page 2) if NONE, check this box, ?\/
Saurea of Gt ) Vatue of Gifi
, i ] : P i A R
i H H i H ¢ ' HE
Agdross of Source of Gift | Circumstances (inchiding description} of Gifl
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2} {f NONE, check this box. |\7 Valus
....Source (Nama and Addross) . .
: e et s e < e SO _— l Y
i ¢ i
; HE. T TP Ao PO I | B . . : H A P B . "..,., : -~ A R
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS {See inslructions on page 2} If NONE, check this box, %/ Posilion teld (i.. officer, director,
Business Enlity (Name and Acdress) empioyee, e!'q.):_.
Name § Address.
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insliuctions on page 2) If NONE, check this box. \/ Interest Held (i £ 8%, 10%, otc)
Name and Address of Business
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See insiructions on page 2} If NONE, check this box. 'l\/( R

Business {(Name and Address)

Intacesi Held

Relaticnship

T ’

(Name and Ad:

Dato Transforrgd

The undaersigned hereby affirms ihat the foregoing informalion 15 true and correct to the best of said person’s knowledge, information and belief; said afisation being made subject
to the penalties prescribed by 18 Pa.C.5. $4504 {unsworr falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signalure

Enter Current Date

4/28/2020

THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)



COMMONWEALTE OF PENNSYLVANIA

N PENNSYLVANIA STATE ETHICS CO
SEG- REV. 01120 STATEMENT OF FINANCIAL INTERESTS T P10 oL h s o HSSION
PLEASE PRINT NEATLY
"M LAS_LNAME FIRST NAME Mi  SUFFIX
PITlaTiEle WsSiET TIR[KCN S
02 ADDRESS office (business or govarnmental) or home City Stats 2ip Cade Area Code P
+ e LA A0y -034)
NOTE: I YOU ARE INCLUDING ATTACHIENTS, DO NOT INCLUDE ANYTHING THAT EEARS YGUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOURT NUMBERS.

03 STATUS Check applicable block or blecks, more thian one block may be marked, (Ses instructions on page 2) D Gheck this

a {1 candicate Ginctuding writedr) G L Public Officiel (Currenty  © Public Employee (Curenty £ L] l?heck mlsm?ock ::::‘ni;y‘:;‘n "

ou gré
8 {1 Nominee ¢ [ public otcislFormery  © L1 Pubtic Employee (Former) 86 2 solcior an orlginal filing

04 _PUBLIC POSITION OR PUBLIC OFFICE (administeator. member, Commissicner, job file. etc.) ] saeking X hats [ et

faisisizisiTIMvT] RIEstRElCAT Maltolev[eN |
[] seking I hod [ news

JENEEENERREREEEENE LG T T T

05  GOVERNMENTAL ENTITY in which you areiwere an Offictal, Employee, Candidate or Nominee (¢.9.. dept, agency, authority, borough, board, commission, county, schao! districa, twp, etc.)

AMIO INITIalo imisleN! TcloluIvIT N
CRIESITRTCT] ATIToIRINiEN]" IS ol icle

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. o _
~ - ~ Information In Blocks 8 -15 reprasents .
A&S\ S&af v L 3&1' lay A"D( ney disclosure for the calendar yaar listad here: m ! q

08 REAL ESTATE INTERESTS (See Instiuclions an page 2} 1 NONE, check this box. U

08  CREDITORS (See instruclions on page 2) Crediler {Name and Addres If NONE, check this box. D
Interest Rate
203 -~ 2970 1-625 o
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited ta) all employment. (See instructions on pg. 2) ONLY IF NONE, (CFFICIAL USE CNLY)
check this block,
ae: MGV mﬁm&m}gmﬁ_ aaoress PO B0 A, QQ;M uﬂn
11 GIFTS (See Instruc:t'ons on pags 2) If NONE, check thls hox. (A =
Saurco of Gitt Vaivo of Gift
BRERENE l RERRR J
i 1 .
Address of Source of Gift | Circumelanoes {Including deseription) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) 1§ NONE, cheek this box., IZ Valus
Saource (Namo and Adcress)
NN EN
13 OFFICE, DIREGTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Ses Instructians on page 2) If NONE, check this box, (s o Heid (0., ofowr, dieclor,
Business Entily (Namea and Addrass) employee, tc.

Noma:

4 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) I NONE, check this box. B’ Interest Hed {ia.. 5%, 109, atc.)
Nmne and Address ¢ Business

| P

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See tnstructions on page 2)  IFNONE, chack this box. M
Business {Nams and Address) Interest Bele
Relationshin
T ...(Numwno“ Date Trans sfened

“he undersigned hereby affirms. mat the fore

going Information is true and correct to the best of said person's knowiedgs, informalion and balief: said afrmation being made subject £
to the penalties prescr

ind the Public Official and Empfoyee Etles Act, 85 Pa.C.S. $1109(b}.

Enter Current Date M.LD____ y

IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1$ NOT COMPLETED. MAKE A COPY FOR YOUR REGORDS,
(3 of4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/20 STATEMENT OF FINANC’AL ’NTERESTS (717} 783-161C ¢ TOLL FREE 1-800-932-0926

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
lpir|{1|C|E] P T ] glalm|e|s ENRE
02 ADDRESS office (business or governmental) or home City State Zip Code Area Cade Phone
2 E. Airy St Norristown PA 19401 ( 610 ) 278-3090

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 blacks, mare than one block may be marked. (See instructions on page 2) [j Check this
A [:] Candidate (including write«in} C [ Public Official (Current) D C} Public Employee (Current) E L—..I _(f:heck 1hlsmk;lcck zlzca‘:“im:; o
if you are fifin
8 D Nominee C D Public Official (Former) D D Public Employee {Former) asya salicitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [:] seeking hold G held

alalsis|zs|o][a|n]r] [o]1]s|r][r]1]c]T] [a[T][T]o|r[n]E]Y] | | ]
i:f seeking D hold D held

° | HEEEEN HEEEEREN 1 |

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

rlmjo|n][r]elo[mM[e[R[v] [cl[ofuln|T|Y ] ]
JEEEN | ||
068 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Assistant District Attorney e e e, 121011 9

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. [:3
Name: US Depl. of Education Addrass V-0 BOX 790234 Iterest R::
Harrisburg, PA 17106 675 /0
10  DIRECT OR INDIRECT SOURCES OF INCOME including {but not iimited to) all employment. (See instructions cn pg. 2) GNLY IF NONE, (OFFICIAL USE ONLY)
check this block. D
Name: Montgomery COUnty Address:
11 GIFTS (See instructions on paga 2) If NONE, chock this box. =
Sowce of Gift . Value of Gift
Address of Source of Gift Ci 31, {ircluding iption) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box, D Value
Source {Name and Address)

T (T 1] B 0T

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on page 2) If NONE, check this box. Posilion Held {i., officer, director,
Business Entity (Name and Address) emplayee, e 8]

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See inslructions 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.

Business (Name and Address) interest Hek!
Ralationship
Transferee (Name and Address} Dale Fransierrad

The undersigned hereby affirms that the foregoing information is true and coriect 1o the best of said person's knowledge, information and befief; said affitmation being made subject
lo the penallies prescribed by 18 Pa.C.S. §4804 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Enter Current Date 412412020

IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SECA REV 01020 STATEMENT OF FINANCIAL INTERESTS (T47) 7633610 S TOLI FREE 1-800-937-0036
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX
A, A LiWiC ﬂ

(2 ADDRESS office {(business or governmantal) or home

MOTE: IF YOU ARE INCLUDING ATTACHIMENT . " - = " ZE tif 3 AAL ACCOUNT NUMBERS.
03 STATUS  Check applicable block or blacks, more than ane Block may be marked. (See instruclions on page 2) L‘:j Gheck this
| . lock if
A m Candidate (incluging write-in) C Q Public Official (Curcont) 1 U Public Empioyee (Current) E D Cflneck tmsﬂblock Er:caml exgrn o
" if you are filing b P
8 D Nomines C D Public Official {Former) 0 D Pubkc Enployee (Former) as a solicitor an original tiling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Gommissioner, job tille, etc.) {j seeking EZ} hold D held

A_P\"_‘s&\)"t‘\ l\\* {.\'}S"\f-\ C* /\'/\*O/J\&ym
L]

[ME seeking

hold D heid

05  GOVERNMENTAL ENTITY in which you arciwerc an Official, Employte, Candidate or Naminee (9. dept, agancy, aulhoiity, borough, board, commission, county, schoo! district, twp. ¢lc.)

LTS AT LTIt T Th AR T e (=9 Tele It 1 e ke

06 OGCUPATION OR PROFESSION (This may be the same as block 4) (7 YEAR SEE INSTRUCTIONS,

{\/&'\0 !:\L(J) Information in Biocks 8 -15 represents 210 " q

disclosure for the ¢alendar year listed here;

08 REAL ESTATE INTERESTS {See instructions gn page 2} If NONE, eheck this box, @

09 CREDITORS (See instructions on page 2} Craditor {Name snd Address) If NONE, check this box. @ | R
nterest Rate

Name: . _ Address
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not fimited ) all employment. (See instrustions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY}
chieck this biock.
Name: Address:

1% GIFTS (See instructions on page 2)  if NONE, check this box. m

Source of Giff Value of Gift
Address of Source of Gift Clrcunstances (incliding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instuctions on page 2} If NONE, chegk this box. @ Value
Sowce (Namg and Address) ~ . . . - -
|| LT
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2)  If NONE, check this box. m Paosition Held {i.c., officer. direetor,

Business Enfity (Nams and Adéressy T T EmEs T R T R employea, ic.}

Name: Address:

11 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROEIT {See mstructions on page 2)  If NONE, check this hox, interest Held {i.e , 5%, 10%, otc.)
Name and Address of Buginess

iS5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE EAMILY MEMBER (See instructions on page 2 If NONE, check this box. D]

Business (Naine and Address) Interest Held
Relalionship
Transteree (Name and Addrese) {Jake Transforred

The undersigned hereby affirms lhat the fnrogomg mfonnalmn is friue and correct (o the best of said parsan's knowledge, miormation and belief; said affirmation being Mmade subject
10 the penailies prescribed by g vorities) and the Public Official sng Employee Efhies Act, 656 Pa.C.8, §1109(b).

L Y]
Enter Current Dale Lt { L l
RED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.

(30f4)

Signature
THIS FORM |
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COMMONWEALTH OF PENNSYLVANIA

SO REV. 010 STATEMENT OF FINANCIAL INTERESTS A7) 16518104 TLE FREE t-A0a880800

PLEASE PRINT NEATLY
0 LASTNAME ey (R NAME e ML SUFFIX
RIEled] T A LT WD

02

|ARE BECLUDING ATTACHRENTS, BO 8OT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOURNY NUMS

WOTE: (7 YO

03 STATUS Check applicable block or blecks, more than one block may be marked. {See instructions on page 2) L 'f Check this
A [ ..... Candidate (including write-in) G W Pubtic Official (Current} p L 5 Public Employee (Current) £ L] ;f:hack 1hisﬂl‘>lock :::‘:‘":;xg::' q
o . if you are filing
5 [.! Nominee ¢ || public Official (Formes) D || Public Employee (Former) a8 a solicilor an original filing

04 PUBLIC POSITION OR PUBLIC OFHCE (adm:mstrator member Commlssroner 1ob title, etc.) ! seeking ‘Xf hold
p——— , ; g : SN - -
PA - - o el - [ P - | R B 3
AN E R/ elalwirlol Jelel [PRR[is]ols] 3
i i seeklng ‘} hold
B | i | i : ! ! i i 1 1

05 GOVERNMENTAL EN'ITI’Y in w’m(.h 0L arelwefe an Orﬁcua., Employee Candidale or Nommee (e q,, dept, agency, atthonlty, borough, board( oonw:ssm county schoor dssmct lwp, elc)

e g D —— . ) e g g - :
A " st b g Cmto [ ' '
~ [ Thic k\ Tlel awlielny | |6 elv] i, | L A |
e s . e — N e B e
Bl 1| 5 | £ ; z 1 J
S T N T A ol ‘_lL S T
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. e
; o / i i g Infarmation in Blocks 8 -15 represents ! ‘ | i
r\[,l \/ D1 C | }’Ad\w’ (_R\: ) ,) disclosure for the calendar year listed ere: 1_20 Z-l G%
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, chock this box. &6
NOW 2
09 CREDITORS (See instructions on page 2) Creditor (Name and Address)  H NONE, check this hox. )_(!
Interast Rate
Neme,  INEAES, Aodress,
10 DIRECT OR INDIRECT SCURCES OF INCOME Includmg (but not fimited 1o) all employmenl (See nstructions on pg. 2) ONLY IF NONE, | (OFFICIAL USE ONLY)
check this block. £X|
Na,rnfe:_,,__,/,\l&‘\j'i" _— e e e e e AGAIBES o e

11 GIFTS {See instructions on page 2) [f NONE, chack this box. M
Source of Gift Value of Gifl

BEEEEEERD 17 1 R HEREE
FRRSURRS ISR SRR SRS SOOI OSUUN SRS SO I S i B ] e L S I PN S ] JUUE N S | R B SV NS DA SR B ‘
Address cf Source of Gift ! Circumstances (inciuding description) of sm
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2}  1f NONE, check this box. \3( Value
Source (Name and Address) e
NN ST
[T W SO SN ! I SR I W D Lo J i I O IO A
13 OFFIGE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) §f NONE, check this box. | X! Position Held (i.e., officer, director,

Business Entity (Name and Address) . employoe, eic.)

Addross:

14 FINANGIAL INTEREST iN ANY LEGAL ENTITY IN BUSINESS FOR PROF{T {Ses instructions on page 2) if NONE, check this bhox, E } intorest Held (i.c., 5%, 10%, etc.)
Name and Addness of Business -

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

Business (Name and Address} Interest Held
Relattonship
Transferes {Neme and Addrcss) Date Transiared

The underslgned hereby affirms tHat ‘the foregeing information jsue and correct to the bast of said person’s knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

A G g
Entar Current Date F’f;ﬁ iy 3 2021

NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




COMNMONWEALTH OF PENNSYLVANIA

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/20 STATEMENT OF FINANCIAL ’NTERESTS (717) 782-1610 » TOLL FREE 1.800-932.0936

01

LAST NAME FIRST NAME

SUFFIX

REW Llclely] T[] | [7alelyl | |

Pl

AT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than ene block may be marked. (See instruciions on page 2) [:} Check this

A D Candidale {including write-in) C D Pubke Officiat (Current) D {B/Public Empioyee (Current) E [:J ?heck thisfblock :::c&l:]:fezgag

- groes . o i you are filing
8 ] Nominee ¢ (] Public Official {Former) D i)} Public Employee (Forme) as a solicitor an orlginal filing
] il
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc,}[_l seeking hold D held
, T i~ ; - =T T Iy =1 ~1_,’~ i

“OlEFEC]E] MIAINAGTEIR AlololklKlelerelR] T 1]

E_J saeking ﬁ hold ﬂ held

oLl L] HENEEEN HEREEEN

L]

05

simoliTlelolmelgly | Telolu

8

GOVERNMENTAL ENTITY in which you arefwere an Ofiicial, Employee, Candidate or Neminee {e.g.. dept, agency, authority, borough, board, commission

, counly, school districl, twp, elc.)

el LT L]

HEEN

HENEEN HEEEN |

| [

06

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

Information in Blocks 8 -15 represents Fé

08

REAL ESTATE INTERESTS (See instruclions on page 2}  If NONE, check this box. f?/

a FQVC’ M& ot T //gé g /( K{ c’/\j(’ 1’ disclosure for the calendar year fisted here: - WQ _____ 1 _[f”

09

CREDITORS (See instruclions on page 2) Creditor (Name and Address) If NONE, check this box. E:_j
name: [/ /1€ / ‘(U’/‘%’m 7{]010. 100176'\‘4/ /?M" bogaross 710 Boy 152571 A
(70 {om bis L OH 432/F- 2519

interast Rate

A 79

(CFFICIAL USE ONL.Y)

10 DIRECT OR INDIRECT SOURCES OF INCOME including {(but not {imited to) all employment. (See instructions an pg. 2) ONLY [F NONE, [3
check this biock.
vne {01 Gsmery Covn de, seass 20 Box 31
o 7 - ) i ¥ - &’-"7

Keeorder £ Deeds - Merrstowses, A 15 %Y
1 GIFTS (See instructions on page 2) If NONE, check this box. it

Sowce of Gilt Value of Gift

Address ol Source of Gift l Cireumsl (including descriplion) of Gilt

12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. | L}~ Vaiue

Eourco (Mame and Addroso)

HEEN

LIV LT T T T LT

OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Sae instructions on page 2) If NONE, check this box. |\

Pasilion Held (1 e., officer, director,

13
Business Eatity {(Name and Addrass) employee, etc.)
NBMBL e e e Addrgsst ... -

34 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. [E/"“efes‘ Held (i.e., §%. 10%, otc.)
Name and Address of Business

15 8BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Suu mshiuclivns on page 2) I NONE, check this box. {B’

The undersigned hereby affirms thal the foregoin
1c the penallies prescribg

Bueinees (Nams and Address) Intorest Held
Relatonship
Transiereo {Name and Address) Date Translerred

of szid person's knowledge, information and belief; said

affirmalion being made subject

b Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Enter Current Date \ﬁl' / / ~A 2 &

Signature
THIS FORW

(3 of 4)

S NOT COMPLETED. MAKE A COPY FOR YCUR RECORDS.




COMMONWEALTH OF PENNSYIL.VANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01120 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01  LAST NAME FIRST NAME Ml SUFFiX
Riuftih All|jl|i|s]|o|n | ] M I
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
PG BOX 311 Norristown PA 18404 810-278-3100 { )

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING TRAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANGIAL 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 [ candidats (including witeiny ¢ ) Public Official {Currenty D [ Public Employee (Current) & LJ g‘;heck misr Ii_)lock :::"a"m'::‘;}:‘ o
if you are filing
B D Nominee C i:] Public Ofiicial {Former) D D Public Employee (Former) as a solicitor an originai filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissianer, job title, elc.)D seeking D hoid D heid

Alrisislil|lsit]aln|t tr|iic)tlAtitorneY|’|

D saeking E] hold D heid

° | || NN |

05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.¢., dept, agency, authority, borough, board, commission, county, schaol distric, twp, &tc.)

Dfils

leoun‘ty

A]Montgomeir

° LT | HEEEEN

06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
R . = infermation in Blocks 8 ~15 represents
ASSISta nt D |Str| Ct AﬁO m ey disclosure for the calendar year listed here: 2 0 1.9

(08 REAL ESTATE INTERESTS (See instructions on page 2) if NONE, check this box. D
I am not sure if you mean purchasing a family home for this question. We purchased our home this year, | can provide that information if
- g s . ) ¢

09  CREDITORS (See Instructions on page 2) Creditor (Name and Address) If NONE, check this box, D

Name: Federal Loan Servicing Dept Ed PO Sox 790234 St Louis, MO 63179 Addross: Intersst Rate
Pofice & Fire Credit Union, Mastercard 501 Arch Philedelphia 18107, PO BOX 659450 San Antonic TX 78265 | 0.29, 2.990, 26,49
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 black. |_]
Name: Montgomery County Address

PO Box 311 Norristown PA 19404

1t GIFTS (Sesinstructions on page 2) If NONE, check this hox.

Source of Gifs Valus of Gift
Address of Source of Gift ' | Circumstances {inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, chock this hox, !E Value

Source (Name and Address)

|| T

i3  OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} H NONE, check this box, Pos?]lw"' “e*g ﬁie‘- officer, cirecter,
Business Enlity (Name and Address} employes, 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 (L.e., 5%, 10%, alc.)
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
Transferes (Name and Address) Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and betief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 {unswomn falsificalion (o authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b}.

4/24/20

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

(3 0f4)




COMMONWEALTH QF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01120 STATEMENT OF FINANCIAL INTERESTS (717) 785-1610 # TOLL FREE 1-800-932-0836
PLEASE PRINT NEATLY
01 LAST NAME e FIRST NAME .M SUFFIX__
slalclulsl L1 LT [Tlals ioINL 1] T L]
02 el offico fhucinges o ooveramoantall or homa i tate Zip Code Arca Code Phope.

NOTE: IF YOU ARE INCILUDING &1 TACHMENTS, BO NOT INCLUDE ANYTHING THAT BEARS YOUR SDCIAL SECURITY NUIB G

03 STATUS Chock applicable block or blocks, more than ona biock may be marked. (Sea inslructions on pags 2)

D Check this

A D Candidate (including write-ir) Cc Public Official {Current) D L_F Pubiic Employee (Current) E D Check this block
If you are filing

B D Nominee C [:] Public Official {Former) D D Public Employse {Former) as a soiicitor

block If you
are amending

an origlnal flling

Q‘_/] hold

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, mamber, Commissioner, job tille, atc.] D seeking

TlelelaoleleR TT T LTI LLLTTLL

L) hea

D seeklpgu ) f'/ hold

N 318 K o 0 s 1 O O

05 GoVEﬂNMENTAL ENTITY in which you srelwere an Olficial, Employea Candidate or Nomlnee {0.9., dept agency, authorily, borough, bomd comlsslon county, school district, twp, &{c.)

IREN

1

o INTTlek Mielelv] felolUniTivl T 1L 1L
Mg Tlcle Imolal [T L LET | NN

[0
1L

L

06 OCCUPATION OR PROFESSION (This may be the sama as block 4) 07 YEAR SEE INSTRUCTIONS,
Information In Blocks 8 +15 represents

mm}(\ i Q \u {TN ‘ ‘(‘ (G‘)u {C r disclosure for the calendar year listed hece:

200]719]

08 REAL ES’T’ATE lNTERgSTS {See mslrucuLns on page 2) If NONE, check this box, D

09 CREDITORS {Sea insiructions on page 2j Creditor (Name and Addrass) if NONE, check this box. 1:]

Name: 5{8 ATT{}QV‘E—_C R — AGIIOSS. | e e

Interast Rate

10 DIRECT OR INDIRECT SOURCES OF ENCOME mcludlng (bul net limited te) all employmen! (Sue instructions on pg. 2) ONLY I NONE,

Name: . SEE HTT[’\CH& SO — ADOI85S, ..o

O

(OFFICIAL USE ONLY)

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

Source of Giff

L1

A L

Value of Gift-

Addreas ol Snurca of Gl't | Gircumstancas (inciuding dessriglion) of Gitl

1T

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, chack this box. g

Value

Source (Numo and Addrats) ,.‘1._.__}__“.. v 1 ememtetng t

LI

NN RN

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on page 2) If NONE, chack this box. | ]
Businass Entily (Nams snd Addrass)

we SEEATTRORED e

Posilion Heid (1.0, officer, director,

employee,

elc.)

Ve
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUS]NESS FOR PROFIT (See instructions on page 2} i NONE, check this box. [\'ZF Intarost Heid {i.e., 5%, 10%, ola)

Name and Address of Buginess

Z

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

Business (Name and Address)

Teansferes (Mume and Address)

Imarost Hold
Ralaticnship
Date Translerred

Tha undawgncd hareby alirms 1hat the foregoing

Enter Current Date

(30f4)

‘fz

€2

/
OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

matian is lrue and correct la ihe bost of yald person's knowledge, imformation and befief; satt aflirmation being made subjact
jfication to authorilles) and (he Public Official and Employee Ethics Act, 65 Pa.C.8. §1108(p).



Attachment to Statement of Financial Interests
for Jason E. Salus

Year: 2019

4. C. Hold: Member

5. C. Pennsylvania 529 Tuition Account Program Advisory Board

9. 1) Navient, P.O. Box 9533, Wilkes-Barre PA 18773, 6.375%
2) WSFS Bank, 500 Delaware Avenue, Wilmington, DE 19801, 4.625%
3) Shellpoint Mortgage Servicing, P.O. Box 51850, Livonia, Mt 48151-5850 6.75%
4) Fifth Third Bank, P.0. Box 630412, Cincinnati, OH 45263-0412, 3.625%

5) Citicard, P.O. Box 183113, Columbus OH 43218-3113, 13.24%
6) Subaru Motors Finance, P.O, Box 78101, Phoenix, AZ 85062-8101, 1.49%

10. 1) Montgomery County, P.O. Box 311, Norristown PA 19404
2) Property Lease —
3) Property Lease —
4) Vanguard Health Care Mutual Fund

5) Cohen Partners LLC, 1601 Walnut Street, Suite 522, Philadelphia PA 19102
6) Interboro School District, 900 Washington Ave, Prospect Park, PA 19076

13. 1) Montgomery County, P.0O. Box 311, Norristown PA 19404
2) The Montgomery County Employees’ Retirement Board, P.O. Box 311, Norristown PA 15404 —
Director

3) Pennsylvania 529 Tuition Account Program Advisory Board, 129 Finance Building, Harrisburg
PA 17120 - Member

4) Montgomery County Industrial Development Authority, 104 W. Main Street, Suite #2,
Norristown PA 19401 - Director

5) Cohen Partners LLC, 1601 Walnut Street, Suite 522, Philadeiphia PA 19102 - Producer



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 0%/20

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Slcih|i|f]|£ IB|rlila|n|n]a HL[|
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone

{ )
NOTYE: IF YOU ARE INCLUDING ATTACHMENTS, DO ROT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY RUMBER QR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable block or blocks, more than one block may be marked. (Sea instructions on page 2) D Check this
A D Candidate (including write-in) C D Pubiic Official (Current) D @ Pubkc Employee (Current) E [:] i(F‘.htack lhi«sr Il}lock :::‘;kmh;ﬁg:'ng
o4 are filin
B L1 Nominee ¢ [ public Official {Former) D L) Public Employee (Farmer) ag a solimlorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.)[] seeking E] hold B held
A!A s]s 1 sitfa|n t ]D 1|slt|r|1|c}t A|t t o]r[n|e|y| |
{:} seeking IE hold [___] held

JEN L1 HEEERER
05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nomines (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AMontgome[ry Counlty |{||[
s|Dlilslt]|r|i]c|t Altltlolrfn elyl'|sl |O|f|f|1]ce \
06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
A H t t D' t H t Att Information in Blocks 8 -15 represents | 2 0 1 9 I

SSIS an IS ﬂC Orn ey disclosure for the calendar year listed here:
08 REAL ESTATE INTERESTS {See instructions on page 2) If NONE, check this box. D
09  CREDITORS {See instructions on page 2) Creditor (Name and Address)  If NONE, check this box. D

nterest Rate

name: US DEPT OF ED
FED LOAN SERVICING

Address:

PO BOX 6984, HARRISBURG, PA

6.375

10 DIRECT OR INDIRECT SOURCES OF {INCOME incuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
veme. MONTOMERY COUNTY DA'S OFFICE ;...
PO BOX 311, NORRISTOWN PA
1% GIFTS (See instructions cn page 2)  If NONE, check this box. [} :
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, Valye
Source (Name and Address)
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [ Posiion ge;fc(‘]-e-- officer, director,
Business Enity (Name and Address) ployae, efe.
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instcuctions on page 2}  If NONE, check this box. [ﬂ Interest Held {i.e., 5%, 10%, efc.)
Name and Address of Business
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. E]

Inlerest Held
Relationship
Dale Transfared

Business (Name and Address)

Transleree {Name and Address)

The undersigred hereby affirms that the foregoing infermation is true and carrect to the best of said person’s knowledge, infermation and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. £4504 (unsworn falsification to authorities) and the Pubfic Official and Employee Ethics Act, 65 Pa.C.S. §1108(h).

Enter Current Date A PII 23, 2020

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

Signature
THIS FORM IS CO

(3 of4)

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 # TOL L. FREE 1-800-932-0936



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/19 STATEM ENT OF F'NANC!AL ’NTERESTS {117} 783-1690 ¢ TOLL FREE 1-800-832-0046

PLEASE PRINT NEATLY

0% LAST NAME FIRST NAME Ml SUFFIX
" = ; -
SUS|LIER KIARLEY
02 ADDRESS off‘ce (busmess or goverhmentai) or it i . Slate Zip Code Area Code
PO 10 21 1 Nov Stowory., A4 1940 GI 2782277
NOTE: IF YOU ARE INCLUDING ATTACHMENTE, DO NOT INCLUDE ANYTHING THAT BEARS YQUR SOQCIAL SECURITY NUMEER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions cn page 2) l‘ Check this
A {] Candidate (including write-in) C EJ Public Official (Current) D g Public Employee (Current) £ [j Check this block ::an':nii:g?ng
- if you are fiin . it
B L ] Nominee c [T Public Official (Former) o ] public Employee (Former) asy a soficitor 9 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) i] seeking 1_1 hoid D held
A

D seeking !_1 hold D held

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authenly, borough, board, commission, county, school district, wp, efe)

MCLOICINTT VL 1 01FL MO N TGO [mE1RL Y

PN el /

06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR SEE INSTRUCTIONS.
b4 . . e . Information in Blocks 8 -15 represents t 9
\/O_/Ci/ SGVWC( S ljl‘ I4 é C‘T/Z)W/ disclosure for the calendar year listed here: 2 O }

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. {7}

09  CREDITORS (See instructions on page 2). Creditor (Name and Address)  If NONE, check this box. | V] :
Interest Rate

Narne: - S Address

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

Name: i o Address: e _W“A s
11 GIFTS (See instructions on page 2) If NONE, check this box. [:Zf £

Source of Gift Vaiug of Gift

Adcress of Source of Gift ) | Circumstances (including deseription) of Gift

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

Source (Name ang Address)

| L |

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. | ] Pasition Held {i.e., officer. cirector,

Business Entity (Name and Address) amployee, elc.)

Name: . Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sea instructions on page 2)  if NONE, check this box. ]3 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 hox. [7_1
Business (Name ang Address) Interest Held
Relationship
Transferee (Narne and Address} Date Transfered
The undersigned hereby affirms that the foregeing informalion is true and correct {o the best of said person's knowledge. information and befiel: said affirmation being made subject
{0 the penalties prescrib isification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Enter Current Dale ff"/ / ,/ 2 ()2 O

IDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
{? afay

Signature




COMMONWEALTH OF PENNSYLVANIA

FENNSYLVANIA STATE ETHICS CCMMISSION

SEC-1 REV. 0%/20 STATEM ENT OF FINAN C‘AL INTERESTS (717) 783-1610 * TOLL FREE 1.800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi  SUFFIX
s|o|rR{E|T|H| | cia|B|r|1|E|L|L|A | T
02  ADDRESS office (business or governmentat) or home City Stale Zip Code Area Code Phone
{ )
NOTE: IF YOU ARE INCLUDING AYTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUNMBERS.

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

A L] candidate (noluding writeiny ¢ BB Pubic Official ©urrenty D L] public Employee (Curenty  E L] ;I:heck thisﬂt;lock Zlii.ﬁliﬁﬁi& o

. if you are filng

B L Nominee ¢ L) Public Official (Farmer) D [} Public Employee (Former) as a solicitor an original filing

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

alals|s|z]s]r]|a]n

JENN || ] |

T

Inl1]s|T|r|z]c]|T]

alr|rjolrin|slv] [ | |

D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you areAwere an Official, Empioyee, Candidate or Nomineg (e.9., Gept, agency, authority, borough, board, comraission, county, school district, twp, etc.)
almjo|n|T|clo|mE|R[Y] [c|o]uln]T[R]Y | ! ||
o | | | || HEE L

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

. . . Information in Blocks 8 -16 represents
ASSIStant D!StHCt Attorney disclosure for ihe calendar year listed here: 2 0 E

08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box, n
09  CREDITORS (See instructions on page 2) Creditor {Name and Address)  If NONE, check this box. | ] ]
H nterest Rate
neme.Creat Lakes Borrower Service Address: _
. . - 0 H
P.O. Box 7860, Madison, W1 53707g[0-00% fixed
10  DIRECT OR INDIRECT SOURCES OF INCOME including {but not fimited to) el employment. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block,
Nﬁme:Montgomery Country Addrass:
2 E Airy Street, Norristown, PA 194g
i1 GIFTS (Seeinslructions on page 2) If NONE, check this box. B :
Source of Gift Value of Gill
Address of Source of Gift | Circur {including c iption) of Gilt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. i Value
Source (Name and Address) .
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) f NONE, check this hox. ﬁ Posi:lon Hek: (i.2., officer, directer,
Business Enlity (Name and Address) employee, atc.)
Namg: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) |If NONE, check this box. H Interest Held {i.e.. 8%, 10%, elc.)
Nzme and Address of Business
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box, B

Business {Name and Address) Interest Held
Relationship
Transleree (Name and Address) Dale Transferred

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

Enter Current Date

April 24, 2020

(30f4)

NSIDERED DEFICIENT IF ANY BLLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOQUR RECORDS.



COMMONWEALYH OF PENNSYLVANIA
SEC-1 REV. 012§

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PRENNSYLVANIA STATIE ETHICS COMMISSION
(717} 7631610+ TOLL FREE 1-800-932-0836

01 LAST NAME FIRST NAME

Mi  SUFFIX

Y

VE

L1 DA

Lolelcl | ]

L]

o [ ]

|

03 STATUS Check applicabie block or blocks, more than one block may be marked. {See inslructions on page 2} [‘“ Gheck this
A [.) candidate (including write-n} c/mubuc Official (Current) D || Public Employee (Gurrent)  E 1.1 Check i b g::’"a';;zxg:‘ng
- il you are filing C "
B L] Nominee c Ll Public Oficial (Former) ) 1__] Public Employee (Former) as 2 soficitor an originat fiting
04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, mcn«ber, Comrmisstoner, job titie, etc, )B seoking D held

'}X(hold
[
I

£ D]

R g [CICIRIDER]T TOF

NN

D |
LJ seeking

Q/}wld

ol [ 1T TTTT7T] NN

e

* ALY

05

~MOINITIE 1O (GO

I

)_?

Y

oo

-

GOVERNMENTAL ENTITY in which you arelwmu an Ofﬂcnal £y np‘oyee Candidate or Nominee (e.g., dept, agency, authority, borough, baard, commission, county, schod! district, lwp, stc.)

LT

= [N IMEILTEIR 31 OOICLH

N

L]

07 YEAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents
disclosure for the calendar year listed here:

_Q@ QOCCUPATION OR PROFESSION (T*ﬂs may be the same as biock 4)

}\Q(O“ AN Q(

(”6—’ Cl

08  REAL £ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box.(\&g/

08 CREDIT! R$ {See instructions on p. 2} Creditor (Name and Address) If NONE heck thns box’
} % fnterest Rate )
— \f\(“i_jf‘/y VesLagdval ~ &
N .
o
10 DIRECT OR INDIRECT SOURCES OF INCOME mcludlng (but not limited 1o} all empioymen! (bee instructions on pg. 2) ONLY IF NONE, {OFF{CIAL USE ONLY)
() Q%ecr trs block. [J
Na"l&luff j( IYH’\. (2 Jﬂ_fj I Addzess; \ (.} \ﬂ ¢ 7
/\,’ )i’"\"‘ )'\(Dl"i\\\ ﬁ /7‘5/
. ]
11 GIFTS (See instiuctions on page 2) # NONE, check this box. E
Source cf Gift Value of Gifl
' ‘ i [ g ' ] i L ]
| HENEEEEEREEE RN L
Address of Svurce of Gift I Circurnstances (including description) of Gifé
iZ2  TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2)  If NONE, check this box. [:] value
Seurca (Name and Address) o o ’ e
HENEREEREEEEE L] EEEN
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check this box. | ) Position Held {.¢., officer. director,
Business Entily (Name and Address) : employee, ele.)
Namo: __ et oot Address. e,
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT (See insiruclions on page 2) if NONE, check this box. | | Iomst Heid fie., 5%, 10%, alc.)
Name ani Addrass of Business 7 P
o ( )i .
Taslor /5o Solutions 5077
15  BUBINESS INTERESTS TRANSFERRED YO iM

Business {Name ang Address)

Transleree (Name and Address)

interest el

Relationship
Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the bes! of saiG person's xnowledge, information and beliel; said affirmalion being made subjoct

to the penalties prescrb

(3 of 4)

horifies) and the Public Official and Employce Ethics Act, 65 Pa.C.S. $1109(b).

)
Enter Current Date //{ /;() ‘

CK ABOVE IS NOT COMPLETED. MAKE A CQPY FOR YOUR RECORDS.



COMMCNWEALTH OF PENNSYLVANIA
SEC-1 REV. 01720

STATEMENT OF FINANCIAL INTERESTS

PENNSYLVANIA STATE ETRICS COMMISSION
(717) 783-1610 * TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
ik} LAST NAME FIRST NAME M1 SUFFIX
Slele e rlelvli|n | 2
02 ADDRESS office (business or governmental) or home City State  ZipCode ,  Area Code Phone
o Bex Rt NI e STpuwand “ta (1ot o) 277-FFR

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)

A D Candidate {including write-in)

¢ T& pubic Official (Current)

2 D Public Employee {Cumrent)

{] checktnis
block if you
are amending

£ [} Check this block

if you are filing v )
B L_..] Nominee C D Public Official (Former) D D Public Employee (Former) asy a soficitor an originat filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, eto.} || seeking P how [ hew
rphslkrleh lelv] |alvrl~ele|n|ely] HEEEEEREEN
D seeking I:] hold D held

° |

HEEE

L ]

|

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee

A

B

, Candidate or Nominee (e.g., dept, asgency, suthority, borough, board, commissicn, county, schocl district, twp, etc.)

||

|

| |

06 OCCUPATION OR PROFESSION {This may be the same as block 4)

T rReSE o To—

07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 reprasents

disclosure for the calendar year listed here: n \

4]

08

REAL ESTATE INTERESTS (See instructions on page 2)  1f NONE, check this box. E\

09 CREDITORS (See instructions on page 2) Creditor (Neme and Address) If NONE, check this box. D | "
nterest Rate

Name: _§ EE kk ACN ku M 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: & & P‘*AAC } hu A Address:

11 GIFTS (See insiructions on page 2) if NONE, check this box, [:] )

Soures of Gift Value of Gift
Sele hgbe‘lﬂhluk\ | I |
Address of Source of Gift ! Circumstances (including dascription) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [ ] Value

Source (Name a

nd Address)

<lele

lA: TN ENtkluiMi

|

|

| |

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
8usiness Enlity {Name and Address)

Namse'e kﬁh €NAu M

Address:

Position Held (i.e., officer, director,
employes, etc.)

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2}

Business (Name and Address)

Transferee (Name and Address)

Jf NONE, check this box, ﬁ
old

Intgrest
Relationship
Date Transferred

The undersigned hereby affirms that the foregaing information is true and correct to the

{0 the penaities presc:

Signature

(3 of 4)

Enter Current Date +! Zg( Ic?

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

best of said person's knowledge, information and belief; said affimation being made subject
d the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).



ADDENDUM

Statement of Financial Interests
Kevin R. Steele

2019

9. Creditor Interest Rate
GM Financial 0%
Pacific Life . 4.25%
PSECU 3.49%

10. SOURCES OF INCOME

Source Income Address

County of Montgomery Norristown, PA

Cabrini College/University Radnor, PA
11. GIFTS

Source Address Value

PA DA Assn. Harrisburg, PA Unknown

*PSU Alumni Assn. State College, PA (See Attached)

Circumstances

*Meals and PSU Football Tickets: Tickets were for me and my
wife for games and events in conjunction with my role and duties
as the Past-President of the Penn State Alumni Association and a
member of the Board of Trustees. Past-President of the PSU
Alumni Association and my Board role on Trustees were
volunteer positions NOT associated with my public position.

12. TRANSPORTATION, HOSPITALITY, LODGING

Source Address Value
PA DA Assn. Harrisburg, PA “Unknown

13. OFFICE, DIRECTORSHIP, EMPLOYMENT IN ANY BUSINESS

Entity Position Held
Penn Wynne/Overbrook Hills Fire Department Vice-President
Penn State Alumni Association Past-President

Mission Kids Board of Directors



MCAP-Montgomery County Child Advocacy Project Board of Directors
Penn State University Board of Trustees
The Baldwin School Board of Trustees



Kevin Steele Expense Report
January-December 2019

K. Steele charges which posted to the Alumni Association budget in 2019

Date Detail Description Amount
2/28/2019 Spring Executive Board Reception and Dinner $84.00
3/1/2018 Spring Executive Board Breakfast and Lunch $55.50
4/11/2019 Alumni Council Lunch, Dinner, Dessert Reception and $124.11

Break-Thursday only
. . . $47.70
9/13/2019 Eims Pen Given to All Past Alumni Assoc. Presidents
9/13/2019 Past Presidents Dinner $129.94
9/14/2019 President's Suite Ticket-Pitt $78.00
11/30/2019 Roar's Suite Ticket-Rutgers $75.00

Charges for family members which posted to the Alumni Association budget in 2019

Date Detail Description Amount
9/13/2019 Past President's Dinner-Tracy $129.94
9/14/2019 President's Suite Ticket-Pitt-Tracy $78.00
11/30/2019 Roars Suite Ticket-Rutgers-Tracy $75.00




COMMONWIEALTH OF PENNSYLVANE PENNSYLVANIA STATE ETHICS COMMISSIDN
A SEC-1TREY. 0118 STATEMENT OF FINANC!AL INTERESTS 1717y 783—16;0'1(')!,[ FRE=E 1-800-932-0635

PLEASE PRINT NEATLY

01 LASTNAME FIRST NAME M SUFFIX
e . : : i : : A : ¢ . . i P i .
St e dioni o ddodlsihivw a8 TEME

o2 i i State Zip Code Area Code Phone

CAVRT U SORGED ML QLRI AT A N, A0 RGO D IO S ARNY THING VAT SRR YU SOUGTAL SRGIINTTY NI T QIR T BRI SV AT SRR s
63 STATUS Check applicable biosk or blacks, more than one block may be marked. {See instructions on page 2) {1 ehack this
o ; - K7 A
A i Candidate (including write-in) c X Public Official (Currenty D X‘ Public Employee {Curcent)  E ‘>(I Check this block :Ir:caz‘:g:‘l-‘n
. ! ] ‘ _ if you are fiting g
8 ! Nominee ¢ . Public Official {Former) o | ! Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tille, etc.) | seeking X hold i1 held
: H : Lo P t : : : i i i ! ! :
A°Cowuntiy So .l iwe it .or = T R

. X sewing D nod X neld
® School Board Directori o i i &

05 GOVERNMENTAL ENTITY in which you arciwere an Offiial, £mpioyee, Candidate or Nominee {e.9., dept, agency, authorily, borough, boasd, commission, counly. schook dislricl. twp. elc.)

"M o ntgome riy C oun.t. y ST N
B : ¥ : B H H : i H ! i 1 H
A bi ngt on ' Schoioli D IR I S
05  OCCUPATION OR PROFESSION (This may he the same as biock 4) 07 YEAR SEE INSTRUCTIONS. e )
information in Blotks & -15 represents ‘ ) ! 01 9
Attornev disciosure for the calendar year listed here: | LR Rl

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

0% CREDITORS (See instructions on page 2). Creditor (Name and Address)  |f NONE, check this box. X
Interest Rate
e o . Address
10 DIRECT QR INDIRECT SOURCES OF INCOME including (but not limited 1o} aif employment. (See inslructions on pg. 2) ONLY IF NONE, (CFFICIAL USE ONLY)
check thig block. i |
425 Swede Street,hl\forrlstown
name. County of Montgomery. .. Adess e
8&$ Family Partnership 230 8. Broad Street, 2nd Flooxr, Phila, PA 18102
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. x ;
Source of Gif ’ Value,of Gifi
Address of Source of Gl 7 7 Cucumstances (inciuding description} of Gift :
12 TRANSPCRTATION, LODGING, HOSPITALITY {See instructions en page 2) If NONE, check this box. X - Value”
Source (Name ana Address) 3

Posilion Held {L.e. officer. drector
employee €1¢.}
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Busingss Enfity (Name and Address}

Namg. Adcrass.

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2}

Name and Address of Business

' ' 36%
O
15 BUSINESS INTERESTS TRANSFERRED TO It , ONE, check this box. |

Husiness (Name endd Aadress; intorest Held
Relationship
Date Fransfered

e foregoing information is true and correct to the best of said person's knowledge, information and belief. said affirmation being made subject
ification to authorities) and the Public Official and Employee Ethics Act, 85 Pa.C.S, §1109(b).

Ll {l / 2ofz
Enter Current Date — ,L‘

JF ANY BLOCK ABOVE {S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
(3 of 4)

if NONE, check this box. | 1 Interest Held (.e.. 5%. 10%, olc )

S

Transleroe (NaMe and AUross)
The undersigned hereby affirms that
to the penalties prescrnbed by

Signature __

THIS FORM IS




COMMOIVEALTE OF PLRENSYLVANA

PENMSYLVANIA STATE L YHICH COMMISEION
SEC ROV 63730 STATEMENT OF FINANCIAL INTERESTS 1) 3610+ XOIL FREE 1000 3520906

PLEASE PRINT NEATLY

1 LAST NAME

Romes on

FIRST NAWME Ml SUFFIX

SAmAinTH A L

02 r) ES? office {business or governmental) or hame
wx_ il

Cily State Zip Code Area Cade Phone
Nty sk YOI TIPS S D

03 STATUS  Chek apphiculite bicad i Llocks. unny.m e Bock ey be s had, {Suee instaiions on page 23

Check this
btock if you

A Candidale tncluding write-m) C Pubiic Odlicial (Current) D Pubiic Employee (Current) E Check this block . .
if yout are filing ave amending

8 Nenvaee C Pubiic Othcial {(Fummer) D Public Employee (Former) as a solicitor au original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (adminisiraior, member, Commissiona, job tile. el: ) seeking / hold held
S AnT 0 s5TRtceT A4
A N n 5 T c o N¢
seeking fiolct beld

5]

35 GOVERNMENTAL ENTIFY in which you aseiwere an Ol Enployee. Candidale o Nominee {e.g., depl, agency, aunhorily. Borough, Hoard, commussion, cotmy, sehook diskicl, e, el

sfhonT6eo mERLY (ounty
&
o6 OCCUPATION ORPROFE;SSION('Ilusnmylmlhot.am(eaih]otk a) 07 YEAR SEE (INSTRUCTIONS.

Aeishnt Oishict Mbrneny

Information in Blocks 8 -15 represents 2 0 1 £
creclosure for the catendat yaar fisted hare:
y A

06  REAL ESTATE INTERESTS {See instruckons on page 23 lf NONE, chechk this box, \/

Name

¥ CREDITORS (See instructions on page 2} Gredsor (Name and Addiess) 1 NONE, check this box. \/

mlerost Rale
Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME Inchiding {hut ot limited to) all employment. {See instrustions on pxg. Z) ONLY IF NONE, (OFFICIAL USE ONLY:

ame. ﬂ?é/'l 4’3[1«‘4( ( bi C(,bun

chack this block.

Addrens: 00 EG.\L 3”
flotristawn , PR 1ayeY

11 OIFTS (Sce msleuctions on page 2)  If NONE, check this box. /

Souree of Chit

Adddress of Sopren of Gitt

Valiee uf Gill

’ Ciraumstances Gncluding desesiption) of Gift

i

12 TRANSPORTATION, LODGING, HOSPITALITY (Sce instiuclions on page 2)  if NONE, chech this box. V Value

Sonre (Name and Addiess)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. \/ Posilion Hewd (e, olficer. ditecior

Business Entity (Name and Address)

Manw:

enplovae.ale.)

Addhass: l

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) 1f NONE, check this hox. ¥/ inlorest Hekt (10, 5%, V0%, olc.]

ez arnd Ao s of Busitess

]

15 BUSINESS INTERESTS TRANSFERRED TO iIMMEDIATE FAMILY MEMBER (See inslruclions on page 2) I NONE, check this box. V

Busimess (Nama ang Address)

Fraafeive (R and Adiinss)

ntarest Held
Reiationship
Dale Tianshanal

The undarsignnd haraby affirms that the foregoing information 1<: lmcs and correct to the best of said persen's kaowledge. information and heliafl; said affirmation being made subjert

to the penafties prescribe

uthorities) and the Public Officizl and Empioyee Ethics Act. 65 Pa.C.8 31108(b).

Enter Cutrent Date ({ / 0?7 / &dD

OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3ol 4)




paioitaniiab i PLNNEYLYANIAG STALE FTITICE COMASSE Gt
TREY 9120 STATEMENT OF FINANCIAL INTERESTS P47y ZKS 1810 % 0L L FREE +-800-91% 06 ¥

PLEASE PRINT NEATLY

01 LASTNAME ‘ . FIRST NAME Ml SUFFIX

\LLER- HALBOM  LAVREN

U3 STATUS  Chack applicable biock or biocks. more than ong biock may be marked. (See instiuctions cn page 2}

. ” © Check this

AL Condidate {including write - G Public Official {Current) O>< Public Employae (Carrenty .. Check this block vlock i you

i - : if you are fling are amending

e Nomgee C . Publc OHicol (Former) o Public Employee (Formar) as & soiliciler an original filing
4 PUBLIC POSITION OR PUBU(. OF"!(‘E f.uil:\m-wmot member, Comnmissioner, )ub h(!e al\ y .. secking . hotd X hold
A M S A A
CADMUON (S TRATOVE DEPUTY

secking ... hotd : hoid

44 GOVERNMLNTN ENTITY in wiieh you areiwere un Ofical. Lm,:lovn( Candidate: or Nowna {@.4 , depl. agsicy, «wlhomy DOFOGA, ZiRind, mmuss ON n,fun{y swoui dcbuu.k i, ol )

leColpeR OF DEEDS
MouTéo Meat (oynMTY

05 CCCUPATION OR PROFESSION (Tius may be 1he same as biock 4] {07 YEAR SEEINSTRUCYIONS

ADUL U STEA T Ve DEPUTY o st st 2019

08 REAL ESTATE INTERESTS (See instructions oh page 2} If NONE, choch this bax. >(

>

w

09 CREDITORS (Sew inslwactions an page 2) Creditor (Name and Address) I NONE, check this box.

AQDW'TC @ms@,,j_,mmm D0y AYRD e
R LA&LAQEM’ A A Bl |5 Z

G THRECT OR INDIRECT SOURCES OF iNCOME nchuding (hut nod jimited Lo} 2B employment (Sew instruchions on pxp. 25 ONLY iF NONE, (QIFTCIAL USE QMUY
chack this block :

s MONT oM COUMTY s () NG AAOUT GURALT.
l i Q_ﬁ NS ol ‘A;qu,

21 GIFTS hee wstiuetions on page 21 1F NONE, check this box. ><

Sesare £ Sl Valug o (i

Adudressy of !5;:|:s ves o Uil I Ciorsnmstinesy (e iuiding dusorig i st of Gili
12 TRANSPORTATION, LODGING, HOSPITALITY (See insinistions on page 21 if NONE, check this box. )d Viking
Souse ivare and Mddross)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS {Sae istiuctions on page 23 |f NONE, check this box )4' f“;’:m:”;‘c"}“ wifrar, diracis

Bustiness Fitity {Name ond Addrass)

Nainw: Adldress

¢ FINANCIAL INYEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT ({Se¢ istruclions on page 2)  1F NONE, check this box. %‘“*""”-“ ekt e 9%, 10% eic.)
RName and Aodrass of Businoss )

1% BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions or page 2} 1IF NONE, check this box.
Business (Name and Adkless) Iritespisst Boesie!
Relatisrslg,
Dae Tranglered ' .

10 the best of said persu’s knowiedge, Informatinn and baliet. said atlienation Leiny n-ade subject
e3) and tive Public Officizi and Employes LZhics Act, 65 Pa. (.S

110
Enter Current Date ?‘l?/m




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV. 01/19 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL £REE 1-800-9372.0936

PLEASE PRINT NEATLY

01 LAST NAME . FIRST NAME Ml SUFFIX
Vigie ez | ) LML LT ol N
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
HRE SWeEDE STRsET MRRISTOWA Ph fa4oy (&/0) 2794265
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DG NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOQUNT NUMBERS,
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions cn page 2) D Check this
A L] candicate (noluding write-iny ¢ (] Public Official ©urenty D A Pubic Employee Currenty €[] Check thi block :::cx’;zg;‘ng
= - if you are filin
B {} Nominee c '1.__.) Public Official {(Former) D L_} Public Employee (Former) asy a soiicitor 9 an original filing
G4 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) r.; seeking Md { } held

L7 0|R
LJ seeking ij hold ]] held
[ TTTTT |

slalslsli[s|Tlalv]r] TslocliT e

i

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.q., depl, agency, authority, borough, board, commission, counly, school district, twp, etc.)
- T

o N[ Telolmle|R]y] TelolviMT] ¥ |

H ™ 1 ]

B H 1
f | | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
51 ANT < 4 information in Blocks 8 -15 represents E [
ﬁ 7 67 2oLl WK disclosure for the calendar year listed here: 2 O / ?

08 REAL ESTATE INTERESTS (See instructions on page 2) 1f NONE, check this box. i}{i

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) [f NONE, check this box. [j ]
P . ; interest Rate
Name: GEE ATIACH=D  PALE  acoess
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) alt employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block. D ; v
= y = A fors ot
yeme  SEE ATTACHED PhGE . Address

M

. . £
11 GIFTS (Seeinstructions on page 2)  If NONE, check this box. [
Source of Gilt

| ] | | ]

Value of Gift

Address of Source of Gift I Circumstances (including desan’ptionj of Gilt .
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ' NONE, check this box. M’ Value

Source (Name and Address)

| L] .

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E_} P°fi:i)°“ “E'C: {i.e., officer, director,
Business Entity (Nama and Address) employee, eic.)

Namg f% A‘W th:n‘f) . Pﬂ C‘g Address;

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

SEE RESTONSE TO BLOCKS 10 AWD |2 AT TACHED

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

Business {Name and Address) Interest Held
Relationship
Date Transfersed

f said person's knowledge, information and belief, said afirmation being made subject
Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Signature "’3’:)/?) i / 23 LS

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
(3 of 43

Transferee (Name and Address)

The undersigned hereby affirr
to the penalties prescribed

Enter Current Date




STATE ETHICS COMMISSION
STATEMENT OF FINACIAL INTERESTS

Continuation Page Milton Vélez, Esquire

BLOCK 09 - CREDITORS

1. MOHELA - U.S. Department of Education Loan #1-7.9%
633 Spirit Drive, Chesterfield, MO 63005 — 1243

2. MOHELA —~ U.S. Department of Education Loan #2 - 5.0%
633 Spirit Drive, Chesterfield, MO 63005 — 1243

3. American Educational Services Loan #3 —3.25%
P.O. Box 2461

Harrisburg, PA 17105 - 2461

BLOCK 10 ~ DIRECT OR INDIRECT SOURCES OF INCOME

1. Velez Rental Unit — Residential Joint Owner
2. Velez Rental Unit — Residential Joint Owner
3. Velez Rental Unit — Air BnB Joint Owner

BLOCK 13 — OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS

1. VelezLaw (Part-Time limited law practice) Sole Proprietor

2. Board Chairman, Childrens’ Jubilee Fund (Unpaid Volunteer Position)
3580 Indian Queens Lane, Philadelphia, PA 19129

3. Board member, Legal Aid of Southeastern Pennsylvania (Unpaid Volunteer Position)
625 Swede Street, Norristown, PA 19401

Wﬁ% @/% /311202



Statement of Financial Interests

TION PROPERLY, THIS FORM REQUIRES INTERNET EXPLORER 9 AND ABOVE, GUOGLE CHROMLZ,
OR MOZILLA FIREFOX,
THIS FORM 1S CONSIDERED DEFICIENT [F ANY BLOCK 1S NOT COMPLETED OR IF CONFIRMATION OR SIGNATURE
1S MISSING.
AFTTR SUBMITTING THE FORM, YOU CAN OBTAIN AN OFFICIAL COPY FROM THE STATE: ETHICS COMMISSION'S
ELIRRARY AT HFTP/WWW.ETHICSRULINGS. STATEPAUS. YOU MAY ALSO SUPPLY YOUR E-MAIL ADDRESS BELOW
FOR AN OFFICIAL COPY TO BE SENT VIA E-MAIL.

PRINTING THiS FORM FROM YOUR WEB BROWSER DOES NOT CONSTITUTE AN OFFICIAL COPY OF YOUR FILING.

THOSE REQUIRED TO FILE FOR MORE THAN ONE POSITION MUST FILEIN ALL FILING LOCATIONS FOR ALL SUCH
POSITIONS.

THIS FORM MUST BE COMPLETED AND FILED BY:

A: Candidates - Persons seeking efected state, county and locai public offices, including first-time candidaies,
incumbents seeking re-election, and wite-in candidates who do not decline nomination/election within 30 days of official
cerlification of same.

C: Pubtic Officials - Persons serving as current staielcounty/local public officials (elected or appointed). The term
inciudes persons serving as alternates/designees. The lerm excludes members of purely advisory boatds.

D: Public Emplovess - Individuals employed by the Commonweallh or a polictical subdivision who are responsible for
taking or recommending official action of a non-minisierial nature with regard to; contracling or procurement;
administeting or monitoring grants or subsidies; planning or zoning; inspecting. licensing, regulating or auditing any
person; or any olher activity where the official action has an econgmic impact of greater than a de minimis nalure on lhe
interests of any person. The tarm does not include individuals whose activities are limited fo leaching.

Aformer public official or former public employee must file the year after te rmination of service with the
governmental body.

£: Solicifors - Persons elected or appointed io the office of solicitor for policital subdivision(s).

Important: Please read all instructions carefully prior {0 cormpletion of form. To see detailed instruciions, hover the
cursar aver the "(?)" icon in each section or, to view the entire sel of instructions in a second browser window, click
"here”. Any guestions may be directed to the State Ethics Commission at {717) 783-1610 or Toli Free at 1-800-832-
0936.

~-Thig Formis required to be filed pursuant to the provisions of the Public Official and Employee Ethics Act, 85Pa C.5. §
1101 et seq.

Please check below if you have read and understand the above terms. ™

7 Yes | have read and undersiand the above the
terms.

Are you amending a prior fiting? *

Yes

_01 Name

First Name * (% John
Last Name * (7 Walke

Middle initial [

Suffix



02 Address

Business,
Governmental,
Home, or Postal
Address ¥ )

Telephone *)

Streel Addiess

Telaphone Nuvber S-S 2808

Sate | Rovince | Ragion
PA

Cinpitry

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were -
an Official, Employee, Candidate, Nominee, or Solicitor o

Status * (%)

State ot
County/lLocal *

County ™ (%

CountyfLocal Entity*
(%

N
Position ” (7}

Solicitor

Countyil_ocal

Montgomery County

Narberth Borough

Solicitor

, . *
Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?

Yes

Selacting "Yes" wil allow fon addilions beliw

Status ¥ (%)

State or
Countyil.ocal ™ (%)

County*l?i

County/local Entity*

(7
Position * (7)
Status* ()

State or
CountyfLocal * %)

* o
County ™ (%

County/lLocal Entiiy*
{?)

Salicitor

Couniyfl.ocal

Montgomery County

Upper Merion Township

Solicitor

Saiicitor

CountyfLocal

Montgomery County

Limerick Township



Position * (2)
Status ¥ (?)

State or
County/l.ocal * (7

County* (%

Countyf/local En(ity*
(%)

Other County/Local
Entity* %

Position ™ (7
Stalus* {7}

State or
CountyfLocal * o

County* {7

County/Local Entity*
%

*(?)

Positien

Status ¥ (%)

State or
County/Local * 7

County* %

County/Local Entity*
gl

Position * (7}

Solicitor

Solicitor

County/l.ocal

Montgomery County

*Not Lisled™

Montgomery County Racorder of Deeds

Soficitor

Solicilor

Countyfl.ocal

Chester County

East Whiteland Township

Solicitor

Solicilor

County/local

Chester County

West Vincent Township

Solicitor

06 Oécupétign 6;- Profession - L

Current Occupation
or Profession™ (7)

07 Year

Year *(9)

Atlorney

2019

The calerdar yaar for which this Tormis being fled,

08 Real Estate interests



Are you amending  No
your form as to real
estate interests? ™

09 Creditors
Are you amending your form as to creditors? *
No

10 Direct or Indirect Sources of Income

) . *
Are you amending your form as to sources of income?
No

11 Gifts
Are you amending your form as o gifts?*

No

12 Tr-aﬁsportation, L.odging, Hdspii_aiity

Are you amending your form as to transportation, lodging, or hospitality? *
No

13 Office, Directorship, or Employment ih 'ahy Business

Are you amending your form as to office, directorship, or employment in any business? ™
NG

14 Financial Interest in any Legal Entity in Business for Profit

Are you amending your form as to financial interests in any legal entity in business for prﬁfit?"r
No

"'1'5 .Bus'inésslinterests Transferred to Imrﬁediate Fémiiy Member.

Are you amending your form as to transferals of business interests? *
No

Additional
commenis or
explanations about
any of the above
sections:

Confirmation * The widersignes] heraby affinms that the foregoing Informstion is true and correct 1o the best of sakt person's
sowledge, ifornation, and belel: said sffirnation being mede subjectfo the penalties escried by 18 Pa.CS§
4904 (unswen falsfination lo adharities) and the Fublic Official and Brployes Bihics Act, 65 Pa.CS§ 1108(H).

WV iConfirm

Signature *1) Date



I 20200106

THE FORMIES CONSDERD DEFCENT I ANY BLOOK
ABOVEIS NOT CONFLETED, MAIKEA OO FORVOAR
REOOR0S.



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 REV, 01720 STATEM ENT OF F'NAN C!AL INTERESTS (717) 783-16%0 # TOLL FREF 1-800.932-0036
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX
WIev]odIau]I Eir|ilk]|a LH
02  ADDRESS office {business or governmental) or home City State Zip Code Arez Code Phane
{ )

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

03 STATUS Check applicable block or biocks, more than one block may be marked. {See instructions on page 2) i:l Check this
A 1 candidate (including wiitein) &[] Pubiic Official (Currenty D M public Employee Currenty € [ Check this block Dlock if you .
if you are filin
B [j Nominee Cc [] Public Official (Former) D D Public Employee (Former} aé’ a m]icltorg an original fifing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) I:] seeking D hold D held

rlals|slifs|tlaln]t D|i sltrl[ct Alt}t|olr]n]e|y f
D seeking @ hold D held

Jul L] | L] |

05  GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Gandidate or Nomiree (e.g., dept, egency, authority, borough, board, commission, county, school district, twp, etc.)

A[Montgomery Cou]nlty I}
of [ ]| HEENEEEEEN | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

InfGrmation in Blocks 8 15 represents 2 0 [ 1 l 9 I

AttO fﬂ ey disclosure for the calendar year lisled here:

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

09 CREDITORS (See instructicns on page 2) Creditor (Name and Address) 1f NONE, check this box, D : R
nterest Rate

name; U-S. Departent of Education Address:
525 William Penn Place Pittsburgh, Pa 15219
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited 1o) alt employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block. [:]
neme: MONtgomer County District Attorney's Office ...

Erika Lyn Photography ]

11 GIFTS (See instruclions on page 2} If NONE, check this box. [:]

Source of Gift Valua of Gift
Address of Scurce of Gift | Circamstances {including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box. [!__} Value

Source {(Name and Address)
HER | |

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this hox. [H] Postion kexd (ia., officar, dicackr,
Business Entity (Name and Address) employes, atd.)

Name: Address:

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

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

Business (Name and Address) interest Held
Relalionship
Transferee (Name and Address) Date Transfered

The undersigned hereby affirms that the foregeing information is true and carrest 10 the besl of said person’s knowledge, information and belief; said affirmation being made subject
1o the penalties prescr ification 1o authorities} and the Public Official and Employee Ethics Act, 65 Pa.C.S. $1109(b).

Enter Current Date 4/21 /2020

NSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 0f4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-i REV. 0120 STATEMENT OF FINANCIAL. INTERESTS (717) 783-1610 TOLL FREE 3-000-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M{  SUFFIX
W[ I[L]E[N[ClH] I]K (clAl T[N T 1T ] |[B
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
{ }

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUNMBER OR FENANCIAL ACCOQUNT NUMEBERS.

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 write-in) ¢ BB Public Official (Current) D L) Public Employee (Currenty € [ Check ths block :'r:"a':rm::'ng
il you are filing
B L] Nominee ¢ [ public Official (Former) 0 L1 Public Employee (Former) as a solicitor an original filing
04 PUBLIC PGSITION OR PUBLIC OFFICE (administratar, member, Commissioner, job title, e1¢.) D seeking D hold D held

alalsis|i|s|T]A|N]T] [p]i]s|{T|R] t]c|T] [A]T|T]O|[R|N]E]|Y l
D seeking D hold D held

° | HERNN EREEEEERE

05  GOVERNMENTAL ENTITY in which you arefware an Ofticial, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoo! district, twp, ele.)

~IM[O|N|T|G|O|M|E|R|Y| [c|oJUu/N|T]|Y | ]
°| |

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

ASSISTANT DISTRICT ATTORNEY btoaraio oo veioesors 1201 1] 9|

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) I NONE, check this box. H
Interest Rate

Name: Add

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited 1o) &ll employment. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this btock. )

e MONTGOMERY COUNTY adess
11 GIFTS (See instructions on page 2} If NONE, check this box. [. :

Source of Gift Valus of Gift

Address of Source of Gift | Circumsiancas {including description} of Gil

12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) If NONE, check this box. i ) Valug

Source (Name and Address)

FT T T TTT]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box, Posttion Held (Le., officer. dirsclor.
Business Entily (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. ﬁ Interest Hald (i.e., 5%, 10%, alc.)
Name and Address of Business

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2)  If NONE, check this hox, ﬁ

Business (Name and Address) tnterest Held
Relattonship
Transteree (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing irformation is true and correct to the best of said person's knowledge, information and bedief, said affirmation being made subject
ta the penalties prescribed by 18 Pa.C.S. §4804 (unsworn falsification 1o authorilies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature_ Enter Current Date 04/16/2020

THIS FORM IS CONSIDERED DEFICIENT iF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FCR YOUR RECORDS.
(3 of 4)
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10 DIRECT OR INDIRECT SOURCES QF INCOME including (but nol limited to) alt emy ymcnl (Scolnnhucuo'\:/m Pa- 2) ONLY IF NONE,
|

oun / ﬁ?g .3/(

onf w‘nm{

ctions on page 2)  If NONE, chéck this box.x]

LT T

.

GIFTS (Seein
Source of Gift

1]
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IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)
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1 Information in Blocks 8 -15 represents i 2 j 0 1 K ! q '
A.ﬁo ("‘(\(: \4 distlosure for the calendar year listed here: [ % °f ¥ | _gmj ir
08 REAL ESTATE INTERESTS (See instructions on paae 2} I NONE, chack this box. {U,( ™
08  CREDRITORS (See insiructions on page 2). Greditor (Name and Addrese)  If NONE, check this box.
Intorest Rate
Name. Address
M/ A
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not imited to) all employmenl. (See instuctions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
, check this block. | |
A -H— ‘l”’l! <7 T
Name:, | S’Qﬁ q . Cl( ?d 2 hee o Aguress.
11 GIFTS (Seeinstructions on page 2)  If NONE, check this box. [V(
Souice of Gill Value of Gilt
Tt e L HEREN
g - SO S | ] SRR RN DU AU DRSO SUUURS S SN B ; el b
Address of Seurce o Gifi i 3
12 TRANSPORTATION, LODGING, HOSPITALITY (See instroctions on page 2) 1 NONE, check this box. | ; Value
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14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See inslruclions on page 2)  If NONE, check this box. E 'M‘le‘&‘s‘ Held fie., 8%, 10%, ele.)
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The undersigned hereby affirms that the fm egoing information i is frue and cotrect lo the best of band persan’s knowledge, infermation and belief; satd affirmation being made subject
to the penalties prescribed fiicial and Employee Elhics Act, 65 Pa.C.5. 1 1/09 (b).

Signature s 2 FET Currant Date 7
THIS FORM COMPLETED. MAKE A COPY FOR YOUR RECORDS
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Attachment to Statement of Financial 1nterests of
Karen M. Sanchez -- 2019

Block 10 Direct or Indirect Sources of Income:

Name:

Address:

Obermayer Rebmann
Maxwell & Hippel LLP

Centre Square West
1500 Market Street
Suite 3400
Philadelphia, PA 19102

Montgomery County, Pennsylvania

Office of the Controller

One Montgomery Plaza, Sth Floor
P.O. Box 311

425 Swede Street

Norristown, PA 19404

Commonwealth of Pennsylvania ~ House of’

Representatives (spousal income)

Main Capitol Building
Harrisburg, PA 17120

Benjamin V. Sanchez — Sole Proprictorship

Law Practice (spousal income)

Block 13 Oftice, Directorship, or Employment in any Business:

Name: Address:

Position Held:

Jefferson Health -
Northeast (spouse)

10800 Knights Road
Phila. PA 19114

Trustee (Board Scerctary)

Inter-Faith Housing
Alliance (spouse)

31 South Spring Garden
Street, Ambler, PA 19002

Board Member




COMMONWEALTH OF PENNSYLVANA . . .

L i PENNSYLVANIA STTT ETHICS COMMISSION

SEC-1 REV. 01719 STATEMENT OF FINANCIAL INTERESTS (707 7051810 10LL FHEE & St s
PLEASE PRINT NEATLY
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T ey
SH £l o lw | IcHA R 2]
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NQTE: IF YOU ARE INCLUDING ATTACHMENTS, 00 NOT INCLUDE ANYTHING THAT 2EARS YOUR SCCIAL SECURITY NUMBER OR FINANCIAL ACGOUNT NUMBERS.

03 STATUS  Check applicable block o biocks, mere than one block may be marked. (See msiructons on page 2) E] Check this

) -[.._] Candidate {(including write<n) C LI Pubiic Official (Cutrent) D w Public Employes (Current) € ‘a._.' {:heck this block block It you
- if you are filing are ameading

B i } Nominee ¢ 1| pubke Official (Fommear) Dl ! Pubic Employee (i ormer) as 2 solicitor an orlginal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator. member, Commissioner, job titie. elc)i saok!ng Bj hotd i_l held
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g
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) G7 YEAR SEE INSTRUCTIONS. e
Information in Blocks & -16 represents
A CC o VNT7AG M /}N.‘?Sf& disclosure for the calendar year listed here Eigl? [é]
08  REAL ESTATE INTERESTS (See instructions onpage 2;  If NONE, check this box. ISS"
09 CREDITORS (See instructions on page 2). Creditor {Name and Address)  If NONE, check this box. &j
Interest Rate
Pa’c Sayc sscss GETULHMEM £k AMOBYR (0. Vo 2
A oF AHH/M weyvy , pybadoneseld £ #. 5
. FPokee &ﬁ“ K&Y, C . oman/ ?or AR cls 57, Puticd, M | E,¥9 %
10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul not limited to} ali employment, (See msiructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. | J
name, . TEMPLE UVERS 1Ty  assress 1BOC M Ko ST, PHAA, [A
. AFLAe . 3% ey ntod R, ColwHBUL_GA. ...
t1 GIFTS {See instructions on pags 2} I NONE, check this box. m
Source of Gitt Velur of Gt

|
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IR I T N O O I O e N R - 2 B

L

Adtress of Souree of Gift Cucumslances (rckiding descaption) of G C.. .
&
1z TRANSPORTATION, LODGING, HOSPITALITY (Sce instructions on page 2} If NONE, check this box. "4 valie =
... S0uree [Hame arg Addiess) e g e et e e : P S~
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13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} 1 NONE, check this box. 5}’ s ‘?°5§;:°‘,”W‘,”';“-°*”°‘."*°"",—C‘°’-
Business Entity (Name gnd Address} sy Cmeren g P
N \ 4
<2 i\')

Neme. . . Agress:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} i NONE, chack thia box. | ] inlerost HH*C {lLe., 5%, 10%, el
Namw and AUBress of Butingss

suecon_peopeerec,~c I | 5 7

1% BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER { S¢e instructions on page 2)  If NONE, check this box, m

Eusiness (Ngme and A&isss) Interest H(:l.d
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Transferes (Name anu Address) Date Vynslamed
The undersignad heredy affirms thal the foregoing formation is true and correct to the best of sad person’s knowledpe, information and belief; said affimation baing made subject
to the penalties prescribed by 18 Pa.C. 8. 34904 {unsworn falsificat:on ta authorities} and the Public ONicial and Employee Ethics Act. 63 Pa.C.5 $1109{b}.

o
Signature Enter Current Date 7/?}%"

THIS FORM IS CONSIDERED DEFICIENT iIF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 1}
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A L. candigato gncoing write sy ¢ L] puble Offical Curreny b 17 Pubic Employee (Curenty € L] Gheck this block o rehding
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08 OCCUPATION OR PROFESSION (This may be Ihe same as biock 4) 07 YEAR SEE INSTRUCTIONS.
B -~ &J tnlormalicn i Blocks 8 -15 represents 1 . : |
¥QA Y\ a‘\ F\f‘) 0 r disclosure for he calendar yoar listed hare: 2 2- OW

08, REAL ESTATE INTERESTS (See instruclions on page 7) | NONE, check this box. V]

i 09 “CREDITORS ({See instucticns on page 2). Credilor (Name and Address)  if NONE, check this box, Llﬁ/

. {nterest Rate
Neme acdiesy, h

10 DIRECT OR INDIRECT SOURCES OF INCOME inclucing ibut nolimiled o} all employment. (See inslructions on pg. 2} ONLY iF NONE,” 7 ;& (OFFICIAL USE ONLY) -
check this block. /7, ° :

Narme MO“S’%M’\‘-{ CENﬂtT—l P A Amgpﬂfbﬂ\( AW
e Nawricdpun, PA - _SHOH

11 GIFTS {See instuclions on page 2) If NONE, chack this box. [E’/
Sovre ol Gaft Vaie of Giik

LTI P PP T T il 4

Address of Source of Gl : | Cite {including descriplion) of Gifl

12 TRANSPORTA?}ON. LLODGING, HOSPITALITY (Sea instructions on page 2) - if NONE, check this box, ﬂ}/
Sourte (Name and Address) T )

IR REEERAEEEEEN EE
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13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Sae insteuctions on page 2) 1f NONE, check this box {k]/ i :?‘s!:xon Held Goe,, .ah’lce: dlreclov.
Business Entity (Name and Adasess) T :f‘;’weu ele. Rt
Name. . R Address, -‘7 a Tl

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See inslcuclions on page 2)  If NONE, check \hts box B’m‘“eﬂ Held ('6 5%, 10% eic) . '
Name and Address ol Business . ) ) :

15 BUSINESS INTERESTS TRANSFERRED TO iMMEDIATE FAMILY MEMBER (See msumhons on page 2) i NONE check 1his bo
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Signalure



COMBMONWEALTH QF PENNSYLVANIA PENNSYLVANIA STATE FYHICS COMMISSION
SEC-1REV. 04120 STATEMENT OF FINANCIAL INTERESTS (7173 7631610 0 TOU FREE V009320035

PLEASE PRINT NEATLY

01 LAST NAME . L o FIRST NAME o M SUFFIX
SCHREIbEN LORT
07 A ~
93 STATUS  Gheck applicable block or blocks, more than one block may be marked. (See instructions on pana 2) Check this
A Candidate (including write-in} C X‘uhlic Official {Cutrent) o] Public Employee (Current) £ Check lhis block ,b“mk i ygiu
if you are fling are amending
B Nomines C Public Official (Former) 8] . Public Employee (Formes) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {admimnistrator, mermbor, Commissioner_ job fitle, etc.) seeking )<hold heig
A . N K ) B
CLERY. bOrFr COURTS

seeking X haold freld

cCOMMISS T ONER

1]

GOVERNMENTAL ENTITY in which vou areviere an Official, Erployee, Condidate or Nominee (¢.9., depl, ageney, authority, borough, board, commissian, county, school districl, twp, ele.)

“MONT EOMERY COLNTY
QAR |NEGTOW TOWNSHI P

Qa6

OCCUPATION OR PROFESSION {This may be the same as block 4) U7 YEAR SEEINSTRUCTIONS.

Clegrof Covts /[ Celloge Tinshuchol. | dscoais e s serseares 2 0 18

N8 REAL ESTATE INTERESTS (Sce wnstructions on page 2)  |f NONE, check this box. \/
0% CREDITORS {See insttuctons on page 2) Craditor (Name and Address) I NONE, check this box. \-/
Interest Rate
N Addreys :. .
23 DIRECT OR INDIRECT SOURCES OF INCOME including (buf not imited 10) all employment. (See instructions on pg. 2) ONLY {F NONE, o (OFFICIAL USE ONLY)
check this block, L e .
Nigne 5 ‘e:e H ‘ ‘q’ thfﬂd P Wr Address:
11 GIFTS (Seainstructions on page 2;  {F NONE, check this box. \/
Sonrce of Gift Value of Gitt
Adtress of Source of Gill Croumstanues {including ¢escaplony of Gift
i TRANSPORTATION, LODGING, HOSPITALITY (Sec instructions or page 23 If NONE, check this box. \/ Value
Source (Reme ant Adoieas)
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS ({See instruciions on page 23 if NONE, check this box. \/ "f’“';“’"q”“ff _“ @.. olficer, diracior
Business £nlily (Nams and Address) employee, ete.}
Nume Addrass
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, chack this box. L/*‘ﬁo"‘-’*l Hald {Lo., 5%, 10%, et
Nomw and Address of Business '
y
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2] If NONE, check this box, V

Intorest Helo
Relotions)
Uale lianslorma!

Husness (Name any Address)

Taunsteres (Naoe and Addiess)

The undesignred hereby affirms that the foregom( information is 1740 &nd correct 10 the bast of said person's knowiedge. inforntation and deliel: saig affirmation being made subject

10 the penslties prescribed by 16 P

tmgloyae E1hics Acl, 85 Pa,.C.8. §1 1()3(?
-~ ¢ ) i

Erder Current Date ( 2 t \9 Q/ZUZ«()

TED. MAKE A COPY FOR YOUR RECORDS.

Signelure
THIS FORM |S CONS!

(3 0f 4)
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Quastion #10- Direct or indirect SOURCES OF INCOME ; For Lori Schreiber

Penn State Abington, 1600 Woodland Road, Abington PA 13001

Montgomery County Community College, 340 Dekalb Pike, Blue Bell PA 19046
Abington Township, 1176 Old York Road, Abington PA 19001

Raymand James and Associates, inc., 4 Caulfield Place, Suite 101 Newtown, PA 18904

Merrill Lynch, The Mawson Schell Group, 101 West Ave. Suite 100, Jenkintown, PA 19046





