COMMONWEALTH OF PENNSYLVANIA
SECH Rev ian) STATEMENT OF FINANCIAL INTERESTS TP P DL vaca DO SHON
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX
Alnfole][Tal TTTTT T 1] [Ble[t{[T]T] HERRIEIEN
02 ADDRESS office (business or governmental) or home City : State Zip Code Area Code Phone
P.O. Box 311 Norristown PA__ 19404 610 ) 2783090
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Chack this
A [ candiate nctuding writen) ¢ [ Public Offcial (Cument) D[] pubic Empioyee (Curent) £ [ Check this box Rox ¥ you
if you are filing are amending
8 ] Nominee ¢ [J pubkic omcial (Formen b [ Public Employee (Former) as a sollcitor an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job ik, elc.) ] seeking ® oo [ hew
“[Alsls[i[s[tTa[n[t[ TO]i st r[i]c[t] [A]t] ojrinfely[ [ T7]

D sesking D hold E] held

JARINENEANEN NN AR AR

rleT s s TSR T T T LT TTT T

NN

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Assistant District Attorney e e it s . 2] 0] 2] 0]

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

03 CREDITORS (See Instructions on page 2) Creditor (Name and Addrass) f NONE, check this box. [_] Intarest Rete
Name: . —— Address: 0
Department of Ed - MOHELA P.O> Box 7202:} St. Louis,M0__6_§1 73-0g33 8 /0
10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not §mited to) af employment. (See instructions on page 2) I NONE, (OFFICIAL USE ONLY)
chack this box.[ ]
Nams: Address: -
Montgomery County P.O. Box 311 Norristown, PA. 19404
1 g::.so‘(ZenehslmdionsmpegeZ) if NONE, check this box. (g = o ,__\_, 4 ’?
— " — T i
IENNENEEEEANEEERSE SNl [T TR
Address of Source of Gif P (incloding description) of GH P =
l 8 e

5]

12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2} |f NONE, check this box.
Source [Nama and Adiross)

TTITITIII LI (1] [(FLIEDE

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. [ ] Py “ﬁ_ﬂf‘%r- director’y

Business Entity (Name and Address) .
Name: BEIl Law Office o wasss 1006 York Road, #23 Willow Grc lSole Proprietor

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) W NONE, check this box. D Intarest Heid (i.e., 5%, 10%, etc.)

Name snd Address of Business
Bell Law Office 1006 York road, #23 Willow Grove, Pa 19090 | 100%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box. [.]

Business (Name and Address) Interest Heid

Transferes (Name and Address) Dale Ti

The undersignéd hareby aflirms Ihal tha foregoing information s irue and correct to sald parson's knowledge, informalion and behel, sakd affirmalion being made subjoc
to the penaliies i blic Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).
Signature Enter Current Date 5/— LR - ’2'/ :
THIS FO ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)







COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FlNANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX
AINTIOINIAIC] ]S MIA [R[} |
02 ADDRESS pffice (buslness o governmental) or home City Slate Zip Code Area Code Phone
70 OSK Ao OBATOWN PA YO T Bicr228 211G

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See insfructions on page 2) D Check this
A [ candidato (including write-in) ¢ P public Official (Cumrent) 0 [ Public Employes (Currenty € () Check this box Dexlvon, .
r iryou are filin Py ¢
B _J Nominee C D Public Official (Former) D D Public Employee (Former) ag a solicilor o an original fiting
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking b_<l hold D held

~[Alclsi s [TIAlMT] PlsIEIRh IelrT JAlTtH ole vl [Y]
(] seeking ] hotd [ hetd

ENEREN EEEREEREN [T T T T TTT
o [ [T TTTTTTTTITTITI] INEEEN | 1]
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.)

WWomﬂ@okthMIKj~ﬂwfyi T TR ]
o [ [T T T I T T TTT T T I TTTITTITTIITT T ITT]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
—~ Information in blocks 8 -15 represents } ‘ \
[%SS\ S\ ﬂ NT \D\ST(L\CT A'“.Q /LNE‘_\O disclosure for the calendar year listed here: 2 ~ 0 pa ’ O

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

09 CREDITORS (See inslructions on page 2) Creditor (Name and Address) If NONE, check this box. N ;
nterest Rate
Name: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alt employment. (See instructions on page 2) I NONE, (OFFIGIAL USE ONLY)
check this box.|_J.- =

e MONTGOMERY  COONTY e NORRISTOWON  PA_ 5| =3 3 rd
2] 5 ] “:‘"3

%
11 GIFTS (Seeinslruclions on page 2) If NONE, check this box. m ; s D IR
Source of Gift ) i+ Value of Gift « weees
1 l 1 — | = ] T ‘ o = [ = - ] ;‘z 2°
I | || ) <
= | 1 1} i R e | L] L e, e 1 | | i - N - ] L2 . =
Address of Source of Gift Circt ( ding descript )ol&_}p u) ’ i '
‘ ()] 3
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 24 Value '

Source (Name and Address)

LTI T T I I T I TTTTTITITTITITT]  [CTTT) [T

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) |f NONE, check this bax. [X‘ Posilion Held (i.e., officer, director,

Business Enlity (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. m Interest Held (i.0., 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. }{]

Businass (Name and Address) Interest Held
Relationship
Transferea (Name and Address) Dale Transferred
The undersigned hereby affirms that the foregoing informalion is b f said nowledge, information and belief; said affirmalion being made subject

to the penalties prescribed b mployee Ethics Act, 65 Pa.C.S. §1109(b).
Signature Enter Current Date C// / / Z /
ED. MAKE A COPY FOR YO{JR RECORDS.

THIS FORM |




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01/21) STATEMENT OF FINANC'AL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
County Courthouse 4th Floor PO BOX 311 Norristown PA 19404.0311 ( 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 box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) & Public Official (Current) D D Public Employee (Current) E E] l(‘:heck lhis'_ box :;‘;;{%ing
ou are filin " 4
8 D Nominee ¢ [ pubiic Official (Former) D D Public Employee (Former) asy a solicitorg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job titie, etc.) ] seeking M hoa [ hew
AASSI|ST|A[N|T DIISITRIIICT A[I'[TIOIRNlEIY II]
D seeking D hold D held
ol T T T B TN T T T T T T T IO
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.)
AM|O TG A M Y [C[O[U[N]TT]Y
8
068 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Assistant District Attorney Information in blocks 8 -15 represents 2|0 l 2 | 0
disclosure for the calendar year listed here:
08 REAL ESTATE INTERESTS (See instructions 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. E] e
orest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, __(0FFIC!AL3JSE ONLY) }
One Montgomery Plaza check this box.D BB, Vo Wl
Montgomery County 9th Floor Suite 00 ; &
Name: Address: Swede and Airy Streets -
PO Box 311 D
S o
11 GIFTS (See instructions on page2) If NONE, check this box. g
Source of Gift "““_‘:
HEEEEEEEEEEEEEEEEEn 113 LIS
o3 t
Address of Souce of Gif Circumstances (including description) of Giff -~ Gl €8
o { 3%
. X
12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) If NONE, check this box. Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Position Held (i.e., officer, direclor,
Business Entity (Name and Address) employoe, elc.)
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%, 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
Relatienship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowiedge, information and belief; said affirmation being made subject
to 4 =

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

0 g
Signature Enter Current Dale L/ / 7 // (% Z//
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)

the penallies prescri













Confirmation * The undersigned hereby affirms that the foregoing informetion s true and correct to the best of said person's
know ledge, infarmation, mdb&e(:sddaffmaﬁmbehgnades@ectlomeperﬂﬁes prescribed by 18 Pa.CS §
4904 (unsworn falsification to authorities) and the Fublic Official and Eployee Bhics Act, 65Pa.CS § 110%(b).
W | Confirm

“

Signature * (?) Date

2021-03-15
1S CONSIDERED DEFICIENT F ANY BLOCK

ABOVEIS NOT COMPALETED. MAKE A OOPY FORYOLR

REOORDS.















SR Ry, T TOCTRINA STATEMENT OF FINANCIAL INTERESTS i >ri sl
PLEASE PRINT NEATLY

FIRET NANE Ml SUFFRIX

"BlREERI I IITITITT] Pl I T TTICIET]

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR S8OCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check spplicabls block ar blocks, more than one block may be marked. (See instructions on page 2) DMMB

A [J candidete (nctuding writetn) ¢ J77 pubic omcisi(Cumanyy 0 () pubkc Employee (cument) € [ Grack itk m:“m
8 [ Nominae ¢ [J pusc omcatFormen 0 [J PubicEnphpc(Fm) b et & original fiting
04  PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, job btis, e1c.) (] sesking w O neta

selolol~[Tlyl [PIRI s Tol [RlelaleIS] TT T T T TTTTT]

Dulm Dheld Dhnld

0 O L I
‘Pl I TR I el I 1o Jol ATl T T T T L T LT L]
ST T T T T LI I I I II T I I I ITTT ]

08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS,
» information in Blocks 8 -15 represents
Qy'l(c OPA('\P disclosure fo’ the calendar year lsted here: Engn

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

09 CREDITORS (See tutructipns on pege 2) (Name and Address) If NONE, choack this box. 5
some: SO me 1 /Mod] 45 € powes. 302Y ChJnv Al R | rweanse
e </ .5'%21 Caro fron ,29 0] &' ?Q( AS
10 GWMWMMOFMIEMMOMMWN)MWMWmmnz) NLVFWE. (OFFICIAL USE ONLY)

ehock this block. [ ]

- A/ R

11 GIFTS (See insiruciions on page 2) H NONE, check this bex. 537
Source of Git Valus of Git

LI I T T TTTTTITTTITTI Iy T

Address of Source of G I Ciroumstances {inchuding description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (Sea Insinictions on pege 2) umammw% Velue
Source (Name and Addr

| [T T I T I T T I T ITII ] Jll»tﬂ.i?ll

13 OFFICE, DIRECTORSH(P,OR EMPLOYMENT IN ANY BUBINESS (See instructions on page 2) umns.maum;g\ Posltiont Heid {Le.. officer, cirector,
Business Entily (Newe ¢nd Address) .""WA .7_"'1 '“' sl
Neow: ___ Addmes I )’ Y Gy

————— — v I

14 M%mnmmmvmmznmmammsronmom (Seo insinctions on page 2) (ENONE, chack this Intsest Hald (Le., 5%, 0%, eic.)
Name snd ress of IS v LS

(G X f’
: © A h
r

156 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (soolmweumon paga 2) UNONE, check this bo i

Buainees (Namas and Audress) Hetd
Rots¥onahip
Transioree (Name and Addrass) Deate Transletred

MUmtham:Mmeanhmb p-amd comgs whmam k ‘and beliel, said affirmation being mede subject
o the penelties prescribed by 18 Pe.C.S. $4504- stion to solfion . i Oﬂ\'.IHWEmployooE!hblM 85 Pa.C.S, §1108(b).
DR COMPLETED. MAKE A COPY FOR YOUR RECORDS.



e STATEMENT OF FINANCIAL INTERESTS T e s TS DS

PLEASE PRINT NEATLY

- OO

NOTE: IF YOU ARE INCLUDING ATTACHMENTS DO KOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS
03 STATUS Check epplcable bax or boxes, mors than one box may be marked. (Ses kisyuctions on page 2) B crea
A W canddete tocusog witein) ¢ [ publc Ol (Coren) D | Publc Employse (Current)  E L] Gheck this box bex i you
B [ Nominee ¢ ] pusicOffcal (Former) D[] Publc Employss (Former) oot an originel filing
O4 _PUBLIC POSITION OR PUBLIC OFPICE (scin hor, Comernsonr o e, ) M vosing () nole [l o
Sz BRI REEN BN RN
[T seeking M,hoid L] bt _
cAlsls|ilsldealm]z] QAL [ T T T T TT T TTTTTTT [T

05 GOVERNMENTAL ENTITY in which you are/were an Official, Empk C or (,memmmmwmmm)
[

MO ISTd i e [T Ay T T T T T T T T T ] ] [].]

o [M[oTN 760 METLY ] [ClolwM7lY] | Ll T LT

08  OGCCUPATION OR PROFESSION (This mary b the same es block 4) 07 YEAR SEE INSTRUCTIONS. o .
Information in blocks 8 -15 | s
o_wye{‘ mmummm [2 0!;]0

08 REALESI’AT‘E’NTE!ESY!(S”MM&WZ) I NONE, check this box, M

03 CREDITORS (See on page 2) (Name snd Address) W NONE, check this box. D
name C-ollege Lotws Q0TI s (000 W Clhsrfesron’ Byl | oo <
4 Log Veqas, NMA 33754
10 DIRECTOR SOURCES OF INCOME Inchuding (but not imilsd to) sl smployment. (Soe insiructions on page 2)  NONE, (OFFICIAL USE ONLY)

0
e Ve rgomery Cosaiy Yo e PO Box 30,
Nocrisrown Pa 19404

11 GIFTS (See nstructions on page 2) K NONE, check this box, V|
Source of Gt Value of G

LLIITTTTITITTITIITTITTITTT BEENIAN

Address of Source of G l Cin

12 TRANSPORTATION, LODGING, HOSPITALITY (Soo instructiors on pege 2) It NONE, check this box. |/

(LTI LIT I I T T TITIIIIIII] [ITTC

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Ses Instructions on page 2) If NONE, check this box. [ | Posiion Held (Le., oioar, drwchor,
Bysiness Ently (Nama end Address) employes, stc.)
i — [2‘
Newme: ( p(’ X N 27 A /‘)’ Fofﬁd‘
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instrucions on page 2) i NONE, check this box. |/ Interest Held (Le., 5%, 10%, wc.)
Narme and Addrees of Business 7

15 BUSINESS INTERESTS TRANSFERRED TO MMEDIATE FAMILY MEMBER (See instiuctions on page 2) it NONE, chack this box, ]

Business (Name and Address) Interest Held
Traneferse (Neme end Addres) Dete Transterrsd
undersigned heraby that the Informaton s true and cormect to the best of person's knowiedge, information and ; said affirmation being made subject
1o the panaities prescribed by 18 Pa.C.S. $4904 falsification to Officiel and Employes Ethics AL, 85 Pa.C.S. §1109(b).
THIS FORM ED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. '_\zﬁ

FRWERI T T TTTTT] Feenl TT T T T TIm T |

(3 of 4) B
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEM ENT OF FINANCIAL lNTERESTS (717) 783-1610 « TOLL FREE 1-800-032-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME SUFFIX

ARTIVS IS RIATM I AS Xl Tla]

02  ADDRESS office {business or governmental) or home \Cit S%: Zip Code
Nar Aloun P A Y ———

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

03 STATUS  Check applicable box or baxes, more than one box may be marked. (See instrucliops on page 2) D Chack this
A [ candidate (induding writedn) ¢ [[] public Official (Cument) D [E{b;cEmployee (Currenty  E [] Check this box Son Kyew
if you are filing are amending
B D Nominea Cc D Public Official (Former) D D Public Employee (Former) /{:‘;soﬁa‘br an orlginal flling
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking Erhold D held
: ; = - =gl g ] A | ] — - — 3
JNANSNYAY SlolplelcTd [s oiC|_| |__| 1]

' {:l seeking D hold D held

T T T T T T T L LT T T T

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

PP, —

CloTeln T+ S 1SIT IMo b [Slell el gl T T 1] | | L1 |
B[:]_l_hi_l, |I _I,_-,f__l i i T | —-I I—_I—:—E]—_j

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEEINSTRUCTIONS. = =
: Informaticn in blocks 8 -15 represents I
B Q/¢e v )(\C{\, S Jpert } Sor discloye for the calendar year listed here: 2 | 0 "2‘ ‘ O |

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

09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D ——
{ nieres! ale
Name: Nartrmend of c aticn Address;
\ s o/
___#99 &00, a0 . | &L
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) I NONE, L —tOFFICIAL USE ONLY)
check this bo
Name: A B Address: O s A
e o L
11 GIFTS (See inslruclions on page 2) If NONE, check this box. Dg/
Source of Gift Valua of Gift
Address of Source of Gift | Circurr {Including d iption) of Gift =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) It NONE, check this box. W Valuo a
Sourca (Namaar,dl\ddv_a_ss)‘ ey 5 T E— s : e o S
HERREEEENE | L [T | ||
O 1| . = : s i (.
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [p/ Posilion Held (i.6.. officer, director,
Business Enlity (Name and Address) employee, elc.)
Name: e Addrass: — P e =

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) If NONE, check this box. MNUSI 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. g/

Business (Name and Address) Interest Held
Relationship
Transleree (Name and Address) Date Transfamed

Signature Enter Current Data __ ,V J O'l/

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

The undersigned hereby affirms that (he foregaing information is true and correct (o the best of said person's knowledge, information and bellef; said affirmation being made subject
lo the penallies prescr § i the Public Official and Employee Ethics Act, 65 Pa.C.S. §110 b). |

(3 of 4)



PLEASE PRINT NEATLY

<erppensiliie ] STATEMENT OF FINANCIAL INTERESTS i) E e STOLL P § om0 g l

01 LAST maME

BIE[l TT T TTT T [FTANNER T TTTIE T

0 mﬂum'muh— City Stle  ZpCode  Aea Code Prone
—P.O, Box 311 Norristown PA 8
NOTE o YOU ARe INCLODING AT TACHRENTS DO NOT IRCLUDE A HING THAY BEARS YOUR BOCIAL BEC CURITY NUMBEN OR FINANCIAL ACCOUNT NUMBERS
©  STATUS MthMMMwhnum.mi-\m-nwa [] coectmia
A (] cancote (nciudeg wria-n) ¢ (W pusc omcial (Curert 0[] Pubke Empioyen Ciart) £ (7] civeck e e e
8 [] Nomines ¢ L] Puskc omciat (Femmery 0 Publc Employse (Fomar) oLl a0 erlginal fBng

04 PUBLIC POSITION OR PUBLIC OFFICE Comminsioner. job e, st )| | seaiing

ALBLHLLMLTWTTDTPELLD Ilfﬁﬁ 7 B
1 0 e e III FL]T fll_JII_IJ

05 Ma«mhmwm-‘m or Narmines (s, degt, sgency, mwma—-‘mwmuup

%ﬂﬂdﬂJﬂﬂﬂfﬁrhhllIHILLJFJI A 0
Y T [ll[liJlTl[JITTMFT[TPTTJ

o8 mammmmmuu-—-mq 07 YEAR SEE NSTRUCTIONS.

Assistant District Attorney hciomen b oty g s | 2

08  REAL ESTATE INTERESTS (Seu inatiucons on page 2) i NONE, check thia box. [l

0%  CREDITORS (Sea katrucions on page 2) Croditor (Name and Addross) I NONE, chack this bex. e
L& Odpwes

10 DIRECT OR INDIRECT SOURCES OF INCOME Inchaing (bt ot frited 1) ofl ermplloymentt. (500 1 o0 page2) mnﬂ (OFFICIAL USE OMLY)
rame MONIgOmMery County povesey rs

11 GIFTS (Ses instructions on pge 2) ¥ WONE, chack this bo. | | e :,
Sausce of Gt o]
B o] 1 o 12 A 3 IIIIHII;

Addecs of Souce o GR l G (rchating

12 mnmmmms-muu-mmm lm.u.hb-.D

Lllllllll]lLllllllllF] Illlle

OFFICE, DIRECTORSHIP, OR EMPLOYMENT I ANY BUSINESS (See instnuctions on page 2) If NONE, check this box. [j hhmucuhq n
&-—&q'——n— eepioges, i)
Yearm L
14 mmummmummm ﬁ.i‘uﬁuuma uuauun-.[: Intarnct Held fla. 9%, 10%. o)
Name arc! Addres of Buswess

15 BUSINESS INTERESTS TRANSFERRED TO BEMEDIATE FAMIL Y MEMEER (Sso instrucionson page 2) ¥ NONE. check this box. D
Busnen (lame and Addresa) Yeom Mokl

_O—d“




COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01720 STATEMENT OF FINANCIAL INTERESTS o e NI ETHES commasion

(717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Ml SUFFIX
Blele|s|o|n N|i c|h o|1 als lKl
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 NUMBER OR FINANCIAL ACCOUNT NUMBERS,

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including write-n) ¢ B pubic Official curenty 0 [ Pubic Employee (Curent) € [_] Check this block :‘;’“:ll:g‘;:‘ng
8 [ Nominee cd Public Official (Former) D [ Pubic Employee (Former) gsygusglra?ﬁg'rn g an original filing
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc) (] seeking [ howa (] heta
A{_Als]s,ilsltlaln t| |D|i|s[t r]i|clt Altlt]orney| l 7
O seeking ™ hota ] heta 7 7
*|als|s|i]s[t]a[ne] [[ilsle[=lilc[t] [alt]clo[z[nlely] | | ]

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

~Mlo[n[t]gfo[mle[r[y[ JcTolulnlely] [ [ | | | | |

| L I I T T T T T T TT T T T[]

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

Assistant District Attorney doaoese o b camsnyervoeatow: 12 1 0] |

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

09  CREDITORS (See instructions on page 2) Creditor (Name and Address) f NONE, check this box. D
name: AMerican Express and Dept. of Education — G

American Express P.O. Box 650448 Dallas, TX 75265-0448 U.S. Depariment of Education 400 Maryland Avenue, SW Washinglon, D.C. 20202 1 2'23 % & 7.5%

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFF*QI‘\L USE ONLY)
check this block, oD
—~o
Name: Address: ; 33‘..‘—«1
Montgomery County 2 E Airy St, Norristown, PA 19401 f s SN
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [m] (5]
Source of Gift . Value S

LI LT T T T ITT] |

IRy

R
: 14

Address of Source of Gift Circumstances (inchuding description) of Gift
- 1
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. @ Value ;Jj;
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box., Posilion Ha;d (i.e., officer, diractor,
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%, etc.)
Name and Address of Business

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

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

The undersigned hereby afiirms 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 ification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

: Enter Current Date 04/21 /20

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

(3 of 4)



PLEASE PRINT NEATLY

LAST NAME FIRST NAME

"BeENNNERRRI T TT 1] REEERERI T T TIMI T

e STATEMENT OF FINANCIAL INTERESTS PO TONA BATH ETCS COUE oM
FFIX

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

03 STATUS Check applicable box o boxes, more than ono box may be marked. (Sew Instructions on page 2) Dcn.cgm

A [ Cantdate (nctodingwitedny ¢ B pubtc offcial (cumenty  © [ Pubkc Employes (cureny £ [ Check s d‘: "u‘;":n’."n‘:,m
are
8 [ Nomine ¢ [ pubtcomciai(Fomern D [ Pubic Employee (Formen) % et an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job (e, etc.) [ ] secking O how J new

A | I 1 RN

D seeking D hold D held

JAHIEEEEENNEENN SRR AR RN .

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Naminee (a.g.. depl, agency, authority, borough, board, commission, county, school district, twp, elc.)

rMo [NITlela M IRNT IclolulwENT In[elwlelr] eldlole A
o Th [oN] [Alnp] [alelpldtTin] [NoxweldTNI T T [T ]

06 OCCUPATION OR PROFESSION (This may be the sams as block 4) 07 YEAR SEE INSTRUCTIONS.
Inlormation In biocks 8 -15 represents 2 Ol;\ \

P\ETA?\ED disclosure for the calendar year ksted heve:

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

09 CREDITORS (See instnuclions on page 2) Credilor (Name and Address) H NONE, check this box. m\
2 Inferest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limiled t0) all employment. (See instructions on page 2} i NONE, (OFFICIAL YSE ONLY)
check this box: = "33
<< -
dName: Address: TE ¢
D & 4
ZC?“]
—t
£

11 GIFTS (Seeinstructions on page 2) 1f NONE, check this box. m

CTITTIIIT I T I I TIT I (I E

Address of Source of Git I Ck .,o!%m ’('5‘ 3
&) o

42 TRANSPORTATION, LODGING, HOSPITALITY (Ses nstrucions on page 2)  If NONE, check this box. & Vakoe &

Bource (Name and Addross) / ™~
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chock this box. 1) Posifion Held (Le., ofiicer, dvecior,

Business Enlty (Name and Address) smployes, eic)

Namw: Adfress:
14 FINANCIAL INTEREST IN ANY LEGAL IN BUSINE 0

NC! EREST IN ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) NNONE.dnckthhbox_ﬂ intarest Heid (Lo, 5%, 10%, otc.)

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Insbuctions on paga2) 1If NONE, check this box.

Business (Name and Addrexs) Interest

Teansleres (Name and Address) l Oute Transfemed

The undersigned heruby affirms Uhat the foregoing informaton ks Lrue and correct 1o ha bestof said person's knowledge, informalion and beliel; sad affirmation being mada subject
1o the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authories) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Signa Enter Current Date . 6-5- )‘\
THIS F LETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)


















02 Address

Street Address

Business,
Governmental,
Home, or Postal
Address * (?)

Telephone * (?)

S

State / Frovince / Region
Pennsylvania
Country

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status* (?) Public Official (Current)

State or County/Local
County/Local* (?)
County"r (? Montgomery County

County/Local Entity* Lower Moareland Township
(?

Position * (?) Lower Moreland Commissioner

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?*

Yes
Selecting “Yes" will allow for additions below.

Status * (?) Public Official (Current)

State or
County/Local *(2)

County/Local

County"r ) Montgomery County

County/Local Entity* **Not Listed™
?

Other County/Local
Entity* (?)

Montgomery County Planning Commission

Position * (?) Board Member
06 Occupation or Profession

Current Occupation Environmental Consultant
or Profession* (?)






15 Business Interests Transferred to Immediate Family Member

Are you amending your form as to transferals of business interests? *

No
Additional The source of income for this amended report was inadvertently
comments or omitted during initial completion of the form.

explanations about
any of the above

sections:
Confirmation ® ‘The undersigned hereby affims that the foregoing information is true and correct to the best of said person's
know ledge, informalion, and belief; sald affinmation being rmade subject to the penalies prescribed by 18 Pa.CS §
4904 {unsworn falsification to authorities) and the Public Official and Brployee Bhics Act, 65 Pa.CS § 1109(b).
M | Confirm
Signature * (?) Date

| — 2020-04-30

THS FORM IS CONSIDERED DEFICIBNT IF ANY BLOCK
ABOVEIS NOT COWVA ETED. MAKE A COPY FORYCOLR
RECORCS.



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-~1 (Rev. 01/21) STATEMENT OF FlNANC'AL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX
B o] ojt|h Mla|r|i|s|sja A I \
02 ADDRESS office (business or governmental) or home City . State Zip Code Area Code Phone
2 East Airy Street 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 box or boxes, more than one box may be marked. (See instructions on page 2) D Check this

box if you

A D Candidate (including write-in) (o l!J Public Official (Current) D D Public Employee (Current) E D Check this box are amending

if you are filing =
B D Nominee Cc D Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (adm«mstralm' member, Commissioner, job title, etc, )D seeking EI hold D held

“|alsls[i[s[c]aln]e] [o[i]e[e[=[s[c[c[ Ta[ee[o[x[nle[y] |

D seeking D hold D held

JEEEEEEEEEEEEEEEEEEEEEREEEEN [,}

05  GOVERNMENTAL ENTITY in which you arelwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authonity, borough, board, commissicn, county, school district, twp, etc.)

[Mlmgl muyl [clofulnely[ [T []] [T
<IN EEEEEEEEEEEEEEEEEEEEEE

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS.
: H H Information in blocks 8 -15 represents l l ]
Assistant District Attorney disclosurs for the calendar year lted here: | 2 | O | 2| O

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

09 CREDITORS (See instruclions on page 2) Creditor (Name and Address) If NONE, check this box. @ e
nterest Rate

Name: ~ S o Address:
1 DIRECT OR INDIRECT SOURCES OF INCOME including (but nof limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box. D
name: MONtgomery County Atk ~
P.0. Box 311, Norristown, PA, 19404 D =g
— = . e et S - N = -/L ’\3 ﬁ
11 GIFTS (Seeinstructions on page 2} If NONE, check this box. : e > 4 3“?
Source of Gift | Value of Gl
- T T T 1 T T | r — e i B Y
| ENEEREEENEEEEER [ 2]
; ) B 2 3 et KPS (G IS
Address of Source of Gift Circumstances (including description) of Gift ' - | 0 % il
= o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. (I Valub! -~
Source (Name and Address) - - . D ) ! [
|| I T TTTITITITTITITT) [TTid e
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thig box. @ Posilion Held (i.e., officer, director,
Business Entity (Name and Address) employee, etc.)
Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. El 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) Inlerest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms lhat the foregoing mformahon is lrue and correcl lo the best of said person’s knowledge, information and belief; said affirmation being made subject
to the penallies prescribed by 18 $4904 (ppsworn ion to o adbibe Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Currenl Date 4/21/2021
ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Signature
THIS FORM™

(3 0f4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev, 01/21) STATEMENT OF FINANC'AL INTERESTS (717) 783-161C * TOLL FREE 1300.9;:2.0935
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

lﬁlolélsfﬁlﬁh)l LI LT T T] ELDEABERA] T 1A

JAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable box or boxes, more than one box may be marked. (See inEstr(uaio«s on page 2) : Check this
A [ candicate (including wiite-ny ¢ [ publc official (Curent)y D Public Employee (Current) € ] Check this box '::’-";"“{‘;“‘"ng
if you are filin o
8 [J Nominee ¢ [ puvic officisl (Formery D [ Public Employee (Former) o fapld M an eriginal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Cornmstoner |ob title, etc)D seeking D hold D held

O cle] THr P I sle 16 oo KIKIEIEIPERT T T 1] |

D seeklng D hold D held

L T T T T T T T T T T T T T L I T T T T T T I TT0]

05 GOVERNMENTAL ENTITY in which you arelwere an Official, Employee, Candidale or Nomlnee (e. 2. d dept, agency, authority, borough, board, commission, county, school district, twp, elc.)

Mlomrlélo wlele VI JefoTOln YT T T T T LT 11111
L L LTI T T T T T I T I T I I T I I T IIT T
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Ofhce . | Bk opo— e e PO ]

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

039 CREDITQRS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D
Name: H 6!/] Ca ” (-{/ //p S-g Address: ?O . &M ' 9*70 — w":' =
___ M, VT 0710 544
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)

check this boxD
Mantgomeay Coondy Rd —_
-0-Co¢ B NorriShown, OF CHUS

11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [~|

Source of Gift Value of Gift
Address of Source of Gift l Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |£'/ Value
__Source (Name and Address) P TS = S ,7’ o 7’ ED_E [
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. "; Posilion Held (i.e., officer, director,

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

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [
Name and Address of Business

,(fntsmsl Hetd (i.e., 5%, 10%, etc.)

-~

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

Relationship
Date Transfered

going mformahon is lrue and oorrecl to the best of said person's knowledge, information and belief; said affirmation being made subject
blic Official 2nd Employee Ethics Act, 65 Pa.C.S. §1 109(b).

e cumemone 322202

ED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)

Transferee (Name and Address)
The undersigned hereby affirms that the fore,
to the penalties prescri




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FlNANC'AL INTERESTS {717) 783-1610 ¢ TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY

01 _LAST NAME FIRST NAME Mi_ SUFFIX

1AL ACCOUNT NUMBERS.

03 STATUS  Check applicable box or boxes, more than one box may be marked. (See Instructions on page 2) D Check this
> 4
A [ candidate (including writedn) ¢ ) Public Official (Cument) 0 [0 public Employaa (Currenyy £ ] Check ths box :’:’.‘.'.’n{%‘ém.
are
8 [ ] Nominee ¢ [ public official (Former) [} E] Public Employee (Former) a;y:usoud[or 9 an orlginal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job til, etc.) f" seeking P hotd ] hetd

sl alvlely

TTTITIITTTT]

D seeking ' D hoki D held

2 ) f|*f ,_,,ALJJ*LI,*I i' T I T TTTITTTT]

05 GOVERNMENTAL ENTITY In which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, bomugh board, commlssion county, school dislrict, twp, elc.)

[ Bl Plolal 1Blo [4leln] Imlelmls [1e] | [T T T T T T T
o I T T T T T I T | T I TTTTTT]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. e ey
' Information in blocks 8 -15 represents l 2 0 ‘ 2 ’ D) ‘
jl/‘ Z. t/ Commi12S | 6 ER. disclosure for the calendar year listed here: ] o

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. M R
eres! L
Menee = Address:
10 DIRECTOR INDIRECT SOURCES OF INCOME including (bul not limited to) all employment. (See instructions on page 2} if NONE, (OFFICIAL USE ONLY)
check this box. D
’ S 7 > _ . :
Name: é(/-\ oA 7 / f-/ /”O/u / éOMC /«’.Y Address: >'!/()L’fo i ﬂ/A’LV SYKGLJK
e NorLIsTowr P4 2401
11 GIFTS (See Instructions on page 2) f NONE, check this box. [\.}
Source of Gift Value of Git
Address of Source of Gif - ' - T'F{m stances (including description) of Gt~ -
12 TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2)  If NONE, check this box. Value ~ e
Source {Name and Address) P Z; ~ e
] [ [T LTI T T T TTTTT[] [ E5 [ [ {7
= = (=N 1 = = | —L = z _ _.),._ ’-i_;
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, chack this box. [ . Position Held(19., officer, dirootdt,
Buslness Entity {Name and Address) i "“M“' "w
Nama: I Address: = ——. | : an
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. IW““’ i_‘ % 5%, 10% “'h
Name and Address of Business — .
' 2
;F & ) m
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. {4 -t
Business (Name and Address) Interest Hdd
Relationship
Transferee (Name and Address) Date Translemed

The undersigned hereby affirms that the foregoing infermalion 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 authorities) and the Public Officlal and Employee Ethics Act, 65 Pa.C.S. §1109(b),

Signature ___| Enter Current Date __ 7~ =& - IO/
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SECA1 (Rev. 09721) STATEMENT OF FINANCIAL INTERESTS O e ooy

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

BIRIo Wl slclo 1] L[]

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instruclions on page 2) D Check this
a [J candidate (including writedn) ¢ [ Public Official (Currenty D [] Public Employee (Currenty € [ Check ths box ::’:a'r'n’;‘,’“;mg
it you are
8 [J Nominee ¢ [ public oficial (Former)y D [ Public Employee (Formen) ol et an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) [ _] seeking hold O hela
Al:]'l?‘l:\|NISTP|0|Q|T|R‘T’I|O,NI lA0|T|H 0|R|r!T'Y| | | l | l l

D seeking D hold D held

o [ | | HERENEEEEEEEREEEEEEEE

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

“Malnhlslalm slrly] Tclalolalel T T T T T T TTTTT]

| [ [T T T ITTTTTTTITTITTITTTTITITTITT1]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS,
Information in blocks 8 -15 represents 2 0
R e,(_ \red disclosure for the calendar year listed here: - Q
08 REAL ESTATE INTERESTS (See insiructions on page 2) 1 NONE, check this box. M
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. L torent S
nleres
Name: - Address: + gf
— ———— _ — — . S, -
10 DIRECT ORINDIRECT SOURCES OF INCOME inciuding (but not limited t0) all empioyment. (See instructions on page 2) NONE, 5 (OFFICTAE USE ONLY)
check this box.LI" [ "11 0 g1
Name: P(A.b ( | S'C.L'JO < I_ELV\ p, ’(%t\ﬁdress: . _EQ_B [a) 4\’ l 2,_5 *
s ~ A o =0
Retive meut S ystewa [Haerish we , PA H= =
11 GIFTS (See instructions on page 2) # NONE, check this box. & = = g)\ "\’
Source of Gift ¢ Value of Gn
Address of Source of Git I Circumst (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) |f NONE, check this box. M Value
Source (Name and Address)
| LI LTI TTTTITTTTT | L]
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) K NONE, check this box. Pasition Heid {i.e., officer, director,
Business Entity (Name and Address) employee, etc.)

Name: — e Address:

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

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

Relationship
Transferee (Name and Address) Date T d

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

Signature | Enter Current Date ﬁ_LM ;ZA_Z_{_

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







02 Address

Business,

Governmental,

Home, or Postal

*
(?)

Address State / Frovince / Region
PA
Country

Telephone* (?)

Telephone Nuber #HE-HiH-#iH

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

status* (?) Public Official (Current)

State or County/Local
County/Local *)

00unty* ] Montgomery County

County/Local Entity™ Hatfield Township
?

Position * (?) Transportation Authority

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?*

No
Selecting "Yes" will allow for additions below .

06 Occupation or Profession

Current Occupation Retired
or Profession * (?)

07 Year

Year *(?) 2019
The calendar year for which this formis being filed.

08 Real Estate Interests

Do you have No
reportable real

estate interests? *

(?)

09 Creditors

Do you have reportable creditors? * (?)
No






Additional
comments or
explanations about
any of the above

sections:
Confirmation ™ The undersigned hereby affims that the foregoing information is true and correct to the best of said person’s
know ledge, information, and belief; said affirmation being made subject to the penalties prescribed by 18 Pa.CS §
4904 (unswom falsification to authorities) and the Public Official and Erployee Bhics Act, 65 Pa.C.S § 1109(b)
M | Confirm
Signature * (2 Date

| 2020-04-03

THS FORM IS CONSTERED CEFICENT F ANY BLOCK
ABQOVE IS NOT COVALETED. MAKE A OOPY FORYOUR
RECORDS.



COMMONWEALTH OF PENNSYLVANIA PENNSYLY.
SEG-1 (Rev. 01121) STATEMENT OF FINANCIAL INTERESTS T TR0 Tt ey aaion
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUPFIX

02,
N T ANCIAL ACCOUNT NUMBERS.

©clolod ol Cly [ali [y ¢

03  STATUS  Check applicable box or boxes, mora than one box may be marked. (See nstructions on page 2) D Check this
A [ candiste (including write4n)  C Public Official (Current) D [] Pubiic Employes (Cumenty E L] Check mbﬂbox :,"_"""“w
8 [J Nominee ¢ [ pubtc offcal (Forme) B[] Publc Employes (Formen) "y:u.:;:mm an originai filing
04 PUBLIC POSITION OR PUBLIC OFFICE (sdminletrator, mamber, Ccmmisllonor job 0, ete) ] sesking E
’\l\'\l&‘s\\i\' €|u|0\f "eimlﬂﬂ\’" [ T] 11 | ]

uoklnq l[:] hold Dma

L ITITT I T *'*l_j_lf:ih_,lf_';.lf 11 T] l* LI [T TT]

05 GOVERNMENTALEmhMwaMmmOMH Employee, Camldmorhlmimo(ag dept.w auhodtybotwm board, commission, county, -d\ooldab'lct,twp otn)

[t o «\HI.\IoMleJ?blTU Wy TTTTTT T T
[T ITTTTTTIIITL I'"I_TT LI T LTI

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR SEE INSTRUCTIONS, .
whed Sthoo) QYinGipal pomaoninscces- s [2 [ 0[]0

08  REAL ESTATE INTERESTS (See instructions on page 2) I' NONE, check this box. - \j

AN S -

=2
09 CREDITORS (3 stwcﬂomonp # 2) Credior (Name and Address) If NONE, check this box, || + =2
Nama: ;l’t SSOAY), Adaw - Serlg S (2?;
*f){’\.\x' ()g’ C'\“\\Sf\L 0, \[J&\,\SJUI\QL\Q SRS, s .,fE,‘,'f:” PO
10 DIRECT ORIND!RECTSOURCESOFINCOI\ESndudmg(bulnol limited o) all employment. (Sea ms!mctonsonpageZ) I NONE, \: f]SFFClAL-tJSEQW)
checkmllboth:::L{CD' =
w0, St £ N Pongon Sthotl s T IER E R
, -
PSERS . p ®
11 GIFTS (See Instructions on page 2) nnonz,mmluoz{()/ B
fowceplo® . & e - ol SN
INEEENEREEREEEEEEERER L]
Address of Source of Gift | Ci " {Including description) of GIR
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on pege 2) I NONE, check this box. |\ | Vake
swmmn--wm - e e e SR B o
(T T I I I TITTITT] J ] LTI
13  OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, chack this box. H/ Position N-:’(')' ofoer, director,

Business Entity (Nsme and Address)

Neme; N W e e Address; e e

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructiona on page 2) K NON!. chack this box. ‘L,}""WH*! (e, 5%, 10%, olc.)
Neme and Address of Business

16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) M NONE, check this box. [L,}/

Business (Neme and Address) Interest Held
Relatonship
Transleres (Name and Mdrvu) Deate ‘I’mdvnd

aid person's knowdedge, information and belief, sald affirmaton bdnn mads subject
Official and Employse Ethics Act, 85 Pa.C.S. ‘1109(!))

Entar Current Date &
T COMPLETED. MAKE A COPY FOR YO ECORDS.

The undersigned heraby affirm:




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTE RESTS (717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Blubrilele | [TTTTTT] Flolaluylal TT] JIRIL L

02 AﬁDRESS office (business or governmental) or home

Cil s te Zip Code ea Code
O AoX A l\'y/()\fﬁ SfownN Psﬁc 1'3142)9 7(01()) ;27? 3870

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

03 STATUS Check applicable box or boxes, more than ane box may be marked. (See Ws on page 2) [:] Check this
A D Candidate (including write-in) C D Public Official (Current) D Public Employee (Current) E L_J Check lhisr box :f:a':"’;:l:ﬂn g
if you are filin:
B D Nominee Cc D Public Official (Former) D D Public Employee (Former) asy a solldtorg an original filing

PUBLIC POSITION OR PUBLIC OFFICE (admlnlslralor member, Comrnxssmner, job title, elc.) D seeking [_%Id l:] held

~[Anld] [Oelplalvigt T 1T T L LTIl T I T T ]

D seeking D hold D held
JABEERN

[ HINEEEEEEEEEEEEEEEERREN

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.)

“[Blelclolrldlely] Tole] IoleledIST T T TTTT [ L1 T[]
JENNNENENEEEEEEEEEEEEEEERREEEEN

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. == ;
. Information in blocks 8 -15 represents 9 l 0
gu oy V 1SO C / grYJ Dcmm disclosure for the calendar year listed here: é O

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [ \1/

ry /
09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. [_E ——
2 erest Rate
Name: Address: —
- ot
10 DIRECT OR INDIRECT SOURCES OF INCOME induding (but not limited to) all employment. (See instructions on page 2) |f NONE, /(OFFICIAL USE CONLY)
check this box.| ™
Name: Address:
// —
11 GIFTS (See instructions on page 2) i NONE, check this box. ﬁ/
Source of Gift Value of Gifl
| HEEEEEREEN |
LI L1l N S
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [Il/ Value
Source (Name and Address) ¥ v- - |
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ‘ p:::"o“’" (“’ o c‘“—d eclor,
Business Entity (Name and Address) ¢ 4
Name: v Address: — /

Ui Mierest Held (... 5%. 10%. olc.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this box.
Name and Address of Business

s

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslructions on page 2) If NONE, check this box. ]1)/
Business (Name and Address) Interest Held
Relationship
Transferee (Name and A_ddress) Date Transferred
The undersigned hereby affirms+(hat the foregoing information is true and correct to the best of said person's knowledge, informalion and belief, said affirmation being made subject
to the penaities pre icial and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date oS aq : ’9‘09* ]

COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)












Did you transfer any business interests to an immediate family member during the calendar year which you
are reporting? * (?)

No

Ll o e e e o e T e e S S S e

Additional
comments or
explanations about
any of the above
sections:

Confirmation ™ The undersigned hereby affinms that the foregoing information Is true and carrect to the best of said person's
know ledge, information, and belief; sald affimation being made subject to the penaities prescribed by 18 Pa.CS §
4904 (unsworn faisification to autharities) and the Rubiic Official and Ervployee Bihics Act, 65 Pa.C:S § 1109(b).
W 1Confirm

B R T T B e A R B e e S T e TR e A R AT

Signature * (?) Date

2021-03-08
THS FORMIS OONSIDERED DEFICENT F ANY BLOCK

ABOVE IS NOT COMALETED. MAKEA COPY FORYOLR

RECORDS,




SECH (Ren oty STV STATEMENT OF FINANCIAL INTERESTS 1T 1631610 TOL FAEE 1 av0.m0s
PLEASE PRINT NEATLY
01 _ LAST NAME FIRST NAME Ml SUFFIX
C Hdedel 1] ] ety lal ] I‘Jj
02  ADDRESS office (business or governmental) or home City Slate Zip Code Area Code Phone

( )

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

03 STATUS  Check applicable box or boxes, more than ane box may be marked. (See instructions on page 2) D Check this
A B‘Candndale (including write-in) (o3 E Pubiic Official (Current) D D Public Employee (Current) E D Check this box :’;x::");‘::“n g
B D Nominee C D Public Official (Former) D D Public Employee (Former) gs" g”sgﬁf;,{'é',"g an original filing
PUBLIC POSITION OR PUBLIC OFFICE (admlmslralor member Commissioner, job fille, etc. )D seeking . hold D held
EHTLDT%LMI Irlelelals bdellel TT T T T T T 1]
B seeking D hold D held

Ll L]

INRENENAE .

BWEHQEQEﬂEﬂJTTW

GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Ncmlnee (e.g., dept,

agency, authority, borough, board, commission, county, school district, twp, elc.)

l (_l ul Aj ng d_l ﬂJQi/\E o Jm

el [T TTTTTTT]

BWH&mLH@D%HNWJ@'TH

NNAEEEREEN

06 OCCUPATION OR PROFESSION (This may be lhe same as block 4)

Deph Trepapme .

07 YEAR SEE INSTRUCTIONS.

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

2] 0l2[/]

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

08
| ~o
09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. [& R
«Interest Rito> ; 3
Name: Address: i Fo5) ey e
| - v kK
— == i ——— = S S — — = STy 5 s
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all employment. (See instructions on page 2) I NONE, o (OFFICN;USE ONLY)”
J] J check this box.m . ey ~d i 13
Name: 00(4»«07 qugn Address: "/2;&&( . 5‘ No Coy >(ak/)/h‘§‘4¢-.\:, ¥, *c) —
0 I ’ ; i K B
i i > ! ‘- :. ] ‘J‘
11 GIFTS (Seeinslructions on page 2) If NONE, check this box. X w
TI1T] HENEEEERERRENE LJﬁWILI
Address of Source of Gift o - 7 - Alg Circumstances (Including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. @ Value

__Source (Name and Address)

[JLLJJTIILLL_LI LT [T
OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) It NONE, check this box. Posilion Held (i., officer, director.
Business Enlity (Name and Address) employee, elc.)

Name: . 4 Address: = Lt
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. P(L Interest Held (i.e.. 5%, 10%, etc.)
Name and Addrass of Business 1
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box. II
Business (Name and Address) Interest Heid
Relationship
Transferes (Name and Address) Date Transfered

The undersigned hereby affirms that the,
to the penalties prescrib)

(3 of 4)

edge, information and belief; said affirmation belng made subject
mployee Ethics Act, 65 Pa.C.S. §1109(b).

1l er

Enter Current Date

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



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL lNTERESTS (717) 7831610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Cla lelalmlelol/Ic]o | Diowadal 1111 I

NOTE: INCL! G E N YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,
03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A U Candidate (including write-in) C D Public Official (Current) D Public Employee (Current) E D Check lhie}i [box Ef:ai;{:‘;mg
if you are filin .
B D Nominee C D Public Official (Former) D D Public Employee (Former) asya solicitor 4 an original filing

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

JEEEEEEN ANEENEEEEEEEEEEEEN

D seeking D hold D held

el [ I [T TTTTTTTTTTTT] || | 1] |

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

JENEEENEEEEEEEEEEEEEEEEEEEEEN
| [T I T[] NN EEEEEEEEEEREEEE

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. '
— Information in blocks 8 -15 represents [
HC’i fal L{C,I ; A P/I:)IL)/Q CA) disclosure for the calendar year listed here: 2 O 51 O
1 7

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

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

Name: (/ '[]AZL(/ slee C );/0/')‘74 /[ A e Rm.
3.94 7%

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) |f NONE, (OFFICIAL USE ONLY)

checkthisbox.[]
Name: ( b(f,ﬂé# of [7 24&2 ;amﬁ& <f Address: ’495 5606’.41& S'IL

Moppisfowe Ph o400

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

Saurce of Gift Value of Gift
1 |
| [ [T T T TTTTTITTITTI] HENESE
Address of Source of Gift Sy ’U
~ . s K F
12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) If NONE, check this box. D/ 552 f{alué L) -< P
Source (Name and Address) o s o — N f
LI T TTTTTITTITTIITITTITI] LRI
} L g
' — e g
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See inslructions on page 2) If NONE, check this box. g’ Pomonﬂeﬁ-. offi ‘k%ﬁm-
Business Entity (Name and Address) b “z*?“pbm':{) iy
- b ¥y
5 & ‘
Name: — Address: — [¢4] | ——

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [_j-tfierest H&#.c.. 5%, 10%; ¢ic.)
Name and Address of Business |

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box. D/
Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that the loregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescri 18 Pa.C.S_§4 i i iti ic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date _. 3 / 4 ?//9-3 z
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 0f4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANC'AL 'NTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0938

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
claful€] ¢lmlan] ] slalmlaln|+[W]a (L-H—”
02 DRESS office (business or governmental) or home City Slate Zip Code Area Code Phone
eatcomeny G, AT 6w Mo sty Yh 19904 @lo) 2% 3%2
J
NOTE: IF YOU ARE INCLU&]NG ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (including writedn) ¢ [ Public Official (Cument) D Public Employee (Curent) E | '(f:heck tmsmpox :f:a'r'"’;‘:“;mg
you are filing
B D Nominee C D Public Official (Former) D D Pubiic 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

sAlslo[ils[+]alale] Inlie[s e[ It [al[* o] rln]ely |

;I ENNNAEENENEEEE

D seeking D hold D_held

[ O O

05
A

GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.q., dept, agency, authority, borough, board, oommissim. county, school district, twp, etc.)

Melol 4 alelee]clv] T Tclo[waIHy[ [o[al Ts[ Tol&]€T T cJe

o | | | L] | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents
disclosure for the calendar year listed here: 2 O 2’ ‘7
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. ]
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box, [K] Intorest Rat
eres! e
Name: S o p——— Address: = —
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) ali employment. (See instructions on page 2) 1t NONE, (OFFICIAL USE ONLY)
check this box.[_]
Name: Address: — =
~> ’
— R [t L e
e o — — s eIt |
11 GIFTS (See instuctions on page 2)  If NONE, check this box. [K] = I 5
2 M I |
Sourceof Gift . 7 ) yaiuem% ¥ ,m_i
LT T] | ] il
7 ‘ — g X (.‘). ol i
z . 5 ¥
Address of Source of Gift Circumstances (including description) of Gift P - it
% . oy _—
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. vake,, = a8
Source (Name and Address) S S
N o
LI LT DI TT T T T TT I TITITTT] [T Lé
J1
13 OFFICE, 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) employee, eic.)
Name: Address: = o ]
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this box. [pc] nterest Held (i.c., 5%. 10%, etc.)
Name and Address of Business |
15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) H NONE, check this box. @
Business {Name and Address) Interest Heid

Relabionship
Dale Transferred

Transferee (Name and Address)

The undersigned hereby
to the penallies prescrib

rue and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
tion to autherities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date L// Z 2 /2‘
ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 {(Rev. 01/21) STATEMENT OF FlNANClAL 'NTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 _ LAST NAME ’ ‘ s FIRST NAME ] Ml SUFFIX
e L fa[r [k [E | | [m][r[c[n]a]ElL P

State Zip Code

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

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

A D Candidate (including write-in) (o] Public Official (Current) D Public Employee (Current) E g] Check this box

[] checkthis
box if you
are amending

if you are filin: 'S
B I:‘ Nominee C D Public Official (Former) D D Public Employee (Former) asy a soﬁcito,g an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking E] hold I:I held

A]§ro LlzlelzlT _OTR

D seeking g] hQLd, N D held

o[m[e[n[B[E[R] [B[mM][EF[s] [s[c|ufo]o]L clol[m[m[z] ] 2] E] E

05 GOVERNMENTAL ENTITY in which you arelwere an Offcial, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school distict, wp, €1c.)

alslele| [alr[z|alclufep]| | | | | HERE

s[p[m[F[s| [s[c[n]ofo]i] [clo|u]u|z|z|[r[E]E ]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. el
Attorney ot o8 e et s 112 0] 2l o]

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

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

Name: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) if NONE, - £
check this HOR.
e, Rudolph Clarke, LLC Trevose, PA 19053

<

Address:

L
= 3

County of Montgomery B Norristown, PA 19404
o - - 1 o 3

11 GIFTS (Set insilictions on page 2] If NONE, check this box. f | ERYAERE

Source of Gift Value of Giit
Address of Source of Gift | Circumstances (including description) of Gift -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [X] Value

i Source (Name and Address)

1] [ [ ] | HEREIEN

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [_] Position Held (i.e., officer, director,
SeT SO e 7 Neshaminy Interplex, Ste 20( By
Rudolph Clarke, LLC g Officer

Name

Address: I I gygsg, EA l 2953

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1f NONE, check this box. D Interest Held i.e., 5%, 10%, etc.)

Name and Address of Business

Rudolph Clarke, LLC 7 Neshaminy Interplex, Ste 200

Trevose, PA 19053

Shareholder-50%

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

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

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowle
to the penallies prescri ool iti ich

loyee Ethics Act, 65 Pa.C.S. §1108(b).

Enter Current Date 3/31/2021

dge, information and belief; said affirmation being made subject

Signature
THIS FO!

(3 of 4)

. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF F'NANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX
c L [a[r [k [E M| I|C|H| A| E| L P[_[

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [J candiate (including writedn) ¢ (X public officiat (Currenty 0 ] public Employee (currenty € Gneck ihis box o e
if you are filin 8
8 [ Nominee ¢ [ pustic official (Formery b [L] Public Employee (Former) e 8 sniclor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking E] hold D held

A[S|O|L|I|C|I|T|O|R

D seeking E hold D held

s|M|[E|[M|[B|E|R p| M| F| s| |s|c|Ho|o]L C|O|M|M|[I|T|T|ElE
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoof district, twp, etc.)
lslelel [alz|z[alclu[ep| [ [ | | ERREN
s[p[u[F[s] [s[clufo[o[t] [clo[u[m[r]r]r[E[E | | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. =L o
Information in blocks 8 -15 represents ! | 1 ‘ |
At torney disclosure for the calendar year listed here: 2 _O 2 | 0
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. X] § %
( e ) s
z® = [TY
2 L )
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. pr <8 57 gan g (.
— ~thterestsRate e
Name: Address: &4 = wn Y n
. oot 5 T35
o~ L:'} a3 - i ST
Chamy' o
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) if NONE, é‘és—ﬂOFFﬁAL us )
check this box.L5) P . 08
& I & a
- Rudolph Cla_rk'e , LLC ~ Trevose, PA 19053 AN E\.j ot
County of Montgomery Norristown, PA 19404
11 GIFTS (S ST o9 obtIGE % If NONE, check this box. K] Gl LA LR
Source of Gift Value of Gift
Tmirex o?s;u;e of Gift o - | Circumstances (Including description} of Gift N
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. @ Value
Source (Name and Address)

HEEEEEEEEEEEEEENEEEEE N EEEEEE

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [:] s;%}?;esegcﬁ)-e-- officer, director,
Business Entity (N d Add: B
5 e e i) 7 Neshaminy Interplex, Ste 20(

Rudolph Clarke, LLC pcaress; T PA 19053 Officer

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insiructions on page 2) If NONE, check this box. D Interest Held (i.e., 5%, 10%, etc.)

Name and Address of Business
7 Neshaminy Interplex, Ste 200 B
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. [_x_]

Name

Business (Name and Address) Interest Held
Reiationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescril nd Employee Ethics Act, 65 Pa.C.S. §1108(b).

Signature Enter Current Date _3/31/2021
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 ETHICS COMMISSION

SEC-1 (Rev. 01/21) STATEM ENT OF F'NANC'AL INTE RESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

Er B EREII I ] B T 6 T

02
N
03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (including writedn) ¢ (X public offcial (Currenty D (X] public Employee (cumenty € [X] Check this box '.’f.";,',,{:‘;,nc
L ara hlin,
8 [ Nominee cd Public Official (Former) D (1 public Employee (Former) 83"; sollcitor g an original filing

04 _PUBLIC POSITION OR PUBLIC OFFICE (admirisirator, member, Commissioner, job tite, etc.) ] sesking nold [ held
alsfofefrfelt[r[o[R T T T [ [ [ ]|

5 [J seeking K] hota O hew
o[u|e|m|B E[R] [e[n[F[s] [s lc [a]olo]L] lclofu[u[ [z r[ e[ [ |

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

“lslelel [ale[elalclalelb [ [ [ [ [ ]] | |
o [e[u[¥ s Ts[euo[ o[ ] [efo[u[n]r][r]r]z]z |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents ! n

Atto rney disclosure for the calendar year lisled here: 2 0

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. E
o=
09  CREDITORS (See instrucilons on page 2) Credilor (Name and Address) If NONE, check this box. @ AR -~ oy
-~ =] _ interestRate X3
Name: . Address: . - -
N
10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited o) all employment. (See Instructions on page 2) If NONE, [j 1,
check this box.
Rudolph Clarke, LLC " Trevose, PA 19053 -
Name: Address: I s
County of Montgomery Norristown, PA 19404 & “ “

11 GIFTS (See NSIRIclONS of pbga2] It NONE, check this box. k] boylestowm;—PA—18901 )

Source of Gift Value of Gift

Address of Source of Gift l Clreumstances (including description) of Glift
12 TRANSPORTATION, LODGING, HOSPITALITY ,(See instructions on page 2) if NONE, check this box. @ Value

Sourca (Name and Addrass)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this hox. O Posilion Held (i)-e-- officer, director,

Business Entity (Name and Address) 7 Neshaminy Iuterplex, Ste 20 employes, otc.
i Rudolph Clarke, LLC o T se. PA 19053 T Officer

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) If NONE, check this box. D Interest Held {i.e,, 5%. 10%, etc.)

Name and Address of Business
7 Neshaminy Interplex, Ste 200 -
Rudolph Clarke, LLC Trevose, PA 19053 Shareholder-50%

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

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transfered

The undersigned hereb

y affirms thal the foregoing information Is true and correct to he best of sald
to the penalties pres: :

rson's knowledge, Informalion and belief, said affirmation being made subject
nd Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatur Enter Current Date 3/31/2021
THIS FORM IS CONSIDERED DEFICIENT JF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)










02 Address

Business,
Governmental,
Home, or Postal

* (7
Address " (7 State / Frovince / Region

PA
Country

Telephone * (%)

Telephone Nurrber -ttt

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * (?) Public Official (Current)
State or County/Local
CountyILocal* (7

County™ (?) Montgomery County

County/Local Entity* *Not Listed**
o)

Other County/Local Montgomery County Planning Commission
Entity™ (?)

Other State Entity* NA
(?)

Position ™ (2) Board Member

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?*

Yes
Selecting "Yes" wil allow for addtions below .
Status * (?) Public Official (Current)

State or County/Local
County/Local *

County™ (?) Montgomery County

Countyl/Local Entity* Cheltenham Township School District
?

Position * (?) Board Member
Status * (?) Public Official (Former)
State or State

County/Local * (?)



State Entity™ (?) Pennsylvania Senate

Position *(?) Chief of Staff
Status * (?) Candidate (including write-in)
State or County/Local

County/Local *(2)
County* () Montgomery County

County/Local Entity* Cheltenham Township School District
©]

Position * (?) Board

06 Occupation or Profession

Current Occupation Urban Planner
. *
or Profession " (?)

07 Year

Year *(?) 2019
The calendar year for w hich this formis being filed.

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 to gifts?*
No

12 Transportation, Lodging, Hospitality

Are you amending your form as to transportation, lodging, or hospitalit)ﬂ*

No

13 Office, Directorship, or Employment in any Business



Are you amending your form as to office, directorship, or employment in any business?*
No

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 profit?*
No

15 Business Interests Transferred to Immediate Family Member

Are you amending your form as to transferals of business interests? %
No

Additional
comments or
explanations about
any of the above

sections:
Confirmation * The undersigned hereby affirms that the foregoing informmation is true and correct to the best of said person's
know ledge, information, and belief; said affirmetion being made subject to the penalties prescribed by 18 Pa.CS §
4904 (unsw orn falsification to authorities) and the Rublic Official and Employee Bhics Act, 65 Pa.C.S § 1109(b).
M 1Confirm
Signature *) Date

[ 2020-04-29

THS FORM IS CONSICERED DEFICENT ¥ ANY BLOCK
ABOVEIS NOT OQVAR_ETED. MAKE A COPY FORYOLR
RECORDS.



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEM ENT OF F'NANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

[clol = [ZTa] ]2 T [elv]alal TT LT T T[]
" SRS ™" “honsown &K1

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

SUFFIX

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [] candidate (inctuding write-in) ¢ [ pubicofficial (Curernty D (] Public Employee (Gurrenyy £ [ Check this box :,‘:“:n{‘,’,“dw
B D Nominee Cc D Public Official (Former) D D Pubiic Employee (Former) Ly‘;”sﬁﬁzﬂ"“ an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrafor, member, Commissioner, job e, ete.) [ | seeking W how O heta
r[a[s[s[i]s[efa]n]e] [o[ils[e[x[ilc[t] [alt[t[o]z[n]el[y] | | |
" (] seeking O s [ het

JEEEANEN NN EE NN AN N

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or Naminee (e.9., dopt, agency, authority, barough, board, commission, county, school district, twp, elc)
s[mlo[n|ef[glof[m[e[=]y[ [clofulnlely[ [ T T T T T T T 1T ]T]

<AEFENENNEDENEESEERAEERRNEReFEEN

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Assistant District Attorney s emans . 13 10] 2] of

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D et Wi
Name: American Education Services; Navient; NelNet Addresz OO . 7<) ,L,,»,—»LLQ (P 193 oo .
oL, indon 02 2 DOBX 8454/, Liniol )£ | VANIES
10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all ermploymert. (See instructions on page 2) I NONE, (OFFICIAL USE ONLY)
check this box. I
— 5 r“"\“j
11 GIFTS (See instructions on page 2) I NONE, check this box. > -~ . iy
Source of Gt Value of Gt U Yy
I v i
N 1 I e I I I
Address of Source of Gt | c (inchxding description)ofat_ ©, " = '8y
s ~ i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) f NONE, check this box. Value' '+~ ‘l!‘\—‘
Source (Name and Addross) \:)‘ E
LI LRI LT TT R L ITOTT] e | il
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Soe instructions on page 2) If NONE, check this box. | | Position el (i.s., offcar, direclor,
Business Enfity (Name and Address) employes, eic.)
rame: F@MIly Services of Montgomery County aamss: 3125 Ridge Pk, Eagleville, PA Director
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) Iif NONE, check this box. Interest Held (i.e., 5%, 10%, eic.)
Name and Address of Busineass
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) I NONE, check this box.
Business (Neme and Address) Interest Hald
Relationship
Transfe (Name and Add ) Dato Transferred

The undersigned hereby affirms that the farogoj rmation is true and correct to the best of said person's knowledge, information and belief, said affirnation being made subject

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

Enter Current Date 4715721
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 0121) STATEMENT OF FINANC'AL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 + TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

cl o[x l [E[r]1]C || Y]

_ e Zip o F o
{ )

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

03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instruclions on page 2) D Check this
A D Candidate (including write-in) C D Public Official (Current) D D Public Employee (Current) e @ Check lhis box box If youi
if you are filing are amending
B D Nominee Cc D Public Official (Former) D D Public Employes (Former) as a solicitor an originai filing

04 _PUBLIC POSITION OR PUBLIC OFFIGE (administrator, member, Commissioner, job file, etc.) (] seeking L1 he

i [ netd
“[als]s[ilsfefalnfe] Tsof1i]c]i]t [o]x] | | JTTDITTD]

[J seeking O hota held

|| | T O O

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

“Mlo[n]tfglofm[elc]y] Tcfolulnlely] [s[o]1]ilec]s lefofx]s] ]
o 11 LTI T T T I T I I I [T I ]

06 OCCUPATION OR PROFESSION {This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Informalion in blocks 8 -15 represents n ]_
AttOfﬂGy disclosure for the calendar year listed here:
~

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

~
= = -
03  CREDITORS (See instructions on page 2) Creditor (Name and Address)  If NONE, check this box, D g -——q f;"‘ Im " ,a'-:}
: : : or e ¥ terest Rate:
Name: AMErican Education Services Address: PO Box 1047, Harrisburg, PA R e x| -
- ——— bl * 3] ,:-_ m
SEOZSI B0  sien
- E S A RATY
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited (o) all employment. (See instructions on page 2) If NONE, - =) Wmmdﬁg&nm
. eck th !
i ishi 710 Washington Square, P4 '&éﬂ
neme: BiS€l Publishing Al gton Sq ; a m
—— or— e Fov
19106 P
11 GIFTS (See instructions on page 2) If NONE, check this box, D
Source of Gift Value of Gift
(vo[n[e LT TTTITTTT] [ L]
Address of Source of Gift ' Circumstances (including description) of GIft
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. D Value

__Source (Name and Address)

[v[o[n]E] ] | I I T T T T T T T T1TT1] LI T T 10T
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check this box. D Position Held (i.e., officer, director,
Business Entity (Name and Addross) employee, etc.)
name: SUrVival Technologies Ao | Owner

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

Survival Technologies 100%

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

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

The undersigned hereby affirms that the for

egoing informalion 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 P. &

authorities) and the Public Official and Employee Elthics Act, 65 Pa.C.S. §1 109(b).

Enter Current Dale 4/2 1 /2 1
LOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)

Signature
THIS FORM IS CO




COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 01121) STATEMENT OF FINANCIAL INTERESTS T oA STATE ETHICS COMMISSION

{717) 763-1610 # TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME Ml SUFFIX
| c| o[x E[R|T[C J
State Zlp Code Area Code Phone
( )
OTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See Instructions on page 2) D Check this
A D Candidate (including write-|n) (o] D Public Official (Current) 0 D Public Employee (Current) E EZ “Check this;_ box :;xa':"ye:‘;mg
ou are filin
8 [] Nomines ¢ [ pubic official (Formey D [ publc Employee (Former) 25 8 SoRTHo an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job lille, slc.)D seeking D hold D held
AlfAlslslllsltlalnltl S,o‘li01tor I l [ |

D seeking D hold D held

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.)

AIMlo,nltlg olm elrly ICOunty Solicitorslwflj

JANNENERN | | HEEN

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

07 YEAR SEE INSTRUCTIONS.
2w = Information In blocks 8 -15 represents l l
Afforney @ - 210120

disclosure for the calendar year listed here:
08 "REAL ESTgl':% INTERESTS (See Instructions on page 2) If NONE, check this box. [Z]

o~ == : P~
At - L K Xl . = gﬁ
'} - o ¥
09 ¥ f‘&REDITD@See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D — :D: ; - ts:ri -
e ¥ Arr%i:cgn Education Services aogress: PO Box 1047, Harrisburg, PA ===, | ZgestRa o
o e Do o L Treid ‘
(i1 = T Eo|3@e “ ,
1o§‘-§qmecr OFINDIRECT SOURCES OF INCOME inciuding (but not limited 10) all employment. (See instructions on page 2) |f NONE, = ;'_" .| tOFFICIAL USE ONLY) }
L] g thigbow.L. * ot
Bisel Publishing 710 Washington Square, PRifa" BR - T . =
Name: Address: R ¢ )
19106 =l & m
S .
11 GIFTS (See instructions on paga 2)  If NONE, check this box, [ P23 g
Source of Gifl : Value of Gift
wlo[w[e] [T TTT T ] | | |
Address of Source of Gift I Cir (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page2) If NONE, chack this box. D Value
Source (Name and Address)
NjoiwlE| | [ [T T T T T T T 1T ITT] HERRIER
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. [ ] Position Held (L.e., officer, director,
Business Entity (Name and Address)

employee, atc.)

wame: SUTViVal Technologies Add

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, chack this box.
Name and Address of Business

Survival Technologies

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

Owner

Intarest Held (l.e., 5%, 10%, etc.)

00%

ILY MEMBER (See Instruclions on page 2) If NONE, check this box.

=

Intarest Held
Relalionship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that the foregein

g information s true and correct 1o the best of said person’s knowledge, information and bellef: said affirmation being made subject
(unsworn falsification to au ties) and the Public Official and Employae Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 4/21 /2 1
ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)

to the penalties prescribed by 18 Pa.C.S. §4904

THIS FORM IS CO









10 Direct or Indirect Sources of Income

Do you have any reportable direct or indirect sources of income? *7
Yes

Source of Income

Name *17) JBC Associates, Inc.

Address* (%

Sae Povinca  Regon

PA
Courdry
Name * American Arbitration Association
Mdre',* ] Srest Addrase
1301 Atwood Ave
Address Ling 2
Qty Sade / Frovnca /| Regon
Johnston RI
Foata  Zyp Coce Country
02919
11 Gifts
Have you recelved any reportabla gifts?* "
No
Gifts Disclaimer ™ By salecing Nu above. you are ndcaing et you did not receve any reporiabis gi(s) dunng the catender year

far which you sre filng the Stalement of Fnencel nlereats. By checiking the | Accep(” checkbox balow . you are
achnow ledgng your Lnderstanding that § reportable pfi(s) were receved and are not mckuded on ths form you
are subpect 10 ol appicatie panalees

W | Accept
12 Transportation, Lodging, Hospitality

Do you have any reportable transportation, lodging, or hospltallty?*' "

No

Transportation, By saecang No above you are ndicating nal you dkd NGt necesve any reportable ansporiason. odgng o

Lodging, & hospraity dumg the calendar yaar for w hech yau ane filng thes Satarment of Fnenceal inlerests. By chaciang the '
Accepl’ checkbox Delow You aré acOw ledging your undersiancng that ¢ reportatie ransponason. 10dgng or

Hospitality hosphalty was recesved and s not ncuded on thes form you are subject i al appicable penalkes

Disclaimar * % | Accept

13 Office, Directorship, or Employment in any Business

Did you hald any office, directorship, or employment in any business for the calendar year for which you
are reporting? o
Yes



Business Entity

Name * 7 JBC Associates, Inc.

Address* 7

Sate / Rovnce / Ragon
PA

Position Held * President/CEQ

14 Financial Interest in any Legal Entity in Business for Profit

Do you have a reportable financlal interest in any legal entity in business for proflt?"r K
Yes

Business Ertity

Name * (7 Janet Cunningham

Address *

Stae Rovinca: Region
PA
Courtry

interest Held* (% 100
Exclude ho %" synbol

15 Business Interests Transferred to Immediate Family Member

Did you transfer any business interests to an immediate family member during the calendar year which you
are reportlng‘?*
o

Additional
comments or
explanations about
any of the above
sections:

Confirmation * The undersigned hereby affvns ‘J:H the foregoing ¥ orTEloN 18 rue and Comect 1o the best of sad persans "
know kedge. nformeton. and belied saxd affraison bang mede subyect o the penalkies prescrived by 18Fa.CS§
4904 |urew om faladicabon 1o authonkaes) and the Pubic Offical and Enployes EBhics Act 65 PGS § 1109b)
¥ | Confirm






PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 (Rev 01/21) STATE MENT OF F'NAN CIAL |NTERESTS (717) 783-1810 » TOLL FREE 1-800-032-0038
PLEASE PRINT NEATLY
01 _ LAST NAME _FIRST} mxyg_ - ' Ml SUFFIX
[o[ [algfufalalafo[ T T T [ ] [Elm[sfafy[ [ [ [ [ [ J[a][ ]
02 ADDRESS office (business or governmental) or home City . State Zip Code
__Courthouse - 4th floor, P.O, Box 311 Norristown PA 19404
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,
03 STATUS Check applicabie box or boxes, more than one box may be marked. (See Instructions on page 2) CI Check this
A [J candisate (inciuding write-iy ¢ M Publc official (curenty D (] public Employee (Currenty £ [ Ghack Ihis box oot i
are
8 [] Nomines c D Public Official (Former) D D Public Employes (Former) "y:u amlk:lmrng an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tille, eto.) [_] seoking LI

le]l |n|i[s]¢]
(] seeking (] hotd

BIHHIIl\llllll'l"'\"l

Dhold
z|ifele] [a[e|e]o]x|nfe[y] [] |
Dhold

(L Ly LT LT ]

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidale or Nominee (e 9. dept, agency, authorily, borough, board, commission, county, school district, twp, etc.)

“[ulo[nlcfgo[nlelx]y] [c[o[uln]t

el J (T T TTTITHT]

JEEEENENEENEEEEEEEEEEEEEEEEEREE

08 OCCUPATION OR PROFESSION (This may ba the same as black 4) 07 YEAR SEE INSTRUCTIONS.
ASSiSta nt District AttO I'n ey anurgn!: ::dcfbsn;:l‘n?' ;ear Ilste::here: 2 n 2 n

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

09  CREDITORS (See instructions on page 2) Credltor (Name and Address) If NONE, check this box. D

Name, Address:

Interest Rate

0%

‘Spruce Lending D P.O. Box 660250 Dallas, TX 75266 7
10 DIRECT OR INDIRECT SOURCES OF INCOME indudmg (out not limited to) all employment, (See instructions on page 2) If NONE, (OFFroIAyss ONLY)
check this box.[ ] [ < =3 3
Name; NN N . Address: _3 ; ::3 g r)-?
Sallie Mae Banking 300 Continental Dr. #4322 Newark, DE 19173. ,' -
11 GIFTS (See instructions on page 2) If NONE, check this hox. . '.'
'] Valuoo{GIl

(T T I T T T T T T T[T IH

Address of Source of Gift

I Clrcumstances (including dascnpdon)of(}m )

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

Value o '.:"

TTTT I LTI I IT1IT] (TITIiT]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See inslructions on page 2) If NONE, check thls box, !|
Business Entity (Name end Address)

Noame: Address:

Posllion Held (i.a,, officer, director,
employee, elc.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [‘] Inleresl Held (ie., 5%. 10%, olc.)

Name and Address of Business

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

Business (Name and Address) interest Held
Relationship
Transferee (Name and Address) Daio Transtemed
ald pareon's knowledge, Information and beliof; said affirmation being made subject

The undorsigned hereby aflirms that the

Signalure woo. Enter Curreni Dale

Ha) and Employes Fthics Act. 65 Pa.C.S. §1108(b).
April 30, 2021

CWMPLETED. MAKE A COPY FOR YOUR RECORDS,



COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 01721) STATEMENT OF FINANCIAL INTERESTS praiesiagrhdiedl i Ak iz
PLEASE PRINT NEATLY
01 TNAME FIRST NAME M SUFFIX
DIA IM|Z|ElL |s CiH|RIL|s|T|ole|HIETZ
02  ADDRESS offics (business or govemmental) or home City » Siate  Zip Code e 7
PO_BOK > AUstorstoLon PA (3% WO 278 %272
NOTE: IF YOU ARE INGLUDING ATTACHMENTS, DO NOT WCLUDE ANYTHING THAT BEARS YOUR SOGIAL SECURITY NUMBER OR FINANGIAL ACCOUNT NUMBERS,
03 STATUS cnoaappmuoboxorboxas.mmmanoiwbaxmayb.muked.(s«msvuwommpagaz) i —
A L conadsts prciuding wrten) @ AXY Pubto omol Gureny 0 [ Pubte Employoe (Curent) £ [] Ghack i box N
8 [ Nomines ¢ [ pubkc omeisl Formen) 0 [ Pubic Employse (Formen) = nena? an originai filing

04 _PUBLIC POSITION OR PUBLIC OF FICE (sdmirstrator, member, Commissioner, job fte, otc) (] seeking K hotd [ ha
sAlslsh s alAET Toh [s el e+ AT TI ORI M E] Y]
[J seeking [ hetd [T wesa

05 GOVENWALENTTTYR!M}QUMMW.W.WUM(O.Q..MWMMMWM,WMMM)

MoINAelo M ETAY ] [Glo [OIWTTY

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

Ast Ditnat Aome, gt toss s termwee  [3 70T 2] ]

08 REAL ESTATE INTERESTS (Seo mwud;m.(n page2) If NONE, check this box_-E/

a4
P = o2 3
U5 CREDITORS (See instructions on page 2) Croditor (Name and Address) If NONE, check this box. 1X] | T‘ |
Narme; Address: : B B4 5
- (%) CRPYs
v D g F"_, .
10 DIRECT OR INDIRECT SOURCES.OF INCOME Inciuding (but not imiled fo) al employment. (See nstructions on page 2 If NONE, (OFFIGIAL USEONLY) -
checktiisbor[ ] | . TE ez
et 3
- /Mm‘fgam Coonby . ol B
[ [ Mot 1stow, P | @ oy
A P 1 J—v :‘ chmac
" GIFTS (Soe instructions on page 2)  NONE, chack this box. [ X -
Sourcs of GIt Value of Git
Address of Source of Git Cireumstanoes (including description) of Git
- . o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) H NONE, check this box X Vaue
Source (Nams snd Address)

ition Held (1.e., officer, direator,
smployse, eic.)

Vhee Prestdest-

Interast Heid (Le., 5%, 10%, oke.)

13 OFFIGE, DIRECTORSHIF, OR EMPLOYMENT IN ANY BUSINESS (Soe instructions on pege 2) ¥ NONE, check this box. [ | { &%)
Business Entity (Neme and Address) ~,

e LW Pafrin Litllo L2050 g PO Brox IS Gﬁdugm_,ﬁ

14 MLMERESTNAWLEGALENTWVNBUMNES'SFORPROHT (See instructions on page 2) "NONE,d;oekﬂillbo
Nema and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO MMEDIATE FAMILY MEMBER (See instructions on page 2) HNONE, check this
Business (Name and Address)

Ralationghip
Dete Transformed

of sald person’s knowledge, and belief, sald effimation being made subject
to the penaltive the Public Official and Employee Ethics Act, 65 Pa.c;sw). /
Signature : Enter Current Date 5 Zé /
THIS FOR IS NOT COMPLETED. MAKE A COPY FOR YOUR REC&DS.

(3 0f 4)



COMMONWEALTH OF PENNSYLVANIA

SPCA e 0121 STATEMENT OF FINANCIAL INTERESTS T o e T ch Eoaneon
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
DIE AN | | ElelaINch ST T T TR T ]
02 DRESS iness or govemmental) or home City State Zp Code Area Code Phone
40 NEFAE SLBEAR W0 GSTOLON M A4S G298 3990

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

03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) [ checkthi
A [J canadato (incsuding writein) G (] Pubtc offictal Cument) D (4 pubkic Employee (Cumenty € ] Chack tis box sl IO
are
B (] Nominee ¢ [ pubic officiat (Former) 0 [ Public Employee (Forme) ot parKrifely an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, ob tite, etc.) ] seeking BT hoa [ new

~[Dh [dlelelrlokd Tole] Tnlalcle [ (W] lele ek K ilolnls] |
[J seeking L] hoia [ hews

J TEEEENEEEENERAENREAR

05 m&mmmemm.m.mam(&g.mW. authority, borough, board, commission, county, school district, twp, eic.)

sclolulnb [y Inlel Inlenvle o Imle ole L T T T T 1 1 11|
e [ T T I T T T T T T I T I T T I I I I T ITIITITITIT]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents
DMLECTOL F~ VARIL 1N ELeCTIONS wwfzmmmusmm: 2[0 lla

08 REAL ESTATE INTERESTS (See nstructions on page 2} M NONE, check this box. 27

09  CREDITORS (See Instructions on page 2) Creditor (Name and Address) i NONE, check this box. D i
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employmen. (See instructions on page 2) ¥ NONE, (OFFICIAL USE ONLY)
:mmnbox.D
neoe. CoUNSTY OF MOWTEOMERY  aames YO G 3|
] _ Doeeasmown, VA
11 GIFTS (See instructions on page 2) H NONE, check thia box. 17
Souroe of Gt Value of Gift
i . = i
L[] | L | LITTTTTT] [OOTElE]
Address of Source of Gift Clroumstances (including description) of Gt e pris
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) M NONE, check this box. [+] T Vake AU i, B
Source (Name and Address) — o T R &
EEEEEEEEREREEEEEEEREEN R
R | | [ | | ' ' o B s 1o
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS {See Instructions on page 2) K NONE, check this box. <, Poaition Fieid (Le.. officer, “’“"'
Business Enbty (Reme and Address) & .= ;}""“""EE‘-) m
Name; N Address: e ZTRY } ;:. J
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) f NONE, check this box. I?J Inerest Heid L0, 5%, 10%, otc.)
Name and Address of Businoss

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

Business (Name and Address) Interest Held
Relationship
Transd (Name and A ) Date Transferred
The undersigned to the best of said person's knowledge, information and belief, saxd affimation being made subjed *

to the penaltes pre es) and the Public Official and Employee Ethics AQt, 65 Pa.C.S. $1109(b),

Enter Current Date H~ 27’ ZI

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

Signature
THIS FO







COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISS|
SEC-1 (Rev, 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1.300.932.09?
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

L /1741 lo Pl /lednlalal | —IEH_L

03  STATUS  Check applicable box or boxes, more than one box may be marked. (See ln@slw; on page 2) [7] check this
a [ candiate including wrte-iny ¢ [] public Offcial (Current) 0 [ Public Employee (Curenty € [J Check tis box ::’.“::n"e‘:,‘j,,ng
if you are fili
B D Nominee Cc D Public Official (Former) D [_—_] Public Employee (Former) aSya sonc,lo,ng an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (admm'slra!of, member, Commissioner, job litle, etc. )D seeking E\{ou D held

| T T T IT I T OTTTIT]

L Al [H Tple
D seekipg_ D hold D held

g 0 O T

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

MolnlH, (byﬁ}p} (& ind, | e b S AT I Dk ddlc] TT
L LI TP T T T T T T I T T T T I T I T T ]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. )
Information in blocks 8 -15 represents u
f’\ 'S S ‘,,- D < /) v/%\’) disclosure for the calendar year listed here: — O

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

ai Ul+l k{l ’

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. |_J / TV

Nﬂ-f‘\/ Ve LY S Add%/_?'mm_x_ﬁ,_m;r“"w'o 7
_Sonbondde. _ IS Shite Sheeat Borian Diiod (.99 /o

10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box.D
M‘a”i?g'ﬁf/? Cﬂf_“f\? _ rees TS Sevede JAoge t—
_ Nw,fru‘ﬂow,//}— /f?\";'
11 GIFTS (See instructions on page 2) If NONE, check this box. [E/
Source of Gift Value of Gift
LILLITTTTITTTTITIITITTITITT] CLII40T]
Address of Source of Gift I Circumstances (including description) of Gift
=
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) |f NONE, check this box. [3/ ) Value

Source (Name and Address) > i}

LLITTTTTTTTT T T] [Ty [l

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [l Pusaion okl (.s.. officer, Eifecior,
Business Enlity (Name and Address) employee, eic.)

Name: Address:

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

0

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

Business (Name and Address) Interest Held
Relationship
Teansleree (Name and Address) Date Transferred

The undersigned hereby affirms that the fore
to the penalties prascrib

going information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date / / 3 / —2/]

E IS NOT COMPLETED. MAKE A COPY FOR YOL(R RECORDS

Signature
THIS FOR

of 4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 (Rev. 01/21)

STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME

D' I0IR|[AlZ|T|o Mg R TTIH A [ ]

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

03 STATUS

Check applicable box or boxes, more than one box may be marked. (See instruclions on page 2)

[ check this
A [ candidate (including writein) ¢ ] Public Official (Currenty D [Erpubno;:mployee (Curenty E [J Check lhis;_lpox :';9";:“‘;?“;"9
if you are filin, e
8 D Nominee C D Public Official (Former) D D Public Employee (Former) asya solidtorg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, elc)D seeking [E hold E] held
A lslslzlsl dalnlr [ Waleln] LT |
A lslslelsl dpalnle | IWlalelnleld - |
[:] seeking L___I hold D held
[ [ | T T N = [ [ i 1
el [ [ [ [ 1] L 1] | IR EREN
05 GOVERNMENTAL ENTITY in which you ardwereanOff cial, Employee, Candidale or Nominee (e.g., depl agency, aulhonly horough, board,

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

s [ Ml [n[lelolule eIyl 1o [uwl 7]y | | HERER
EiiEasneEynEEEENEEEEE ANERN |

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

. Information in blocks 8 -15 represents ‘ 2 ' 0 l 2 ‘ |"‘
S$5541 ArA \L p{ R'DEI\‘ disclosure for the calendar year listed here: V| &
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [\/{

CREDITORS (See instructions on page 2) Creditor (Name and Address)

If NONE, check this box. D
name: fimervcan Edweaton Servicto

Address: ‘ZOO ~ "71"\ Q, - Interest Rate D,
S —— S Haccishor A o 2 ],
10

DIRECT OR INDIRECT SOURCES OF INCOME mcludlng (but not limited 10) all employmenl (See instructions on page 2) If NONE,

D (OFFICIAL USE ONLY)
Name: MOA"Z_)W"\ COV(H’V\ /0 é‘))‘ 34 Checkthlsbox..

Address:

— /UON\§"DV)/\ 7/& 144!
11 i

GIFTS (See instructions on page 2) If NONE, check this box. [~
Source of Gift

1}3
Value of Gift ;._3
ENEEEEEEEEEEREERE D zb .1zl P
e ey =) -] — e . l - | &"""C B ot =
Address of Source of Gif i ces (including description) of Gitt = L 1=t 2= L
A 2
T :
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Q/ Value  TT1 ;.T“ ST
__ Source (Name and Address) o R . ) 82,.? z .'"T;
I [T T T T T T TTTTTITTT] [ s T 5
e ——— e - e — e —— - z e — T — - y‘ T o .S
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. POS'M"'“? (ie. OIFM"GC'OL
Busun?ss Entity (Name and Addross) empioyee. elc.)
Name:A CL}J l"& LvlftbrlwnS /‘ soé‘a%ess gec’&e 7
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2)  If NONE, check this box.
Name and Address of Business

E—Iﬂ(eyesl Held (i.e., 5%, 10%, etc.)

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 Transfered
The undersigned hereby affirms thal the foregoing information is true and correct to the best of said
to the penalties pres

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

Enter Current Date \5.//; /()LO&. (

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




- Lad

o
COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV.01/20 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 * TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

plglelSlpleRI T T T T T T 1 [l clnlg Il T T T ]

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

A L] candidate inctuding wite4n) ¢ ] Public Official (Curent) D fx Public Employee (Curent)  E ] Check this block :::‘_‘:n"oﬁg:‘"g

- if you are filin
B Ll Nominee Cc I:] Public Official (Former) D I_] Public Employee (Former) asya soucuofg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tile, etc)D seeking D hold D held

“[slelel@lelTla [ATY] Imlo [yllclol [214], I5To W] 18la p 1810 |
- (] seeking [J how [ nea

JiEENNENEEEEREENEEEEERAEEEERREER

05 GOVERNMENTAL ENTITY in which you arelwere an Official, Employee Candidate or Nominee (e.g¢., dept, agency, suthonty botough board, commission, county, school district, twp, elc.)

A [ lowlﬂclol o [&lRlelc]r ;) lo a1 gl lel i [clilly] T ]
o [ [ [ ] H* T T TTTTTT] LLI LLH [T 10T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEEINSTRUCTIONS.
. = |
Information in Blocks B -15 represents '
R < 7’/‘ g(.z D disclosure for the calendar year listed here: 2 _01 2, /7'
i Vi

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

09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. Dr
Interest Rate
Name: Address: > E%
o]
- _ —= <, N
10 DIRECT OR INDIRECT SOURCES OF INCOME mdudlng (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, @L US@NLY) '('\
check this lock.
S man L
/;! , = \ 1T
Name: MON r C‘ O o Address: /Vd)q § 70 }/ -—i?i;:ﬂ — .\ ;
o) -
4 i + =
P A — X
11 GIFTS (See instructions on page 2) If NONE, check this box. ]!( o< f
Source of Git ValuggeCQHt L
: = e — = ) ) B | T
LTI TTTITTTTITTTTITIT 71T [IIEmE
Address of Source of Gift l Circumstances (including description) of Gift
=
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box, |V Value
Smgrcn {Name and Addvess)_ —— = N B s S— e
(LTI TTT T T I T I I IT] I
- —r e . = —— = — P —w | = . -
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. l/] Posigoﬂ Held (i.e., officer. director,
Business Entity (Name and Address) employee, etc.)
Name: Address: .

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

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

Relationship
Transleree (Name and Address) Date Transferred

The undersigned hereby affirms thal the ro«egonng mformahon 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 04 (unsworp o laguilarities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date —) // g /ll

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







COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01/21) STATEM ENT OF FINANC'AL INTERESTS {717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

FIRST NAME MI _ SUFFIX

PUGBEIN T T T T T 11T PATEICTA N
°5rﬁ°,°2‘§f£'"5,“’;§;z‘;?ﬁMm““"" i 2.0 Py 21 Wprrstoin, 64 75 gy < oz I

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

03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A
A [J candidate (including write-in) C K] Public Official (Current) D (] Public Employee (Current)  E O ?heck thlsﬁlpox ::’e"a':“‘g:l“'ﬂng
[l u are filin
8 [J Nominee ¢ [J pubic ofiicial (Former) D (] public Employee (Former) asyg salicitor ¥ an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking W hold D held

“alslsle Isl7lalslrl 1Dl Isir el lcir] 1alrlrTolelnlely] [ 1]
[ seeking U how [ heia

¢EENERN L L] EREEEEEEEN

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

"Ml WiTlelo lmlelely| [dowwrlyl [ [T TTTTTTTTT]
W T T P T I T T T T T I T W T T T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
=1
Information in blocks 8 -15 represents 2 O Z I O |

ﬂ SS:[ STW ’DJ 7/5((7_ A’WN £ Y disclosure for the calendar year listed here:

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

N /4

08 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D s
- nteres ale

Mﬂ/’&c_/&r ditCom) S o?a.ey%/%f dfff"

10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, 0 (OFFICIAL USE ONLY)

wn U0 Mo’ office wome PODOXI
_ Nornsyuy, po (9904

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

Source of Gift Value of Gift
Addjess of Source of Gift I Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) |f NONE, check this box. E Vajue l':'—;
Source (Name and Address) SR, —~—— . -.’
NN | | || RREIER
V] c L =63 {
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. )_q Posilion Heid {e., officer, dlrodor.
Business Enlily (Name and Address) - employee, 5 ;’;
) S &8
Name: =—— Address: _ . :2-’ __,

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. E\'méfesﬂﬂﬂ! ., 5%, 10%,elc.)

Name and Address of Business - q i 7
8 .
(94 ] w’
ay S5

A
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruclions on page 2) tf NONE, check this box.N

Business (Name and Address) Interest Held

Relationship

Date Transferred

Said person's knowledge, information and belief; said affirmation being made subject
¢ Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Slgi Enter Current Dale 4’ 27——‘ Za Z'L

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

Transferee (Name and Address)

The undersigned
to the penalties p

(3 of 4)






02 Address

Business,

Governmental,

Home, or Postal

Address* (?
State / Province / Region
PA
Country

reicprone*> [N

Telephone Nurrber SEHEHIHY

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

status *(?) Public Employee (Current)

State or County/Local
County/Local* (?)

County* ) Montgomery County

County/Local Entity”™ Lansdale Barough
(I

Position * () Borough Manager

Do you have an additional Public Position or Public Office and Governmental Entity to add to this fillng?*

Yes
Selecting "Yes" will alow for additions below .

Status* (?) Public Official (Current)

State or County/Local
County/Local )

County™{?) Montgomery County

County/Local Entity™ “*Not Listed**
(?

Other County/Local Montgomery County Planning Commission
Entity* (9

Position * (?) Board Member

06 Occupation or Profession

Current Occupation Borough Manager
or Profession* (7)






Gifts Disclaimer * By selecting “No” above, you are Indicating that you did not receive any reportable gift(s) during the calendar year
for which you are fiting this Staterent of Financial Interests. By checking the "l Accept” checkbox bedow, you are
acknaw ledging your understanding that if reportable gfi(s) were received and are not included on this form you
are subject to all applicable penalties.

WM. | Accept
12 Transportation, Lodging, Hospitality

Do you have any reportable transportation, lodging, or hospltalitw*(?)

No
Transportation, By selecting “No” above, you are indicating that you dict not receive any repartable transportation, lodging o
Lodging, & hospitality during the calendar year for which you are fiing this Staterent of Financial Interests. By checking the *t
i Accept” checkbox below, you are acknow ledging your understanding that if reportabie transportation, lodging or
HOSPMIIW* hospitality was received and is not included on this form you are subject to all appiicable pendities.
Disclaimer
W | Accept

13 Office, Directorship, or Employment in any Business

Did you hold any office, directorship, or employment in any business for the calendar year for which you
are reporting? * (%)
No

14 Financial Interest in any Legal Entity in Business for Profit

Do you have a reportable financial interest in any legal entity in business for profit? * (?)
No

15 Business Interests Transferred to Immediate Family Member

Did you transfer any business interests to an immediate family member during the calendar year which you
are reporting?™* ()

No

Additional
comments or
explanations about
any of the above

sections:
Confirmation® The undersigned herety affimms that the foregoing information is true and correct (o the best of said person's
lnow fedge, information, and belief; said affinration being made subject o the pendalties prescribed by 18 PaCS §
4904 (unswom falsification to authorities) and the Rublic Official and Employee Bihics Act, 65 Pa.C.S § 1109(b).
M. 1Confirm
Signature* (? Date

I 20200303

THS FORM IS CONSICERED DERICENT F ANY BLOCK
ABCOVE IS NOT COVALETED. MAKE A QOPY FORYOLR
RECORDS.



PENNSYLVANIA STATE ETHICS COMMISSION

o e STATEMENT OF FINANCIAL INTERESTS S TATE ETHcs COMasaion
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX
I .
(Fla[nfc[hlelr] T T [ T T T [Rlo[d[e[r[i]c[k] [ | J[M][3]d]
02  ADDRESS office {business or governmental) or home City State Zip Code Area Code Phone
2 E. Airy Street, 4th floor Norristown PA 19404 610 ) 278-3131
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOQUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See inslructions on page 2) E] Check this
a [J candidate (including wrile-in) ¢ M pupiic otrciar (Current) D [J pubtic Employee (Current) € [ (f:heck lhisr box :?ex;:nye‘::ﬁng
s if you are filin 2 d
8 E Nominee C D Public Official (Former) D D Public Employee (Former) as a solicitor o an original filing

04  PUBLIC P_OSITIONOR PUBLIC OFFICE {(administrator, member, Commissioner, job title, etc.)D seeking E hold D held
“[Als[s]i]s[t[a[n[t] Tolifs[tr ilclt] [Alt[t[o]r]n]ely] | | ]
seeking D hold D held

L LT LT T T T T T T T T T T T T I I T I T TT]

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

~[Mlo]n]t[g[o]mle[r[y[ Je[ofuln[t[y[ [ [T T[T ]]

o [ [ TTT] | ENENEEEEEEEEEEREEN

06 OCCUPATION OR PROFESSION (This may be lhe same as biock 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents EE:D

ASS i Sta nt D i St ri Ct AttO rn ey disclosure for the calendar year listed here:

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

09  CREDITORS (See instruclions on page 2) Creditor (Name and Address) If NONE, check this box., D | R&
wame: Federal Student Loans - Fedloan Servicing Abirese: - : "8""2 ¥,
P.O. Box 69184 Harrisburg, PA 17106-9184 ..° 0 /0\: Bh
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, ; (OFFIGIA USE ONCY)
check this box.[_] : (%] e

name: P @2irmount Fire Company of Lansdale pon— "E;E

100 Vine St. Lansdale, PA 19446

11 GIFTS (Seeinstructions on page 2)  If NONE, check this box. [Ii] : S l-"‘l
Saurce of Gift 5 Value di%Gif i
T} —
LT T TTITTITTITTITITT) [IIRICF
| | . -
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. [l Value
Source (Name and Address)
LTI T I T T T T TTITITIITITITITIr] | 1T
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, check this box, () Lf;ﬁme“egcﬁf'-dfwef-difwo'-

Business Entity (Name and Address)

Name: Address:

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

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

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

alion is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
i 4 rities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Signature Enter Current Dale L’L i 6 / T !

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

The undersigned hereby affirms thal the foregoing inf
lo the penalties prescrib 3 .




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIO
SEC-1 (Rev. 01/21) STATEMENT OF Fl NANCIAL INTERESTS (717) 783-1610 s TOLL FREE 1..50(;932.093:
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

F |E R L E G E R M| E |R E ID’[ I IH I L

02  ADDRESS office (busine:

-~ S, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ canddate (inciuding write-n) ¢ [X] Pubiic Official Currenty B [] public Employee (Cument) £ X Check this box box i you

if you are filin are amending
8 [J Nominee ¢ [ pubtc official (Formery  © [ Public Employee (Former) i gl bl an original filing

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

alele Julw [ Tol o Tol W[« T T[] HREE |

D seeking B hold D held

elslols[ i fe [\ [+ [« TTTTTTT] | [T T TTTTTT]

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

Alolel [e [l Tolols T T Tr To T oo P T [ T [ [ [ ]|
lulolulrelolwlelalv] TeTolwlwls o] v [alelals [o]s]els]
08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents 2 ol 2’0 |
Attorney 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. [ e
¢ Interest Rate

Names; Lexis Financisl Services Address’ P.0. Box 15012, Chandler, AZ 85244

10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not limited o) all employment. (See instructions on page 2) If NONE, :
Dilworth Paxson LLP, 1500 Market Street, Suite 3500E, Phila, PA 19102  Pritzker Law Group, 1635 Market St, Suite 1600, Philsh®k mx.D i
Office of John Taylor, One Penn Center, 1617 JFK Blvd, Suite 1838, Phila, PA 19103 deggper Oublin Township, 801 Loch Alsh Ave, FL Washington Pa 1%31

ame;

q331A;

Montgomery County, P.O. Box 311, Norristown, PA 19404
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [x] — ook
Source of Gift Value of dﬂp

Address of Source of Gift | Circumstances (inciuding description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E] Value
Source (Name and Address) '
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [] P“&”wege'? 0)&-- officer, director,
Business Entity (Name and Address) ompioyee, pic.
Diworth Paxson, LLP, 1500 Market Street, Suite 3500E, Phila, Pa 19102 Attorney, Employee
Name: = Address:

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

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

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transfered

The undersigned hereby affirms that the foregoing information &
to the penallies prescrib

rrect (o the best of said person's knowledge, information and belief, said affirmation being made subject
thorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date __2/21/2021
THIS FOR OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 0f4)



1

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC™ (Rev. 01/21) STATEMENT OF FlNANCIAL lNTERESTS (717) 783-1610 » TOLL FREE 1-800-832-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
Fli|s|clh]le|r Lialu|r|e|n N
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
2E Airv St Norristown PA 19401
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INGLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See Instruclions on page 2) D Check this
A D Candidate (including write-in) Cc D Public Official {(Current) D [E Public Employee (Current) E D ;f:heck lhi?ﬂl}ox ::’:ai’fn):::"n g
if you are filin o
B [[J Nominee ¢ [ pubic offcial (Former) b [ Public Employee (Former) gl oy an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking [!] hold D held
A°A 8 8 t . D1 8 & o e t At torney

D seeking D hold D held

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employse, Candidate or Nominse (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

AAD 2 8 £ E i e ok At torney !'s O £ £ i c e
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
C . Information in blocks 8 -15 represents
ASSt DIStrICt Attorney disclosure for the calendar year listed here; 2 O 20

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

575 Avon Rd. King of Prussia PA 19406

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

Name: NFM Lending Al Interest Rate
1190 Winterston Rd, Ste 300 - Linthicum MD 21080; 2 . 6@5 ﬁ
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, 1 2 (OFRICIAL USEQ LY)
checkthis box[]; 1 U £, %
name: MONtgomery County e 1 g Y
District Attorney's Office 2 E. Airy St. Norristown PA 19401 LR - s

11 GIFTS (Seeinstructions on page 2) If NONE, check this box. @ I

Source of Gift valgion § V1

[TE &

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

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [Hi] Value
Source (Name and Address)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [!] Position Held (i.e., officer, diractor,
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, || Interest Held (ie., 5%, 10%, etc.)
Name and Address of Business

15  BUSINESS INTERESTS TRA!

(3 0f4)










02 Address

Business,

Governmental,

Home, or Postal

*
(7

fddress State / Province / Region
PA
Country

Telephone * (?)

Telephone Nurrber HH-HH-HItH:

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * (?) Public Official (Current)

State or County/Local
County/Local *?

County* (2 Montgomery County

County/Local Entity™ Marlborough Township
)

Position* (?) Planning Commission Board

Do you have an additional Public Position or Public Office and Governmental Entity to add to this ﬁling?"r

No
Selecting "Yes" will allow for additions below .

06 Occupation or Profession

Current Occupation Retired
. ko
or Profession " (7)

07 Year

Year *(?) 2019
The calendar year for which this formis being filed.

08 Real Estate Interests

Do you have No
reportable real

estate interests? ™

?

09 Creditors

Do you have reportable creditors?* (?)
No









COMMONWEALTH OF PENNSYLVANIA
SEC-1 (Rev. 01721) STATEMENT OF FINANCIAL INTERESTS “ﬁ%’%ﬂ?gﬁ‘,?;ﬁm: e
PLEASE PRINT NEATLY
01  LASYNAME FIRST NAME Mi_ SUFFIX
FIR|a|M|E [ [slclolT]T L ]
02 ADDRESSoff.icc(bushon or governmental) or home City . State Zip Code Area Code Phone
2 East Airv St Norristown PA 19404 610 ) 278-3918
HOTE IF YOU ARE INGLUDING ATTACHMENTS, DO NOT INCLUDE ANYTIING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,
03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ condidate (induding writedn) ¢ M Pubkic Official (Curent)  © (] Public Employee (Curent)  E L1 Check this box box if you
if you are filing are amending
8 (] Nominee ¢ [2] pubkc officiat (Former) D (L) Public Employse (Former) ek S an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (adminislrator, member, Commissioner, job tile, eic.) (| seeking O hote [ hetd
! TION ORF HTICR (sdminisimior: membe. ) 8
» als|s|1]s[r[aln[T] [p]z][s[T|r[1[c|[T] [a[r[r[o[r[N[E[¥] | [ |
: " ‘ seeking J how O neta
o | LI I TII T I T T I T T TIITTTITITITITITITITI T
05  GOVERNMENTAL ENTITY in which you arehwers an Official, Employoe, Candidate or Namines (s.., depl, agency, authority, borough, board, commission, county, schodl distrct, wp, elc.)

s[mlo[n|r[c|o[m[e[r[¥] [clofuls[a[v[ [ [ T T [TTTTTTT]
o AT T I T T I T T I T T I T I T T T T T T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. S
. : Information in blocks 8 -15 nts
Assistant Dlstrict Attorney B ..., 1 2]10] 2T0]
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. ||
03 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D
Name: CNase , Bank of America, Marcus Address h:w e
Po Box 6294 Carol Stream IL 60197 B P.O.B 0. Box 15019, Wulmlngton DE 19850 O /0
10 DIRECT OR INDIRECT SOURCES OF INCOME induding (but not limited to) all employment. (See insiructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box.[ ]
Name: MONtgomery County e -
2 East Airy Street, Norristown PA 19404 - < = 2
11 GIFTS (See nstructions on page 2) I NONE, check this box. X = g
Sourcs of Gift o ] ) B — v-mmsmg 5 % &
A O O i O
Address of Source of Gift ch Nuding ) of Gii 5 ¢ 4
] =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ~If NONE, check this box. (] Vewe " oy,

Source (Name and Address)

SN ETEENaEaNEE [TT Ta [
S O L | - 1 S Y
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) if NONE, check this box. Positon m::.«)'"' officer, divector,

Business Entiy (Name and Address)

Address:

Neame:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instiuctions on page 2) i NONE, check this box. m Intecest Held (i.e., 5%, 10%, eic.)
Name and Address of Busineas

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

Business (Name and Address) Interesl Held
Ralationship
Transieree (Name and A_ddnu) Date Transferred
The undersigned hereby affirms foregoing information Is true and correct to the best of said p ‘s knowledge, ink tion and beliel; said affirmation being made subject

authorities) and the Public Officlal and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date ‘f’/[‘ll Z/I

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

to the penalties proscrib







02 Address

Business,
Governmental,
Home, or Postal
Address* (?)

reteprone* [ NN

Telephone Nurrber #HE-#HH-#HHH

State / Frovince / Region
PA
Country

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status ™ (?) Public Official (Current)

State or County/Local
County/Local* ?

County*(?) Montgomery County

County/Local Entity™ *Not Listed**
©)

Other County/Local Montgomery County Transportation
Entity™ (?) Authority

Position * (?) Board Member

Do you have an additional Public Position or Public Office and Governmental Entity to add to this fillng?*

No
Selecting "Yes" will dlow for additions below .

06 Occupation or Profession

Current Occupation Marketing and Business Development
or Profession * (?) Manager

07 Year

Year *(?) 2019
The calendar year for which this formis being filed.

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?

Yes

Source of Income

Name * (?) Michael Baker International

Address * () Street Address
500 Grant St
Address Line 2
Suite 5400
City State / Province / Region
Pittsburgh pa
Rostal / Zip Code Country
15219

11 Gifts

Are you amending your form as to gifts?*
No

12 Transportation, Lodging, Hospitality

Are you amending your form as to transportation, lodging, or hospitality?"r
No

13 Office, Directorship, or Employment in any Business

Are you amending your form as to office, directorship, or employment in any business?*
No

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 profit?*
No

15 Business Interests Transferred to Immediate Family Member

Are you amending your form as to transferals of business interests? .
No

Additional
comments or
explanations about
any of the above
sections:






COMMONWEALTH OF PENNSYLVANIA

SECH (Rev. 0121) STATEMENT OF FINANCIAL INTERESTS T T po e aomssion

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Ml SUFFIX
blal M dglnldd T T T 1] RICHIAG<H T T[]
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 NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) o] L_..' Public Official (Current) D/& Public Employee (Current) E I:] gheck lhisf Fox :::::n y;:; -
ou are filin
B [J Nominee ¢ [ pubiic official (Former) D O public Employee (Former) aga solicitor . an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking @\ hold D held

salslehyishlalnly] [Hils [ ilel+] [ARF ol el >
[ seeking L] hold O hew

JESENNENNNEENEEEEEESEAEEEEANERE

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

"|M|o|f\|r}|<?}|0|m|zlfj‘lfj\ (Clofv[nl+ly[ DI sk {lc[H []
Aol cnlely [ [TT T [T [ [ [ ][] | | |

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

Aﬁ itan bt DisrnckAttoyn e e et v 12 0] 2] 6]

REAL ESTATE INTERESTS (See instructions on page 2) If NONE, c‘ack this box, m

"

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

Interest Rate

Name: ——— Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
eckthlsboxD
e Mon\(rOfYLU”L{ (Em,nlq i 2 1€ Ay gf’ , o~ %
Bistr 104 Altletney & Natti shns v = 1T
. J

11 GIFTS (See instructions on page 2) |f NONE, checH this box. al ! : = ‘-":}

Source of Gift d/ 2 \'/alue ft % )
IEEAPEENEEREREEEREEE NN s (2 | 202
vl ) s

Address of Source of Gift | Circumstances (Including descwhon)‘of G‘E_ R % “
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.K] . Value 44 i UH

Source (Name and Address)

T T T T T I T T T I LI [T

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. &}’ Position Held (i.e., officer, director,
|

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

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. 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 bo)im

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

e besl of said person's knowledge, information and belief; said affirmation being made subject

nd the Public Official and Employee Ethics Acl, 65 Pa.C.S, § ‘]Zf(b) /
Enter Current Date 9))

VE IS NOT COMPLETED. MAKE A COPY FOR YOUR REJORDS.
(3 0f4)

The undersigned herel
to the penaities presc:




COMMONWEALTH OF PENNSYLVANIA

A PENNSYLVANIA STATE ETHICS COMMISSION
SL2-1 (Rev. 01/21) STATEMENT OF FINANC'AL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME ; FIRST NAME M SUFFIX
Glalole [ale]w s e LIk [ole]e [©o LA

ADDR

02

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

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

[T check this
A D Candidate (including write-in) C D Public Official (Current) D D Public Employee (Current) E M(:heck this box :?: allfnye%l::ﬁng

if you are filin : 1
B D Nominee C D Public Official (Former) D [:] Public Employee {Former) as a solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking M hold D held

i} o . [ ==

alSlolc]t]e] | T]ole | | | | |
E] seeking D hold D held
. | | HEEE
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commissicn, county, school dislict, twp, etc.)

slsfele] Jalviviafciwlelol | | 1 [ ]| [T T

[7 HEEEEEEEEEEEEEEEEEEEEEEEEEEE

OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. =
Information in blocks 8 -15 represents
S()\\L, \k@f\ disclosure for the calendar year listed here: \% _0 ‘ Z/ O
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 121/ IES
2
= =
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D B R : = .
. « 2N nterqst Rate
Name: YL alxzelne e Address: ey g\
L ¥
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, " (OI'-'SIéIAL USE ONLY)
checkthcsbox[;]( B ot
Name: CJCL' C\/Kkl“[)’\"“(/L Address: 1 w——
I

11 GIFTS (Seeinstructions cn page 2) |f NONE, check this box. [Q/
Source of Gift Value of Gift

| [T L]

Address of Source of Gift | Circumstances (including descriplion) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [:./f/ Value
Source (Name and Address)

L]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D PDS“;"“ Hald (i.e., officer, director,
Business Entity (Name and Address) employee, elc.)
Name: YL A Cb""h A Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. | V] Interest Held (Le.. §%, 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. D//

Business (Name and Address) Interest Held
Relationship
Transleree (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correcl to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescril . s) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

e Enter Current Date l 3(’) e |
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)

Signalure







COMMONWEALTH OF PENNSYLVANIA

 SEC-11Rol 01121 STATEMENT OF FINANCIAL INTERESTS gl i pu

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI SUFFIX
Gla|w|r|lo|n|s|k]|i Josep]h C

02 ADDRESS office (business or governmental) or home City > State Zip Code Area Code Phone
Courthouse 4th Floor, P.O. Box 311 Norristown PA 19404 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 box or boxes, more than one box may be marked. (See instructions on page 2) E] Check this

A [ candidate (incluging writein) ¢ [_] Public Official (Currenty D M Public Employee (Currenty £ [ Gheck this box Box f you

B D Nominee C D Public Official (Former) D D Public Employee (Former) 2!?,";2&?;5&?9 ::::r:;?::li?lﬁng
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, (iommlssioner.}ob title, etc)D seeking D hold D held
AlA|ls|s|i|s|t|la|ln|t| |D|i|s|t|r|i|c|t|] |A|t|[t|o|r|n]|e|y

(] seeking J howd [J heta

05 GOVERNMENTAL ENTITY in which you arefwere an Cfficial, Employee, Candidate or Nominee (e.g., dept, agency, autharity, borough, board, commission, county, school district, twp, elc.)
AlM|o|n|tlg|lojm|e|Tr|Yy Cloflu|n|t|y

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
H - B Information in blocks 8 -15 represent
ASS I Sta nt D' Str‘Ct AttO I'n ey disclosure for the calendar year Ilstre‘dshere: 2 0 2 1

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D e
nteres e
Name: See Attached - Address:
See Attached
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited o) all amployment. (See instructions on page 2) |f NONE, @g:ICIAL USE ONLY)
chack this box,| N 1
name: MONtgomery County ) — -3 | = o 1’1
; 1 < =0 $
Bt e " 3 }
11 GIFTS (See instructions on page 2) If NONE, check this box. E] RS 2 D ¢ 32
Source of Gift L sLlee. Valueof Gift mewes 4
P » o
Address of Source of Gif Circumstances (including description) ot Git 5% 3 - EAi
‘ wn ! '_"3
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) |f NONE, check this box. ':] Value‘f"
Source (Name and Address) l ‘ | = l | - \ ‘I' ‘
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. (Il Position Held (i.e., officer, director,
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. [Jl] Interest Held (ie., 5%, 10%, etc.)
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslructions 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 foregomg information is true and ¢ jrect to lhe best of said person's knowledge, informalion and belief; said affirmation being made subject
Isi ies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date %Z/? /

BOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)







PENNSYLVANIA STATE ETHICS COMMISSION

SEC R oy A STATEMENT OF FINANCIAL INTERESTS B A STATE BTG cOMATAON

SEC-1(Rev 01/21)
PLEASE PRINT NEATLY

FIRST NAME Ml SUFFIX

"Bl alalple rlclalinl T 1] A T T T T0 10T

ok ADDRESS offlce (busi or gover tal) or home Cily D Area Code Phone _ .
Lo ict Aftorne 'l oCcvce Po Box it MITTitopn LR 4 S0y (Gor JIBm 22

NOTE: IF YOU ARE INCLUDING ATTACHP'ENTS Do NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,

03 STATUS  Check applicable box or boxes, more than one box may be marked, (See instructions on page 2) [ check this
A O conddate (nonding wrkesn) ¢ L publc offcial Curenty  © [ Pubkic Employes (Curonty £ [ Check this box sl e
you are fling
8 L] Nomiee ¢ [ pubic offciel (Former) D [] Pubtic Employee (Fommer) a8 2 solicltor an originalfiling
04  PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Gommissioner, job tille, atc.) (] sssking 4 hoa [ hewa

"Aelplel2 L LA A LA alAA olFlale el T 1T 117
0 sesking L ks [ newa

L LTI T T T T T T I T I T T]

05 GOVERNMENTAL ENTITY in which you are'were an Official, Employee, Candidale or } 0.9 Y, authority, borough, board, cormmission, county, school district, twp, etc.)

AMLMVQMEHJAIHHHHTWIIITITJllIJ7
JANIEEFEEEAIEN NN NN RENN AN SN

08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
< ' /. Information n blocks 8 -15 represents .n E
_//\ F_/" ‘e 7// ﬂ*‘ AL / /’ /7/0 Ve (’.l‘ » disclosurs for the calendar year listed here: m

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

09  CREDITORS (Ses Instructions on page 2) Creditor (Name and Address) If NONE, check this box. ﬂ ™~
_ Interest Rate ‘ "
Nome: : Address. B — al
= o ) - - Z ; 3 ":a
10 DIRECT OR INDIRECT SOURCES OF INCOME indudmg {but nct limited to) all employment. {See instructions on page 2) If NONE, |+ (OFFICIAL USE ONLY).
check thisbox [ ] | @ -
Nama: 421244 V’f(’u‘/}“(/"'; ()1) (29 \»/—\/ Addmss: o] [ : *
4 T - —
e
GIFTS (Ses instructions on page 2)  NONE, check this bex, <) : o) ",
Sourca of Gift - LA Value d tiu ?_._
o = s _ S >
lJl | LT T T TTTTITIITIT] ll - CE
Address of Source of Git - S I Chreumstances (incloding description
12 TRANSPORTATION, LODGING, HOSPITALITY (Ses instructions on page 2) If NONE, check this box.ﬂ Vakie
SOW.MTMT‘:’JT'J o y — ) - _—
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) f NONE, check this box. s Position Held (L., officer, director,
Business Entily (Name and Address) otoployee. o)
Name. - = === Address: e ——
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. B Interest Held (i.e., 5%, 10%, etc.)
Name and Address ol Business
15 BUSlNESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See Insiructions on page 2) If NONE, check this box, W
(Name and Address) Interest Hold
Relationship
Transieres (Nema and Addess) Dats Transfarrsd

The undersignad haraby affitms thal tha lomgohg Inrormaﬂm ls uuo and cormact to lhe besi ol seld person's knowtedge, information and bellsf; saki alfirmalion being made subjoct
to the penaities prescribed by 18 Pa a : god Employese Ethics Act, 65 Pa.C.S. §1108(b).

Enter Current Date / ! / 2/

D. MAKE A COPY FOR YOUR RECORDS.




O oras

et i e, - Sl 4.8 v ] P9 B ? ] WP

COMLIONWEAL TH OF PEMNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION

See-t G, 012t STATEMENT OF FINANCIAL INTERESTS 717 TE31610° TOLL FREE 1800922050

PLEASE PRINT NEATLY

01

02

LAST NAME FIRST NAME

Elllelnlnlllnlgl LT 1T [e]lalblr[ie]1]1]a]

SUFFIX

(=101

ADDRESS office (b

iness or g ) or home Ciy ZpCode  Area Code Erone
2 East Airy Street Norristown PA 19405 ¢ )
NOTE F YOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAY BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,
03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) (] checkthis
A [ canadae (inchisng wrtin) ¢ W pusac ofciat (Current) 0[] Pubic Employes (Cument) £ [ heck this box ool s WO
8 f] Nomnes ¢ L pubhc omeiat (Formen  © (] Pubsc Employos (Formen) 238 sobetor #n originel filing

04

LTI T T T T T

PUBLIC POSITION OR PUBLIC OFFICE . job tise, eic) [ seaking [ihgidv_‘ O nea ’
s[alalsli[e]clalnlt] |nlsls]cln]elele] TaTl el olelal ey T T
n seeking [ how 3 heta

INREEENNN ...

05

+[m[oln|t]g] olmlelrlxd lc!ollulnltlyl L]

GOVERNMENTAL ENTITY 1 which you amswere an Official Empk

T T T 1] REEENEER "”_'Tl I‘I |

- A

TT7

MW& WMNMWMYWMM&]

e L

1]

06

Assistant District Attorney s e e 12 | D 2] 0]

OCCUPATION OR PROFESSION (This may be the same 8 block 4) 07 YEAR SEE INSTRUCTIONS.

REAL ESTATE INTERESTS (See stuctions on P3ge 2) N NONE, check this box. m

09 CREDITORS (Sea Instnicsions on page 2) Creditor (Name and Address) 1 NONE, check thisbox, [ ]

name: FedLoan Servicing b el

P.O. Box 790234 St. Louis, MO 63179-0234 | 0%
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nof Imited L) a employmert. (Ses nebructions on pege 2) 1 NONE, (OFFICIAL USE ONLY)
check this hol.D

name. MONIgomery County rddress
11 GIFTS (See instructions on page 2) H NONE, check this box. F_)|

Source of Git Vakse of Git

Adoress of Source of Gift I ci (inckuding | ” E}o ]
il

12 TRANSPORTATION, LODGING, HOSPITALITY (See instuctions on page 2) H NONE, check this box, ! Vel )

1 O e

13

OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructons on page 2) If NONE, check this box, [g
Business Enlty (Name and Address)

Hame Aocrers

~

e

Posion Held (18... 1261, Grecor, + "
smployes, ex) S

P 1Ty

.
FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) H NONE, check thls box. ﬁ Interast Held o B JO% sc) 0
Busness

Name and Address of

-

15

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) H NONE, chack this box. .

Business (Name and Address) Irearesl Hold
Relaiorship
Tracwiecns (Nome and Address) Dra Trensferres
ma.mgndmob .lhmuhuulomgohqlnl 0 hmammmhmhsldudpums knowledge, mntormation and t saud adfwmabion made subsect
;"I;npenduu , b loly 2 lhuPublcOlﬁdnllndEﬂWEN«AﬁL&SPlC.S £1109(b),
Signature Enter Current Date 4/2612021
THIS FORM IS SIDERED D N NY BLOTK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)

)
b




PLEASE PRINT NEATLY

I e an TIMRLIANA STATEMENT OF FINANCIAL INTERESTS ot ool il o b ceqensgrias

01 LAST NAME FIRST NAME Ml SUFFIX
[GIO[LTOTSTTIE[TIN] T T [ [ ] [C[A[R[O[L]IN[ET | IE]ED

02 ADDRESS office (business or governmental) or home City State Zip Code Area Code
MONTGOMERY COUNTY COURTHOUSE, P.O. BOX 311 NORRISTOWN PA 19404 610 ) 2783140

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

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

A [ candidate (including writein) ¢ BB public Official (Curenty D L] Public Employee (Current)  E L] Check this box box "":;',,m
are
8 [ Nominee ¢ [J pubnc officat (Former) [ Public Employee (Former) byl an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (sdministrator, member, Commissioner, job tite, etc.) ] seeking M how [ hew

nASISISITAINIT] PP STRICETIATTORNEN] | ||

[ seeking 0 R T
L e T Ty L L K] L1
di‘ﬂﬁ-mem)

l {1l

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or Nominee (e.g., dept, sgency, authorty, borough, board, commission, county, schook
| HEER
| LI

a[MIOIN[T]GIO[M E[R[ Y] [CIOUINTIY[ [ | [ [ | [ | |
JANANNEENEEEERENGENEREARER [ [ |

06 OCCUPATION OR PROFESSION (This may be the sama as block 4) 07 YEAR SEE INSTRUCTIONS.
ASSISTANT DISTRICT ATTORNEY Information in blocks 8 -15 represents Engn
disclosure for the calendar year listed here:

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address)  If NONE, check this box. e mase %’ =
Name: — Address: D . "
~i~ B i
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) al employment (See instructions on page 2) I NONE, (0FFlC|AL USE ONLY) 5%
check this box.[ ] ) el
.. MONTGOMERY COUNTY o S I
- ) P.O. BOX 311, NORRISTOWN, PA19404 ﬁc' :,'
11 ::T:JSG;elnmabnsonpageZ) If NONE, check this box. (Il Jmu n§ J'F‘i
(TT T I I T I T T I I TI1] [T HI9
Addrass of Source of GIt l C (including description) of Git
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. il Value
Source (Name and Address)
HAREERREEERENDREEERNEE Ll
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, check this box. . WMMWW
Business Entity (Name and Address) empioyee, 8ic.|
Name; Address:
14  FINANGIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) i NONE, chack this box. Intorest Heid (Le., 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. i

Business (Name end Address) Irerest Held
Reiationship
Transferse (Name and Address) Date Transferrsd

The undersigned horsby nﬂirms |hal the lomgolng Information h tma and mvreet to the bad of said person’s knowledge, Information and belief; said affirmation being made sub'
l to the penaliies pres g e Pubkic Official and Employee Ethics Act, 65 Pa.C.S. §1103(b).

cowcavions [T/

OVE IS NOT COMPLETED. MAKE A COPY FOR Y UR RECARDS.
——




SO R T STATEMENT O
PLEASE PRINT NEATLY RESTS i e
01 L‘AST NAME FIRST NAME M SFFIX
G IR |A D e | JIOH [N
02 ADDRESS ofﬂf_o {business or vemmon!ll)orhomo City '
Coverpfoyss, 4%  SWEDE fﬂfzv 6'73 NogR 570 M "/t!m IQZ":IC:‘; i/a ,z7§ 313y

NOTE: IF YOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL S8ECURITY NUMBER OR FINANCIAL ACCOUMT NUMEBERS.

03 STATUS Check applicable box or boxes, more than one box may be marked, (See instructions on page 2)

[ check mis
A [ cendidete finouding writein) ¢ X pubic ofcal (cureny b [ Publc Employee (Current) € L) Check this box box Kysw
O 0 0 i you ars filing are Siending
B Nominee c Public Officiat (Former) D Public Employee (Former) a3 a sohcior an original fing
04 PUBLIC POSITION OR PUBLIC OFFICE (sdministrator, member, Commissioner, job tie. etc.) [ | seeking BRhoa [ peta
Lﬂ[ls’sf‘n/v"r Db |5 |7 |el e | |Alrlrl lﬁ/-‘:}?‘l"j
(4

D seeking D hold D heid

o O 1 O 1 o | |

05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candkdate or Nominee (e.g,, dept. agency, authority, borough, board, comemission, county, school distiet, teg, e

oo olrlelolule lely T Telololnleyl T T T LT [T T T TT]
: T 0 O 0 ) A
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEEINSTRUCTIONS.

08 REAL ESTATE INTERESTS (Ses instructions on page 2) I NONE, check this box, N

09  CREDITORS (See instructions on page 2) Craditor (Name and Address) If NONE, check this box. X|
Namas: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited {o) all employment, (Ses instructions on page 2) umﬁb D (OFFICIAL USE ONLY}

name MONTL0 MAERY Cbua‘*?’? ok

11 GIFTS (Seeinstructions on page2) If NONE, check this box. 2] ] J
Source of Gift Vaioe of GR

1) 0 o o T Illllu

L ok i oSG
Address of Source of Gift I Gir i iption)

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions onpage 2) M NONE, check this box, E Vahue X >

Jiia | | s
T3 OFFICE. DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) i NONE, check this m@ Es
Business Entity (Name and Address) | RIS
t"m!. Mm:
Interest Halts (Lo, 5%, W% o)
14 mecmmmsrmmmwmmwmmsmnpnom(s“mmnsmmzj W NONE, check this box. 5

Name and Address of Business I

.
e

75 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) lmmmmg







02 Address

Business,

Governmental,

Home, or Postal

*
]

Address State / Frovince / Region
PA
Country

Telephone * (?)

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * (?) Public Official (Current)

State or County/Local
County/Local *(7)

County* € Montgomery County

County/Local Entity* Upper Providence Township
™

Position ™ (7 Transportation Authority Board Member

Do you have an additional Public Position or Public Office and Governmental Entity to add to this fIIing?*

No
Selecting "Yes" will alow for additions below .

06 Occupation or Profession

Current Occupation Engineer
or Profession * (?)

07 Year

Year * () 2019
The calendar year for which this formis being filed.

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
























02 Address

Business,

Governmental,

Home, or Postal

Address™ () y .
State / Frovince f Region
PA
Country

retepnone* ([N

Telephone Nurber #&-HHE-#HiHH

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * (?) Public Official (Current)

State or County/Local
County/Local * (?)

County* ) Montgomery County

County/Local Entity* *Not Listed*™
™

Other County/Local Montgomery County Agricultural Land
Entity* ? Preservation Board

Position * (?) Member

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?*
Yes

Selecting "Yes" will dllow for additions below.
Status ™ (?) Public Official (Current)

State or County/Local
County/Local * (?)

County* ) Montgomery County

County/Local Entity* Lower Frederick Township
@

Position * (?) Supervisor

06 Occupation or Profession

Current Occupation Retired
i %o
or Profession " (?)






13 Office, Directorship, or Employment in any Business

Did you hold any office, directorship, or employment in any business for the calendar year for which you
are reporting?* (?)
No

14 Financial Interest in any Legal Entity in Business for Profit

Do you have a reportable financial interest in any legal entity in business for profit? * (?)
No

15 Business Interests Transferred to Immediate Family Member

Did you transfer any business interests to an immediate family member during the calendar year which you
are reporting?* (?)
No

Additional I received capital gains from the sale of Boeing Co. stock in 2019
comments or

explanations about

any of the above

sections:
Confirmation x The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's
knowledge, informetion, and belief; said affirration being made subject to the penalties prescribed by 18 Pa.CS §
4904 (unsworn falsification to authorities) and the Fublic Official and Enployee Bhics Act, 65 Pa.GS § 1109(b).
M | Confirm
- * 9
Signature " (?) Date

F ANY BLOCK

ABOVE IS NOT COMALETED. MAKEA COPY FORYOLR
RECORDS.



COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 01/21) STATEMENT OF FlNANCIAL INTERESTS (717) 783-1610 # TOLL FREE 1-800-832-0935

PLEASE PRINT NEATLY

01 _ LAST NAME FIRST NAME M SUFFIX
MEEEBEEE HMEBEBEBEENE lul| | |
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
2 East Airv Street 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 box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (incuding write-in) ¢ [ public Official (Currenty D L] Public Employee (Curenty £ (] Chosk this box DO you.. .
u are fin 1
8 [J Nominee ¢ [ public official (Former) D [ Public Employee (Former) 64 2 anichor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job (itie, etc.) ] seeking M hota O hew

clr] [alr|T[ofr[n[elv] [ [ ]
O seeking L how [0 hea

o | | | HEEE | || LTI

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.)

~[Mlo|n|rfc[ofm[e[r|v] [clofu[n[e[x[ [ [ T[T TTTTT[T]]

ol | [T I T T T T T TTTTTTTTTTTITTITITTITT]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
H : : Information in blocks 8 -15 represents
AS S I Sta nt D ISt I'I Ct AttO rn ey disclosure for the calendar year listed here: .n.

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

alals|s|1|s[t]a]n]T] [p[z]s]T]:

09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. E]
Nelnet Student Loans Wibrem fste
Name: Address; 0
Po Box 82561 Lincoln, Nebraska, 68501 6 /0
10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box.D i
name: MONtgomery County oo = =
2 East Airy Street, Norristown PA, 19401 |- et 54
11 GIFTS (See instructions on page 2) If NONE, check this box. @ 1] ~J 7T
Source of Gift Value of Gift A 4
| N T O R S
= _ s
Address of Source of Gift | Circurr (including ption) of Gift | e g<
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [H] " Value C-H i 18

Source (Name and Address)

|| HEEE | | | HERE)

Position Held (i.e., officer, director,

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

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

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

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

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

The undersigned hereby affirms that the foregoing information Is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribe es) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Gurrent Date . H/27/2021

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

Signature
THIS FORN

PENNSYLVANIA STATE ETHICS COMMISSION




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 0121) STATEMENT OF FI NANCIAL INTERESTS (717) 763-1810 * TOLL FREE 1-800-932-0036
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX

HUIEIRTEST TTTT T 1 1] [LAWREN T L LIM[T]

02 ADDRESS omoo (business 7 ov"mnonhl) home City State 2ip Code Area Code Phona
( Mguwy Plaza, i Flocr Nevvishown PA_ 19¥d_ (o) 278 3570+

03 STATUS Check applicable box or boxes, more than one box may be marked. (See I on page 2) [ check thim

A LI candaste (nesingwiteiny ¢ (] punko offcal curen) b Public Employes (Curant) £ [ ] Gheck this box i B
8 [ Nominco ¢ L pubhc oftcia (Fome 0 [ publc Employoe (Fomen 7 wosonuee? an original filing
04  PUBLIC POSITION OR PUBLIC QFFICE (administrator, member, Commissioner, job title, etc. )D sesking B/ hold D held
*SIL IATSTS T IS TaTnl t [SToli [ [e] ¢ el7] T RENEN

D seaeking D hoid D held

=[ 11 lllllJllllllllllllllllllﬂ

‘Bl s o Tolele Ty Tl atars o T TITILT
L T T T T T T T T LITTTT L]

Sv. Assisland Soheiter Sg?m%"f“mw?;?’éﬁ?m n

08 REAL ESTATE INTERESTS (Ses instructions on page 2} 1f NONE, check this box.

09 CREDITORS (Sea Instuctions on page 2) Croditor (Name and Address) If NONE, check this box. [

(' <7
Name: BanlL ex Amc 1C (N M&-* IS0 Wilwangkn , P Intsrest Rate | \p 1770
A ey i ud\ Ly Aess 24 4 Yo

10 DIRECT OR INDIRECT SOURCES OF INCOME inclucing (but not Amited 10) ail employment. (See insiructions on page 2) i NONE, (OFFICIAL USE ONLY)

m@?cnhﬂ [N ermen A
i1 gl:'sd(z;emstrua!omonpagal’) If NONE, check this box, Q}I ot
L[] JIHIIHIIJIIIIIW HERRIEN

km:nofSamdm I o ) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2)  If NONE, check this box

L LI I T T EEED[‘ZD

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box, O m«. “4" <' o., afficer; diractor,
Busmau Entity (Name and Address)
Name: Q(deGYV\ Addmsy: ' [ 3 o YA S’ N {Sk\:w VA‘ D 14 CQ+CI/

14 FINANCIA!. INTERES‘I’ IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) Hf NONE, check this box. D Intgrest Held (La,, 5%, 10%, etc.)

Name and
¢
Lawcvut\gh\m NS e ‘Joo lo
15  BUSINESS INTERESTS TRANSFERRED TO IM - box, [}
m(uummwm)

Inderest Heid
Relationship
T (Name and A Date Transtered
The undersigned homhy affirms lhnl focagoing information Is true and corect o the bast of said person's knowledge, Information and baliof; sald affirmation being made subject
lo tha penalties pre biic Officlal end Employee Ethics Act, 65 Pa.C.S. §1109(b).

Entar Current Date 3/2'(;/20 Z_[

OT COMPLETED. MAKE A COPY FOR YOUk R!CORDS




Amended

COMMONWEALTH OF PENNSYLVANIA
Felssepiyar STATEMENT OF FINANCIAL INTERESTS T T e L CcE COMASSON
PLEASE PRINT NEATLY
01 LASTNAME FIRST NAME MI  SUFFIX

HWERTElST TTT T T T 1] [LIAREN T T AL

023 ADDRESS office {dusiness ?'fovommmhl) or home State 2Zip Code Area Code Phona
(he Mentgepms,ny
4

City
y flaza F* Foor Nl PA__ 19¥d (v 278 350
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable box or boxes, more than one box may be marked. {See instryetions on page 2) [ check tris
A [ condidste inctudingwitedn) ¢ [ Pubic Offciat (Curent) D g.):alc Employee (Current) £ ] Check tis box ff,‘xn‘;h,
8 [ Nominoo ¢ [ publc official (Formes [ publo Empioyee (Former) / ada sokciion an orlginai filing

04 _PUBLK POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, ob tite, etc.) (] seaking Fnet I haa

“[SIe] TATsTsTISFTaTnl e[ [STo[t [ [o] ¥ [o 7] LI TTTTT
_ O seeking O nod [ new

BLIHIUIIII[Illlllllfllllllllﬂ

05 GOVERNMENTAL ENTITY kn which You arewene an Official, Employae, Candidate or Naminee (e.g., depl, agency, sutharity, borough, board, commission, county, school district, twp, elc.)

A ofnTH g fo Tmle]r [y] ofwln My [TTTTTTTTTT1T]
BLIIIIHIIIIIlllllllllJlIllJllﬂ

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

&, ASS‘S*CU’\1 SO“ ity :&m&m.mﬁwz::h«m Enm

08 WEAL ESTATEIIIERESTS (See instnuclions 01 page2) If NONE, check this box, o

09 GREDITORS (B84 Instucions on pags 2) Creditor (Name and Address) H NONE, check this box. &

ot Banl- o Arnes ic n address 0 Bon 150614 Wilwing kn |, V€ et I 0TS
muﬁ’&“ﬁxp’css 24 o
10 uénpﬁm OR INPIRECT SOURCES OF INCOME kncluding (but not imied! 10) al employment. (See insirucions on page 2) & NONE, | (OFFICIALUSEONLY)
or -2 'Q‘&%dl TAcena ,
: L : ‘%: = )
11 GIFTS (Sae instuctions on page 2) 1f NONE, check this box, [,
Sourcs of Gift Value of Git
LLI T T T T T T T T T T I I T T [ I TT] LT T[T
Address of Source of Gif l or . Jding ption) of G

12 TRANSPORTATION, LODGING, HOSPITALITY {See Instructions on page 2) if NONE, check this box. [Q/ Vi
Sourca (Nama and Addrn

EiEERREREN SR LT T]ETT

OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Ses Instructions onpage 2) 1f NONE, check this box. O Posiion N"*L(')-'»- liogr. dicector,
Business Enity (Name snd Address) -
mccxdam/\ adione: 113 € . aa Sty Wiz 15 kv A Dir ecter
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box, (] WitorestHeld (1., 5%, 10%, ate.)
Name and Address of Business
” ' [ &
LMV\Ash\(\{ loLC. 100 {o
15 BUSINESS INTERESTS TRANSFERRED TO IMM ; this box. [}
Business (Narme and Address) . Interest Heid

Relationship
Transfeses (Name and Address) Date Transierod

of said person's knowledgo, Information and balisf, 53id &MNTETON being made subject
Publc Officlal and Employee Ethics Act, 65 Pa,C.S. §1109(b).

I LYY

NOT COMPLETED. MAKE A COPY FOR YOUA RECORDS.
4)




COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 01/21) STATEMENT OF FI NANCIAL INTERE STS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI SUFFIX
J|AlP[P]E A[D[R[ITE[N]N]E D |
02 ADDRESS office (business or governmental) or home City i State Zip Cade Area Code Phone
Montaomery Cty, Courthouse, 4th Floor 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 box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [J candidate (including witesin) ¢ M public Official (Current) 0 [ Public Employee (Currenty £ [ Check his box il s
u are filin o .
8 [] Nominee ¢ [ public officiat (Fomer) O [ pubiic Employee (Former) agﬂ solicitor 2 an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE {(administrator, member, Commissioner, job liue.elc.)D seeking hold D held

~|A[s]s|t|s[T]A[N|T] [o]i]s][T[R][I][c][T] JA[T[T[O[RINIE]Y] | |
= D seeking D hold : D _held

o I T T T I T T I TTTITTTI] BN EN NN

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

a/Mo|N| T|c]o|M[E[R]Y] [c]o[u[N]T]Y

[ J T LT 1] | B |

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
ASSISTANT DISTRICT ATTORNEY S 2] 0210

08 REAL ESTATE INTERESTS (See instructions 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, [E

Interest Rate
Name: Address:
23
10 DIRECT OR INDIRECT SOURCES OF INCOME induding (but not limited to) all employment. (See instructions on page 2) (f NONE, == (OFFICIA2USE Oh_JLYT-,’
check this box.D i j - ’ *‘g
i g « ¢
vame. MONTGOMERY COUNTY v ol B
COURTHOUSE, NORRISTOWN, PA 19401 R O | A
, P i
11 GIFTS (See instructions on page 2) If NONE, check this box. [E o S va
Source of Gift ‘ Value ou‘a‘!g g
I EEFEE e RSN EARNSENn MERR
s 3. L 1T}
Address of Source of Gift | Circumstances {including description) of Gift (] 3 X9
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. Value
Source {(Name and Address)
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Posilli:""e‘d {i.e., officer, director,
Business Entity (Name and Address) employee, elc.)
Name: Address:

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

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

Business (Name and Address} Interest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby alffirms that the foregoing information is true and correct lo the best of said person's knowledge, information and belief; said affirmation being made subject
lo the penalties prescrib " orities) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

Enter Current Date 4/20/21
F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)

Signature
THIS FOR

PENNSYLVANIA STATE ETHICS COMMISSION



COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Tlel¢lw]s]e v ] Nl Jled

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

Ml SUFFIX

Al | ]

W ADDRESS office (buslness or govern en;ae or home Aorasfon~n Slale Zip Code
o

gore~1 (ounf, Yo

(e -t ﬁg bt J/-:o{m.,. Lef AA  [9%3 |

Area Code

Phone

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

03 STATUS  Check applicable box or boxes, more than one box may be marked. (See Inslruclions on page 2) [:] Check this
A [ condidate fincuding witte-in) ¢ [ Pubkc Offictal (Curenty 0 BT Pubsc Employee (Curent)  E [ Check tris box et ek e .
ou are filin
B D Nominesa c D Pubic Official (Former) D D Pubiic Employee (Former) asy a solicitor 9 an original fling
04  PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job lilla, alc.) D seeking LX hold D held

»Dlelelurlyl [dERIe|elrle]a] T TTTT 1]
[ seeking (1 ot

°] LT ] R L Ll

| [T [

D held

[ !

l ’ 3
|
|

05  GOVERNMENTAL ENTITY in which you areiwere an Official, Employce, Candidate or Nominee (0.g.. dept, agency. authority, borough, board, commission, county, school district, twp, etc.)

| felofeladr

AMel a __TVT:[v.MV clr vl I}

V0o le [0l [ € el [+]e |~

L LT VI T T T T T T T T T I

08 OCCUPATION OR PROFESSION (This may be tha same as block 4) 07 YEAR SEE INSTRUCTIONS, o
- Information in blocks 8 -15 represenls I ]
Dc,,o w7(~/ ID,(LL'/\Of“ disclosure for the calendar year listed hore: 2 l 0 01 o

4
08  REAL ESTATE INTERESTS (See instuclions on page 2) If NONE, check this box. [X]~

09  CREDITORS (See inslructions on page 2) Creditor (Name and Address) If NONE, check this box. E’ PSR
ere! { ]

Name: o y Address; ——

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nol limited to} alt employment. (See instructions on pags 2) H NONE, (OFFICIAL USE ONLY)
chack this box.D

Name: /M e Hontst 7 6'4 ""6/___ Aﬂm__s_:zz. *ﬂ_@é‘g/ TYo. é’f_t_-.__ e

— - = Mea_lla/ Ao shomn PA £y
11 GIFTS (Seeinstruclions on page2) If NONE, check this box. [B/

Source of Gift Valua of GI

LAAL T T TP | [T I 110077
Address of Source of G | Ci xes (inchiding descripkon) of G~ '

12 TRANSPORTATION, LODGING, HOSPITALITY (Seo instrucions on page 2) I NONE, check this box, [~ ) Value

Sourca (Name and Addrass)

IR EEREEEEEEEREN

| |

L

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See inskructions on page 2) If NONE, check this box. E"
Business Enlity (Name end Address)

Nama: ——— g Addeoss: e AT R

Position Held {l.e., officer, direcior,

] employes, elc.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instruclions on page 2) If NONE, check this box. g""'ﬂﬂﬁ Held (... 5%. 10%, elc.)

Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sea instructions on page 2) If NONE, check this box. 8

Businsss (Name and Address)

Transferee (Nome and Address)

Interest Held
Ralationship
Date Transfemed

The undersigned hereby affirms that the for
to the penalties prescribed by 1

egoing informalion is true and correct 1o the best of sald person's knowledge, Informalion and belief; said affirmation belng mada subject
the Public Officlat and Employee Elhics Acl, 65 Pa.C.S. §1103(b).

/}o&)

Signalure Enter Current Dale J /;15_ /
THIS FORM IS E IS NOT COMPLETED. MAKE A COPY FOR YOURERECORDS.

of 4)



PLEASE PRINT NEATLY

SlolsMERRITTITTTT] KARER T I TTTImIT]

} of home City Zip Code Area Code Phone

MEMW PR A o TI-3R2

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

0

03 STATUS Mapplabbbowaomnm!mmboxmybemmbd.(ﬁuku&w&xsmmz) D Check this
A [ canddete tncuding witen) ¢ [ putc omcei (cument) 0 ] pubic Employse (cumenty € [ Cheok this box :‘;’.’,’n".;':,m
8 [ Nominee ¢ [ pubtc omciat (Former) D[] Public Employes (Formen) ool ot ) an original flfing
04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job tiie, etc.)[ ] sesking R [

Aalsshilshrlalplr ] SISl TR T T T T T T T T 1]

Duotlnn Dbold Dbﬂd

JENIENENEERE YN

05 m&mhMmmmM&mmam(@g,Mw, #hy

[Clolololr [v] olF| Moo lolME LM T 111 ]
AR STRERSEE RN RRE R

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents

08 REAL ESTATE INTERESTS (See instructions on page 2) nmcmmmw

09 CREDITORS (See Instructions on page 2) Creditor (Name and Address) It NONE, check this box. EZ -
Nama; Address;

10 DIRECT ORINDIRECT SOURCES OF INCOME inchuding (but not imited to) all employment. (See Instructions on page 2) f NONE, (OFFICIAL USE ONLY)

check this box. [

name: STEVE S FRIALIE pssrse IO BORE (S RooD
BLLE RELL, PA 19922

11 GIFTS (Ses lnsiuctions on page2) I NONE, check this box. 15
Valua of Gitt

LTI I ]  [(ITT.1]

Address of Source of Git I i
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) "NONE,chocthsbcx.E Volse

Sourcs (Nama and Address)

0 1 O O 1
13 OFFKCE, %wmmwem IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. m mﬂe:ﬂﬂ,t officer, direclor,
Mame; Address: |

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page2) if NONE, check this box. D Interest Held (Le., 5%, 10%, etc.)

RSTEAT, £ " CFHLET mﬂ«%s_&)‘?o

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions onpage 2) f NONE, check this box.
Business (Name and Address) Interaet

Refstonship
Transteree (Name and Address) Dats Transferred
The undersigned hereby affirms that the gb\fmlonhwolndmdlothew«wmikm.hbmmmmmﬂmmmmw
I 10 the penalties to authorities) and the Publc Official and Employee Ethics Act, 65 Pa.C.S. §1109(b), N

(=]

n i~

Enter mm“waﬁu‘

THI IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR Y mn&% -’a‘

<o

SCtipean STATEMENT OF FINANCIAL INTERESTS M g bt o '

(3 of4) 7 1 T,
























www.HRMML.com

J. Edmund Mullin
Steven H. Lupin
Douglas I Zeiders
Carl N. Weiner
Jonathan Samel, LL.M.
Merle R. Ochrach
Mark F. Himsworth
Steven A. Hann
Steven B. Barrett
Christen G. Pionzio
Joseph ]. McGrory, Jr.
Ethan R. O'Shea
Bernadette A. Kearney
Paul G. Mullin

John ). lannozzi
William G. Roark
Andrew P. Grau, LL.M.
Susan E. Piette

Lisa A. Shearman
Nathan M. Murawsky
Timothy P. Briggs
Kathleen A. Maloles
John F. Walko
Steven J. English
Michael A. Luongo
Noah Marlier

Kevin M. McGrath
Graham R, Bickel
Daniel L. Maschi

OFr COUNSEL:
John C. Rafferty, Jr.

LANSDALE

ACTS Center— Blue Bell
375 Morris Road

Post Office Box 1479
Lansdale, PA 19446-0773
Phone 215-661-0400

Fax 215-661-0315

LIMERICK
HARRISBURG

HRMM*L

HAMBURG, RUBIN, MULLIN,
MAXWELL & LUPIN, PC

ATTORNEYS AT LAW

July 13, 2020
Montgomery County Controller
1 Montgomery Plz # 508
Norristown, PA 19401
Re: Statement of Financial Interests - 2020

Dear Sir of Madam:

Enclosed is my 2019 Statement of Financial Interests completed on behalf of my
position as Chair of one of the Boards of View.

Please call me if you have any questions, _ Thank you.

Very truly yours,

HAMBURG, RUBIN, MULLIN,
MAXWELL & LUPIN

By:

APAANINLNLZES L R Ao Sy INLOOMINANLY L

J
BAK:ch
Enclosure

{02871955;v1 }















Do you have a reportable financial interest in any legal entity in business for proflt?*(")
No

15 Business Interests Transferred to Immediate Family Member

Did you transfer any business interests to an immediate family member during the calendar year which you
are reporting?* (?)
No

Additional
comments or
explanations about
any of the above

sections:
Confirmation™ The undersigned hereby affinms that the foregoing information is true and correct to the best of said person's
knowledge, inforvation, and bedief; said affirmation being made subject to the penaliies prescribed by 18 Pa.C.S §
4904 (unsw o faisffication to authorities) and the Rublic Official and Evployee Bhics Act, 65 PACGS § 1103(b).
M [Confirm
Signature * (?) Date

2020-07-12

THS FORMIS CONSIDERED DEFICENT  ANY BLOCK
ABOVE IS NOT OCOMPLETED. MAKE A 0OPY FORYOLR
RECORDS.






02 Address

Business,

Governmental,

Home, or Postal

*
(7

Address State / Frovince / Region
PA
Country

Telephone * (?)

Telephone Nurrber BitH-HH-HtH

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * (7) Public Official (Current)

State or County/Local
County/Local *)

County™(?) Montgomery County

Countyl/Local Entity* *Not Listed**
©]

Other County/Local Montco Transportation Authority
ie X
Entity (9

Position * (?) Member

Do you have an additional Public Position or Public Office and Governmental Entity to add to this ﬁling?*

No
Selecting "Yes" will alow for addtions below.

06 Occupation or Profession

Current Occupation Land Planner

or Profession ™ (2

07 Year

Year *() 2019
The calendar year for which this formis being filed.

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 to gifts?*
No

12 Transportation, Lodging, Hospitality

Are you amending your form as to transportation, lodging, or hospltallty’?*
No

13 Office, Directorship, or Employment in any Business

Are you amending your form as to office, directorship, or employment in any business? *
No

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 profit?*
No

15 Business Interests Transferred to Immediate Family Member

Are you amending your form as to transferals of business interests? *
No

Additional
comments or
explanations about
any of the above

sections:
Confirmation * The undersigned hereby affims 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 PACS §
4904 (unsw orn falsification to authorities) and the Public Cfficial and Enployee Bhics Act, 65 Pa.CS § 1109(b).
M | Confirm
. * o
Signature ~ (7) Date

2020-04-08
THS FORMIS CONSIDERED DEFIOENT F ANY BLOXK
ABOVE IS NOT COVALETED. MAKE A COPY FORYOLR
RECORDS.



o STATEMENT OF FINANCIAL INTERESTS sty oo
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME MI  SUFFIX
Rlelnlnleldly [ T T T T T 1] [mhileMwlale NI T T T J[8][ 1]
ADDRES b Zip Code Area Code Phone

City State

02

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) [J checxtnis
A X Gandidate (nduding wiitein) ¢ ] Public Official (Cumrenty D[] Public Employee (Curenty £ [ Chec this box boxfyou
; if you are filing g
8 [] Nominee ¢ [J pubtic official (Former) D [] pubse Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tie, etc.) (LY seeking o [O hewa

AlslelWlelolt| IDh[clefcelto v | | [ TTTT T Tl 1]
(] seekina J how [ ned

o T LT LTI ETEdF2 HEEEENENEN

Mokl Pk i Aol JeRl LI L L]

%MMJ( [T T [T TTTTL]
i §6 sl Fee GIEE
iy s — gv\j(i\(&g( =

8 |

06 OCCUPATION OR PROFESSION (Thi

Name: S A &c\l\td\ — =
=00 L

10 DIREGT OR INDIRECT SOURCES OF INCOI 1f NONE, | (OFFICIALUSE ONLY)
check this box.[ ] |- o ,

Name: \SC (4 AH& (‘.\m&é\ < ¢ o e

=

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

(LT T LTI TIT] [T

Address of Source of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [3/ Value
Source (Nama and Address)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. g m “‘3,_",' officer. director,

Business Entity (Name and Addross)

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) if NONE, check this box.
Name and Address d

See OATM\\QAL .

5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page2) f NONE, check this box. [~ .

D Interest Heid (i.e., 5%, 10%, eic.)

Business (Name and Address) Interes! Held
Relationship
Transferee (Name and Address) Dato T d

The undersigned hereby affirms that the foregolng information is true and correct to the best of said person’s knowledge, information and belef; said affirmation being made subject
to the penalties prescril :

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

Enter Current Date ‘3 wal aa 5 2\

| 4
NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 0f4)

N7 .



Attachment to statement of financial interests

Michael S. Kennedy

Blocks 6 and 10: Occupation or Profession, Source of Income

Full Time Teacher, Philadelphia School District
440 North Broad Street

Philadelphia PA, 19130

Gross Pay: $92,000

Part Time Merchandiser Canada Dry Gren

Rte. 100 Pennsauken NJ,08102 %
Gross Pay: $11,000 =

Wife: Gianna Kennedy

Part Time, Home Office supervision,
Hornor, Towsend, and Kent LLC

600 Dresher Rd,

Horsham PA 19044

Gross Pay: $50,000

Block 9: Creditors

Well Fargo Bank

PO Box 14411

Des Moines, IA 50306-3411
Interest Rate: 4.625%

Blocks 10 and 14: Source of Income and Financial Interest
Rental Property

Gross profit: $4,400

N
i
Ll

=~

SE:UIHY €1 ydy

n Qo a0 NPRD



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 [Rev DH21) STATE MENT OF FINANC'AL INTERESTS (717) 783-1610 * TOLL FREE 1-800-9:32-0938
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
(K Tk T[] Bledd T TP
viliKiein nlsl - Claln ! | | | | | L
|
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone

L )
NOTE [F yOU ARE INCLUDING ATTACHMENTS DO NOY INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS

03 STATUS Check applicable box or boxes, more than one box may be marked. (See inslructions on page 2)

"""""""" L] Pl ]
[jhelfi;

. . | Checkthis
a L} candidate {inciuding vmte-in) c xPubﬁc Official (Current) D . Public Employee (Current) € D((')heck (hns" box :?:a‘v'nyo‘::!lng
g r , if you are filing
B } Nominee C D Pubtic Official (Former) 8] IL_..] Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (adminislrator, member, Commissioner, job title, etc,) D seakin hoid ! held

sSnlelelilete] T T [ 1] L
Dseeklng Bho]dr

T [ o ;, '*.*‘7* T S ———p iy e | = =t 1 T T
(Sloh[ife[ifHel T TTTTT T T T T T TTT]
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidale or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, hwp, elc.)

MMl lelg lo Tele [ 7y ICTolvlal+[[ IS Ine] A il€[€ [ T [ |

> M[0 ""*‘l")ldv“€|f[\il IClo v [ ‘L[\L Clolm|m) 15,10||“|€§6;,§,€‘ can

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

Information in blocks 8 -15 represents i' I
S \\ e g / ,A, 'H‘ arNEe \/ disclosure for the catendar year listed here: 2 0 i}‘\_ O

08 REAL ESTATE INTERESTS (See instruclions on plaga 2) W NONE, check this box. [

09  CREDITORS (See inslruclions on page 2) Creditor (Name and Address) i NONE, check this box. D Y
> nlere. dle
Name: Barc \c\":) CC/((‘"" led,\ Address "\ D "3(//\"\./(!4"\’ aﬁ,(/‘:‘f"-n
: = o
Po Bot BEOL Wilmachon DE 1€ 10 OWL Yo i R), Tonliatua’| 149 [ o q
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but no imited to) alf empioyment. (See instructions on paga 2) If NONE, (OFFICIAL USE ONLY)
check this box.
Nm'vl\."bf\_‘*'ﬁumt’/\{ Covats Addass W “(c ’\A'{....L::.fkkl LLc
Poo, Bpx 31! ) Mosristena 16400 Sta Swedc 54 , My rr 5t oun
11 GIFTS (See instructions on page 2) i NONE, check this box. ‘\( e
Source of Gift Vaiue of Git
EEEEEEEEEnEEEEEE
HERERREREERR || BREEY.
Address of Source of Gift | Cire L {inciuding d puon) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) W NONE, check this box. KI Value

__Source [Nure and Address) - . : - # )
CTTTCI T T LTI (LI
|| N [ 3 | | 1 S | S W N W
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) H NONE, check this box. D POSI“MH':'? (i e. officer director,
Business Enlity (Name and Aduress) Q\{ ¢ ’ employes. ez)

NameL,/l\ kc""\‘ L“Vl L..LC’ Address: SIC’ SWﬁJ( 5"'( \\/0//'5 “an OW'A ¢
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insiructions on page 2) I NONE, check this box. D Interest Held (i @ , 5%, 10%, elc.)

Name and Addrass of Business
J00 OF

K\"krl\/\»! Leow L,L,C' Sl Swrde St Nossisdeva {4‘-/0f

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Sce instrucliodh on page 2) # NONE, check this box. [X]

Businass (Name and Address) Interes! Held
Relalionship
T I {Name and Address) Dete T f
The undersigned harehy affirms thal the foragoing information s Irue and correcl to Iha best of sald parson's knowladga. infarmation and bellaf; said affirmation being made subject
to the penaities prescribe J falsification lo authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b)

Enler Cumren! Date Q / % / Q /

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

Signature
THIS FOR!

(30f4)

s . f r\.nn+’






COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF F'NANC'AL INTERESTS (717) 783-1610 #* TOLL FREE 1-800-932-0938

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Mi SUFFIX
AIENINIG Jelslole
02 ADDgSS office (business or governmental) or home City State Zp Code Area Code Phone
i3 2
C (iOX QIT Norcis#twn A (@t (&10) 27%-3137)
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable box or boxes, moregyne box may be marked. (See instructions on page 2) D Check this

A [ candidate (ncluding write-in) ¢ B4 Public Official (currenty D [} Public Employee (Currenty € [ Gheck his box beciyor ’

if you are

B [:l Nominee C D Public Official (Former) D D Public Employee (Former) asa solicﬂofng an original filing

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

soglelo|TI7] [efis|rien e ] INTIFrb RVIES
I:I seeking I:] hold D held

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, efc.)

Al IN[TFlo M= IR |Clo |[COIMN| T

B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents
\19004‘(/\ \D \S—(’f C}\» A‘\’(’O/ﬂ ?C‘/] disclosure for the calendar year listed here: 210 1\ 0
REAL ESTATE INTERESTS (See instructi 3
QTN Jm\
(2¢”
09 88 NS oNs on page reditor (Name and Address) if NONE, check this box.
Interest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) i NONE, " (OFFICIAL USE ONLY)
S\" _ an box.{) i~
Name: Y Pone O B(-‘ pﬂ Address: 5(- (D C(T“‘mm = [ m
Olsheme~ fowr CreHahan PA /?O/Z," L o el
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. Q/ o MG p o e
Source of Gift . valeofGit 5 | -
Address of Source of Gift I Circumstances (including description) of Git "' a 1 :
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. D/ Vaiwe &M
Source (Name snd Address) i
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) |f NONE, check this box. [V] Posilion Held (Le., officer, director,
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) If NONE, check this box. [3/‘"‘8'95‘ Held (l.e., 5%, 10%, etc.)
Name and Address of Business

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

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

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

Enter Current Date ’Z ‘—(I j‘

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

Signature
THIS FORMIS C







02 Address

Business,

Governmental,

Home, or Postal

*
?

Address State / Province / Region
PA
Country

Telephone Nurrber #HE-#HH-##H#

Telephone*(?)

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status ™ (?) Public Official (Current)

State or County/Local
County/Local * (?)

County™ (?) Montgomery County

County/Local Entity* **Not Listed**
@)

Other County/Local Montgomery County Planning Commissioner
Entity* (?)

Position * (?) Member/Chair

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?*

Yes
Selecting "Yes" will allow for additions below .

Status ™ (?) Public Official (Current)

State or County/Local
County/Local * (7)

County™® (?) Montgomery County

County/Local Entity™ Abington Township
?

Position * (?) Commissioner

06 Occupation or Profession

Current Occupation Architect/Builder
or Profession ™ (7









Address ™ (?)

Position Held * (?)
Name * (2

Address * (?)

Position Held * (2)
Name * (?)

Address * (?)

Position Held ™ ()
Name * (?)

Address* (?)

5

Position Held * (?)

Street Address

7670 Queen Street, Suite 200

Address Line 2

Gty State / Province / Region
Wyndmoor PA

Postal / Zip Code Country

19038

Vice President

Regan Kiline Cross, LLC

Street Address

7670 Queen Street, Suite 200

Address Line 2

Cty State / Frovince / Region
Wyndmoor PA

Fostal / Zip Code Country

19038

Partner
Township of Abington

Street Address

1176 Oid York Road

Address Line 2

Qty State / Frovince / Region
Abington PA

Rostal / Zip Code Country

19001

Commissioner/Vice President

Montgomery County Planning Commission

Street Address

One Montgomery Plaza

Address Line 2

425 Swede Street, Suite 201

Gty State / Fravince / Region
Norristown PA

Fostal / Zip Code Courtry

19401

Member/Chair

14 Financial Interest in any Legal Entity in Business for Profit

Do you have a reportable financial interest in any legal entity in business for profit?*(?)

Yes



Business Entity

Name * (?) Regan Construction Co., Inc.

Address * (?) Street Address
7670 Queen Street, Suite 200
Address Line 2
Gty State / Frovince / Region
Wyndmoor PA
Fostal / Zip Code Country
19038

Interest Held* (?) 25
Exclude the "%" synbol

Name * (?) Regan Kline Cross, LLC

Address* (?) Street Address
7670 Queen Street, Suite 200
Address Line 2
Gty State/ Frovince / Region
Wyndmoor PA
Fostal / Zip Code Country
19038

Interest Held * (?) 33
Bxclude the %" synbal

15 Business Interests Transferred to Immediate Family Member

Did you transfer any business interests to an immediate family member during the calendar year which you
are reponlng?*(?)
No

Additional
comments or
explanations about
any of the above

sections:
Confirmation The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's
know ledge, information, and belief; said affirmation being made subject to the penalties prescribed by 18 PACS §
4904 (unsworn falsification to authorities) and the Fublic Official and Brployee Bhics Act, 65 Pa.CS § 110%(b).
WM |1Confirm
Signature *(?) Date

2020-03-23

THS FORMIS CONSIDERED DEFICIENT IF ANY BLOOK
ABOVEIS NOT COVARLETED. MAKEA OOPY FORYOLR
REOORCS.



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV D1/20 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 _ LAST NAME FIRST NAME _MI_ SUFFIX

Kol lElR] L[] THolmAs | | o] [ ]

03 STATUS Check applicable block or blocks, mo&lh}»ﬂe black may be marked. (See instructions on page 2) [ Check this
—
; — — S
A _J Candidate (including write-in) C Public Official (Current) D L } Public Employee {Current) E L_i Check this block :::?:m':x::‘ng
— — if you are filing s
B D Nominee ¢ " public Official {Former) D ] public Employee (Former) as a solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking L] hold L] held

A UAPER. Imigell lo Wl T enslelo v 7/7%7{;_@1,/; A THerI T |
D seeking :] hold ] held

* MM Tl oM | domird [ TIR e s AyATion | [Aiv [T o) 7Y
05 GOVERNMENTAL ENTITY in which you arelwere an Official. Employee. Candidate or Nominee (e.g.. depl, agency. authority, borough. board, commission, county, school district, twp, elc.)

~P1A ol ls lel lolel [ Rle pRESWZINAT D€ ! [C s

T T LTI LTI T T LI T LI LTI L LTI

| ! | | |
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
L Z v— Information in Blocks 8 -15 represents
e ’5 L/)’ 7] /)‘55 f. disclosure for the calendar year listed here:

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. *,L,'j/"

09 CREDITORS (See instructions oane 2) Creditor (Name and Address) If NONE, check this box. | '

Sece A7

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block. l:}:'

Name: §E\é. AGZ77%IL— Address: 3 =="

Address.

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

Source of Gift Value of Gift
ENEEEEEEEEEEEEEEEEEEE e EE . |
| i J I . |
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. 7'/ Value

Source (Name and Address)

| EEEEREREEEEREE BRIEE

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. | \/ POS‘:iO" Held (i.., officer, director,
Business Entity (Name and Address) employee, elc.)

Name: - Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. Xml'?’es‘ Held (i.e.. 5%, 10%, etc.)
Name and Address of Business =3

A
-
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
Transferea (Name and Addres: Date Transferred

st of said person’s knowledge, information and belief; said affirmation being made subject

e Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109:
Enter Current Date ;o )D‘C_? [

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

The undersigned hereby affirms
to the penalties prescribed by 1

Signature
THIS FORM IS C







COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/20 STATEMENT OF FINANCIAL INTERESTS (717) 783-1640 « TOLL FREE 1.800.932-0936
PLEASE PRINT NEATLY
01 _ LASTNAME FIRST NAME SUFFIX

CIHUg@ T T oAl T LT TIE ] ]

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (yﬂructlons on page 2) [:] Check this
Pu

blic Employee (Current) E D Check this block block If you

A D Candidale (including write-in) (o] .Public Official (Current) D are amending

if you are filing
8 [] Nominee ¢ [ public official (Former) D L] Public Employee (Former) a< a sollcilor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking hold D held

ol Tr e Tolmlelrly | fol Trlehlnisle E&Lrlﬁgnb Koz -
[J seeking ) hotd held

o [U[Plelep [ MelRldmM [ stz T [8lvirlpl T 1T 1]

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Neminee (e.g., dept, agency, authority, borough, board, commission, county, schoal district, twp, etc.)

AWDIbeBGME oldelyd Iclglolc b T 11

ol [ [T LTI LT ITTITITTITTTTTT]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
— ‘ Information in Blocks 8 -15 reprasents [
l_.e 6' ISLP’" l/‘: ﬁ/SJ r: disclosure for the calendar year listed here: I 2 I 0 h 1 |

08 REAL ESTATE INT"ERESTS (See instructions on page 2) If NONE, check this box. D

NN ¥

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D : i
nterest Rate
Nm-scc /L 7 114’ (51‘,)\. 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. [ ]
wne £ 0% D cduent naaress PO SN (AT (DA Nua
VPR A BYce  Saqot ol Nl L(ZS C@ijlfﬁ)\ wd 1YY,
11 GIFTS (See instructions on page 2) If NONE, check this box. [\/
Source of Gift Value of Gift
EEEEEEEEEEEEEEEEEEEN EREN
Address of Source of Gift | Clreumstances pfciuting descriplion) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box, | 'p’ Value

Source (Name and Address)

L [ [ [ | ] NN HERENE

13 QOFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See inslruclicns on page 2) If NONE, check this box, '.71' Position He": (e, officer, director,
Business Enlity (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. L\_{'"W”‘ 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. [3
Business (Name and Address) Interest Held

Relationship

Dale Transferred

Transferee (Name and Address)

The undersigned hereby affirn ract lo the bes| of said person’s knowiedga, informallon and bellef, said affirmation being made subject
to the penalties prescribed by thorlties) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §11

{b)
Enter Current Dale 5. I/}()‘lo

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

Signalure
THIS FORM IS







COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 # TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Llo M ] A< | s il

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A ! Candidate (including write-in) C MPuch Official (Current) D D Public Employee (Current) E D I(r:heck thisﬂbox :;x;:n);?r‘:iing
= ou are fi
B D Nominee C El Public Official (Former) D D Public Employee (Former) asya sondto‘pg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking D hold D held

Aokl ep] 1 Adddea] | [ [T 1]
[J seeking (] how [ hew

o1 | | 1| | || | [ ] | | N

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

05
ot . it
. | (= ; )
Adod rlelelalcl 7 clelvicTl a4 (MHrle VA | £ e] ©
o | | ~ HEE
06 OCCUPATION OR PROFESSION (This may be the same as block 4) ) 07 YEAR SEE INSTRUCTIONS. :
Information in blacks 8 -15 represents 2 0 J\
/C il ,4,)4// disclosure for the calendar year listed here: A
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [:]
~
[
= o
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. E] B &
. o= L Interest Rote 23
Name: Address: IO o
= = ,:j n = [
—t Lo 2 — (
- — = — - TR A = = 1.2
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, : L: HQFFICIAL USE thY)
check this box.[g = o= -
I = LR
Name: Address: {2 —— -
3 o O
-~ s ¥ g
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. I,Ll/ mo
Source of Gift Value of Gift
Address of Source of Gift V - | Circumstances (including description) of Gift o .
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. “:f/ Value
Source (Name and Address) .
i i Position Held (i.e., officer, director,
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E—/ ity elc(.)

Business Enlity (Name and Address)

A

Name:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. Weresl 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. E]\/

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 belief, said affirmation being made subject
to the penalties pre d the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b,

Signatu Enter Current Date \; S ) /

4 7
VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)

THIS F




COMMONWEALTH OF PENNSYLVANIA

SEC- (Rev.0121) STATEMENT OF FINANCIAL INTERESTS AR AMARTATE TR COM SN

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

MI SUFFIX
Klojnjo|v]|al|l S(tla|ln|l|el|ly l [ J
02 ADDRESS office (business or governmental) or home City : State Zip Code Area Code Phone
Courthouse - 4th FL. P.O. Box 311 Norristown PA 19404 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 box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [J candisate (incuuding wiite-in) ¢ [ public Official (Currenty 0 M Public Employee (Curenty £ [] Check his box ol o OB
u are fiing
B [J Nominee ¢ [ public Official (Former) b [ Public Employee (Former) a8 Sclckos an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking hold D held

A‘Als s|i|s t|a|n|t| lDIi[s,t

rlilcle] [a[e]elo|e[n[ely[ | [ ]
[ seeking ] hola O e

. | || | HE N
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AMontg'omery County| III—I
ef [ [T I T T[T PP T ITT T I TTTTTITTTIT]
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

& H . Information in blocks 8 -15 represents
ASSIStant DISthCt Attorney disclosure for the calendar year listed here: 2 0 2|10

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

08  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. L__,I

Name: U-S. Dept. of Education (student loans) Adkkais: - Interest Rate
400 Maryland Ave., SW, Wa. DC, 20202
10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICHAL USE,ONLY,
check this box. & = -
name: €MPle University _ Addess: ) =S 3
1801 N. Broad Street Philadelphia, PA 19122 | *2 =5 A
3 - -
11 GIFTS (See instructions on page 2) I NONE, check this box, . o § T
Source of Gift (+1 Valueof *
L | F.CF)
Address of Source of Gift | Clreumstances (including description) of Gift .. D i
~ ( n , A‘g
12 TRANSPORTATION, LODGING, HOSPITALITY (Seec instructions on page 2) If NONE, check this box. Value on
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Posilion Held (i.e.. officer. director.
Business Entity (Name and Address) employee. eic.)
Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. E] Interest Held (i.e., 5%, 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.

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

The undersigned hereby affirms that the foregoing information is true and cort

the best of said person's knowledge, information and belief; said affimation being made subject
to the penalties prescrib

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

Enter Current Date 4/2 ,/a ,

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

Signature
THIS FO




e oty T STATEMENT OF FINANCIAL INTERESTS AT T POsON
PLEASE PRINT NEATLY

01 LAST NAME . . . FIRSYM . Ml SUFF].X
[KioINO.ViA[L; | WViANES STA; T[NP ]

02 ADDRESS offics {business or governmental) or home City Zip Code
—2 East Airv Street Norristown PA 18404

NOTE. IF YOU ARE INCLUDING ATTACHMEN TS DU NOT INGLULDE ANTYTHING THAT BEARS YOUR SQCIAL SCCURITY NUREER OR FINANCIAL ACCCUNT NUMGF RS,

03 STATUS Check applicable box of boxes, more than one box may be marked. (See instructions on page 2} * " Check this
A n £ Candidete (includiog witle-in) ~ C | - Publc Officisd (Current) D W pubic Employes (Curent) £ - - Check inig box :,‘:m,.'
B i i Nominee [+ :,_.J Pubiic Official (Former) D .| Public Employee (Former) uygum;a an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (acminitrator, member, Commissioner, job fite, eic) | . seeking 5 hous ¢ held
vt cistsaossloos oty asiceo Joa : , o SR 57

»{A/8!S I SITIAINT Dl1{s T'RIIIciT ‘ATITIO[RNEY

B Gl Bt i s i s o g | SR BHE L LA PR PR SR Lo ey
1"} seeking i, hold L held
. e B e i e b e e L R K il e e
v ! ' i g H 1 !
b Ty | T SIS P LomuaS % ORI T ey L L

05 m&mhmmm-nom Ermtweo candmam(cu mptwnmnynmw board, commyssion, mnymammac)

Di1iSITR I[CIT] TATITIORNEIY! ss,_OFF,'lcE : P

e L L ey r e

g L og Tk @ P4 : 5 i : HERE I . Py

- el H H 1 . L AR | Losmb sanivscmedyiadoni s Bl vin e ieal avetianliil: o P acin ke mm e adie et s eis o s b i
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Assistant District Attorney A e 12 | 020"

08 REAL ESTATE INTERESTS (See Instructions on page 2) f NONE, check this box. '.__

09 CRE sMMonE? ?u me and Address) # NONE, check this box. .._ !

nem, PlLase Sg. R e “ ;(;;:.S\CO )4 TLAL/( .

10 mmmmmwmmmmwlmmnmmmm(Semsuu.immwz; ¥ NONE, . (OFFICIAL USE ONLY)
ch.aiﬂnbux.
nams 1. Montgomery County, PA e B

2. T'emple University (spousal employment)

11 GIFTS (See instructions on page 2) N NONE, check this box. l
Source of G Valus of GiR
R T PP T S e v s N 3
: 2 1 . i S ! : : £ : i i : L
S ! RO, [ 13 S PR it T A TR £ e eere el T L I, S O R ek
Address of Source of Git l c (including descripton) of GA =
Py —_ o J
12 TRANSPORTATION, LODGING. HOSPITALITY (See instructions on page 2)  If NONE, chack this box. i vae > W
Source (Nama and Address) < e d 3
: l"‘—':""l" S _.._i...,..__. e e . pRESERSR TRy - P x : _lg‘
REEEEEEERE L6 o @ 182
N SN O SO . S (- u [ 7 U -BNY| (SO O H 2 A e e e b B ok i Boiimes O ()l_.u..’a.....'.,
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See Insiuctions on page 2) I NONE, cheeX this box. | " Position Held (L., officer, dincior”
Business Entity (Name and Addraes) & senployee, el it
Ty 4 ,:.".al'
Neme: ... e e Addions: ... ... s o= B
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions onpagoZ) nuouz. check this box. ¢ Inferest Heidfe.. 6% 10%. stc]
Nome and Address of Business & g\, oy
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) INONE,MH:MD"(
Business (Nama and Address) Interest Held
Relationshio
Tnnd.u (Name and Addreas) Dwte Transtermed
The rmobyafirmhntlhﬂuewohglnbmuwnbuwumoorroalomboslovuldpomskm information and beliet, said afimation being mads subgect
to the penates the Public Official and Employse Ethics Act, 65 Pa.C.S. §1108(b).

. oo 4122/207)]

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






COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSIOI
SEC-1 (Rov 01/21) STATEMENT OF FINANCIAL INTERESTS (117 7854610 Y TOLL FRGE 1000.032.00%
PLEASE PRINT NEATLY

1 LASTNAME R - FIRST NAME M SUFFIX
y; e
cfole el [ T T T 1T T[] [elaleleleleln uel T 0 10 ]
02 ADDRESS office (business or governmental) or home City Stale Zip Code Area Code
1L-E- Wi A SO ph R0l ((,10,1%- 30‘&0
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMEBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, rpore than one box may be marked. (See insiructions on page 2) [:1 Check this
A [ cancidate (including write-n) 1 C & Public Officlal (Curront) D (mrl’ubﬁc Employee (Current)  E O g{:heek th&sﬁ It;.aﬂox :_‘;x.':ny::;l" g
8 [ Nominee ¢ [ pubkc Officiat (Former) D [ Public Employee (Former) b an original flling

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

M sls el Inlvia] Toli [s[e\ el [AHrlrlelelvlely] | | ]

e s - o Dlewmy [ hes [ b

g A O N O 0 I I I O
oVl o MeTeiwl elorimiril 1 | L 11 1111 11]
[ [T T T T T T T T T LTI T I T T TTTITT]
e o e o

08 REAL ESTATE INTERESTS (Ses Instructions on p}nge 2) If NONE, check this box. &

09 CREDITORS (See Instnuctions on page 2) Creditor (Name and Address) If NONE, check this box. w
Name: 0 Address:
1

interest Rate

10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (bul not limited 1o) all employment, (See Instructions on page 2) if NONE,

chockmubox.D
MMW_M SV AN TR

Nomshowm, pA 19401

(OFFICIAL USE ONLY)

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

(T T T T I I | |, |V""i“°"i.|| |

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

AEREEEEEEEEEEEEEEEEEE Ine

dd |

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) If NONE, check this box. E F Pw';&oﬂ Nﬂn . officef. direcpr,
Business Enlity (Name and Address) -, ) employae, elc A
- "
e = Address. = .
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) If NONE, check this box. Bf Interesl Hni!?n 6%, {0%fel§)
Name and Address of Business

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) if NONE, check this box. bg
Hel

Business (Name and Address) interest
Relationship
Transfleree (Name and Address) Dale Translerred
The undersigned hereby elfirms ihat lhe lomgolng iaformalion Is true and comect (o Lhe best of said p and beliel; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. unsworn falsificalion 1o aulhorities) and the Public Official and Emp‘oyee Ethics Ad.ﬁs Pa.C.S, §1109(b).
Signature Enter Current Date L'{ I’L( !/Ll

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




COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY
01 _ LAST NAME FIRST NAME Ml SUFFIX
KIufL]L] | G|W|/E[N|D|O|L|Y[N [ M|
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
2 East Airy Street PO Box 311 Norristown PA 19404 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 box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (including wite-n) ¢ Tl public offcial (cumenty  © [] Public Employee (curreny £ [ Check tns bor PoxMyou. 9
in
g [] nominee C D Public Official (Former) D [ public Employee (Former) asy 3“;;?2“0, i an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking . hold D held
a[als]s]i]s[T[A[N]T] [o]i]s]T]|Rr]I][c]T] [a]T][T][o|R[N[E]Y ]

D seeking D hold D held

o I LTI TTTT T TITTTITTTITITTIITTITIT ]

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.)

~[Mlo[n[T[c[omE[R]Y[ [c[ofuln[T]v[ [ [ [ [ [ [ [T T[]
JINEEENEEENE AN NS EREEEEEN

ASSISTANT DISTRICT ATTORNEY Mmskn it 0-smpmein. (12 [ 0] T |

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

03  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. ||

Name:SEE addendum A Interest Rate
see addendum
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on page 2) if NONE, (OFFICIAL USE ONLY)
check this box.D
nameMONtgomery County ¥ T ~
2 E Airy Street PO Box 311 Norristown PA 19404 T B
11 GIFTS (See instructions on page 2) If NONE, check this box. i : R v ¥V §
Source of Gift ~vs Va,u,ifgﬂ Z',""'j«
; d S
AR EEEEEEEEEEEN L [S]. ek
Address of Source of Gift Ci ces (including description) of Gift = Sy
S~y bl "._\n
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. i ; Vave €2 Ry
Source (Name and Address) ,'_'_ e
7y 3 3'

| | | | | ]

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS ({See instructions on page 2) If NONE, check this box. . Position Held (i.e., officer, director,
Business Entity (Name and Address) employee, etc.)

Name: Address:

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

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

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

Enter Current Date 4/27/202 1
SIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)

PENNSYLVANIA STATE ETHICS COMMISSION






COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01721) STATEMENT OF FINANCIAL INTERESTS [ RS EReE Bty e
PLEASE PRINT NEATLY
o1 LAST NAME FIRST NAME M| SUFFIX
LANEKF ORD A ME S M
02 ADDR office {business or governmentall.or home ity ate io Code Area Code Phone

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) C [ﬂ Public Official (Current) D D Public Employee (Current) € D ?heck lhisﬁ 'l_mx ::’: ;;";;';ing
s if you are filing
8 [] Nominee ¢ [ public official (Former) D [ Public Employee (Former) - S 4 alcior an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tille,etc.)E] seeking .X] hoid [:] held
ABoARD MER HIEHER EDUwCaTIod AW
E] seeking D hold D held

B E Ac T H WT 30 R I T
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)
A
B
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
= . Information in blocks 8 -15 represents ¢
0O (¢ I NOSS disclosure for the calendar year listed here: 2 O "2' O

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

Source of Gift Value phGift
Address of Source of Gift Circumslances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Z] Value

Source (Name and Address)

.

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Position Held (i.e., officer, director,

Name and Address of Business - ' e, H‘ I‘
Lﬂwkﬂml am oot Lo ()/r/l 60%
S e Coachln:
15 BUSINESS INTE ESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) H NONE, check this box. ﬁ
Business (Name and Address) interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms
{o the penalties prescribed by

t the foregoing infoppation is true and correct to the best of said person’s knowledge, information and belief; said affirmation being made subject

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

Enter Current Date «5/6!2‘ 2 \

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

Signature
THIS FORM IS|

£ L AN



COMMONWEALTH OF PENNSYLVANIA
SEC-1 (Rev. 01/21)

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

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

01 _ LAST NAME FIRST NAME _MI_ SUFFIX
(e{alrlzle[r] | [ [ [ [T [ ] [s[efelv[e[s] T T T T J[af[ []
02 ADDRESS office (business or governmental) or home City . State Zip Code Area Code Phone
P.Q. Box 311 Norristown PA 19404 610 ) 278-3098
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See inslructions on page 2) [_’ Check this
A [ candidate (including write-in) ¢ M public Official (Current)y  © L] Public Employee (Curent)  E ] Check this box box if you

if you are filing
as a solicitor

are amending
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissianer, job title, etc.) —j seeking L: hold D held

A‘fB_El_P]U[T‘YE ID I]S‘T‘R‘I’CIT,—[AJTTOR |N[E[Y] | l m|
- Sapp—— ' [J seeking (] hes [ hgld
| [[TTTTTITTITTTIT

=
D LJ Public Employee (Former)

8 (L) Nomines ¢ L] public official (Former)

I TTIT T

05

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

a[m[o[n]T]c]o0] nﬂg!

[ [ [ LT 1] lgji

| clofulnfofy] [ TTTTTTTTTT
ERENESENEIEERREEEN

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

Deputy District Attorney

Informalion in blocks 8 -15 represents
disclosure for the calendar year lisled here:

07 YEAR SEE INSTRUCTIONS.
2] 0] 2] of

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 box. _.—l
Interest Rate
Name: Address:
=3
10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul not limited to) all employment. (See instructions on page 2) If NONE, % (OFFICIAL LUSE om.*q,,’
check this box. | ) =
neme. MONtgomery County, PA Address: ~ ; -5 ¢ ‘}
P.0O. Box 311, Norristown, PA 19404 &,’ 2

11 GIFTS (See instruclions on page 2)

If NONE, check this box. |l

Source of Gift o Value
LI T T T T T T ] HEREE
1 1 ! ! 1 ! — ] ! ! 3. lr'x'
Address of Source of Gift C (including d plion) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [Jil Value

Source (Name and Agdvfss) =

T 1] HEEN

[ LTI T T TT] [T

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. E

Business Entity (Name and Address)

Name: =

Position Held (i.e., officer, director,
employee, etc.)

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%, efc.)

Name and Address of Business

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

Business (Name and Address) Interest Held
Relationship
Trans: (Name and Adds ) Date Transferred

The undersigned hereby
to the penalties prescrib

Signature

ct to the best of said person's knowledge, information and belief; said affirmation being made subject
ities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 107

Enter Current Date

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

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSIDN

SEC.1 (Rev 01123} STATEMENT OF FlNANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME - . FIRST NAME Ml SUFFIX
LIA[VIE[N|BIER|G] | | | T | [p[oJu[G[L[ATs [H]
02 ADDRESS office (business or governmental} or t:ome - _C;yh« —_ State Zip Code Area Code Phone
P.O. Box 311 Norristown PA 19404 610 ; 278-2195

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCH UDE ANYTHING

THAT BEARS YOUR SOCtAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03

A U Candidate (including write-in)
B l—‘l Nominesa

STATUS  Check applicable box or boxes, mere than one box may be marked (See insiructions on page 2)

I
¢ W pubiic Official (Current)
¢ [Z] pubkic offciat (Former)

[7] check this
box if you

E [} Check this box el o 08

If you are filing

D [ j Public Employee (Currant)
D [J Public Employee (Former)

as a soliator an orlglnal filing

O _PUBLIC POSITION OR PUBLIC OFFIGE (adminsiator, member, Commissioner job . ot0) L] seakiog U nota  [] noia
«|Alsis[1[s[T[a[N[T] [p]i]s][T[R1fc|7] [a[T[T]o|RIN[E[¥] | ] ]

o o = o e L L D secking D hold El held
AR R ENEEREEERNR] L 1] | ]
05 ) GQVEFNMEN'_I'AL ENTTI’Y in WCh you arelwore aq OffmaJ Empk:yoo andidale or Nom'nee (e.q., depl. agency, authority, borough, board, commission, courty, school district, wp, elc)
“Imlo[N[Tlelo[mlE[R[Y[ [clofUIN[TIV[ [ [ 1 T [ [T 11]1]
I L LT T T T T T T I T T I I T T T I T I T T

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

Assistant District Attorney

07 YEAR SEE INSTRUCTIONS.

Informalion in blocks 8 -15 represents
disclosure for the calendar year listed here:

2]0]2]0]

08 REAL ESTATE INTERESTS (See instruclions on pago 2)  If NONE, check this box. [Hl]
03 CREDITORS (See instruclions on page 2) Creditor (Name and Address) If NONE, check this box D ERp— -
St are
nare. F€d LOAN Servicing nddiess. 7.©. ez bS], H""V‘J’:’j 624 7.08%
AES (American Education Services) P.O. Box 2461, Harrisburg, PA 17105 6. %
10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul not limited to) all employment (See mstructons on page 2) if NONE, (OFFICIAL USE ONLY)
check this box.[_]
Nm.MonAtgomery County oy - ‘ -
) P.O. Box 311, Norristown, PA 19404
11 GIFTS (See instructions on page 2) If NONE, check this box. w
Sourca of Gifl i . Value of GF\)
[T T T T T T EENE WL
Address of Source of Gift Cireumstances (ickuding description) of Gt ) 5K}
12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2)  If NONE, chack this box, 1 Value Cad X8
Source (Name and Addrese) ’ o §
g AL OO CHEMES S S S T = : 3 5
EEEEEEEEREEEEEE LT o []=
W | ) O W W P A (R I [ ik
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. ] ; f“ﬂk’"”' e, officer dm?on
Business Entlty (Name and Address) _bmployes. Gtg’ s. 0
&1y .
Neme. R . S Address: i s T ~d Rieard
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  1f NONE, check this box. @ Interest Held (i.8.. 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. [Jf]
Businass (Nare and Address) Interest Held
Relavonshp
T 1 (Name and A Date Transferred

The undersigned hareby affirms thal the foregoing information
to the penalties prescribed by 18 Pa.C S. §4

unsworn falsi

Is lrue and correct lo the best of sald person's knowledge, Information

and belisf, said affirmation being made subject
c Official and Employee Ethics Act, 65 Pa C S. §1109(b)

——  Enter Current Date ﬁﬁé/zl

T COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC Rev. 01721 STATEMENT OF FINANCIAL INTERESTS i ris it i

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
(nfolofy[o] [ [ [ [ I [ [ [ | [x[efufuly] T T T T T [s][T]
02 ADDRESS office (business or governmental) or home City , Stale Zip Code Area Code Phone
P.O. Box 311 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 box or boxes, more than one box may be marked. (See instructions on page 2) D Check this

A [J candidate (incuding writedn) ¢ [ Public Offictal (Currenty  © M public Employee (Curenty E [ Check tris box el o OO0

are

B D Nominee (o} D Public Official (Former) D (] public Employee (Former) .."2“ solicilor 9 an original flling

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tille, nlc.)D seeking @ hold D held

1|s|r[rlzfc|r| [a[r[z|o[r[n[e[¥[ [ | [ [ ][]
[ seeking [J hoe [ hewa

JEIENEERENEEEEEEEEEEEEEEEEEEEEN

05 GOVERNMENTAL ENTITY in which you are/were an Officlal, Employee, Candidate or Nominee (e.g., dept, agency, authority, b gh, board, isslon, county, school district, twp, etc.)
s[mlo|n|r|c[o[m|e[r|¥[ [c|o]uln]r[¥] [p[a] [s] [of[e[r[z][c[E] |

AN NENREENENDERR N EEENNAEN NED

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Deputy District Attorney e e o 12]0] 2] 0]

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

sloje[elufr[v] |

03 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D : i
Name; Direct Loans nases: £.0. Box (A184 , Harrisbura fA 17106 | " . .
Wells Fargo Financial 800 Walnut St., Des Moines IA 50309 7.125%, 0.0%
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limiled to) all empioyment. (See instructions on page 2) K NONE, D (OFFICIAL USE ONLY)
check this box.
namg, MONgOMery County poaesss .0 Boxe A1, Norristtun (A Rl
Rosemont College 1400 Montgomery Ave., Bryn Mawr PA 19010 -
11 GIFTS (See instructions on page 2) If NONE, check this box. (M I
Source of Git wilt
Address of Sourca of GI - I Ci (inchsding descript 3qieaa:"'
12 TRANSPORTATION, LODGING, HOSPITALITY (See instruclions on page 2) If NONE, check this box. ['] T Vake g ion
Source (Name and Address) R R R o Y 1 (.:..) H i !
LI LTI T TTTTTTITTITTITTTITIT] [T 8]
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. |l Posilion Held (Le.. officer, director.
Business Entity (Nama 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. @ Imorest 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. _-J

Business (Name and Address) Interest Held
Relationship
Transferse (Name and Address) Date T

The undersigned hereby affirms thal the foregoing inforration

Is true and correct 1o the bes of said person’s knowledge, information and bellef; said affirmalion being made subject
10 the penaliies prescrib

tion to authorities) and the Public Official and Employee Ethics Act, 65 Pa,C.S. §1109(b).

Enter Current Date 4/127/2021

ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 0f 4)

Signature
THIS FO!




PENNSYLVANIA STATE ETHICS COMMISSION

oy STATEMENT OF FINANCIAL INTERESTS N TATE CTINCH COMMEAN
PLEASE PRINT NEATLY
01 LAST NAME FIRST NA_IIAE M SUFFIX
[M[A]R]V]E]L L[ A[UIR[E N le|| | |
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
2 East Airy Street Norristown PA 19404 (610) 278-3096

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A LJ candidate (including write-iny ¢ [ Public official (curenty 0 [XI Public Employee (Cumrenty € [ Check this box bl o O
i you are fiog an original filing

8 [ Nominee ¢ [ public Official (Former) D [_] Public Employee (Former) as o soflclier

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

slalofal [ [ [ [ [TTTTTTT] | LT W LT [ F L]

D seeking D hold D held

o 1] [ ] | HEEE HEEEEEN

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

smfoln|r[ [efol [ofi [s]t[r]t]c]t] TAT[v[o[RIN[E[Y] [ [ [ T]

Al IENNEEEE NN NN EEEEEEEEEEE

Information in blocks 8 -15 represents n. 0 .
Assistant District Attorney disclosure for the calendar year listed here: _

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

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

09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D IO
wame. U-S. Dept of Education dress: e
. 0,
400 Maryland Ave, SW, Washington DC 20202 0%
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, ] (OFFICIAL USE ONLY)
. check this box.
name: Montgomery County District Attorney's Office EA‘,E,eaSSSt Alry Street, Nonistown, PA
Spouse income: Korn Ferry Spouse: 1650 Arch St Ste 2300, Phila PA 19103
11 GIFTS (See instructions on page 2)  If NONE, check this box. [X] - = j
Source of Gift 7 Value of Gift o T
| e | S g
2 L ] ey
Address of Source of Gift Circur (including description) of Gift ' a SO
9 1%
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. Value  ~., FE -~
Source (Name and Address) R i :‘.:p'
-
HEN 1 13 [+
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [x | :;zi“m MN»‘L(')"" officer, dicgctor,

Business Enlity (Name and Address)
Address:

Name:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)
Name and Address of Business

If NONE, check this box. [y ] Interest Held (1., 5%, 10%, efc.)

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

Business (Name and Address)
Relationship
Dale Transfemed

Transferee (Name and Address)
The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affiration being made subject

to the penallies prescribed by 18 Pa.C.S. §49 the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 4/27/21

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

(3 of 4)

Signature
THIS FORM IS CONSIDERE




COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 01/21) 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 Ml SUFFIX

HAITIE[TIA [CIA cfofal | [ [ | JMJL 1|
02 AOgRESZ office ]buslnsss or iﬂvemmental) or home .E Cilyl State L’ﬂp Code Area Code thne

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) (o] D Public Official (Current) D K} Public Employee (Current) E D Check this box baXf y‘:::"
0 ] if you are filing are amancing
B Nominee c D Public Official {Former) D D Public Employee (Former) as a solicitor an original filing
PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc. )D seeking E] hold D held

|S|€|Cb NID] [ole P VITIY] ITlelelnb lelcl®l [ [ [ [ [ ]|
[ seexing (] hotd [ hewa

BHIIIIIIIIIHIIIII IENEENER .

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

QNI T]GIQIMIEIRIVT JCTTulNTYT | [T LTI 11T TT]]
| LI T LI T TIT TR T LT R [T

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS, )
Information in blocks 8 -15 represents 2
Teeasus ~ -
&COM DD pl H\l T\ C( 13 C( disclosure for the calendar year lisled here: |

08 REALESTATE INTERESTg (See instructions on page 2) If NONE, check this box.

039 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D
7 a4 % Interest Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME induding (but not limited to) all employment. (See instructions on page 2) |f NONE, (OFFICIAL USE ONLY)
check this box.D
Name: SC‘C ‘ t k tQC‘(\Y‘Nn’\‘ Address.
pa =y :
11 GIFTS (See instructions on page 2) If NONE, check this box. M o) ;;J
Source of Gift . vawBolein T ST,
—3¥[ 4
Y : :
(TTTTIT T I I Tl Tl EEl Bl
Address of Source of Gift Circumstances (Including description) of Gitf N W
e #2:0 E \ E %
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. E] -
Source (Name and Address) = :-____z
| | | = [
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) |f NONE, check this box. ['\K = UB“‘“"" Hegd- a' °'f'°°" diractor,
Business Entity (Name and Address) employee, qteh
MNainel____ — Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [7[ Interest Heid (i.e., 5%, 10%, etc.)
Name and Address of Business

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

Business (Name and Address) Interes! Held
Relationship
Transferee (Name and Address) Date Transferred

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

Enter Current Date _'j_u_l_ml___

K ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)

Signature
THIS FO







COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FlNANCIAL INTERESTS (717) 783-1610 # TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME 2 Ml SUFFIX
MelClalnn | [ | | [ ][] ]| [edalr[2] [ [ ] ]lellle
&%E;m (b&s&ni orgovemmenial) or‘hime) F&,?Ily ‘Jomn'JM State IZ:‘;C& TZ ‘C.E)d;& 721?%‘00

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) [:l Check this
A [ candidate (ncluding write-iny ¢ ] Public Official (Current) D ["Public Employee (Curreny € [ Chack this box ko oo 8
if you are filin,
8 [ Nominee ¢ [ pubiic ofiicial (Former) D [ Pubiic Employee (Former) asy S oor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking Mold D held

selildslH [alsslile[HalaH [s

3
!

sitlvlile|t] [AMeleloln]

D seeking l:] hold D held

Srar [T1]
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
Aoy [nl¥Hg lolmelrlyl [clolulnlt]y] | AN EE N
el J IO IV T T I I E U] PTO T I T T I]0]g] ]
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

st Assiskamb Duked AMomen | hemierntesss i [2[0] 2[0

REAL ESTATE INTERESTS (See instructions on page 2) _If NONE, check this box. [ W

08
09 CREDITORS (See instructions on page 2) Creditor (Name ang Address) If NONE, check this box. E]
c Interest Rate
Name: Address:
- ™~ y O
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) alt employment. (See instructions on page 2) If NONE, D - ‘:_ (OFFICIAL USE O}JLy) 3
check this box. s 2

Name: S €L 4%&6“& MP Address: g l : 3 nnT‘}

11 GIFTS (See instructions on page 2) If NONE, check this box. []/ ' 7 2
Source of Gitt Value of Gif -
AR NN NN aEeE N A gl
: er. 5
Address of Source of Gift I Clrcumstances (Including description) of Gift o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m/ Value
Source (Name and Address)
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. m/ Position Held (i.e., officer, director,
Business Entity (Name and Address) employes, oic.)
Name: Address:
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [Drf("-"w Held (i.e., 5%, 10%, elc.)
Name and Address of Businass
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) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

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

Y-23-24
Enter Current Date

T COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)







COMMONWEALTH OF PENNSYLVANIA
SEC-f (Rev. 01/21)

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

{7

PENNSYLVANIA STATE ETHICS COMMISSION
17) 783-1610 « TOLL FREE 1-800-932-0938

01 LAST NAME FIRST NAME Mi_ SUFFIX
mlc]c]e[e s[e[a [N
02  ADDRESS office (business or governmental) or home City Slate Zip Code
60 EAGLEVILLE ROAD EAGLEVILLE PA_19405 |

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

03 STATUS Check epplicable box or boxes. mora than one box may be markad. (See instructions on page 2) D Check this
A [ candidate (inciuding wiiten) ¢ [ pubkc oficiat (curenty D M Public Employse (Curenty £ [ Chack tis box :::"xn‘;hg
YOou are
8 [] Nomineo ¢ [J pubkc offca {Fomer) D D Public Employes {Fomer) asa soﬁdqo,ng an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc.) D seeking D hold D held
A
D seeking lyhold E] held
s |WAJR[DJE [N ]
05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employes, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school districy, twp, etc.)
A
BIM|O[N|T|{G|O|M|E[R|Y C|O] |C|OIRIR|E|C|T |l |O]N|A]|L FI|A]|C.
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Informalion in blocks 8 -15 represents 2 0 2 0 |
disclosure for the calandar year listed here:
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. &,
~
oD
e —
09  CREDITORS (See Instructions on page 2) Creditor (Name and Address) If NONE, check this box. (9' '3‘ &2 . /L2 =3
(=1 st Rety
T e RNV e e Bty = 171
= s SO 2
s e e L ey
10 DIRECT OR INDIRECT SOURCES OF INCOME mduung (but not limited to) all employment. (See instructions on page 2) If NONE, E£ =2 [OFFICIAL use@v)
X
check this box. = g;l =
L —
T coinsgnses I R s Vel r_/.
@ s
11 GIFTS (See insiructions an page 2) If NONE, check this box. NA
Source of Gift Vaio of Git
i 1
|
Audress of Source of Gt I Cir nces (Including descripion) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. V Vake
Source (Name and Address)
z A
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. [\ o (-‘50-- Officer. director,
Business Enlity (Name and Address) empioyee, etc.
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insiructions on page 2) H NONE, check this box. Ki‘"""”‘ Heild (Le,, 5%, 10%, elc)
Neme and Audrass of Business
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) |t NONE, check this box. g

Business (Name and Address) Irderest Held
Relafionship
Transtores (Nome and Addrass) Dnte Transfewad
The undersigned heraby affirms that the foregoing information is Irue and comect to the best of said person’s knowiedge, information and belief; said affirmation being made subject
lo the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsti authorities} and the Public Officlal and Employee Ethics Act, 85 Pa.C.S. §1109(b).
MAY 12, 2021

Enter Current Date

Signature

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 ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANC'AL INTERESTS {717) 783-1610 e TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
o1 LAST NAME FIRST NAME Ml SUFFIX
Mlcle|1|n|n|1]s HEIFEE: lall | |
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
COURTHOUSE, 4TH FLOOR NORRISTOWN PA 19404 610 ) 2785999
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (inciuding wite-in) ¢ M public Official (Currenty D [ Public Employee (Curenty € [ Gheck this box e A8
u are filin
8 [J Nominee ¢ [] pubiic Official (Formery D [ Public Employee (Former) 8 € BORCHEE” an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking @ hold D held

“|a]s|s|x[s[r]a[n[r] [p]z]s[z][r]z]c[r] [al[r[r]of=]n[e[x[ [ T]
[ seeking [ notd L het

e | || | I |

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
alm|o|n|T|c|lo|lm|E|r|Y] [c|o|uln][T|Y BREREEEN
;AN IIENEENE NN FEET RS NEESENN
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

Assistant District Attorney disciosure for the calendar year tsed here: | 2 | O | 2| O

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

08  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D
Interest Rate
None; FedLoan Servicng O 5
1200 n 7th st, harrisburg pa 17102 8 /0
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. {See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this boxAD g
vame. MONTGOMERY COUNTY . , B )
PO BOX 311, NORRISTOWN PA 19404 ¥ ; . 11
o
11 GIFTS (Seeinstructions on page 2) i NONE, check this box. ey ¥} I R
Source of Gift Value of GIR w- “'
I ] j - i1 "B
| L L] = | oW
Address of Source of Gift | Circumstances (including description) of GIQ} = ’52 - ‘
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [l * Value  *° B,
Source (Name and Address) (JJ <
L[] || -~
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. s&;‘mﬁ('ﬁe“ officer, director,

Business Entity (Name and Address)

Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. [E Interest Held (i.e., 5%, 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) Interest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirms that the foregoing information Is true and correct to the best of said person’s knowledge, information and belief; said affirmation being made subject
lo the penalties prescribi ification to authorilies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1103(b).

si 4/27/20
ignature
THIS FORM IS CONSIDEREDB DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,

(3 of 4)

Enter Current Date




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FI NANC'AL 'NTE RESTS (717) 783-1610 s TOLL FREE 1-800-832-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M| SUFFIX
[Mlclelo[1]a]x[ic[x] | [ | | [7][n[ofm]als] [ [ | [ [{w][ | |
02 ADDRESS office (business or governmental) or home City - State Zip Code Area Code Phone
Norristown PA 19404 €10 278-3090
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ cendidate (including wiite-in) ¢ [ Public Officiel (Current) D Public Employee (Curent)  E [J Chack this box E:’.".'g‘,’,“dm
are
8 D Nominee c D Public Qfficial (Former) D D Public Employee (Former) asy:u solicitor » an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, b issioner, job tille, etc.) D secking @ hold D held

[ajelclofzlnle[y] [ | | | [ |
D seeking D hold D held

sl LI VP P L L ) B L)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, elc.)

s(Mlolnft|glo|me|r[y] |clofulnlefy| [ | [ [ [ | [ | ] [[]]
;,JIEENEN I ENESEEEENEEEEENEEE DD

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEEINSTRUCTIONS,
Deputy District Attorney o e et 12110 [2] O]

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

‘[olelplulclyl [o[slslclz]ilole

09 CREDITORS (See Instructions on page 2) Creditor (Name and Address) If NONE, check this box. [:] —
{]
Name; Address:
0
AES (Student Loans) 6.5%
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but nol kmited fo) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
chock this box.[
Name: Address:
Montgomery County DA's Office P.O. Box 311, Norristown PA 19404
11 GIFTS (See instructions on page 2) If NONE, check this box,
Source of Git Value of Gi
Address of Source of Gift Cit (Including descripton) of Git I\"
~ 5 2
12 TRANSPORTATION, LODGING, HOSPITALITY (See insiruclions on page 2) If NONE, check this box. Value _ « i
Source (Name and Address) - X s '.E
EEEEEEEEEEEEEEEEEEEEn LIIIJ:[»lE
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See insiructions on page 2) If NONE, check this box, Positon “*‘cg' officer, Seaclog)
Business Entity (Name and Address) °"""°7°' bt Bhine
' c w
Namae: = e Address: ‘ o o,
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) If NONE, check this box. Interest Held (L., 5%, 10% i)
Name and Address of Business ary : “‘\-‘\;
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2)  If NONE, check this box.
Business {Name snd Address) interest Held
Reistionship
Transferee (Name and Mmul Date Transferred

Tha undersigned hereby affirms that tha foregoing Information Is true and correct lo the best of sald person's knowledge, informalion and beliel: said alfirmation being made subjecl
to the penaities prescribed by 18 Pa.C.S. §4904 (unswom falsification to authorities) and the Pubkic Officlal and Employae Ethics Act, 65 Pa.C.S. §1109(b).

Signature Enler Current Date 414121
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE |S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 0f4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
; PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX

&
Q-
v
X
~~

MIEIGlulclK

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) [ﬁ' Check this
A D Candidate (including write-in) CM Public Official {Current) D D Public Employee (Current) E zoheck this box box. ¥you
B D Nominee C D Public Official {Former) D D Public Employee (Former) gggusﬁﬂi.fgf'g ::oar'i;?:z:’l"f‘iﬁng
04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc)D seeking )o/ hold D held
A‘Comlmi c)fln ]/‘ |W‘a o |7 ul/ 1l e _/‘ Uub];‘pl
[] seeking (1 nod P hetd

Tl

o|Slol |l rlecle]Hols helnl Helol [9lnlel 44 | T

= v 77
v
05  GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

ulpleleln] 1p ulblllilnl |Holwlnlslhlrl Al

° | p onrrg_o“:n’t’ Zlyl [Clolulnltly Sif\e/"/“ﬂ HEER
2

ks L 1

v

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

Information in blocks 8 -15 represents

6‘17&/{/’\"«347{’ A/ﬂ/',/ s HQ Vl‘" 9/ Ve disclosure for the calendar year listed here:
08 REAL ESTATE INTERES‘II{ (See instructions on page 2) If NONE, check this box. X

~

014 10

09  CREDITORS (See instructions on page 2) Cregditor (Name and Address) If NONE, check this box. [j ' .j
5 /7 Interest Rate
Name: V. ef A ~al’ e Add
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box‘[:l.
me: 6 (f f} )L /Lo. GA [/&‘ﬂ Address: Ty
D
— — o s -
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. X/ - L—
Source of Gift = Value of Gift
Address of s;urce ;)t Giﬁ 2 o | Circumstances (including description) of G;r -
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. N Value
Source (Name and Address) ‘ ’ ' _ ) o
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [:] Position Held (i.., officer, director,

Business Enlity (Name and Address) employee, elc.)

Name: 546 O /ZC{CA,G'C\/ Address: —

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

See offoehed oo Vo

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box.E(
Business (Name and Address) Interest H
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby alfirms 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 prescr| fficial and Employee Elhics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 6'//0 /Xﬂg

COMPLETED. MAKE A COPY FOR YOUR RéCORDS

(3 of 4)



ADDENDUM TO STATEMENT OF FINANCIAL INTERESTS

May 5, 2021

Robert H. McGuckin

9) a) Citadel, PO Box 650, Exton, PA 19341 (3.09%)
b) Wells Fargo, PO Box 25341, Santa Ana, CA 92799 (2.9%)

10) a) Tilson, 5 E. 15t Ave,, Clifton N] 07011
b) Verizon Communicati

ons: 2 Valley Square, Blue Bell, PA 19422
) On The Ball Training, [

d) Upper Dublin Township, 801 Loch Ash Ave., Ft. Washington, PA 19034
e) Montgomery County Sheriff, PO Box 311, Norristown PA 19404
f) 158 Wyomissing Drive, Pocono Lake, PA.

g) McGuckin Strategies, LLC, [
h) The Law offices of Robert H. McGuckin,
i) Soap Mammas LL,

j) Rodan +Fields, 60 Spear Street, Suite 600, San Francisco, CA 94105

13)  a) Tilson, Attorney/Sr. Site Acquisition Manager,5 E. 1st Ave,, Clifton NJ
07011; employee
b) Verizon Communications/ Manager State and Local Government Affairs; 2
Valley Square, Blue Bell, PA 19422; employee
¢) OMEGA Commercial Real Estate, Inc., Associate Broker, 485 Devon Park
Drive, Suite 110, Wayne PA 19087;employee.
d) Upper Dublin Township, Ward 7 Commissioner, 801 Loch Ash Ave,, Ft.
Washington, PA 19034; Elected Commissioner
e) Montgomery County Sheriff, Solicitor, PO Box 311, Norristown PA 19404;
Solicitor

f} McGuckin Strategies, LLC, Principal, _

Officer

g) The Law offices of Robert H. McGuckin, Attorney, _

PA 19002

1 624 Holdings L.,

14)  a)McGuckin Strategies LLC, INNEEGEG_—_—_——— 1 00%)
b) 824 Holdings LLC, S, 1 00%0)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
Mlc|L|ajujg|h|{1l|i|n KaIt]hlleen |[A|||
02  ADDRESS office (business or governmental) or home City ) State Zip Code Area Code Phone
Montaomerv County Courthouse.4th Fl. Norristown PA 19404 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 box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate Gincluding wiite-dn) ¢ Public Official (Current) D L] Public Employee (Curenty E [ gf:heck lhisr ItIJox :fa"a',fn";‘:ﬁng
n
8 [] Nominee ¢ [ pubiic official (Former) D O public Employee (Former) :asyguscaylrigl::rg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job fitle, etc.) D seeking hold D held
s|als|s|i[s|efal[n[e] [p]i[s]ef[xr]i[ce] [aft[efo[r[nlely] [ [ |

D seeking D hold D held

;AN EEENEEEEEENEEEEEER NN ERE

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

s[mlon|tlgfofm[e[r[y] [c nlefyl [T TTTTTTTT]

of VI PN PO O T P T T T T T T 1]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
o H 0 Information in blocks 8 -15 represents .n
Assistant District Attorney disctosure for the calendar year listed here: | 2 2

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

ol

09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. (W] P
eres ate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited 10) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box.._] )
Mont C S i
name: MONtgomery County Adass - Rrons o,
PO Box 311, Norristown, PA 19404 ~—| =5 &}
- ~- e ,"J.\
11 GIFTS (See instructions on page 2) If NONE, check this box. el s : Lt
Source of Gif < vagy Gt § it
8 T [
LT T I T I I P T T AT TTT ] | = | (= ]
Address of Source of Gift Circumstances (including description) of Gift " ¢ S
2 R
12 TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2) If NONE, check this box. * Value €11 >
Source (Name and Address) o -
i3 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [H] P°S'“°"Hek3 (e, officer, director,
Business Entity (Name and Address) employee, efc.)
Name: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. Interest Hedd (i.e., 5%, 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. lj]

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address) Date Transferred
The undersigned hereby affirm: i f said person's knowledge, information and belief; said affirmation being made subject

to the penalties prescribed by 1 ublic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Enter Current Date 4/26/2021
NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4)

Signature
THIS FORM IS







02 Address

Business, Street Address

Governmental, 425 Swede St

Home, or Postal Address | ine 2

Address * (?) aty State | Frovincs i Region
Norristown PA
Fostal / Zip Code Country
19401

* o
Telephone ™ (%
i Fit

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status ¥ (" Public Employee (Current)

State or CountyfLocal
County/lLocal ¥ 7

County™1* Montgomery County

CountyiLocal Entity™ *Not Listed**

(?

Other County/Local Not listed
Entity™ (7

Position * (?) None

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?*

No
Selecting "Yes" will alow for sdditons below

06 Occupation or Profession

Current Occupation Carlographer
or Profession *(*)

07 Year

Year *(?) 2020
Tre calerdar vear for which this formis beng fled

08 Real Estate Interests

Do you have No
reportable real

estate interests? *

L7

09 Creditors









COMMONWEALTH OF PENNSYLVANIA

SEC (Rev. D121 STATEMENT OF FINANCIAL INTERESTS D Ao oM
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX
Mic|Mienjaim|i|n Cla|r|a I I | I \ l |
02  ADDRESS office (business or governmental) or home City . Stale Zip Code Area Code Phone
4th Floor, Montaomery County Courthou Norristown PA 19404 610 ) x278-3090

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

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

A [ candidate (incuging write-iny ¢ M pusic Officiat (Currenty D [] Public Employee (Currenty £ L] Check tis box ::’e"a‘r'n’;‘:(’“ng
11 you are hilin
8 [J Nominee ¢ O pubtic offciat Former)  © [] Public Employee (Former) 50 S RONCHOE an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, jab litle, elc.)D seeking [E hold D held
AlAssilstant aisltrict] A]ttlorney | [
i [ seeking  hotd [ heid

JHiNSE SN IRl EEEDEENE | [ |

05 GOVERNMENTAL ENTITY in which you are/wers an Official, Employee, Candidate or Nominee (e.g.. dept. agency, authority, borough, board, commission, county, school district, twp, elc.)

AMon‘tgomelr|y Corunty\ ]
: EEEEEEEE | 1
{
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEEINSTRUCTIONS. o
: - - Information in blocks 8 -15 represents ]
ASS'Sta nt DlStn Ct Attorn ey disclosure for the calendar year listed here: 2 0 !% 1 - 7
=3 )w
08 REAL ESTATE INTERESTS (Ses instructions on page 2) If NONE, check this box. @ A S — B "‘l
J 5 (e o 5_.
et -
09  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. o Als 6D § g
wyd ,Intemst Rate ~seawiep
Name: e - = Address 7 - e
|, = <
— — — —— ' — =y
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited t0) all employment. (See instructions on page 2) HNONE, g (OFPICIAL US’E &ﬂY)
check this box. ] Sg )
name:MONtgomery County PA A - %,
11 GIFTS (See instructions on page 2) If NONE, check this box. [l
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [l Value
Source (Name and Address) o= o ) —
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [l Position Held (i.e., officer, director,
Business Entity (Name and Address) empioyes, elc.)
NI s i 5 S — Address: s st _w
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. E] Interest Held (L.e., 5%, 10%, elc.)
Name and Address of Business

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

Business (Name and Address) Interest Held

Refationship
Dale Transferred
prson’s knowledge, information and belief, said affirmation being made subject

icial and Employee Ethics Acl, 65 Pa.C.S. §1 7&). /
o EnterCurrent Date %/7/ O(O& /

/
OMPLETED. MAKE A COPY FOR YOUR RKZORDS.

Transferee (Name and Address)
The undersigned hereby a
to the penallies prescrib

Signature

(3 0f4)
















COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANC|AL INTERESTS (717) 783-1610 * TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

"MOVLLST T T I T T TIT ] LhiNBsER T T ITIMmE 1]

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

10278 318

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [] candidate (including write-an) ¢ [X public Official (Currenty D [_] Public Employea (Curenty £ [ i(':heck this ]?ox :;“am‘:,‘:,mg
'ou are ilini
8 [J Nomines ¢ [ pubiic oficial (Former) D[] Public Empioyee (Former) b Sapirdoaty an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, job litle, etc)D seeking m hold D held

ﬂAthIMTMHWTIDHkﬁﬂﬂ\MEWINTHMM%ﬁﬂYII{T

;I FEEENENERa e EEREEN | ||

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

mlo]n[Tlalo IMely] Jelo Juln+IYI T T T T T T[T T [TT]
JANENENNFEN I EENEENFEE N EDEENE N NN
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS,

ASSISTANT DISTRICT ATTORNE T | omnntecss tsmmen (2 [0]2] (]

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

09 CREDITORS (Ses instructions on page 2) Creditor (Name and Address) If NONE, check this box. D E—
nterest Rate
Name: Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, M
, Check this box.

»J_Man%w witess. _E. ATY §F Mo s
Dy Farners of Aten cae Kansas City, Kansas

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

(OFFICIAL USE ONLY)

Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
Lo
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [___| Value }.:,’ :x}
Source (Name and Address) A -
. e A
| | HERERRA
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check thisbox. [ ] °°="i°"a Hﬁgll-e-- officer, difactor,
Business Entity (Name and Address) S Phcikimann L 10 4
Name: Address: P ettt
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sea instructions on page 2) If NONE, check this box. [] Interest Held (i.e., 5%, 10%;etc.)
Name and Address of Business = (‘_:z 3 ﬁ
(3 I

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

Business (Name and Address) Interest Held
Relationship
Transf (Name and Address) Date Transfered

The undersigned hereby affirms that the foregoing Information Is true and correct to the best of sald person's knowledge, Information and belief; said affirmation being made subject
to the penalties prescri ion to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

st e cammons 2 7/

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

(30f4)



COMMONWEALTH OF PENNSYLVANIA

SEC-1 REV. 01/19 STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

Mi_ SUFFIX

Mloinltglo MlelrY Yiviol vin] el

4|

LA LA

02 ADDRES ofﬂce(businesso overnmental) or home

City
One_Mpn. oouer\/ qza 425 Swede St

Slz Zip Code

/\/orrv' S /owA/ / Q0

Area Code Phone

d (o, 279- 3065

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) Cc |:| Public Official (Current) D D Public Employee (Current) E wCheck this block

[] check this
block if you
are amending

if you are filin:
8 [] Nominee ¢ [] pubiic official (Former) D D Public Employee (Former) asya solicitor 9 an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking m hold D held

sAlsIsly IsITIAlNT [ [Solels el rdplel T 1]

L__] seeking D hold

; ||

D held

Q

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.

epl, agency, authority, borough, board, commission, courty, school district, twp, etc.)

\({
|

AMIO IN f’.yON& r;/ Clolulnl
7

ST T T T T T T T ITTTTTT]

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

Information in Blecks 8 -15 represents
disclosure for the calendar year listed here;

Ao N Bx]

e
08 REAL ESTATE INTERESTS (See inslrullions on page 2) If NONE, check this box. ﬂ

08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D

w1} S '

ree f—
buroh | 52U

Interest Rate

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

(OFFICIAL USE ONLY)
check this block. [_] g
Name: - Address: e~
. »
11 GIFTS (See instructions on page 2) If NONE, check this box.M
Source of Gift Value of Gift

| [ ] [ LTI T[] [ T T 1 TT1]

Address of Source of Gift

A

Circumslances (including description) of Gift

L]

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

Value

T T T I T I T rrri

|

.

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

Name: Address:

Position Held (i.e., officer, director,

employee, elc.)

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.)

Vi

15 BUSINESS INTERESTS TRANSFERRED TO IWEDIATE FAMILY MEMBER (See instructions on page 2) if NONE, check this box%
eld

Business (Name and Address)

Transferee (Name and Address)

Interes!
Relationship
Date Transferred

50 70

Enter Current Date

4/

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 pre: ee Ethics Act, 65 Pa.C.S. §1109(b).

13/8/

MAKE A COPY FOR YOU(RECORDé.






PENNSYLVANIA STATE ETHICS COMMISSION

e STATEMENT OF FINANCIAL INTERESTS I VAASTATE STHCS coub/mach

PLEASE PRINT NEATLY

MDYERII I I T T T T DR e T T T BT
- v v s W B2 2 78D

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

SUFFIX

03 STATUS Check apphicable box o boxes, more than one box may be marked. (See Instructions on page 2) D Check this
A [J candiate pctuding witein) ¢ K public offcial (urrert) 0 ] Public Employee Cureny) € () chack s box il
8 [] Nomines ¢ [ pubsc oficial (Fomery 0 [ Public Employee (Fomer) ol e e an orlginal fillng
04  PUBLIC POSITION OR PUBLIC OFFICE (administralor, membey, Commissioner, job lille, uc)D seeking M/;old D held
ALSTSTTSITIAIWITT TPI(TE TIKITIC IT! AT WIETYT [ 1]
- y [0 seexing D ho!d [ heta
o [T T T TTTTTT] ||||lJ_l L LT LT T T

05 GOVERNMENTAL ENTITY in which you areAwere an Official, Employse, Candldabor (e.g., dept, agency, authorily, bomugh board, commisslon, county, school district, twp, elc.)

mlo TG IpMERy T TT T T T LI I I LI LT LTI
BF__I’*IIIIIIIIIIflrflrrl,llll_lj_lll‘lll

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. ~ .
2 Information in blocks 8 -15 represents 210 [0
S 1S ’./ discigsawe for the calendar yeor listed here:

08 REAL ESTATE INTERESTS (See instructions on page % if NONE, check this box.

Gl e 0 (
il Ling gﬂ[i/?(l/lf@:z%?@l A

10 DIRECTOR INDIRECT SOURCES OF INCOME including (but not imited to) all employment. (See instructions on page 2) |f NONE, (OFFICIAL USE ONLY)

Q _{_ check this box.[]

Ng.._»_mad*?m’(g (7 OLW7/ — Mm“% Goa, FA (440

09 CREDITORS Sm & on page 2) Credilor (Nnm. and Address) H NONE, check this box. |
b Interest Rate

11 GIFTS (See instructions tin page 2) 1 NONE, check this box. -m/ e I~ ;"
source of Gift Value of Gift
— - po.)
(TTTT 3 i
- | ) g ‘ : { 1l o w“
Address of Source of Git Circw ding descripion) of Gift w
| . s O ,ﬁ"ﬂ"g
12 TRANSPORTATION, LODGING HOSPITALITY (See instructions on page 2) I NONE, check this box. [\/f~ Volie oy b
Sourca (Name and Addees o ey,
(T T T T T IITIL LT 2 =151 [rFi
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.\\/| Position Hekl %‘Mm director
Business Entity (Name and Address) employes, eic,
Name. = = - Adthrse L
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY m BUSINESS FOR PROFIT (See inslructions on page 2) If NONE, check this box. m“""" Held (ie., 5%, 10%, eic.)
Name and Address of Business
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box, A
Business (Name and Address) Intevesi Held
Relalionship
Transferes {Name and A Date Transfetred

IS ttue and corret Io Iie best of said parson's knowledge, elarmabon and bekel; s oifmation being made subjecl
s) and the Pubkic Official end Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Currenl Date Af/g/:/g

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

The undersignnd hareby atfirms nmt the foregoing inform
to the penallies prescrib







02 Address

Business,

Governmental,

Home, or Postal

*
('7

Address ) State/ Frovince f Region
PA
Country

Telephone *)
Nuber e in-inty

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * Public Employee (Current)

State or County/Local
County/Local * (7

County* % Montgomery County

CountylLocal Entity™ *Not Listed**
%

Other CountyiLocal Montgomery County
IR
Entity " (7

Position * (%} Assistant Section Chief: Community Planning

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing? i

No
Selecting “Yes" will albww for additions below.

06 Occupation or Profession

Current Occupation Assistant Section Chief; Community Planning
or Profession ™ (?)

07 Year

Year * (%) 2020
Tha calandar year for which this farmis being fied

08 Real Estate Interests

Do you have No
reportable real

estate interests?

)

09 Creditors









COMMONWEALTH OF PENNSYLVANLA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANC'AL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0926
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
NIE[LSToln] T T T T 1] EIR I [k|A L] |
02  ADDRESS office (business or governmental) or home City Slale Zip Code Area
540 Port [ndian RA . Nrrnstowyt Pa. 19403
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS,
03 STATUS  Check applicable box or boxas, more than one box may be marked. (See instructions on page 2) D Check this
A [J cendisate (incuding write-n) ¢ [] Publc offcial (curenty 0 [Z] Public Employee (Currenty £ L] Check this box ol oo B 2
u are
8 [J Nominee ¢ [J pubic officia (Fomer) D [ Public Employes (Former) .s"; soud.o}"g an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking E] hold B, held

sls lelvlrTeel IsTvlelelelvivsfe [ [ T [ [ | [ T T T
[ seeking [ how O hets

e T T T T L T T T T I T L LT T L LTI

05  GOVERNMENTAL ENTITY in which you are/were an Officia), Employee, Candidate or Naminge (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

Mo Infrledo mle oY TeTo v IN[e T [ylolo v Ic len]T]e]eR]

JEEENEEEEENERNEEEEEEREEN

08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents
S ‘\b K‘(f &WVI‘SDIK /A’AMA LS’hL,"'vf disclasure for the calendar year lisled hore:

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

2[0]2|0|

Now e Z
09 CREDITORS (See inslructions on page 2) Creditor (Name and Address) If NONE, check this box. Z[ T
nilers ale
Name: R Address. =
— Vi
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) | NONE, [Z( (OFFICIAL USE ONLY)
check this box.
Nowe: ... ... .. s s Address: =
11 GIFTS (Seeinsiructions on page 2) If NONE, check this box. |ZI
Source of Gift Valua of Gitt__,
Address of Sourca of Gil | Circ (Incheding iption) of Gift
, il
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. H Value
Sowce (Name and Address) = — > ‘ i T
LITT T LT T | LT NN
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [Z Posllion Held (i.e., officer, direclor,
Business Enlily (Name and Address) employes, cic.)
Nama;. T g Addross: _ = P l 2
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) i NONE, check this box. Interes| Held (i.e., 5%. 10%, elc.)
Name and Addrass of Business
l v
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) |f NONE, check this box.
Business (Name and Address) Interest Held
Relationship
Transleree (Name and Addross) Dale Transferred
The undersigned hereby affirms that the foregoing information i and correct 1o the best of said person’s knowledge, Informallon and beliel. said affirmation being mada subject
lo the penaltles presc lo authorities) and the Public Officiat and Employee Ethics Acl, 65 Pa.C.S. §1 108(b).
Slgnalur: Enter Current Date _L/ .5 * ';'/

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



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI_ SUFFIX

plels e Glilelelo 2]y 1]

03 STATUS Check applicable box or boxes, more than one box may be marked. (See Instructions on page 2) D Check this

A [ candidate (including write-iny ¢ [ public offcial (curenty D X Public Employee (curenty € [ check this box gox fyow

2] D Nominee C D Public Official (Former) D D Public Employee (Former) gggusz{lz]{glrng ::‘e"a'r";:!'a:ng
04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job tite, etc.) (] seeking hold [J hera
slelolRvv [ef [olefefefwp e’ [ [ [ [ [ [ [T T[T 1111

D seeking D hold D held

of | HERE HEESREEEAENERENEER

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

sle o[ Tlefofulefaly] [elefolw~[y[ [T T T[T [T T]]]
JuEEEENNEEEEEEEEEEEEEREEEEEEEEE

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
.‘..-1- Information in blocks 8 -15 represents I r I
A‘ o Q"Ug‘{ disclosure for the calendar year listed here: 2 O J’ 0
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. @
™~
(=
09 CREDITORS (Ses instructions on pags 2) Creditor (Name and Address) If NONE, check this box. D — é i :-\"‘Rat
XX ntergst Rate
Name: Fﬁb LJ\/HU SEN (R C%d. O Address: oo " m CATRST :o
& —ML‘&; =T P
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) if NONE, T | (Of-;ﬁCIAL USE ONLY)
check this bog.@‘ PN ey
Name: ™M &P hgw\[ W{ Address: CoRdv-Taovse |, forv/ Ko JPM? s (8 f
t { <l ~Nd
NE<STER € GrioEive ) Ay St Nerristoaa PRSI o
¥ = i fdal
11 GIFTS (See inslructions on page 2) If NONE, check thls box. E] (Vo)
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. m Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check thls box. N Pﬁ';bﬂ He*" (i.e., officer, director,
Business Entity (Name and Address) employeo, 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 Heid (L.e., 5%, 10%, etc.)

Name and Address of Business |

Nesdew ‘, GeFEm V2 A H. L yosristenoo. PP (9

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) Dale Transferred

The undersigned hereby affirms that the foregoing Information Is true and correct to the best of sald person's knowledge, information and bellef; said affimation being made subject
to the penallies prescrib e jigs) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date 4 /Z&/Z‘

o A
ABOVE IS NOT COMPLETED, MAKE A COPY FOR YOUR RECORDS.
(3 0f 4)




COMMONWEALTH OF PENNS YLVANIA

SEC-1 (Rev. 01721) STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717)783-1840 » TOLL FREE 1-800-932-0036

01

LABT NAME FIRSY NAME

Ll Te ]y | |

eck applicable box or boxes, more than one box may be marked, (Sea E;uyons on page 2) D Check this
A [J candidate (inciuding witedn) ¢ [ publc offcial (Cunenty  p [3 Public Employae (Current) £ [_] Chack s box :’,‘;".’,’n”."’;,n .
if you are filin
B[] Nomines ¢ [J public offcial (Former) 0 [[] publc Employse (Former) = 4 solicitor an origlnal filing

04
A

PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, atey ] seeking

D held

"
E el L 7ot Lo LA T e o e e e e P T T T

L T L T P o T

05

GOVERNMENTAL ENTITY in which you are/were an Official, Employes, Candidate or nes (e.g., dept, agency, authorlty, borough, board, commission,

Ul Te £ 1g o lnleTe T, | 16T, oLl 2T

2Al || [TTTTT171]
o L L LT T T T T T[T TIT T

B
08  OCCUPATION OR PROFESSION (This may ba the same as block 4) 07 YEAR BEE INSTRUCTIONS,
Information In blocks 8 -15 represenls :
5&2, S C&Lf;ﬂ ‘/ disclosure for the calendar year listed here:

08 REAL ESTATE INTERESTS (See instructions on Page 2) If NONE, check this box, H
09 D 2 N Ad If NONE, check this box.

CREDITORS '(ze? Instructions on page 2) Creditor (Name and Address) check this box Dﬂﬁ S sions

Name: Al Address: (IS,

—_— S R, e ST 2
10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but ot limited to) all employment (Sesinstructions on page 2) f NONE, 0 (OFFICIAL USE ONLY)

check this box.
oo Logamecy  (oaty B o plorysty.. P
e - e

11 GIFTS (Sesinstructions on page 2) If NONE, check this box. [

Bource of Gin Value of Qi

LT 1.7

' Clreumstances (Inchiding description) of G\J-

12

TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. Z
Sourca (Name and Address

L LTI TITIT I O 11171 [FLIE

L]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. ] Position *Wm(t&. officer, director,
Business Entity (Name sng Address) ""‘plm glo.) 1
Nama; S Address: = i ' l .

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on pags 2)  If NONE, check this box. || Interestiggd (.o., SE 0% getc,)
Name and Addreea of Business , e’

15 BUBINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Seo instructions on page 2) If NONE, check this box. []
Business (Name and Address) Intorest Heid

Relationship

Transleree (Name and Address) Date Transfeired

The ui

to the penalties pre.

ndarsigned hereby
scrib

(30f4)

affirms that the foregolng information s trug and correct to the best of said person's knowledge, information and belief; said affimation bei
s) and the Public Official and Employee Elhics Act, 65 Pa.C.S, 1 109(b).

Enter Cumrent Date

ng made sublect

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



COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 0121) STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 » TOLL FREE 1-800-332-0936

o1 LAST NAME

FIRST NAME

Ml SUFFIX

lole|slzelwislele [ [ ][]

Jlolaniv]€]| l

| Jlef[ | |

02

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A B¢ candidate nauding wiite4n) ¢ B Public Officiat (current) D [J Public Employee (Cumenty € [] Check this box :’::‘m,n’
are
B D Nominee c D Pubfic Official (Former) D D Public Empioyee (Former) as’g"sdu{:’“ an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job title, ctc.)g seeking H hoid D held

alJlolely| |clolm|u|t]s]s

! OIN

Al B

|| |

[ seeking [J hoia | %

held

e [ I I T T TTT T T I Tl ]

05 GOVERNMENTAL ENTITY in which you areiwere an Official, Employee, Candidate or Naminee (¢.g., dept, agency, authority, borough, board, o

«MlolwirleleMe®y] 111 11111 1LL]

[T [ [T T 11111

I

IILIII!H,A

J_l | [ [

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

Jury CoMMISSIONER

07 YEAR SEE INSTRUCTIONS.

Iinformation in blocks 8 -15 represents
disclosure for the calendar year isted here:

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) W NONE, check this box. g

Name:

Akt

10 DIRECT OR INDIRECT SOURCES OF INCOME including

e i 1 P e,

MM LGY DNE LigerR

& au A?ZRQ!STouWM
Wéd(ﬂ& 1S538 BeTHLe

11 GIFTS (See instructions on page 2) IlNONE.ched:thlsboLE‘

T%mwu eTos N g, T
LA 1910

Source of Gift Value of Gift
i T
| | [ ] ] WEEN
Address of Source of Gift l Ci (ncluding description) of Gilt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions an page 2) H NONE, check this box. (X Value

Source

(T I T I I I I I I I I IIITIIT]

L

L[]

13 OFFIGE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 3¢

Business Entity (Name and Address)

Name;

Address:

Position Held (i.e., officer, direcior,
employea, etc.)

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

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)

Transft (Namcand‘ dress)

Interest
Relati

Date Transfemed

The undersigned herely

Enter Current Date

edge, Information and belief; said affiration being made subject
Employee Elhics Act, 65 Pa.C.S. §1109(b).

4/14!;(

D. MAKE A COPY FOR YOUR RECORDS.



COMMONWEALTH OF PENNSYLVANIA
SEC-1 (Rev. 01/21)

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 Mi SUFFIX
Plhii|l |l1]|i|p]| s Blr|i |a|n @)
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
OMP, 425 Swede St., Suite 800 Norristown PA 19404 (610 y 278-303

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See Instructions on page 2) D Check this

A [ candidate (including wittein) ¢ [J Public Official urent)y 0 [X Pubiic Employee (Currenty £ [X] gheck this ltimx ::’:;;’e‘;‘;,ng

u are filin

B8 [] Nomines ¢ [ pubtic official (Former) D O publc Employee (Former) as)‘g soncuofg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, ew.)D seeking |X| hold D held
AlAls|s |i|s|t |a|n |t Slo| l]if|eli|t|o]Tr I ]]

D seeking D hold D held
B
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AM|lo|n|t|g|o|mle |r |y Clojun]|t]|y
2 | HEEEEE NN
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents
Attorney disclosure for the calendar year listed here: 2 0 2 1

08 REAL ESTATE INTERESTS (See instruclions on page 2) If NONE, check this box. m
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D
. " o Interest Rate
name: American Educational Services Address: P.O. Box 65093
i ~ 5%
Baltimore, MD 21264
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box.D
name: _Montgomery County agoress: P.O. Box 311
__Norristown, PA 19404
11 GIFTS (See instructions on page 2)  If NONE, check this box. [X]
Source of Gift Value of Gift
Address of Source of Gift Clrcumstances (Including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box. m Valve
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. [X] Position Held (Le., officer, director,
Business Entity (Name and Address) employee, etc.)
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. m Interest Held (Le., 5%, 10%, etc.)
Name and Address of Business
O
156

BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) . Iif NONE, check this box. m

Business (Name and Address)

Transf

(Name and Address)

Interest Heid
Relationship
Date Transferred

The undersigned hereby affirms that the foregaing Information Is true and correct to the best of sald person's knowledge, information and belief; sald affirmation being made subject
to the penalties prescribed by it

Signature

) and the Pubfic Officlal and Employea Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date MarCh 30’ 2021

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

(3 of 4)



COMMONWEALTH OF PENNSYLVANIA

SEC1 (Rev. 01721) STATEMENT OF FINANCIAL INTERESTS e P an ETCS COMMESION
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX
PIhi i e s] T ] ] [B]r]i Ta]n lo] [ ] ]
02  ADDRESS office (business or governmental) or home City State’ Zip Code Area Code Phone
OMP, 425 Swede St., Suite 800 Norristown PA 19404 (610 ) 278-3033

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (inctuding wiite-n) ¢ [] public Officia Curenty D (X Public Employee (Current) £ X Chock this bo ::’:;;’L‘:";ing
if you are filin
B D Nominee o] D Public Official (Former) D D Public Employee (Former) asy a solicitor J an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, job fie, etc.) ] seeking X ot [ hewa
|

Alss i [s[t]aln
A EEENEEEEASAANEN NN

t] Islolilifelilefol [ TT [ T[T ][]

[J seeking ] hote ] hetd

ERNENEREREREN

05

)

Mlolnftfgfolmle [r [y Tefofuln[tly] |

GOVERNMENTAL ENYITY in which yau are/were an Official, Employee, Candidate or Nominee (e-g.. dept, agency, authority, borough, board, commission, county, school district, twp, etc.}

T TTTTT]

L LTI LT T T T T T T T T I T I T T T T L[ [TT]

06 OCCUPATION OR PROFESSION (This may be the same as biock 4) 07 YEAR SEE INSTRUCTIONS.
Informalion in blocks 8 -15 represents r , ‘l
Attorney disclosure for the calendar year listed here: 21021
08  REAL ESTATE INTERESTS (See instruclions on page 2)  If NONE, check this box, X
02  CREDITORS (See instructions on page 2) Credilor (Name and Address) If NONE, check this box, D i enat fiat
. - . nteresi ate
name:  American Educational Services ncess: P.O. Box 65093 ~
: 50 e |
. ——_______  BatmoeMD21264 | Sk 5
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, (Q‘EY\L USE gE,Y) A
check this box.D o M ‘:—:—“ 2z T
name:_Montgomery County ~ asdess: P.O. Box 311 - ISP 1
= : e - Norristown, PA19404 G 2.7, ] <
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. X QL0 T

LT T T T T T T I T I T T T K ima

Address of Source of Gift

Source of Git Y N

’ Cil 65 ( g description) of Gift

12

(LTI T I T TIITIT

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

Value
Source {Name arnd Address e e —
L[ [ []

|

L]

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. ')_(l Position Held (i.e.. officer, diraclor,
Business Entity (Name and Address) employee. efc.)
Name: . S NEESL Address: guazen ) ) .

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONE, check this box. I)Q 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. {X

Business (Name and Address) interest Held

Relationship
Date Transforred

Transferea (Name and Address)

The undersigned hereby affirms that the fo
to the

egoing information is rue and correct to the bes! of said person's knowledge, informalion and belief; said alfirmation being made subjecl
penalties prescribed by 1 h horities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature Enter Current Date May 121 202 1

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




Arronded

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01721) STATEMENT OF FINAN CIAL 'NTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
Plhlilt [ifife[s] [ [ [ [ [ ] [B]r]ifa]n | [ [ Jlof[ [ |
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code
OMP, 425 Swede St., Suite 800 Norristown PA 19404 (610 ) 278-3033
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (including wiite-in) ¢ [] Public Official (curent)y 0 X Public Employee (Current)  E LX) Check this box :r‘;"a','n‘g‘:“""n é
if you are
8 [J Nominee ¢ O public oficial (Former) D [0 public Employee (Former) a_e,y a solicitor . an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)D seeking IX] hold D held

sloftlileliftlolr] [ [ [ ] | |

D seeking D hold D held

ISR NEEEEEEENNEEEEFEEEEE N EEEE

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

*Mlolnlt]glolmle [rly[ [clofulnlely[ [ T TTTTTTT[]]]

ol L LI T[] ]] | | |

A|A|s|s|i |slt |a|n|t

06 ocBuPATION &Fnoressmn (Thls may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
% gt , Information in blocks 8 -15 represents 2]o0]2 OI
Attor ney te e disclosure for the calendar year listed here:
08 REALESTATE IN’;:ERESTS (Seé instructions on page 2)  If NONE, check this box. [X|

‘

il < 7\‘37 i

e C') Ko g Se
09 ED‘ITQRS (S@nsuucbonson page 2) Creditor (Name and Address) I NONE, check this box. E] atarast Rad
res| e
Amerigan Educational Services address: P.O. Box 65093
“E o ) %
e S Baltimore, MD 21264 24P
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) if NONE, (OFFICIAL USE ONLY)
check this box.[:]
name:_Montgomery County address: P.O., Box 311
—Norristown, PA 19404
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. [X] -
Source of Gift Value pf Gift
Address of Source of Gift . Circumst (including iption) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [X] Value
Source (Name and Address)
13  OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [X] "y Posiilon Held (i.e., officer, director,
Business Entity (Name and Address) R oyetsc.)
Name: Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. m Interest Held {i.e., 5%, 10%, etc.)
Name and Address of Business
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. m
Business (Name and Address) Interest Held
Relationship
Transt (Name and Address) Dale Transferred
The undersigned hereby affirms that the foregoing inrorma!mn is true and correct to the best of said person's knowledge, informalion and belief; sald affirmation being made subject
to the penalties prescribed by 18 P, i authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Signature Enter Current Date _MIArch 30, 2021

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







02 Address

Business,
Governmental,
Home, or Postal

* ;o
Address (7
State/ Frovince i Region

PA
Country

* .
Telephone = (°)

Telephone Nunber ##-aHE-i

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * Public Employce (Current)

State or County/Local
County/Local ¥ (7

County™ 1 Montgomery County

County/Local Entity™ **Not Lisled**

7

Other County/Local Montgomery County
IS N
Entity " (7

Position * 17 Senior Transportation Planner

Do you have an additional Public Position or Public Office and Governmenta! Entity to add to this fillng?*

Yes
Selacting "Yes" will allow for addiions below
Status * 17 Public Official (Current)

State or County/Local
County/Local * 7!

County* 17 Montgomery County

County/Local Emity* Upper Merion Township
(]

Position ™ (?) Planning Comrissioner

06 Occupation or Profession

Current Occupation Senior Transportation Planner
or Profession * (%









“WeTeVLy Resume Submission

v

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

@ Yes | have read and understand the above the
terms.

Are you amending a prior filing? *

[0 v]

01 Name _

First Name * (?) steve

Last Name * (?) quigley

Middle Initial ]c

Suffix r ‘ v

Seddies o

Business,
Governmental, Home,
or Postal Address *
(?)

State

-Pennsylvania

Telephone * (2) _
elephone Number ###-#HEE-#HE

03 - 05 Public Position or Public Office and Governmental Entity in which you

Sreiwere .,."i‘ﬂ,9....“'97?'.zETP.'.?Y??z.,9?,’!@?9???*...N?.Ti.”.??z._,.?f?.9.'.‘9.“9?..“ e——

Status* (?) | Public Official (Current) v

httpsleww.ethicsforms.pa.govlFonns/fonn/resumeM 8/33594















v

hHenthanana t athinafarma nn ArnuiCarmalfarmiracs im0 /20804

442912020 Resume Submission

Interest Held * (2)  Percentage
38%
Exclude the "%" symbol

" Add " - Click here to list any additional financial interest in a legal entity in business for profit.

Did you transfer any business interests to an immediate family member during the calendar year which you are
reporting?* (?)

No v

Additional comments
or explanations
about any of the
above sections:

Confirmation ¥ The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's
knowledge, information, and belief; sald 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).
| Confirm
Signature * (7 Last 4 digits of Social Security Number™* Date
Date
e en once the form is submitted. captured
ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR on form
RECORDS, submission

Enter your valid e-mail address and an official copy of your filing will be emailed to you upon submission. Your email
address will remain private.

E-mail lsquigley@merrymead.com

Confirm E-mail lsquigley@menymead.com

Save as Draft

Tia



COMMONWEALTH Of PENNSYLVANIA

SEC-1 (Rev. 01/21) STATEM ENT OF FlNANC'AL |NTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY *

01 LAST NAME FIRST NAME _ Ml SUFFIX

RIE[EID Dlalyli_ 1D T [

MENTS, DO NOT INCLUDE ANYTHING THAT BEARS YpUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable box or boxes, more than one box may be marked. {(See instructions on page 2)

A [ candidate (including write-n) ¢ S Pubiic Oficial (Cumrenty D (] Public Employee (Current) £ L] Check this box - g::‘;:‘;:":
8 [ Nomines ¢ [ public official (Former)  © (] Public Employee (Formar) gl b ::'O:l?;::l?lﬂna
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [_] seeking K hod [ het
slglo AlRlol Ime mhas [R] (#6OINT € b, £ & BRECHETY [FhefuTy
Daesting [ hoa I hota "

[TTTTT] | ] [ 1] |

8 i I
|| HEER HERN | ||
GOVERNMENTAL ENTITY in which you are/wereanomaal Employee, Candidate or Nominee (e.g., dept, agency, authority, bomugh board, commission, county, school district, twp, etc.)

A\BOV*‘RIDI HEROTTH] (PP E R [PWLIN[ TwE | [(Ré&T]

JENREEEREN | T 1] |
06 O‘_C/CUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS P
g . .
“{Q m} PH ] Information in blocks 8 -15 represents = '
L\y E y 5 J C ) A’A) C QE"} disclosure for the calendar year listed here; ”2‘“"-_ 0 Zr”'o I,-q
08 REAL ESTATE INTERESTS (See instructions on page 2) H NONE, check this box. N i Q FT-‘“! % C: i";'\
HBeny - )
ONS =) o M
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) i NONE, check this box. I’H’ QF = <.
Name: === Address: 'C) k’ - m
T - "g L’) W L~
: , -

10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) all employment. (See Instructions on page 2) if NONE, A (OFFICIAat USE ONLY)
check this box % |
Name: . Address:

11 GIFTS (See instructions on page 2) If NONE, check this box. [3%

Source of Gift

T O I I L
Addrass of Source of Gift ] L lb..w %mnimmnﬁm l l l 1
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ] Value

EEEnlEEEEEEREEENEEEE [T T T

13 OFFICE. DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. [P D . e e,

Business Entity (Name and Address)

Name: B Address: ) —_

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

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

Business (Name and Address) Interest Held
Relalionship
Transferee (Name and Address) Date Transferred
The undersigned hereby t of said person's knowledge, information and belief, said affirmation being made subject
to the penalties prescri Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date é’ / Z'/ZOZJ

IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)

Signature
THIS FOR




COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 0121} STATEMENT OF FINANCIAL INTERESTS T e e.RTHcH DOMNSBION

PLEASE PRINT NEATLY

01 LAST NAME

FIRST NAME M|l SUFFIX

Rl e feleyT T T TTTT]

FiAeYT TTTTTTI[AL ]

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

03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) ] checkthis
P
A [ candidate (including write-n) ¢ (] Pubiic Official (Current) D Public Employee (Currenl)  E [_] Check this box :’:’.":,’nﬁ‘;m
if you are filin:
B D Nominee c ] Public Official (Former) D L] public Employee (Former) aga solicitor c an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.)D seeking m/hold D held

ELTsledale] lmlefr T+] Tolp)

LT LTI T I

7l lolols] [dlelPlolT]y]

seeking D hold D held

I T TTTTT]

EIRIAIT

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

M oldTl6lolHIEIR
yEIREENEENEANENE

V[ 1¢lo [oluTly

] ML
EENEEEEEEREEEN

ENAEERRE

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

Frseal Mawiewe st + Operahorss Depoky

07 YEAR SEE INSTRUCTIONS.

information in blocks 8 -15 represents I 210 ] Q ]O

disclosure for the calendar year listed here:

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

09  CREDITQORS (See instructions on page 2) Creditor (Name and Address} If NONE, check this box. D

vome: (N1 Cat) [eritaqe Feden! (déOnsiad)

;0&0 Egd k’bﬁj ‘ed Interest Rate

A i Relened paster Cordd _Phrledelphiz , P& (Aus 9. 994 7o

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instruclions on page 2) If NONE, (OFFICIAL USE ONLY)

Name mébé,éomeg,/ Cooml(,', s L0 -Pox 311
?/ﬁOFdC!’ of beedq A.Q@:/‘I\Sfbwuf_ Py |94,

check this box.D

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

Source of Gift Value of Gift
| | [T TTTTTT] L4111 BT )]
At-lc-lressofSource of Giﬁ ) S | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box. [ 1~ Value
Source (Nainis ard Address). ... e —
I I [
ENEEEEEEEEEREN > i
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box, Lt PosilioriHeld (ie., officer, director,

Business Entity (Name and Address)

Name: Address:;

empl , elc.,)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sea instructions on page 2)  If NONE, check this box. [ }/InlerestHeld (ie., 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. '1/

Business (Name and Address)

Transferee (Name and Address)

Interest Heid
Relalionship
Date Transferred

The undersigned hereby affirms that the foregoing information
to the penalties prescribed

is true and coirect lo the best of said person's knowledge, informalion and belief; said affirmalion being made subject
i and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date __¢ ?'9)3 202 |

Signature
THIS FOR

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

(3 of 4)



COMMONWEALTH OF PENNSYLVANA
e STATEMENT OF FINANCIAL INTERESTS R s e
PLEASE PRINT NEATLY (717) 783-1810 » TOLL FREE 1-800-032.0920

01 _LAST NAME FIRST NAME
L1 SUFFIX

R IV [DIE I o [MIATTIw][A TN E

02

N .
OTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOY 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. (See instructions on page 2)

A [ condicae (incuding writedn)  C Public Officisl (Curent) D [J pubc Employes (Curent)  E ] check this block O mu'u;x:u

8 [ Nominee ¢ [J publc omcial (Former) D[] Public Employee (Formen) Sy e B4 pighersse- I8
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, mm.mmu,pomb.m.)m seeking E'hold O hewd

rmlolnTlclol [Alelr] (Jcfvllriv]ieal] PIRIEIS| B[P B
[ seeking 0 b O hews

| T [ 11 ]

commiwsian, courty, school district, twp, eic.)

0S5 GOVERNMENTAL ENTITY in which you are/wers an Official, w.c-ﬁuam(o.g.au.mmmmm.

#] | | [ [ 1 [ ]| | |

06 OCCUPATION OR PROFESSION (This may be the same a3 block 4) 07 YEAR SEE INSTRUCTIONS.
Information in Blocks 8 -15 represents 2l0l/ 9J

A"HD(UC)/ disclogure for the calendar year isted here:

08 REAL ESTATE INTERESTS (Seq/mucﬁormonm'z) lHONE,chocklhlsbox.ﬂ

09 CREDITORS (See Instructions on page 2) Creditor (Name and Address) I NONE, check this box. C]
rterest Rate

we & o0 AHacheds——— M= -
IF NONE, (OFFICIAL USE ONLY)

70 DIRECT OR INDIRECT SOURCES OF INCOME including (but not imited to) all empicyment. (See insiructions on pg. 2) OKLY
: check this biock. |

o Spefttudncd i

1 GIFTS (See instructions on page 2) It NONE, check this box %2
. Valve of Gt

TT [T I T el

| Circumstances (inckeding description) of Gift

Address of Source of Gift

TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) if NONE, check this box.q Value

T T T T T L L[] [T

W Position Heid (i.¢., officer, director.

ANY BUSINESS (See instructions on page 2) NONE, check this box. o

13 OFFICE. DIRECTORSHIP,OR EMPLOYMENT IN
Business Entity {Name and Address)

Addmess: — — :

NomVm:
FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See insiructions on page 2) HNONE, check this box. D o

T oo Atached

torest Heid (1.0., 5%, 10%, elc )

14

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {See instructions on page 2) #f NONE, check this box. x
Business (Name and Address) Interest fekd
Retationship
Date Transferrod

Transferse (Name and Address)

The undersigned hereby al
to the penalties prescrbed

and corred to the best of said person's knowledge, information and belief; said affination being made subject
ites) and the Public Official and Employee Ethics Act. 65 Pa.C.S. &"170)/;\)0
{

D

Enter Current Date 7

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

(3 0f4)







COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01721) STATEMENT OF FINANCIAL INTERESTS (717) 7831610 # TOLL FREE 1-800-832-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi SUFFIX
R{u|t|h All|l|i|ls|o|ln M
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
PO BOX 311 Norristown PA 19404 610 ) 278-3100
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A D Candidate (including write-in) C Public Official (Current) D D Public Employee (Current) E D gheck lhisﬁ box :&x::"y;:;ln g
ou are filini
8 ] Nominee ¢ [ public ofciat (Fonmer) D O pubic Employee (Former) a_! a solicitor 3 an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.)D seeking hold D held
slals|s|1]s[z][a[n|T| |p[z]s|[T[r][z][T]c][T] [a]T[T[o|Rr[n[E]Y] [ ]
D seeking D hold D held

8
05 GOVERNMENTAL ENTITY in which you areAvere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
AIM|OIN|T|G|O|M|E|R|Y CIO|U|N|T|Y
: | | [ [ ] L [ [ ]
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

B H s Information in blocks 8 -15 represents
Assistant District Attorney disciosure for he calendar year listed here: | 2 | O ‘ 2|0

08 REAL ESTATE INTERESTS (See instructions on page 2) i NONE, check this box. [:]

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) K NONE, check this box. E]
Name: POlice & Fire Credit Union, Mastercard AdarG@Pital One Auto Finance PO Box 60511 Gity of Industry, CA 91716 'merest Rate
Capital One 901 Arch Philadelphia 19107, PO BOX 659450 San Antonio TX 78265 2 : 990, 2649 .48
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment, (See instructions on page 2) K NONE, (OFFICIAL USE ONLY)
check this box.[_J | - A
name: COUNtY Of Montgomery po— . B A,
PO Box 311 Norristown PA 19404 A LY ft; R e
] 2 ‘ g
11 GIFTS (See instructions on page 2) If NONE, check this box. [Hl] L. 2 n »
Source of Gift ~1 Value of Gift
| l AR
=l. ™
Address of Source of Gift I Cire (Including description) of Gift ) o * 3
oldd —
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) K NONE, check this box. Value =
Source (Name and Address)
13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. i Position Hm'c("”-- officer, director,
Business Entity (Name and Address) employee, etc.)

Name: Address:

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

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

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

The undersigned hereby affinms 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 (unswom falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S, §1109(b).

Enter Current Date 4/26/21
IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

o1 LAST NAME FIRST NAME Ml SUFFIX

SAlclole] [ 1T [ 1T 1 1] | JisloW [ T[] JEL]]

03 STATUS Check applicable box or boxes, morelthBan)v\e box may be marked. (See instructions on page 2) D Check this
A [ candidate (including write-in) € Public Official (Current) D L] Public Employee (Current)y £ [ Gheck this box :fa"a','n’;‘:‘;mg
if you are fili
8 [ Nominee (o] D Public Official (Former) D D Public Employee (Former) aga sonci(orng an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, e(c.)D seeking [B/hold [:] held
srlelelalclvielele] [ I L[ T[T TT T LTI ]T]
D seeking hold [:] held

el lelelelrlole | [ [ [T [ [1]] ENREEEREREE

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.)

g mlelely| [colowirly| [T [T [T TTT]T]
s[MolTlcdel b lal [T I T I T I I ITT]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
e Information in blocks 8 -15 represents .n 7
Mo NT@OM F”V} CQJ ] |7 TMA S L/QFQ dis}nsure for the calendar year listed here: A | O

08 REAL ESTATE INYERL STS (See inslru;ctions on page 2) If NONE, check this box. lZ(

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

Interest Rate
Name: SGG ATTACHED Address: —
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited 10) all employment. (See instructions on page 2) |f NONE, (OFFICIAL USE ONLY)
check this box.[:]
Name: S € 6 A l ] A (/H GD Address:
O pr— / i
11 GIFTS (See instructions on page 2) If NONE, check this box. [?_T &
Source of Gift viiizorain *
LI TP PITTTITITT ] BEHal® ]
AR > .
Address of Source of Gift | Circumstances (including description) of Gift r
. z'g
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [YI ["Velue

Source (Name and Address)

EEEEEEEEEEEEEREEEEN ST T 5T

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See insiructions on page 2) If NONE, check this box, D &) P“”W (i.e., officer, Cirgctar,

\

Business Entity (Name and Address) Bmpbwm )
Name: SE g /Q | | AC pr Address: /
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box. |/| Inierest Held (i.e., 5%, 10%. etc.)

Name and Address of Business

VA

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

Relationship
Dale Transtered

tion is true and correct to the best of said person's knowledge, informalion and belief; said affirmation being made subject
thorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enter Current Date /2' 7 /,L {

OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR véun RECORDS.
(3 of 4)

Transferee (Name and Address)
The undersigned hereby affirms {hat the foregoing infor;
to the penalties prescri







COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01721} STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932.0836

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

SlaAVIcHIET2 TTTTTT1 (<AL | ]

03  STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) E Check this
™~ [ M
A [} candidate (incuding wiite-in) ¢ [} Public Official (Currenty D [ Pubtic Employee (Currenty € | Check this box i
= o if you are filin
B 'L_ Nominee Cc 1— | Public Official (Former) D D Public Employee (Former) as a solicitor 4 an originai filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator. member, Commissioner, job tille, elc)E seeking )d hold D held

oo [Tirle Lt Ele] | [ ] [T T 1711 |
[ ] seeking ] how [ hera

I \ ‘ ‘ ‘ '
G ‘ ‘ ‘ ‘ | | [ 1 ‘ | :

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g.. dept, agency. authorily, borough, board, commission, county, school district, twp, elc.)
i = = ‘ \ [ [ [
sicloiinmlyl [olr] imielnlTiglelMelelY [ [ [ | | | | |

o | BEE FENEEEERER NS

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks B -15 represents [ !
AH‘O (‘ﬂc L,i disclosure for the calendar year listed here: 2 | 0 ’9* 0

08 REAL ESTATE INTEEJE STS (See inslructions on page 2) H NONE, check this box. [ p——}’

L

)

08 CREDITORS (See inslriciions on page 2) Creditor (Name and Address) 1 NONE, check this box. ,v

Name: . Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (bul nol limited to) all employment. (See instructions on page 2) If NONE,

Name: SC—(._ CKHQ CM.QQ( K Address: e box}D ' ’

11 GIFTS (See instructions on page 2) If NONE, check this box. \/I = r:'_: wnd
Source of Gift Value of Gift
¥ ‘ : ‘ ’ ‘ ‘ -
1 | | | | | { ‘ '
Address of Source of Gilt Circumstances {including description) of Glit
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) 1f NONE, check this box. [(/ Value
Source (Name and Address)
| 1
1 |
LI LTI I L]
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) |f NONE, check this box. [ | Posilion Held (i.e., officer, director,
% s employee, elc.)
Business Enlity (Name and Address)

Name: ) SQ-Q C{‘!"I'G C Md Address:

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

3

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 Informalion is lrue and correcl to the best of said person's knowledge, information and beliel: said affirmation being made subject
lo the penalties prescri 1 S_§ blic Official and Employee Ethics Acl, 65 Pa.C.S. ¥1109(b).

Enter Current Date ’4 = & (9~ 9‘ ‘

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

Signature
THIS FO




Attachment to Statement of Financial Interests of
Karen M. Sanchez -- 2020

Block 10 Direct or Indirect Sources of Income:

Name:

Obermayer Rebmann
Maxwell & Hippel LLP

———
Montgomery County, Pennsylvania

Commonwealth of Pe—nnsylvania ~ House of |
Representatives (spousal income)

Benjamin V. Sanchez — Sole Pr(grietorship
Law Practice (spousal income)

Rudolph Clarke, LLC (spousal income)

.

Block 13 Office, Directorship, or Employme

Name:

Jefferson Health —
Northeast (spouse)

_Tﬁddress:_

Jefferson Health—
Northeast Foundation
(spouse)
Inter-Faith Housing RS
| Alliance (spouse) 7

1. A@l}gS:

10800 Knights Road
Phila. PA 19114

10800 Knights Road
Phila. PA 19114

31 South Sprin;;Garden— o
| Street, Ambler, PA 19002

e

Centre Square West
1500 Market Street
Suite 3400
Philadelphia, PA 19102

Office of the Controller
One Montgomery Plaza, 5th Floor
P.O. Box 311
425 Swede Street
Norristown, PA 19404

Main Capitol Building——
Harrisburg, PA 17120

 Seven Neshaminy Interplex

Suite 200
Trevose, PA 19053

nt in any Business:

aniion Hcﬁi

Trustee ]
| Trustee o
goard M?mber J



PENNSYLVANIA STATE ETHICS COMMISSION

S o VA STATEMENT OF FINANCIAL INTERESTS AT TEsA810 vt e oM SSION

PLEASE PRINT NEATLY

M SUFFIX

01 LAST NAME FIRST NAME
ST T T T 11T LB [ALTHA T ] 1]
02 ?S%?E@;:e %_u{s_i;ess or governmental) or home— c:iu: %fmm 3 Sl?jtijp Code A(r{eao T&d)e )_7 ?iﬂef(\, C{O

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

03  STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (inciuding write-in ) € L Public offcial Cureny) 0 [ public Emplogee Cument) £ [ check tnis box kb .
if you are filing S R
B D Nominee Cc D Public Official (Former) 0 D Public Employee (Former) as a solicilor an original filing

04 PUBLIC POSITION OR PUBLIC ini ! issioner, | ele. i (L1 hota (] heta

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS,
\[_\ D Information in blocks 8 -15 represents 2 0 )2
A disclosure for the calendar year listed here: bl @

08  REAL ESTATE INTERESTS (See instructions on Page2) If NONE, check this box. [ ]

09 CREDITOR§ (See instructions on Page 2) Creditor (Name and Address) If NONE, check this box,

([ ,
name: ()8 DQ_():\:U.( 0 Address; _ EO—Q@_{ D_Ouglﬂ'tf e TR -
ke D Logln Skdang R i l-375

10 DIRECT OR INDIRECT SOURCES OF INCOME indudird (but not limited to) all employmenl. (See instructions on page 2) If NONE,
check this hox.D
m:z\'_\qcmuu} OLN e PO By = ™™
=00 I Nomebin vA tangr | g

)

11 GIFTS (See instructions onpage 2) If NONE, check this box. Ef s -4 = o -
'y “Value of Gify ¢ "7

(OFFICIAL USE ONLY)

Source of Gift
[T TTT17] [ TTTTTTT] [ NRE)
Address of Source of Gift , Circumsiances (including description) of Gify - g ; ¢ L
: )
- =) =
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) I NONE, check this box, [E;/ © Yalld __: R
% <

Source (Name and Address)

s —

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions onpage 2) If NONE, check this box,
Business Enlity (Name and Address)

[g Posilion Held (i.e., officer, director,
’ employee, etc.)

Name: == . x Address: = — o
) HNONE, check this box. Interes! Held (i.e., 5%, 10%, eic.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2
Name 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
Date Transferred
knowiedge, information and belief; said affirmalion being made subject
nd Employee Ethics Acl, 65 Pa.C.S, §1109(b).

Transferee (Name and Address)
The undersigned h
lo the penaliies pre

Signatul Enter Current Date S

THIS

LETED. MAKE A coOpPY FOR YOUR RECORDS.




SEC (v oy T STLVANA STATEMENT OF FINANCIAL’NTERESTS T T8 610 o s, SoMMsSION
‘ PLEASE PRINT NEATLY |
01 _LASTNAME FIRST NAME M SUFFIX
SIHIA[CIKTLTETTTT T4 |4
02
N
03 more than o box may be marked. (Ses Instructions on page 2) ) cnsasceiis
A [ canadste (nciucing writody Publlc Officia (Cument) 0[] PubIcEmZ:'y:o ©ureay £ [J Gheck i box g
B[] Nomnee ¢ [ pubicoftcial Fomen b [] PublcEmpioyes (Former) ~ y3ouare fling an original filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (administator, member, Commissloner, job tite, stc.) (] 'Lesking M how [ held
‘Elojale o] [w[e[nlalz]R l [ T I
| [ 'seeking nold [ paig
s Mo W It [ 9] 4T, &A&Q;Lléloldfd/ilfllUHd'))?LH/\;fH.

s GOVERNMENTALENTTTYhMmmmmw.imm.cmauum(o.g..mhw.lm borough, bouu.eamum,omw, school district, twp, ele.)

Al ] | [ [T ] L]
s 1T T | T T 1T | [T

08 OCCUPATION OR PROFESSION (This may be the 3ame as block 4) 07 YEAR SEE INSTRUCTIONS.,
Information In blocks 8 -15 reprasents l
v, P G’ EF' )Mv GK dlsdoaumformcalondaryeulmdhom: 2|0 2 o

08 REAL ESTATE INTERESTS (Ses Instructions on Page 2) It NONE, check this box. B/

09 GREDITORS (See Instructions on Page 2) Creditor (Name and Addresa) If NONE, check this box. | [©] -
Name . Address: e
=H_ &
10 DIRECT OR INDIRECT 8OURCES OF INCOME Including (but not imited to) &l employment. (See Instructions on page 2) NONE, = TOFFIGIAL USE ONLY)
' checkthis bl "1 — )
A . o aoonn DZ K8 124 g 'ﬂ
o o
factaaa s y M secpcmh e Oka Z =
11 GIFTS (Ses Instructions on page 2) K NONE, check this box, e =
Source of am ‘ L f e Veheofom
HEN LT 1T m
Address of Source of Git ,, Chwm(hdt&\gduawm)omm
2
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on Page 2) If NONE, check this box. (= Valus
Sotlre.mm and Address) ’___ 5
13 OFF DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS instruction 2) It NONE, check thi box, Position Held (1., officer, director,
swn'?'asnutymmmMa...) e *21Peos 2} | HONE, o €hax, [ ] smplayse, eic )

Ser AtAred2) [, ok |

15 BUSINESs INTERESTS TRANSFERRED T0 IMMEDIATE FAMILY MEMBER (See Instructions on p

20 2)  f NONE, chack this box, i

Rln::ut Heid

Dats Tranefored

person's knowledge, information and belief; sald affirmation being made subject
Official afid Empioyse Ethics Act, 85 Pa.C.S. §1100(b).

Entu: Current Date ~2H -
LETED. MAKE A COPY FOR YOUR RECORDS,







COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev, 01/21) STATE MENT OF Fl NANC'AL INTE RESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME MI  SUFFIX

S/ ISILIEIR KIAIR LIE
02 w&RE%ﬂ;?btéme;; or governmental) or home /\/0)/}/72 74)“)//) )ﬂ fatale / éipLﬁ(oSe 4 /:reé ?233 2 fgﬁ?e 3 2 _7 7

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) [7] check this
A [ candicate (including write-in) ¢ ] Public Official (Current) D M Public Employee (Curent) E [ i(f:heck lh‘us;llpox ::a':nyo::in 9
ou are filin A .
B ] Nominee ¢ [ pubic official (Formery  © [ Public Employes (Former) e btctor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking [:I hold D held
‘ =
A [

D seeking D hold D held

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

alclolvINTY| |olF| IMoN|T|GloMIEIR Y ,

ol | | , | | 1]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents
\/OM SW C@S O / l/ '6,(,7/1))/ disclosure for the calendar year listed here: 2 0 2 0

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

09  CREDITORS (See instructions on page 2} Creditor (Name and Address)  If NONE, check this box. |3/ | i
nteres e
Name: — Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFIBIAL uwv)
check this box. = (i
o goh 8§
Name: Address: - — % ¥ .*"i
] 52
D T B
S » x| =y £ —enrre
11 GIFTS (Seeinstruclions on page 2) If NONE, check this box. [ BT e ot
Source of Gift 0L TValue g Gif T e
L1 ] ] | ' 3
| o et Lt
Address of Source of Gift Circumstances (including description) of Gu}l 3 P
E TP
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [~ Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this box. |~ Fousior Fiatd e < ofiohr: diechl,
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. /4 interest Held (i.e., 5%, 10%, etc.)
Name and Address of Business 0

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

Business (Name and Address) Interest Held

Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, informalion and belief, said affirmation being made subject

to the penalties prescribed bI 18 Pa.C.S. §4904 Iunsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Signature Enter Current Date /7{/ j (),/ 2 0-2 /

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







02 Address

Business,
Governmental,
Home, or Postal
Address ™ (2)

Telephone * (?)

..

State / Frovince / Region
PA

Country

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * (?) Public Official (Current)
State or County/Local
Countyl/Local * (?)

County* (7 Montgomery County

County/Local Entity* **Not Listed**
)

Other County/Local MCTA
Entity* (?)

Position * (?) Board member

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing? u

No
Selecting "Yes" will allow for additions below .

06 Occupation or Profession

Current Occupation Engineer
or Profession * (?)

07 Year

2019
The calendar year for which this formis being filed

Year *(?)

08 Real Estate Interests

Do you have No
reportable real

estate interests? *

(7

09 Creditors









2020-03-30
THS FORMIS CONSIDERED DERICENT F ANY BLOCK
ABOVE IS NOT COMALETED. MAKE A COPY FORYOUR
RECORCS.



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/20 STATEM ENT OF Fl NANC'AL lNTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME

siwfrfefa] [ [ [T TTTT] [slefaln][[ ][

SUFFIX
02 ADDRESS office (business or ovommmtal) or ho

ERIE]
me City State Zip Code
60 EAGLEVILI'E ROAD EAGLEVILLE PA 1950%
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SCCIAL 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)

[J check this
A [ candidate (incuding write-in) ¢ 8 publc offcial (currenty 0 [ Public Employee (Currenty  E [] Check this block ol >
3 ou are filin g 4
B D Nominee Cc D Public Official (Former) D D Public Employee (Former) asy a solicitorg an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administralor, member, Commissioner, job litle, elc.]D seeking m hold ’:] held

“|a|s[sz]s[r][a]n fi‘lWlAfR’D\EViN"T

[T T[T T TT]
(] seeking (] how (] hew
IEEEEEEEEEEEEEEEREREREEEREREEE

05

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

WMdMﬂdMMMEﬂTdMdeﬂﬂTdIQMMMMWEMM'
JEEEEEEEEEEEEEEEEEEEEEEEEEERREE

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

07 YEAR SEE INSTRUCTIONS.

Information in Blocks 8 -15 represents .n 2 0
disclosure for the calendar year listed here:
08

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

Businass (Name and Address)

~>
=
L ]
09 CREDITORS (See instructions on page 2) Credilor (Name and Address) If NONE, check this box. m > -} 5 -
Kerest T
Name: Address: = ; xic ST
P, IR i
- s o (T
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. {See instructions on pg. 2) ONLY IF NONE, KB :0 E"FF ICI4uUSE O'FKY)
check this block, Ll Ql - (|
Name: r— = Address: ;?_‘ ; t"?j
@ ¢
ral
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. M
Source of Gift Value of Gift
I i'  —— e, B T G T 1 T — | I
[ 1 [T 1L TTIUTT I T ITT] ] A
Address of Source of Gift Circt (including descriplion) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) If NONE, check this box. SA Value
Source {Name and Mdresg_ e ’ R o = ; - P e
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. m P“:‘:" Held (i.e., officer, director,
Business Enlity (Name and Address) employes, etc.)
Name: e Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, M Interest Heid (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. V]

Interest Held
Relationship
Transferee (Name and Address) Dale Transferred
The undersigned hereby affirms that the foregoil
to the penalties prescrib.

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

Enter Current Date 5/2 6/2’/

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

Signature
THIS FOR




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA STATE ETHICS COMMISSIO
SEC-1 REV. 01720 STATEMENT OF FINANC'AL |NTERESTS (1N ;83-:‘610-?0LL saslg 1-820-;!32-093’;

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX

Sot TS )ALk || LEE L AL

02

NOTE" JF YOU ARE INCLUDING ATTACHMENTS. DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANGIAL AGCOUNT NUMBERS,

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

A U Candidate (including write-in) Ckl"ublic Official (Current) D l&ﬂublic Employee (Currenl) E [_] Check this block :::c:n:'e,y‘;rng

) B8 L) Nominee ¢ [.] public Official (Former) D D Public Employee (Former) ggg"sgﬁ;{gi,"g an orlglnal filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissionar, job lille.elc.)D seeking :»hold D held
7 i e i ; i - . : | ' i
rCHII EF [OP ERATI NG 6 FIAL ¢ £rc i
C] gsoeking D hold held

@

| : P DS ‘
Woﬂl(,?ol(?-cﬁ DE:V;ELOEPMLCWTI BO/H“()
0.;) GOVERI‘;MENTAL ENTITY in which you are/were an Official, Employes, Candidate or Nomines (e.9.. dept, agency, authorty, borough, board, oommlsskm county, school district, twp, elc.)

Mol Tlg o w2y Llolo Ty | L
oWl UKFoneEiE DEV EILOIPMEAMT ?o/hcr)

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

Informalion in Blocks 8 -15 represents i 9 ' 0 /
sDVENVWAMA f./d MW |\/\|‘)‘h"§+\7)“\/\ disclosure for the calendar year listed here
2 A

08 REAL ESTATE INTERESTS (Ses inslructions on page 2) If NONE, check thls box.&ﬁp’

09  CREDITORS {Scee mstruchons on page 2) Credilor (Namo and Addrass) It NONE, chock this box. § c(

,\,.N.WUMJK Ao Loon aiess S1S O\ York 2
Teakinbon, P A mo% 29

0 DIRCCT OR INDIRECT SOURCES OF INCOME including (but nof limiied 1o) all empioyment, (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)}

o Montgomeny Cony o Y25 Suoede Street =
Noriptown, PA /9‘/0/..-_ 1.

interost Rate

- |

11 GIFTS (See msllucnons on pngo 2) !f NONE, check this box, >\/ =

Sourco of Gif T Value of Gift
‘ : | ‘ ' ; N, S W0
Address of Source of Gift | Circumstancos (including descriplion) of Giff- »'7-
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) |If NONE, check this box.)('/ Value

Source (Nwne end Addross)

|

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instruclions on page 2) 1f NONE, check this box, :;ﬂmgﬁgcﬂ)-"-~ officer, direclor

NEEWTSo/ /5/4k Asenc., S sase ElKr1S Perk, PA 15027 rerpaes”

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS/FOR PROFIT (See instructions on page 2) |f NONE, check this hox. m interest Hold (1.e., 6%, 10%. elc.)

/mbd%b 7;2:;5(&/C Arenes Elfpus Pek,PH 15027 7070

15  BUSINESS INTERESTS TRANSFERRED TO IMMLUI/\TVFAMILY MEMBER (See Inslructions on page 2) 1If NONE, check this box. >(-
N

Business (Name and Address) Inlerast
Rolalionship
Tranaloree |N.m4 and Addiess) Date Iransioney
e muhmm)-mnl e uhy affinns hal ihe foroquing information 1s Inie and corract 1o the bost of said persmn’s knowludgu nformation and boliel. sad aflionation be!ng mado sut-;m 1

nd (ho Public Officiai and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signature Enter Current Dale _,_@ 7‘ ZOZO

THIS FORM IS VE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

S e £ oan —

to the penallies prescribed by







_ AJMMONWEALTH OF PENNSYLVANI
A SEC-1 REV. 01/18

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME

MJ  SUFFIX

-

.

K 6lLITIYS

[ 1]

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

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) L—_I Check this
A [ candidate (including write-in) € %ﬂmuc Offcial (Cumrent) D DXt Public Employes (Curtent) £ ] Check this block Boskityeu
if you are filin
B [] Nominee c Public Official (Former) D D Public Employee (Former) asya solicitor ’ an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titie, etc)[] seeking D

held

[CTRILTEIF] TolP [E[M AT [Alot [olFIFl [C [ 1]
D seeking [:] hold Kheld
o o [L[L[Fo[R][e [E] TDIEVIEILIo[PIMENVTT [RlolAHED] |
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
s WMo TlGlo MENE % [ClofulMTY
. = C ; = —
« W [(UKIF[o] NCTE] [DIEIVIEL [0 [P[MEMTT [Blo|AND
OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Informatton in Blocks 8 -15 represents
Cr‘Q\) Q(M'eq' ‘ MU\,‘U‘V\ Zh,ﬁ]\/\ disclosure for the calendar year listed here: 2|0 Z O
REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. J}é-'
08 CREDILORS (See instructions on page 2). Creditor (Name and Address) If NONE, check H&box D
Interest Rate
Name: ‘SCOUC A A Address: § ¥ Y Olo} /0
- rb\ Sfrtcm L eola) |
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, D = (OFFICIAL USE ONLY)
ck thls block. . -
Name:Mov_\¥3°M{(‘1 CUW Address: ’Z; gwed! g i 1
R AN = B e &
) | WMol ahee PA IC}C{o/ "
11 GIFTS (See insiructions on page 2) If NONE, check this box."g——‘ et =z
Source of Gift :'_.:‘l_gi Value of Gift
1 [CCLIE.
Address of Source of Gift | Circumslances (including description) of Gift 7
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.M_ Value
Source (Name and Address) —_ )
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. )E}-— Pasition Held (i.e., officer, director,
Business Entity (Name and Address) employee, etc.)
Name: S —— Address: R
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box, m Interest Held (i.e.. 5%, 10%, etc.)
Name and Address of Business ‘
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box

Business (Name and Address)

Transferee (Name and Address)

Intereseld

Relationship
Dale Transferred

The undersigned hereby a
to the penalties prescribed

Signature Enter Current Date

t to the best of said person's knowledge, information and belief; said affirmation being made subject
ities) and the Public Official and Employee Elhics Acl, 65 Pa.C.S. $1109(b).

z-21-2|

THIS FORM
(3 of 4)

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






COMMONWEALTH OF PENNSYLVANIA
SEC-1 (Rev. 01/21)

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME FIRST NAME M SUFFIX
S|O[R[E[T]H] T ] GIA[B[R[ITE[L[L]A [T]
02  ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
2 E. Airv Street ppRRISTOWN PA 19401 610 ) 278-3090

03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (inctuding writesn) ¢ [l Public Official (Current) D [ pulic Employee (cureny £ [ Gheok this bo Doxiyou .
ou are filing 5
B Nominee C D Public Official (Former) D D Public Employee (Former) asy a salicitor an original filing
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tite, etc.) (] seeking W roe [ hew

“[alsIs[iTs[TTa[N[T] [o[i[s[T[R] I[c]T ALTIT[o[R[N[E[Y] T T ]
[ seeking [ R i [

| [ ]

| [ ]

||

L [ T 1]

LI T TTT T T I T 11 ]

05  GOVERNMENTAL ENTITY in which you are/were an

Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, elc.)

Y| [c[o[uln[T]Y

~[M[o[N[T[c[o]m[E[R | |

| LT TTTT]

[ ] |

LI TTTTTT1]

LT TTTTT7T71]

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

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

2

Assistant District Attorney

0[2] 0]

this box. [ ]

08 REAL ESTATE INTERESTS (See instructions

-
= = }
page 7) Creditor (Name and Address) — If NONE, check this box, |_] 5 otsvost e
. ~ nieres! e
nameAMerican Express Adgregs!™® BOX 650448, Dalas, TX 75265 N o i
PR =0 g,
e ('\) LN
10 DIRECT OR INDIREGT SOURGES OF INCOME including (but not limited to) all empioyment, (See instructions on page 2) If NONE, (OFFIGIAL USE ONLY}
check this box.D 4K . B od
; : sesoiS
i .Montgome[){ Count)! Address: 2 E- Alry Street, Nomstown: PA 19494 “F S
aatved
e S 1 (P i "7
11 GIFTS (See instructions on page 2) If NONE, check this box. :J R
Source of Gift Value of Gift
Address of Source o( 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) e
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. N POS‘&W Held (i.e.. officer, director,
Business Entity (Name and Address) employes, elc.)
Name: o 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) Interest Held
Relationship

Transferce (Name and Address)

Date Transferred

The undersigned hereby afiirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said

affirmation being made subject

.C.S. §1109(b).

to the penalties prescribed by 18 Pa.C.S. §4904 (unswom falsification t uthorities) and the Public Official and Employee Ethics Act, 65 Pa
Signature \- Enter Current Date Apn' 1 51 2021

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

(3 0f4)



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMI:
Sl STATEMENT OF FINANCIAL INTERESTS ettt A el

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Mi SUFFIX
S|tlele| ]E AT B
02___ ADDRESS office (business or governmental) or home City Slate Zipiode Area Code Phone
FPo Sex 31\ rIOR 2\ STDus~) B \Ghod (Llo) 2R -BFR
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) I:I Check this
A [ canddate (nciuding wiitein) ¢ XX Public Official (Current) D[] Public Employee (Current) € L] Check this box syl o
) if you are filing areamending
B [ Nominee ¢ [ Ppublic official (Former) D [ pubiic Employee (Former) as a salicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.) D seeking g hold D held

sl slxlelv]el«] alrlrloleln]ely] HEEEEEEEEE

D seeking D hold D held
: | |

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Gandidale or Nominee (e.g., dept, agency, autharity, borough, board, commission, county, school district, twp, etc.)

A | L[] L[] L0
AN EEEEEEEEEEEEEEE
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.

%S€C’—v_)‘\"b2—- %Tsa:::'}ti?g:wc:lesnag;‘;grrelissire‘?here: 2|0|z|o

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

TR = - i
03  CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D : ; 2 a ey
« Interest L &
reme. . AMAAE~N DM Address: CWd Tl
U — T o B
i " A
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) 1f NONE, (OFFICIAL USE onLY)
check this box._] |- ) e Wit
Namo s €€ AANE N Ao LA Address: - | <P mii i
[y } St .';'
N
11 GIFTS (See instructions on page 2) If NONE, check this box. E
Source of Gift Value of Gift
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E] Value
Source (Name and Address)
S|E|lE AJBBG'\IQUMI I | : ‘
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [ | Posilion Held (i.e., officer, director,
Business Entity (Name and Address) employee, etc.)
Nama:S\E‘E Ah& Er bU M Address.

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See inslruclions on page 2) If NONE, check this box.‘g Interest Heid (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) Intarest He!
Relalionship
Transf (Name and Addi Date Transferred

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

Signature Enter Current Date A‘)Vzg !’ Z\

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. 0121) STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

———

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 ¢ TOLL FREE 1-800-932-0938

01 LAST NAME FIRST NAME

Ml SUFFIX

S|tleji|n _}[iosh[u

ERS,

Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Chack this
A [ candidate (including witein) ¢ [J pusic ofcial currenty o b pubiic Employee (Current ) E B Check this box sl o .
if you are filin
B D Nominee C D Public Official (Former) D D Public Employee (Former) asya solicitor d an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking @ hold D held

*IClofulnTe]y Ts]o]1 4]

D held

county, school district, twp, elc.)

NN

T I TTTITT1T]

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents 2 O 2 O
Atto rney disclosure for the calendar year listed here:

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

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

Name: Address:

Interest Rate

10 DIRECTOR INDIRECT SOURCES OF INCOME indluding (but not limited to) all employment, (See instructions on page 2) if NONE,

name: COUNLY Of Montgomery

cheack this box.D
= nawress 425 Swede Street Norristown PA

(OFFICIAL USE ONLY)

8&S Family Partnership ___230S. Broad Street, Phila PA 19102 | <

11 GIFTS (See instructions on Page 2) If NONE, check this box. 1%

Source of Gift Value of Gift
Address of Source of Gift , Clreumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2) If NONE, check this box. m Value

Source (Name and Address) ) e

LT

—_

3 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on Page 2) If NONE, check this box, E]
Business Entity (Name and Address)

Name: Address: ==
me: = o —— e L =

Position Held (i.e., officer, director,
employee, elc.)

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on Page 2) If NONE, check this box. D Interest Held (i.0., 5%, 10%, otc.)

Name and Address of Business

ership. 230 S. Broad Street, 2nd Floor Philadelphia PA 19102

] 36%

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

Business (Name and Address) I

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing informati
to the penalties prescribed by 18 Pa.C|

best of said person's knowledge, information and
nd the Public Official and Employse Ethics Act, 65

Signature

belief; said affirmation
Pa.C.S. §1109(b).

Enter Current Date 4/6/2021

Interest Held
Relationship
Dale Transferred

being made subject




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1REV 01/13 STATEMENT OF FI NANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

SMiLolc|¥ LI [ND M

s INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

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

A [ candidate (including write-n) ¢ [ Public Official (Currenty 0 JB< Public Employee (Currenty £ L] Check this block ::‘:‘:';:x::‘n

B [ Nominee ¢ [J pubiic official (Former) D [ pubic Employee (Former) gsygusg;i?:ilrglrng an original ﬁﬁﬂg
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, elc.) D seeking D hold D held
A

D seeking [:l hold EI held

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Emplc[)\yee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schoal district, twp, etc)

~ Mol g 1o mle [rlyT T oI NN

= 1 7 E=
s |
06 OCCUPATION OR PROFESSION (This may be the same 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
%m i\ ’j ) H K 1 '\ the PRIOR calendar year indicated: Z O Z O

REAL ESTATE INTERESTS (Se instructions on page 2) lf NONE, check this box. ’N

09 CRE(“TDRS( nslrucmns npage 2). ame-angl Address), If NONE, check this box.
o S (R Ve m I bete u.m_@QEor\ 83519
Lo alumbiLs O l

10 DJBESZL.B_IND_RE.QLS_QSABQES_QE!NC ME includi ot limi

wel OGO M ou_ﬂ'-h b - O B0l 2 -
MQM@ | — Norrlstowi ML 0F|

11 GIFTS (See inslructions on page 2) If NONE, check this box. W

0

menl. (See instructions on pg. 2) ONLY IF NONE, (OF F ICIAL USE ONLY)

Source of Gift Value of Gifi
Address of Source of Gift | Ciroumstances (including descriplion) of Gift
\ —
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E Valug —*

__Source (Name and Address) (W)

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. m

Business Entity (Name and Address) Posilion Held

Name: Address:

— Z
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.X
Name and Address of Business

Inlerest Held

L

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

Business (Name and Address) Interest H
Relationship
Transferee (Name and Address) Dale Transferred

The undersigned h|
to the penalties pr

f said person’s knowledge, information and belief; said affirmation being made subject
Public Official and Employee Ethics Acl, 65 Pa.C.S. §1 109(q
— g

Signat Enter Current Date \g
THIS IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)




—_—
COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01/21) STATEMENT OF FINANCIAL INTERESTS (717) 783-1610  TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
MPMAANAY, Cla R fo L M5

- MBNARRELT URHE) Ui thowae * Nocristown PR 4554 Tigd 18 3308

NOTE: IF YOU ARE INCLUD(NG ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANGIAL ACCOUNT NUMBERS.

03  STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A L] candidate (inciuding write-in) ¢ ] public Official (Curent) D [ Public Employee (Currenty € [ check tis box ey b8 5
if you are filin
B D Nominee C D Public Official (Former) D D Public Employee (Farmer) asy a solicitor 9 an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job titie, elc.)D seeking hold D held

P - gzt g,,
ALCLo [ [CIh [ TETe T TOTW [T Tl OléPkNgﬁlﬁ |

E] seeking hold D held

05  GOVERNMENTAL ENTITY in which you arelwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, coun , school district, twp, etc.)

Mo InI¥T o e [y T TCIo [u Nt Ty [ T ]
[T T T T[] i |

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEEINSTRUCTIONS.
Information in blocks 8 -15 represents L?_ O O
0 Q M disclosure for the calendar year listed here:

08 REAL ESTATE INTERESTS éee instructions on page 2) If NONE, check this box. XI

7
and Address) If NONE,@heck this box. ?jg!
& Interest Rate

09  CREDITORS (See instruct on page 2) Creditor (N

Name: N’\ 7
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all employment. (See instructions on page 2) If NONE, i {OFF 1AL USE ONLY)
check this box 5|
Name: Address:
. = .
"1 GIFTS (See instructions on page 2) If NONE, check this box. )] - =3 -
Source of Gift g Ville of Gift "o
ch aman] 2 s
|| e
o ML L
Address of Source of Gift | Cireumstances {Including descriqtlglag)l Gift 8
P ah
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. l)-( O 77— ValdeQ s
Source (Name and Address) s § s 'x 8
| || ELIST
- > 1T » e
13 OFFICE, DIRECTQRSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. Eﬂ Pagitton He’? (i.e., officer, director,
Business Enlity (Name and Address) employee, elc.)
Name: = - Address: . =
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instrugtions on page 2) If NONE, check this box. g interest Held (i.e., 5%, 10%, etc.)
Name and Address of Business ‘
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruclions on page 2) If NONE, check this box. m
Business (Name and Address) Interest Held
Relationship

Transferee (Name and Address),

The undersigned hereby a
to the penalties prescribed

Date Transferred
to the best of said person's knowledge, information and belief; said affirmatio being made subject
es) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §110 (b). oo«‘

Enter Current Date A/ /)q d\

L J
ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOURJ RECORDS.
(3 of 4)

Signature
THIS FORM




COMMONWEALTH OF PENNSYLVANIA

sec-1 Rev.ouzs STATEMENT OF FINANCIAL INTERESTS PV STATE EVHCS COMMOSIN

(717) 783-1610 = TOLL FREE 1-300-032-0938

"BLleFELRT TT I T T Beaeeb TTT TR

( )
NOTE: i YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SQCIAL SECURITY NUMBER OR EINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (inciucing writedmy W Pubfic Officiel (Current) D || Pubic Employee (Cument) € ) Check nis lock pg m"."':“m
8 [J nominee ¢ [ pubic oMcial (Former) 0[] Public Employes (Former) o <o an original fifing

04 PUBLIC POSITION OR PUBLIC OFFICE (sdministrator, member, Commissioner, job b, ste.) [ sseking K hod [ neta

smlelc]e] Jslelaloln] [mlelmle 'l_élépﬁ_g'r “l”"][]_["TT_T—I

i, A O 0 0 O O R

05  GOVERNMENTAL ENTITY in which you sreware an Official, Employes, Candid

el T TT T I TILLL
|

(e.g., dopt, agency, authority, borough, board, commission, county, schoal district, twp, ekc.)

TTTTTTI T LI
[TIITIITITTTIL]

I O O O O

08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information In Blocks 8 -15 represents
C H o p RACT ORY disciosure for the calandar year listed hate: I 2|0 lf‘_l _IA.

08 REAL ESTATE INTERESTS (Sea instructions on page 2} ¥ NONE, check this box, E’

09 CREDITORS (See Instructions on page 2) Creditor (Name and Address) H NONE, check this box. m

Interest Rade
Name: - Addrea:
-
=
—— —— —— - ~
10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but nat imited to) afl employment, {See insbuct on pg. 2) ONLY IF NONE, (OFFlsﬁL USEOEE_Y) 7:;
check this biock. ZO =

vme L EKECY CHiPO CTER- asson

11 GIFTS (Seeinstructions on page2) W NONE, check this box.

(LTI TTTTTTITIEL] O

12 TRANSPORTATION, LODGING, HOBPITALITY (See instructions on page 2) If NONE, check this box. N
Source (Neme and Address) )

SEAARENERENEESenE NN I e N R

13 QFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) M NONE, check this box. D Position Held (.s., officer, director,
Business Entity (Nama and Addres) employes. sic.)

e SEEUCL 1D T8 e [ &%/ ecs020 7

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY [N BUSINESS FOR PROFIT {Ses instructions on page 2) i NONE, check this box. [ 'ntereat Held (1., 5%, 10%, wa.)

Name and Address of Businoss
saAame As 13 |
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslructions on page 2) If NONE, check this box. [3
Business (Neme and Address) . interest Held
Relstionship
Transieroe (Name and Addrass) Date Tramsiomred

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

The undersigned heroby a 4 correct ta the best of said person's knowledge, informstion and belief; said sffirmaton being made subject
(o the penalties prescribed uthorities) and the Public Officlal snd Employee Ethics Act, 85 Pa.C.S. §1109(b).
o5
Sigrwlure Enler Current Date o5 /2 4’/2*‘7 2

(30f4)



COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01119

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY

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

01 LAST NAME

FIRST NAME Mi

SUFFIX

2r

a |

cli|plp]e

BERS.

03 STATUS

Check applicable block or blocks, more than one block may be marked. (See Instructions on page 2) D Check this
A [J condidate (induding witedn) ¢ () Public Official (Current) D [ pubie Employee (Curert) & ) Check this block :’f.':n"'xg::l .
ou are filin
8 [J Nomines ¢ L] publc offcial Former) b [ pusge Employee (Former) a3 8 sotcuo an original fMling
04 _ PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Comissioner, job tite, etc.) [ ] seeking [ hod [ heto

“[PLdATwIn Ty Tl el [l Iedo Tt Ts T alo [l el RT T [ [T 1 [T ]

LT T T T TT T

hold [ hetd

T

D seeking

[ T 1]

05 GOVERNMENTAL ENTITY in which you areiwers an Oficial, Employee, Candidale or

“Inlo[wlrT dolnlele[y] | [c]

Nomines (e.g., dept, 8gency, authority, borough, board, commission, county, schoot district, wp, elc)

CTDJZLTJ Y
(I T T I I T I T I T gT L[ T[]

ISEENRE RN
IITTITTTT]

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

Rexl Zsmre Browen

07 YEAR SEEINSTRUCT‘ONS.
HENG

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

08 REAL ESTATE INTERESTS (See instructions on Page 2) If NONE, check this box, R

09 CREDITORS (See instructions on page 2), Creditor (Name and Address) It NONE, check this box, [ ] .
. L S/ » . A - N Interest Rate
Name: S _dN ;I S PRT SE  addess
fAoThcashia & end (Woesrmepp leren s Preea (4 —
10 DIRECT OR INDIRECT SOURCES OF INCOME Including (but not limited to) ali employment. (See Instuctions on Pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block. [_]
Name: SQQ BCV‘—K l lf‘ ASS o
1 GIFTS (Seelnstuctions on page 2) I NORE, check this box. @\
Source of Gift Value of Git

L LT T T T T I I T I 1] 7

Address of Sowrce of Gift

L L]

l " Chcumstances (inchuding description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (Seea Instructions on Page 2) if NONE, check this box. w

Source (Name and Address)

LA L L T T T I T ] .

Value

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instruct

Poaition Held (|.e.. officer, director,

ions on page 2) If NONE, check this box. ] ol L

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) H NONE, check this box. [ ] Interest Heid (i.a.. 5%, 10%, etc.)

Name and Address of Business

See  wseat ’

1§ BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on Page 2) If NONE, check this box. E

Business (Name and Address) Interest

Rela;

Transteree (Name and Address) Date Transferred
The undersigned hereby affirms that the foregoing information ks true and ocorrect 1o tha best of said parson's knowledge, Information end belief; said affirmation belng made subject
to the penaltios prescribed ublic Officlal and Employee Ethics Act, 65 Pa,C.S. §1109(b).

Signature
THIS FORM

Enter Current Dat# = Z d g 10

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







COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev. 01/21)

{717) 783-1610 * TOLL FREE 1-800-932-0336

STATEMENT OF FINANCIAL INTERESTS

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M| SUFFIX
TolalulelATIA L T T [cHalr] s )
02  ADDRESS office (business or governmental) or home City o2t A = %
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SEC "\
1 Bl 1=
03 STATUS  Check applicable box or boxes, more than one box may be marked, (See instructions on page 2) ¢_Se i
A [J candidate (including wiite-n) & Rr Public Official (Current) D[] pubic Employee (Curre h | O \ ‘{ \Q rMmg W
B D Nominee (o] D Public Official {(Former) D D Public Employee (Formr p Y 5
: wert
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job lille, etc.) D seeking N 71—}'@:*'
> i > eceives
slelelalwlnl (Ml Tdelnlml s]s][olale]c] © 1 ool
D seeking t 5 Q(‘)\ /\) N~ o
0
3 | LTI T I T T TTT] O hewrepo
+ ,H\ e Shore
05  GOVERNMENTAL ENTITY in which you areAvere an Official, Employee, Candidate or Nominee (e.g., dept, agency, author g Q,}J + % o K’ S
ov J
smleolwlrelolmlelaly] clolovlrly T ] -
¥ T l (} Q/r\ E
/ / Q oA
) F(Lj o
i —I—‘ Co ( Qd.ol 1K
. PlonvniVG MM .
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. .
Information in blocks 8 -15 represents 2 EE
K ez ' fg D}[\ e /% no L{C& disclosure for the calendar year listed here: |
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, g
09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D
Interest Rate
Name: LO ANS ONLY A> PART O Address:
t L 6 /+ ™~ ""!"'
Pévbnidihins ol TowCirmen W liered v Loc# £ o »)
10 DIRECT OR INDIRECT SOURCES OF INCOME indluding (but not fimited to) all emplayment. (See instructions on page 2) If NONE, (OFFICTAL USE ONLYY:
check this box.[_J o
Name: See  brocy  r & Address:
11 GIFTS (See instructions on page 2) If NONE, check this box. Q
Source of Gift Valye of Gife )
I ’ p N i
| > r b
Address of Source of Gif Circumstances (including deseription) of Gift © d
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2} |If NONE, check this box. Q Value
Source (Name and Address) B l
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2) If NONE, check this box. |:] Position Held {i.c., officer, director,
Business Entity (Name and Address) employee, etc.)
Name; 5@ € I nSQN" Address:
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D Interest Held (i.e., 5%, 10%, elc.)
Name and Address of Business
Re Tysut
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. g
Business (Name and Address) Interast H,

Relationship
Date Transferred

erson's knowledge, information and belief; said affirmation being made subject
fficial and Employee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date 3 - , 8' Ll

OMPLETED. MAKE A COPY FOR YOUR RECORDS.

Transferee (Name and Address)

The undersigned hereby al
to the penalties prescribed

Signature
THIS FORM
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COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SECA REV. 01119 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 * TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME _MI_ SUFFIX

VIE|LIE|Z Al el T|o |V

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

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
A [ candidate (including writedny ¢ [ Public Official (Curenty D [ Public Employee (Currenty € L] Check this block e e :
if you are filin
B8 [] Nominee ¢ [J public official (Former) D ] public Employee (Former) asya solicitor Y an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litle, etc.) D seeking m E] held
7 ; g : ’ BB oo

alals|sle|s|rlaAvIT] [slo|clr|c|/|r]D|R

D seel‘ing D hold ) D held

1

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

slslolcdlcelr|T]o|A]5] _OIFF]rCfE,-,uo M &o |4le|rly clg

{ &

> | L[ [ ]
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. = =
ﬁ'TTUF& Nb’y Information in Blocks 8 -15 represents [ 2 | 0 I 2zl o0

disclosure for the calendar year listed here:

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

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

i Interest Rate
Name: SEE W@ 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: SEE A’T W = Address:
—_——— . 2
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. IW
Source of Gift Value of Gift
| L[] L [ [ ] T .01
Addre; of Source o(Gimv o o - I Circumstances (including description) of Gift -
— /
12 TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2) If NONE, check this box. [_l.{ Value
Source (Name and Address)
- sl £ i l i —
L[ [ [] [ [T T TTTT] .
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [_] Position Held (i.e., officer, director,
Business Enlity (Name and Address) employee, etc.)

Name: _SE;E_ W nﬁo = Address:

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

See ATTKCH =)

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

Relationship
Dale Transfered

ect to the best of said person's knowledge, information and belief; said affirmation being made subject
orities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §110!

7 :
Signature Enter Current Date L/ %% 27/

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

Transferee (Name and Address)

The undersigned hereby affir
to the penalties prescribed by




STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTEREST - 2020

Supplemental Responses of ~  MILTON VELEZ, ESQUIRE
Assistant Solicitor
Montgomery County

09 CREDITORS -

At this time | have two education loans with MOHELA/U.S. Department of
Education, P.O. Box 4602, Chesterfield, MO 63006-4602. Loan #1 has an interest rate
of 7.9%; and loan #2 has an interest rate of 5.0%.

10 DIRECT OR INDIRECT SOURCES OF INCOME —

I operate a limited, part-time. solo i s VelezLaw, from my
I am involved with thr loc | i daal_ounty, operated from

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS -

I am the Chairman of the Board of Directors for a Christian non-profit charitable
corporation, the Children’s Jubilee Fund, with offices at 116 Greenwood Avenue,
Wyncote, PA 19095,

Additionally, | am the duly elected Secretary of Finance for the lglesia Evangelica
Bautista de Filadelfia, located at 621 West Rising Sun Avenue, Philadelphia, PA 19140.

14 FINANCIAL INTEREST —

| operate a limited, part-time. sol ' as VelezLaw, from my

I am involved with three rental properties | ' i2County, operated from
my home o A o < o
these prope ;

/7‘/ g%‘Zo 2

Milton Vélez, Esquire _ Date




COMMONWEALTH OF PENNSYLYANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 (Rev, 01/21) STATEM ENT OF FINANCIAL 'NTERESTS (717) 783-1610 = TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 _ LAST NAME FIRST NAME M SUFFIX

VizlTR Jlols e[PT# LICT ]

02  ADDRESS office (business or governmental) o;(-ome City tate Zip Code
S % N o ) 2 O

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

03 STATUS Check applicable box or boxes, more than one box may be marked. (See l-n\sqtytions on page 2) I:l Check this
A D Candidate {including write-in) C D Public Official (Current) D (¥ Public Employee (Current) E D ({:heck lhisﬂ box ::’ ex;"“)::;mg
if you are filin
B D Nominee c D Pubiic Official (Former) D D Public Employee (Former) asy a solicitor 8 an original filing

04 PUBLIC-IESITIENBB PSJEC OFF_I(_:E (agr?inislralf)f, Lne}mbeigommissioner, iO’bwe',e),C,‘,),Dise?ki"L , vg/ ?oﬁld 7*[;1 ihelir -
[Elnelc]olvIzlviel Tolzlelek Ivlel@l [ 1T [T 11T 1]
- ) o Dseexng O hoid [ heia

LI T I T LT T T T T T T T (I T T I T T T

79 COVERNMENTAL ENTIY i wic o, revrs an Ofci, Erplope, Gl o Nenne (.. 83 oerc, auhorty borogh, St s, oty st )
“imbolvlvle loImle ey T Telolon [Ty [yl olvrI#] Jclely Irlelnd

0 O O O

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
— Information in blocks 8 -15 represents
5 ,( ecyu \ﬂ‘uc_ D o {CI\’O r disclosure for the calendar year listed here: 2|0 1 $)

08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box, I’U/

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D )
nome Atdent Ctedid Union  sges 0. Box 7980 Ehdadelphy | memire 3.5 Y 7%
_ Paqye T

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) 1f NONE, (OFFICIAL USE ONLY)
check this box.[ ¥

Name: : SRS st it Address:

7

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

Source of Gift Value of Gift
ENEEEEEERRNEEEENEEEE [ 1]
LITTTITTITITT b B B L p o b A
Address of Source of Gift J Circumslances (including description) of Gift
>
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [!( Value
Source (Name and Address) -
= e fodess) — = s . =
» | r ‘ ‘ ’ T l , ‘
l r l .. ALJ__«_J_._‘_..,J_ - ! ‘ Lt
»-,_.‘ - = .
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. (\/, Z;ﬁ;,‘“:?‘.‘,?é;aﬂ%m direclor,

Business Enlity (Name and Address)

Name: Addiess:

7

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instruclions on page 2) If NONE, check this box. Iw"le'aﬂ Held (i.e., 5%, 10%, alc.)
Name and Address of Business =

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

Relationship
Date Transfemred

correct to the best of said person’s knowledge, information and belief: said affirmation being mada subject
thorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

< —  Enter Current Date [, :3, ?\ k/ 292 ‘
OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(30f4)

Transferee (Name and Address)

The undersigned hereby affirms that the foregoing information is true and
to the penalties prescribe

Signature
THIS FOR







02 Address

Business,
Governmental,
Home, or Postal
Address* (?)

retepnone *) [

Teiephone Nurber ##E- ittt

State / Rrovince / Region
PA

Country

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status ¥ (?) Solicitor

State or County/local
County/Local * (?)

County ™ (?) Montgomery County

Countyl/Local Entity* Narberth Borough
?

Position ™ (?) Solicitor

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing? "

Yes
Selecting "Yes" will allow for additions below.
Status * (?) Solicitor

State or County/Local
County/Local * (%

County* ] Montgomery County

County/Local Entity™ *Not Listed**
™

Other County/Local Recorder of Deeds Office
o ]
Entity " (?)

Position * (?) Solicitor
Status * (?) Solicitor
State or County/Local

County/Local * (?)

County™ (?) Montgomery County


















-

02 Address

Business,

Governmental,

Home, or Postal

*
Add (?)
ress State / Frovince / Region

PA
Country

reioprone* (N

Telephone Nuber #ith-Hith-#Hil

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status ¥ (?) Solicitor

State or County/Local
County/Local *?

County* (?) Montgomery County

County/Local Entity* Narberth Borough
(7

Position * (?) Solicitor

Do you have an additional Public Position or Public Office and Governmental Entity to add to this ﬁling?*

Yes
Setecling "Yes" will allow for additions below .

Status* (? Salicitor

State or County/Local
County/Local * (%)

County* % Montgomery County

County/Local Entity™ “Not Listed**
{7

Other County/Local Recorder of Deeds Office

Entity™ (7)

Position * (?) Solicitor
Status * (?) Solicitor
State or County/Local

County/Local *)

County™ () Montgomery County









Additional Amending to have year be 2020 instead of 2021
comments or

explanations about

any of the above

sections:
Confirmation % The undersigned hereby affims that the foregoing information is true and correct to the best of said person's
know leckge, information, and belief; said affirmation being medke subject to the penalties prescribed by 18 Pa.CS §
4904 (unsw orn falsification to authorities) and the Fublic Official and Bnployee Bhics Act, 65 PaC.S § 110X(b).
F | Confirm
Signature * (?) Date

] 20210322

THS FORM IS CONSIDERED DEFICENT IF ANY BLOCGK
ABOVEIS NOT COVALETED. MAKEA COPY FORYOLR
REOORS,






02 Address

Business,

Governmental,

Home, or Postal

*
d ?)
Address Stale / Frovinee s Region
PA
Country

Telephone * (?)
pnone Nunber #-ri-1atin

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status ¥ () Public Employee (Current)

State or County/Local
County/Local * (7]

County* K4 Montgomery County

County/Local Entity™ *Not Listed**

t?)

Other County/Local Montgomery County
T 2
Entity " ¢

Position * (?) Community Planner ||

Do you have an additional Public Position or Public Office and Governmental Entity to add to this ﬂling?*

No
Seiecting “Yes" will allow for additions below .

06 Occupation or Profession

Current Occupation Public Employee
or Profession *(7)

07 Year

Year * (%) 2020
Tne calerdar year for which this formis being filed

08 Real Estate Interests

Do you have No
reportable real

estate interests? *

(?)

09 Creditors






Did you transfer any business interests to an immediate family member during the calendar year which you
are reportlng?*('»’)
No

Additional
comments or
expianations about
any of the above

sections:
Confirmation * The undersigned hereby affirmm that the foregang infarmation is tnse ana coreent 1o the best of said person's
lnowledge. informalion, and belief, sakd affirmation being made subject to the penaltes prescrbed by 18 P3.CS §
4904 (unsw orn falsificaton to authorties) and the Fublic Official and Enployee Bhics Act, 65 Pa.C S § 1109(b)
W 1 Confirm
Signature * ) Date

NI IF ANY BLOGK

ABOVE 1S NOT OOVRLETED: MAKE A OOPY FORYOLR
RECORUS



COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev. 01/21) STATEMENT OF F'NANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932.-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

gdils]s Ulalalal/1elT] Gl 1]

4 o

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

[] checkthis
A D Candidate (including write-in) C Public Official (Current) D D Public Employee (Current) E [_—.] Check this box :rai:ng:iing
if you are filin 4
8 D Nominee C [: Public Official (Former) D D Public Employee (Former) asya sollcitorg an original filing

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

W!olfgLTIGlome Telrly | 161 Iy 1o el [EWIATAelod2Tr]

r
0 V-/ f;' 7 LI seeking O hoid L] held

o[ ENEEEEEEEEEEEEEEEEEEEnEEE

05 GOVERNMENTAL ENTITY in whuch h you arefwere an Official, Employee, Candidate or Nominee (eg dept, agency. authority, borough, board commission, ooumy school dhlnct lwp etc)

SEEEN | [ [ ] |
o[ [ [ ] [ [T 1] i V
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
Information in blocks 8 -15 represents 210 / ?
disclosure for the calendar year listed here:

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address)  If NONE, check this box. N | R
nterest Rate

Name: ' Address: r=d
———— <
4= =
10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limited to) all employment. (See instructions on page 2) If NONE, = :—-! c@FFI{?ﬁL Usﬁ UiJLY)
check this boxg f“ N
P — Lﬂj
Name: e Address: | 2 {_)x (—; el m
s [ 7Y <
P2
—mles T ‘—;;
11 GIFTS (Seeinstructions on page 2) I NONE, check this box. D "S S - :: {- o
Source of Gift I>m Value ol-&
[T 11 [ ] | [ [ ] RN
, = I N (| [ | S , S | O N L
Address of Source of Gift | Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instiuctions on page 2) If NONE, check this box. {Zq\ Value
Source (Nprne and Add{ess) . = ] = _: -
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. & P““;f’" Held (..e., officer, director,
Business Entity (Name and Address) employee. elc.)

Name: Address:

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

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instruction
Business (Name and Address)

npage2) If NONE, check this box. Eg

Interest

Relationship

Date Transferred

's knowledge, information and belief; said affirmation being made subject
ial and Employee Ethics Act, 65 Pa.C S. §1 109(b) /

Enter Current Date 5‘ &\5/

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

Transferee (Name and Address)

The undersigned hereby affirms that
to the penaities prescri

Signature




COMMONWEALTH OF PENNSYLVANIA

SEC-1 (Rev, 01721) STATEMENT OF FINANCIAL INTERESTS L hycETHCS COMMI Y

(717) 783-1610 « TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01  LAST NAME FIRST NAME Ml SUFFIX
Wevodaulll Elr|ilk|a |L|]|
02 ADDRESS office (business or governmental) or home City State Zip Code Area Code Phone
2 East Airv Street Norristown Pa 19401 610 ) 2783340
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candidate (including wiite-in) ¢ M public Offical (Curenty b L Public Employee (Cumeny € L] Gheck this box b i .
ou are filing
B8 [J Nominee ¢ [ pubiic official (Former) D [] Public Employee (Former) oK solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Conunissioner.jobtitle.elc.)[j seeking hold D held
~|als|s|i]s[efa[n]e] [p[if[s[ef[r[ifc[t] [a[t]efo[z[nely] [ ]
D seeking D hold D held

2 | || | L | |

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

A’M[ontlglome|ry| Coulnty I | l | | J

| | || HlNEEEEE NN EEEaE

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
1 H H Inf tion in blocks 8 -15 1
Assistant District Attorney e e e 2] 0]2]0

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

09 CREDITORS (See instructions on page 2) Creditor (Name and Address) If NONE, check this box. D T
name: U.S. Department of Education R s

Fedloan Servicing P.O. Box 530210 Atlanta, GA 30353 0 %

10 DIRECT OR INDIRECT SOURCES OF INCOME inciuding (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box.[] PR
name: MONtgomery County District Attorney's Office e = =3
Erika Lyn Pholography e NS
11 GIFTS (Seeinstructions on page 2) If NONE, check this box. 4 = "_"‘,«
Source of Gift Valfe X Gifl ey
R L4 | || ] k= ]
X : )
Address of Source of Gift | Circumstances (including description) of Gift |~ & v,
. £ P
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. (I © vale ! -
Source (Name and Address) S, 2
i N°Y

LI LT T T T T TTTT] l

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D PW"L'O“ Held (i.e., officer, director,
Business Enlity (Name and Address) employee, elc.)

xame, ETika Lyn Photography _ Owner

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D Interest Held (i.e.. 5%. 10%, etc.)
Name and Address of Business
. o)
Erika Lyn Photography 100%
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. @
Business (Name and Address) Interest Held

Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

to the penalties prescrib. falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Signature Enter Current Date 4/27/2021

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







02 Address

Business,
Governmental,
Home, or Postal

%*
(?)
Address State / Frovince / Region

PA
Country

Telephone*(?) m
HHE -

03 - 05 Public Position or Public Office and Governmental Entity in which you are/were
an Official, Employee, Candidate, Nominee, or Solicitor

Status * (?) Public Official (Current)

State or County/Local
County/Local* &)

Cou nty* (? Montgomery County

County/Local Entity™ **Not Listed**
™

Other County/Local Montgomery County Transportation
Entity * (?) Authority

Position * (?) Secretary

Do you have an additional Public Position or Public Office and Governmental Entity to add to this filing?*

No
Selecting “Yes" will allow for additions below .

06 Occupation or Profession

Current Occupation Transportation Engineer
or Profession* (?)

07 Year

Year *(?) 2019
The calendar year for which this formis being filed.

08 Real Estate Interests

Do you have No
reportable real

estate interests?*

?

09 Creditors






Transportation, By selecting “No" above, you are indicating that you did not receive any reportable transportation, lodging or
hospitality during the calendar year for which you are filing this Statement of Financial Interests. By checkingthe “I

Lodging; & Accept” checkbox below, you are acknowledging your understanding tht if reportable transportation, lodging or
HOSp“a"ty* hospitality was received and is not included on this form you are subject to all applicable penatties.
Disclaimer W | Accept

13 Office, Directorship, or Employment in any Business

Did you hold any office, directorship, or employment in any business for the calendar year for which you
are reporﬂng?*(’?)
No

14 Financial Interest in any Legal Entity in Business for Profit

Do you have a reportable financial interest in any legal entity in business for profit?*('?)
No

15 Business Interests Transferred to Immediate Family Member

Did you transfer any business interests to an immediate family member during the calendar year which you
are reporting?*(?)
No

Additional
comments or
explanations about
any of the above

sections:
Confirmation * The undersigned hereby affirms that the foregoing inforrrattion is true and correct to the best of said person's
know ledge, information, and belief; sald af firmetion being made subject to the penalties prescribed by 18 Pa.CS §
4904 (unsworn falsification to authorities) and the Rublic Official and Enployee Bhics Act, 65 Pa.C.S § 1109(b).
M 1 Confirm
Signature * (?) Date

I 20200425

THS FORMIS CONSIDERED DERICIENT F ANY BLOCK
ABOVE S NOT COMALETED. MAKE A OOPY FORYOLR
RECORDS.



S o TR YAMA STATEMENT OF FINANCIAL INTERESTS AR B AN ST AT LTHCS COMMSION

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Wit |e mla |n N m Ly L,

1

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

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

[J check this
A D Candidate (including write-in) (o] D Public Official (Current) D D Public Employee (Current) E [:] g;.heck lhisﬁ It_;ox :'?:ai;‘g‘;i" 9
if you are filin =
B D Nominee C D Public Official (Former) o~ Public Employee (Former) asya solicitor o an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) E] seeking D hold & held

AIMH[AIDIM[ NP [STIR A [TIT |2

I:] seeking D hold D held

~
=
= Tl
B ‘ = i \
i S |8 e & < LI |
2 = :*. — o0
05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, aulhority, borough, board, mmM ._!;'zq_}.lnty. 3ol digiriel, twp, elc.)
| = : ~ [~ o=
ANL‘[\LTGLHER\_] (\aLLKNT I ""f—?, ot 2
S .. o=
i = S
8 w ) =3
& .
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS. b £
Information in blocks 8 -15 represents ]
K)_‘ ( ()€ g; ~ (\‘ oliSw ! e IL disclosure for the calendar year listed here: 210 a /

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

Interest Rate

09 CREDITORS (See instructions on p ﬁe 2) Creditor (Name and Address) |f NONE, c1;> eck this b;g
b | <€

Name: T ndl B . Address: (/}
¢.) O rabtlwesd Lowy \X_.r Vel FHlouyaton M1 YA 3] 3-L2S /v
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on page 2) If NONE, (OFFICIAL USE ONLY)
check this box. D

Name:QC} an’tl_{ t‘{ s L0y :2 [g [C. /Pelv}s Adeds
~\_)L\(,_LL~J SC LA l‘f\_lI . )g,k "l‘t‘ g oU s \L,Q/(\(Lﬂ o

7

11 GIFTS (See instruclions on paée 2) If NONE, check this box, E
Source of Gift ¢

Value of Gift
Address of Source of Gift o B I Circumstances (including description) of Gift
\- r 3
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box.l.{’g Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1f NONE, check this box. E Position Held i.e., officer, diractor,
Business Entity (Name and Address) \ employee, elc.)

Name; Address: s

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box.
Name and Address of Business

Interest Held (i.2., 5%, 10%, etc.)

/

/
4

4
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslruclions on page 2) 1f NONE, check this box..
Business (Name and Address) Interest Held\

Relationship

Date Transferred

The undersigned hereby affirms lhat the foregomg information |s lrue and oorrect lo the best of said person’s knowledge, informalion and belief; said affirmation being made subject
to the penallies prescribed by 18 P3 asworm isibcation la authadties) apdthe Bublic Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Enler Current Date 5/2 6‘) 2 /
NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 0f 4)

Transferee (Name and Address)




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION

SEC-1 (Rev. 01/21) STATEMENT OF FlNANCIAL lNTE RESTS (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX
WILLIENICIANM T T T 77 CANT/ONL T TT1®]
02 fDDRESS offlce (business or governmental) or home City State Zip Cod Area Code Phone
\ -
€_Ary ST, NOVEION CA (q90] (00" g18309
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Check this
A [ candisate (including writeny ¢ [ Public Official currenty D % Public Employee (Currenty € [ ] Check this box Roxllyau.
if you are fiing are amending
8 E] Nominee c Public Official (Former) D D Public Employee (Former) as a solicitor an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job litie, etc.) D seeking \w hold D held
~IxIslsTTsHIAINGT Toli [sitTrIV[cAT AR FrlolRINIE[Y] T 1]

D seeking D hold [:] held

el 111 EEEEnEREEEEENERDERN

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

“nlo INFrGlo IMe IR T ICIDIOINENT T 1T [ 1] ] | |

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

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

Aoy ey /AsErank DishCE ARV e | Semsternbesss s [2T0 [ [ 0]

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

08  CREDITORS (See Instructions on page 2) Creditor (Name and Address) If NONE, check this box. m Interest Rat
nteros! ate

Name: a Address: -

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to} all employment. (See instructions on page 2) if NONE, (OFFICIAL USE ONLY)
check this box.[E
Name: ) = Address: '\__?
o ~
— . —~—— 4

SR
' Valdwof Gif
£

| N T P 3 = I S

11 GIFTS (See instructions on page 2) If NONE, check this box, m\
Source of Gift

Address of Source of Gift Circumstances (including description) of Gifl = N
T el
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. E i | vam?;)' T,
Source (Name and Address) .2 ok 83
71 ¥
LT TT] | NPT ]

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. XI Position Held (i.e., officer, director,
Business Entity (Name and Address) employee, elc.)

Name: Address: §

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

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

Business (Name and Address) Intarest
Relationship
Transf (Name and Addross) Date Transf

The undersigned hereby affirms that the foregoing information is true and correct to the best of saig person's knowledge, information and belief; sald affirmation being made subject

to the penalties presc uthorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
Signature Enter Current Dale Ll/‘ q / a ‘
THIS F OCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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COMMONWEALTH OF PENNSYLVANIA

SEG fRev. 01721 STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 *TOLL FREE {-800-032-0936
PLEASE PRINT NEATLY

LAST NAME FIRST NAME Ml SUFFIX

LW|LIL_[L|1A'MS || alBlele T || ][] e

FINANCIAL ACCOUNT NUMBERS.

03 STATUS Checkepplicable box or boxes, more than cne bex may be marked. (See instruclions on page 2)

[] check this
A [ candidate finciuding write ny ¢ 194 Public oficiol (Currenty 0 [] Publiic Employee (Cumrenty € [ Check his box A b i
) are filin >
8 D Nominee C D Public Official {Formery D D Pubtc Employes (Former) asyzusolidtorg an original filing
04  PUBLIC POSITION OR PUBLIG OFFICE (administrator, member, Commissioner, job Wle, elc)(:] seeking D hold D hsald

MIOINVIT'AbN\\IE’"I Lol |» ldrfﬁ*'? = plu e falr | 7M|
D secking L__] hold D held

J

| |

e @] [ielelale[Hn] [a]ulr(ul o] & (Jxy |
GOVERNMENTAL ENTITY in which you ere/werg an Official, Employee, Candidate or Nominea (e.g., dept, agancy, authority, borough, board, commission, caunty, schoal district, tv , 8ic.)

ALIIHII | || |
| [T ETTT] Li LT | . | |

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR ~ SEE INSTRUCTIONS.
- Information in blocks 8 -15 represents [ 2 0 2_'
?m (Cm’ Fu ~N BY2/4 L DI r&a=eT 2 q disclasure for tha calendar yeer listed here: =
Rul‘f_’nﬁms&rs&hwgwa 2 cowdhls box. [ 3 ke Ok, Ta. 144Ny
Wi v~ [RERAET ~/T0 FEEL Funaic Hom® DAL TR.Baed, ﬁ, 1§ Qum

08 CREDITORS (See instructicns on page 2) Creditor (Name and Address) If NONE, check this box, D ~
J.p AiRrest Rate™= -
Name: M’!SSZ o
MR F M
e b i 2 72 o
10 DIRECT OR INOIRECT SOURCES OF INCOME mcluding (but not limited Lo} all emgloyment. lnslmcﬁons cn page 2) 1€ NONE, [Up] (@tﬁéCIAL JISE Orfi:n‘ A
S A5 RN FaThHTE | uc—muS check this box._] ;nr‘:gm =
Name: > Addrese: L 5o D ol e = g
Tty XM
- : - PR 5 ©
11 GIFTS (Sesinsinuctions onipage 2) If NONE, check this box, [ ] o -
Souree of Gift Valua of GitF\)
LTI T T T T 1T - .
Address of Soures of Gift I Circur {inciuding description) of Gift
12 ?RANSPORTATION. LODGING, HOSPITALITY (See Instructions on page 2) |If NONE, check this box. U , Vele
Scurce (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. [ ] Position Hed (' 0., officer, director,
Business Entily (Name and Address) H“QW‘-DA, amplayss, slc.
iy - erdn, Fusmesl
e 1S~ moERd, F naoess T Lo RO, PR . | T94Y Jo
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2} If NONE, check thls box. E] Interest Kl (ie., 5%. 10%, alc)
Name and Address of Business
Sewe As Pacus "
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See inslruclions on page 2) If NONE, chack this boy.
Buslness {Name and Adéress) Interast Held
Relalonship
Transleree (Neme and Address) Dale Transfarrad
The undersigned hereby affirms that the faregoing information is true and correct fo the best of said person's knowledge, information and beliel; said affirmation being made subject

to the penalties pre: d the Public Official and Emplayee Ethics Act, 65 Pa.C.S. §1 109(b).

Enter Current Date r/b /;’
IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(30f4)

Signal
THIS




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 {Rev. 01721) STATEMENT OF FlNANC'AL INTERESTS (717) 783-1610« TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME

Ml SUFFIX

]

RO Kb BTG I T T 117

NCIAL ACCOUNT NUMBERS.

03  sTATUS Check applicable box or boxes, more than one box may be marked. (See instructions on page 2) D Chack this
A L candaate tnotuding wieiny ¢ [] Publc Oficial (Cument) 0 (M putic Employes (cureny & [] Ghech tns box i
'ou are filin
8 [ Nominee ¢ [J pubic official (Former) 0[] Public Employes (Former) e paphidnl on original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titla, elc.) D seeking E’f hold

D held

L LT

“[OTpLeTr o T¥T Ty b [5. BT W[ 5[5 |

Q:»o)irag [J how

JERSRERENSNEN) LILTTTT 1T

GOVERNMENTAL ENTITY in which you areAwere an Official, Employee, Candidale or Nominee {e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

"Osfmﬂ NN
f 11

LI T T T T T T

o InJo L NI T o Tu InTEINT THTo [ T4Tn e tlalTelr]
L HENEERREEN

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

Information in blocks 8 -15 represents ‘ 2 i 6 I & 0
O FQ [ D § ‘p/\ § S YIS ISO ; disclosure for the calendar year fisteq hore: | < | ~ 19 | v
L " A
08 REAL ESTATE INTERESTS (See inbtructions O Page 2) It NONE, check this box. [+4

d
NI i it AR = 8
09 CREDITORS (See inslructions on page 2) Creditor (Name and Address) If NONE, chock this box. [¥] F o .
leresl Rate ¢
Name: o e - Address: g L w

— —_— = rea—

10 DI;IECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employmenl. (See instructions on page 2) K NONE,

" (OFFICIAL USE ONLY)
check thig box.[z’ 0

Nomer e e i ——— i Address; e

— — S . —— e

11 GIFTS (See Inslructions on Page 2) If NONE, check this box, L&}/

Valua of GIff

Source of Gift
EED::D:ED:D:EDI[[D [ [T
Address of Source of Gift Circumstances (including descriplion) of Gift

\,____.\., e
12 TRANSPORTATION. LODGING, HOSPITALITY (See instructions on page 2} If NONE, check this box.
Source (Name and Address)

LLLL LTI [ ([ [T

14 FINAECIAL INTEREST IN ANY LEGAL ENTI
Name and Address of Business

Posllion Held (l.e., officer, diraclor,
employee, etc,)

|

———
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on Page 2) If NONE, check this box.
Business (Name and Address) Interest Heid
Relalionship
Transteres (Name and Address) Dalo Transferred

The undsrsigned hereby affirms that the corroct (o the besl of said person's knowledge, Informalion and belief;
lo the penallies preseri authorilies) and the Public Officlal and Employee Elhics Act, 65 Pa.C.s

Signature Enter Curcant Date

MR

THIS FO BLOCK ABOVE I8 NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

said affirmation being made subject
. $1109(b).





