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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:] Check this
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( D seeking M hold D held
8 . -
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06 OCCUPATION OR PROFESSION (This may be the same as black d') 07 YEAR SEE INSTRUCTION_S/
R ' Information in Blocks 8 -15 represents
’r('ao\'ar C \ .‘..\ / (OL) N \V\/\.o(_\/\ disclosure for the calendar year listed here 210 I \ I —l |
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08 REAL ESTATE INTERESTS {See |n[tru-.tions on page 2) If NONE, check this box. M

09 CREDITORS {See mstructons 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 (bul nol limited lo) alt employment. (See instructions on pg. 2) ONLY {F NONE, (OFFICIAL USE ONLY)
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12  TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2} If NONE, check this box. g Value
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13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See insiructions on page 2) If NONE, check this box. m s;sl;llmgﬁc(f)e . officer, director,

Business Entity (Nome antt Adaress)
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14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) 1 NONE, check this box. D Interest Held (i & , 5%, 10%, #ic )
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The undersigned hereby affirms that the foregoing information is true and correct to the best of sald person's knowledge, information and belief; saild affirmation being made subject
to the penalties preg-—=~ k. 18 Da © & 54004 linewnrnKalsification lo authorities) and the Public Officiat and Employee Ethics Act, 65 Pa.C.S. §1 109(b).
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