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03  STATUS  Check applicable block or blecks. more than one block may be marked. [See wstructions on page 2)
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A Candidate {including write-in} C X Public Official iCurrent) D Public Employee (Current) you are amending
. N an original filing
B Nominee C Public Official (Former) D Public Employee (Former)
04 PUBLIC POSITION OR PUBLIC OFFICE (member, Commssioner. job titie. atc.) yau are seeking ){ hold held
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G5 POLTICAL SUBDIVISION/AGENCY in which you arefware an Official or Employee, or are a candidate or nominee (Twp., Boro, Board, Commission, Dist.. Agency, Authority, etc.}
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) a7z

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

+

09 CREDITORS (See instructions on page 2).  If NONE, check this box. a’(
Craditor

Interest Rate:

10 DIRECT OR INDIRECT SOURCES OF INCOME |[Including, but not limited to employment. See instructions on pg. 2) If NONE, check this box. (OFFICIAL USE ONLY)
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12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. b Value
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13 QFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS [See instructions on page 2} If NONE, check this box.
Position Held

BLsiness Entity

FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on p

teame ane Address of Business

‘ Inieresi Held

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