04-HR3
FENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLYANIA
SEC-* REV (106 STAT. R INTERESTS {717} 783-1610 % TOLL. FREE 1-800-932-0938
PLEASE PRINT NEATLY

01 LASTNAME . e e g - _FIRSTNAME . . — Mi_ SUFFIX
: T T Y [T T S ST
TR Q£ L R ! KAl e o
0?2  STREET ADDRESS (work or residence) City State Zip Code Area Code Phone
29C2 KINGS LANE LANCASTER. PA_ feol (1D ¥IV-TUS

COUNTY OF RESIDENCE | AKCASTER.

03 STATUS  Check appicalsle block or blocks, more than ane block may be marked. (See instructions on page 2}

A X Candidate (including write-in} C M/ Public Official (Current) D ..! Public Employee (Current) Check here if this is
T i . ) Lo an amended form
B ... Nominee C .- Public Official (Former) D i} Public Employee {Former)
04 PUBLIC POSITION OR PUBLIC QFFICE (member, Commissioner, job title, elc.) you are .- seeking M hoid " i held
— . : —_— ' ‘ I ‘ Ly e Lo ! = — — A
rHE R BE R 5Lﬁﬁ5m#0dbcaéf'3¢?€¢5ﬁﬂ
X seeking .. ; hold _ . held

cHenpnerR STATE HowdE o ReFREIEN

05 POLITICAL SUBDIVISIONAGENCY in which you are/were an Cfficial or Employee, or are a candidate or nominee {Twp., Boro, Board, Commission, Dist., Agency, Authority, etc.)

Ny sT LEGe's DeTTRL T

o 4 { 3T LGS pLSERLET e L

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information betp_w rgprres_e_ajr_mtgiinygnqigql interests for the PRIOR year.
. - e 4 .o aT

HEWGER. §[ATE MHoOSE oF REPRESENTATIVES Lieio v

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

0% CREDITORS (See instructions on page 2}. i NF%NE, cneck this box. ( ] ;
& orottor BANK CRED SERMLES, FOBOX 4402C, WL METOK, DE |FTID i
&5 HBNA AfEpicd, FoBOL (5D 2C, wWilrll ok, DS 1LFID i FE
& AR Services Vo Box S, DAYDMN OH YTHO| | 1o
10 DIRECT OR INDIRECT SOURCES OF INCOME (Including, but not limited to employment. See instructions on pg. 2 If NONE, check this box. i,“‘ (QFFICIAL USE ONLY)
Name Address E
==
COMBONOHLIE SF REUNA, T/NARIE € BOULDIALG il
=
jou
11 GIFTS {See instructions on page 2} If NONE, check this hox. g C;"'
Source of Gift Value of Gift
o T o SRS S A A A R o a1 o
! : ! : ‘ i ‘ . ] | i i ]>| ; i !
— - . U - T L L e T PR — - L i
Address of Source of Gift | Reason for Gift C_x')
_ o
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) It NONE, check this box. lS(T_ Lhive
Source (Name and Address) ‘
R e R R S L oy : SRR B }
i : ; | : ! : i ! : : i ‘ : | I i ; : i [ i ;
| R T T U S SO S Sy S s Lo L0 ,_-L___i, O T
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2y |t NONE, check this box. g,
Business Entity ‘ Position Held !

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this box. I-ﬂj Valg SIGREE PRl
Name and Address of Business Intergst Held =~ , ==
l LEED T LN,

LA Y7 ' GAL : ' DA Lo BAL oF MUEHTRE. Lo T
15 BUSINESS INTERESTS TRA FERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. E‘

Interest Held
Relationship
Date Transterred

Business (Name and Address)

Transferee (Name and Address}
The undersigned hereby affirms that the foregoing information is true and correct 1o best of said persons knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa C.S.A. 34904 (unswarn falsification to authgrities} and the Public Official and Employees Ethics Act, 65 Pa.C.5. £1109(b).

%;‘ZS/ S rea B-§-06

7
THIS FORM IS CONSIDERED DEFICIENT IF ALL BLOCKS ABOVE ARE NOT COMPLETED.

(3)

Signhature




