COMMONWEALTH OF PENNSYLVANIA

St STATEMENT OF FINANCIAL INTERESTS P’:_'I'.MINSYL\-"ANIA STATE ETHICS COMMISSION

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

01 LAST NAME , _ FIRST NAME _ Mi SUFFIX
Rlelylojolldis | | Tlelbhlnl | | v | |
02 ADDRESS City State Zip Code Area Code Phone
34 W Ei.n‘.w-Ha Avrm-c BrH\ie]nr'm - 1801¢ (el ) 438-86TX
fOU ARE INCLLU J ATTA MENTS { HIT INCL F AN HINK A SECURIT | JET NCIAL BAE -
03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) Check this
A ™ candicate (including write-in) ~ C  Public Official (Current) D Public Employee (Current)  E Check this block iy "3’:‘
1 if you are filing arg amenaing
B Nominee o] I Public Official (Former) D Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commmsmner job title, etc.) seeking v hold held
Ag@-}—h‘e_\qifﬁl (,',**7 éOu"lC.-‘ﬂan
v seeking hold | held
| | | | I T
BH_«:Y_O;r O_-F E:c*‘h'lehem..
05 GOU‘ERNMENTAL ENTITYm which you arefwere an Ofﬁmar Emptoyse Candw_iate or Nominee (e.g., dept, agency. authority, borough, board, commission, county, school district, twp. etc.)
Ac,fi"ry o‘f ,B€+-hleh€m ;
8f 0 ] || i '
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated
Edveetor - Alleatown School Distect Ao A
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. ‘/
Interest Rate
Name: . Address
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment. (See instructions on pa. 2) ONLY IF NONE, . . (OFFICIAL USE ONLY)
<t + check this block. | |
= - f,
Namea A“{M s‘o“'n ﬁ"hao‘ b.s’\'l’-(+ 3\ 5 ()enﬂdress ce Ani’h }O"ﬂ, PA
Chy of Be\\ehem - 10 Ethuch Sheert B@"'h[e\‘\(’mf
11 GIFTS (See instructions on page 2) If NONE, check this box. \/r
Source of Gift Value of Gift
| 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. v Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. /
Business Entity (Name and Address) Position Held
Name: Address
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. v
Mame and Address of Business
Interest Held
1o

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 Transferrad
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