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STATE ETHICS COMMISSION
STATEMENT OF FINANCIAL INTERESTS
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK IS NOT COMPLETED OR IF SIGNATURE OR
DATE IS MISSING.
SIGN THE FORM USING THE CURRENT DATE. DO NOT BACK DATE SIGNATURE.
THOSE INDIVIDUALS WHO HOLD MORE THAN ONE OFFICE AND/OR POSITION MUST FILE A COPY
OF THEIR FORM AT EACH FILING LOCATION.
FILERS MAY USE THE ONLINE FILING SYSTEM AT THE STATE ETHICS COMMISSION'S WEBSITE:
WWW.ETHICS.PA.GOV. A PAPER COPY MAY STILL BE REQUIRED TO BE SUBMITTED TO YOUR
FILING LOCATION. FILERS SHOULD CHECK WITH THEIR FILING LOCATION FOR REQUIREMENTS.

THIS FORM MUST BE COMPLETED AND FILED BY:
A &DQGLGDWHV3HUVRQVVHHNLQJHOHFWHGVWDWHFRXQW\DQGORFDOSXEOLFRIILFHVLQFOXGLQJ ILUVWWLPH
FDQGLGDWHVLQFXPEHQWVVHHNLQJUHHOHFWLRQDQGZULWHLQFDQGLGDWHVZKRGRQRWGHFOLQHQRPLQD
WLRQHOHFWLRQZLWKLQGD\VRIRIILFLDOFHUWLILFDWLRQRIVDPH
B 1RPLQHHV3HUVRQVQRPLQDWHGIRUSXEOLFRIILFHVXEMHFWWRFRQILUPDWLRQ
C 3XEOLF 2IILFLDOV  3HUVRQV VHUYLQJ DV FXUUHQW VWDWHFRXQW\ORFDO SXEOLF RIILFLDOV HOHFWHG
RU DSSRLQWHG  7KH WHUP LQFOXGHV SHUVRQV VHUYLQJ DV DOWHUQDWHVGHVLJQHHV 7KH WHUP
H[FOXGHV PHPEHUVRISXUHO\DGYLVRU\ERDUGV
D 3XEOLF(PSOR\HHV,QGLYLGXDOVHPSOR\HGE\WKH&RPPRQZHDOWKRUDSROLWLFDOVXEGLYLVLRQZKR
DUH UHVSRQVLEOH IRU WDNLQJ RU UHFRPPHQGLQJ RIILFLDO DFWLRQ RI D QRQPLQLVWHULDO QDWXUH ZLWK
UHJDUG WR  FRQWUDFWLQJ RU SURFXUHPHQW DGPLQLVWHULQJ RU PRQLWRULQJ JUDQWV RU VXEVLGLHV
SODQQLQJRU]RQLQJLQVSHFWLQJOLFHQVLQJUHJXODWLQJRUDXGLWLQJDQ\SHUVRQRUDQ\RWKHUDFWLYLW\
ZKHUH WKH RIILFLDO DFWLRQ KDV DQ HFRQRPLF LPSDFW RI JUHDWHU WKDQ D GH PLQLPLV QDWXUH RQ WKH
LQWHUHVWV RI DQ\ SHUVRQ  7KH WHUP GRHV QRW LQFOXGH LQGLYLGXDOV ZKRVH DFWLYLWLHV DUH OLPLWHG WR
WHDFKLQJ
A former public official or former public employee must file the year after termination of
service with the governmental body.
E 6ROLFLWRUV3HUVRQVHOHFWHGRUDSSRLQWHGWRWKHRIILFHRIVROLFLWRUIRUSROLWLFDOVXEGLYLVLRQ V 
IMPORTANT: 3OHDVHUHDGDOOLQVWUXFWLRQVFDUHIXOO\SULRUWRFRPSOHWLRQRIIRUP$OVR review the filing chart
(Page 4) for proper filing location. $Q\ TXHVWLRQV PD\ EH GLUHFWHG
WR WKH 6WDWH (WKLFV &RPPLVVLRQDW  RU7ROO)UHHDW
7KLV)RUPLVUHTXLUHGWREHILOHGSXUVXDQWWRWKHSURYLVLRQVRIWKH3XEOLF2IILFLDODQG(PSOR\HH
(WKLFV$FW3D&6HWVHT

RI

SEC-1 (Rev. 01/17)

DWWDFKDQ[SLHFHRISDSHUWRWKHIRUP,WHPVWKURXJKDUHIRUFXUUHQWLQIRUPDWLRQ
STATEMENT OF FINANCIAL INTERESTS INSTRUCTIONS

%ORFN

Please print neatly in capital letters. If you require more
space than
has been provided, please
3OHDVHILOOLQ\RXUODVWQDPHILUVWQDPHPLGGOHLQLWLDODQGVXIIL[
LIDSSOLFDEOH
LQWKHER[HVSURYLGHG3XEOLFRIILFHFDQGLGDWHVVKRXOG
attach an 8 ½” X 11” piece of paper to the form. Blocks 01 through 06 are for current information.
XVHWKHH[DFWQDPHXVHGRQRIILFLDOQRPLQDWLRQSHWLWLRQRUSDSHUV

%ORFN

/LVWLQJDEXVLQHVVJRYHUQPHQWDODGGUHVVDQGGD\WLPHWHOHSKRQHQXPEHULVVXIILFLHQW
List
a business, governmental and/or home address and daytime telephone number.

%ORFN
Block 1 3OHDVHFKHFNWKHEORFNRUEORFNVWRLQGLFDWH\RXUVWDWXV6HHGHILQLWLRQVRQSDJH,I\RXDUHFRUUHFWLQJDSULRUILOLQJSOHDVHFKHFN
Please fill in your last name, first name, middle initial and suffix (if applicable) in the boxes provided. Public office candidates should use the
WKHEORFNGHVLJQDWLQJDQDPHQGHGIRUP
exact name used on official nomination petition or papers.
Block 2 3OHDVH
List anFKHFN
office (business
or governmental)
or home address
and daytime
telephone
number.
%ORFN
WKH DSSURSULDWH
EORFN VHHNLQJ
KROG KHOG
 IRU HDFK
SRVLWLRQ
\RX OLVW LQ WKH EORFNV EHORZ /LVW DOO RI WKH SXEOLF
SRVLWLRQ
V
ZKLFK\RXDUHVHHNLQJFXUUHQWO\KROGRUKDYHKHOGLQWKHSULRUFDOHQGDU
\HDU3OHDVHEHVXUHWRLQFOXGHMREWLWOHVDQG
Block 3 Please check the block or blocks to indicate your status. See definitions on page 1. If you are correcting
a prior filing, please check the block,
RIILFLDOWLWOHVVXFKDVPHPEHURUFRPPLVVLRQHU
HYHQLIVHUYLQJDVDOWHUQDWHGHVLJQHH 
designating an amended form.
Block 4 3OHDVHOLVWDOOSROLWLFDOVXEGLYLVLRQ
Please check the appropriate block (seeking,
hold,
for each position you listinDUHSUHVHQWO\VHHNLQJDSXEOLFSRVLWLRQRUSXEOLFRIILFH
the blocks below. List all of the public position(s) which
%ORFN
V DJHQF\
LHV held)
DVWRZKLFK\RXHLWKHU
you are seeking,
currently hold, or have held in
the prior calendar
year. Please be sure to include job titles and official titles
as
DVDFDQGLGDWH
LQFXPEHQWRUQRQLQFXPEHQW
RUQRPLQHH
 SUHVHQWO\KROGDSXEOLFSRVLWLRQRUSXEOLFRIILFHDQGRU
 such
SUHYLRXVO\
“member”
or “commissioner”
(even if RIILFH
serving GXULQJ
as an alternate/designee).
KHOG
D SXEOLF
SRVLWLRQ RU SXEOLF
DOO RU DQ\ SRUWLRQ RI WKH FDOHQGDU \HDU OLVWHG LQ %ORFN  7KH WHUP SROLWLFDO
D FRXQW\ FLW\
ERURXJK
VFKRROaGLVWULFW
YRFDWLRQDO
VFKRRO
LQVWLWXWLRQ
Block 5 VXEGLYLVLRQ
Please list allLQFOXGHV
political subdivision(s)
agency(ies)
asLQFRUSRUDWHG
to which you: WRZQ
(1) areWRZQVKLS
presently seeking
public position
or public
officeFRXQW\
as a candidate
GLVWULFWDQGDQ\DXWKRULW\HQWLW\RUERG\RUJDQL]HGE\WKHDIRUHPHQWLRQHG
(incumbent or non-incumbent) or nominee; (2) presently hold a public position or public office; and/or (3) previously held a public position or

%ORFN
%ORFN

public office during all or any portion of the calendar year listed in block 7. (The term “political subdivision” includes a county, city, borough,

3OHDVHOLVW\RXUFXUUHQWRFFXSDWLRQRUSURIHVVLRQ7KLVLQIRUPDWLRQPD\KDYHDOUHDG\EHHQVWDWHGLQEORFN
incorporated town, township, school district, vocational school, county institution, district, and any authority, entity or body organized by the
aforementioned.)

/LVWWKHSULRUFDOHQGDU\HDUIRUZKLFK\RXDUHILOLQJWKLVIRUP$OOLQIRUPDWLRQSURYLGHGLQEORFNVWKURXJKSHUWDLQWRWKH
List
the calendar year for which you are filing this form. For Example, if this form is being completed in the calendar year 2014,
Block 6 block
Please
your current
occupation
This
have 15
already
been
stated in block
4. interests for calendar year 2013.
FDOHQGDU\HDUGHVLJQDWHGLQEORFN
07 list
should
read “2013”
and or
allprofession.
information
ininformation
blocks 08 may
through
should
represent
financial
Block 7 List the calendar year for which you are filing this form. Like tax returns, these forms disclose financial information for a prior calendar
%ORFN
year. For example, for the form due May 1, 2017, Block 7 would read "2016." The information in blocks 08 through 15 should represent
financial interests for the calendar year listed.

Block 8

%ORFN

&RPPRQZHDOWK,I\RXKDYHQRGLUHFWRULQGLUHFWLQWHUHVWVLQVXFKDSURSHUW\WKHQFKHFN121(
REAL ESTATE INTERESTS: This block contains the address of any property which was involved in transactions (leasing, purchasing, or

condemnation proceedings of real estate interests) with the Commonwealth or any other governmental body within the Commonwealth. If you

&5(',72567KLVEORFNFRQWDLQVWKHQDPHDQGDGGUHVVRIDQ\FUHGLWRUDQGWKHLQWHUHVWUDWHRIDQ\GHEWRYHUUHJDUGOHVVRI
have no direct or indirect interests in such a property, then check “NONE.”
ZKHWKHUVXFKGHEWLVKHOGVROHO\E\\RXRUMRLQWO\E\\RXDQGDQ\RWKHULQGLYLGXDOLQFOXGLQJ\RXUVSRXVHZKHUHHDFKREOLJRULVIXOO\
Block 9 UHVSRQVLEOHIRUWKHREOLJDWLRQ$MRLQWREOLJDWLRQZLWKRWKHUSHUVRQVIRUZKLFKWKHILOHULVUHVSRQVLEOHRQO\IRUDSURSRUWLRQDOVKDUH
CREDITORS: This block contains the name and address of any creditor and the interest rate of any debt over $6,500 regardless of whether
such debt is held solely by you or jointly by you and any otherWREHUHSRUWHG'RQRWUHSRUWDPRUWJDJHRUHTXLW\ORDQRQ\RXUKRPH
individual, including your spouse, where each obligor is fully responsible for the RU
WKDWLVOHVVWKDQWKHUHSRUWLQJWKUHVKROGLVQRWUHTXLUHG
obligation. A joint
obligation with other persons, for which the filer is responsible only for a proportional share that is less than the reporting
VHFRQGDU\KRPH
RUORDQVRUFUHGLWEHWZHHQ\RXDQG\RXUVSRXVHFKLOGSDUHQWRUVLEOLQJ&DUORDQVFUHGLWFDUGVSHUVRQDOORDQVDQG
threshold, is not required to be reported. Do not report a mortgage or equity loan on your home (or secondary home), or loans or credit
OLQHVRIFUHGLWPXVWEHOLVWHGRQWKHIRUPLIWKHEDODQFHRZHGZDVLQH[FHVVRIDWDQ\WLPHGXULQJWKHFDOHQGDU\HDU,I\RXGR
between
you and your spouse, child, parent or sibling. Car loans, credit cards, personal loans and lines of credit must be listed on the form if
QRWKDYHDQ\UHSRUWDEOHFUHGLWRUWKHQFKHFN121(
the balance owed was in excess of $6,500 at any time during the calendar year. If you do not have any reportable creditor, then check

“NONE.”
%ORFN ',5(&725,1',5(&76285&(62),1&20(/LVWWKH
QDPHDQGDGGUHVVRIHDFKVRXUFHRIRUPRUHRIJURVVLQFRPH
RI INDIRECT
ZKHWKHU VXFK
LQFRPHLVUHFHLYHGVROHO\E\\RXRU
MRLQWO\ofE\
\RXDQG
VXFKDVDVSRXVH
,QFRPH
Block 10UHJDUGOHVV
DIRECT OR
SOURCES
OF INCOME: List the name and address
each
source DQRWKHU
of $1,300LQGLYLGXDO
or more of gross
income regardless
of
LQFOXGHVDQ\PRQH\RUWKLQJRIYDOXHUHFHLYHGRUWREHUHFHLYHGDVDFODLPRQIXWXUHVHUYLFHVRULQUHFRJQLWLRQRIVHUYLFHVUHQGHUHGLQ
whether such income is received solely by you or jointly by you and another individual such as a spouse. “Income” includes any money or
WKHSDVWZKHWKHULQWKHIRUPRIDSD\PHQWIHHVDODU\H[SHQVHDOORZDQFHIRUEHDUDQFHIRUJLYHQHVVLQWHUHVWGLYLGHQGUR\DOW\UHQW
thing of value received or to be received as a claim on future services or in recognition of services rendered in the past, whether in the form of
FDSLWDO
JDLQ UHZDUG
VHYHUDQFH
SURFHHGV
IURPforgiveness,
WKH VDOH RIinterest,
D ILQDQFLDO
LQWHUHVW
LQ Drent,
FRUSRUDWLRQ
SURIHVVLRQDO
FRUSRUDWLRQ
a payment,
fee, salary,
expense,SD\PHQW
allowance,
forbearance,
dividend,
royalty,
capital gain,
reward, severance
SDUWQHUVKLSRURWKHUHQWLW\UHVXOWLQJIURPWHUPLQDWLRQZLWKGUDZDOWKHUHIURPXSRQDVVXPSWLRQRISXEOLFRIILFHRUHPSOR\PHQWRUDQ\
payment, proceeds from the sale of a financial interest in a corporation, professional corporation, partnership or other entity resulting from
RWKHUIRUPRIUHFRPSHQVHRUFRPELQDWLRQWKHUHRI7KHWHUPUHIHUVWRJURVVLQFRPHLWLQFOXGHVSUL]HZLQQLQJVDQGWD[H[HPSWLQFRPH
termination/withdrawal therefrom upon assumption of public office or employment or any other form of recompense or combination thereof.
EXWGRHVQRWLQFOXGHJLIWVJRYHUQPHQWDOO\PDQGDWHGSD\PHQWVRUEHQHILWVUHWLUHPHQWSHQVLRQRUDQQXLW\SD\PHQWVIXQGHGWRWDOO\E\
The term refers to gross income; it includes prize winnings and tax-exempt income but does not include gifts, governmentally mandated
FRQWULEXWLRQVRIWKHSXEOLFRIILFLDORUHPSOR\HHRUPLVFHOODQHRXVLQFLGHQWDOLQFRPHRIPLQRUGHSHQGHQWFKLOGUHQ,I\RXGRQRWKDYH
payments or benefits, retirement, pension or annuity payments funded totally by contributions of the public official or employee, or
miscellaneous, incidental income of minor dependent children. If you do not have ANY reportable source of income, then check “NONE.”
$1<UHSRUWDEOHVRXUFHRILQFRPHFKHFN121(
Block 11*,)76)RUHDFKVRXUFHRIJLIW
GIFTS: For each source of gift(s)V valued
at $250 or more in the aggregate, list the following information: the name and address of the source;
%ORFN
YDOXHGDWRUPRUHLQWKHDJJUHJDWHOLVWWKHIROORZLQJLQIRUPDWLRQWKHQDPHDQGDGGUHVVRIWKH
the
circumstances,
including
a
description,
of each gift; and
value
of DQG
the gift(s).
Do not
political
contributions
otherwise
reportable
as
SROLWLFDO
FRQWULEXWLRQV
VRXUFH WKH FLUFXPVWDQFHV LQFOXGLQJ D GHVFULSWLRQ
RIthe
HDFK
JLIW
WKH YDOXH
RIreport
WKH JLIW
V  'R
QRW UHSRUW
required by law, gift(s) from friends or family members (although the term “friend” does not include a registered lobbyist or employee of a
RWKHUZLVH
UHSRUWDEOH
DV
UHTXLUHG
E\
ODZ
JLIW
V

IURP
IULHQGV
RU
IDPLO\
PHPEHUV
DOWKRXJK
WKH
WHUP
IULHQG
GRHV
QRW
LQFOXGH
D
registered lobbyist), or any commercially reasonable loan made in the ordinary course of business. If you did not receive any reportable gift,
UHJLVWHUHG
OREE\LVW
RU
HPSOR\HH
RI
D
UHJLVWHUHG
OREE\LVW

RU
DQ\
FRPPHUFLDOO\
UHDVRQDEOH
ORDQ
PDGH
LQ
WKH
RUGLQDU\
FRXUVH
RI
then check “NONE.”
EXVLQHVV,I\RXGLGQRWUHFHLYHDQ\UHSRUWDEOHJLIWWKHQFKHFN121(
Block 12 TRANSPORTATION, LODGING, OR HOSPITALITY EXPENSES: List the name and address of each source and the amount of each

%ORFN TRANSPORTATION,
75$163257$7,21/2'*,1*25+263,7$/,7<(;3(16(6127(3HUDPHQGPHQWVWRWKH(WKLFV$FWHIIHFWLYH
LODGING,
ORfor
HOSPITALITY
EXPENSES:
List thethat
name
address
of each source
amount
of each
payment/reimbursement
by the source
transportation, lodging
or hospitality
youand
received
in connection
with and
yourthe
public
position
if thepayWKHWKUHVKROGIRUGLVFORVXUHLQ%ORFNKDVFKDQJHG)RUIRUPVGXHWREHILOHGLQRUWKHUHDIWHUWKHIROORZLQJLQVWUXFWLRQV
ment/reimbursement
by thepayments/reimbursements
source for transportation,
lodging
orexceeds
hospitality
that
receivedyear
in connection
with
public Do
position
aggregate amount of such
by the
source
$650
for you
the calendar
for which you
areyour
reporting.
not if
DSSO\/LVWWKHQDPHDQGDGGUHVV
RIHDFKVRXUFHDQGWKHDPRXQWRIHDFKSD\PHQWUHLPEXUVHPHQWE\WKH
VRXUFHIRUWUDQVSRUWDWLRQ
report
reimbursements
by a governmental
body or byby
anthe
organization/association
of public
officials/employees
of political
the
aggregate
amount ofmade
such payments/reimbursements
source exceeds $650 for
the calendar
year for which
you aresubdivisions
reporting. Do
ORGJLQJ
KRVSLWDOLW\
UHFHLYHG
LQ body
FRQQHFWLRQ
\RXU
SXEOLF SRVLWLRQ
LI WKH
DJJUHJDWH
DPRXQW
RI VXFK
that
you RU
serve
in an officialWKDW
capacity.
you do not have
any reportable
expense
payments/reimbursements,
then
check
“NONE.”
not
report
reimbursements
made\RX
by aIf governmental
or by anZLWK
organization/association
of public
officials/employees
of political
subSD\PHQWVUHLPEXUVHPHQWV
E\
WKH capacity.
VRXUFH H[FHHGV

IRUany
WKH
FDOHQGDUexpense
\HDU IRU
ZKLFK \RX DUH UHSRUWLQJ
'R
QRW
UHSRUW”
divisions
that
you
serve
in
an
official
If
you
do
not
have
reportable
payments/reimbursements,
then
check
“NONE.
Block 13UHLPEXUVHPHQWV
OFFICE, DIRECTORSHIP
ANY RU
BUSINESS
ENTITY: List both the nameRI
and
address
of the business entityRI
forSROLWLFDO
any
PDGH E\OR
D EMPLOYMENT
JRYHUQPHQWDO IN
ERG\
E\ DQ RUJDQL]DWLRQDVVRFLDWLRQ
SXEOLF
RIILFLDOVHPSOR\HHV
office that you hold (for example, President, Vice President, Secretary, Treasurer), any directorship that you hold (through service on a
VXEGLYLVLRQVWKDW\RXVHUYHLQDQRIILFLDOFDSDFLW\,I\RXGRQRWKDYHDQ\UHSRUWDEOHH[SHQVHSD\PHQWVUHLPEXUVHPHQWVWKHQFKHFN
governing board such as a board of directors), and any employment that you have in any capacity whatsoever as to any business entity. This
121(
block focuses solely on your status as an officer, director or employee, regardless of income. If you do not have any office, directorship or
employment in any business entity to report, then check “NONE”.

%ORFN 2)),&( ',5(&7256+,3 25 (03/2<0(17 ,1$1< %86,1(66 (17,7< /LVW ERWK WKH QDPH DQG DGGUHVV RI WKH EXVLQHVV
IRU DQ\
RIILFH WKDWList
\RXthe
KROG
3UHVLGHQW
9LFH
6HFUHWDU\
DQ\more
GLUHFWRUVKLS
\RX KROG
Block 14HQWLW\
FINANCIAL
INTERESTS:
nameIRU
andH[DPSOH
address and
interest held
in 3UHVLGHQW
any business
for profit of7UHDVXUHU
which youown
than 5% ofWKDW
the equity
WKURXJKVHUYLFHRQDJRYHUQLQJERDUGVXFKDVDERDUGRIGLUHFWRUV
or more than 5% of the assets of economic interest in indebtedness. IfDQGDQ\HPSOR\PHQWWKDW\RXKDYHLQDQ\FDSDFLW\ZKDWVRHYHU
you do not have any such financial interest to report, then check
DVWRDQ\EXVLQHVVHQWLW\7KLVEORFNIRFXVHVVROHO\RQ\RXUVWDWXVDVDQRIILFHUGLUHFWRURUHPSOR\HHUHJDUGOHVVRILQFRPH
“NONE.”
Block 15),1$1&,$/,17(5(676/LVWWKHQDPHDQGDGGUHVVDQGLQWHUHVWKHOGLQDQ\EXVLQHVVIRUSURILWRIZKLFK\RXRZQPRUHWKDQRI
TRANSFERRED BUSINESS INTERESTS: List the name and address of any business as to which you transferred a financial interest (as
%ORFN
defined in Item 14) to a member of your immediate family (parent, spouse, child, brother or sister), as well as the interest held, relationship to
WKHHTXLW\RUPRUHWKDQRIWKHDVVHWVRIHFRQRPLFLQWHUHVWLQLQGHEWHGQHVV,I\RXGRQRWKDYHDQ\VXFKILQDQFLDOLQWHUHVWWRUHSRUW
the individual, and date of transfer. If you did not transfer any such business interest, then check “NONE.”
WKHQFKHFN121(
Please sign the form and enter the current date. Do not back date your signature.

%ORFN 75$16)(55(' %86,1(66 ,17(5(676 /LVW WKH QDPH DQG DGGUHVV RI DQ\ EXVLQHVV DV WR ZKLFK \RX WUDQVIHUUHG D ILQDQFLDO
LQWHUHVW DVGHILQHGLQ,WHP WRDPHPEHURI\RXULPPHGLDWHIDPLO\ SDUHQWVSRXVHFKLOGEURWKHURUVLVWHU DVZHOODVWKHLQWHUHVW
KHOGUHODWLRQVKLSWRWKHLQGLYLGXDODQGGDWHRIWUDQVIHU,I\RXGLGQRWWUDQVIHUDQ\VXFKEXVLQHVVLQWHUHVWWKHQFKHFN121(
3OHDVHVLJQWKHIRUPDQGHQWHUWKHFXUUHQWGDWH'RQRWEDFNGDWH\RXUVLJQDWXUH

RI
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/$671$0(

),5671$0(

$''5(66 office (business or governmental) or home
ADDRESS

0,

&LW\

6WDWH

=LS&RGH

68)),;

$UHD&RGH

3KRQH


127(,)<28$5(,1&/8',1*$77$&+0(176'2127,1&/8'($1<7+,1*7+$7%($56<28562&,$/6(&85,7<180%(525),1$1&,$/$&&2817180%(56




67$786

&KHFNDSSOLFDEOHEORFNRUEORFNVPRUHWKDQRQHEORFNPD\EHPDUNHG 6HHLQVWUXFWLRQVRQSDJH

$

&DQGLGDWH LQFOXGLQJZULWHLQ

&

3XEOLF2IILFLDO &XUUHQW

'

3XEOLF(PSOR\HH &XUUHQW

%

1RPLQHH

&

3XEOLF2IILFLDO )RUPHU

'

3XEOLF(PSOR\HH )RUPHU

38%/,&326,7,212538%/,&2)),&( DGPLQLVWUDWRUPHPEHU&RPPLVVLRQHUMREWLWOHHWF

(

&KHFNWKLVEORFN
LI\RXDUHILOLQJ
DVDVROLFLWRU

VHHNLQJ

KROG

KHOG

VHHNLQJ

KROG

KHOG

&KHFNWKLV
EORFNLI\RX
DUHDPHQGLQJ
DQRULJLQDOILOLQJ

$

%


*29(510(17$/(17,7<LQZKLFK\RXDUHZHUHDQ2IILFLDO(PSOR\HH&DQGLGDWHRU1RPLQHH HJGHSWDJHQF\DXWKRULW\ERURXJKERDUGFRPPLVVLRQFRXQW\VFKRROGLVWULFWWZSHWF

$

%


 <($5

2&&83$7,2125352)(66,21 7KLVPD\EHWKHVDPHDVEORFN

SEE INSTRUCTIONS.

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




&5(',7256 6HHLQVWUXFWLRQVRQSDJH &UHGLWRU 1DPHDQG$GGUHVV ,I121(FKHFNWKLVER[

,QWHUHVW5DWH

$GGUHVV

',5(&725,1',5(&76285&(62),1&20(LQFOXGLQJ
EXWQRWOLPLWHGWR
DIRECT
OR INDIRECT SOURCES OF INCOME including (but
not limited to) DOOHPSOR\PHQW
all employment. 6HHLQVWUXFWLRQVRQSJ 21/<,)121(
FKHFNWKLVEORFN
1DPH



2)),&,$/86(21/<

$GGUHVV

*,)76 6HHLQVWUXFWLRQVRQSDJH ,I121(FKHFNWKLVER[
6RXUFHRI*LIW

9DOXHRI*LIW

$GGUHVVRI6RXUFHRI*LIW



0

5($/(67$7(,17(5(676 6HHLQVWUXFWLRQVRQSDJH ,I121(FKHFNWKLVER[

1DPH



2



&LUFXPVWDQFHV LQFOXGLQJGHVFULSWLRQ RI*LIW

75$163257$7,21/2'*,1*+263,7$/,7< 6HHLQVWUXFWLRQVRQSDJH ,I121(FKHFNWKLVER[

9DOXH

6RXUFH 1DPHDQG$GGUHVV




2)),&(',5(&7256+,325(03/2<0(17,1$1<%86,1(66
6HHLQVWUXFWLRQVRQSDJH ,I121(FKHFNWKLVER[
,
%XVLQHVV(QWLW\ 1DPHDQG$GGUHVV
1DPH

3RVLWLRQ+HOG (i.e., officer, director,
employee, etc.)

$GGUHVV



),1$1&,$/,17(5(67,1$1</(*$/(17,7<,1%86,1(66)25352),7 6HHLQVWUXFWLRQVRQSDJH ,I121(FKHFNWKLVER[



%86,1(66,17(5(67675$16)(55('72,00(',$7()$0,/<0(0%(5 6HHLQVWUXFWLRQVRQSDJH ,I121(FKHFNWKLVER[

,QWHUHVW+HOG (i.e., 5%, 10%, etc.)
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State Ethics Commission

Incumbent Judges and Magisterial District Judges
who are not candidates file a Statement of Financial
Interests for Judicial Officers with the Administrative
Office of Pennsylvania Courts (AOPC).

Additional copy is not required to
be filed (unless serving in
multiple capacities, then file with
each entity as required)

No additional copy required

Additional copy is not required to
be filed (unless serving in
multiple capacities, then file with
each entity as required)
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