pennsylvania

OFFICE OF OPEN RECORDS

STANDARD RIGHT-TO-KNOW REQUEST FORM

DATE REQUESTED: 05/28:15

REQUEST SUBMITTED BY: E-MAIL O U.S. MAIL O FAX O IN-PERSON

REQUEST SUBMITTED TO (Agency name & address): oK Township Board of Supervisors,

85 Municipal Road, Hanover, PA 17331

NAME OF REQUESTER ;" Smith

STREET ADDRESS: 745 Abbottstown Pike

Abbottstown, PA, Adams 17301

CITY/STATE/COUNTY/ZIP(Required):

TELEPHONE (Optional). | /03273366 EMAIL (optionaly; S-ossa8elady76@yahoo.com

RECORDS REQUESTED: *Provide as much specific detail as possible so the agency can identify the information.
Please use additional sheets if necessary

Any Statement(s) of Financial Interest filed by Peter Socks in the calendar year 2015, related to his candidacy
for Berwick Township Supervisor. Please provide as a PDF.

DO YOU WANT COPIES? @ YES 0O NO

DO YOU WANT TO INSPECT THE RECORDS? O YES @ NO

DO YOU WANT CERTIFIED COPIES OF RECORDS? 0 YES ¥ NO

DO YOU WANT TO BE NOTIFIED IN ADVANCE IF THE COST EXCEEDS $100? @ YES 0 NO

** PLEASE NOTE: RETAIN A COPY OF THIS REQUEST FOR YOUR FILES **
**IT IS A REQUIRED DOCUMENT IF YOU WOULD NEED TO FILE AN APPEAL **

FOR AGENCY USE ONLY
OPEN-RECORDS OFFICER:
o | have provided notice to appropriate third parties and given them an opportunity to object to this request
DATE RECEIVED BY THE AGENCY:
AGENCY FIVE (5) BUSINESS DAY RESPONSE DUE:

*Public bodies may fill anonymous verbal or written requests. If the requestor wishes to pursue the relief and remedies
provided for in this Act, the request must be in writing. (Section 702.) Written requests need not include an explanation
why information is sought or the intended use of the information unless otherwise required by law. (Section 703. )




COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV.01/15 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Mi  SUFFIX
[ ; ¢
[_g O e |l |s < |4 elrm | Y |
02 ADDRESS office (business or governmentat) or home City State Zip Code Area Code Phone
e R Tarce Ro | Fonm gz fia 12837 (72 ) S35V YT
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) D Check this
A [ candidate (including write-in) ¢ I public Offigial Curenty D L] Pubiic Employes current)y  E [ Gheck this block bibek if g
if you are filing are amending
g [] Nominee c [ Public Official (Former) D || Public Employee (Former) as a solicitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) D seeking @ hold

S GOVERNMENTAL ENTITY in which

06  OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Indicate calendar year for which form is being filed. SEE INSTRUCTIONS.

dc TEcH EEII

08 REAL ESTATE INTERESTS (See instruptions on page 2) If NONE, check this box/ﬁ

you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency,

clel Flolwloli [ Je] [ [ |

authority, borough, board, commission, county, school district, twp, etc.)

09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. M
Name: Address: .
- aodresst,

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

check this block, ||
Name: g }‘; Jéﬁaﬁm«g C L & Address; jwe i ;0:,/‘,, P S JJ"
Q/vdca:,,cﬁﬂ L 288/

Interest Rate

84 5102
0110373

11 GIFTS (See instructions on page 2) If NONE, check this box. X - oo
Source of Gift {*aye of G
I
Address of Source of Gift Circumstances (inciudin description) of Gift C (@)
’ e =
T
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) IfNONE, check this hox. E Vallend R
Source (Name and Address) ey
[[w] HRSEINN
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. @
Business Entity (Name ang 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. @J
Name and Address of Business ! Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions onpage 2} H NONE, check this box. [E
Business (Name and Address) Interest Hald
Relatianship
Transferee (Name and Address) Date Transforred

The undersigned hereby affirms thanformation is true and correct to the best of said person's knowledge, information angd belief, said affirmation being made subject
Nop ey

to the penalties prescribsworn falsification to authorities) and the Public Official and Employee Ethics Act, 85 Pa.C.S, §1109(b).
- : -
e Z—~Z2-))

Enter Current Date

SIDERED DEFICIENT IF ANY BEK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)

THIS FORM




