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MEMBER OF THE STATE BOARD OF CRANE OPERATORS

April 15, 2011

To the Honorable, the Senate

of the Commonwealth of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, Paulette A. Burnside, (Public Member), 258 SR 1002,
Tunkhannock 18657, Wyoming County, Twentieth Senatorial District, for appointment
as a member of the State Board of Crane Operators, to serve until December 8, 2011,
or until her successor is appointed and qualified, but not longer than six months beyond

that period, vice Linda G. Binstock, Pittsburgh, resigned.

o (ot

TOM CORBETT
Governor



(=" ﬂ 1 ‘." [ : Fie gET T R e
RGN R O pEmsywmwl ... PENNSYLVANIA §TATE ETHICS COMMISSION
CORDNREA Lk o * STATEMENT OF FINANCIAL INTERESTS D e o Lo ot

PLEASE PRINT NEATLY
. FIRSTNAME

£ 1T Criock this bioeyc =, ¢ blockt v R
. ifyouare ﬁling . * areamending
~Public Official {Former) D D Public Empioye (Former) G 2 solicor an original filing

04 - PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) || seeking ! hotd [Ffeid

Q d Q

75|

.10, SOURCES cluding (but not limited to) all employment. {See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
3 : check this block.
m;(,}ﬂ()ﬂmtg’g CHGp) T l_-‘ Address: ! QZAQ ﬁ_ZHO“*-‘IS SQ -
11  GIFTS (See instructions on page 2) If NONE, check this box, _g
bt T S;m'-\'.g?ofem P L A Lt e ¥
- s Meds v '-43 "thﬂ'v-h.\-—- 1’“’*"%“"1 O : o 5 E‘~ i -" o o ,L
A:&d‘ - Solifeaay m“‘* 'LL.J SR R B a8 PO o Ty | Cﬁim‘ceamm
X & = ;’f 1 R R S . - :
i ] TMPoaﬂ\ﬁoN @&, HOSPITALITY (See instructions on page 2)  If NONE, check this box.)XL
& SolleName ),
A VS ) {_/:} N
b 1_ o <1l = )
13 E, DIRECTORSHIB.OF EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
& B? Bss Enﬂ@amg -..u_l...g‘..__
;s W o Pl - Address:
s 1 FlNANcw.mREST IN AN? LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) IfNONE,chectlhls box.

st G el Enterf:urrantﬁate 3 &L -~ Zu “f f
THIS FORM IS CONSIDERED DEFICIENT iF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4) e -




