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June 9, 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, Lisa M. Hughes, (Alternate Member), 1603 N. Second Street, Apartment
4, Harrisburg 17102, Dauphin County, Fifteenth Senatorial District, for appointment as

a member of the Appalachian States Low-Level Radioactive Waste Commission, to

serve at the pleasure of the Governor, vice John Blake, Archbald, resigned.
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TOM CORBETT
Governor
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The undersigned hereby affirms that the foregoing information Is true and correct to the best of said person's knowledge, Information and bellef; said affirmation being made subject

to the penalties prescri d by 18 C S. §4904 (unawom falslfication to authorities) and the Public Official and Efpployee Ethlcs Act, 65 Pa.C.S. §1109(b). N
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Lisa M. Hughes

State Ethics Commission
Statement of Financial Interests Addendum
09 CREDITORS
Name: American Education Services (Alpin)
Address: 1200 N. 7" Street Harrisburg, PA 17102
Interest Rate: 3.36%
10 DIRECT OR INDIRECT SOURCES OF INCOME
Name: Tom Corbett for Governor
Address: 200 N. 3™ Street, 13" Floor Harrisburg, PA 17101
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