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SECRETARY'S OFFiCE

THE GOVERNOR

ATTORNEY GENERAL OF PENNSYLVANIA

February 11, 2011

To the Honorable, the Senate

of the Commonwealith of Pennsylvania;
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, Linda L. Kelly, Esquire, 307 Maple Avenue, Edgewood 15218,
Allegheny County, Fortieth-third Senatorial District, for appointment as Attorney General
of Pennsylvania, to serve until the third Tuesday of January 2013, and until her
successor is appointed and qualified, vice The Honorable Tom Corbett, Pittsburgh,

resigned.

T otttV

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 belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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ATTACHMENT 1I:

10. DIRECT OR INDIRECT SOURCES OF INCOME

Federated Strategic Income Fund
P.O. Box 8600
Boston, MA 02266-8600

Merrill Lynch
1800 Merrill Lynch Drive
Pennington, NJ 08534-4129

PPG Industries, Inc
Headquarters:

One PPG Place
Pittsburgh, PA 15272

Western National Life
P.O. Box 570
Rockland, MA 02370-0570

US Attorney's Office

Western District of PA

U.S. Post Office & Courthouse
700 Grant Street

Suite 4000

Pittsbungh, PA 15219
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