OFfFICE OF THE GOVERNOR

SENATE OF PA HARRISBURG
SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE PENNSYLVANIA BOARD OF PROBATION AND PAROLE
July 6, 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, Craig R. McKay, Esquire, 6031 Pennworth Court, Bethel Park
16102, Allegheny County, Thirty-seventh Senatorial District, for appointment as a
member of the Pennsylvania Board of Probation and Parole, to serve for a term of six

years or until his successor is appointed and qualified, but not longer than ninety days

beyond that period, vice Catherine McVey, Harrisburg, whose term expired.
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TOM CORBETT
Governor
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Craig R. McKay
Statement of Financial Interests

Page 2.
6. Occupation or Profession:

First Assistant District Attorney, Washington County
One South Main Street
Suite 1003
Washington, PA 15301
724-228-6790

Attorney - Private Practice
30 East Beau Street
Suite 205
Washington, PA 15301
724-206-0400

9. Creditors

Dollar Bank VISA Business Card —
PO Box 1700, Pittsburgh, PA 15230
Interest Rate: 9.25%

Dollar Bank Business Line of Credit —
PO Box 1075, Pittsburgh, PA 15230

Interest Rate: 4.25%

First National Bank — Auto Loan

30440 S.AWv
Vd 40 mvﬁf’soas

4140 East State Street, Hermitage, PA 16148

Interest Rate: 7.99%

PNC Bank — Auto Loan
Interest Rate: 6.99%

10: Direct or lndirecf Sources of Income

Washington County District Attorney’s Office
One South Main Street
Suite 1003
Washington, PA 15301

Craig R. McKay, Esquire
Attorney at Law
30 East Beau Street
Washington, PA 15301

2777 South Park Road, Bethel Park, PA 15102
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