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SENATE OF PA HARRISBURG
SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE BOARD OF TRUSTEES OF THE DANVILLE STATE HOSPITAL

July 28, 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, Ted A. Nichols, Il, 102 Spruce Court, Annville 17003, Lebanon County,
Forty-eighth Senatorial District, for appointment as a member of the Board of Trustees
of the Danville State Hospital, to serve until the third Tuesday of January 2015, and until
his successor is appointed and qualified, vice Leonard P. Majikas, ACSW, Ph.D.,

Bloomsburg, deceased.
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TOM CORBETT
Governor



Psunsnvmjaﬂatgmcs‘commsm .
; ﬂt;&na—d%w-musm 1-800-832-003

comwmw PEMNSYLV
EC1 REV, Q1A ¥ Rariabve £ o

- PﬁblléEmﬁ.ID!‘BB (Cmrtb
D D PubrcEmmom {Former;

04 PUBLIC POSITION OR PUBLIC OFFICE (adnmnabator member, Gorru-mssloner. ;obtﬂie etc.) [X seeking D hold D held

L
ARlolalr|dl [olf] [Tieluls|t]elel<
D seeking El hold D held
o 'B
b 05
A
“B
06 . OCCUPATION OR PROFESSION, (This may be the same as block 4) 07 YEAR The informatian in blocks 8 through 15 below represents financial interests for
. o= T o ; e e | lheEBlQBf:elend yaarmdlcated‘
" .‘z:y,ﬁﬁr.,sz%%ﬂ,t A i e

Pgnnsl}mge Nt,‘\nul()ud/a
Dﬁf)'}‘ l)‘tL DP'[?A

%-*

11.  GIFTS (See instructions on page 2) If NONE, check this box. 'ﬂ wh
Source of Gift ! A 5
‘;?l-‘:'?.??\*k:&g P _raa‘éjr..ua%,‘;“‘;_ g e b Thuiay q ...;;,%,,;g P R o " i .
TR S e "'__" i e I mmmé(mw&gmh@
12 TRANSPORTATION, LODGING, HosmAm'r (Sae u'tstrudimasonpage 2) if NONE, l:hockthisbox E
" Source (Narns mderuss)
N [ Skl B e RS S SRS e Y S L f I N .. T:’ 5

- 13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. Q’h

3 Business E Name and Address) i

T Qg of Defente. Public Atlory ofhle Ny
o e Jveale Wdine) G, [ BP A__Awqgg&_gﬁé*_ B Adrs el
* 44 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on pagaa) If NONE, check this box i ' ;
S Nmandemssof&mms ; Hah'lt" _

e e - i - o

S VLA e 2

auslmsss m‘reaesrs mﬂmm TO IMMEDIATE FAMILY MEMpER {See Insﬁ'udlm‘\sm pelge 2 m nons,fchecu_ws box; E

usinasq;(Narm and Addrowj 1ms

i it B Aess N‘(ﬁ B o Emd E:i:“}’“m N/ﬁ- :

*The undersigned hersbhy- affrms that. the fumgomg 1nfonﬂatiomh Irue and oorrsct m the best of said person's Icncrwhdge ]nfonnaﬁon’and belief, said aﬂﬁmaﬁm 0359 mada subject

10 the penalties prescribed by 18 Pa.C.S. §4904 (unsworn | thorities) and the Public Official and Employeé Ethics Act, 65 Pa.C.S. §1109(b). - % =
Signature (__/Jz" Enter Current Date ’2 A\JS 2a1

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS
(2 AF AN




