2011 SEP 2} PM 2:56 COMMONWEALTH OF PENNSYLVANIA

OFFICE OF THE GOVERNOR
HARRISBURG

SENATE OF
SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE PENNSYLVANIA COUNCIL ON AGING
September 21, 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, Gwendolyn M. Ogle, 206 Canterbury Drive, Moon Township
15108, Allegheny County, Thirty-seventh Senatorial District, for appointment as a
member of the Pennsylvania Council on Aging, to serve until October 8, 2013, and until
her successor is appointed and qualified, vice Anthony Turo, Wexford, whose term

expired.

T e otV

TOM CORBETT
Governor



PENNQSWA:,{LQ STATEE ETHICS comsaobl
§mm1mc1:ou PREE

S PR T &n.,-q-.

; kB - & = e .;'-é‘.' ._. S S 3 g, ey
- ¢ P public Official (Current) - bﬂ Publi¢ Emplayee (Current)’™  E" Lol Checkithis bigek:~ - 90k TYOU
N j ~if you are'filing are amending
c U Public Official (Former) D B Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, ob tile, efc.) f?s seoking T hoid = "B neia

A|MIE | M| B|FIR

O hold :_D"}...d_.

STy |
il
i

J

?ulv .5-_' vy Tvlalu]i]alcloToln]c]iTc] el |4

.

ry.lm sy lr [lela] ,4.;:15,; vJule] 1 ]e Al ale], W@ X

06 OCGUPAT!ON ORPROFESSIDH (‘I‘hlsmaybemesameasblock4} o7 YEARTheInbrmaﬂon Inblodesammhﬁbemwmentsﬁrandallntoreﬂsfor\
; . the ERIOR calandar nd*cafs. I A

m Po. 5‘0 % "ﬂ g..‘:‘:"?..‘., r

ﬂa‘- Seuw Hﬁ;’?z 3::3 2

. :‘Tmi sBd s

TE

i -

PORTATION, LODGING uosrrmurr (See mmms on paga 23 nmne check this box. g

g 12 3 . T ?
TRaalit ‘Sourca {Narne and Address) N
i OFFIGE‘. DIR‘EC'I'ORSHIPOR EMPLOYMENT IN ANY BUSINESS {Sse insinictions on page 2} HNDNE chod( this box.- EUI “w -3 = b
Business Entity (Name and Address) Position Held

Name: - Address: f .
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sae msuuoﬂons on page 2) I NONE, check ms box.
Name and Md;ﬁﬂ'd Buslness 5 ; i 2

I’ The undersigned hereby affirms that the foregohg Infomatlon s frue and corect © o ‘best of said person akmm Tformation endmr “said aﬂ‘lnnaﬁon baing ’madb sub]acl
to the penalties prescribed by 1§Pa .C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

_ Signature ”‘gﬁ’n ») 07&‘ Enter Current Date /-? *”/ /f

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




