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OFFIcE OF THE GOVERNOR
HARRISBURG

SENATE OF PA
SECRETARY'S OFFICE

MEMBER OF THE APPALACHIAN STATES LOW-LEVEL RADIOACTIVE WASTE
COMMISSION

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, Stephen M. Ostroff, M.D., (Alternate Member), 310 Autumn Chase,
Harrisburg 17110, 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 James Logue, Dr.P.H., M.P.H., Camp Hill, serves

at the pleasure of the Governor.
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TOM CORBETT
Governor
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Statement of Financial Interests — Addendum
Stephen M. Ostroff

Question 4.c. Bureau Director (Hold)

Question 5.c. Department of Health
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Statement of Financial interest for 2010
Stephen M. Ostroff

Block 10. Direct or Indirect Sources of income

Name

i Hue Properties - Rental Agent

+ Bond Fund of America — American Funds
Investment Co of America —American Funds
Morgan Stanley & Company — Mutual Funds
Food & Agriculture Organization

Addendum

Address

1323 Kamehame Drive Honolulu Hi 96825

PO Box.2280 Norfolk VA 23501-2280

PO Box 2280 Norfolk VA 23501-2280

6465 Greenwood Plaza Blvd Englewood CO 80111-4905
Viale della Terme di Caracalla 00153 Rome Italy
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