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OFFICE OF THE GOVERNOR
SENATE OF PA , HARRISBURG

SECRETARY'S OFFICE
THE GOVERNOR

MEMBER OF THE STATE BOARD OF PHYSICAL THERAPY
December 23, 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, Timothy M. Schell, P.T., 201B Erie Street, Grove City 16127, Mercer
County, Fiftieth Senatorial District, for reappointment as a member of the State Board of

Physical Therapy, to serve until October 2, 2013, and until his successor is appbinted

and qualified, but not longer than six months beyond that period.
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TOM CORBETT
Governor
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Timothy Schell- Attachment to Statement of Financial Interests Form

#9

PNC Bank

201 South Broad Street
Grove City, PA 16127

4 Lines of Credit; 3.25%, 3.25%, 3.25%, 3.25%
4 Loans; 7.25%, 6%, 5.99%, 7.25%

#10 ‘ o
Newspaper Holdings, Inc. (rental income)

Unit A

201 B Erie Street
Grove City, PA 16127

West Park Rehab
571 Pone Lane
Franklin, PA 16323
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PTPN of PA
17 Maple Avenue, Suite B
Blairsville PA 15717
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West Park Rehab- President
571 Pone Lane

Franklin PA 16323
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Affiliated Rehab Centers- Owner- (no income to report for 2011)
301 First Street, Suite 100

Butler PA 16001
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TMS Physical Therapy- Owner
201B Erie Street

Grove City PA 16127

Cool Springs Physical Therapy- Owner
1051 E. Cornell Road

Mercer PA 16137
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West Park Rehab- 52%
571 Pone Lane
Franklin PA 16323

Affiliated Rehab Centers- 50%
301 First Street, Suite 100
Butler PA 16001

TMS Physical Therapy- 100% e
201B Erie Street
Grove City PA 16127
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Cool Springs Physical Therapy- 100%
1051 E. Cornell Road
Mercer PA 16137
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PTPN of PA- 20%
17 Maple Avenue, Suite B
Blairsville PA 15717
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