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THE GOVERNOR

SECRETARY OF DRUG AND ALCOHOL PROGRAMS

January 25, 2012

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, Gary Tennis, 773 South 8" Street, Philadelphia 19147, Philadelphia
County, First Senatorial District, for appointment as Secretary of Drug and Alcohol

Programs, to serve until the third Tuesday of January 2015, and until his successor is

appointed and qualified, vice new position.
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(717) 783-1610 TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
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NOTE: IF YOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2)

[ ] check this
A D Candidate (including write-in) C [E/Public Official (Current) D D Public Employee (Current) E D Check this block block lfyzy
D . D . if you are filing are amen ing
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08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. E/
09 CREDITORS (See mstructtons on page 2). Creditor (Name and Address) If NONE, check thls box. D ; i {2; () "‘7{"‘ ’I;}/‘:}"’(‘

. Name: We’)j /—jété’fﬁ )‘f@nfe&' /}fw'/yq';’e_ Address: f}ﬁ; 20y {'51?/[ A’é&’g"{(ﬂf&?/.ﬁ['«:z&w“'ﬁt /
\“V[j,él gaqlf',ﬁﬁme/{¢4 ; 9 @@Y 50&?5 C‘fu;m‘#d&#&‘&y& A d‘_@(ql;,o’oa/, //a )

4 ; G ) L= O Y,
10" DIRECT OR INDIRECT SOURGES OF INCOME including-{btitih mi’(ed to} all employment. }Seejnstructs?ns pg. 2) ONLY IF NONE iy M~{OFFICIAL USE ONLY)
£ ﬁsf’ mcth Tree ARt Lo, 768 Blar MIIR 4} é ;

check this blockm -
44 -

Name: L& ) Neat. bovaed Allieve sa Mokl ‘{fﬂle A?’f‘fﬁAéa}%g;’ 215 Linee *1/41/9. ped) ,'15}/;;)2{‘
7?3') Greg Hellew, Fsp, 100 Mackt 5F, #3500, 1l PR i?ﬁé} b

11 IFTS (See instructions on page 2) If NONE, check this box. E’ f :\: T .
Source of Gift o= L’é/al@ G
el [ 3 _!.:;' s :ﬂ
i 4 N -y ]
1 . ) . " - F L
Address of Source of Gift Circumstances (including description) m% <o C\
=5 A
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12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. |_] L mrﬂnue o trl
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13 . OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NOl‘:/E check this box@, == \—ww' e
Business Entity (Name and Address) /*'h‘,g - Position Hefgy
RIG lancols Aol
, Name: iv&f ! A;;f%’ftf& £t Mﬁé! 5%5?/()/ ﬂ/‘uf ['d Address: Sﬁﬂ '}LZ? / €, A’L/M Q?FC/ . i/ﬂl.c Cﬁ\WCAQ/K

) 14; - FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) -If NONE, check this box. E
Name and Address of Business )

- Interest Held —

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. E’

Business (Name and Address) Interest Held s !

Relationship i

. Date Transferred i
The undersigned hereby affitms that the foregoing information is true and correct to the best of said person's knowledge, information and belief: said affirmation being made $tbject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authoritie: e Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS

Transferee (Name and Address)
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Tennis, Gary

#10

#13

Rental income - Ryan Tennis, Cameron Smith and Johanna Smith

1125 S. 13th St., Philadelphia, PA 19147

FeelGoodWorld, Inc.

545 Presidio Blvd San Francisco, CA 94129

Chairman
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