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2011 JUN -2 PM 4:03 COMMONWEALTH OF PENNSYLVANIA

OFFICE OF THE GOVERNOR
HARRISBURG

- SENATE OF PA
SECRETARY'S OFFICE

MEMBER OF THE STATE BOARD OF MEDICINE
June 2, 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, Andrew J. Behnke, M.D., F.A.C.E., 130 Kerrsville Road,
Carlisle 17015, Cumberland County, Thirty-first Senatorial District, for appointment as
a member of the State Board of Medicine, to serve for a term of four years or

until his successor is appointed and qualified, but not longer than six months

beyond that period, vice Ollice Bates, Jr., M.D., Danville, whose term expired.
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TOM CORBETT
Governor
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State Zip Code AreaCode  Phone
% 17IS (T ) 243720

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) D Check this
A [ candidate (nciuding writedn) ¢+ Public Offiial (Gurrenty -~ D [ public Employee (Cumrenty  E [ check this block v STy
: ) if you are filin,
B B4 Nominee ¢ [ public oficial (Former) b [ Public Employee (Former) s EEORCHON L an original filing

04, PUBLIC P.O_S]_TION ‘OR PUBLIC OFFICE {(administrator, member, Commissioner, job title, etc.) N seeking E] h?ld D held

in whi

07 YEAR The ihfqrmation-in blocks 8 through 15 resenﬂﬁancialm'e'st's for
the PRIO  calendar year indicated: = [

: Sée |nstruct|ons on page 2) Creditor (Namé‘pnd Address) If NONE check ﬂ?'{;
L '. 4 .

10 (See instrucﬂons on pg 2) ONEY IF NONE,

' e uc checkthlsblock.
Name: CW(’CI tund q"uC\ €|’\Do("n"\d-uvy.k Address: 494 6(.;;&;.3,;2 M CA&.c)c.O&
e Gecl Fois (e atichad) S G S, Caene PO 1T01S

11 GIFTS (See instructions on page 2) f NONE, check this box.
Source of Gift : z

(OFFICIAL USE ONLY)

s

?‘ s a0 =+

Address of Source of Gift & Circumstances (including desolfptier] of Gift ==
X y
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) ~If NONE, check this box. [% w '111 Vale
Source (Name and.Address) C_D_ —— —
O L2
L= Tl | |
13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity (Name and Address) CN&€ , Lﬁ Corabi, .~’~1'j A‘-‘C , CACLI -, DJ\ 1 T3OFs ,ﬁsmon Held
oo A % iy
“ Name: - ’ B % Ty Job. 3 'Mdm Hinie diger, A;',, ".a-‘\' a"“'c'q ?“ &d@_
14 FINANCIAL INTEREST.IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See mstrudlons on, page 2) lfNONE cheER thls oX. D Hoe i oty v,
Name and Address of Business Interest Heid
Ve ﬁ}'ft Brod(tecsd Avc . Cpeunte, P4 70( < Leas ¥
15 BUSINESS INTERESTS"mNSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. 5
Business (Name and Address”i\i . Interest Held
Relationship
Transferee (Name and Address) Date Transferred

The undersigned hereby afirms that the foregoing information is true and correct to the best of said person’s knowiedg®, Information and belief; said affirmation being made subject
to the penaities prescribed by 18 P(L\S §4904 (ynswom falsification to authorities) and the Public Official and Empiloyee Ethics Act, 65 Pa.C.S. §1109(b).

Signature 2 — , Enter Current Date _ 6/ > ( !
THIS FORM IS CONSIDERED DEFICIENT IF ANYBLOCK ABOVE IS NOT COMPLETED MAKE A COPY FOR YOUR RECORDS
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Andrew J Behnke

#10
Sale of Real Estate- 571 E. Street, Carlisle, PA 17015
Sold to: Suzanne M. King and Paul L. Levelle (renters who bought property)
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