2017 Jay 23 Pi12: 51 COMMONWEALTH OF PENNSYLVANIA
OFFICE OoF THE GOVERNOR
HARRISBURG

THE GOVERNOR

MEMBER OF THE STATE BOARD OF OPTOMETRY
January 23, 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, Richard T. Hawley, 0.D., 3512 Margo Road, Camp Hill 17011,
Cumberland County, Thirty-first Senatorial District, for reappointment as a member of

the State Board of Optometry, 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.

T ot

TOM CORBETT
Govermnor
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- RICHARD T. HAWLEY

Calendar Year 2011
‘ BLOCK 09 Creditors
FIA Card Services Interest Rate 15.23% (Credit Card)
P.0O. Box 15019 '
Wilmington, DE 19886-5019
Discover Card Interest Rate 12% (Credit Card)
P.O. Box 30943 ‘ ' ,
Salt Lake City, UT 84130
PA State Employees Credit Union Interest Rate 4% (Auto Loan)

1 Credit Union Place
Harrisburg, PA 17110

Block 10 Direct or Indirect Sources of Income

*Following the directions for Block 10, I have the following sources of income for Calendar Year
2011:

Mechanicsburg Eye Associates, LLC Position: Employed Optometrist

100 N Walnut Street —~
Mechanicsburg, PA 17055 o =
Luxottica Retail North America, Inc. Position: Employed Optometnst “
4000 Luxottica Place =

Mason, OH 45040

*In answer to a query by an employee of the Governor’s Office, 1 offer the following in the
interest of full disclosure. I operate my own business of optometry on a very limited basis. c‘:
2011, this business incurred a loss rather than a profit. The optometry business is simply kaown

as:
Richard Hawley, O.D.
3512 Margo Road

Camp Hill, PA 17011

Block 13 Office, Directorship, or Employment in any Business

Mechanicsburg Eye Associates, LLC Position: Employed Optometrist
100 N Walnut Street '
Mechanicsburg, PA 17055

Luxottica Retail North America, Inc. . Position: - Employed Optometrist
4000 Luxottica Place

Mason, OH 45040

Richard Hawley, O.D. Position: Owner
3512 Margo Road
Camp Hill, PA 17011
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