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August 12, 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, Laura L. Hinds, MSW, LSW, 807 North Fifth Street, Philadelphia 19123,
Philadelphia County, First Senatorial District, for reappointment as a member of

the State Board of Social Workers, Marriage and Family Therapists and Professional
Counselors, to serve four years and until her successor is appointed and qualified, but

not longer than six months beyond that period.
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
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11  GIFTS (See instructions on page 2) Iif NONE, check this box. i _13 <E
Source of Gift T T Valugof Gift
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p
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The undersigned hereby affimns that the foregoing information is true and correct to the best of said person's knowledge, information and belief, said affirmation being made subject
cial and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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Statement of Financial_lnteres-ts Continuation

Question Number 10:

On December 28, 2010 | began working for the Philadelphia Health
Federation {1101 Chestnut St. Ste. 801 Philadelphia, PA 19107). My
role was housed in the The Medical Examiner’s Office (321 University
Dr. Philadelphia, PA 19104). However, my first paycheck was not
received until January 2011- but in the spirit of full disclosure | am
including this information in this information here.

| also had income from my rental property- which was received under

my Small Business license registered to:

Laura Hinds 807 N. 5™ st. Philadelphia, PA 19123
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