2413 JUH -7 PH L: 52 COMMONWEALTH OF PENNSYLVANIA
) OFFICE OF THE GOVERNOR
HARRISBURG

THE GOVERNOR

MEMBER OF THE BOARD OF GOVERNORS OF THE STATE SYSTEM OF HIGHER
EDUCATION

June 7, 2013

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, Marie A. Conley, 742 S. 80" Street, Harrisburg 17111, Dauphin County,
Fifteenth Senatorial District, for reappointment as a member of the Board of Governors

of the State System of Higher Education, to serve until December 31, 2016, and until

her successor is appointed and qualified.

Ty Lot

TOM CORBETT
Governor



OO NWEAL TH OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS

SEC-1 REV. 01/13
PLEASE PRINT NEATLY

PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 * TOLL FREE 1-800-932-0936

01 LAST NAME FIRST NAME M SUFFIX
Clon|) lelN|Lia mmla]nld |o Mlalr|i e A
02  ADDRESS (work or home) City State Zip Code Area Code Phone
T4 Soudn KDY Siveek Hamsha L WPA B (7)) St SelO
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIALACCOUNT NUMBERS.
03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D
Check this
A [ candiate (ncluding write-ny ¢ [ Public Offcial (Curenty D ] public Employee (Currenty & | Gheck tis look ::gﬂ:'eﬁg;‘ng
if you are filin : "
B Nominee ¢ [ public Officiar (Former) D ] public Employee (Former) asya solicnorg an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc‘)D seeking B/hold D held
AlWe | mliblelr .
B"seeking L—_J hold D held
BiMe mible|v
05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)
~|P1Al ISISIHIE

s 1P A ISIS|HIE
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
G e B e the PRIOR calendar year indicated: & o
See aBochment L 2
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. B/
09  CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. "'"
‘ Ty Interest Rateg S
Nare:. PS\:(,UL e Address@m Credit Uman?lw by 2 iy o gﬁ
10 DIRECT OR INDIRECT SQURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFF@‘\L USE C@ )
‘checkthis block. I___] & '1]
Name &emw . Address: L SES T
- ot . . - B N . m
11 GIFTS (See instructions on page 2) If NONE, check this box. / =
Source of Gift Vaiueof Gift  I\)
: (==
Address of Source of Gift i Circumstances {including description} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. ]E/ Value
Source {Name and Address) . i 3 ‘
Ea eend ]
. = |
[ . 4 vy
soprg A e P
= T == T +
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. I___] [ ’———" oot {”“"‘
Business Entity (Name and Address) r\\ SO €4 k( /h) ) Q “hbs rHeld wme )
Name: ?A SSHE Address: D\Xm c‘?"v el ‘J\OXY\A% A w2 2 ite C%CU\'? I i
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. .j 1 s <
Name and Address of Business T Held =
C , , . e e ij
16 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [3} e B :

Business {Name and Address)

Transferee (Name and Address)

Interest Held
Relationship
Date Transferred :

The undersigned hereby affirms that the foregoing information is trugand ¢
to the penalties prescribed by 18 ¥a.C.S. §4904

liz

ect to the best of said person's knowledge, information and belief; said afflrmatlon belng made sub;ect
sworn falsificatidn tp authprities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

sl

Signature QAAJ‘ N Enter Current Date

THIS FORM IS CJNSIDERED DEFICIéN‘% IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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Marie Conley Lammando
742 South 80™ Street
Harrisburg, Pennsylvania 17111

2012 Statement of Financial Interest

Addendum to Block 6
1) Director, Children’s Miracle Netwotk (January through April)
2) Director, The Paterno Foundation (May through August)
3) Strategist, Cotter Brobson Communications (September through present)

Addendum to Block _10

- Director, Children’s Miracle Netwotrk, Penn State Hershey Children’s Hospital
The Pennsylvania State University '

State College, Pennsylvania 16804

The Paterno Foundation — ”D\récﬂf
Post Office Box 653

State College, Pennsylvania 16804

Cotter Brobson Communications, LLC — S4rn +€6i~$t
Post Office Box 60926

Harusburg, Pennsylvania 17106
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