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April 10, 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, Jonathan Ebersole, (Public Member), 512 Rutts Road, Elizabethtown
17022, Lancaster County, Forty-eighth Senatorial District, for appointment as a member
of the State Board of Osteopathic 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 Joseph E. Toner, lll, Exton, resigned.
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TOM CORBETT
Governor
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STATEMENT OF FINANCIAL INTERESTS
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PENNSYLVANIA STATE ETHICS COMMISSION
(717) 783-1610 » TOLL FREE 1-800-932-0936"
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DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block.
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Name: w <H’— . l(J) Address: ><e # = T %
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; gafgl affirmatiofi Being made subject
to the penalties prescribed by 18 Pa.C.S. §49804 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b). .
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Jonathan Ebersole- Statement of Financial Interests Form
April 15,2013
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