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SECRETARY'S OFFICE
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BRIGADIER GENERAL, PENNSYLVANIA ARMY NATIONAL GUARD
March 15, 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, Colonel Marc Ferraro, 3 Governors Way, Fort Indiantown Gap, Annville
17003, Lebanon County, Forty-eighth Senatorial District, for appointment as Brigadier
General, LINE, with assignment as Assistant Division Commander, Headquarters, 28"
Infantry Division, Pennsylvania Army National Guard, to serve until terminated, vice

Brigadier General Wilbur Wolf, reassignment. -
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TOM CORBETT
Governor



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/13 STATEM ENT OF FINANCIAL INTERESTS R (717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME M SUFFIX
Fle|lr|rjalr|o : M{ia|r|c|
02 ADDRESS (work or home) . oGy .. ... ... State  ZipCode ' AreaCode = Phone
rDMVA Bldg 0-47, Fort!ndrantown Gapp o ) “Annvme o ”f;PA_ ¢ 117003 . -(717 ) §>3§1>.5v640‘ o .

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERé.

03 STATUS Check applicable biock or blocks, more than one block may be marked. (See instructions on page 2) R D Check this
A D Candidate (including write-in) (o} Public Official (Current) D D Public Employee (Current) E D %:heck thisf_llylock ::_2‘:;,:;’;3:1 g
) . . ) if you are filin A
B Nominee o] D Public Official (Former) D [:’ Public Employee (Former) asa solicitorg an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) gseeking D hold [:’ held

ABIe Y lalald e lr Ele|n|elrlall
' [] seeking [4 hotd ] hetd

B Clo|Llolnle|l

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, commission, county, schaol district, twp, etc.)

APIAL INRIY] IMisidlolnla | Slo A Re]d o
s IPIA] [Alelmly] Nla|d [V ]olnla |\ Qlojalr |d
06 OCCUPATION OR PROFESSION (Th|s may be the same as block 4) 07 YEAR The informétion in blocks 8 through 15 below represents financial interests for
e the PRIOR calendar year indicated:
Army Offrcer PA Army Natlonal Guard (AGR) : ' 21011]2

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

L. o oo T T A S e e e e o o e e e o a e oo e

09 CREDITORS (See |nstruct|ons on page 2) Creditor (Name and Address) If NONE check thls box. [:’ . . .
Name: ! 'RBS Ci o ". Address: 1C|t|zens Dr, Rlversrde RI 02915 R Interest Rate{675% ,
USAA Sa,v'_ngs'Bank e e PO Box 33009, San Antonio, TX %
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICI/’@SE ONLY)
: check this block. [:’ ) D &S
: [y . L . ooty _\_ ~ e
Name: ~L>(\-l:~l(£<(:l~s‘—kA‘X'C.S M‘N’\y et Address, IO T2, 3%0\3 g)k&‘\'_ E\o \'\Q.A'.Cgb %
e :\’Y\:l\A\'\A‘\bo\\S AN A\g:aﬁﬂz'm -
. !
11 GIFTS (See instructions on page 2) IFNONE, check this box. v &) :;’ —~
Source of Gift : — I3 Value -‘;LG'“
20 v
Address of Source of Gift . ’ . Circumnstances (including description) of Gift R
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. e = T
Source (Name and Address) : ot
: X7 b b
A e S - O W
Y T =i 4 -
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. 22 r_:;:§ —_ r‘r‘-l
. Business Entity (Name and Address) : ’ %su Held =
Name: . e e e e e AArESS: be o v o s e e e e o , ; ;ﬁ»__’_;: - . <
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page-2) If NONE, check this box. 13 = (%} IR
Name and Address of Business - iterest Held g §
! ’ ™o .
| S [ . e e e e .

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See |nstructlons on page 2) 1f NONE, check this box, ' , B

Busmess {Name and Address) Interest Held :
: Relationship v

Transferee (Name and Address) Date Transferred :
The undersigned hereby affirms that fige foregolng information is true and correct to the best of said person's knowledge, information and belief, said afﬂrmatlon belng made subject
to the penalties prescribed by 18 Pafg.S. §4 (unswom falsification to authorities) and the Pubhc Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Slgnature \ / z Enter Current Date / @F’éb ZO/ 6

THIS FORM IS CONSIDE{ED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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FERRAROQ, Marc

Statement of Financial Interests (SEC Form-1 REV 01/13) - Continued

9. Creditors

US Bank (CB Disputes), PO Box 108, Saint Louis, MO 63160 — 18.9%
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