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OF PENNSYLVANIA OF THE STATE SYSTEM OF HIGHER EDUCATION

May 31, 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, Max P. Gannon, Jr., 24 Main Street, P.O. 327, Towanda 18848, Bradford
County, Twenty-third Senatorial District, for appointment as a member of the Council of
Trustees of Mansfield University of Pennsylvania of the State System of Higher
Education, to serve for a term of six years and until his successor is appointed and

qualified, vice Ada Saxton, Harrisburg, whose term expired.
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PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA :
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 ¢ TOLL FREE 1-800-932-0936
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05

AlC|o WMLt o olf | [T|R|w|S [T |E|E]|S o|¢ Mia NS e e @

BB [R|A [P [F [0 | |b Clojuju Y| JT|mdlug [T ||t AL DE(V]| ¢
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The undersigned hereby afflrms that the fopegoing information\is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescrxbed S Y4904 (unsworn fals\fication to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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THIS FORM 1S CONSIDERED DEFICIENQ IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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STATEMENT OF FINANCIAL INTERESTS

GANNON, MAX P JR.

. 05 GOVERNMENTAL ENTITY

A. Council of Trustees of Mansfield University of Pennsylvania
B. Bradford County Industrial Development Authority

10. DIRECT OR INDIRECT SOURCES OF INCOME

Dairylea Cooperative — 5001 Brittonfield Parkway, Syracuse, NY 13221
Gannon Associates, Inc. — 28 Main Street, PO Box 327, Towanda, PA 18848
Associated Ins & Financial Services, LLC — 28 Main Street, PO Box 327, Towanda, PA 18848

13. OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS

Pres. Sec & Treas.

Member
Regional Director

Gannon Associates, Inc. - 28 Main Street, PO Box 327, Towanda, PA 18848
Bradford County Industrial Development Authority — 228 Desmond St., Sayre, PA
Citizens & Northern Bank - 90 Main Street, Wellsboro, PA 16901

. Associated Ins & Financial Services, LLC - 28 Main St, PO Box 327 Towanda, PA 18848 — Employee

Dairylea Cooperative — 5001 Brittonfield Parkway, Syracuse, NY 13221 Employee
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