SECEVED

0i3HAY -3 PH L: 38 COMMONWEALT:-I OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
DL.}P ”L“ OF F ‘ HARRISBURG
SECRETARY'S OFFICE
THE GOVERNOR
MEMBER OF THE COUNCIL OF TRUSTEES OF SHIPPENSBURG UNIVERSITY OF
PENNSYLVANIA OF THE STATE SYSTEM OF HIGHER EDUCATION

May 3, 2013

To the Honorable, the Senate

of the Commonweaith of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and consent
of the Senate, The Honorable Glen R. Grell, 5445 Margaret Court, Mechanicsburg
17050, Cumberland County, Thirty-first Senatorial District, for reappointment as a
member of the Council of Trustees of Shippensburg 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.
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TOM CORBETT
Governor
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~ GlenR. Grell
Addendum to Statement of Financial Interests
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Question 9 ~ Creditors
1. -American Honda Finance Corporatlon Box 7829, Philadelphia PA — auto loan/lease @

2.9% promotional interest rate

Question 10 - Direct or Indirect Sources of income

1.

vrs W

Pennsylvania House of Representatives, P.0. Box 202087, Harrisburg, PA 17120-2087

PACE Resources, Inc., 40 S. Richland Avenue, York PA 17404

Vanguard, P.O. Box 2600, Valley Forge, PA 19482 (misc. investment income)

Charles Schwab, 211 Main Street, San Francisco, CA 94105 (misc. investment income)
Estate of Jean Sanzotto and Samuel Sanzotto, c/o 5445 Margaret Court, Mechanicsburg,

PA 17050 (inheritance)

Question 13 — Office, Directorship or Employment in any Business

Officer/Director: '

1.
‘PA) 1871 Old Main Drive, Shippensburg, PA 17257 —No compensation
2. Vice-Chairman and Director — Pennsylvania Masonic Youth Foundation (Ehzabethtow,qb
PA), Masonic Conference Center Patton Hall, 1244 Bainbridge Road, Elxzabetht%\/n
17022 — Non-profit organization — No compensation ‘3’ fz..
3. Outside corporate director — PACE Resources (York, PA), 40 S. Richland A\§ \%rk a'A
17404 - for-profit corporation — Compensated for attendance at Board cifg%ectq;s
meetings ST -
4. Director — Domestic Violence Services — Cumberland & Perry Counties (lege ER) —
602 N. Hanover Street, Carlisle, PA 17013 - non-profit organization — No compensation
5. Trustee -- Pennsylvania Public School Employees' Retirement System (PSERS) Boap
Trustees — 5 North 5% Street, Harrisburg, PA 17101-1905 -- No compensation
Employee:
~
_ o =
1. Commonwealth of Pennsylvania — House of Representatives, House PO %@020(8‘_7,
Harrisburg, PA 17120-2087 mE E
iS g ;3 g—\ f
2N
e
o B
o L
& =
71 =~
[ §

Trustee, Shippensburg University of Pennsylvania, Council of Trustees (Shippensburg,
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