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OFFicE OF THE GOVERNOR
SENA?E OF PA HARRISBURG

SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE PENNSYLVANIA COUNCIL ON AGING
April 2, 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, Sara L. Parker, 15 Springcreek Manor, Hershey 17033, Dauphin County,
Fifteenth Senatorial District, for reappointment as a member of the Pennsylvania
Council on Aging, to serve until October 8, 2015, and until her successor is appointed

and qualified.

/ T W—
TOM CORBETT
Governor
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check this block.

Name /ﬁdﬁ)cgb/ /4150 //ﬂj\j—z‘— Address: /00?—9 S vmm4g /é/’é:/ﬂ&%bﬁ’p

Pyt
96@ S
h o/ / ; e
- ey
11 GIFTS (See instructions on page 2) If NONE, check this box. m i :f ~ o
Source of Git g 7 valddd Gt
(5] 3
(&) ‘2/7 e
Address of Source of Gift | Circumstances (including descrip@e}:\éiﬂ U
(%) -
12 TRANSPORTATION, LODGING HOSPITALITY (See instructions on page 2) If NONE, check this box. E Valle
Source (Name and Address) Q
- - oS
T ) b jT =
1 2 -
i i
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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; said affirmation being made subject

to the penalties prescribed by 18 Pa.C.§. §4904 (unsworn falsification te\authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
) ' f : / /4 / 2643

Signature Enter Current Date
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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Sara (Sallie) L. Parker

Attachment to Statement of Financial Interests Form
April 12, 2013

Genworth Life Insurance Company
PO Box 40009

Lynchburg VA 24506

CSX
500 Water Street
Jacksonville FL 32202

John Hancock Long Term Care Insurance
200 Berkeley Street

Boston MA 02117

Wells Fargo Advisors
PO Box 5275

Sioux Falls SD 57115

Ameraprise Financial
15 N Rosanna Street

Hummelstown PA 17Q36
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