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COMMONWEALTH OF PENNSYLVANIA
= OF Ph OFFICE OF THE GOVERNOR
GENATE OF ¥

SECRE T A?W’S OFF‘CE HARRISBURG
THE GOVERNOR
MEMBER OF THE COUNCIL OF TRUSTEES OF MILLERSVILLE UNIVERSITY OF
PENNSYLVANIA OF THE STATE SYSTEM OF HIGHER EDUCATION
February 4, 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, Gerald S. Robinson, Esquire, 158 Hess Boulevard, Lancaster 17601,
Lancaster County, Thirteenth Senatorial District, for reappointment as a member of the
Council of Trustees of Millersville 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



PENNSYLVANIA STATE ETHICS COMMISSION

SeCREv oty STATEMENT OF FINANCIAL INTERESTS 17 7801610 4 TOLL FREE 1-800:06 0638

SEC-1 REV. 01/13
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
02  ADDRESS (work or home)‘ City S(Jate Zip Code Area Code Phone
158 Hesq wd ‘ L—M\cas-}m« boy (7v1) 5L 9-0F0Y
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this

A S&didate (including write-in) ~ C m/Public Official (Current) D D Public Employee (Current) E D _Cf)heck thisf_ll_)lock ::::';:iz::‘n g

o . if you are filing P
B [ Tominee ¢ [] public official (Formery D [ Public Employee (Formen) as a solicitor an original filing

seeking m/hold D held

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.)

A eS8 1T &

D seeking mw D held
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05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board
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, commission, county, school district, twp, etc.)
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07 YEAR' The information in blocks 8 through 15 below represents financial interests for

. 06 OCCUPATION OR PROFESSION (This may be the same as block 4)
the PRIOR calendar year indicated: Z 0 N
A Ako v ey K 2
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08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. @' — 2 toans
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=
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09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E’ e
. - U) i frterest Rate
Name: - Address: L2 B ’
o= | U
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10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE,
check this block. [_]

. abrwson, § Goraldy paaess: 00 boxt 8320 (Hloa PA ol =
Cown o PR - prige = Jul Cheshnod SE Suike 360 Hios 8116

11 GIFTS (See instructions on page 2) - If NONE, check this box. [Z,

Source of Gift ~.Yalue of Gift
5
Address of Source of Gift l i‘—:
: . . Pt
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. B’ ,:/)‘ m Malue
Source (Name and Address) ’ o =i
o | U
= 8 =

13 'OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [:] :
Business Entity (Name and Address) r‘uosmon Held

é]&'m,d AS {A' [(-/( Address: _+ g'c’z’ {'dk (M P&Ll“'l'h&/

If NONE, check this box

: Name:
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)

Name and Address of Business -

Qoo instn ¢ Govaldo P Box 5320 fbou (A 1771 %dﬂ

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See mstructlons on peg]e 2) If NONE, check this boxﬁ (._, y
N

Business (Name and Address) Interesl—HslH d
. Relatlog;g ———in
Transferee (Name and Address) Date Trans d e el -
The undersigned hereby affirms that the foregoing information is true and cofrect to the best of said person’s knowledge, mformatlon and beliefisdid afflrmaheh»bemg n{aj}q subject
to the penaltles prescnbed 8 Pa.C.S. §4904 (unswor, falsmcatlon to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C. 9(b). i
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