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SALESPERSONS

April 9, 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, Daniel A. Saltzgiver, 397 St. Bartholomew Road, Hanover 17331, York
County, Twenty-eighth Senatorial District, for reappointment as a member of the State
Board of Vehicle Manufacturers, Dealers and Salespersons, to serve for a term of four
years and until his successor is appointed and qualified, but not longer than six months

beyond that period.

G otV

TOM CORBETT
Governor
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COMMONWEALT STATEMENT OF FINANCIAL INTERESTS PENNSYLVANIA STATE ETHICS COMMISSION

(717) 783-1610 » TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY ’
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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)

[] Check this
A [ Candidate (noluding write-in) . ¢ L Public Official (Currenty D | Public Employee (Curreny £ [ ?heckthisf_lt_zlock ::2‘;’;:33:‘" “
if you are filing kb =
8 DX Nominee ¢ [X public official (Formery D[] Public Employee (Former) as a solisitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) E seeking D hold [gs held
e MIBIEIE

D seeking D hold D held

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

sV EH L LIED MAINIWFA I TIWR ELS| | DEKILIEL

P

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

blocks 8 through 15 below represents financial interests for

dar year indicated: -
(renera) Manager AN/ |2~

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. m ~
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09 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. D 4
:{ m Intere:s? Rate
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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 O (OF{EICIAL USE ONLY)
y check this block:
ame: S'ee ﬂ hé(, [/h,fﬂ/ Address: ) .E:
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11 GIFTS (See instructions on page 2) If NONE, check this box. »&
Source of Gift . Value of Gift
Address of Source of Gift . l Circumstances (including description)}gDGift ‘C___-'_v_'_j e
s P
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12 TRANSPORTATION, LODGING, HOSPITALITY (See insiructions on page 2) If NONE, check this box. BI O Fivalie =3 Pid
Source (Name and Address) ) Cﬂ = RS Y
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13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box D o {&)n E e
Business Entity (Name and Address) (D} _Position L) {MF‘
. ) | Y &= —
Name: \ﬁé %Ckﬁ/ Address: :ﬂ), :_: {:’j
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. as;
Name and Address of Business |
nterest Held
Seo 4}% chlee/
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)

If NONE, check this box. g
Business (Name and Address) ' eld

Interest
Relationship

Date Transferred
The undersigned hereby affirms #at 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.S. §4Womf Isification to authorities) and the Public Official and Employee Ethlcs Act, 65 Pa.C.S. §1109(b).

Enter Current Date V // :/#‘76 / 3

T IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of4)

Transferee (Name and Address)

Signature
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Supplement to Statement of Financial Interest Form

. t . . R
Creditors #9: Members 1* Business Mortgage %% over prime ~ Sooe Leouwise DF, mechonics b 2

Members 1% Loan 5.99% - Soco touisec Dr, rcchenicskurs Pr 17055

ACNB Business Mortgage 3.7% — 865 Baltmece St., Hmneves Pk 17331
Audi Financial 3.9% — @ 6x 5215, Carol Stream ZiL Ls197- 5215
3.4% — Po BXSZ21S | Carsl Stean, TC Go)F7— 5274

Direct of Indirect Sources of Income 10#:

Office, Directorship or employment in any Business 13#:

Reichart’s Camping Center 2100 Baltimore Pike, Hanover, Pa 17331

Freedom Roads LLC 250 Parkway Drive, Suite 276, Lincolnshire, IL. 60069

Saltzgiver’s Supply 397 St. Bartholomew Road, Hanover, Pa 17331

Dotson Saltzgiver Partnership 397 St Bartholomew Road, Hanover, Pa 17331

Rental Income 20 m#. Royz) AVE, HAarever PA 17123 (JAck Nelsor)

Lental Tncome || HoMestcad D, GeHysburs £+ 177328 (c,%,,cﬂm
Sha/th >

Reichart’s Camping Center, President

Freedom Roads LLC, General Manager

Saltzgiver’s Supply, Sole Proprietor

Dotson Saltzgiver Partnership, Partner S-e e AQddress c9"]oov?—

Rental income ~ Owner 5 N B 10

Rental Income Owner
PRVCA (Pa RV and Camping Assoc) Show Chairman — 4660 Trindic fve., Carmp Hin Py

RPTIA (Recreation Park Trailer Industry Assoc) Board Member -~ 30 Greenvilig S VYA

Go RVing Coalition (Board Member) — 1896 Reston while D, Reshon, (30263

Financial Interest in Any Legal Entity in Business for Profit 14#: o

Reichart’s Camping Center 2100 Baltimore Pike, Hanover, Pa 17331 — |/ 00%

Saltzgiver’s Supply 397 St. Bartholomew Road, Hanover, Pa 17331 — lo0 %o

Dotson Saltzgiver Partnership 2100 Baltimore Pike, Hanover,oP@,)l 73 - 529,
. . - b
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