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February 7, 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, Richard J. Turner, (Public Member), 1313 Pulaski-Mercer Road, Mercer
16137, Mercer County, Fiftieth Senatorial District, for appointment as a member of
the State Board of Occupational Therapy Education and Licensure, to serve until
November 1, 2014, and until his successor is appointed and qualified, vice Eleanor

Rossman, Camp Hill, resigned.
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TOM CORBETT
Governor
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PLEASE PRINT NEATLY
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Business (Name and Address)
Relationship
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Date Transferred

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. IQ J
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Source of Gift Value of Gift
T4y
=
Address of Source of Gift l Circumstances (including descripli@ig’:[‘@jﬂ _
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13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D i
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: Name and Address of Business é Interest Held (OGO
VI ress Abeva
%RVC,Q AsSeciats J\ Addre Ow vel_
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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 prescribgdm?& §4904 (unsworn falsj
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