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BRIGADIER GENERAL, PENNSYLVANIA ARMY NATIONAL GUARD
March 15, 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, Colonel James P. Wong, 1134 Cumberland Road, Abington 19001,
Montgomery County, Fourth Senatorial District, for appointment as Brigadier General,

LINE, with assignment as Army National Guard Special Assistant, Pennsylvania Army

National Guard, to serve until terminated, vice vacant position.
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TOM CORBETT
Governor



COMMONWEALTH OF PENNSYLVANIA PENNSYLV, TATE
SoMNONwEALT STATEMENT OF FINANCIAL INTERESTS rim e 1es0eTo Fhee 1asommsaen |

WOINE T T T T T u SAMERT T T T TTI@BIT

02 wnn&ssmm@, //3‘/ CwmbeflmQ,Rc‘ A.bmé}v-p smaﬁq zupcoae/WAmcm . Phona
58; el l (49 ) eaals7-SRY

NOTE: ¢ YOU ARE INCLUDING ATTACHMENTS DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SEGURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS. -

03 STATUS Check appiicable black or blocks, more then one block may ba marked. (Ses instructions on page 2) . D Check this
A L candidats rctuding witein) ¢ [ pubtic offcal cumeaty D [ Pusiic Employee (cumeny & [] Check o bock are ameading
. CUE:)
* 8 [ Nomines " ¢ OJ pubsc omciat Formen 0 [ pubic Employas (Fomen) o vaeming an originat filing
04 _PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Comrissioner, job tile, etc:) [ seeking 00 hee 3 hew

A[B[RIIIGIF\IDIIIEIKI GENERIALI TTTTTTITTTIT ]
O seeking Ehow [T heta -

BLIDILIOIlelLIII'fllfl|§~!lf‘lill'||l||}|l.

05 GOVERNMENTAL ENTITY in which you arefwers an Official, Employes, Candidate or Nominee (e.g., dept, agency, suthority, borough, board, commission, county, amoowwia,twp o) -

el Inly T NN TS TR T Telofslelol [T T T T T[]
B!PI,AJ AEANMERR NSNS elolalelo] TTTTTTT]

: DGCUPATIONORPROFESSMN (Thlsmaybemesamaasblodu) 07 YEAR The information in blocks 8 through 15 below represents financial intereats for
:~ mrme e ’ mcmwamurywhdlwed .mn. :
 Milidory 0%cer 2 7
08  REAL ESTATE INTERESTS (Saemstmcﬁonnon page2) It NONE, check this hox, [ A i ja .
»...u-..-~-,.-..‘..—..-..-......,-‘-.......,....._...._....._...»-,.-,._.‘....-‘.-,*-......,....,.....ﬁ,....-.‘,-‘.-.--G’;} ....... L .
- ] A
..... /.\‘_’Q-I\.et.ﬂ..-_.~,w-_".--......--__..._..-_u. e o wu--.._..*..__”.,__*.-_--_.._-_“__*C:D..c;._‘,u-%-_: 1‘»}‘% :
N y 1N H 3
08 - CREDITORS (Seuimtmchonsonpage 2). Crednur(Namennd Addreu) f NONE, _clpfl_:gv!_s box. '%ﬁ ;}’%’;_,__?’_" . “:‘v .
- wm Service . Coedit Uaion oo s 3003 Lokactls R | kB REY (T
| TR [_ ........................... . e ’:;}Y;r.-..- esromme
L CCcu- 0%) o Porksmead®, M g3g0.L . 3| =207
10 DR - ding (but ot imited to) all emplovment, (See inatructions on pg. 2) ONLY IF NONE, (OFFICIAL USE O

check this block, [ ]

e L) fe& EA&: Armm» :};;‘ s DFAS 3338 S sk ST =
K . 3\’\& W\'\S\ \XN 4‘}&!\5\ ¢ -

.........................................

11 GIFTS (Sesinstructions on page 2) If NONE, check thls box. (B~ . .
Source of Gift

Mdrusdsmdem - . l cmmm:(mmgdmlpﬁm)deln ™ (¥} c
’ ot 5
12 TRANSPORTATION, LOBGING HOSPITALITY (See instruclions on page 2) If NONE, check this box. m’ Valus :, Ry )
Source (Name and Address) : T =
: v ) , : — 1
LLITTTTTTTIITTITITITIITITITT] [IIeRlE]
il hd
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on page 2) If NONE, check this box, [7{ &L
i Buslneu Enhty (Namu md Addfm) ) wﬂa U
- - -~~~~~u“-:_---,--h._-, e T A DU @3.._--”'
N.me D R T - o d AOAIBEE . o e e i e e e e et e o e e v‘.._—..... w
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN ausmsss FOR PROFIT (Ses instructions on page 2) 1 NONE, check this box. [J" =
Name and Addrass of Business Inumal Holg O~
............................................................................................ o
15 susmess lm'enss'rs TRANSFERRED 70 IMMEDIATE FAMILY MEMBER (Sae nstractons o page 2) lfNONE ohok tha box, m' -
Business (Narie snd Address) - interestHeld " T T T T

Rolationship et "-"‘f'""-‘” W —"~:
d !

) Transterae {Nama 2nd Address) ‘ Dxta T
The undersigned hereby affirms that the foregoing information s trie and correct to the best of md parson’s knovdadue information and belief; said amrmallon hemg made aub}ad

to the penalties prescribed by 1sza.c.s. §4804 orn felsification to uuthamies) and the Public Official snd Employes Ethics Act, 85 Pa.C.8. §1108(b).

S‘UHBIWFO Enter Current Date / 4 /L E,Qr /-g

THIS FORM @ONSIDERED DEFICIENT IF ELO(:K‘ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of4)




