RECEIVED

JUIAPR 10 PH 130 Comonweairn or Pennsvinia
OFFICE OF THE GOVERNOR
SENATE CF P Sk
SECRETARYS CFRCE

THE GOVERNOR

MEMBER OF THE STATE BOARD OF MASSAGE THERAPY

April 10, 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, Tom Kramer, LMT, NCTMB, 474 Dohner Drive, Lancaster 17602,
Lancaster County, Thirty-sixth Senatorial District, for appointment as a member of the
State Board of Massage Therapy, to serve until October 9, 2015, or until his successor
is appointed and qualified, but not longervthan six months beyond that period, vice Loreli

H. Bauer, M.Ed., NCTMB, Perkasie, resigned.
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TOM CORBETT
Governor



PENNSYLVANIA STATE ETHICS COMMISSION

COMMONWEALTH OF PENNSYLVANIA
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-332-0936
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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
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13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [:]
Business Entity (Name and Address)

Position Held
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15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check @his box.

Business (Name and Address)

Transferee (Name and Address)

Interest Held
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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
1o the penalues prescribed by 18 Pa.C.S. §4904 (unsworn falsification to'authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).
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THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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