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THE GOVERNOR

MEMBER OF THE COUNCIL OF TRUSTEES OF EAST STROUDSBURG
UNIVERSITY OF PENNSYLVANIA OF THE STATE SYSTEM OF HIGHER
EDUCATION
May 31, 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, L. Patrick Ross, PO Box 161, Tannersville 18372, Monroe County,
Fourteenth Senatorial District, for reappointment as a member of the Council of
Trustees of East Stroudsburg 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
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PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 « TOLL FREE 1-800-932-0936
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
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;5 Code Area Code Phone
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NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
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OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The,
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08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. E/
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alendar year indicated:
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09 CREDITORS (See instructions on page 2). Creditor (Name and Address) 1f NONE, check this box. D "
Interest Rate
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10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on p( 2) ONLY IF NONE, < /P (OFFICI;::SUSE Oﬂ@
) » check this block. [:é)i o = Tﬂi
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Source of Gift —~ Value of GQHK e
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Address of Source of Gift ' Circumstances (including description) of GAff¥ }
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m/ Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box.
Business Entity (Name and Address)yn;' /27 iy

: C—t ler;u //‘; /A]QALQ Address? .O
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BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. [ T~

15

Business (Name and Address)

Interest Held
Transferee (Name and Address)

Relationship

Date Transferred
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 penaities prescy‘la Pa.C.8. §4804 [bpsworn falsificatigmto authgfifies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.




[ Pabrick ras<
Sources of Income for 2012

PSER 5 North 5™ Street P.O. Box 125, Harrisburg, Pa 17108-0125
sanofi —pasteur 1 Discovery Drive, Swiftwater, Pa.

Pennoni Engineering 1 Drexel Plaza 3001 Market Street, Philadelphia, Pa 19104
PNC Bank, RFb1l , TANNerswlle P4 183772

First National Bank Route 611Tannersville, Pa 18372

Pat Ross Consulting LLC P.O. Box 161 Tannersville, P a18372
Raymond James Twenty Two Market Street, Bangor, Pa 18013
Mt. Airy Casino LL.C 44 Woodland Way Mt. Pocono, Pa 18344

~ Guardian Insurance and Annuity Company P.0.BOX 26210, Lehigh Valley, Pa 18002
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