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20617 JUH 13 PH e 10 COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
SENATE OF PA HARRISBURG

SECRETARY'S OFFICE
THE GOVERNOR

MEMBER OF THE PROFESSIONAL STANDARDS AND PRACTICES COMMISSION
June 19, 2012

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, Thomas J. Baker, 4208 Lenox Oval, Pittsburgh 15237, Allegheny
County, Fortieth Senatorial District, for appointment as a member of the Professional
Standards and Practices Commission, to serve until the third Tuesday of January 2014,
and until his successor is appointed and qualified, vice Patricia Garcia, Harrisburg,

whose term expired.

G e otV

TOM CORBETT
Governor
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COMMONWEALTH OF PENNSYLVANIA . PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/12 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610« TOLL FREE 1-800-932-0935
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09 CREDITORS (See instructions on page 2). Cfeditor (Name and Address) If NONE, check this box.
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Business Entity (Name and Addres S b HSb 9{ () { & Position Held ﬁ—m&l iS
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The undersigned hereby affirms that the foregoing mformatlon is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

" othe penalties prescribed bw(umg falsvgiiom:es) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1 109?
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