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MEMBER OF THE STATE BOARD OF CERTIFIED REAL ESTATE APPRAISERS
February 12, 2014
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, Kurt Brink, (Public Member), 209 Christian Road, Milford 18337,
Pike County, Twentieth Senatorial District, for appointment as a member of the
State Board of Certified Real Estate Appraisers, to serve for a term of four years and

until his successor is appointed and qualified, but not longer than six months beyond

that period, vice Joseph Jacobs, Mount Lebanon, whose term expired.
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TOM CORBETT
Governor




COMMONWEALTH OF FENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01713 STATEMENT OF FINANCIAL INTERESTS (717) 7831610 +TOLL FREE 1-500-832-0836
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
02 ADDRESS (work or home} City Stale Zip Code Area Code Phone
207 CHRISTIAN (/4L ROBN M FORD PA /8337 (5P0) 296 298D
NOTE: {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTH|NG THAT BEARS YOUR SOCIAL SECURITY NUMEBER 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
A [ candicate (including wiite-in) ¢ [] Public Official (Gurent) D L] Public Employes (Gurreny £ L] Gheck s lock :1:2';33;9
if you ate filin mrending
B B Nominee C D Public Official {(Former) D D Public Employee (Former) asya soiicnurg an eriginal filing

04 PUBLIC POSITION OR PUBLIC OFFICE (adminisirator, member, Commissioner, job fitle, ete.) seeking |:| hold D held

MIMEIM|B IE R

D seeking D hold D held

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, autherity, borough, board, commission, county, schoof district, twp, efc.)

MSITIAITIEL IBlolgalR1b ] lelelr Tl IE1Z lEID] R4
e \ES T IAT 6L AP IPIRIALLISIEIRIS

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests far

BUS]MESS AMJ) TECHA/GLOG,Y CO/V_{'U{T,QM_ the PRIORcalendaryearmdlca{ed 2 @ / 3

08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. [X] o
=
[ds) -3
. . . ey I
089 CREDITORS (See instructions on page 2). Creditor {Name and Address) I NONE, check this box. B & . 3O
.:K ___{ Interest Rate
Name: Sj ! sﬁf “ &ZQZ£E E zMM :ﬁ Address:
_ foRr Rt T ul00-2039 T 2,902
10  DIRECT OR INDIRECT SOURCES OF INCOME including (but not limifed ta all employment. (See insiructions on pg. 2) ONLY IF Noﬁé E {CFFICIAL USE ONLY}
SyspboR ¢HEK k. 325 PARK piace HAWLE Y, & 2ot 2.; b.ff?
Name: COC,_(ATEGRMTIED Tp L LL address: 7 MOSC RN Boaiin £ /08y % @ s
s
- ’ B - CJD
: ——— et
11 GIFTS {See inslructions on page 2} If NONE, check this box.
Source of Gift Value of Gift
Address of Source of Gift Circumstances {including description) of Gifl o3
| Z2 2 W
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box.E t';')} cyalue T o "[
Sousce (Name and Address) _,_ =5 Ty
5t A T e 4
s (41 | ”‘E

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) [f NONE, check thisbox. [ ] 77 ‘=

-
Business Enfity (Name and Address} e _l-r‘i‘o' "y A \’PC,L\ 35 I 7 Moy = f?)e,n-h« B, 1T E z :E:::siﬁnn HEB:CD‘N%_“;
name: EYEADO R CHECK Aduress: 825 L\ Yiee /@‘/MWFM/
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2)  If NONé, check this box‘.—Ea i‘j e
Name and Address of Business Interest Held

i5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) i MONE, check this box. E"
Business (Name and Address) Inferest Held

Relatiapship
Transferee (Name and Addrass) Date Transf{emed

The undersigned hereby affirms ihai the foregoing information is true and correct 1o the best of sald person's knowledge, information and belief; said affirmation being made subject
1o the penalties prescribed by 18 Pa,C.S. §4904 (unswarn falsification fo authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

Signatul /4 Enter Current Date Vi /:14‘,/20/6/

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR {you recoros.
(30f4)




