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WL FER 18 PH 3: 20 COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
SENATE OF PA HARRISBURG

SEGRETARY'S OFRFICE
THE GOVERNOCR

MEMBER OF THE PENNSYLVANIA PUBLIC UTILITY COMMISSION
February 18, 2014
To the Honorable, the Senate
of the Commonwealith of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, Robert F. Powelson, 135 Viburnum Drive, Kennett Square
19348, Chester County, Ninth Senatorial District, for reappointment as a member of the

Pennsylvania Public Utility Commission, to serve untit April 1, 2019, or until his

successor is appointed and qualified, but not longer than six months beyond that period.

T okt

TOM CORBETT
Governor




PENNSYLVANIA STATE ETHICS COMMISSION

AL Iy OF PENNSYLVANIA - STATEMENT OF FINANCIAL INTERESTS - 717 7851540 o TOLL EAELE 1.800.632.0836
PLEASE PRINT NEATLY
01 LAST NAME ‘ FIRST NAME Ml SUFFIX
Plo|w| €| L|sle N glo|B1&{RT F

02 ADDRESS (werk or home State Zip Code Asea Code

135 VIBURNOW  pRivE CoNETT SQUARE PR 10398 60 Y0788

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked. (See instructions on page 2) |:| Check this
A [ candidate (noluding write )y~ ¢ 23 Public Official (urrent) D || Public Emloyee (Currenty € [ hesk this blook :::‘:';i:g;g
if you are filin . P e
B Zl Nominee c B Public Official {(Former) D D Public Employee (Forme:s) as a solicitor s an original filing
04 PUBLIC POSITION OR PUBLIC OFFIGE (administrator, member, Commissioner, job tille, eic.) seeking D hold D held

acte My (SIS o INIE K

D seaking |ZI hold D held
slc lo [m{mh [sIs[ilowig| @ |4 GINSE

05 GOVERNMENTAL ENTITY in which you aretwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, authority, boreugh, board, comimission, ceuniy, schoo! district, twp, ete.)

PR Jrlelsle el lviTlilele Tyl lelolMMmit]s|S o W
 [PTAT TPIVTE LT 1] Tl del [AYL o[ [2[<] 1o ™

06 OCCUPATION OR PROFESSION (This may be the same as block 4} 07 YEAR The information in blocks & through 15 below represents financial interests for
the PRIOR ‘calendar yeas indicated:

0|/ |3
COMMISSIOMER —PA BVC 20|/
T~
08 REAL ESTATE INTERESTS (See insiructions on page 2)  If NONE, check this box. ﬁ =
~is
o __03 =
. ) . . O B
09 CREDITORS (See instructions an page 2). Creditor (Name and Address) If NONE, check this box. = I
nterest Rate
Name: Address: = m =
m ¥
10  DIRECT OR INDIRECT SOURCES OF INCOME including (buf not limited 1o} alf employment. {See instructions on pg. 2) ONLY IF Nmé,lé J :ﬁ {QOFFICIAL USE ONLY}
) — check this Bific .
| F Yoo NorrH S7. 2/ FC ‘ -
Name: ComMO ﬁm% ! /0 H Address: z H{d fl’dét”’/;
7 en
7 =X
¥
11 GIFTS (See insiructions on page 2) if NONE, check this box. ' :_'Q> _
Source of Gift . v £SCE m CH Value of Gift

Address of Source of Gift | Circumstances (inchsding description) of Gift

N
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this box. [ }{($¢£. AP hed fratue
Source (Name and Address)

£

[

5 OFFIGE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (Ses instructions on page 2) 1f NONE, check thisbox. | (3¢5
Business Entity (Nams and Address) Li

Hyl4

T

Address:

A

Name;
14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bd% 3 2
L it

Name and Address of Business )
i
11

: (-
5 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  NONE, check this Bok. g v/

Business (Name and Address) Interest Held
Retationship

Transferee {Name and Address) Dale Transferred
The undersigned hereby aifirms that the foregoing information is {rue and correct to the best of said parson's knowledge, information and belief; said affirmation being made subject

to the penaities prescribed by 18 Pa.C.S. §4804 (unsworn falsification to auiho?’ jes) and the Public Official and Employes Ethics Act, 65 Pa.C.5. §1109(b).
Signature (Zﬁaep_ﬂ T K i - Enter Current Dates _L!- _ } (:/

THIS FORM IS CONSIDERED DEFICIENT [F ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR REGORDS.
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Statement of Financial Interest for Calendar Year 2013
Robert F. Powelson

ATTACHMENT

[l

12.

13.
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TRANSPORTATION, LODGING, HOSPITALITY (SEE ATTACHED SPREADSHEET)

OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS

1)

3)

4)

Lincoln University
1570 Baltimore Pike, P.O. Box 179
Lincoln University, PA 19352

Position Held: Trustee

Drexel University
3180 Chestnut Street
Philadelphia, PA 19104

Position Held: Trustee

NARUC (National Assoc. of Regulatory Utility Commission)
1101 Vermont Avenue, NW, Suite 200
Whashington, DC 20005

Position Held: Board Member and Chairman of Water Committee

Electric Power Research Institute, Inc. (EPRI}
3420 Hillview Avenue
Palo Alto, California 94304

Position Held: Advisory Council Member (appointed by NARUC)
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