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May 6, 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, Brian J. Fill, (Public Member), 1120 Stone Crest Drive, Tarentum 15084

Allegheny County, Fortieth Senatorial District, for reappointment as a member of

the State Board of Optometry, to serve for a term of four years or unti! his successor is

appointed and qualified, but not longer than six months beyond that period.
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TOM CORBETT
Governor
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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) D Check this
A [ candidate (notuding write-iny ¢ (] Pubic Official (Currenty D[] Public Employes (Gurrenyy £ L] Cheok tis black ::‘::':r'liﬁ:ﬂ‘g
. ou are filin il
B Nominee c EI Public Offisial {Former) D {:' Pubfic Employee (Farmer) asy a solicitor g an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, efc.) |:| seeking hold l:] held

AlMIE M BIE |2

E seeking D hold D held

PINIE W B EIR
05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee {e.g., dept, agency, authorly, borough, board, cammission, county, school district, twp, ete.)

AR D SIVIAITIR] [®lolA%|D Q |Ff oleT e Migr |el|Y

IT)

BID|C|P || TRlE Nt o |E ST AT
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Business (Name and Address) Interest Held
Relationship
Transferee {Name and Address) Date Teansferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, imformation and belial; said affitmation being made subject

to the penalties prescribed by 18 PEWWHI%) and the Public Cfficiat and Employee Ethics Act, 65 Pa.C.5. §1109(b).
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