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COMMONWEALTH OF PENNSYLVANIA
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BRIGADIER GENERAL, PENNSYLVANIA AIR NATIONAL GUARD
February 16, 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, Colonel Gerald E. Otterbein, 522 Dogwood Drive, York
17406, York County, Thirteenth Senatorial District, for appointment as Brigadier
General, LINE, with assignment as the Commander, 193d Special Operations

Wing, Pennsylvania Air National Guard, to serve until terminated, vice Brigadier

General Eric Weller, reassignment.

G ol

TOM CORBETT
Governor
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Business Entity (Name and Address)
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14 - FINANCIAL INTEREST IN-ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box &
Name and Address of Business X

09- CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, check this box. [E\
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11 GIFTS (See instructions on page 2) 1If NONE, check this box. & C‘;
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The undersigned hereby affirms that the foregoing lnformatlon is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa: C S §4 nsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).

. i N L : 1 — »
Signature:. ﬁ§ Ak __Enter Current Date, _ 2.0 3 vt 1A

" THIS FORM IS CONS!DERED DEFICIENT IF ANY BLOCK ABGVE is NOT COMPLETED. MAKE A COPY FOR YOUR' RECORDS
(2 AN

Business (Name and Address) S




