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SENATE OF PA HARRISBURG
SECRETARY'S OFFICE

THE GOVERNOR

SECRETARY OF PUBLIC WELFARE
April 30, 2013

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, The Honorable Beverly D. Mackereth, 307 Forge Court, Spring Grove
17362, York County, Twenty-eighth Senatorial District, for appointment as Secretary of
Public Welfare, to serve until the third Tuesday of January 2015, and until her successor

is appointed and qualified, vice The Honorable Gary D. Alexander, Greenville, Rhode

Island, resigned.

G (ot

TOM CORBETT
Governor



PENNSYLVANIA STATE ETHICS COMMISSION

oy x| OF PENNSYLVANIA STATEMENT OF FINANCIAL INTERESTS S A7) 71610+ TOLL FREE 1 800,60 Dot

SEC-1 REV. 01/13
PLEASE PRINT NEATLY

01  LASTNAME FIRST NAME ) ) Ml SUFFIX
MIA|C/K|E|RJE]|T{H IBIE|[V|E|R|L|Y D '

02 ADDRESS (workorhome)  _ _ _ _ _ . ____.__.___._.__. Y e State _  ZipCode -AreaCode __ Phone _ _
1307Forge Court ingGrove (PA 1117362 {747y 2256521 |

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 (including write-in) ¢ [¥] Public Official (Curenty D Public Employee (Currenty £ L Check this blosk :::‘;k":‘;xg:‘ng
- if you are filing e :
B ’Z Nominee c L__] Public Official (Former) D D Public Employee (Former) as a solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) seeking . D hold D held
AlS|lelc|rle|t]lalr]y Dieip|t Pluibl|Il]i|c Wiell|fla|r]|e
A D seeking Iz hold ‘ held

B-De'puty Secretary/Ac-%'ihq»S'ec‘
v ")

ept, agency, authority, borough, board, commission, county, school district, twp, etc.)

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., d
AlD|e|pla|r|timje|n]|t o|f Plujbjllijc Wiel|l |fla]|r|e

510/e lp alc|dlmleln|t]| [ol€] [Plule !l [ilc] JWle|t]€]ale]e

07 YEAR The information in blocks 8 through 15 below represents financial interests for
the PRIOR calendar year indicated:
2101112

06 OCCUPATION OR PROFESSION (This may be the same as block 4)

08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box.

L
08 CREDITORS (See instructions on page 2). Creditor (Name and Address) If NONE, this box. ) . .
WPSECU ST oo TTooTmmmmmmm T mT e é? o=y "'g & g isbura. PA 17166 ! Interest Rate:;‘; 99% ¢
Name:w = oo o e e e e e e e e e e e e e e e e ' Address; 1°TaWE a§r Ey\‘\ 93:8[ ,S*-".s ourg, A 1 l@_é _____ N T St 1
.................................. k o 7 L - e me w = ohe
{Huntingdon National Bank _——~ "~ "~ """ """ i Colimbus, s ot T o ,\'54-.0%- oo

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all empioyment. (See instructions on pg. 2) ONLY IF NONE,
check this block. [_]

,625 Forster Street, Harrisbl

Address: = = e e e S s S P e
““““““““““ 1
. PO 8&\,600 Kdly Qawgs

11 FGIFTS (See instructions on page 2) If NONE, check this box. ¢

Source of Gift
Address of Source of Gift Circumstances (including description) of Gift -~
f"h
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. UValue o;:_.;,’
Source (Name and Address) 3 PanY P Sy
2] '}
0 i 1o
m L
e

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. = :L, —— (_ “}
Business Entity (Name and Address) F&non HlbO T
Name:l - o 0 f o o m o fC mmmc oo e e o s AQIIESS: b o o o ot o o e e e e e e o+ e e 7~ - T -

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See |nstruct|ons on page 2) If NONE, check this box. ") - i
Name and Address of Business . ﬁéres( Heré.:- M e
s e me e e e e e e e e e e e e e e e e e e = :

Le e ot e e ke e en e e m e me s s i mr ea e e E o ae e en e me Sk m Ma e M me S b e W e e PA m te W ks hn wa e ar ke e e e S e e e em te e e s e M e e e me

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. [z
Interest Held

Relationship
DateTransferred { _ . _ _ . _ . . ..

Business (Name and Address)

Transferee {Name and Address) !
The undersigned hereby affirms that the foregoing |nformat|on is true and correct to the best of said person's knowledge, information and belief; said afﬂrmation being made subject

to the penalties prescribed by 18 Pa.C.S. §4804 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Slgnature\@(_.ﬂk)«.j MM M Enter Current Date j (ﬂ / YA 3

THIS FORM IS CONS&RED DEFICIENT IFFANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




Beverly D. Mackereth

Attachment to Statement of Financial Interest

4, Public Position or Public Office

¢. Hold — Ex-Officio Officer
d. Hold — Ex-Officio Officer
e. Hold — Ex-Officio Officer
“f. Hold — Ex-Officio Officer
g. Hold — Ex-Officio Officer
h. Hold — Ex-Officio Officer

5. Governmental Entity

c. PA Emergency Management Council
d. CHIP Advisory Council

e. PA Housing and Finance Agency Advisor
f. PA Commission on Crime and Delinquency

é. State Planning Board
h. PA Workforce Investment Board
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