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2004 JUN 13 PHM L: 3k COMMONWEALTH OF PENNSYLVANIA
e OFFICE OF THE GOVERNOR
bti“'\?;..i‘.;' A HARRISBURG

SECRETARY'S CHHCE

BRIGADIER GENERAL, PENNSYLVANIA AIR NATIONAL. GUARD
June 13, 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, Colonel Alan K. Hodgdon, 221 McCaughtry Run Road, Darlington 16115,
Beaver County, Forty-seventh Senatorial District, for appointment as Brigadier General,

GOL, with assignment as member of the Higher Headquarters Staff, Pennsylvania Air

National Guard, fo serve until ferminated.

. Lokt

TOM CORBETT
Governor




PENNSYLVANIA STATE ETHICS COMMISSION
{717) 783-1810 « TOLL FREE 1-800-932-0935
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Alan K Hodgdon:

Block 10: Sources of Income
1. PA Air National Guard/DOD
2. Remote Medical Inc.

3. Univ of Pittsburgh Physicians

4. Alan K Hodgdon, MD
Scle Proprietor

8899 East 56% Street
Indianapolis, [N 46249

4259 23 Ave West, Suite 200 .
* !
Seattle, WA 98199 - 7’7“/5 G

200 Lothrop Street _ T% .
Pittsburgh, PA 15213 Y31t

221 McCaughtry Run
Dariington, PA 16115
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