COMMONWEALTH OF PENNSYLVANI(A
OFFICE OF THE GOVERNOR
HARRISBURG

THE GOVERNOR

MEMBER OF THE UNEMPLOYMENT COMPENSAT!ION BOARD OF REVIEW

July 18, 2013

To the Honorable, the Senate
of the Commonweaith of Pennsylvania:

Please note the nomination dated July 3, 2013, for the appointment of Keren Putman, 6
Trellis Path, Doylestown 18901, Bucks County, Twelfth Senatorial District, for
appointment as a member of the Unemployment Compensation Board of Review, to
serve until July 1, 2019, and until her successor is appointed and qualified, vice Eileen
Melvin, Somerset, whose term expired, should be corrected to read:

Keren Putman, 6 Trellis Path, Doylestown 18901, Bucks County, Tenth Senatorial
District, for appointment as a member of the Unemployment Compensation Board of
Review, to serve until July 1, 2019, and until her successor is appointed and qualified,
vice Eileen Melvin, Somerset, whose term expired.



Keren Grady Putman

6 Trellis Path
Doylestown, Pa, 18901

Retired — Widow

Born and attended schools in Delaware County
Resident of Bucks County for 45 years.

Businesses;

Colonial Abstract Company — Partner — 1976 - 1989 - A Bucks County Title Insurance Agency
KM Abstract Company - President — 1989 — 2006 — A Bucks County Title Insurance Agency
KM Consulting — President — 1989 to Present — Financial and Business consulting

- County Swan Inc. — President — 1992 — 1998 — Small Retail Business

Licenses:

Real Estate Sales License — 1972 until 2006
Title Insurance Agent — 1976 until 2006

Elected Offices: _
Bucks County Jury Commissioner — 1986-1990

Boards and Authorities:

Bucks County Water and Sewer Authority — 1990 - 1997
Serving as Chairman — 1992 - 1997
The Board is an operating board that oversees all aspect of the Authority
including acquisitions, bonding, budgets and customer service.

Bucks County Library Board

Bucks County Children and Youth Board

Doylestown Borough Revitalization Board

Doylestown Historical Board

A Women’s Place

As well as serving on numerous social and chatity boards and committees.
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Section 207.1 (g) of The Administrative Code of 1929 requires the Governor to submit the following
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‘Public Office/Public Position held by Nominees during the past 10 years: W
Mare,
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Party Rc;,gistration:‘ ) ﬁ Q,lﬂ t)};» / [CFY /')

Offices held in Political Parties during the past 10 years:

Viee chavumas Buck &, 6of

Local B M= perso ry, D oylestarm frecind 3-2.

Has Nominee been convicted of any violation of Law? Yes . @

If Yes, please explain (if necessary; attach additional paper)

‘Date of Birth: C? j le / 17[:}

*#% THIS. FORM NEEDS TO BE A SWORN STATEMENT, PLEASE HAVE THIS FORM

NOTARIZED*"‘*
Signature: % O}L"‘L‘l W
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Taken, sworn and subscribed before me this H day of glulggf AD.2013 .
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Notartal Seal
(Seal) Tamml L. Mancuso, Notary Public
Doylestown Boro, Bucks County
My Commlss!on Explres Nov. 19, 2016
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03 STATUS  Check applicable block or blocks, more than one block may be marked. (See instructions on page 2).
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08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for

Eéﬂf E_D 'h3%I§Elendaryear indicated: 21, , 2
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Source [Narme and Address) = ™o i { I
SEREREN . -~
P A o . [~
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13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on pags 2} If NONE, cieck this box. - UL
Business Enlity (Name and Address) &4 Pasition H

:

Name: Kaw\ CO“SU\.\“"\V\ ﬂ Address: Lp ‘T?el\\ be r)A-“ﬁ ‘DOY llelsﬁ-’;'g‘;rr' rcs

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY [N BUSINESS FOR PROFIT (Ses insiructions on page 2}  If NONE, check this box, -

Name and Address of Business

* | Interest Held
Semme g5 B 12 (no income 4t regort 242 ‘ loo4.
15  BUSINESS INTERESTS TRANSFERRED TQ IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box.
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The undersigned hereby affirms that the foregeing information is true and corect to the best of said person's knowledée, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.().5. §4904 (unswormn falsification to au;vs) ang the Public Official and Employee Ethics Act, 65 Pa.C.5. §1109(h).
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Keren G, Putman
#10
Investment Income:

Valley Forge Management
150 South Warner Road
Valley Forge PA 19482

Raymond James
4 Caufield Place
Newtown PA 18940
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