COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
HARRISBURG

THE GOVERNOR

MEMBER OF THE BANKING AND SECURITIES COMMISSION

March 3, 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, James R. Biery, 3 Gunpowder Road, Mechanicsburg 17050, Cumberland
County, Thirty-first Senatorial District, for appointment as a member of the Banking and

Securities Commission, serves at the pleasure of the Governor and until his successor

is appointed and qualified, vice Steven Irwin, Pittsburgh, whose term expired.

T Lok

TOM CORBETT
Governor



James R. Biery has been senior advisor of the Pennsylvania Bankets Association since November
2012. Prior to that, he was the President and Chief Executive Officer for 22 years.

During M. Biery’s tenure the PBA incteased in size, scope and strength with the addition of 2
for-profit subsidiary, expansive product offerings meeting the needs of banks and their customets,
enhanced best-in-class educational opportunities and effective and renowned political advocacy. The
headquarters at 3897 North Front Street in Harrisbutg was constructed in 1995 under his

direction. He began his career in the Association’s government relations department in 1976. Mt.
Biery received his B.S. degree from Lebanon Valley College in 1970 and a M.G.A. in 1976 from the
Wharton Graduate School, University of Pennsylvania.

Mz. Biery has a strong background in the banking indt_lstry serving as past Chairman State
Association Division of the Ametican Bankers Association (ABA), a member of the ABA’s Board of
Directots and the Community Bankets and Government Relations Councils.

He was Chaitman of the Transition Team to the Pennsylvania Depattment of Banking of
Government Corbett. - ‘

Mr. Biery is also involved in numetous othet organizations. He lives in Mechanicsburg, Pennsylvania
with his wife, two grown children and a granddaughter.
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Taken, sworn and subscribed before me this S day of M/WA.D. 20/

COMMONWEALTH OF PENNSYLVANIA : : %
Signature of Notary

\ Notarial Seal
( S lg Riley D. Notz, Notary Public
ilver Spring Twp., Cumbeﬂand County
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