COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
HARRISBURG

THE GOVERNOR

SECRETARY OF PUBLIC WELFARE

January 18, 2011
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 Gary Alexander, 22 Whispering Pine Terrace,
Greenville, Rhode Istand, 02828, for appointment as Secretary of Public Welfare, to
serve until the third Tuesday of January 2015, and until his successor is appointed and

qualified, vice The Honorable Harriet Dichter, Philadelphia, resigned.
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Tom Corbett
Governor
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