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COMMONWEALTH OF PENNSYLVANIA
OFFICE OoF THE GOVERNOR
HARRISBURG

L

THE GOVERNOR

MEMBER OF THE MUNICIPAL POLICE OFFICERS’ EDUCATION AND TRAINING
COMMISSION

January 23, 2012

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 Robert “Bo” Fean, 117 Sawkill Avenue, Milford
18337, Pike County, Twentieth Senatorial District, for appointment as a member of the
Municipal Police Officers’ Education and Training Commission, to serve until August 12,
2012, and until his successor is appointed and qualified, vice William J. Goldsworthy,

Jr., West Pittston, resigned.

G ottt

TOM CORBETT
Governor
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
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