RECEIVED
201} SEP 28 PM 3: 54 COMMONWEALT OPENNSYLVANIA

OFFICE OF THE GOVERNOR

SENATE O HARRISBURG
SECRET, ARY'S OFFICE

THE GOVERNOR

MEMBER OF THE MUNICIPAL POLICE OFFICERS' EDUCATION AND TRAINING
COMMISSION

September 28, 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 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.
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to the penalties prescribed by 18 Pa.C.S. §4904 (unswom falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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