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ON THE ARTS

May 6, 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, Jeffrey W. Gabel, 6 Dinwiddie Tract, Gettysburg 17325,
Adams County, Thirty-third Senatorial District, for appointment as a member of the
Commonwealth of Pennsylvania Council on the Arts, to serve until July 1, 2012, and

until his successor is appointed and qualified, vice Clifford Haines, Philadelphia, whose

term expired.
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TOM CORBETT
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