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SECRETARY'S OFFICE
THE GOVEﬁNOR

MEMBER OF THE PENNSYLVANIA SECURITIES COMMISSION
November 14, 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 Vincent J. Gastgeb, 5791 Glen Ora Drive, Bethel Park
15102, Allegheny County, Thirty-seventh Senatorial District, for appointment as a
member of the Pennsylvania Securities Commission, to serve until the third Tuesday of
January 2015, and until his successor is appointed and qualified, vice The Honorable

Thomas A. Michlovic, North Braddock, whose term expired.
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TOM CORBETT
Governor
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