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THE GOVERNOR

MEMBER OF THE COUNCIL OF TRUSTEES OF LOCK HAVEN UNIVERSITY
OF PENNSYLVANIA OF THE STATE SYSTEM OF HIGHER EDUCATION

February 3, 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, Donald E. Houser, Jr., 508 David Drive, Mechanicsburg 17050,
Cumberland County, Thirty-first Senatorial District, for appointment as a member of the
Council of Trustees of Lock Haven University of Pennsylvania of the State System of

Higher Education, to serve for a term of six years and until his successor is appointed

and qualified, vice Thomas M. Sweitzer, Swarthmore, whose term expired.
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The undersigned hereby s that the foregoing informationys true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
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Statement of Financial Interests

Attachment #1
Houser, Donald E. Ir.

508 David Drive, Mechanicsburg, PA 17050

Block 9 Creditors

1. American Honda Finance Corp.
PO Box 7829

Philadelphia, PA 19101
4.89%

Acura Financial Services
PO Box 7829

Philadelphia, PA 19101
0.9%

Citizens Bank
PO Box 7000

Providence, Rl 02910
4.74%
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