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SEW\TE CF PA HARRISBURG
SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE STATE EMPLOYEES’ RETIREMENT BOARD
February 9, 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, Wallace H. Nunn, 25 Hidden Spring Circle, Newtown Square
19073, Delaware County, Twenty-sixth Senatorial District, for appointment as a member
of the State Employees’ Retirement Board, to serve for a term of four years and
until his successor is appointed and qualified, vice Lynne P. Fox, Dresher, whose term

expired.
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Tom Corbett
Governor
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Morgan Stanley Smith Barney
1650 Market Street
Philadelphia, PA 19103

Charles Schwab
200 West Lancaster Avenue

Wayne, PA 19087

K P Hotel Partners Il
260 Mall Boulevard
King of Prussia, PA 19406
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