COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
HARRISBURG

THE GOVERNOR

COMMONWEALTH TRUSTEE OF THE UNIVERSITY OF PITTSBURGH
OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION

'. January 7, 2011

To the Honorable, the Senate

- of the Commonwealth of Pennsylivania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, Morgan K. O'Brien, 151 Fort Pitt Boulevafd, Apartment
1901, Pittsburgh 15222, Allegheny County, Forty-second Senatorial District, for
reappointment as a Commonwealth Trustee of the Universify of Pittsburgh of the
Commonwealth System of Higher Education, to serve until October 5 2014, and

until his successor is appointed and qualified.

Eburd @, Rl
Edward G. Rendell '
Governor
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