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MEMBER OF THE PENNSYLVANIA HISTORICAL AND MUSEUM COMMISSION
May 19, 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, Fredrick C. Powell, 690 Moores Mountain Road, Mechanicsburg 17055,
York County, Thirty-first Senatorial District, for appointment as a member of the
Pennsylvania Historical and Museum Commission, to serve until the third Tuesday of
January 2015, and until his successor is appointed and qualified, vice Wayne S.

Spilove, Philadelphia, whose term expired.
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