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2012 JAK 13 PH L: 25 COMMONWEALTH OF PENNSYLVANIA

OFFICE OF THE GOVERNOR
SENATE OF PA HARRISBURG

SECRETARY'S OFFICE
THE GOVERNOR

MEMBER OF THE PENNSYLVANIA LABOR RELATIONS BOARD
January 13, 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, Robert H. Shoop, Jr., Esquire, 833 Hulton Road, Oakmont 15139
Allegheny County, Thirty-eighth Senatorial District, for appointment as a member of the
Pennsylvania Labor Relations Board, to serve until June 2, 2017, and until his
successor is appointed and qualified, vice Anne E. Covey, Esquire, New Hope,

resigned.
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