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MEMBER OF THE ERIE COUNTY CONVENTION CENTER AUTHORITY
November 10, 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, Susan N. Sutto, 3112 Madeira Drive, Erie 16506, Erie County, Forty-
ninth Senatorial District, for reappointment as a member of the Erie County Convention
Center Authority, to serve for a term of four years and until her successor is appointed

and qualified.
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TOM CORBETT
Governor
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