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COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
HARRISBURG
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THE GOVERNOR

MEMBER OF THE PENNSYLVANIA COUNCIL ON AGING
February 3, 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 D. Winegardner, 254 Orchid Court, New Holland

17557, Lancaster County, Thirty-sixth Senatorial District, for appointment as a member

of the Pennsylvania Council on Aging, to serve until October 8, 2014, and until his

successor is appointed and qualified, vice Rommel L. Rivera, Media, resigned.
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TOM CORBETT
Governor
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