OFFICE OF THE GOVERNOR

OL. ﬁ - L HARRISBURG
SECRETARYS iy
THE GOVERNOR

MEMBER OF THE COUNCIL OF TRUSTEES OF BLOOMSBURG UNIVERSITY OF
PENNSYLVANIA OF THE STATE SYSTEM OF HIGHER EDUCATION

May 23, 2013

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, The Honorable Mary Jane Bowes, 2600 Grant Building, 310 Grant Street,
Pittsburgh 15219, Allegheny County, Forty-second Senatorial District, for appointment
as a member of the Council of Trustees of Bloomsburg University of Pennsylvania of
the State System of Higher Education, to serve for a term of six years and until her

successor is appointed and qualified, vice Charles C. Housenick, Bloomsburg, whose

term expired.
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Statement of Financial Interest
Bowes, Mary Jane

Attachment A
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