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June 14, 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, Gladys M. Brown, Esquire, 2302 Rudy Road, Harrisburg 17104, Dauphin
County, Fifteenth Senatorial District, for appointment as a member of the Pennsylvania
Public Utility Commission, to serve until April 1, 2018, or until her successor is
appointed and qualified, but not longer than six months beyond that period, vice Wayne

E. Gardner, Downingtown, whose term expired.
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; sa

to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).
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