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MEMBER OF THE CHILDREN'S TRUST FUND BOARD
May 7, 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, Abbie R. Newman, R.N., J.D., 1430 Hunter Road, Rydal 190486,
Montgomery County, Fourth Senatorial District, for appointment as a member of the

Children’s Trust Fund Board, to serve for a term of three years and until her successor

is appointed and qualified, Linda Rich, Wyncote, whose term expired.
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TOM CORBETT
Governor
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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; said affirmation being made subject
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