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May 31, 2013

To the Honorable, the Senate

of the Commonwealth of Pennsylvama
In conformity with law, | have the honor hereby to nominate for the advice and consent
of the Senate, Dr. Vincent De Franco, 35 Club Court, Stroudsburg 18360, Monroe
County, Eighteenth Senatorial District, for réappointment as a member of the Council of
Trustees of East Stroudsburg University of Pennsylvania of the State System of Higher

Education, to serve for a term of six years and until his successor is appointed and

qualified.
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TOM CORBETT
Go_vernor
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