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May 8, 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, Michael P. Gleason, 2313 Engelwood Drive, Pittsburgh 15241 Allegheny
County, Thirty-seventh Senatorial District, for appointment as a member of the Public
Employee Retirement Commission, to serve until October 27, 2017, and until his

successor is appointed and qualified, vice David F. Werner, York, whose term expired.
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" 15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box. E/
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The undersigned hereby affirms that the foregolng mformatlon is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S, 44304 gification to authorities) and the Public Official and-Employee Ethics Act, 65 Pa.C.S. §11089(b).
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