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L A L COMMONWEALTH OF PENNSYLVANIA
ZQQHAR {h PH 3 OFFICE OF THE GOVERNOR

HARRISBURG
SENATE OF PA
SECERMARLS OFFICE
MAJOR GENERAL, PENNSYLVANIA AIR NATIONAL GUARD

March 14, 2012
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, Brigadier General Eric G. Weller, 540 Petersburg Road, Carlisle 17015,
Cumberland County, Thirty-first Senatorial District, for appointment as Major General,
LINE, with assignment as Deputy Commander for Mobilization and Reserve Affairs,

United States Special Operations Command, Pennsylvania Air National Guard, to serve

until terminated, vice new position.
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TOM CORBETT
Governor
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