23;3 ,&PR I PH I L}i COMMONWEALTH OF PENNSYLVANIA
OFFIcE OF THE GOVERNOR
HARRISBURG

SENATE OF PA
SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE PENNSYLVANIA CANCER CONTROL, PREVENTION AND
RESEARCH ADVISORY BOARD

April 11, 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, Oralia Garcia Dominic, 428 West Chocolate Avenue, Hershey 17033,
Dauphin County, Fifteenth Senatorial District, for appointment as a member of the
Pennsylvania Cancer Control, Prevention and Research Advisory Board to serve for a
term of four years and until her successor is appointed and qualified, vice Colonel

James Williams, Jr., Camp Hill, whose term expired.

I

TOM CORBETT
Governor
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Oralia Dominic
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Penn State MSH MC COM- see address in #10- Researcher/Scientist

Highmark- see address in #10- Technical Advisor/Scientific Writer
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