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OfFiceE OF THE GOVERNOR
HARRISBURG

SENATE OF PA
SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE STATE BOARD OF PODIATRY
May 30, 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, Ralph Schmeltz, MD, FACP, FACE, Four Jaycee Drive, Pittsburgh
15243, Allegheny County, Thirty-seventh Senatorial District, for appointment as a
member of the State Board of Podiatry, to serve until November 1, 2015, or until his

successor is appointed and qualified, but not longer than six months beyond that period,

vice Arvind Cavale, M.D., Holland, resigned.
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TOM CORBETT
Governor
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STATEMENT OF FINANCIAL INTERESTS

RALPH SCHMELTZ, MD

BLOCK9 NAME ADDRESS INTEREST RATE
PNC POINTS VISA PO BOX 8556177 11.990%
LOUISVILLE, KY 40285
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