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Compensation Board

January 5, 2005

RESUME

Linda F. Hutchings

Born: Linda Farnsworth
January 31, 1949

Parents: Jack & Dolly Farnworth
Homesteaders - Soldotna - 1947

10/1376 to Present HUTCHINGS CHEVROLET-CADILLAC, INC.
SEC/TRES.

4/1594 to Present GLACIER PONTIAC-BUICK-GMC TRUCK, INC.
SEC/TRES.

Participating in daily operations of both of
above corporations as a Chief Financial Officer overseeing the
accounting and financial management. Currently employing at three
locations 60 employees.

Prior to working for Hutchings Chevrolet-Cadillac, Inc. I working for
an accounting f£irm that handled all the billing and payroll for Kodiak
Oilfield Haulers d/b/a Homer Freight Lines and Arctic Mctor Freight
during the drilling for oil/gas on the Kenai Peninsula and North Slope.

Should you need additional information please contact me at

Thank you for your consideration.

Respectfully,
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STATE OF ALASKA

OFFICE OF THE GOVERNOR

P.O. Box 110001, Juneau, AK 99811-0001
Phone: (307) 465-3500 Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS

A separale application is required for each position for which you apply. Complete and specific answers will aid in rapid and
accurate processing ol your resume, Plcase type or print legibly in inle. Forward to the above address. Be sure your answers
are true. A willfully false answer may result in your disquelification or removal from office if you are appointed,
Workers' Compensation

(For example, Board of Agriculture, public seat)

Board or Commission and seat for which I am applying:

Flegse list any other State Boards or Commissions on which you cyrrentiv or previously have served:
|

|

Name: Linda ¥, Hutechings

MaiingAddress: [} I HENR BN
Residence Address: ____ (]
City, Stateand Zip Code: _2___ NN O BN

Home or Message Telephone; _ Business Tclephanc:.__—__
Fax Number: i Cell Phone: -

Emal !L‘.ﬂ?rssa’:

AS 39-05-100 requires that a person appointed to a state board or commission be a registered voter prior 1o the last
general election:

Are you a registered voter: YES _¥ X NO Voter Registration Number (Optional):

elc.): .- -_

Have you ever been convicted of 2 misdemcanor within the past five years or a felony within the past ten years?

- x » 4 . T o :
YES NO il “YES", explain the circumstances on a separate sheet of paper and attach it to this application. A
conviction is not necessarily grounds for disqualification. The number of convictions, nature, recentness, and relationship
to the board position applied for, will be evaluated and a detcrmination will be made after a review of all relevant facts.

Social Security Number (Optional,

CONFLICTS OF INTEREST: Certain boards and commissions require full disclosure of personal financiel data under AS
39.50.010. If required for the board or commission for which you are applying, are you will 1o do so0?
YES NO.__¥

Could you or any member of your family be affccted financially by decisions to be made by the board or commission for
which you have applied? YES NO X

If "YES", explain: T
Y plain —— COMMISSIONS Fax Recejved
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