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H E A L T H .  E D U C A T I O N  A N D  S O C I A L  S E R V I C E S  C O M M I T T E E

A L A S K A  STATE L E G I S L A T U R E  
HOUSE OF r e p r e s e n t a t i v e s

S T A T E  CAPITOL, J U N E A U  99801
(907) -165-3759

A p r i l  18, 1994

T h e  H o n o r a b l e  R a m o n a  B a r n e s  
S p e a k e r  o f  t h e  H o u s e  
S t a t e  C a p i t o l  
J u n e a u ,  A K  9 9 8 0 1 - 1 1 8 2

D e a r  M a d a m  S p e a k e r ,

I n  a c c o r d a n c e  w i t h  A S  3 9 . 0 5 . 0 8 0 ,  t h e  H o u s e  H e a l t h ,  E d u c a t i o n  a n d  
S o c i a l  S e r v i c e s  C o m m i t t e e  r e v i e w e d  t h e  q u a l i f i c a t i o n s  o f  t h e  
f o l l o w i n g  a n d  r e c o m m e n d s  t h e  a p p o i n t m e n t  b e  f o r w a r d e d  t o  a j o i n t  
s e s s i o n  f o r  c o n s i d e r a t i o n :

BOARD OF BARBERS AND H A IR D R E SSE R S  -  LAWRENCE R .  KRUPA

T h i s  d o e s  n o t  r e f l e c t  a n  i n t e n t  b y  a n y  o f  t h e  m e m b e r s  t o  v o t e  f o r  
o r  a g a i n s t  t h i s  i n d i v i d u a l  d u r i n g  a n y  f u r t h e r  s e s s i o n s  f o r  t h e  
p u r p o s e s  o f  c o n f i r m a t i o n .

Representative Irene Nicholia



H E A L T H .  E D U C A T I O N  A N D  S O C I A L  S E R V I C E S  C O M M I T T E E

A L A S K A  S T A T E  L E G I S L A T U R E  
HOUSE OF REPRESENTATIVES

S T A T E  CAPITOL, J U N E A U  99801
(907) -165-3759

A p r i l  18, 1994

T h e  H o n o r a b l e  R a m o n a  B a r n e s  
S p e a k e r  o f  t h e  H o u s e  
S t a t e  C a p i t o l  
J u n e a u ,  A K  9 9 8 0 1 - 1 1 8 2

D e a r  M a d a m  S p e a k e r ,

I n  a c c o r d a n c e  w i t h  A S  3 9 . 0 5 . 0 8 0 ,  t h e  H o u s e  H e a l t h ,  E d u c a t i o n  a n d  
S o c i a l  S e r v i c e s  C o m m i t t e e  r e v i e w e d  t h e  q u a l i f i c a t i o n s  o f  t h e  
f o l l o w i n g  a n d  r e c o m m e n d s  t h e  a p p o i n t m e n t  b e  f o r w a r d e d  t o  a j o i n t  
s e s s i o n  f o r  c o n s i d e r a t i o n :

STATE M ED ICAL BOARD -  EDWARD D . SPENCER

T h i s  d o e s  n o t  r e f l e c t  a n  i n t e n t  b y  a n y  o f  t h e  m e m b e r s  t o  v o t e  for 
o r  a g a i n s t  t h i s  i n d i v i d u a l  d u r i n g  a n y  f u r t h e r  s e s s i o n s  f o r  t h e  
p u r p o s e s  o f  c o n f i r m a t i o n .

Representative Irene Nicholia

Representative Tom Brice



H E A L T H .  E D U C A T I O N  A N D  S O C I A L  S E R V I C E S  C O M M I T T E E

A p r i l  18, 1994

T h e  H o n o r a b l e  R a m o n a  B a r n e s  
S p e a k e r  of t h e  H o u s e  
S t a t e  C a p i t o l  
J u n e a u ,  A K  99C0.1-1182

D e a r  M a d a m  S peaker,

Ir a c c o r d a n c e  w i t h  A S  3 9 . 0 5 . 0 8 0 ,  t h e  H o u s e  H e a l t h ,  E d u c a t i o n  and 
S o c i a l  S e r v i c e s  C o m m i t t e e  r e v i e w e d  t h e  q u a l i f i c a t i o n s  o f  t h e  
f o l l o w i n g  a n d  r e c o m m e n d s  t h e  a p p o i n t m e n t  b e  f o r w a r d e d  t o  a j o i n t  
s e s s i o n  for c o n s i d e r a t i o n :

BOARD OF NORSING  -  P A T R IC IA  " G A IL "  KELLEY

T h i s  d o e s  n o t  r e f l e c t  a n  i n t e n t  b y  a n y  of  t h e  m e m b e r s  t o  v o t e  for 
o r  a g a i n s t  t h i s  i n d i v i d u a l  d u r i n g  a n y  f u r t h e r  s e s s i o n s  f o r  t h e  
p u r p o s e s  o f  c o n f i r m a t i o n .

A L A S K A  S T ATE LEGISLATURE 
HOUSE OF REPRESENTATIVES

S T A T E  CAPITOL, J U N E A U  99801
(907) 465-3759

Representative Irene Nicholia



H E A L T H .  E D U C A T I O N  A N D  S O C I A L  S E R V I C E S  C O M M I T T E E

A L A S K A  S T A T E  L E G I S L A T U R E  
HOUSE OF REPRESENTATIVES

S T A T E  CAPITOL, J U N E A U  99801
(W)7) -165-375^

A p r i l  18, 1994

T h e  H o n o r a b l e  R a m o n a  B a r n e s  
S p e a k e r  o f  t h e  H o u s e  
S t a t e  C a p i t o l  
J u n e a u ,  A K  9 9 8 0 1 - 1 1 8 2

D e a r  M a d a m  S p e a k e r ,

I n  a c c o r d a n c e  w i t h  A S  3 9 . 0 5 . 0 8 0 ,  t h e  H o u s e  H e a l t h ,  E d u c a t i o n  a n d  
S o c i a l  S e r v i c e s  C o m m i t t e e  r e v i e w e d  t h e  q u a l i f i c a t i o n s  of t h e  
f o l l o w i n g  a n d  r e c o m m e n d s  t h e  a p p o i n t m e n t  b e  f o r w a r d e d  t o  a j o i n t  
s e s s i o n  f o r  c o n s i d e r a t i o n :

BOARD OF PHARMACY -  KENDAL L .  K A IH O I

T h i s  d o e s  n o t  r e f l e c t  a n  i n t e n t  b y  a n y  of t h e  m e m b e r s  t o  v o t e  for 
o r  a g a i n s t  t h i s  i n d i v i d u a l  d u r i n g  a n y  f u r t h e r  s e s s i o n s  for t h e  
p u r p o s e s  o f  c o n f i r m a t i o n .

R e p r e s e n t a t i v e  I r e n e  N i c h o l i a

Representative Tom Brice
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Official Business

House of Representatives
Office o f the Chief Clerk

Alaska State Legislature

State Capitol, Rm 214 
Juneau. AK 99801-1182 

(907) 465-3725

MEMORANDUM 

DATE: April 13, 1994

TO: Health, Education & Social Services Committee

FROM: Lilia Giles
Chief Clerk’sO ffice

SUBJECT: Referral

Aitached is a letter from the Governor submitting the following names for legislative 
confirmation:

Board o f Barbers and Hairdressers 
Lawrence R. Krupa

State Medical Board
Edward D. Spencer, M.D.

Board o f Nursing
Patricia "Gail" Kelley

AJq-^V'U \ \ r t n

A x li-

Board o f Pharmacy /  ' i ,.
Kendal L. Kaihoi, R.Ph.

The Speaker referred consideration to the Health, Education & Social Services Committee 
on April 13, 1994.



L C  S U B M I T T A L  - B A R B E R S  & H A I R D R E S S E R S

STATE OF ALASKA

OFFICE OF THE GOVERNOR 
P.O. Box 110001 , Juneau, AK 99811-0001 

Phone: (907) 4 6 5 -3 5 00  Fax: (907) 463 -345^

BOARDS AND COMMISSIONS RESUME

INSTRUCTIONS

A separate application is required for each position for which you apply. Complete and specific answers will aid in 
rapid and accurate processing of your resume. The initial determination of whether you qualify for the position 
specified will be based on this application.

Please type or print legibly in ink. Forward to the above address. Be sure your answers are true. A willfully false 
answer may result in your disqualification or removal from office if you are appointed.

Position for which I am applying:__Board o f  B a rbe rs

Please list any other Board or Commission on which you serve: None

rj arnp. Lawrence R. Kruoa Previous Name Applied llndp.rr N/A

Mailing ah^ i-pcc 3394 Badger Road/ N o rth  P o le / A laska  99705

Residence AHHrocc- 966 Norda le  Road, N o rth  P o le / A laska 99705 

City, State and Zip Cndpr N o rth  P o le , A laska 99705________________

Home Telephone:__ 488 23o6_ .Business or Message Telephone:__ 488-2009

AS 3 9 .0 5 .1 0 0  requires th a t a person appoin ted to  a board or comm ission be a registered vo te r before the  las t general e lection:

Are you a registered voter?

Vote r Registration Number (Optional):.

YES NO
00943514 Social Security Number (Optional):. 383-46-8373

Have you ever been conv ic ted  of a m isdemeanor w ith in  the  pas t five  years or a fe lony w ith in  the past te n  years? 
YES__________  NO X

If "YES ", explain the c ircumstances on a separate sheet o f paper and a ttach it to  th is  application. A conv ic tion  is not 
necessarily grounds fo r d isqua lifica tion . The number o f conv ic tions , nature, recency and relationship to  th e  board position 
acp lied for w ill be eva luated and a de term ina tion w ill be made a fte r a rev iew  o f all re levant facts.

CONFLICTS OF INTEREST: Certain boards and com m issions require fu ll disclosure o f personal financial data under AS
3 9 .5 0 ,0 1 0 . If required fo r the board or com m ission fo r w h ich  you are applying, are you w illing to  do so?
YES X NO____________

Could you or any m ember of your fam ily  be a ffec ted  financ ia lly  by decisions to  be made by the board or comm ission fo r wh ich 
you have applied? YES___________  NO 4______

■YES", exp la in :

1



WING AND EXPERIENCE: (If resumed a ttached, it is no t necessary to  car.-p!ete items A-D)

s t any professional licenses, ce rtifica tions , or reg is tra tions and dates obtained th a t may be used as qua lify ing criteria : 
M ich igan Barber L icense  November 1970 
A laska  Barber L icense  J u ly  1977 
Hazwoper Course Feb rua ry  11 -15 / 1991

H igh School June 1964
G reene 's B a rbe r Schoo l J u ly /  1965
50 h r .  Hazwoper Course 2 /1 1 -15 /91

List any com m unity service, m un ic ipa l governm ent, and s ta te  pos itions held, and any awards received. Include both 
r.pcr.ccted and uncompensated positions (ex: president o f a service organization or a mayor). Include length o f tim e served.

F inance Committee o f  S t . N ic h o ls  Church f o r  1 1 /2  y rs .
V ice  P re s id e n t o f  M id n ig h t Sun Radio C o n tro l C lub 1 year
Member o f Board o f  D ire c to rs  f o r  M id n ig h t Sun Radio C o n tro l C lub 1 yea r
Soccer Coach f o r  E lk s  f o r  6 yea rs  1980-1986
T rea su re r f o r  Jaycees o f S c o t t v i l l e  M ich igan  1971

. Employment w o rk h is to ry  - paid, unpaid or vo lun ta ry : (Use add itiona l paper if necessary)

Tom Posma -  S c o t t v i l l e  M ich igan  1971-1974 
2 man b a rb e r shop

R ich C. Krupa -  I n t e r io r  D eco ra tio n  1962 -  1954
P a in t in g , s ta in in g  wood, hanging w a llp a p e r , sm a ll c o n s tru c t io n  1970 -  1974
Ken ,& .D a rb lin a . .B u t to f f  -  F t .  W a inw rig h t Post ba rbe r shop -  Person in  charge o f

runn ing  d a i l y  o p e ra tio n s  -  1974 -  1979
Gavora..Mall B a rbe r Shop -  Dow N o l l ,  abou t 3 years
Env ironm ents ] S e rv ic e  -  d ro ve  f r o n t  end lo a d e r -  2 1 /2  months 
OLVtie-r'- L arry 's 3 a  r-bar- Slacrp - Lot~th Pole-  presen -f—

"he O ffice  of the Governor and the S tate o f A laska have an A ffirm a tiv e  Action Equal Employment O pportun ity Program. To
iss is t in the  program, you are asked to  vo lun ta rily  answer the fo llow in g  questions to  provide the in f ''■mation necessary for
sporting purposes. Under S ta te and Federal law . the in fo rm a tion  you provide w ill no t be used to  illegally d isc rim ina te against

CERTIFICATION: I sw ea r th a t the in fo rm a tion  I have entered on th is  fo rm  is true to  the best of my know ledge. I understand 
th a t it I deliberately conceal or enter fa lse in fo rm a tion  on the  fo rm  m y application may be rejected, I may be removed from  the 
lis t of eligible candidates or I m ay be removed from  the pos ition . I agree tha t the O ffice o f the Governor m ay con tac t present or 
fo rm er employers or o ther persons who know  me to  ob ta in  add itiona l in fo rmation about m y skills and ab ilities . I underst-. nd 
' ‘ ' ' ’ '■   . . . . .  . . . . . h in fo rmation.

ist both fo rm a l and in fo rm a l education and tra in ing  experiences: (Use additional paper if necessary)

SEX: Male__X Female.

ETHN'C BACKGROUND: W h ite  *
Asian or Pacific Islander ________

Black__________
American Indian

H ispanic Alaska Native

DATE OF BIRTH' 10 /14 /46 MILITARY SERVICE (if applicable, give dates) .A rn v  O ctober 1966 -  O c t. 1962

2



1932-1935. Woodscock High School, Woodstock, I l l in o is .  Graduated in June 
1936.

1940-1944. Greenville College, Greenville, I l l in o is .  Graduated with honors
with a 3 .A. degree in chemistry. President o f student body senior 
year.

1947-1951. University of I l l in o is  College of Medicine, . Chicago, I l l in o is .  
Graduated June 1951 with an M.D. degree.

WORK EXPERIENCE

1944-1945. Greenville College, G reenville, I l l in o is .  Taught chemistry and 
as tronomy.

1945-1947. Wessington Springs Junior College, Wessington Springs, South 
Dakota. Taught science anc nathematic courses.

MEDICAL TRAINING

1951-1952. Harborview [King County) Hospital, Seattle, Washington. Dad 
internship.

1955. University of Colorado, Denver, Colorado. Completed General
Practic Residency training.

MEDICAL PRACTICE

1952-1954. United States Public Health Service, Sitka, Alaska. Commassaoned
medical o f f ic e r  at Mt. Edgecumbe Medical Center of Bureau of 
Indian A ffa irs .

1956-1957. Wessington Springs, South Dakota. Practiced medicine u n til July 
1957.

1957-1991. Sitka, Alaska. Practiced general and family medicine. Served as 
physician and medical d irector at the Sitka Pioneer Home from 
July 1957 to June 1990.

l?9 i-?resen c . Palmer, Alaska. Started services as medical d irector of 
Palmer Pioneer Home.

RESUME OF EDWARD D. SPENCER, M.D.

P.O. Box 1907 Palmer, Alaska 99645 
(907) 746-1251

EDUCATION



Resume of Edward D. Spencer, M.D.
Page Two

OTHER ACTIVITIES AND ORGANIZATIONS 

Sitka School Board member from 1975-1977.

President of Alaska State Medical Association 1969-1970. Member for  30 years. 
Councilor to 1991.

Member of American Academy of Family Practice. .Presently a delegate to 
Congress of Delegates. j

Member of American Geriatric Society.

Member of Christian Medical Dental Society.

Various o f f ic e s  on medical s ta ff  at Sitka Community Hospital. Secretary ot 
medical sta rf at time of moving to Palmer.

Member of State Health Coordinating Council from 1975 to 1983. Appointed by 
Governor Jay Hammond. Helped to do state medical planning.

Health o f f ic e r  for Sitka City and 3orough from 1957 to 1991.

Quarantine o f f ic e r  for Port of Sitka from 1957 to 1991.

Member of Sitka Church of the Nazarene since 1958. On church board at various 
times.

PERSONAL

3orn in Woodstock, I llin o is  on June 13, 1920.

Married Mary Short on June 22, 19̂ *8.

Have five children, two are doctors.



— L C  S U B M I T T A L  - B O A R D  O F  N U R S I N G

BACKGROUND

EDUCATION:

EMPLOYMENT
HISTORY:

PATRICLA GAIL KELLEY 
1618 SIMEONOFF 

KODIAK, ALASKA 99615 
PHONE: (907)486-5719

RESUME

DATA: Patricia Gail Kelley
Bom: 11/08/48

Charity Hospital School of Nursing
New Orleans, Louisiana 1966 - 1969
Graduate Nurse, diploma graduate

Northwestern State University 
Natchitoches, Louisiana 1970 - 1972
BacheJ’ c o f Science, Nursing

University of Missouri - Kansas City
Kansas City, Missouri 1977 - 1978
Masters of Science in Nursing with a specialty in Ambulatory
Pediatrics

Northwestern State University
Natchitoches, Louisiana 1/1985 - 12/1986
Elementary Teaching certificate

Kodiak Area Native Association - Certified Pediatric Nurse 
Practitioner, Nurse Coordinator, Kodiak, Alaska 
July 1989 - Present

Kodiak Island Borough School District - Elementary School 
Teacher, part time grades 1 - 12, Village Schools - Kodiak Island, 
Alaska
August 1987 - January 1989

Winn Parish School Board - School Nurse, 10 schools, pre-school 
to high school, Winnfield, Louisiana 
December 1986 - May 1987

Tanana Valley Clinic - Pediatric Nurse Practitioner, Fairbanks, 
Alaska
February 1979 - August 1982

Fairbanks Memorial Hospital - Orthopedics Floor Nurse, Fairbanks, 
Alaska
September 1978 - January 1979
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Resume - Gail Kelley Page 2

OFFICES:

AWARDS:

University of Missouri - Kansas City - Graduate Nursing Student, 
Kansas City Missouri 
September, 1977 - August 1978

Shawnee Mission Medical Center - Staff Nurse, Overland Park, 
Kansas
December 1976 - May 197S

United States .Air Force - Pediamic Nurse Extender, Eielson AFB, 
Alaska
May 1974 - Septemb r 1976

United States Air Force - Staff Nurse, England AFB, Louisiana 
April 1973 - March 1974

United States .Air Force - Staff Nurse, Barksdale .AFB, Louisiana 
July 1972 - March 1973

Confederate Memorial Medical Center • Staff Nurse, Shreveport, 
Louisiana
June 1971 - May 1972

Natchitoches Parish Hospital - Staff Nurse, Natchitoches, Louisiana 
January, 1970 - May 1970

Oschner Foundation Hospital - Staff Nurse, New Orleans, 
Louisiana
September, 1969 - December 1969

Baptist Medical Center - Summer Missionary Nurse, Naierigu, 
Ghana, West Africa 
June 1969 - August 1969

Summer President Baptist Student Union, Northwestern State 
University
June 1970 - August 1970

President of Baptist Student Union, Charity Hospital of Nursing 
1968 - 1969

Kodiak .Area Native Association Employee of the Year - 1993

$200.00 grant for research project - Women's Council, University 
of Missouri, Kansas City, Missouri - 1978



D C  S U B M I T T A L  - P H A R M A C Y  B O A R D

C U R R I C U L U M  V I T A E  

K E N D A L  L. K A I H O I

H o m e  A d d r e s s :

4737 V i l l a n o v a  D r i v e  

F a i r b a n k s ,  A l a s k a  9 9 7 0 9  

(907) 4 7 9 - 3 9 2 2

E D U C A T I O N

G r a d u a t e ,  M a y o  H i g h  S c h o o l ,  R o c h e s t e r ,  M i n n e s o t a ,  1977.

G r a d u a t e ,  N o r t h  D a k o t a  S t a t e  U n i v e r s i t y ,  F a r g o  N o r t h  D a k o t a ,  

B a c h e l o r  o f  S c i e n c e  D e g r e e  i n  P h a r m a c y ,  1983.

L I C E N S E S  T O  P R A C T I C E  P H A R M A C Y

N o r t h  D a k o t a  B o a r d  of P h a r m a c y ,  # 4 1 0 4 ,  b y  e x a m i n a t i o n ,  1 9 8 4  

A l a s k a  B o a r d  of  P h a r m a c y ,  #783, b y  r e c i p r o c i t y ,  1984. 

M i n n e s o t a  B o a r d  o f  P h a r m a c y ,  # 5 3 4 4 ,  b y  r e c i p r o c i t y ,  1989.

W O R K  E X P E R I E N C E  A S  A  P H A R M A C I S T

1990- M a n a g e r ,  P r e s c r i p t i o n  C e n t e r  P h a r m a c y

1 9 1 9  L a t h r c p  S t r e e t ,  S u i t e  109 

F a i r b a n k s ,  A l a s k a  9 9 7 0 1

1 9 8 3 - 1 9 9 0  P r o f e s s i o n a l  P h a r m a c y  

1 0 0 1  N o b l e  S t r e e t  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1

1984- C o n s u l t a n t  P h a r m a c i s t  

D e n a l i  C e n t e r

1 9 4 9  G i l l a m  W a y  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1



W O R K  E X P E R I E N C E  A S  A  P H A R M A C I S T  (CONT.)

1992 - C o n s u l t a n t  p h a r m a c i s t  

F a i r b a n k s  p i o n e e r  h o m e  

2 2 2 1  E a g a n  s t r e e t  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1

P R O F E S S I O N A L  O R G A N I Z A T I O N S

A l a s k a  P h a r m a c e u t i c a l  A s s o c i a t i o n ,  m e m b e r  s i n c e  1984.

A m e r i c a n  P h a r m a c e u t i c a l  A s s o c i a t i o n ,  m e m b e r  s i n c e  1990.

A m e r i c a n  S o c i e t y  of  C o n s u l t a n t  P h a r m a c i s t s

F e l l o w :' 1 9 9 0 -

N a t i o n a l  A s s o c i a t i o n  of R e t a i l  D r u g g i s t s ,  m e m b e r  s i n c e  19 9 1

CURRICULUM VITAE: KENDAL L. KAIHOI

page 2

C O M M U N I T Y  A C T I V I T I E S  R E L A T E D  T O  P H A R M A C Y

I n s t r u c t o r :  C o m m u n i t y  C o l l e g e  S y s t e m  (UAF)

l. " P h a r m a c o l o g y "  - T h i s  w a s  a p r a c t i c a l  pharmacolo'^'’ 

a n d  d r u g  i n f o r m a t i o n  for l i c e n s e d  a n d  practicir. 

n u r s e s  in  o f f i c e ,  h o s p i t a l  a n d  n u r s i n g  h o m e  

s i t u a t i o n s .

O T H E R  O R G A N I Z A T I O N S  A N D  A C T I V I T I E S

F a i r b a n k s  C h a p t e r  A m e r i c a n  D i a b e t e s  A s s o c i a t i o n ,  

P r o f e s s i o n a l  S e c t i o n :  1986-

V i c e  P r e s i d e n t :  1988

H o s p i c e  of T a n a n a  V a l l e y

B o a r d  of D i r e c t o r s :  1 9 9 0 - 1 9 9 1

to 
u



U 
I'l

A W A R D S

Y o u n g  P h a r m a c i s t  o f  t h e  Y e a r  f o r  the s t a t e  of A l a s k a ,  1988. 

P r e s e n t e d  b y  M a r i o n  L a b o r a t o r i e s

P E R S O N A L  D A T A

D a t e  of B i r t h :  M a r c h  29, 1 9 5 9

P l a c e  o f  B i r t h :  W i n a o m ,  M i n n e s o t a

M a r r i e d  to J a n i c e  F. K a i h o i ,  R e g i s t e r e d  Nurse, F a i r b a n k s  M e m o r i a l  

H o s p i t a l

C h i l d r e n :  R a n d i  K a i h o i  3orn: F e b r u a r y  4, 1 9 8 6

R a c h v l  K a i h o i  3orn: D e c e m b e r  20, 1 9 9 1

'JRRICULUM VITAE : Kendal L. Kaihoi

age 3



C U R R I C U L U M  V I T A E :  K E N D A L  L. K A I H O I

P a c e  4

R E F E R E N C E S

M a r k  B e r t i l r u d ,  A d m i n i s t r a t e :  

D e n a l i  C e n t e r  

1949 G i l l a m  W a y  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1

R i c h a r d  J. B u r g e r ,  M.D. 

2C09 C o w l e s  S t r e e t  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1  

(907) 4 5 6 - 6 6 1 0

J. M i c h a e l  C a r r o l l ,  M.D. 

1919 L a t h r o p  S t r e e t  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1  

(907) 4 5 2 - 4 7 6 8

W i l l i a m  H. D o o l i t t l e ,  M.D.

19 1 9  L a t h r o p  S t r e e t  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1  

(907) 4 5 2 - 4 7 6 0

J o a n  J e l i n e k ,  M.D.

M e d i c a l  D i r e c t o r ,  D e n a l i  C e n t e r  

S e r v i c e

1305 2 1 s t  A v e n u e  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1  

(907) 4 5 2 - 7 5 2 4

R o n  D a v i s ,  A d m i n i s t r a t o r  

T a n a n a  V a l l e y  C l i n i c  

10 0 1  N o b l e  S t r e e t  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1  

(907) 4 5 2 - 1 6 1 1

M i c h a e l  J. H e i n l e ,  M.D. 

1001 N o b l e  S t r e e t  

F irbanks, A l a s k a  9 9 7 0 1  

(907) 4 5 2 - 1 6 1 1

J a c k i e  O r t e l l i ,  R.N. 

D i r e c t o r  of N u r s i n g

D e n a l i  C e n t e r  

1949 G i l l a m  W a y  

F a i r b a n k s ,  A l a s k a  9 9 7 0 1  

(907) 4 5 2 - 1 9 2 1



S T A T E  O F  A L A S K A

O FFICE O F  TH E 0 0  VERNOR 
P.O. B o x  1 1 0 0 0 1  

Juneau, AK  59311-0001
B O A R D S  A N D  C O M M IS S IO N S  R E S U M E

INSTRUCTIONS
A separaxs application is required for each position fo r which you apply. Complete and spec:tic answers 
w iil aid in rapid and accurate processing of your resurrsg. The initial determ ination or whether vcu 
qualify fo r the position specified w ill be based on this application.
Please type or print legibly in ink. Forward to the above address. Be sure your answers 3re true. A 
w illfu lly  false answer may result in your disqualification or removal from orrice it you are appointee.

Position l o r  whicn I am applying:
Board of Pharmacy

r’lsose nst jn y  otner Soara or Commission on wmcn you serve:

Kendal L. Kaihoi
-rirvious fcame aspnec jn c : r

M amn: Aacresj

4 737 Villanova Drive
nesicence ^ccress

same
IC i ty . State ano Pip C o c c

Fairbanks, Alaska 99709
-o.ru iei2oncne

(907) 479-3922
Business or V.essacs Teiepncne

work (907) 452-1514

REPORT ADDRESS AND TELEPHONE CHANGES PROMPTLY
AS S3.CS. 100 recuires ;nai a person appointed :o a Ooarc or commission oe a registered voter pelcre inc last general election:

Are you a registered votar? 2  h'ES NO

Veter Registration Numoer 'Ootionall Social Security Numoer (Cctional)

j.-.ave vou ewer seen convicted ai a misaemeancr w itnm the cast five years or a felony witnm tne oast ten vears? —■ YE5 NO
I l f  "YES", explain tne circumstances on a seoarate sncet of oaoer anc attacn n  to this aoolication. A conviction is not necessarily crouncs lor 
disqualif ication. The numoer of convictions, nature, recency ana relationshio to tne aoara oositian aopl icJ for will oe evaluated anc a aetermination 
w i l l  as made after a review of all relevant facts.

A oolicy in tne Governor's Office oertaming to ooaros anc commicsions is tnot a memoer atteno at least 75% of tne meetings. Are tnere any circumstances 
in eitncr your orofessional or personal life wh ich would prevent you from participating ai tne required authorised meetings? i—I YES *— NO
If "YES", explain on a seoarate sneet of oaoer and attacn to tnis applicat ion.

'Thus position may reauire tnat the memoer travel to either uroan or rural (or oc tn l areas. Are tnere any circumstances whicn wou ld prevent you from 
onrticioating?

CONFL ICTS  OF INTEREST; Certain 3oards and Commission: reou.re full disclosure cl oersonal financial data under AS 29.50.010. If required for :ne 
Board or Commission for which you are applying, are vou willing to oo so? t-XYES —̂• NO

Could you or any memoer of vour family 0e affected financially oe decisions tc oe mace oy tne Board or Commission for wh ich vcu  nave applied?
^ Y = s  □ NO "yes" , explain. ^  C n P L c Y e i)  A s  A  M Y  O C C - ^ A A 7 7 J ^ - J  < S

_________P iFZoc^ -r^  6 r  Tkhs itoATU) . a o  crTrhn l  Cc/J,^t£Z-norUs ~r?/Ar^ WY .________

“he Ob’ics ai the Governor wiil not discriminate against an 3yolican; for a osarc or Commicsion based on Sex, -ge. National Origin. Marital Siatus, 
A’ecnancv. Handicac, religion or Farentnooc.



"  A l N l h G  5* E X P E R I E N C E :  ( I f  r e s u m e  a t t a c he d .  .s n o t  n e c e s s a r y  t o  co r . 'Q l  ?tc uem j A - 0 )

A .  L i s ;  a n - ,  p r o f e s s i o n a l  l i c e n s e s ,  c e r t i f i c a t i o n s ,  o r  r e g i s t r a t i o n s  u n d  c a t e s  o b t a i n e d  t h a t  n a y  b e  u s e d  as Q u a l i f y i n g  c r i t e r i a ;

Registered pharmacist in states of Alaska, North Dakota and Minnesota
Member : Alaska Pharmaceutical Association, American Pharmaceutical A ssociation,

"National Association of Retail Druggist, American Association of Consultant 
Pharmacists (Fellow), Fairbanks Pharmaceutical Association (President)

3. L i s :  o o t . n  f o r m a l  a n d  i n f o r m a l  a c u c a t i o n  a n c  T r a i n i n g  o x o o r i c n c c s ;  ( U s e  n o c m o n a l  o a o e r  i f n a c e s s a r y l

BS degree in Pharmacy from North Dakota State University

C. List anv community service oosmons, mumctoal government positions, state positions held. and list any awaras received. » hesc induce both combensateo 
ana uncompensated positions (for examoie. presiaent of a service organization or a mayor). Also inciuae lengtn of time served in tne positions.

Board of Directors -  American Diabetes A ssociation , Fairbanks chapter (2 yr)
Kospice of the Tanana Valley (2 yr)

Award -  Young Pharmacist of the Year

O , E m p l o y m e n t  w o r n  h i s t o r y :  p a i d ,  u n o a i o  o r  v o l u n t a r y : ( U s e  a d d i t i o n a l  o a o o r  i f  n o c e s s a r y )

19S3 -  present Fairbanks Professional Pharmacy & Prescription Center (manager) 

19S5 -  present pharmacy consultant for  Denali Center 

1992 -  present pharmacy consultant to Fairbanks Pioneer Home

The Office of the Governor and the State of Alaska have an Affirmative Action Epual Emolovment Opportunity Program. To assist in the program, you 
are asked to voluntarily answer the following Questions to provide the information necessary for reporting purposes. Under State and Federal Saw. the 
information you provide will not be used to illegally discriminate against vou.

J E X  

' S T  M a i .

Fern.la
(S3

ETHNIC BACKGROUND
W h i t .  Q ]  B l a c k  Q  H i s o a n i c  Q  A l a s k a  N a t i v e  O  A s i o n  o r  P a c i f i c  I s l a n d o r □  A m o r  i c o n  I n d i a n

u a i a  o f  a i r c n  /
S /z 'pA '?

M i l i t a r y  S a r v i c .  ( I f  o o p l i c a O l a ,  g i v a  c . i c o a )

CLRTIFICA71 ON: I swear that the information I have entered on tni: form is true to the best of my knowledge. I understand that if I deliberately 
conceal or enter false information on the form my application may be rejected, I may be removed from the list of eligible candidates or I may ce 
removed from the position. I agree that the Office of the Governor may contact present or former employer: or other persons wno know me to 
obtain additional information about my skills and abilities. I understand that the-information on this application is public information and may 
be released mrougb a legal request for such information.

. ■  ̂ y f? __________________________________________________
I - S i g n a t u r e  I n  ln»c OMn /  /

3 / f / w



S T A T E  O F  A L A S K A

B o a r d s  a n d  C o m m i s s i o n s

BARBERS AND HAIRDRESSERS 

BOARD: Board cr Barbers and Hairdressers 

BOARD IDENTIFICATION NUMBER: 011

DEPARTMENT: Department of Commerce and Economic Development

AUTHORITY: AS 0 8 .1 3 .0 1 0

STATUS: A c tive

SUNSET DATE: June 30 , 1993

REQUIREMENTS: Legislative Confirm ation

PROHIBITIONS: Cannot serve more than all or part o f tw o  consecutive terms.

TERM: 4 years

DESCRIPTION: 5 members appointed by Governor: 2 licensed barbers, 2 licensed hairdressers 
and 1 pub'.c member; serve at the pleasure of Governor.

FUNCTION: Regulates and con tro ls applications, licenses and perm its of barbers, hairdressers 
and cosm eto log is ts .

CHAIR: Governor may select.

SPECIAL FACTS: Annual report to  Governor. Members serve until a successor is appointed. 
An appo in tm ent to  fill a vacancy is for the remainder of the unexpired term. A member who 
has served all or part of tw o  successive terms may not reappointed unless four years have 
elapsed since the person has last served. Serve at the pleasure of the governor.

COMPENSATION: Standard Travel and Per Diem. No additional compensation.

MEEfiNGS: As often as necessary to conduct business.

FOR FURTHER INFORMATION CONTACT: Ms. Adela Florendo, Division of Occupational 
Licensing, DCED, P.O. Box 110806  M/S 0 8 0 0 , Juneau, AK, 99811 0806 , Phone: 907 465 
25.47

(Rovieod Qecombor 23, 1993)
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S T A T E  O F  A L A S K A

B o a r d s  a n d  C o m m i s s i o n s

Member

Karen L. Cleek/
XPublicX

Membership Roster 
BARBERS AND HAIRDRESSERS (011

9304/Turn Street 
Juneau, AIC 99801

EtrartKieRfeaem
Sarber
2337 Second Avenue 
Ketchikan, AK 99901

Jerry Mayfield 
Barber
750 Highview Drive 
Anchorage, AK 99515

Mariann Stoffel 
Hairdresser -- Chair 
1352 Pioneer Peak Drive 
Wasilla. AK 99687

8arbara Watkins 
Hairdresser
1017 San Fernando Apt. tt2 
Anchorage, AK 99508

i X >
•) i

X V
. I V-,

Appointed 

12/02/93

09/30/91

06/15/91

10/09/91

08/14/91

R ea p p o in te d

07/01/93

08/17/92

07/01/93

Term Exp. 

07/01/96

07/01/97

07/01/96

07/01/97

07/01/95

(Rovisod Dacombor 23, 1993)
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S T A T E  O F  A L A S K A

B o a r d s  a n d  C o m m i s s i o n s

M E D I C A L  B O A R D

BOARD: State Medical Board 

BOARD IDENTIFICATION NUMBER: 061

DEPARTMENT: Department of Commerce and Economic Development

AUTHORITY: AS 0 8 .6 4 .0 1 0

STATUS: Active

SUNSET DATE: June 30, 1995

REQUIREMENTS: Legislative Confirm ation

PROHIBITIONS: Cannot serve more than all or part of tw o  consecutive terms.

TERM: 4 years

DESCRIPTION: 7 members appointed by Governor: 5 licensed physicians residing in as many 
separate Alaska judicia l d is tric ts  as possible and 2 persons w ith  no d irect financial in te rest in 
the health care industry.

FUNCTION: Prescribes and establishes ru les/regulations to carry into e ffe c t provisions of 
chapter; examine and issue licenses to applicants.

CHAIR: Board selects.

SPECIAL FACTS: Quorum - 4 members; serve at the pleasure of the Governor (AS 
08 .01 .020 ). S ta ffed w ith  an executive secretary located in Anchorage. Members serve until 
a successor is appointed. An appo in tm ent to fill a vacancy is for the remainder of the 
unexpired term . A member who has served all or part of tw o  successive terms may not be 
reappointed unless four years have elapsed since the person has last served.

COMPENSATION: Standard Travel and Per Diem.

MEETINGS: A t least 4 times per year.

FOR FURTHER INFORMATION CONTACT: Nancy Ferguson, Division of Occupational 
Licensing, DCED, P.O. Box 110806  M/S 0 800 , Juneau, AK, 99811 0806 ,
Phone: 907 465 2541

(Rovinod Oocembor 23, 1993)
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S T A T E  O F  A L A S K A

B o a r d s  a n d  C o m m i s s i o n s

Member

Eileen L. Becker 
Public
P.O. Box 109 
Homer, AK 99603

Noel W. DeVries 
Public
P.O. Box 1027 
Palmer, AK 99645

Joan Jelinek 
Physician
1305 21st Avenue, Suite 101 
Fairbanks, AK 99701

Gary L. Johnson 
Physician 
P.O. Box 80606 
Fairbanks, AK 99708

David A. McGuire 
Physician -- Chair 
Suite 202, 4048 Laurel Street 
Anchorage, AK 99508

Robert J. Rowen 
Physician
615 East 82 Street. Suite 300 
Anchorage, AK 99518

Edward D. Spencer 
Physician 
P.O. Box 1907 
Palmer, AK 99645

Membership Roster 
MEDICAL BOARD (061)

Appointed

01/09/93

12/14/92

11/12/92

04/21/92

07/23/92

02/18/92

Reappointed Term Exp.

01/09/97

12'09/91 07/23/92 08/13/96

01/12/96

1 1/OS/96

04/21/96

07/08/96

04/21/94

(Reviaod Decombor 23, 1993)
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S T A T E  O F  A L A S K A

B o a r d s  a n d  C o m m i s s i o n s

PHARMACY BOARD 
*

BOARD: Board of Fharmacy

BOARD IDENTIFICATION NUMBER: 073

DEPARTMENT: Department of Commerce and Economic Development

AUTHORITY: AS 0 3 .3 0 .0 1 0

STATUS: Active

SUNSET DATE: June 30 , 1993

REQUIREMENTS: Legislative Confirmation

PROHIBITIONS: Cannot serve more than all or part of tw o  consecutive terms.

TERM: 4 years

DESCRIPTION: 7 members appointed by Governor: 5 licensed pharmacists active ly engaged 
in practice in Alaska for 3 years immediatedly preceding appointment; 2 public members w ith  
no d irect financial in te rest in health care industry; when possible, one member should 
represent each judicia l d is tr ic t; term s begin April 1; members e lect president. Terms of public 
members shall be staggered so tha t they do not expire at the same time.

FUNCTION: Controls reg is tra tion , discip linary sanctions, provides for the regulation of 
controlled substances.

CHAIR: Board selects.

SPECIAL FACTS: Serve at the pleasure of the Governor. Quorum - 4 members (3 when 
examining applications for reg istra tion); report to Legislature; members may be removed for 
cause. Members serve until a successor is appointed. An appointm ent to fill a vacancy is for 
the remainder of the unexpired term . A member who has served all or part of tw o  successive 
terms may not be reappointed unless four years have elapsed since the person has last 
served.

COMPENSATION: Standard Travel and Per Diem.

MEETINGS: 3 times per year; S days to ta l.

FOR FURTHER INFORMATION CONTACT: Ms. Elaine Seymour, Division o f Occupational 
Licensing, DCED, P.O. Box 1 1080(5 M/S 0800 , Juneau, AK, 9.981 1 0806 ,
Phone: 907 465 381 1

(Rnviaod December 23, 1993)

2 0 6



S T A T E  O F  A L A S K A

B o a r d s  a n d  C o m m i s s i o n s

Membership Roster 
PHARMACY BOARD (078)

Member

Timothy J. Boehmer 
Pharmacist -- Chair 
12640 Ridgewood Road 
Anchorage, AK 99516

Chris E. Coursey 
Pharmacist 
HC 33, Box 1734 
Eagle River, AK 99577

Patricia H. Douglas 
Public
19932 Birchwood Loop Road 
Chugiak, AK 99567

Paul Joseph Gionet 
Pharmacist
4120 Laurel Street, Suite 101 
Anchorage, AK 99508

Charles J. Lastufka 
Public
7301 Highlander 
Anchorage, AK 99518

Sally M. Sarber 
Pharmacist 
P.O. Box 6635 
Ketchikan, AK 99901

Stanley P. Thompson 
Pharmacist
1018 W. 73rd Avenue 
Anchorage, AK 99518

Appointed Reappointed 

04/26/90

04/23/91

06/30/93

U4/01/93

09/03/92

04/01/93

04/09/92

Term Exp. 

04/01/94

04/01/95

04/01/97

04/01/97

04/01/96

04/01/97

04/01/96

(Revised December 23, 1993)
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S T A T E  O F  A L A S K A

B o a r d s  a n d  C o m m i s s i o n s

NURSING

HOARD: Board of Nursing

HOARD IDENTIFICATION NUMBER: 067

DEPARTMENT: Departm ent of Commerce and Economic Development

AUTHORITY: AS 0 8 .6 3 .0 1 0

STATUS: Active

SUNSET DATE: June 30 , 1995

F3QUIREMENTS: Legislative Confirmation

PROHIBITIONS: Cannot serve more than all or part of tw o  consecutive terms.

TERM: 4 years

DESCRIPTION: 7 members appointed by Governor; 5 nurses licensed in A laska, active ly 
engaged in nursing fo r four years (refer to sta tu te AS 0 8 .6 3 .0 6 0 ): 1 licensed practica l nurse 

■rrently involved in ins titu tiona l nursing, 1 registered nurse engaged in baccalaureate nursing 
juca tion , 3 registered nurses at large; 2 public members w ith  no d irec t financia l in te res t in 

health care industry; board elects chair.

FUNCTION: Regulates and approves applications for licenses and perm its, and discip line of 
nurses.

CHAIR: Board selects

SPECIAL FACT S: Serve at pleasure of the Governor; quorum is m a jo rity . S taffed w ith  an 
executive secretary located in Anchorage, Members serve until a successor is appointed. An 
appo in tm ent to fill a vacancy is for the remainder of the unexpired term . A member who has 
served all or part of tw o  successive terms may not be reappointed unless four years have 
elapsed since the person has last served.

COMPENSATION: Standard Travel and Per Diem.

MEETINGS: A t least 4 tim es a year; 12 days maximum .

FOR FURTHER INFORMATION CONTACT: Ms. Linda Gohl, D ivision o f Occupational Licensing, 
DCED, P.O. Box 110806  M/S 0 800 , Juneau, AK, 9981 1 0806 , Phone: 907  465  2544

(Rovisod December 23, 1993)
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S T A T E  O F  A L A S K A
Boards and Commissions

M e m b e r

J. Keenan Casteel 
RN/Baccalaureate Education 

Assistant Professor of Nursing 

School of Nursing &  Health Sciences 

3211 Providence Drive 

Anchorage, A K  9 9 5 0 8

Belle L. Cunningham 

LPN
P.O. Box 230991 

Anchorage, A K  99 5 2 3

Louise M. Dean 

Public -- Chair 

1911 Waldron Drive 

Anchorage, A K  9 9 5 0 7

Suzanne Gass 

Registered Nurse 

7 1 9  Grant
Ketchikan, A K  99901

Marion K. L a m p m a n  

Public
9 2 3 2  Elgin Circle 

Anchorage, A K  99515

Betsy B. M c C u n e  

Registered Nurse 

1 650 5  Marcus Street 

Eagle River, A K  9 9 5 7 7

Mary A. Stroeing 

Registered Nurse 

9 0 4 7 6 5  Glacier Highway 

Juneau, A K  99801

M e m b e r s h i p  Roster 

N U R S I N G  (067)

Appointed

11/02/93

Reappointed

05/11/92

04/10/90

01/14/92

08/17/92

05/11/92

04/10/90

Term Exp. 

03/31/97

03/31/95

03/31/94

03/31/95

03/31/95

03/31/96

03/31/94

(Raviaed December 23, 1993)
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