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Poster Abstracts:

1

Stinson LW. Murray MJ, Lennon RL: Microcomputer controlled doeed-loop

infusion of Atracurium for thoracoalbbdominal aortic aneuiysmectony with
intreoperative motor evoked potential monitoring.  Anesthesiology 77A950,
1992. Presented at the American Society of Anesthesiologists Annual
Meeting, New Orleans, LA, October 17-21,1992.

Book Chapters:

1

Stinson LW: Myocardial oxygen requirements and preservation. In Faust RJ
ed. Anesthesiology Review 2dEd. NewYork. Churchill Livingstone; 1994:

362-364

Lennon RL. Stinson LW: Continuous axBary brachial plexus catheters. It
Money BFed. The et>owand Kb disorders. 3dEd. PhSadelphia. W.B.

Sanders; 2000:135-140.

Scientific Exhibits:

Stinson LW. Bluestein LS, Broan DL, Lennon RL: Ankle Block-Two Skin

1
Puncture Technique. Presented at the 67 Congress of the Intemational
Anesthesia Research Society, March 1993.

Presentations:

1  Comparison of Doxacurium, Pancuronium, and Pipecuronium train-of-four
recovery after pharmmeaootogic antagonism.  Presented at the American Society
of Anesthesiologists Annual Meeting, New Orleans, LA, October 19,1992.

2. Continuous tdNary analgesia folloning distraction efcow arthroplasty.
Presented at the American Society of Anesthesiologists Annual Meeting, New
Orleans, LA, October 20,1992.

3 New ainnvay management techniques. Presented at the Fairbanks Memorial

Hospital Grand Rounds, General Staff Meeting, June 5,1996.



CULLEN

John Stewart Cullen, M D
PO Box 9'>0+
Valdez, Alaska 99686
(907) 835-481 |

Epr|OyfTEﬂt General partner Valdez Medical Clinic LLC A four physician private practice in a medically remote area
the terminus of the Alaskan pipeline 1994 - present
Activities
National

American Academy of Family Physicians (AAFP) Task tdrce Task Force on Rural medicine 9(X)7
American Academy ol Family Physicians (AAFP) Task force on -inergency medicine 9006
Co-Author AAFP position statement on Emergency Medicine

Member AAFP Member Services Committee 9006 - 9<08

Chairman AAFP Chapter Allan's Committee 9001

AAFP Chapter Affairs Committee '-'out - 9003

State President of the Alaskan Academy of Family Physicians 11198 -9000
President Elect o fthe Alaskan Academy of Family Physicians 1997
Chairman ofCMF. lor the Alaskan Academy of Family Physicians 1995-1996
Delegate to the AAFP Congress ofdelegates 1998-900+, 9006-9007
Physician reviewer lor the Providence Alaska Rural Network 9000 - present
Member ofthe Alaska Rural Medical Congress 1998 - present
Exemplary preceptor lor VVAMI (University of Washington College of Medicine)

Ixical Chief of Stall Valdez Community Hospital 1995 - present
Valdez Long Term Care Facility Director 90cH to present
Physician Sponsor Valdez Emergency Medical Services 1999 - present
Physician for the World Extreme Ski Championship 1995 - 9001
Physician for the World Free Ski Championship 9009
Physician for the King of the Hill Snowboard Championship 1998
Physician Sponsor Valdez Heli Camps 9001
Physician Sponsor 1190 adventures 9001 - 9ix>+

Procedures

Obstetrics including Ceserean sections Natural to operative childbirth

Colonoscopy with polypectonn

Colposcopy

Ultrasound - abdominal, pelvic including trans-vagina], Doppler, small parts, and urologic.
Appendectomies

Spinal anesthesia

Umbilical hemia repair.

Slit lamp exams

Fish hook removal (I get to do a lot of these)

Original Presentations for medical groups or general public
Recruitment and retention ofrural physicians
Extreme Ski Injuries
Family medicine.

Maintaining ldeal Body Weight
The Costs of snow machine injuries.
Preventing heart Disease

Hepatitis A.B.C

Smoking Cessation

Adult Manifestations ofChild abuse
O steoarthritis

Seasonal Rhinitis

Earlv detection of breast cancer



[Mftessiocal interests

Recnational interests

Post Graduate
Education

Activities

Medical
Education

Activities

Undergraduate
Education

Honors

Activities

Family physicians in rural emergency medicine

Rural health

Wilderness and Sports Medicine

Emergency Medicnv

Obstetrics

Breastfeeding Support

Death and dying issues

Dermatology

Ultrasonography as pel formed by Family physicians
Medical Education

Rural anesthesia

Su.iing We have a Corsair 31
Downhill and cross country skiing

Guitar Bluegras.x, Gospel, Country and Southern Rock and Roll

Expciially playing any kind of music with my daughter)

University of California. Davis affiliated residency in Family Medicine

Stanislaus Medical Center. Modesto California
Internship and Residency li n G/91 - 6/94
California Medical License obtained 8/99

Residency Education Committee
Coordinator of Mortality and Morbidity conferences

University ofArizona, College of Medicine
M D completed May 1991

Secretary lor Medical Student Council

Officer on the Board for Scholastic Conduct
Coordinator tor Commitment to Underserved People
Tucson AIDS Project

Rural AIDS Education Project

University of California, San Diego, graduating in 1985
BS in Molecular & Cell Biology

Provost's Honors list.
Presidential Undergraduate Research Fellowship

Ame-ican Cancer Society Youth Group Leader



EASLEY

PAULA PENCE EASLEY 907-274-6800, email

peaslev@pci.net
2134 Crataegus Avenue Anchorage Alaska 99508

®Public Policy Consultant, W riter, Speaker, l%topresent

Easley Associates. Maintain grassroots lobbying networks in other states for Alaska resource
development issues. For Arctic Power, coordinated outside grassroots loca. government
campaign, gave speeches, lobbied in targeted states, drafted editorials and letters for
Congress members and outside ANWR supporters to publish; published national energy’'
report for local governments; upgraded ANWR website content. Periodic outreach
assignments involve public presentations and debates; and meeting with organizations, the

media and congressional staffs in targeted states.

Currently advocate access to private, state and federal land by property owners and resource
providers as president, Alaska Land Rights Coalition; work on grassroots ANWR campaign;
publish media commentaries for the Resource Development Council (RDC); serve as vice
chair, Nationwide Public Projects Coalition, addressing federal wetlands and endangered
species policy; maintain an electronic policy information network. Columnist, Anchorage
Daily News, Petroleum News, Eco-Logic. Fulfill periodic article assignments for natural

resource and land-use publications.

EXPERIENCE PROFILE, 19/5-1995

eV anagement: Government/Association: Director, Government Affairs, Mayor's

Ofhce, Municipality' of Anchorage (55 years), responsible for federal regulatory and policy
issues affecting municipal agencies and private industry7Z undertook municipal study of
federal environmental mandates, distributed to members of Congress and & cities and
counties, mostly by request. Director, Municipal Economic Development and Planning
Department ( years), implemented mayor’s pro-business directives and crafted an
administration economic development strategy. Conducted business retention and expansion
survey of 10, companies and initiated a volunteer business-counseling network during the
state’s lengthy recession, receiving SBA award for the program. Due to budget cuts,
downsized department from to J0 employees. Negotiated federal health, safety and

environmental policies with state agencies.

Executive Director, Resource Development Council for Alaska (12 years). Focused on
expanding mining, transportation, petroleum, tourism, timber, agriculture, and fisheries
industries. Handled fundraising and coordination of staff and member state board.
Mobilized activists throughout Alaska to cooperatively advance the state’s economic
development. Produced promotional and educational conferences in and outside Alaska,

attracting international speakers and audiences.

oG rassroots Lobbying: As RDC’slobbyist and during municipal tenure, formed national
networks of policy leaders within think tanks, grassroots organizations and community
governments to influence legislation and regulations. TheNew York Times credited one such
network of government officials with passing legislation restricting unfunded federal
mandates. Advocacy work was also instrumental in causing the EPA to withdraw its punitive

0% wastewater treatment rule, thus granting Anchorage and other affected communities


mailto:peaslev@pci.net

waivers from unnecessary treatment plant modifications. A similar effort resulted in the State
of Alaska withdrawing a costly, redundant asbestos regulation.

Assisted Alaska delegation on policy issues, identifying suitable witnesses and regulatory

examples for committee hearings. Accessed key congressional staff by providing research and
grassroots support within their districts. Was a leader in the successful campaign for an

Alaska wetlands exemption from 404 Clean Water Act requirements (later nullified by

President Clinton). Served on congressional regulatory task forces chaired by David

Mclntosh, Tom Delay and John Mica.

&P ublic Relations: Coordinated national media campaigns on Alaska congressional issues,
trade missions (Canada, Korea, Japan, ROC), international press tours to Southcentral Alaska
and North Slope, Washington, D.C. r.nd California press conferences and, through public
speaking engagements outside the state, promoted Alaska investment opportunities and
tourism. For the Alaska Business Council, with former mayor George Sullivan, produced
travel and trade Fairs in California, Washington and Oregon involving hundreds of Alaskan
exhibitors and events 2years). Coordinated public education, consensus-building strategies
and research on issues affecting small business and local governments. Researched and
published policy papers, articles, studies and two “how-to” books.

e ntrepreneur: Provided business services as owner, partner or contractor for 15years in
.Anchorage, Juneau and Stony River, Alaska. Owned a secretarial service and employment
agency, providing consultant services to boards and com lissions such as Alaska State
Council on the .Arts, Governor's Commission on the Administration of Justice, Alaska
Historical Society’, Greater Anchorage, Inc., Alaska and Anchorage Centennial Commissions

and Governor's Economic Development Policy Council.

| usiness Leader: Appointed by President Clinton in 197 to the Regulatory Fairness
Advisory Board; served eight years, National Public Lands Advisory Council, appointed by
President Reagan, reappointed by President G.H.W. Bush. Served on the National Council of
Women Advisors to Congress, National Policy Forum's Environment Task Force, Clean Water
Industry Coalition, National Wetlands Coalition, National Grassroots ESA Coalition executive
committee, Environmental Conservation Organization, and chaired the National Grassroots
Campaign to Stop Unfunded Mandates. Currently serve as vice-chair of the Nationwide Public
Projects Coalition, member of the Arctic Power executive committee, and the Resource
Development Council’s statewide board. Listed in Heritage Foundation’s Annual Guide to

Public Policy Experts since .

€0 ther: Policy-related publications include A laskas Role in National Energy Policy: Policy
Guidance for Cities and Counties; Wetlands of the United States: A Report to the U.S.
Congress; Paying for Federal Environmental Mandates: A Looming Crisisfor Cities and
Counties (used by the Kennedy School of Government and Heritage Foundation for briefing
new Congress members); American Values: An Environmental Vision (Chapter on Local
Government's Role). Featured as one o f fifty-three “real environmentalists” in William Peny

Pendiey’s book, It Takes a Hero.



eReferences: Carl Portman, Resource Development Council, 907-276-0700
Kathleen Benedetto, U.S. House Resources Committee, 202—
Henry Lamb, Environmental Conservation Organization, (31.986-
Roger Herrera, Arctic Power, %7—562—5572 2&
James S. Burling, Pacific Legal Foundation, 96

a4



H-V-'r

Y »”\.n, P -

w& £Fwa): Alaska Mental Health Trust A

A

SUbjeCt: [Fwd: [Fwd: Alaska Mental Health Trust Advisory Board]]
From: Susan Fischetti <susan_fischetti@gov.state.ak.us>

Date: Fri, 24 Feb 2006 10:28:10 -0900

To: IL.mda K Manns <linda_manns@gov. state.ak.us>

ljsar: Fischetti, Director
~cards and Ccmnussicns
one: 9ATr-269-74 51
Fax: 907-269-74 61
c_sar. fischetti<?gov.state.ak.us

SUbject [Fwd: Alaska Mental Health Trust Advisory Board]
From: Pat Heller <pat_heller@gov.state.ak.us>

Date: wed, 22 Feb 2006 15:45:59 -0900

TO: Susan W Fischetti <susan_fischetti@gov.state.ak.us>

atricia B. Heller

rector
Iffice of the Governor, Anchorage
ill West 7th, Suite 1700
Ar.rnorage, Alaska 99501

:-17) 269-7450
cat hellerggov.state.ak. js

SUbJeCt: Alaska Mental Health Trust Advisory Board

From: Paula Easley <peasley@gci.net>
Date: Wed, 22 Feb 2006 14:49:38 -0900

To: pat_heller@gov.state.ak.us

Enclosed is my resume for consideration as a member of the Trust Authority’s board of trustees. |
believe my experience in resource development issues and dedication toward improving the quality of

life for all Alaskans would benefit the organization. Please let me know if you need additional

information.

Paula Easley, Principal
Easley Associates
907-274-6800
peasley@gci.net

(Fwd: Alaska Mental Health Trust Advisory Board] ggmgmgggdmg i

message/rfc822

2/24/2006 10:29 AM
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/V i OAN STATE OF ALASKA
OFFICE OF TIfl-: GOVERNOR
P.O. Sox 110001, Juneau, AK 0981 1-0001

NSer
Phone: |91)7) 465-3500 Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS

A separate application is required fm each position for which you apply, Complete and specific answers will aid in lapid and
accurate processing of your resume. Mease type or print legibly in ink. Forward to ihr abuvr address Be sure your answers
=ire true A willfully False answer enay result in your disqualification or removal from office if you rue appointed.

iionrd or Cor.iniis.siiin and sent for which 1tun applying /VTfiy/g/ /Y&0/JtA . 7THt<sT~ /9 ufhonTy

(For example, Board of Agriculture, public scat) <
Mease list any other Slate Hoards or Commissions on which you currently or previously have server):
/Ls™rris mA/Q/ tfAg
/ailing Address: / & 7 I£ 'f*<gO0/g n E>& /tP  J? /cs f /> ~ ~7T

Residence Address. _ _

CV.v, Stale ami 7ip Code .
IIOHV: or Message Telephone 7 AN V" TrluMiUs’i Telephone ~nT 12 7
“ax Number _>7 _7 Celll'h t/n c 3 3 2 J7 2 ~?

/VC -SAg r"e>= egl Cjfoskc*s .rnfg/" _

Email address.
AS 37 05 100 reqiuirs lliai a person nppnuilcd to a stale board or commiKsion hr a rrgisteied voter prior to the last

general election:
Are you a legisttrod voter YES _ i- NO Votei Mcgistnilion Number (Optional). &CJ/fj 3~ ~ il __

Social .Security Number (Optional, icqnncd if at:noinlcil fur travel. reimbursementdel:’

=lave you ever Veen i wtvirlwl of a misdemeanor within the past five years nr :t felony within the past ten years?

VRS NO if ‘“YES’, explain the rin:.»niKUinccs on a separate she-' of (taper and attach it to this application A
conviction is not necessarily grounds fur disqualification. 'I hr number of convictions, nature, rcccntncss, atirl relationship

lo the hoard position npjilied Ibi, will be cvnlital'.'rl and a <lIi."*T;:;iii/iiioii will be made after a review of all relevant facts

OONFIJCTS OF INTEREST: Cerlain boiuils anil cunimir.ttions refjuirr full diselnsurr of persuntij financial clillit under AS

39.50.010. Ifrequired fur the board or commission for which you iirri applying, am you willing to do no?
YES in N O _

Could you or any member of your family br affected financially by decisions to be innde by the board nr commission for

which you huve applied? VES __NO L— %

If "YICS", explain:

Page | of 1



TI»*AININc; ANL) KXI'KRIENILE (If n sunie othn hnl, it is noi nrea.NMity to complete items A iJ/

lust .my |>rolr.".siun;ii Ik tiim s, i.ctlilicutinns, or rc.iistiuijonr. and dales obtained that nitty In: used as qualifying

A
criteria
*P '7 g /*1*s £ *c P .c' /Jfo A 'er
/
i List Ixilh formal and informal arlucKtior. ar.ti training experiences: |U.se additional pupei if ntet.-ssatyl.
2<?cde/or— N £2'c& ~U f CrCy
N U nrjo i X~A. A) 2 Ce. r-f<s / C&u rfEc- 5
Alir-"ne-rsia s Cc.t !,y d ~urs ? f
C List any commutiny service, municipal government, and *ml*-positions held, and any award.*; received Include
both compensated and uncompensated positions (such as president of n service organization or a mayor). Include
length oflime serviced.
7 Ar-ejc. -fl'lvst P —-€ 5. /3 iaji Ycci
tt CK
ftetc. lI<rroTC go*re £ af -tt, /,CayY /U t» c~-/r\ j J
IS Cortoc D "itfy ors [/ j fcL /-"orclr
L) Employment work history - paid,unpaid or voluntary (Use additional paper of neecssiny)
fi.tr N J9—-n~~foOn ~ £ e or*
@QfE<c( = f usc.kefc.tc <S yscr™~"e '?

fit'o kec~ [/ /\/lo r~""E— ct/ YZe f o~ * P r? .

<2 -TVHzhrtSOctS  OwEf. > AS.a'Y-Sih. [9BRS— "o~

The Office of the Govc.-noi and the Slate of Alaska have an Affirmative Action Equal Employment Opportunity

Program To assist in the pf'tgi — .you arc asked to voluntarily answer the following questions to provide the
iofotination necessary for icpertin;; purpo ts Lfnilei Suite and Federal law, the information you provide will

not be used lo 1leg.illv discriminate against you

DATE O f HIKTH __7 SEX- HsMALK MALE 9-=T_ _

KTJIN/CITY
Alaska N ative

American Indian .{lift Asian or Pacific Island") Hlnek . Hispanic *Vhilc _4s-— '

I MILITARY SERVICE (it applicable. give doles):

CEKTIRCATIOIN- I swear the information | hove entered on this form is true h. the best ol my knowledge. 1
understand that if ! delibeiulelv conceal 01 enter false information on the form, my applie.ition iriov lie rejected, |
may Ix removed from rile list ol eligible candidates, or i tti.iy hr removed frottl the position | agrrr. that the Office
ol the Ciovcmor may contact =e-m nt or tofner employees or other persons who know me lo obtain on additional
information about my skills and abilities. 1 undeistand that the mf"r—tiliois on this Hpp.ieaiinn is public

information and ::;.iv be uleasrf! through 1l legal icquesl for such infoimauoil,

/ /

c-"N7—
Dale: (1 2 -1~ 7

Signature (in ink); yydS =m. g_
s

Please attach a eUirmt resume with your implication

Page 2 of 4
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It appointed, n press release will be issued announcing youi appointment pending the

completion of the appointment process with the Governor's office. I'lcase supply our
office witli the following information that will be included in the press release.

(Namix/.Qrrf Alarrve, (Age) QC. of (Hometown):.,
is (job title/Place of employment). /f V4 \% /-Pg,
(Name) holds (Listing of earned degrees like bachelor's, master's,

ect.): < gZ&'S — f'coAg/i./gr ...
(©r list relevant experience to the position you are being appointed to)

Examples:

John A. Doe, 38 ofSoldotna, is Director of T-Shirts & Go. Doc holds a bachelor's degree
in business administration from X University and a master's degree in communicahoas

from X University

John A. Doe, 38 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe
previously served as division manager a: X, Inc Doe is a certified personnel consultant.
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ALASKA PUBLIC OFFICES COMMISSION

2007 public:official financial disclosure statement
GENERAL INFORMATION

[).  llns report is tripmed & Snuc mtd Municipal Public Officials, Sf»lc Hoard and Commission Members,
Candidates for governor and lieutenant governor, (or (lie legislature (UNLESS YOU AKF. AN .NCUMBFN1

I.,HCiISI.A 10k) and for Municipal Office.

2 This report discloses linaricial activities for the preceding calendar year; yon must include any information
abour your financial interests held between January 1. 2006 and December 31, 2006.

T The law requires you to disclose yom financial interests and tlio.se held by your spouse, domestic partner, or
dependent children during the preceding calendar year.

NOTES: Board & Commission members and Municipal officers are not required to disclose close economic

associations;
Municipul officers arc not required to disclose information about their domestic purtncr.

[fyou need help, call APOC at 276-4176

THIS REPORT IS ASWORN STATEMENT.
YOL MUST CERTIFY IT WITH YOUR SIGNATURE ON THE LAST PAGE.

NAME: Larr? .. 27?7 19n~7.
('liftin" Fax Number

f
MAILING ADDRESS /093 £. £u A'fjg.rlc. £j~ fyorr cc-e

(<tlrun! Sliccl A«Siiim or (Vis! O lliic flo\) K-Mail Aildrrsx

Q fcs£Ss ate f~

~ c 4 / (Ver.
(niy/T uifii Riui Zip (.ode)

NAME OF SPOUSE OR DOMESTIC PARTNER: . N AL&C&YS*-.

N.AME(S) OF YOUR DEPENDENT CHILDREN:

ARE YOU ACANDIDA 1182 (¢ i'CK ONI-.): Slate _J Municipal [J

WITAT (JFFICT I1>0YO0U SEEK?

IFYou ARK NoT VCANDIDATE 1S 1HIS YOUR (CHECK ONE):

IU INITIAL STATEMENT? You are a recently appointed state nr municipal official,

T IANNUAL STATEMENT? You arc an incumbent Puldic Ollicial. (Due by March 15)

| FINAL STATEMENT? You have fell office. (Due 90 days after leaving office)
A Final Statement covers a reporting period beginning January’ L 2007 through the date you leave office.

WHAT POSITION REQUIRES YOU TO FILE THIS STATEMENT? A* Pa, 7a. !

_ TrusT Au 7Pgr\?y

2H? I*ofifr Ofitful financial Ubrluaurr .SlateairM



SCHEDULE A
SOURCESOFINCOME OVER S1,00(1
5 SALARIED EMPLOYMENT

IfNONE reportable, check box —m jjri

Salaried Employment
Report ihe name of each employer who paid you, your spouse, domestic partner or dcjtcndenl children more than

S),U00during calendar year 2006

N juif of filer, spouse. (I(ii""jilic partner, nr child

Employer's Name: _ -

Employer's Address:
Description 0J’Services Provided: _

Total Amount; $ _ Paid hy (cheek one) Hour |_ | Month [_] Year j ] Commission CJ

Approximate Number of Hours Worked to Earn Income

Name of filer, spouse, domestic pat liter, or child
Employer's Name:;

Employer’s Address:
Description of Services Piovalcd*

Total Amount: i: Paid hv (cheek one) Hour ! ] Month 1~J Year U Commission | J

Approximate N'umhei ofllours U’oiked to l:arn Income

Name of filer, spouse, domestic partner, or child

Employer's Name: _
Employer’s Addiess:
Descripti nof ServicesProvided*

Iota ].mount: S Paidby(checkone) Hour IJMonth | 1Year I Commission n

Approximate Number of Iuurs Worked lo k'am Income .

P**e 2

2007 1'uMic O fficial Fiainctal Dr>ck»urr .Jiim n i



SCHEDULE A
SOURCES OF INCOME OVER St.OflO

2. SELFEMPLOYMENT
Non-Retail Business

Self-Employment - Non Relnil Business _ IfNONE reportable, cheek box -» f j
For ii business ih;il is non-retail, you must fist the Jisi ami hist name and mailing address of each client or customer
who paid the business over S1,000. You must also disclose the amount over S 1000 paid by each client.

Sclf-cinploynicm includes, a sole proprietor, partnership, limited liability company, shareholder in a professional
Icorporation; or if yon held (individually = with another family member) more (linn 50% 11 the stikk in a

forporation.

Namr of filer, spouse, domestic partner, or child: ~ Lear*"-* A/ot'.CX'Sr _ -

/™pest'ry TVt c :

Business Name:
A y _** NA.c.4 e fi.S- _

Business Address:
Description of .Services Provided’ /<

Name and address id client/customer: 2vTT— o, (L

Total Amount; S_/3, £?<$? Paid by (check one) Hour [_) Month

Approximate Numher nl' Hours Worked to liain Income

Ssir j ] Commission 1

o« =+ L -

Name and address ol client/customer: /u< ['r ¢c>per'n/fers - _

Paid by (check one) llout ].7] Mojilh [tf'Year ]_.J Commission O

Amount S_ 9.7~—
Approximate Num'nct oi lioui.s Worked to Earn Income

732 Y - _

Name and address ol ciieiil ‘cusiomer:  fio /ft y? /1 -Z~Ati] (£ 5 < _
__Paid by (elteck one) Hour (_J Month 179 Year Q] Commission [ _]

Total Amount: S
_I<€? [/ —/An

Approximate Numherof Moms Woiked to Fain Income
c— £

Name and address of clicnt/Lii.xtomer;  ~ /v /Mu7 ¢ [/ L

Amount. S ££ £"} *T Paid by (check one) Hour (.1 Month i.~+Tear L.! Commission Q|

Approximate Number of 1Jours Worked to Earn Income _ Y+ _

L.5 &A (.

Name and address of clicni.'cusinmer:
Amount: S M3 ,39” Paid by (check one) llour j Month 1] Year

Approximate Number of Hours Worked lo Earn Incom e

j Commission m~—

Use additional pages for each company or for additional clients/customers.

2107 PiiMk Omcul riiisarial iW lo.urr Siiilciirm
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Amount: S Paid by (check one) llout G Monlh T1 Year [J Commission G

Approximate Number of Hours Worked to iiani limnnec

Name ami addressnt'client'customer:. fr S us<tti [)g /o *< .

Total Amount: $ 3 W, 0 00 Paid by (check one) Hum G Monlh G Year G Commission 1 3 -

Approxintatc Ntimher «Cilours Worked to Cam Income

Name and addressofclient."customer:....

Amount: S _ Paid by (check oik) Ilour |. ] Monlh |.J Year G Commission |_J

Approximate Number of Hours Worked 120 Ham Income

Name and address of client/customer

Amount: S Paid by (cheek onc| llour G Month [ | Year _] Commission G

Approximate Number-ol'Hours Worked lo barn Income _

Use additional pages IVir each company or fm additional clients/customers.

21)07 I'nlitic O fficial l;in:iMcii»l IVm ilopiic Sl.ifcwiciif



SCHEDULE A
SOURCES OI1INCOME OVER SLM1
1 SELFEMPLOYMENT

Retail Business

Self-Employment - Retail Business It NONE report«hlt’, check box -> |
[ ist (he name and address of each sdf-cmpinvment liusinc.ss (hal was a source ol'income of more t'.ian 5 ,(XK) for
you, your .spouse, domestic partner or dependent child duting calendar vc.u 2006.

I
ISell-cmplnymeot includes: sole proprietor, partnership, limited liability company, shareholder in a professional
corporation, av il ynu held (individually or with anolhei family member) more than 50% of the slock in a

jcorporation.

Name of filer, spouse, domestic partner, or child

Business Name:
Business Address: -
Description of Services Provided:

Total Amount: ].._ Paid by (check one) Hour (_J Month | vear fD Commission I

Name ol filer, spouse, domestic partner, «fchild :

Business Name. .
Business Address; _
Description of Services Provided:

lolal Amount; $ Paid by (check one) Hour I~ Month | j Year f ] (ummission Q

4. Rental Income

If NONE reportablciclicek box — 0

Rental Income
Jf.isl the first and last name of each tenant who paid more than S 1.000 in rent during calendar year 2006. If property is|
I

located outside Alaska and managed bv a person other Ilwn you. your spouse, domestic partner or dependent child.
you may list the managing agent instead of listing each tenant. _

A
Owner (lilcr, spouse, domestic partner, or child): Namc(x) o ff enant(s)

Amount of Rent Paid: S
N /- 4+ 45S>c/

Amount of Kent Paid: S

20t7 1'uUit Oflkhil Financial I)nckm rr Nliicmc*!



Fenllal Incore

Owner "enanl Rent
Orca Properties MWH America 2,200/M
South Central Found. 2,000/M
Wirum Properties 1.800/M
Kinnetic Laboratories 2,100/M
Norenc Properties Adam Dooley 595/M
Renee Gartner 595/M
Ken Frieman 595/M
Rhonda Adams 595/M
Ken Darby 595/M
Jim Chaplin 950/M
AK Car & Van Rentals 1,100/M
One More Time 3.000/M
Anchorage Yamaha 750/M
Puunoc. Pronerties Inviro Test Technologies 3,750/M
20.625/M

Total:

Dividends & Interest - Lan-v &mGctv Norcne *05

L&N Properties S3.187

Northern Skies C.U. 2.202

FNBA 19,658

Suncagle Investors 7,497

Sale of Glenn Muldc.m i,LC 1.098,280 Capita! Clair.
2.214

Alaska Permanent Fund



SCHEDULE A
SOURCES OF INCOME OVER SLIKMI

fi. Dividends & liillicsl

[INONEreportable,cheek box -» [J

Dividends and Interest
keporl the name of the source and nmounl of all dividends, interest and capital gains nvcr $ 1,000 earned during

calendar year 2006 such as Dean Wilier Muncy Market .Aeel or ('l)'s at ADC Hunk

+ List the ttame(s) and amnmit of the u.sset(:s) (not in a retirement account) winch [>:ii(l >mt, your spouse, domestic
partner or child dividends, interest or capital gams ol more than $1,000 lasi year such its IBM slock or Cordova

Municipal Bonds.
(Report the assets ofa retirement account or trust on Schedule 1), page 7)

Name of Source Amount of Income

Recipient (filer, spouse, domestic partner, or child):

SjftTi /. *c. qf

6, Other Income

IfNONE rcpu?tal>le, check h>>\—» [~71

Other Income
ji List each source and amntmi of income over si.ODD nollisted elsewhere on this statement, including income from

public assistance, workman's coroprr-ation, unemploymeni. the name ofthe Intyer ol teal piopcrty; social security;
[retirement; the name of the poison who paid alimony nr child support; government cntiileiiienls; honoraria and shared J
|

[living expenses. _
Name ol Source Amount of Income

Recipient (filer- spouse, domestic partner, or child):
£ sr.r,v jL. /V.QTT ve /t.L&5 wzr L
jrezre > ? 70 7

7. Gifts
Gifts o . [fFNONE reportable, check box —»
List the souicc and value of gilts which have a value of, a1 cumulative value of, more than $250 except gills from

a spouse, domestic partner, parent, child, sibling, grandparent, aunt, uncle, niece or nephew. some examples of
gilis include: cash, a debt that is forgiven, sahclaiships, and discounts not extended to the general public.

Name of Source Value of Gift

Recipient (filer, sjMiu.se, domestic parluer nr child)

FIRMrCffidd KgmuiHDURvear Satrmmf PYS
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SCHEDULEB

BUSINESS INTERESTS

Business Jnterests _ ITNON Ereportable, check box —fH
| Report all business inteiests even if they were NOT a .source 0f income to you, your spouse, domestic partner, or
I'dependent child during calendar year 2006.

r

s+« List ownership interests or options to huv more than $1000 us a shareholder in publicly traded stocks rbai me
not listed elsewhere on this form (A its: of the names of publicly traded slocks such as IBM or Intel may be

listed by name only on a separate page.)

List ownership interests or options to buy mm-pttblicly traded companies such us a sole proprietor,

shareholder, owner, partner, oflicct, ot dtrcclor including ownership interests in native corporations.

List interests in limited liability companies.
List director or officer position in piofit and non-profit organizations.

(Describe (he business activity with sufficient detail to tell a reader what the organizalion actually dues.

Name of lifer, spouse, domestic partner, or child: fag r7'S /SIHINI'C™ C_— -

== f
fit /es..L L C. o

Business Name: Alfa I O
Business Adtlicss: I$i*c£. [$K f feo -2 .. _

Nature of Interest:  5>fa /i o -
Description of Business’s Activity fafai?/-*. A*orzc<z | S : £ P f a

Name of filer, spouse, domestic partner, or child. 5~ IV drfiv

Business Name: fapfC-a .IT fa< s rsJui__

Business Address: VQ£) <va -

*Nature of Interest: E~Lfar v /- —
S.C ~L Psv/~  [KVZ C...fP

Dcsertnimn of Business’s Activity:

Name «f tiler, spouse, domestic partner, or child L& rryf faJOré&ec

Rusines.. Name: UU*E »$ fal C__ L
Business Address: fafa.0  /jJ-- _
Nature of Interest: 3 = Z2)3_ s —

C <-f " J? m

Desetipiion of Business’s Activity: UJ<?
Name of filer, spouse, domestic partner, or child: tr
,P1sly r°<?3?/f» I AltlfsTclys. fac~Cfa  — s

Business Name:
Business Address: {0 Ci

Nature of Interest: 5 .fa
Description of Business’s Activity:

F*ZI1 - s
c/ls A& fP jpYfa [_*

Prdf*Cffidd Fftuod Diulonn SOttt



shareholder, owner, partner, officer, or director including ownership interests in nnt.ee corporations.
List interests in limiled liability companies.

« List director or officer position in prolit and non-profil organizations

| Describe the business activity with sufficient detail to tell a reader wiml Hie organization actually does

Name of filer, spouse, domestic partner, o1 child; —

Business Name: 5. £. T
Business Address: .. HAO* - . f'v
Nature ofIntercst. f.CcO

Idescription of Business's Activity:

Nome of liter, spouse, domestic partner, or child. . C-Cirrc™ NcInfVUu e
Business Name: 1?7 fa dYexz w o * A CL S
Business Address: ?

Nature of Interest: I IEp. [ al -
Description of Business’s Activity: s_fe [<*S . t"Q x.f..

Name nl filer, spouse, dumc-slic partner, nr child:

Business Name: o - —
Business Address: . — e
Nature of Interest: . O ——
Iteseiiption of Business's Activity:

.Name of filer, spouse, domestic partner, or eldld: f e

Business Name:

Business Address: BT - -
Nature oflnierest.

BT ARl PIUNRNIT Ripifiiri l. ........ — Pl 0

t




SCHEDULEC

KEAL PROPERTY INTERESTS/RENT TO OWN
If NONE reportable, cheek box — | |

Real Property Interests A
;Report all properly inlercst.s such as youi home, neighboring lois, icnl fo own home, rental ptnpcrty, vacanl,

recreational, business proper.y or limited partnerships including real cxiatc inlcicsls held m an 1J.C; o1 held
IIIirongh a irusi or sold during calendar year 21)06,

I Include a sircet address, cilv and Slate or cnmplele legal de.senplion foi each piece of propeitv listed. 1)o m>| use
fmile post markers or post office boxes.

[ Use copies ol this page if you need additional space lo complete this section.

Name of filer, spouse, domestic partner, or child: = j"Crrh_ .
1& Z.3& ..Sclrirciy-feC'rz

Street Address or Legal Description:

tscr, _

City or Borough and State:

Nature of Interest. )
Current Ilsc (Qimoml)

(QpPrivo in Huy, Osvi'fisliiii. t.msclnild)

Name of filer, spouse, domestic partner, or child [ &JTr<f y _yVv ra?./v.d
Street Adrhess or Legal Description: /£.T"/ C Fjjv c”
s - e
« C*? Ajyrr _

City or Hmouph and Stale.

Nature of Interest’ o _ ) o
{Option in Huy. Oouership. Cur ciil L sc (H|>i; oil)

Name of filer, spniise, domestic partner, or child. A ty .
Street Address o1 Legal Description. . S > Zhr- Su
City or Borough and State: ..,./9 » <m/""S

A

Nmure of Inieresl: £"0 l-L. ¢~ .
Dpiion In Huy. Du ocisliip. I c:i.,c)iukl) Current lisc (©)i'H.m.ili

L& ff. Y~ 2L.AT?2rry At i~ ~fat f i,

Name offilcr,.spouse, domestic partner, or child
g A i-ot (A.AL 25 Tit-"i

[ yzz<y —IY.S'TD ... s?

City a1 Borough and Stale: TY T 1 CIVXS & s sssssssssnns
Ct->&r" aacrz —>

Nature of InleieM: rJASJr Ct->
t.uirciil Use (f)jumM.th

(Option lo 1Ju\. I )wncishin. Lc.r.’hold;
JL&r~/ JdrdK it

Slrcet Address or Legal Description:

Name ol filer, spouse, domestic partner, or chilli;

Slrect Address or Legal Description: L & ~AS. 2. T.H (fl.,,3 o~ A
City or Borough and Stale:; srifg . .
Nature of Interest: Sd? % Ao L-gx .
(Option lii Huy. Ou'nctsliip, Lc.tscliufil) t'urrenl lise (Opuoiml)
r»et 7

T07faMir Ottilia! Kiauiirial Oucli.iiirir Valrmtnl



SCHEDULEC

REAL PROPERTY INTERESTS/KENT TO OWN

[fNONKreportable, check hox -» _Q

Real Property Interests
Report all properly interests such as your lu/ine, neighboring lois, renl lo own home, rental pmjierty, vacant,

recrcaiion.il, business properly ot lunited partnerships including real state interests held inan LLC; at lielrl

. through a Irusl at sold dining calendar year 2006.
Include a sited addicss, cily and state or complete legal description foi each piece ot propcily listed. 1)o not use
mile ixist maikers or post office boxes.

1Use copies ol this page if you need additional space to complete thissection. L

Name of filer, spouse, domestic partner, or child EL s
Street Address or Legal Description A j*, ...£*/ | Qj, ?7 £*<? &1 Zcofd

City or Borough and Stale: 4delV<?y>rgg ... . . _

- *le

14 .
Cujcni llv (CpubEl)

"C.

Nature of Interest: _ . .
(Option lit Km. fhvHolijp. LruSChtiM)

Name of filer, spouse, domestic partner, or child
i *3. 37" ZMZTr-ic | . _

Street Addicss or Legal Description’
Uity or Boiougii and Slate [1/v;™ ¢cn o9& . ..
jua =

Vaiuic of Interest- 3375, Zc c _( -

(Option In Mm  (\Y4wToup. tiitH'btibi) Tuncut — ((*ii.il)
Name of filer, spouse, doi.'cstic partner, or child' ANA _
St:eel Addiessor Legal Description. &> f rifc Z-X* 2 (. /3ur/lu->cror?

City oi Borough and Stale:;

r~ r*O A .*=> , _
ELts&.r fo>' _tfw /I

Naiure of Inieiest , )
(Opfmn Il) lliix. OtMiVishy), f t-Lscluild) CtilfCM Use {Opltoiintf

Name of filer, spouse, domestic partner, or child: [~~&rfcs [)lcr,C-4-£ "

Street Address or Legal OcsciiHum: LcZL.HQ 3 f m
2A5*A0 . V. Crrcciu.

(31 _
leT

. <T«»r'es/..
Cuiienl Use iOi-u 'iviM

('ity or Borough and St.He:

Nature <}Inleiesi: o :
tftfiln>i, to Mu, (tisi.n >kip. Lr;IU'lol«l)

Name of filer, spouse, domestic purlner. or child:

Street Address or Legal 1JeSeription . s
Cily or Horougl and State:;

Nature of Interest: _
Current C'sr(Opnoiml)

(Ol'ion’ In Huy. On'nciship, 1.¢.uchoi<l)

&7 farMir <ffina) Kifunci*! UiwIMair Mai, went



SCHEDULE )

BENEFICIAL INTEREST IN TRUSTS & RETIREMENT ACCOUNTS

Exceeding $1,000
If NONE reportable, check box — H\

Trusts jfe Retirement Accounts _
:Report each beneficial intercst in a tnist or relircinciit account held by you. your spouse, domestic partner or!

Idependent children I)ia!l exceeded $1,000 during calcmiai year 2006 Retirement accounts include employee!
|benefit accounts (ucnsinii and motil-sh.ninc accounts). deferred cnmncw.sutioii idnns. and retirementj
| accounts (ira. 401k . SEI*or Keoirli). Assets of a irjsi or retirement account include stocks, bonds, mutual{

1funds, cash accounts, CD's, real property.

|I + Name the irustoi (the person or employer who provided die funds or asscis for the trust or retirement accouni).
J elIfatrust or retirement account is self dilated, also hsl the assets by name such as IBM stock orj empkton

[Growth hind.
name Of liter, spoiisr or domestic juirincr, or diitil: Kslenl of sierea (Percent)
Maine til tlic ixasnn. rmployn or emits Ihai provided ihe lontlv or .isscl:. (I ro.Mor)

Njnie(.s) of the shirks. Stmil' imimai ftimh or oilier a>sel>.onliimcd in the rcliicmenl iicciHinl or nusl

Name of filer, spun\r or ilmncMic par (ner. or child: sicril nl lucre..! (IViivill)

Name of fhe prison, entplm ei in etiiiiy nlui piovnieil Ihe liiaf"* ui assets (1rosioi |

Mamcl'U ol the .links hoods nuiiuill limits QLoilier niseis continued in the relnenieru eeeimnl or Inrsl

Name of liter, spouse or domestic partner, or child: lislenl of interest (LiTeeni)

Name of die person, employ er or enfily isho pnoiiler I-ie l.nnls m assets ft rilMiir)

Ninme(s) il (he "tm kx. bunds, nmlual ninth or oilier asscis mr.Linicil in Ihe rehreinenl aceount or irnsl

Name of filer, spnii.tr or domestic partner, or elnld: fslenl ol Irisres| (Prrcenl)

Nare of depasm einpliiyei m eillily istmprovided tre fucs r.Keds (Irda)

fs.anefs) of Ihe stocks, hmuis. miiliid funds or other ava I contained in lire retirement aceooni or hum

IM7 Fablk Official tl/niicra! Onrloturc Slaicairnl Pate 8



SCHEDULE E
LOANS, LOAN GUARANTEES, AND DEBTS
OF SI1,000 0R MORE

Loans, Loan Guarantees, arid Debts lf NONE reportable, check Ikix —> | ]
Report ihe name of each creditor or lender to whom more than S1,000 was owed (Inline calendar year 2006 by you,

your spouse, domestic p-micr. or dependent children.

. last financial obligations including mortgage:; on property sold during calendar year 2006; loans (hat have heen
guaranteed, delinquent taxes, alimony, child support payment?; medical bills, mortgage, boat midauto loans; business
1and personal Joans; escrow’s; student loans; signature loans; and promissory notes. Loans include secured, unsecured

and contingent loans. Do not report credit ca.d obligations or revolt ing charge accounts.

Circle whether the entity is a lender, creditor nr giunanioi See page 23 of the manual for more help with this

[section.
77U s i

Lexrrts /VorgAl- € ]
Name of tfchii* (tiler, spouse. domes!n pamier ,ir elulit) Name of |.endci/Crvditoi/Ciu.ii nnn«

Name ol Dehlur (filer, spouse dnnu'ilic partnci ur dnld) Name ol l.ciuler/t'reililiifrt iiianinlor

Name uf Dchlor (filer, >|kkisc. dtimeslic lunnti urcl Id) Name oi | emU r/CrediloirOii.iraiilm

Nn.ue of I (‘riderd'irililoi/daaiaiilor

Name ol l.e'idei/l iedil<ir/(iiiaisi:iU»r

N.nlie ol LNatw ;fill r. - chinc. iIinr.:ﬂHpr.irliter ill daltf)

Name m Deplia (tiler, ijmuv doilii'Mii pam.ei hi 11 ilite Name ol Londei.i iiililo.i/(ru.irantoi

NATURAL RESOURCE LEASES

If NONE reportable, clicck Imiv—

Natural Resource Leases ™
List all natural resource leases, including mineral, limber, or oil teases bid held or ottered during culcndxi year 2006.

Report this informalion for ymuself, your spouse, domcslic partner m dependent child who was a sole proprietor, a
;partnership or professional coiporation, a limited liability compjiny, or a cogn.iiaiion in which you or your family

jmembers listed above (or a combination of them) held a controlling interest.

Naunc nf Lease

| caseholdcr
Itlcmili nl | .ease anil Desn iplim

Indicate: Hid. lurid iiro ftir nude

Naunc ill ! cilsc

Idcillilv of 1tfVIC and Ocscripiinn

| casetnildcr

Indicalc Hid. held O' oll'cr made

207 rublir Cifiial fiwnnel Ruhosrc Seloaml 1S|r1



SCHEDULEF
GOVERNMENT CON TRACTS AND LEASES

Contracts and Oilers to OuUracl H NONE reportable, chock box —

(List all contracts inul oll'cis to contract with the state or instrumentality of the stale or a municipality during cnlentJar|
"year 2006 held, hid or offcied. Report this infomtalitm lor yourself, your spoa.se, domestic partner ur dependent

child who was a sole piopiiclor, a parlucisliip or professional corporation, a limited liability company; or <
corporation in which you or vow family nicmbcis lislcil above (or a combination of them) held n controlling interest, jj

Nmuc(s) ol (. oniMiUiii Ci iiliacling Agcncy/Di‘imiliiiciit

lidicatv. Hill, lielit ur tiller niftilc

Kjmc(s) cil'Cimlr.iL'Kir

lodtciur: Hid. Ik:ld ts oiler made

SCHEDULEG
CLOSE ECONOMIC ASSOCIATIONS

Close Economic Associations [fNONF reportable, cheek box —» [
Municipal Officials and Board it faiiiTussioii members ate NOT rectified to disclose close economic associations.

.Stale Public Oflicials must disclose cmsc .mconomie associations with a I-erislator, another state piblic official, a
lobbyist, or a Public <dliecr it (lie tiler is ihe governor o1 the lieutenant governor

A “close economic association" is a financial iclalionship that exists between a public nificju] required In disclose a

close cctrnoniie association and some other person or entity, icludint. nrelationship where the public cflicial serves as |
a consultant or advisor to, is a member or igxesoiilative ol. or has a financial interest in an association, partnership,i;

limited liability company. Inisiness or con Hintion.

Name of Filer: .
I’lease Print

Position and Department ol filer

Name ol Person nillt whom association exists.
Person's Status: (public official, legislator, lobbyist etc.)

Description ofecoiionno association. .o v

r.or 10

20*7 PuUk ornual fxtM Cul Oiicluiare Smcmecni



TTTT rill HIN.HI[H]t

CLOSE ECONOMIC ASSOC IATIONS (CONTINUED)

Fur tliuse with a lobbyist spouse or domestic partner, icport Ihe name and address ol each employer of ihe

iobhy 1land the tola! imuieliuy value received from each ol ihe lobbyist's employers:

Name ov Addfcvv ol Employer of |.obhyisr
Amount of monct,iry value received:
Name & Address of Employer ol 1 ohbyist:
Amount ofmonc.ary value received:
Name A Address ol Employerof Lobbyist:

Amount ol’monetary value received:
You may attach a listing of the Names & Addresses ofthe Employers of the Lobbyist along with the total amount

ol monetary value received from eaeli employer.

You must report changes in (he lobbyist's employers within 48 hours of the change.

You must disclose the formation of a new close economic association within 60 days.

CERTIFICATION

Icertify under pencil) of perjury that the information in this .Statement is, lo the best of my knowledge,
A person who makes a false sworn certification which lie or she does nof

u iII13/p/7_.

MGNAHTTh - DA £
La_rrve AfO.aC’/vA Mive.yc?_, A -

Printed Name OHOler

true, cunect and complete
believe to bo true is guilty of perjury.

Place

Where to file this Statement

MUNICIPAL OFFICIALS AND CANDIDA!FS - Iile StaJemcJiis with the lueal Cily or Borough Clerk 1lthe
jurisdiction wlicre you hold or seek office

*STAFF. CANDIDATES: - tile Candidate .Statement!) with the Division of Elections along with your

Declaration of Candidacy

State officials: * file initial and annual Statements with the Alaska Public Offices Conunissiui' at:

OR PO Box 110222

2221 E. Northern Lights i 12k

Anchorage, AK 99508-4149 Juneau, AK 99811-0222

Telephone 907/276-4176 240 Main, rRm. 201

FAX 907/276-7018 Telephone 907/465-4864
FAX 907/465-4832

07 I"ulilk- OFfKur fiiunceil ni*ctuscrr Srjlrmenl (U 11
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Frot:NANA DEVELOPMENT

SCHUERCH

Timothy Alan Schuerch
3313 Newcomb Drive
Anchorage, Alaska 99508
E-mail: timachuerch@ man.com

Cell: (907) 230-8634 Home: 1907) 333-4740

PROFESSIONAL EXPERIENCE

PRESIDENT/CEO, Kikiktagruk Inupiat Corporation, Kotzebue, AK  April 2006 - Oct 2007
DUTIES: Complete management and oversight of the corporation and all its subsidiaries.
ACCOMPLISHMENTS: Grew revenues to over $20 million. Increased shareholder
equity by $7 million. Assembled and led a competent team of shareholder managers.

EXECUTIVE VICE-PRESIDENT/GENERAL COUNSEL, Kikiktagruk Inupiat Corporation
Anchora(]qe, AK; December 2005 - March 2006 -
DUTIES: Sugerwsed all legal, compliance and administrative matters. _
ACCOMPLISHMENTS: Drafted new Employee Handbook. Ensured s(a) compliance.

GENERAL COUNSEL, Alaska Native Tribal Health Consortium

Anchora?e, AK, June 1999-July 2005 o
DUTIES/ACCOMPLISHMENTS: Oversaw all legal matters for a large organization,
mcIud!n%s,lgnlflcant government relations and advocacy functions. Supervised a team of
two  in-house att_ornelys and nine contract attorneys. Provided reports and
recommendations directly to senior managers, the CEO and Board on a range of legal and
business matters. Participated as @ member of the senior leadership team in all corporate
functions,  includin planm_n%, budgeting, oloeranons and internal and external
communications. Worked with managers at all levels to solve tough finance- and
reputation-impacting challenges. Played a key role in growing revenues from $125 to
over $300 million. Designed and “implemented major components of an efficient
infrastructure that maximized services, ensured compliance while protecting and
enhancing the company's reputation. Represented the company in numerous public and
goyemmental forums in Alaska and nationally, the end result of which was ANTHC
uilding a positive reputation as a one of the nation’s best rural health service systems.

SPECIAL ASSISTANT TO THE PRESIDENT, Maniilaq Association

Kotzebue, AK, July 1997 - June 1999 _ -
DUTIES/ACCOMPLISHMENTS: Helped build cash reserves to over $30 million.
Helped turn around the company’s prior reputation as having poor financial performance.

EDUCATION

JURIS DOCTOR, Southern Methodist University School of Law

Dallas, TX, 1998
ACADEMIC DISTINCTIONS: Standards of Commercial Conduct; Health Law

BACHELOR OF ARTS, Political Science, University of New Mexico
Albuquerque, New Mexico, 1994 _
ACADEMIC DISTINCTIONS: Golden Key Honor Society (top 15%ofclass) Fax Received
MAJOR/MINOR: Political Science; Commiunications

JAN 2 9 2008
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DIPLOMA, West Valley H.S.

Fairbanks, Alaska, 1982

ACADEMIC DISTINCTIONS: Graduated “with honors” in top 5% of class

PROFESSIONAL LICENSURE

Member in good standing, Alaska Bar Association, No. 9811054,

PERSONAL

NANA shareholder. Kiana tribal member. Credit rating 765.

REFERENCES

University of New Mexico:  Heather Wilson, Member, U.S. House of Representatives
SMU School of Law: Thomas Mayo, Assistant Professor

Maniilag Association: Paul Hansen, Maniilag Health Center Administrator
Tim Gilbert, ANTHC Senior Director, Community Health

ANTHC: Don Kashevaroff, President and Chairman

Kikiktagruk Inupiat Corp: Grant Hildreth, Acting President

Legal: Tim McKeever, Holmes, Weddle & Barcott
Jon Dawson, Davis, Wright, Tremaine
John Havelock

Legislative: Nathan Bergerbest, Office of Sen. Lisa Murkowski
Cynthia Ahwinona, Office of Congressman Don Young

WRITING SAMPLES

Available upon request.
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Peggy A. Downing, M.D. 907-357-4983
Fa* 907-357-1894

Education
7-84 to

OB7GVN Residency, University of Tc*n* Medical SchiHil.

7-H7
Internship, University nrTcxto Medical School. 7-87 tu 7-84
Medicul School, University of Tcnai Medical School, 9-79 to 5-83
OS Chemistry Magna Cum Laude. Southwestern University. 9-75 to

571V

Employment
1987 - 1988 Employed os PhySicmn. Susan Lcmagic. M.D (private

practice)

1981 - Current I'hysKian/Pracuce Owner. Center For Women's
Health Core (private practice)

License*
Tong, G4999 1983 - current

Alaska 2234 19M7- current

Board Ccrtiflcation
Af.OCi 12-7-VO to 4-30-2008

KACOCi 9-30-91

Current Affiliations
Mai-Su Regional Medical Ccmcr/Vallcy Hospital. Palmer, aK -

Active StafTsince 1987
Trovidencc Hospital Anchorage AK - Courtesy StafT since 1988

Alaska Regional Hospital Anchorage, AK - Courtesy Staff jincc
o

Ufuversi'y of Washington Seattle, WA - Clinical Instructor since

1992

Advanced Courscwork, Conferences and Seminars
American Qoord of Gynecology Recertification Eaum. Medical
Ethics and Professionalism. Neonatal resuscitation. Cltmenl Quality
Improvement. Maternal Fetal Medicine and Nursing. New Treatment
for Type Il Diabetics. Special Needs ol Women Over 40. Conference
on Women's Health Cart. Premature Labor and IheeclnmpSia
Management.

Medieal StafT Directory 12/0.3-12/04
Maternal Child Health Sxtion Chair 05/06-9AS6
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If you are neither the intended recipient nor the employee or
agent responsible for detrvenng this information to the intended recipient, you are hereby notified that any
disclosure, copying, distribution, or the taking of action in reliance on the contents of this transmitted

for the use of the recipient fisted above.
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If you have received this transmittal In error, please notify us at once at the telephone number given above

to arrange for return of the documents to us

Peggy Downing, MO

Ellen Faucett, DO

Ellen Palmer, CNM  Amy Elder, ANP
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Holly Marie Steiner
2201 Porcupine Trail
Wasilla, Alaska 99654

907-373-4748
psteine@gci.net

November 15, 2004

Honorable Governor Murkowski
Boards and Commissions

P.O. Box 110001

Juneau, Alaska 99811

Dear Sir,
I am writing this letter to convc> >you my interest in taking the open position on the

Licensing Board of Certified Direct-Entry Midwives (CDM). Itis my desire to serve in
this manor and would consider it an honor to sit on this board. | bring strong
communication skills and would continue to work toward the advancement of midwifery
in Alaska and ensuring consumer safety. Thank you for taking the time to consider my

appointment to this Board.

Sincerely,

Holly M. Steiner RN, CDM

Enclosure: Resume

BOASft MWD
NDV 16 2%
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H olly M arie Steiner

2201 Porcupine Trall
Wasilla, AK 99654
(907) 373-4748

Education and Training

Abilene Intercollegiate School of Nursing (AISN)
Hardin-Simmons University

2200 Hickory

Abilene, Texas 79601

325-670-1000

Bachelors of Science in NUrsing Degree. .., May 1995
Abilene Regional Medical Center

6250 Hwy 83-84 at Antilley Rd.

Abilene, Texas 79606

325-695-9900

Karen Rockwell, RN

Labor and Delivery Internship (aprox. 100 hrs.) January 1995-May 1995
Via Vita Health Project Midwifery Curriculum

Midwifery Education Foundation

753 Gaffney

Fairbanks, Alaska 99701

907-456-3719

Midwife academic program (completed in 18 months) December 2000

Mat-Su Midwifery
2650 Broadview Ave.
W asilla, Alaska 99654

Apprenticeship

Preceptors: Pam Weaver and Judi Davidson June 1999-December 2000



Employment

Hendrick Medical Center
1242 N. 19hStreet
Abilene, Texas 79601

325-670-2000
Patient Care Technician, Postpartum Unit.......ccceeeenene

May 1994-May 1995
Abilene Regional Medical Center

6250 Hwy 83-84 at Antilley Rd.

Abilene, Texas 79606

325-695-9900

Staff Nurse, Labor and Delivery May 1995-December 1997

Valley Hospital

515 E Dahlia Ave.

Palmer, Alaska 99645

907-746-8600

Pool Nurse, Labor and Delivery......ccocvveene. F bruary 1998-February 1999
Mat-Su Midwifery
2650 Broadview Ave.
W asilla, .Alaska 99654
907-373-3420

Staff MIdWIfe ..o March 2001-February 2004
New Life Midwifery (My own Practice)

2201 Porcupine Trail
Wasilla, Alaska 99654

907-232-1664
Certified Direct Entry Midwife.......cccovniinne, L IR February 2004-Present



References

JudiDavidson, CDM
President, Midwive’s Association of Alaska

2650 Broadview Ave.
W asilla, Alaska 99654
907-373-3420

Pamela Weaver, CDM
Momingstar Midwifery, Former CDM board member

907-232-7435

Dana Brown, CDM
Chair, Direct Entry Midwife Licensing Board, Alaska

Alaska Family Health

728 Gaffney Road STE 100
Fairbanks, Alaska 99701
907-456-3719

Licenses

Current Certified Direct-Entry Midwife License in the state of Alaska
Number AA32 Exp: 12/31/2004 (to be renewed)

Current Registered Nurse License in the state of Alaska
Number 18435 Exp: 11/30/2006
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Appointment to the Board of Certified Direct-Entry Midwives
Alaska
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Cheryl Corrick
728 Gaffney Rd., Suite 100
Fairbanks, AK 99701

January 8,2008

State of Alaska

Office of Governor Sarah Palin

Attention: Frank Bailey, Director of Boards & Commissions
P.O. Box 110001

Juneau, AK 99811-0001

January 8, 2008

Dear Governor Palin,

I am a Certified Direct-entry Midwife (CDM)in the  te of Alaska. |am also a
Certified Professional Midwife (CPM), which is a national certification. | hrve resided in
Fairbanks for the past 35 years. | received my midwifery certification in April 1996 and
have been privileged to attend the births of over (300 Alaskan babies. | have served on
the Midwives Association of Alaska’s peer review committee for the past 8 years. |
understand that | have been recommended for a position on the State of Alaska’s Board
of Certified Direct-entry Midwives. 1f 1 am offered this appointment I will gladly accept
this position and serve with integrity and reliability. Thank you for your consideration.

Q -Ma 1ir

Cheryl Corrick, CDM, CPM
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STATE OF ALASKA

OFFICE OF THE GOVERNOR

P.O. Box 110001, Juneau, AK99811-0001
Phone: (907) 465-3500 Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS

A separate application is required for each position for which you apply. Complete and specific answers will aid in rapid and
accurate processing ofyour resume. Piease type or pnnt legildy :n ink. Forward to the above address. Be sure your answers
axe true. A willfully false answer may result in your disqualification or removal from office if you are appointed.

3oard or Commission and seat for which lam applying:
(For example, Board of Agriculture, public seat)

Please list any other State Boards or Commissions on which you currently or previously have served:

Name:  jj?.V c,rs™\ do

Mailing Address. 3s. N G NkIVg- \Q 0

Residence Address: | caul PcsTrlg OJvirTy_

C..v, State arid Zip Code: 0G r\p o-r\vr *2 } V- 10\

H:me or Message Telephone: Business Telephone:

Fax Number;, 07 - M S 6 - t? U Cell Phone:. qg< O -3-7¢g-5-2723 0

Email address: f-0 r bi~cir- 2 NC ' mA gV

AS 39-05-100 requires that a person aj.,,-inted to a state hoard or commission be a registered voter prior to the last

general election:

Areyou a registered voter: YES . V flo Voter Registration Number (Optional):.

Social Secunty Number (Optional, required ifappointed for travel, reimbursement etc.):.

Have you ever beeri’\wmyicted ofa misdemeanor within the past five years or a felony within the past ten years?

YES. NO if “YES*, explain the circumstances on a separate sheet of paper and attach it to this application. A
conviction is not necessaiiiy grounds for disqualification. The num ber of convictions, nature, recentness, and relationship
to the board position applied for, will be evaluated and a determination will be made after a review of all relevant facts.

CONFLICTS OF INTEREST: Certain boards and commissions require full disclosure of personal financial data under AS
39.50.010. Ifrpquired for the board or commission forwhich vou are applying, are you willing to do so?

YES i X NO

Could you orany member ofyour family be affected financially by decisions to be made by the board or commission for
which you have applied? YES NO

If YES’, explain:

Page 1of 4



TRAINING AND EXPERIENCE: (Ifresume attached, it is not necessary to complete items A-D)

A. Listany professional licenses, certifications, or registrations and dates obtained that may be used as qualifying
criteria:

i'S™)

B List both forma! and informal education and training experiences: (Use additional paper if necessary)

VI*. V'W. K«AW. » fUHHALS  tii] £.i«"e %\Voo\ Pfw™MafcA

C. Listany community service, municipal government, and state positions held, and any awards received. Include
both compensated and uncomAper- ed positions (such as president of a service organization or a mayor). Include

length of time serviced.

D Employment work history - paid, unpaid or voluntary: (Use additional paper of necessary). . vil. .o .n T

Uw VI?*- AW M «U +

The Office of the Governor and the State of Alaska have an Affirmative Action Equal Employment Opportunity
Program. To assist in the program, you are asked to voluntarily answer the following questions to provide the
mformauon necessary for reporting purposes. Under State and Federal law, the information you provide will

not be used to illegally discriminate against you.

DATE OF BIRTH: SEX: FEMALE. MALE

ETHNICITY:

Alaska Native ' American Indian Asian or Pacific Islander Black Hispanic White

MILITARY SERVICE (if applicable, give dates):

CERTIFICATION: | swear the information I have entered on this form is true to the hest of my knowledge. |

understand that if [ deliberately conceal or enter false information on the form my application may be rejected, |
may be removed from the list of eligible candidates, or I may be removed from the position. | agree that the Office

of the Governor may contact present or former employees or other persons who know me to obtain an additional
information about my skills and abilities. | understand that the information on this application is public

information and may be released through a legal request for such information.

Signature (in ink): Date:_ [/ 'g -0 s

Please attach a current resume with your application.

Page 2 of4
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STATE OF ALASKA
OFFICE OF THE GOVERNOR

BOARDS AND COMMISSIONS

Name: ( .A C»-\i \
1

© mvec C_

I»Ir C & -0 <

(Indicate top three boards/commissions of interest by number with # Leis vour preference)

Amounting Board

Aerospace Development Corporation
Aging Commission

Agriculture 4 Conservation

Alaska juvenile Justice Advisory
Committee

Alaska Retirement Management Board
Alaska Statehood Celebration
Commission

Alaska-Alberta Biia'iral Conned
Alcohol/Drug Abuse

Alcoholic Beverage Control
Architects/Engineers/ Land Surveyors
Arts Council

Assessment Review Board

Aviabon Advisory Board

Bald Eagle Preserve

Bar Association

Barbers 4 Hairdressers

Benng Sea Fishery Advisory Board
Big Game Commercial Services
Boating Safety Council

Broadcasting Comnussion

Children's Trust Board

Chiropractic Examiners

Clemency Advisory Committee
Commemorative Coin Commission
Commercial Fishenes Entry
Commercial Fishing/ Agriculture Bank
Community Service Commission
Denali Access System Advisory
Committee

Dental Examiners

Disabilities/Special Education
Domestic Violence/Sexual Assault
Education 4 Early Development
Education Comnussion/States
Emergency Medical Services
Emergency Response Comnussion
Employment of People with Disabilities
Exxon Valdez Oil Spill Trustee
Faith-Based 4 Community Initiatives
Council

Fire Standards Council

“isheries

Fisherman s Fund Advisory 4 Appeals
Forestry

Game

Health Council

Historical Commission

Historical Records Advisory
Homeless Council

Housing Finance Corporation
Human Rights

Humanities Forum

Independent Living Council
Industrial Development/Export
Authority

Interstate Oil 4 Gas Compact
Judicial Conduct

Judicial Council

Kmk Arm Bndge

Labor Relations Agency

Libranes Advisory

Local Boundary Commission

Marine Pilots

Manne Transportation Advisory Board
Mantal 4 Family Therapy

Medical Board

Mental Health Board

Mental Health Trust Authontv m
Midwives

Minerals Commission

Municipal Bond Bank

Natural Gas Authority

Natural Gas Pipeline Corporation
Natural Resources Conservation Dev
North Pacific Anadromous Fish
North Pacific Fishenes Management
Council

North Pacific Research Board
Nursing

Occupational Safety

Oil 4 Gas Conservation Commission
Optometry

Pacific Manne Fishenes Commission
Pacific Salmon Comnussion-
Commissioners

Pac.ficSalmon Commission- Northern
Panel

Pacific Salmon Conumssion-
Transhoundarv Panel

Parole Board

Permanent Fund

Pharmacy Board
Physical/Occupational Therapy
Pioneer's Home Advisory

Police Standards Council
Postsecondary Education
Professional Counselors
Professional Teaching Practices
Psychologist/ Psychological assoc
Public Offices Commission

PWS Qil Spill Recovery Institute
Railroad Corporation

Peal Estate Appraisers

Real Estate Commission

Regents

Regulatory Commission (RCA)
Royalty Oil 4 Gas Development
Safety Advisory Council

Seafood Marketing Institute
Seismic Hazards Safety Coi umssior
Social Work Examiners

Student Loan Corporation
Subsistence Resource Com/my ions
Suicide Prevention Council
Telecommunications

Uniform State Laws

Veterans Advisory Council
Veterinary Examiners

Violent Cnmes Compensation
Water and Wastewater Works
Western Interstate Comm/Higher Et uc
Wood-Tikchik State Park
Wornet's compensation

Worker's Compensation Appeals
Commission

Workforce Investment Board
Vukon River Panel

Page 3 of ¥



Ifappointed, a press release will be issued announcing your appointment pending the
completion of the appointment process with the Governor's office. Please supply our
office with the following information that will be included in the press release.

(Name):f\gr*\ Co, r-Tifc- , (Age):_£]j2_of (Hometown): Fe«a.irV» ,
is (Job title/Place of employment!. AWgh*-~ ) A
(Name) holds (Listing of earned degrees like bachelor's, master's, A i

Cit. -L-

(Or list relevant experience to the position you are being appointed to)

Examples:

John A. Dac, 38 of Soldotna, is Director of T-Shirts & Co. Doe holds a bachelor's degree
in business administration from X University and a master's degree in communications

from X Unr. ersity.

John A. Dog, °3 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe
previously served as division manager at X, Inc. Doe is a certified personnel consultant.

Page4of 4
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State of Alaska

Office of Governor Sarah Palin
Attention: Frank Bailey

PO Box 110001

Juneau AK 99811-0001

99811000101



(907) 442-7595 (W) (907) 442-1999 (H)

PROFESSIONAL BACKGROUND

2002 to Present

February 1977 to 2002

June 1976 to June 1977

October 1973 to July 1976

EDUCATION

1962to 1964
196Sto 1966

1966to 1968

EMS/MedFlight Services ~ Maniilag Health Center

PO Box 43
Kotzebue, Alaska 99752
EMS/MedFlight Program Manager

EMS/SAR Maniilag Association

P.O. Box 256
Kotzebue, Alaska 99752
EMS Program Manager

Parent Child Care (PCC) Administrator
Under Auspices of Rural Cap Anchorage
Kotzebue, Alaska 99752

Administrator

Department of Health & Social Services/PHN

Kotzebue Health Center
Kotzebue, Alaska 99752
Community Health Worker

Friends High School Kotzebue, Alaska 99752
Covenant High School UnalkJeet, Alaska 99684

Haskell Jr. College
Lawrence, Kansas

Nursing: Licensed Practical Nurse

Lnupiat llhqusial Quality Management Training

Maniilag Association
Kotzebue, Alaska 99752



1982 to Present
*1989 to Present
1995 to Present
*1998 to Present
1997

1999

2000
2000

1992 to 1995

2004 to Present

EMT-I Instructor/ Certifying Officer

Instructor Trainer American Red Cross

BTLS IP
EMT-1l
University of Fairbanks/Chukchi College
Eng 104
Esk 119
Esk. 193
Esk 218

American College of Prehospital Medicine

7552 Navarre Parkway, Navarre, FL 32566-7312
Associates of Science in Emergency Medical
Services Degree - General Education

Pursuing Baccalaureate Degree at present, need one
course to complete

Andrew Jackson University

10 Old Montgomery Highway

Birmingham, Alabama 35209

PROFESSIONAL AFFILIATION

1977 to Present

1915 to Present

1993 to Present

J977io Present

1977to Present

National Registry o f Emergency Medical Technicians

ACEMS Training Committee
Statewide EMS Training issues addressed

Juneau, Alaska 99810

TCS Planning Sc Development Task
Force-Pre-hospital Trauma Committee
Statewide Trauma in rural/Urban setting addressed

Kotzebue Volunteer Fire Department

P.O. Box 647
Kotzebue, Alaska 99752

Nana Regional Search and Rescue

P.O. Box 49
Kotzebue, Alaska 99752



ZJ

2000 lo present

AWARDS

1980
1985

1983
1997

2001

2006

National Native American Emergency Medical Services
(NNAEMSA) Board of Director

Maniilag A:sociation

Employee ofthe Year
Maniilag Association

Employee ofthe Year

EMS Administrator of the Year State of Alaska
National Native American EMS Association

EMS Director of the Year

EMS Administrative of the Year State of Alaska

National Native American EMS Association
EMS Director ofthe Year

Life Time Achievement ~ Kotzebue Volunteer Fire Dept
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SfA-INE OF ECONOM 1ICPEVELOPMENT

DEPARTMENT OF COMMERCE, COMMI/NfTV. AMI)

Division of OccnptftioiMlI f.iecncin”™
P O. Box 11080d. Juneau, Alaska 99811-0806

Board

of Nursing

Certifies that

AGNES

Is A Licensed

A C K

PRACTICAL NURSE

W ilier Card
i1No 253 stale 0 f Alaska o
‘= 2DNIr Nl bt S>Yava
Udaytfif
iceruTti ot
AGNES M. JACK
Il A Le*refl

PRACTICAL NURSE

et R EENT

Y -y li

rmrMitrt

Commissioner- William C Noll

Per 12 AAC 02.900 , you must maintain a current flailing
address on file with this division at ail times Changes in
mailing address must include your signature and rrlay be done

via faxor U S mail. .

Per 12 AAC 02.900. you must natify the board of ai name
change within 30 days after the change. To change your nan
complete and mail the Affidavit of Name Change fofm

available from Ihe board's website or mail a certified
True Copy of a marriage certificate, divorce decree;
or courl ruling 55 00is required for a name change

Verification of your Alaska license to another agency is to be
completed through the Nursys on-line verification system For
more information, please visit www nursys com !

|

Board Website www nursing alaska gov ]
J

|

License e-mail license@commerce state.ak us
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STATE OF ALASKA

OFFICE OF THE GOVERNOR

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

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS

Amaeqqdlm is reguired far eech poaitian far whiidh asnaswill adinrgadad
aoaurate paEssrgofyour resune H%Meam ini Fawardlotha acblesa B2ureyour asnas
ae tne Aniliiuly fase arsna nay resUt inyour Mcationa ranod fran dhice if you are gqaarnted

Board o Grmissanard st farwhidh | ammgqayvirg ) )
(Foreande Boadof Agiadtue pLdicss)
Heeeelist any dher Sate Boards ar Crmmissia s anwniidnyau aurerty ar previaldy heve ssned

Nne £ /csh*|
MiligAddess  1ornr- T mth.f'k < *

Resida e Adbless

Gity, Sate ard 4p G _

Hnea Msssce Tdgdoe fr// Bares Tdgdoe |
Fax Nunboer. OdlFoe

Email address:

AS 3 (6100 regires thet aparsn gaaantsd toa state lboard ar annussian keea ragataredvoter priar to tre lest

/
Acyuarggdaedvae: YES ~ NO \Her Regstration NLber (Qptior=l):
Soad Ssaunty Nunoer (Qatiad, required if arotated for rad. o rtrei-
Haeyou ea eenaonuded of anscenear within tre pest ive years ar afdany withintre pest tenyears?
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Education 1984

2005

Profcuional
Crcdentiab
And
Memberships

Volunteer: 2006~
Present

Professional 1984-85

Employment
1985-86

1985-87

1988-89

CHANGFPOINT

Denise Elutrom, MSN, FNP, NP-C

10337 Ridge Park Dr
Anchorage, AK 99507
907-522-0611

email: deoise_ekstrom@hotmail.com

Bachelor’s of Science, Nursing. University of Northern
Colorado.

Master s of Science, Nursing Science. Option: Family
Nurse Practitioner tract, University of Alaska, Anchorage.
Course work included nursing research, biostatistics,
nursing theory, curriculum development, teaching and
teaming in nursing, and clinical hours spent in urban and
rural health care settings. Completed a quantitative thesis
on a women's health issue. Family Nurse Practitioner
certification obtained in June 2005 through American
Academy of Nurse Practitioners.

Current licensure as an RN and ANP in Alaska and North
Carolina DEA number assignment.

Current CPR certification for the health professionals
Member, American Academy of Nurse Practitioners

Children’s ministry at Changepoint Church, Anchorage AK
BWork with 2 year olds 4 hours/month.

LDS hospital (500-600 beds), Salt Lake City, Utah.
Full time employment. Nurse on the orthopedic wing.
Community home health agency, Salt Lake City, Utah.
Responsibilities included home health nursing care
throughout Salt Lake County

Salt Lake County Health Department, Salt Lake City, Utah.
Full time employment. Administered immunizations, W1C
education and certification. Managed a county health care
clinic staffed by a family nurse practitioner and registered
nurse.

Primary Children’s HosBi_taI, Salt Lake Cit?/, Utah.
Part time employment. Discharge Planner for the
rehabilitation team Set up rehabilitation therapies for
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2000 to
Oct 2005

2002 to
June 2005

July 2005
To Oct 2005

2003 to
Oct 2005

Nov 2005

To Aug 2006

CHANGEPOINT

patient home care, arranged for proper durable medical
equipment and managed the pediatnc arthritis clinic.

Raised my three children in rural Alaska.

Reinstated RN License in Alaska. Whitestone Training
Center, Delta Junction, Alaska. General school nursing for
a private Christian school in a remote rural enviomment.
Provide general nursiog and immunizations and
documenting student’s status

Whitestone Care Services, Delta Junction, Alaska.
Co-owner. Manage respite care and care coordination
services. Provide nursing care and evaluation in the
community of Whitestone, AK.

Covenant Life College Whitestone, AK. Taught general
health and nursing courses. Physiology and Health
sciences. Taught medical terminology and Certified
Nursing Assistant classes.

Family Medical Center, Delta Junction, Alaska Part time
employment. A rural family practice clinic serving 6,000
residents. Office RN. Responsibilities included obtaining
vital signs, managing patient flow, assisting DO and
PA-C’s with patient care and treatment as needed.

Family Medical Center, Delta Junction, Alaska

Family Nurse Practitioner. Part time employment Take
medical histories and perform physical examinations. Order
and interpret laboratory tests and x-rays. Diagnose, treat,
and monitor acute and chronic illnesses. Prescribe
medications and other treatments. Provide patient and
family education Provide appropriate referral to other
health care providers.

Whitestone Community Association, Whitestone, Alaska.
Vice-President, Community Health. Volunteer work
providing nursing evaluation and patient care to 180
residents Res[)onsible for providing strategic planning and
long-term health care assessment and analysis for the
association in preparing for health care funding.

Family Nurse Practitioner at Dayspring Medical Center
Pain Management Clinic, Mocksville, NC. Part time
employment. Evaluate effectiveness of treatment of
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patients receiving care for chronic pain and multiple
sclerosis. Duties include administering IV medications,
writing prescriptions, assessments, education.

Oct 2006 to  Anchorage Medical and Sur?ical Clinic. Full time

Present employment. Provide medical care for adults ages 16-90*.
Evaluate, diagnose and treat longterm illnesses such as
diabetes, heart diseases. Other responsibilities include
managinq Coumadin levels, ordering and interpreting x-
rays and laboratory tests. Clinic uses electronic medical
records for documentation.
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JILL L. GEEREVG MAIJBLESON, O.D.

Education and Degrees

1981 to 1985

1985 to 1988

Summer 1987
Summer 1988

1988 to 1992

Wilton High School, Wilton, lowa
Graduated

University of Northern lowa, Cedar Falls, lowa
BA. In Science, May 1989

University of lowa, lowa City, lowa

Illinois College of Optometry, Chicago, lllinois
Doctor of Optometry, May 1992

Professional Employment

1992 to present

Professional Licensure
1992 to present

Private practice in Juneau, Alaska

State of Alaska Doctor of Optometry License

with Therapeutic Endorsement

Community Involvement

1992-present

1997-1999

1998-2001
2002-2004

Alaska Optometric Association
Secretary 1995-1997

Board of Directors-Gold Creek Child Care, Juneau, Alaska
Secretary 1998, President 1999

Vestry Member-Holy Trinity Episcopal Church, Juneau, Alaska

Member, Commission on Mission and Ministry-Episcopal Diocese
of Alaska



