
EDDIE BAZA CALVO 
Governor 

FEB 0 8 2013 

Honorable Judith T. Won Pat, Ed.D. 
Speaker 
I Mina'trentai Dos Na Liheslaturan Guahan 
155 Hesler Street 
Hagatfta, Guam 96910 

RE: Board Appointment 

Dear Speaker Won Pat: 

RAY TENORIO 
Lieutenant Governor 

By virtue of the authority vested in me pursuant to the Organic Act of Guam and the local laws 
applicable to the following position, I am pleased to transmit the following appointment and 
supporting documents for: 

APPOINTEE: Wi11iam E. Stanley II 

POSITION: Member, Guam Board of Allied Health Examiners 

TERM LENGTH: Three (3) years 

The appointment is subject to the consent of I Liheslaturan Guahan. Please schedule a hearing at 
your earliest convenience. 

Enclosure 

0107 Ricardo J. Dordallo Governor's Complex• Adelup, Guam 969!0 
Tel: (671) 472-8931 i6 •Fax: (671) 477-4826 • www.govemor.guam.gov 



EDDIE BAZA CALVO 
Governor 

JAN 2 5 1G'~~ 

Mr. William E. Stanley II 
P.O. Box 7538 
Tamuning, Guam 96931 

RE: Board Appointment 

Dear Mr. Stanley: 

RAY TE!\ORIO 
Lieutenant Governor 

Thank you for your commitment to serve the people of Guam. The Calvo Tenorio 
administration is facing unprecedented challenges, both near and long-term. The task ahead of 
us will require the collective efforts of the best minds who will have the courage to make tough 
decisions for the good of all our people. I hereby appoint you to serve in the Calvo Tenorio 
administration as: 

Member, Guam Board of Allied Health Examiners 

This appointment is subject to confirmation by I Liheslaturan Guahan and is effective upon your 
confirmation. Please contact the Office of the Governor at 472-8931-6 should you have any 
further questions regarding this appointment. 

Ricardo l Bordallo Governor's Complex• Adelup. Guam 96910 
Tel: (671) 472-893116 • Fax: ( 671) 477-4826 • www.govemor.g.uam.gov 



OFFICE OF THE GOVERNOR 
GUAM 

The following is infonnation required for submission to the Speaker of I Liheslaturan Guahan in 
accordance with 4 G.C.A. § 2103.5 of the Guam Code Annotated. 

2. Age: 

3. Residential Address (NOT mailing address): 

4. Email Address: ec/ s/.-q/~_e-!Jf!.~tvf.i ,....,e /- _ec/. SN,,v/ez- €__ fe)4:~Gtlf re: C1J/ 'f. CX>t'11 

5. Haveyoueverbeenconvictedofacrime? Yes No /...--

If yes, please explain: 

6. Have you ever been declared mentally incompetent by any court? Yes No V 

7. Have you ever been found not guilty or not punishable in any criminal proceedings by reason of insanity? 
Yes No 

If yes, please explain: 

8. Have you ever been confined to a mental institution? Yes 

If yes, please explain: 

1-U~' 
SIGNATUR. · DATE 



Appointment app I ication 
TODAY'S DATE: 

0Director 

POSITION DDeputy Director 
APPL YING FOR: ~Boards/Commission 

Dot her 

AGENCY/DEPARTMENT/BOARDS/COMMISSION DESIRED: List top 3 choices. 

1. Gv..-,.., f?c~rd of> #//,-ed ffe.A:/li 
2. 

3. 

Would you consider any other positions than listed above? 

GENERAL INFORMATION 
NAME: 

LICENSES: 

Gvc,., f1.,,,_re/ cY /tlteJ fhl~ 
/(c~j /Jc~f?'J d" fe-}X/ L C-

c;~,,/ t&rbb4.fr~., or-fir. 

TYPE 

BACKGROUND INFORMATION 

lfx e.-A/r-efY" 

(i) YES ONO 

EXPIRATION DATE 

3 I 'J>ec :2DI'/ 
:lt l'?"r :ADJ} 
7 I IJ.P~ ?--O I y 

List your prior Government of Guam Appointments and dates of service: 

Government of Guam Appointment Dates of Service 

&-1-<(Af /pu~d or A:///ee/ fl~( /I, b.7 "/'i,,,,.v_r µ/;Of- --;}:;~ /D 



Cont'd, 

List all prior other government service excluding Government of Guam: 

Other Government Appointment Dates of Service 

REFERENCES 

List three (3) character and family references (name, address, & telephone number): 

NAME ADDRESS PHONE 

1. U //er <fr<fb_r,/ 
-

2. 13~ fecz-r-- S~r--;.t! I 

3. If Y)Rr"' &0~1-l.,,,,,,.,.,I!/ 
9 -~~-

EDUCATION 

Education (Circle highest grade completed & degree) 

High School: 9C10C11CJ1~ollege: 1C2C3~CBAC@ Post-Grad: MBACJDC MAC MSC PhDC 

Location:_ Cc,;;/ Cly IA-<V. School Attended: (/~/vu.:rd~cffilo1 Attended:-·-------­

Location: LPt<:11J;. forv K 7 . Location:--~--------­
Concentration: l?f,t::.r/'-'"',,.... Atrt1sk(Concentration: ---------

Degree: Btl.f -~ />!r:f" Degree: __ _ 

Attended From: 11 f6 to 2 ooO Attended From:--·-- to ___ _ 

Other Degrees or Certificates: 

TRAINING 

APPOINTMENT APPLICATION 
Approved: 11/25/02 

Page 2of14 



' . 

Include professional institutes, seminars, and on-the-job training attended with date: 

INSTITUTE/SEMINARS/ON-THE-JOB DATE 

AWARDS 

List all educational, professional, civic awards, & recognition for public service: 

--------------

PROFESSIONAL INVOLVEMENT 

List involvement on a local/national/international level, list organizations, activities participated in, offices held: 

COMMUNITY/CIVIC INVOLVEMENT 

List organizations, activities participated in, offices held: 

' 

PUBLICATIONS & PRESENTATIONS 

APPOINTMENT APPLICATION 
Approved: J I i25/02 
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I ' 

Cont'd. 

List published articles, papers delivered at professional meetings: 

MILITARY SERVICE 

List type of discharge, branch, rank at discharge, current status, record of any court marshals or non-judicial punishment 
under the Uniform Code of Military Justice, & special distinctions & honors. Please attach copy of 00214. 

U.S'. 4rfk1/ /ft_{ -- /'116 /?e6'rct!t ser;;r~ !?ml~ 
L?-~v-/ f;.,_k? ;!{~ ft4---r- 8r0~ ~ ~fc~ A~/~/~ffeM~~"Oo/t. 

EMPLOYMENT HISTORY 

EMPLOYMENT EXPERIENCE: Please begin with your present or last positions you have held for the past ten years. Account for all periods of 
employment including military service, volunteer work, self employment and periods of unemployment in separate blocks. Use separate blocks if your 
duties and responsibilities changed while working for the same employer. For volunteer work, write the word 'Volunteer" in the salary section for that 
block. To receive full credit for your experience, describe in detail the tasks you were assigned. If you supervised others, explain your duties as a 
supervisor and indicate the number and kinds of employees you supervised. If more space is needed, please use supplemental fonn attached. Your 
answers may be verified with former employers 

Employer: ~e.t.:..<r"· J..Ii< _ 
0 Part-Time 

Average hours worked per week: 

Name of Supervisor: Starting Salary: :JY b 00 0 

Your Title: /)/, Ju:..~'U- Ending Salary: I' 90, t) .') O 

Duties & Responsibilities: O Resigned 0 Discharged 0 Other 

&<Pi/,,,_t. c;,,,....,/ lrc4 LJ<6" P/f!i!'!'f~.r/.; 
. 1/1~ a/ /.--jV17}1' :... f-4 v:;eer/-: C-Lre- ~n/~~ Orde-r-
_ <'~ ;:,..kr1_n-d--- ?ct ~,..._/ ,.,'tMi/<:'Y s-r"v.:Tt"'ifJ s 7p.ef'v"',, .. ,r..e- C&C:_;f'r~0;/~ 
~ C:-r-<:. i//,~r;,/ 5'~~· /'ce.rcr;6.<:L c,,,.../ <:bj/'-/fk /S1r.td,...,_,,.¢ir:>~ · 
CoA.:;1Jr/ c.-vifi .r~,e..v-vi.Jir.-:j J>{:H:~~ 4"f. ~de.ef, __f}cw':-::J'e /crfr.,...._r 

C-:::re ,.,~+r<A~~/ P> <!:~;..~ c ~ /Vt,//-R'-f" . 
May we contact your previous employer: &'ffs 0 NO Reason(s) for Leaving: 

What did you NOT like about your job? S It (I Q;,,....,/'/y~ 
Employer: To: H .:Z. 06 k 

APPOINTMENT APPLICATION 
Approved: 11/25/02 

0 Part-Time 
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. . 
Cont'd. 

City: State Zip Average hours worked per week: '1fl 

Name of Supervisor: .lJ.crr"' ,,..._ {-,rl'e:. /'1, A Starting Salary: l../g of) per Y eu-

Your Title: ~/;f;co...-. .~"sk~ Ending Salary: S-:Z 0 iJu per Yt:'....e.r-
Duties & Responsibilities: S.c,,.,..,. 0 4',o._,4- 0 Resigned 0 Discharged -=other 

1-M_ay_w_e_co_n_ta_c_t _yo_u_r _pr_e_vi_ou_s_e_m_p_lo_y_e_r:_flJ:::t __ E_S_O___,N..,..o __ --i Reason( s_} for Le~vi'}.9: . 

What did you NOT like about your job? 5"6.>lz.~ fl,«fe.rJ ft.ri f-,,u.,.._ C/oJa.c/ 

Employer: }4fer<A(' A.I /k; r if lr;-:efir:r--- From: -:;;;,.., '1 l To: /?:j 9K 

0 Full-Time ~Part-Time 

City: P/ /.CAA:>.x.... State /Ly Zip Average hours worked per week: ;L 0 

Name of Supervisor: -.J:>.,.v,J C/,A.L /11J> Starting Salary: ). ,-,;; per tr-· 
Your Title: v A Mnf- ·-J ~ s+ .. ff IJ:1~J.A!_ Ending Salary: per 

Duties & Responsibilities: .eJ1(esigned 0 Discharged 0 Other 

.he.~ dfr!'-' 6/o;)J .r?_,.,//~ -r~~ :;:z:-e/ ,,-,,._&/Dr<! c~ 
elf~~~ &a~. <~ /?(xr;c,:.rct ,.:,... Ajl.e.r z::;J 
/'r:;Q_,_/ ~ ·-·---------

May we contact your previous employer:~ES 0 NO Reason(s) for Leaving: ~ 

1-W-h-at-d-id_y_o_u_N_O_T_li_ke_a_b_o-ut_y_o-ur-j-ob-?--"-~--------1 f ~~ f'l~J- ~~ 

• 
Employer: .. .,.,.._, / / // "' ,-.,· 

V1- ~ re:~ ve.r-1.Af."/ 

Address: 

State /t- Y Zip 

APPOINTMENT APPLICATION 
Approved: l l/25/02 

/·'•v.~ ,,,~ ,Se_._,,~r /1'1~,_-<//J71rr.:-"-
From: ~ /ff I To: I fy;:;-

• 

Average hours worked per week: JD 
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Cont'd. 

Starting Salary: per £r-
Ending Salary: per 

Duties & Responsibilities: 0 Resigned 0 Discharged 0 Other 

May we contact your previous employer: ES 0 NO Reason(s) for Leaving: 

r-W-h-at-d-id-yo_u_N_O_T_li_ke-. -ab_o_u_t_ ;1yo-.1u-r-jo_b_?_ /----/-

1
--- fe-':n r:r:- ,p ~ 4.A"I-~---/-

µ rl..) OtA':f,d~ /fT'I /v't 4 rr I/.. C...Z,rt ,_R--< 1 ',./ y I '7 

Employer: 

Address: 

City: State Zip Average hours worked per week: ',Lt) 

Name of Supervisor: Starting Salary: ,- per If 
Ending Salary: {"; (( .. _ per /_r--

Duties & Responsibilities: esigned 0 Discharged 0 Other 

May we contact your previous employer: SYES 0 NO Reason(s) for Leaving: 
1--------------------1 /I·~ 6/ YR- IA.A rlc.. ft'-1t!y 

What did you NOT like about your job? 
~ct!.. or J,_ rr- Je._~/~ fC/¥1 

APPOINTMENT APPLICATION 
Approved: l J 125102 
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Cont'd. 

Explain any periods of unemployment tonger than thirty days:-------------------

.j~, J'.r-- frv/-( J k,./ ~ F ~ #if/- ti~ .re<s~~( (j-Ol1 

74:> .. f'-/}tt_""'~ C"/ _li.._,_..==.+-----------------
.;:;;;_ vvc.r [Vf7_ !J~ ~e,~L~~ V,/. iJrA/ pv~ 
o .. _r 11i ?: t Dc1f:1f?&. 

A Have you ever managed a Business, Department or an entire organizatione} 

If YES, did you report to a Board of Directors? O YES e NO 

If your answer is NO, please select the management position/title you held: 

0 Lead 0 Administrator 0 Deputy Director 

0 Supervisor 

OManager 

0 Superintendent 

0 Director (under a GM/CEO, President) 

0 Assistant General Manager 

0 Vice President 

B Number of years of service in the highest ranking management position you have held. (Please check one of the 

following) 0 under 1 year 0 9+ 15 years 

0 1 + - 3 years 0 15+ - 20 years 

e 3 + 5 years 

05+ -9 years 

0 20+ and up 

C Sector of Organization you served with the most years. Jf GOVERNMENT: 

SUPERVISORY 

APPOINTMENT APPLICATION 
Approved: l I /25/02 

OPRIVATE 

COTHER: 

0 Local _,.tfFederal 
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Cont'd. 

A Total number of employees in the organization/department you have managed: 

0 50 and under 0 101 250 0 501 and up 

e51-100 0~1 500 

Average number of staff who reported directly to you: •Under 25 

026- 50 

0 51 -200 

0 201 - 300 0 501 and up 

0301 -400 

0401 500 

Are you knowledgeable of the local and federal labor laws? OYES ONO 

PERFORMANCE RATING 

A Was the organization/department you managed "profitable" or did your organization perform as formally planned? 

OYES ONO 

Variance from projected income: 0 Below plan 0 Met plan OAbove plan 

Variance from projected expenses: 0 Below plan 0 Met plan OAbove plan 

OTHER ABILITIES 

A Have you ever participated in a strategic planning process? 

If YES, please select one of the following to describe your participation. 0 Facilitated 0 Directed 

e 1mplemented 

Do you have any experience with: Restructuring an organization 
Process Improvement 
Re-engineering 
Total Quality Management 

eYES 
eYES 
OYES 
OYES 

ONO 
ONO 
•NO 
ONO 

Have you ever participated in formal negotiations with another organization? OYES eNO 

If YES, check the boxes describing your role: D Observer DAssistant 
D Chief Negotiator D Advisor/Consultant 

Have you been involved in policy making process? 9 YES ONO 

If YES, please check the boxes which best describes your role: D Management 
..,38oard and/or Commission 
D Legislation (includes lobbying process) 

Have you been involved in applying, administering, awarding Grants? 

APPOINTMENT APPLICATION 
Approved: 11/25102 
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Cont'd. 

Please check the boxes which best describes your involvement: OAide 

SKILLS 
Indicate appropriate letter for your skill level: 

C=Course only F-Fair G-Good 

Windows Software: Skill Level Version 
(C-F-G-E) 

MS Word None G 
Excel None 
PowerPoint None 

GENERAL 

E= Excellent 

D Researchers 
D Writer 

Skill Level Version 
(C-F-G-E) 

WordPerfect None 
Presentation None 
Quattro Pro None 
Lotus N_on_e __ 

D Administrator 
D Reviewer 
D Funder 

Summarize and explain any experience and/or skills which you feel would be beneficial to employers: Explain: 

Of the jobs you have held, which did you like best? Why? 

A/f .z= G..,,r /C.... ("- II P .t '2..r< f ~ hl,L...- # rf e G.Ofo<a.. 

I 

What do you feel are your ~ding strengt~ 
e,,...J ,,.,1 ;t ~ 9'~/-- ~~-a A df fe -Z /,k/ -P .r_p pe-a .t._ ~ 'j':J 

ft-, r 1 ,.. 

What do you feel are your primary weaknesses? 

~ k~~ :;:~~::_ ~~f~ <'~~fl>~~~ f"i.' 
1-

~ .....-./~ 

What gives you the most satisfaction in your work? 

{,:.-~,fJ -f??,,/z_ ..::~ ~ < ""-:) 
Pb.,it.r" .... <- o~r:.~ r- 1 

What is your concept of success? 

/Yfc/<'.J?i " t;;;!).~ u~~:E;: ,_ l-t-:- :e~·~ t>#;;.Lr e_. ( <i:r-'"C..,,·~ _, 
~t.C?t: lb r- ¥ '> & ,.., l,./, ) a · _.....,.... __ ~ 

APPOINTMENT APPLICATION 
Approved: 11/25/02 

eve.- er 

H_, 
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Cont'd. 

Please write any additional information that you would like us to know about you (e.g. hobbies) . c/. 
- 7- c....c""'"". t c'-"::"/k o~er- /0,.5,;IJ ~ or- 4 ::z;-7::~ ~ nu/; 

[.A./L- ~ / I ~e c-...e/ .ti"=&:/ ,Atr ~ c ..._,r jJ:ut... • 

PLEASE READ CAREFULLY BEFORE SIGNING: 

I certify that all statements made on this application are true and complete to the best of my knowledge. I understand that 
any misrepresentation or omission is sufficient to disqualify me for employment or may result in a discharge if employed. 
I authorize my former employers, schools, government agencies and other entities to give any information (including fact 
or opinion) they may have regarding me, whether or not it is on their record. I hereby release them and the company from 
all liabilities as a result of furnishing and receiving this information. I understand that any offer of employment is subject to 
satisfactory references. I understand and agree that I may be required to submit to pre-employment drug test and post-offer 
medical examination as part of my application for employment with the offer of employment conditioned on the result of such 
test and examination. I also understand and agree that at any time during my employment, I may be required to submit to 
a drug test and/or a medical examination. I authorize the physician conducting the examination and any laboratory testing 
any specimen obtained by the physician or collection site to disclose the results of the examination and the laboratory test 
to the organization I am applying to. If employed, I agree to abide by my employer's policies and recognize that this 
application is not intended in any way to create an employment contract. 

Signature of Applicant: 2.._ 
~?CT~ 

oateS ($(V/ J 

Your application will be placed in our active application files for twelve months. If you are not employed within six 
months but still wish to be considered for a specific opening, please contact the Governor's Office to inform us of the 
specific opening for which you wish to be considered. 

APPOINTMENT APPLICATION 
Approved: 11/25/02 
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TO: 

FROM: 

Social Security 

STATEMENT OF 
FINANCIAL INTERESTS 

Governor Eddie Baza Calvo 
Ricardo J. Bordallo Governor's Complex 
Adel up, Guam 96910 

/.,,_/;~LA; ~' .)h_.._ fo;r JC-

~ have no financial interest in any business 
0 I do have interest(s) in the following business( es): 

Name and address of business interest: Type and amount of interest 

3 1\14/V; IJ 
Signature (sign in ink) Date 

APPOINTMENT APPLICATION 
Approved I I i25i02 
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TO: 

FROM: 

Social Security 

STATEMENT OF 
TAX LIABILITIES 

Governor Eddie Baza Calvo 
Ricardo J. Bordallo Governor's Complex 
Adel up, Guam 96910 

~ have no delinquent or past-due tax liabilities 
0 I do have delinquent or past due liabilities as follows: 

Name and address of business interest: Type and amount of interest 

3 /1$~ 13 
Signature (sign in ink) Date 

APPOINTMENT APPLICATION 
Approved I I /25/02 
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Cont'd. 

Employer: 

SUPPLEMENTAL 
Appointment App I ication 

Duties & Responsibilities: 

----~---------------------·-----

APPOINTMENT APPLICATION 
Approved: l l/25/02 
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Cont'd. 

APPOINTMENT APPLICATION 
Approved: 11/25/02 

Submit 
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TH1S !S AN IMPOJ;H AN\ R!;(0f1.D. 
SAFEGUARD !T. 

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY 
i. NAMf TJrst Mtdd!el 

STANLEY, WILLIAM EDGAR 11 
GR A.DE 

BECKLEY. WEST VIRGINIA 

US ARMY READINESS GROUP ~ DENVER, FC 
9. COMMAND TO WHICH TRANSFERRED 

2. DEPARTMENT, COMPONENT AND BRANCH 

i AAPIYIAA 

USAR CON GP <RETIRED> ARPERCEN 9700 PASE BLVD, ST LOUIS. MO 63132 
11 ?A!MARV SPEGALTY (List numbcer, title and and m.:;nths in 

specialty. I ist additional speciait>' nun:bers involving 
periods of one or more years.) 

918440000 MEDICAL SPECIALIST--19 YRS-11 MOS­
//11B4HOOOO INFANTRYMAN--12 YRS-7 MOS// 
NOTHING FOLLOWS 

40121-SOOO 

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND (M,l!PAlGN RIBBONS .t.WAROED OR AUTHORIZED (All periods of 
BRONZE STAR MEDAL//ARMY COl"IMENDATION MEDAL//ARMY ACHIEVEf'IENT MEDAL C4TH OLCJ SOOD 

NDUCT MEDAL (6TH AWARD)//NATIONAL DEFENSE SERVICE MEOAL//SOUTHWEST ASIA SERVICE HE.DAL 
NZE STARS}//NCO PROFESSIOl'fAL DEVELOPMENT RIBBON <ADVANCED LEVELJ//ARl'fY SERVICE 
EAS SERVICE RIBBON (2ND AWARD>!!E:XPERT FIELD MEDICAL BAOOE//CQN'T IN BLOCK 18 

14. MiUTARY EDUCAT~ON (C"."urse tit;'e, nurnber vi/ceks1 and rnO"•th ye.Jr ::o:npieted) 

rEDICAL SPECIALIST CRS, 8 WEEKS, DEC, 1976//PRIMAAY LEADERSHIP CRS, 3 WEEKS, JUN, 
EAR, BIOLOGICAL & CHEMICAL DEFENSE NCO CRS. 2 WEEKS. DEC~ 1980//GERMAN HEADSTART CRS, 1 WEEK 
JUN, 19811/US ARMY RECRUITER CRS, 5 WEEKS, DEC, 1983//GERMAN HEADSTAAT CRS, 1 WEEK, l"lAA, 
7//EQUAL OPPORTUNITY REPRESE:NTATIVE CRS, 2 WEEKS, DEC, 1998//CON'T IN BLOCK 18 

18, REMARKS 
Il"IMEDIATE REENLISTMENTS THIS PERlODi 790727-860629 f360630-910825t 910820-961031/IBLOCK 13: -

~f1~~K=Nti~2W&i00~~/''~Ifr'fa~~¥zON MEDAL <~~~1\! ~y~~f~ONAC~~M:I 
H-16 RIFLE/JEXPE'.Rl QUALIFICATION BADIE, .45 CAL PlSTOL//EXPERT UllFICAT10N BADGE. M9m pfs-1 
TOLi/BLOCK 14: ADVANCED NCO CRS, B WEE~ . .t 1992//.nt:STFiUCTOR. TR.~ININS CRS 1 WEEKi SEP, 1-1 994//SUWECT TO ACTIVE DUTY RECALL BV tttt. TARY OF THE ARPIVl!Eit SERV!Ct. WAS AT-j 
THE REWEST AND FOR THE CONVENIENCE OF TI£ ~T / /&"l1i\rICE IN SWA 19 DEC 1990 TO 28 APR -i 
1991// MEMBER AAS COMPLETED FIRST FULL TER11 Of SERVICE.// DATA HEREIN SUBJECT TO COl'IPUTER MA-I 
TCHINa WITHIN THE DOD QR WlTH OTHER AGENCIES FOR VERIFICATION Pl!RPOSE9;:cANI> INU6 $.JGI-1 
BILITY OR COMPLIANCE FOR FEDERAL BENEFITS.// NOTHING FOLLOWS/ I ~ ~(; ~' I 

-~- ,, i 

~1-9-,a-_-M~A-!l-iN~C~A-D~D~R~E~ss=--A~F~T~E~R~S~EP~A~R-A~Tl~O~N-(~ln-d~~d~e-l~~~C-od~e~J~~~~~"'.""':'~~~~~~~--~~~--:-""":"' ........ ~~~~-j 
255 NORTH LORRAINE STREET I 
RAOCLIFF, KENTUCKY 40100 ! 

23 TVPE OF SEPARATION 24, CH4RACTER OF SERI/ICE (lnclud, 

RETIRetENT HONORABLE 
25. SEPARATION AUTHORITY 26, SEPARATION COlJE 
AR 635-200. CHAP 12 RBD 

28. NARRATlllE REASON fOR SEPARATION 
SUFFICIENT SERVIC£ FOR RETIRBIENT 

2:9. OATES OF TIME LOST DURING THIS PERlOO 

NONE 
Previous edition.; are obsolete. 

:;;;d~\+~;71;;~ " . f 
TC 



GE!\.M BOARD OF ALLIED 
HEALTH EXAMINERS 

TH.4,T 

WILLIAM E. STANLEY 

PHYSICIAN ASSISTANT 



Name: 

GUAM ELECTION COMMISSION 
Kumision Ileksion Guahan 

P.O. Box BG • HagAtfia, Guam 96932 
Tel: (671) 477-979112 • Fax: (671) 477-1895 

E-Mail: vote@gec.guamgqv Website: www.gec.guam.gov 

FINANCIAL DISCLOSURE ACT 
CHAPTER 13, TITLE 4, GUAM CODE ANNOTA 

Mailing Address: 

Name of Board or Commission: 

Term of Office: 
7 

STATEMENT OF DISCLOSURE OF CONFLICTS OF INTEREST 
FOR GOVERNMENT BOARD OR COMMISSION MEMBER 

Public Law 24-91, Section 13104.1 of Title 4, Guam Code Annotated, requires that 
notwithstanding any other provision of Public Law, all appointees to Boards and 
Commissions of the Government of Guam shall be required to disclose and submit a 
report containing only information where conflicts of interest or possible conflicts of 
interest exists at the time of appointment. Or as may be expected to exist during their 
tenure of service on the Board or Commission to which they have been appointed. For 
purposes of this Section, conflicts of interest shall be defined ilnder the provisions of 
Section 15205 of Title 4, Guam Code Annotated. Please refer to said statue for further 
particulars. 

Please answer the following: 

1. Do you have any present conflicts of interest or expect any conflicts of interest 
to exist during your tenure of service on the Board or Commission in which 
you presently serve? 

Yes [ ] NoJr1 



2. If so, please provide full disclosure below. 

I declare under penalty of perjury plll'suant to the laws of Guam, that the above 
Statement of Discloslll'e of Conflicts of Interest is true and accurate pursuant to 
Section 13104.1, Title 4, Guam Code Annotated. 

Signature of Board/Commission Member Date 



OFFICE OF THE GOVERNOR 
GUAM 

AFFIDAVIT 

I, \VILLIAM E. STANLEY II, being first duly sworn, deposes and sayeths: 

1. That I have read and reviewed the information contained in the attached 
Nomination Letter from the Governor of Guam. 

2. That the matters contained in the Nomination Letter and all attachments thereto 
are tme and correct. 

3. That this affidavit is made for the purpose of complying with the requirements of 
4 GCA §2103.5. 

I declare under penalty of perjury that the foregoing is, to the best of my knowledge, tme 
and correct. 

SUBSCRIBED AND SWORN TO before me this~ day of \.]Ml/Of!J 
2013. 

JOYCIBIRRE ANDERSON 
NOTARY PUBLIC 
laaad for Guam, U.S.A. 

My Connissioo Expires: April 06, 2013 
145 S: . Ct. . Tm. Dededo,Guai:t 96929 



Government of Guam 
GUAM POLICE DEPARTMENT 

RECORDS & IDENTIFICATION SECTION 
P.O. Box 23909 

Guam Main Facility, Guam 96921 

January 8, 2013 

SUBJECT: CRIMINAL HISTORY RECORD 

~AME: 1 William Edgar STANLEY, II 
I 

:DATE OF BIRTH:[- I FINGERPRINT#: NONE 

1. The individual has no record of criminal conviction(s) in GPD files that are subjec1 
to Guam law and rules and regulations of the Department. 

****************NOTHING FOLLOWS***************** 

THIS INFORM4TION M4Y BE LIMITED TO A LOCAL CRIMINAL OFFENSE ONLY AND IS NOT INTENDED FOR USE FOR ANY LOCAL 
STATE, OR FEDERAL LAW ENFORCEMENT AGENCY. THIS CLEARANCE DOES NOT REFLECT ARREST(S) PENDING ADJUDICATION. 

The absence of an original GUAM POLICE 
seal invalidates this police clearance. 
REVISED. O?!l:UlO!I 

By Direction: BARBIE 

FRED E. BOR ALLO, JR. 
CHIEF OF POLICE 



SUPERIOR COURT OF GUAM 
Guam Judicial Center • 120 West 0 'Brien Drive • Hag~tna, Guam 96910 

Telephone (671) 475-3370 
Fax (671) 477-1500 

RICHARD B. MARTINEZ 
Clerk of Courts 

Name: WILLIAM EDGAR STANLEY II 

SS#: ID# GUAM Dl#: Date of Birth: 

CERTIFICATE OF SEARCH 

The undersigned Clerk hereby certifies the following results of a diligent search of the records of this Court: 

Criminal Cases: Civil Cases: 

A. [y"] No Case Found. A. 1'1 No Case Found 

B. 1. Criminal Case No. B. I. Civil Case No. 

2. Criminal Case No. 2. Civil Case No. 

3. Criminal Case No. 3. Civil Case No. 

4. Criminal Case No. 4. Civil Case No. 

5. Criminal Case No. 5. Civil Case No. 

Criminal Record: Page of Civil Record: Page of 

Request for further information may be addressed at the Records Division of the Superior Court of Guam, 
Guam Judicial Center, 120 West O'Brien Drive, Hagatna. Guam. Hours of operation are Monday Friday, 
8:00 a.m. to 5:00 p.m. Closed Saturday, Sunday and local/federal holidays. Court Clearances are Non­
Refundable. 

Dated: 01 /08/2013 

The absence of an 

original Court Seal 
invalidates this 

document 

RICHARD B. MARTINEZ 
Clerk of Courts 

BY: ANI NSTON 

Prepared By: DMN,, 




