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ALABKA PUBLIC OFFICES COMMISSION
2221 E, NORTHERN LIGHTS, #128

PSR e ARRIVED
ALASKA PUBLIC OFFICES COMMISSION
2007 PUBLIC OFFICYAL FINANCIAL DISCLOSURE STATEMENHEB 1 8 2007

BACKGROUND INFORMATION gﬂogéﬁ\ AX

1. This report is for judges and magistrates; board and commission members; candidates for governor and
lieutenant governor; the incumbent governor and lieutenant govemor; executive branch public officials;
incumbent municipal officials and municipal candidates; and candidates for the legislature who are NOT
Incumbent legislatars.

2. This report iz for the preceding calendar year, so inctude ary information abeut financial
interests held between January 1, 2006 and December 31, 2006,

3, You must show your financial interests and those held by your spouse, domestic parmer, ar dependent
children during the preceding calendar year, NOTE:
Minicipal officers are not required to diselose information abour thelr domestic pariner.

4, If you nced help, call APOC at 276-4176.

5. SIGN THIS REPORYT ON THE LAST PAGE

Navies Miewaer T Buens fe7 5232 2876 G017 L3 1573
one Fax Number
occuration: ED & CEo  APFC umb

Maiivc appress: 1326 Dovecs HwY bv@.&%ﬂﬁlﬂ%ﬁﬂ.ﬂﬂ com
(Current Strest Address or Post Office Box) E-Mail Address
Douvecar AX 99824 |

(CityTown and Zip Code)

OFFICE HELD OR SOUGHT (CHECK ONE): State Municipal [

orFicE: &4 G0 APFC TERM OF OFFICE: From _8_f_llg'f to
TiTLE; EDteC€o  APPe

TYPE OF STATEMENT (CHECK. ONE):

[ ] CANDYDATE STATEMENT Must be filed with your daclaration of candidacy

[ INITIAL STATEMENT For newly appointed state and mithicipal officials
ANNUAL STATEMENT Due by March 15

SPOUSE OR DOMESTICPARINER: _ IKE@ECen K BVRNS

DEPENDENT CEILDREN:

2007 Public Qllicin) Financiu]l Digeleaurce Stotement Pape 1



FEB-16-2007 FRI 10:38 AM ALASKA PERM FUND CORP, FAx NO. 907 586 2057 P. 03

SCHEDULE A

SOURCES OF INCOME OVER 55,000
Salaried Employment 1 NONE reportable, check box — [ ]

Repart the name of each employer who paid you, your spouse, domestic parmer or dependent children more than
£5,000 during calendar year 2006. See page 12 of the instraction manual for more help.

Name of filer, spouse, domestic partuer, or child : Mieraee T Buens
Employer’s Wame: AL as A P Ertm FUﬂd len ‘9

Name of filer, sponse, domestic partner, or child:

Employer’s Name:

Name of filer, spouse, domestic pariner, or child;

Employer®s-Namat - <= - ~-.—-
Name of filer, spouse, domestic pariter, or child:

Employer’s Name:

Self-Employment If NONE reportable, check box —> [%]

List the naune and address of each self-employmant business that was a source of income of more than 35,000 for
you, yout spouse, domestic pariner or dependent child during calendar year 2006.

If the business is non-retail, list the first and last name of cach client or customer who paid the business
over $5,000.

Self-employment includes: sole proprietor, parmership, limited liability company, shareholder in a professional
corporation; ot if you held (indjvidually or with snother family member) more than 50% of the stock in a

corporation, For more help with this section, see pages 13«15 of the Manusl.

Namie of filer, spouse, domestic pariner, or child:

Business Name : -

Retail [ ] Non-Rewmil [ (i you cheek non-retail, list clients/customers below.)

Name of client/customer:

Nane of filer, spouse, domestic pariner, or child:

Business Name:
Retail [ | Non-Retail (1 (1f you check non-retail, ligt clients/customers belaw,)

Name of client/customer:

SCHEDULE A

2007 Public Ortistal Financial Nisclosurc Statement Pago 2
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FEB-16-2007 FRI 10:38 AM ALASKA PERM FUND CORP, FAX NO, 907 586 2057 P. 04

SOURCES OF INCOME OVER §5,000

Rental Income If NONE reportable, check box —  [¥]

List the first and last name of each tenant from whom over $5,000 was received during calendar year 2006, If
property is located outside Alagka and managed by 2 person other than you, your spouse, domestie partner or
dependent child, you may list the managing agent instead of listing ¢ach tenant.  See page 16 of the mannal for more

help with thig section. .
Owmer (filer, spouse, domestic pariner, or child) Tenant(s)
Dividends and Inferest If NONE reportable, check box — [

Repoart the name of the source of all dividends, interest and capital gains over 53,000 eamed during calendar year
2006 such-as Dean Witter Monay Market Acct, or CD's in ABC BRanls.

»  List the name(s) of the asset(s) (Dot in a retirement account) which pald you, your spouss, domestic pariner or chitd
dividends, infertst or capital gams of mope than $3,000 [agt year such as [BM stock or Cordova Mugicipal Bonds,
See page 17 of the manual for more help,

®  (Report the assets of a refirement account or trust on page 6)

Recipient (filer, spouse, domestic parmer, or child) Name of Souree of Income
Micwagr I Burni Keygonp

Micrinee T Bulpns e

Other Income If NONE, reportable, cheek box —

List zach source of income over $5,000 not listed elsewhere on this statement, including income from public
assistance, workman’s cornpensation, uneraployment, the name of the buyer of real property; social security;
retirernent; the name of the person who paid alimony or child support; govemment entiflements; honoraria and shared
living expenses.

See page 18 of the minval for mors help.

Recipient (filer, spouse, domestic partner, or child) Name of Source

Gifts If NONE reportable, check box -
List the source of gifts which have 4 value of or summmlative value of more that $250_except gifis received from 2
spouse, domestis partner, parent, child, sibling, grandparent, aunt, uncle, niece or nephew. Some examples of
gifts include: cash, a debt that is forgiven, scholarships, and discounts not extended to the gencral public. See
page 19 of the manual for more examples and help with this section.

Recipient (filer, spouse, domestic partner or child) NAME OF SOURCE

SCHEDULE B

2007 Publc Official Financial Disclosure Statement ' Page 3
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FEB-16-2007 FRI 10:38 AM ALASKA PERM FUND CORP. FAX NO. 907 686 2057 P, 0b

BUSINESS INTERESTS

Business Tnterests If NONE reportable, check box — [

Raport all basiness intercsts even if they were not sources of incore to yon, your spouse, domestic parmer, or
dependent child during calendar vear 2006.

» List ownership inierests of more than $5,000 as a shareholder in publicly traded stocks, that are not lsted
¢lsewhere on this form. (A List of the names of publicly traded stocks such as IBM or Intel may be listed by
name only on a separate page.)

s List ownership interests i non-publicly iraded companies such as a sole proprietor, shareholder, owner,
partner, officer, or director including ownership inferests in native corporations,

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

Describe the business activity with sufficient detail to tell 4 reader what the organization actually does.

See page 20 of the manual for more help.

Name of filer, spouse, domestic partner, er child: SEE€ AT ThAC HED
Business MName;
Business Address:

Nature of Interest:

Description of Business's Activity:

Name of filet, spouse, domestic partner, or child:

Business Name:

Business Address:
Nature of Interest:

Description of Businesa's Activity:

Name of filer, spouse, domestic partaer, or child:

Business Name;

Business Address:

Nature of Interest:

Description of Business’s Activity:

Name of filer, spouse, domestic partner, or child:

Business Name:
Business Address:
Nature of Interest:

Description of Business's Activity:

2007 Palille Offleiul #ipancin] Dixcfosure Statcmeni Pape 4
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FEB-18-2007 FRI 10:38 AM ALASKA PERN FUND CORP. FAX NO. 807 586 2057 P, 07

SCBEDULE C

REAL PROPERTY INTERESTS/RENT TO OWN

Real Property Interests Tf NONE reportable, check box — [ ]

Rzport al] property interests guch as your home, neighboring lots, rent to own home, rentai property, vacant,
recreatinnal, business property or limited parmerships including real estate nterests held in an LLC; or held
through 4 trust or sold during calendar year 2006,

| Include a street address, city and state pr complete legal description for each piece of property listed. Do siot use
mile post markers or post officea boxes. .

Use copies of this page if you need additional space to complete thig section.
See page 21 of the manual for more help.

Name of filer, spouse, demestic partner, or child: Hicurer, T Buens ~
Stréet Address or Legal Description: /720 Dougens  Proy

City or Botough and State: __ DO YE LAt B 26824 {
Nature of Interest: @{unBRSHI P _&ﬂ.S RGS
{Cptian to Buy, Owmership, Leasehold) : Current Use (Optional)

Name of filer, spouse, domestic partner, or ¢hild: mlja{ﬂ'ﬁ- I Burmd
Street Address or Legal Description: Y44( E Swns Prrmn Pg,ﬂ-{_é

City or Borough and State: S o Vi, & AZ
Nature of Interost: 2L n] Vﬁr(g_@L / -] +
(Option ta Buy, Ownership, Leasehold) Current Use (Optional)

Name of filer, spouse, domestic partner, or child: M ernee I BuRerd

Street Address or Legal Description: liﬁﬁ!g A dPEN LRCEr> Drine

City or Borough and State; _DRO VALLEY A A

Nature of Interest: £ow Magh 7w buy Zre RESIOENCTE
{Optiot to Buy, Ownershil:l,_l,‘;asehald) Carmemt Use (Optional)

Name of filer, spouse, domestic partaer, or child; Mg eatirge I Buvdal
Strect Address or Legal Descriptionr: (8933 N,  STonE M___&M_____
City or Borough and State: __ QR0 VALLEY AZ

Nawre of Interest:  fo i itact to bwv fef Ve $AweFro
{Optian o Buy, Ownership, Leasehold) Curretit Usa (Oplional)

Name of filer, spoase, domestic partner, or child:
Street Address or Legal Description:

City or Borough and State:
Nzture of Interest;

(Cption to Buy, Ownership, Leasehold) Current Use (Optional)

2007 Public Ofile|al Financial Dischysurs Statoment Pugo 5
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FEB-18-2007 FRI 10:38 AM ALASKA PERM FUND CORP. FAX NO. 907 586 2067 P. 08

SCHEDULED

BENEFICIAL INTEREST IN TRUSTS & RETIREMENT ACCOUNTS
Exceeding $5,000
“Trusts & Retirement Accounts Yf NONE reportable, check box —> [ ]

Report each beneficial interest in a {rugt ot retirement aceount held by vou, your spouse, domestic partner or
dependent children that exceeded $5,000 during ealendar year 2006. Retiremnent accounts include employec

benefit accounts (pension snd profit-sharing accounts), and retirement accounts (IRA. 401K, SEP or

Keogh). Assets of & trust or vetirement account include stocks, bondg, mutal funds, cash accounts, CD"s, real
property.

» Name the trustor {the person or gmpiover who provided the funds or assets for the trust or retivement ancount).

= [f a trast or retirement account is self directed, also lst the assets by pame such as TBM stock or Tegpleton

Growth Fund,
See page 22 of the manual for more help,

Mrcuwee T Buert lag®l

_ Name of filer, spoase or domestic partner, oy child: Fxtent of Interest (Percen)

Key Bamit, <ot K

Mame af the peraon, employer or cnsily who provided the fands or assews (Trustar)

KEYecog)d
Mame(s) of the stocks, bonds, mutuat funds or other assets contnined in the retircment seconnt or trast
Micupge T Buess l00%
Mame of filer, apruse or domertic partaey, or child: Extent of Interest (Percent)

MIB, TRA (onrmiaurniy

Name of the percon, emplayer er entity whe pravided the funds or assets {Trustor)

Mo, FIS, ENF _FRK PPE Twi

Name(s) af the stocks, bonds, mutal finds or otlt asscts contained in the Tofvement aocount or tAIST

_Mieviaer T Burat __1oo®ly_

Name of filer, spouse or domostie parmer, or child: Exttent of Interzat (Percent)

Mmrg, sep

Mame of the person, employer ar entity who bravided the fands of assets (Tristory

BeR¥

Neme(s) of the stncks, bends, mutasl funds or other assers contaited in the retircment aesount oy brust

Repsce p M Burens loo®le

Name of filer, spodse or domaestic partner, or child: Bxtent of Interest (Percent)

RHB T RA Coatlipurety

Name of the person, cmplayer or entity wha provided the funds or assets (Trugtor)

ARG, Twy
Name(y) of the stocks, bands, rautual fimds or other asssty contained in tha retirement account ¢t trust
Miertinee 1~ Burns [0,
Naine of fifer, spouse or domestic pariner, or child: Extent of Intereat (Pereent)

SrATE of Aciiica PERS & SBS

WNarae of the person, employer or entlty who provided the fimds or agsets (Trustor)

BeAvors TNSTY Tnt! | E@ir_:l Fund, T RowE Ao s Smaf! {‘g,g SrrceTRus
Nama(x) of the stecks, bonds, nwtual funds or cther aspets contaled in the retitemsnt account or st

2007 Public ORicinf Finaacinl Disclosure Statement Page 6
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__ _ FEB-16-2007 FRI 10:38 AM ALASKA PERM FUND CORP, FAX NO. 907 586 2057 P, 09

SCHEDULE E
LOANS, LOAN GUARANTEES, AND DEBTS
OF $5,000 OR MORE

NATURAL RESOURCE LEASES
Loans, Loan Guarantees, and Debts If NONE reportabie, checkbox—> [

Report the name of each. creditor or lender to whom more than $5,000 was owed during calendar year 2006 by you,
your sponse, domestic partrier, or dependent children.

List Aoaneial obligations including mortgages an property sold during calondar year 2006; louns that have beex
guarantend, delinquent taxes, alimony, child support payments; medical bills; mortgage, boat and suto loans; business
and personal loans; ¢scrow’s; student loans; signsture loans; and promissory notes. Loans include seeored, unsecured
and comtingent loans. Do not report credit card obligations or revolving charge accounts,

Circle whether the entity is a londey, creditor or guarantor, See page 23 of the mannal for more help with this

section.
Wieipaer I Poanst Eeypony
Name of Debtor (filer, spouse, domestic parmer or child) ‘ Name of Lender/Creditor/Guarantor
Mitvage I Bullms Medorcld Tyuearment
Neme of Debtar {filer, spouse domentie parmer or child) Namé of Lender/CraditorfGuarantar
Micner 3 Buen( Nat't Bawe of Arizona
Name of Debtor (filer, spouse, domestic parter or shild) Name of Lender/Creditor/Gunrantor
Name of Debtor (filer, spouse, domestic periner or child) Namo of Lendet/Creditor/Cuarantor
Name of Debtor (filer, spouse, domestic partier of child) Name of Lender/Creditor/Guarantor
Nuarme of Debtor (filer, spouse, domastic parmer or child) Nautng of Lender/Craditor/Guaruntor
Natural Resource Leases If NONE reportable, check box —

List all natural resource leases, inchuding mineral, timber, or ol leases bid held or offered duritg calendar year 2006,
Report this information for yourself, your spouse, domestic partner or dependent child who was a sole proprietor, 2
partnership or professional corporation of which you are a membet; or a corporation in which you or your family
members listed above (or a combination of them) held a controllinyg intarest,

See page 24 of the mamial for more help,

Leassholder Nature of Lease

Indicawe; Bid, held or offer made ‘ ldentity of Lease ang Description

Leeuchalder Numre of Leasc

Tndicate: Bid, held ar offer made 1dentity of Leare and Dercriptiots
SCHEDULE F

2017 Puhlle Officiul Flsznclal Disclesure Statement Page 7
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_FEB-18-2007 FRI 10:39 AM ALASKA PERM FUND CORF, FAX NO, 907 b8g 2057 P. 10

GOVERNMENT CONTRACTS AND LEASES

CERTIFICATION
Contracts and Offers to Contract If NONE reportable, check hox— ]
Lict all contracts and offers to contract with the state or instrumentality of the state or a mmicipality during calendar
year 2006 held, bid or offered. Report this information for yeurself, your spouse, domestic pariner or, dependent

children who was a sole propristor, 2 partnership or professional corparation of which vou are a member; or 2
| corporation in which you or vour funily members listed above (or a combination of thern) held a controlling interest.

See page 25 of the manual for more help.

Natne(s) of Conactor Contracting Agency/Tepariment
Indiante: Bid, held or offer made Contract numher and deseription
Nagng(s) of Contractar Contructing Agency/Deparinait
Tndjeate: Bid, held or offer made Contract number and deseription

CERTIFICATION
I certify under penalty of perjury that the information in this Statement is, to the best of my knowledze,
true, correct and complete. A person who makes a false swom certification which he or she does not

believe to be tyue is guilty of petjury. :
quA “ a 2[11 IO 7

SIGNATURNS- DATE
_@&_ﬂ_ﬁgl. I Buttaf dugeas AL

Printed Name of Filey: . Place

Where to file ihis Statement

MUNICIPAL OFFICIALS AND CANDIDATES - File Statements with the local City or Borough Clerk in the
jurisdiction where you hold or seek office

STATE CANDIDATES: - File Candidate Statements with the Division of Rlections along with your
Declaration of Candiducy '

State officials: - File Initial and annngal Statements with the Alaska Public Offices Commission at:

222] E. Northern Lights #128 OR PO Box 110222
Anchorage, AK 99508-4142 Tunean, AK 99811-0222
Telephone 907/276-4176 240 Main, Rm. 201
FAX 907/276-7018 Telephons 907/465-4864
FAX 907/465-4832
2007 Publie Ocint Dinancial Disclosure Statemont FEE j 6 .{{?@7 Foge B




FEB-16-2007 FRI 10:39 AM ALASKA PERM FUND GORP. FAX NO. 807 586 2067 P. 11

Anchorage, Alasks 99508-4149
907/276-4176 FAX 907/276-7018

: SCHEDULE G .
REPORTING A CLOSE ECONOMIC ASSOCIATION

If NONK reportable, check box and sign below—> ﬁ

NAME OF FILER: ___Miestage T Bultnd

Please Print

DEPARTMENT: APre.

Disclosure of a close economic association,
. in accordance with AS 39.50.030

Person with whom association exists;

Person's Status: (public official, legislator, lobbyist etc.)

Description of economic association:

For those with a lobbyist spouse or domestic paxtner, report the name and address of cach
employer of the lobbyist and the total monetary value received from each of the lobbyist’s

employer: '

Report changes in the employers within 48 hours of the change.
AP — — l_‘_ - i .t
I certify under pemalty of perjury that the information in this Statement is, to the best of

my knowledge, true, correct and complete. A person who makes a false sworn certification

which he or she does not believe to be true is guilty of perjury,

ehbiing e ]

7—!1 /o1
S{gapire __ Date

See reverse side of this form and page 26 of the POFD Manual for further assistance

2007 Bublic Official Financtal Disclosure Statement Page B
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Alaska Permanent Fund Corporation
801 West 10th Street, Suite 302 Junean, AK 99801
Tel: (907) 4652047 Fax: (907) 4631573

 FACSIMILE COVER SHEET

Please deliver this fax to: Sender Information.:

Name: (%1%5 ‘gﬁrn%iy" 1I\Tar_ne: ‘ 5}‘3&0@0‘)\/
4ooe 7 Title:

Fax #: (?OZ:J?é--?o/g Phone#: 47.07_7?é7/3—?0
Date; WA, 20 307 Time: .

- Message: Pages (including coversheet): }_

'.fﬁ '.g;fw:; - #&;w_ ‘m‘ Lo Qumevtil Sheet”
S Mechaog. Sy drpe. J@Zb’?

ot et fon) 5’%% %ﬁhjé%
Ve neeed 4y o -
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WAR-20-2007 TUE 11:27 AM FAX NO. P01
ALASKA PUBLIC QFFICES COMMISSION
2221 E. NORTHERN LIGHTS, #128
ANCHORAGE, AK. 995084149 AMENDED
907/276-4176 of B0R4TE-4176

Fux: 907/276-7018
PUBLIC OFFICIAL FINANCIAL DISCLOSURE AUDIT RESPONSE FORM

NAME OF OFFICIAL: Micrvier I BuRnS

CityorBorough___ TEAREA Pecamanent Fu'no 8""'0;;

List cach source of income over $5,000 for you, your spouse, domestic partner or dependent children.

Please make the appropriate changes or additions. If no changes are needed, write "not
applicable.” After you are done, sign and date this form and retumn it 1o APOC. It will be added
to your origiorl POFD Statement as an amendment,

Includes the name of the buyer of real property; honoraria, social security, retivement, IRA cash-
outs, alimony, child support, public assistance, government entiflements and shared living

expenses.
RECTPTENT: SOURCE AND TYPE OF INCOME:
Micuwer T Buans Key Peiweid Vo atnraslo -TuvesT™

\ 2o0| LLQ
CERTIFICATION

I cextify under penalty of pexjnry thai the information in this Statement is, to the best of my
knowledge, true, corrsct and complete, A person who malkes a falsc swom certification which he or
she does not helieve to be true is guilty of perjury.




