'ALASKA PUBLIC OFFICES COMMIssion |5 PRGES
E{}H ??N&WCE@E DISCLOSURE STATEMENT
Lovers the reporting period Jan. 1, 2010~ Dec. 31,2010

ﬂmwa DISCLOSURE STATEMENT FOR:
PUBLIC OFFICIALS, LEGISLATORS & CANDIDATES

EXEQETWE BRANCH: Governor, Li. Gov., commissioners, {iir&amm special assistants and legisiative

g

- lialsons: state boards and commissions; procurement and investment officers: city/borough officials; candidates,

JUDICIAL ERM’QCH: Justices, judges and .magiﬂir&m&

LEGISLATIVE BRANCH: Temsators, legislative directors, Select Comunittee on Legisiative Ethics.
| FOR MORE INFORMATION, INSTRUCTIONS, E&A%K FORMS, SAMPLE FORMS & QUESTIONS: Vi isit

- APOC online att doa.adaska.gov/apoc.
+  To find detatled instructions and sample disclosures, under the heading “How Do 1.7 click "Complete my initial,

annual or final Public Official Financial Disclosure Statement.™

i+ To find blank Financial Disclosure forms for public officials and legislaiors, under the heading ¥Quick Links™ click

"APOC Forms”,

»  To find the [zws and ﬂ”ﬂi“iti{}ﬂb that APQC ﬁdm;mmfs and enforces, there is a link 1o ° S*amsf:s {H‘ “APOC Smnues &

- Regulations™ throushout the APOC Web site,

{ Contact APOC directly:

F « ANCHORAQGE: 2221 E. Northern ng’nﬁ Bivd., Room 128, Anchorage, AK 99508 /907-276-4176/ Fax 907-276-T018
o JUNEAU 240 Mam 5S¢, Rooem 5067 P.0. Rox iii}ﬂﬁ, Juneau, AK 9G811 7/ G07-463-4864 / Fa:a A7-465-4832

.« TOLL-FREE: 800-478-4176 / Online contact info: hitp:/doa.alaska.goviapos/

;’?@AME-: b{ it o3 N @i ::‘é ihmff’”@ hﬁw}‘”

THIS IS A PUBILIC DOCUMENT —~ BO NUT INCLUDE CONFIDENTIAL §EF(}R%AT¥@’%
(i.ﬂ“ SOCIAL SECURITY NUMBERS, ACCOUNT NUMBERS)

mzs REPORT IS A SWORN STATEMENT. YOUR SIGNATURE ON THE LAST PAGE CERTIFIES

__ TH&T TEKS DISCLOSURE 18 TRUE, CORRECT and COMPLETE.

i _ |
MAILING ADDRESS: 25 SZ Fﬂmﬁfﬁr h:; Porchrgee, A, [TSTT -

CONTACT PHONE(S): _ 7 2;' '3

E-MAIL: é“ r’i{mnm i}..@, ?Z;AE" " ‘ﬁ?wﬁ; é”*ﬁz’&@ %\.\g’ BRI
SPOUSE /f ﬁ%}i}MESTiﬂ PARTNER: ﬁ; f G BT g% . Eiﬂ?‘{’{# é‘;ﬂ‘%““

DEPENDENT CHILDREN: _ 4= NON-DEPENDENT CHILDREN LIVING WITH YOU: __—
Report number of children, mws‘iﬂﬁmw stepchildren, adeptive children. Logisiative fifers: List non-dependent ehﬂﬁrﬁn %ﬁg ‘ﬂg\ﬁ% 2
¥Ru. _ |

NAME NON-DEPENDENT CHILDREN LIVING with YOU: __— _

WHY ARE YOU FILINGY

JX OFFICEHOLDER or | CANDIDATE

Office held or soughty L Prn g 1% N i iy P ZT}%%{’*%’ wﬁm% ’{C {{g’&;g ;

[ 1 INTTIAL STATEMENT: Due 30 days fr{}m ﬁp‘g}ﬁiﬁémaﬁt for aew public officials {and ansually thereafler).
[X] ANNUAL STATEMENT: Due by Mareh 15 — for incambent officials.

D FINAL STATEMENT: Due 30 days after leaving office From through
{inciude all information not reported on a previously filed statement through your last {ia}* o ol ﬂ&.}

CANDIDATE STATEMENT: Due when filing declaration of candidacy

GIVE DETAILED DESCRIPTIONS WHERE % CHECKR ALL BOXES THATY APPLY., 3 I YO HAVE NOTHING TOREPORTY 4:.“;!-*
REGUESTED, USEEXTRA PAGESIY g Far example, theek multiple boxes A SECTION DOES NOT APPLY TO YL,
NECESRARY. | for joint property owners | CHECK “NONE”

Finsieial Dicclosure Statement [Rev, December, 2010 Pﬁﬁﬁ fofld




ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2010- Dec. 31, 2010

SCHEDULE A: SOURCES OF INCOME OVER 81,000

1. SALARIED EMPLOYMENT

e e s — — e . = e e ——, i

NONE: checkbox —» [ |

| Re pott each emplm*er who paid you, vour apnuse domestic parmer or children covered b'sf re p{:rtmﬂ requ:mmenb more |
than $1.000. Include amount :::f tnconie, dates of employment, terms of employvment, amount of time worked. '
Income means anything of value and covers all forms of compegsation, including deferred income.
DESCRIBE THE WORK PERFORMED IN SUFFICIENT DETAIL
_TO MAKE IT CLEAR TO A PERSON GF ORDINARY UNDERSTANDING.

—_ . —— e — — - . puijni— P — . ——r

EARNED BY: K] Filer / [_] Spouse/domestic partuer / [

Pl Full-time Part-time Seasonal

if work s not full-time, specify amount of time worked (months/days/hours):

Commission [ | Project |

Child / Total income: $ {' “f “;; :}‘ 25t

Hourly / Datcs:

Employer: __/f‘ )é?,;gk::i }j'ma!_j.iﬁ;, F:Tﬁ{ﬁ&{,ﬂn d;w?grz-ﬁ-,f-—f O

~d

Address; 7 o> Lgﬂ?ﬁ'f‘ﬁef;'-ﬁ*_a Patf" Mm " ;ﬁﬂ Lot f:lv?a..f{tﬁ. TA4E o
o WP, R

L

DETAILED DESCRIPTION of SERVICES PROVH)ED Direciar éﬁ’;/?fnw’f"é} 1

'{?L,-‘ -1.-1—:" 1-._‘_::, %iﬁ ,::j ?{_{ { ,Zj s /ﬂr"‘:’f*ﬁa‘ L.a'_:‘: _f...flia il g\,*‘ﬂ o, ‘;': A “mm—;-r..’u" " "*"’"’ ’*"é “:Zﬂ»i
on w—m - _ _
EARNED BY: :__ Filer / [_] Spouse/domestic partrer /[_] Child / Total income: $

:] Full-time Part-fime { | Seasonal

H work is not full-time, specify amouant of time worked (months/days/hours}):

Employer:

[ Commission [_| Project |

Hourly / Dates:

Address:

DETAILED DESCRIPTION of SERVICES PROVIDED:

EARNED BY: [ | Filer/ Spouse/domestic partner /|| Child / Total mcome: 3

[ ] Full-time [} Part-time Seasonal

If work is not fufl-time, specify amouunt of tine worked (months/days/hours):

|| Commission [_] Project

Hourly / Dates:

Employer:

Address:

T i PR S — ™

DETAILED DESCRIPTION of SERVICES PRUOVIDEL:

| GIVE DETALLED DESCRIPTIONS WHERE.
REQUESTED. USE EXTRA PAGES IF
NECESSARY.

CHECK ALL BOXES THAT APPLY,

For example, check mul{iple hoxes
for joint property owners

L {F YOU HAYE NOTHIXG TO REPORT ar
| ASECTION DOES NOT APPLY TO YOU,
CHECK “NONE™

:

1

Financial Disclosure Siatement [Rev. December, 20146

mp——
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ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. I, 2010— Dec. 31, 2010

N SCHEDULE A: SOURCES OF INCOME OVER $1,000
2. SELF-EMPLOYMENT: NON-RETAIL _ NONE: check box —»

g Disclose each client, customer or business that paid you. your spouse/domestic partner or child more than $1,000.
: Seif-employvment includes sole proprictors, partnerships, Hmited liability companies, professional corporations.
i

e e

List each source of income aver $1,660 by name and amount. Exemptions: if the identity of the source of income

i conlfidential by law, vou mayv be excused from disclosing the source. To obtain an exemption, vou must qualify

under the law. vou musi {ile a writien request, and you must recefve an exemption from the commission.
-Exemption rules: Public officials, candidates: 2 AAC 50.100-102. Legisiators; 2 AAC 50.773-780.

Income means anything of value and covers all forms of compensation, including deferred income.

EARNED BY: | | Filer/ Spouse/domestic partner / { ] Chiid / Total income: 3

-

[ ] Full-time Part-time Seasonal [_] Commission Froject Hourly / Dates:

I work is not full-time, specify amount of time worked {(months/days/hours):

Business name:

Client / Customer name:

Client ] customer address:

BETAILED DESCRIPTION of services provided:

EARNED BY: {_] Filer / ] Spouse/domestic partner /|_} Child / Total income: $

Full-time | ] Part-time Seasonal Commission || Project [} Hourly 7 Dates:

If work is not full-time, specify amount of time worked (months/daysthours):

Business name;

Client / custfomer name:

Client / customer address: |
DETAILED DESCRIPTION of services provided:

EARNED BY: [_] Filer /[ Spouse/domestic partner / ] Child / Total income: $

1__

Full-time [} Part-time [_] Seasonal [} Commission [_| Project || Hourly / Dates:

If work is not full-time, specify amount of time worked (months/days/hours):

Rusiness name:

Client / customer name:

Client / customer address: _ - | — : e e

DETAILED DESCRIPTION of services provided: .

H

GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or

REGUESTED. LSEEXTRA PAGESITEF For example, check multipie boxes A SECTION DOES NOT APPLY TO YOU, %
XECESSARY. 1 for joint property owners . CHECK "NOKNE™ i
Financizl Disclosure Statement [Rev. Deeember, 2010] . Page 3ol 12
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ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMENT |
Covers the reporting p{fi'&’ﬁ?fi’ Jan. I, 2618- Dec. 31, 210

SCHEDULE A: SOURCES OF INCOME OVER $1.000
3. SELRE%FL{WWEERT - RETAIL _ | NONE: checkbox — B

% List each self- ﬂmiﬂm ment retail bmm@ﬁf; that was § source e of it {ficeme {}? more than $1. f}{?{} fndis ma&i retail E
I clients/cusiomers do #ef need 1o be disclosed with these gyegpfinus, You must dissiose {1) cusiomers with 3 ling '
;

% of credit extending throneh two or'more billing cycles. (2 customears with ongoing contracts to purchase goods or

services, and {3) customers wha are offered discounts not available to the general public.
Inecome means anything of value and covers all forms of com g}ﬁﬁmi tion, including deferred mmmat

EARNED BY: [ | Filer/ P Spouse/domestic pariner/ :j Child 7 Total incomer $
B“Euiintimﬁ N Pﬁrtv-i_:im-ﬁ Seasonal 1 1 Commission - Project jﬁ{mriy}ﬁﬁtﬁs:

If work is not foll-time, speeify amount of time worked {(months/daysthours):

Business name:

- Chenticustomer namefaddress {if applicable):
BETAILED DESCRIPTION of services provided:

FARNED BY: [ Filer /1] Spoase/demestic partner/|_} Child / Total income: $

] Fall-time {_| Part-time |} Seasenal || Commission [ 1 Project |_| Hourly / Bates:

Hwork is pot full-time, specify amount of time worked (meonths/days/hours):

Business pume:

Client/customer name/address (i applicabley:

DETAILED DESCRIPTION of services provided:

4. RENTAL INCOME | - | o NONE: check box ~» B
OWNER: TENANTS WHO PAID > 51,000 o | AMOUNT
{For property outside Alaska managed by agent, list AGENT instead of tepani} |
{1 1 Filer - ? - - | | l ;
P » - e . |
1 Spouse or | :
domestic pariner | T ' o ;. ii
|} Co-owner - — :
¢ with others | o | o | i

T — ——— e ——

GIVE DETAILED DESCRIPTIONS WHERE % CHECHK ALL SOXES THATAPPLY. | IF YOU HAVE NOTHING TOREPGRT or |
REQUESTED. USEEXTRA PAGESIF | For example, check multiple boxes % 4 SECTION DOES NOT APPLY T¢ YOV,
ANECESSARY. j for hunt properiy owWhHerS | CHECK "NONEY
i : ' .
Finsnchal Disclosare Statement {Rev, Beterbar 2{?1%} o | | - - Pagedol il
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' ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2010- Dec. 31, 2016

SCHEDULE A: SOURCES OF INCOME OVER $1,000 |
5. DIVIDENDS and INTEREST - N __NONE: check box—+ [

Disclose source angd amount qf income over %i {}4’33 im*n div 3dem§5 aﬁd mfaz‘&st Iﬂﬁiude ban& accounts, capztai
gains, money market accounts, certificates of deposit, M?EWE corporation dividends, P&rmdﬂf:ﬁt Fund dividends..

ot - o —————

----------- T S T T N T T T T T T T T T T T T TR T TN T T T T T '

| Mcwmw o S SOURCE o 1 AMOUNT
13 Fiter [ Child '

Spouse/ partuer | A Jf@c‘%gﬂ Fr AR ﬁ% S ﬁﬁé g};ﬂgﬂm o 2] a2

le Filer 11 Chitd | ' i | ,‘h . O
E B Spouse/ partrer fﬁ‘wﬁ{aéﬁ - %?M‘ mﬁ,ﬁ%%“ Fnd o /raln {281 v |

f ; X
[ 1 Filer N Ol T :

- : ~ CORY RS ey
= %&iﬁ?”"” ”’”»if cie el rans ﬁw-éf'“" -;éffm.é_ﬁi% i, o | S o
' + i ) [

| [ Filer o = | | |
] S&Hﬁﬁﬂf pariper /f?" i« ir o %tz{mgﬂfa s 3“"?:’{% i ,’i\ﬂ;ﬁgﬁ“’“}}i&{%ﬁé | :‘3 M . M 3

| i} Filer Child
| {1 Spouse/ partaer . | L r
D Fiiﬂr U1 Child |

Spoused pariner

H-

e e e e e e —

List source and amount of income over 31 f}{l{} not listed elsewhere i this form, including sale of goods or
| property, pensions, IRA cash-outs, honorariums, alimony, child support, shared living expenses Hl’id governinent
entiﬂm}lﬁms

T Fiier [ Child | | o
] Spouse/ partner ' |

L Firer [} Chitd
Spouse! partper
1] Filer F% Child
[ 1 Spouse! partner
I 1 Filer | ] Child
[ 1Spousel pa riner
| D F:ie;-r Chitd
Snpuse! nartper
; 4 Filer | ] Child

Spsuse/ partoer

. OTHER INCOME | o NONE: check box— A

b Tl L B T ey L]

7. GIFTS WORTH MORE THAN $250 e NONE:checkbox—» [

ool AP - SO L U L LS. . . "N B0 S . S ). .. . . . . A, . S, S . S S . B B . . . 0. O O . . . . A . . . B . L. . S, A . . . . B ... J. . . M. S 0, L. ) =k —

| Public Official Filers ONLY- Lﬁax&iatzve filers are NOT req pired to fill in this section. Lﬁgm}amrs must

| submit more detalled disclosurs reports to the Legisiative Etincs Committee, Report gifls worth more than 3250
- {including gifts from a single source with a cumulative value more than $250) — except gifts from spouse,

| domestic partier, parent, child, sibling; grandparent, aunt, uncie, niece or nephew. Emiuﬁ{: travel expenses.,
ﬁzsi:{mma 1ot amia&iﬂ o tiie pul bim ioans forgiven or loans ;jaad by a third party.

....................

| RECIPIENT | E}‘Egﬂﬁﬁ?’ﬁ@ﬁé R - S0URCE - | VAL@E
[ Filer L] Child | t
i Spoeusel pariner |
U1 Filer 1] Child Ny |
{ ] Spousef partner - | | | ! |
| {1 Filer 1] Child '_ | | :
E} 3;}{:515& partner ' | 4 i *
Fér i Child | -
- Spouse/ puriner
T Filer L) Child

{1 Spouse/ partner :
p _ . 7 | — 7
GIVE DETAILED DESCRIPTIONS WHERE | -~ CHECKALL BOXES THAT APPLY. IFYGU HAYE NOTHINGCGTOREPOR Y or i
| REQUESTED. USE EXTRA PAGESIF For example, cheek multiple boyes  ASECTION DUESNOT APPLYTO YOU,
- NECEESARY, i far joing property owners N CHECK “NONE? -
Financial Disclosure Starement i}%ﬁ;_i}ﬂﬁmhm 2T - ' | Page § i}f i2



-

ALASKA PUBLIC OFFICES COMMISSION
2611 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2010— Dec. 31, 2010

SCHEDULE B

mquswwm%m o  NONE: {:%mtk%m@

e ——— .. = e e e e S ] oL I e i e e e o e ot i o im i ima i = oy e e e o et a0 A oy g o (o e § ol fomt o ' T Py g e e L, S,

?;ﬁ:;}i}rt business interests even if iﬁﬁ} were M{}T‘ a source of b mneome, ﬂcimpn hhtsmﬂsﬁaa i which }fmzfmmﬂv
5 served as stockholder, ownet, officer, director, pariner, proprietor, eﬁplc@ ee or held an interest,

Had ownership interests of more than $1.000 in a publicly traded corporation.
Had any other ownership interest in a business. including shares in non-publicly traded mz‘pmmtmng miﬂ
| proprietorships, limited Hability companies. Inciude options to buy.

s Include non-profit organizations, corporations, businesses, associations, trade groups.
: if the émumm was a source of income over 34000, it imust also be yeported in Schedule 4. .

Fiter /{_| Spouse/domestic partuer {1 Child / Position/Tvpe of interest;

Husipess nams:

Husiness address: -
DETAILED DESCRIPTION of business activity:

[ viter /] Spouse/domestic partuer- /[_] Child 7 Position/Type of interest:

Business name:
Business address: |
DETAILED DESCRIPTION of business activity:

C 1 Filer/ spouse/domestic partosy 74 1 Child / Posttion/T ype of interest:

Business name:
Business address:
DETAILED DESCRIPTION of business activity:

[ Filer /1| Spouse/domestic partner /1| Child 7 Position/Type of interest:

Business name:

Business address:

ﬁE’?AXLEi} DESCRIPTION of busiiness aehivily

3 : . - o .
[ GIVE DETAILED DESCRIFTIONS WHERE | - CHECK ALL BONES THAT APPLY. F YOU HAVE NOTHING TO REPORY or
§ REQUESTED., USEENTRAPAGESIF | For example, check multiple boxes ; A BECTION DOES NOT APPLY TOYOU,
NECESSARY. i for joint property gwaers - | CHECUK “NUOXE” |
- > — ' ' ' srerrrre— . }
Finuneigl Disclosure Statement [Rey, Degember, 2018 - | - Page & of 12

HAR 16 701



ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting ﬁiﬁ!‘fﬁff Jan. 1, 2016~ Dec. 31, 2010

SCHEEELE{Z |
ﬁmv INTERESTS = | NONE: cheek hox ~» | |

' Include mm‘ hz}m 2 rent-10-oWn ha}zm r&mtﬂi ;}rﬁpam vacant pif}p;,?‘f“\ recreational property, options o E::am?
business property and real estate interests held in a fnmited lability company, limited partnership or trust. Include
pr {}pﬂr‘fy owned or Siﬂﬁ ﬁuﬁﬂﬂ *’E‘u rﬂpﬂm ng period. 2}‘ property is jﬂH? W pwned, clieck all boxes that apply.

e 1A, S 2o

T T T L L . Ly ey = T ————
T, ot S —

OWNER(S): Y] Filer 7 Spouse/domestic E}armarf L] Child /7 {_] Other co-owner:
Street address or legal deseription: 45 "2, F@ﬁ@ .ﬁgf ? A
Lty or Borough / State: f"ﬁ’ﬁ C b oo .3 Ak

Ownership interest: hﬁmﬁ_ﬁ L4 pro 5
. (Such as home owner, option to buy, owned through business entiiy or trust, leasehold, pﬂﬁnerﬁup)

OWNER(S): |_| Filer /|_1 Spouse/domestic partner /| Child /|| Other co-pwner:

Street address or legal deseription:
City or Borough / State:

Ownership interest:

m ; Hﬂmw Sabwinkl-J

{Such as home owner, Gptmﬁ 1*{:: buy, owned ihmuzﬁ business aﬂt}t} or trust, leasehold, partnership)

OWNER®S: [ Fiter /

Street address or legal description:

| Spouse/domestic ;}ar"fﬁﬁr 73 Chitd /] Other co-owners

City or Borough / State:

Ownership inferest:
{Such as home owner, option to buy, owned through business entity or trust, leasehold, partnership)

OWNER(SY: L1 Fiter /[ Spouse/domestic pariver/ D Child /{1 Other co-ovner:

street address or iegal description’

City or Barough / Stater

Owaership interest:
{Suchas hmﬁa owner, uption to buy, owned ihmufrh business entity or trust, leaschold, pﬂi‘fﬂﬂz‘s}u B}

QWNER(S: | | Filer /] ] Spousefdomestic partaer / { 1 Child/ [ ] Other co-owner;

Street address or legal deseription:

Lity or Borough./ State:

Owaership interests _
{Such as iome vwaer, oplion fo i‘}ﬁv maﬂeé Em}uah busingss enfity or trust, leaschold, partnership)

A

§ GIVE DETAILED DESCRIPTIONS WHERE | - CHECK ALL BOXES THATY &PPLY. (FYOU HAVE NOQTHING TO REPORT or
% REGUESTED., USE EXTRA PAGES H" For exampie, check mulfipie boxes ASECTION BOES NMOT APPLY TO YOL,
3 KECESSARY, __ | for foint propery owners i | CHECK ¥ NONE™

E . - _ . : )

Finagrial Disclesure Statemest [Rev. Decomber, 2018 | . - PageTof 1l

MAR 16 2011



ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMENT
Covers fhe r&zpﬁz‘-z‘fﬁ# period .jfzizﬁ I, 2010~ Dee, 31, 2618

 SCHEDULED |
BENEFICIAL WTERESTS TRUSTS & RETIREMENT ACCOUNTS over $1,000 / NONE: [

T 0 "l s, e e e Py

........

Rﬁpﬁr{ each berieficial interest in 4 TUST of retirement account that exceeded §1 i}f}{E dutmg the reporting pums:i
| Report stocks, bonds, mutual funds, cash accounts, CDs, deferred compeusation plans, profit-sharing accounts,
employee benefit accounts, retirement accounts (such as IRA. 401K, SEP or Keogh) trust funds (incl uding blind

. trusts) and limited partnersaips. “Managed by™ means the fifer, employer, business, investment entity or name of
the company that manages the account, [dentify individual investments if you or family members manage or
personaily control the investments. “ldentify fund or companies” means the individual companies Ot accounts
where you are the manager and you control the investments; ifa mutual fund, investment company or other third
party entity manages and controls the investments, list the name or type of fund where the assets are held. You 4o
; NOT need to Hﬁi‘ 1%15 daliszﬁ- afzziu& @f the assets, but you musi identify the assets by owner, manager and name.

i —

ASSETS —~ O“W’%EB BY: [ Filer /] Spouse/domestic partner /|| Child / PERCENT: { ﬂ?’@}
ASSETS - MANAGED BY: St % Adsciny, St oin | Foae bty vt
= ) e i T - __»}

ASSETS - IDENTIFY FUND or COMPANIES: Al 5 T sd

ASSETS —~ OWNED BY: Pa.rFiler /7] ‘%@ﬂmaf’ﬁﬁmmm partner /] Child / PERCENT: /%>
ASSETS —- MANAGED BY: Sfoide . o A, o Lo PERS
%SSET& ~ IDENTIFY FUND or COMPANIES:

| Spouse/domestic partner/{_] Child / PERCENT: _} D O

ASSETS - OWNED BY: | Filer/ )

ASSETS - MANAGED BY: Sude v € Alovie, Siplonirke | Beowa i3 fﬁmf%gf
ASSETS — IDENTIFY FUND or COMPANIES: e lee B danped Tyt '

w3

ASSETS ~ OWNED BY: MF iler / @ S@ﬁﬁseféﬁmestic partner/ 1 Chitd / PERQENT: § e

ASSETS - MANAGED BY: N¥eude o Afacka PERST
ASSETS — IDENTIFY FUND or COMPANIES:

‘s

ASSETS — OWNED BY: [\ Filer / [[] Spouse/domestic partner /

il

Child / PERCENT: /3570

ASSETS ~ MANAGED BY: el
ASSETS ~ IDENTIFY FUND or COMPANIES:
;" Wf&;’ i ﬁééf}“@“‘*‘?‘f” f” Cz f%ﬁ{” ?Lam*“ﬁg@ ,}%ﬁ

'J'§ ' ) \ 5 - "P_ s,
A _ Flﬁ %{i; mfw Ta--::;#:_-?ﬂ'*‘“" Q%‘WIE@{

gl

P GIVE DETAILED DESCRIPTIONS WHERE ; | {HE {" KALLBOXESTHAT APPLY. ir E’f}ﬁ_ HAVE NODTHING TOREPGRT ar
REQUESTED., USEENTRA PAGESTF | Forexamplt, check multiple boxes | A SECTION DOES XOT APPLY TG YOU, |

1 WECESSARY. |  for juint proprety ewners | CHECE “NONE™

Financial Bisclesure Siatement |Rey, December, 2010 . - PameSofl2
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ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMENT Rt T
Covers the reporting period Jan. 1, 2010~ Dec. 31, 2016 Y

SCHEDULE D _
ﬁm}am:’m mwﬁmm TRUSTS & Rﬁmw ACCOUNTS over 1, 000 / NONE: E

s i e ke o o ey i = e e

Repm"s smckl; ‘}{}ﬂds}_'mzma; ﬁzma cash aﬁ:{:{}ﬁn‘fﬂ CBS deferred compensaty _m"; }:}1&1"‘15: pmf' it-sharmg ﬁ{:a{mnﬁ,
emplovee benefit accounts, retirement accounts {such as IRA, 401K, SEP or Keagﬁ} frust funds Oncluding blind |
trusts) and himited parinerships. “Managed by” means the filer, emplover, business, investment entity or name of |
'_ the company that manages the account. Identify individual investments if vou or family members manage or
personally control the investments, “ldentify fund or companies” means the individual companies or accounts
where you are the manager and you conteol the investments; if a mutual fund, investment company or other third ;
- party entity manages and conirols the investments, list the name or type of fund where the assets are held. Youdo |
N@T ma{j to ilﬁf tha {ia !a.r v aiue af mﬁs ﬁS:aﬁ’iiq but }f:an must adezztzf:s t’izﬁ ﬁSSetS b} OWner, manager &m:i name, ;

e e e ——— . Y - msrm e et o e ot

ASSETS - OWNED BY: @Fiier! Spﬁme,fﬂiﬁmﬁsﬁﬂ partner /{_| Child / PERCENT: f 7 m
'ASSETS — MANAGED BY: Eioeee v Fnvestinguic, 777 /XD Aiwe AW, Ste 125> %,‘%;Emﬂg o /i
ASSETS ~ IDENTIFY FUND or COMPANIES: ??iéf; T F{*&é /‘%

ASSETS — OWNED BY: [] Filer / [ Spouse/domestic partner / [] Child / PERCENT: _ /D
ASSETS ~MANAGED BY: TN (& 0D, Yo 70067, Humintord, &1 _
 ASSETS - IDENTIFY FUND or COMPANIES: 4B 12,5, f arms. Crep Egriiin Cioei- 7

N

ASSETS - OWNED BY: Spouse/domestic partner /| Child / PERCENT: § {}éj
ASSETS —MANAGED BY: Fideitte Lnectments, §2 Deveiics S st

ASSETS ~ IDENTIFY FUND or COMPANIES: Ro/lsver TRA =~ o, RIS { FOREY)

i

ASSETS ~ OWNED BY: 4 Filer /4] Spouse/domestic pariner / ] Child / PERCENT: OO
ASSETS - MANAGED BY: éﬁ/)@zif F%m s o | ZED As foy SAQolne s LA

ASSETS — IDENTIFY FUND or COMPANIES: g b fic P Ly %%f_g d Sedr o
| I R A i ~4
ASSETS - OWNED BY: ] Filer / [_] Spouse/domestic partner /[ | Child/ PERCENT:
ASSETS - MANAGED BY: |
ASSETS - IDENTIFY FUND or COMPANIES: B
GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. | IFYOUHAVE NOTHING TO REPORT or
REQUESTED. USE EXTRA P%@ES | - For example, cheek multiple boxes ASECTION DOES NOT aPPLY TO YO,
| NECESSARY. N - for joint propesty ownars . CHECK *NONE” | 2
Financial Disclosare Stidtoiment lﬂf‘i"; December, 20 -1-£¥§ | - PageBofl2
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ALASKAP UBLIC OFFICES COMMISSION
20611 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jun. 1, 2010~ Dec. 31, 2610

SCHEDULEE
__ mm GS & amﬁ $1, {se _ M@M: cheek box ~> []

_peris:}{i; loans that have been gﬂﬁfﬁﬁ.mﬂﬂ; ﬁa&inqu&ni tﬁ:{es; ﬁiimﬁn}?; f_:.hiifi support payments; E‘ﬂﬂﬁiﬂ&i ’Bi?iﬁ; boat -
and vehicle foans; business and personal toans; escrows; student loans; signature loans and promissery nates. .
- Loans include secured, unsecured and contingent loaus. Do NOT list eredit cord o bligations or revolying chwrge
. aceounls.

Child

DEBTOR: [A Fiter /|| Spouse/domestic partner/

Tl

]

[.LENDER / [T] CREDITOR / [JGUARANTOR / NAME: (2 f2 s Tare o Ran K
. =y rals

DEBTOR: ] Filer / Spouse/domestic parmerf | Child |

LENDER /[ ] CREDITOR / _JGUARANTOR / NAME:

PBEBTOR: [ | Filer / 1 Spouse/domestic partner /|_j Child

] LENDER /[ CREDITOR / [[JGUARANTOR / NAME: _

DEBTOR: [ ] Filer / [} Spouse/domestic partner/[_] Child

[JLENDER/[_] CREDITOR /[ JGUARANTOR/ NAME:

2 FORLE ﬁ‘f&ﬁé 77 VE EME%‘{I‘H F}EgM GNLF - NONE: ﬁhﬁﬂ%& hox

T T —— —— —— — - — T —————— ————— = = e e e

ot L L. . s . s— e m——ry i

Lﬂﬂmlﬂme branch filers must rr.,part additionat details: {}munal amount of the ebiwatmn the cm&ni balam:a
| owsd, interest rate, length of the loan and whether & written agreement exists for a creditor or lender who:

- = Lobbies or hired lobbyists

: o Had contracts or sought contracts worth more than 310,000 w 15!3 any s*atu agency

L+ Was a manicipal or local government entity

X Was altected finencially — in an amourd exceading 31,000 — by an adt ﬂf the iﬂcmﬁamre O State Agency

scision, including actions affecting professional or occupational licenses; natural resource permits or ﬁu{}‘idh
__assessments; 1ax ratas; | waii:h safety or amf;mnmema} stanﬂards INSUTANnce of %}usmﬂﬁ practices.

DEBTOR: [ ] Fiier? Spouse/domestic ;}ﬁirmer J i Child

[V LENDER or || CREDITOR / Name: _

Address:
Original loan: § | Hrlance owed: § Interest rafe: %%
Term: |} Vears | months/ WRITTEN LOAN AGREEMENT? [ ¥es/[ 1Mo
GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. % IF YOU HAVE NOTHING TO REPORT ur
REQUESTED. USE EXTRA PAGESIF - For example, check muifiple boses % ASECTION DOES NOT APPLY TO YOU, |
i - WECESSARY. for joint property owners ! C CHECK SMNONE” SRR
Finnacial Disclesy rﬁﬁ%ﬁt&ﬁiﬂﬂi ‘Rev. Decernber, 2010 | Eﬁgﬁ (} gf 13



ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMENT
Covers fffe reporting period Jan. 1, 2010 Dec. 31, 2010

SCHEDULEF
L LEASES  GOVERNMENT CO\TTRACTS & LEASES :xomzt check box — [

T A TTETTETE L TA W — - - T SEAE — T T e W o NI LA R ——— e

List all cnntrauts s, bids and offers to contract with the state or any State or mvmc;;ﬂ] agency or entiy. Repon :
contract interests as individual, sole proprictor. family member, partniership, professional corporation, limited l
lmbilrh company of through a cﬂrnoratmn 1T W ‘nch f Eer Qr famiix memherﬁ he}d a cont*{jtlmu interest.

CONTRACTOR: L | Filer/ D Spouse/domestic partner /|| Chitd/ TYPE of INTEREST:

{1 Bid /7] Offer /[ ] Held / CONTRACT ID (name/number):

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

CONTRACTOR: [ ] Filer/ ] Spounse/domestic partner /[_} Chitd/ TYPE of INTEREST:

[ Bid /L] Offer / [ ] Held / CONTRACT ID (pame/number):

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

i

2. LEASES: NATURAL RESOURCE LEASES NONE: check box— [X]

List natural resource leases — mcludmﬂ ntineral, timber. oil and gas leases — held bid or offered dunnﬂ' the
reporting period. Report lease interests as individual, sole proprietor. family member, partnership, professional
corporation, limited lability company; or corporation in which you or family (individually or 1ogether) held

IR e s AL e

controlling interest.

—_———— - ————————— = am s . o —— R - T i L. .. a4 mimian mimaromr BN immim e =

g y—— m— ey ——n e i ny e e e i m iz —— T oyl

LEASEHOIL DER: Fileri 'Spnuée{dnmesﬁc partner/| | Child / TYPE of INTEREST:

(I Bid /1| Offer /{_] Held / LEASE ID (mmmumber}

LEASE DESCRIPTION:

Chitd / TYPE of INTEREST:

ol

LEASEHOLDER:{ |Filer/[ ! Spouse/domestic partner/

Bid /|| Offer /| | Held / LEASE ID (name/number);

LEASE DESCRIPTION: | o
- ] T ] o i
GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXESTHAT A'PLY. IFYOU HAVE NOTHING TO REPORT or |
REQUESTED. USEERXTRAPAGESH | Faor cxample, check magitiple hoves ASECTION DOESNOT APPLY TO YOL., ;
NECESSARY, for joint properiy owuners - CHECK *RNONET '
Financin! Disclosure Statement |Rey, Deceatder, 201} | Page i0of 12
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- ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMERT
Covers the reporting perivd Jun. 1, 20010— Pec. 31, 2014

: SCHEDULE G | _
i. CLOSE ECONOMIC ASSOCIATIONS - 'NONE: check box - .:4

S s e

EXEW?T ﬂﬁmug}&i &HQ loeal officials are exempi from H,gmmﬂﬁ ﬂi{}@ﬂ ecangmic ﬁsﬁﬂﬁﬁimm “ﬁﬁmmﬁ
of state boards and commissiens are exempt from reporting elose economic associntions. Local offivials
aud state board/commission members do NOT bave fo complete this section. Check the m*f: for NONE.

STATE PUBLIC OFFIC “i ﬁ.’iﬂﬁ i}mciﬁ% {ingnoisi relations with féa,gﬁim{}rm giher phbim {;ﬁ“ cials and
lobbyists,

LEGISLATIVE BRANCH: Disclose financial relations with public officials, lobbyists, other legistators,
and legisiative emplovees. Repmi close economic assogintion detailed fnformation to the Legislative Ethics
{ommiitee.

'%'TL{}%? EOCONOMIC ASSOCIATION means o financial relationship between public oificials,
legisiators and lobbvists, including shared interests in a business, property, agsociation, pﬁrmersﬁi o,
corporation or L.LC,

oy e b e W R iy

(g bt R

e L K e e R R T R L TR R TR T

CHANGES: Report ne'ﬁ close {:mﬂamm associations w;ihm 60 days.

PERSON DISCLOSING ECONOMIC ASSOCIATION: [] Fiter / [] Spouse/domestic partner / [} Child

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASQOQL%TIQ?@: |

. PERSON DISCLOSING ECONOMIC ASSOCIATION: [ ] Filer / [} Spouse/domestic partner / [ Child

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCIATION: _

2. FILERS WITH A LOBBYIST SPOUSE or }”}@ME%T§C%RT ~ NONE: check box— [

o et e m e e n i B mimim rimat = m mmm mm m mn 2t i 2t By | 2 e e e 1 et . e o e e e kR el ke Rk o e e R T T e e,

gFW?T Iocal officials and members of state b{}:ﬁtr{%s ﬁmi commissions are EXE% P’f Cheek MONE,

STATE PUBLIC OFFICIALS with a lobbvist spuuse or domestic pariner: Report names and addresses of
“each empiover of the lobbyist and the towl m{ﬂﬁdﬁ’ value received from sach of the lobbyist's ﬂmﬁﬁ}ﬁrﬂ fé

P LEGISLATIVE BRANCH filers with a lobbvist spouse or demestic partuer: Dﬂ’.’:i{h emplover of
lobbyist and compensation, and report details to ¢ he Legisiative Ethics Cﬁmmittﬁe |

;o A e

| CHANGES: Report changes in lobbyist's employer within 48 hours of thechange, |

] LOBBYIST'S EMPLOYER: NAME &_w&mgg | | COMPENSATION
i o " ;
s 5
E GIVE DETAILED DESCRIPTIONS WIHERE | CHECE ALL BOXES THAT APPLY. i i ‘i"{}:@ﬁ HAYENOTHISE TGO REPORTY or
HEQULSTED, USLENTRAPAGLES WF For exarple, check muliiple baxes LA SECTION DOESNOT APPLY *i“{}.”f S5
NECESSARY. | for joint proper{y ewners ; Cl-i?-_;{‘:i{_ “NONER
Fiuancial Bisclosure Statement IRev. Devombry, 2§18 - Page il of 12
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ALASKA PUBLIC OFFICES COMMISSION
2011 FINANCIAL DISCLOSURE STATEMENT
Cavers the reporting period Jan, 1, 2010- Dec. 31, 2010

[ certify under penalty of perjury that the foregoing is true and the information in this disclosure

| SIGNATURE:

statement is, 1o the best of my knowledge, true, correct and {:{}Hlplﬁtf:“ A person wWho makes a

false sworn certification which hﬁ or she does not believe to be true is guilty of perjury.

If you are filing ﬂﬂiiW Pt hﬁw an Ei-ﬂc*mms: Filing Agreement with APOC 10 se an d&ctrﬂma stanature.
’;Ff&é‘ / wg 22 {;

mﬂtmﬁ ‘E/Wr“%{x | | m_lm_«"r‘“t M{,«{ /‘%j

| NAMEOf FILER . . DATE &?M{:E SIGNED / FILED |

AHl officials and candidates who are required to file disclosure statlements are solely responsibie
ﬁ;r ﬁ}mfr cmfzﬁzz’eff, a&mmfﬂ ﬁﬂff msﬁaﬁﬂ ﬁﬂfemams E{; ffz:z i’f{fﬁ{&’fﬁ?ﬁﬁ‘.

WHERE TO FILE THIS STATEMENT
STATE OFFICIALS: File infttal, annual and final statements with the Alaska Public Offices Commission.

STATE CANDIDATES: Tile with the Division of Elections along with Declaration of Candidacy.

BORGUGH / MUNICIPAL/ Cﬂ“& GFFICIALS and CANDIDATES: File with city or borough clerk where
vou hold or seek office. -

FILETLECTRONICALLY to APOC: dog.apocreporis@ainska.cov

Disﬂesuze f@fma ﬁuﬁdeimes* %awa; and m*raim i}E‘ES are ﬁn}m&:ﬁ hm ff:ma ai

NOTE: Public officials who are required 1o file this disclosure statement may have additional obligations to discloss conflicts

“of interest or potential conflicts under state executive, , legislative or judicial ethics rules or nersonnel rules. Legislators who

are required to-file this disclosure statement have ﬂdd:tmnﬁi disclosure and reporting requirements imposed by the Seleat
Committee on Leﬂisiﬁnw Ethics. Local officials may also be governed by local Eﬂ}EL"i ardinances or personnel rujes.

asﬁa ﬁ{m‘“ag}f}f:? or imm f‘aﬂ(}C i}fﬁﬁ“ﬁ .

T ALASKA PUBLIC OFFICES COMMISSION |
ANCHORAGE OFFICE: S JUNEAU OFFICE: |

22721 F. Northern Lights Blvd — Room 128 240 Main 5t ~ Room 500

t Anchoraee, AK ﬂ%{}?wﬁiw’? Mail: P.O. Box 110222 |

- GGT-276 4175 F Foll-free-R00- 47 3_4 ;":ﬁ, Juneau, AK 99811-0222

| Fax 907-276-7018 - , | 507-465-4864 / Fax 907-465-4832

E-mail APOC: doa.epou@aiaska.gov |
Faiﬁ ﬂ%&azmmﬂ msn}ﬂmu siﬂfsﬂm&m 'ff} {ma apac. rﬁ;ﬁ:&r‘“ﬁg Eaﬁ%ta.mv

£ _ E ' ) ) T * |

CIVE DETAILED DESCRIPTIONS WHERE |~ CHECK SLL BOXES THAT APPLY. 1 YOL HAVE NOTHING TO REPORT or

REGUERTED. LUSEEXTRA PAGES IF For exsmple, check muliiple boxes ARECTION DOESNOTAPPLIY TO YOI,
NECESBARY. for joint property pwners :: CHECK “NONE™

Nop o =l R L

o e
-

i

Figancial Disclosare Suatement {Res. Decemben, 2810 - Page 12 ¢f 12
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