ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT

Covers the reporting period Jan. 1, 2010- Dec. 31, 2010

FINANCIAL DISCLOSURE STATEMENT FOR:
PUBLIC OFFICIALS, LEGISLATORS & CANDIDATES

JUDICIAL BRANCH: Justices, judges and magistra

25,

APOC onling at; doa.alaska.gov/apoc.
To fitnd detailed instructions and sample disclosures, under the heading “How Do I,.."
annual or final Public Official Financial Disclosure Statement."

“"APOC Forms".

Regulations” througheut the APOC Web site.
Contact APOC divectly:
JUNEAU: 240 Main St., Room 500/ P.0. Box 110222, Juncau, A 99811 / 907-465-4864 / Fax
TOLL-FREE: 800-478-4176 / Online contact info! http://doa.alaska. gov/apoc/

THIS IS A PUBLIC DOCUMENT —
(i-e., SOCTAL SECURITY NUMBERS, ACCQUNT NUMBERS)

EXECUTIVE BRANCH: Governor, Lt, Gov,, commissioners, directors, special assistants and legislative
haisons; state boards and commissions; procurement and fnvestment ol"ﬁcm's city/borough o

LEGISLATIVE BRANCH: Legislators, legislative directors, Select Committee on Legislative Ethics. |
FOR MORE INFORMATION, INSTRUCTIONS, BLANK FORMS, SAMPLE FORMS & QUESTIONS: Visit

click “Cuu:ﬂp lete my initial,

Ta find blank Financial Disclosure forme for mlhhr' officials and leo 1elatore, under the I:n______i_-l_ CL‘l_‘!j_g!{ Iinks” elick

To find the laws and regulatious that APOC adnuinisters and enforees, there is a link to “Statutes”
ANCHORAGE: 2221 E. Noithern Lights Blvd., Room 128, Anchorage, AK 99508 /907-276-4176 / Fax 907-276-7018

PO NOT INCLUDE CONFIDENTIAL INFORMATION

ifﬂciﬂls; candidates.

or “APOC Statutecs &

9{17 -4065-4832

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

UTE.

THAT THIS DISCLOSURE 1S TRUE, CORRECT and COMPLE

NAME: !E,&mlgmiﬁm \ (jlnmm;ﬁug

2ol

MAILING ADDRESS: DM\ Yignaar Wye sar , WY 39
Street Addreay or P.O. Box, &y_ Zip Code
CONTACT PHONES): (] L4511 146~ 188k /~/007) S)2-296).  Fax:

T

{169Y 290~ (56

E-MAIL: (& amwning (o) g&g.&(aﬁ gﬁg,ﬁﬂﬁ_w |
SPOUSE / DOMESTIC PARTNER: _Yu WA M, Coovmliy

DEPENDENT CHILDREN: b NON-DEPENDENT CHILDREN LIVING WITH

you.

144

{

: I —
IEHY ARE YOU FILING?‘ d OFFICE HOLDER or [ ] CANDIDATE

NAME NON-DEPENDENT CHILDREN LIVING with YOU:

THYOU: ;é
Report number of childten, Including stepchildren, adoptive childrod. Legixlative Rlers: List nun-dependent r:h:ldrnn vjng wlth

-
-

Office held or sought:
TIAL STATEMENT: Due 30 days from appointment for new public officials (axn

%N’:'NUAL STATEMENT: Due by March 15 ~ for Incumbent officials.
[ ] FINAL STATEMENT: Due 90 days after leaving officc — From

d atnpally thereafter).

thruugi{l

(Inelude all information not reported on a previously filed statement through your last day ¢f offiee.)

[[] CANDIDATE STATEMENT: Due when filing declaration of candidacy
| cave I;ETALLED DESCRIPTIONS WHERE CHECKALL BOXES THAT APPLY. | IF YOU HAVE NOTHING TO REPORT or
REQUESTED, USE EXTRA PAGES IF For example, check multiple boxes A SECTION DOLS NOT APPLY TO YOU,
NECEESARY. - for Joint prnpnrff rvners CHECK “NONE”
Page 1 of 12
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCES OF INCOME OVER $1,000
1. SALARIED EMPLOYMENT NONE: check[box —

| Report each employer who paid you, your spouse, domestic pa:rtné; or children covered by teporing requirements tiote
than $1,000. Include ammount of income, dates of employinent, terms of employment, amount of time worked,
Income means anything of valuc and covers all forms of compensation, including deferred income.

DESCRIBE THE WORK PERFORMED IN SUFFICIENT DETAI

r‘f ..: : h-.l.rl.l: ot
EEmserEEESEEY | § LFLERSAFERESE [ %l H ] — fﬁ'“.ir‘“"l

| I 1
Rep—

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

Employer: E?\ ggh’?ﬁ, Q&!‘“W‘vﬁ_ﬂ‘gbhﬁ: -Fk_.gghii ( L Y g'k;{‘m

TO MAKE I'T CLEAR TO A FERSUON OF ORDINARY UNDERST

ENJZRNED BY: [\ Filer /|| Spouse/domestic partner / (] Child / Total income: § l%l‘j | 5,5 B f ,%3
Foli-éime || Part time [ ] Seazons 1 F —

ANDING.

Address: %0\ s 1O AN, 1 ~h; a3 ' J LB G I!JL.

DETziEn DESCRIPTION of SERVICES PROVIDED: 3. © on cong, :’EQF\HE\D_‘MW

paanods Dadorne)  Fived Darow Dok Yool |

EARNED BY: [_] Filer/ E{Spﬂusddnmeﬁtic partner / | Child / Total income: §

[ ] FuBl-time E/Part—ﬁME { 1 Seasonal | Commission |
If work is not full-time, specify amount of time worked (months/days/honrs):__

?ﬂf&l.._ﬁ_, |

| Project [_] Hourly / Dates: 8uwd 40 35 W g wﬁ\*

Emplovyer: @Lﬁﬁﬁ 4 ?\Q\\%m\a , \}‘!\;ﬁ;‘z _ Ly L?Ubi\ltf; mhﬁﬂ_

Address: 1.5 0° R PR \ k- t-‘ﬁu: R LR Ja i PV 8 1501 -

DETAILED DESCRIPTION of SERVICES PROVIDED: jf’_‘v(. ol t

Qm.hgug}_gﬂ ﬁ:%wm QN’VI.Bl oA M:S}ﬂ ; ‘Q_nueﬁ/\'.-

r

£

g)‘NED BY: [ ] Filer/ M/Spnuﬂnfdnmcsﬁc partier / || Child / Total income: $
F

c0

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

1 work is not full-time, specity smopnt of time werked (months/days/hours):

ﬂ 5,..” T

Employer: 5__3\3}5_. G—Q— \ o i w VL — —

1%

Address: i L0 \ 1\ M4, < 1 h_i -3 Bt 0"

DETALLED DESCRIPTION of SERVICES PROVIDED;

. IFTAS it

Wegombads for Wumiciyg) o

GIVE DETAILED DESCRIPTIONS WBERE |  CHECK ALL BOXTS THAT APPLY.
REQULESTED. USE EXTRA PAGES IF Fot vxample, check muitiple boxes
NECESSARY. ~ [for Jolaf property owners

1l YOU HAVE NOTHING TO REPORT or
A SECTION DDES NOT APPLY TO YOU, |

TS ==

CHECK “NONI*

N — —
Finaneiul Disclosure Statement |Rev. Deceibay, 2018

R EE—

Page 2 of 12
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ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporfing period Jan. 1, Z(110— Dec, 31, 2010

SCHEDULE A: SOURCES OF INCOME OVER $1,000
1. SALARIED EMPLOYMENT NONE: checkl hox - |

l Repott each empluyer whe paid you, Your spouse, dﬂmﬂstm pﬂrtnm ot children covered by reportiig requiraments more ‘

than §1,000. Include amount of incoime, dates of employment, terms of ctaployinient, ameant of time worked. |
Income meang anything of value and covers all forms of compensation, including deferred income, :
DESCRIBE THE WORK PERFORMED IN SUFFICIENT DETAI
TO MAKE IT CLEAR TO A PERSON OF ORDINARY UNDERSTANDING,

EARNED BY:{ | Filer/[] Spouse/domestic partuer / LV Child / Total income: § .3\ IL‘JO "-g_ér\

i ] Full-time dl’ﬂﬂ'ﬂﬂma | | Seasonal Comrmnission Project [_| Hourly / Dates:

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

Employer: *Ml\ﬁﬁlg N g) Tﬂ\ﬂ_ (C.ﬂprvg-tij_ Sb\\ow%\(

Address: ()N waﬁ:}r AT \ o) \C

DETAILED DESCRIPTION of SERVICES PROVIDED: MM}EQ_&L% IC a@m

'FARNED BY: ] Filer / L__J Spuusefdﬂmcstlc partner / |: Child / Total income: §

T g T TR T T T illoboibibili's

] Full-time ] Pari-time |___] Seasonal l:] Cummlsslnn } Project || Hourly / Datcest

1f work is not full-titne, specify amount of time worked (months/days/hours);

Employer:

——— S L.,y Yo el e B e

Address:

DETAILED DESCRIPTION of SERVICES PROVIDED:

o+ ki o — — b - ——

L rrrrar-nil L ™ w

T L T T Ty

EARNED BY: [ Filet / {J Spouse/domestic partoer / [_] Child / Total income: §

s

] Full-time Part-time \:] Seasonal D Comrussion |:l Project l:] Hourly / Dates)

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

Employer: __

Addreys:

DETAILED DESCRIPTION of SERVICES PROVIDED:

GIVE DETAILED DESCRIPTIONS WIIERE CHECK ALL BOXES THAT APTLY. IF YOU HAVEINQTHING TO REPORT or
REQUESTED. USKE EXTRA PAGES IT For example, chagk multlple hoxeg A SECTION DOES NGT AFPPLY TO YOU,
LCESSARY. for jolnt properly owners CHECK “NONE" -
- NECEESARY | jalut property | th 44 Zj’!'i
Flnancial Dsciosure Statement [Rev. December, 20108 Page 2 af 12
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCIES OF INCOME OVER $1,300 | /
2. SELT-EMPLOYMENT: NON-RETAIL NONE! check box —

Discloze cach client, customer or business that patd you, your spousc/domestic pariner o chiild mote than $1,000,
Self-employment includes sole proprietors, partnerships, limited liability companies, professional corporations,
List each source of income over $1,000 by name and amount. Exemptions: If the identity of the source of income
is confidential by law, you may be excused from diselosing the source. To obtain an exemption, you mutst ¢ralify
under the law, you must file a written request, and you must receive an exemption from the dommission,
Exemption rules: Public officials, candidates: 2 AAC 50.100-102. Legislators: 2 AAC 5(].’?7%-?80.

income means anything of viiue and covers all fortos of compensation, inciuding deferred income.

TLARNED BY: [ Filer / [_] Spouse/domestic partner / [ ] Child / Total income: §___
Full-time || Part-time Seasonal | | Commission [ Project | Hourly / Daiﬂs:

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

Business name:

Clicnt / Customeoer name:

Clicnt / customer address;

DETAILED DESCRIPTION of services provided:

. EARNED BY: [ ] Filer/ ] Spouse/domestic partner / [ ] Child / Total income: §
[} Full-time [ | Part-time [_]| Seasonal |_] Commission (1 Project [_] Hourly / Dates: _

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

— =ilyf

Business name:

Client / customer name:

Clicnt / customer address:
DETAILED DESCRIPTION of services provided:

L1 el Sl oo

EARNED BY: |_ Filﬁlﬁ;/ Spouse/domestic partner / ] Child / Total incorne: §

ey AT T N

] Full-time ] Part-time | | Seasenal [ | Commisasion | Project [ Hourdy/Datpss ___________

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

Business name:

Client / customer name:

Client / customer address:

DETAILED DESCRIPTION of services provided:

el L
el Ll i

T

GIVE BETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THA'If APPLY. I YOU HAVE NOTHING TO REPORT cr
REQUESTED. USEEXTRA PAGES 1K Far exzmple, check multiple boxes A SECTION DOQES NOT A:IfI‘LY TO F@‘H, 11 2
NECESSARY. for Joint property nwners | CHECK *“NONR" AL
Financial Disclosure Statement [Reyv. Beeember, 2010) Page 3 ol 12
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ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting peviod Jan. 1, 2010— Dec. 31, 2010

SCHEDULE A: SOURCES OF INCOME OVER 51,000
J. SELF-EMPLOYMENT - RETAIL | NONE: ¢l

List cach sclfeemplovment retail business that was a source of income of more than $1,000. |r
clients/customers do nor need to be disclosed with these exceptions. You must disclose (1) ¢
of credit exdending through two or more billing cycles, {2) customets with ongoing coniracts
services, and (3) customers who ate offered dizcounts not available to the general pubhe.

eck box —> M

dividual retail
stommers with a line
to purchase goods or |

Income means anyvthing of value and covers all forms of corpensation, including deferred income,

EARNED BY: [ | Filer / {_] Spouse/domestic partner /[ ] Child / Total income: §

—_ — — - |
| Fuli-time |_j Part-time | | Seasonal Commission | | Project | ] Hourly / Datek;

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

Business name* . .. — e —

Client/customer name/address (if applicable):
DETAILED DESCRIPTION of services provided:

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

[ Full-time [ ] Part-time [] Seasonal [[] Commission [ Project [ ] Hourly / Dates: .

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

Business narmes

-

Client/customer name/address (if applicable):

DETAILED DESCRIPTION of services provided:

40

Fitaieial Disdlosure Statement |[Rev. Decomber, 2014

d 9949196..06 'ON AV pun, qusuenisg eysely [g )5:80 NOW [10¢-Pi-dvh

4. RENTAL INCOME | NDNEE check box — Q(

[OWNER:, | . T TENANTS WHO PAID 81,000 ~ . 1| - | AMOUNT
;) ; e (Fﬂr pruperty uuﬁsiﬂe Alasks managcd ij aget, list 'AGENT iﬂﬁtﬂﬂﬂ uf hmﬂ-t) .- i

D Fﬁer | o |

D Spuuse or i |

_dnmust[n partner

E:] Child

]:l- Cuauﬁuer_ L e » — "

with others . | ] _ —
| eV DI'RAILED DESCRIPTIONS WHERE-| - CHECK ALL BOXES THAT APPLY, | 1F YOU HAVE NOTHING TO REPORT or

REQUESTED. USE EXTRA PAGES IF . Tor cxample, chack muitiple boxes A SECTION DOES NOT APFPLY TO YOU,
. NECESSARY. | , 'fer jaint property owhnors . CHECK*NONE"




ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCES OF INCOME OVER 351,000

D1sclnse SOUrCe m1d :Lmu*unt of thcome over §1,000 from dividends and interest. Blclucie bdnk A0e0 unts capﬂal
gains, money markot accounts, carlaﬁcatcs n[‘ ﬂﬁpﬂﬁlt Nﬁtma corporation dlﬂdﬂnds, Pt:rmam;nt Fund dividends, |

- RECIPIENT | - S8OURCE .- = .~ - | AMOUNT -
A Fller ] Child
| Ers uustlrz’ arfner M T:\/U\'\i D ‘-V i&&uﬂ d‘gv%
(O Fuey J Child M ik .E E D R P d
Sppuse/ partner A - . .. MI__
FHer éi Child . |

[ | Spguse/ partner *£ ARV !'
Fller Chiltd SR
LG Y

N _ a -
e PP NAE PRI

Filer (] Child
| ol Spouse/ partner L
"I #ner [ chila

] Spuusef partner |
6. OTHER INCOME NONE: check hox —» {7
List source and amount of income over 51,000 not lsted elsewhere in this fnrm mclur_hng safe of goods or

. property, pensions, IRA cash-outs, honorariums, alitnomny, child support, Shﬂt‘t.‘:d living expenses and government
- entitlements.

(] Fller Chﬂﬂ |
[] Spouse/ partner
L] Filer {_{ Child

» Shousy/ pariner
_'i Filer i |Cluld

Spouse/ pariner

E| Filer Child

] spouse/ partner
{1 Fller U7 Child

Spouxe/ urhu:r
D Filer ﬁ Child

I | Spouse/ partier

7. GIFTS WORTH MORE THAN $230 NONE: checkbox — [ 4

Public Official Fllers ONLY- Legislative filers are NOT required to fill in this section. Legislators must [
| submit more detailed disclosure reports to the Legislative Ethics Commuittee, Report gifis worth more than 8250 |

' (including gifts from a single sonrce with a cumulative value more than $250) — except gifts from spouse,

" domestic partner, parcnt, child, sibling, E;l'ﬂ.tldpﬂrﬂﬂt aunt, unele, nices or nephew. Include 1:r£vel eXpenses,

- discounts not available to the pubhc loans forgiven or loans paid by a 11'111::1 party.

“RECIPIENT. |, DESCRIPTION . |~~~ SOURCE_ | .| VALUE
L l“ﬂl‘ { 1 Child
| | Spousc/ partner - e ' A—
Filer {_ Child
| [} Spouse/ partmer I _ .
I Filer [ ] Child -
| [Tl Spouse/ pariner - ”___
[ Filer ] Child
|| Spouse/ pariner e - . o
T Fller [] Child
[ Spouse/ partmer [ . -
GIVE DETAILED DESCRIPTIONS WHERE | . CHECK ALL BOXES TH;‘LT APPLY: IF YOU HAVE NOTHING TO REFORT or
REQUESTED. USE EXTRA PAGIS [F For example, check mulidple boxes A SECTIDN DOk NOT APPLY TO YOU,
MECESESARY, . Tor Joint property ownors | CHECK “NONE :
Financiul Disclosure Staterment (Kev, Decomber, 2810] - PageSofl2
0
*ﬁhn | f Ak
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ALABSKA PUBLIC OFFICES COMMISSION

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

SCHEDULE B

BUSINESS INTERESTS NONE:

Re:pnrt business interests even if they were NOT a source of income, including businesses in
Served as stockholder, owner, officer, director, pariner, proprietor, employee or heid an i
Had ownership interests of more than 31,000 in a publicly traded corporation.

ad any other ownership interest in a business, inclnding shares in non-publicly traded ¢
proprietorships, limited liability companies. Inciude options to buy.

Include non-profit organizations, corporations, businesses, associations, trade groups.

i

If the business was a source af income aver SI 000, it must also be reported in Sehedule 4.

check box —

which you/family:
nterast,

prporations, sole

[] Filer / m/Spuuqe/dumestin partner /[_| Child / Position/Type of interest: %&Gﬂl W\dlh'hitﬂ

Business nane; gmg.,g A A ;ﬂ\_’“ ( \g\ﬂ

bl

Business address: 3& 0. Bol T’::L}_.‘S% TumRoeu tsr\t&

DETAILED DESCRIPTION of business activity: E £p Ves TR s iaaviiar m,P},m S

-

. AL
B“Einﬂﬂﬂ name: ‘i . el ‘t o L AR ; w7, B LJ" \1
Business address: _ oo [ e .- 2l Mrivd :Tu‘d\iﬂ-‘-i» WY,
DETAILED DESCRIPTION of business activity: ‘ ' I, A"

Filer / E/Spﬂllﬂﬂfdﬂmﬁﬂﬁﬂ partner /[_] Child / Position/Type of interest: Ez fig hﬂ W\@.ﬁmﬂ"

tg\

1 Child / Position/Type of interest:

[ "] Filer / | Spouse/domestic partner /

Buginess Hane;

Business address:

DETAILED DESCRIPTION of bll'iillﬂﬂﬂ activity:

] Filer / ] Spouse/domestic partner /[_] Child / Position/Type of interest:

Business name:

Busincss address.:

.

DETAILED DESCRIPTION of business scivity: _

. CHECK ALL BOXES THAT APPLY.

GIVE DETAILED DESCRIPTIONS WHERE
For example, chock multiple boxes

REQUESTED, USE EXTRA FAGES IF
NECESSARY.

| 1P YOU HAVE N
A SECTION bOtis NOT APPLY TO YOU,
CHECK “NONE™

NG T0 REFORT or

{or joint property owncts

Financial Discinsure Statemené |Rev. December, 2014]
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE C
REAL PROPERTY INTERESTS NONE: check box — [ |

Include your home, a rent-to-own home, ‘rental property, vacant property, recreational propetty, options to buy,
business property and rezl estate interesis held in & limited liability company, limited partnership or trust. Inelude
property owned or oid duting the reporting period. If property is jointly owned, check all boxes that apply.

OWNER(S): ] Filer / &7 Spouse/domestic partuer / [_| Child / [_] Other co-owner:
Street address or legal description: \ \ v

City or Borough / State' ha&m h\!k ﬂf] "@3\ oo

Uwnership interest: \'E}M CTLUW\-U — e
(Such as home owner, optien o buy, owned through busiuess entity or trust, leaschold, parthcrship)

ey

OWNER(S): [_] Filer / [_] Spouse/domestic partner / ] Child / [] Othet co-owter:
Street address or legal deseription:

City or Borough / State: ' s

Ownership intcrest:

(Stch ag homo ownet, option ta buy, ewned through business entity or trust, ledsehold, partership)

QOWNER(S): [ ] Filer /|| Spouse/domestic partner / [[] Child / [ ] Other co-owner: -
Strect address or legal description: |
City or Borough / State:

Ownership inferest:

PP - A 'l

{Such a3 hmne gwrner, gption to buy, owned through business r:nmy or trust, legseholid, partnershlp)

OWNER(S): [ Filer / | Spouse/domestic partner / [ ] Child /[ ] Other co-owner: .

Street address or legsl deseription:

City or Borough / State: - | A

Ownership interesi:

(Such as homne owitet, gption to buy, owned through busincss cntity or tmﬁrr., ltabﬂhﬂld partnersa p}

OWNER(S): [ Filer / [} Spouse/domestic partner / | Child / {_| Other eo-owner:
Streef address or legal deseription:
City or Borough / State:

Owiership interest: _
(Such as home owner, option to buy, owned tl‘LrDngh business entity or trust, leasehold, parthership)

ﬂ];]_. D];IIAJLED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. IF YU HAVE NtJTH.IH G TO RE¥ORT or
 REQUESTED, USK EXTRA PAGESIF | . Forexample, check multiple boxes A SECTION DOES NOT APPLY TO YOU,
HECESSARY for joint prnperty awiery ' CHECK “NONE”

Flaaucial Disclosure Stutcment |Rev. Decanther, 2010 Page 7 af 12
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ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting pericd Jan. 1, 2010- Dec, 31, 2018

SCHEDULE D
BENEFICTAL INTERESTS: TRUSTS & RETIREMENT ACCOUNTS over $1

0600 / NONE: |

| Report each beneficial interest in a trust or retirement aceount that exceeded $1,000 during te reporting period.
Reporl stocks, boncds, mutual funds, cash accounts, CDs, deferred compensation plans, profitssharing accounts,
- employee benefit accounts, retirement accourits (such a8 IRA, 401K, SEP or Keogh) trust funds (including blind
trusts) and limited partnerships. “Managed by” means the filer, cmployer, business, in vcatmﬂnt entity or name of
|
|

60

| party Entlhf inanages and contrals the investments, ligt the name or ty;
NOT need to hist the dollar value of the assets, but VOu must 1der1ul"y the assets by OWnet, Iﬂﬂ.{lﬂgﬁl and name,

. NECESRARY. -

the company that manages the account. Ideutify individual investments il you or family me

bers manage or

personally control the investments, “Jdentily fund or companies™ means the individual companies or account(s
where you are the manager and you control tho investments; if 8 mutnal fund, invesmlent company or other third

a ot fa

oLt L I.l

whare the

ASSETS - OWNED BY:

I'l"l-.h"." h.F lrl;l‘r" l.l-

Filer /] Spouse/domestic partner / 1 Child / PERCENT:

A~

e I TR l- ILL mi GO

ASSETS - MANAGED BY: L WD Bollovar nttow .--4\[@_ Vorn e G_Wg Si

ASSETS - IDENTIFY FUND ar COMPAN IES: [t A .+

| \
C ) ’ i ,f h‘h . 'y

‘l..u..' ee=I7LAY B LAY

500 Tof op Cund, Doy Vn)

EYAY RN
ASSETS - OWNED BY: |_] Filer/

e

ASSETS - IDENTIFY FUND or COMPANIES: [

‘LL..IJ.

E‘{Spnnse/dﬂmesﬁc partner / [_| Child / PERCENT

ASSETS - MANAGED BY: L. Eﬁ; W ol M'\lm%nmﬂw 5

.-I.‘..".ih- mql

ARV ¥

VAN f i ""“1'1 |

Pous b

'K WFM

Vidar Bdng

ASSETS - OWNED BY: E/Filer/ [ | Spouse/domestic partier / 1 Child / PERCENT:

J

} -

ASSETS - MANAGED BY: \yr M ot by

| el
ASSETS . IDENTIFY FUND or COMPANIES: \& w-\glt"q,ﬂ '

wt

‘ AN LRAWTL

ASSETS O
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ASSETS - IDENTIFY FUND or COMPANIES: mei_ﬂwf)i\ﬁﬁ% Rl

/

L el =TT T T

ASSETS - OWNED BY: [] Filer/ ﬁ Spouse/domestic partner /

assETs - MANAGED BY: MO\ X Qo Rdtbewsst Sening.

Child / PERCENT:

ASSETS — IDENTIFY FUND or COMPANIES: Mm@&u&_ﬂ@{.

L

{ECK ALL BOXES THAT APPLY.
For nntmpli., chieck mitliple boxes
. fur jolnt property. mYHery

C

1—.

GWE BIFFALLED DESCRIPTIONS WILERE
REQUESTED. USEEXTRA FAGESIF

| 1§ YOU HAVE NOTHING TO REPORT or
A SECTION DOES NOT APPLY TC YOU,
| CHECK *NONE"
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ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2010- Dec, 31, 20160

SCHEDULE E

1. LOANS, LOAN GUARANTEES & DEBTS OVER 51,000 NONE: check box—> [

Report each creditor or lender to whom more than $1,000 was owed during the reporting period. Report guarattor

of each loan. List financial obligations, including mortgages o propetty owned or sold IIIHI‘I‘JJIE' the reporting

period; loans that have been guaranteed; delinguent taxcs; alimony: child support payments; meodical bills; boat

| and vehiele loans; business and personal loans; escrows; student loans; signature loans and pi'nmis.sury notes.

Loans include secured, unsecured and contingent loans. Do NOT list credit card obligations or revolving charge
aCCOUnLS.

nEARD P DLET /(L4 5 iQoInestic puptner / L g TEd

JENDER mfﬁ] CREDITOR / _IGUARANTOR / NAME: ‘E:EM.LL a%\brwma ks, h
| |
DEBTOR: [/ Filer / [7] Spouse/domestlc partner / ] Child

E/LENDER/ — cm;?nmmﬂummﬂmm: We,\\s, Cuygg; {fiqrji b L:m)
S

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

1. ENDER / CREDITGR;DGUARANTGR/NAMEMUMM Bﬁmwwvu Mbm}

DEBTOR: [ | Filer/[ ] Spouse/domestic partner / [ Child

CREDITOR / |_JGUARANTOR / NAMI:

[ 1 LENDER /

2. FOR LEGISLATIVE BRANCH FILERS ONLY ~ NONE; check box —» []

Legislative branch filers must report adlitional details: original amount of the obtigation, the current balance |
| owed, interest rate, length of the loan and whether a written agreement exists for a creditor of lender who: |
¢ Lobbies or hired lobbyiats |
* Had contracts or souglt contracts worth more than $10,000 with any state agency ‘
¢ Was a municipal or local government entity - '
» Was affected financially — in an amount exceeding $1,000 - by an act of the legialature or state ageney

decision, including actions affecting professional or occupational licenges; natural resournce permits or quotas:
assessments; tax rates; health, safety or environmental standards; insurance or business practices.

DEBTOR: [ Filer / ] Spouse/domestle partuer /] Child

T LENDER or [ | CREDITOR / Name: _ . —

Address: _- _ ~ — A
Original loag: 5 __Balance owed: §___ Tntcrest rate: Yo
Term: [ Years _ months / WRITTEN LOAN AGREEMENT? [JYes/[ | No
GIVE DETAILED DESCRIFIIONS WHERE CHECK ALL BOXL:S THAT APPLY. 1P YOU HAVE NOTHING TO REPORT o
REQVUESTED. USE EXTRA PAGES IF ~ Forexample, cheel multiple boxes A SECTION DOES NOT AFFLY TO YOU, -
NECLESSARY. . : -, for Jeint property nwners . (_:l{iﬂGH“NﬂHEE“ |
Finaneis] Disclosure Statement {Rev, Decomber, 2010 PageDob 12 o . . «n.
R I | AR 14 2511
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| corporation, limited liability company; or corporation in which you or family (individually or together) beld

!

ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE F
1. LEASES: GOVERNMENT CONTRACTS & LEASES NONTI:

check box = Ef/

List all contracts, bids and offers to contract with the state or any state of municipal ageney or entity. Report
contract intercsts as individual, sole proprietot, family member, parinership, professional corporation, limited
liability company or through a corporation in which filer or fanuly members held a cunrrelll.rdg interest,

CONTRACTOR: [] Filer / [[] Spouse/domestic partner / [_] Child / TYPE of INTEIJ?EST:

L1 Bid /[ ] Offer /[ ] Held / CONTRACT ID (name/number):

CONTRACIING AGENCY:

CONTRACT DESCRIFTION: R

CONTRACTOR: [ ] Filer / [_] Spouse/domestie partner / [_| Child/ TYPE of INTEREST: —

[ 1Bid/[_] Offer /[ ] Held / CONTRACT 1D (name/number); N B e
CONTRACTING AGENCY: o o

CONTRACT DESCRIPTION: . _ — -

2. LEASES: NATURAL RESOURCE LEASES NONE check box -»

List natural resource leases — including mineral, timber, oil and gas leases — held, bid or offered during the |
reporting period, Report lease interests as individual, sole proprietor, family member, partnership, professional |

controlling interest.

LEASEHOLDER: [ Filer / [_] Speuse/domestic partner /|| Child / TYPE of INTEREST:

[ Bid / [ Offer / [_] Held / LEASE 1D (name/number):

LEASE DESCRIFTION:;
LEASEHOLDER: [] Filer / [] Spouse/domestic partuer /| Child / TYPE of INTEﬁEST:
[} Bid /[ Offer / [} Held / LEASE ID (name/number): ,_ ) .
LEASE DESCRIPTION: _
) GIVI DETAILED DESCRIPFIONS WHERE © CHICK ALL BOXTS THAT APPLY. IF YOU HAVE ROTHING TO REFORT or
REQUESTED. USE I'XTRA PAGES I¥ Yor exninple, chock multiple boxes . | ASECTION DOES NOT APPLY TO YOU,
NECESSARY, - o ~ Anr joint property ewners CH'ITI:'K “NONE”

Financial Disclosure Statgment [Roy. Decctnber, 2810]
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‘ EXEMPT: Municipal and local officizls are exempt from reporting close economic assuﬂlatmns Members
\ of state boards and commissions are exempt from reporting tlose cconomic associations. Local oflicials

: CHANGES: Report changes in lobbyist’s employer within 48 hours of the change.

ALABKA FUBLIC OFFICES COMMISSION

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

SCHEDULE G
1. CLOSE ECONOMIC ASSOCIATIONS

| and state board/cammission members do NOT have to compicie this section. Check the

| STATE PUBLIC OFFICIALS: Disclose financinl relations with legistators, other pu
lobbyists.

LEGISLATIVE BRANCH: Disclose financial relations with public aificials, iobbyisi

NGNE;

check box —» '{

box for NONE.
blic officials and

5, ather legisiators,

and leglslatwe employees. Report close ecoiomic association detailed intormation to the Legislative LKthics

llllllll

CLGSE ECONGWC ASSOCIATION means a financial relationship between publ
Iegislators and lobbyists, including shared Interests in a business, property, association,
corporation or LLC.

CHANGES: Report new close economic associations within 60 days.

PERSON DISCLOSING ECONOMIC ASSOCIATION: [] Filer / [_] Spouse/domestic

PERSON with WHOM ASSOCIATION EXISTS:

(e officials,
partnership,

Child

partner /

DESCRIPTION of ECONCMIC ASSOCIATION:

PERSON DISCLOSING ECONOMIC ASSOCIATION: [[] Filer / [[] Spouse/domestie

PERSON with WHOM ASSOCIATION EXISTS:

partuer / [ Child

DESCRIPTION of ECONOMIC ASSOCIATION:

ol

2. FILERS WITH A LOBBYIST SPOUSE or BOMIESTIC PARTI\ ER NGNL ::heclc box —» EK
. EXEMPT: Local officials and members of state boards and commissions are B EXEMP

STATE PUBLIC QFFICIALS with a lobbvist spouse or domestic partner: Report nafmes andd addresses of |

each employet of the lo bbyist and the total monetary value received from each of the lobbyl

LEGISLATIVE BRANCH filers with a loblvist spouse or domestic partner: Disclos
lobbyist and compensation, and report details to t he Legislative Ethics Committee.

. Check NONE.

's employety,
emplover of

[COMPENSATION

el T 7Y Y

“LOBBYIST'S EMPLOYER: NAME & ADDRESS .

i T

cl

il -

CHECK ALL BOXES THAT APPLY.
For example, ehvelt prultipio hoxes
" tor jaint prupf.ul-t'y q\i:'lhErs

GIVT DETAILED DESCRIPTIONS WHERT
REQUESTED., USE EXTRA PAGES IF
" MNECESSARY.

A SECTIOND
G

 IF YOU HAVE %GTIHHG TO REPORT or

8 NOT AFPLY TO YOU,
CK “NONE"

Fitunciut Disclosure Statement [Rev. Deeetaber, 2010]
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ALABSKA PUBLIC OFFICES COMMISSION

1011 FINANCIAL DISCLOSURE STATEMENT |
Covers the reporting period Jan. 1, 2010— Dee. 31, 2010

CERTIFICATION

I certify under penalty of perjury that the foregoing is true and the information|in this disclosure
statement is, to the best of ty knowledge, true, correct and complete. A persopn who malkes a
false sworn certification which he or she does not believe to be true is guilty of perjury.

SIGNATURE:
If you are iling onl

must have an Blecttonic Filing Agreement with APOC to use an eletronic signatire,

&E&:M» QL{UJW\NL\M _ wﬂll, oo D

NAME of FILER DATE &PLACE SIGNED / FILED

ine, y

All officials and candidates who are required to file disclosure statements are solely responsible
for filing complete, avcurate and truthful statements by the deadiines.

WHERE TO FILE THIS STATEMENT |
STATE OFFICIALS; File initial, annual and final statements with the Alaska Public Offices Cotrmission.

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

BOROUGH / MUNICIPAL / CITY OFFICIALS and CANDIDATES: File with city or borough elerk where
you hold or seek office. |

FILE ELECTRONICALLY to APOC: dos.apoc.reporis@alaska.gov

THIS IS A PUBLIC DOCUMENT

NOTE: Public officials who are required to file this disclosure statement jay have additional ebligations to disclose conilicts
of iterest or potential conflicts under state executive, legislative or judicial ethics rules or personne] riles. Legislators who
are required to file this disclosure statement have ndditional disclosure and reporting requirements imposced by the Select
Commities on Legislative Ethics, Local officials may also be governed by local cthics ordinances or personnel rules,

Disclosure forins, guidelines, laws and regulations are online http://doa.alaska pov/apoc/

or ﬁ:l'ﬂll P‘Dﬁﬂﬂﬂ. |

[
ALASKA PUBLIC OFFICES COMMISSION '
ANCHORAGE OFFICE: JUNEAU OFFICE:

2221 E. Northern Lights Blvd = Room 123 244) I\/I.Eiiﬂ St. - Room 500
Anchorage, AIC 99508-4149 Mail: P.0O. Box 110222

l 007-276-4176 / Toll-free 800-478-4176 Tuheau, AK 99811-0222
P Pax 007-276-T015 00746548464 / Fax 907-465-4832

| E~mail APOC: doa.apoeialaska.gov
Fle clectronic disclosire statements to: doa.npoc.reports@@alaska. pov |

e - mhe— s— . *u.—nn—l-nl—L'l-” .
GIVE DETAILED DESCRIPTIONS WIHERLE CHECK ALL BOXES THAT APPLY. IF YOU HAVE GTI;I[NG -TIDIIJLIEEI’QRT oY
 REQUESTED. USE EXTRAPAGESTF L ... . Far example, cheek muliiple boxes A SECTION DOES NOT AFPLY TO YO,
MNECESSARY.  [for joint property owtiers ! CHECIK “NONE" - -
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