NAR-11-2010 THU 08:24 AY Alaska Permanent Fund FAX NO. 9077961586 P, 01

ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE'. TATEMENT
Covers the reporting period Jan. 1, 2009~ Dec. 31, 2009

FINANCIAL DISCLOSURE STATEMENT FOR:
PUBLIC OFFICIALS, LLEGISLATORS ‘q CANDIDATES

EXECUTIVE BRANCH: Goverar, Lt Gov., commissioners, directiyrs, special assistants and legislative
ligisons; state boards and commiasions; procurement and investment uﬁl{'cers city/borough officials; candidates.

JUDICIAL BRANCH: Justices, judges and magistrates. g
LEGISLATIVE BRANCH: Legislators, legislative directors, Select f ‘omumittee on Legislative Ethics.
FOR MORE INFORMATION, INSTRUCTIONS, BLANK FORMS, SAI MPLE FORMS & QUESTIONS: Visit
APOC online at: doa.alaska.goviapac:
¢ To find detailed instuctions and sample disclnsures, under the heading * ‘How d ehick “Complete my initial, annual or finul
Pubtic Official Financia! Disclosure Statement”
e To find blank Finuncial Disclosure forms for public officiuls and legislators, umH r the headinyg *Quick Links” clici *APOC Forms™
s Tofing the Juws and rogulations that APOC administers and onforces, thors is a ] nk to *Statutas” ar “APOC Statutes & Regulntions™
throughout the APOC Web site,

Contact APOC direetly: : )
s ANCHORAGE: 2221 E Nosthors Lights Bivd., Rm 128, Anchorage, AK ‘)‘JSDh } 907-276-41 76 / Fax $07-276-7018

o JUNEAL: 240 Main 5t, Rm 506/ P.O. Box 110222, Juncey, AK 99811/ 907-455 4864 / Fax G07-463-4832
s+ TOLL.FREE: B00-478-4176 / Onling contact infor http://doa. alasles, gov/apoc/
THIS 1S A PUBLIC DOCUMENT - DO NOT INCLUDE COP FIDENTYAL INFORMATION

(i.e, SOCIAL SECURITY NUMBLRS, ACCOENT NUMBERS)

T RE P ORI 10 4 SWORN STATEMENT, YOUR SIGNATLIRE ON THE LAST PAGE CERTIFIES |
THAT THIS DISCLOSURE IS TRUE, CORRECT and COMPLETE, |

NAME: Q\A\;\ém&\\ar AR QLJJ\N\WMM 1;
e ‘ :
MAILING ADDRESS: 3™ Tionair B Ju e B 99504

Street wddress or PO, Box, city, zip cofde

CONTACT ?*.:IONE(‘S)‘“\ ) Vb~ (S€ (W) (90) \ELJ“ 50k Fax: (%"1\7%"55%

E-MAIL: (‘f_.umxi\z\\\;\g@ a\u‘\‘&mrmjmuxg { s
SPOUSE / DOMESTYC PARTNER: :MJ e M, S R

DEPENDENT CHILDREN: . NON-DEPENDENT CHILPREN LIVING WITH YOU: Qﬁ

Report number of children, including stepchildren, adopiive ehildven, Lepislativelfilers: List non-dependent children lving with you,

NAME NON-DEPENDENT CHILDREN LIVING with YOU: __ \\ j Pﬁ’

MWHY ARE YOU WILING? | Q/ OFFICE HOLDER or |{[] CANDIDATE

Otlice held or sought: L}F\:,Z agﬁ:\'v\a \f\év Q%i L0 ‘P’f\ﬂ_\\'& o %r e n\w\# x-u ai_(w)

[ JANITIAL §TATEMENT; Due 30 days from appointment for ﬁew public officials (and annvally thereallur).
ANNUAL STATEMENT: Duc by March 15 - for incumbent/pfficials.

[] FINAL STATEMUENT: Duc 90 days after leaving office — Frog through
(Includu all information not reported on a previousky filed stutcme}“t through your last day of oifice.)
™] CANDIDATE STATEMENT: Due when filing declaration of kandidacy

I

GIVE DETAILED DESCRIPTIONS WHERR CIIECK ALl BOXES TIAT Anlﬂw. IF YOU HAVE NOTAING TO REPORT or |
REQUESTED. USE EXTRA PAGES IF Yor uxnmple, chock multiph: byges 4 © TON DO §
NECESSARY, for [oint property awners 1 ' i

Finnneial Disclosure Stntement {Rev, DEC/AHY(|
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ALASKA PUBLIC OFFICES CAMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2004 Dec. 31, 2009

|

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

Report each employer who paid you, your spouse, domestic partner orighildren covered by reporiing requirements
more than $1,000. Include amount of income, dates of employment, tegps of employment, amount of time worked.
Income means anything of value and covers all forms of com g¢nsation, including deferred income,
DESCRIBE THE WORK PERPORMED IN SUs FICIENT DETAIL
TO MAKE IT CLEAR 10 A PERSON OF OR.D!NARLY UNDERSTANDING.

4 .
%?RNED BY: [ﬁ Filer / [} Spouse/domestic partner / [ Chitd @Total income: § IQ\li RANE
Full-time [T} Part-time [ ] Seasonal [} Commission [ Projept [] Mourly / Dates:

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

Employer: bc\‘as.\{\o. \P-nrw\mmm)\( F‘-w\f) C—ﬁf\‘oer,
Address: Ao\ h)?&xr 10 \ﬂ:\ g»\—r‘%’l g\;\\—o | Wi dni “\k 99804

DETAILED DESCRIPTION of SERVICES PROVQDED:'XZ\«\)‘.\XWW\’ 0L g - P\/\/ﬂr) e,
_.Dsfu\lll) LN S Tw\%mﬂ \"\‘_;(0( 'Sv\r'mmn gaf\fq ?ﬁr%‘ﬂa\m\()

!
I o
EARNED B’i[z:} Filer / @/Spcuse/domestic partner /] Chiidf‘ Total mcome: $ 3?.1@ fﬁ,‘

T 1 Fuoll-time Part-time D Seasonal [ Commission . I‘roj*ct {1 Hourly / Dates: _2 g ?mg,ﬁa-" 5 W pae u.uJ’\
1f work is not foll-time, specify amount of time worked (months/dayg/hours): :

Employcr: E\ganl \o_\\-c-n\;) r My , Clde (R By v \r

Addroess: 9309 G»\ (IL\Q r HU’“}? " Snér-u. Q)Jggw ; j:ummm NL Q G 46 \‘

DETAILED DESCRIPTION of SERVICES PROVIDED: Trog u%_wd*‘
?h@{m&, r\\ayf Q\.Qﬂ\m\u Olf\r)\ }J\m g m&i'\—g R\Si\ \Qf\n pure \em.,jp rd-‘u \
i

~ St
4

L —

3J

EARNED BY: [ Fiter /[_] Spouse/domestic partner / [E(Chi}c / Total income: § o).,' GIA\f e
(] Fuli-time [ ] Part-time [} Seasonal ] Commission (] Projpet D'{[ourlyil)atcs:

Il work is not full-time, sbeci'!'y amount of time worked (months/d:lﬁgs/h ours);

Employer: Har\\¥&,3 2 hNW T ( Coldee ‘s\noy-\

address: L0y Ldede ﬂ’\ &‘\g—ﬂﬂ.ﬂ'}f ’ Tl puts [ g\f’( 9 ??30/
DETAILED DESCRIPTION of SERVICES PROVIDED: !3 &5,# g é{n(j Y Ugg;, ¢ &%u

GIVE BETASLED DESCRIPTIONS WHERE
REQUESTED. VUSE LXTRA PAGESTF
NECESSARY.

For vxample, checko multipio bigxos A SECTION DO®S NOT APPLY 1O YOL,

CHECK ALL BOXES THAT ARPLY. [FYOU HAVE NOTHING TO REPORT or |
|
CHECK *NONE" |

far julst property vwners)s

innneial Disclosure Stateniont [Rev, NECH9] Page 2 of 12

MAR 11 2010
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ALASKA PUBLIC OFFICES CQMMISSION

2010 FINANCIAL DISCLOSURE:
Covers the reporting period Jan. 1, 2009

SCHEDULE A: SOURCES OF INCGMF Q

2. SELF-EMPLOYMENT: NON-RETAIL

STATEMENT
. Dec. 31, 2009

VIR $1,000
NONE: check

box M-m/w

Disclosc each client, customer or business that paid you,
Seif-employment includes sole proprietors, parinerships, limit
Iist each source of income over $1,000 by name and amant.
under the faw, you must {ile a written request, and you musl
Exemptien rules: Public officials, candidates:

[ncome means anything of value

your spouse/domestic partner or child more than $1,000.
ed liabil}
Exemptipas: if the identity of the source of income
is confidential by taw, you may be excused from disclosing the sourcy
receive & €
2 AAC 50.100-102. Leg
and covers all forms of compensation, inchuding deferred income.

y companies, professional corporations.

'To obtain an exemption, you must quahity
xemption from the commission.
slators: 2 AAC 50.775-780.

EARNED BY: [ Filer / [ Spouse/domestic purtaer / ] chila /

[] Foll-time [ Part-time [ ] Seasonal ] Commission ] Proj
If work is not full-time, specify amount of time worked (months/d ay

Business name:

Tf‘ntai incame: §
ot [ Hourly / Dutes:

Mours):

Client / Customer name:

Client / customer addross:

DETAILED DESCRIPTYON of scrvices provided:

é

\
EARNED BY;: [ Filer / [ Spouse/domestic partner / ] Child /;
7] Full-time [_] Part-time [_] Seasonal [] Commission [_] Projpct [ Hourly / Dates:

Yf worlk is not foll-time, specify amount of time worked (months/daj

Business name:

Ni

Total income; §

s/hours):

Client / customer namc;

Client / customer address:

DETAJLED DESCRIPTION of services pravided:

EARNED BY: [ Filer / J Spousc/domestic partner / ] Child
[ Fuli-time [_] Part-time [] Seasonal [ Commission [_] Pr(;{

Total income: §

cet [} Hourly / Dates:

If work is not full-time, specify smount of time worked (mtmths/l:l;]ii s/hours):
Business name: m

Clicnt / customer name: f

Client / customer address: a’f

DETAILED DESCRIPTION of services provided:

GIVE DETAILED'DESCRIPTIONS WHERE CHECK ALL BOXES THAYF
REQUESTEN, USEEXTRA PAGESTF

NECESSARY.

for juint property owney

I T
APPLY. ‘
For sxumple, checl multiple oes l

IF YOU AVE NOTHING TO REPORT ar
A SECFION NOES NOT APPLY 10 YOU.
CILCK “NONE”

|

Finnacint Disclosurc Statement [Rev, DECAYY

MAR 11 200

Page 3 of 12
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ALASKA PUBLIC OFFICES CQMMISSION
2010 FINANCIAL DISCLOSUREE;STATEMENT
Covers the reporting period Jan. 1, 2004 Dec. 3 1, 2009

SCHEDULE A: SOURCES OF INCOME OVER §1 ,000

3, SELF-EMPLOYMENT — RETAIL

NONE: check box —» EZ

List each self-employment retail business that was a source of income bl more than $1,000. Individual retatl
clients/customers do nof need Lo be disclosed with these exceptions. Ypu must disclose (1) customers with & line

of credit extending through two or more billing cycles, {2} customers ¥

services, and (3) customers who are offerad disconnis not available to the general public.

ith ongoing contracts (o purchase goods or

{ncome means anything of value and covers all forms ol compensation, including delerred income,

EARNED BY: [[] Filer / __| Spousc/domestic partner / ] Cchia Tota) income: §
[ Full-time [ Part-time [ Seasonal ] Commission [} Prajéj;t [ Howrly / Dates:

If work is not Tull-time, specify amousnt of time worlked (monxthsfclny:n/iaours):

Business name;

Client/customer name/uddress (il applieable):

DETAILED DESCRIPTION of services provided:

EARNED BY: [ ¥iler / [] Spouse/domestic partner / ] Child: Total income; §
[ Pull-time [} Part-time [] Seasonal [} Commission O ij‘lct [} Hourly / Dates:

;hours);

If work is not full-tirae, speeify amount of time worked (months/da:

Business name:

Client/customer name/address (if applicable);

DETAILED DESCRIPTION of services provided:

4. RENTAL INCOME

NONE: check box —> Q/

| [ Cuitd
7] Co-owner

OWNER: f TENANTS WHO PAID >§1,000 AMOUNT

(For property outside Alasks managed by agent, ifst

(3 Filer

AGENT instead of tenant)

] Spouse ar

domestic partner

with others

- o o o ~ A * ¥ I
GLVE DETAILED DESCRIFTIONS WHERE CHECHK ALL BOXES THAT ALY, IR YOU (HAVE NOTHING TO REPORT ur

REQUUESTED. USE EXTRAPAGESIF Far example, chocl multiple higeos A SECTION DOES NOT APPLY TO YOU,

NECLSSARY, far jeint property ownery!

CHECK “NONE®

Financini Discloswre Statement [Rey, DEC/09]

MAR 11 M0

Page d of 12

04
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ALASKA PUBLIC OFFICES C

IZ%X NO. 80778615068 P.

i

|
MMISSION

2010 FINANCIAL DISCLOSURE STATEMENT

Covers the reporting pevied Jan. 1, 200%

5. NTVIDENDS and INTEREST

i~ Dec. 31, 2009

]
5

I
SCHEDULE A: SOURCES OF INCONJ”’{E_OVER $1,600

i NONE: cheek box —»

gains, money markel accounts, certificates of deposit, Native corporal

Disclose source:and amount of income over $1,000 from dividends ang interest. Include bank accounts, capital

nn dividends, Permanent Fund dividends.

,  RECIPIENT SOURCE

AMOUNT

Filer L] Child ‘ . J j
52} ouse/ parker PLF\‘M—W b\f\’fr QNN) D\V\ ] I

4!,303‘,"0

O SE
Filer

| Jof, %

Child _
- f ZSSESL:; parmer ? qr\mm.ﬁr w “ \\}L‘Q\m\
File Child . ~ .
‘ ?orw .,_*Jr %ﬂ h \\)‘\rQﬂJ..j

Laoy,®

Spefusc/ partner

" Fiier b4 Child,

IJ 205, ©

) Spuuse/ pariner Yan o ‘gm\ | “\\n‘j Md}
T Filer & Child ! =
[T §pouse/ partner

T Filer [ Child

] Spouse/ pariner

6. CTHER INCOME

NONE: check box «a E{

List source and smount of income over $1,000 not listed elsewhere in th

s form, including sale of goods or property,
pensions, IRA cash-outs, honorariums, ulimony, child support, shared liing expenses and government entitlements,

RECIPIENT SOURCE

AMOUNT |

Filer [} Child
"] Spouse/ parmer

I Filer [ Chid

1 Spouse/ partaer

CC Fiter () Child
L Spouse/ parner

[ Filer T Chitd.

[ Spouse/ parmer

1] Fiter ] Childt -

[} Spowsc/ parmer

/

7. GIFTS WORTH MORE THAN 5250

NONEL: check box — Q/ ‘

Report gifts worth more than 3250 (including gifts from a single sowm
~ exgepr gifts from spouse, domestic partaer, parent, child, sibling, g
Inchude travel expenses, discounts not available to the public, loans f
Legislators must submit more detailed disolosure reporis 1 the Lepis

e with & cumplative value more than $230)
indparent, aun, uncle, niece or nephew,
irgiven or loans paid by a third party.

ative Ethics Committee,

RECIPIENT DESCRIPTION

SOURCE VALUE

LT Filer £] Child

[ 1 Spouse/ partmer

[J Fiter [ ] Child

[ Spouse/ parmer
[ Filer ] Child

] Spuuse/ parmer

] Fiter [_] Chitd'
[} Spouse/ pariner

T Filer L] Child

[ Spouse/ partner

CIVE DE’I’AILED:DESCEM PTHONS WIHTRE 1 CHECK ALL HOXES THAT AI’#LY. I YOU HAVE NOTHING TO REPOR'T or

REQUESTED. USE EXTRA PACLESTE | For exarople, chuel multiple ho
NECRSSARY. far [oing preperty ownurs

[ A SECTHON DOES NOT APPLY TO YOU,
CUECK "NONE"

Finaneid Macinsvre Szatement [Rev, DECHY)

MAR 11 200

Pape S ot 12

05
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FAX NO. 8077861566

ALASKA PUBLIC OFFICES CQOMMISSION

2010 FINANCIAL DISCLOSURE
Covers the repurting period Jan. 1, 200

SCHEDULE B
BUSINESS INTERESTS ‘

STATEMENT
4 Dec. 31, 2009

[

NONE: check box —>

Report business interests even if they were NOT 3 source of income, i
Served as stockholder, owner, officer, director, pariner, proprietor

L J

« Had ownership interests of more than $1,000 in 4 publicly traded

o Had any other ownership interest in a business, inc
proprietorships, Himited Hability companies. Include options to buy.

» Include non-profit organizanions, corporations, businesses, ASS0CG

If the business was a source of income over 81,000, i1 mus

luding shares in non-publicly taded corporations, so

1cluding businesses in which you/family:
employee or held an interest.

gorporation,

le

rions, trade groups,
alvo be reported in Schedule A.

A

[ Filer / E/ Spouse/domestic partner /
Business name: _\¢ AT S k‘\ C\u\n

] Child / Position/Type

of interest: E)nquJ Pad w \o.a r

Business address: T. 0. '?Sw\\,/ 2335% ju\l\.muf

BX 9990

DETAILED DESCRIPTION of busitiess activity:_trwoke e Blpys O D (J‘-MJ (mn-'g.-af.a«)

[ Filer / dSpousc/dnmestic partner /] Child / Position/Type

of interest: _&N..,JZ mwﬁu\\’wr

Jidion

Business name; %GJ’*\-—\;\W Nng‘\dmj\ \X«nsbh‘{ %LJ

\ U
Business address: 30050 X\f-m.\?\\‘\mi\ \’\rmJ. _ Julaua

DETAILED DESCRIPTION of business activity: Mals Sang

\I\mmb 3o .Sulﬁoaf%; lfmsg’.\u!f (W”\-}:‘Wﬁﬁ-)

(7] Filer / ] Spousc/domestic partner / [} Child / Position/Type

Business nzme:

of interest;

Busincss address:

DETAILED DESCRIPTION of business activity:

[ riter /[ ] Sbauscfd'omestic partner /[_] Child / Position/Type

Business name;

of interes{:

Business address:

DETAILED DESCRIPTION of business activily:

CHECK ALL BOXES THAT Ai’f
For example, check moltipic by

for faint property ownoery

| CIVE DETAILED DUSCRIPTIONS WHUKE
REQUESTER. 'USE LXTRA PAGES IF
NECESSARY.

LCR

IF YOU BAVE NOTUING TO REPORT or
A SECTION ROES NOT APPLY TO YO,
CITECK “NONE”

LY.

Financiat Disclosure Statement |Rov, DEC/N9]

MAR 11 200

Page 6 of 12

It
[
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ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009— Dec. 31, 2009
SCHEDULE C
REAL PROPERTY INTERESTS NONE: check box — @

Include your home, & rent-to-own home, reatal property, vacani property, recreational property, opticns to buy, T
business property and real estate interests heid in a limited liability company, limited partnership or trust. Include

property owned or sold during the reporfing period. {f property is jointly owned, cheel all boxes that apphy.

QWNER(S): E{Filcr / ﬂ:{Spouse/damestiu partner / [ Child / [} Other co-owner:
Stréet address or legal description; 2 1Y ‘“{ Yianesr (\V\L

City or borough / State: RNy ; \EN\ 49 el

Ownership interest: AKN'\-Q Al

(Such as home owner, oplian fo buy, owned through business antity or srast, leasehotd, partnerghia)

OWNER(S): [ ] Filer / (] Spouse/domestic partner / [ Chila/ ["] Other co-owner:

Street address or legul description:

City or borough / State:

Ownership interest:

(Such as home owner, aption to buy, owned thraugh business entily or trust, jeayehold, partaership)

GWNER(S): [ Filer / [] Spouseidomestic partncr / [] Child / [] Other eo-owner:

Sireet address or legal descriprion:

City or borough / State:

Ownership interest:
{Such &s home owner, optien 10 buy, owhed through business entity or trusg, tcagehold, partnorship)

OWNER(S): E:] Filer / [ Spousc/domestic partmer / [_] Child / [} Other co-owner:

Strect address or legal description:

City or boruugh / State:

Ownership inferest:

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

Street address or legal deseription:

City or borough / State!

Ownership inlérest:

{Such as home awner, option 1o buy, owned through business entity or trust, ieaschold, purtnership)

GIVE DE'I‘AILED%DBSCRI PTIONS WHERFE CHECK ALL BOXES THAT ARPLY. IF YOU HAVE NOTHING TO REPORT or I
REQUESTED. ‘USE EXTRA PAGES TF For exnmple, cheek multiple baxis A SECTION BOLS NOT APPLY TO YOU,
NECLSSARY. for juint praperty owners CHECK “NONT*
" Tinaiteia) Disclosare Sttement [Rev, DEC/AH Page 7 ot 12

MAR T3 200

T G, .
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ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009- Dec. 31,2009
SCHEDULE D
BENEFICIAL INTERESTS: TRUSTS & RETIREMENT ACCOUNTS over $1,000 / NONE: [_]

Report each beneficial interest in a trust or retirement account thal exceeded 51 ,000 during the reporting period.
Report stocks, bands, mumal [unds, cash accounts, CDs, deferred compensation plans, profit-sharing accounts,
employee benefit accounts, retirument accounts (such as TRA, 4011, SEP or Keogh) trust funds (including blind
trusts) and limited parinerships. “Managed by" means the filer, emplayer, business, investment entity or name of
the company that manages the account. ldentify individual investments if you or family members manage or
personally control the investments. “Identify fund or companics” means the individual companies of accounts
where you are the manager and you control the investments; if a mutual fund, investment compaity or other third
party entity manages and controls the investments, list the name or type of fund where the assets are held. You do
NOT need to list the dollar vatue pf{ the assels, but you must identify the assets by owner, manager and name.

ASSETS — OWNED BY; [Ufiler / [] Spouse/domestic parter / [] Child / PERCENT:
AssSETS - MANAGED By: L B8 Wollovar et = Tha Vangu o Gt o= Pl

ASSETS - YDENTIFY FUND or COMPANIES: _\on 3%«1 Fsdy ] FTE | Ledold s U Ty
S0 Tl Bl Kbk ko Tund Ty Sl Cop VoDl bbb
ASSETS — OWNED BY: [ Filer / 7] Spouse/domestic partner / [] Child / PERCENT:
ASSETS - MANAGED BY: 338y B ollawar - Ty Vaw s winch Groug =Spanio
ASSETS - IDENTIFY FUND or COMPANIES: Vg ) M ; SOOT’T;M\L;U YLM\)\ ﬁcm‘%@"\\WM
Qusabd o Vi Sl i
~ ASSETS - OWNED BY: = Filer / ] Spouse/domestic partner / ] Child / PRRCENT: - )
' ASSETS — MANAGED BY: Tuir Y Moyw Py, S BY W,\. Deforred Comyans . Vo, ZQEM"UM mQ
ASSETS - IDENTIFY FUND or COMPANIES: 1. L ij']g s Sl G Stodt Brady Tl Eude E%f o
303 500 Tt Tud 6 hule Sorad T Vg Mo Tl \‘\\m%%m@.mj‘ﬂm H\aﬂa Eiu% b b
05 Plsrat

TS Nk Tkt Doy Tl Bodod , Geld G -y D, Rt il o 7
ASSETS — OWNED BY: Filer?1 Spausc/domeétic partner / [b Child / PERCENT:

ASSETS - MANAGED BY: V¢ S e , Qs S SN

ASSETS _ IDENTIFY FUND or COMPANIES: Vi 3uwi \r'\"\amﬁ Wkd i?w;/f, } VM'J v T [y Mt

T o

ASSETS — OWNED BY: [] Filer / [/Spousc/domestic partner / ] Child / PERCENT: )

ASSETS - MANAGED BY:_ Yol W Sidecd Rohemody St
ASSETS - IDENTIFY FUND or COMPANIES: (T, 4 ool 2 Tameat 'E;,m,}\

GIVE DETMLEI):DEE_?CRH’TIONS WHERE CHECK ALL BOXES THAT APPLY. IF YOU BAVE NOTHING TO REFORT or
REQUESTER. .ESE EXTRA PACGES IV Far examiple, chiecdd multiple baxes A SECTION DOES NOT APPLY 'TO YU,
NECESSARY. for jolnt praperty uwners . CHECK “NONE"™
Financial Divelosure Statement [ Rev. DECAY Pape § of 12

MAR 11 200
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009— Dec, 31, 2009
SCHEDULE E
1. LOANS, LOAN GUARANTEES & DEBTS OVER §1,000 NONE: check hox —» I;I

Report cach creditor or lender to whom mare than $1,000 was owed during the reporting period. Report guarantor of
cach loun. List financial abligations, including morigages en property owned or sold during the reporting period; loans
that have been guaranteed; delinquent taxes; alimony; child support payments; medical bills; bout and vehicle louns;
business and personal loans; escrows; student loans; sipnature loans and promissory notes.  oans include secured,
unsecured and contingent loans. Do NOT list credit cavd obligations or revolying charge accounty.

DEBTOR: [j"lfilcr / B/Spouse/domestic partoer / ] child _
JLENI)ER/E} CREDYTOR / [_JGUARANTOR / NAME:%U-’»\’\ ULMM\L&,' L\’wm LOM\J

IE)jBTOR: D Filer / dSpeusefdnmcstic partner / ] Child
LENDER / [7] CREDITOR / [JGUARANTOR / NAME DI ari(us Choavin Servics, L&ugﬁj Luq

DEBTOR: [ Filer / ] Spouse/domestic partaer / ] Child
[] LENDER / [} CREDITOR /[ JGUARANTOR / NAME:

DEBTOR: [ Filer / [ Spouse/domestic partaer / (] Cnitd
[ LENDER /[C] CREDITOR / [_JGUARANTOR/ NAME:

2. FOR LEGISLATIVE BRANCH FILERS ONLY NONE: check box - [ ]

Lepislative branch filers must repart additional detsils: original amount of the obligation, the current balance

owed, interest rate, length of the loan and whether a written agreement exists for a creditor or lender wha:

¢ Lobbies or hired lobbyists

s Had contracts or sought contracts worth more than $10,000 with any stafe agency

¢  Was a municipal or lacal government entity _ :

s  Was alfected financially — in an amount exceeding $1,000 — by an act of the legislature or slate agency
decision, inclading actions affecting professional or occupational licenses; natural resource permits or
quotas; assessments; tax rales; health, safety or environmental standards; insurance ov business practices.

DEBTOR: D Filer / D Spouse/domestic partner / [:l Child

] LENDER or [_j CREDITOR / Name:

Address:
Original Joan: § . Balance owed: 5 Interes( rate: A
Term: [ vears [ ] months / WRITTEN LOAN AGREEMENT? [] Yes /] No
SCHEDULE F
GIVE DETAILED DESCRIPTIONS WHERL ! CRECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REFORT ar
REQUESTED, ‘USE EXTRA PAGES LF For cxumple, check mitiple boxes A SECTION POES NOT APPLY TO YOU,
NECESSARY, I for Jaint property owners CHECK “NONC

Financlal Disclosure Statement (Rev, DECAY] Page 9ol 12
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ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009~ Dec. 31, 2009 :
1. LEASES: GOVERNMENT CONTRACTS & LLEASES NONE: check box —

List all conlracts, bids and offers 1o contract with the state or any state or municipal agency or enhity. Report contract
interests as individual, sole proprietor, famnily member, partnership, professional corporation, tnited liability
company or tirongh & corporation in which fler or family members held controlling interest.

CONTRACTOR: [] Fiter / [] Spouse/domestic parter / ) Child/ TYPE of INTEREST:

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

CONTRACTING AGENCY:

CONTRACT DESC'RIPT!ON:

CONTRACTOR: [_] Filer/ [} Spouse/domestic partner / M Child / TYPE of INTEREST:

[ Bid /"] Offer 7 [J Held / CONTRACT ID (name/number):

CONTRACTING AGENCY:

C()NTRA_CT DESCRIPTION:

2. LEASES: NATURAL RESOURCE LEASES NONE: check box —» E/
Y st natural resource leases — including mineral, timber, oil and gas leases ~ held, bid or offered during the reporang

petiod. Report ldase interests as individual, sote proprietor, family member, partnership, professional corporation,
limited liability company; or corporation in which you or family (individually or together) held controlling intersst.

LEASEHOLDER: [ Filer / (7] Spouse/domestic partner / ] Child / TYPE of INTEREST:

[ Rid /] Offer / ] Held / LEASE ID (name/pumber):

LEASE DESCRIPTION:

LEASEHOLDER: [ Filer / [ | Spousc/domestic partner / [ Child / TYPE of INTEREST:

[ Bid / (7] Ofter / [ Held / LEASE ID (name/number):

LEASE DESCRIPTION:

SCHEDULE G-

GIVE DETATLED DESCRIFTIONS WHERE CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or
REQUESTER, US@ EXTRA PAGES IF For example, eheclc mudtiple hixes A SECTION DOLS NOT APPLY TO YOU,
NECLSSARY. _ for joint property awnery CHECIC*NONE?
Finunell Disclosure Statement {Rev. DEC/NY) Page 10 of 12
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ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009~ Dec. 31, 2009
1. CLOSE ECONOMIC ASSOCIATIONS NONE: check box —»

EXEMPT: Municipa! and local officials ure exempt from reporting close ecanomic associations. Members of
state boards and commissions are exempt from reporting close sconomic associations. Local officials and state
board/commission members do NOT have to complete this section. Cheek the box for NONE.

STATE PUBLIC OFFICIALS: Disclose financial relations with Jegislators, other public officials and lobbyists.

LEGISLATIVE BRANCH: Disclose financial relations with public officials, lobbyists, other legislators, and
tegislative employees. Report Close economic association detailed information to the Legisiative Etmes Coramities,

CLOSE ECONOMIC ASSQCIATI ON means a financial relationship berween public officials, legisiators and
{obbyists, including shared mterests in a business, properfy, association, parinership, corporation or LLC.

CIHLANGES: Repori new close econamic associations within 60 days.

PERSON DISCLOSING ECONOMIC ASSOCIATION: (] Filer / {1 Spouse/domestic partner / 71 chitd
PERSON with WHOM ASSOCIATION EXISTS: ' _

DESCRIPTION of ECONOMIC ASSOCIATION: -

PERSON DISCLOSING ECONOMIC ASSOCIATION: Filer/ [] Spouse/domestic partner /T child

PERSON with WHOM ASSOCIATION EXISTS: .

PESCRIPTION of ECONOMIC ASSOCIATION: .

2. FILERS WITH A LOBBYIST SPO USE or DOMESTIC PARTNER NONE: @

EXEMPT: Loca) officials and members of state boards and commigsions are EXEMPT. Check NONE.

STATE PUBLIC OFFICIALS with u lobbyist spoasc of domestic pacmer: Report names and sddresses of
each employer of the lobbyist and the total monstery value received from each of the lobbyist's employers.

LEGISLATIVE BRANCH filers with 2 lobbyist spouse or domestic pariner: Disclose employer of lobbyisl
and compensation, and report details to ¢he Legislative Ethics Commitiec.

CHANGES: Report changes in lobbyist's employer within 48 houss of the change.

TOBBYIST'S EMPLOYER: NAME & ADDRESS COMPENSATION

13
GIVE DE’I'A‘LED‘D!ESCRIP'NONS WHERE E CHECK ALL BOXES THAT APPLY, IF YOU HAVE NOTHING TO REPORT or I
REQUESTED. 'USE EXTRA PAGESIF | For example, checi multiplo boxok A SECTION DOES NOT APPLY TO YOU,
NECLSSARY, © T far jolut progerty owners CHECIK “NONE™ {
Financial Disclosure Statoment |Rev. DEC/OY Page 11 of 12
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ALASKA PUBLIC OFFICES COMMISSION
3010 FINANCIAL DISCLOSURE STATEMENT
Covers the rej orting period Jan. 1, 2009- Dec. 31,2009

CERTIFICATION

|| certify under penalty of perjury that the foregoing is true and the information in this disclosure
statement is, 1o 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.

| sionaTURE NMA Y. Cunapen

If you are filing online, you must ave an Electronic Filing Agreement with APOC to use an clectronic signature.

Y . | | —~
: (\"\!\ "'\\‘ Wb e T, Q\-L\N\r\f\r\\% ) 3/‘ l/iLGin y) )LW\J fig \:\‘\A -
NAME of PFILER DATE &PLACE SIGNED / FILED

All aﬂ’icial&' and candidates who are required 1o file disclosure statements are solely responsible
for filing om!ete, accurate and truthful statements by the deadlines.

WHERE TO FILE THIS STATEMENT
STATE OFFICIALS: File initial, annual and final statements with the Alaska Public Offices Commission.
STATE CANDIDATES: File with the Division of Elections along with Declaration of Candidacy.

BOROUGH / MUNICIPAL / CITY OFFICIALS and CANDIDATES: File with city or borough clerk where

you hold or seek officc.
FILE ELECTRONICALLY te APOC: dos.anoc.reparts@alaska.goy

e e — e~ —————————— = _—
! — __THIsIS APUBLIC DOCUMENT ]

NOTE: Pubtic officials who arc required (o file this disclosure statement may have additional obligations to disciose Gon fHicls
of interest or potontial conflicts under srate executive, legislative ot judicial ethics rules or personnel rules. Tegistators who
are required (o file this disclosure stutemnant have additional diselosure and reporting requirements irnposed by the Select
Committee an Legislative Ethics. Locul officials may also be governed by local ethics ordinances or personnel rules,

] Disclosure forms, guidelines, laws and regulations are online: doa.alaska.goviapoc or from APOC offices _J

ALASKA PUBLIC OFFICES COMMISSION

ANCHORAGE OFFICE:; JUNEAU OFFICE:

1391 E. Northern Lights Blvd — R 128 240 Main St. - Rm 500
Anchorage, AK 99508-4149 Mail: P.O. Bex 110222
907-276-4176 / Toll-free 800-478-4176 juneau, AK 99811-0222

Fax 907-276-7018 907-465-4864 / Fax 907-465-4832

Fumail APOC: doa.apoci@alaglka.cov
File electronic disclosure statements (o doa.epocreports@alaska. gov

CIVE DE'[':AILED:DESCRI PTIONS WHERE CHRCK ALL BOXLES THAT ARPLY. IF YOU HAVE NQTHING TO REPORT or
REQUESTED. [USK EXTRA PAGES IF Far example, eheclc multiphe hoxes A SECTTON DOFS NOT APPLY 1O YOU,
NECESSARY. for Jaint property owner's ' CHECK “NONE” l

Finaneia} Disclosure Siutement |Rev, DLC/NO] Prge 12 ol 12
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ALASKA PUBLIC OFFICES COMMISSION

m. 2010 FINANCIAL DISCLOSURE STATEMENT
i Covers the reporting period Jan. 1, 2009 Dec. 31, 2009

FINANCIAL DISCLOSURE STATEMENT FOR:
PUBLIC OFFICIALS, LEGISLATORS & CANDIDATES

EXECUTIVE BRANCH: Governor, Lt. Gov., commissioners, directors, special assistants and legislative
liaisons; state boards and commissions; procurement and investment officers; city/borough officials; candidates.

JUDICIAL BRANCH; Justices, judges and magistrates.
LEGISLATIVE BRANCH: Legislators, legislative directors, Select Committee on Legislative Ethics.

FOR MORE INFORMATION, INSTRUCTIONS, BLANK FORMS, SAMPLE FORMS & QUESTIONS: Visit
APOC online at: doa.alaska.gov/apoc:
«  To find detajled instructions and sample disclosures, under the heading “How do 1...” click “Complete my initial, annual or final
_ Public Official Financial Disclosure Statement”

s To find blank Financial Disclosure forms for public officials and legislators, under the heading “Quick Links™ click “APQOC Forms”
s To find the laws and regulations that APOC administers and enforces, there is a link to “Statutes™ or “APOC Statutes & Regulations”

throughout the APOC Web site.
Contaci APOC directly:
¢  ANCHORAGE: 2221 E. Northemn Lights Blvd., Rm 128, Anchorage, AK 99508 / 907-276-4176 / Fax 907-276-7018
¢+ JUNEAU: 240 Main St., Rm 500/ P.O. Box 110222, Juneau, AK 99811 / 907-465-4864 / Fax 907-465-4832
«  TOLL-FREE: 800-478-4176 / Online contact info: http://doa.alaska.gov/apoc/
THIS IS A PUBLIC DOCUMENT - DO NOT INCLUDE CONFIDENTIAL INFORMATION
(i.e.,, SOCIAL SECURITY NUMBERS, ACCOUNT NUMBERS)
THIS REPORT IS A SWORN STATEMENT. YOUR SIGNATURE ON THX LAST Py
THAT THIS DISCLOSURE IS TRUE, CORRECT and COMYLET

NAME: Claybourn M. Cumming

MAJLING ADDRESS: 9065 Ninnis Drive Juneau, AK_99801 ; | BB 8 e e
Street address or P.O. Box, tity, ip code EORE GO moo e oy
CONTACT PHONE(S): Home:_907-463-2672 Work: 907-796-1564__ Fax: 907-463-3737

E-MAIL: cmeummins@alaskapermfund.com

SPOUSE / DBOMESTIC PARTNER: Teresa K. Cummins

DEPENDENT CHILDREN: _ 7 NON-DEPENDENT CHILDREN LIVING WITH YOU:
Report number of children, including stepchiidren, adoptive children. Legislative filers: List non-dependent children living with you.

NAME NON-DEPENDENT CHILDREN LIVING with YOU:

WHY ARE YOU FILING? | [ OFFICE HOLDER or [_| CANDIDATE
Office held or sought:

[T INITIAL STATEMENT: Due 30 days from appointment for new public officials (and annually thereafter).
D ANNUAL STATEMENT: Due by March 15 — for incumbent officials.

[ { FINAL STATEMENT: Due 90 days after leaving office — From through
{Include all infermation not reported on a previously filed statement through your last day of office.)
L1 CANDIDATE STATEMENT: Due when filing declaration of candidacy

GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or
WHERE REQUESTED. USE EXTRA For example, check maultiple boxes A SECTION DOES NOT APPLY TO YOU,
PAGES I NECESSARY. 7 for jolnt property owners CHECK “NONE”

Finanecizl Disclosure Statement [Rev. DEC/09] ' Page 1 of 13 e



ALASKA PUBLIC OFFICES COMMISSION S
2010 FINANCIAL DISCLOSURE STATEMENT \§2QC)
Covers the reporting period Jan. 1, 2009~ Dec. 31, 2009 oy

SCHEDULE A: SOURCES OF INCOME OVER $1,000
1. SALARIED EMPLOYMENT NONE: checkbox —» [_]

Report each employer who paid you, your spouse, domestic partner or children covered by reporting requirements
more than $1,000. Include amount of income, dates of employment, terms of employment, amount of time worked.
Income means anything of value and covers all forms of compensation, including deferred incomie,
DESCRIBE THE WORK PERFORMED IN SUFFICIENT DETAIL
TOMAKE IT CLEAR TO A PERSON OF ORDINARY UNDERSTANDING,

EARNED BY: [ Filer / [_] Spouse/domestic partner /[ | Child / Total income: $63,974.24
Full-time [_] Part-time [_] Seasonal [ ] Commission [ | Project [ ] Hourly / Dates:

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

Emploeyer: State of Alaska. Department of Revenue, Alaska Permanent Fund Corporation
Address: 801 West 10th Street, Suite 302 Junean, AK 99801

DETAILED DESCRIPTION of SERVICES PROVIDED: Employment as a Real Estate Analyst

EARNED BY: [_] Filer / [X] Spouse/domestic partner / [_] Child / Total income: $95,036.22
Fulli-time [ ] Part-time [ 1 Seasonal [_| Commission [] Project [ Hourly / Dates:

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

Employer: Hecia Greens Creek Mine

Address: Jupeau, AK

DETAILED DESCRIPTION of SERVICES PROVIDED: Emplevment as ai Qccupational Health Nurse

EARNED BY: [_] Filer /[ ] Spouse/domestic partner / [_] Child / Total income: $
D Full-time [} Part-time [:[ Seasonal [} Commission E] Project D-Huurlyl Dates:

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

Employer:
Address:
DETAILED DESCRIPTION of SERVICES PROVIDED:

GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or
WHERE REQUESTED. USE EXTRA For example, check multipie boxes A SECTION DOES NOT APPLY TO YOU,
PAGES IF NECESSARY. for jeint property owners CHECK “NONE*
Financial Disclosure Statement {Rev. DEC/09] : Page 2 of 13
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