ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
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 Commitiee on Legislative Ethics.

FOR MORE INFORMATION, INSTRUCTIONS, BLANK FORMS, SAMPLE FORMS & QUESTIONS: Visit

APOC online at: doa.alaska.gov/apoc:
e To find detailed instructions and sample disclosures, under the heading “How do 1...” click “Complete my initial, ennual or final

Public Official Financial Disclosure Statement”
+ To find blank Financial Disclosure forms for public officials and legisiators, under the heading “Quick Links” click “APOC Forms”

* To find the laws and regulations that APOC administers and enforces, there is a link to “Statuies™ or “AFUL Statules & Keguiations”
throughout the APOC Web site.

Contact APOC directly:
o ANCHORAGE: 2221 E. Northern Lights Blvd,, Rin 128, Anchorage, AK 99508 / 907-276-4176 / Fax 907-276-7018

o JUNEAU: 240 Main 8t,, Rm 500/ P.0. Bax 110222, Juneau, AK 99811 / 9G7-465-4864 / Fax 507-465-4832
e  TOLL-FREE: 800-478-4176 / Online contact info: http://doa.alaska.goviapoc/

THIS IS A PUBLIC DOCUMENT — DO NOT INCLUDE CONFIDENTIAL INFORMATION
(i.e.,, SOCIAL SECURITY NUMBERS, ACCOUNT NUN[BERS)
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WIHY ARE YOUFRILING? | || OFFICEHOLDER or | ]|CANDIDATE APOC - ANCH

Office held or sought:
INITIAL STATEMENT: Due 30 days from appoiniment for new public officials (and annually thereafter).

%ANNUAL STATEMENT: Due by March 15 ~ for incumbent officials.

FINAL STATEMENT: Due 90 days after leaving office — From through
(Include all information not reported on a previously filed statement through your last day of office.)

CANDIDATE STAFEMENT: Due when filing declaration of candidacy
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. I, 2009—- Dec. 31, 2009

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

ﬂ Report each emplﬂyer Who pald you, your spouse, domestic partner or chﬂdren 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 income.

DESCRIBE THE WORK PERFORMED IN SUFEFICIENT DETAIL
TO MAKE IT CLEAR TO A PERSON OF ORDINARY UNDERSTANDING.

EARNED BY: @ Filer / ] Spouse/domestic partner / |_] Child / Total income: $
Full-time ] Commission D Project |:| Hourly / Dates:
If work is not full-time, specify amount of time worked (months/days/hours):

'E.:%&k /16Lyd Tundedtl, AK 99K11

DETAILED DESCRIPTION of SERVICES PR(]V]DED )

DIRECTIR 0F KEAL © ZMJ%W

Seasonal

Par{-time

Employer:
Address:

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 iime worked (months/days/hours):

Employer:

Address: . L o _

DETAILED DESCRIPTION of SERVICES PROVIDELD: _

| .Child { Total income: $

EARNED BY:

Financial Disclesore Statement [Rev. DEC/H2]

Filer / || Spouse/domestic partner /

[ | Full-time {_| Part-time | _| Seasonal Commission Project || Hourly / Dates:
If work is not full-time, specify amount of time worked (months/days/hours):
Employer:
Address: o _ i} . -
DETAILED DESCRIPTION of SERVICES PROVIDED: —

GWE DETHLILE[I DESCRTPTIﬂhS WHERE ' - CHEGE ALL BE}XES THAT aPPLY IF YE}U HA’VE NGTH]NG TD REPGRT ur

REQUESTED ) of E};TRA Pﬁ{}ES IF '.‘,:‘ --------- Fﬁr emmple, chigcke Hinitiple: hnxcs —'555_--".ﬁ 'i: SA SECTIE:IN DOESNOT, ﬁPPLY TOYOU,
M L NECESSARY N % an ]nmt prnpert{ oymefs | _H‘ E_é.'_‘_-‘j::.‘l'{_':%":'::': -.: _-,.:;w e CHECK “NGNE" ::, ,,__
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCES OF INCOME OVER $1,000
2. SELF-EMPLOYMENT: NON-RETAIL _______NONE: check box —

Disclose each client, customer or business that paid you, your spouse/domestic partner or child more than $1,000.
Self-employment includes sole proprietors, partnerships, limited liability companies, professional corporations.
I.ist 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 disclosing the source. To obtain an exemption, you must qualify
under the law, you must file a written request, and you must receive an exemption from the commission.

Exemption rules: Public officials, candidates: 2 AAC 50.100-102, Legislators: 2 AAC 50.775-780.
Income means anything of value and covers all forms of compensation, including deferred income.

—————————— 1

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

aot i Hnﬂ Hiw .I" Natog-

....i.‘l EEE - T g

Tuall daven |}
s

£ 43 3
I iEEI-RENEC -1 s 1 Cammice

NEEREL - on . Proi

ar e

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

Business name:

P il

Client / Customer name: —

- Chlient / customer address:

DETATLED 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 (months/days/hours): _

Business name:

Client / customer name:

Client / customer address:

DETAILED DESCRIPTION of services provided: ) - . o

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 (montbs/days/hours): _

Business name: _

Client / cusfomer name:

Client / custoiner address:

DETAILED DESCRIPTION of services provided: - e
---GWE DE’fAiLtD DESCRIP FIONS WHERE CF[ECI{ ALLBOXES. THATAPPLY e %:jIF VOUHAVE, Nt’:‘}THIHG TOREP ORT; o
REQ{ESTED USI? E}{TR& PAGES H‘ g Fnr ﬂmmple, -¢heelt mulnple hﬂxes ;f;:_;_;:f__f A SECTIE}h DOESNOT APPLY- T{:} YDT.I _:
st NEGESSARY: 5 S SR for joint propeefyawners. "= SR s s S CHECK SNONETE "5l
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCES OF INCOME OVER 51,000

3. SELF-EMPLOYMEN'1 —

RETAIL

NONE: check box —

List each self~employment retail business that was a source e of income of more than $1,000. Individual retail
} clients/customers do kot need to be disclosed with these exceptions. You must disclose (1) customers with a line
| of credit extending through two or more billing cycles, (2) customers with ongoing contracts to purchase goods or

services, and {3) customers who are o

.

ered discounts not available to the general public.
Income means anything of value and covers all forms of compensation, inciuzding deferred income.

EARNED BY: [ | Filer /|| Spouse/domestic partner /|| Child / Total income: §
D Full-time Pari-time Seasonal || Commission Pruject _| Hourly / Dates:
L }¥ﬂrk :E naf el fimmasa anonifr amannt nf B a wnrklad fmmonthe/dave/hnnra)s

AXWFE AR4AA I-Ill.l.l-'j ﬂl.»"l-"!-‘.l.J.J i AR VA EAA L Wry SEEEERWSs WY wite ARE LA !"-.-.'.' LTy ! -I-Ir'-i-HJ L BT R R Ll.rlI

Business name:

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 (months/days/hours):

Business name: . -
Client/customer name/address (if applicable): ——
DETAILED DESCRIPTION of services provided: __________ . _

4 RENTAL INCOME

J(F ot prnpe'_i-,.f. .

CHOWNER: s e TENANTS WHO PAID > $1 000 o
S e Y ﬁutsﬂe ‘Alaska manuped by agent; Hst AGENT mstead nf tenant)

parfnerﬁ

5 dnrm estn:

,.-n._,__-_.

—u-a---n.-—r
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[
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.......

EEQUESTED USEEXTRA: PAGES IF

"sz: BETAILED HESCRIPTIONS: WHERE _

Gi[-IECK ALL BﬁhES T I-IAT APPLY
Fnr example r.:ha:ck mumple buxes

IF YOUHAVE NMHING TO REPORT of -

A SECTH}N DOES NOT APPLY TO.YOU,.. .':

Financial Disclosure Statement [Rev. DECAI?]
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009- Dec. 31, 2069

SCHEDULE A: SOURCES OF INCOME OVER 51,000
S. DIVIDENDS and INTEREST NONE: check box — | |

}Disclc}se source and amount of income over $1,000 from dividends and interest. Inclide bank accounts, capital |I

gains, money I]lﬂlkﬂt ac:coun’ts certlﬁcates of dt—:;posﬂ Naﬂve carpﬂratwn dmdends Permanent Fund dwlcle:nds
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L. dSpoitse/ pariner
iter [_] Child
Spouse/ pariner
[_] Chiid
Spouse/ partner
Child
Spouse/ pariner
Child
Spouse/ partner
Child

[ 1 Sponse/ partner

6. OTHER INCOME _ - __ NONE: checic box - X

List source and amount of income over $1,000 not listed elsewhere in this form, including sale of goods or property,
pensmns IRA cash—outs honorarlums alunony, chﬂd suppﬂrt, shared hvmg expenses and gﬂVGl‘mIlEn‘t cntztlemants

Sedae _..‘.!;'..'!.

ot

Filer E Child

[_] Spouse/ partner
Fiier [] Child

|_J Spouse/ partner
:] Filer { | Child
Spouse/ partner
Filer [ ] Child

Filer || Child
Spouse/ partoer

7. GIFTS WORTH MORE THAN $250 NONE: eheck box —

| Report gifts worth more th:sm $250 (including giﬁs fiom a smgl& source with a cumulative value more than $250)
| - except gifts from spouse, domestic partner, parent, child, sibling, grandparent, aunt, uncle, niece or nephew.

| Include travel expenses, discounts not available to the public, loans forgiven or loans paid by a third party.
' _glslatnrs must submn more detalled dlEGlUSHI‘E rapmrts tc: the: Legislative Ethics Commitice.

e
—

S_p_usef pariner
Filer [| Child
| Spouse/ partner
Filer [] Child
Spouse! partner
Filter {_] Child

{ | Spouse/ partner
{ | Filer |_] Child
Spouse/ partner

GWE DETAILED 5 DESCRIPTIONS \ WHERE ' CHECK ALL BOXES IHﬁgI‘APPLY IF YOI HAVENOTHING TO REPORT nr:_ .
REQUEQTEI} -YISE: EL’I’R# PAGES IF !‘,ur ex&mpla, ¢heek mitltiple: hm:es. — ,f_;__:_ A SECTI{JN DOES N(}T APPLY_';‘O YGU
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ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan, 1, 2009—- Dec. 31, 2009
SCHEDULE B
BUQINESS [NTERESTS NONE: check box =& | |

D ——————

Report busmess interests even if they were NOT a source of income, mcludmg businesses in which you/family:

* Served as stockholder, owner, offtcer, director, partner, proprietor, employee 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 corporations, sole
proprietorships, limited lability companies. Include options to buy.

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

If the business was a source of income over §1,000, it must also be reported in Schedule 4.

[KFilerf o Spﬂuse/dﬂmestm partner /| | Child / Position/Type of interest: OW MM y
Business name: !% mml@ﬂ 6"&/ L-L'C
Business address: 5& 3263"/ Wm /) ﬁz qw

DETAILED DE AC[RIPTION { business activity: d&ﬂw dﬁ/b@%ﬁw
Z Qéz é%l f;@ é@

MFH&H r Spouse/domestic partner / Child / Position/Type of interest; 77205@_

Business name: KO p 7-2 Mﬂ p w M F}Gg)"‘
Business address: é‘ M m&y 4€Q/ S7E 2& Z 0&( (fc— At

DETAILED DESCRIPTION of business activity: __A( QL"" ' U = 4 gfé/
METMEN TS y 2009

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

Business name:

Business address:

DETAILED DESCRIPTION of business acfivity:

|| Filex / Spouse/domestic partner /| | Child / Position/Type of nterest:

Business name;

Business address:

DETAILED DESCRIPTION of business activity:

e — e ——

GWE DLTAILED I}FSCRIPTIDNS WHF RE CHECK A‘LL BDXE& THAT APPLY _ IF YOU HAVE HD'IHING TO REPDRT or.
REQUESTEI} LISEEXTRA PAGE.S I =0 Fm- axampie; check multipie) hlmzs A SI:C I‘IGN DOESNOT APPLY TO YOU,
= LTI NECESSﬁRY EaT — ﬁ'—‘l‘ Jﬂ!ﬂl’ PTGPE“"}" ““'“E” = ' = ',, CHECK “Nﬂh'E’ _2— G
Page 6 of 12
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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 hox —

Include your home 2 Tent-£o-own home, rental property, vacant pmpeﬁy, recreational property, options o buy,
business property and real estate interests held in a limited liability company, limited partnership or trust. Include

property owned or sold during the reporting period. [f properiy is Jjointly owned, check all boxes that apply.

OWNER(S): ,E.Fller / ] Spouse/domestic partner /| | Child /|_| Other cu-n?yr: | .

Street address or legal descrlpnun. 227 W O

City or borough / State: m A‘ZA'S)C—A'
Ownership interest: __M‘M D eA(C}—

Lbuuu(:ﬁ'ﬂﬂmﬂ owiier, UnRdion {0 buy, owicd firough business suiify or trusi, leasehoid, parinership)

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

Street address or legal description:

City or boreugh / Stafe:

Ownership interest:

(Such as home owner, option to buy, owned through business enfily or trust, leasehold, partnership)

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

Street address or legal description:

City or borough / State:

II

Ownership interest:

(Such as home owner, option to buy, owned through business entity ot irust, leasebold, partnership)

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

Street address or legal description:

City or borough / State:

Ownership inferest:

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

Street address or legal description:

City or borough / State:

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

GIVE DETALLED DESCRIPFIONS WHERE |-~ r:m;cm AL BORES THAT APPLY“ S5 F YOU HAVE NOTHING TO REPORT.oF
QEQEESTEB """ USK: EKTR%’% 1’Ee!’UGrES IF = F ur Exﬂmple, ehitek m.:!i:ple huxes ] Lz SE{II“IE}N DOESNOT. API‘:L? TID YE}U
N ECESSAR‘E D P ooidor joing FWPE“}’ oWnersz. i - ;?;;?E"f;ié"?_?i'_fi CHEEK “NONEH :‘-Ef
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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:

bonds, mutual funds, cash accounts, CDs, deferred compensation plans, profit-sharing accounts,

employee benefit accounts, retirement accounts {such as IRA, 401K, SEP or Keogh) trust funds (including blind
trusts) and limited partnerships. “Managed by” means the filer, employer, business, investment entity or name of
the company that manages the account. Identify individual investments if you or family members manage or
personally control the investments. “Identify fund or companies™ means the individual companies or accounts
where you are the manager and you confroi the investinents; if a 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 do |

NOT need to list the dollar value of the assets, but you must identify the assets by owner, manager and name.
R, !né} & I
F s F

¥ L e ST TATATE A
ASSETS —_OWNED BRV: | ¥ Filar /| | Snouse/domestic partuer /| | Chiid / TERUBINLI

e Wm s B " A T ¥ L] LB

ASSETS - MANAGED BY: 37015 o AAKA -
ASSETS — IDENTIFY FUND or COMPANIES: @EW&./ rgﬁs - S&S i P ﬂs

ASSETS - OWNED BY: || Filer /{_| Spouse/domestic partner/ m Child HPERCENT:/ ﬁ p/ ¢ %‘r

ASSETS - MANAGED BY: F/EIMEYE Al _
ASSETS — [DENTIFY FUND or COMPANIES: LMFE m A 4D

L FUR D |
ASSETS — OWNED RY: K] Filer /[ ] Spouse/domestic partner /{_i Child / PERCENT: £ @ 7 ; &

ASSETS — MANAGED BY: Al VCr? FERER CE=Z701T ANALH/
ASSETS — IDENTIFY FUND or COMPANIES: L ACMEY YA ree] AT

Report each beneficial interest in a trust or retirement account that exceeded $1,000 during the reporting period.
Report stocks,

ASSETS — OWNED BY: [ | Filer / [ | Spouse/domestic partner /| | Child / PERCENT:

ASSETS - MANAGED BY:

ASSETS - IDENTIFY FUND or COMPANIES!:

ASSETS - OWNED BY: [_| Filer / [_| Spouse/domestic partner / [ | Child / PERCENT:

ASSETS - MANAGED BY:

ASSETS - IDENTIFY FUND or COMPANIES:

......

- REQUESTED: USELXTRA PAGESTE - |1 " Forexnniplecheck multipleboxes’ = 7 A SECTION DOES NOT ARPLYAH O YO, -
oot NBOESSARY.: oot o lEr s o foint property owmers - e S f i Dt CHECKERONRG 500

E— = - .
nr e —w
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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: checkbox —» [ ]

'_

Report each creditor or lender to whom more than $1,000 was owed during ing the reporting period. Report guarantor of
each loan. List financial obligations, including mortgages on property owned or sold during the reporting period; loans |
that have been guaranteed; delinquent taxes; alimony; child support payments; medical bills; boat and vehicle loans; H

business and personal loans; escrows; student loans; signature loans and promissery notes. Loans include secured,
unsecured and contingent loans. Do NOT list credit card obligations or revolving charge accounts.

S ledelebeki bl ——TTT

DEBTOR: ﬁiler /L] Spouse/domestic partner /| | Child

% LENDER / (] CREDITOR / [ JGUARANTOR / NAME: C, F%Z'QO

DEBTOR: | Filer/ | Spouse/domestic pariner/ [_| Chiid

ELENE)ERJ CREDITOR /[ JGUARANTOR / NAME: /?z-’ta Zam ngf ¢ L(A{ﬂ’:

DEBTOR: [_] Filer / [_] Spouse/domestic partner / [_]| Child _
 LENDER qu CREDITOR / [ JGUARANTOR / NAME Lo 11

U KoFﬁWl-E?Z/a"r
' OCECOIT riell

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

LENDER /| _|CREDITOR /[ _|IGUARANTOR /NAME:

2. FOR LEGISLATIVE BRANCH FILERS ONLY | NONE: check box — M

—————— - ——— === ——um"

- —

Leglglahve branch filers mnst repr:}rt additional details: 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 who: '

» Lobbies or mred lobbyists

¢ Had contracts or sought 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 legislature or state agency |
decision, including actions affecting professional or occupational licenses; natural resource permits or |
quotas; assessments; tax rateg; health, safety or environmental standards; insurance or business practices, |

. B S S S Sy S

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

LENDER or CREDITOR / Name;

Address:
Original loan: § Balance owed: $ Interest rate: %o
Term: | | years months /| WRITTEN LOAN AGREEMENT? | | Yes /[ | No
SCHEDULE F
GIVE DETAILED DESCRIPTIONS WHERE | CHECK ALL BOXES THAT: APPL‘: l “IF YOU HAVE NOTHING TO REPORT or -
REQUESTED “USE:EXTRA® FAGES IF i?‘:? """""" . Far-example; cheelt niult iple hutes X 'A SECTI(}N DOESNOTAPPLY: TO YOU, -
Ei"";:._j;-:;:--,-. b N]]CESSAR‘F-“: R R A :-':' i fnr ]Bil]f prnpertg uwuers _f i i CHECK " NONE” "_.: R 7...—:'5-;-_-:

Financial Disclosore Statement [Rev. DEC/09] Page 9 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. LEASES: GOVERNMENT CONTRACTS & LEASES

List ali contracts, bids and 0

NONE: check box —

Ters to coniract with the state or any state or municipal agency or entity. Report contract

interests as individual, sole proprictor, family member, parinership, professional corporation, limited liability

company ar through a corporation in which filer or family membe

rs held a controlling interest. |

Child/ TYPE of INTEREST:

Child/ TYPE of INTEREST:

CON TRACTOR: [ | Filer / Spnusefdﬂm.estic partner /

Bid /| _| Oifer/|_| Held / CONTRACT 1D (name/number):
CONTMW ING AGENCY: -
CONTRACT DESCRIPTION: ~ -
CONTRACTOR: [ ] Filer / [_] Spouse/domestic partner /
[ 1Bid/[_] Offer /] Held / CONTRACT ID (name/number): ____
CONTRACTING AGENCY: a
CONTRACT DESCRIPTION:

2. LEASES: NATURAL RESOURCE LEASES

List natura! resource leases — including mineral, nmber oil and gas leases — held, bid or offered during the reportin
period. Report Jease interests as individual, sole proprietor, family member, partnership, professional corporation,

Iimited liability company; or corporatmn int which you or fa:ml},f (mdmdually or tfogether) held controlling interest.

LEASEHOLDER: | | Filer/

[ iBid/

LEASE DESCRIPTION:

Spouse/domestic paxtney /

Offer /| | Held / LEASE ID (name/number):

NONE: check box —

Chiid / TYPE of INTEREST:

:l Filer /

LEASEHOLDER:

Offer /

Bid /

LEASE DESCRIPTION:

Spousg/domestic pariner /

Held / LEASE ID (name/number):

Child / TYPE of INTEREST:

SCHEDULE G

‘;—;-;_._._:.,;,_ el NE(}ESSARY

= GWE ]}ETAILEB DESCRIFITGNS WHERE
REQUESTED “USE EKTRA PﬁGES IF :i i

'l.'|.
T —

e -
[P - iR

CHECK ALL BOXES THAT: APPLT_’_
phuty Fur Example., ‘chiéck mulhple bl}xts < '-'-

——

- —-|—|-|—
anr

fﬂl‘]ﬂ.’l!lt prnperfy ﬂ“ ners ~”,_ e

IF YOu. HﬁYE NG’I‘HH‘#G 'ro REP{}RT or

_A SECTI'DN DOES NOT APPLY T{) YﬂIJs .

S CHECK “NE)NE“ L

4 .
' "". — .
Er R P e

—
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT

Covers the reporting period Jan. 1, 2(309— Dec. 31, 2009
1. CLOSE ECONOMIC ASSOCIATIONS NONE: check box —

. —
L

| . e ) , * .y
EXEMPT: Municipal and local officials are exempt from reporting close economic associations. Members of

state hoards and commissions are exempt from reporting ¢lose economic associations, Local officials and state
hoard/commission members do NOT have to complete this section. Check the box for NONE.

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

LEGISLATIVE BRANCH: Disclose financial relations with public officials, lobbyists, other legislators, and
legislative employees. Report close economic association detailed information to the Legislative Efhics Committee.

| CLOSE ECONOMIC ASSOCIATION means a financial relationship between public officials, legislators and
lobbyists, including shared interests in a business, property, association, partnershup, corporation or LLC.

CHANGES: E!Pnnr‘r new clog ggngmlg agsociations within 60 days, _}!
l._._.___—.-.-....- e — — |

PERSON DISCLOSING ECONOM_IC ASSOCIATION: | | Filer /| Spouse/domestic partner /| | Child

’I

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCIATION:

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 DOME! 3TIARTNER NONE l _
| m Local officials and members of state boards and commissions are EXEMP’I‘ Check NONE T

STATE PUBLIC OFFICIALS with a lobbvist spouse or domestic partner: Report names and addresses of
' each employer of the lobbyist and the total monetary value received from each of the lobbyist’s employers.

 LEGISLATIVE BRANCH filers with a lobbyist spouse or domestic parfner: Disciose emplover of lobbyist
and compensation, and report details to t he Lagislativa Ethics Committee.

=h

GIVE DETMLL‘D DESCRIP’I‘IONS WHERE'” EIIECK ALLBOXES THAT APPLY 5{: ----- A Y0U: HAVE NOTHING TO REPORT ¢ grs”
REQL'ESTEH USE: E}L"I“RA PAGLS IF Fﬂr ﬂxﬂmpic, :n&ek muit:lﬂﬂ pnxes A Sﬁ.CTIQN DﬂEa NﬂT APPL?_' TO YuU i
SANECESSARY. 5o nd 5 - J0r JOIRCPrOperty OWiers, 2ot pE vl g SCHECKENONE®: = L
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ALASKA PUBLIC OFFICES COMMISSION

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

CERTIFICATION

| certity under penalty of perjury that the foregoing is true and the information in this disclosure
statement is, to the best of my knowledge, true, correct and complete. A person who makes a
false sworn certification which he or she does not beligve to be true is guilty of perjury.

SIGNATURE /’O@)V)W‘—- _

If you are filing online, you must have an Electronic Filing Agreement with APCC to use an electronic signature,

s Everrrers O g fo#ﬂ.z / _‘{{/_5 / 20/ 7 i
NAME of FILER  DATE &PLACE SIGNED / FILED

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

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

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

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

you hold or seek office.
FILE ELECTRONICALLY to APOC: doa.apoc.reports@alaska.gov

NOTE: Public afficials who are required to file this disclosure statement may have additional obligations fo disclose conflicts
of interest or potential conflicts under state executive, legislative or judicial ethics rules or personnel rules. Legislators who
are required to file this disclosure statement have additional disclosure and reporting requirements imposed by the Select
Commitiee on Legislative Ethics. Local officials may also be governed by local ethies ordinances or personnel rules,

ALASKA PUBLIC OFFICES COMMISSION

ANCHORAGE OFFICE: JUNEAU OFFICE:
2221 E. Northern Lights Blvd — Rm 128 240 Main 8t. — Rm 500

Anchorage, AK 99508-4149 Maii: P.O. Box 110222

907-276-4176 / Toll-free 800-478-4176 Juneau, AK 99811-0222
Fax 907-276-70138 907-465-4804 / Fax 907-465-4832

E-mait APQOC: doa.apocf@alaska gov
File electronic disclosure stalements fo: doa.apoc.reportsi@alaska.gov

Gﬁ"E I}ETALILE]} DESCRIPTIGNS ‘WHERE CHEEK ALL,BDXES THA.T API"LY IF YE}U hﬁ‘VE H{}TH mu TG EEP(}RT Ur
REQUESTED UJSE, EYTR,& Pﬁ {?_g_EE EF > Fﬂr example; check: mu;itrple hﬂxes = -_ A SEC‘TIDN DOESNOT. APPL‘_Y TO; YOU,
- NECESSARYC & .o” it * 7foF Joint property owoers " f L TCHECKNONEY, . 0 P
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