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 Committee on Legislative Ethics.

FOR MORE INFORMATION, INSTRUCTIONS, BLANK FORMS, SAMPLE FORMS & QUESTYONS: Visit
APOC online at: doa.alaska.gov/apoc:
s Tofind detailed instructions and sample disclosures, under e beading “How de L...” click “Complete my initial, snmaal or final
Public Official Finaneia! Disclosure Statement”
+  Tofind blank Financial Disclostre forms for public officials and iegislators, under the beading “Quick Links” click “APOC Forms™
«  Tofind the laws and regulations that APOC administers and enforces, there is a link to “Statutes™ or “APOC Statutes & Regulations”
throughout the APOC Web site.
Contact APOC divectly:
s  ANCHORAGE: 2221 E. Northern Lights Blvd., Rm 128, Anchorage, AX 99508 / 907-276-4176 / Fax 907-276-7018
s JUNEAU: 240 Main St., Rm 500/ P.O. Box 110222, Juneau, AK 90811 / G07-465-4864 / Fax 907-465-4832
. TOLL-FREE: 800-478-4176 / Online contact info: hitp://doa.ataska.goviapoc/
THIS 1§ A PUBLIC POCUMENT - DO NQT INCLUDE CONFIDENTIAL INFORMATION
(i.e., SOCIAL SECURITY NUMBERS, ACCOUNT NUMBERS)

TFIS REPORT IS A SWORN STATEMENT. YOUR SIGNATURE'ON THE LAST PAGE CERTIFTES .
2o i PHAT THIS DISCLOSURE IS TRUE, CORRECT and COMPLETE. . R

VNAME: (W\ Un(?\ Gol Ty, Mdtss:mz\ Lano

" EJ

MAILING ADDRESS: . 0. é{h( 200X PRV e 41802

Street address or P.O. Box, city, zip code

CONTACT PHONES): 07 7161568 Fax:
E-MAIL: Mg\@\\*a‘} @0\* s KO\F@’YW\ FUV‘d Loy e n ur"‘g
SPOUSE / DOMESTIC PARTNER: Morma 1 Giohir: ARR\V e

yaR 1 5 200

DEPENDENT CHILDREN: :3) NON-DEPENDENT CHILDREN LIVING WITH YO
Report number of children, induding stepchildren, adeptive childron. Legislative flers: List nop-dependent dﬁl\gmwn% wz;ﬂ,@%U

Hcr FAX E-M
NAME NON-DEPENDENT CHILDREN LIVING with YOU: P
WHY ARE YOU FILING? | X OFFICE HOLDER or [7] CANDIDATE

Office held or sought: __ A1) Shmeat OFE (8
] INITIAL STATEMENT: Due 30 days from appointment for new public officials (and annuvally thereafter).
E 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 vour last day of office.)
7] CANDIDATE STATEMENT: Due when filing declaration of candidacy

GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHEING TO REFORT or
REQUESTED. USE EXTRA PAGESIF : Tor example, check multiple hoxes . A SECTION DOES NOT APPLY TOYOU,
NECESSARY. for joint property owners ' . CHECK “NONE” :

Financial Disclosure Stateraent [Rev, DEC/09] Page 1 ofi2



ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL PISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009~ Dec. 31, 2008

_ SCHEDULE A: SOURCES OF INCOME OVER $1,000 _
1. SALARTED EMPLOYMENT ' NONE: check box —» [ ]

Report each employer who paid you, your spouse, domestic partner or children covered by reporting requirements
more than $1,000. Inclede 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 SUFFICIENT DETAIL
TO MAKE IT CLEAR TO A PERSON OF ORDINARY UNDERSTANDING.

FARNED BY: X Filer / ["] Spouse/domestic partner / [] Child / Total income: § HO 220
[Z] Full-time || Paﬁ-ﬁine | | Scasonal {1 Commission [ Project [ Hourly / Dates: L// bc{ -12 / 061
1f work is not full-time, specify amount of fime worked (months/days/hours):
Kmployer: 5@*’ @ £ C

Address: Juneow A

DETAILED DESCRIPTION of SERVICES PROVIDED: o L;/ac the. APELS as;é(_
d}l@ C“}“’“ usrnﬁ— {%’QA QVOlPM me\%ﬁ‘ Wn\\«g‘f‘, > lagle=Le W‘@\’M ar d M
rick Doy YingederiS. Oexmiop.mwjlm&/or ontovree .0 Frnencioh 5K
1 =) —
MmAach,gn;\.c,_}t Frovves sk MCLVcLME:f cf}mm\’*&x‘}‘?\r@ aﬂna“jms vk \c{}r?e Orﬂqj\m_

FARNED BY: [X Filer / [ Spouse/domestic partner / ] Child / Total inéome: s 1 U4tk
Full-time [_| Part-time [_| Seasonal ] Commission [_] Project [ 1 Hourly / Dates: ‘/ o4~ 3 jOG{
1§ work is pot full-time, specify amount of time worked (months/days/hours):
Employer: A gﬁ:ﬂ[ﬂﬁﬁ’ &VD\JP NE: C@{!\?k
Address:  Motbtslr ZA4 Coloaye ; Gearmovs '

T : ¢
DETAILED DESCRIPTION of SERVICES PROVIDED: Bogire Jo AO&WM _;MV%’M Q/h@{ o
-dv}vu*k ;;‘M Cop o EConpmic Sterovo_ (ErowdB On 52 e Vtulpdndf[-
M%Mk}m 5 5\‘\‘:% M #;nmnﬁ&GiQhé» Llomnom G ml\C@o

EARNED BY: [ Filer / [_] Spouse/domestic partner / E Child / Total income: $__{ SO

] Full-time f’ﬂ Part-time D Seasonal D Ciorhmission ] Project [ Hourly / Dates: SUmpor @51 _
¥ work is not full-time, specify amount of time worked (months/days/hours):
Employer: M c BO l\f&\ é\ 5

Address: 7185 TreuX 51 Jungev :

DETAILED DESCRIPTION of SERVICES PROVIDED: ( ashies, Kitehen

GIVEDETAILED DESCRIPTIONS WHERE | -~ CHECK ALL BOXES THATAPPLY. [ IF FOU HAVE NOTBING TO REBORT or
REQUESTED.. USEEXTRAFAGESTF ;| - For cxample; checl multiple boxes .77 A SECTION DOES NOT APPLY, TO ¥O

S _NECVESS‘A_RY.V' s B ..for joint pi:opei‘t':,_"mm{ags R S CH]"SCK“NGNE”

Yfinanciat Disclosure Statement [Rev, DEC/Y} Page 2 of 12



 ALASK.A 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-RETAIJL NONE: check box ~> [

Disclose sach client, customer or business that paid you, your spouse/domestic partner or child more than $1,000.
Self-employment includes sole proprietors, parinerships, limited liability companies, professional corporations.
List each source of income over 31,000 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 quakfy
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. Legistators: 2 AAC 50.775-780.

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

EARNED BY: E] Filer / I:l Spouse/domestic partner / D Child / Total income: § QH & - 0&2
] Full-time [_] Part-time [_] Seasonal ] Commission 0X] Project [_| Hourly/ Dates: Moy OF Y, Pfi\td 4
If worl is not full-time, specify amount of time worked (months/days/hoursy: ™~ 0 hwrg

Business name: Sr)\‘? prepn
Client / Customer name:_ 3 { & adnisors 3 121 SF Am&mn [M Sﬁ“‘, §na?mlm|e/tuﬂﬂ q8063

Client / customer address:

 DETAILED DESCRIPTION of services provided: Copsy | hns, Sorv ceg ( Loy 03) B n

r\sk‘mc«\mgma@, ., !")J)Lf)('a'\\m o & %c\nw\ow\t Ardd, \;.a—,nci wovk
w cly A?/ A \'\‘;\n cok {Al\r\mb) £15 OGnd tma’&ifﬂmﬁm

EARNED BY: || Filer/ [] Spouse/domestic partner /1] Child / Total income: §
[j Full-time | | Part-time D Seasonal E__-| Cammission D Project ] Heurly / 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:

EARNED BY: [ ] Filer /] Spouse/domestic partner / [_] Child / Tofal income: §
[ Full-time [ | Part-time [_] Seasonal [_] Commission [] Praject [_] Hourly / Dates:
If work is not full-time, specify amount of time worked (months/days/hours):

Business name:

Chent / customer name:

Client / customer address:
DETAILED DESCRIPTION of services provided:

GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. | LFYOU HAVE NOTHING TO REPORT or
REQUESTED. USE EXTRA PAGES IV For example, check multiple hoxes A SECTION DOES NOT APFLY TO YOU,
NECESSARY. for joint property owaers ' ) CBECK_“NONE‘j :
Tinancizt Disclosure Statement [Rev. DEC/09] Page 3 of 12
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2005~ Dec. 31, 2009

SCHEDULE A: SOURCES OF INCOME OVER §1,000
3, SELF-EMPLOYMENT — RETAIL NONE: check box —

List each setf-employment retail business that was a source of income of more than $1,000. Individual retail
clients/customers do not need to be disclosed with these gxceptions. 'Y ou must disclose (1) customers with a hne
of credit extending through two or mare billing cycles, (2) custorners with ongoing contracts to purchase goods or
services, and (3) customers who are offered discounts not available to the general public. ‘

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

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

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

PBusiness name:

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

FARNED BY: [_] Riler / ] Spouse/domestic partner / [} Child / Total income: 3
[ ] Full-time [ Part-time [} Seasonal [} Commission 1 Project ] Hourly / Dates:
If work is not full-time, specify amount of time worked {months/days/hours):

Business pame:

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

4. RENTAL INCOME NONE: checkbox— [

ENANTS WHO PAID =51

s T 000 0
: “{Forp s Alasla manaped by agent; list AGENT jnstead of tenant) i

C_U\v\‘s\(blﬂ\"—r GoR po DY AL ' {3200
¥ spouse o - ’
‘domestic par

L cuia
[ Co-owné
“with others

GIVE DETAILED DESCRIPTIGNS WHERE. |, CBECKALLBOXESTHATAI’PLY\ | IPYDUHAVENOTHNGTOREPOM(,,

" REQUESTED. USEEXTRAPAGESIF. - Foy example, check Fanltiple boxes. " | ASECTIONDOESNOT APPL! YOU, . ;
L NECESSARY. . * .| 1. forjointpropeityowners - l o CHEGK “NONEY,

Financial Disclosure Statement [Rev. DECAH] . Page 4 of 12



ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2609~ Dec. 31, 2009

SCHEDULE A: SOURCES OF INCOME OVER 51,600
5. DIVIDENDS and INTEREST - NONE: check box —>» [ ]

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

gains, money market accounts, certificates of deposit, Native corporation dividends, Permanent Fund dividends.
RECIPIENT SOURCE - o S 7 AMOUNT

S Filer L] Child e ‘
] Spouse/ pariner C D 7 6@{3’“ _ _ {1250 .é O
C] Filer [ Child i : :

] Spouse/ partner

[ piler [_] Child
] Spouse/ partner

I riter [] Child
[ Spouse/ pariner

[ Filer ] Child
"] Spouse/ partner

T Filer [_] Child
[} Spouse/ partner

6. OTHER INCOME NONE: check box —» Q_

List source and amount of income over $1,000 not listed elsewhere in this form, including sale of goods or property,
pensions, IRA cash-outs, honorariums, alimony, child support, shared living expenses and government entitlements.

) RECIPIENT " IR e e QOURCE e bniy g o0 S0 e 4, AMOUNT
11 Fiter [] Child ;
lﬁSpousei partner PPV \)C Mﬁ? ¢ "? @ 18&

=

[T Filer ] Child
] Spouse/ partner:

[ ] Filer || Child
] Spouse/ pariner

[ Fiter £ Chitd
] Spouse/ partner

L] Filer || Child
[ Spouse/ partaer

B

7. GIFTS WORTH MORE THAN §250 NONE: check box — 4

Report gifts worth more than $250 (including gifts from a single source with a cumulative value more than $230)
—_ gxcept gifts from spouse, domestic partner, parent, child, sibling, grandparent, aunt, uncle, nisce or nephew.
Tnclude travel expenses, discounts not available to the public, loans forgiven or loans paid by a third party.
Legislators must submit more detatled disclosure reports to the Legislative Ethics Commities.

RGCIPIENT 1. DESCRIPTION - . |-~~~ SOURCE - -~ | VALUE

[J Filer [ Chiid
1 Spouse/ partner

[ Fiter [} Child
1 Spouse/ partner

[JFiler L] Child
"] $pouse/ pariner

L] Filer | ] Child
[ Spouse/ pariner

[l Fiter [] Child
T Spouse/ partner

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

Tinancial Disclosure Statement {Rev. DEC/19} Page 5o0f12
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ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009 Dec. 31, 2009
, SCHEDULE B -
BUSINESS INTERESTS | NONE: check box —> K]

Report business interests even if they were NOT a source of income, including businesses in which you/family:
e Served as stockholder, owner, officer, direcior, partier, proprietor, employee or held an interest.
« [ad ownership intesests 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 liability companies. Inclade options to buy.
« Include non-profit organizations, corporations, businesses, associations, trade groups.
If the business was a source of income over 87,000, it must aiso be reported in Schedule A.

[} Filer /[ Spouse/domestic partuer /1 Child / Position/Type of interest:

Business name;

Business address: -

DETAILED DESCRIPTION of business activity:

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

Business name:

Business address:

DETAILED DESCRIPTION of business activity:

U1 Fiter / ["] Spouse/domestic partner / [ Chia/ Pnsiﬁnan ype of interest:

Business name:

" Business address:
DETAILED DESCRIPTION of business activity:

(7] Filer / [[] Spouse/domestic partner / [} Child / Position/Type of interest:

Business name;

Business address:

DETATLED DESCRIPTION of business activity:

IF YOU HAVE NOTHING TO REPORT o
ASECTIONDOES NOT APPLY TO,YOU,
TR T CHECK SNONET 0

" CHECK ALL BOXES THAT APPLY.
For example, ché__ckfmpl_ﬁ'gie_bpiqs
.~ for joint property bwmers. ;i c . |:

| GIVE DETAILED. DESCRIPTIONS WHERE |
" 'REQUESTED. USE EXTRAPAGESIF

-l NECESSARY, 7 TN

TFinancial Disclosure Statement [Rev. DEC/A] ' ' Page§of 12



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 —» D

Include your home, a reni~to-own home, rental property, vacant property, recreational property, options to buy,
business property and real estate interests held in a limited liability company, limited partnership or rust. Include
property owned or sold during the reporting period. If property is jointly owned, check all boxes that apply.

OWNER(S): [X] Filer IE Spouse/domestic partner / ] Child /|| Other co-owner:
Street address or legal description: _ 2% % Devon shoee R
City or borough / State: Devow ; PA 18333

Ownership interest: R e (o nen”
(Such as home owner, optien to buy, owned through business entify or trust, leasehold, partnership)

OWNER(S): [_| Filer / [} Spouse/domestic partner / ] Child/ ™} Other co-owner:
Sireet address or legal deseription:
City or borough / State:

Ownership interest:
(Such as home owner, option ta buy, owned fhrough business entity or trust, leaseheld, parinership)

OWNER(S): [_| Filer / [] Spouse/domestic partuer / [ 1 Child / [ Other co-owner:

Street address or legal description:
City or borough / State:

Ownership interest:

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

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

Street address or legal description:
City or borough / State:

Ovmership interest:

OWNER(S): 7] Filer / i Spouse/domestic partner / O Child / [] Other co-owner:

Street address or legal description:

City or berough / State:

OWnership interest:

(Such as home owner, aption to buy, owned through business entity or trst, leasehold, partnership)

GIVE DETAILED DESCRIPTIGNS WHERE CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REFFORT or
REQUESTED. USE EXTRA PAGESIF Far example, check multipls boxes A SECTION DOES NOT APPLY TOYOU, -
NECESSARY. for joint property owners ) . CHECK. “NONE” :

Financial Disclosare Statenent [Rev. DEC/09] Page 7 of 12



ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting peviod Jan. 1, 2009 Dec. 31, 2009
SCHEDULE D :

BENEFICIAL INTERESTS: TRUSTS & RETIREMENT ACCOUNTS over 51,0600 ‘1' NONE: [} .

Report each heneficial interest in a trust or refirement account that exceeded $1,000 during the reporting period.
Report stocks, bonds, mutual fands, cash accounts, CDs, deferred compensation plans, profit-sharing accounts,
employee benefit accounts. refirement accounts (such ag 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
perscnally confrol the investments. «“Identify fund or companies” means the individual companies or accounts
where you are the manager and you control the investments; if 2 mutaal fond, investment company or ofher third
party ertity manages and controls the jnvestments, list the name or type of #md where the assets are held. You do
NOT nzed to hst the dollar value of the assels, but you must identify the assets by owner, manager and name;.

ASSETS —~ OWNED BY: [X] Filer / [X[ Spanse/domestic partner / ) child / PERCENT:__ 10D
| ASSETS - MANAGED BY:__F1d\y \'?f LW, bvokosge . {ei{p?e o e
ASSETS — IDENTIFY FUND or COMPANIJES: M, netg avleek

ASSETS - OWNED BY: [ﬁ Filer / X} Spouse/domestic partner / [] Child / PERCENT: lory
AsSETS— MANAGED BY:__ € Lizhe  \Pf ) Cfe“ﬂcl';}f— Soingr
ASSETS — IDENTIFY FUND or COMPANIES: Mg ndiy

~ ASSETS - OWNED BY: 1}5 Filer / [] Spouse/domestic partner /] Child / PERCENT:__\(0D O
ASSETS - MANAGED BY:_1h g & & |

ASSETS — IDENTIFY FUND or COMPANTES:_ 1)

ASSETS - OWNED BY: [X Filer / (] Spouse/domestic partner / || Child / PERCENT: (0D
ASSETS ~-MANAGED BY: S 85, PERS |
ASSETS — IDENTIFY FUND or COMPANIES: _J bae or Haskon

 ASSETS — OWNED BY: K] Filer/ [ﬁ Spouse/domestic partner / (] Child / PERCENT: L O 0,
ASSETS - MANAGED, pv:_Npy n we n M uswo—\ Lige wSvigonee
ASSETS — IDENTIFY FUND ox COMPANIES:

” GIVE DETAILED DESCRIPTIONS WHERE | .- CHECK ALL BOXTS THAT APPLY. © - IR YOU HAVE NOTHING TO REPORT ot
“REQUESTED.. VSE EXTRAPAGESYF | v, For example, cheelc multiple hoxes 1 | A SECTION DOES NOT APPLY TOYO
T NpewssAry, oo | 0t forjointpropesty ovmers - S T CHECKSNONE

Financia! Disclosure Statement [Rev. DEC/09] Page 8 of 12



ALASKA PUBLIC OFFICES COMMVISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the repoiting period Jan. I, 2009~ Dec. 31, 2009
: - SCHEDULE E
1, LOANS, LOAN GUARANTEES & DEBTS OVER §1,000 NONE: check box —> []

Report each creditor or lender to whom more than $1,000 was owed during 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; detinquent taxes; alimony; child support payments; medical bills; boat and vehicle loans;
business and personal loans; escrows; student loans; signature loans and promissory nofes. Loans include secured,
unsecured and contingent loans. Do NOT list credit card obligations or revolving chorge aCCcounis.

DEBTOR: [X] Filer / E Spouse/domestic partner / B Child : |
& LENDER  [] CREDITOR / [JGUARANTOR / NAME: Welle farmp Home. Mot Ty

DEBTOR: [_| Filer / [_| Spouse/domestic partuer /] Child
[] LENDER /[ "] CREDITOR / [ JGUARANTOR / NAME:

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

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

DEBTOR: [ ] Filer / D'Spouse/domestic partner / ] Child
"] LENDER / [} CREDITOR / [IGUARANTOR / NAME:

2. FOR LEGISLATIVE BRANCH FILERS ONLY NONE: check box —> [}

Legislative branch filers must report additional details: original amount of the obligation, the current balance

owed, interest rate, length of the loan and whether 2 written agresment exists for a creditor or lender who:

» Lobbies or hired lobbyists

« Had contracts or sought contracts worth more than $10,000 with any state agency

e Was a municipal or local government entity

o 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 raies; health, safety or environmental standards; insurance or business practices.

DERTOR: [] Filer / [ Spouse/domestic partner / [ Child
[] LENDER or [ ] CREDITOR / Name:

Address:
Original Joan: § Balance owed: § Interest rate: %
Term: [ years [ ] months / WRITTEN LOAN AGREEMENT? [ ] Yes/ ™o
SCHEDULE F
GIVE DETAILED DESCRIPTIONS WHERE | - CHECK ALL BOXES THAT APELY. | IRYOUHAVE NOTHING TO REPORT or -
REQUESTED. USE EXTRA PAGES IF For example, check multiple boxes - A SECTION DOES NOT APPLY TO YO,
NECESSARY. . for foint property owners . CHECK “NONE»

Financial Disclosure Statement [Rev. DEC/29] Page D of 12
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ALASK A PUBLIC OFFICES COMVIISSTION
2016 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009- Dec. 31, 2009
1. LEASES: GOVERNMENT CONTRACTS & LEASES NONE: check box —» =®

List.all contracts, bids and offers to contract with the state or any state or municipal agency or entity. Report coniract
interests as-individeal, sole proprietor, family member, partnership, professional corporation, limited liability
company or through 2 corparation in which filer or family members held a controliing interest. .

CONTRACTOR: [ Filer / [} Spouse/domestic partoer / [ | Child/ TYPE of INTEREST:

I gid / [] Offer /[] Held/ CONTRACT ID (name/mumber):

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

CONTRACTOR: [ Filer / [} Spouse/domestic partner / " Child/ TYPE of INTEREST:

- [Bid/ [ Offer /] Held / CONTRACT 1D (name/vumber):

CONTRACTING AGENCY:
CONTRACT DESCRIPTION:
4. LEASES: NATURAL RESOURCE LEASES ‘ NONJ: check box —

1.ist natural resource leages — including ‘mineral, timber, oil and gas leases — held, bid or offered during the reporing
period. Report lease interests as individual, sole proprietor, family member, partership, professional corporation,
fimited lability company; or corporation in which you or fanily (individually or together) heid controlling interest.

1EASEHOLDER: [_] Filer / [ ] Spouse/domestic partner / ] Child / TYPE of INTEREST:

[ Bia /] Offer /[ | Held/ LEASE ID (name/number):

LEASE DESCRIPTION:

LEASEHOLDER: [ wiler i.D Spouse/domestic partner / [7] child / TYPE of INTEREST:

fimid/ [ Offer/ D Held / LEASE YD (name/number):

LEASE DESCRIPTION:
SCHEDULE G
v DETAILED DESCAIFIIONS WHERE | - CHECK ALL BOXES THAT APPLY. |- TF ¥OU FLAVE NOTHING TO REFORT or
O REQUESTED. USEEXTRAPAGESTE ~ | -~ For cxample, checl multple boves |- A SECTION DOES NOT APPLY TO
R &L terjointpropertyoywers. | v CHECKTNONR

Fingncial Disclosure Statement [Rev. DEC/09] _ Page 10 of 12



ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009- Dec. 31, 2009
1. CLOSE ECONOMIC ASSOCIATIONS NONE: check hox— [

EXEMPT: Municipal and local officials are exempt from reporting close economic associations. Members of
state boards and commissions are exempt from reporting close economic associations. Loecal officials and state
board/commission members do NOT have to complete this section. Check the box for NONE.

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

LEGISLATIVE BRANCH;: Disclose financial relations with public officials, lobbyists, other legislators, and
legislative employees. Report close economic association deteiled information to the Legisiative Ethics Committee.

CLOSE ECONOMIC ASSOCIATION means 2 financial relationship between public officials, legisiators and
iobbyists, including shared mterests in a business, property, association, partoership, corporation or LLC,

CHANGES: Report new close economic associations within 60 days,

PERSON DISCLOSING ECONOMIC ASSOCIATION: [ Filer / [ Spouse/domestic partner /[] Child
PERSON with WHOM ASSOCIATION EXISTS: |

DESCRIPTION of ECONOMIC ASSOCIATION:

PERSON DISCLOSING ECONOMIC ASSOCIATION: [} Filer / 1 Spouse/domestic partner / L] Cnild

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCIATION:

5. FILERS WITH A LOBBYIST SPOUSE or DOMESTIC PARTNER NONE:

EXEMPT: Local officials and members of state hoards and commissions are EXEMPT. Check NONE.

A NS ittt

STATE PUBLIC OFFICIALS with a lobbyisf 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 partner: Disclose employer of lobbyist
and compensztion, and report details to the Legislative Ethics Committee. '

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

LOBBYIST’S EMPLOYER: NAME & ADDRESS .o oo L COMPENSATION -

GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. 1F YOU HAVE NOTHING TC REPORT or

REQUESTED. USE EXTRA PAGES IF Tor example, cheek multiple boxes A SECTION DOES NOT APFLY TOYO1,
NECESSARY. : for jeint property owners ‘ . CRECK “NONE”
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AT ASWS PLBLIC {}} FICES COMMISSION
2010 FINANCIAL DiSC LOSURE STATEMENT
Covers the reporting period Jan. 1, 2009— Dec. 31, 2009

CERTIFICATION

| certify under penalty of petjury 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
faise sworn certification hich he or she does not believe to be true is guilty of perjury. -

"} SIGNATURE ,
If you are filing online, M ¥ave an Electronic Filing Agreement with APOC {0 use an electronic signature.

MG\%M\‘;\\-&M} 610\\%{)1‘1‘ - 'li)\iww,ﬂ\{ 3!1’3’/?0 |

NAME of FILER DATE &PLACE SIGNED / FILED

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

WHERE TO FILE THIS STATEMENT
STATE OFFICIALS: File spitial, atmual and fina} statements with fhe Alaska Public Offices Connnission.

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

BOROUGH/ MUNICIPAL/ CTTY OFFICIALS and CANDIDATES: File with city or borough clerk where
you hold or seek office. ' ]
FILE ELECTRONICALLY to APOC: doa.apocreports@alasica. gov

_‘”"__“—ﬁ

sl B
THIS ISIAP UBLIC DOCUMEN T

i T — e

S I A ———

NOTE: Public officials who are required 1o file this disclesure stetement may have additional cbligations to disclose conflicts
of interest or potential conflicts under stzte executive, legislative or judicial ethics rules or persommel rules. Legislators who
are required to file this disclosure statement have additional disclosure and reporting requirements imposed by ihe Select
Committee on Legisiative Bthics. Local officials may also be governed by tocal ethics ordinances or personne! rules.

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

ALASKA PUBLIC OFFICES COMMISSION

ANCHORAGE OFFICE: JUNEAU OFFICE:
7221 E. Northern Lights Blvd — Rm 128 240 Main St. —Rm 500
Anchorage, AK 995084149 Mail: P.O. Box 110222
9(7-276-4176 / Toll-free 800-478-4176 Juneau, AK 99811-0222

Fax 907-276-7018 . 007-465-4864 [ Fax 907-465-4832
' F-mail APOC: doa.gpocii@alaska gov
Tile electronic disclosure stateinents o0 doa.apoc.reports@alasla. gov

—

" GIVE DETATLED DESCRIPTIONS WHERE T CHECK ALL BOXES THAT APPLY. IR YOU HAVE NOTHING TO REPORT or'
" REQUESTED.. USL EXTRAPAGESTF . © For example, chesk multiple boxes: ‘ A SECTION DOES NOT APPLY TO YOU, %
RS TR, e e ot properyovners | CHECKWONEL e
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