ALASKA PUBLIC OFFICES COMMISSION

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

FINANCIAL DISCLOSURE STATEMENT FOR;
PUBLIC OFFICIALS, LEGISLATORS & CANDIDATES

EXECUTIVE BRANCH: Governor, Li. (Gov., commssioners, directors, special asgistants and legislative
liatzons; state boards and commissions; pl‘ﬂﬁﬂl‘ﬂﬂ‘lﬂﬂt and investment officers; city/borough officials; candidates.

JUDICIAL BRANCH: Justices, judges and magistrates.

LEGISEATIVE BRANCH: Legislators, legisiative directors, Select Commmittee on Legislative Rthics,

FOR MORE INFORMATION, INSTRUCTIONS, BLANK FORMS, SAMPLE FORMS & QUESTIONS: Visit
APOC onhnt at: doa.alaska pov/apoc.

A Tn find Amtavlen |111:i'r11r~hnn-e ﬂnr'-l enmn]# ﬂmr-'lﬁmlrrhfa under the haading “I—Tn'm T'}r's T_ ) 1__[:'11_ Cr_;u__mn__l

:-F - i Lt R il “-"H"-

annual or final Public Official Financial Digclosure Statement |
+  To find blank Financial Disclosure forms for public officials and legslators, under the héading “Quick Links” click
“APOC Forms™.

+ To find the laws and regulations that APOC admunisters and enforces, there is & link to “Statutes” or “APOC Statutes &
Regulations” throughout the APOC Web site.
Contact APOC directly:
= ANCHORAGE: 2221 E. Northern Lights Blvd., Room 128, Anchorage, AK 99508 /907.276-4176 / Fax 907-276-7018
« JUNEAU: 240 Man St., Room 500/ P.0. Box 110,423 Tunean, AK 99811 / 907-465-4864 / Fax 907-465-4832
»  TOLL-FREE. 800-478-4176 / Online contact info: http://doa.ataska. gow/apoc/
THIS IS A PUBLIC DOCUMENT — DO NOT INCLUDE CONFIDENTIAL INFORMATION
(.., SOCIAL SECURITY NUMBERS, ACCOUNT NUMBERS)

THIS REPORT IS A SWORN STATEMENT. YOUR -ﬁGNATURE ON THE LAST PAGE CER’I-'IFIES
THAT THIS DISCLOSURE IS TRUE, CORRECT and COMPLETE.,

_

EJ

MAILING ADDRESS: $501_ \\/ 1@% LU de: %@Z Il AL CFRED)

Street Address ar PO, Box, City, Zip Code

CONTACTPHONES): 1O 1-"1A—1H1lp 3 Fax

E-MAIL: mngcﬁ“ @ &lﬂﬂﬁ&@& mw (5
I’OUSE!])OM]ZSTIC PARTNER: | Effx:, =AY _ﬁe,faf\d_ov*f

DEPENDENT CHILDREN: Z« NON-DEPENDENT CHILDREN LIVING WITH YDL*

Rﬂpﬂrt npmhber of children, including stepchildren, adoptive children, Legislative filers: List non-dependent chil
ﬁl ED
NAME NON-DEPENDENT CHILDREN LIVING with YOU: Q@% ™ .

T Pl

] OFFICE HOLDER or CANDIDATE

Ofﬁ::e held or sought:

—rr

s sl 10 P——T

INITIAL STATEMENT: Due 30 days from appointment for new public officials (and annuﬂlly thereaﬂar}
ANNUAL STATEMENT: Duc by March 15 — for incumbent officials.

FINAL STATEMENT: Du¢ 90 days after leaving affice ~ From through
{Tnclude 2]l information not reperted on 2 previously filed statement through your fast day of office.)

| ] CANDIDATE STATEMENT: Due when filing declaration of candidacy

GIVE DETAILED DESCHKIFTIONS WHERE CHECK ALL BOXES THAT APFLY. ¥ YOU HAVE NOTHING TO RETORT or
REQUESTED. UBE EXTRATAGE3ITF For cxamplc, check mulidple boxes A SECTION DOES NOT APPLY TO YOU,
NECESSARY, for joint property owners CHECK “NONE®

Einancial Diselosur¢ Statement [Rev. December, 2(H4] Page 1 of 12
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ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCTAL 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 —» [ 7]

chmrt each employer who paid you, yuur spouse, domestic partnér or thldren covered by reporting requirements more
than $1,000. Include amount of income, datcs of employment, terms of employment, amount of time worked.
Income means anything of value and covers all forms of compensation, inclading deferred income.
DESCRIBE THE WORK PERFORMED IN SUFFICIENT DETAIL
TO MA_IEE IT _CLEAR TO A PERSON OF ORDINARY UNDERSTANDING.

f ’) -
KARKNII BY: |;},1 Filer / |} Spouse/domestic pariner / | Chiid / Totai income: § IG’_:LJM

g] Full-time [ ] Part-time [_| Seasonal [ ] Commission [_| Project [_| Bourly / Dates:

If work is not full-fime, spﬁcify amowunt of time worked (months/days/hours):
Employer MASKO. Lermponenyt Thumd  CoreoroshQr
address: 01 W (O Lo e Doz, Jury=oua AR A ACE 0}

DETAILED DESCRIPTION of SERVICES PROVIDED: _

EARNED BY: [} Filer / [\] Spouse/domestic partner / [ ] Child / Total income: 3 (> | ' BD_D
[] Full-time [ ] Part-time (_] Seasonal [ | Commission Project { | Hourly / Dates:

ﬂ-’r"

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

Employer: A3 i 6m:t£_kﬁ%LgJﬂ;m_r __
Address: MM%&WM ﬁﬁ%Dl

DETAILED DESCRIPTION of SERVICES PROVIDED: S 2w b~ Yararve Avde

| O
EARNED BY: | jFiler/ m Spouse/domestic partner / [ | Child / Total income: § \ 6 oD -

Full-time []Part-time [f] Seasonal [ ] Commission [_] Project | Hourly / Dates: oy 3= e
I work is not full-time, specify amount of time¢ worked (months/days/howrs):

Employer $WmL_Qchm1 @\l’;ﬂffd’ _

DETAILED DESCRIPTION of SERVICES PROVIDED:

hea o Coach, Bﬂﬂmaaﬂw Bleyd Dnydec

I

i 06 |

GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL ROXES THAT APPLY. 1¥ YOU HAVE NOTHING TO REFORT or

REQUESTED, USE EXTRA PAGESIF ‘ For example, check muliiple hoxes A SECTION DOES NOT APPLY TO YOU,
NECESSARY. for joint property owneys CHECK “NONE”

Fintncial Disclosure 8tatement [Rev. December, 2010] Pagse2 of 12 MAR 1 4 ? ﬁ.:,




ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCES OF mcam OVER $1,000
2, SELF-EMPLOYMENT: NON-RETAIL NONE: check box — [ ]

Dizclose each client, customer or business that paid you, your spouse/domestic partner or child more than $1 G00.
Self-employment includes sole proprietore, parthershipa, Hmited liability cotnpanieg, profesgional 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 lav, you may be excused ftom disclosing the source. To obtain an exemption, you must qualify
under the law, you must file 2 written request, and yoo must recedve an exemption from the commission.
Exemption rules: Public officials, candidates: 2 AAC 50.100-102. Legislatora: 2 AAC 30.775-780.

Income means anvihing of value and covers all forms of compensation, includiﬂg deferred income,

o

EARNED BY: [ ] Filer / [] Sponse/domestie partner / "] Child / Total income: $ (= | 11 \o .
f
| Full-time [ | Part-time [¥] Seasonal | _| Commission | Project || Hourly / Dates:

If work is not full-time, specify amount of time worked (months/days/hours): s E ¥ S il Qf‘ P“‘

Ruginess name: [ YOW4d— 21 CJ’& e Sﬁ&”@{:’d

Client/ Customer name:

Client / customer address: w1 LLF‘EQ_LL A~ ORAP O
DETAILED DESCRIPTION of servieces provided: .
é,;‘u‘m.fﬂf o f w &wn  E/N Cheah Sem

: ! d/Total: : 1 ,
EARNED BY: [ ] Filer / 54 Spouse/domestic partney / E_r:hﬂ / Total income; $ *_f‘ LL L,
[ ¥ali-time [ ] Part-time [ Seasonal [ ] Commission | | Project [ | Hourly / Dates:

¥t work is not full-time, specify amount of time worked (months/days/hours):_ T4 T Yl %ﬁ@}__

Business name: _&ﬂm (= o cter %@JJCUQ:{

Client / customer name:

Client / customer addyess: MLJT, % AR %’Cﬂ

DETAILED DESCRIPTION of services provided:
@__ALW% o~ WE C/AL Clwneh o
EARNED BY: [ | Filer /[_| Spouse/domestic partner /[ ] Child / Total income: %
] Ful-time [ ] Part-time [ Seasonak [] Commission [ 1 Project [ ] Hourly / Dates:
If work is not full-time, specify amount of time worked (months/days/hours):

HBusiness name:

Clhent/customername; - — e

Client / customer address: o
DETAILED DESCRIPTION of servicesprovided: _ — — —

GIVE DETAILEDR DESCEIPTIONS WHERE CHECK ALL BOXES THAT APPLY, IF YOU HAVE NOTHING TO REPORT or
REQUESTED, URE EXTHA PAGESIK For example, check multiple Doxes A SECTION DOER NOT AFYLY TO YBU
NECESSARY. for joint property owners CHECEK “NONE”
Flnancial Digelestire Statement [Rev. DEC/AH9] Page 3 of 12

MAR 14 2011



ALASKA PUBLIC OFFICES COMMISSION
- 2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jun, 1, 2010~ Dec. 31, 2010

SCHEDULE A: SOURCES OF INCOME OVER 51,000

3. SELF-EMPLOYMENT ~ RETAIL NONE; check box > \ﬁ

List each self-eraployment retail busmess that was a source of income of more than §1,000. Individual retail
cliente/customers do pot need 10 be disclosed with these excepiions. You must disclose (1) customers with a line
of credit extendmg throngh two or more billing cycles, (2) customers 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 valuee and covers all forms of compensation, including deferred income.

EARNED BY:

Filer /[ ] Spouse/domestic partner / [_| Child / Yotal income: §

e |

Full-time { | Part-time

 Commiggion

Seasonal [ |

[ ] Project [

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

Busingss name:

P e

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

T

EARNED BY: | ] Filer /| | Spouse/domestic partmer / || Child / Total income; §
(] Full-time [ ] Part-time | | Seasonsl [} Commission || Project [ 1 Hourly / Dates:
If work is not full-time, ypecify amount of time worked (months/days/hours):

Businezss namse!

Client/custamer name/addyess (if applicable):
DETAILED DESCRIPTION of services provided:

4. RENTAL INCOME NONE; check box ~» ,E(

OWNER: TENANTS WHO PAID > $1,000
(For property outside Alaska managed by agent, list AGENT instead of tenant)

] ¥iler

[1 Spouse or S T
domestic partner

- L p— —

CJchild__ __

{ ] Co-owner .
with others

p—

GIVE DETAILED DESCRIFITONS WHERE
REQUESTED. USE EXTRA PAGES IV

NECESSARY.

CHECK ALL BOXES THAT AIFLY.

For cramiple, check mulfiple hoxes
far joint property awners

IF YOU HAVE NOTHING TO BREFORT or |
A SECTION DOES NOT AFTFLY TO YOU, |

CHECK *NONE”

Financial Disclosure Statemetit [Rev, December, 20611]

PEHAR 1 4 20
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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

5, DIVIDENDS and INTEREST NONE: check hox— | |

Disclose souree 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.

Rl%crﬂmm SOURCE: | AMOUNT
Fil Child |
E [} Spouse/ pariner {?F:'p | |2 ':E'}»* | —

[} Filer [ ] Chiid

B4 Spouse/ parinar QF:'D - \2_% |

Clorle. BA Munag

_H Na Sﬁuﬂ;;;artner PF::P lz,@ I -
[ Filer Child
A Sl%msef partmer - QF@ - l 2 @ l -

"1 Flter [J Child
{ | Spouse/ partaer

[ 1 Piler (] Child
_| Spouge/ partner

o e —"—y

¢, OTHER INCOME NONE: check box —»

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

RECKPIRNT SOURCE AMOUNT
Filer || Child
_| Spouse/ pariner
- Filer [ Chlld

[] Spouse/ partuer
1 Fiter [_] Chiid

[ 1 Spouse/ partner
™ Filer ﬁ Child
L] Spouse/ partner

I Filer [ Child
(] Spouce/ partaey

Filer | | Child
Spouse/ partner

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

! Public Qfficial Fileys ONLY- Legiglativa filers are NOT requiraﬂ to 41l in this section, Legisiators must ‘
| submit more detailed disclosure reports to the Lepislative Ethics Committee. Report gifts worth more than $250

| (inchuding gifts from a single source with a comulative value mors than $250) — except gifts from spouse,
| domestic partner, parent, child, sibling, grandparent, annt, uncle, niece or nephew. Include travel expenses,
| discounts not available to the public, loans forsiven or loans paid by a third party.

RECIPIENT DESCRIPTION SOURCE 1. VALUE

Fiter [ 1 Child
[} Spouse/ partmrer
Filer | | Child o _ e ol e

-

— -

[ Fller 1} Child
[} &pouse/ pariner
Flier { ] Chiid
1 Spouse/ partner
Tl Filer [ Child

[] Spouse/ partaer .
' !
GIVE DETAILED DESCRIFTIONS WHERE CHECK ALL BOXES THAT AFPLY. IF YOU HAVE NOTHING TO REFORT or
REOQUESTED. TS8E EXTRA PAGES IE Far axample, cheele multiple hoxag A SECTION DOES NOT APPLY TO YOI,
NECESRARY, for joint property owners | CRECE “NONE"

¥inancial Disclosure Statoment [Rey, Deecmber, 20181 Page S of u ﬁﬁﬁ E @ ;3%.1«1
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE B

BUSINESS INFERESTS NONE: check box —>

Report business interests even af thﬂy were NOT a source of incomse, 1nclud1ng, businesses in which yuuffﬂnuly

s Served as stoclcholder, owner, officer, director, partner, proprietor, employee or held an interest.

e Had ownership interests of more than $1,000 in & publicly traded corporation.

+ Had any other ownership interest in a business, including shéares in non-publicly traded corporations, sole
proprietorships, limtted liability compantea. Include oplions to buy.

i » Inciude non-profif organizations, corparations, businesses, associations, trade groups. "

H If the business was a source of income aver $1,000, it must also be reported in Schedule A. ﬂ

Filer / @Spnusﬂfﬂnmestm partner / :l Child / Position/Type of interest: _{ N\ JNS¥

Busingss name; ‘:/ \J Oh v %"1 é&&i

Business address: A3Plo RINVEr Loty waN . Tunean, Ak J980 |
DETAILED DESCRIPTION of business activity:

] ¥Filer / [\ Spouse/domestic partner /[_} Child / Position/Type of interest: Mﬁ‘\bj@f"
Business name: =¥y - |

Business address: 5[. i Eﬂﬁ L) . %
DETAILED DESCRIPTIOCN of business activity: W#m Eryr O 'F | o m_p

1 %,‘.r'\_x\ﬂaj D_ggﬂtz-ﬂcbﬁﬁ--. -

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

Business name:

Business address:
DETAILED DESCRIPTION of business activity:

Ty,

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

Bugdinggs name;

LR LB ) e row i =L

- . 4y A p— .
e —— - o o] —  —— — — — s e v 4 LFS SELLamEm jimEr w0 arw m p— - el - rt P4

— - — [l TH -— s - |l — mTerTs Ireve w— kL

g 1 dermk v A - = am [ L W TN - = L] - L = m - AL .

']Etummass aﬁdre—ss
DETAILED DESCRIPTION of business activity:

GIVE DETAILED DESCRIPTIONS WHERR CHEZCK ALL BOXES THAT APPLY. i IF YOI HAVE NOTHING TO REFORT or
REQUESTEDR., USE EXTRA PAGES 1¥ For example, check multiple boxes A BECTION DOES NOT APPLY TO YO,
NECESSARY. | for joinf property owneérs CHECK “NONE™

Financial Dicclogure Btatemant [Rev. December, 2010] Page 6 %kz I 4 ?{} 14
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE C
REAL PROPERTY INTERESTS 'NONE: check box = {_]
| Include vour home, a rent-io-own home, rental property, vacant property, recreational property, options to buy,

| business property and real estate interests held in a limited lLiability company, limited partnership or trust. Include
property owned ar sald during the reporting period. If property is joinily owned, check all boxes that apply.

OWNER(S): [‘E Filer / [E Spouse/domestic partner / ] Child / [} Other co-owner: _@p}/\e_}/
treet address or legal description: 1243 (5 I_ﬁ WA £ IR QTSNS

City or Borough / State: 'Cj_'wm A AGTD |

Ownership interest: m AT

(Such az home owner, option to buy, awned through business entity or trust, leasehold, partnership)

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

Street address or legal description:

City or Borough / State:

Ownership interest: _ e
{Such as home owner, option $o buy, owned through business entity or trust, leasohold, pattnership)

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

Street address or legal description:
City ar Borough / State:

Ownership intevest: , , — -
(Such as home owner, aption to buy, owned through business entity or trust, leasehold, partnership)

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

Ownership interest: - _
(Such as home owner, option to buy, owned through business entity or trust, leasehold, partnership)

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

Sireet address or legal descripfion: . e ) e R
Clity or Borough / State: * - -

A - - a - x amma - - . . — - . om —— r— T— —u a4 m — - -r w- —— - - i —
e T T ] wr=

Ownership interest: SR
(Sach as home ownet, option to buy, owned through business entily or trust, fearehiold, partnership)

GIVE DETAILED DESCRIFTIONS WHERE | CHECK ALL BOXES THAT APYLY. IF YOU HAVE NOTHING TC REPORT or
REQUESTED. IIAE EXTRA PAGERIF ' Far example, checlr mauldpie boxes A SECTION DOES NOT APFLY TO YOU,
NECESSARY, for Joint property owners CHECK *NONE”

Figancizd Disclosure Statement [Rev. December, Z2010] Page 7 of 12 MAR 1 4 71
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ALASKA PUBLIC OFFICES COMMISSION

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

BENEFICIAL INTERESTS: TRUSTS & RETIREMENT ACCOUNTS over $1,000 / NONE: [_]

Report sach bensficial interest in & frust or retirement account that exceeded $1,000 during the reporting period.
Report stocks, bonds, rautual funds, cash accounts, CDs, deferred compensation plang, profit-gharing accounts,
employee benefit accounts, retirement accounts (such as IRA, 401K, SEP or Keogh) trust funds (including bhind
trusts) and limited partnerships. “Manaped by” means the filer, employer, business, invesiment entity or name of
the company that manages the account. Identify individual investments it you or family membeis manags or
personally control the investments. “Identify fund or companieg™ means the individual companmes or accounts
where you are the manager and you control the investments; 1f & 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 o list the dollar value of the assets, but you must identify the assets by owner, manager and name.

SCHEDULE D

e —

ASSETS - OWNED BY: g Filer / [ ] Spouse/domestic partney /

ASSETS - MANAGED BY: S5 /RS  atvsde ©of AlaSka.

ASSETS —IDENTIFY FUND or COMPANIES:

| Child / PERCENT: \EX7

T T b, —

ASSETS - OWNED BY: [

ASSETS - MANAGED BY: S PR e, O

Filer / Ny Spouse/domestic partuer /[_] Child / PERCENT: | €4 fm

ASSETS — IDENTIFY FUND or COMPANIES:

e o Macke.

Filer / D Spouse/domestic partoer /

ASSETS — OWNED BY: | Child / PERCENT:
ASSETS ~ MANAGED BY:
ASSETS — IDENTIFY FUND or COMPANIES:
ASSETS — OWNED BY: [ | Filer / [ ]| Spouse/domestic partaer / | Child / PERCENT:
ASSETS - MANAGED EY:
ASSETS - IDENTIFY FUND or COMFPANIES:
T ASSETS_ OWNED.BY: [ [ Filer /. [] Spouse/domestic-partner /(-] Child/PERCENT: - -~~~ - -

ASSETS ~ MANAGED BY:

ASSETS - IDENTIFY FUND or COMPANIES;

T ety Tl
|

NECES5ARY.

GIVE DETAILED DESCRIPTIONS WHERE
REQUESTED, USE EXTRA PAGES IF

o F TIa

CHECK ALL BOXES THAT APPLY,

For example, check multipls boxes
for joint property owners

- IF YOU HAVE NOTHING TO REFORT or
A BECTION DOES NOT APPLY TO YOT,

CHECK “NONE”.

L

Finzanclal Disclosure Staterment [Reyv. December, 29110]

Page 8O IR 14 201



ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2010— Dec. 31, 201¢

SCHEDULE X

1, LOANS LOAN GUARANTEES & DEBTS OVER §1,000 NONE: check box —» [ |

Report each creditor or lender to whom more than $1,000 was owed durmg the rﬁp::}rtmg period. Report guarantor
of each loan. List financial obligations, including mortgages on property owned or sold during the reporting
period; loans that have been gnaranieed; delinouent taxes; alimony; child support payments; medical bills; boat
and vehicle loans; business and personal loana; escrows; student loans; signature loans and promissory notes.

Loans include secured, unsecursd and coutingent loans, Do NOT list eredit eard obligations or revolving charge

e 15

i “L'u-"l-.-ll"l.-l- FELd .

DEBTOR: @ Filer / ﬂ Spouse/domestic partner /|__| Child

DEBTOR: P Filer /1| Spouse/domestic partner / [ ] Child

[ LENDER / [J CREDITOR / (JGUARANTOR / NAME: “[1jes  [DOr-H

DEBTOR: m Filer / @ Spouse/domestic partner / || Child

(Y] LENDER / [] CREDITOR / [JGUARANTOR / NAME: et Barig.

DEBRTOR: m Filer / E Spouse/domestic partner /[ ] Child

l% LENDER /[_| CREDITOR /| JGUARANTOR / NAME: (‘;\f‘ﬂ'f !,5 "f_‘ﬁf

2, FOR LEGISLATIVE BRANCH FILERS ONLY NONE: check bnf —> B

{egislative branch filers must report additional detials: original amount of the obligation, the current balance
owed, interest rate, length of the loan and whether a written agreement exists for & creditor or lender who:
e Lobbies or hired lobbyists

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

¢
o Wasa mummp:-.ﬂ or local government cniity
L

Wag affected finaneially — 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 pormits or quotas;

assessments; tax rates; health, safety or environmental standards; insurance or bysiness pracuces.

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

] LENDER or I:I CREDITOR / Nama

——

" ammgys e o s ow b oy .- - - = .. mam m -

" Address:
Original loan: $ Balance owed: 5 Interest rate: Y
Term: vears [ ] months / WRITTEN LOAN AGREEMENT? |_] Yes/ [ ] No
CAVE DETAILED DESCRIFTIONS WHERE CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or
REQUESTED. USE EXTRA PAGES IF For exarmple, check multiple boxes A SECTION DOES NOT APPLY TO YOU,
NECESSARY. for joiat properiy vwners CHECK “NONE”

i |

e

Financial Disclosure Statement [Rev. December, 2010) Pace 9 of 12 MAP 1 é_ M
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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 NONE: check box — E{
List all contracts, bids and offers to contract with the state or any state or municipal agency or enfity. Report

contract interests as individual, sole proprietor, family member, partnership, professional corporation, limted
Liability company or through & corporation in which filer or family members held a controlling interest.

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

C1mid 7 [] Offer /[ ] Held / CONTRACT 1D (name/number):

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

CONTRACTOR: [ ] Filer / [ ] Spouse/domestic parimer /|| Child / TYPE of INTEREST:

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

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

F o

el

2. LEASES: NATURAL RESOURCE LEASES NONE: chieck box —
List natural resource leases — including mineral, timber, oil and gas leases — held bid or offered diming the
reporting period. Report lease interests as individual, sole propristor, family member, partnership, professional
corporation, limited liability company; or corporation in which you or family (individually or together) held
controlling mnteresi.

r e

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

Bid /] Offer / [} Held / LEASE I (name/numbper):

LEASE DESCRIPTION: e

Tt T "L‘EA;SEHOI:DER‘:E‘FMY s E‘Sp'mmﬂﬁnlesﬁtmmx-f'E 'Chﬂd‘?‘TYPE-quTEREST:---'"*-" T

T Rid /[ ] Offer / { ] Held / LEASE ID (nam¢/number);

LEASE DESCRIPTION: N
GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. IT YOU HAVE NOTHING TO REPORT or
REQUESTED. USE CXTRA FAGES IF For example, check multiple boxcs | A SECTION DQES NOT APFLY TO YOU,
NECESSARY. for joint properly owners CHECK “NONE* '

Financiol Disclosure Statement [Rev. December, 2010] Page 10 of 12 MAR 14 701
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1. CLOSE ECONOMIC ASSOCIATIONS
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE G

Ll

NONE: check box — EL

EXEMPT: Municipsl and local officials are exempt from reporting close economic associations. Members

of state bourds and commissions are exempt from reporting close economic associations. Local officialy
and state board/commission members do NOT have fo complete this section, Check the box for NONE.

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

lobbyists.

PERSON DISCLOSING ECONOMIC ASSOCIATION; [ Filer /
- PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCTATION:

LEGISLATIVE BRANOH: Disciose financiad reiations with pubiic officials, lobbyists, sther legistators,
and lepislative employees. Report close economic association detailed information to the Legislative Ethics

Commitiee,

CLOSE ECONOMIC ASSOCIATION mcans a financial relationship between public officials,

Jegislators and lobbyists, including shared inferesis in & business, property, aggociation, partnership,
corporation or LLC,

CHANGES: Report new close economic agsociations within 60 days.

| Spouse/domestic pnrmér /11 Child

PERSON DISCLOSING ECONOMIC ASSOCYATION: | ] Filer /

PERSON with WHOM ASSOCIATION EXISTh:

DESCRIPTION of ECONOMIC ASSOCIATION:

et g™ ™ P T T P

Spouse/domestic pariner /|1 Child

ot A

1. FILERS WITH A LOBBYIST SPOUSE or DOMESTIC PARTNER  NONE: check box — m/‘
EXEMPT: Local officials and members of state boards and commissions sre EXEMPT. Check NONE.

STATE PUBLIC OFFICIALS with a lobbyist spouse or domestic partner: Repori names and addrezses of

each emplover of the lobbyist and the total monetary value received from each of the lobbyist’s employers.

LEGISLATIVE BRANCH filers with a lobbvist ypouse or domestic partner: Disclose employer of
lobbyist and compensation, and report details to t he Legslatve Ethice Commitiee.

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

bk

1

WY TR

CIVE DETAYLED DESCRIPTIONS WHERE
REQUESTED, USE EXTRA PAGES IF
NECESSARY.

CHECHK ALL BOXES THAT APPLY.

For cxample, check multiple baxes

far julni property owners

IF YOU HAVE NOTHING TO REPORT or
A EECTION DOES MOT AFPFLY TO YOU,

CHECK “NONE"

MAR 1)

Ly ! L T i ™ ™™ s ™

Finanelal Disclosure Statement [Rev, December, 1r10]

Page 11 of 12
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ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2010- Dec. 31, 2016

CERTIFICATION

I certafy under penalty of perjury that the foregoing is true and the information in thig digclosure
statement 18, to the best of my knowledge, true, correct and complete. A person who makes a
false swom certification which he or she does not believe 10 be true 15 guiity of perjury.

: f’ﬁi!}.__ - g | k f/—.\h
SIGNATURE: Y VUX%SD g AAZEPT wm

If you are filing online, you must hawé an Blectronic Filing Agreement with APOC to uge an electronic s gn.itul'n

Cincen Geussermdoct Zluly TTuneni

NAME of FILER DATE &PLACE SIGNED / FILED

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

| WHERYE TO FILE THIS STATEMENT
STATE OFFICIALS: File initial, annyal and final statements with the Alaska Public Offices Commmission.

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

BOROUGH / MUNICIPAL / CITY OFRICYALS und CANDIDATES: File with city or borough clerk where
you hold or seek affice.

FILE ELECTRONICALLY to APOC: doaapac.reporisidalaska, goy

THIS I‘S A PUBLIC D{)CN T

NOTE: Public officials who are required to file this disclosure statement may have additional obligations w disclose conthicts
of mterest or potential conflicts wader state executive, legislative or judicial ethics rules or personnel rules. Legislators who
are required to file this disclosure stutemnent have additional disclosure and veporting raquiremants impoged by the Select
Committee on Legislative Ethics. Local officials may also be governad by local ethics ordinances or personnel rules.

T ALASKA PUBLIC OFFICES COMMISSION

i ANCBORAGK OFFICE: JUNEAU OFYICE;
2221 BE. Northern Lights Blud — Room 128_ 240 Main 5t. = Room-300.3- . .
-} Anchorage; AK 995084149 Mail: P.O. Box 110222 1
A07-276-4176 / Toll-fiee 800-478-4176 Juneau, AX 59811-0222 |
Fax 907-276-701% G0Y-465-4864 / Fax 907-465-4832 |

E.mall APOC: doa.apoc{@ialaska. gov
File electronic disclosure statements to: doa.apoc.reports@alasks pov

CHAVE DETAILED DESCRIPFYIONS WHERE CHECK ALEL BOXES THAT APPLY, - IF YOU HAVE NOTHING TO REFORT ox
REQUESTED. USE EXTRA FAGES IF For example, check muliiple baxces A SECTION DOES NOT APPLY TO YOU,
NECESSARY. for joint property Owners CHECK “NONE” :

Financial Discingure Statement [Rey. Decemiber; 201{] Page 12 of 12 ﬁﬁﬁ E é_ 2{31‘{



