HAR-16-2010 HON- 01:38 P4 ALASKA PERI FUND CORP FAR NO. 8074831573 2 o0l
- ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jun. 1, 2009 Dec, 31, 2049 N

FINANCIAL DISCLOSURE STATEMENT FOR:
PUBLIC OFFICTALS, LEGISLATORS & CANDIDATES

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

JUDYCIAL BRANCH: Justices, judges and magistrates.
LEGISLATIVE BRANCH: Legislators, legislative directors, Sefect Committes on Legislative Ethics.

FOR MORYE INFORMATION, INSTRUCTIONS, BLANK FORMSE, SAMPLE FORMS & QUESTIONS: Visit

APOC online at; doa.plaska.goviapos: . :

»  Toficd dewsiled instructions and sampie disclosures, under the heading “How do 1..." click “Complets my initial, anpusl or final
Pubiie Official Binancial Disslosure Slatemens” ‘ :

e Tofind biank Financial Disclosure forms for public sfficlals and logislators, wader the hending “Quick Links" click “APOC Formg”

»  ToBnd the laws snd repulatons that APOC adminisiers and enfarces, there is 5 link to “Staintes” oy “AROC Statutes & Repulutions™
thraughout the APOC Web site, '

Contast APOC directly: _ ' :

«  ANCHORAGE: 2221 E. Nertherm Lights Bivd,, Rm 128, Anchorage, AX 99508 / 97-276-4176 / Fax 907-276-7018

e JUMBAL: 240 Mafn St, Rm 506 /2,0, Rox 110222, Juncan, AK 99811 / 907-465-4864 / Fax 907-465-4832

. TOLL-FRER: B00+478u4176 { Online congack infa; hep//doa.alecka goviapoc!

nami: C o<y TS Eg et _
MATLING ADDRESS: B0 W) 10O, Qe 207, Tl Ak Y1)

Streek addresy or PO, Box, aitg;, Zip code

CONTACT PHONEG): (<1007 :\ e DD ‘ Fax:
E-MAIL: C&{ VN T s @Mg&[rx‘iﬁ@ynﬁrﬁnd =1
SPOUSE / POMESTIC PARTNER: . Aruscemdovt

DEPENDENT CHILDREN: 2. NON-DEPENDENT CHILDREN LIVING WITH YOU: |
Report rumber of children, inciuding stepchBdren, adeptive children, Legisiative filers: Liat non-depencent childven living with you,

NAME NON-DEPENDENT CHILDREN LIVING with YOU: (“mzéj &+ T

IWHVWYUFE}!\G” ][] OFFICEHOLDER or [ CANDIDATE
"Office held or sought: : _ ARR iVE D

C]INITIAL STATEMENT: Due 30 days from appointment for new public officials (and awﬁxﬂ U SEAE).

[Y] ANNUAL STATEMENT: Due by March 15— for incumbent officials.

"] FINAL STATEMENT: Due 90 days after leaving office -~ From throﬁ’éﬂoc - 3%3}1&\3 EAU
(Include all information not reported on a previousiy filed statement through your tast dE}Mf offit }J EM

[J CANDIDATE STATEMENT: Due when filing declaration of candidacy B

Ple; chel
bing proffsiginies

i

Freaacint Blsclosure Suremnent ey, Jos 3, 2010}

MAR 15 2010

: - £AU
o TOR R EM
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ALASKA PUBLIC OFFICES COMMISSION

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

SCREDULE A: SOURCES OF INCOME OVER 81,000
1, SALARIED EMPLOYMENT - NONE: theck box —»

Repor! each employer who peid you, your spouse, domestic partner or children covered by repoxting requirements
more than $1,000. Include amount of income, dates of employment, terms of employment, amount of time worked.
Tncome means anything of vatue and covers all forms of compensation, inclnding deferred income.

DESCRIBE THE WORK PERFPORMED IN SUFFICIENT DETAIL :
TO MAKE IT CLEAR TO A PERSON DF DRDINARY UNDERSTANDING.

. EARNED BY: ] Piler /[ ] Spouse/domestic partner / - Child / Total income: § |1 Z- . A0 '

Full-time [_] Part-time [_| Seasonal [} Commission [} Project [] Howrly / Dates:

If work is not full-time, specify amownt :ﬁ‘ time worked (months/dayehours):
Employer: S acy w Peoremanerd Fgmd  CovPOd O

Addresst Sl M -ZD\'&Q‘ {;.2\ = 207 : TILenuls I S3CFI0 |

DETAILED DESCRIPTION of SERVICES PROVIDED:

AL .
A L
5 -

EARNED BY: [ Filer / [} Spouse/domestic partner / (] Child / Total income: 83 557, (D
ﬁ Pull-time [ Part-time [} Seasonal [ | Commission [_] Project [ Hourly / Dates: |
If work is not fntl-time, specify amount of time worked (months/days/bours):
Empleyer: A Sieade i xf/{j“f:‘-‘—ﬁ e,

agarss: L Ogo0to\ Ao TTiuneddd Ade, SGE0)

DETAILED DESCRIPTION of SERVICES PROVIDED: _
Firorve, Ade o Sermadoe Rodfamon.

EARNED BY: [ Filer / EY Spouse/domestic pnrtner / 71 Chitd 7 Total income: § _] ‘Smgow

] Puli-time [_| Part-time @ Seasonal [ Commission [ Project [ | Hourly / Dates: "IN/ & D .
Tf work is not full-time, specify amount of time worked (months/days/hours):
Empioyer:"r}? VAV B R AN o @fﬁﬂ'\(\] C'-»d‘
Address: ’:Tmﬂ (2 L , A Aol

DETAILED DESCRIPTION of SERVICES PROVIDED: Yroa b A AQy.elibvall (acln
- Floyd Orvd

I L P TITEn T
A ot

AECK ALL BOXES THAT:
el e I

i RICREQUESTED: TEREXTRA:
L MAGESTENECEESARY., ©

i-
Wl

Hinancist Disclosure Butement [Rev. Jay 2, 2018] ) . Page 2 0f 12 -

MAR 15 200



YAR-15-2010 MON 01:40 PY ALASKA PERY FUKD CORF FAY 10, 8074831573 | P, 03
' ALASKA PUBLIC OFFICES COMMISSION |

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009 Dec. 31, 2009 - .. "%
SCHIDULE A: SOURCES OF INCOME OVER $1,004 '
2. SELF-EMPLOYMENT: NON-RETAIL . __NONE: check box -, Q
Drisclose each client, customer or business that paid you, your spouse/domestic parmer or child mors than 81,000.
Self-employment includes sole proprietors, partnerships, limited Hability companies, professional corporations,
List each source of income over §1,000 by name and amount, Exemptions: if the identity of the source of income
{is confidential by law, you may be excused from disclosing the source. To obtain an exemption, you must qualify
under the law, you must file a written request, and you must zeceivz an exemption from the commission. :
Exemption rules: Public officials, candidates: 2 AAC 50.100-102. Legisiators: 2 AAC 50.775-780.
Ineome means anything of value and covers all forms of compeasntion, mcludm v deferved ineome,

EARNED BY: (] Filer / /] Spovse/domestic partner / [ Child / Total income: § Z-

(] rult-time [ ] Part-time ‘@ Sensonal || Commission [ | Preject | Hourly / Dates:

1t work is not fuli-time, specify amount of time worled (months/days/hours): T LAFTNA ~ Q&Qﬁ-

Business name: 04 AV 22, @ \ACier @f&“FDCCLg

Client / Customer name: ' |
- Client / customer addresa MTWM AL TR0

DETAILED DESCRIPTION of services provided: ’P il 13’\52:%-’ oL C;A)me
coEAL Clviech So e

EARNED BY: [[] Filer [X{Spouse/domestic parmer / (7] Chitd / Total income: § =51, B35
] Full-time [ Part-time w&?eﬂsnmﬁ EI Commission [ ] Projeet !:{ Hourly / Dates: '
Fworkis rmt full-time, specify amount of ﬁme warlied (months/days/hours): '-Ti Wﬁ %ﬁ@"
Business same: [ O P 1’1((_4 Qg aftrods

Client / cugtemoer nRMe:

Client/ customeraddress'_ﬁ L e L oL 880 |

 DETAILED DESCRIPTION of sorvi mprawﬂed*p Ly Inpdee nf- <.l m"‘\
<£2]Lt3y'n 7 isdh Ce

EARNED BY: [ ] Fiter / [ Spouse/domestic pastner / [ Child / Total income: §
L] ¥uit-time [ Parttime [] Scasonat || Commission [ Project [_| Honrly / Datess
X work is not full-time, specify amount of time worked (months/days/hours):

Business name:

Clicnt / customer rame:

Client / customer address:
DETAILED BESCRIPTION of services provided:

Ve DREAT RS BESCRIPTIONS 23
HERE REQUESTED; #zsn;mm
. PAGES I NECESSARY,

GHFORALL ROXTE THAT ATPLY,
3 ’pfc.acbwi: mﬁ%ﬁlk. %

Fingneil Disclosurs Sentement [Rev, Jan 2, 2010} ‘ | Page 3 of 12



HAR-15-2010 MOK 01:40 PY ALASKA PERM FUND CORP FAX NO. 8074631573

T ALASKA PUBLIC OFFICES COMMISSION
APOC) 2010 FINANCIAL DISCLOSURE STATEMENT
> Covers the reporting period Jan. 1, 2009 Dec. 31, 2009

SCHEDULE A: SOURCES OF INCOME OVER §1,600
3. SELY-EMPLOYMENT ~ RETAIL NONE: check box ~»
List each seif-employment ratail business that was & source of income of more than $1,000. Individua! retail
clents/customers do pof need 10 be disclosed with these geeeptions. You must digelose (1) sustomers with a line:
of eredit extending through two or more billing cyeles, (2} enstomers with ongoing contracis to purchase goods or
services, and (3) chstomers who are offered discounts not available to the general public.
¥ncome meang anything of value and covers all forms of compensation, inclu{iing_lvicferred income.

EARNED BY: [} Filer / [] Spouse/domostic partner / [_] Child / Total income: §
[] Fuli-ime L] Part-time [} Seasonal [_] Commission [] Project ] Hourly / Dates: _
Xf work is mot full-time, specify amount of ime worked (months/dayshours):

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

EARNED BY: [ Fiter / ] Spouse/domestic parter / [ Child / Total income: §
[ Full-tisse [ Part-time [} Seasonal [ ] Commission [_] Project [] Hourly / Dates:
H work is not full-time, 'spécify amonnt of time worked (months/days/hours):

Business name;
Cliont/enstomer name/address (if applicablel:
DETATLED DESCRIPTION of services provided:

NONE: check box ~ 5
OWNER: 7 x> I

4. RENTAL INCOME -
T Quewouyrr e e U e e Tmmxg,mmm.? 1%0

{For praperty odfADE Klssa manag sty apint;lisk AGENT inistond o

Finsnelal Disclosure Statement {Rev. 18 2, 2016] R 15 200 Page 4 of 12



MAR-15-2010 FON 01:41 PM ALASKA PERM FUND CORP

Disclose source and amount of income over $1,000 from dividends aud imterest. nelude bank accounts, capital
dividends, Permanent Fund dividends

gains, money market accounts, cettifi

TENT:

ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan, 1, 2609~ Dec, 31, 2009

FAY HO. 8074831573,

BCHEDULE A: SOURCES OF INCOME OVER $1,006

NONE: checl: box —»

P, 06

-

tes of deposit

£hidd
ouse! parteer

Filer

120 S-

Fiter [] Cuitd
Snouse! pariner

| HOS~

\

Fiter 1 Child

File Chi
. ﬁﬁpnuse;lﬁaﬂnw 'P F {) ‘?)D{’)“
Titer RACHINE
nure/ partner «p F:"' D

2D S

T S
Filer Child

[ Speuss/ partner

6. OTHER INCOME

NONE: check box >

R RBCRTINES

honorarivaes, alimony, child suppo
: T [BOURCE:

ah
o . [

rt, shaved living expenses and gove

T ist source 2nd amount of income over 51,000 nat fisted elsewhere in this form, including sale of goods or property,
pansions, IRA cash-outs,

rmment entittements.

[} 'y 1 einin "

AV

T Fiter [ Ohild
Spouse/ parther

e L3 Child
Spongel puriner

1 1.1 Filer L] Chiig
Spouse/ purtmer

T Filer |_] Child
[ &novse! pariner

T Fiter ) €hise

i} Spouse/ pariner

7. GIFTS WORTH MORE THAN $250

NONE: check box —

Legislziors must submit

1 Report gifts worth more than $250 (including gifis from 2 single source with 2 cumulative valne more than' $250)
— except gifis from spouse, domestic partner, parent, child, sibling, grandpareot, auat, uncle, niece or nephew.
Tnclude fravel expenses, discounts not available to the public, loans forgiven or Iomns paid by a third party,

S R CTPTENT 40y

more detailed disclosure reports to the Legislative
‘r' ' i: ﬂES{fR’{ﬁ’I‘!ﬁkN “:"‘ ' 25

Hihies Committes,
T e
iigﬂm@?i}&

P Piler 1] Child
Spouse! parther

Filer Child
[ Spouse/ partacr

T Fiter [] Chivd

Sponse/ partner
i Filer iChild

"} Spayse/ pariner

) Filer ] Child
[} Spouse/ pactoor

it Gdtipie] ekl maldnie
10 aint propesiy Bwnei

Page 5 of 12
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Twow w .
APOC)

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 ~» [ ]

R.epart busineas interests even if they were NOT s source of income, including businesses in which you/family:
o Served as stockholder, owner, officet, director, partnet, propriator, employee or held an mtere st,
Hagd ownership interests of more than $1,000 in a publicly traded corpomtmu
« Had any other ownership interest {n a business, including shares in non-publicly traded carpuramons,, sole
propristorships, ltmited lability companies, Include options to buy. .
» Include non-profit organizations, corporations, businesszs, associations, trade groups.
J}“ the businzss was ¢ source of income over §1,000, it must also be reporied in Schedule A.

- Fnler/ @ Spouse/domestic partaer /[_] Child / Fosition/Type ﬂf juterest: DWW,-L"

Rusiness name: «P:"/U (\ [y {4;4—1 C./"gﬁ_.
Business nddress: 4 277 Lo Ru\/ﬁ'r( DSV S 0o SN I TR aY~/4 U TN L < S At CAS0

DETAILED DESCRIPTION of business activity: (‘mﬁfw(aw = q,x,,«ag —
= a\ine <

] Piler / [g] Spouse/domestic partner / D Child /Posmonl’l‘ype of interest; mﬂ,ﬂ?\zw
Business name; \ £ m“x A\ once ‘_Q_YWHH

Business address: ‘T-\ | Mm F:M{_
DETAILED DESCRIPTION of busiuess activity: i &5 de - O lene o

M%‘Ww

T ¥iker/ D Spouse/domestic partner {1} Child / Position/Type of interest:
Business name; .

Businesy address:
DETAILED DESCRIPTION of business activity:

(] wiler / ] Spouse/domestic partaer /[_] Child / Position/Type of inferest:
Business nawmer

Buginsss addresss
DETAILED DESCRIPTION of business aciivity:

GV A RIS LD DESCRIPTIONS Lo
HERRREGUESTED;  USKERERA
: PAGES I mmssmv., , .5_‘ fn

Timancin) Digelosure Statement [Rev, Jan 2, 200 Page 6 of 12

MR 15 200



- MAR-15-2010 MCN 01:42 PN ALASKA PERM FUND CORP FAX NO. 8074631573 P, 07

ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
~ Covers the reporting period Jun, 1, 2009- Dec. 31, 2009
- ~ SCHEDULEC '
REAL PROPERTY INTERESTS - NONE: check box —»
Tnclude your home, a rent-to-own home, rextal property, vacant property, recreational property, options to buy,
business property and real estate interests held in a limited liabllity company, Jimited partniership or trust. Include
property owned or sold during the r&partinggariod. ‘_fj;pinperry is jointly owned, check all boxes that apply.

OWNER(S): ‘Wﬁer / @ Spouse/domestic partner 7 ) cnita /[ Other co-owner: ‘
Street addyoss or legal description: QXA Q\mp FOsy & LION . T_Tz Leous Al T
City or borongh / State: j’{ Lo ) LA ' A, ‘

Ownership fnterest:_{NONAE (0N 24T
{Such as Anme owner, option to buy, owned throogh business enfily or trust, lesgahold, purtnership)

OWNER(S): [[] Filer / [_] Sponse/domestic partner / 3 Cnilg /[ Other co-owner:

Sireet address or jegal description:

City or borough / State:

Dwnership interest:
{Such s home owner, aption to buy, owned thrtough business entlry oy frusf, leusekold, parmership)

OWNER(S): [_] Filer / [ Spouse/domestic partucr / [_] Child / L) Other co-owner:
Street address or leal description: '

City or borough / State:

Ownership interest:

{Sush as home owner, option to by, swned through businoss entity or sk, leasehold, partershin

- OWNER(S): [ Filer /[ Sponse/domestic partner / ] Child / [ Other co-owner:
Street address or legal description: '
City or borongh / State:

Ownership interest:

OWNER(S): [ Filer / [} Spouse/domestic partmer / || Child / [ ] Other co-owner:
Street address or Jegal description:
City vr borowgh / State:
Own érship interests

{Such as homne owner, opton 1 buy, owned through busincss catity or brusl, leusehold, partnership)

GIVEDTTACENDESCRIFIONS
S WHEREREQUESTED:  USEEX TRAY
5T TPRGISTRNECTRSARY: T Hi

- Fipapels) Pisclosurs Statement |M. dun 2, 201] ‘ Page 7 of 12

-
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R

ABS¥D\,  ALASKA PUBLIC OFFICES COMMISSION
APOC) 3010 FINANCIAL DISCLOSURE STATEMENT
> Covers the reporting period Jan, 1, 2009~ Dec. 31, 2009 <A

. SCHEDULE D .

 BENEFICIAL INTERESTS: TRUSTS & RETIREMENT ACCOUNTS over 81,000/ NONE: =l

Report each beneficial interest in a trust or retirement acootunt that exceeded 31,000 during the veporting period.
Report stocks, bonds, mutual funds, cash sccounts, CBs, deferred compensation plans, profit-sharing accounts,
employea benefit acooumts, retirement accounts (such as TRA, 401K, SEP or Keogh) trust funds (including blind
trugts) and limited partnersiips, “Managed by"” means the filer, emplover, business, investment entity or name of
the company that manages the account, identify individual investments if you or family members manage or
personally contro) the investments, “Identify fund or companies™ means the individual companies or accounts
where you ars the manager and you control the investments; if & mutual fund, investment company or other third
party entity manages and controls the investments, Jist the name or type of fund where the assets are held, You do
NOT need to List the doliar vahie of the assets, byt you must identify the assets by owner, manager and name,

ASSETS - OWNED m{:‘@ Filer / ] Spouse/domestic partuer / [] Chitd / PERCENT: foirA
ASSETS - MANAGEDBY:_ OGP0 & Chmde of AloSko..

ASSETS - IDENTIFY FUND or COMPANIES:

ASSETS — OWNED BY: [] Filer fmspeuse/domwﬁc partner / [ Child/ PERCENT:
ASSETS ~MANAGED BY:_ &0 RS Snide OFf Alaxkeo.

ASSETS — IDENTIFY FUND or COMPANIES: -

ASSETS — OWNED BY: 1 | 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:

ASSETS - OWNED BY: [ Fiter / [_] Spouse/domestic partner / [ ] Child / PERCENT:
ASSETS ~ MANAGED BY: -
ASSETS - IDENTIFY FUND or COMPANIES:

AERTREQUESTED VIR ERTRA i Wata

Fhnancial Disslostirs Statement [Rev. Jun 2, 2070) : wAR 15 Vi Page 8 of 12



HAR-15-2010 MON 01:43 PY ALASKA PERM FUND CORP FAX NO. 8074831573 P. 08

ALASKA PUBLIC OFFICES COMMISSION

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

: SCHEDULE E ‘ ' :
1, LOANS, LOAN GUARANTEES & DEBTSOVER§1,000 _ NONE: checkbox > [ |
Report cach creditor or Jender to whom more than $1,000 was swed during the reporting period. Report guarantor of '
ench loan. List financial obligations, including mortgages on property owned of sold during the reporting period;
foans that have been guaranteed; delinguent taxes; alimory; child support paymenis; medical bills; boat and vehicle |
Joans; business and personal loans; escrows; student loans; signature loans and promigsory notes. Loans nclude
secured, unseeured and contingent loans. Do NOT list credit eard obligations o revaivi:é,;g chatge accounts.

DEBTOR: [ Filer /5] Spouse/domestic partmer / (] Child B
@LENDERJ [} CREDITOR / [JGUARANTOR /NAME: BANY. 0F  ArneriCo—

DEBTOR: [Filer / ] Spousc/domestic partner / (] Child
@?mein/[] CREDITOR / CIGUARANTOR /NAME: 10 e Noh, (reslct oo

DEBTOR: %Filer’ fﬁ Spouse/domestic partaer /| Child .
4 LENDER /[ CREDITOR / [JGUARANTOR / NaME:_ V43 Pl

DEBTOR; ] Filer / [} Spouse/domestic partner / L] Child
(] LENDER / ] CREDITOR / JGUARANTOR / NAME:

2. FOR LEGISLATIVE BRANCH FILERS ONLY | NONE: check box —> “g/

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

owed, intorest rate, length of the loan end whether a written agreement exists for a creditor or lender who:

¢ Lobbies or hirad lobbyists ‘

s Fad coniracts or sought contracts worth mors than $10,000 with any stale 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 occupationa] licenses; natural resource permits or
quotas; assessments; tax rates; health, safety or environmental standards; insurance ot business practices.

DEBTOR: [ Piter /] Spouse/domestic partner /[ ] Child
[J LENDER or ["] CREDITOR / Name:

Address:
Original loan: § _ Bajance owed: $___ ' Enterest rate: %
Term: [ years | |_ months / WRITTEN LOAN AGREEMENT‘_?_ [JYes /] No

7 AT R DESCRIPTIONS ALK AL BONES ThAT AT
" WHERE REQUIESTED, I USE EXTRA & Aferninpi; chipdl piling
: PAGES WINECESSARY. 2 2 : fh - 31 TR Jolnspripen o

Finunzint Bisclosure Statement [Rev, Jan 2, 2010} . . Page % of 12

R 15 2



' HAR-15-2010 FON 01:44 PM ALASKA PERY FUND CORP FAX NO. 8074831573 P10

' ; ALASKA PUBLIC OFFICES COMMISSION ST
2010 FINANCIAL. DISCLOSURE STATEMENT  (@EQC)
Covers the reporting period Jan. 1, 2089 Dec. 31, 2008 -
SCHEDULE F | g
i _ 7_ CONCTS & LEASES NONE: check box —»

T.ist all contracts, hids and offers tn contract with the state or any state or municipal agency or entity, Report contract
interests a5 individual, sole proprietor, family member, partnesship, srofessional corporation, limited lability
company ov thmugh a corporation in which filer or family members helda contmﬂiggiaterest.

CONTRACTOR: [ ¥iter /[ Spouse/domestic partnor / ] Child / TYPE of INTEREST:

iBid/ [Jofter/ ] Held / CONTRACT ID (name/mamber):

CONTRACTING AGENCY: _

CONTRACT DESCRIPTION:

CONTRACTOR: [ Filer / [] Sponse/domestic partuer / L] Child/ TYPE of INTEREST:

™ Big /) Otfer / [ ] Held / CONTRACT ID (name/number)f

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

3. LEASES: NATURAL RESOURCE LEASES | NONE: cheek box > X
Tist natural resource leases — including minexal, tibor, oil and gus jeases — held, bid or offered during 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 controifing interest.

. LEASEHOLDER: [ Fiter /[ Spouse/domestic partner / (1] Child / TYPE of INTEREST:

ia/ 7] Offer /[ Fetd / LEASE ID (name/nuraber):

LEASE DERCRIPFTION:

LEASEROLDER: [ Filer / [ Sponse/domestic partner / [1] Child / TYPE of INTEREST:

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

LEASE DESCRIPTION: L

R BETADRTIDISCRIPIONS 1 11 CHECKALL BOXEY BHEATIARY BV OT e NOTHING T
CRRIUROUESEET: O8E TR iz‘ar*tﬁa(xnyl&;ﬁbﬁ"éj@t‘ﬁ'ﬁl@}_}g I :

e s ECHONDOL
PAGESTUNECRSARY: v P !

7 farjalpt propert oWk L1

wpancial Misclosare Statement [Rev, Inn 2, 3010} ‘ Page 18 0f 12

AR 15 200




MAR-15-2010 MON 01:44 PY ALASKA PERM FUND CORP FAY O, 8074631573 P 1l

STl  ALASKA PUBLIC OFFICES COMMISSION ANTD
2016 FINANCIAL DISCLOSURE STATEMENT  \@20C)
Covers the reporting period Jan. 1, 2009 Dec. 31, 2009 e~
- SCHEDULE G
{, CLOSE ECONOMIC ASSOCIATIONS  NONE: check box —» ,m/

v -
EXEMPT: Municipal and local officials are exempt from reporting close economie assogiations. Members of
state boards and comimissions axe exempt from reporting close economic associations. Local officials and state
board/commission members do NOT have to complete this section, Check the box for NONE.

STATE PUBLIC OFTICIALS: Disclose financial relations with legislators, other public officials and {obbyists.

LEGISLATIVE BRANCH: Disclose financial refations with public officials, loblyists, other legislators, and
legislative employees. Report close economic aspociation detailed information to the Legislative Bthics Committee.

CLOSE BECONOMIC ASSOCIATION means a financial relationship between public officials, legislators and
lobbyists, including shared interests in a business, property, association, partnership, corporation or LLL.

CHANGES: Report new close economic associations within 60 days,
ST i

el

PERSON DISCLOSING ECONOMIC ASSOCTATION: [] Filer / [} Spowse/domestic partner / Tl Chita
PERSON with WHOM ASSOCIATION EXISTS: |

DESCRIPTION of ECONOMIC ASSOCIATION:

PERSON DISCLOSING ECONOMIC ASSOCIATION: [ Fiter / [ Spouse/domestic partner‘f ] Chind

PERSON with WHOM ASSOCIATION EXISTS:

PESCRIPTION of ECONOMIC ASSOCIATION:

2. FILERS WITH A LOBBYIST SPOUSE or DOMESTIC PARTNER NONE: ﬁ/
EXEMPT: Local officials and members of state boards and commissions are EXEMPT. Check NONE.

STATE PUBLIC OFFICIALS with s lobbvist snousc or domestic partaer: Report names and addresses of
each employer of the lobbyist and the total monetary value raceived from each of the lobbyist’s employers.

LEG TIVE BRANCH Glers with 3 Jobbyist spous omestic partner; Disclose employer of lobbyist
and compensation, and report details to t be Legislative Ethics Commmittee. : -

T %7145 0 | LOBBYISTIS EMPEONR! NAM & ADDRESS 7 T L CONPENGATION

CHANGES: Report changes in lobbyist’s employer within 43 the change,

-
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT

S Covers the reporting period Jan. 1, 2089 Dec. 3L 2003,

'

CERTIFICATION

| certify under penalty of perjury that the foregoing is true and the information in this disclosure|
staternent is, 1o the best of my knowledge, true, correct and complete. A person who makes af
false sworn certification which he or she does not believe to be true Is guilty of perjury. " 3

| SIGNATURE CQ\LU?@fr\é%R\;Q

¥ you are filing on§fn’¢,‘you must have an Blectronic Flling Agresment with APOC 1o use a0 slsctronic signature.

 C e, Gatuacerndoct  zlalio. TJuneoal
: NAME of FILER, DATE &PLALCE SIGNED /_ FILED

All officials and candidates who are required to file disclosure statemenis are solely responsibie
~for filing complete, accurate and fruthful statements by the deadlives, .,

WHERE TO FILE THIS STATEMENT

STATE OFFICIALS: File initial, annual and final sta’gements 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 clerl where
you hedd or seek office. : :
FYLE FLECTRONICALLY fo APOC: don.apoc.reporis@alaska soy

NOTE: Public officials who are required to file this disclosure statement may have additional obligations to disclose conflicts
of irrterest or potential conflicts under state exeentive, legislative or judicial sffries rales or personnel rules. Legistators who
‘are required to fiie tis disclosure matement have additional disslosuse and reporting requirements imposed by the Select
Committee on Legislative Bthics. Local officials may also be governed by Jocal ethics ordinances or personnel rules.

Disclosure forms, _g_:._\idaliaes', laws and regulations ate online: doa.alaska gov/apoc or from APOC offices

ALASKA PUBLIC OFFICES COMMISSION

' ANCHORAGE OFFICE: _ JUNEAU OFFICE:
2221 E. Northem Lights Blvd - Rm 128 240 Main St, — R 500
Anchorage, AK 99508-4149 ‘ © Mail: P.O. Box 110222
007.276-4176  Tol-free 800-478-4176  ~ . Tunean, AK 99811-0222
Pax 907-276-7018 ; 907-465-4864 / Fax 907-465-4832

BE-mail APOC: dé&.ggae@al agkagoy :
File electronic diseiosure statements to: doaapoc.reperts@alaska gov

+
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