: | 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: Govemor, Lt. Gov., commissioners, directors, special assistanis and legislative
liaisons; state boards and commissions; procurement and investment officers; city/borough officials; candidates.
JUDICIAL BRANCH: histices, judges and magistrates. '
LEGISLATIVE BRANCH: Legislators, legislative directors, Select Committee on Legislative Ethics.
FOR MORE INFORMATION, INSTRUCTIONS, BLANK FORMS, SAMPLE FORMS & QUESTIONS: Visit
APOC online at: doa.alaska.gov/apoc:
¢ Tolipd detailed instructions and samplé disclesurps, under the headisg “How do 1" elick “Complete my indial, annual or final
Public Official Financial Disclosure Statement”
s Tofind blank Financial Disclosure forme for public officials and legislators, under the heading “Quick Links™ click “APOC Forms”
»  To find the laves and roguldfions that APOU administérs and eaforces, there is a link to “Statutes” or “APOC Statutes & Regulations”
throughout the APOC Web site:
Contact APOC directly:
«  ANCHORAGE: 2221 E Northern Lights Blvd,, Rm 128, Anchorage, AK 99508 7 907-376-4176 7 Fax 907-276-70158
o JUNEALL 240 Main St Rni 500./7P.0. Box 110222, Juncau, AK 99811 / ¢17-465-4864 / Fax 907-465-4832
o TOLL-FREE: 800-478-4176 / Online-contact info: htipr/doa.alaska.goviapoc/
THIS IS A PUBLIC DOCUMENT - DO NOT INCLUDE CONFIDENTIAL INFORMATION

{i.e:, SOCIAL SECURITY NUMBERS, ACCOUNT NUMBERS)
INT: YOUR SIGNATURE ON THE LAST PAGE C ___:RTIF‘}I“‘S

{UE, CORRECT and COMPLETE,

NAME: Julie 4. Hemilton _

MAILING ADDRESS; 19025 Randall Rd, Juneau, AK 29801
Street address or P.O. Box, city, zip code

CONTACT PHONE(S): _ 907-796-1535

E-~

MAIL: dhamilton@alaskapermfund.com.

SPOUSE / DOMESTIC PARTNER: Papl J. Keithahn

WL -
DEPENDENT CHILDREN: 1 NON-DEPENDENT CHILDREN LIVING Wi%‘?ﬁ% . %‘ @ﬁ“"

Report number of clifldren, including stepchildren, adoptive children, Legislative filers: List non-dependent children living withryou,

NAME NON-DEFENDENT CHILDREN LIVING with YOU:

WHY ARE YOUFILING? | [X] OFFICE HOLDER or [ | CANDIDATE
Office held or sought:  Chief Financial Officer, APFC
[ ] INITIAL STATEMENT: Due 30 days from appointment for new public officials (and annually thereafter).
D ANNUAL STATEMENT: Due by March 15— for incumbent officials.

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

GIVE BETATLED DESCRIPTIONS CHECK ALL BOXES THAT APPLY, ‘ '.j : '15F_\“0U I!AVE- 0’}'-‘-!"1\(; To RFPE)RLT or |
WHERE REQUESTED. USE EXTRA . . ¥or example, check maltiple boxes SE
PAGES IF NECESSARY, 3 for joint property vivigrs

Financta] Diselosure Statement [Rev. Jan 2, 2010} Page 1 of 12



' ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT

" Covers the ¥eporting period Jan. 1, 2009- Dec. 31, 2009
] (‘AN])EDAI ESTATEMENT: Due when filing declaration of candidacy

SCHEDULE A: SOURCES OF INCOME OVER $1,000

1. SALARIED EMPLOYMENT NONE: check box — [ ]

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

EARNED BY: X Filer / [} bpouse!d{rmestw partoer /[ _| Child / Total income: §_ 131,448.88
> Full-time [_| Part-time [_| Seasonal [} Commission [_| Project [_] Hourly / Dates: 1/1/09-12/31/09

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

Emplover: State of Alaska — Departmerit of Revenue — Alaska Permanent Funid Corporation

Address: 801 West 10™ Street, Suite 302, Juneau, AK 99801

DETATLED DESCRIPTION of SERVICES PROVIDED: Chicf Financial Officer — Oversee the APFC’s

.Department of Finance dailv activitics. including financial reporting, accounting and compliance.

EARNED BY: [ Fiter /] Spouse/domestic partner / D Child / Total income: §

[:] Full-tinze E]Part-timc D Seasonal [:I Commiission D Project D.Houriyfl)ates:

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

Employer:

Address:

DETATLED DE’SCI&P'I‘IOI‘;I of SERVICES PROVIDED:

EARNED BY: ] Filer / [_] Spouse/domestic partner / [_] Child / Total income: $

[ ] Full-time [_] Part-time [ Seasonal [ Commission || Project || Hourly 7 Dates:

If work is pot full-time, specify amount of time worked (months/days/hours):

Employer:

Address:

DETATLED DESCRIPTION of SERVICES PROVIDED:

GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. 1F YOU HAVE NOTHING TO-REPORT or'

WHERE REQUESTED, LISE L‘\ TRA: For example, check multiple hoxes ASECTIONDOES NOT APPLY TOYOU;
P ‘WES 1F NECESSARY. o o for joint propertyowners ™ CHECR-=NONE?

Financial Disclosure Statement [Rev. Jan 2, 2010] ﬁiﬁl JA E EVWage.z of 12



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

APOC
7S

|  SCHEDULE A: SOURCES OF INCOME OVER 81,000
2. SELF-EMPLOYMENT: NON-RETAIL NONE: check box — [

Disclose each client, customer or business that paid you, your spouse/domestic partner-or child mare than $1,000.
Self-employment includes sole proprietors, partnerships, lmited labilify companics, professional corpotationg.
List each source of inceme over $1,000 by name and amount. Exemptions: if the identity of the source of inceme
is-confidential by law, you may be excused from diselosing the source. To obtain an exemption, you must qualify
under the law, you must file a written requesi, 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.

EARNED BY: [ Filer / X Spouse/domestic parﬁ:cr! ] Child / Total income: § 20,000
] Full-time [ ] Partstime [ | Seasonal [_] Commission [X] Project [_] Hourly / Dates: _ various

If work is not full-time, specify amount of time worked (months/days/hours):__500 hours annually

Business name: __Keithahn Residential

Client / Customer name: List Attached

Client / customer address: List Attached

DETAILED DESCRIPTION of services provided: Specialty contractor — residential remodel

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

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

Business name:

Client / custonier name;

Client / customer address;

DETAILED DESCRIPTION of services provided:

EARNED BY: D Filer / [] Spouse/domestic partner / D Child / Total income: §
"] Fall-titne || Part-time || Seasonal m Commission E] Project [:] Hourly / Datess

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

Business name:

Client / customer name:

Client / castomer address:

DETAILED DESCRIPTION of services provided:

. GIVEDETAILED DESCRIPTIONS | CHECK ALL BOXES THAT APPLY: 1F YOU HAVE NOTHING TO REPORT or
.. WHEREREQUESTED. USE ENXTRA. . For example; clseck mulfipieboxes ASECTION DOES NOT APPLY TO-YOU,
. PAGES IF NECESSARY. o for joint properiy ownels ) CHECK “NONE™ -

Financil Diselésure:Statement |Rev. Jan 2, 2018] Page 30l 12
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- ALASKA PUBLIC OFFICES COMMISSION
2610 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009- Dec. 31, 2009
SCHEDULE A: SOURCES OF INCOME OVER §$1,000 _
3. SLLF-EMPL{)YMENT RETAIL NONE: check box >

List-each sclf-employment retail business that was a source of iﬁ;c-ﬁme of more than $1,000. Individual retail
clients/customers do aet need'to be disclosed with these exceptions, You must disciose (1) customers with a line
of eredit extending through two or more billing cycles, (2) customers with ongoing contracts to purchase goods or
services, and (3} customers who are offéred discounts not availdble to the general public.

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

EARNED BY: [_] Fifer /|| Spousc/domestic partner /[ Child 7 Total income: §
U] Full-time H Part-time [] Seasonal || Commission [:{ Project ] Hourly / Dates:

Hwork is not fulluﬂme, specify amount of time worked (months/days/hours):

Business name:

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

EARNED BY: [_] Filer/ [_] Spouse/domestic partner /] Child / Total income: $
L1 Full-time [_| Part-time [ | Seasonal {_] Commission 7 Project E___] Hourly / Dates:

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

Busincss name:

Client/custonrer name/address (if applicable):
DETAILED DESCRIPTION of services provided:

4. RENTAL WCOME - NONE: check box — [X]

OWNER: ’ TENANTS WHO PAID > $1,000 AMOUNT

] (Fiir property outside Alaska manzged by agent, list AGENT instead of tenant)
Filer

. &peuse OF:

| dpmestic par tricr

_:EE Child

[ Co-owner

with others

GIVEDETAILED DESCRIPTIONS -CEiEGK'ALL BOXES I"Ii'lgf.\;' A

iF ‘1 OU i‘IAVE N()'f HE'\(- q 0 RK?GRT o1
WHERE REQUESTED. .. JSE EXERA Forexample, cheek multiple baxes™ -
- PAGES I NECESSARY. for jeint préperty bwners:
Financiaf Disclosure Statoment:/Rev. Jan 2, 2010 Page 4 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 A: SOURCES OF INCOME OVER $1,000

5, DIVIDENDS and INTEREST

NONE: check Box—» [

Disclose source and amount of incore over $1,000 from dividends and interest. Include bank accounts, capital
wains; money market accounts, certificates of deposét Native corporation dividends, Permanent Fund dividends.

RECIPIENT

: SQURCE

AMOUNT

filer B4 Child
Spouse/ partner

AK Permanent Fand Dmdends {3)

$3,915.00

Tl viter [ Child
Spouse/ partner

[ VFiler ] Child

{1 Spouse/ partner

[T Fiter [] Child
Spouse’ partner

3 Fiter [ Chitd
D Spouse/ partoer

L3 Filer [ Chitd
1 Spouse! partner

6. OTITER INCOME

NONE: check box — .

List source and amount-of income over S".E OO(} not listed elsewhere in.this form, including sale of goods or property,
pumons TRA cash-outs, honommums ainnony child supp{)z't shared hvm g expenses and government entitlements.

RECIPIENT

AMOUNT

1 Filer [ Child

[T spouse/ partner

[ Fiter [ Child
[ Spouse/ pariner

T Filer || Child
{1 Spouse/ partner

1 witer ] Child
] Spouse/ partner

1 Filer [ ] Child

] Spouse/ parmer

7. GIFTS WORTH MORE THAN $250

NONE: check box —

Report gifts worth more than $250 (including gifls from a single source with a comulative value miore than El>25i)}

—except gifls from spouse, domestic partner, parent, child, sibling

. grandparent, aunt, unclé, niscs or nephew.

Tnclude travel expenses, discounts not availableto the public, ioanb forgiven or Teans pald by athird party.
Legislators must subroit more detailed disclosure reporty to the Legislative Ethics Committee,

RECIPIENT

. DESCRIPTION

SOURCE - YALUE

L3 Fiter [ Chita
Spouse/ partner

{1 Fiter .[] Child

[7] Spoase! parter

Dl riter [ Chitg
[ Spouse/ partner

L Riter [ Child
1 Spousel parmer

] Fiter L] Child

O Spouse/ pariner

GIVEDETAILED DF‘\CRIPT ’\S
WHERE RFQULS] ED. USE _
PAGESTF I\FCFS‘MRY,_ R

CI!FC K ALL BOXLb ™ A¥ AI’PL\’
For ¢example, check multiple boxes

for joint property owners.

CHECK *NONEY -

Finanetal Disclosure Statement’ [Rév. Jan 2, 2010]
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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 — [ _|

(APOC

Report business interests even if they were NOT a source of income, including businesses in which you/family:
e Served agstockholder, owner, officer, direcfor, partnes; proprictor, employee ot beld an inferest.
e 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 liability companies. Include options to buy.
« Include noteprofit organizations, corporations, businessés, associations, trade groups.
If the business was a source of income over 81,000, itmust alse be reported in Schedule A.

[ Fifer/ [X] Spouse/domestic partner /|| Child / Position/Type of interest: Owner/Sole Proprictor_

Business name: Keithahn Begidential
Business address; 2.0. Box 543, Tenakee Springs, AK 99841
DETAILED DESCRIPTION of business activity,_Specialty contractor - residential

remodel

] Fiter 7 [ :Si)(}'use/domesﬁe partner /[ ] Child / Position/Type of interest:

Business name:

Business address:

DETAILED DESCRIPTION of business activity:

[_] Filer /[_] Spouse/domestic partner /{_] Child / Position/Type of interest:

Businesy name:

Business address:

DETAILED DESCRIPTION of business activity:

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

Business name;

Business address:

DETAILED DESCRIPTION of business activity:

ECK ALL BOXES THAT APELY, 1E YOU HAVE NOTHING TOREPORT or. |
éxample, eheck mufltiple boxes ASECTION DOES NOT APPLY TOYOU,
-, for joint property’owners CHECK=NGNEP .

GIVE DETAILED DESCRIPTIONS & |
WHERE REGUESTED. USEEXTRA. |
"o PAGES TE NECESSARY.

Finsineial Disclosure Statement:{Rev, Juir 2, 2000 Page 6 of12
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o

ALASKA PUBLIC OFFICES COMMISSION T
2010 FINANCIAL DISCLOSURE STATEMENT

Covers the reporting period Jan. 1, 2009~ Dec, 31, 2009 -
_ _ SCHEDULE C
REAL PROPERTY INTERESTS NONE: check box — [ ]
Iichude your home, & rent-to-own hotne, rental property, vacant property, recreational property, options to buy,
buginess property and real estate interests held ina limited liability company, limited partnership or frust. Inclade
property owned or sold during the feporting period. If property is jointly owned, check all boxes that apply.

g

OWNER(S): [ Filer 7 ] Spouse/domestic partner / || Child / [_] Other co-owner:
Strectaddress or legal deseriptiony 19025 Randall Road

City 6r borough / State: Junesw, Alasgka

Owiiership interest: Home ownexr _
' {Suich us Home owner, option to'bity, owned through business entity or trust, leasehold, partmership}

OWNER(S): B4 Fiter / I Spouse/domestic partner / [} Child / [_] Other co-owner:

Street address or legal description; Lot 1 Block 2 US Survey 1418 Tenskee Townsite

City or borough / State: Tenakee Springs, Alaska

Ownership interest; Home swaer
{Such as heme owner, option to buy, owned thicugh business entity: or trust, leascholil, partnership}

OWNER(S): D3 ¥iler / Spouse/domestic partuer / [_] Child / [_] Other co-owner:

Street address or legal description: Lot 6 im Block 1 of Alaska State Land Survey #80-57

City or borough / State: Tok, Alaska

Ownership interest: Vacant Land Owner
{Such as home ovwner, option to buy, owned throweh business entity or (rust, Jeasehold, partnershipy

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

Street address or legal description:

City or borough /State:

Ownership interest:

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

Street address or legal description:

City or borough / State:

Ownership interest:

{Such as homie owner, oplien to buy, ewned through busiiess entity of trust, leasehold, parinership)

VE DETAILED DESCRIPTIONS 1| CHECK ALL BOXES THAT ABPLY.

WHERE REQUESTED.. USE EXTRA _ -i'iFer exaniple, check mu]r':ip_ig_]){'}::xcs i

" PAGES IF NECESSARY . ' for joing property owngrs -

‘Financial Diselosure Statement [Rev. Jan'Z, 2450}




ABEF.  ALASKA PUBLIC OFFICES COMMISSION

APOC) 3510 FINANCIAL DISCLOSURE STATEMENT
W Covers the veporting period Jan, 1, 2009 Dec. 31, 2009

SCHEDULE D ’

BENEFICIAL INTERESTS: TRUSTS & RETIREMENT ACCOUNTS over $1,000/ NONE: D

-P |

Report each beneficial inlerest in adrust or retirement account that exceeded $1,000 during the reporting peried.

Report stocks, bonds; mutual fands, cash accounts, CDs, deférred compensation plans, ._pmﬁi'-.sharing_a.ccounts,

employee benefil accounts, refirement accounts (such as TRA, 401K, SEP or Keogh) trust funds {including blind
trusts) and limited parinerships. “Managed by” means the filer, emplover, business, investirient entity or name of

the Company thdt fanages the account. Identify individual investments if vou or family mensbers manage or
personally control the investments. “Identify fund or companics” means the individual companies or accounts

where you are the manager-and yoir ¢control the investments; if a mutual fund, investment company or other third
parly entity manages and controls the investments, Iist the name or type of fund where the assets are-held. You do

NOTneed to list the dollar value of the assets, but you must identify the assets by owner, manager and name.

ASSETS —- OWNED BY: 5 Fiter/ ] Spouse/domestic:partner / [_| Child / PERCENT: 100%

ASSETS - MANAGED BY: Mutual of América

ASSETS — IDENTIFY FUND or COMPANIES: - 403(b) retirement account {Juneau Youth Services,
Inc.) ,

ASSETS - OWNED BY: [ Filer / [ | Spouse/domestic partner /|| Child / PERCENT: ___ 100%
ASSETS —~ MANAGED BY: _ Waddell & Reed

ASSETS — IDENTIFY FUND or COMPANIES: _ Waddell & Reed Funds (Roth IRA)

ASSETS — OWNED BY: [ Filer / [_] Spouse/domestic partner / || Child / PERCENT: 100%

ASSETS - MANAGED BY: State of Alaska (SBS, Deferred Comp, PERS)

ASSETS - IDENTIFY FUND or COMPANIES:___ State of Alaska PERS, and Great West (Deferred
Comp and SBS) ' :

ASSETS — OWNED BY: [] Filer / [ Spouse/domestic partner /|| Child / PERCENT: 100%

ASSETS - MANAGED BY:  Waddell & Reed

ASSETS - 1DENTIFY FUND or COMPANIES: . Waddell & Reed Funds (Roth IRA)

ASSETS -~ OWNED BY: [_] Filer / [X| Spousc/domestic partuer /{_] Child / PERCENT: ___100%

ASSETS — MANAGED BY: Wells Fargo Bank

ASSETS — IDENTIEY FUND or COMPANIES: Wells Fargo Bank (IRA)

GIVE DETAILE EDDESCRIPTIONS, . | CHECK ALL BOXES THAT APPLY, IF YOU HAVE NOTHING TO REPORT or

p; ‘\GF 5 IF M'CLSS &RV

for joint property-oivigrs o CHECK “homm

For exaniple, ehicek miltipleboses ASE (‘TE{}N DOES NOT APPLY TO-YOU,

Financial Disclosure Statement |Rev. Jan 2, 2010] Pave§ of 12
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ABEED,  A1.ASKA PUBLIC OFFICES COMMISSION
APOC; 2010 FINANCIAL DISCLOSURE STATEMENT
g Covers the ieporting period Jan. 1, 2009~ Dec. 31, 2069
SCHEDULE E
1. LOANS, LOAN GUARANTEES & DEBTS OVER $1,000 NONE: check box — D

Report each creditor or lender 1o whom more than $1.000 was owed during the reporting period. Report guarantor of
each Joan. List financial obligations, including morigages on property owned-or sold during the reporting period;
loans:that have been guaranteed; delinquent taxes; alimony; child support payraents; medical bills; boat and vehicle

|| foans; business and personal loans; escraws; student loans; signature loans and-promi ssory notes. Loans include
secured, unsecured and contingent loans. Do NOT list eredit card obligations or revolving charge dccouwts,

DEBTOR: X Filer / [Xi Spouse/domestic partner / [_] Child
LENDER /L] CREDITOR / _JGUARANTOR / NAME: __ Wells Fargo Bank, N.A.

DEBTOR: X Filer/ [ ] Spousc/domestic partner /{_] Child.
LENDER /[_] CREDITOR /[ JGUARANTOR / NAME: Chrysler Financial

DEBTOR: [ Filer /[ ] Spouse/domestic partner/ [ ] Child
[ JLENDER /[ ] CREDITOR / [_JGUARANTOR / NAME:

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

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

Legislative branch filers must report 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 hired lobbyists

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

¢ Was a municipal or local government entily

«  Wag affected financially — in an amount exceeding $1,000 — by an act of the legislature or state agenoy
decision, including actions affecting professional or occupational licenses; natural resource permits or
quotas; assessments; tax rates; health, safety or envirommental standards; insurance or business practices.

DEBTOR: [_] Filer /[_] Spouse/domestic partmer /|| Child
[} LENDER or [] CREDITOR / Name:

Addressy
Original loan; § Bilance owed: § Interest rate: B
Term: [ ] years | | months / WRITTEN LOAN AGREEMENT? [ Yes/[ ] No

CHECK ALL BOXES THAT APPLY. R \VE NOTHING TO REPORT or
i-or example, check mnlt:pie hoxes: A K DOES NOTAPRLY TOXOU,
for‘joint property owners L CHECR“NONE”

GIVE DETAILED DESCRIPTIONS
WHERE REQUESTED. USE EXTRA
PAGES IF NECESSARY. .

Financial Disclosure Statement [Rev, Jan 2, 2014) Mﬁﬁ j z{' ?{ﬁg} Page 901 12



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

SCHEDULE F

1. LEASES: GOVERNMENT CONTRACTS & LEASES

e

NONE: check box = [X]

List all contracts, bids and offers to som_;act with the state.or any state or municipal agency or entity. Report contract
interests as individual, sble proprieter, family member, partnership, professional corporation, limited liability
company or through a corporation-in which filer or family members held a controlling interest,

CONTRACTOR: [] ¥iler / |_] Spouse/domestic partner / [_] Child/ TYPE of INTEREST:

(I sid/ ] Offer /] Hetd / CONTRACT ID (name/mumber):

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

CONTRACTOR: [_] ¥iler / [_] Spouse/domestic partner /[_] Child/ TYPE of INTEREST:

U 1Bid /[ ] Offer /[ Held s CONTRACT ID (name/number):

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

2. LEASES: NATURAL RESOURCE LEASES

NONE: check box.— X

List natural resourde leasey -

ineluding mineral, timber, oil and gag leases-

held, bid or oifored duriig-the: reporting

period. Report lease interests as individual, sole proprietor, family member, partnership, professional comoration,
lirnited Hability compariy; of corporation . which you or family (individually or together) held controlling inferest.

" LEASEHOLDER: [} Fiter /] Spouse/domestic partner / || Child / TYPE of INTEREST:

LI Bid/[] Otfer /] Held / LEASE ID (name/number):

LEASE DESCRIPTION:

LEASEHOLDER: (] ¥Filer / | Spouse/domestic partner /|| Child / TYPE of INTEREST:

[ sid 7] Offer / ] Hetd / LEASE ID (name/number):

LEASE DESCRIPTION:

GIVEDETAILED DESCRIPFIONS
: REQUESTED.. USE EXTRA
PAGES iF. wcgss ARY. -

CHE CI\ AlLL BO‘{I:S Tli ’\T APP[ Y
Foréxample, check muit[ple bmes
i’"m joint propest h vwners

!F "\’Oli H/\\ E NOTHE’\'G 5’0 REPQRT or
A FC‘TIOV DOE NG AI’PL} TOYOU,

Finangial Disclosure Stafement [Rev: Jan 2, 2010§

Page 10 of 12
MAR 17 201




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

: - SCHEDULE G
1. CLOSE ECONOMIC ASSOCIATIONS NONE: check box - [

APQC)

EXEMPT: Municipal and local officials are exempt from reporting close ecenoniic associations. Members of
state baards and commissions are exesapt fTom reporting close economic associations, Local officialé 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 detailed information to the Legislative Ethics Committee.

CLOSE ECONOMIC ASSOCIATION means a financial relationship between public oifficials, leg"isiatbrs and
lobbiyists, including shared interests in a busingss, property; association, partnérship, corporation of LLC,

CHANGES: Report niew close cconomic associations within 60 days.

PERSON DISCLOSING ECONOMIC ASSOCIATION: [] Filer/ "] $pouse/domestic partaer / [_] Child
PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCIATION:

PERSON DISCLOSING ECONOMIC ASSOCIATION: [_] Filer / [_] Spouse/domestic partuer / |_] Child

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCIATION:

2. FILERS WITH A LOBBYIST SPOUSE or DOMESTIC PARTNER NONE: X

EXEMPT: Local officials and members of state boards and commissions aire EXEMPT. Check NONE.

STATE PUBLIC OFFICIALS with a lobbvist spouse or domestic partner; Report names and addresses of
each employerof 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 compensation, and report details tot he Legislative Ethics Committee.

CHANGES: Report changes in Jobbyist’s eraployer within 48 hours of the change.

LOBBYIST’S EMPLOYER: NAME & ADDRESS 7] COMPENSATION

| CHEEK ALL BOXES THAT AFPLY. IF YOU HAVE NOTHING TO REPORT or
For examiple, check multijle Boxes ASECTION DOESNOTAPPLY TOYOU,
Cafer ;_;:bint Property owners: CHECK¥NONE?

VE BETALLED DESCRIPTIONS
TED, USE EXTRA
F NECESSARY.
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ALASKA PUBLIC OFFICES COMMISSION  4NEE
7010 FINANCIAL DISCLOSURE STATEMENT \@PQC
Covers the e o*tin' - en‘d Jan. I, 2009- De. 3, 20 _ E; 3 > _

CERTIFICATION

H certify under penalty of perjury that the foregoing is true and the information in this disclosure
staterment 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 believe 1o be true is guilly of perury.

sy " A { '! -
SIGNATURE I f/ ST =P

)i d yoa.are'.ﬁlirsg_\é_xi@;zﬁr;ou s have an Electronic Filing Agi:g,gm&ﬂt with APOC to usé an electronic signatire.

] Jiilic A. Hamilton 3/15/2010 Funeau, Alaska
NAME of FILER DATE &PLACE SIGNED / FILED

Al officials and caudidates who are required to file disclosure siatemnents are solely responsible
forfiling eomplete; uccurate and truthful statements by the deadlines.

WHERE TO FILE THIS STATEMENT
STATE OFFICIALS: File initial, annual and final statements with the Alaska Public Offices Commission.
STATE CANDIDATES: File with the Divigion of Elections along with Declaration of Candidacy.
BOROUGH / MUNICIPAL / CITY OFFICTALS and CANDIDATES: File with city of borough clerk where

vou hold or seck office. _
FILE ELECTRONICALLY to APOC: doz.avov.reportsialaska.cov

THIS IS A'PUBLIC DOCUMENT

NOTE: Public officials who are required to file this disclosure statement may have ddditional obligations to disclose conllicls
ofinterest or potential coniflicts under state executive, legislative or judicial cthics rales or personnel rales. Legislators who
are required te file this-disclosure statement have-additional disclosure and reporting reguirements impoesced by the Seleet
Commitiee on Legistative Bthics, Local officials may alse be govemed by local ethics ordinances or personnel niles.

Disclosure Torms. guideiines, laws-and regulations are online: doa alaska.goviapoc or from APOC offices

ALASKA PUBLIC OFFICES COMMISSION

ANCHORAGE OFFICE: JUNEAU OFFICE:

2221 E. Northérn Lights Blvd —Rm 128 240 Main St. — Rm 500
Anchorage, Al 99508-4149 Mail: P.O. Box 110222
907-276-4176 I Toll-free §00-478-4176 Jureai, AK 99811-0222

Fax 9¥7-276-7018 007-465-4864:/ Fax 907-465-4832

Bemail APOC: doaapuci@alaska goy
File elgctionic disclosure statements tor dopapoc.reporisidialaska. gov

{;m«:g)iz'mu,i"::bii)rsscmm*m-Ns LT CHECKALL BOXES THAT APPLY. AF VOU HAVE ﬁi'{)"rmNc TOREPORT or

- UWHERE REQUESTED. USE EXTRA " For exampte, check muitiple baxes A SECTION DOES NOT-APPLY TG YOU,
e PAGES IF NECESSARY. : v 7 for jeint property ewners C CHECKSNONE™

Financial Distlosuiie Stattment IRey, Jan 7, 2010] MAR 1y i Page 12 of 12



Julie A. Hamilton

Alaska Public Offices Commission

2010 Financial Disciosure Statement

Covering the reporting peried Jan. 1, 2008 - Dec. 31, 2009

SCHEDULE A - SOURCES OF INCOME OVER §1,000
2. SELE-EMPLOYMENT: NON-RETAIL

Business Name: Keithahn Residential

Chent name: Joe Thomas
Client address: Tenakes Springs, Alaska 99841

Client name: Laura & Lars Gregovich
Ciient address: Juneau, Alaska 99801
Client name: Rose Marie & Gale Good
Client address: Jurieau, Alasks 59801
Client name: Nancy Collinsworth
Client address: Juneau, Alaska 99801
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