ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT !4 PRegs
_Covers the reporting\peried Jan. 1, 2010- Dec. 31, 2010

FINANCIAL DISCLOSURE STATEMENT FOR:
PUBLIC DFF'!CIALT, LEGISLATORS & CANDIDATES

EXECUTIVE BRANCH: Governor, Lt Gov, cﬂmmlsswners, dircetors, spectal assistants and legisiative
ltﬁlsﬂns state boards and commissions; procur ﬁl1‘lLT‘tt angd 1nvestment officers; city/boraugh officials; candidates.,

JUDICIAL BRANCH: Justices, judges and :11a.%1stmtas.
LEGISLATIVE BRANCH: l.egislators, lﬁgis.ljtive directors, Seicet Committee on Legislative Ethics.

FOR MORE INFORMATION, INSTRUCTTIONS) BLANK FORMS, SAMPLE FORMS & QUESTIONS: Visit

APOC pniine at: dog.alaska.pov/apoc.

« Tofind detuiled instructions and sample r.ilsc.lﬂsm 3, under the heading “1iow Do 1.7 chiek "Complate my initigl,
annual or final Public Official Financial Disclosire Slatement.”

«  To find blank Financial Disclosure forms for puTm ofticials and legislators, under the heading “Quick Links” chick

“APOC Forms”.
+  T'o find the laws and regulations that APOC adm

Regulations® thronghout the APOC Web site,
Contact APOC directly:
r  ANCHORAGE: 2221 E, Nonthern Lights Bivd,, [Room [28, Anchorape, AK 99308/ 907-276-4176 / Fax 907-276-7014
« JUNIEAU; 240 Main St,, Room 500/ P.C. Box 110222, Juncau, AK 99811 /907-465-4864 / I'ax 907-465-4832
»  'OLL-FREE: 800-478-4176 / Online contact info: htip://doa.alaske.pov/apog/

THIS IS A PUBLIC DOCUMENT - I})O NOT INCLUDE CONFIDENTIAL INFORMATION

(i.e., SOCIAL SECURITY NUMBERS, ACCOUNT NUMBERS)

THIS REPORT IS A SWORNMN STAT’EMEN?T. YOUR SIGNATURE ON THE LAST PAGE CERTIFIES
THAT THIS DISCLOSURE 1S TRUE, CORRECT ynd COMPLETE,

mistery and enforees, there is o link o “Statules” ar “"APOC Stalules &

NAME: Valeda Martinez

MAILING ADDRESS; __°253 North Daugias Hwy, Juneau, AK 89801 - ARHVED
Street Address or P.O. Box, City, Zip Code

CONTACT PHONE(S): P07-790-1569 | Faxe____ MAR 15 2018

F-MAIL: _ vmartinez@alaskapermiund.com| o . APOC-ANCH

SPOUSE / DOMESTIC PARTNER: _Luke Adams ~__ PM HC FAX ELE

DEPENDENT CHILDREN: _ ' NON-DEPENDENT CHILDREN LIVING WITH YOU: .
Report number of children, includiag stepchildren, adoptive children, Legislative filers: List non-dependent ehildren living with
VULl

NAME NON-DEPENDENT CHILDREN LIVING with YOU: ] _ —

——— Py

WHY ARE YOU FILING? OFFICEHOLDER or [ ] CANDIDATE

APl T L e ——— el —T ——

Office held or sought;

INITIAL STATEMENT: Duc 30 days from appointment for new public officials (and nupually thereafier),
X] ANNUAL STATEMENT: Due by M*‘Ir{'h 15 = for iIncumbent officials,

:] FINAL STATEMENT: Due 90 days after leaving office — From __ through _ _ L
(Include all information not reported on p'revmu:&ly filed stalement thrnugh your last day of office.)

1 CANDIDATE STATEMENT: Due when ﬁlmg declaration of candidacy

GIVE DETAILED DESCRIFTIONS WIIRRE CHECK ALL BOXES THAT APPLY. I YOU HAVE NOTHING TQ REPORT or
REQUESTED. USE EXTRA PAGES ¥ Fijr example, check mubtiple hoxes A BUCTION DOES NOT APPLY TO YOLU,
NECERSARY. for joint property awmers CHECK “NONE”

Financial Disclosure Statemesit [Rev, December, 2014] | Page 1 oT 12




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
1. SALARIED EMPLOYMENT NONEY: check box —»

| Heport cach employer who paid you, your spouse, domestic parinet 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 value and covers all Torms of compensation, including deferred income. |

| DESCRIBE THE WORK PERFORMED IN SUFFICIENT DETAIL

| - TO MAKE IT CLEAR TO A PERSQN OF ORDINARY UNDERSTANDING. |

Nl

LARNED BY: [¥] Fiter / [ | Spouse/domestic pariner /[ ] Child / Total income: §_ 05817
L =P p L _

x | Full-time [} Part-time [ Seasonal [_) Commission [_] Project [ ] Hourly / Dates:

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

Employer: State of Alaska

Adrress: 001 West 10th Street, Suite 302, Juneau, AK 99801

Ay S d— syl it —— S gry—

PDETAILED DESCRIPTION of SERVICES PROVIDED:; _ nvestment Analyst

EARNED BY: [ ] Filer / [x] Spouse/domestic partncr /[_] Child / Total income: § _ 44,238

x] Full-time [_] Part-time [ ] Seasonal Commission Project [ ] Hourly / Dates:

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

Employer- Juneau SETG[ Dismﬁt ~ - N B - - -

Address: 10014 Crazy Horse Drive, Junesn, AK 99801

p— ik H__-ﬂ_‘—“—_

DETAILED DESCRIPTION of SERVICES PROVIDED; __T6acher

R

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

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

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

Employer: o __ . o . _ _ _
Address: e —
DETAILED DESCRIPTION of SERVICES PROVIDEIN _ _ _
GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THA'l' AFPLY. 1IF YOU HAVE NOTITING TO REPORT or
REQULSTED, 1EE EXTRA PAGES IT For cxample, check multiple boxes A RECTION DOES NOT APPLY TO YOU,
NECESSARY. for joinl properily ownery CHECK *“NONI™
Fivaneinl Disclosure Statement [Rey, December, 2010( Page 2 of 12
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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

2. SELF-EMPLOYMENT: NON-RETAIL NONE: check box —
Disclose each client, customer or business that paid you, your spouse/domestic partner or child more than $1,000,
Self-cmployment includes sole proprigtors, parinerships, limited liability companies, professional corporations.
List each source of income over $1,000 by name and amount. Exemptions: if the identity of the source of income
1s confidential by law, you may be excused from disclosing the source. To obtain an exemption, you must qualify
under the law, you must file a written request, and you must receive an exemption from the commission.
xemption ruies: Public officiais, candidaics: 2 AAC 50.100-182. Legislators: 2 AAC 50.773-780.

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

EARNED BY: [] Filer / [ ] Spouse/domestic partuer / ] Child / Total income; §
[ ] Full-time

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

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

iy —— — =

Business nante; _

e Y — P ol - i — N —— I e

Client / Customer name: _

- S — g —E— S— - e S e

Client / cusiomer address: _

. A i S ST = il — al— vim—

DETAILED DESCRIPTION of services provided: _— _ — —

-

EARNED BY: [] Fiter / [_] Spouse/domestic partner / [_] Child / Total income: $
Full-time { ] Part-time [ | Seasonal [ | Commission [ ] Projeet [] Hourly / Dates:

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

Business name:

e e - e S e . T

Client / customer name:

Client / customer address: i |
DETAILED DESCRIPTION of services provided:

.

EARNED BY: (] Filer / [ ] Spousc/domestic partner /] Child / Total income: $
[ ] Ful-time [] Part-time Seasonal [ | Commission [ | Project Hourly / Dates:

If work is not Tull-time, specily amount of time worked (months/days/hoars): . . __

Business nyme:

ul— ol A A —

Client / customer namo:

W Sra——— —_— A vy R — N

Client / customer address:

e — —— R T e ey (T g g

DETAILED DESCRITTION of services provided:

GIVE DITAILED DESCRIPTIONS WHIERE CHECK ALL BOXES TIIAT APPLY, 1F YOU HAVE NOTHING TO REPORT or
REQUESTED. USE NXTRA PAGES IF For exampie, check muttiple hoxes A SECTION DOLES NOT AFPLY TO YOL,
NRCESSARY. lor foint property ownery CHECK “"NONE"
A = L — i bl o iy iy J
Finanein! Disclosury Statoment [Rev. Deeember, 2010 Puge 3 of 12
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCES OF INCOME OVER 51,060

3, SELF-EMPLOYMENT - RETAIL NONE: check box —>

L3t each self-employment retail business that was a source of income of more than $1,000, Individual retail
clients/customers do aot need to be disclosed with these exceptions. You must disclose (1) customers with a line
of credit extending through two or more billing cycles, (2} customers with ongoing contracts to purchase goods or |
services, and (3) customers who are offered discounts not available to the general public.

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

' Child / Total income: § .
Project [ ] Hourly / Dates:

EARNED BY: [ | Filer / |_| Spouse/domestic partner /| _
[} Full-time [[] Part-time [_| Seasonal
If work is not full-time, specify amount of time worked (months/days/hours);

Commission

ainl—

Business name:

R ST i v A ol — il YT L

Clieni/customer namce/address (if applicable): __
DETAILED DESCRIPTION of services provided:

e AT

Spousc/domestic partner /|__| Child / Total income: §

EARNED BY: Filer/ -
Commission [_| Project [ ] Hourly / Dates:

Full-time [] Part-time [_] Seasonal
H work is not full-time, specify amount of time worked (months/days/hours):_

A e

Business nume:

ity L

T ——— - b

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

ek — a—

4. RENTAL INCOME

OWNER:

NONE: check box = |x
- T AMOUNT

TENANTS WHO PAID > $1,000
; (Fnr_prn[mrty ﬂ_!.'lj?i[!t Alns]ﬂ managed Py asent, Iist._AGENT im::t_”e:.jd nt’tenan_t]

Filer ‘ _

Spouse or
domestic partner

() Chitd

(] Co-owner _
with ofhers

A

CIVE DETAILED DESCRIPTIONS WHERLE
REQUESTED. USL EXTRA PAGES TF
NRECESSARY.

CHECK AL BOXES THAT APPLY.
For example, ¢heck muitiple boxes
for jpinl property Owners

IR YOU YYAVE NOTHING TO REPORT or
A SECTION DOES NOT APPLY TO YOL,
CHRON *NON T

b

kT mbintinlf

Finaorin! Disclosure Stneement |Rev, December, 2010

Pave d of 12
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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

3. IMVIDENDS and INTEREST

RECIPIENT

Disclose source and amount of income over $1.000 from dividends and interest. Inelude bank accounts, capital
gains, money fnarket accounts, certificates of deposit, Native corporation dividends, Permanent Fund dividends,

_SOURCE

NONE:; check box —

AMOUNT

I:-:

| Filer L] Child

Permanent Fund btuidend

1,281

Spouse/ parimer
Filer L) Child

X] Spouse/ partner

Permanent Fund Dividand

1.281

e

Filer [X] Chitd
[ Spouse/ partner

Fermanent Fund Dividend

1,281

Kilor Child

T
T

Spouse/ partner
[ET:'uim

Spousc/ paviner

iler

e

biler

C Chiid

Spouse/ partner

6. OTHER INCOME

gntitlements.

List source and amount of income over 1,000 not listed clsewhere in this form, including sale of goods or
property, pensions, {RA cash-outs, honerariums, alimony, child support, shared living expenses and government

e iiil—r

NONE: check box = [ ]

AMOUNT

i — il

Filer L] Child
Spouse/ pyiner

)

RECIPIENT SOURCE

Child T
use/ partner

IKiler

5

Junead Hocksy Officials

il ey

1,242

Filer Child

X

e ———

Spoise/ pactner
I |EI|ilLI

[ ¥iler

Sponse/ pariner

Child
Spouse/ partner

r-‘:] Filer

] Child
Spouse/ pariner

Filer

7. GIFTS WORTH MORE THAN $250

RECIPIENT

Public Official Filers ONLY- Legislative filers are NOQT required to fill in this section, Legislators must
submit more detailed disciosure reports to the Legislative Ethics Committee. Report gifis worth more than $250
(including gifts from a single source with a cumulative value more than £250) — excep! gifts from spouse,
domestic partner, parent, chiid, sibling, grandparent, aunt, uncie, niece or nephew. Inciude wavel expenses,

- discounts not available (o the public, loans forgiven or loans paid by a third party.

DESCRIPTION

NONE: check box —»

VALUE _

— SOURCE

Filer [] Child

Spowse/ partner
Filer i : i Child

Spouse! partner

Filer L Child

) Spuuse/ partner

Filer Child

)

Child

"
T -

| Spouse/ pariner
E Filer
L Spouse/ pariner

Tl oo,

R

A Py—— e

GIVLE DETAILED DESCRIPTEONS WIILRE
REQUESTED, USE EXTRA PAGES (P
NECESSARY.

CHECK ALL BOXES THAT APPLY.
For exantple, checli multlple boxes
for joinl property swners

IF YOU HAVYE NOTILNG TQ REPORT oy
A SECTION DOLS NOT APPLY TO YOU,
CHECK “NONE™

-

ST

-

Financinl Disclosure Stutement [Rey, Decembar, 2010)

Page 5 of 12
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE B

BUSINESS INTERESTS NONE: check box — []

Repart business interests even if they were NOT a source of income, including businesses in which you/family:

« Served as stockholder, owner, officer, director, partner, proprietor, employee or held an interest.

* Had ownership intercsts of moce than $1,000 in a publicly traded corporation.

« Had any other ownership intercst in & busingss, including shares in non-publicly traded corporations, sole
proprietorships, limited liability companics. Include options to buy.

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

If the buxiness was a source of income over 31,000, it must also be reporied in Schedule A.

X] Filer / [_] Spouse/domestic partner /[ ] Child / Position/Type of intercst: __Treasurgr
Juneau Hockey Officials

Business namce!

N il ——— T ——— N~ — Y el Y

Business address: — — ————

DETAILED DESCRIPTION of business aciivity: _ockey Official-Board Member

e e ——— il e L. M — S — e — Al

[ | Filer / [*1 Spouse/domestic partner /] Child / Pasition/Type of interest: _‘”"iw_f’f_ﬁ-ida”"_ _
Juneau Hockey Officials

Busingss name:

Business address:

e A— ulie— s g li— A———

DETAILED DESCRIPTION of husiness activity; __ Hockey Official-Board Member _ —

el - S S— T -~ F

L T e sl Sl el

Filer / ] Spouse/domestic partner /

Child / Position/Type of interest;

Business name;

[ — Y —— -y e _— A—— —

Business address: — . _ . L _ _ - _
DETAILED RESCRIPTION of business activity:

(] Fiter / ] Spouse/demestic partner /] Child / Position/Type of interest:

Business pame: )

Business adgiiess; L . . -

DETAILED DESCRIPTION of husiness activity:

GIVE DETAILED DESCRIPTIONS WHIRE CHECK ALL BROXES THAT APPLY, 1 YOU HAYE NOTHING FO REPORT or
REQULESTED. USK CXTRA I'AGES IF or example, eheck muliiple hoxes A BECTION DOES NOT AFPLY TO YOU,
NECLESSARY, {inr joint property ownurs } CHECK *NONE™

Finnncinl Disclusure Statement |Rev, December, Z010) MAE 1 5 70 ~ Page 6ol i2



ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE C
REAL PROPERTY INTERESTS NONE: check box = [ ]

{ Include your home, a rent-in-own home, rental property, vacant property, recreational property, options to buy,
| business property and real estate interests held in a limited liahility company, hmited partnership or trust. Include
property owned or sold during the reporiing period. If properiy is jointly owned, check all hoxes that apply.

OWNER(S): [x] Filer / [x] Spouse/domestic partner / [_] Child / [_] Other co-owner:
5283 North Doualas Highway

I » e  —— A e

City or Borough / State; __ <uneau,Alaska

e M—r s — o sulululial e S . —

Owacrship interest: Home D_\_vner o | B B - . .
(Such as home owner, option 10 buy, owned through business entity or trust, leaschold, partnership)

Sireet address or iegaj descripiion:

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

Street address or legal description;

City or Borough / State:

I e— e ———— - A B — ke e -

AN S winiile— e Py e e i

Ownership interest:
(Such as home owner, option ta buy, owned through business entity or trust, leusehold, pirthership)

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

Street address or Jegal description:
City or Borough / State;

d— S S el ——Y abir—— e g

Ownership interest: L . _ _ - . . _
(Such az home owner, option to buy, owned 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:

—— l— TN . ———a T I Se—

A —————— PP - Sy ———— el e d——— N ——

Ownership interes!; . L ‘___ _ _ . _
(Such as homea owner, option 1o buy, owned through business entity or trust. leasehold, partnership)

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

Street address or lepal description:

_— ] o Y s A al———r

City or Borough /State: _ _ e . — —

Ownership interest: __ . _ | |
(Such as homea owner, option ta buy, owned tarough business enlity or trust, leaschold, partnership)

S L ST S e e

GIVE DETAILRD DESCRIPTIONS WHERE CLRECK ALL BOXES THAT APPLY. | IF YOU HAVE NOTHING TG REPORT ov
REQUESTED, USEEXTRA PAGESITF Fur exampic, check muliiple boxes A SECTION DOLES NOT APPLY T YVOLI,
NECLSSARY, far joint property owners CIECK “NONE"

- Financip) Dlciosyre Statement [Rev, Pecember, 20104 Pﬂgﬂ 7ol 12 MAR 1 5 ZU”
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ALASKA PUBLIC OFFICES COMMISSION

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

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

Report each beneficial interest in & trust or refirement account that excesded $1,000 during the reporting period.
Report stocks, bonds, mutual funds, cash aceounts, CDs, deferred compensation plans, prafit-sharing accounts,
employee benefil accounts, retirement accounts {such as IRA, 401K, SEP or Koeogh) trust funds (including blind
trusts) and limited partnerships. “Managed by™ means the {iler, employer, business, investment entity or name of
the company that manages the account. [dentify individual investments if you ar family members manape or

| personally control the investments. “Identily fund or companies” means the individual companies or accounts

- where you are the manager and you control the investments; if a mutual fund, investment company or other third
party entity manages and controls the investments, list the name or type of fund where the asscts are held. You do
NOT nged 1o list the dollar value of the asscts, but you must identify the assels by owner, manager and name.

ASSETS - OWNED BY: ]EFllerfDSpﬂusc!dommhc partner /| Child / PERCENT:

ASSETS —~MANAGED BY; _Fller . _ _ -
ASSETS — IDENTIFY FUND or COMPANIES; Y© Reite Index erkd Equity Ex-US Index World Gnvernment

Band Ex-US |ndex, Stahie Value Fund, Government/Credit Bond Index Fund, State Street Inat Treasury Money Markat

el S E— E—— e e E— enf—

ASSETS — OWNED BY: [x] Filer / (] Spouse/domestic partner /{_] Child / PERCENT; _

ASSETS - MANAGED BY: Continued o . - -
ASSETS = IDENTIFY FUND or COMPANIES: Alaska Lnng Torm Balancecl Truat Brandes tnternatmnal Eqg

Ay —

Fund Cl-1, Intermediate Bongd FUnd, S&F Stock Index Fund, 35gA Global Balanced Fund, Alasks Target 2020,

e A —— —————

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

ASSETS - MANAGED BY:  Continusd _ _ —_— -

ASSETS — IDENTIFY FUND ar COMPANIES: US Treasury lnﬂatmn Frntected Sec Index T Rnwe Price

Small Cap Stock Trust

I_ b - - II I- hl LI __-I

ASSETS — OWNED BY: [_] Filer / [X] $pousc/domestic partner / | Child / PERCENT:

ASSETS - MANAGED BRY: A‘&f i1 f;-ﬂ__ﬂ-:f;&'f C;'/&é [ LC
ASSETS - IDENTIFY FUND or COMPANIES: _ RC.HA gﬂgaﬁ% @Lg famg 1o ke Im ues'f’mcwf' Fun

Skl e 2 A i e -l el e, . .

ASSETS - OWNED BY: [ ] Filer / ix] Spouse/domestic partner / D Child / PERCENT: _

ASSETS ~ MANAGED BY: _wa:s,a{ f:]”%édf @m’w/o LI

ASSETS —IDENTIEFY FUND or COMPANIES; %EP 55’33 5?’3&;( IM?}L ‘F‘Z«H\o{

GIVE DETAILED DESCRIPTIONS WLIERE CHECK ALL BOXES TIIAT APPLY, IF YOU HHAYE NOTHING TO REPORT or
RECHESTED. LUSE EXTRA IPAGES IF For exaniple, cheek muitiple boxes A SECTION DOES NOT APPLY TO YOLU,
NECESSARY. for joini groperty owners CHECK “NONE"

PageB ol 12

MAR 1 5 2011

Finuncinl Disclnsure Statement [Rey, December, 2010]
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE D
BENEFICIAL INTERESTS: TRUSTS & RETIREMENT AC‘COUNTS over $1,000 / NONE;: [_]

Report cach beneficial intercst in a trust or retirement account that exceeded $1 000 during the reporting period.
Report stocks, honds, mutual funds, cash accounts, CDs, deferred compensation plans, profit-sharing accounts,
employee bencfit accounts, retirement accounts (such as IRA, 401K, SEP or Keogh) trust funds (including tlind
trusts) and limited partnerships. “Managed by” means the filer, employer, business, investment entity or name of
the company that manages e account. Tdentify individual investments if you or family members manage or

| personaiiy coniroi he investmenis, “Tdentify fund or companias™ means the individual companize or acenunts
where you are the manager and you contro! the investments; if a mutual fund, investment company or other third
party entity manages and controls the investments, list the name or type of fund where the assets are held. You do
NOT need to [ist the dollar value of the assets, but you must identify the assets by owner, manager and name.

|

ASSETS — OWNED BY: [_] Filer / [ Spouse/domestic partner /|| Child / PERCENT: _
ASSETS — MANAGED BY: Q—Amsg.‘.—:@ Pr‘:‘- sed™ é’/ % L LC-
ASSETS - IDENTIFY FUND ar COMPANILS: j:’)-ra.ndﬂs Tntl & ? Frend l—--ea Cl l-'“‘f

Iy

A e e e— ——r allmureny il

ASSETS - OWNED BY: [] Filer / [} Sponse/domestic partner /[ ] Child / PERCENT: __

ASSETS - MANAGED BY: _lrtved frsset C}fm:l[ﬂ 1.C
ASSETS ~ IDENTIFY FUND or COMPANIES: (oo VT LC(W B—ema{ Iﬁa’-ﬁ’}i E,.ml

e pT— e

STE— AR— e e A VY

ASSETS - OWNED BY: [ Filer / [ Spouse/damestic partner /| Child / PERCENT:
ASSETS - MANAGED BY:
ASSETS = IDENTIFY FUND or COMPANIES:

ek —p Ly LI e i - -

Eepr N il ——— S T g . el T

I ity

ASSETS — OWNED BY: | | Filer /] Spousc/domestic partner /[_] Child / PERCENT: B
ASSETS —MANAGED BY: . e — . _ -
ASSETS - IDENTIFY FUND or COMPANIES: - . - . _

L —"—T e T —ee ST d— i e —

ASSETS — OWNFED BY: [] Filer /] Spouse/domestic partner /] Child / PERCENT; _

ASSETS — MANAGED BY:

PR - S— Mg

ASSETS - IDENTIFY FUND or COMPANIES: _ L ~ . . -

CIVE DETAILED DESCRIPTIONS WHILRE CHECK Al.L BOXES THAT APPLY. IF YOLU HAVE NOTHING TO REFORT or

REQUESTED. USE EXTRA PAGLES IK Fur example, chitek mulople boxes A SECTION DOLES NOT APPLY TO YOG,
NECESSARY. far Joint property owacrs CHECK "NONE”

Pasc 0 of 19IAR 1 5 2011

Finanvial PDisclosure Statement [Rev, Deceniber, 2010}
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ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2010— Dece, 31, 2610

SCHEDULE E
1. LOANS, LOAN GUARANTEES & DEBTS OVER $1,000 NONE: check box ~ [

Report cach creditor or lender to whom more than $1,080 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; Joans that have been guaranteed; dehnguent taxes; alimony; child support payments; medical bills: boat
and vebicle loans; business and personal loans; escrows; student [oans; signature loans and promissory notes.
L.oans include secured, unsecured and contingent loans, Da NOT list credit card obligations or revolving chuarge

H QUCAUNLN.

DEBTOR: (x] Filer / [x] Spouse/domestic partner / { ] Child

] LENDER / (] CREDITOR / [JGUARANTOR / NAME: Alaska USA

DEBTOR: [x | Filer /[_] Spousc/domestic partner / [ 1 Child

LENDER /(] CREDITOR / JGUARANTOR / NAME;:_State Farm

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

<] LENDER / [ ] CREDITOR /[ JGUARANTOR / NAME; ~°PE
DEBTOR: [ ] Filer / [x] Spouse/domestic partner / ] Child

] LENDER /[] CREDITOR / (JGUARANTOR /NAME; _-oneMae

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

[egisiative branch filers must report additional details: original amount of the obligation, the current baiance

owed, interest rate, lenath of the Joan and whether a written agreenent exists for a creditor or lender who:

» L obbies or hired [obbyists

« Had contracts or sought contracie warth more than 510,000 with any state agency

e  Was a municipal or local government entity

» Was affected financially — in an amount exeeeding $1,000 — by an act of the legislature or state agency
decision, including actions affecting professional or occupational licenses; natural resource permifs or quotas;
assessments; tax rates; health, safety or environmental standards; insurance or business practices.

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

LENBER or ] | CREDITOR / Name: __

Address: .
Original loan: b Balance owed: § | Iniercst rate: 9%
Term: |_ Years manths / WRITTEN LOAN AGREEMENT? Yes /[ | No
e - — -. ‘ - - . — lu- -
GIVE DETAILED DESCRIFPTIONS WHERE CHECIKK ALL BOXTS THAT AP'FPLY. IF YOU HAVE NOTHING TO REPORT or
REQUESTER. LSE EXTHRA PAGES IF For exsunple, eheek multiple boxes A SECTION DOES NOT APPLY TO YOLU,
NECESSARY, for jolnt proper(y owners CHECK “NONF"

Finaneiol Disclogure Stulement {Rey. December; 2010] | Pare P of 12 MAR 1 & 01
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ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan, 1, 2010- Dec. 31, 2110

SCHEDULE F

1. LEASES: GOVERNMENT CONTRACTS & LEASES NONE: check box —
| List alt confracts, bids and ofters to contract with the slate or any state or municipal agency or entity. Report '
- contragt interests as individual, sole proprietor, tamily member, parinership, professional corporation, limited
' liability company or through a corparation in which filer or family members held 2 controlling interest.

CONTRACTOR: (] Filer / (] Spouse/domestic partner / ] Child / TYPE of INTEREST;

[ ) Rid /[ ) Offer / [] Held / CONTRACT 1D (name/nnmber):

CONTRACTING AGENCY: _

CONTRACT DESCRIPTION: . . _ . . —_ —_— —

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

[ Bid /[ Offer /[ Held  CONTRACT 1D (name/number):

CONTRACTING AGENCY: _

CONTRACT DESCRIPTION: _

il A RN J— S - — — L o

2. LEASES: NATURAL RESOURCE LEASES NONE: check hox — (%

List natural resource leases — including mineral, timber, oil and gas leases — held, bid or offered during the

reporting period. Repott lease interests as individual, sole proprietor, family member, partnership, professional
corpotation, limited liabifity company; or corporation in which you or family (individually or together) held
controlling interest,

LEASEMOLDER: [ ] Filer / [_| Spouse/domestic partner /[ ] Child / TYPE of INTEREST:

Bid /[ ] Offer /[ ) Acld / LEASE ID (name/number):

A — sl — d—

LEASE DESCRIPTION:

N — e S — PNy valla— I

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

1 Bid /[ ] Offer / [] Held / LEASE ID (name/number); e — _ .

LEASE DESCRIPTION:

WLt T 1y

S ———t . T Sl r

GIVE DETAILED RESCRIFTIONS WHERE CHECK ALL BOXES THAT APPLY, IF YOL (IAVE NOTTIING TO REPORT or
REQUESTEN. USE EXTRA PAGES LI For cxumple, cheek moltiple hoxes A SECTION DOES NOT APPLY TO YOU,
NECESSARY. for joint proporty owners CHECK "NONE"

Page 06T 12
(" AR 15 20¥

Firancin Dlacloswre Statement {Rev, Necember; 2010)



ALASKA PUBLIC OFFICES COMMISSION

2011 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting perind Jan. 1, 2010— Dec. 31, 2610

SCHEDULE G
1. CLOSE ECONOMIC ASSOQCIATIONS

NONE: check bax —

EXTEMPT: Municipal and iocal officials are exempt from repotting close economic associalions, Members
of state boards and commissions arc exempt {rom reporting close cconomic associations, Local officials
and state board/commission members do NOT have to complete this section. Check the box far NONE.

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

e e — - [r——— . 2 WL W Ly ur o
F

| LEGISLATIVE BRANCH: Disclose financial relations with public officials, lobhvists, other legislators,
and legislative employees. Report close economic association detailed information to the Legislative Ethics
Commitice.

CLOSE ECONOMIC ASSOCTATION means 2 financia) relationship between public ofTicials,
tejrislators and lobbyists, including shared interests in a business, property, association, parinership,
corporation or LLC.

CHANGES: Report new close economic gssociations within 60 days.

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

BESCRIPTION of ECONOMIC ASSOCIATION: ) _ o —
PERSON DISCLOSING ECONOMIC ASSOCIATION: |_| Filer /|| Spouse/domestic partner /{_j Child

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION ef ECONOMIC ASSOCIATION:

2. FILERS WITH A LOBBYIST SPOUSE or DOMESTIC PARTNER NONE: check box —
EXEMPT: Local officials :aind members of stgte boards and commissions sre EXEMPT. Check NONE,

STATE PUBLIC OFFICYAL.S with a lobbvist spouse or domestic partner: Report names and addresses of
each employer of the lobbyist and the total monetary vatue received lrom each of the lobbyist’s employers.

LEGISLATIVE BRANCH filers with a lobhvist spouse or domestic partner: Disclose ecmployer of
lobbyist and compensation, and report details to t he Legislative Ethics Committee.

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

COMPEN sﬂI}IIGN

T A S sl

Fg. A "W ——l

Ak ol

GIVE DETAILED DRESCRIPTIONS WHERK
REQUESTED. (SE EXTRA PAGESIF
NECEASARY.

CHECK ALL BOXES THA'T APPLY.
Fyr example, cheek multiple boxes

IF YOU BAVE NOTHING TO REPORT or
A BECTION DOHLS NOT APPLY TO YOI,
CHECK “NONE"

for joint property pwners

! - - -

Finaneinl Disclusure Suitcment [Rev. Degember, 2011
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ALASKA PUBLIC OFFICES COMMISSION

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

CERTIFICATION

[ certify under penalty of perjury that the Joregomg is true and the information in this disclosure
statement 18, to the best of my knowledge, true, correct and complete. A person who malkes a
false sworn certification which he or she does not believe to be true is guilty of perjury,

| SIGNATURE: | . _ ,
I you are filing anline, you must have an [Zlectrapic Filing Agreement with APOC 10 use an electronic signature.

Sy

Valena Martinez J3=-7-2011 Junealu, Alaska
NAME of FILER | DATE &PLACE SIGNED / FILED

Al officials and candidates who are reguired to file disclosure statements are solely responsible
Jor fling complete, accurate and ruthful statements by the deadlines.

WHERE TO FILE THIS STATEMENT
STATE OFFICIALS: File imual, annual and final statements with the Alaska Pubiic Offices Commssion,

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

BOROUGH / MUNICIPAL / CITY OFFICIALS and CANDIDATES: File with city ot borough clerk where
you hold or seek office.

FILE ELECTRONICALLY to APOC: doa.apoc.reports'malaska. ooy

|. ' THIS IS A PUBLIC DOCUMENT

I ﬂi B e e S El L] o T T |

NOTE: Public officials whao are required (o fife this disclosure stalement may have edditional ebligations to disclose zonflicty
ol interest ar potential conflicts under state exccutive, fegislative or jedicial ethics rules or personnegl rules. Legislators who
are required o [l this disclosure siatement huve additional digeioswr? and reporling requirements imposed by the Select
Committec on Lepislative Ethics, Local officiais may also be governed by local ethics erdinances or persanne] rules.

Dizclosure forms, guidelines, laws and regulations are online htip:/doa.alaska.gov/apac/ or from APGC offices.

ALASKA PUBLIC OFFICES COMMISSION

ANCHORAGE OFFICE: JUNEAL OFFICE:
2221 E. Northern Lights Blvd — Room 128 240 Main St. — Room 3500

Anchorage, AK 62508-4149 Mail: P.O. Box | 10222

907-276-4176 / Toll-fres B00-478-4176 Juneay, AK 99811-0222
Fax 967-276-7018 007-465-4864 / Fax 907-465-4832

F-mail APOC; doaapoc@alaska gov
IFile electronic disclosure statements to: doa.apoc.reports@alaska. gaov

CIVE RETAILED DESCRIPTIONS WHLUERL CHECTy AT BOXES *lH“.";nT APPLY. IF YOU LHAVE NMOTHING TO REPORT or
REQUES'I‘ED, SR EXTRA PAGES IF Farcxample, check multipiu DHxes A SECTION DOES NOT APPLY TO YOL,
NECESSARY. I joint pru ety awners CHECK “NONE™

Fimaneiul Disclosure Siement | Rev, December, 2010] Page 30l 12
<, MAR 15207



| SIGNATURE:
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Lerem .
ALASKA PUBLIC OFFICES COMMISSION

Covers the reporting period Jan. I, 2010~ Dec. 31, 2010

CERTIFICATION

I certify under penalty of perjury that the foregoing is true and the information in this disclosure
statement 1s, 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 to be true is guilty of perjury.
| \

If you are filing online, you mugt have an El¢ctronic Filing Agreement with APOC to use an clectronic signature,

Valaria Martinez 3-7-2011 Juneau, Alaska
NAME of FILER | - DATE &PLACE SIGNED / FILED

All officials alnd candidates who are reguired 1o file disclosure statements are solely responsible
Jor filing complete, accurate and truthful statements by the deadlines.

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

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

BOROUGH / IPAL / CITY OFFICIALS and CANDIDATES: File with ¢ity or borough clerk wheye
you hold or seek offi

F]LE ELECTRONICALLY ta APQOC: doa.apoc.reports@alaska.gov

E THIS IS A PUBLIC DOCUMENT II

of interest or potential cpoflicts under state executive, legislative ot judicial ethics rules or perronnel rules, Legisiators who
iscloswre gtatement have additional disclosire and reporting requirements imposed by the Select

NOTE: Public officials who are required to file this digclosure statement may have additional obligations ta digclose conflicts
arc required to file this E

—--Committee on Lagislative Fthics. Tacal ofiicials mav also be governed by local ethics ordinances or personnel rules.

o Ul/7U]
To Altotv tp DeVIDOStY geilty omuerty

ARRIVED

2011 FINANCIAL DISCLOSURE STATEMENT MAR 18 201t

welings, laws and regnlations are online hitp://doa.alaska.pov/apoc/ or from AYOC offices.

Disclosure forms, pu

ALASKA FPUBLIC OFFICES COMMISSION

ANCHORAGE OFFICE: JUNEAU OFYICE:
2221 E. Northern Ltghts Bivd — Room 128 ' 240 Main St. — Room 500
Anchiorage, AK 99508-4149 Mail: P.O. Box 110222
007-276-4176 / Toll-free R00-478-4176 | Juneau, AK 56811-02323 |
Fax 907-276-7018 007-465-4864 / Fax 907-465-4832

E-mail APOC: doa.apoc(@alaska.gov
File electronic disclosure staterents to; doa.apoc Teports(@alaska. gov

g

GIVE DETAILED DI?‘;SEIFI]*TIGNE WHERE CHECK ALL BOXES THAT APPLY, I¥ YOU HAVE NOTHING TO REFORT ar
REQUESTED. USE EXTRA PAGESIT For examplo, check multiple bozes A SECTION DOES NOT APPLY TO YQU,

NECEEE.‘?.RY. far jolnt property owners CHECK “NONE”

i ‘e

Flnuncial Disclosure Stm:n'rent [Rev, Decomber, 2010] Page 12 0f 12



