ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCTAL DISCLOSURE STATEMENT
Covers the veporting period Jan. 1, 2009~ Dee, 31, 2009

FINANCIAL DISCLOSURE STATEMENT FOR:
PUBLIC OFFICIALS, LEGISLATOES & CANDITIATES

EXBECULIVE BRANCIT: Governor, L. Gov,, commissioners, directors, special ngsistants and legisiative
Haisons; statle boards and commissions; procerement and investment officers; city/borough officialz; candidates,
JUDICIAL BRANCH: Justices, judges and magistrates.
EFGISLATIVE BRANUCH: Legislators, legislative directors, Select Commutlve on Legislative Bhics.
FOR MORF, TNFORMATTON, INSTRUCTIONS, BLANK FORMS, SAMPLE FORMSE & QUESTIONS: Vit
ATOC unlinc at: doa.alaska.gov/apec:
« I'ofind detalled Instuctions and sample diselosures, under ehe heading “Heow do ELL.7 click "Complete vy initial, asmual or final

Publte Oilkerl Financial Disclosire Brtement”
» T Vind bank Firancial 2sclosure foims for public oflicials and lepisiators, under the heading “Craick Links™ olick "APCH ] Porns™
« T find fhe bews and regulations that APOC administers and enforees, there is a knk to “Sluloley” or “APOC Statutes & Hegulations”

thraughmul 1be APGT Wob dile
Contaet ATOC dircetly:
» ANCIHEMIAGH: 2221 14 Noethern Lights (Thee, Ren 128, Anchorage, AK QUSO8 7 Q072704370 Fox 407-270-70 K
JUMEATE 240 Buan 8, Ran 300 (PO Box [HI222, Juneun, AK DOB11 f 507-465-4854 / Fax D07-465-4832
TV AFREN: B00-478-4 170 ¢ Online contaet vl Mg fidoea olasle poviapos!

THIS IS & PUBLIC DOCTIMENT — DO NOT EINCLUDE CONFIDENTLAT, INFORMATION
{hen, BOCIAL SECHRITY NUBMBERS, AUCOEHNT NUIHIRS)

THIS REPOET IS A SWORN STATEMENT, YOUR SIGNATTRE ON TINE LAST FAGE CERTIFIES
THAT THIS BISCLOSURE 18 TRUE, CORRECT and COMPLETE,

NAME: Valerig Martines

MATLING ADDRESS: 5253 North Douglas Ifwy, Juneau, &K 35301
-Street address mv P.(L B, rify, zip code

CONTACT PHONE(S): BIHT-796- 1364

E- .
MARL: vmartinezialaskapermifuvnd.com

SPOUSE / DOMESTIC PARYNER: Luke 2dems

Ly 15
DEPENDENT CHILDREN: 1 NON-DEPENDENY CHILDREN LIVING WITIT YOU:

Reperf number of childven, inchoding strpekdidven, sdoptive ehildren. Legislative filers: List con-dependent chiidren Rving with you.

NAME NON-BEFENDENT CITTLDREN TIVING with YOT;

Wiy ARF YOU FILING? | [ OFFICE NOLDER or [ ] CANDIDATE

{ifice held or souglhit: :

[ INTTIAL STATEMENT: Due 30 days from appuintment for new publle officials @nd annually thereafters.
ﬁl ANNUAL STATEMERNT: Dus by Blarch 15 — for incuombent officials,

"] FINAT, STATFEMENT: Due 90 days after leaving office — From through .
{lnelode afl infermativn not repovted an o previousty filed statcment throngh yuur last day ol office.)

GIVE DETAILYD DESCRIPTHONS CHECK ALL BOXES #TIAT APPLY. IF ¥OU RAYE NOTTLING T REPORT or
WHERE REQUESTEN. USE EXTRA Tror axungple, dlosh onllipde buaes A SBCTHIN PORS NOT ARFLY TO YOI,
FAGES TF WEDESSAKY. for juinl preperty pwcry CHUFELK Y*NIHET

Finnnclal Disclnsues Statement | Rey, HRCA9] Pagel of 13



ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
i Covers the reportting period Jan., 1, 2009- Dec. 31, 2009
[ ] CANDIDATE STATEMENT: Due when filing declaration of candidaey

SCHEDULE A: SOURCES OF INCOME OVER $1,004
1. SALARIED EMPLOYMENT NONF: cheek box — [ ]
Report each emplover who paid you, your spouse, domestic partner or children covered by reporting requirements
more than 31,006, Include amount of income, dates of emplayment, terms of employment, anmount of times worked.
Inenme mycans anyihing of vabne and covers all forms of ecanpensation, ncluding deferred income,
DESCRIBE THE WORK PERFORMED IN SUFFICIENT DETAILL
TO MAKE IT CLEAR TO & PERSON OF ORFINARY UNDERSTANDING,

EARNED BY: €] Kiler / [_] Spousc/domestic partrer 71 Child / T'otal income: §
'@_Fuﬂ-time D Part-time || Scasonal || Connmission [:] Projoct U] Hourly f Dates:

If work is not full-time, specity mmnunt of thne workes! (months/days/hours):

Employer; State of Alagka — .
Address: 801 West 107 sireet, suite 302, Jumean, AK 99801

DETAILED DESCRIFPION of SERVICES PROVIDED: Invesiment Analyst

FARNED BY: [] Filer /B4 Spouse/domestic partner /[ ] Child 7 Total income: §
4 Full-fimee [ ] Part-time [ | Seasonal || Commission [ Projeet [] Plourly / Dates:
If work is not fulltime, specily amonat of tiage worked {nwondhs/days/hours):
Employer: _ S oEAD)  2CAHGO! s dRICUT

Address:  _ICOIM Ry Hooze DR _Tu ARy AR §9E0L
DETAILED DESCRIPTION of SERVICES PROVIDED: _ 1 £ ACH VR E

EARNED BY: [ ] Fier / E'Spimsz}}domustic parinur / [ ] Chitd 7 Vol fncome: § e
E Full-time || Part-time [_] Seasunal {_] {onwmmission i Project ] Hourly / Dates:

I work is not full-time, specity amnunt of thne worked (months/days/bones):

Employer:
Address:
GI¥YFE NETAILED DESCRIPTIONS CHECK ALL BOXTES THAT APPLY. IF Y{H) HAVE NOTIING TO REFORT or
WIIERE BRFQUESTEDR, 8K EXTRA For exampley cacck nmltipls boxes A SKUTHON DOHER NOT APFLY TO YOU,
PAGES I NRCBSSARY. far Joint prapcriy wiers CCHECK Y NONE"

Finaneial Oixelnsure Stafement [Hev, DECAH MAE I 7 ?ﬁm Page T ol 13




ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCTAL DISCLOSURE STATEMENT

a4 Covers the veporting peried Jan, 1, 2009 Bee. 31, 2008
DETAILED DESCRII"I‘ION of SERVICES PROVIDED:

SCHEDULE A: SOURCES OF INCOME OVER §1,000
%, SELF-EMPT.OYMENT: NON-RETAIL

NONT: eheck box — 7]

Thsclose cach elicnt, customer or business thal paid you, vour spouse/domestic partner or child more than 31,0060,
Self-cmployment includes sole propricters, parlncrships, Hutited liability companies, protessional corporations.
List cach zouree of tncome aver § 1,000 by name end amounl., Exemptions: if the identity of the souree of income
15 wonlidential by ww, you muy be excused From disclosiog e seures, To obiain an exemption, you muat qualify
under the Inw, you must file g waften request, and yvou must peoefre an cxomption Tom ihe conmgmssion,
Exemption rules: Public officials, condidates: 2 AAC 50,100-102, Legislalors: 2 AAC 50.775-780.

Income means anything of vahie and eovers all forms of compensation, including deferred income.

EARNED BY: [* 3 Filer / ] Spouse/demestic partner / [ { Child / Total income: $

E:] Full-time D Paridime ﬂ_ Measnnal D Commissinn D Project |:| Hourly f Bates: —

i work is not tull-time, specity antromt of thne worked (months/daysiboursy: - -

Bnsiness name;

Client { Customer name; _

Clieat / customer address:

—_——

DETATLED DESCRIPTION of services provided:

EARNED BY: [ Filer /[ Spousc/domestic pariney / [} Child 7 Total ecome: §
] Pub-time ] Pare-time [ Seasonal [ Commission [] Project [ Hourdy / Dates:

T work is not fuli-time, gpecify amount of time workad (menths/days/hnurs):

DBuziness name:

Client / tustomey name:

Clieat / customer adidress:

DETATLED DESCRIPTTON of services provided:

EARNED BY: D Kiler / D Sponse/domoestic partoer / D Child / ‘Totul income: 3
] wull-time [ Part-tirne [ Seasonal [_] Commission [ Project — Heourly f Dates:
I# work is not full-time, specify amount of time worked {(muonths/days/howrs);

Buslness name:

Client f castomer name:

Client / customer address:

GIVE DETATLED DESCRIFTIONS
WIHELE REQUESTED. USE BXIFRA
PAGES IF NECERSARY.

COECK ALY DOXES TIAT APTLY.

Tar exurnpke, chock moelthpbe by
for juint propercky swners

IF YOU HAVE WOTHIM(: TC: RESOET ar-
A BECTION DOES MOT APTLY T YIH,
CHECK *NCGNE”

Finenecial Iischosurs Stteneonl [Bov. DECOR]

Page 3 of 13
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCTAL DISCLOSURE STATEMENT
: Covery the veparting peviod Jan. 1, 2009— Deéc, 31, 2009
DETAILED DESCRIPTION of services provided:

SCIIEDULE A: SOURCES OF INCOME OVER $1,000
3. SEL.F-EMPLOYMENT < RETAIL NONE: check box - X

T.ist cach self-employment retail husiness that wes a source of incorne of more thar 1,000, Individual rotail
chicnis/customers do gef need 1o be diselozed with these gxeepfions, You must diselose (1) customers with a line
ol eredil extending through (wo or merc billing cyeles, (2) customers with dngoing contracts to purchase goods or
services, sad (33 cusiomers who are ollored discounts not available to the general pulilie, 3
Income means anything of »alue and covers all forsoy of compengation, including deferred income.

EARNED BY: [ Piler / [] Sponse/domestie partuer / [] Child / Totakincome: §_
[ 1 bulttine [ Pact-time | ] Seasonal | | Commission [ | Project ] Houxly / Dates:

I work is mst fuli-time, specity amount of time werked (mopthsidays/hours):

Business name:

{Hent/customer name/address (it applicablc):

DETAILED DESCRIPTI(MN of services providaod:

EARNED BY:[ ] Filer /| Spouse/domestic partner /|| Child / Total income: $
[ Fuli-time [ Part-time || Seasenal [ Commibssion [ Projoct ] Hourly / Diates:

It work s vt fall-time, specity smionnt of time worked (months/daysfhonrs)y:

Business name:

Clent/enstomer name/address (if applicable):

THTAILED DESCRIPTION of services provided:

4. RENTAL INCOME ___ NONE: cheek hig —

OWNER: TENANTS WL PAID > $1,000 ANMOUNT
{For property sutside Alaska managed by agent, list AGENT instead of teannt)

[ ¥lier

[ Speuse ar

domestic paviner

[ chag - . o

[ co-ewner

with others

(HVE DETAILED DESCRIPTIONS CHECK ALY BOXES THAT APPEY, E YU HAYE NOTHING V0 BEPORT wr
WHRRE REQUESTED. TISETZXTBA Fuor cxanyiie, eheck mauiihie boxes A SECTION BOES MOYT AFRLA 10 YOT,
PAGES IF WECEREARY. Ear joitel properey ovelors CRECE SMOMNE"

Financial Discloswre Statement | Rev, DECIS AR IEE Page4of 13
LY




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

SCHEBIILE A: SOURCES OF INCOME OVER §1,080)
S. BIYHYINDS and INTEREST MNONFE: check hox — Q

Disclose rovrce and amaunt of ingame over $1,000 from dividends and interest. Include bank accounts, capital
RECIPIENT SQURCE AMOENT
JztFiler L] Child 1. I - - -
SRR MANENT TUND TDDUNDENT U
[ witer ] Child
Syousy’ parioer
[ Spunse! paurtner . *ﬁﬁfﬁ.ﬁfﬂmfﬁf‘& i ﬁj"‘l\“}?’:’ q_:-b‘iru‘ *ﬁ%-NT ‘ ,?Jf}f)
L] ¥iter ] Chitd
L] edter [ Cotid
] Spouse! pariner

paing, money market accounts, certificatos of doposit, Native corporation dividends, Pormanent Fund dividends,
L Syonse’ paziner
PEQMANEAT  FLA0TY DIUDENS T | 205
L riler &l Caita '
] Speuvsd partner
T stter [1Chin

6. OTHER INCOME | NONE: chock box > B4
List source and smount of income aver $1,008 not listed elsewhare in this form, including sale of poods or property,
pensions, LLA cash-outs, honorariums, alimony, child support, sharsd living expenses and government entitlements.

RECIPTENT . SOURCE - _ AMOUNT
P rier L] Child o S T
- ] h’pﬂnnsﬁf pariner (_Q?LJE'?J'?&EJ{' ﬁ’_}{l_, lij&%,’/fiﬂj {L{ﬁ{kﬁ)ﬂ{ I f\;h Qgﬁ{;{ (;
Titer [ Child . - rre =

jﬁ-‘}ipnus&; pasier e, @»ﬁ]ﬁ?){ i N 3';:) bl %'{KJM f_-)(‘}f"h T C‘J«n:)
O Filer ] Child g

[ spouse/ paringr
(T Eiler {1 Child

] spensed parinee
] Filer ] Child

I Spousel pacinee

7. GIFTE WORTH MOTLE THAN $250 : INOBNE cheek bax — g
‘Ropord wifls worlly more then $230 (ocluding gilis from & single source with g cumulative valee more thao 3256)

-eveept wills from, spouse, domestic parmer, parsnt, child, sibling, erandparent, sunt, uncle, nicee or nephew.
Imeludo travel cxponses, discounts net available fo the peblic, loans forgiven o loans paid by a third parly.
Lepislators muost submit more detailed disclosure reports to the Legislative Hihies Committes, -

"~ RECIPIRNT DESCRIPTION | SOURCE VALUE
DO wier [ Chig

EIS ONSES purtasr R ]

™ mstere [ it

] Sponss/ pavtner
[ Filer [ Chitig

L] Spousef portner
[ rater [ Chita

GIVE BKTANLED DENCHREFEICRNS CHECH AL BOXNER THAT AFFLY, 1E YOU HAYE NOTHING 10 HEPORT ar
WHEHE RHEQUESTEL, LSKE EXTRA For example, check mnelikple bixas A SECTHMN BOIRS NOT AFPLY 00 ¥OL,
PALES TR NELESRARY, for jolut properiy owners CHECK “M0M B2
Finaneiad Discloswes Sitoment | Rey, DECHY] Pﬂgﬂ 5o0f13
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan, I, 2009 Dec, 31, 2009

] Spouse/ partoer

CTeuer T oanta
[_] Spouse/ parner

CeEY B DHTARLKL BRESCREPTTONS
WHRREE RFOQBEATHD, ERE EXTRA
PAGES TH NECESSANRY.

CHECK ALL BOXES THAT APTLY.
kor exrample, check multipbs Bixea
fise Juint proqrerty ewnere

I YOD HAVE ROTHING T REMIRT ar
A SECTHIN DOES NOT APTLY TO ViR,
CHECK “NONE"

Faoeinld Divelosere Biatemend {Hey, DEC0G]

Pape ol 13
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting peviod Jan. I, 2009~ Dec, 31, 200%
: SCHEDULEB
BUSINESS INTERESTS NONE: check box~» ||
Foport business mivtests oven i sy wes NOT 2 soume of income, iwhuhiog busiaveses 0 which you/Gmily:
»  BSorved as stockhodder, owner, olfccr, director, parinor, propriclor, coployes or held wn mlorest,
¢ Had ewnership intorests of mere then 51,000 in v publicly imded corporation.
«  Had suy olher ownerslup mberost T # business, holuding shares in non-publicly raded corporations, sole
proprietorships, limited lisbility companies. Include options to buy. ‘
» Inclode non-profit organizations, corpomtions, businesses, associations, frade groups.
If the business was o sonree of moome over 3100 1t st alvo e reported i Schednle A,

4] Filer 71 Sponse/domestic purtacy /[ Child 7 l’ue;iiiuuf’{ypc of interests TRl Sh D tf\JTﬂ
Businoss aume: _ 3 WRENLY  ROOLT %{g:;.r_j{:ﬁ—z,y{\ B AATIOR

Ruoxiness address: A’q’ji) GX,—)‘"Q [ed IS

DETAILED DESCRIPTION of business activity:,_NOW, PROTUT ozt find 20900 000AW 206G
Ve NTioN AL Hock &y fedivl T 5

Filer / [] Spowsesdomestic partner /[ | Child / Positlon/Type of lnterest:
Business manie: __ 3 oL Ho {]’Fﬁ}{& m% er S

Business address:
DETATLED DESCRIFTION of business activity: ﬁﬂ@b@g oG riok - Homber 8 { Eﬁ,;:h{?

[ Filex / [0 Spouse/demestic parteer /|| Child / Posdtion/Type of inferest:
Business name, 5 VAR H*@G#ﬂ't o {c’\‘fi\ Ca i}

Basiness nddreys:
DEFAILED DESCRIPTION of business activity: _Ho ffﬁ:zrzu; e {iﬁ ik =TT e cvield

[ ¥iter 7 [ Spouse/domestic partaer 7} Child 7 Position/Type of interest:

Business name:

Business address:
DETAILED PESCRIPTION of business activity;

GV E BT PALL E1 ESCHIFPEONS CHECK ATS, BMIXES THAT APRLY. IF Y HAVE NOTEING 10O REPORTE or
WHERE WEQUESTED, USE RXTRA Hor example, check muliiple boxes A BECTIHIN HOES NFEAFPLY 1O YOI,
TAGES I NECESSARY. for joint properiy oswners CHECHK SNOME!

‘Page Tof £3

U 1 7 2

Finzpuiul Liscloyure Statemoent [Rev, 133000600]



ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reparting period Jan. 1, 2000 Dee, 31, 2009

SCHEDULE C
BEAL PROPERTY INTERENTS ' NONE: cheek bux —» I:l
Flude vour home, a renl-fo-own home, rental properly, vacan! propetly, reorcalional property, options o buy,
husiness praperly and real estate intorests held in & Hmiled ligbilily company, limited pacinership or trusl. Tnclude
properly awned or sold during the repoting perfod. If property iy jointhy owned, check off buxey et apply,

EWNER{S): E[ filor ¢ @@piluﬁefﬂmnustic pariner / E Chikd { E] Otheyr eo-awier: -
Street address or legal description: _ 52 T3 SOOIV T bATS 1t b Es BCA
City or borough / State: Turseiy ALRS e ,!1—_

Owuership interest:_Ho M. D@2
(Suuh ws ot vener, aplice W by, owiusd through business ontily or leest, easchold, partneship

OWNER(S): (] Piler / ] Spouse/domestic partuer / ] Child 7/ [_] Other co-pwner:

Street address or legal deseription:

Cit}' or bovongh / State:

Ownnership interest:
£Such s huene awner, cption (o Bey, owoed hrough business enlily or frust, leaschold, parlnenhip)

OWNER(S): [] Filer 7 [ Spouse/denestic partner / U] Cuitd / ] Other re-owner:

Street address ov legal deseription:

City or borough f State:

Ownership hiterest:

{Such us homy wwour, vplica o buy, owned throggh business eotily or frugt, Jenschold, perinership)

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

Street address or Iepal deseription:

City ot borangh / State:

Orrnership interest:

OWNER(S): [ 1 Fer /[ Spouse/domestic partoer / (] Child 7 [_] Other eo-vwaer:

Streel address or Lepal deseription:

City or borough / State:

O nership interest:

(Such as home owner, pption o buy, owned Hirough business entity or trust, leasehold, parmership)

GEVE RBETAI K DEXCRIFTIONS CHEUK ALL BIFES THAT APERLY. JE YO HAYF MOTHIMG TO HEPLIRT -
WHERFR NECQUESTR, USEEXTRAM Roy exampke, check mecltipla hoxes A BECTION DOES KOT APPLY TO YO,
PAGES 1P NECESSARY, Tor Jeine proporly owiees CIIECK *NONE”
Framnvial Diselosurs Sratement |Reov. R0 Page Bof 13
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ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporiing peried Jan. 1, 2009 Dec. 31, 2009

SCHEDULE 1d
BENEFICIAL INTERESTS: TRUSTS & RETIREMENT ACCOUNTS over $1,000/ NONE: [
Report each heneficial interest it 4 trust or retirement account that exceeded 1,004 during the reporting period.
Report stacks, bonds, mutual funds, cash accounts, (CDg, deferred compensation plans, profit-sharing accounts,
emplovee henefit sceounts, refirement accounts {such as IRA, 401K, SIiF or Kengh) trust funds (including blind
trusts) and iimited partnerships. “Managed by’ means the filer, employer, hasiness, investment entity or name of
ihe company that manages the account, Tdentity individoal investrments if you or family members manage or
personally comtrol the investments, “Tdentify fund or companies”™ means the individual companies ar acgounts
where vou arc the manager and you conten! the invesiments; i a muteal luad, mvestruent eompany o other third
putly onfily mutages and controls the invesiments, list the name or type of fund where the assets are held. You do
NOT pusd lo sl e dollaz value of the agecls, bul you mosl Idendily the asgels by owner, mgnager and nams,

ASSETS — OWNED BY:@ Viler /1 | Spounsefdamestic partoce / [T il / PERCENT:

ASSETS - MANAGED BY: T/ & 2,
ASSETS — IDENTIFY FUND or COMPANIES: 1. (2ol Pek e SMAL caf 15T, BRANDE
INTL EqutFORD CLi ; STaTe, STRERT aobil WM&DR@; PP Cenm i d.

ASSETS — OWNED BY: b Filer / [ ] Spouse/domestic partner / [ Child / PERCENT:
ASSETS - MANAGED BY: T & £
ASSETS — IDENTIEY FUND or COMPANIES: WOLLY &GVERNMEUT Baaty X (15 . Thlex ;

GO/ bt Do indix TN, ALAS A LouG TERM SRLANLEY TRUST, (A TERMENTATE
ASSETS — OWNED BY: K] ¥iter / [ | Spousefdomestic purtace £ [ ] Child / PERCENT:

ASSETS - MANAGED BY: FLEe
ASSITS — IDENTIFY FUND or COMPANIES: DalD mwb US-Reesuly of Fokscon/

Roteck & <oe, 2ndee stete et 2ok %Wﬁ& {Li{mB{r Mol Iﬁfej’ S ks ft:l@f
%%aﬁie ¥ ole Fuih,

ASSETS - OWNED BY: [:] Filer ¢ @Spamwﬁdtammﬂu paviney f [ Cnita / l'Ji.R{LILN
ASSETS — MANAGED BY:_AAu g d %%‘é & &:U;Q

ASSETS —IDENTIFY FUND or camwms:f@rm ook E‘gﬁfmé T, g,g e oM
| st * R

ASSETS - OWNED BY: | Filer / ¥ Spouse/domestic partwer / || Child /PERCENT:

AQSFTB IDENTIFY FUND or COMPANIES: *a_'}'l m m%’

H VESE HAVE NOFTHENG 10 REPORT or

QIVE B PARSD DESCRIPEMIMS CHEUK ALL BORES THAT APPLY.
WHHRE HEQUTETEDY.  USK EXTHA b examplie, check mntfipla boxes A BELTION DS MO AFPLY T VO,
PAGES LF NECERSARY, i foint property Sywnens CHRECK “MONEY
Finamneisl Disclosuce Slatemoent [Kev, DRCAS] ﬁm@ .E ? Page Fof 13
“ 7 b



ALASKA PUBLIC OFFICES COMMISSION

20000 FINANCIAL DISCLOSURE STATEMENT
Covers the veporting period Jan. I, 2009 Dee. 31, 2004

SCHEDULE E
1. LOANS, LOAN GUARANTEES & DEBTS OVER 81,000 NONFE: check box —» [ ]

Report esch ereditor or lender to whom maore than 51,000 was owed during the repurling panod. Reporl guarantor of
euch lown. Lisl fmancial oblgulions, including morigages on property owned or sold during the reporting period;
loans that have been pustaniced;, delinguent taxcs; atitrony; child suppost payments; medica! hills; boat and velicle
loans; business m1d persomal loans; csorows; student loans; signature Toans and promissory notes, Loans inclhade
secnired, unsecured imd contingent lows, Do NOT Bt credit cord oblizasions or revolving charge aocounds.

HEBTOR:’E] Filer / @ Spouse/domestic purtner / [ ] child
K LENDER / ] CREDITOR / [JGUARANTOR/ NAME:__ AL/ A U5

DERTOR: [C]Filer ¢ |j Spouse/dnmestic partner / [ ]¢hild
FLENDER/ ] CREPITOR /[ JGUARANTOR / NAME: ST E AN

DEBTOR: [] wiler ! [ Spouse/damestic partror / [} ehi
B-LENDER / [] CREDITOR /[(JGUARANTOR / NAME: | OY O 17

DEBTOR: [] Filer / )] Spouse/domestic partuer / [ ] Child
K LENDER/ [] cmn&%og [JGUARANTOR /NAME: A CF £

X cenben’ SALe HAE
2 FOR LEGISLATIVE BRANCH FELERS ONLY NONE: cheek box —» D4

Legslaiive branch flers roust report additional detaila: original amount of the obligation, the corrent balance

owsd, interest rate, lunglh of the [van and whether & writlen agreomant exists for a oreditor or lender who:

& Lobbies or hived lobbyisis

s ilad contracts or soueht conlracis worlh mors than $10,000 with any siate agency

»  Was a mumicipal or local govennmwnl enlily

s Was affected financially — in an wmounf cxecediog 31,000 by an acl ol'1he legiglsture or gfate agency
decision, inchuding actions affecting profossinnal or cceupational Hoenscs; natural rescuree permits or
quotns; A8aEaRMEnts; tax rates; health, safely or environmenta! standurds, insurane of business practices.

DPERTOR: [ Filer / [ Spouse/demuestic pavtner / [ Child
[TVENDER or [] CREDITOR / Name:

Address: ' o N
Original loan: § Balance owed: § Tuterest rate; %
Teran: [] _years || months /| WRITTEN LOAN AGREEMENT? [] Yes/ [ ™No
CVE DETAILED DESCRIPTIONS CIECK ALY ROXES THAT AVPLY, 1% V431 HAVE NOYTILING TG REPORT or
WHERE REQUESTED. USEEXTIA Trer sxanaple, el sl tiple roxes ACBECTEION DEYES MO ARFLY 0O YO,
PATES I NECHSSARY. For fola) propiely DA CHECK “NONKS

Tisanciol Dlsctoaiie Stateent [Rev, RO Page 1 of 13
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ALASKA PUBLIC OFFICES COMMISSION

LPQC) 2010 FINANCIAL DISCLOSURE STATEMENT
g

APOC)
r;%,_“

2 Covers the repoviing peviod Jan, 1, 2009.. Bec. 31, 2009
SCHEYDUIEF
1. LEASES: GOVERNMENT CONTRACTS & LEASES NONE; cheek box —

List ad] enntracts, bids sand offers 1o contract with the state or sy state or municipal sgency or entily, Boport contrael
interests as individual, sole propristor, family mamber, partnership, professional corporsiion, brmicd liability
commpany or through a corporation in which filer or family members held a comtrolling inferesl.

CONTRACTOR: [] Filer / [_] Spouse/domestic partner /|| Child/ TYPE af INTEREST: ~

[ mid / [ Otter / [] eld / CONTRACT TD {name/number}:

CONTRACTING AGENCY:

CONTRACT DESCRIPTION: —

CONTRACTOR: [_] Filer /[] Spouse/domesfic partner / Tl Child/ TYPE of INPEREST:

U Bid 7 [] oo / U] Held / CONTRACY ID (name/number):

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

2. LEASES: NATURAL RESOURCE I FASES NONFE; check box - X
Ligt patrel resonree leases — mcluding minersl, tmber, ofl and gas leases — held, bid or offored durdng e roporling,
period. Report lease inferests as individual, sole proprietor, family member, parnership, prolossional corporation,
limited lability company; or corparation in which you or fantily (individuaily or together} held conirolling inferest.

T.EASEHOLDER: [ ] Filer / [ Spouse/domestic partner / ] Child / TYPE of INFEREST:

[In1d/ 7] Offer /7] Held / LEASE IT (name/number):

LEASE DESCRIFPTTON:

LEASEHOLDER: [ | Filer /[ Sponsc/doemestic partner / (] Chilel / TYPE of INTEREST:

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

LEASE DERCRIPTION:
GIVE BETALLED DESCRIFTIONS Cﬂl;]CI{.g’.LI . BOXES TILAT APPLY. IF YOU ILAYE MEOTH MG T REPFCHR) or
WIERE REQUESTED. TISE BXTRA Tor cxsiple, elieck mullivle boses A SECTION DOES NOT APFLY TO YO,
PAGES IF NELRSSARY. Tor jaigl praperly awiors CIEECK *"NONE™
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ALASKA PUBLIC OFFICES COMMISSTON

2010 FINANCIAT, DISCLOSURE STATEMENT
Covers the reporting period Jan, 1, 2000 Dec, 31, 2009

SCHEDULE G |
1. CLOSE ECONONUC ASSOCLATIONS NONE: check box — E

EXEMPT: Municipal and local offivials are exemipt from reporting oloss economic associstions, Members of
state boards and commissions are exempt rom veporiing close coononmie associations, Local otficials and stafe
hoard/commission members de MO have te vomplete this seetion. Cheek the box fer NONE,

STATE PUBLIC OVFICIALS: Disclose Onancial relations with legislators, other public officials and Tobbyists.
LEGISLATIVE BRANCH: Disclose fnancial relations with public officials, lobbyists, other Tegislators, and
legislative employees. Report close coonomic associalion detailed mlormmation o the Legislative Hihics Commmitice,

CLOSE ECONCMIC ASSQULATION measns o fnancial relationship between public ofliclals, legiskalors and
loblyyists, including shared interests in o business, property, association, partnersiap, corporation v LLC,

CHANGES: Report new close sconomic sssociations within 6 days,

PERSON DISCLOSING BCONOMIC ASSOCIATION: [] Filer /|| Spouse/domestic partner /] Child

PERSON with WHOM ASSOCTATION EXISTS: s S

DESCRIPIION of KCONOMIC ASSOCIATION:

PERSON DISCT.OSING FECONOMIC ASSOCIATION: [ Filer / [ Spouse/domestic partner / [_] Child

PERSON with WHOM ASSOCTATION FXTSTS:

DESCRIPTION of ECONOMIU ASSOCIATION:

1

2, FILERS WITH A LOBBYIST SPOUSE or DOMESTIC PARTNER MONE:
EXEMPL Docald officials sod members of stale boards and commisgions are EXENTPT, Chech NONT.,
STATE PUBLIC OFFICIALS with » loblivist sponse or desaestic pactser: Reporl nomes and addresses of

sach smplover of the lobbyist and the tole] monctary value received Trom cach of e JobbyisCs cmployors.

LEGISLATIVE BRANCH flers with a lobbyist spouse or dumaestic partoey: Disclose cmoployer of lobhyizt
and compensation, and repert details to t e Legislative Ethics Conmnittes.

CHANGES: Report changes in Jobbyist's emplover within 4% hours of the change,

LORBYIST’S EMPLOYER: NAME & ADDRESS . COMPERSATION

GIVE DETIAILED DESCRIPTIONE CHECK ALY. BOXES THAT APTLY. IF YOU DAVE NOTHING TO REPORY nr

WHERE HEQUESTYED. (8K EXTHA PFor exanyle, ¢heok maliiphe uaey A SECTION DOES NOT AVPLY TO YR,
PALES LR NECESSARY, for juinl proporty avwners CHECE “NONE®
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCTAL DISCLOSURE STATEMENT
Covers the repoviing peviod Jan, 1, 2009- Bec, 31, 2008
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CERTIFICATION

§ Ceri:ify under penalty of perjury that the foregoing is trus and the information in this disclosure
statement is, to the best of my knowledge, true, correct and complete. A person whoc makes a
false sworn f::ert’*"‘icatian which he or she does not believe to be trus is guilty of periusy.

SIGNATURE —"({ 7 @Vf\gr

T you are filing tmimL yiu must have at Leclronin ¥ legﬁyﬁemsnf with APOC to use an electronic signature.

VALE LA ARTIVE2. 3 6-20i0  SuneALRS
NAME of FILER DATE &PLACE SIGNET/ FILED

Af ajﬁcfais and candidates who ave vegiived to file disclpyure statements are solely responsible
[for filing complete, avenrate and truthful statementy by the deadlivies.

WIIERE TO FILE THIS STATEMENT
STATFE OFFICIALS: File initial, annuel snd final statements with tie Alaska Publie Offices Commission.

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

BOROUGIT MUNHCEPAL / CLEY OFFICIALS and CANDIDATES: File with ity or b rough clerk where

yert hokd or seek affice,
FHL.E TLEOTRONTOCALLY to AP doaamocpupurlsiialaska. oy

|| THIS IS A PUBLIC DOCUMENT [I

NOTE: Public afficials who are required to file ihis diselosurs glalemend may have additional oblipations to disclose eomlhols
of Interest or potantial conflicts under stoie executive, legislative or judiedal ellies rules or persoanel rubes. Leglslators who
are Tuired b Al this diselosore stalement have sdditios] disclosure and repoding requivements impuosed by Lhe Belect
Covmvittee on Tegistative Ffhies, Local officials roay also be goversed by local ethics ordinances or persosmns] ndes.

Disclosure forms, guidelines, Taws and regulations are online: dea.aleska.goviapoe or from APOC oftfices

ATASKA PUBLYC OFFICES COMMISSION

ANCITIORAGE OFFICE; JUNEAY OFTFHT:

2221 K. Northorn Lighis Blvd R 128 240 Main Bt - Bm 504
Anchornge, AR 99508-4149 Mail: PO Box 1106222
907-276-4176 f Toll-Fee 300.478-4176 Tunzau, AK 9081140222

bux 207-276-T018 O7-465-4864 / Fax 9U7.465-48332

T-mail AROC: donapooidalask ooy
File clectronic disclosure statements to: doa.apoc. reportsialalaska. gov

GIVE DETAILED DESCRIPTIONS CHEECK ALL BOXES TILAT ATTLY, EF YOHU HAVE NOTIHNG T REPURT v
WITRRE REQUESTED. USE EXTOA Far example, chevk puiliiple hoxes A SKCTION DOES NOT APPLY TOYOL],
PAGESR 1 SECEERALY, fore jaink proporty ewieery CHECK *MONE®
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