ALASKA PUBLIC OFFICES COMMISSION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reporting period Jan. 1, 2008 — Dec. 31, 2008
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PUBLIC OFFIC'ALS LEGISLATORS & CANDIDATES :
MUST FILE FINANCIAL DISCLOSURES
EXECUTIVE "JUDICIAL. ~  LEGISLATIVE BOARDS & LOCAL
BRANCH BRANCH BRANCH COMMISSIONS GOVERNMENT
TeGovernor & Lt Gov.  ALL Al 60 legislators 41 Boards & Commissions, Borough & city
»Commissioners, deputies  sJustices «Ethics Committes including: APOC, AKRR,  eMayors, managers
oDivision directors, dep.  eJudges «Ombudsman » Permanent Fund Bd. «City councils
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« Chief procurement officer.

. »Magistrates

»|_eqgislative Affairs Dir.

e egislative Finance Dir.

oL egisiative Auditor Dir.

» egislative Research Dir.

»UJA Board of Regents
= Personnel Board
oFish & Game Boards
«Bd. Of Education

«Borough assemblies
«School boards ;
sPianning commissions |
«Some towns exampt

CANDIDATES:

Al candidates for election to state office must file disclosures.

For complete lists of
required filers, check

" Executive branch: AS 39.50.200(a). Legislative; AS 24.60.200 and AS 24.60.890(10)

State boards & commissions: AS 3'9.50.200(b), See list in Guide to Financial Disclosure

. the following sources:

Or check disclosure requirements by individual board; www.gov.state. ak.us/boards/list.php

. Exempt communities:

. Some small rural toewns are exempt. See list in the 2009 Guide to Financial Disclosure in Alaska

DETAILED INSTRUCTIONS FORMS GUIDES LAWS & FAQ WwWw, aDoc alaska qov
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THIS REPORT IS A SWORN STATEMENT. YOUR SIGNATURE ON THE LAST PAGE
CERTIFIES THAT THIS DISCLOSURE IS TRUE, CORRECT and COMPLETE :

MAILING ADDRESS: 1664 Chovanil Duovn Nichons e Aloob,  4ameia il W BTN,
CONTACT PHONES: Htwe 73907 Work 264 &u3 Fax: x

E-MAIL: € —hetd @ gt we o)

=) e

SPOUSE / DOMESTIC PARTNER:  Letveye By kovs (o Neths

Local government {city & borough) officials and candidates are exempt from the required disclosures related to domestic partners

ALL FILERS: NUMBER of DEPENDENT CHILDREN (Biological chitdren, stepchildren, adoptive children} __“1
“Child” means dependent child for all filers throughout this form. For Legislative branch filers, “child” ALSC means non-dependent child
living with the filer, ONLY legislative filers report number and names of non-dependent chitdren living with them on lines below.

LEGISLATIVE FILERS ONLY: NUMBER of NON-DEPENDENT CHILDREN LIVING with YOU

DCANDiDATE for OFFICE ]

WHY ARE YOU FleNG"’ Check one or both boxes
Offlce held or sought Lomw\ $$i cupew ’3{ o+ ot (cb..mm — (d.,:ﬂmm i'—L fe €y ol )J»J« ‘-’9/; p,\f
[ ] INITIAL DISCLOSURE REPORT: Due within 30 days of taking office — for new public officials.
ANNUAL REPORT: Due March 16 — for incumbent officials. (Annuat March 15 deadline is Sundayin 2009.)
[ ] FINAL REPORT: Due within 90 days of leaving office — include 2009 data up to leaving office.
[ | CANDIDATE REPORT: Due when filing declaration of candidacy. '

T
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" 907-276-4176 / Fax 907-276-7018

2221 E. Northern Lights Blvd., Run 128

PUBLIC OFFICIAL FINANCIAL DISCLOSURE LAW: AS 39.50
{Excoutive, fudicial, state boards/commissions, candidates, local officials)
LEGISLATIVE FINANCIAL DISCLOSURE LAW': AS 24.60
REGULATIONS: 2 AAC 50.010 - 2 AAC 50.920
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240 Main 51, Rm 201 / PO Box 110222
Jurieau, AK 99811-0222
907-455-4864 / Fax 907-465-4832 |
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Anchorage, AK 99508-4149
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ALASK PUBLIC OFFICES COMI SSION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reporting period Jan. 1, 2008 — Dec. 31, 2008

'SCHEDULE A
SECTION #1 "SALARIED EMPLOYMENT

ST AR TN AT A TR AR T L TR I DT S T T e

"SOURCES OF INCOME OVER §1,000 T
IF NONE: check box —» [ |

]

Income means gross earnings and covers alf forms of compensation, including deferred compensation. [

List each employer who paid more than $1,000 to you, your spouse/domestic partner or child. Report income, amount of
time worked for the income, terms of employment and a detailed description of the work sufficient to make clear the
exact nature of the services parformed, Ona-word answers and vague phrases are not accaptable.

IR SR s UL R TR T & PG LTI B LTI T TR R IR I R T W SRR TIRE Y i

®EARNED BY: []Filer [ _|Spouse/domestic partner [_]Child / Total income: 22, go¢. v~
VIFull-time [ |Part-time [ |Seasonal [ |Commission [ |Project [_|Hourly / Dates:

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

Employer; __ State of Alusia

Address: Ean i1é 5 . A-}\'h’\iuf‘(f &i‘d‘i) A-wc{n{-u'f-f

DETAILED DESCRIPTION of services provided:

(13 a1 5% 1D, 8k “ *'i’LE D_ugf (“C {‘r-.,,wwu__ + ‘Ew‘ vl pm - L Dr»d&_gﬂ"w.f

eEARNED BY: [_IFiler [v|Spouse/domestic partner [ _|Child / Total income: _ & Z£:0ve.7"

[IFull-time [ _Part-time [ |Seasonal [ _JCommission [_!Project [ Hourly / Dates:

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

Employer: _ State of Mesk.  Degh o6 Pupie ‘;,L\L\T_

Address: So¢ Euot Tvdsn Reo | N s e Al 24537

—

DETAILED DESCRIPTION of services provided:
Pri}ﬂi (oo odinalne  Shaleg A S vics Diviges o . Dot oY Pl Q,L\H
J

H . - . o . S
®EARNED BY: [vFiler [ _Spouse/domestic partner [_]Child / Total income: 7 o0 =
[ IFull-time [ JPart-time [ |Seasonal Eﬁnmission [ IProject [ |Hourly / Dates:
If work is not full-time, specify amount of time worked (months/days/hours):
Employel‘t v \ﬂ: !/! < %i uj-l e {"2) (e [i_
Address: —l vio b oy e L i fas L o
| - . l-‘ . T
DETAILED DESCRIPTION of services provided: -/ vioriy  Dhre v d.
GIVE DETAILED DESCRIPTIONS | CHECK ALL BOXES THAT APPLY. ( TF YOU HAVE NOTHING TO REPORT OR
WHERE REQUESTED, ' " Example: check multiple boxes ‘: A SECTION DOESN"T APPLY, - -
USE EXTRA PAGES IF NFEDED for joint property owsers . CHECK “NONE” ‘

20009 Alaska Financial Disclosure Statement [Rev. 12/08] Page 2 of 12



ALASK PUBLIC OFFICES COMI SSION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reparting period Jan. 1, 2008 — Dec. 31, 2008

SECTION#2  SELF-EMPLOYMENT: NON-RETAIL  |F NONE: check box —» [_]

income means gross earnings and covers all forms of compensation, including deferred compensation. E

List each client, customer or business — by name and amount ~ that paid you. your spouse/domestic partner or chiid

more than $1,000. Self-empioyment includes scle proprigtors, partnerships, limited fiability companies and professianal
carporations. Inciude corporations where the filer and/or family members hold a controliing interest (mere than 50%). If
the source of payment is not the same as the client for whom the service was performed, then BOTH are considered
source of income and BOTH must be reported. Exemption: If a source of income is confidential by law or mests APOC
quailifications for an exemption, a filer may submit a written reguest with facts that support an exemption from reportinga ’
source of income. For exemptions criteria and procedures, consult these regulations: 2AAC 50.100-102 for public !
officials and candidates; 2AAC 50.775-780 for iegls.ators AS 39.50.200(10) gives the iegal definition of source of income »

AT I L e T B £ e T T ; g STl sy L R O T e SRR T AL ST e S N ML AT A S A e 1 R LB

'EARNED BY: jF[Ier DSpouseIdomest:c partner DZ(ChrId ! Total income: ¢, o=

CJFuli-time [FTPart-time [ Seasonal [ |Commission __|Project [ |Hourly / Dates:

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

Business name: Eetback Resterpat

Client/customer name & address:
DETAILED DESCRIPTION of services provided:_ ¢4 Fey”

eEARNED BY: [_Filer [ |Spouse/domestic partner Béhild ! Total income: "7, §é¢ =

L IFull-time [_]Part-time [ ]Seasonal [ |Commission | JProject [ |Hourly/ Dates:

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

Business name: Seocidl Se oo Fy

Client/customer name & address:

DETAILED DESCRIPTION of services provided:

®EARNED BY: IFiler [ |Spouse/domestic partner [FIChild / Total income: 7, &~

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

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

Business name: e edd | Heo oﬂ‘-,t?

Client/customer name & address:

DETAILED DESCRIPTION of services provided:

GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT OR
WHERE REQUESTED. Example: check multiple boxes A SECTION DOESN"T APPLY,

Conn
[HAE

[SE EXTRA PAGES IF NEEDED | for joint property owners - CHECK “NONEZ -

2009 Alaska Finzncial Disclosurce Statement [Rev, 12/08| Page 3of 12



'SCHEDULE A SOURCES OF INCOME OVER $1 ooo

ALASK PUBLIC OFFICES COMI SSION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reporting period Jan. 1, 2008 — Dec. 31, 2008

'SECTION#3  SELF-EMPLOYMENT: RETAIL IF NONE: check box — [ |

Income means gross earnings and covers all forms of compensation, including deferred compensation. J "

List each self-employment retail business that was a source of income of more than $1,000. Filers are NOT required to

disciose Individual retail clients/customers with these excepfions. {1) customers with a iine of credit extending through
two or more biliing cycles; {2} customers with ongoing contracts for goods or services; and (3) customers offerad

. EARNED BY: F

discounts not available to the public. rilers must disciose clients and customers in those three categories.

R R R Rt ] ¥ m IS GRS F LN S T TR A M S L T T s D TR

¢EARNED BY': @Filer []Spouseldomestlc partner DChlId / Total income:_2.2.,, 2 ¢, 5

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

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

Business name: Secial Se e -l—fg

Client/customer name/address (if applicable):

DETAILED DESCRIPTION of services provided:

eEARNED BY: [ | Filer [ Spouse/domestic partner [_|Child / Total income:
IFull-time []Part-time [_|Seasonal |_Commission [_|Project | |Hourly / Dates:

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

Business name:

Client/customer name/address (if applicabie):

DETAILED DESCRIPTION of services provided:

T T i e e

TR e R T L S TR T R T A T TR T R U T G

"SCHEDULE A ' SOURCES OF INCOME OVER $1, ooo

SECTION #4 . RENTAL INCOME _ IF NONE: check box —> [E"“

[ List each tenant who paid more than $1.000. For Dropeny outside Alaska managed by agent, list agent instead tenant

...... ORI T

“TENANTS WHO PAID MORE THAN 1,000 [ AMOUNT

] Filer. ’_—v‘—‘

| [Ispouse or )
a‘ . —
. domestic partner |
[ [] Child
GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT OR ‘
WHERE REQUESTED. Example: check multiple boxes A SECTION DOESN™T APPLY,
USE EXTRA PAGES IF NEEDED for joint preperty owners ) CHECK “NONE?” . -
Tl '

2009 Alaska Financial Disclosure Statement |Rev. 12/08] Page 40f12



ALASK PUBLIC OFFICES COMIM 3SION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reporting period Jan. 1, 2008 — Dec. 31, 2008

'SCHEDULE A  SOURCES OF INCOME OVER $1,000
'SECTION #5 DIVIDENDS & INTEREST IF NONE: check box — | |

Dizclose source and amount of income over $1,000 from dividends and interest. Include bank accounts, money
market accounts, certificates of deposit, Native corporation dividends, Permanent Fund divicends.
N RECIPIENT SOURCE AMOUNT
ViFiier [_Spouseipartner [_IChild | Permanent Fund. Number of dividends: Total 1™ ,25%. ¢~
_iFiter ¥Y|Spouse/partner I:lCth | e S Ly
CJFier _]Spouse/pariner [AChiid 7 3, L e
| |Filer []Spouse/partner [WChild L . ENRTES
#Filer [ |Spouse/partner []Child T nfeceal Jan oo L e ]
I IFiler [fSpouse/partner [_|Child
___lFller _JSpouse/pariner [_|Child

P S T O AL R T T I b s, T e

"SCHEDULE A  SOURGCES OF INCOME OVER '$1.000 ;
"SECTION #6 OTHER INCOME IF NONE: check box — | |

List source and amount of income over $1,000 not listed elsewhere, including sale of goods ar property, capital gains,
pensions, IRA cash-outs, honarariums, alimony, child support, shared living expenses and government entitlements.

LA

R I

%r RECIPIENT SOURCE ! AMOUNT
Filer [ 1Spouse/partner LIChild [{ 2 A — ¢« b o 4 4, oo
[ JFiler [1Spouse/partner []Child
_Filer [ Spouse/partner [JChild

%Fiier L iSpouseipartner [ 1Child 7
D_Filer [[ISnouse/partner [ ]Child
jﬁler [ iSpouse/pariner [_IChild
}‘iFHer [_|Spouse/partner [_|Child k

T I T T R s D TR O T T R TR

T S —— i P AP

"SCHEDULE A 'SOURCES OF INCOME

" SECTION #7 "GIFTS WORTH MORE THAN $250  |IF NONE: check box — E}\

Fpon gifts worth more than $250 {include muitipie gifts from one source if total value exceeds $250). Include
travel, tickets, loans forgiven or paid by third party, discounts not available to the public, goods and services.
Family exemptians: Filers are NOT requirad te report gifts from spouse/domestic partner, parent, child, sibling,
grandparent , aunt, uncle, niece and nephew. Legislators submit additional info to Legislative Ethics Committee.

e e g, e

B I R A AR W s

'i RECIPIENT DESCRIPTION SOURCE _ |
[ 1Filer [ ISpouse/partner []Child |
|

\

LIFiier {_jSpouse/partner [_|Chiid |
_iFiler [ ISpouse/partner [_|Child
" IFiler [_|Spouse/partner [ Chilg |
U JFiter L]Spouse/partner [_JChild | !
_Filer [ 'Spouse/partner [JIChild | | | ]

GIVE DETAILED DESCRIPTIONS CHECK ALL BONES THAT APPLY. [ IF ¥OU HAVE NOTHING TO REPORT OR.
WHERE REQUESTED. Example: check multiple boxes A SECTION DOESN™T AFPLY,
USE EXTRA PAGES IF NEEDED for joint property owners [ CHECK “NONE”_

2009 Alaska Financial Disclosure Statement [Rev. 12/08) Page S of [2



ALASK PUBLIC OFFICES COMIV SSION 4N _l

2009 FINANCIAL DISCLOSURE STATEMENT  (APQQ)
Covering the reporting period Jan. 1, 2008 — Dec. 31, 2008 %o’

SCHEDULE B BUSINESS INTERESTS & INVESTMENTS  IF NONE: check box — [ -

i Report business interests — even if they were not sources of income — for filer, spouse/domestic parther and child.jﬂ j
Include ownarship interests, options to puy, stocks and other investments. Exemption: Do NOT include interests |
'worth less than $1,000 in pubiicly fraded companies. Nature of interest means filer's role or relationship, such as
;stockholder. owner, officer, director, sartner, proprietor or employee. Inciude interest in non-profit corporations,
'businesses, associaticns and trade grouns. Filers who earned over 31,000 from the business should ALSO

disclose this as a scurce of income in Schedule A. See instructions for mere details about reporting stocks,

® INTEREST held by mFi!er [_Spouse/partner [_|Child / Nature of interest: Shave flc(rlcf 4

Owner, director, officer, board member, prepriesor, partner. shareholder

Type & name of business interest: Dc 0 J ."\x” wli{v‘»g Covr Pl

Name of c&rporation, company. partnership, business, investment or asset.

Address: f-a:.{/;' Dot [c; 6 A

Address of business entity, investment, investment fund or assat, For e-trading investments, list Web site address (URL)

®INTEREST held by [V Filer [_|Spouse/partner [_Child / Nature of interest: < havehel foc

Owner. direcior, officer. board member, proprieter, partner, sharehoider

Type & name of business interest:  C (R [ { Nutiwe Cﬂfr,ﬁ)

Name of corporation, company, partrership, busingss. investment or asset,

Address: 4%& (Lﬁ’f'»fw. s ]1\

Address of business entity, investment, investment furd or asset. For e-trading investments, list Web site address (URL).

o INTEREST held by [V]Filer _]Spouse/partner [ JChild / Nature of interest: 3/ 44y f1¢ (e

Type & name of business interest: A (vt ais, A £ Ve Coyp

Address:

-

®INTEREST held by [VIFiler [ Spouse/partner [_IChild / Nature of interest: _ ~)14ve holdeo

Type & name of business interest: Enc ey, LTh

Address:

©INTEREST held by [V Filer [ |Spouse/partner [ ]Child / Nature of interest: i ae het dee

Type & name of business interest: _(a lac e (e Qvt < /\n ate

Address; [::: {‘-/\ [ w {“ o ; l"‘:l‘ ‘L

®INTEREST heid by [CiFiler DSpouse/partner [ IChild / Nature of interest:

Type & name of business interest:

Address:
GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT OR
WHERE REQUESTED. Example: check multiple boxes A SECTION DOESK”T APPLY,
USE EXTRA PAGES 1IF NEEDED for joint property owners CHECK “NONEY e

2009 Alaska Finaocial Disciosure Statement [RRev. 12/08] Page 6 of 12
g



ALASK PUBLIC OFFICES COMIN SSION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reporting period Jan. 1, 2008 — Dec. 31, 2008

'SCHEDULE C  REAL PROPERTY INTERESTS ~ IF NONE: checkbox — L] .

Include your home, rent-to-own home, rental property, business property, vacant property, recreational property,
options to buy, real estate interests held in a limited liability company, limited partnership or trust. Include property
owned or sold during the reporting period. Filers are NOT required to report the value of the property. Filers who
earned over $1,000 from the property should ALSO disclose this as a source of income in Schedule A,

EAL T R ML DTl e Ry T e ST R e S vmmilmO Sl ey % MMIes D mremfo i onyeer s

s OWNER: DFlIer W{Spouse!domestic partner [_Child / If property is jointiy owned, creck af boxes that appiy.

Street address or legal description: |" kc'l f"(-{-'bx LJ “> Rm.-_(J

City/ state: -;i;'}'fz Shée’ 1 C&:’*{‘Q.l&,f Ak

Nature of ownership interest; e £.r

Examples; homeowner, aption to buy, owned through business entity or trust, leasehold, partnership.

e OWNER: [ JFiler [I'Spouse/domestic partner [_Child / if property is jointly owned, check all boxes that apoly.

Street address or legal description: _Z.c Gl <hove bkl ({ Drive
City / state: ;ff’h Lr(’L.;“y’ feles A e

Nature of ownership interest: g
Examples: homeowner, option to buy, owned through business entity or trust, leasehold, partnership.

e OWNER: [ |Filer [ [Spouse/domestic partner [ |Child / if property is jointly owned, check ail boxes that apply.

Street address or legal description:

City / state:

Nature of ownership interest:

txamples: homeowner, option 16 buy, owned through business entity or trust, leasehold, partnarship.

e OWNER: D Filer DSpouseldomestic parther DCth [ 1f property is jointly owned, check all boxes that apply.

Street address or legal description:

City / state:

Nature of ownership interest:

e OWNER: D Filer DSpouse/domestic partner E‘Chi]d IR property is jointly owned, check all boxes that apply.

Street address or legal description:

City / state:

Nature of ownership interest:

GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. [ IF YOU HAVE NOTHING TO REPORT OR
WHERE REQUESTED. Exampie: check multiple boxes ' A SECTION DOESN"T APPLY,
USE EXTRA PAGES IF NEEDED 1 for joint property ewners ‘ : CHECK “NONE™

]

2009 Alaska Financial Disclesure Statement [Rev. 12/08] Page 7of 12



ALASK PUBLIC OFFICES COMYV SSION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reporting period Jan. 1, 2008 — Dec. 31, 2008

'SCHEDULED BENEFIC!AL INTEREST% ST e NONE check box—> []
7 {RUSTS, RETIREMENT ACCOUNTS, EMPLOYEE BENEFIT ACCOUNTS

| Report each beneficial interest of more than $1,000 in a trust or retirement account. Include deferred compensation ;'

Jplans, profit-~sharing accounts, empicyee beneiit accounts and retirement accounts, such as IRA, 401{k), Keogh,
' SEP. PERS and TRS. Report trust funds, including blind trusts. You do NOT need to list a dollar value of the trust,
but you must identify the name and type of beneficial trust, fund or retirement account if the value is over 51,000,

OOWNER of TRUST FUNDS RETIREMENT ACCOUNT BENEFIT PLAN

IZ]EIIer [ |Spouse/domestic partner [_IChild / Ownership percentage: féele

Type of trust or fund: | £

Trustee: /1) g
Name of company, individual or organization which holds, manages and/or invests the funds for the bensfit of the owner

sOWNER of TRUST FUNDS, RETIREMENT ACCOUNT, BENEFIT PLAN:
[ IFiler [ _Spouse/domestic partner [_|Child / Ownership percentage:

Type of trust or fund:

Trustee:
Name of company, individual or organization which holds, manages and/or invests the funds for the benefit of the owner

eOWNER of TRUST FUNDS, RETIREMENT ACCOUNT, BENEFIT PLAN:
[IFiler [_|Spouse/domestic partner [ _|Chiid / Ownership percentage:

Type of trust or fund:

Trustee:
Name of company, individual or organization which holds, manages and/or invests the funds for the benefit of the owner

e OWNER of TRUST FUNDS, RETIREMENT ACCOUNT, BENEFIT PLAN:
[Filer [_ISpouse/domestic partner [ {Chiid / Ownership percentage:

Type of trust or fund:

Trustee:

o OWNER of TRUST FUNDS, RETIREMENT ACCOUNT, BENEFIT PLAN:
[IFiler [Spouse/domestic partner | |Child / Ownership percentage:

Type of trust or fund:

Trustee:
. I
GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. i TF YOU HAVE NOTHING TO REPORT OR
WHERE REQUESTED. ! Example: ¢check multiple boxes ! A SECTION DOESN”T APPLY,
USE EXTRA PAGES TF NEEDED . - - for joint property owners i CHECK “NONE™
. . i

2008 Ajaska Financinl Disclosure Sratenient [Rev. 12/08] Page § of' 12
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'SCHEDULE E LOANS, LOANS GUARANTEES & DEBTS
'SECTION #f1 " Loans more than $1,000 "IF NONE: check box —» L[ |

ALASK PUBLIC OFFICES COMI' SSION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reporting period Jan. 1, 2008 — Dec. 31, 2008

' the reporting period. Report the guarantor of each ican. List all financial obligations, including mortgages on property

Report each creditor and lender to whom you, your spouse/domestic partner and/or child owes or owed over $1,000 in

owned or sold during the reporting period; loans that have been guaranteed; delinquent taxes; alimony; child support;
| medical bills; vehicle/boat loans; business and personal loans; escrows; student ioans; signature loans & promissory

_SCHEDULEE

ST T T I R TR T S R T S

notes. Include secured, unsecured and contingent loans. Do NOT Jist credit card debts or revolving charge accounts.

PRGN T LN i R o e SR AT

' "DEBTOR: DFIIEI’ ESpouse/domestlc partner EJChlld

ﬂender i |Creditor [ |Guarantor / Name: el F a-rj,c: E‘) o e Lr'c.s ) qu.:—m)

DEBTOR: [_JFiler [_|Spouse/domestic partner [_|Child
[ JLender [ |Creditor [ |Guarantor / Name:

DEBTOR: [_Filer [ ]Spouse/domestic partner [_|Child
[ JLender [ |Creditor [_IGuarantor / Name:

DEBTOR: [_JFiler [_|Spouse/domestic partner [_|Child
[ Lender [_]Creditor [_|Guarantor / Name:

LA BRI R S i) IR T PR B e

“LOANS, LOANS GUARANTEES & DEBTS "IF NONE: check box —» [EI’

PR T S e oS e TR T VR I L

SECTION #2 "FOR LEGISLA TIVE BRANCH FILERS ONLY: MORE DETAiL REQUIRED

‘For loans over $1,000 from sources with substantial interest in legislative, administrative or political action, report 1

. a state contract worth over $10,000. Full details at AS 24.60.200(3} 24.60. 990(b) 2 AAC 50.740-745. !

lender's name and address, loan amount, interest rate, loan duration, amount outstanding at time of filing and if I
there is a written agreement. “Substantial interest” includes lenders and creditors that employ iobbyists; lenders
that receive a benefit or avoid 2 detriment as a result of legislative or administrative action; ienders that are

affected by an action in a positive or negative way where the impact exceeds $1,000; and lenders that have or seek

R O R i ST X

T S T AT R D T T TR ALY SR VL B S T IR T M e R £ i AT 0 R T T P A TR

DEBTOR: DFller DSpouse!domestlc partner DChlld | Written loan agreement'? E:|Yes I:JNo

[JLender [_ICreditor | JGuarantor / Name:
Address:

Original loan: § Balance owed: $ Duration: Interest rate: %

DEBTOR: [_Filer [ Spouse/domestic partner {_IChild / Written loan agreement? | |Yes [ INo

_lLender [_Creditor [ _|Guarantor / Name:

Address:
Original foan: Balance owed: $ Duration: Interest rate: %
GIVE DETAILED DESCRIPTIONS | CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT OR
WHERE REQUESTED. : Example: check multiple baxes A SECTION DOESN"T APPLY,
USE EXTRA PAGES IF NEEDED j . for joint properiy owuers ‘ CHLECK “NONE™ i

2009 Alaska Financial Disclosure Statement [Rev. 12/08] Page9of 12 -1



ALASK PUBLIC OFFICES COMEI 3SION

2009 FINANCIAL DISCLOSURE STATEMENT
Covering the reportmg period Jan. 1, 2008 — Dec. 31, 2008

R —————

SCHEDULE F  LEASES& CONTRACTS  IFNONE: check box —» [~

'SECTION#1  With state or Iocal government agencms

Report contracts, bids and offers to cantract with any state or municipal agency or entity. Report nature of interest:
individual, sote propnetor ramxly pa'tnersmp LLC, PCor through a corporatron in which fi ’r'lerffamlly held over 50%.

Leaseholder / Contractor DF;ler DSpouseldomestlc partner DCh:Id f Interest:

[ IBid [_]Offer [_|Held / ldentify contract by name/number:

Confracting agency:

Lease/contract description:

Leaseholder / Contractor: [_|Filer DSpouse!domes‘cic parther [IChild / Interest:

{_IBid [_|Offer |_Held / Identify contract by name/number:

Contracting agency:

Lease/contract description:
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SECTION #2 NATURAL RESOURCE LEASES Mmeral tlmber 0|! and natural gas g;
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Leaseholder!Contractor EFIIEI‘ DSpouse/domestlc partner DChlld { Interest

[ iBid [_Offer [ Held / Identify contract by name/number:

Contracting agency:

l.ease/contract description:

Leaseholder/Contractor: {_Filer [ |Spouse/domestic partner [ _|Child / Interest:

[ 1Bid |_]Offer [_Heid / Identify contract by name/number:

Contracting agency:

Lease/contract description:

GIVE DETATLED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT OR
WHERE REQUESTED... Example: check muttiple boxes A SECTION DOESN™T APPLY,
USE EXTRA PAGES IF NEEDED for joint property owners I CHECK “NONE” -
—-
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