2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009- Dec, 3] , 2009

FINANCIAL DISCLOSURE STATEMENT FOR:
PUBLIC OFFICIALS, LEGISLATORS & CANDIDATES

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

JUDICIAL BRANCH: ] ustices, judges and magistrates,
LEGISLATIVE BRANCH: Legislators, legisiative divectors, Select Committes an Lepiglative Ethics,

FOR MORE INFORMATION, INSTRUCTIONS, BLANK FORMS, SAMPLE FORMS & QUESTIONS: Visit
APOC online at; doa.alagka.goviapac: : ' o
»  Tofind dewaifed instructions and semple disclosures, nnder the hending “HMow do 1..." click “Complets rey initial, annual or fing)
Pubsiie Officiul Finaneial Disclosyre Statement™ : -
»  Tofind blank Pingncint Disclosure tarms for public officials and leplsistors imder the heading “Quick Links” olick “APOC Farms™
*  To find the laws and reguiations that APOC administers and enforces, there Iy o link to “Stawtes” or “*APOC Stututes & Repnlations™
. throughout the APOC Wb site. E

Contact APOC directly: ‘ :
» . ANCHORAGE: 2221 E. Nerthern Lights Blve., Rin 128, Anchorsge, AK 99508 / 907-276-4176 / Fax 907-276-7018
»  JUNEAL: 240 Main St., Rm 300/ .0, Bex 110222, Juneau, AK 99811 / SHIAE5-4564 / Fax Y07-465-4832
¥  TOLL-FREE: 860-478-4176 / Onlins consact info; hltp:i/doa,ﬂlsska.guvlapa:cf -

THIS IS A PUBLIC DOCUMENT ~ 1) NOT INCLUDE CONFIDENTIAL INFORMATION

s {i.e, SOCIAL SECURITY NUMBERS, ACCOUNT NUMBERS)

THIS REPORT S A SWORN STATEMENT. YOUR SIGNAYURE ON THE LAST PAGE CERTIFITS

. THAT THIS DISCLOSURE IS TRUE, CORRECT and COMPLETE.

NAME: James ® Parise

MAILING ADDRESS: 2017 Ninnis Dr Juneau, AK 55801

Street address or P.O. Box, city, zip code | A R R HVE D |

CONTACT PHONE(S): 907-790-1057

Fax: : MAR 1 5 2010

E APOC;LU&EQU
MAIL: Jparise@alaskapermfund. com ! PM  HC/ FAX \E-M

N

SPOUSE / DOMESTIC PARTNER: Xelly C. Parise

DEPENDENT CHILDREN: __4 NON-DEPENDENT CHILDREN LIVING WITH YOU:
Report number of ehildren, including stepchildren, sdoptive chifdren, hegislai-iv; filers: Lige nan-d'epen:lent ehildren living with you,

NAME NON-DEPENDENT CHILDREN LIVING with YOU:

WHY ARE YOUFILING? | [ OFFICEHOLDER or | [] CANDIDATE
Office beld or sought: :

GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APﬂlfi\’. . TRYQU HAVE NOTHING TO REPORT or
WHERE REQUESTED, ISE EXTRA For exmuple, eheck multiple Boxyp A SECTTON DOTS NOT AFPLY TO YO,
PAGES TF NECESSARY. for folnl properfy.owners i : CHECK “NONE®

Flouncial Disclosure Statement [Rev. Jan 2, 2010 . . Pagelofi7



ﬁéRéls'mzsm HON 07:46 A Alaska Permanent-Fund FA: NO: 9077961566

B ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
' Covers the reporting period Jan. 1, 2069~ Dec. 31, 2009 . _

D INITIAL STATEMENT: Due 30 days from appointment for new public officials (and snoually therenfter).

x[_] ANNUAL STATEMENT: Duc by March 15 - for incumbent officials,

E:] FINAL STATEMENT: Due 90 days after leaving office — From throngh _ R

{Tnciuge alt information not reported on & previously filed stutement through veur last day of pffice.)
] CANDIDATE STATEMENT: Due when filing declaration of candidacy

S 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 emplayment, terms of emiployment, amount of time worked.

Income means anything of value and covers all forms of compensation, including deferred income.
DESCRIGE THE WORK PERFORMED IN SUFFICTENT DETAIL '
TO MAKE IT CLEAR TO A PERSON OF ORDINARY UNDERSTANDING.

EARNED BY: x[_] Filer /[ Sponse/demestic partner / [_] Child / Total income: $ Under
$200,000 -
x[_] Fulk-time [_] Part-time [ ] Seasonal [] Commission ] Project [] Honrly / Dates:

If work iy not fulltime, specify amornt of time worked (months/days/hours):

Employer: Alaska Permanent Fund Corparation
Address: 801 W 10™ 8T, Junesu, AX 99801

DETAILED DESCRIPTION of SERVICES PROVIDED: Fixed Income Portfolio Mianager

EARNED BY: [ Filer /] Spouse/demestic partner / L] Chitd / Total income: §
] Full-time ] Part-time [ ] Seasonal L] Commission - Project I Haoarly / Dates:
I work is not full-time, specify umount of time worked (months/days/hours):

Employer:
Address:
DETAILED DESCRIPTION of SERVICES PROVIDED:

EARNED BY: [_] Filer/ ] Spouse/domestic partner / || Child / Total income: §
[ Fuittime [ Part-time ] Seasonal [ ] Commission [ Project [_| Hourly / Dates:

GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or
WHERE REQUESTED, USE EXTRA . For cxwmplhe, cheelt walliple hoxes A SECTION DOTS NOT APPLY TO YOUI,
PAGES IF NECESSAR\’. for.jnint property ownerd . CHECK “NONE®

Pape 2 of 14

Finuncinl Disclosure Statement [Rev., Jun 2, 2010]

WAR 15 2010



MAR-15-2010:MOK

- .

Employer:

“07:46 M Alaska Permanent Fund

FAX NO. 8077861566 - .. 03

ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT

Covers the reporting period Jan, 1, 2009— Dec, 31, 2009
If work is not full-time, specify amownt of ime worked (menths/days/hours):

- Address:

DETAILED DESCRIPTION of SERVICES PROVIDED:

GIVE DETAILED DERCRIPTIONS
WHIRE REQUESTED, LSE EXTRA
PAGES 1F NECESSARY,

CHECK ALL BOXES THAT APRLY.
For exaeplo, elieek multipie boxes
for Joint property ownery .

1P YOU HAVE NOTHING TO REPORT or
A SECTTON DOES NOT APPLY TO YOL,
CHECIC “NONEY

Fiuanchi| Disclosure Statement |Rev. Jun 2, 2014

VAR 15 200 ' ._PageBDH?.

i — =



07:47 AM Alaska Permanent Funds ~ FAX'NO: 9077961566

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
2. SELF-EMPLOYMENT: NON-RETAIL NONE: check box —» x I
Disclose each client, customer or business that paid you, your spoyse/domestic partner or child more than $1,000,
Self-employment includes sole proprietors, partnerships, Jimited lability companies, professional corporations,
List each source of income over $1,000 by name and amount. Exemptions: if the identity of the source of income
is confidential by law, you may be excused from disclosing the source. To obtain an exemption, you must qualify
under the law, you must file a written request, and you must receive an exemption from the commission.
Exemption rules: Public officials, candidates: 2 AAC 50.100-102. Legislators; 2 AAC 56.775.780.

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

EARNED BY: [] Filer / ] Spouse/domestic partner /[ Child / Taotal income: §
[ Full-time [ ] Part-time [_] Seascnal [ Commission (] Project [ ] Hourly / Dates:

1t worlc is not [uli-time, specily amount of time warked (months/days/hours):

MAR-15-2010 MON

Business name: |

Client/ Customer name:

Client / customeriaddress:
BETAILED DESCRIPTION of scrvices provided:

EARNED BY: D Fi_ler / {7} Spousc/domestic partney / "] Child / Total income: §
- [ Pul-time [] Part-time [ Seasonal (] Commission (] Project [] Hourly / Datess
If work is not full-time, specify amount of time worked (months/days/hours):

Business name:

Client / cystomer name;

Client / customer address:
DETAILED DESCRIPTION of services provided:

EARNED BY: ] Filer / [) Spouse/domestic partner / [] Child / Total income: §
L] Fulk-time [ Past-time [ Seasonal [} Commission [ Project (] Hourly / Dates:
Xf wark is not fuli-tine, specify amonnt of time worked {months/days/honrs):

Business name:

Client / customer nxme;

Client / customer address:
DETAILED DESCRYPTION of services provided:

CIVEDETAILED DESCRIPTIONS CHECKALL BOXES THAT APPLY, .| ¥ YOU HAVE NOTHING TO REPORY or
WHERE REQUESTED, USE EXTRA For exninple; chedk muiiple boxes A SECTION BOES NOT APPLY TO YOU,
PAGES IF NECESSARY. for jolut prapeety owiers - ‘ © CHBCK “NONp"
Financln) Diseloaire Statement [Rev, Jur 2, 2010} ' Page 4 of 177

WAR 15 200



0747 Al Alaska Perna nent Fund: FAK N0 90?:7951 b6

MAR-15-2010: MON
. ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009~ Dec. 31, 2009
_ SCHEDTULE A: SOURCES OF INCOME OVER $1,000
3, SELF-EMPLOYMENT — RETAIL ‘ ‘ NONE: check box - x

-

| List each seif-crmployment retail business that was a source of income of more than $1,000. Tndividual retail

| clients/customers do pet need 1o be disclosed with these exceptipns. You must discloge (1) customers with a line

| of credit extending through two or mare billing cycles, (2) customers with ongoing contracts to purchase goods or
| services, and (3) customers who are offered discounts not available to thé genera! public,

: Invome means anything of value and covers all forms of compensation, including deferred income,

EARNED BY: | Filer / [_] Spouse/domestic pariner { [] Child / Total income: §_
[ Pull-time [ ] Part-time [] Seasonal ["] Commission |_] Project [_| Hourly / Dates:
I work is not full-time, specify amount of time worked {(months/days/hours):

Business name; .

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

EARNED BY: [{] Filer / "] Spousc/domestic partner /[ Child / Total income: §
[ Pull-time [ Part-time [_] Seasonal [[] Commission [} Project [ Hourly / Dates:
If work is not full-time, specily amount of time worked (months/days/hours);

. Business pame;

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

4. RENTAL INCOME _ NONE: check box — X[ )
OWNER: TENANTS WHO PATD = $1,000 AMOUNT.
O] Fiter ~_{Far property outside Alasks managed by agent, list AGENT instead of tenant)
filer : T
[ Spouse or , : : _
domestic pariner . ’
] child : B
["] Co-owner ‘ -
with otliers
CIVE DETAILED DESCRIPTIONS 'CHECK ALL BOXES THAT APPLY, IF YOU HAVE NOTHING TO REFORT or
WHERE REQUESTED, USE EXTRA . Fer example, cheek multiple hoxey A SECTION DOES NOT APPLY 10O YOLI,
PAGESTF ﬁECESSARY. 4. [or faint prapevey owners . CHECK “NONE" .
Flaaneinl Disclosnre Starsment {Rev, dun 2, 2010 ' PageSal17

WAR 15200



MAR-15-2010 MON 07¢48 AM Alaska Permanent Fund-

ALASKA PUBLIC OFFICES COMMISSION

2018 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009~ Dec, 31, 2009

. FAX'RO. 8077061566

GIVE DETAILER DESCRIPTIONS
WRERE REQUESTED. USE EXTRA
PAGES IF NDCESSARY,

CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT pr
For cxnmple, check multiple hoxes A SKCTION DOES NOT APPLY TO VOU,

for Juint praperty owners-

CHECK “NONE"

Ehrageinl Disuinsurwlsmmmum |Rewe dan 2, 20061

MAR 15 2010 |

Page 6 or 17



07:48 AM Alaske Permanent Fund - = FANNQ. 9077961568

ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jon. I, 2009 Dec. 31, 2009
SCHEDULE A: SOURCES OF INCOME OVER 51,600
5. DIVIDENDS and INTEREST NONE: check box — [ ]

MAR-15-2010 MON

Disclose source and amount of income over $1,000 from dividends and interest, Include bank accounts, capital
gains, money market secounts, certificates of deposit, Natlve corporation dividends, Permanent Fund dividends. i
RECIPIENT SOURCE AMOUNT |
x| Filer L] Chitd PFD 1365
Spouse/ prriner :
Filer [} Chilg PFD - 1305
x[ | Spouse/ pariner o
[ 1 Filer x[_} Child | PFD A 1305
Spouse/ partuer ) :
LIFiler x[] Chitg pfd 1305
Spouse/ partner
L1 riter x[] Ching pld o 1305
Spouse! purtner : Ny
O witer x[] Chilg pfd : 1305
Spouse/ partner ' :
6. OTHER INCOME, NONE: check box - x[ ]
t Liist source and amount of income over $1,000 not listed elsewhers in this form, mcluding sale of goods or property,
pensions, IRA cash-outs, honorariums, alimeny, child support, shared living expenses and government entitlements.

RECIPYENT . SOURCE AMOUNT
] Filer ] Child _ o
Spouse/ pariner
Filer [J Child
) Sporse! partner
[ Fiter [] Child
Spouse/ purtber
L] Filer [] Child
‘Hpoure/ partner
L] Fiter [ Child
1 Spouye/ partger .

e

7. GIFTS WORTH MORE THAN $250 NONE; checkbox » x[]

| Report gifts worth more than $250 (including gifts from a single source with a cumulative value more than $250)
= cxcept gifts from spouse, domestic partrer, parent, child, sibling, grandparent, aunt, uncle, niece or nephow.
Include trave] expenses, discounts not available to the public, loans forgiven or loans paid by a third party.
Legislators must submit more dotailed disclosure reports to the Legislative Ethics Commitiee,

RECIPIENT DESCRIPTION - 4 N SOURCKE, VALLUE

| [ Fiter {3 Chitd

L [ | Spouse/ partmes
O witer [T Chilg

1 Spouse/ partner

L] Riler 1] Chitd
Spouse/ partier

L1 Filer [ Child
"1 Spouse/ partner

L1 ¥iter L] Child
{™ Sponse! prrtner

GIVE RETAILED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. IF YOU JAVE NOTHING TO REFORT or
WHERE REQUESTED, USE EXTRA . Eor expmple, check muifiple baxpp A SECTION POES NOT APPLY TO YOU,
{ PAGES IF NECESSARY. . Tor foin¢ property owners | CHECK "NONE"
Elnsncial Disclosure Stutement (Rev, Yun 2, 2010} . . Page7of17

WAR 15 200




Mﬁk—lS—?xﬂlU\MﬁN D? 494 flaska Pernanant Fund

ALASKA PUBLIC OFFICES COMMISSION

12010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009- Dec, 31, 2009

BUSINESS INTERESTS

SCHEDULE B

FAX N0+ 8077951666

NONE: check box—> [ ]

| Report 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.
o 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 aorpantioszs, sole
proprietorships, limited {iability companies. Include options ta buy.
v Include non-profit organizations, corporations, businesses, sssociations, trade groups.
If the business was o source of income over 81,000, it musi also be reported in Schedule A,

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

Business name: CSCO, KED, 8PV, JAVA

Business address:

DETAILED DESCRIPTION of husiness activity;All publicly traded stocks

x[_] Piter / [ ] Spousc/domestic partner /] Child / Position/Type of interest: '

Business name: ¢, XED, SPY, IVV, XLF,

Business address:

DETAILED DESCRIPTION of business activity; A1l publicly traded Btocks

uS———.

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

. Business name: BAC, CS5CO, DELL, FDX, JAVA, MEL, MSFT,

Business address;

'DETAILED DESCRIPTION of business activity: 311 publicly traded atocks

[ ¥iler /x [_] Spouse/domestic partaer /[_] Child / Position/Type of interest:

GIVE DETATLED DESCRIPTIONS
WHERE REQUESTED, USE EXTRA
PAGES 1F NLCESSARY,

CHECK ALL BOXES THAT APRLY.

Yor exnpmple, ehieck modtipke bokes
fov joint properfy ownera”

TFYOU HAVE NOTHING TO REPORT or
A SECTION DOES NOT APPLY TO YOU.
CHECK “NONE”

Finauneial Disclusure Stiement [Rev, Jap 2, 2018}

Page 8 of 17

MAR 15 00



HAR-15~- 2010 1“10!\1 0? 49 AN Alaska Permanent Fund- - FAXNO 9077961568~ - P

Business name: . XED, ALDN

ALASKA PUBLIC OFFICES COM]VIISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Cavers the reporting period Jan. 1, 2009- Dec. 31, 2009

Business addyress:

DETAILED DESCRYPTION of business activity: A1l publiecly traded atocks

GIVE BETAILED DESCRIFTTONS
WHERE REQUESTED, USE EXTRA
PAGES IF¥ NECESSARY.,

For exnmple. eheck myltiple bexr,.? A SECTION DOES NOT APPLY TQ YOU,

CHECK ALL BOXES THAT AI'PL\" IF YOU HAVE NOTHING TO REPORT ar
- for Juint propérey owners « CHECK *“NONE"

Fivuncis! Disclosire Sfatement [Rev. Jan 2, 20100]

Pape 9 af 17
?\AAR 15 2010 '



M&R-15-2010 KON U?f:EG-HH‘ﬁil:a‘-‘sk"a.%'i_Pér-n-a?n'e-nti.Fun'd" : Fﬁ;x- NO. 9077951586

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

SCHEDULE C : '
REAL PROPERTY INTERESTS : NONE: check box — B

lnchade your home, a rent-te-own home, rental property, vacant prdperty, recreational property, options to buy,
business properly and real estate interests held in a limited liability company, Hmited parmership or trust. Include

property owned or sold during the reporting period. I/ property is joinily owned check all boxes that apply.

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

Street address or legal description: 9017 Ninnis Dr Jungau, 3K 95601

City or borough / Siate: 'G‘uhaau/ AK

i

Owaership inlercsi:Home owner

(Such as home owner, aption 19 buy. owned throuph business snlity or teust, ieasehold, pannership)

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

Street uddress or legal description:

City or borough / State:

Ownership inteyest: :
(Sual us home owner, aption 1o buy, owned thraugh business sntiyy or lrust, leasehoit], parinership)

DWNER(S): [ Fiter /[ Spouse/domestic partner /[ Child / [:3 Other co-owner:

Street address or legal description:

City or borough / State:

Ownership interest:

{Suel &5 homs owner. aplion 1o buy, owred through business entity or tust, leschold, panership)

OWNER(S): [} Fiief /] Spouse/domestic pai-tncri L Chifa / E:] Other co-owner:

Street address or legal description: i
_ City or borough / State:

Ownership interest:

- OWNER(S): [} Filer / [_] Spouse/domestic partner /[_] Child / [7] Other co-owner:
Street address or legal description:
City or borough / State:

Ownership interegt:

GIVE DETAILED DESCRIFTIONS CITECK ALY BOXES THAT APPLY. TF YOU HAVE NOTHING TO REPOR' ar
WHERE REQUESTED, USE EXTRA © For pxample, cheel malbviple boxgs A SECTION POES NOT APPLY TO YOI,
PAGES T NECESEARY. far joinT propesty ownory P CHECK “NONE"

Finaeiad Digsctosure Sodement [Rev. Jun 2, 2010] Page 18 0F 17

R 15 20
o




MAR-15-2010: HON. 07+50 Alf Alaska: Permanent Fund

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

o

© FAY-NO. 8077961565, P,

(Such as home ownar, option e buy, owned through %m‘:iness entity or trust, teasehold, parinership)

4
1

i
i
!
!
!
[

e Y e B £ oo e s gD

GIVE BETADLED DESCRIPTIONS
WHIERE REQUESTED. USE EXTRA

CHECK ALL BOXES THAT APELY.

TF YOU WAVE NOTHING TO REPORT or

' For example, eheel multipie box A SECTION DOES NOT APPLY TC YOL,
PAGES T NECESSARY, for Juint proparty ownery ﬁf CHECK *NONE"
Fimantisl Diselosure Statement |Rev, Jan 2, 2019)

3 AR 15200

Page 11 of 17



07:51 A filaska Permansnt Fund FAX NO. 8077861565 P, 12

ALASKA PUBLIC OFFICEsiﬂmMMISSION
2010 FINANCIAL DISCLOSU RE STATEMENT
Covers the reporting period Jan. 1, 3009~ Dec. 31, 2009

\ SCHEDULE D] _
BENEFICIAL INTERESTS: TRUSTS & RETIREMENT ACCOUNTS over $1,000 / NONE: []

Report sach bensficial interest in a trust or retirement acconnt thatiexceeded $1,000 during the reporting period.
Report stocks, bonds, mutnal funds, cash accounts, CDs, deferred gompensation plans, profit-sharing accounts,
‘temployce benefit accounts, retirement acconnts (such as TRA, 40 I, SEP or Keogh) trust finds (incfuding blind
trusts) and limired partnerships, “Managed by means the filer, employer, business, investment entity or name of
the company that manages the account, Tdentify individual invesiments if you or family members manage or
personally control the investments. “Tdentify fund or companies” njeans the individaal COMPpaniss or accounts
where you are the manager and you control the investments: if a mytual fund, investment company or other third
party entity manages and conirols the investments, list the name orltype of Rund where the assets are held. You do
NOT need to list the dollar value of the assets, but you must identify the assets by owner, manager and name.

ASSETS — OWNED BY: x[_] Filer / ] 8ponse/domestic parémer ] Chita ¢

MAR-15-201C MON

PERCENT:___. 100 z
ASSETS ~-MANAGED | ]
BY:_Self i

ASSETS ~ IDENTIFY FUND or COMPANIES: _JAVA, ALDN, AMGN, C, Dell, KED, SPY, TYG, TRV,
GESVX, MERDX, TRAMX, TAVIX

—

ASSETS ~ OWNED BY: [_] Filer / x[_] Spouse/domestic part
PERCENT: 100 '

ASSETS - MANAGED RY: James Parise

er/ ) C!IEM‘]

2 r I PR

4

ASSETS - IDENTIFY FUND or ;
COMPANIES: | LRSCX ;

ASSETS — OWNED BY: x[_] Filer / || Sponse/domestic partner /] Child /

PERCENT: 100 j

ASSETS — MANAGED
BY: filer .

ASSETS - IDENTIFY FUND or COMPANIES: ___Brandes Intirnaltinal equity , RCM Socially
Responsible Investment Fund, World Equity ex-us index, s&p 500} index fund, state stoeet inst ireagury
money market, us real estate investment trust index, s&p 500 igdﬁx fund, brandes inst international equity

fund

ASSETS — OWNED BY: x[_] Filer / ] Spouse/domestic parme; /3 Child/
PERCENT:____100___ o |

I
. i
GIVE DETAILED DESCRIFTIONS CHT.CK ALL BOXES THAT AI’T-‘! iY' TFYOU HAVE NOTHING TO REPORT nr
WHERE REQUISTED, USE EXTRA For exnmgle, eheck muttiple boxg A SECTION DOES NOT APPLY TO YOU,
PAGES IF NECESSARY, for feint praperty owners . j CHECK “NONI&"

Fimincint Disclostre Sintement [Rev, fan 2, 2110} d MAR 15 200 Page 12 01 17
;{ | | |



HﬂR—lS-ZDiO HON ﬂ? 51" Alaska Permanent Fund’ ?BX’\: NO: 8077981586 - R

 ALASKA PUBLIC OFPICES: OMMISSION
2010 FINAN CIAL DISCLOSU i STATEMENT

ASSETS - MANAGED
BY: Sclf

ASSETS — IDENTIFY FUND or COMPANIES: __ brandes in rnationst eq {fund fee el, rem socially

responsible investment fund, world equity ex-ns index, s&p Sﬁi stoek index fund, us real esfate investment
trust index, stable value fund, brandes inst international equity)
fund . i

Ii
ASSETS - OWNED BY: [ Filer / [] Spuuseldomestlc partql or /L] Child /PhRCT‘N’I
ASSETS —~ MANAGED BY: |
ASSETS — IDENTIFY FUND or COMPANIES:

GIVE DETAILED DESCRIPTIONS CHECK ALL BOXES THAT APRf
WHERE REQUERVER, USK EXTRA For sxample, cheel weultiple box
PAGES IF NECESSARY. . {or joint property owners

Y. IF YOU BAYE NOTIIING TO REFORT or
i A SECTION DOES NOT APPLY TO YOI,
H CHECK “NONE"

Financial Disclusure Stement [Roy. Jan 2.20600] Page 13 ol 17

l
iR 15 200
!




MAR-15-20T0. MON. 07+:52 AN Biaska Permanent Fund ‘Ff?X'-ND. 877961568 P, 14 -

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

SCHEDULE E '
1. LOANS, LOAN GUARANTEES & DEBTS OVER §1, 160 NONE: check box— [ ]
Report each creditor or lender to whom more than 31,000 was owaci] uring the reporting period. Report guarantor of"l
gach loan. List financial obligations, including morigages on prapertiy owned or sold during the reporting period;
loans that have been guaranteed; delinquent taxes; alimony; child suipo:’s payments; medical bills; boat and vehicle
loans; business and parsonal loans; escrows: student Joans; signature% loans and promissory notes. Loans include
secured, unsecured and contingent loans, Do NOT list credlt card obifigations or revolving charge accoumnis.

DEBTOR: «[_] Filer /|| Spouse/domestic partner / ] Child _'

i
x_] LENDER /] CREDITOR / [JGUARANTOR / NAME: |
Farge : |

Wells

DEBTOR: [ ] Filer /"] Spouse/domestic pariner / [_] Child
x[_] LENDER /{] CREDITOR / [JGUARANTOR / NAME;_

America

DEBTOR: [] Filer / [ Spouse/domestic partner / | Child
[ LENDER /[_] CREDITOR / [ JGUARANTOR / NAMT.:

DEBTOR: [] Filer / [ Spouse/domestic partuer /[ Child
L] LENDER / ] CREDITOR / [ JGUARANTOR / NAME:

NONE: check box — [}

=+ s, f

2, FOR LEGISLATIVE BRANCH FILERS ONLY

rmount of the obligation, the curront balance

Legislative branch filers must report additional details: original
ment exists Tor a ereditor or lender who:

owed, interest rate, length of the loan and whether a written g

* Lobbies or hired lobbyists

»  Had contfracts or sought contracts worthh more than $10,000

+  Was a municipal or local government enfity ,

*  Was affected financially — in an amount exceeding $1,000 — Py an act of the legislature ar state agency
decision, including actions affecting professional or occupatibnel licenses; natural resource permits or
fuotag; assessments; tax rates; health, safaty or environmﬁ:nth} standards; insurance or business praciices,

ith any stale agency

DEBTOR: [] Filer / [ ] Spouse/domestic partnce / [] Child _
{ JLENDER or [ ] CREDITOR / Nume:

Address:

Interestrate: __ o4

Originat loan: § Balance owed:

Term: [_] years [ ] ‘months / WRITTEN LOAN AGREEMENT? [] Yes/[ ] No
' |

GIVL PETAILED DRSCRIPTIONS - CHECK ALL BOXTS THAT APIQY. TF YOU HAVE NOTHING TO REPORT ur
WHERE REQUESTED, USE BXTRA Far exnmple, eliesl mull‘iplnl}nx‘ i} A SECTION DOES NOT APPLY TO YOUL
PAGES IF NECESSARY, for joint property ownry - | CALCK “NONE"

Finaneint Disclogure Statenieat [Rev. Jan 2, 2010} Page 14 ol 17 -
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A ALASKA PUBL[C‘OFFICES] OMMISSION

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

- SCHEDULE F 3. -

-1, LEASES: GOVERNMENT CONTRACTS & LEAS

ot Knd

NONYE: check box -  x

List all contracts, bids and offers fo contract with the state or any staje or municipal agency or entity, Report contract
interests as individual, sole proprietor, family member, partnership, jprofessional corporation, limited liability

company or through a corporation in which filer or family members jield a controlling interest,

CONTRACTOR:; [ ] Filer /[ ] Spouse/domestic partner /[

hild / TYPE of INTEREST:
[ Bia /] Offer / [} Held / CONTRACT ID (name/number)d,

|
CONTRACTING AGENCY:

CONTRACT DESCRIPTION: Iﬁ

CONTRACTOR: [ ] Filer / ] Spouse/domestic psriner / [}

[7) Bid /] Offer / [J Hicid / CONTRACT ID (name/number): |

CONTRACTING AGENCY;

_ CONTRACT DESCRIPTION:

2, LEASES: NATURAL RESOURCE LEASES |
List natural resource leases ~ including mineral, timber, oil and gas leq
period. Report lease interests as individual, sole proprietor, family mes
limited liability company; or corporation in which you or family (indh

NONE: cheek box —» x[ ]
ses — held, bid or offered during the reporting
ber, partnesship, professional corporation,
jdually or topether) held controliing interest,

LEASEHOLDER: [ ] Filer / [] Spouse/domestic partaer /[ Ghild ) TYPE of INTEREST:

(I Bid / ] Offer / ] Held / LEASE 1D (mame/nnmper);

LEASE DESCRIPTION:

LEASEHOLDER: [] Filer / [_] Spouse/domestic partner / [_| Qi

[ Bid /{7 Offer / [ Held / LEASE YD (name/mumber): Gﬂ

LEASE DESCRIPTION:

; - Ef)
GIVE PETAILED DESCRIPTIONS CHICK ALL BOXES THAT APRILY. IF YOU HAVE NOTHING TO REPORT or
WHIRE REQUESTED. USE ENTRA For exampie, check mudelple box A SECTION DOES NOT AFPLY TO vOL,
PAGES IF NECESSARY, Tor Joint property owners i CHECK YNONE"
Financial Diselasure Stnfement [Rev, Jan 2, 2016 . Page 15 of 17
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|
ALASKA PUBLIC OFFICES {COMMISSION
E STATEMENT

Covery the reporting period Jan, 1, 2
SCHEDULE G i

1. CLOSE ECONOMIC ASSOCIATIONS NONE: check box —  x[]

EXEMPT; Municipal and local officials are exempt from reportig close economic associations. Members of
state boards and commissions are exempt from reporting close ecainomic associations. Local officials and state

beard/commission members do NOT have to complete this sectigh, Check the box for NONE,

STATE PUBLIC OFFICIALS: Disclose financiaf relations witi

LEGISLATIVE BRANCH: Disclose financial relations with pu
legislative employees. Report close economic association detailed inf}

legislators, other public officials and lobbyists,

ic officials, lobbyists, ather lepislators, and
hrmation to the Legislative Ethics Commitiee,

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCIATION:

PERSON DISCLOSING ECONOMIC ASSOCIATION: {_] Fil

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCIATION; ]

3

2. FILERS WITH A LOBBYIST SPOUSE or DOMESTICIPARTNER ~~ NONE: x[7]

STATE PUBLIC OFFICIALS with s lobbyist spouse or domes } ¢ pariner: Report names and addresses of
each employer of the lobbyist and 1he total monetary value received from each of the lobbyist’s employers.

LEGISLATIVE BRANCH filers with a lobbyist spouse or dem Disclose employer of lobbyist

LOBBYIST'S EMPLOYER: NAME & ADDRIS : COMPENSATION

GIVE DETATLED DESCRIPTIONS CHECK ALL BOXES THAT APPLY. b ’l.(OU HAVE NOTHING TD REFORY or
WHERE REQUESTED, USEEXTRA Torexample, check wmultiple bo A SECTION DOES NO'T APPLY TO YOU,
JPAGES IF NECESSARY. fur Jolnt property ownery - ‘ CHECK “NONE"

Page §6 ol 17
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ALASKA PUBLIC OFFICES] OMMISSION

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

CERTIFICAT %:. N
| certify under penalty of perjury that the foregoing is tn.} and the information in this disclosure

statement is, to the best of my knowledge, true, correctiand complete. A person who makes a
false swom cemﬁcatlon which he or she does not behe to be true is guilty of perjury.

. - I
SIGNATURE L - e 1
If you are filing on)'ﬁme vou must lave an Electronic Filing Agrcam u with APOC to use &n electronic sipnature.

-J'w ity fgﬁ;é’ : ;-;*'/e//av T negn,

NAME of FILER |  DATE &PLACE SIGNED / FILED
: |
All officialy and candidaies whe are required o file dmcl; Ute statements are solely responsible

Jor f[mg complete, accurate and truthful srr fements by the deadfme.s

WHERE TO FILE THIS STA TEML’\IT
STATE OFFICIALS: File initial, annual and final statements with| | he Alaska Public Offices Commiszsion,

STATE CANDIDATES: File with the Division of Elections aiong \1 ith Declaration of Candidacy,

BOROUGH / MUNICIPAL / €ITY OFFICIALS and CANDIDATES: File with city or borough clerk where
you hold or seck office, “

FILE ELECTRONICALLY to APOC: dog, Boc.repcsrl‘s@aiaska.gov _

m . P R,

ll , ~ " THIS IS A PUBLIG DOUMENT . _

L
i

NOTE: Public officials who are required to file this disclosure statement mg ;“ have additional obligations to disclose conflicty
of interest or potential conflicta under state executive, legistative of judicisl [ithics rules or personne! rules. Legislators who
are vequired to file this disclosure statement have additional disclosure and rortmg requirements impased by the Seleat
Commitee on Legistative Efhizs, Local officials may also be governed by i al ethics ordinances or personnel rules,

___m._u‘"——h-

Disclosure forms, gmdelmes, laws and a'egulauons are online; dog .alaska.govlapcc or from APOC offices

!i

- ALASKA PUBLIC OFFICES COMMISSION

ANCHORACGE OFFICE: i JUNEAU OFFICK:

2221 E, Northern Lights Blvd ~ R 128 240 Main 8t.— Rm 500

Anchorage, AK 99508-4 |49 Mail: .0, Box 110222

907-276-4176 / Toll-free 800-478-4176 Juneau, AK 99811-0222

Fax 907-276-7018 il 507-465-4864 / Fax 907-465-4832
E~mail APOC: doa.apoc@alasils zov

File electronic disclosure statements tolldoa, apoc.repors@alaska.gov

!

GIVE DETAILED DESCRIETIONS CHRCIK ALL BOXES THAT mqy IF YOU HAVE NOTHING TO REPORT o
WHERE REQUESTED. UBE EXTIA Fur exnmple, shecl midpde hoy; A SECTION DOES NOT APPLY 10O VOU,
PAGUS 137 NECESSARY. {or Jotat property nwiers ] CHECK “NONE™
Finaocia Disclesare Strtement [Rev. Jan 2, 2010] Page 17 of 17
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