ALASKA PUBLIC OFFICES COMMISSION

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

- . FINANCIAL DISCLOSURE STATEMENT FOR:
PUBLIC OFFICIALS, LEGISLATORS & CANDIDATES

EXECUTIVE BRANCH: Governor, Lt. Gov., commissioners, directors, special assistants and legislative
liaisons; state boards and commissions) procurement and investment officers; city/borough officials; cand:dates

JUDICIAL BRANCH: Justices, judges and magistrates.
LEGISLATIVE BRANCH: Legislators, legistative dirsctors, Select Commnme on Legislative Ethics,

FOR MORE INFORMATION, INSTRUCTIONS, BLANK PORMS, SAMPLE FORMS & QUESTIONS: Visit
APOC online at: doa,alaska.goviapoc:
¢ Tofind detziled mstractions and sample disclosures, wnder the heading “How do 1., eliek “Complete my initial, annual or finet
Public Official Rinancia! Disclosure Statement™
»  To find blank Financial Disclosure forms for publie officials and Jegisletors, under the heading “Quick Links” olick “APOC Forms”
«  To find the laws and rogulations that APOC administers and enforces, thers is a link to “Siatutes™ or “APOC Statites & Regrlations™
throlighout the APOC Web site.
Contact APOC directly: :
»  ANCHORAGE: 2221 B. Northern Lights Blvd., R 128, Anchorage, AX 99508 / 9007-276.4176 Fex S07-276-7018
+  JUNEAL: 240 Main 8t,, Rem 500/ P.O. Box 110222, funeau, AK 99811/ 907-465-4864 / Fax 907-465-4832
. TOLL-FREE: §60-478-4176 / Online contael infe! hittp:/doa.alaske.gov/apae/
THIS I§ A PUBLIC DOCUMENT - BO NOT INCLUDE CONFIDENTIAL INFORMATION
(e, BOCIAL SECURITY NUMBERS, ACCOUNT MMBERS)

: THIS REPORT IS A SWORN STATEMENT. YOUR SIGNATURE ON THE TAST PAGE cmmmms '
'THAT THIS DISCLOSURE IS TRUE, CORRECT and COMPLL‘TE S

NAME: ____J1ongeing Mo Plest

MAILING ADDRESS. PO\ Box Zoe52 |, Juneaw #  498c2-ocob2
Street address or ¥.0. Bax, vity, 7ip code

CONTACT PHONE(S): qed - 34b-15b} VJ) 3 907-209-4989()pax:_Gor- 296 1566

B-MAIL: Jblett & alas &a?ermf{m&. Corm
SPOUSE / DOMESTIC PARTNER: Michael E. Plest

DEPENDENT CHILDREN: O NON-DEPENDENT CHILDREN LIVING WITH YOU: e
Report sumber of children, including stepchildren, adoptive children, Legislative filers: List non-dependent children living with you,

NAME NON-DEPENBENT CHILBREN LIVING with YOU: N / B
None,

WHY ARE YOU FILING? | OFFICE HOLDER or [ CANDIDATE
{)fﬁce@or sought: Plosko, Pomanewt  Fund  Corpetation,

[JINITIAL STATEMENT: Due 30 days from appointment for new public officials (and annuﬁ W .
X] ANNUAL STATEMENT: Due by Mareh 15 ~ for incumbent officials. ?‘}{ TVE D

M FINAL STATEMENT: Due 90 days after leaving office ~ From through AD 52 7010
(nciode all information not reported on a previgusly filed statement through your last day of office.)
[ TCANDIDATE STATEMENT: Due when filing declaration of candidacy POC - JUNEAU
@ AC T FAX E-M
GIVE DETAILED DESCRIFTIONS WHERE CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REFPORT or
RLQUESTED, USE EXTRA PAGES YR For example, check multiple boxes A SECTION DOES NOT APPLY TO YOU,
NECESSARY. Tor joint property owners CHECK *NONE”

Pirancial Disclosure Statement [Rev, DEC/00] , ‘ ' Page 1 of 12 M*f
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCES OF INCOME OVER $1,000
1. SALARIED EMPLOYMENT NONE: check hox —»

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

EARNED BY: B Filer / ] Spouse/domestic partner / [ Child / Total income: §__$ 255 than Flogk
E] Full-time [ Part-time [_| Seasonal [:] Commission [ Project [} Hourly / Dates: Mear Zo09
If work is not fuil«ﬁme,.s;aecify amount of time worked (months/days/hours): '
Empleyer: ___XlOSko Qrvaomgnt Tumd &or?- |
Addresss %0} West (0% Streer , Suite Ber, Jumean Al 4481~ 500
DETAILED DESCRIPTION of SERVICES PROVIDED: L om_dls Senior Investimens A‘M"”Iét fn
Bawry Sruseties b Ifastncture. WY Pririery feaPendlbilitits indede 1 OVGTSRe. Edteral
gwanc. aqwfg_ private Ufmhr 5. inﬁ‘ms'm{c:tnuz Pw?vi-os lenitor & M“ﬁ"‘”‘ Ak
mm@,ws n Kefing f% W&m‘i«-m business wpdm ribk Syle . otc

EARNEB BY: 7] Fiter 7 30 Spouse/domestic partner / | Child / Total income: § Less than % ipok
B Full-time "] Part-time [] Seasonal [ Commission 71 Project T THourly f Dates: \fem“ e

¥ work is not full-time, specify amount of time worked (months/days/rours):
Employer: Sroke *kasm - Dept o'ﬁ— Lafor
Addvess: D0, Box_uBod . smsna A6 G981 Eveq

DETAILED DESCRIPTION of SERVICES PROVIDED; _Publications Specialist ; wrike , edit,
creake , deogn Vayout, Proofs ov inoome emes e with Subledt Cuderts
M ud OTink  dedosiome . Pulbications

EARNED BY: [} Filer / ] Spouse/domestic partaer / ] Child / Total income: § 1846 vhsn Lo JC

Full-time [_] Part-time [} Seasonal |_] Commission [ ] Project [} Hourly / Dates: Tiest weed 4’ Tomze0?
If work is not full-time, specify amount of ime worked (months/daysfhours): o
Empleyer: Jungom 'EM:’WZ

Address: %100 Lhanngl Drive , Jwnesn HE D980 ' ,

g% lig
DETAILED DESCRIPTION of SERVICES PROVIDED: W“"*‘}M Edisor eP Juangan s ama masfxﬁpg_,_

GIVE DETAILED DESCRT?’I'!ONS WIHERL CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or
REQUESTED., USE EXTRA PACESIP For example, cheek wmultiple boxes A SECTION DOES NOT APPLY TO YOU,
NECESSARY, for joint property owners CHECK *NONE?
Financiat Disclosure Statement [Rev, DECAIS] Page 2 of 12
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE .STATENIENT
Covers the reporting period Jan. 1, 2009- Dec. 31, 2008

SCHEDULE A: SOURCES OF INCOME OVER $1,000
2, SELP-EMPLOYMENT: NON-RETAIL NONE: check box — X

Disclose sach client, customer of business that paid you, your spousea’domeshc partnar or ¢child more than $1,000.
Self-employment inciudes sole propristors, partnerships, limited liability companies, professional corporations.
List each source of incame 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, vou must file a written request, and you must receive an exernption from the commission.
Exemption rules: Public officials, candidates: 2 AAC 50.100-102. Legislators: 2 AAC 50.775-780.

Income means anytl;si_ng of vale and covers all forms of compensation, including deferred income.

EARNED BY: || Filer / [] Spouse/domestic partser / [_| Child / Total income: §
] Full-time || Part-time ] Seasonal {_| Commission (] Project {_] Hourly / Dates:

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

Business name: ‘ _ .
Ctient / Customer name: : Na wl
Client / customer address:
DETAJLED DESCRIPTION of services provided:

EARNED BY: [} Filer / [ Spouse/domestic partwer / || Child / Total income: §
(] Full-time [] Part-time [_] Seasonal ] Commission [ 1 Project [_] Hourly / Dates:
If work is not full-time, specify amount of time worked (months/days/houars):
Business name: - _ B ‘:}X D

Client / customer name:

Client / customer address:
DETAYLED DESCRIPTION of services provided:

EARNED BY: [] Filer / [ ] Spouse/domestic partner /L] Child / Total income: §
] Fuli-time [} Part-time || Seasenal [} Commission [_| Project [_] Hourly / Dates;

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

Business name: ‘ ' NN o
AL

L

Client / customer name:

Client / customer address:
DETAILED DESCRIPTION of services provided:

GIVE DETAILED DESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. IFYOUHAVE N()'}.‘HII‘;!G TO REPORT or
REQUESTED, USE EXTRA PAGESIF For example, chnel muitipic hovey A SECTION DOES NOT APPLY TO YOU,
NECESSARY. for joint property owners CHECK “NONE"

Financial Disclosure Statewent {Rev. DEC/9 Page 3 of 12
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ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009~ Dec. 31, 2009

SCHEDULE A: SOURCES OF INCOME OVER $1,000
3. SELF-EMPLOYMENT -~ RETAJL NONE: check box —> [X}

List each seH-employment retai] business that was a source of income of more than $1,000. Individual retail
clients/customers do aof need to be disclosed with these gxceptions. You must disclose (1) customers with a line
of credit extending through two or more billing cycles, (2) custorners with ongeing contracts ta purchase goods or
services, and (3) customers who are offersd discounts not available to the general pubiic.

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

EARNED BY: [ Filer / ] Spouse/domestic partmer / [_] Child / Tota! income: $
[} Fub-time [_] Part-time ] Seasonal [_] Commission [[] Project [ ] Hourly / Dates:
¥ work is not full-time, specify amount of time worlied (months/days/honrs):

Business pame:
Client/customer name/address (if applicable): N ol
DETAILED DESCRIPFION of services provided:

EARNED BY: [ Filer /] Spouse/domestic parter / |_] Child / Total income: §
[ Fuli-time [_] Part-time [} Seasonal [} Commission [_] Project [_| Hourly / Dates:
I work is not fufl-thne, specify amount of time worked (months/days/hours): & onL

Business name:

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

4, RENTAL INCOM:E NONE cl:eck bex —> [Zl
OWNER. : . - TENANTS WHG PAH) = $1,000., o 1 AMOUNT
[-j Fier- (Fm praperty ﬂutsrde Alagka mana_gcd by agent, Hst AGENI‘ msi&ad of tenant}
r
[ Spouseor
domestic partoer
{1 Chid \
KO-
3 Co-owner
with othors
GIVE DETATLED DESCRIPTIONS WHERE CHECK ALY, BOXES THAT APFLY, TP YOU HAVE NOTHING TO REPORT or
REQUESTED. USE EXTRA PAGES 1Y For axampie, check multiple boxes A SECTION DOES NOT APPLY TO YO,
l NECESSARY. for joint property owners CHECK *NONE”
Finaneia] Disclosure Statement [Rev, DEC/S] _ Page 4 of 12
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ALASKA PUBLIC OFFICES COMMISSION

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

SCHEDULE A: SOURCES OF INCOME OVER $1,000
5. DIVIDENDS and INTEREST ___NONE: check box —» [ ]

 Disclose source and amount of income over §1,000 from dividends and imisrest. Include bank accounts, capital
gains, money markst acceunts cemﬁcates c}f deposit, Native corporation dividends, Pm‘manent Fund dividends.

RECIPIENT _ . 8OURCE - AMOTUNT

gmm”sﬂp:i.it?ﬁmm} pe,rmmw Fmd &MM F1205

Filer |_] Child

Sponse/ partuer
L] Filer T Child

- ] Spouse/ partner

T3 Filer L Child
7] Spouse/ partner

L1 Piler [] Chis
7] Spouse/ paytner

[L] Filer [} Chiid
1 Snouse/ partner

6. OTHER INCOME . NONE: check box —~ @

List source and amount of income over $1,000 not listed elsewhers in this form, including sale of goods or property,
pensions, JRA cash-outs, honararmms, almnany, child support, shared hvmg expenses and gevemmem entitlements,

RECIPIENT Lo SOURCE L I _AMOUNT

LI Fiter [ Child
"] Spouse/ partner

U] Filer |_] Child
[(1 Speuse/ partner

L] Filer |1 Child
{1 Spouse/ partuer

[ 1 Fiier [ Child
] Bpouse! pariner

L Filer L] Child
] Spowse/ partner

7. GIFTS WORTH MORYE THAN $250 NONE: check box

Report gifts worth more than $250 (including gifts from a single souree with & cumulative vaiue more than $250)
— exeept gifts from spouse, domestic partner, parent, child, sibling, grandparent, aunt, uncle, nicce or nephew.
Include travel expenses, discounts not available to the public, loans forgiven or loans paid by a third party.
Lagislators must submit more detailed disclosure reports 1o the Legislative Ethics Commities,

RECIPIENT | DESCRIPTION . SOURCE VALUR
[ wiler [ Chitd :
[ 8peuse/ pariner

3 Fiter [ Child
[} Speusc/ partner

| Tier L] Child
[] Spouse/ partner

Tl Fiter ] Child
] Spouse/ pariner

] Filer [_] Child
{7} Spouse/ partaer
GIVE DETAILED DESCRIPTIONS WHERL CHECK ALL BOXIS THAT ARFLY, 1F YOU HAVE ROTHING TG REFPORT or
REQUESTER, USE BXTRA PAGLS IF Tor exsmple, cheel multiple boxes A SECTION DOES NOT APPLY TO YOU,
NECESSARY. oy Jolat property ewners i CHECK “NONE" .
Finanela) Disclosure Staterivent [Rev. DEC/O9) ) ' Page 5 of 12

MAR -2 2000



ALASKA PUBLIC OFFICES COMMISSION
2610 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009- Dec. 31, 2069
SCHEDULEB
BUSINESS INTERESTS = NONE: check box —» l:]_

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 corperation.
» Had any other ownership interest in a business, including shares in non-publicly traded corperations, sole
proprietorships, limited liability companies. Inchude options to buy.
» Include non-profit organizations, corporations, businesses, associations, trade groups,
Fthe business was a source of income over $1,000, 1t must alse be reportad in Schedule A,

{7 Fiter / [X] Spouse/domestic pariner /[_] Child / Position/Type of interest: _ 51?2 “Khoider
Business name: _Umpqua Hoidings Cor-{:«, :

Business address: _One_Sw Columbin Str. Suite (200, Pért(a-naﬁ oR 9iz2sg
DETAJLED DESCRIPTION of business activity: 0 Pefional pank

Filer / [ Spouse/domestic partuer / L1 Child / Position/Type of intérest: Stedkhoider
. Business name: Genesal  Clectrte.  Co . '

Business address; . 2125 Esston Jurnpike | Fa-a'f‘%er{.& LT obg2g

DETAJILED DESCRIPTION of business activity: __ G udsinatiomad (o

Filer /|| Spouse/domestic partner /[_] Child / Position/Type of interest: Stbeklnn icder
Business name: ___{armin_ Ltel
Business address; _ [0, Box 2ouby smp, (05 Sowth Charch Str &wgac Town  Ortziach Cﬁgm@h

DETAILED DESCRIPTION of business activity:
& Co. producing (PSS  @quipment

7] Filer / [] Spouse/demestic partner /[_] Child / Position/Type of interest:
Buginess name: il\ ; .t

ki

Business address:
DETAILED DESCRIPTION of business activity:

GIVE 'DETAFLED DESCRIPTIONS WHIERE CHECK ALL BOXES THAT A¥TLY. IF YOU HAVE NOTHING TO REPORT or

REQUESTED. USE EXTRA PAGEEIF For example, check multiple bozes A BECTION DDES NOT APPLY TO YOU,
NECESSARY. for joint property Gwneny CHECK “NONE"
Financial Disclosurs Statement fRev, DEC/9] Page 6 of 12

MAR -2 2010



ALASKA PUBLIC OFFICES COMMISSION
2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jun. 1, 2009~ Dec. 31, 2009
SCHEDULE C
REAL PROPERTY INTERESTS | NONE: cheek box —> [X

mclude your home, a rent-fo-own horne, rental property, vacant property, recreational propény, options to buy,
business proparty and real estate interests held in a limited liability compeny, limited parinership or trust. Include

property owned or sold during the reporting period, If property is jointly owned, check all boxes that apply.

OWNER(S): (] Filer / [] Spouse/domestic partner / [[] Child / [] other co-owner:
Strect address or legal deseription:
City or borough / State: | | ‘ - Nona

Cwnership interest: .
(Such as home owner, option to by, owned trough business entity or tugt, leasehold, parinersiiip)

OWNER(S): [ piter / [ ] Spouse/domestic partner/ ™} Chitd / {_] Other co-owner:
Sircet address or legal description: ‘ ' hone

City or borough / State:

Ownership interesi: :
{Such as home owner, oplion 1 bay, owned through busingss entity or trust, leasehold, parinesship)

OWNER(S): [ Filer / 1 Spouse/domestic partner / 7] Child /[ Other co-owner:
Street address or legal description: ‘\\ Tl

City or borpugh / State;

Ownership interest:

{Such as home owrer, option to buy, swaed (rosgh business entity or trust, leasehold, partnership)

OWNER(S): ] Fiier/ ] Spouse!domestic partner / 1 Cchitd /] Other co-owner:

Street address or legal description: :

City or borough / State: : ' . Newe

Ownership interest:

OWNER(S): [_] Filer / [ Spouse/domestic partner / [ Child/ [_] Other co-owner:
Street address or legal description: ' Q‘Dv&

City or borough / State:

Ownership interest:
- {Such es home cwner, option to buy, owned through business entity or trust, leaseheld, parinership)

GIVE DETAILED DPESCRIPTIONS WHERE CHECK ALL BOXES THAT APPLY. IF YOI HAVE NOTRING TO REFPORT or
REQUESTED, USE EXTRA PAGESIF For example, check multiple boxes A BECTION DOBS NOT APPLY TO YOU,
NECESSARY. for joint properiy owners CPRECK *NONE"
financial Disclosure Statement [Fev, DECAY ' Page 7 of 12

MAR ~2 2000



ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009~ Dee, 31, 2009
SCHEDULED

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

Report each beneficial interest in a trust or retirement account that exceeded 81,000 during the reporting period.
Report stocks, bonds, mutual funds, cash accounts, CDs, deferred compensation plans, profit-sharing accounts,
employee benefit accounts, retirement accounts (such as IRA, 401K, SEP or Keogh) trust funds (including blind

[l erusts) and limited partnerships. “Managed by” means the filer, employer, business, investment entity or name of
the company that manages the account. Identify individual investments if you or family members manage or
personally contrel the investments. “Identify fund or companies” means the individual companies or accounts
where you are the manager and you control the investments; if a mutnai fund, invesiment company or other third
party entity manages and confrols the investments, Hist the name or type of fund where the assets are held. ¥You do
NOT need to 1ist the doliar value of the assets, but you must identify the assets by owner, manager and nams,

ASSETS ~ OWNED BY: [¥] Filer ] Spouse/domestic parter / ] Child / PERCENT:___loo/

ASSETS - MANAGED BY: Mosko Rotiremect Manafemont: Bonr &
ASSETS - IDENTIFY FUND or COMPANIES: Srake o Maske —  Subplementnd Pmnddin Plew
PERS, b Defesred  Compensaton Plong

ASSETS — OWNED BY: [ ] ¥iler / [ Spouse/domestic partner / [} Child / PERCENT: loo 2

ASSETS - MANAGED BY: Plasica  Rotirements W—&.&MM&:&

ASSETS - IDENTIFY FUND or COMPANIES:_$tnte. of Maska — Supplemetnl fnnuity. Plan
e pims L Cofarred  Complngation Dlans

ASSETS — OWNED BY: [X] Filer / [X] Spousc/domestic partmer / (] Child / PERCENT: ey

ASSETS — MANAGED BY: Moska h5H

ASSETS - IDENTIFY FUND or COMPANIES: s,

ASSETS — OWNED BY: [ Filer / [\ Spouse/domestie partner /] Child / PERCENT:____1 9%/,
ASSETS ~ MANAGED BY: Welis ngfv Snyeriing,ct
ASSETS — IDENTIEY FUND or COMPANIES: __Weids Fargo  JAf  atcoume

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

e

 ASSETS — MANAGED BY:

ASSETS ~ IDENTIFY FUND or COMPANIES: Nes
GIVE DETATLED HBESCRIPTIONS WHERE CHECK ALL BOXES TRAT APPLY. IF YOU HAVE NOTHING TO REPORT or
REQUESTLD. USE EXTRA PAGES IF For example, theck muitiple bexes A SECTION DOER NOT APPLY 7O YOU,
% NECLESARY, for jofat proparty owners CHECK “N{ONE™
Financial Disclosure Statement [Rey. DECAS ) . Page 8 of 12

WAR -2 2010



ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2009— Dec, 31, 2009
, SCHEDULE & :
1. LOANS, LOAN GUARANTEES & DEBTS OVER 51,060 NONE: checlt box — @

Report each creditor or lender to whom more than $1,000 was owed during the reporting period. Report guarantor of
each loan. List financial obligations, inciuding mortgages on property owned or sold during the reporting period; loans
that have been guaranteed; delinquent taxes; alimony; child support payments; medical bills; boat and vehicle loans;
business and personal loans; eserows; stirdent loans; sipnature loans and promissory notes, Loans include secure:d
unsesured and mnﬁngani loans, Do NOT Hst credit card obligations or revolving charge accounts.

DEBTOR: ] Filer f ] spouse/domestic partier / ] Child
D LENDER / [:] CREDITOR /| JGUARANTOR / NAME: Y Sl

'DEBTOR: [ Filer / [} Spouse/domestic partner / [ Child .
[] LENDER / (] CREDITOR / CJGUARANTOR / NAME: Ny ol

DEBTOR: [ 1 Fiter /] Spouse/domestic partner / T_1Child
[:] LENDER/ [:] CREDITOR/ DGUARANTOR I NAMYE: ‘ ﬁh nA

DEBTOR: [} Filer / [_] Spouse/domestic partner / [} Child.
[ JLENDER/[_| CREDITOR / [_IGUARANTOR / NAME: Myon

2. FOR LEGISLATIVE BRANCH FILERS ONLY NONE: check box — {A

Lepisiative branch filers must report additional details: oviginal amount of the obligation, the eurrent balance

owed, interest rate, length of the loan and whether & written agreement exists for a creditor or lender who:

» Lobbies or hired lobbyists ‘ '

¢ Had contracts or sought confracts worth more than $16,000 with any state agency

» Was a municipal or local govermment entity .

»  Was affected financially — in an amount exceeding §1,000 — by an act of the legislature or state agency
decizion, including actions affecting professional or occupational licenses; natural resource permits or
quotss; assessments; tax rates; health, safety or environmental standards; insurance or business practices.

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

[(] LENDER or [_| CREDITOR / Name: N%Q
Address:
Original loan: § Balance owed: § Interest rate; ‘ Yo
Term: [} . years [] months / WRITTEN LOAN AGREEMENT? [ Yes /[ No
SCHEDULE ¥
GIVE DETALED DESCRIFTIONS WHERE CHECK ALL BOXTS THAT APPLY. I¥ YOU HAVE NOTHING TG REPORT or
REQUESTED, USE EXTRA PAGESIF . For example, check multiple buxes A SECTION DOES NOT AFPLY TO YOU,
NECESBARY. - for joint properfy owners . CHECK “NONE”
Financial Disciosare Statement |Rev, DEC/OY Page 26l 12
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ALASKA PUBLIC OFFICES COMMISSION

2010 FINANCIAL DISCLOSURE STATEMENT
- Covers the reporting period Jan. 1, 2009 Dec. 31, 2009
1. CLOSE ECONOMIC ASSOCIATIONS NONE: check box —» IX]

EXEMPT: Municipal and local officials are exempt from reporting close economric associations. Members of
state bosrds and commissions are exempt from reporiing close economic assaciatians. Local officials and state
board/commission members do NOT have o ecomplete this section. Check the box for NONE.

STATE PUBLIC OFRICIALS: Disclose financial relations with legislators, other public officials and iobbyists.

LEGISLATIVE BRANCH: Disclose financtal relations with public officials, lobbyists, other legislators, and
legisiative employees. Repert close économic association detatled information to the Legisiative Bthics Committee.

CLOSE ECONOMIC ASSOCIATION means a financial relationship between public officials, legislators and
lobbyists, including shared interssts in a business, property, association, partnership, corporation or LEC.

CHANGES: Report new closs economic associations within 60 days.
PERSON DISCLOSING ECONOM‘ICASSOCIAT‘ION‘: 7] wiler /| Spouse/demestic partner / ] cailg
PERSON with WHOM ASSOCIATION EXISTS:

2.
DESCRIPTION of ECONOMIC ASSOCIATION: N on

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

PERSON with WHOM ASSOCIATION EXISTS: |

Nong

DESCRIPTION of ECONOMIC ASSOCIATION:

[

2. FILERS WITH A LOBBYIST SPOUSE or DOMESTIC PARTNER NONE: [E]
EXEMPT: Local officials and members of state boards and commnissions are EXEMPT. Check NONE.

STATE PUBLIC OFFICIALS with a lobbvist spouse or domestic partner; Repost names and addresses of
sach employer of the lobbyist and the total monetary value received from each of the Jo%abymi’s smpioyers.

VEGISLATIVE BRANCH filers with a lobbyist spouse or domestic partuer: Disclose emplover of lobbyist
and compensation, and report details to t he Legislative Ethics Committes,

CHANGES: Report changes in iobbytst’s employer within 48 hours of the changs,
LOBBYZS’I"S EMPLOYER: NAME & ADDRESS 1 COMPENSATION

a b
PN

GIVE DETAILED DESCRYPTIONS WHERE CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or
REQUESTED, USE EXTRA PAGESIF For example, eheek multiple boxes A SECTION DOES NOT APPLY TQ YU,
NECESEARY. . for jelnt property owners CHECK “NONE"
Finageial Disclosure Statexaent [Rev. DECH) ' ‘ Page 11 0f 12,
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ALASKA PUBLIC OFFICES COMMISSION

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

CERTIFICATION

| certify under penalty of perjury that the foregoing is true and the information in this disclosure
 statement is, to the best of my knowladge, 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.

SIGNATURE /W /&M&“K Q\W

If you are filing online, yon must have an Elecubnic Filing Agreement with APOC to use an electronic signature.

Jtangning Mo VL et D/ 28] 2olo , Tunean B
NAME of FILER © DATE &PLACE SIGNED/FILED |

All officials and candidates who are required fo file disclosure stalements are solely responsible
Hing complete, accurate and truthful statements by the deadiines,

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

STATE CANDIDATES: File with the Division of Elections along with Declaration of Candidacy.
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NOTE: Public officials who ere required to fle this disclosure statement may have additiona obligations to disclose conflicts
of interest or potential conflicts under state executive, legislative or judicial ethics rules or personnel rules, Legislators who
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l Disciosure forms, guidelines, laws and regulations are online: doa.alaska.goviapos or from APOC offices I
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