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MUNICIPALITY

POFD forMunicipal Officersand Candidates

You may filethispaper POFD ifyou are a municipal officeror municipal candidateand
servingor seekingofficeina municipalitywith a populationlessthan 15,000.
Allotherlers must le electronicallyviamyAlaska: https://my.alaska.g(_)y_/

Ifyou a1331_n3unicipalcandidate and already have a current POFD on fileyou do

to le a candidate POFD {AS 15.13.0301

ContactAPOC

Anchorage:2221ll.NorthernlightsBlvd.,Room 128,Anchorage,AK 99508/907—2'76—4l76/Fax907276»
7018.Juneau:240MainSt.,Room 500/P.().Box 110222,Juneau,AK 99811/907-4654864/l’ax907-465-
4832.'l‘oll-freein—statc:800-478-4176Online:h@://doaalaska.gov/apoc/1j—mail:doa.apoc@alasl(a.gov

Tl’1iSdocument ispublie—Do notincludeinformationsuchassocialsecurityoraccountnumbers.

Ifyou have nothingtoreportina section,cheek NONE. Attachadditionalpageswhere needed.

FilingasMunicipal:El Oflieellolder

N CandidatePOFD: Due when tilingdeclarationofcandidacyornominatingpetition.
[3 InitialPOFD: Due 30daysfromappointment.
[1 AnnualPOFD: Due byMarch15eachyearalterappointment.
[:1FinalPOFD: Due 90daysafterleavingoffice(IncludeinformationnotreportedonpreviousPOl7Ds).

Municipality: _

Position:[:]Borough/CityMayor[EA/sscmblymember[jCouncilmemberDSchool BoardMember

ElljlectedUtilityBoardMember ljllorough/CityManager[:1PlanningorZoningCommission

NAME: _
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ALASKA PUBLIC OFFICES COMMISSION
2017PublicOfficialFinancial1)isc1osurc

CoveringJan.l—Dec.31,2016

SALARIED EMPLOYMENT NONE: [Q]

Incomeisanythingofvalueandcoversallformsofcompensationorbenefitsfromanemployerincluding,yvagcs,salary,
commissions,tips,bonuses,housing,useofanautomobileanddeferredcompensation.Reporteachemployerwhopaidyou,
yourspouse,orchildrenmorethan$1,000.Includeamount,datesandtermsofemploymcnt,andtimeworked.
Amountsofincomemay bestatedintheseranges:(1)$250—$l,000gillsonly;(2)$1,000—$2,000;(3)$2,000—$5,000;(4)
$5,000—$l0,000;(5)$10,000—$20,000;(6)$20,000—$50,()00;(7)$50,000-$100,000;(8)$100,000-$200,000;(9)$200,000
$500,000;(l0)$500,000—$1,000,000;(l1)$1,000,000plus.

Eamcd By:E]PilerD SpouseD Child

[__IFull—timcD Part-tinie[:lSeasonalD Commission[:1ProjectC]Hourly

neomcAmount:S _ VV V _

7/mployer: VV V

Address: V VV VV V V __VV

7cseription:_

Tamed By:E FilerE]Spouse[3Child

Full»l1meI Part-timeI lSeasona1L_JCommissionE ProjectD Hourly

ncomeAmount:$ VV V VV

)atesandamountoftimcworked: V _ VV

Employer:VV V V V VV_

Jatcsandamountoftimeworked: V VVV V V V V_

Address: VV V _V VV__

Description: V VV V VV __

EarnedBy:[3FilerD SpouseD Child

E]Full—timeD Part-timeE]SeasonalE]ConnnissionC] ProjectE Hourly

IncomeAmount:53 V _

Data andamountoftimeworked: V V V _V

ljmployer: V V VV

Address:_ V _

Description:
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ALASKA PUBLIC OFFICES COMMISSION
2017PublicOfficialFinancialDisclosure

CoveringJan.l—Dec.31,2016

SELF-EMPLOYMENT NONE: E]

Listeachsourceofsclcmploymentincomeover$1,000.SeeAS 39.50.200(10),sourceofincome,2AAC 5().799(a),
denitionofself-employment,2AAC 50.695,reportingdeferredincome;and2AAC 50.700fordetails.Discloseeach
client,customerorbusinessthatpaidyouand/oryourfamilymembersmorethan$1,000.Selfemploymentincludessole
proprietors,partnerships,limitedliabilitycompaniesandprofessionalcorporations.Discloseincomefromcorporationsin
whichthelerand/orfamilymembers,holdacontrollinginterest(2AAC 50.700(h)).Exemptions:Toobtainanexemption
youmustfileawrittenrequestandreceiveanexemptionfromthecommission(2AAC 50.775,2AAC 50.821).

jarnedBy:[ler 1:]SpouseE] Child

3 l“ull—timeD1’ar1—time[E.SXea.sona1[3CommissionD ProjectE]Hourly

lncorneAmount:$ _ _ -

Watesworked:%_ / [ ___Amountoftitneworked: 0/\/Q _

Susinessname: 2 [ _

Clientnameandaddress: 'T_ O

Clientnameandaddress: Z of __/W 0

)escriptionofserviees:

EarnedBy:E] FilerE] SpouseE] Child

:]Full—timcD l‘art—time[:1SeasonalE]CommissionD ProjectE]llourly

neorneAmount:$

Watcsworked: _ _ _Amount oftimeworked:

Businessname:

Clientnameandaddress:

Clientnameandaddress:

Descriptionofservices:

REl\"I‘ALINCOME NONE: D

Ifanypersonpaidyouand/oryourfamilymembersmorethan$1,000inrentduringtheprecedingcalendaryear,reportthe
nameofthepersonandamountpaid.lfthepropenyismanagedbyapersonotherthantheIilerorafamilymember,listthe
manager’sname.Disclosethelocationo1"thepropertyunderRealPropertyInterests.

OWNER: TENANT NAMES AMOUNT

s-rm 5/hzte/M /gm 42.
E1S E77571 z27’?4—5I€..' / --Q
Dcititd

JVI ~7—/A/ /;:§-§9_
D Co-owners

A6
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ALASKA PUBLIC OIt'I4‘ICF.SCOMMISSION
2017PublicOfficialFinalleialDisclosure

CoveringJan. Dec.3l,2016

DIVIDENDS andIl\"I‘ERICS'I‘S

ll‘morethan$1,000,disclose andother earningsfromabusinessor
dividendsorinterestfrombankaccounts,capitalgains,motleymarketaccounts,certificatesofdeposit,andNative

corporationdividends.I-’I"l)sareonlyapplicableifmorethan$1,000.
RECIPIENT _ AMOUNT

FilerD Child_ Slmuse I52

FilerLJ(rliilil_Tsp}}Esc

Eiler ChildE Spouse1
I

;
Child Spnuse

FilerLJChild_ Spouse

: FilerD Child_ Spouse

E Child_ Spollse

OTIIER INCOME

_NoNl5:_:F1
_.istsourceandamountofineolneover$1,000notlistedelsewhereonthisform,includingsaleofgoodsorproperty,taxable
C2l’Jll':\lgains,pensions,retirementeash—outs,governmententitlements,alimonyorchildsupportpayments,honorariaandany
otlerpaylnentsnototherwiseaccountedibr.

RECII’IEN'I' SOURCE
_ Filer ChildE Spouse

Filer[JChild_ Spouse

L FilerLJChild
'
sparse‘

T:iTerCllildSpouse

GIFTS WORTH MORE THAN $250
NONE: D

Includetravelexpenses,discountsnotavailabletothepublic,loansforgivenorpaidbyathirdparty.Donotreportgiftsfrom

spouse,domesticpartner,parent,dependentchild,sibling,grandparent,aunt,uncle,nieceornephew.
RECII’ NT DESCRIPTION SOURCE VALUE

D FilerL1ChildL]Spouse
|

E FilerE]ChildL_]Spouse
l |

4

E FilerE]ChildLJSpouse
i ’
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ALASKA PUBLIC OFFICES COMMISSION
2017PublicOfficialFinancialDisclosure

CoveringJan.l~Dee.3l,2016

BUSINESS INTERESTS NONE: [:1
Reportbusinessesinwhichthelilerorfamilymember:l)Servedasstockholder,owner,officer,director,partner,proprietor,
employee,orheldaninterest.2)Hadownershipinterestsofmorethan$1,000inapubliclytradedcorporation,abusiness,
sharesinnon-publiclytradedcorporations,soleproprietorships,orlimitedliabilitycompanies.Includeoptionstobuy,non—
protorganizations,corporations,businesses,associations,andtradegroups.

MilerE]SpouseD Child Position/Typeofinterest:0 W H ER

Businessname: 7 M Y
Address: / L_AKo

Description:

[3FilerE]SpouseD Child Position/l‘ypeofinterest:_

Businessname:

Address:

Description:

E]Filer1:]Spouse[3Child Position/Typeofinterest:

Businessname:

Address:

Description:

REAL PROPERTY INTERESTS NONE: D
A primaryresidenceorrecreationalpropertyheldforpersonalusemaybedescribedonlybyzipcode(2AAC 50.720).
(Enter‘NotReported‘foraddressifthisappliestoyou.)Reportthenatureoftheinterestheldintheproperty;including
Feesimpleownership,tenancyincommon,generalorlimitedpartnership,andholderofanoptiontopurchase.Ifpropertyis
jointlyowned,checkapplicableboxes.

()wner(s):[ZéerD SpouseD ChildE Co-own/er: H0
Addressordescriptionandzip—code: Y A/<0

Ownershipinterest:
"' L‘ EM

Owner(s): FilerE] SpeuscljChild[Edownen E7 M’ _

Addressordescriptionandzip~code: O _ \/E a

Ownershipinterest: _
" O

()wner(s):l lFilerI ISpousellChild/ Co—owner:

Addressordescriptionandzip~eode:

Ownershipinterest:

POFD[Rev.2014} Page5of7



ALASKA PUBLIC ()1<'I<‘ICESCOMMISSION
2017PublicOflicialFinancialDisclosure

CoveringJan.1—Dec.31,7.016

TRUSTS, RETIREMENT ACCOUNTS OR OTHER BENEFICIAL INTEREST NONE: m/

Reporteaehtrust,retirementaccountorbeneficialinterestthatexceeded$1,000duringthereportingperiod,includinga

retirementplan,employeepensionplans,prot-sharing,family,oreducationtrusts,deferredcompensationplans,annuity

plansoranyothersimilararrangementsintendedtoprovidefutureincomeforthelilerand/orfamilymember.Identify
individualinvestmentsaccountsifyouand/orfamilymembersmanageorpersonallycontroltheinvestments.

Owned By:E]FilerE] SpouseE]Child Percent()wned:

ManagedBy: _

FundorCompanies:

Owned By:D l"ilerD SpouseE]Child PercentOwned:_

ManagedBy: _ _ _

llundorCompanies:_ _ __

Owned By:I:]FilerE Spouse1]Child PercentOwned:

ManagedBy: _ _ __

FundorCompanies:

LOANS, LOAN GUARANTEES & DEBTS OVER $1,000 NONE:

Reporteachcreditor,lenderorguarantortowhom morethan$1,000waso\vedduringtherepoitingperiod.Listlinaneial

obligations,includingpropertyownedorsoldduringthereportingperiod;loansthathavebeenguaranteed;delinquenttaxes;

alimony;chi(1supportpayments;medicalbills;boatandvehicleloans;businessandpersonalloans;escrows;studentloans;

signatureloansandpromissorynotes.Loansincludesecured,unsecuredandcontingentloans.Do notlistcreditcard

obligationsorrevolvingchargeaccounts.

Debtor:L_ Filer_] SpouseL] Child

Type:D LenderE] CreditorD GuarantorandName:

Debtor:C FilerE Spouse[3 Child

Type:D Lender CreditorD GuarantorandName: _ _

Debtor:E FilerD SpouseD Child

Type:E Lender[: CreditorD GuarantorandName: _

l’()1*'l)lliev.2014} Page6ef7



ALASKA PUBLIC OFFICES COMMISSION
20l7PublicOfficialFinancialDisclosure

CoveringJan.l—Dec.31,2016

GOVERNMENT CONTRACTS & OFFERS T0 CONTRACT NONE: lE/
Listcontracts,bidsandofferstocontractwiththestateoranystateormunicipalagencyorentity.Reportcontractinterests
asindividual,soleproprietor,familymember,partnership,professionalcorporation,limitedliabilitycompany,orthrougha
corporationinwhichlerorfamilymember/sheldacontrollinginterest.

Contractor:D FilerD SpouseElChild Typeoflnterest:__

D Bid[3OfferB Held Contractll):

ContractingAgency:

Description:

NATURAL RESOURCE LEASES

Listmineral,timber,oilanrfgasleasesheld,bidoroffered.Reportleaseinterestsasindividual,
memhei',partnership,professionalcorporation,limitedliabilitycompany,orcorporationinwhichyouand/orafamily
memberheldacontrollinginterest.

Leaseheldcr:C]IiilermSpouse[1Child Typeoflntcrest:

D BidD OfferE]Ileld

Description:

CERTIFICATION

Iceitifyunderpenaltyofperjurythattheforegoingistrueand theinformationinthisdisclosure
statementis,tothe

makes a falseswo

SIGNATURE:

NAME IATE S]/GNED

PublicOfficialsandCandidatesrequiredtofilel’()FI)saresolelyresponsibleforfilingcomplete,accurateand
truthfulformsbythedeadlines.

File this POFD with the municipal clerk where you hold or seek office.

IS SAI BLICDOCUM
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