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2003 PUBLIC OFFICIAL FINANCIAL DISCLOSURE STATEMENT

BACKGROUND INFORMATION

1. This refnort is for judges _aﬁd magi_stréfes; board and @iﬂﬂééioﬁ“merﬁ%frfs;-éandidates for governor and
Jieutenant governor; the incumbent governor and lieuteriant-governor; executive branch public officials;
incumbent municipal officials and municipal candidates; and candidates for the legislature who are NOT

incumbent legislators,

2. This report is for the preceding calendar year, so include any information about financial
interests held between January 1, 2002 and December 31, 2002,

3. You must show your financial interests and those held by your spouse, spousa.i eQuivaient, dependent
children and non-dependent children living with you during the preceding calendar year. NOTE:

- Municipal-officers are not required. to disclose information about their spousal equivalent.

4. If you need help, call APOC at 276-4176.

5. SIGN THIS REPORT ON THE LAST PAGE

NAME: %53 ﬁ’/é/y/d | /5 i ,L/N 3 /3-=/)) =

_ Phone Fax Number

oCcCuPATION//. 8. /Tﬁfﬂ/fmm S Lot r7075 Sr o "
MAILING ADDRESS : /] 5/&‘ I/ }%/// /s /v‘{%// S Satth ol @ )7 ST tfe

(Street Address or Post Office Box) E-Mail Address Wz78 i’

Waglh A€ 9457

(Clty/Town and Zip Code)

OFFICE @» OR SOUGHT (CHECK ONE): State [ Municipal [

i

oFrICE: - AQEA (. TERMOF OFFICE: From :a,/g;; 0 z—/@@
Trree: (M Efg(f gt -_

TYPE OF STATEMENT (CHECK ONE):

[ CANDIDATE STATEMENT  Must be filed with your declaration of candidacy

A INITIAL STATEMENT For newly appointed state and municipal officials
[ ] ANNUAL STATEMENT  Dueby March 15
SPOUSE OR SPOUSAL EQUIVALENT: __ 16 bty i N PN

'DEPENDENT CHILDREN: | AT Pl Wi o, Fopp
-t : — {.

NON-DEPENDENT CHILDREN LIVING WITH YOU:

b
oo . L
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SCHEDULE Al
- SOURCES OF INCOME OVER $1000

._Salaried Employment If NONE reportable, check box = [ |
| Report the name of each employer who paid you, your spouse or spousal equivalent, dependent children or non-

o dependent children living with you more than $1,000 during calendar year 2002. See page 12 of the instruction

Employer s Name:

i mannal for more help.

R v ' S 5 )
me of filer, s @ se, spous?}equwalent or chzid [ ahd /\ PRI
i _Employer s Naine: %

Name of f/ C/ﬂ spouse, spﬁusal equivalent, or child: \ A"g (213 N }J 4 / f\,

. N’a’me of fi ﬁr, spouse, spousal equivalent, or child: g\@/ﬂ/—}ﬂvf / ﬁ L/ M
. :"'-:._Employer s Name: ( /f 7L”| (A K{%} / /

o Name of filer, spouse, spousal et{m@lent or child:

7 Self-Employment | If NONE reportable, check box — |_|

[List the name and address of each source of self-employment which paid you, your spouse or spousal equivalent,

dependent children or non-dependent children living with you more than $1,000 during calendar year 2002, If the.
" |business is non-retail, list the first and last name of each client or customer who paid the business over

Es $1,600.

:  " Self-employment 1nciudes sole proprletor partnership, limited liability company, shareholder in a professional
© .- jcorporation; or if you held (mdmdual}y or with another family member) more than 50% of the stock in a
PR 'corporatzon For more help with this section, see pages 13-15 of the Manual,

“Name of filer, S@l, spnusal equivalent, or child: I/[, (y/?j I\) pf L
Business Name: L0 ADNS  Frutlrgns -
Business Address \‘.\ VY. pﬁif ks H fuk/" i ]Mf? L4, / % 7//%7/
| Retall [ Non-Retail [ ] (f you check non-retail, list chen’ts/cust pners below.) /
23

Name ofchent/?omé/i;ﬁdb IPAU JP( | pﬂ/lf?}/ S’E{) )a/

-

. '-.;._;'.fﬂAName. of filer, spouse, spousal equivalent, or child:

- :';Busi'ness Name:
. Business Address: A ‘ |
Retail ] Non-Retail [ ] (If you check non-retail, list clients/customers below.)

Name of ¢lient/customer:
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SCHEDULE A2
SOURCES OF INCOME OVER $1000

Rental Income - " If NONE reportable, check box —> [ |

List the first and last name of each tenant from whom over $1000 was received during calendar year 2002, If
property is located outside Alaska and managed by a person other than you, your spouse, spousal equivalent,
dependent child or non-depertdent child living with you, you may list the managing agent instead of listing each -
tenant. See page 16 of the manual for more help with this section. '

Qwaer (filer; spouse, spousal equivalent; or child) Tenant(s)

Dividends and Interest L If NONE reportable, check box — [ |

Report the name of the source of all dividends, inferest and capital gains over $1000 earned during calendar year

2002 that were not in.a retirement account. :

« List the financial institution(s) in which cash accounts or CD’s were held.

o List the name(s ) of the asset such as a stock, bond, mutual fund or other entity which paid you, your spouse,
spousal equivalent or child dividends, interest or capital gains of more than $1000 last year, whether held
directly or through a brokerage account. See page 17 of the manual for more help.

. (Répurt the assets of a retivement account or trust on page 6}

Recipient (filer, g@u‘s{e, spousal err ivalent, or child) Name of Source of In

opd + Shead Atan . 1 TH Daeney / / f?.f!)

T o cthneded —
{ qé‘ﬂf“-]’{%(Bb'm{ﬁ?) [ sf i /“’O/(/(}}‘(/ug

Other Income | 1f NONE reportable, check box —» [
Tist sach soiitce of income over $1000 hot listed elsewhere.on this statement, including income from the sale of real
property; Pevmanent Fund Dividend; social security; retirement; longevity bonus, the assets of an IRA cash-out; the
name of the person who paid alimony or child support; government entitlements; honoraria and shared living
eXpEnSes. '
See page
* Recipient (filer, spouse, spousal equivalent, or child) Name of Source
O

O faomily Ly Yrww Luwn  Drvioiws
(T{YH KDY/ -@-ﬂw . '"I/%'”?i‘%/(‘_f, .f ® r';"%_fﬁ {, '
Uil ‘Fx‘{&-@g‘)

Gifts | If NONE reportable, check box —> [ ]
List the sotree. of gifts which have a value of or cumulative value of more that $250 except gifts received from a
spouse, spousal equivalent, parent, child, sibling, grandparent, aunt, uncle, niece ornéphew, Some exarples of
gifts include: cash, a debt that is forgiven, scholarships, and discounts not extended to the general public. See
page 19 of the manual for more examples and help with this section,.

18 of the manual for more help.

Recipient (filer, spouse, spousal equivalent or child) NAME OF SOURCE

2603 Public Official Finaneial Disclosure Statement " ' PR Page 3
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SCHEDULE B
BUSINESS INTERESTS

Business Interests | L If NONE reportable, check box = [ ]

Report all business relatxons}ups even if they were riot sources of i income to you, YOUF §pouse, spousal eqmvalent
ot dependent children and non-dependent children living with you durmg calendar year 2002,

» List ownership mterests as a shareholder, regardless of i mcome that are not listed elsewhere on this
Statement. (A list of the names of publicly traded stocks such as IBM or Microsoft may be listed by name
only on a separate page.)

o List other interests as a shareholder owner, partner, officer, ordirector including native corporations.

e List involvements in profit and non-profit corporations as a éirector or officer.

. List interests in limited iiabzhty companies. ‘

' ..Descnbe the busmess s activity thh enough detailto tell a reader what the orgamzatzon actually does.

See pa‘ge 20 of the'manual :for more help.

' Name o@ér, spouse, spousal eqmvalent or child: M Q’} ]DA L //Q

Busmess Name: \ JO(

Business Address: n G/VVLM/ A L Cj f(ﬂ Y5

!

Nature of Interest: ’H’D‘—ﬁ@'l

Description of Business’s Akcitivitj,f:Y . ;a(%%(, / Dﬁk{j}d ﬂ/{ﬁf/l/l j Lﬂ/\ / ,f/m’}( am jﬂﬂ/l/k%(ﬁ%; d J

Name 01‘(@ spouse, spousal equlvalent or c@ (}‘ P’b I% L /f\ N /j“pﬁ
Busmess MName: IZP (% N(/ —

Business Address: S [)() oA O/}O V OL ;Z}/»M N 951 ST" )

Nature of Interest: u %ﬂ/& e, h it /{ﬁ ?’/S “

Description of Bu_s.incss’_s-iﬁqtivity: | /\f (7 \Ix{) (J f’ﬂ b

Name of filer, spouse, spousal eqilivalént, or chlld.

Business Name:

Business Address:

Nature of Interest:

Description of Business’s Activity:

Name of filer, spouse, s pousal equivalent, or child:"
Busmess Name: )

- Business Address:

Nature of Interest:

Description of Business’s Activity:
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| SCHEDULE C |
REAL PROPERTY INTERESTS/RENT TO OWN |

Real Property Interests If NONE reportable, check box —> -L—_]

Report all real property interests such as a home or rent to own horne, rental property, vacant, recreational or
business property, 1nciud1ng real estate held through a trust or sold durinig calendar year 2002,

Enclude a street address, city and state or complete legal description for each plece of property listed. Do not use
mile post markers or post offices boxes

Do not list an interest in real property held through a limited partnership here. List the name of the lirnited
parinership in the “Business Interests” section on page four of this Statement. '

Usé copies of this page if you nieed additional space to complete this section.

See page 21 of the manual for more help.

Name of filer, spouse, spousal equivalent, or child: {} /ff(B o 5@7{2@7@

g “ 4/@ U /J Pﬁ)ﬁ /< 7 l 7(%,\ / .
WAzalls e daity

5
Ay /\_/

Street Address or Legal Description:
City or Borough and State:

Nature.of Interest:

(Option to Buy,@uyfxﬂiip‘, Leasehold)

Name of filer, spouse, spousal equivalent, or child: !

Cwyunt honk

Current Use (Optional)

T 7i

Street Address or Legal Desoription:

014

Z/\// 3/1’7},)?/

pr

City or Borough and State:
Nature of Interest:

{Option to Buty, Oyhership, Leasehold)

Name of filer, spouse, spousal equivalent, or chﬂd

Tedd

Wasolle. o% 946
Sole \ 'Qn’ ALY ho WY
Current Use (Optional)

Pﬁk le

[(ﬁr\ P?/s’f!&/

Street Address or Legal Description:

LA QWU i ( hw /c; Lgd”

w/ Qurfnat
H m@ ﬁa # 5

Y\/\[}i J/ %

City or Borough and State:.
Nature of Interest:

b
{Option fo Buy, (@neyﬁ:p, Leasehoid)

1( //

Name of filer, spouse, spousal equivalent, or child:

S
AL

Current Use {Optional)

v S Q@L "

Street Address or Legal Description: Q(’? 7.

{ mmﬂ/ V ¢

(Wﬂﬁﬂ/{/d &l [ét/k\

A/M oo’

City or Borough and Stater

Q045

Nature of Interest;:

(Option to Buy, Q@h’ip, Lcasehold)

Naine of filer, spouse, spousal equwalent or chlld:

Current Use (Opticnal)

Street Address or Legal Desorlptlon

Clty' ot Borough and State:

Nature of Interest:
{Option to Buy, Ownership, Leaschold)

2003 Public Official Finuncial Disclosure Statement
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SCHEDULE D \
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS
Exceeding $10060

Retirement Accounts Trusts . If NONE reportable, check box —> [ ]

RépQrt sach beneficial interest in a refirement account or trust held by you, your spouse, spousal equivalent,
dependent children and non-dependent children living with you that exceeded $1000 during calendar year 2002,
Trusts include emplovee benefit accounts (pension and profit-sharing accounts), retirement accounts (IRA,

401K, SEP, Keosh) and family frust funds. Assets of a trust include stocks, bonds, mutual funds, cash
accounts, CD’s, real property, and interests in limited partnerships.

"o Name the trustor (the person or employer who provided the funds or assets for the trust}.
« List the assets by name such as IBM stock or Tempieton Growth Fund.
See page 22 of the manual for more help. '

% ()[\L\IQ | ///:f//ﬁj

Name of filer, spouse or spousa! quivalent, or child: Extent of Interest (Percent)
@\P /%Vm% &f(‘ "'1@4/;\
Name of the pe person or entity whqprev;ded the funds or assets (Trustor) Py

A

LY J’ . . . .
Name(s) of the stocks, bords, mutual funds ot other assets contained in the retirernent account or trust

Sarade (i 107

Name(“of /if‘ﬂer, spouse or spousal equivalent, or child: . Extent of Interest (Percent)

SO0

Name of the per:)on or entity who provided the fisnds or assets (Trustor)

0S| SRS

Name(s) of the sftecks, bonds, mutual funds or other assets contained in the retirement account or trust

Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

" Name of the person or entity who provided the funds or assets (Trastor)

Name(s) of the stocks, bords, mutuaj funds or other assets contained in the retirement account or trust

Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Pefccnt)

Name of the person or entity who provided the funds or assets (Trustor)

Name(s} of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

Name of the person or entity who provided the funds or assets (Trustor)

Name(s) of the stocks bands, mutual finds or other assets contained in the retirement account or tm'-;t

War A4 2003
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SCHEDULE E . _ :
'LOANS, LOAN GUARANTEES, AND DEBTS
OF $1000 OR MORE
NATURAL RESOURCE LEASES

Loans, Loan Guarantee‘é, andDebts - If NONE reportable, checkbox — [

Repaf‘c he ijl_"ame of _f':a"ch-i_iféditor or lender to whom more than $1000 was owed during calendar year 2002 by you,
your spotse, spousal equivalent, dependetit children and non-dependent children living with you.

List financial obligations inéluding mortgages on property sold during calendar year 2002 delinquent taxes,
alimony, child suppert payments; iedical bills; mortgage, boat-and auto loans; business and personal loans;
escrow’s; student loans; signature loans; and promissory notes. Loans include secured, unsecured and contingent
Joans, Do not report credit card obligations or revolving charge accounts. '

|| Gircle whether the entity:is a:lender, creditor or guarantor, See page 23 of the manual for more help with this

Setion, o _ ERE
e | 3 ' N . / -
b Saps %"3‘7/ 7y, C hud V bbadd S (G Josic
Namé of Debtor _(ﬁlcr: spause, spousal equivalent or child) Name of Lender/Creditor/Guarantor wedie faacp —

Iélame of Debtor (filer, spouse, spousal equivatent or child) Name of Lender/Creditor/Guarantor

b ) N / . '4 . N A ‘.‘ - % ‘:

D Oaeel HALal Wous Freao

Name o\f Debtor (filer, spouse, spousal equiv.'\flent or child) Name of Lender/Creditor/Guarantor

Name of Debtor {filex, spouse, spousai equivaleﬁt or chlld) T Name of Lendér/Créditor/Guarantor

Name of Debtor (filer, spouse, spousal equivalent or child) Name of Lender/Creditor/Guarantor

Name of Debtor {filer, spouse, spousal equivalent or child) ‘ Name of Lender/Creditor/Guarantor

Nitiiral Resource Leases If NONE reportable, check box — []

List all natural resource leases, including mineral, timber, or oil leases held or offered during calendar year 2002 by
you, your spouse or spousal equivalent, dependent children and non-dependént children living with you; a
partnership, professional corporation of which you are a member; or a corporation in which you, your spouse,
spousal:equivalent, or children-(or combination of them)-held a controlling.interest, See page 24 of the manual for

more help, - S - .
/Qﬁ?ﬂﬁ r Vacid | &KNL@M/ vty ot Ml 5ie

P 4 T 9 N a0 W
Leaseholderl... M Naﬁ’x‘_re of Lease ( ' - _ (Oﬁ[ 7% il
Y | ot et
Tndicate: Bid; held or offer made Tdentity of Leass and-Description . ' T
Leaseholder " Nature of Lease
Indicate: Bid, held or offer made Identity of Lease and Description

2003 Public Officlal Financial Disclosure Statement Page 7
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SCHEDULE F
GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts and Offers to Contract 1f NONE reportable, check box > [ ]

List all contracts and offers to contract with the state or instrumentality of the state during calendar year 2002 held,
bid or offered by you, your spouse ot spousal equivalent, dependent children and non~dependent children living
with you, a partnership or professional corporation of which you are a member; or a corporation in which you or
your family members listed-above (or a combination.of them) held a controlling interest.

See page 25 of the manual for more help

Name(s) of Contractor ' Coritractiig Agency/Départiient
Indicater Bid; hetd or offer made *~ , Contract number-and description , . .-
Name(s) of Contractor ' Contr.écting A.géﬁcyll'.)epartmcnt
Indicate: Bid, held or offer made Contrzet number and description -

CERTIFICATION

I certify under penalty of perjury that the information in this Staternent i is, to the best of my knowledge,
| true, correct and complete. A person who makes a false sworn certification which he or she does not

behevwb; true is guilty ofjperjury.

Wf/"“(@“g?‘ | ?’// 2] / 03

PO ﬁ/zf 'DA% )

PnntedName ofFﬂer | - o Plaoe |

Where to file this _Stateinent

MUNICIPAL OFFICIALS AND CANDIDATES File Statements with the local C:ty or Borough Clerk in the
jurisdiction where you hold or seek office ‘

STATE CANDIDATES: = File Candidate Sta*;ements with the Division of Elections along with your
 Declaration of Candldacy '

State ufﬁcmis - File mltsal and annual Statements with the Alaska Pubhc Ofﬁces Commlssmn at:

2221 E. Northern Lights #128 - ‘ " OR PO Box 110222
Anchorage, AK 99508-4149 R - Juneau, AK 99811-0222
Telephone 907/276-4176 ) R . 2460 Main,; Rm. 201
FAX 907/276-7018 : . Telephone 907/465-4864
FAX 907/465-4832
WA - 42003
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