\\lﬁo ALASKA PUBLIC OFFICES COMMISSION

Q;,, o 2013 FINANCIAL DISCLOSURE STATEMENT
P& “ 1% Cavers the reporting period Jan. I, 2012~ Dee, 31, 2012
W6 ¥ g FINANCIAL DISCLOSURE STATEMENT FOR:
N x : PUBLIC OFFICIALS, LEGISLATORS & CANDIDATES

EXE® ’WE BRANCH: Governor, Lt. Gov., commissioners, directors, special assistants and legislative
liaiso@R¥Mate boards and commissions; procurement and investment officers; city/borough officials; candidates,

JUDICIAL BRANCH: Justices, judges and magistrates.
LEGISLATIVE BRANCH: Legislators, Jegislative directors, Select Committee on Legislative Ethics.
FOR MORE INFORMATION, LAWS AND REGULATIONS: visit APOC online at: dog.alaska.gov/apoc.

Contact APOC directly;
+ ANCHORAGE: 2221 E. Northern Lights Blvd., Room 128, Anchorage, AK, 99508 / 907-276-4176 / Fax H7-276-7018
= JUNBAUL: 240 Mais 51, Room 500/ P.O. Box 110222, hanean, AK 99811 /1 907-465-4564 1 Fax 007-465-4852
*  TOLL-FREE: 800-478-4176 / Online contact info: http://doa.alaska.soviapoc/
THIS IS A PUBLIC DOCUMENT - DO NOT INCLUDE CONFIDENTIAL INFORMATION
(e, SOCIAL SECURITY NUMBERS, ACCOUNT NUMBERS)

THIS REPORT IS A SWORN STATEMENT. YOUR SIGNATURE ON THE LAST PAGE CERTIFIE
THAT THIS DISCLOSURE IS TRUE, CORRECT and COMPLETE. '

=

5 0 ~
MAILING ADDRESS: [0, Ao 8y y Etrebue | AR, 9975 L
Street Address or P.O, Box, City, Zip Code

CONTACT PHONE(S): 4Y2-713LwkK, o N2-1353 2l  gar.
E-NMEATL: Sad . %W%W@ “\Qm‘74}2%4~ Crg

P 4} A
SPOUSE / DOMESTIC PARTNER: - Alle,, Be o

DEPENDENT CHILDREN: _ D NON-DEPENDENT CHILDREN LIVING WITH YOU: 7
Report nuwber of chijdres, including stepchildren, adoptive children. Legislative filers: List nbi-dependent children livieg with
you.

NAME NON-DEPENDENT CHILDREN LIVING with YOU: __ 201, = 8%

[WEY ARE YOUFILING?] [] OFFICE HOLDER or %Axmm’m

ASSEMBLY

OFFICE HELD OR SOvCHT: (VAR FOT2Epns , Ak
(Municipal Filers: Inciude the office and the name of your Municipality)

[} INITTAL STATEMENT: Due 30 days from appsintment for new public officials (and aenually thereatter).

7] ANNUAL STATEMENT: Due by March 15 — for incumbent officials,

[[] FINAL STATEMENT: Due 90 days after leaving office — From through .
{Include all information not reported on a previously filed statement through your last dey of office.}

m CANDIDATE STATEMENT: Due when filing declaration of candidacy A ) '\U Q %

o -

CIVE DETAILED BESCRIFIIONS WHERE CHECE ALL BOXES THAT APPLY. ¥ YOU HAVE NOTEING T REPORT or
REQUESTED. USEEXTRAPAGESIF For examyple, chatk sualfipls boyes A BECTION DOESNOT ARFLY TOYOU,
NECESSARY. for Jolnd property owners CHECK “TNONE™

Finaneial Disclosure Statement [Rev. November 2032] Page 1 of12

by apocstaff: Northwest Arctic Borough


rrnicori
Oval


ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2012- Dec. 31, 2012
SCHEDULE A: SOURCES OF INCOME GVER $1,000
1. SALARIED EMPLOYMENT NONE: chieck box — [N

#  Income means anything of value and covers all forms of compensation or benefits received from an employer;
compensation or benefits include wages, salary, commissions, tips, bonuges, housing, nse of an automobile snd
deferred compensation.

¢  Report cach employer who paid you, your spouse, domestic partuer or children covered by reporting requirsments
more then $1,000. Include amount of incomg, dates of amployment, ferms of employment, amount of thne worked,
Describe the work performed in sufficient detail to make it ¢lear to & pereon of ardinary understanding,

= PLEASE NOTE: 2 AAC 50.685(c) The amount of any income more than $1,000 that must be reported, or the vatue
of a gift more than $250 that must be reported, may be stated in & range rether than as sn exact emount, The Tanges
16 be used for this purpose are the following: (1} more than $250 and no more than $1,000, for gifts oniy; (2) more
than $1,000 and no more than $2,000; (3) more than $2,000 and no more than $3,000; (4) more than $5,000 and no
mote than $10,000; (5 more than $10,000 and no more than $20,008; (6) more than $20,000 and no more than
$50,000; 7y more than $50,000 znd no more than $100,000; {8) more than $100,000 and no more than $200,000;
{9) more than $200,000 and no more than $500,000; (10} more than $500,000 and ne more than $1,000,000; (11)
more than $1,000,000.

L oo
EARNED BY: [ Filer / [] Spouse/domestic partner / [] Child / Total income: § Q 37TOO0 ~
% Full-time [ | Part-time || Seasonal || Commission [_] Project [ Hourly / Diates:
¥ work is not full-time, specify amount of time worked (months/days/hours):

Ewmployer: m,ﬁm}/é%gﬂ & AssoCiATeON /MHQ)

- NEE: ) V oy
Address: Rga /32){'-‘?% }3 &ﬁfﬁaﬁ«ﬁ:ﬁ/w ({:}v‘*‘— M /'/ C "S) Zﬁ)i/ y\f}})
DETAILED DESCRIPTION of SERVICES PROVIDED: /b 3/ NESs OFF JLE Iman/ALEX.

EARNED BY: [ | Filer/ ,&fﬁpemﬁﬂdomesﬁe partner / [] Child / Total income: § j O 0o
E’Fﬂﬁ-ﬁme [ Parttime [ ] Seasonal [_] Commission [ | Project [ | Hourly / Dates:
I work is not full-tivae, specify amount of time worked (monthe/days/hours):
Employer: Stetz o NeAsps — Edz., Trio/ Comnets
Address: éz‘”‘%—ﬂ/’é’kﬁ‘i; ;{)}4" 77 132 -

DETAILED DESCRIPTION of SERVICES PROVIDED: W;L@/XM/Q

 EARNED BY: [_| Filer / [_] Spouse/domestic partner / [} Child / Total income: §
[ ] Full-time [ ] Part-time [ | Seasonal [] Commission [ | Project [ | Hourly/ Dates:
Hwork is not fullb-ime, specify amovnt of time worked (monthe/days/hoursh:

Employer:

Address:
DETAILED DESCRIPTION of SERVICES PROVIDED:

GIVE DETAILED DESCRIFTIONS WHERE CHECK ALL BOXES TEAT APPLY. IF YOU HAVE NOTEING 10 REPORT or
REQUESTED. USE EXTRA FAGESIF Forexample, chovk fmalipls boxes A SECTION DOES NUT APPLY 10 YOU,
NECEBBARY. for joint properiy waers CHECK “NONE”
Fiunnclal Disclosrs Statement [Rev, Novessber 2017] Page Jof12

AUG 15 2013



ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2012~ Dec, 31, 2012

SCHEDULE A: SOURCES OF INCOME OVER $1,600

2. SELF-EMPLOYMENT NONE: check box wﬁ&

List sach source of self~employment income over $1,000 by namne apd amount. Income means anytbing of value and
covers all forms of compensation, including deferred ineome and atiorney contingeney fees. For clarification, see
AS 39.50.200(10), “source of income™; 2 AAC 50.799(s), definition of self-emplovment—if vou are actively
Involved with customers as a business owner vou may be requived fo report each client who paid you over $1.000: 2
AAC 50,695, reporting deferred income; and 2 AAC 50,704 — reporting income from attorney contingency fes
agreenients,

Dasclose each client, customer or business that paid you, your spouse/domestic pariner or child more than $3,000.
Self-employment includes sole proprietors, partnerships, limited Gability companies, professional corporations, Ses
2AAC 50.700(z)

Disclose income from corporations in which the filer, alone or in combinstion with one or mare family members,
holds & controlling interest as defined under 2 AAC 50.700(b)

Exemptions: To-obtain an exermption, vouwmust qualify under the law, ol must file a written request, and you must
receive an exempion from the commission, Exemption niles: AS 39.50.035, 2 AAC 50,775, 2 AAC 50.821

For detailed information on source of income see AS 39.50.200(10) "soures of income".

EARNED BY: [ | Filer /[_] Bpouse/domestic partner / [_| Child 7 Total income: $ &

[ Full-time [] Part-time [ ] Seasonal [ Commission [ ] Project [] Hourly / Dates:
H work is not full-time, specify amount of time worked {months/days/hours):

Business name:;

Client 7 Customer name:
Client / customer address:
DETAILED DESCRIPTION of services provided:

EARNED BY: [_] Filer / [_] Spouse/domestic partner / [ ] Child / Total income: § \®

] Fubi-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:
Chient / customer address:
DETAILED DESCRIPTION of services provided:
Client / customer address:

DETAILED DESCRIPTION of services provided: y

CIVE PETATLED DESURIPTIONS WHERE CHECK ALL BOXES THAT APPLY. IFYOUHAVE NOTHIRG TOREPORT or
REQUESTED. USE EXTRA PAGESIF For example; cheek multiple bxes A SECTION DOBS NOT APPLY TO YO,
NECESSARY. for joint property swWaers CHECK *MONE®

Floxocial Disclosare Sta t [Bev. N ber 2012] AUG ‘ i 5 : 2013

Page 30f12




ALASKA PUBLIC OFFICES COMMIBSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2012 Dec. 31, 2012

4. RENTAL INCOME NONE: check box mﬂﬁ

» Ifany person paid mors thap $1.000 in rent during the preceding calendar year, report the name of the person and
the amount of the rent paid, and, if the property is managed by a person other than the filer or o family member of
the fiter, addifionally report the manager’s name. 2 AAC 50,725 Disclose the location of the property under “Real

Property Interests” ’
OWNER: TENANTS WHO PAID > 51,000 AMIOUNT

&S

[ piter

[} Spouse or @»

domestic partner

] Child &

] Co-swner \?i;} ’

with others

5, DIVIDENDS and INTEREST NONE: check box — [

&= The 2012 PFTY Amount is $878.00. Please remsember to add your PFDs 1o this section i applicable.
Disclose source and amoutit of icome over $1,000 recéived from dividends, interest and other disteibutions of
carnings from a business or investment

« Inchuede dividends or interest received from bank accounts, capital gains, money market accounts, cerfificatss of
deposit, Native corporation dividends, Permanent Fund dividends

#  Note: This secton refers oply to zmounts recvived during the reporting period; there is a separate séction for
disclosing business intersst information.

RECIPIENT o SOURCE AMOUNT
 Filer {_{ Child ~
B 1§Spmxaef’ pariner gz‘,;;{:; ;7[/ ﬂk\ /9 /:;0

Dﬁilg’safﬁlﬁammr S%;b},w o A P . D

[ Filer [ Child -~ . »
lﬁSpoM partner gz;ﬁf{l‘& s Rk P <gé<;,w/ L ;%M}

g}?ig S%g;?gammf Wb A PR @ﬁ% ;ffww)

DF%S%ingar&;er gﬁ:p,,g‘,@ 5?“ é\’)‘i )“/:) YQCB é?)ax ﬁ‘A/W :)

T Faer [ Child

[l Spouse/ parrmer
GIVE DETAILED DERCRIPTIONS WHERE CHECK A1TE BOXES THAT APPLY. FYOU HAVEROTHING TO REPORT or
REQUESTEDL. UBE EXTBAFPAGESTF For example, chock mulliple hoxes ASECTION DOESNOT APPLY TOYOU,
NECESBARY, for joint propécly eWners CHECK YNONE?
Finaucinl Disclasure Sratement {Rev. Novermber 2032} Pagedofil

AUG 15 2013




ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2012 Dec, 31, 2012

6. OTHER INCOME NONE: check box —» \{SJ

List source and amount of income over $1,000 not listed elsewhere in this form, including sale of goods or
property, taxable capital gains, pensions, refirement account cagh-outs, government entitlements, alimony or child
support payments, bonoraria and any other payments not otherwise accounted for.

_ _RECIPIENT SOURCE _AMOUNT
¥il Child o f i g ;
D pomernes | AVANA D) 11 NEND JKi ) ASze piv,

O r;gsﬁ’iﬁlgmm NARA  OWIDEND

] Chilg ~ v
- t[%r_s_%mﬁdparm;sr /\}fq?\"?‘ﬁ» gﬁ}}i«’} /:}23\{0

| TJ Fiter 9 Child .
g Spouse/ partner A rA O)¥ HEwp

"E!ﬁg L1 Cinid NAABSD (ffh*fé\; &MJ)

Spouse/ pariner

[ TFiler [] Chia
[ Spouse/ partner

7. GIETS WORTH MORE THAN §250 NONE: check box —» }g

= Public Official Filers ONLY - Legislative filérs are NOT required to £l in this section.

& Legislators must submit more detailed disclosure reports to the Legislative Ethics Committee.
Report sll gifte worth more than $250 (neluding gifts from a single source with awoumulative value of more than
5250). Include travel expenses, discounts not available to the public, loans forgiven or loans paid by a third party.
Do not report gifis from spouss, domestic partner, parent, dependent child, sibling, grandparent, aunt, wicle, niece or
nephew, ,

RECIPIENT DESCRIPTION SOURCE YALUE

LI Filer [ ] Chutd
] Spouse/ partner i\

[ Filer [_1Child
[ ] Spouse/ pariner

(] Filer |_1ORa
] Spouse/ pariner

[ Filer []Child
1 Spouse/ pariner

[ ] Eler [ ] Child
1 Ypouse/ partner

GIVE DETAILED DESCRIFTIONS WHERE CHECK ALL BOXES THAT APPLY. IE YOI HAVE NOTHING TO REPORT or
REQUESTED, USEEXTRA PAGESTF For example, chetk, muliple boxes A SECTION BOES NOT APELY T6 YOU,
HERCESSARY. for Joing property owners CHECK “NONE® ‘

Flawclal Discosure Statement [Rev, November 2015 Page 5of 12

AUG 15 2013



ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting perivd Jan. 1, 2012- Dec. 31, 2012
SCHEDULE B

BUSINESS INTERESTS NONE: check box —» N

Report business interests even if they were NOT a source of income, including businesses in which the filer or
family member (spouse, domestic parmer, dependent children and, for legislative branch filers ONLY -
unondependent children Living with the filer):

1) berved as stockholder, owner, officer, director, partaer, propristor, employes, or beld an interost.

2) Had ownership interesis of more than $1,000 in a publicly traded corporation.

3) Had any other ownership interest in a business, including shares in non-publicly traded corporations, sole
proprietorships, or limited Hability companies. Include options to buy.

4} Include mon-profit organizations, corporations, businesses, associations, trade groups.

If the business was a source of income over $1,000, it must slso be reported in Schedule A,

~
{1 Filer /] Spouse/domestic partner / [_| Child / Position/Type of interest: , )

Business name:

Business address:
DETAILED DESCRIPTION of busiuess aetivity:

M\\\'\

[ Filer / [ Spouse/domestic partner / [_| Child / Position/Type of interest: ;

Bugsiness name: . ; /

Business address: [
BETAILED DESCRIPTION of business activity: v /

[_| Filer /[_] Spouse/domestic partner / [_] Child / Position/Type of interest: ~ l

Business name: ! v

Business address:
DETAILED DESCRIPTION of bnsiness achivity:

71 Piler / [] Spouse/domestic partner / | Child / Position/Type of interest:

Business name:

Business address:
DETAILED DESCRIPTION of business activity:

GIVE DETAILED DESCRIFTIONS WHERE CHRECK ALL BONES THAT APPLY. TEYOU HAVE NOTHING TO REPORT or
BEQUESTED. USEEXTRATPAGESIF For exsmple, check multiplc boxes A BECTION DLYES NOT AFFLY TO YO,
MECESSARY. for jeint property swners CHECK "NORE”

Financial Disclosure Siatement [Rev. Novomber 2012] Page 6 of 12

AUG 1 5 2013



ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan, 1, 2012— Dec. 31, 2012
SCHEDULE C
REAL PROPERTY INTERESTS NONE: check box — [ |

» FPLEASE NOTE: Repott an interest in real property by the address or other legal deseription of the property, except
that 3 primary residence or recreational property held for personal use may be described only by zip code. 2 AAC
50.720 (Enter "Wot Reported” for Address and City if this applies to you,)

¢ Report the nature of the interest that the filer or family member held in the property: the nature of interests to be
reported includes fee simple ownership, tenancy in common, general or limited partnership interest, and holder of an
option to purchase. If property is jointly owned, check afl boxes that apply

OWNER(S): ﬁﬁiier /@smugefdomesﬁc partner /|| Child /[_] Other co-owner:
Street address or legal description: Hoox G1¢

// - -~y onc 2 o
City or Bovough / Siaie; k«ﬁf@ﬁm 3 AKX, 35 5C

Ownership interest: { o0 Rﬁ Cﬁﬂﬂgﬁ\’% <o Y fo \
{Such as fee simple ownership, tenancy in common, general or limitod parinprship iterest, and holder of an option to purchases

HWERJIS):Q] Filer / L] Bpouse/domestic partner / [_] Child / [ ] Other co-owner:

Street address or legal description: Ly Actes NAT vE  Accormedl
City or Borough / State: ,wa” 2ol . |
Ownership interest: T R TANG / A ol e %@4‘45 o)

{Such as fee simple owneiship, fenancy in common, general or Hmited partership interest, and holder of am option & purchase}

OWNER(S): [ Filer /[ ] Spouse/domestic pariner /[ | Child / [ Other co-gwaer:
Street address or legal descriptiom:

City or Borough / State:

Crwnership interests v
Such a3 foe simple ownership, tenancy in cotmon, general or mited partmership interest, aud holder of an option to purchsse)

OWNER(S): [_1 Filer /[_| Spouse/domestic partner / [_| Child / [_] Other co-owner:
Strest sddress or legal deseription:
City or Borough / State;

Ownerzhip interest: v ,
{8uch s fee simple ownership, tenancy in common, gencral.or Jinited partership intesest; and holder of an option to purchase)

OWNER(S): [ Filer /[ Spouse/domestie partaer /] Child/ [ ] Other co-owner:
Street address or legal deseription:
City or Borough / State:

Ownership interes: ‘
{Such as fea simple ownership, fenancy in opmmon, gensrl or limited partnership interest; andt holder of an option to purchase)

GIVE DETAILED DESCRIFTIONS WHERE CHECK ALL BOXES THAT APPLY. IEYOU HAVE ROTHING 7O REFPORT or
REQUESTED. USE EXTRA PAGESTF For exsmple, cheok multipls boxes A SECEION DOES ROT AYPLY TO YO,
NECESSARY. for joint property swoers CHECK “NONE™
Financizl Distlosore Bagtement [Rev, November 2013 Page 7 6f12

AUG 15 2013



ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Fan. 1, 2012~ Dec, 31, 2012

SCHEDULE D
TRUSTS, RETIREMENT ACCOUNTS OR OTHER BENEFICIAL INTERESTS OVER 51,000
‘ NONE:

#  Report each frust, setirement account or other bensiicial interest that excesded §1,000 during the reporting pericd,
including a state or federally administered retirement system plan, employee pension plans, profit-sharing trusts,
Farnily trust, education trusts, deferfed compensation plans, annuity plans or any cther similar srrangement intended
to provide futw'e income the filer or fanily member.

s Identify individual investments accounts i you or family members manage or persotally contre] the investments.

ASSETS — OWNED BY@ Filer / [_] Spouse/domestic partner / [_] Child / PERCENT:
ASSETS - MANAGED BY: ‘ ’
ASSETS ~ IDENTIFY FUND or COMPANIES: _ 0 __Ac e — o/ AV 1 /- ALLO Cpneny
ASSETS — QWNED BY: [ Filer /] Spouse/domestic partner / [_| Child / PERCENT:
ASSETS - MANAGED BY:
ASSETS - IDENTIFY FUND or COMPANIER:

ASSETS — OWNED BY: [_] Filer / [] Spouse/domestic partner / [_] Child / PERCENT:
ABSETS ~ MANAGED BY:
ASEETS — IDENTIFY FUND or COMPANIES:

ASSETS — OWNED BY: [ ] Filer / [_] Spouse/domestic partner / [_] Child / PERCENT:
ASSETS - MANAGED BY:
ASSETS - IDENTIFY FUND or COMPANIES:

ASSETS — OWNED BY: [_| Filer / [_] Spouse/domestic partner /|| Child / FERCENT:

ABSETS — MANAGED BY: |
ASSETS — IDENTIFY FUND or COMPANIES:

GIVE DETATLED DESCRIPTIONS WHERE ' CHECK ALL BOKES THAT APPLY, EFYOU HAVENOGTHING TO REPOR T4
REQUESTED. USEEXTRAPAGESIF Forexsmple, check multipte baxes A SECTER DOES NOT APPFLY TOYOL,
NECESSARY. for joint property owners LBECK “NONE”
Finzncial Discfosure Siatement [Rev. November 2012 Poage B ot 12

AUG 1'5 2013



ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. I, 2012~ Dec, 31, 2012
SCHEDULE E

1. LOANS, LOAN GUARANTEES & DEBTS OVER 51,000 NONE: check box —» 3@

= Report each creditor or lender to whom more than $1,000 was owed during the reporting period.

= Report guarantor of each loan.

«  List financial obligaiions, including 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; escrows; student loans; signature loans and promissory
notes,

= Loans include seowred, wnsecured and contingent loans.

+ Do NOT Hst credit card obligations or revolving charge accounts.

DEBTOR: @Fﬂeﬂ @Spoum/doméstit partaer /] Child i

EJ LENDER 7 [[] CREDITOR / [ JGUARANTOR / NAME: Wall s o, 7 <1L[ G«é@
DEBTOR: [ Filer / [ Spouse/domestic partner / [ ] Child T o Fe Ky ”imw' %[ w
I LENDER / (] CREDITOR / [JGUARANTOR / NAME: _ K RS P (s &K)
DEBTOR: [[] Filer /[ Spouse/domestic partoer / [ Child @)

LI LENDER /[] CREDITOR / [ JGUARANTOR / NAME: M

DEBTOR: 7] Filer /[ ] Spouse/domestic partner /] Child

[ JLENDER /[ | CREDITOR / [ IGUARANTOR / NAME:

N
2. FOR LEGISLATIVE BRANCH FILERS ONLY NONE: check box — [

Legisietive branch filers must report additional details; onging amount of the obligation, the current balance oved, mterest T2, Iongth of

thes Joany and whether 8 wiitien sgresment exists for a creditor o lendor who:

s  Lobbies or hired lebbyjsts

= Had contracts or sought eomracts worth mors than $10,000 with any state agency

»  Waos a municipal o local goversment entity

+  Was affscted financially - in an smount excesding $1,000— by an act of the legistarre or state sgency decision, inchuling sctions
affecting professionsl of otonpational licenses; natural Tesource permits OF GUOM SSAESEMENts; tax rates; health, safbly of
envitonmental standards; insurance or business pracHces.

DERBRTOR: [] Filer / [_| Spouss/domestic partner / [_| Child

1 LENDER or [_| CREDITOR / Name:

Address:
QOriginal loan: § Balance owed: ¥ Interest rate: Yo
Term:[ ] years [] menths / WRITTEN LOAN AGREEMENT? [] Yes/[ ] No
GIVE BETATLED DESCRIPTIONS WHERT CHECK ALL BOXES THAT APPLY. IF YOU HAVE NOTHING TO REPORT or
REQUESTED, USEEXTIRA FAGES IF For ¢xample, cheek multipie butes A& SECTION DURS NOT AFTLY TO YO,

NECESSARY, foy joint preperty awners - CHECE "NONE”

Finauncizl Disclosore Siatement [Rev, November 20131 Page 9of 12

AUG 15 2013




ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan., 1, 2012— Dec. 31, 2012
SCHEDULEF ,
1. GOVERNMENT CONTRACTS & OFFERS TO CONTRACT NONE: check box —» E]

«  List all contracts, bids and offers to contract with the state or any state or municipal agency or entity.

»  Report contract interests as individual, sole proprictor, family member, partnership, professional
carporation, limited liability company, or through a corporation in which filer or family members beld &
comntrolling interest.

CONTRACTOR: [] Filer / [] Spouse/domestic partner /|| Child / TYPFE of INTEREST:

1 Bid /] Offer /[ Hetd / CONTRACT ID (name/number):

CONTRACTING AGENCY:

CONTRACT DESCRIPTION:

CONTRACTOR: [ Filer/ [_] Spouse/domaestic partaer /[_| Child / TYPE of INTEREST:

[ Bid/{_] Offer /[ ] Held / CONTRACT ID (name/number):

CONTRACTING AGENCY:
CONTRACT DESCRIPTION:
2. NATURAL RESOURCE LEASES L NONE: cheek box v—%\g
= List natural resource leases —including mineral, timber, oil and gas leases — held, bid or offered during
the reporting period.

= Report lease interests as individual, sole proprietor, family member, partnership, professional corporation,
Himited liability company, or corporation in which you or family {individually or together) held
controlling interest,

LEASEHOLDER: [ Filer / [[] Spouse/domestic partner /|| Child / TYPE of INTEREST:
(I mid/ [ offer / [ Held / LEASE i (name/number):
LEASE DESCRIPTION:

LEASEHOLDER: [_] Filer /[ ] Spouse/domestic partuer /{_| Child / TYPE of INTEREST:

[ mid /] Offer /L] Held / LEASE ID (name/number):

LEASE DESCRIPTION:
GIVE DETATLED DEBCRIPTIONS WHERE CHECK ALL-BOXES THAT APPLY. IF YOU HAVE NOTEIRG TO REPORT or
REQUESTED. UBEEXTRA PAGESIF Fov exampls, check mmultiple boses A BECTION DOES NOT APPLY TO YO,
NECESRARY. for Julut property ownsed CHECK “NONE?

Finaucial Disdloturs Statement [Rev, November 2012 Page 100f 12

AUG 15 2013



ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2012 Dec, 31, 2012
SCHEDULE G

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

*®

EXEMEPT:

Municipal and Jocal officials and members of state boards end commissions are exempt from reporting close

economic assootations, Cheek the box for NONE.

NOT EXEMPT:

STATE PUBLIC OFFICIALS: Disclose financial relations with legislators, other public officials and lobbyists.

LEGISLATIVE BRANCH: Disclose finapcial relations with public officials, lobbyists, ofheér legislators, and

legislative employses. Report dlose coonomic association detailed information to the Legislstive Ethics Committee.
TON:

CLOSE BCONOMIC ASSOCIATION means a financial relationship between public officials, Jegislators and

lobbyists, including shared nterests in a business, property, associstion, partnership, corporation or LLC.

CHANGES: Report new close economic associations within 60 days.

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

PERSON with WHOM ASSOCIATION EXISTS:

DEBCRIPTION of ECONOMIC ABSOCIATION:

PERSON DISCLOSING ECONGMIC ASSOCIATION: [[] Filer / [ Spouse/domestic partner /[_] Child

PERSON with WHOM ASSOCIATION EXISTS:

DESCRIPTION of ECONOMIC ASSOCTATION:

2. FILERS WITH A LOBBYIST SPOUSE or DOMESTIC PARTNER NONE: check bex — E

EXEMPT: Local officials and members of state boards and commissions are exempt. Check NONE.
STATE PUBLIC OFFICIALS with a lobbyist spouse or domestic partner: Report names and addresses of
each employer of the lobbylst and the total monetary valee received from each of the lobbyist's
employers.

LEGISLATIVE BRANCH filers with a lobbyist spouse of domestic partner: Disclose employer of
lobbyist and compensation, and report details to the Legislative Pihics Copmmittes.

CHANGES: Report changes in lobbyist’s employer within 48 hours of the change.

LOBBYIST'S EMPLOYER: NAME & ADDRESS COMPENSATION
GIVEDETAILED DESCRIFYIONS WHERE CHECK ALL BOXES THAT AFFLY. FYOU HAVE NOTHING TG REPORT ar
REQUESTED. USE EXTRA PAGESIF For sxample, cherk multiple bores A BECTION DOES NOT APPLY T4 ¥OU,
NECESSARY. for joint property ownsrs CHECE “NOWE”
Fingicial Disclogore Stateent {Rev, Novenber 2012] Poge 11 of 12
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ALASKA PUBLIC OFFICES COMMISSION

2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2012~ Dee. 31, 2012

CERTIFICATION

I certify under penalty of perjury that the foregoing is true and the information in this disclosure
statement is, fo the best of my knowledge, true, correct and complete. A person who malkes a
false sworn certification which he or she does not believe to be true is guilty of perjury.

| ,
SIGNATURE: ?4% AL L

I you are filing online, you must have an E@aatronie Filing Agrecment with APOC 10 (56 an S160tromo Senanme,

Voo Shoo Bowr oglidis - wbeds

NAME of FILER J DATE &PLACE SIGNED / FILED

All officials and candidates who are required to file disclosure statements are solely responsible
Jor filing complete, accurate and frathful statements by the deadlines.

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 Eleetions along with Declaration of Candidacy.

BOROUGH / MUNICIPAL / CITY OFFICIALS and CANDIDATES: File with city or borough clerk where
you hold or sesk office.

FILE ELECTRONICALLY to APQC: doa.apocyreportsimalaska.gov

NOTE: Public offivials who are required to file this disclosure statement may have additional obligations to disclose conflicts
of Interest or potential conflicts under state sxcoutive, legislative or judicial ethics rules or personnel rules. Legislators who
are required to file this disclosure statement have additional disclosurs and reporting requirements imposed by the Select
Committes on Legislative Ethics, Local officials may also be governed by local ethics ordinances or personne! rules.

Laws and regulations are online at http/doa.alasks gov/apac/ or are available from APOC offices.

ALASKA PUBLIC OFFICES COMMISSION

ANCHOBAGE QFFICE: JUNEAU OFFICE:
2221 E. Northern Lighis Blvd ~ Room 128 240 Main 8t — Room 500
Anchorage, AK 99508-4149 Mail: P.O. Box 110222
907-276-4176 ! Toll-free ROD-478-4176 hmean, AK 998110222
Fax 907-276-7018 907-465-4864 / Fax 907-465-4832

E-mail APOC: doaaspoci@zlacka. pov
File electronic disclosure statements to: doa.apog.reports@alaska.zov

GIVE DETAILED DESCRETIONS WHERE CHECE ALL BOSES THAT APPLY, YO0 HAVE ROTHING TO REFORT or
REQUESTED, (SEEXTRAFAGERIF | For sssmple, check mulfipls boxes & BECTION BOBS NOT APPLY TO ¥OU,
HECESSARY. i for jaint property cwoers CHECK *NONE?
Fipaneizl Dizclosure Statement [Rev, November H12] Page 12 of 12
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6. OTHER INCOME

Y19YAM No. 1439 P, 5

ALASKA PUBLIC OFFICES COMMISSION
2013 FINANCIAL DISCLOSURE STATEMENT
Covers the reporting period Jan. 1, 2012~ Dec. 31,2012

NONE: check box — D

List source and amount of income over $1,000 not listed elsewhere in this form, including sale of goods or

property, taxable capital gains, pensions, retirement account cash-outs, government entitlements, alimony or child
support payments, honoraria and any other payments not gtherwige accounted for,

RECIPIENT

SOURCE

Filer Chil
ﬁ &1 SEmsc/ ;d:aartner NA/A&&D (’1{37 7€s.=fs )

AMOUNT
3

O Filer ] Chilg
[ spouses partser

(] FnchD Ch/ild t /4\5&:2)! V/ﬁlﬁ\fﬂ
¥ Filer %’ ?:ingar = CFANLLG Lo 7 il SCatLET ;
) Spouse/ partner ]/\MIJI‘Q D) Y)DenD SET ) =, ~ I
Fi d ' o
» Pac A C IK/M#T?M;M TIMAYAT C g 2 <2002 |
Filer [ Child 7
Spouse/ partner 7

—

7. GIFTS WORTH MORE THAN $250

NONE: ¢heck box — »@'

*  Public Official Filers ONLY - Legislative filers are NOT required to fill in this section,

*  Legislators must submit more detailed disclosure Teports 1o the Leaislative Ethics Committee,

*  Report all gifis worth more than $2350 (including gifts from a single source with a cumulative value of more than
$250). Include trave] expenses, discounts not available to the public, loans forgiven or loans paid by a third party.
Do not report gifts from spouse, domestic partner, parent, dependent child, sibling, grandparent, aunt, uncle, nigge or

nephew.

RECIPIENT DESCRIPTION

SOURCE VALUE |

U Filer T Chud
Spouse/ partner

Spouse/ partner

(] Filer L] Child
Spouse/ partner

L1 Fiter T Chig
Spouse/ partner

¥
]
.

l
L] Fiter [J Child [‘
|
LI Filer CJ Chila I‘

—
3

] Spouse/ partaer

GIVE DETAILED DESCRIPTIONS WHERE
REQUESTED. USE EXTRA PAGES IF
NECESSARY.

CHECK ALL ROXES THAT APPLY.
For cxample, check multiple boxey
for joint property owners

IF YOU HAVE NOTHING TO REFQRT or
A SECTION DOES NOT APPLY TO YOu,
CHECK “NONEY

Financial Disclosure Sratement [Rev. November 2012]
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