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REPORTING FORM
for
Disclosure of Gift of Travel and Hospitality Primarily for the Purpose of Obtaining
Information on Matters of Legislative Concern

The Legislative Ethics Law requires legislators and legislative employees to disclose the
receipt of a gift of travel and hospitality to obtain information on matters of legislative
concern, if the gift is worth $100,0r more. The gift must be reported to the Ethics Committee
within thirty days of its receipt.’ég

Disclosure of a gift of travel and hospitality,
in accordance with AS 24.60.080

Name of donor: ________ Bristel Bav Area Health Coiporation
QOccupation of donor:
Description of gift: Round trip plane ticket (Juneay - Dillingham - Juneau)

Purpose of travel or hospitality: To attend the Bristol Bay Tribal Government Conference

Approximate value of gift: _$ 557.00
Date gift received: February 24,1991

Name of Discloser (please print); __Representative Irene K. Nicholia

Daytime phone number: __ 465-4527
Address: State Capitol, Juneau, AK 99801

The above is a true and accurate representation of my receipt of a gift of travel and hospitality,
in accordance with AS 24,60.080.
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Daytime phone number: Rz ?‘7677
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The above is a true and accurate representation of my receipt of a gift of travel and hospitali
in accordance with AS 24.60.080.
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Name of donor: _L.owe¢ ‘fakon o heal Disfrict
Occupation of donor: __
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The above is a true and accurate representation of my receiptof a gift oftravel and hospitality
in accordance with &S 24.60.080.
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