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March 31, 1994 
HOUSE JOURNAL 

SUPPLEMENT 

REPORTING FORM 
for 

No. 13 

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 $1 O~ more. The gift must be reported to the Ethics Committee 
within thirty days of its receipt. 

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

Namemdonor: _______ ~Bdri~stmoLI~B~ay~A~r§ruaLtiHillea~lt~b~c~'~"~'p~or~a~ti~Qn~ ________________ ___ 
Occupation of donor: ________________________________ _ 

Description of gift: ___ --1::Rl!!oYJunrudLl!tr:.!JipP...l1p!Ela!!ln~e.JtJ,!;rcask~!ltu..(J!.!Ju!.Unillea~u!....:..-..!=D!!.lIlJ.!.II~ngwhJlia!!.!:ml..-~Jlo!Jun~e!.!!a,!,!.u.L..) ____ _ 

Pllrpose oftravel or hospitality: To attend the Bristol Bay Tribal Government Conference 

Approximate value of gift: _J.$-,S~5L7 • ...y0:Y..0 _____________________________ _ 

Date gift received: [ebruary 211 1994 

Name of Discloser (please print): Representative irene K. Nicholill 
Daytime phone number: _246~5:..::.-:.:45:::2;,..7 _____________________________ _ 

Address; State Capitol. ~uneau. AK 99801 

The above is a true and accurate representation of my receipt of a gift of travel and hospital ity, 
in accordance with AS 24.60.080. 

Signature Date 



No. 13 
HOUSE JOURNAL 

SUPPLEMENT March 31, 1994 

Purpose of travel or hospitality: 

Approxim~te value of gift: 4~ ,~ A.-/"' 

Date gift received: A}6.J- €-e) } C; 1 J 
~ .J -.-'I ?.w. - J --!-:: - ,I - /' vv "'6 

r(,,- ~ 1- ) ""-,,,:e vJ "'5 c..-. '<. 0''''' c. ) ..-1 l-r'f ~~-~-"-

0-- ,~"-~ 4 ~ U!J 6JrI ~'-?z~~ . 

Name of Discloser (please print): f( ""p- do 1, V\, I}a.;v L'sf 
Daytime phone number: '16-::., - 'fro} 
Address: zt-;ft~ Ccl I kz R~ fig 

The above is a true and accurate representation of my receipt of a gift of travel and hospital i 
in accordance with AS 24.60.080. 

/ 
Signature 

,,' , 

Name of donor: LC!!.&lCf 't'ttb,." ;:;&Iw! Ors1d<:f 
Oc~adonMdooor.' _______ ~ __________________________________ __ 

Description of gift: g,j cAtf... . wt. IV(.c( IwtW 4 t #-Iw( ~,.t04 ""'" ""IA=I 

".'CI d C'6~'" f"PM'J c4,,"k f. brf-/t.(td: . . 
Purpose of travel or hOspitality: ;: WM ~J 10 ot't'f!;4d lor ~e."" JrlfdG.t 

cenh .. «...e.t ·",arWw., <!uycltHl.,,,. l C1.<fd-Itt-. 
Approxlniate value of gift: ., B 1'2!}!!.. air :tid 
Date gift received:. /hAM' =,:. /994/. 

Name of Discloser (please printl: ""-' .JR..!.D5q'=.;J:::!....!:E:..! • ...:(YI,:.::..~..!~,;;;IJUI::.::.::lWI.~ _____ ~ ____ _ 
Daytime phone number. _.::l4~.::!S:.::-~'f:.::ltfSCilaI3'--_______________ _ 
Address: ~ta.f& C'f"&I, , ... $c~ 

The above Is a true and accurate representation of my receipt of a gift of trave I and hospital it) 
in accordanc:;e .wlth 24.60.080. 

Ow A'9 1M 
Signature Date 

? 


