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January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT 

Disclosure of a 
CLOSE ECONOMIC ASSOCIATION 

In accordance with AS 24.60.070 

Reporting Deadlines: 
For an association that exists on 

January 1 of current year: February 15 

If association occurs after January 1: 
Within 30 days of association or by February 15, 

whichever is later. 

Explanation 

No.1 

A Close Economic Association means a financial relationship between a 
person covered by the Ethics Code and some other person or entity. 
including relationships where the legislator or legislative employee 
serves as a consultant or advisor to, is a member or representative of or 
has a financlal interest in any association, partnership, business or 
corporation. Those covered by the Ethics Code are required to disclose 
their close economic associations, in sufficient detail, with supervisors, 
legislators, public officials who must file APOC Financial Disclosure 
Statements (other than municipal officials). registered lobbyists and. if 
the discloser is a legislator, with legislative employees. 

NAME OF DISCLOSER: nrc ~() IT VIE-Po btsofo 2. y) 
Please Print -

ADDRESS' '£843 eb"c.hs~£ tAPe 8tfalf!c ft,Jcr At, 99{11:: 
PHONENUMBER(~me) __ ~6~q_~.-~8~j~~~~~· _____ ; ____________ _ 
EMPLOYER (if legislative employee) ______________ _ 

Disclosure of a close economic association, 
In accordance with AS 24.60.070 

Person with whom association exists: --J.-i3u.I.:..i .... ! _T~h~l).;;.h~A"-'Sx.... ______ _ 

Person's Status: (public official, legis/ator, etc.) --:L=-O::;.;b~6"iy~(..:..t,!iLot~ ____ _ 

De~ri~tion of economic association: R.e, L f':lc4 L6~f,)edSAn~a jP,... 
fl:zhllvt 

The above is a true and accurate representation of my dose economic n ~ti..,. in accordance wijh AS 24.60.070 

~ ~ Zr ,f)". ,¥ 
Signature Date 
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No.1 
HOUSE JOURNAL 

SUPPLEMENT 

Disclosure of receipt of 

January 20, 1995 

GIFT OF TRAVEL AND/OR HOSPITALITY 
Primarily for 

MATTERS OF LEGISLATIVE CONCERN 

accordance with AS 24.60.080(c)(4) 

Reporting Deadline: 
Wit~in 30 days of receipt 

Explanation 
A legislator or legislative employee may not solicit or accept any gift 
worth $100 or more, or gifts from the same person which total $100 or 
more in a calendar. year. The exceptions to that rule are: hospitality in 
another person's home or at a social event or meal, discounts available to 
the public, food that is native to the state, gifts of travel and 
hospitality to obtain Information on matters of legislative 
concern, gifts from recipient's immediate family, gifts from foreign 
governments delivered to Legislative Council and gifts not connected with 
recipient's legislative status. A person who accepts a gift of over $100 
under the -matters of legislative concern- exception must disclose receipt 
of the gift. 

NAME OF DISCLOSER: :R e fJ, ;= I? A nJ fA L f'i1 e f( 
Please Print· 

ADDRESS: STIJTe. CaPiTOL. J""u ItJ et4L-{: EtA 97lfol - 1/ ~..z. 
PHONE NUMBER (Daytime): ___ '''';?'!Z!e.~.i2.S"-''::-...:i~~9!...:.fz...£..-7 _______ _ 
EMPLOYER: (if legislative employee) _______________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: Is e N :r 0 II nJ C. f( I\} A 
Occupation of donor: Exec- £)i~;;;;; c:6 dlF 
Address of donor: DRAweR H CoPPeg C. eNTeR Itl<. '7'7573 
Description of gift (Le. airfare, lodging, meals) $/ Ie ;::- A ~)~ 

Purpose of travel or hospitality: /II/elf.} iZ Co (fie If -1<; v'e~ 
{I) It T/ II e II- 5So C /lfT i tnt) /11 e e. r ,. n) 6= 
Approximate value of gift: _2~~ffw.s.~O~,-=cJ:....:o::::....---------
Date gift received: _.....:S-~Z~;Z~d!...Z'_..t.'1~L/~ __________ _ 

The above is a true and accurate representation of the gift. received, 
in ac a d ce with AS 24.60.080(c}(4} 

4@Ift/r o Date 
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January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT 

NAMEOFD~: =:~I~;Prlt~1d. 
ACORESS:.. )7;£_ c~h9_ =:" a"""e.-ovt-
PHONe NUMBER (Oaytlme): • ' 
EMPLOYER: (If leglt/atlye employeo) VSP< ,d1AeJ'<,;; cf / 

Dlsolosure of receipt of a Gift of travel and/or hospitality, In 
accordance wIth AS 24.80.080(c)(4) 

Name 01 donor: V.Nj 1!;.."ki 
Occupation of donor: ~ ~ .,..~r ; b:;;';'cz-u _ ... ~ 

The above i$ a true and accurate representation of the gift received, 
~ce with AS 24.60.080(c)(4) k 

SIgnature nate 

No.1 

NAME OF DISCLOSER:~Re~p;":"...;E;;;.;;d:.....;.;.;W1;;;.;;·1:;.::1=is::.--____________ _ 

Please Print 
ADDRESS: 11940 Business Boulevard, Eagle River, AI< 99577 

PHONE NUMBER (Daytime): (90?) 694-6683' (90?) 694-2213 

EMPLOYER: (if legislative employee) _________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: American Legion Post lf33 
Occupation of donor: veterans I organization 

Address of donor: PO Box 670118, Chugiak, AI< 99567 
Descriotion of .aift (i.e. airfare lodging meals) Registration fee for state conventior 

held at Seward ($85); rife membership in post (yearly fee - $26.Ju). 

Puroose of travel or hospitality: Present Alaska State flags to National officers 
in attendance at convention; discuss veteran s 1ssues; rece1ve award. 

Approximate value of gift: See description above. 
Date gift received: June 22-26, 1994 

The above is a true and accurate representation of the gift received, 
in accordance with AS 24.60.080(c)(4) 

~~. 14 July 1994 

Signature Date 
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No.1 
HOUSE JOURNAL 

SUPPLEMENT January 20, 1995 

NAME OF DISClOSER: Representative Gail Phillips 
Please Print 

AOOAESS' 126 W. Pioneer Suih 3 Homer. Alaska 99603 
PHONE NUMBER (Daytime): _ ... 2 ... 3 ... ' -::.,,2 .... 9u;2 ... 1 ___________ _ 
EMPLOYER: (If legislative employee) _______________ _ 

.Dlsclosure of receipt of a gift of travel and/or hospitalitys in 
accordance with AS 24.60.080(c}(4) 

Name~donor: Department of Public Safety - Division or Alaska Sta~E 
Occupation of donor. Lt. Savage-Ale. Sta.te Troopers lroopers 

'Address of donor:4~Z4S Ialifgrn::;lsY Be8¢h Road - Soldgtna Alaska 99669 
Description of gift (I.e. airfare, lOdging, meals) _______ _ 
Airfare - Helicopter ride to Seldovia Gngli3b Bav Port Graham 

Purpose of travel or hospitality: 
To accompany state troopers on community health issues. 

Approximate value of gift: over $100 A3nnn·~cd·. "l~-:7-~·4· -·$-306>2.50 
Date gift received: July 1. 1994 

and accurate representation of the -~~ received • 
• ordance with AS 24.S0.0S0(c}{4) 

AllgllSt 1 1994 

Date 

NAME OF DISCLOSER: __ ........;.p....;..~..:....T-=---....::0:.;..AGl.:.=..<:::.;::;~;;..;;...;..tJ ________ _ 

Please Print 
ADDRESS: <1oB AygO!U- '])42. '> kJAJptrJ 4c QCj8o! 
PHONE NUMBER (Daytime): ____ 1.l.l0~S~~..:. • ...::&c/.:....is=~0l..:::....:.7 ________ _ 

EMPLOYER: (if legislative employee) 'Rep. N ,cJ..+oL.J4 

Disclosure of receipt of a gift of travel and/o.r hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: rep· Ntcftou A= 
Occupation of donor: Le@!.sIWV 

Address of donor: Shtte 07 Arh) (I Un,..d U M. q fro I 
Description of gift (Le. alrf3(e, lodging, meals) 

tl ( r:pJ. re / 
Purpose of tra-v:el or hospitality: (Dnstr/JlPn1 ~~aas 
a~o q akd With Jgoqf». Ch iefs f~11te ttttL--_ "i- at- TQK UO. 
Approximate value of gift: __ '$~~::;.li0~8O!....Jo,O:::.-_____ ~ ___ _ 

Date gift received: 3/22-/0,,/ 

The above is a true and accurate representation of the gift received, 
in accordance with AS 24.60.080(c}(4) 

c:z~ , D~te / 

·4· 



January 20, 1995 
UOPSE JOURNAL 

SUPPLEMENT No. 1 

NAME OF DISCLOSER: ___ B_r_i_an_S_._P_o_r_te_r ___________ _ 

Please Print 
ADDRESS: 716 W. 4th Ave., Suite 640, Anchorage, AK 99501-2133 

PHONE NUMBER (Daytime): _....;2::..:5;.;:.8....;-8~1~97:...-___________ _ 

EMPLOYER: :if legislative employee) _________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: Dept. of Health & Social Services 

Occupation of donor: _..;..Go,;..v;..,;e~r.;,;;nrn;;;.e;;.;n::..;t;....;;:.En~t:.::i::.::t:..:.y __________ _ 

Address of donor: P. O. Box 110630, Juneau, AK 919811-0630 

Description of gift (Le. airfare, lodging, meals) Airfaire, Lodging, 
Meals 

Purpose of travel or hospitality: Participate as a panelist on the 
Western Region Juvenile Justice Committee meeting. 

Approximate value of gift: :--..:..$ ..... 94 ..... 9 ........... 0.:.0 ___________ _ 
Date gift received: __ 8...:../..;;,,1;:.:2/;..,;9 ..... 4 _______________ _ 

The above is a true and accurate representation of the gift received, 
~ in V~e with AS 24.60.080(c)(4) 

~~ _--:::.8/,-,1~5'.L./..::.;94::...-__ 

TO: 

FROM: 

DATE: 

RE: 

Signature Date 

Chief Clerk 
House of Representatives 

Rep. Eileen MacLea~ 
August 22, 1994 

Disclosure of gift 

I am disclosing a gift of travel. I traveled to Puerto Vallarta, Mexico, on 
May 15-28 to obtain information on matters of legislative interest and to 
influence international decisions of importance to Alaska. Specifically, I 
attended the International Whaling Commission convention to work for 

. an increased bowhead whale subsistence quota for Alaska .. The North . 
Slope Borough paid for my travel and lodging. The value of this gift was 
approximately $2,400. 

Thank you. 
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No.1 
HOUSE JOURNAL 

SUPPLEMENT January 20, 1995 

NAME OF DISCLOSER: J? e f, E t&:t r0 LA L fI1 ~ &. 
Please Print· 

ADDRESS: STJ1Te. C!..Afl'}ol.. -:;T(.A,;t)etf'-< 141-<.. 99'ifol-IJ'Oz-
PHONE NUMBER (Daytime): ..y~ s:-) ¥7~2 > 

EMPLOYER: (if legislative employee) ___ ..!.N;:;il-'/4~ ___________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.S0.0aO(c)(4) 

Name of donor:STttTe j..efi,,':;,t-ItTive. AedoeR5 EO&'-(NoHrJoN 
Occupation of donor: Co /..l ttl Co " J.. Q E ;; W ce.. 

G () II e /Z1fJ r11 E NT S <? If G If w / zit T / '" "v 
Address of donor: /42 13rt'l8~~,ey sA. j{,4S ;:::At.m04rJf 'RI2' Ce/IJTer<Y,'e..w I h1H 
Description of gift (Le. airfare, lodging, meals) ; ~~(.~;;.. 

'?1Jf?TI'!T1.. J?e"m13utfS~fI1e..AJT aE 8-/& FIfR.:;. 
Purpose of travel or hospitaJity:&-rr~ifJ Q Cq,v Fe.e. eJC<.. e.. 

Approximate value of gift: $500. 00 ~ .. . . 

Date gift received: 1?e "fr1 If> I.d 5 e me. N ,. tV eo)" 15 e. t:!. €. ,''; e D t.I ItFt;' t.. 
P~~~£T ~311774 , 

e is a true nd a urate representation of the gift received, 
ord ce with AS 24.60.080(c)(4) 

Date 

TO: Mr. Joe Donahue, Chairman 
Select Committee on Legislative Ethics 

FROM: Representative Toohey if 
RE: disclosure of gift 

DATE: September 15, 1994 

I have registered for the Alaska Forest Association's '94 annual convention 
to be held from October 19th-21st in Anchorage. As I am not a member, 
this would normally cost me $200, ,but the Forest Association has waived 
the fee. As this gift relates to my obtaining information on matters of leg­
islative interest to me, I am accepting the registration, and wish to disclose 
this gift to the Select Committee on Legislative Ethics. 

Please don't hesitate to contact me if you require any further information. 

Thank you. 

• 6 • 



January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT 

NAME OF DISCLOSER: §¢t2. S Q. ~ 7/tB."'-l <.. { \ 
Please Print . 

No.1 

ADDRESS: J 1 ~ kJ y~ MI\J\,l8 f .sf '"1:i:-3,2.0 
PHONE NUMBER (Daytime): _---':z;sloo::ooilo...JR~"""Rt...IlE....I'jL.'-.;;;;,j{~ ________ _ 

EMPLOYER: (if legislative employee) ~ \..iC. 6 r S l-t\..,-u UL 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: \(0 Nt orb ~ Ii st ':f>nzJ'M ts ~~~ 
Occupation of donor: 

Address of donor: .350 \ Dt,~CA.\,' Su.Oe. -z..07. I t~c~~ ~ q <;scr 
Description of gift (i.e. airfare, Io~Qingy;"eaIS) ____ ~_-_ 

A- l rz... fuu a ~ 6. fI'!o L-\1?-W ?=$'Ie:d ) 

Approximate value of gift: :) 33IAI~t:C.M..&5U. ~"s=) 
Date gift received: _~$..I..('?;t)-=+!~q'-l....l-.. ____________ _ 

The above is a true and accurate representation of the gift received, k in accordance with AS 24.60.080(c)(4) 

f?-P~ q/26/9i 
Signature D~te 

10: 

FROM: 

DAlE: 

RE: 

Representative Brian pOrter 

Representative Joe Green 

September 20, 1994 . 

Koncor Forest Products Tour 

On August 30, 1994, I took a trip to Montague Island to visit Koncor 
Forest Products Company's timber harvest operation. 

The estimated value of the trip was $331 f 

Please feel free to call me if you have any questions . 

• 7 • 



No.1 
HOUSE JOURNAL 

SUPPLEMENT 

Name of donor: 7Q (Y\ N ewl 

January 20, 1995 

Occupation of donor: B~ 5-\-Cl--k..- C hCV'Q'kP: Q\- C QYX£y)P{CJ( ... -> 

Descri~tion of gift: R€.L~ 0..w-G\:b~ K Q .&?r,c ASC( 35-th ~!\Mc",J> 
Cc\(\VQ Mro ~ \]'Y'Y\ (\\1)(\11 a t \'Co.@ =--h~ 

Purpose of travel or hospitality: LetQ\o.. -\--.~ L ohYrnc~ 8' (([D( Q'Y'o 

Approximate value of gift: _$--,-' 5=-[)""'"'-_00 ___________________ _ 

Date gift received: 0 ( zt L.f - b \ 9 ~"-l 
) 

Name of Discloser (please print): Gt:.~)C ~\\1Cvx.J--t 
Daytime phone number: L..j1Sj) - O"S6 "2-

Address: V.O. ~'"7<5-);2-h ':.Nc'{-\-9~ AK c,c{7cn c."-.J_ 

\\ q N· Cu,S,hl'"""{.I/1 lS'-I.... k.. l G\) l..~¥\:::::G/\'K~ h\"-. ~1701 

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

NAME OF DISCLOSER: Pat Jackson 
Please Print 

ADDRESS: 2408 Aurora Drive, Juneau, Alaska 99801 

PHONE NUMBER (Daytime): _....;4..;;..65~-~4.;;..;52;.;.7-~~___:_-___:~~:__---_ 
EMPLOYER: (if legislative employee) Representative I rene Nichol ia 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c}(4} 

Name of donor:. ___ A_I"'-y~es-k-a-P.;..I;ip;..;e..;.;1 i..;.;n..;.e....;S;;.;e;;.;.r...;.v.;.;ic:.;;e:.....;:C..;.om=p.:;.;an:.;.y'--___ _ 
Occupation of donor: Pipeline Service Company 

Address of donor: 1835 S. B ragaw st. MS 542, Anchorage 
Description of gift (Le. airfare, lodging, meals) Airfare to and from 
Juneau, surface transportation from Fairbanks to Prudhoe Bay, Hotel/pump 

Purpose of travel or hospitality: sta~ion accommo 
tour of pump stations/metering stations/see haul road conditions datlons, food 
Approximate value of gift: Hotel - $160. airfare - $493 surface transporation -
Date gift received: September 10- September 13, 1994 

The above is a true and accurate representation of the gift received, 
in accordance with AS 24.60.080(c)(4) 

G'~ 
- 8 -



January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT 

NAME OF DISCLOSER: REPRESENTATIVE BETTYE DAVIS 

Please Print 

No.1 

ADDRESS: 716 WEST 4TH AVENUE SUITE 470 . ANCHORAE AK 99501-2133 

PHONE NUMBER (Daytime): _...;:2;.:..58~8;.:..16~1:-..-----------_ 
EMPLOYER: (if legislative employee) ________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: AFRICAN AMERICAN BUSINESS COUNCIL - FAIRBANKS 

Occupation of donor: MINORITY BUSINESS OWNERS 

Address of donor: C/o WILLIE LOOS 315 BARNETTE STREET FAIRBANKS AK 99701 

Description of gift (Le. airfare, lodging, meals) AIRFARE MEAL' 

Purpose of travel or hospitality: GUEST SPEAKER AT MONTHLY MEETING 

Approximate value of gift: ---:$t.,!1;.:!4;:;:.0 ____________ _ 

Date gift received: _....:O~C~T~O~BER~..l.5 ..... , ,..;!1'-'!9~94::t..... __________ _ 

The above is a true and accurate representation of the gift received, 

~. 
;" I~C:d:=-:th~S 24.60.080(c)(4) 

_ L W v ...... v . -- OCTOBER 7, 1994 

Ignature Date 

NAME OF DISCLOSER: REPRESENTATIVE BETTYE DAVIS 

Please Print 
ADDRESS: 716 WEST 4TH AVENUE SUITE 470 ANCHORAGE AK 99501-2133 

PHONE NUMBER (Daytime): _---=2:::::5:..::.8~8:.::1.=.:61=_ __________ _ 

EMPLOYER: (if legislative employee) ________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: NATIONAL BLACK CAUCUS OF STATE LEGISLATORS 

Occupation of. donor: -=:S;.:;;TA:~TE=-.=.LE:::::G::..;:I::.::S=I...A:~T~O:::RS::._ ________ _..;..._ 

Address of donor: 444 N CAPITOL STREET NW WASHINGTON D.C. 20001 

Description of gift (Le. airfare, lodging, meals) TRAm. I.ODGING, 
MEALS . 

Purpose of travel or hospitality: REPRESENT ALASKA AT THE MENTAL 
HEALTH AND HEALTH CARE REFORM CONFERENCE 

Approximate value of gift: _....::$:...::1~.5:::..;0:.::0:....._ ________ _..;..._""--

Date gift received: TRAVEL: SEPTEMBER 28 - OCTOBER 2. 1994 

The above is a true and accurate representation of the gift received, 
in accordance with AS 24.60.0aO(c)(4) 

~ , i8~./ OCTOBER 7, ,." 
Signature . Date 

·9· 



No.1 
HOUSE JOURNAL 

SUPPLEMENT 

NAME OF DISCLOSER: REPRESENTATIVE BETTYE DAVIS 

Please Print 

January 20, 1995 

ADDRESS: 716 WEST 4TH AVENUE SUITE 470 ANCHORAGE AK 99501-2133 
PHONE NUMBER (Daytime): __ 25_8_81_6_1 ____________ _ 

EMPLOYER: (if legislative employee) ________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality. in 
accordance with AS 24.60.080(c)(4) 

Name of donor: THE CNETER FOR HEALTH TRAINING 
Occupation of donor: HEALTH TRAINING AND CONSULTING FIRM 

Address of donor: 400 TOWER BUILDING 1809 SEVENTH AYE SEATTLE WA 98101 
Description of gift (Le. airfare, lodging, meals) AIRFARE, LODGING, 

MEALS. TAXI 

Pureose of travel or hospitality: PARTICIPATE AS A. PANELIST RE: 
• WILL REFORM IMPROVE ACCESS AND UTILIZATION FOR AFRICAN AMERICAN WOMEN?" 

Approximate value of gift: _$:..;;5....;.00~ ___________ _ 

Date gift received: TRAVEL: SEPTEMBR 24 - 26. 1994 
VOUCHER SENT: OCTOBER 7, 1994 (EXPENSE REIMBURSEMENT W/IN 30DA' 

The above is a true and accurate representation of the gift received, 

: ~". ~
..- in~accordance w. ith-.AS 24.~O.080(C}(4) 

d. OCTOBER 7 1 994 

ignature Date 

NAME OF DISCLOSER: F ( <1 On (y\ I A \ ct €.£ 
Please Print 

ADDRESS: J-llo (I I 9--tS. ·..taO - E\n cb A\<- 0, 9 £0) 
PHONE NUMBER (Daytime): __ ... ;>-:..5.I..CCZr~ .... 5'?oLlI1-9..1..3~--------
EMPLOYER: (if legislative. employee) ________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, In 
accordance with AS 24.60.080{c)(4) 

Name of donor: _---':B __ .~"?...:....-.;.... ~ ____________ _ 

Occupation of donor: ~D~i-+t....lG ..... Ooolol"X>-=+~""'cQ"C~r~----------

Purpose of travel or hospitality: 1:,,'1' ~c"",o;±i <to 

o 

nd accurate representation of' the gift received, 
rdance with AS 24.60.080(c)(4) 

lO}l\ig+-
ate 

- 10 -



January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT 

NAME OF DISCLOSER: RFPRESENTAVYEtjAIL PHILLIPS 
Please Print 

No.1 

ADDRESS' 126 W. Pioneer Avenue Suhe 3 li.omer. Alaska 99603 
PHONE NUMBER {Daytime}: -,9~O~7_-;.:2~3~5";';''''';;..2 9;:;.;.2;;.,;;1=--__________ _ 
EMPLOYER: (if legislative employee) ...:.S"'"t..:;a:...:t..,;;e~o;..;:f:.....:.A:.:l..:::a~s..:.;k-=a _________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: -.J.T-'!a .... i..::w,a·a.!.lD ________________ _ 

Occupation of donor: ~e;:..:.:o...:.v..::::e..=.r~D.:::.m~e.:.:.n.::.t ____________ _ 

Address of donor: _T.l...:a;:.;~:...:· w;:..,\a~n.:...._ ______________ _ 
Description of gift {Le. airfare, lodging, meals} _______ _ 

ajrfare lodging mealS 

Purpose of travel or hospitality: 
Economic and Educational Information Excnange 

Approximate value of gift: Over$IOO.OO $3483 95 approximate 
Date gift received: October 6-13, 1994 

The above is a true and accurate representation of the gift received, 
rdance with AS 24.60.080{c){4) 

/IJ-,'-'i: 
Date 

NAME OF DISCLOSER:_~iS1UooTP::.;..· -..I,;r2:o..1I0"",m~6:.:..n:.::lq~.~ ..... R.~cr:::l..:..r.t.:n..::;e;..:;s~ ______ _ 
Please Print 

ADDRESS' 7/ &, w. l/ ¢L 
PHONE NUMBER (Daytime): _ .... 2~S"!.w.R_-..:.:J>~/..::;6_=3~ _________ _ 
EMPLOYER: (if legislative employee) _________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, In 
accordance with AS 24.60.080(c)(4) 

Name of donor: 'Ut«UAAi F08€fr,t.) AE@t/R£ Qeer 
Occupation of donor: __ G .. 1""'o~!I,j;;;e"'"8"'-l1rJ""'m""""'gJ!~J..;.I _____________ _ 

Address of donor: __ ::::;::s..;.I.;.{.I-)..;.,liv::l:;V:.J.1~J!/ ______________ _ 

Description of gift (i.e. airfare, lodging, meals) AIRfA8~ (}J€dLS <t­
/....o/)6Ii1fG 

Purpose of travel or hospitality: tYltZe11A1G «)/ lit SZov r t7 F"Elt!/!lLS 

9t 1lr/9,vec;)"E$ I?E6MtJIN€ "fdas-. 
Approximate value of gift: _w.a~i.J..:..<7;,.G;e __ ... r.-J;.s.a'""a:..._ _________ _ 
Date gift received: 10-7"99 -(ftf:u 1r7-I5-i't 

- 11 -



No.1 

Name of donor: Jim Kohler 

HOUSE JOURNAL 
SUPPLEMENT 

Occupation of donor: Execl1tiJTe Djrector Southeast Conference 

January 20, 1995 

Description of gift: Waived registration fee for attending Southeast Conference 

Purpose of travel or hospitality: ...;L!;:!e;.l:gi..;!;i;2.s=.:la=.!t::.=i:!.v~e~B;!!:u~s=in:!:e:;::s~s~ ____________ _ 

Approximate value of gift: --...::$~1.::..90=--____________________ _ 

Date gift received: September 20-22, 1994 

Name of Discloser (please print): _.:.:.W;::;il:.::l:.:i;;:a=m...:K;..:.~W~;:.;·l:.::l:.:i;;:am=s:::..-_____________ _ 
Da~imephonenumber._~2~4~7-~4~6~7~2 ________________________ ___ 

Address: 352 Front Street, Ketchikan Alaska 99901 

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

e*-[~&= -CU:1<.'fU~ 
Signature 

LD 12-( ( Cr~ 
I 

Date 

Name of donor: Jim Kohler 

Occupation of donor: Executive Director, Southeast Conference 

Description of gift: Waived Registration fee for Southeast Conference 

Purpose of travel or hospitality: Legislative business 

Approximate value of gift: --.:t$~1.:..;90~ _____________________ _ 

Date gift received: ___ S_e~p.;,.te.;.;;m.;.;;b;,.:;e.;;.r....;2:;..:0;....-.:.:.2::..2!..., ..:1:..:;.9:...94~ _______________ _ 

Name of Discloser (pJease print): _P_e_t_e_r_E_c_kl_u_n_d __________________ _ 

Da~ime phone number: --=2.::.4.:...7-;;.:4~6:.:..7.:.2 _________________________ _ 
Address: 352 Front Street, Ketchikan Alaska 99901 

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. 

Signature Date 
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January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT No.1 

NAME OF DISCLOSER: ~. Ka.~~~~ 
Pie ~ePif1t· 

ADDRESS: 1L{30 A-~ 4f:.lfLha r4-~ ttk... 99SoJ 
PHONE NUMBER (Daytime): ..253- 81, Z j 3,72 --02-.07 
EMPLOYER: (if legislative employee) _______________ _ 

The above is a true and accurate representation of the gift received, 
in accordance with AS 24.60.0aO(c)(4) 

oct. z../, (rtf 
Date ; 

e- 't) '.5e.. . 
t:,IJr~t::n =fait tA:!S 

Disclosure of receipt of a gift of travel and/or hospitafity, In 
accordance with AS 24.60.080(c)(4) 

Name of donor: .J/!a4a ~:-£fd. -c/laska i4mrnNssioo 1iO~sf.,ec,,~ 
Occupation of donor: C==6_<tn . e~ 

Address of donor: -r..:...!::!..:..3i~o-I.~~.:-.L.~~~~~~Z:.o:!l&.....t..L,'3I/ -o6CJ5 
Description of gift (i.e. airfare, 

Purpose of travel or hospitality: ..-::3~ill:.l../-=s=I'Ji'-n,;.;.i.;..:~~-------

The.,above is a true and accurate representation of the gift received, 
/ () in f)0rdance 'i"ith A~ 24.60.080(c)(4) 

(~Q/1 /:) L' o'lif /IJ/v/qi 
"'---"" Signatu'l'Er'"' Date 
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No. 1 
HOUSE JOURNAL 

SUPPLEMENT January 20, 1995 

NAME OF DISCLOSER: J<.eprc:.x.o+ctloi!MJ t!.~n ~ CNnde. 
.N-L PI,ase Print A I A I . 

ADDRESS- llle West r ftllenue. - +Jr1CJfOrdJC. tHdska qqSO/ 
PHONE NUMBER (Daytime): (qa?) ~8 -~ cI 
EMPLOYER: Of "'0"" employee) :lJ:;'ilji/:sJa7Ure -&l/6t: 

Disclosure of receipt of a gift f travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: !1/a:/<a ttiof eel - A/o.:ska eammoJ~SIOQ en?"Js~rv1~ ed:: 
Occupation of donor: _ml;'~lgo / . . ~ -, 

Purpose of travel or hospitality: 

Approximate value of gi : 
Date gift received: ......I.~/J-L-'-..s.;;.~_l..L..~~;.....:~=--:::.c..;~.L-!... __ _ 

The above is a true and accurate~ representation of the gift received, 
/ t \ in aCCOJ;dance with AS 24.60.080(c}(4) 

~
J \} i 

(~ J ~ <7---y L-v~-P /O/p./ /91-
ignatur~ Date 

NAME OF DISCLOSER:_R;;.;e;;.l;p;.;.._T:.;o;.;;;m:.,..B:;.:r;.;;i;.;.c;:.e _____________ _ 
Please Print 

ADDRESS: 119 N. Cu~hman St., Ste. 205 
PHONE NUMBER (Daytime): 4.;.;5;..;.6_-7:....4...;;.2~3 _____________ _ 
EMPLOYER: (if legislative employee) ________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, In 
accordance with AS 24.60.080(c)(4) 

Name of donor: Council of State Governments 
Occupation of donor: 

Address of donor: p.o. Box 11910 Lexington, KY 40578 
Description of gift (Le. airfare, lodging, meals) Id-tConference fees 

and lodging 

Purpose of travel or hospitality: Participation in the Toll Fellowship 
Program 

Approximate value of gift: _$:,.;;8..;,0,.;,..0;;..;.0..;,0 ___________ _ 
Date gift received: .;;.0.;;;.;ct:;,;;o;.:;;b.;;;.;er~1_-7.:...,:......;;.1~99:....4~ __________ _ 

The above is a true and accurate representation of the gift received, 

.
~ y:ance with AS 24.60.080(c)(4) 

_~-I-. ~~~~~.o___ 1/-1-7/1: 
Signature ~ Date 

- 14 -



January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT 

NAME OF DISCLOSER: KcA 1 1:) '(Q \tV V\. 
Pleas~ Print 11. _ . d 

No. 1 

ADDRESS: 7!fo lA/4±- Lf+k t-ty:e. :E Lf-Zo) t-[YI~~ 
PHONE NUMBER (Daytime): 0)2'-816 Z- l--Z2..-D207 
EMPLOYER: (illegislative employee) ____ i ____________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c}(4) 

Name of donor: tJ()..-f;nv;.j Ut-t'+e¥ -fh fu5(Ct-O h; ( T~vw.J"n0 efJiAA (, sis 
Occupation of donor: (e s..e? JC~ lj , I Vj 

The above is a true and accurate representation of the gift received, 
~ in accordance with AS 24.60.080(c)(4) 

d-7O=Dl?V ;tidV', / I m7 
Signature Date 

Name of donor: Alaska Municipal League 

Occupation of donor: Municipal Governments 

Description of gift: Complimentary Registration Fees 

Purpose of travel or hospitality: Conference in Juneau 

Approximate value of gift: ____ $_2_7_5._0_0 _________________ _ 

Date gift received: ___ N_ov_e_.m,;...b __ e __ r_'...,;6_-_';,.;;9 ________________ _ 

lame of Discloser (please print): ____ G_a_r..:..y_L_. _D_a_v_is _____________ _ 

)aytime phone number: __ (_9_0_7_) _2_6_2-_8_4_'4 __________________ _ 

,ddress: 34824 Kalifornsky Beach Road - Soldotna, AK 99669 

ihe above is a true and accurate representation of my receipt of a gift of travel and hospita 
n accordan with AS 24.60.080. 

JJ rV . . ~ 'Izrv-- It.( /99 
Signature Date 
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No.1 
HOUSE JOURNAL 

SUPPLEMENT 

NAME OF DISCLOSER: ,:L"' I C. Ct ),Jfeobrod.er 

January 20, 1995 

Please Print 
ADDRESS' P. O. COY J.f}I!i.lP1 4cc.h /J1( QCJ.510 
PHONE NUMBER (Daytime): _":';~)~:<;"...L:.l;::-ff':""---.,)a,6"":'..I...Y;....LY~C"""j_~~ __ --:-__ 
EMPLOYER: (if legislative employee) !QcOCC';»" 0 kd-N£ 6'·'1/(t>/5+ e/o 

I 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: t9 )asJ.f 9 f)oren) rules-+- CoJnc./ i 
Occupation of donor: qCr'\-pr,,,", ..c.:S; C\jQQ,'?O±rY) 

Purpose 0 ravel or hospitality: Jt:c; l) Icd!\c.o h 'd'·""" <..') • 
. l 

Approximate value of gift: ~/ .- fV? 
Date gift received: ! II I I Q 

( ; 

The above is a true and accurate representation of the gift received, 
in accordance with AS 24.60.080(c)(4) 

\ • /,1 Ii )j Mh ~.---q -&-:-= 
Signature 

II I IS! qC/ 
IDate I 

TO: 

FROM: 

Select Committee on Le~'Sla . e E ics 

Rep. Ramona Barnes ~ 

DATE: November 16, 1994 

RE: Taiwan Trip 

Per your request of November 10, 1994, I have contacted China Airlines and 
determined that the cost of the airfare was approximately $1880.00 round trip 
from Anchorage to Taipei. 

I have also attempted to contact the Taiwan government to ascertain the cost 
of the hotel, meals, etc. I have been unable to reach anyone who has kept 
track of these costs. I have no idea what the total expenses were and 
apparently am not going to be able to provide them to you. 

I attended 19 meetings with business and government leaders in four and one 
half days and a number of meals were provided at these functions. I am not 
sure how many people would have to be contacted to obtain these figures. 

If you have any further questions please let me know. 

- 16 -



January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT 

Name of donor: Leu 1+ nJ L Rr e u (Cl<J-u 

Occupation of donor: 01 e '£'--LaJ Ecl+YQ.\.h &--,,, 

Description of gift: {h' (~(? / Lo cLS I'I/") d 

Purpose of travel or hospitality: 

No.1 

Approximate value of gift: _:1f_7.J.......:...;/ g=.;... ,.;;.0,.:;;;;:;):...-_______________ _ 

Date gift received: _..:..1 !+)_I ..... '1~,-q_+----------------_-_-
I ' 

Name of Discloser (please print): _=-_-+0-.;;..----==;;.;;...;;. ____________ _ 

Daytime phone number. -,,--....:.....q_o_T'""--_-::;;:;::..;~.:......__'...;,..;.~..,_---------_ 
Address: 3 4-?s d '-f '.cU, l'{:'c-y n~ r' I ~,t n C''- 99 b {, '1 

The above is a true and accurate representation of my receipt of a gift of travel and hospita 
in accor ce with AS 24.60.080. 

t 
\ 

NAME OF DISCLOSER: ~td on en 0.. Idee 

Ru:.!J II- Z C(. '1'1 
Date 

Please Print 
ADDRESS' 7: ( (g (.l) 4-~ :tt b) C? AY'..~cxc r:.R A r- 9 <is-o } 
PHONE NUMBER (Daytime): 90"1 - 2~ B - 9/qd3 
EMPLOYER: (if legislative employee) _______________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: {IV! 0/- (6 h-S~/+ IIIfdJ $::&0 I 
Occupation of donor: - . 



No. 1 
HOUSE JOURNAL 

SUPPLEMENT January 20, 1995 

Name of donor: ___ --'-Al~lptJ=.l:.gN=-. .l...e...!.tipe1~·.:..;.ih~J=j~1lJ~ .... CD~. ______ _ 
Occupation of donor: _________________ -:--___ _ 

D~CriPtion~~fu---~~~·~p~~~~~~ll~~~·~4~&-'~~~~~·~~~~~~V~~~~_'_7~ __ 
Purpose of travel or hospitali~: 70 W{iYbL cc:t?U: (li!2it:4 ... Ie g&~ 

CpflJd1 /ru$.. a. ar~tw)he.~ 6.bk ptfP];h.f :ftrhuhiLl) 

The above is a true and accurate representation of my receipt of a gift of travel and hospital it 
in accor ance with AS 24.60.080. 

/..2..-/~-7'f 

Date 

Name of donor: (10 j"~~cf Nf'&h~C15LrffvJe.diCJnL 
Occupation of donor: _____________________ _ 

D~cription of gift: \NAiUI ~jS<l O::hVL~ 

Purpose of travel or hospitality$ qr iofbCtrltfjCiYLJ ern meet iCa 1 ) 

fI1lJCO;fjI)'yLd~ h curuJ J'sfedcS 
Approximate value of gift: ($_::E6;...;..~--=S.;...:.~CJ_D _______________ _ 

Date gift received: N)Jt~c 2-D, f0C,L{ 

Name of Discloser (please print): "-L' r}:-'-""-J=c: .... 0""")'_~'_4-~~--------------
Daytime phone number: I Qqq-BCzW 
Address: lDC;2f ~tLJ2ir-e(BuSw 'Ie- /$ F&ye /JuvC9C6 

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

# -/;/-7 tf 
Date 
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January 20, 1995 
HOUSE JOURNAL 

SUPPLEMENT 

NAME OF DISCLOSER: . REPRESENTATIVE BETTYE DAVIS 

Please Print 
ADDRESS: 716 WEST 4TH AVENUE SUITE 470 ANCHORAGE AK 99501-2133 

No.1 

PHONE NUMBER (Daytime): _-=2:;:,;58:;.....;:,8;:.,;16::.;:1 ____________ _ 

EMPLOYER: (if legislative employee) ________________ _ 

Disclosure of receipt of a gift of travel and/or hospitality, in 
accordance with AS 24.60.0aO(c)(4) 

Name of donor: THE PACIFIC CONFERENCE 

Occupation of donor: PRESENT EDUCATIONAL SEMINARS TO PROMOTE INTERSTATE 

AND INTERNATIONAL COOPERATION IN THE PACIFIC REGION. 

Address of donor: POBOX 3707 MS 14-49 SEATTLE VA 98124-2207 

Description of gift (Le. airfare, lodging, meals) LODGING, MEALS, 

SPORT BAG 

Purpose of travel or hospitality: ATTEND. AS A STATE REPRESENTATIVE. 
THE EDUCATIONAL SEMINAR. 

Approximate value of gift: -1$.::.;14~4~0..:.:.0::;0::..... __________ _ 

Date gift received: DECEMBER 10 - 17, 1994 

The above is a true and accurate representation of the gift received, 

~
r _. in cC:~::~.With AS 24.60.080(c)(4) 

~ vv y ...,-- JANUARY 3, 1995 

Ignature Date 

Nameofdonor~ _____ ~A~I~ye~s~k~a~P~ip~e~li~n~e~S~e~r~v~ic~e~C~om~pa~n~y~ __________________ __ 

Occupation of donor: ___________________ -----------------

Description of gift: __ -'Arurir:...illan!l!d;UAl!;c~cQomU!.Q!odQ!a!!t1!io2!:n!.:as~tQ2....I.ItoWIJ.l1r::.....t:p~ipJfe!.l.:lilJ,.lnLee....;a:unl£dl...J:E;aml,l;e~rg9'et!ln.J,!;c~)'~R..ee~spi-llQ:J.1nJ.::s..t:e~ 

Vessel System. 

fJurpose of travel or hospitality: Tour pipeline terminal fadlif)' and meet with local 

community leaders and elected officials. 

'pproximate value of gift: _.!.$...:5~O~3~. !!:05~--...:(~A:!!i.!...r.:..: .....!$.-:3~8~7.:.. ~OO:!-_A~cc~o~m~m~o~d!Sa~ti~o:w.n.=.s .... : --:t:.$_'w'~6~. ::!..:05~),;-_ 

)ate gift received: ___ --=:D:;:e:::ce:,!m.!,!:b::.:e:.:.r....!,.'2:..:,:.....:.' ;,;99::.:4:...-__ ..------------------

\lame of Discloser (please print): __ --..:.R,.:.:e:,!:p:,:..--=..:.I r.,;:e:!.!n.::.e....:K..:..=--:.N;;i.:::ch:.:.;o:.;.l~ia:..-___________ _ 

Jay time phone number: _____ .-::4~6::.5-...::4::5.:..27=--__ -----------------
'.ddress: ___________ ..:S:.:ta:.:t:.:e_C=a:.!p:.:i.:.:to:.:.I~, ..,:J...:u:,..n....;e_a.;..u.;... _A_K __ 9_9_80_' ________ _ 

-he above is a true and accurate representation of my receipt of a gift of travel and hospitality 
n accordance with AS 24.60.080. 

Signature Date 
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