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Disclosure of a
CLOSE ECONOMIC ASSOCIATICN

Reporting Deadlines:
For an association at axists on
January t of current year: February 13

If association cccurs after January 1:
Within 30 davs of asscciation or ay Fepruary 15,
whichever is later.

Explanation

A Clese Zzcnomic Asscciation means 3 linancial rsiationsnip Detveen a
person covered bv ke Zthics Toca2 sng some other person ar entity,
including relationshios where the lagislator or legisiative employee
serves as a consuitant or adviser to, is a member or representative of ar
nas a financial interest in any association, pannersmp, ousiness ar
Corporaticn. Those coversd by the Zthics Code are required 0 gisciose
their close economic associations. in sufficient detail, with supervisors,
legisiators. public officials who must file APCC Financial Disclosure
Statements (other than municipal officials), registered lobbyists and. if
the discloser is a legistator, with legislative employees.

NAME OF DISCLOSER: ___ T1moTHY D . BeNINTEND]

Ploase Print
acoress: BO¥ L di4ar  ANcHopAge, AK 99524
PHONE NUMBER (Daytime) - 3 1538 8e)
EMPLOYER (it lagisiative empioyee) _REP: CARL E., MoSgS

Disciosure of a close econamic assaciation,
in accordanca with AS 24.50.070

Person with whom association exists: _CHARLIE MILLER.

Person's Status: (putlic oificial, legisiator, etc.) Y TR

Oescription of economic association: _SHARE APARTMEAT BDURING
Lea SVATWE S €58 /oM,

The above is a true and accurate representation of my close economic

/’ mdance with AS 24.60.070
/ i 1-13.96 o

Signature Date %‘J

. “\\\
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NAME OF DISCLOSER: \\‘&M\(\ N ATV
Arint »

ADDRESS: ___ {7 {XD
PHONE NUMBER (Daytime)
EMPLOYER (it legistative amployes)

(Ye¥ ! ‘Dju.ﬂu'{\c*

Disciosura of a c¢lose sconomic association,
in accordance with AS 24.80.070

Parsen with whom association exists: - O

Person's Status (publlc official, legislator, ate.) _, Mhb %@i
Description of sconamic assoclation: w&s&

oy

LV IUTOR . . s ane

The above is a true and accurats representation of my close economic
assoclation, in accordance with AS 24.60.070

2 (N _\\ @t JANBRED ) fre Jop
Signature J "Dats . 6 ?«Q

«3‘\\%
TO: Select Committee on Legisiative Ethics
FROM: Representative Cynthia D, Toochey Qﬁ’\
Camden W. Toochey, W
Office of Senator Bert Sharp
DATE: January 29, 1996 JAN 3 0 Reco
SUBJECT: Disclosure of a Close Economic Association, in

sccordance with AS 24.60.070

Pursuant ta AS 24.60.070, we are disclosing that we share a close
economic association in the co-owncrship of two family owned
businesses. We are mother and son.

Crow Creek Inc., a family held corporation, doing business as Crow
Creek Minc in Girdwood, AK, operates a tourism and mining business.
Toohcy Partnership, a family owned paxmcrship. owns and
maintains . federal mining claims located in Girdwood, AK. We both
have ownership in these businesses.

If you huve any questions or require any additional information
please do nor hesitate to conrtact Cynthia at 465-4919 or Cam at 465-
3018. Thank you.
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NAME OF DISCLOSER: __ L ADfrina

. . Plgase Print :
ADDRESS: Siate (optel  Kpop 928 Toypmau_ AK G924/
PHONE NUMBER (Daytime) ____ /.5~ 2/ %6
EMPLOYER (if legistative employee)

Disclosure of a close economic association,
in accordance with AS 24.60.070
7/

Person with whom assaciation exists: £ Zd/.v\/-,.m:
PN

Person's Status: (public official, legistator, etc.) _xmoiciee
v

Description of economic association: _(ierenl 2vpurses L~ 100 trgn

Nrgm 5 SeSSien
ve

The above is a true and accurate representation of my close economic
association, in accordance with AS 24.60.070

[ -~ FEBO1RED o—p—54
Signature V) Date

NAME OF DISCLOSER: __Rew  Gaussewdowl

N Please Print

" ADDRESS: 2= W) PLORY S ML Alale 3¢
PHONE NUMBER (Daytims) T747=S4S
EMPLOYER (it legisiative amploysa) ___Taseis, € Dbt B2

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

Person with whom association exists: Tism_ (3owsssedec £ (Sen)

Person's Status: (public official, legistator, etc.) _Stm8fua Sux Sen Wetluram

Description of economic association: Lv-ou-é-.x colatee o Lov o Voam
Ceoee M Shbe o0 - AluaMe.

Tha above is a true and accurate representation of my close economic
’ association, in accordance with AS 24.60.070

\QQ__ P N | FEBOSM []3c ] 2L

Signature " Date
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NAME OF DISCLOSER: __Mark_Hanley
Please Print

ADDRESS:__ 716 W, 4th Ave, #300. Anchorage. AK 09501

PHONE NUMBER (Daytime) __ 258-8192 Anch. 465-4939 wk

EMPLOYER (if legislative employee) State of AR, Siate Legislature

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

Person with whom association exists: ____ Representative Gene

Themiault, Bryvan Buicher

Person's Status: (public official, legislator, etwc.) __Stare Legisiator and
Staff to Sep. Reiger (Butcher)
Description of ecomomic associaton: We share living expenses and

room__together

The above is a mue and accurate representation of my close economic
association, in accordance with AS 24.60.070

%/@; é FEBOSR™  ru 2 1996

Signature Date

NAME OF DISCLOSER: __Michael Morter.

Please Print

ADDRESS: _Room 515 State Capitol, Juneau 99801
PHONE NUMBER (Daytime) 465-2995 _

EMPLOYER (if legislative employee) Representative Sean Parpel!

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

Person with whom association exists: Geoff Builock

Person's Status: (public official, legislator, etc.) _ Lopbvist

Description of economic association: ____ My spouse. Jodi Trammell,
has. accepted part-time emplovment with registered lobbvist Geoff

i Yy wi r r gr

session,

The above is a twue and accurate representation of my close economic
association, in accordance with ‘AS 24.60.070- -

wohl A FEBOBRED . wre,

Signature Date
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NAME OF DISCLOSER: Qdettc Foster

ADDRESS: 633 Calhoun Avenve, Juaean, AK 99801
PHONE NUMBER (Daytime) 465-4947
EMPLOYER (f lcgisiuive employes) Rep. Kim Elton

Disclosure of a close economic association,
in accordsnce with AS 24.60.070

Person with-whom-association cxists: Kurt Parkan .

" Person's Statust (public official, legislator, etc.) Deputy Commissioner of
Transportation and Public Facilitics

Description of economic association: Rents an apartment in my honss
108-6th, Junoau. ap y fome at

The above is a true and accumte representation of my close economic
i d with AS 24.60.070

&M %via FEB12RED  2-2-96

Signature Date

NAME OF DISCLOSER: Rep. Kim Flion

ADDRESS: 609 Main St,, Junean, AK 99801
PHONE NUMBER (Daytime) 465-4947
EMPLOYER G legisistive szployue) Lagisiator, HD3

Disclosure of a close economic asgociation,
iz accordance with AS 24.60.070

Person with whom associston cxists: John Lindback . -

Person's Stm;sw: ‘(public official, lcgislator, etc.) Chief of Staff, Licutenant
Governor Fran Ulmer

Description of sconomic association: Partners in Infomatrix, a polling
and’ conuact writing/editing business

B

The above is 2 xrue and accurats representation of my close economic
d with AS 24.60.070

e (7 §Q—=fEFR12REC‘* 2/8/5¢

Signaturs Date

No. 12
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NAME OF DISCLOSER: __Sean Pernell
ADDRESS: Stace Capitol, Junsau, Alaska 99801

PHONBE NUMBER (Daytime) __465-2933
EMPLOYER. Of iegistative eexloyss), /A

Disclosure of s close ecconomic association,
in accordance with AS 24.60.070

Person with whom association oxists; _ Mike Navarre

Person's Statns: (public officisl, legislatar, ete) _Legislator

Description of economic agsociston: _In my law practice, T
repredent several businesses that Mike Navarre hag an

ownership intarest in.

The above is a truo and accurats representation of my close economic
; associztion, in accordanca with AS 24.60.070

E 2 msdl FEB14REm 2/t

Signature Date

NAME OF DISCLOSER: Sean Parmell

. Please Print
ADDRESS: State Capitol, Juneau, AR

PHONE NUMBER (Daytums) _465-2995
EMPLOYER qf & omployee), /A

Disclosure of 3 close economic association,
im accordance with AS 24.60.070

Person with whom associstion exists: __B4ll Nelgon
Person's Status: (public official, legisiator, arc.) m].gxgg by Data

Progessing Department

ADescrlpuon of..cconomic associadon: _In my law pragtice, I
zapxesent Bill Nelson. j

_ Ths above i3 a frue anod accurate represenmation of my closs scopomic

ation, in accordance with AS 24.60.070
/é/vv uwéﬂ FEB 14Ren _ o/t Ao

Signamra ) Da.te
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T Select Committee on Legisiative Ethics

FROM: Camden W, Tcohey,@u.)\/

Offics of Senator Bert Sharp

Michelle K. Tochey,
Office of Representative Mark Hanley

DATE: February 14, 1996 FEB 14 Rerg

SUBJECT: Disclosure of a Close Economic Assaciation, in
accordance with AS 24.60.070

Pursuant to AS 24.60.070, we are disciosing that we shars a close
economic association with Senator Drue Pearce, Representative Eldon
Mulder, and lobbyist Wendy Mulder in the use of a common day cars
provider, )

If you have any questions or require any additional information
plcase do not hesitate to contact Cam at 465-3018 or Michelle ag
465-3862 or write 733 W. dth Ave. #5677, Anchorage, AK  99501.
Thank you.

NAME OF DISCLOSER: Eldon Mulder

ADDRESS: 125 Idaho Strest, Anchorage, Alaska 99504
PHONE NUMBER (Daytime) 465-2547

EMPLOYER (if legislative cmployes)

Disclosure of a2 close economic association,
in accordance with AS 24,60.070

Person with whom association exists: Wendy Mulder
Person's Status: (public official, legislator, etc.) Lobbyist

Description of cconomic associatiom: Married

sociftion, in accordance with AS 24.60.070 e

FER15Rn  )-I4 %

’ Dace
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NAME OF DISCLOSER: Eldon Muider

ADDRESS: 125 Idaho Strest, Apchorage, Alaska 99504
PHONE NUMBER (Daytms) 465-2647

EMPLOYER (if legislative smployre)

Disclosare of a close ecomomic association,
in accordance with AS 24.60.070

Person with whom associstion exists: Semator Drue Pearce & Legislative
Staff Cam and Michelle Toohey

Person's Status: (public official, legislator, ctc.) As stated above

Description’ of cconomic association: Uss of a common day care provider

07— &_ﬂﬁ

1gnatnre Date

NAMEOFOISCLOSER: M, ke AlavArre

ADRESS. T3/ cupFol By = duwean, Ak 99F0/
PHONE NUMBER (Daytme)  4z5-2779
EMPLOYER (U tegisiative ampiayes)

Disclosurs of a ciose economic association,
In acoordance with AS 24.60.070

Person with whom associstion exists:  Sesn Perare / .

Person's Status: (public officlal, lagisimor, ete) S¥aTz Rep cesemrtirtove

Description of economic association: &, Pacwel! does /ejﬂ/ wo-eé
Aon companies That T have swweeshp 3.

The above is a true and accurats representation of my close gconomic

association, In accordance with AS 24. 60‘070
:é: %@M FEB 1 5 Rech [454@
Sian

Chief Clerk of the House
FROM: Rep Gene Therna

RE: Dlsclosure of a close economi¢ assocxauon
DATE:  2/15/95 |

The purpose of this memo is to disclose that during the current

legislative session I will be sharin
g an apartment with R
Hanley and Bryan Butcher. d °p- Mark
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Disclosurs of receipt of
GIFT OF TRAVEL AND/OR HOSPITALITY
Primarily for
MATTERS OF LEGISLATIVE CONCERN

Reporting Deadline: Within 30 days of recsipt

Expianation

A legislator or legislative smployes may not solicit or sccept amy gift
worth $100 or more, or gifts from the same person whick toral $100 or
more in a calendar year. The exceptioms to that rmie are: hospitality
in another person's home or at a social cvent or meal, discounts
available w the public, food that is native to the state, gifts of travel
and hospitality {o obtain information on matters of legislative
concern, gifts from rccipient's immediaie family, gifts from foreign
governments delivered to Legisiative Coumncil and gifts got comnected
with recipicat's legislative smams. A person who accepts a gift of over
$100 under the "mamers of legisladve concern” exceprion must disclose
tecoipt of the gift

NAME OF DISCLOSER: _TOM BRICE

Please Print
ADDRESS; State Capitol, Juneau, AK 998011182
PHONE NUMBER (Daytime): (907) 465~3466
EMPLOYER: (if legislati ployee)

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

Name of donor: Governors Council on Disabilities & Special Education
Qccupation of donor: _advocacv & olanning mental health orograms

Address of donor: EO Box 240249 ainchorage, AR 99524-3249
Description of gift (i.e. airfare, lodging, meals) airfare

Purpose of travel or hospitality: attend Parrners in Solicymaking
workshop

Approximate value of gift: $400.90

Date gift received: January il, 1996

The above_ ig~a ‘rue and accurate representation of the gift received,:
/ in accordghce with AS 24.§0.080(c)(4)
//g/'/t/ /%/'__.4‘ _./En 30 RECJJanuar-. 75 1aag
r= Signature Date
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NAMECPDISCLOSER: Lwprwte & fladruit

ADIRESS: Bkl 2843, Lakfen PFESL
PHONE NUMBER (Daytime):  £35-26P <
EMPLOYER: Gf lagisiaive employee)

Diselosure of receipt of a gift of travel and/or hogpitality, in
accordsnce with AS 24.60.080(c)(4)

Name of donor: B9 ?,/ﬂ(/‘w’e Qw_
Occupation of dosocs:
Address of donor: A7 B#¢ 2o v, b hentape 5 PS5IF
Desacription of gift (Le. airfare, lodging, msals) = .
Loflpiasg m mremd | 3 Ay ) (859 A~ m/mm Stope
P%poss of travel or hospitality:
. ot/ Flc/ s
Approximats . valus of gift: [
Date gift received: Judty P8

The above is 2 true and accurate represemtation of the gift received,
in accordance with AS 24.60.080(c)(4) LA-’rE

o 2 fokw FEBI2RED 2op5,
Signatore Date

NAME OF DISCLOSER; :Dmaid LDVLQ

aooress: A oy 4p
PHONE NUMBER (Daytimo)
EMPLOY!H (i legisiative

Disclosure of recelpt of a gift of travel and/or heapitality, in
__ accordance with AS  24.60.080(c)(4)

Name: of donor: J/INVTVY
Qccupation of donor:

Address of donor:

Description of gxft (.0, airfare, Iodgmg. meals)

The above Is a true and accurate represamatlon of the gift recaived, o
- In- accordancs. with AS 24.80.080(c)(4) . g

FER 1 2 RECD _,.;% R

Signature Date

10
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NAME OF DISCLOSER: hgzeunnuv- Joe Green

Please Print
ADDRESS;,_Stace Capitol Room 28

PHONE NUMBER (Daytime); _463-4331

No. 12

EMPLOYER: (X legitiatve empiayes)

Disclosure of roceipt of a gift of travel and/or hospitality, in
accordance_with AS 24.60.080(c)(4)

Name of denor: f Albarts Enorzz g{onnnd)rmmm/ 0,/ o,
Occupation of donor:

Address of donor: __Petrolsum Plax 4 berra, Canada
Description of gift (i.e. alrfare, lodging, meals) Tour of 3ll Cold Lake,facility.

Purpose of travel or hospitailty: _Informative reur .

Approximate valua of gift: §282.13
Date gift received: 11/29/95

The abova Is a true and_accurate representation of the gift received,
P 7 in ace ca with AS 24.60.080(c){4)
e =<7 - J2f =Py
Slgnatura RECD LAE Date

pa—

NAME OF DISCLOSER: Representtive Irene Nicholia

ADDRESS: State Capitol, room 501 Juneau, AK 99801
PHONE NUMBER (Daytime): (507) 4654527
EMPLOYER: (if logislative employeo)

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

Name of donor: B.P. Exploration Alaska, Inc.

Qccupation of donor: Oil company

Address of donor: P.0. Box 196612 Anchorage AK 99519-6612
Description of gift (ic. airfars, lodging, meals): airfare, lodging, meals,
hospitality gifts, cab fare

Purpose of travel or hospitality: educational seminar (agenda attached)
Approximate valus of gift: $384 (airfare) + $142.39 Hilion + $10 lunch
+ $33.50 taxi fare, + $45 approx. value hospitality gifts (ulu. kmife, book,
bell}-+~$91.80 Sophie Station Hotel = $707.13

Date gift received: 12/19/96

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

A/zm Mickoti) .5 FEB19RED /3¢

Signature . Date

11
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Disclosmes of
REPRESENTATION FOR COMPENSATION
THE EXISTENCE OF AN AGREEMENT TO REPRESENT
A CLIENT BEFORE A STATE AGENCY, BOARD OR COMMISSION

N Reporting Deadlines:
For a represemuxtional rolationship that exists on
January' 1 of curreat year: February 15

ragon occwrs after January 1
Within 30 days of represemtstion occurring or,
by February 15, whichever is [ater.

Explanation

A legislator or legisiative employee may not represent ancther
person for pay before the legislative branch of stats government.
They may represent another persop for pay- befors the executive or
judicial;branch. Paid representation before an agemey, board or
commission of the stats must be disclosed. Contact the Ethics
Committee i state or federal law requires onumng ths name of a
client for vonfidentiality purposes.

NAME OF DISCLOSER; _Sean Parnail

Pleass Prine
ADDRESS: State Capitol, Juneau, AX
PHONE .NUMBER (Dayums): 465-2995
EMPLOYER (if legislaxive szmployes)

Disciosars of representation, in . accordsmce with AS 24.60.100

‘Name of person representsd: _ GMT, Inc.

Snb;.ect matter of representation: Corporate advice as part
of my private law practice :

Body before which representation occurred or is to cocur .
_Department of Cammerce, Corvorations Division

The above i & twue and accurate repreaanmnon of .my rcp:esennmon -

accordance with AS 24.60.100 B
AQM B (2oll FEB14POW - piizas

; Snmature ¢ R LY ERTTSON /PSR o ¥ 1 {- HIER

12.
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NAME OF DISCLOSER: __ Saan Parnall
Pleass Print

ADDRESS; __State Capitol, Juneau, AX

PHONE NUMBER (Daytime): A65-209%

Disclosurs of _representstion, in accordance with AS 24.60.100

New Hope Miniatries, Inc.

Name of person represeated:
Subject matter of representation: I reprasent the company

in a workors' compensation mattex

Body before which representation occurred or is to occur: S
AK Workaras' Compensation 3card

The gbove is a trms and accurate representation of my sepresentation in

accopdance with ‘AS 24.60.100
e EF2ie? FEBASRD /o

Signature " Date

NAME OF DISCLOSER: __gaan_2arnsll
Pleasc Print
ADDRESS: _State Capitol, Juneau, AR
PHONE NUMBER (Daytime); _463-2995
EMPLOYER (if legisistive smployes)

Disclosure .of.. representation,._ia 2ccordance with AS 24.60.100

Name of persom represeatsd: _Rodger Anderson

Subject martter of representation: _I F8présent the above
individual in a workers' compsnsation mattaer.

Body before which: representation cecwrred or is to ocouwrs
W ! 54

The abgve is a: true and accurais representation of my representadon in
- accordanes with AS 24.60.100

W28 M FEB 14 RECD | 2//1/9(

Signaware Date

13
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NAME OF DISCLOSER; __ Sean Paznell

ADDRESS: State Capitecl, Juneauw, AR

PHONE NUMBER (Daytime): 20572393
EMPLOYER (f legi camployes)

Disclasure .of. p tatlon,-. In. accordance with AS 24.60.100

Name of person represented: Job Ready, Inc.

Subject maitexr of sentation: Incoxporation of business
ag part of my ivatn law Dpractice

Body before which representation occurred or is to occur: —
Department of Commerce, Corporations Division

The above is a oue and accurats represegmdon of my representstion in
sccordance with AS 24.60.100

/é»«/ W FEg 14 /v /%6

Signature : Date

NAME OF DISCLOSER: ___Sean Parnell
Pleass Print
ADDRESS: _State Capitol, Juneau, AR
PHONE NUMBER (Daytimo): _465~299%
. .BEMPLOYER «f 3

Disclosure  of .representation, [n _seeordamcs with AS 34.60.100

" Name of barson represented: __R.J,R., Inc.

Subject matter of representation: Incorporation of businass
as part of my private law practice

Body before. wlnch representation occwmred or oceur: —
Deypumant of Cocummexce, uzpo:at::.ons D:Lviaion

B

The above i3 a tue mnd accurats reprosentstion of my representation in

cordancy ‘with ‘AS 24.60.100 ’ :
Aﬂf ﬁ@«w FEB1AR™ o/t

* Signature . Date

14
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No. 12

NAMBE OF DISCLOSER: __Sean_Parnell
Please Print
ADDRESS: gStata Capitol, Juaneauw, AKX

PHONE NUMBER (Daysime); __465-2995
EMPLOYER (if logislative amployeo)

Disclosure of reprasentation, In accordance with AS 24.60.100

Name of person represented: Mark J. McLean, D.M.D. Qe
Incorporation of

Subject mattsr of representation:

busineds as part of my private law practice.

Body befors which representation occursed or is to cocurr __

R Niszigian

The above is A true and accurate represemtation of my representation in

accordance with AS 24.60.100
/é&w ElRwel? FEBIARED _o/0/oc

Signature Date

15
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Disclosurs of Participation in
State Benefit and Loan Programs

REPORTING DEADLINE:
Within 30 days of receipt or by February 15, whichever is later.

EXPLANATION

Those covered by the Legislative Ethics Law may participate in any state
benefit or state loan program. Participation in any henefit or loan pregram
listed in Appendix G must be disclosed. The programs listed in-Appendix G
have been selected bacause they do not meet one or more of the following
criteria:

1. The program is generally available to members of the public.

2. It is subject to fixed, objective eligibility standards.

3. It requires minimum discretion in determining qualification.

NAME OF DISCLOSEHR; 9/ r/fs/?wé ﬂm#ﬁx/&v

ADDRESS___STHIZ 145! 7‘0L ,PPm;/ YU, TUMES, TRy 52,
PHONE NUMBER (Daytime)___/ 9. %) 4463~ 3524
EMPLOYER (i logisiative employee) EP £

Disclose amounts of {oans outstanding or benefits received
during the preceding year, AS 24.60.050(¢) and/or new loans in
the current calendar year, AS 24.60.050(d).

NAME OF BENEFIT OR Amount of Loan Proceeds or Date

LOAN PROGRAM Amount of Program Benefits or of Receipt
Total Amount Qutstanding or Date of
as of 12/31 New Loan

\ BB E Dermr—  _#2UATI 013 st W) 155¥
%_o_-ﬁ 25 T2 DIRTATION At _“;%Aﬂz_én_/ﬁf__
Plbuc Facmwi77£S +o Ounnend

2

The above is a true and accurate representation of my participation in
state_benefit antia?state loan prcgrams under A,S 24.60.050(¢) and/or (d).

FFBOZ%CDM 3 /9%

Signature {  Date

16
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February 27, 1996 No. 12
NAME OF DIRCLOSER;_ Car] £, Wasax
Plsese Prict
ADORBES; 506 Bayview 9.0, Jox 790 Unglagka.. Aladke 20635 . .
PHONE NUMBER Juuean (307) 46 Unala 1607

EMPLOYER @f toginjaive omplayna) /A

Dinciosn ameunts of lmmmouuMn? ’ef “I:neﬂu n;ulndm
diting the precnding year, 24.60.680{¢ or naw loans
ths ouirent calendar yess, AS 24.80.054(d).

BANE OF BENEFIT OR Amgunt of Leem Procesds or Dats

104N PROGRAM ) mwmmsm or of Reseipt
Total Amowed Oulstandi or Dute of
Wwﬂ New Loan

1. Comgeredal Mabdag .. $  2,532,95 Slosk

Agriculture Bank Loan

2 ATDEA O ssrmmto v 431.,316.34 341924,

‘The abéve is A wue and accurate rapreseatation of my paricipation In
vtate benefit and/or state loan programs under AS 24.60.050(c) and/or (d).

B 1 2RECD ey 11, ya0s

Slignature Paty
NAMEOF DlSCLﬂPSEL Claer_ Surmny

. Please Print
ADDRESS: 200995 ..
PHONE NUMBER (DaytlmaL o Ul 2715
EMPLOYER (. bgistath ploy ; Y. Uw:.uq&s

Dls'closo amounts of !oana outstanding or "bensfits recsived
* during the precedlng year, AS 24. 50,050(c) and/or new loans ‘in
the current calendar yoar, AS ' 24.60.060(d).

NAME OF BENEFIT OR - Aniount of Loan Proceeds or ‘Date
LOAN PHOGBAH' Amount of Program Benefits or . of Receipt
. Total Amount Outstanding or Date of
. as of 12/31 * New Loan
1 Cém&m&ﬁ&.wﬁ 41 81220 zlalao
& _AGricutam  Eomir - L
2. .

T ; .
The above is ajtrue and acwratea represenmﬂcn of my participation in
state benefit ani/or state loan pragrams under AS 24.60.050(c) and/or (d).

w 1 5 Rech 2—/15/4;4:

Signature

17



