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HOUSE JOURNAL SUPPLEMENT 
February 27,1996 

Disclosure of a 
CLOSE ECONOMIC ASSOCIA ilCN 

Reporting Deadlines: 
For an association that axists on 

January 1 of current lear: :=ebruarj 15 

If association OCC:.US atter January 1: 

Within :30 days at association or ily i"ecruar/ 15, 
whichever is later. 

explanation 
A C:cse ==onomic Associaticn means a ;inancial reiatianS111.0 between a 
person covered by :l"::: =:hic~ ':.;;:a ar.:: :lome other person or entity, 
including relationshios where the legislator or legislative employee 
serves as a consuitant or advisor to, is a member or representative of or 
nas a financial Interest in any association, par.nersnlp. ous;ness or 
corporation. Those covered by :he =thics Code are required to aisclose 
their close ec:momic associations. in sufficient detail, with supervisors, 
legislators, public officials who must file APOC Financial Disclosure 
Statements (other than municipal officials), registerea lobbyists and. it 
the discloser is a legislator, with legislative employees. 

'III'M'T\-\. vi 1>, 'is ~ N (N T'~IV J> I NAMe OF DISCLOSER:_~~~~~!:...,;:..-~=~~ __ ,--_ 

No. 12 

Plo .. e Pn", " " .1. 
ADDRESS ~'I! 'l.4tt;-Q't." A-NCHO~A-G-~) k( j"lS'v~ , 
PHONE NUMBER (Dayttme) It 105

1
- yz in+: t:r"", MIA) \.0;; - &1 ,"7 (AAI t-.:,I 

e.1PLOYER (It leqISls"v. omploy .. ) Rite· CA .... '!, M 0 $" q:s 

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

Person with whom association exists: 4AP-... IE:. MIt,..",~,Q,.. 

Person's Status: (pUblic Official, legislator, etc.) \...0 Q i41"T" 

Desc,iotion at economic association: OS ++ ~ er P If"" M<el\j or »"'8.' I-J <r 
lA:.~'J""""i'",t ~ E;S~ /81V. 

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

~
ssociation, in accordance with AS 24.60.070 

~ , . 
( • 1- ']..3,9 ~ ~~ 

Signature Date ol. 7-
~ ... ~ 
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HOUSE JOURNAL SUPPLEMENT 

No. 12 February 27,1996 

NAMEOFDISClOSER:_.,...*~~~~.l."':~. ~--P=~~/..:l...::I~-

~oAe~~/~~~D~~~~~~~~~~~~ __ ___ 
PHONE NUMBER (Daytime) ---::r,.p..::.....::;..Ie!;~1.).,':1. ........ ,.....,,.......,::....J,----
EMPlOVER (It lagillatlve employse) _.I1i::$~"'-:..AII.L.l"&"";;:'A4:.u.4,1:1o;. ___ _ 

DlaclQ;lura of a CI088 economic anGelatlon, 
In accordance with AS 24.110.070 

~~~:.:~~.~ociadon exists: 6'?!i~ C)y.anr~ 
"arson's Status: (public official, legislator, etc.) _ Q b ~t 

DeSc;;pt~n~f-;cO~'~~niCassoclatlon: :> b fiir'o:Y?"J <JII\.d) #"f? e Y2S~ -,-"-_ .. _--".,-_. . -== -':j - -_._. __ .... __ .. __ ._.------.---------
The above is a true and accurate representation of my close economic 

association, in accordance with AS 24.60.070 

_~. ~@~~~6Ratl ),/~(../u. 
Signature . Dat9 ~ 

6r"~ 

FROM: 

DAlE: 

SUBJECl': 

... ~~" ~ . 

Select Committee on Legislative Ethics ~ J:L. 
Representative Cynthia D. Toohey ~ -. 

Camden W. Toohey, ~ 
Office of Senator Bert ShllIp 

January 29, 1996 JAN 3 a R8;o 
Disclosure of a Close Economic Association, in 
accordance with AS 24.60.070 

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

Crow Creek Inc., It family held corporation, doing busine33 as Crow 
Creek Mine in Girdwood. AK, operates a tourism and mining business. 
Toohey Partnership, a family owned partnership. owns and 
maintains federal mining claims located in Girdwood, AK. We both 
have ownership in these businc3ses. 

If you have any questions or require any additional information 
please do not hesitate to contact Cynthia at 465-49l9 or Cam at 465-
3018. Thank you. 
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HOUSE JOURNAL SUPPLEMENT 
February 27,1996 No. 12 

NAME OF DISCLOSER:-,"L'-.:!,,:::~-,:,,:,'(;.:::t1~):..r.t.:./"-::, 0;:-__________ _ 
I J , 'j., J PIl'jIS8 ·.,errinl 

ADDRESS: Sra.re:. (t!.t?,.~. Jt~'am '-12..'1 StI""CLl( AK '99:{6( 
PHONENUM8ER(D~~e) __ '~q~i~.5~-~~~/~9t~u ____________________ __ 
Elvf'I..OYER (H legis/alive emptoyee, ____________________ _ 

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

/) 
Person with whom association exists: /'fqOI' !...;;i;rcm;. 

;1 ) a 
Person's Status: (public official, legislator, etc.) ..... r'.:.:;"' ... ,,-.;':.;:?'7'-'''''e''''@_r''-____ _ 

v' 

Description of economic association: C:'v~",pd ;Vpur(~' 1.:,,- ://Jr",h;" 
I'Ir.I.;'- :.1,;,. S to' 5·S '(;" 

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

_~/ L~....,,:...:::~L::./ ~:::::::::::~V'_:::::::::=:=~s..,..-.:..F.:=EB~O!2..1 Iet7 c//-~j-}-6 
• Signature {) Date 

NAME OF DISCLOSER: Be'" Ga.",:; s.e"".lu ... C" 
Please Print 

ADDRESS: I'l. ... \ L ..... \:\....\ \':\.~}. 'S .. w.... t4-\ ... I.t .. 
PHONENUM8ER(D~me} __ 7~~~J=-~3~4~S~~~~~~---------
EMPLOYER (it legislative employea) I's. .. \".c Q,:'bci=' ~ 'l. 

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

Person with whom association exists: X.... G l? ",:.S s._ ¢ ..... .(' C. So .... ') 

Person's Status: (public official, legislator, etc.) S ..... "I;. ..... e~ .... '0 ...... \~.~~ ... -

Description of economic association: ~".o.;'~...), G. 0 \\ ... \-.. ... ..,), C..... "- \ ... '" 
h"'''' -l...~ S\-.J,.. ~'" . &k .. \.(. ... 

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

FEB 05 REcn 
Signature 
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HOUSE JOURNAL SUPPLEMENT 

No. 12 February 27, 1996 

NAMEOFD~CLOS~ __ ~Mua~rkL-~H~anwl~e~y __________________________ _ 

Please Print 
ADDRESS: 716 W 4th Aye VOO Anchgrage AK 99501 
PHONE NUMBER (Daytime) 258-8192 Anch 465-4939 wk 
EMPLOYER (if legislative employee) State of AI\. State Legislature 

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

Person with whom association exists: __ .JR;lojei<j0<.lr ... e<1lse ... owt",a ... ti""y ... e ...... G",e"'o .... e 
Therriault Bryan Butcher 
Person's Status: (public official. legislator. etc.) State Legislatgr and 
Staff to Sen Rejger CButcherl 
Description of economic association: We sbare HYing expenses md 
rogm togetber 

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

~ds{.~ FEB 05 ~ feb 3 1996 
Date 

NAME OF DISCLOSER:_.lIMJJ.icliJb.l'a~e.L.,1 .:M:ug,.rt"'e .. r ___________ _ 

Pleu. Print 
ADDRESS: Room 5 15 State Capitol Juneau 99801 

PHONE NUMBER (Daytime) _.!!.46!.l.5/.:.-' ... 929 ... 5 __________ _ 

EMPLOYER (if legislative employ •• ) Representatiye Sean Parnell 

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

Person with wbom association exists: __ ...!G.lieo=f.L.,f ... Bu.lIwlllllo.lOckllo-____ _ 

Person's Status: (public official. legislator. etc.) _LL.oUJbl.!lbl..lY'~·s .. t ____ _ 

Description of economic association: Mv spouse Jodi Trammell. 
has accepted part-time employment with reaistered lobbyist Geoff 
Bullock This association started ;n January lnd wj!1 '''In 'brouan 
session 

The above is a true and accurate representation of my close economic 
association. in accordance with AS 24.60.0iO 

111 < d /!.t,/_ I -
"kf:)tJ ~ FEB08~ 

Signature Date 
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HOUSE JOURNAL SUPPLEMENT 
February 27, 1996 

NAME OP DISCLOsBR: Odcuc FOfIm' 

ADDRESS: 633 Calhoun Avenue. Iaacaa. AX 99801 
PHONE NUMBER (DIyIimo) 4654947 
EMPLOYER (IIlqiJiuIw't cmplayw) Rqt. Kim !D101l 

Disclosure ot a close economic assodation. 
in accordance with AS 24.60.070 , 

Pmon with· -whom-lISIociation exiltJ: Kurt Parha 

. Penoo's Stll.tua: '"(publiC; official, legislator, etc.) Deputy Olmmissioner oC 
Transportation and Public Facilities 

No. 12 

Description of economic ulociUion: Rents an apanmc:at in my hoose at 
108-6tl1. luna au. 

The above is a' true and accunna represeatatioa of my close economic 
~ associatioll. in accordance with AS 24.60.070 tU.a' :ft~ FEB 1 2 REcn d -( ~-7 0 

~!gnature Date 

NAME OF DISCLOSER: Rep. KIm. E1ttm 

ADDRESS: 609 Maio St., lW1C1111, AI: 99801 
PHONE NUMBBR (Daytime) 465-4947 
BMPLOYER. o.c 1"8iJIId •• OIlIIpJoreo) I.apIaIOr. :am 

DI~c:lo.llI'. ot ada.. econoJllie 8110elatlon, 
In accordpce witb AS 24.60.070 

Pmon with whom association cxiatl: 101111 LiDdba!!k 

Person's SuUs: '(public official. legiSlator. etc:.) Chief of Staff, LicutclUlllt 
Governor Frau trimer 

Dcsc:ii¢on of ecOllOmiC u80ciatioa: Parmers in Infomatrix. a polliDg 
aDd' contract writing/editing basiness 

The above is 11 true and accurate representation of my close economic 
. 1:.- 1J!l8ocia~ in accordance with AS 24.60.070 

~ V. ~FB12REc:1 ?17!tC 
Signature _ . ._ 'Df1'~ 
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HOUSE JOURNAL SUPPLEMENT 
No. 12 February 27, 1996 

NAME OP ~CLOSBR: Sean I'uneJ.l 
------~ftnM~~~~-----------------------

ADDRESS; S1: .. ~. C .. p.i.l:ol, Jun •• u, Al. ... Ic. 99901 
PBO$ NUMB.BR. (Daydmo) _.;.46.;;5;"--;i:Z~§r;:§..;;5 ____________ _ 
BMPLOY!Pt. (It JesIIIdW ~, ... ' _~li/:.:A.:..... ________ _ 

Dllcl08ve of a close economic associ.tioa, 
in accordance With AS 14.60.070 

PmOI1 witb whom uaoc:iaUOI1 o:ziJg; __ Il1.__ke ..... N,;;.;.;v..;u=r..;;;e _______ _ 

PerSOll'S Slatnr. (pu.blic afBcial, logiaiUar. etc.) -=I.::e.;;z.q~.i.s:::l:.:a.:.:t::o::::c'__ ____ _ 

DelC:iptioll of economic ulOClattm!: In my la" practice, I 
repra8ent aeveral busines... that "ike Navar;, bla an 
ownership interest in. 

Tho above Is a !r1IO 1114 accaraIII repm •• matiozl of my <:1098 OCOI1Omic 
~ uaoclstion. ill lICI:O!daIIce with AS .24.60.070 

~ ~~ FEB 1 4 ~ ~ltl/fr;. 
Sirnaturc Date 

NAME OF DISCLOSER:_--'s~a:::an:!:...;P~arn~~a=ll!"._ _____________ _ 
. ~~ 

~RESS: State Capttol, Juneau, AX 

PHONE NUMBER (Daytime) .:4!:il5:.:.5-:;2~9~9:.:.5-__ ----------BMPLOYER (If ~ SIIIIIIOYee' ... ! ...;1l;;.;/.:;;A:..-_________ _ 

Disclosure 01 • close economic association, 
ID accordlllce with AS 14.60.070 

Person's Swu.s: (publlc official. !eliSlaWl'. ere.) l!jp!ployed by Data 
prooessinq Oeparonent 

Descrtpl10n ot._.cconomlc usocialiou: In my law oraol::'oe. :t 
represent Bill Nelson. 

Tho above is & !r1IO 3.IIIi accurate mprescnllltion of my close economic .. k:~' ill accordance with AS 24.60.070 

~ FE814REL1l· phI !q~ 
Signature O&cO 
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HOUSE JOURNAL SUPPLEMENT 

February 27, 1996 

TO: 

FROM: 

DATE: 

SUI3JECl': 

Select Committee on Legislative Ethics 

Camden W. TOohey.~ 
Offico of Senator Ben Sharp 

Michelle K. Toohey~' 
Office of Representative Mark Hanley 

February J 4, 1996 FEB 1 4 ~ 
Disclosure of a Close Economic Association, in 
accordance with AS 24.60.070 

No. 12 

Pursuant to AS 24.60.070, we are disclosing that we sh3re a close 
economic association with Senator Orue Pearce, Reprcscmative Eldon 
Mulder. and lobbyist Wendy Mulder in the use of a common day care 
provider. 

If you have any questions or require any additional information 
please do not hesitate to contllCt Cam :1t 465-3018 or Michelle at 
465-3862 or write 733 W. 4th Ave. #6n. Anchorage. AI( 99501. 
Thank you. 

NAME OF DISCLOSER: S1c1oa Mulder 

.... DDRESS; 125 Idaho Street, Andl~. AlaWi 99504 
PHONE NUMBER (Daytime) 465·2647 
EMPLOYER. (if Iqial&&iTC employee) 

Dtsdo.an of a dOle ecoDomic association, 
ill accordaDce with AS 14.60.010 

Person witll whom association exiSl3: WeDdy Mulder 

PCI'SOII'S Statu,: (Pllblic officia1, legislator. etc.) Lobbyist 

Description of economic lISsociatioa; Married 

represenration of my close CCOJlomic 
AS 24.60.070 

7 



HOUSE JOURNAL SUPPLEMENT 
No. 12 February 27, 1996 

NAME OF DISCLOSER; Eldon Mlilder 

ADDRESS: 125 Idaho St=t, Allchorap, Alaska. 99.504 
PHONE NUMBER (Daytime) 465-2647 
EMPLOYER (It lePdllM _foyec) 

Disclo.ure of a clore ecOllomic asSOCI.tiOD, 
111 accordance with AS 24.60.070 

Pc:rson with whom asaociation OJIiats: S."uuor Dmo Pearco &: Legislative 
Staff Cam and Mlchella Toohey 

Person's Status: (public official. lagislator. etc.) All stated above 

Description' of economic I18sociation: Usa of 1I common day care provider 

urnature 

and accuratll representation of lIlY close c:ecnomic 
acc::ordance with AS 24.60.070 

NAMEOFCISCt.OSaI: fI1,:&'" "<'/ .. "AI,(A!.e. 

ACORESS: ~I ~~.1.14/~. - ..k#eAIII.,;tI!c.. ,"S'ol 
PHONE NUMBER (Payllme) ~~-:rn'9 
EMf'!..OYeR (~IOQIaI_..."...,..., 

Dlaclolurw of • clO.. economic I_elatIon, 
In aceordance wIth AS 24.&0.070 

Person WIllI whom aaociatlon tldS1S: S-eA..J p.4~/J,-/1 

Person's Status: (pubUc official. iegisllllar, 9lC.) s-tAfe. ~e./l u..se~~ 
Description of ec:cnomic asociatlon: .&.,. PIlItNe.II ~&S I~A I jII~i:. 

~~ c.o,.,.~~,.u -+1-. .. + 1 I",ve ,,-..1.11..;. ~;;. 

'The above Is a !rue and accurate representation at my d01l8 aconomlc 
association. In accordance with AS 24.60.070 k 

<r-t'...fo...jjd4!M&- ~fB 15 REc!J .,?t~ ¥~ 
~ I~ 

TO: Chief Clerk of the House 

FROM: Rep. Gene Therria~ 
RE: Disclosure of a close economic association' 

DATE: 2/15/95 

Th~ purpose o~ this memo is to disclose that during the current 
legIslative seSSIon I will be sharing an apartment with Re . Mark 
Hanley and Bryan Butcher. p 

8 



HOUSE JOURNAL SUPPLEMENT 
February 27, 1996 

Dllc:lolImI at te=lpt of 
GIFT OF TRAVEL AND/OR HOSPITALITY 

Primarily for 
MATrERS OF LEGISLATIVE CONCERN 

Rellorttn& Deadline: Within 30 days of receipt 

Explanation 

No. 12 

A legislator or legislative omployeo may not solicit or accept lillY gift 
worth $100 or more. or gifts from the same person which toral S100 or 
mare in .. calendar yeu. Tho exception. to that mIe arc: hOSpitality 
in another penoo's home or at II social event or meal. discounts 
available to the public, food that is native 10 the state, gins of tnvel 
and bo.pitality to obtain information on matters of legislative 
concen. iifts from recipicol'S immediate family. gifts from foreign 
govemmellts delivered to Legislative Council and gifts 1101 cOll.llectcd 
with recipient's legislative StalllS. A persOIl who accepts a gift of over 
$100 under the: "mmcrs of Icgls1lu1vc concern' Cltceptinll muSt disclose 
recoipt of tho gift. 

NAME OF DISCLOSER:-"T;):oM~B~Rr",c:..:;:E ______________ _ 
Ploas. Prinl 

ADDRESS:State Capitol. Juneau. AI{ 99801-1182 
PHONENUMBER(D~me): ~(9~0~7)~"~65~-~34~6~6 _____________ _ 

EMPLOYER: (if legislative omployee) ________________ _ 

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 & SDecial Educat<on 
Occupation of donor: advocacv & Dlanning mental health orpgrams 

Address of donor: PO Box 240249 Anchora5e, ilK 99524-,)249 

Description of gift (I.e. airfare, lodging. meals) ~ij,;jur:J;'.il.arl:Jel-. ____ _ 

Purpose of travel or hospitality: attend 'Dar;ngrS jp !)?Hcymak ..... O' 

workshop 
Approximate value of gift: S4:::0~0:.:..:;:QO~~ __ ....;... ________ _ 

Date gift received: :!.Ja:!!n::.::u~a!.r· ... !....:1;!1.!. • ....:1:..::9~96~ ___________ _ 

The a~ true and acc~rate representation of the gift received. 
~ . In accord3nce With AS 24.60.080(c)(.!) 

I~~ ~ --"' /.laH 3 a REC'Jrap1!ar' 1< ,006 

/ 0 Signature ~ Date 

9 



No. 12 
HOUSE JOURNAL SUPPLEMENT 

NAMEOPDlSQ.OSER: /,"?"I!'''''~ ~. rf{a{,'.J;f' 

ADDRESS: &.<: .:z?/:3 I/~t'- ??~''''' 
PHONE NUMBER ~): t.3S~.2"''?.r 
EMPLOYER: (if r.~ eIIJI2Ioyce) 

February 27,1996 

DlaelOlUre of receipt of a girt of travel andlor hospitality, in 
accordance with AS 24.60.080(c)(4) 

Name of donor: ,aP ?:I't!'/"'/t!: k 
Occupation of della:: 
Addrca.~ of donm: /'/.3"':1 74'1"1'- ~-'--"...,. ?f1S'/;;' 
~tiDII ot gif!: (La. aidan. lodging. m.eals) 
/~';Jj'''' 114..;../, ';4""¥s I /NitJA'- ,.,....#,A!~ S/'/'"<t: 
P1IrIlose ot travel 01 ImspiWity: 
7J"'A- ,,'I ,.;"'/ .... s , 

Approximate value of gift: ~ ... a> 
Date gift received: ~...I'l' ?r 

The above il Ii Wei and IICC'JratO rcpmsOIItalion of the gift I'IIccived., 
ill accoroance witb AS 24.60.0S0(c)(4) LA-'iE 

~.£tsra1< ~ FEB 12REC'D ;z7-?~ 
Signature Date 

NoWEOFOlSCI..OSER: ~a1d ,U,tl3 ' 
ACOPSSS: Ala&a sto:h t.Iqrst/J1we (-Cap bn 'lOB, :r~ 
PHONE NUMBER (OayUme): _____________ _ 
euPt.O~: (1tte;llllllw~ ______________ _ 

Dlacloaur. of receipt at • girt of nvel .ncUor hoapltallty, In 
accordence with AS 24.60.080(c)(4) 

~:!a~~~]§3ItJ%uttf$~~;'~ 
AGdrNa of donor: _"",AiidfijdJ;..wI' ~~;....r..< _________ _ 
Oescriptfon of gift 0.11. airfare. lo~ng. meals) ______ _ 

The above Is a true and acant8 representation of the gift recaiveCl. 

~ In accordanc,· wrtF' ;~A1 ~~.~(C)(4) 
~ ~ t:tJ ~~ ~-t";';~l" 

Si9natll~ Date 

10 



HOUSE JOURNAL SUPPLEMENT 
February 27,1996 No. 12 

NAME OF DISCLOSER: lIePl'OUDt&uv • .10_ Gr~.,. 
Please Print 

ADDRESS: SUt. capitol 10011 z' 
PHONe NUMBER (Oay1lme): --:4:::;65:;;-:.142:=,3 ... 1 ___________ _ 
eMPl.OyeR: (lr~.~) _____________ _ 

Disclosure of receipt of a gift of travel andfor hospitality, In 
accord~nce_ with AS 24.60.080(0)(4) 

Name of donor: (.uberta "Enaru ?F'~fI '~rl.~:r ... pn-I".x/ 0;/ Co. 
Occupatfon of donor: " 

Address of donor: PecrolouUl PlaZ!!. 9945 - loa Strest. ~""gptgn. Hbe1t.,ta. CaD"da 
Description of gift ~.e. a1l1are. lodging. meals) Tour of _ Cold r..ke~'.raci11ty. 

Purpose Qf travel or hospitalIty: ..... Inillf;,gQJ:lrmu."'t1lJy~ • ..Jc;gQIIl"r~ _____ _ 

Approximate value of gift: _z.!'2~8Z"".~l~S __________ _ 
Date gift received: _ .... 1:.L1/ ... 2~9/.z.9 .... S _____________ _ 

111e above Is a true ~~~rate representatIon of the gift received. 
"" ./"'") In ac~c9 WJh AS 24.60.080(c)(4) _ _ 

"_./.c<../.-(-4/'..~~-z. /2..-/~ -r~ " ;7 )I Signature fEB' 1 4 REC'O LMl:< Data 

NAME OF DISCLOSER: Ropresenmtivc IIene Nicholia 

ADDRBSS: State CapitOl. room 501 Juneau, AK 99801 
PHONE NUMBER (Daytime): (907) 465-4'27 
EMPLOYER: (l! 10001llliYC omptoroe) 

Disclosure oC receipt ot a gift ot travel and/or hospitality, in 
accordance .. itb AS 24.60.080(c)(4) 

NllJlle of donor: B.P. Exploration Ala.!sb, Inc. 
Occupation of donor: OU company 
Address of donor: P.O. Box 196612 Anchorage AK 99519-6612 
DesCription of gift (i.e. airfare. lodging. mew): airfare. lodging. meals. 
hospitality gifts. cab fare 

Purpose of travel OT hospitaJity: educational seminar (agenda attached) 

Approximate value ot gift: $.'384 (aitfarc) -I- $142.89 Hilion + SID lunch 
-I- .$33.30 =i fare. ,. S45 appro>:. '{alue hospitality gifts (ulu. knife. book, 
bcll)o:.-I- $91.80 Sophie Station Hotel '" $707.13 

Date gift received: 12119/96 

The above is a crue and accurate representation of the gift received. 
/I in accordance with AS 24.60.080(c)(4) i...~ 

G"1'~ lJi~ ..,.s. FEB 1 9 ~ ~ 
Signature " Da.te 
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No. 12 
HOUSE JOURNAL SUPPLEMENT 

February· 27, ·1996 

Disc10sum at 
REPRESENTATION FOR COMPENSATION 

THE EXCSTENCBOF AN AGREmrmNT'IO REPlU!SJ!NT 
A Cl.ISNT l3Bl"ORE A S'I'A'llI AGlNCY.l3OARD OR. COMMiSSION 

Reporting Deadlines: 
PDf Ii rep1'!IsemaliOlllll rollllion.hip that oxists On 

Jaziuary 1 of camnt year: February 15 

If .represenw:ion OC= ailcr ]lIlIuary 1: 
Within 30 days of fapr"'lItaCion occurring or, 

b1 Februar1 15, wllichever III laur. 

Explanation 
A legislator or legislative employee may not represent another 
person for pay before: the legislative brauch <1i statO government. 
They may represent another penon for pay before tho executive or 
judicial . branch. Paid representation before an agency. board or 
commission 01 the Stato must bo disclosed. Contact the Bthics 
Collll!littee It state or federal b.w mquircs omitting the name o£ a 
climt for cOlifidentiality pUlpal ... 

NAME OFDJSQ..OSER:_s_ ..... :_n_p~arn.,..._ .. _U."..,,.... __________ _ 
P1eue Priut 

ADDlU!SS: State Capitol, Juneau, AX 
PHONE.NUMBER. (Daytime): .....;4:.::6:::,5-;;;;2:;:9:,;:9:::,5 __________ _ 
RMPLOYl!R (J! ~ tmpIoyNl _____________ _ 

Disclosure of representation, 1D accordanco with AS 24.60.100 

. Namo of person re~tcd: _GlII'l'=:..o,,-,=I=!1Q::.;... ________ _ 

Snbiect matter of ~sentstion: 
o! my privata law practice 

Corporate advice ae part 

Body before which rapresentllIiOIl oocum:d or ill to occur: 
Denartmant o£ Cammercsc Cornora~ion. Division 

Tho abovo ill 11 trne and accurate ropreS8I1tati.oll of my ~Iesei1tatiol1 ill 
~ accotdancc with AS 14.60.100 ' 

~ r2 ~ FEB 1 4 0e'*1' . j/Ctbd .... , 
Sillllature " D&.(o· 
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NAME OEI DJ3CLOSER:~' _";Siile~elJ:nL...J!PA'r~nDJ"iL1L.l1;..... _________ _ 
Pleuo Print 

ADDR!SS: State Capitol, Juneau, AI( 

PHONE NUMBmt (DayUmII): -,41U6",5..,,-:.:2.:t9!!.9~5 ___________ _ 
BMPLOYER (If ~ ~) ____________ _ 

Disclosare of., represeatatlon, In accordance with AS Z4.60.100 

Name of person repxcsen1Cd: _..:N:;e;,;w;...;;lI:.;;o~pe~Mi=n:.;;i::",;:t:.r:.ie:.:a:.:,:...:I=n:.;;c.:.._ 

Subject matter at :eprescntlltlon: I represent the company 
in a workers' compeneation matter 

Body 'before which repte3entalion occurred crr is to oo=: __ _ 
AI( Workers' Compensation aoard 

The above is a. true and accm:ate repreaelltation of my :epresentllt10n in 
~ accordance wilh AS 24.60.100 

~ rJP--d.P FEB 1 4 ~ctl 
Signaturo . Diue 

NAME OF DISa..osmt:_"':;S!ll'II'.Dn_!l~I!olrn='L.l.l~l,-.-___________ _ 
Pleuc Print 

ADDRBSS: State Capitol, June.u, AX 
PHONE NUMBER. (Daytime); ...;:.4::.:6.5:..-.::2~9.::.9:.5 ___________ _ 
EMPLOYER (If ~ 0IIIpI0yee) ____________ _ 

D"closure of. r.epr.e.eJltat.!oa, _Ia accordance wUb A.S 24.60.100 

Namo of porson represellred: Rodger Anderson 

Subject Mauer of repxcsentuion: I represent the above 
individual in a workers' compensation matter. 

Body before which' repre8C11llalion occurred crr is to oc= __ _ 
AX wgrk,;,' Cempenl'tigp Board 

a: truo and ac:cura1O representation of my representation ill 
accordance wilh AS 24.60.100 

FEB 14~ :yu,/." 
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NAMEOPD~~ __ ~S~.An~~P~~~.~l~l ______________________ __ 
E'foue Print 

ADDRE.SS: State capi.tol, Juneau, AJ: 
PHONE NUMBER. (Daydme): .;.4~ii3;..-..;2~§~9S~ ___________ _ 
E!MPLOYml (if!qiaiaX!1Ie ~) _____________ _ 

DfsdOlllure· ·.of. .. -repr.l!MIlt2tlon_ln. accordance with AS 24.60.100 

Nama Of pornon represented: __ J;..o;;;;b~R;;;a.;;;ad;;;y:..;,~:r;;;;n;;;;c.;.. _____ _ 

Subject matter of representation: Incorporati.on of business 
a8 part of my ~r1vata law practice 

Body before which representation occurmi or is 10 occur. 
Oeoartmant of C~arca, Corporations Division 

my rcp%e$"lltation ill 

NAMEOPDm~_~S~~~parn~.;;;&L=l~ ___________________ _ 
PIa. Pr:ixIt 

ADDRESS: State Cap:Ltol, Juneau, AX 
l'BONE NlJMBEl\ (DayIima): _4:l6~!i::-~29~9~!5:..... ___________ _ 

·BMPLOYml (Jr~ -'-), _____________ _ 

NIIlIlO of person represented: _""R~ .... J .... ""R ... ,"'! ... I .. n.,c .... _______ _ 

Subject matter of reuresentation: Incorporation of lIuain ... 
ae part of my private law ~ac~ce 

Body before, whiclr' ropreseDtalion oecurred or is to oc= _ 
Department of ccmmarce, Corporations Divisi.on 

Tho abov~ is a trIl6 aad =10 rep.resllIIllId.on of my ~cmtation in 

k. .. " ... (.? ~COTdIlleO' .... ~tb. AS 14.60.10.0 

c .~. ~ FEB 14~ alt,(fte 
, .. Signature " dace 
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NAMBOFDm~ __ ~S~B~a~n_p~a~rn~'~ll~ ____________________ __ 

Ploaso Print 
ADDRESS: State capitol., Juneau, JUt 
PHONB NUMBER (Dayd.me): _4::6~S:;:-.:.29~9:.::5:..-__________ _ 
BMPLOYER (It ~ ~), _____________ _ 

mlclOlare Or .. e,rellntatlon, ID accordance with A.S 24.60.100 

NIImIS of penon reprellODted: Nark J. McLean, D.M.D.,'. C. 

Subject matter of :qftIeatadoa: Incorporation of 
business aa ea~t of my privata law DracticB. 

Body before which representation occmrred or u to occur: 
QApnrtmnn; 9£ COmmeTG9 Corporations Division 
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Disclosure of Participation in 
State Benefit and Loan Programs 

REPORTING OEADUNE: 
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 benefit or loan program 
listed in Appendix G must be disclosed. The programs listed in Appendix G 
have been selected because 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 DISCLOSER' i/tt/t£RINE i/MflltHMt 
Please 3:!jnt 

ADDRESS' $rltTli. e.HI772b 'tjtVf J.!/S;~w/E~ 
PHONE NUMBER (Daytime) (90~ r ~S"-~(/ 
EMPLOYER (illegislative employee) :£-PEN.s5"fN pa,eF 

I 

Disclose amounts of loans outstanding or benefits received 
during the preceding year. AS 24.60.050(c) and/or new loans In 

the current calendar year, AS 24.60.050(0). 

NAME OF BENEFIT OR 
LOAN PROGRAM 

1. AIR 5P4't!& h/?/1Ii 
/'eqf; q£ Ts&!Sp!5f?[MroA/ ~£> 
Pft8'-' c F.c;CII-I77£.S 2. ______ _ 

Amount of Loan Proceeds or 
Amount of Program Benefits or 
Total Amount Outstanding 
as at 12131 

Oat. 
cf Receipt 
or Date of 
New Loan 

-,..:~Jr:"";1 =~~~:::..u-,.-=~:..:;..1-1"'*19::-6-",..-- ~'I.t/J) /'P¥ 

IO~~ 

The above is a tme and accurate representation of my participation in 
s~etit an~state loan programs under .. ty3 24.60.050(0) andlor (d). 

~;;; ~~a 02 Ra'p~. t.3c; 1996 
'Signature i J Date' 
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~OF~~.~.Ca~.l~g~.~Mag,UO~'~ ______ "" ________ """" __ 
pr,-. """ ~~. 606 Bftv!.~ P.Q. Iqf Z'Q PIl"'., AI.,%- 09685 ¥ 

PHONe NUMBER ~ J\I1lQa (907) 46,':§IIU 1JB,a1a'H <9Qz) 581 .. 1607 EMPlOYER fllIgleIiIM ~i..,;II:!./.::.A __________ _ 

DIIIcfnI amounte of 'oa.,. olltil8lHllfti ., btnefI.. ...hIIecI 
duItng ... ~ yael'. AS 24JGJI&O(CI) MINot """ rHM 1ft 

.. IiNtnnt ....., JUf. AS l4.80.0s0(d). 

, . 2,S~7!95 

'trie abOve is a true and ac:Q1I'aW representation of my parUdpetlon In 
ItIiIte benelk aradIh~e loan programs undllt AS ~tlo.O!O(c) Iltd/Ol Cd). 

@,..~~B 1 2R:cb""bnlAXY II. 1~2§ 
Slgn.tum DatG 

NAMEOFI1JISC+ER: ' ~ S~ 
, • II} PI,... Prtm 

ADDRESS' ' . i QOX .2./O~S , 
PHONE NU~~ (OaytIme) T~ I1b~- ~ $ 
EM1'LOYER : (",I~istaIIIt .. ~l: ' : ,....... Ic.J.I1P'U 

DI8cIO'8e amounts of loana' Olltstandlng or benefits received 
dllrtng th~ preceding year, ..:S 24.6o',OSO(C) andlor new loens 'In 

th~ current calendar y.ar~ AS 24.60.0S0(d) • 
• j. 

NAME OF BEHEf,ir OR . 
LOAN PROGRAM!' , 

2 : 1 

!, 

An\aunt of LC.n Praceeda O( 

Amount of ;Program B.nllflls "( 
ToiIJ Amount Outstanding 
uj of 12J3~ 

's 
. '1/ 'l!31'G.?O 
. ! 

! '. 

'D.t. 
. Gf Receipt 
orDa'e of 

, New Loan 

The above i8 ai true and accurate; representation of my partlc/patlon /n 
state ·beneflt ankfl~r state loan prdgrams under AS 24.S0.050(c) and/or (d). 

C 4C2n-#4a; FEB' 1 5 fEctl .2/1 S b b ' 
Signature' i '; Oatel 
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