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February 27, 1995 
HOUSE & SENATE JOINT 
JOURNAL SUPPLEMENT 

Disclosure of a 
CLOSE ECONOMIC ASSOCIATION 

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. 10 

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 financial 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. 

NAMEOFDIOCLOSEA~#i~. rill. ~ 
ADDRESS-sXRa!~ . ~ "19£,/01 
:~~M=:::-..£ lEtt: ~ 

Disclosure of • close economic association, 
1ft accordanoe with AS 24.60.070 

Person with whom association exists; Lcs L %}{~1cMIJ 

The above Is a true and accurate representalfon of myclosa economic 
~ assOciation, In acco_ with AS 24.60.070 

~ !It ~",4ib /-/4·9£ 
Signature Date 
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No. 10 
HOUSE & SENATE JOINT 
JOURNAL SUPPLEMENT February 27, 1995 

NAME OF DISCLOSER: _R:::a::.;;n:.;:i.:..·e-=K.:;:e:.::.i.::.;th~a:.:.:h:::.n _____________ _ 

Please Print 
ADDRESS: 19276 Randall Rd., Juneau, Alaska 99801 

PHONE NUMBER (Daytime) ...:(..:..9.:..:07~)_4..:..;6;.:;5....;-3:..:8:.::.5..:...4 ___________ _ 

EM PLOYER (if legislative employee) _~( 9::..:0::...:.7..i..)-:!.:46~5:...-.:::.j.::::.8~54:!..-___ --,-______ _ 

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

Person with whom association exists: _S~h0!.5a~r...:o~n...!M~a~c~k,""l.=.in~ _______ _ 

Person's Status: (public official, legislator, etc.) ~L~o~b.lt'.bY.r...i=.;s~t,--_____ _ 

Description of economic association: My husband is a partner in a 
real-estate investment group with Sharon. 

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

~~ /'3/·QS-
Signature Date 

Legislative Research Agency 
130 Seward Street, Suite : 

Alaska State Legislature Juneau, Alaska 99801-2 

February 8, 1995 

MEMORANDUM 

TO: Select Committee on Legislative Ethics 

~ 
Maureen Weeks ~ FROM: 
Analyst 

RE: Disclosure of Close Economic Association 

Phone: (907) 46S-3~ 
Fax: (907) 463-3: 

In accordance with Alaska Statute 24.60.070, I disclose a close economic association with 
Superior Court Judge Larry Weeks, who is my spouse. 
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February 27, 1995 
HOUSE & SENATE JOINT 
JOURNAL SUPPLEMENT 

Disclosure of Participation in 
State Benefit and Loan Programs 

listed in Appendix G of the 
Standards of Conduct Handbook 

REPORTING DEADLINE: 

No. 10 

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~ GE"O~Gf" E UTI::.er!oH£E 
Please Print 

ADDRESS· 02..D687 t.(Nt::iW A~ Q9So"Z-
PHONE NUMBER {DaytimeJ_--Io!~o;"';':..I.-..:..4"''';;.5::;..-....:2.:;;..l(C..;;:S<;..;;.o __ "",",," _______ _ 
EMPLOYER (if legislative employee) L/tA- LE.u-Al- S~Il.V(C£S '/)t\/ls/w,v 

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(d). 

NAME OF BENEFIT OR 
LOAN PROGRAM 

1.1>.o.I.f.F. A,/lSPM:£ 'PE/lIHrT 
"Di-uJEW,4.« Pt£.tttT 

2 .. ________ _ 

Amount of Loan Proceeds or 
Amount of Program Benefits or 
Total Amount Outstanding 
as of 12/31 

Date 
of Receipt 
or Date of 
New Loan 

The above is a true and accurate representation of my participation in 
state benefit and/or state loan programs under AS 24.60.050{c) and/or (d). 

7 Datk 
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No. 10 
HOUSE & SENATE JOINT 
JOURNAL SUPPLEMENT February 27, 1995 

NAME OF DISCLOSER~ PCUA.-t '€ fr-e... B \ +1 aQ e V) 
PI9as9 Print . -J 

ADDRESS; \ Lf L{ h No b Ie s,t 
PHONE NUMBER (Oaytimej--uqQ",-7~......J4,;::-S:,,-,-{ --'-_,-.:l.---,:S:--5i"""C,,:) -.....".-:---r-~--­
EMPLOYER (if legislative employee) CKf'·lf cf- '\-w.. Dw\l)ucic;maV\ 

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(d). 

NAME OF BENEFIT OR 
LOAN PROGRAM 

Amount of Loan Proceeds or Date 
Amount of Program Benefits or of Receipt 
Total Amount Outstanding or OBte of 
as of 12/31 New Loan 

T11j~ 's. «'- ID5"J cc<c.1 ;:::!t~. .,h, .iq ;, 
seLf e- 3 /3(lB ~ e" }.I? '"I£(> ---.:.L!..0/ 

-19-1 op-e .. " ... ns. l/IIev'/l!y '7<tJ..<-",../1 ,..., 

MQ.~'/'er HeT Spr·"1'i'5>/hk:.. 

The above is a true and accurate representation ot my participation in 
state benefit and/or state loan programs under AS 24.60.050(c) andlor (d). 

~ b, ~e"-: IUOfqS-
Signature Date I 7 

NAME OF DISCLOSER' tt4=/ty $1U,1'ft 1® 
PIeue Prlnl 

ADDRESS' PO 61X 1lI5WC A-NCItd~6~ ~/£. t;#fr'"11 
PHONENUMBER(~m~ __ ~r~1~P~7~ld~L_~~-~r_¢~~~ _________________ _ 
EMPLOYER (If 1agllla1lve empJoyeef ) JrAff R" 4(( IJSlZtht 

Disclos. amount. of loans outstanding or benefits received 
during tha precedIng y.ar, AS 24.1O.05O(c) and/or new loans In 

the· current calendar year, AS 24.80.050(d). 

NAME OF BENEFIT OR 
LOAN PROGRAM 

1 CPMMffllA-L FI$II'I/II,­
l.qk&, 

2~. ______________ _ 

Amount of Loan Proceed. or 
Amount Of Program Benefits or 
Total AmoUnt OUtsbmdlng 
.. of 12/31 

I 
2~ (7).8it 

D.t. 
Df R_.lpt 
or Date of 
Ne. Loan 

The above Is a true and ac:curate representation of my participation in 
state benefit and/or state loan programs under AS 24.60.050(c) alldlor (d) •. 

'~ ¥rbr-Signau~ . data . 
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