


A laska State Legislature

Select Committee on
Legislative Ethics

Mailing Address:
P.O. Box 101468
Anchorage, AK.
99510- 1468

716 W. 4th, Suite 230
Anchorage AK

(907) 269-0150
FAX: 269-0152

January 6,2004

Senator Ralph Seekins

Chair, Judiciary Committee

119 N Cushman Road, Suite 201
Fairbanks AK 99701

Dear Senator Seekins:

The Select Committee on Legislative Ethics has two public members whose terms will
expire at the beginning of the legislative session in 2004. ChiefJustice Alexander
Bryner, on December 29, 2003, forwarded to Senate President, Gene Therriault, the
names of two nominees: H. Conner Thomas for a third term and Ann Rabinowitz, a new
nominee. To serve on the committee, public members must be ratified by two-thirds of
the full membership of each body, under AS 24.60.130(b).

| respectfully ask you to consider assisting us by scheduling confirmation hearings
sometime during the first three weeks of the session should the letter of nomination be

referred to your committee.

The ethics office will provide your committee with a resume for each nominee and a
copy of their financial disclosure. Ethics committee members must file a financial
disclosure with APOC by January 12, 2004.

Attached is a copy of applicable statutes. Should you have any questions, | can be
reached at 269-0150.

Sincerely,

Joyce Anderson
Administrator, Ethics Committee



See. 24.60.130. Select committee on legislative ethics.

(a) There is established as a permanent interim committee within the legislative branch of state
government the Select Committee on Legislative Ethics.

(b) The committee consists of nine members, in two subcommittees, as follows:

(1) the senate subcommittee, which consists of two members of the senate, one of whom
shall be a member of the minority organizational caucus, if any, appointed by the
president of the senate with the concurrence by roll call vote of two-thirds of the full
membership of the senate, and includes the five public members appointed under (3)
of this subsection;

(2) the house subcommittee, which consists of two members of the house, one of whom
shall be a member of the minority organizational caucus, if any, appointed by the
speaker of the house with the concurrence by roll call vote of two-thirds of the full
membership of the house, and includes the five public members appointed under (3)
of this subsection; and

(3) five public members who are selected by the Chief Justice of the Alaska Supreme
Court and who are ratified by two-thirds of the full membership of the senate and
two-thirds of the full membership of the house.

(c) No more than one public member may be a former legislator and no more than two public
members of the committee may be members of the same political party.

(e) Except as provided in this subsection, a vacancy on the committee shall be filled under (b) of
this section. An individual who is appointed to fill a vacancy that occurs during the last 10 days
of the first regular session of a legislature or during the interim between regular sessions of that
legislature serves without concurrence or ratification through the 10th day of the second regular
session of the legislature. An individual who is appointed to fill a vacancy that occurs during the
last 10 days of the second regular session of a legislature or during the interim after the second
regular session serves widiout concurrence or ratification through the convening of the first

regular session of the next legislature.

(g) Each legislative member serves for the duration of the legislature during which the member is
appointed. Each public member serves for a term that commences on the date the member is
ratified and ends on the first day of the third regular session that follows the ratification. A public
member whose term has expired continues in office until a successor has been appointed and
ratified or until the 30th calendar day of the first legislative session that follows the successor's
appointment, whichever is earlier. A member of the committee may be removed from
membership on the committee for failure to carry out the person's duties as a member of ihe
committee. A legislator may be removed with the concurrence by roll call vote of two-thirds of
the full membership of the house of the legislature to which the member belongs. A public
member may be removed with the concurrence by roll call vote of two-thirds of the full

membership of each house of the legislature.

(m) Except as provided in (b)(1) and (2) of this section, a member may not be a legislator, a
legislative employee, an elected or appointed official required to make disclosures under AS
39.50 (public official financial disclosure), an officer of a political party, a candidate for public

office, or a registered lobbyist.



303 K Street
Anchorage, Alaska

99501-2083
Chambers of .

Alexander 0. Bryner J§>upmtte Olourt E907g 264-0632
Chief Justice ,8taic iif Alaslta FAX (907) 264-0640
December 29, 2003

The Honorable Gene Therriault The Honorable Pete Kott
Senate President Speaker of the House

State Capitol, Room 111 State Capitol, Room 208
Juneau, Alaska 99801-1182 Juneau, Alaska 99801-1182

Dear President Therriault and Speaker Kott:

Alaska Statute 24.60.130(b)(3) designates the ChiefJustice of the Alaska Supreme
Court to nominate the five public members who sit on the Select Committee on
Legislative Ethics. The terms of two current public members will expire as of
January 12, 2004, the first day of the legislative session.

In my capacity as Chief Justice, and pursuant to AS 24.60.130(b)(3), | am
nominating the following persons to fill these positions:

(1)  H. Conner Thomas (incumbent). Mr. Thomas is an attorney in Nome and
can be reached at (907) 443-5226. His mailing address is P.O. Box 61, Nome, Alaska
99762. For purposes of determining compliance with AS 24.60.130(c), Mr. Thomas is
a Democrat.

(2)  Ann Rabinowitz. Mrs. Rabinowitz is a teacher in Juneau and can be
reached at (907) 586-2103. Her mailing address is P.O. Box 22528, Juneau, Alaska
99802. For purposes of determining compliance with AS 24.60.130(c), Mrs. Rabinowitz
is a Democrat.



President Therriault and Speaker Kott
December 29, 2003
Page Two

Please let me know if | can provide you with any other information on this matter.

Sincerely,

&

Alexander O. Bryner
Chief Justice

AOB:da
cc: H. Conner Thomas

Ann Rabinowitz
Joyce Anderson, Select Committee on Legislative Ethics



Annie Rabinowitz
P.O. Box 22528
Juneau, Alaska 99802
Resume Highlights

W ork History

Harborview Elementary School 2001-Present

Teacher’s Aide
Assistant to head Montessori Teacher. Work with Special Needs children with learning

disabilities. Provide support for the lead teacher in implementing tlie Montessori
program.

Big City Books 1995-1998

Salesperson
Ordered books from publishers and sold books to customers.

Woodriver Elementary School 1979-1994

Classroom Teacher
Taught fourth and fifth grade students at an elementary school in Fairbanks.

Classroom responsibilities included teaching the curriculum established by the School
Board.

Education

University of Alaska Fairbanks
Bachelor of Arts, 1979
Philosophy Major Education Minor

Fairbanks High School
High School Degree, 1954

Community and Volunteer Activities

Alaska State Museum 1997-Present
Volunteer in the Docent Program. Lead tours in the summer for tourists. Lead tours

during the school year for school programs.

Friends of the Alaska State Museum Board Member 1997-2001
Assisted with fundraising and advocacy for the Museum. Helped design the Museum

education program.

Johnson Youth Center 1996-2000
Provided GED tutoring for incarcerated youth. Taught arts and crafts classes.



ALASKA PUBLIC OFFICES COMMISSION A R R IV ED

2221 E.NORTHERN LIGHTS, #128
ANCHORAGE,AK 995084149 JAN 2 7 201)4

907/276-4176 - FAX: 276-7018
APOpP-"NEAU

2004 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT A

(AS 24.60.200 - 24.60.260)
INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

& This report is for incumbent legislators, legislative directors and public members of the Select
Committee on Legislative Ethics.

¢ This report covers the preceding calendar year, so include only information about financial interests
held and business involvement’s between January 1, 2003 and December 31,2003.

¢ You must show your own financial interests and those held by your spouse or domestic partner and
dependent children living with you during calendar year 2003.
¢ Ifyou need additional space to complete this report, use copies of the pages needed.

¢ The LFD Manual contains useful information about how to complete this report. m
¢ Ifyou have any questions or need help completing the form, refer to the instruction manual.
¢ Ifyou still need help, call APOC at 907/276-4176.

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15, 2004.

fMembers of the Select Committee on Legislative Ethics file on January 12, 2004.
BACKGROUND INFORMATION

NAME: An/-' M = Rt*.h/r*oL%iil-  (
Phone Number Fax Number
/fa.d\er-
MAILING ADDRESS: P.O. Bey ‘urlJLop -
(Street Address or Post Office Box) E-Mail Address
J"un u. A Kk k fc 2-
(City/Town and Zip Code)
h oi) ,
Day Phone Number V G 7 | (ftte r/i livps ) Day Fax Number

OFFICE HELD (Check One): Legislator Q Legislative Director 0
0 Public member of the Select Committee on Legislative Ethics

TITLE: /fViCke r

FAMILY MEMBER INFORMATION (list names):

SPOUSE OR DOMESTIC PARTNER:

DEPENDENT CHILDREN:

2004 Legislative Pinunciul Disclosure Slitoincnt Pnge 10f9



SCHEDULE A
SOURCES OFINCOME OVER $5000

Salaried Employment ITNONE reportable, check box

Report the name and address of each employer from whom more than $5000 was received during calendar year
2003.

List your employment as a legislator or legislative director, and each source of salaried income over $5000 for
your spouse, domestic partner and dependent children. You are not required to disclose the amount of salary
received by your family members or the salary you received from your state employment.

Provide enough detail when describing the nature of services to tell a reader what work was performed for the salary

received.

Report the amount of income you received when your employer:

< Hired alobbyist or was a lobbyist;

< Had or sought contracts with the legislature or agency of the state that exceeded $10,000;

« Was amunicipality or local government entity; or

®Was affected financially by an action of the legislature or any other state agency in an amount exceeding
$5,000 including actions concerning professional or occupational licenses, natural resource permits or
guotas, rates of assessment or taxation, health, safety or environmental standards and insurance or business

practices.

Use copies of this page if you need additional space to complete this section.
See pages 6-8 of the LFD manual for more help with this section.

Name of filer, spouse, domestic partner, or child: N1 . /Qu hin6 i<J/Vi— _
Employer’'s Name: lie h | Jj/sS m4vicc-f-___~~~~~~~~~~~~~
Employer’s Address: /PC/j/ 7-£/ c N/~-_ ka gs J'o/
Nature of Services Provided: tA €/~£ /ltsLc .

Amount: $

Name of filer, spouse, domestic partner, or child:

Employer'sName: _

Employer's Address:

Nature of Services Prov.ided:

Amount: $

Name of filer, spouse, domestic partner, or child: .

Employer's Name:

Employer’s Address:

Nature of Services Provided:

Amount: $

JAN % r HIM

(

2004 Legislative Financial Disclosure Statement Page 2 0f9
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SCHEDULE A
SOURCES OFINCOME OVER S§5000

Self-Employment If NONE reportable, check box => [Ff

Self-employment results when the person whose income is being reported worked for any of the following: a corporation in which
you, your spouse, domestic partner or dependent children or a combination of them held a controlling interest, or a sole
proprietorship, limited liability company, partnership, or professional corporation in which the person whose income is being

reported has an ownership interest.

List the name, address, and nature o f services provided for each non-retail source ofincome from whom more than $5000 was
received as compensation for personal services by you or a family member. Provide enough detail when describing the nature of
services to tell a reader what work was performed for the compensation received.

| f the business is non-retail, list the nature ofservices performed and the name and address of each client or customer who paid

the business over $5000 during calendar year 2003.

Report the amount o f income you received from a client, patient or customer when the client, or customer:

e Hired a lobbyist or was a lobbyist;
* Had or sought contracts with the legislature or agency of the state that exceeded S 10,000;

* Was a municipality or local government entity; or

« Was affected financially by an action of the legislature or any other state agency in an amount exceeding $5,000 including
actions concerning professional or occupational licenses, natural resource permits or quotas, rates of assessment or
taxation, health, safety’ or environmental standards and insurance or business practices.

Use copies of this page if you need additional space to complete this section.
See pages 8-10 of the LFD manual for more help with this section.

Name of filer, spouse, domestic partner, or child:

Business Name:

Retail Non-Retail 0 (Ifyou check non-retail, list clients/customers, and amounts if required, below.)

Name of client/customer:

Client/Customer Address:

Nature of Services Provided:

Amount: $

Name of client/customer:
Client/Customer Address:
Nature of Services Provided:

Amount: $

Name of client/customer:
Client/Customer Address:
Nature of Services Provided:

Amount: $

JAN 2 ? 2004

2004 Legislative Financial Disclosure Statement Page 3 0f 9



SCHEDULE A

SOURCES OFINCOME OVER $5000

Dividends and Interest If NONE reportable, check box => [%f

Report the source of all dividends, interest and capital gains over $5000 earned during calendar year 2003.

e List the financial institutions in which cash accounts or CD’s were held.

® List the name(s) of a stock, bond, mutual fund or other entity which paid you a dividend, interest or capital gain
of more than $5000 during last year, whether held directly or through a brokerage account.

e (Reportthe assets of a retirement account or trust on page 8)

See page 13 of the LFD manual for more help with this section.

Recipient (filer, spouse, domestic partner, or child) Name of Source of Income

Rental Income If NONE reportable, check box :=> [xf

List the first and last name of each tenant from whom over $5000 was received during calendar year 2003. If
property is located outside Alaska and managed by a person other than you, your spouse, domestic partner or
dependent child, you may list the managing agent instead of listing each tenant.

See page 14 of the LFD manual for more help with this section. _

Owner (filer, spouse, domestic partner, or child) Tenant(s)

Other Income If NONE reportable, check box => K]

List each source of income over $5000 not listed elsewhere on this statement, including income from the sale of real
property; social security; longevity bonus; retirement; the assets of an IRA cash-out; the name of the person who
paid alimony or child support; government entitlements; honoraria and shared living expenses.

See page 14 of the LFD manual for more help.

Recipient (filer, spouse, domestic partner, or child) Name of Source

JAN % 7 2004

2004 Legislative Financial Disclosure Statement Page 40f9



SCHEDULEB

BUSINESS INTERESTS

ABusiness Interests If NONE reportable, check box [~"

Report all business relationships even if they were not sources ofincome to you, your spouse, domestic partner, or dependent
children during calendar year 2003.

» List ownership interests of more than S5000 as a shareholder in publicly traded stocks, regardless ofincome, thatare not
listed elsewhere on this Statement. (A list of the names ofpublicly traded stocks such as IBM or Microsoft may be listed
by name only on a separate page.)

e List interests as a sole proprietor, shareholder, owner, partner, officer, or director including native corporations.

e List involvements in profit and non-profit corporations as a director or officer.

Describe the business’s activity with enough detail to tell a reader what the organization actually does.

See page 16 ofthe LFD manual for more help.

Name of filer, spouse, domestic partner, or child: /~~1h /11 . ?/< b,'sio /,; i-b2-

Business Name: /1

Business Address: 3 Hig \ It (£d " n / \Je f
Nature of Interest: A/t r ? -o!ld <f~

Description of Business’s Activity: fpCk y~£€ m £ st/ CZLal i [ tfi

Name of filer, spouse, domestic partner,orc h il d

BusinessN am e :

Business Address:

Nature ofInterest:

Description of Business's A ctivity:

Name of filer, spouse, domestic partner, orc h il d

BusinessN am e :

Business Address:

Nature ofInterest:

Description ofBusiness's Activity:

Name of filer, spouse, domestic partner,orc h ild

Business Name:

BusinessAddress:

Nature of Interest:

Description ofBusiness’s Activity:

Name of filer, spouse, domestic partner, or child:

Business Name:

Business Address: :

Nature of Interest:

Description of Business’s A ctivity:

2004 Legislative Financial Disclosure Statement jfN" g 7 2004 Page 50f9



SCHEDULE B

REAL PROPERTY INTERESTS

Real Property Interests If NONE reportable, check box

Reportall real property interests, including real estate held through a trust or sold during calendar year 2003.

Include a street address, city and state or complete legal description for each piece of property listed.

List the name of Limited Partnerships in the “Business Interests" section on page five.
Use copies ofthis page if you need additional space to complete this section.

See page 17 ofthe LFD manual for more help.

Name of filer, spouse, domestic partner, or child:. o (J;m£E2-
Street Address or Legal Description: *104 ' d-/u? /-/-
City orBorough and State: d u ftk— I dl~ 1
Nature of Interest: Ou'A-i? r<. Alp *iI\ C
(Option to Buy, Ownership,'Leasehold) Current Use
Name of filer, spouse, domestic partner, or child: /40 /1 /?7. A/v oU.-i'f2—
Street Address or Legal Description: b 01" /N 6 0L
City or Borough and State: PnA&C| I~j'Alrbor. t O /\
Nature of Interest: Cun cr<Aip ne_
(Option to Buy, Ownership, leasehold) Current Use

Name of filer, spouse, domestic partner, or childi. Ami m  fV\ . /C*~hino jj A7 4-
Street Address or Legal Description: Z| /'h U E/J

City or Borough and State: F&IV hu /i I'm<> AN~
Nature of Interest: O ldt11 r tp AfC/)'e
(Option to Buy, Ownership, Leasehold) Current Use

Name of filer, spouse, domestic partner, or child..

Street Address or Legal Description:

City or Borough and State:

Nature of Interest;

(Option to Buy, Ownership, Leasehold) Current Use

Name of filer, spouse, domestic partner, or child:.
Street Address or Legal Description:

City or Borough and State:

Nature of Interest;

(Option to Buy, Ownership, Leasehold) Current Use

2(104 Legislative Financial Disclosure Statement

Page 60f9
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SCHEDULE C
LOANS, LOAN GUARANTEES, AND DEBTS
A Of More Than $5000

Loans, Loan Guarantees, and Debts

If NONE reportable, check box => Q

Report the name of each creditor or lender to whom more than $5000 was owed during any part of the prior calendar

year by you, your spouse, domestic partner or dependent children.

List financial obligations including mortgages on property sold during calendar year 2003; loans that have been

guaranteed, delinquent taxes, alimony, child support payments; medical bills; mortgage, boat and auto loans;
business and personal loans; escrow’s; student loans; signature loans; and promissoiy notes. Loans include secured,

unsecured and contingent loans. Do not report credit card obligations or revolving charge accounts.

Circle whether the entity is a lender, creditor or guarantor.

See page 18 of the LFD manual for more information about the reporting requirements.

fl'ln /11 /P a L/ ar vi...7 L (j-e Ili<> F* rq n
Name of Debtor (flier, spouse, domestic partner or child) Name of Lcnder/Crcditor/Guardhtor

d-Qi~p~ /1 6/
Name o f Lendcr/Creditor/Guararitd r"

/ in n . Alft-Lo
Name of Debtor (filer, spouse, domestic partner or child)

Name of Debtor (filer, spouse, domestic partner or child) Name of Lender/Creditor/Guarantor

Name of Debtor (filer, spouse, domestic partner or child) Name of Lender/Creditor/Guarantor

LOANS, and LOAN GUARANTEES, OfMore Than $1000

PC-Soll

k L

ic\7

&i~tm/ N\

Report the address of the creditor or lender, the original amount of the obligation, current balance owed, interest

rate, length of the loan, and whether a written loan agreement exists for a creditor or lender who:

< Hired a lobbyist or was a lobbyist;
« Had or sought contracts with the legislature or agency of the state that exceeded $10,000;

< Was a municipality or local government entity; or

» Was affected financially by an action of the legislature or any other state agency in an amount exceeding

$5,000 including actions concerning professional or occupational licenses, natural resource permits or

quotas, rates of assessment or taxation, health, safety’ or environmental standards and insurance or

business practices.
Use copies of this page if you need additional space to complete this section.

See page 18 of the LFD manual for more information about the reporting requirements.

Source of a loan or loan guarantee that had a substantial interest in legislative, administrative or political

actions.

Name of Debtor (filer, spouse, domestic partner, or child) Name of Lender/Creditor

S S
Original Amount Owed Balance Owed Address of Lender/Creditor

% Years Does written loan agreement exist? YES 0 NO O
Interest Rate Length of Loan

o . ) ) IAV * 2 7004
2004 Legislative Financial Disclosure Statement '

Page 7 of 9
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SCHEDULE C
BENEFICIAL INTEREST INRETIREMENT ACCOUNTS/TRUSTS
Exceeding $5000

Retirement Accounts Trusts If NONE reportable, check box :=> G

Report each beneficial interest in a retirement account or trust during calendar year 2003 for you, your spouse,
domestic partner or dependent children. Trusts include employee benefit accounts (‘pension and profit-sharing
accounts), retirement accounts (IRA. 401IC SEP. Keogh) and family trust funds. Assets of a trust include
stocks, bonds, mutual funds, cash accounts, CD's, real property, and interests in limited partnerships.

« Name the trustor (the person who provided the funds or assets for the trust).
e List the assets by name such as IBM stock or Templeton Growth Fund

See page 20 of the LFD manual for more help.

/PC

Name of filer, spouse, domestic partner or child: Extent o f Interest (Percent)

o-f c /| legcAer hdz-j-t rem li -1-)
Name of the person, employer or entity who provided the funds or assets (Trustor)

Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

2- fOC 7b pf Sps/t fv / bovie -/m/-I'
Name of filer, spouse, domestic partner, or child: Extent of Interest (Percent)
bJu /i I CIK. [ flrfin g /v S t y b / ' / I Q Cisl /1

Name of the person, employer or entity who provided the funds or assets (Trustor)

Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

1jjj \o Lo, /~2- /OP n .

Name of filer, spouse, domestic: partner, or child: Extent of Interest (Percent)
flurnll ufmck  TEL/\-

Name of the person, employer orttitity who provided the funds or assets (Trustor)

Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

Name of filer, spouse or domestic partner, or child: Extent of Interest (Percent)
Name of the person, employer or entity who provided the funds or assets (Trustor)

Name(s) of the stocks, bonds, mutual funds or other assets contained in die retirement account or trust

Name of filer, spouse or domestic partner, or child: Extent of Interest (Percent)
N’ nc ofthe person, employer or entity who provided the funds or assets (Trustor)

Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

JAN 2 7 2(104

2004 Legislative Financial Disclosure Statement Page 80f9



SCHEDULE C
GOVERNMENT CONTRACTS AND LEASES

CERTIFICATION
Contracts and Offers to Contract If NONE reportable, check box => jv]"

List all contracts and offers to contract with the state or instrumentality of the state during calendar year 2003 held,
bid or offered. Report this information for yourself, your spouse, domestic partner or, dependent child who was a
sole proprietor, a partnership or professional corporation of which you are a member; or a corporation in which you
or your family members listed above (or a combination of them) held a controlling interest.

See page 21 ofthe LFD manual for more help.

Name(s) of Contractor Contracting Agency/Department
Indicate: Bid, held or offer made Contract number and description
Natural Resource Leases If NONE reportable, check box => E

List all natural resource leases, including mineral, timber, or oil leases bid held or offered during calendar year
2003. Report this information for yourself, your spouse, domestic partner or dependent child who was a sole
proprietor, a partnership or professional corporation of which you are a member; or a corporation in which you or
your family members listed above (or a combination of them) held a controlling interest.

See page 22 of the LFD manual for more help.

.Leaseholder . Nature of Lease

Indicate: Bid, held or offer made Identity o f Lease and Description

CERTIFICATION
| certify under penalty of perjury that the information in this Statement is, to the best of my knowledge,
true, correct and complete. A person who makes a false sworn certification which he or she does not
believe to be true is guilty of perjury.

“ 7 9 /e . ) -
) 1221zj2L
SIGNATURE ' 3 DATE

/1 f >lrW |, ~

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSION ALASKA PUBLIC OFFICES COMMISSION
2221 E. Northern Lights #128 OR PO Box 110222

Anchorage, AK 99508-4149 Juneau, AK99S11-0222

Telephone 907/276-4176 240 Main, Rm. 201

FAX 907/276-7018 Telephone 907/465-4864

FAX 907/465-4832

21)04 Legislative Financial Disclosure Statement Page 9 0f9



RESUME

H. Conner Thomas

P.0. Box 865

Nome, Alaska 99762
907-443-5226/fax: 907-443-5098
e-mail: nomelaw@gci.net

EDUCATION

University of Louisville, School of Law

Louisville, Kentucky
J.D. (1977)

University of Kentucky
Lexington, Kentucky
11A. Economics (1973)

EMPLOYMENT

Larson, Timbers & Thomas, P.C. August 1986 to present
Nome, Alaska
I Associate and partner in a small general practice lawfirm

State of Alaska, Public Defender Agency  May 1983 to August 1986

Nome, Alaska
Representing indigent criminal defendants

State of Alaska Court System - magistrate September 1982 to May 1983

Nome, Alaska
Arraign criminal defendants, preside over misdemeanor trials, act as master in

child in need ofaid andjuvenile delinquency cases

Alaska Legal Services Corporation October 1979 to September 1982

Nome, Alaska
Staffand supervising attorneyfor law office representing indigent clients in civil

cases

U.S. Department of Interior May 1979 to October 1979
Anchorage, Alaska
Land adjudicator

VISTA Volunteer October 1977 to January 1979

Fairbanks and Nome, Alaska
Staffattorney with Protection and Advocacyfor developmentally disabled,

Fairbanks, Alaska


mailto:nomelaw@gci.net

S ta ffattorney with Alaska Legal Services Corporation, Nome, Alaska

ORGANIZATION

Legislative Ethic Committee January 1999 to present
Public Member

Nome Kennel Club December 1992 to present

Nome, Alaska
President, Board of Directors

Alaska Civil Liberties Union April 1994 to October 1997
Board of Directors

Citizen Review Committee October 1985 to January 1987
Department of Health & Social Services



ARRIVED

ALASKA PUBLIC OFFICES COMIVuoSION

2221 E. NORTHERN LIGHTS, #128 IAN 1 2 7104
ANCHORAGE, AK 99508-1149 6 * *
907/276-4176 - FAX: 276-7018 ~-AROC-ANCH

FAX i-g -04
2004 LEGISLATIVE FINANCIAL DISCLOSURE SATBMENT

Wiy -tt—m| | | » —wTw (65@4-60-20(: '2?1—60@@)Tm
INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

¢ This report is for incumbent legislators, legislative directors and public members of the Select
Committee on Legislative Ethics.

¢ This report covers the preceding calendar year, so include only information about financial interests
held and business involvement’s between January 1,2003 and December 31,2003.

¢ You must show your own financial interests and those held by your spouse or domestic partner and
dependent children living with you during calendar year 2003.

Ifyou need additional space to complete this report, use copies of the pages needed.

The LFD Manual contains useful information about how to complete this report.
Ifyou have any questions or need help completing the form, refer to the instruction manual.
I fyou still need help, call APOC at 907/276-4176.

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15,2004.

* & & o

Members of the Select Committee on Legislative Ethics file on January 12,2004.
BACKGROUND INFORMATION

NAME: H. Conner Thomas 907-443-5226 907-443-5098
Phone Number Fax Nurmber
OCCUPATION: Attorney
MAILING address:  P.O. Box 61 nomelawi'Sjgci.net
(Street Address or Post Office Box) E-Mail Address

Nome, Alaska 99762
(City/Town and Zip Code)

Day Phone Number ~ 907-443-5226 Day Fax Number  907-443-5098

OFFICE HELD (Check One):  Legislator Q  Legislative Director Q
[xi Public member of the Select Committee on Legislative Ethics

TITLE: Chairperson of House Subcommittee

FAMILY MEMBER INFORMATION (list names):

SPOUSE OR DOMESTIC PARTNER: Margaret Ann Thomas

DEPENDENT CHILDREN: Maisie Emerson Thomas



SCHEDULEA
SOURCES OFINCOME OVER S5000

Salaried Employment ITNONE reportable, checkbox I 1

Report the name and address of each employer from whom more than $5000 was received during calendar year
2003.

List your employment as a legislator or legislative director, and each source of salaried income over $5000 for
your spouse, domestic partner and dependent children. You are not required to disclose the amount of salary
received by your family members or the salary you received from your state employment.

Provide enough detail when describing the nature of services to tell a reader what work was performed for the salary
received.

Report the amount of income you received when your employer:

< Hired a lobbyist or was a lobbyist;

< Had or sought contracts with the legislature or agency of the state that exceeded $10,000;

* Was a municipality or local government entity; or

» Was affected financially by an action of the legislature or any other state agency in an amount exceeding
$5,000 including actions concerning professional or occupational licenses, natural resource permits or
quotas, rates of assessment or taxation, health, safety or environmental standards and insurance or business
practices.

Use copies ofthis page if you need additional space to complete this section.
See pages 6-8 of the LFD manual for more help with this section.

Name of filer, spouse, domestic partner, or child: Margaret Ann Thomas

Employer’s Name: Nome Public Schools

Employer’s Address: P.0. Box 131. Nome. Alaska 99762

Nature of Services Provided: Substitute Teacher

Amount: Not required for family member

Name of filer, spouse, domestic partner, or child:

Employer’sName:

Employer’s Address: .

Nature of Services Provided:

Amount: $

Name of filer, spouse, domestic partner, or child:

Employer’'s Name: -

Employer’s Address:

Nature of Services Provided:

Amount; $




SCHEDULE A
SOURCES OFINCOME OVER 55000

Self-Employment If NONE reportable, check box =>

Self-employment results when the person whose income is being reported worked for any of the following: a corporation in which
you, your spouse, domestic partner or dependent children or a combination of them held a controlling interest, or a sole
proprietorship, limited liability company, partnership, or professional corporation in which the person whose income is being

reported has an ownership interest.

List the name, address, and nature of services provided for each non-retail source of income from whom more than S5000 was
received as compensation for personal services by you or afamily member. Provide enough detail when describing the nature of
services to tell areader what work was performed for the compensation received.

If the business is non-retail, list the nature of services performed and the name and address of each client or customer who paid
the business over S5000 during calendar year 2003.

Report the amount of income you received from aclient, patient or customer when the client, or customer:

« Hired aiobbyist or was alobbyist;

 Had or sought contracts with the legislature or agency of the state that exceeded $10,000;

» Was amunicipality or local government entity; or

» Was affected financially by an action of the legislature or any other state agency in an amount exceeding $5,000 including
actions concerning professional or occupational licenses, natural resource permits or quotas, rates of assessment or
taxation, health, safety or environmental standards and insurance or business practices.

Use copies of this page if you need additional space to complete this section.
See pages 8-10 of the LFD manual for more help with this section.

Name of filer, spouse, domestic partner, or child: H. Conner Thomas

Business Name: Lewis & Thomas. P.C.. P.O.Box 61, Nome. Alaska 99762

Retail Q] Non-Retail §& (Ifyou check non-retail, list clients/customers, and amounts if required, below.)

Name of client/customer: Attachment A

Client/Customer Address: Attachment A

Nature of Services Provided: Legal Services _

Amount: $

Name of client/customer: . :

Client/Customer Address:

Nature of Services Provided: _

Amount: $

Name of client/customer:

Client/Customer Address:

Nature of Services Provided:

Amount: $

JAN 1 2 2004



SCHEDULE A
SOURCES OF INCOME OVER $5000

Dividends and Interest B IfNONtIJEbrLep_ort'th_blg, check box => LJ

a—jojsp—— —— — — — —oa— — amwmfE— — — — @ —— — m'E— —_—— —— ]

Report the source ofall dividends, interest and capital gains over $5000 earned during calendar year 2003.

e List the financial institutions in which cash accounts or CD's were held.

< List the name(s) of a stock, bond, mutual fund or other entity which paid you a dividend, interest or capital gain
of more than $5000 during last year, whether held directly or through a brokerage account.

e (Report the assets of a retirement account or trust on page 8)

See page 13 of the LFD manual for more help with this section.

Recipient (filer, spouse, domestic partner, or child) Name of Source of Income
H. Conner and Margaret A. Thomas Wachovia Securities Brokerage Account

See Attachment B

Rental Income If NONE reportable, check box => JX

List the first and last name of each tenant from whom over $5000 was received during calendar year 2003. If
property is located outside Alaska and managed by a person other than you, your spouse, domestic partner or
dependent child, you may list the managing agent instead of listing each tenant.

See page 14 of the LFD manual for more help with this section.

Owner (filer, spouse, domestic partner, or child) Tenant(s)

Other Income If NONE reportable, check box => |X

List each source of income over $5000 not listed elsewhere on this statement, including income from the sale of real
property; social security; longevity bonus; retirement; the assets of an ERA cash-out; the name of the person who
paid alimony or child support; government entitlements; honoraria and shared living expenses.

See page 14 ofthe LFD manual for more help.

Recipient (filer, spouse, domestic partner, or child) Name of Source

JAN 1 2 2004

%



SCHEDULE B

BUSINESS INTERESTS

Business Interests If NONE reportable, check box => Q

Report all business relationships even if they were not sources of income to you, your spouse, domestic partner, or dependent

children during calendar year 2003.

e List ownership interests of more than $5000 as a shareholder in publicly traded stocks, regardless of income, that are not
listed elsewhere on this Statement. (A list of the names ofpublicly traded stocks such as IBM or Microsoft may be listed

by name only on a separate page.)
e List interests as a sole proprietor, shareholder, owner, partner, officer, or director including native corporations.

e List involvements in profit and non-profit corporations as a director or officer.

Describe the business’s activity with enough detail to tell a reader what the organization actually does.

See page 16 ofthe LFD manual for more help.

Name of filer, spouse, domestic partner, or child: H. Conner Thomas

Business Name: Lewis & Thomas. P.C. _

Business Address: P.O. Box 61. Nome. Alaska 99762
Nature of Interest: Shareholder/Partner/Owner

Description of Business’s Activity: Legal services

Name of filer, spouse, domestic partner, or child: H. Conner Thomas and Margaret A. Thomas

BusinessN am e :

Business Address:

Nature of Interest: Shareholder

Description of Business’s Activity: Investment Account. See Attachment B

Name of filer, spouse, domestic partner, or child:

Business Name:

BusinessAddress:

Nature of Interest:

Description of Business’s Activity:

Name of filer, spouse, domestic partner, or child:.

Business Name:

Business Address:

Nature of Interest:

Description of Business’s Activity:

Name of filer, spouse, domestic partner, or child:
Business Name:

Business Address:

Nature of Interest:

Description of Business 3 Activity:

JAN 1 2 2004



SCHEDULE B

REAL PROPERTY INTERESTS

Real Property Interests I f NONE reportable, check box I
Report all real property interests, including real estate held through atrust or sold during calendar year 2003.
Include a street address, city and state or complete legal description for each piece of property listed.

List the name of Limited Partnerships in the “Business Interests” section on page five.
Use copies of this page if you need additional space to complete this section.

See page 17 of the LFD manual for more help.

Name of filer, spouse, domestic partner, or child: H. Conner Thomas and Margaret A. Thomas
Street Address or Legal Description: Lots 13B. 14B and 15B. First Addition to Banner Creek Subdivision,

Plat 83-11. Cape Nome Recording District. State of Alaska

City or Borough and Stale: Cape Nome Recording District. State of Alaska

Nature of Interest:. Owner Residential and investment
(Option to Buy, Ownership, Leasehold) Current Use

Name of filer, spouse, domestic partner, or child: H. Conner Thomas and Margaret A. Thomas
Street Address or Legal Description: Lots 5and 6. Melsing Creek Subdivision. Second Judicial District

City or Borough and State: Cape Nome Recording District State of Alaska

Nature of Interest: Owner Recreational
(Option to Buy, Ownership, Leasehold) Current Use

Name of filer, spouse, domestic partner, or child:

Street Address or Legal Description:

City or Borough and State:

Nature of Interest: _
(Option to Buy, Ownership, Leasehold) Current Use

Name of filer, spouse, domestic partner, or child:.
Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold) Current Use

Name of filer, spouse, domestic partner, or child:.
Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold) Current Use

JAN 1 2 2004



SCHEDULE C
LOANS, LOAN GUARANTEES, AND DEBTS
Of More Than $5000

Loans, Loan Guarantees, and Debts If NONE reportable, check box:

Report the name of each creditor or lender to whom more than $5000 was owed during any part of the prior calendar
year by you, your spouse, domestic partner or dependent children.

List financial obligations including mortgages on property sold during calendar year 2003; loans that have been
guaranteed, delinquent taxes, alimony, child support payments; medical bills; mortgage, boat and auto loans;
business and personal loans; escrow’s; student loans; signature loans; and promissory notes. Loans include secured,
unsecured and contingent loans. Do not report credit card obligations or revolving charge accounts.

Circle whether the entity is a lender, creditor or guarantor.

See page 18 of the LFD manual for more information about the reporting requirements.

Name of Debtor (filer, spouse, domestic partner or child) Name ofLendcr/Creditor/Guarantor

Name of Debtor (filer, spouse, domestic partner or child) Name ofLender/Creditor/Guarantor

Name of Debtor (filer, spouse, domestic partner or child) Name ofLender/Creditor/Guarantcr

Name of Debtor (filer, spouse, domestic partner or child) Name ofLender/Creditor/Guarantor

LOANS, and LOAN GUARANTEES, OfMore Than $1000

Report the address of the creditor or lender, the original amount of the obligation, current balance owed, interest
rate, length of the loan, and whether a written loan agreement exists for a creditor or lender who:

< Hired a lobbyist or was a lobbyist;
< Had or sought contracts with the legislature or agency of the state that exceeded 510,000;

e Was a municipality or local government entity; or

< Was affected financially by an action of the legislature or any other state agency in an amount exceeding
$5,000 including actions concerning professional or occupational licenses, natural resource permits or
quotas, rates of assessment or taxation, health, safety or environmental standards and insurance or

business practices.
Use copies of this page if you need additional space to complete this section.

See page 18 of the LFD manual for more information about the reporting requirements.

Source of a loan or loan guarantee that had a substantial interest in legislative, administrative or political
actions.

Name of Debtor (filer, spouse, domestic partner, or child) Name of Lender/Creditor
Original Amount Owed Balance Owed Address of Lender/Creditor

% Years Does written loan agreement exist? YES 0 NO O
Interest Rate Length of Loan

JAN 1 2 2004



SCHEDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS
Exceeding S5000

Retirement Accounts Trusts If NONE reportable, check box Q

Report each beneficial interest in a retirement account or trust during calendar year 2003 for you, your spouse,
domestic partner or dependent children. Trusts include employee benefit accounts (pension and profit-sharing
accounts"), retirement accounts (IRA, 401K, SEP, Keogh) and family trust funds. Assets of a trust include
stocks, bonds, mutual funds, cash accounts, CD s, real property, and interests in limited partnerships.

< Name the trustor (the person who provided the funds or assets for the trust).
e List the assets by name such as IBM stock or Templeton Growth Fund

See page 20 of the LFD manual for more help.

H. Conner Thomas Various (see below)
Name o’Ifiler, spouse, domestic partner or child: Extent of Interest (Percent)

Lewis & Thomas. P.C.

Name o f the person, employer or entity who provided the funds or assets (Trustor)

Ltd. Partnership Merrill Lynch (33% ownership: Attachment C): 401 1K) plan (100% ownership: Attachment D)

Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

H. Conner Thomas 100%
Name of Filer, spouse, domestic partner, or child: Extent of Interest (Percent)

IRA Account Wachovia Securities
Name ofthe person, cmpioyer or entity who provided the funds or assets (Trustor)

Attachment E
Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

H. Conner Thomas 100%

Name of filer, spouse, domestic partner, or child: Extent of Interest (Percent)

State of Alaska. SBS. PERS
Name of the person, employer or entity who provided the funds or assets (Trustor)

Attachment F
Name(s) ofthe stocks, bonds, mutual funds or other assets contained in the retirement account or trust

Margaret A. Thomas 100%

Name of filer, spouse or domestic partner, or child: Extent of Interest (Percent)

New York Life Insurance Annuity. Sun Life of Canada Annuity. IRA Account Wachovia Securities
Name of the person, employer or entity who provided the funds or assets (Trustor)

Attachment G. H. and |

Name(s) of the stocks, bonds, mutual funds or otheT assets contained in the retirement account or tmst

Maisie E. Thomas 100%

Name of filer, spouse or domestic partner, or child: Extent Of Interest (Percent)

Henrv and Bettv Landsberger (Golden State Scholarshare 529 Account).
H. Conner and Margaret A. Thomas (T. Rowe Price University of Alaska 529 Account)
Name of the person, employer or entity who provided the funds or assets (Trustor)

Attachments J, K
Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

JAN 1 2 2004



SCHEDULE C
GOVERNMENT CONTRACTS AND LEASES

CERTIFICATION

Contracts and Offers to Contract I NONE reportable, ceck box=> [

List all contracts and offers to contract with the state or instrumentality of the state during calendar year 2003 held,
bid or offered. Report this information for yourself, your spouse, domestic partner or, dependent child who was a
sole proprietor, a partnership or professional corporation of which you are a member; or a corporation in which you
or your family members listed above (or a combination of them) held a controlling interest.
See page 21 of the LFD manual for more help.

Department of Administration
Lewis and Thomas. P.C. Office of Public Advocacy

Name(s) of Contractor Contracting Agency/Department

$500.000 2001-0200-1856

Indicate: Bid, held or offer made Contract number and description

Natural Resource Leases If NONE reportable, check box

List all natural resource leases, including mineral, timber, or oil leases bid held or offered during calendar year
2003. Report this information for yourself, your spouse, domestic partner or dependent child who was a sole
proprietor, a partnership or professional corporation of which you are a member; or a corporation in which you or
your family members listed above (or a combination of them) held a controlling interest.

See page 22 ofthe LFD manual for more help.

Leaseholder Nature of Lease

Indicate: Bid, held or offer made Identity of Lease and Description

CERTIFICATION
I certify under penalty ofpeijury that the information in this Statement is, to the best of my knowledge,
true,NiTe/t/and complete. A person who makes a false sworn certification which he or she does not

belwye t</A/e true is suviy of perjury.

-1 -0 4
SIGNATURE DATE
M fiOrKLt Alas.Ka
Printed Name of Filer Place

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSION ALASKA PUBLIC OFFICES COMMISSION
2221 E. Northern Lights #128 OR PO Box 110222

Anchorage, AK 99508-4149 Juneau, AK 99811-0222

Telephone 907/276-4176 240 Main, Rm. 201

FAX 907/276-7018 Telephone 907/465-4864

FAX 907/465-4832

JAN 1 2 2004



2003 Disclosures
Sitnasuak Native Corp
Box 905

Nome, AK 99762

Tia Wakolee
P.O.Box 407
Kotzebue, AK 99752

Estate of Duane Cocking
C/o0 Karen Voggenthaler
2511 117* Ave.,N.E.

Lake Stevens, WA 98258

Linnea Baker
P.O.Box 1103
Nome, AK 99762

income - Year 2003
Page 1of1

/

Office of Public
Advocacy

900 W. 5th Ave.

Suite 525

Anchorage, AK 99501

Erick Baxter
P.O. Box 1449
Nome, AK 99762

Michael Badberg

202 Clark
Talmage, NE 68448

. — M

Natasha Gamache
P.O.Box 1553
Nome, AK 99762

Bonanza Fuel, Inc.

P.O.Box 1129
Nome, AK 99762

Michael Scott
P.O. Box 1471
Nome, AK 99762

“ ATTACHMENT A

David Antonsen-Csiki
P.O. Box 1111
Nome, AK 99762 N

Rene Merchant

c/o Earl & Lisa Merchant
P.O.Box 1321

Nome, AK 99762

Cody lya

c/o Cora lya

P.O.Box 899

Nome, AK 99762

JAN 1 2 2004



vSl Wachovia.Securitie s
A &

-

S

Current Investment Objective: “™Mrain

Portfolio Summary
folio assets

Cash and money market,
Stocks and options
Preferred stocks
Bonds
Certificates of Deposit
¢ Mutual funds
mJ Annuities/Insurance
" Unit Investment trusts
N Total assets
Outstanding margin balance

Net portfolio value
Otiter aSSets

These positions reflect purchases in
for Informational purposes only. Ifyi
can update this section. These as
protected by SIPC.

Direct Investments

Snoclal products
’ other assets

Realized Gain/LosS

Short-term
Long-term
Total Realized gain/loss

Investment Account

H CONNER THOMAS & Panel o(8
M ARGARET A THOMAS JTWROS
ACCOUNT STATEMEL\IT
.
cn
Sub / Branch /Rop  Account No.

001/87 /8751 8317-8599 November | - November 30,jtjl03

z

Account Summary



Portfolio Assets

17,660

HCONNER THOMAS & Page 2 of 8
MARGARET A THOMAS JTWROS

ud"

CD

CD

[&YA]

Sub / Branch / Rep Accounl No.
001/ 87 /8751  8317-8599 November 1 - November 30,2003

Z

This section inctuJes estimated or unrealized gains or losses for your Information only and should not bo used for tax purposes. If acquisition Information is not available, the gain/loss Information may not be displayed and sectifnE
and summary totals may not reflect your complete portfolio. Cost basis information provided by the account owner Is not verified by First Clearing, LLC and should not be rolled upon for legal or tax purposes. Bonds purchasedat jr
premium or O.1.D. (Original Issue Discount) vrill be carried at the original cost basis. Factored bonds (GNMA, CMO, etc.) will be adjusted for paydown of principal. Systematic Investments In mutual funds and reinvested dividends for
mutual funds and stocks haw been consolidated for each position. Unit cost data for systematic investment nd dividend reinvestment securities is provided for informational purposes only and is a non-weighted averago. To
update jour cost information or provide omitted cost Information, contact your Financial Advisor. Estimated Annual Income, when available, reflect lhe estimated amount you would earn on a security If your current pdsillon and 1t

related income remained constant for a year. Estimated Annual Yield, when available, relloct the currentestimated annual Income divided by the currentvalue of the security as of the statement closing date. The information used to

derive these estimates is obtained from various outoide vendors; PCC Is not responsible for incorrector missing estimated annual Income and yields.

Cash and money market funds;

DescripBon
Cash «

6 EPOSIT SWEEP
n

terest Pariod 11/03/03 - 10/301
VERGREEN MONEY MKT FD

Interest Period 11/03/03 - 11/30/L!
Total cash and money marl

Curious how your securities are
which may not be complete), Rt
costs, contact Your Financial Adv

Stn”s and options

Stodvs

Description

ﬁ 5 INDS INC
Acquwe 0

AMERIg% % EERGEN CORP
Ac uired 02/01/
Acquired O7/L7/02__

Total

ANKO Z\WECA CORP
A e

ffl



Hi Wachovia.Securities

Stocks and options

Stocks continued

D
R ooy

Total

BARNE& MSLE INC
Acquired 08/28/02
BIOTECH HOLDERS TR

A
chmre AMWNC
!?8&56%% p N
Acgwre § /%
Acduire 1
Acquire 3

y
Tola)

/
T

COMPUTER ASSOC INTL INC

=

Bmulred 12/11/02
total

&%NOCOP %
N u reda 03/06/00__
187d

ELL INC
acired YAt
Total

EXXON MOBIL CORP
Acquirea 07/01/99

Oqu\llJErFédAb%g% RIC COMPANY

Sub / Branch / Rep

0oL/ 87

/ 8751

S
HOMAS JTWROS

Account No.
8317-8599

Page 3 of 8

ACCOUNT STATEMENT

November 1 - November 30,2003



Stocks and options

Stocks continued

escriptio
el
Total
ING GROEP NV

R o83
INTEL CORP
Aed ted

Total
A /
el
103/

Total
Rglﬁﬁgl 9 1ORATED
i
A uire /ﬁ 8%
PITNEY B IN
AcquEed 0%’&83 ‘

HWEST AIRLINE
o gv 06?06/02 5C0

MICRO§§FT CORP

A

Acge

Total

PIER. 1IMPORTS INC
Acqwre(MBBBﬁ)%

Acqued 1371110

Total

HCONNER THOMAS &

M ARGARET A THOMAS JTWROS

Sub / Branch / Rop
001/87 /18751

Account No.
8317-8599

17,662

Page 4 of 0

November | - November 30,2003



17,663

HCONNERTHOMAS & Page 5 of 8
MARGARETA THOMAS JTWROS

H | W a c h o via S e c u r it ie s ACCOUNT STATEMENT
Sub / Branch / Ra Account No.
001187 18751 8317-8599 November 1 - November 30,2003

Sloc!,e:and options

Stocks .tontlnued

Description

SBAhéCO @EW
7
A s

Total

VISHAY INTERTECHNOLOGY
Acquired 06/10/03

Total Stocks

Total Stocks and options

Mutual funds
Estimated annual income and yit

Description
QD\{{&ORS ERTR
el W

Acquire
R B PV AN o

Total

FUND,

éléq [ﬂec &/19/99
Ividend reinvestment
Total

GM R Iz'}Y)BgND

IV en reinvestment

Total

NCOEREI R 52
Acquired 12/10/02

ISB@)FEEFSD MSCI JAPAN to
R\éqwred 11/18/03 rvo

tb



Mutual funds
Description

A
Acaufre /%8/

Total

NUVEENINSD MUN OPPTY

INC
,&éqwred 12127194
SALOMON BROTHERS FUF

R\é%uired 05/02/03

Total Mutual funds

tttt Cost inlormallon lor one o

Activity Dstali

Date Account Typ<
11/03 Cash
11/03 Cash
11/04 Cash
11/07 Cash
11/10 Cash
11/11 Cash
11/11 Cash
11/11 Cash
11/11 Cash
11/14 Cash

to

H CONNER THOMAS &

M ARGARET A THOMAS JTWROS

Sub / Branch / Re

001/ 87

/8751

Account No.
8317-8599

17.664

Page 6 of 8

November | - November 30,2003



W a ¢c h o v ia

S ec u r it ie s

Activity Detail continued

Dale
11/14
11/14

1

11/17

11/18
11/13
11/19
11/21
11/26

11/28

11/28

11/28

Account Typo

Cash
Cash

Cash

Cash

Cash

Cash

Cash

Cash

Cash

Cash

Cash

Cash

Cash

%

«-'ansacllon
JOURNAL
TRANSFER TO

DIVIDEND

REINVEST DIV

PURCHASE
TRANSFER TO
DIVIDEND
TRANSFER FROM
DIVIDEND
INTEREST
DIVIDEND

REINVST DIV/INT
REINVST CIVIINT

Quanlily

6.05500

800.00000

H CONNER THOMAS &
M ARGARET A THOMAS JTWROS

Sub / Branch / Rep Account No.
0L/ 87 /8751  8317-8599

Description

MUTUAL FUND 128-1 REBATE
BANK DEPOSIT SWEEP
OPTION

ALLIANCEBERN?TEIN FD?
WORLDWIDE PRIVATIZATION

e

ALLIANCEBERNSTEIN FDS
\M\FDL%WIADE PRIVATIZATION

ISHARES MSCI JAPAN
INDEX FD

BANK DEPOSIT SWEEP
OPTION

T
E\L/EARGREEN MONEY MKT FD
WI&I&IELD EH DINC
BéH%REPOSIT SWEEP

%VERGREEN MONEY MKT FD

2@03 39,463
BANK DEPOSIT SWEEP
OPTION

EVERGREEN MONEY MKT FD
CLA

QD08 060964 333163429274 - NNNNNNNNANNNANHNN G5

%

17,605

Page 7 of 8

ACCOUNT STATEMENT

November 1 - November 30,2003

g



Realized Gain/Loss

The following seclion details security positions you closed this month through such transactions as sales, buys-to-close, redemptions, transfers, corporate actions etc

17,666

H CONNER THOMAS &
Page 8 of 8
M ARGARET A THOMASIJTWROS

Sub / Branch / Rap Accounl No.
001/ 87 /8751 8317-8599 November | - November 30,2003

Ifwo have the acaulsihon Rato

and costinformation,llls...todgain/loss »lll b. calculated In D.csmbsr. a lecap ol all tans.cllons Ia, Ilh. va.rlslisted. Thelaio d gains and losses XS p Xnd~"S p SSSiJdSia p.*
do not reflect the amorUzatlon of that premium. Capital gain distributions from mutual funds are not Included. Please contact your tax advisor to determine the tax consequences of your securities ternw ton s

Realized gain/loss summary

Short-term
Long-term

Total realized gain/lons

hort-term
BeSCI’Ip'[IOH

MM%GEMENTASSOC

Tolal Short-term

besefption”
EMERSON ELECTRIC CO

Total Long-term

ro

Thank you for allowing Wachovia

$

o Year todate Yeartodr'



myr-fif i, :h

Fsnmr A 'Sirtn.t >c

ienuftiy tv,,r<t
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LARSON TIMBERS 8 THOMAS PC

UN7 ft F/A 0 PAGE ff TELEPHONE ft
3C45 8688 1 1507-561-443 3 PROFIT SHARING PLAN
U/A 01/01/1994
APfTEMENT PERIOD PO BOX 61
11/01/03 TO 11/28/03 NOVE AK 99762-0061
NANCIAL ADVISOR 1INVESTOR
NKLIN PETERSON GRP CREDIT LINE ) )
* * m ba-D O bi
FICE SERVING YOUR ACCOUNT: TYPE
01 C ST PENTHOUSE STE WEST
CHORAGE AK 99503 CASH

CUSTOMER SERVICE PLEASE CALL TOLL-FREE 1-800-MERRILL

* ok ok Kk Kk

ACCOUNT SUMMARY
PENING BALANCE CLOSING BALANCE INVESTMENTS MONEY ACCOUNTS PRICED PORTFOLIO
$594.00CR $594.00CR $0 $.00 $594.00
e DAILY ACCOUNT ACTIVITY
TE TRANSACTION DESCRIPTION PRICE AMOUNT
OPENING BALANCE S594.00CR
CLOSING BALANCE S594.00CR
* ok ok k * OTHER * ok ok ok ok
ok ok INDEPENDENTLY VALUED DIRECT INVESTMENTS
..WVESTMENT DESCRIPTION QUANTITY EST. VALUE PER UNIT EST. VALUE*
L MT ACQUISITION 10 8.000 $80(1)
ETIREMENT FUND 11 LP 89
SUB-TOTAL $80

THE AMOUNTS PRESENTED FOR LIMITED PARTNERSHIPS AND OTHER DIRECT INVESTMENTS ARE FOR
FORMAT IONAL PURPOSES ONLY, GENERALLY DO NOT REPRESENT THE MARKET OR LIQUIDATION VALUE
THESE INVESTMENTS, AND MAY VARY FROM VALUES (IF ANY) PROVIDED BY THE ISSUER OR

HERS. THESE INVESTMENTS ARE GENERALLY ILLIQUID AND ARE NOT LISTED ON A NATIONAL
CURITIES EXCHANGE OR THE NASDAQ STOCK MARKET, AND INVESTORS MAY NOT BE ABLE TO SELL
EM OR REALIZE THE AMOUNTS SHOWN ABOVE UPON A SALE OR LIQUIDATION. ALSO, THESE AMOUNTS
E NOT INCLUDED IN THE "PRICED PORTFOLIO" OR SIMILAR CATEGORIES OF THIS STATEMENT.

ESE INVESTMENTS ARE NOT REGISTERED IN THE NAME OF OR HELD BY MLPF&S OR ITS NOMINEES
D ARE HELD BY YOU OR REGISTERED IN YOUR NAME WITH THE ISSUER OR ITS AGENT. MLPF&S

ES NOT HOLD OR ACT AS CUSTODIAN FOR THESE INVESTMENTS. THE AMOUNTS REPRESENT ONE OF

E FOLLOWING, AS INDICATED:
) - AN ESTIMATE OF VALUE PROVIDED TO MERRILL LYNCH BY AN INDEPENDENT VALUATION
SERVICE ON A SEMI-ANNUAL 3ASIS; IN THIS CASE, AN ESTIMATE OF VALUE BASED ON

INFORMATION AVAILABLE TO THE SERVICE ON MARCH 31, 2003. THIS AMOUNT HAS NOT BEEN
ADJUSTED TO REFLECT CHANGES WHICH MAY HAVE TAKEN PLACE SUBSEQUENT TO THAT

VALUATION DATE.

) - UNAVAILABLE; THE VALUE OF THIS INVESTMENT MAY BE DIFFERENT THAN ITS ORIGINAL
PURCHASE PRICE.

E DISCLOSURE ON THE REVERSE SIDE OF THIS STATEMENT WITH RESPECT TO THE VALUE OF
MI TED PARTNERSHIPS AND OTHER D.RECT INVESTMENTS SHOULD BE DISREGARDED IN FAVOR OF THE

OVE.

00000i—8000022(5 END OF STATEMENT
— ATTACHMENT C
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1 2 2004
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Asset Allocation

’ WELLS FARGO STABLE INCOME FUND

DWELLS FARGOOIVSB8OND FUND
DREYFUS INTERM TERM INCOME

fKIANUS'ADVISORY BALANCEDH |
AIM BASIC VALUE FUND

"\AIM MiD CAP
WELLS FARGO LARGE CO GROWTH
JANUS ADVISER CAP APPREC-"
WELLS FARGO SMALL CAP OPP

' s/AMERICAN CENTURY INTL'GROWTH

« MFS INTL NEW DISCOVERY

;fR02 ASSET LTD PARTNERSHIP
TOTAL

SHARES/

CURRENT
INVESTMENT

ALLOCATION

c



17.5/0

FEOA DTN A

Sub / Dianch / Raj Accounl No.
001/ 87 /8751 7775-5180 November ! - November 30,2003

Portfolio Assets

his section Includes estimated or unrealized gains or losses for your information only and should not be used for tax purposes. If acquisition Information Is not available, the gain/loss Information may not bo displayed and section
id summary totals may not reflect your complete portfolio. Cost basis Information provided by the account owner Is not verified by First Clearing, LLC and should not he relied upon for logal or lax purposes. Bonds purchasodat a
emium or O.1.D. (Original Issue Discount) will be carried at the original cost basis. Factored bonds (GNMA, CMO, etc.) will be adjusted for paydown of principal. Systematic Investments In mutual funds and reinvested dividends for
iutual funds and stocks have been consolidated for each position. Unit cost data for systematic Investments and dividend reinvestment securities Is provided for Informational purposes only and Is a non-welghled average. To
idate your cost information or provide omitted cost Information, contact your Financial Advisor. Estimated Annual Income, when available, reflects the estimated amount you would oarn on a security If your current position and Its
lated income remained constant for a year. Estimated Annual Yield, when available, reflects lire currentestimaled annual Income divided by the currentvalue of Ihe security as of the statement closing dale. The Information used In
rrlve these estimates Is obtained from various outside vendors; FCC Is not responsible for Incorrect or missing estimated annual Income and yields.

as. ,id money market funds

Bscripllon .
VERGREEN MONEY MKT FD

lerest Period 11/03/03- 11/30/03

otal cash and money market funds

Jrious how your securities are performing? Tl
ilch may not be complete). Revisions to this
sts, contact Your Rnanclal Advisor.

onds

rvemment bonds

jscriplion
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>tal Government bonds
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Cost Information lor ono or more securities Is i
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STATE OF ALASKA SUPPLEMENTAL ANNUITV PLAN

T i

H RTHOMAS
675251

Account Summary by Investment Option

Beginning Change Withdrawals
Balance Denosits in Value Transfers /Kxne.nses
Alaska Balanced Fun
Totals
Employee Before Tax
Employer Before Tax
Totals
Investment
Code Investment Option
1159 Brandes INST International Equity

Fund
2144 T. Rowe Price Small Cap Stock Trust
4281 Citizens Core Growth Fund
5022 Global Balanced Fund
5128 Alaska Long-Term Balanced Fund
5024 Alaska Balanced Fund
5133 Tactical Asset Allocation Fund
6021 Daily Government/Corporate Bond
Fund
7076 Short-Term Investment Fund
125 Alaska Target 2020 Fund
101 Alaska Target 2015 Fund
102 Alaska Target 2010 Fund
103 Alaska Target 2005 Fund
4031 S & P 500 Stock Index Fund

Both the employee and employer monies are 100.
services under different names have all beer. bran’,
the brand name. All of the current products, serv
remains the same. Welcome to the new Great-We

ATTACHMENT F

ALKPA 46888299544403102003

«

Ending

Ending Units/
Ralanrp
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Alaska Pi ‘' ';c Employees' Retiremer’ System
Annual Benefit Statement as of 6/30/kuJ3

The Alaska Division of Retirement & Benefits is pleased to

you with this benefit, statement. This personalized
sttS”ent highlights the financial security you tire building
lor the future. It also summarizes the protection you and
your family have against financial losses that may occur
because of your disability or death. This statement is
produced using data as of 6/30/2003. Please review the
statement carefully, verifying total years of service and
personal data such as birth date, marital status, etc.

Your benefits are a significant portion of your compensation
package. The value of your benefits will continue to increase
over lime and you will want to compare this statement with
those you receive in the future to measure your progress.
Most financial planners suggest you need 65% to 85% of
your current monthly income to maintain your standard of
living at retirement. When you are two years away from
retirement, contact the Division of Retirement and Benefits to
enroll in aretirement planning seminar.

Tlic account and service information contained in this statement is based on data reported by your employees). Please contact your employees) about any
discrepancies. The benefit information shown is an estimate. While every effort has been made to ensure the accuracy of your statement, please know it does

not have the force and effect of the law, rule, or regulations governing the payment of benefits. All benefits will be paid under the provisions of the applicable

Alaska Statutes and Federal law.

Personal Information

Name: H CONNOR THOMAS

Retirement ID Number: R000142157

Birth Date: 12/20/1951 Marital Status: M

Account Summary as of 6/30/2003
 Our records indicate you are in Tier |
 Your total service is 3.12 years
* You are not vested in PERS

jfihgur estimated average monthly earnings are
W 58S 7
* You currently have no service indebtedness

Annual Contributions Summary

July 1, 2002 Account Balance
Mandatory Interest Earned
June 30, 2003 Account Balance

997620865

H CONNOR THOMAS
PO BOX 365
NOME. AK 99762-0865

Retirement & Benefits «

Retirement Summary

 Our records show that you are not currently active in the PERS. No
projected benefit can be calculated based on inactive service. For
your information, the following data would apply if you returned to
service in the near future.

» Your PERS status means that you must be 55 years old or have 30
years of service to be eligible for normal retirement.

« If you were to return to work now, the earliest yuti coiud retire
would be 1/1/2007.

* As of the 6/30/2003 service posting dale, you did not have enough
creditable service to be eligible for a benefit.

tatement were estimated under the normal
with a mondily income for your lifetime,
receive money from the PERS. If a retiree was
t the time of death, their surviving spouse may
aldt insurance benefits.

JAN 1 2 2004

PO Box 110203 ¢ Juneau, AK 99801-0203 « fax: (907) 465-3086 « TOD: (907) 455-2805 « Phone: (907) 465-4460



ew York Life Insurance an? iuity Corporation
Delaware Corporation) The Company You Keep

A NNIVERSA TICE
99762086565 A%ent/Representative
MRS MARGARET A THOMAS JOHN LUKEHART CLU CHFC
PO BOX OLS 701 W 8TH AVE STE 900
?tXi ANCHORAGE, AK 99501-3967
nome, ak GY702-0at>S (907) 257-5213
Welcome to your |
is designed to k.eej.
in value.
CLIENT ID POLICY Nj
005-845-215 51 003 !
TOTAL :
$18,2

CASH VALUE AS OF
INTEREST EARNED
WITHDRAWAL:
SURRENDER CHARGE
CASH VALUE AS OF
INITIAL PREMIUM EFFF

Your continued Si
happy to answer >

SiWterely,

ieorge E. Wilson, FLiV
Service Center Vice Pret

ATTACHMENT G

JAN 1 2 2004



Sun Life Assurance Company of Canada (U.S.)

P.O. Box 9133 WallosloyHllls, MA 02481
INVBBTMHNT MANAGEMENT Tel: (800) 752-7215

0,
Sun %0 } Website: www.sunllfo-usa.com

,Life Financial™
PREPARED FOR: FINANCIAL ADVISOR: QU%EL%%'}%?&E@LF%&%”

196p-12
LISA LADDS DOCHE

MARGARET A THOMAS 403B PLAN WACHOVIA SECURITIES LLC
PO BOX 865 20551 N PIMA RD STE 200
NOMEAK 99762-0865 SCOTTSDALE AZ 8 ,255

99762086565

m SNsSSsj
Contract n|

Issue Date; »

Annuitant N

Primary Beil
|

fSM M ffi
1

Variable

Investment 0|

Total Return i

Grand Total \

nnsigi.iBi.
/
|

Investment (?
Total Retum 1

Government &
Total

If you find ai
statement. U
statement, v

DEATHS

Listed below

Greatest of a

Total Death

E M U
ATTACHMENT H
Our automal
values or to JAN 1 2 2004


http://www.sunllfo-usa.com

Portfolio Assets

This section Includes estimated or unrealized gains or losses for your Information only and should not be used for tax purposes. If acquisition Information Is not available, the gain/loss Information may not be displayed and section 8

IABRLTGLAGHRN S ot o

Sub / Branch / Rep

001/ 87

/8751

Account No.

7772-4195

Page 2 of 2

o)

Osl

Statement period: July 1- September 30, 2003 ©7

and summary totals may not reflect your complete portfolio. Cost basis Information provided by the account owner Is not verified by First Clearing, LLC and should not bo rolled upon for legal or tax purposes. Bonds purchasedat a
premium or O.1.D. (Original Issue Discount) will be carried at the original cost basis. Factored bonds (GNMA, CMO, etc.) will bo adjusted for paydown of principal. Systematic Investments In mutual funds and reinvested dividends for
mutual funds and stocks have been consolidated for each position. Unit cost date for systematic Investments and dividend reinvestment securities Is provided for Informational purposes only and Is a non-welghted average. To
update your cost information or provide omitted cost Information, contact your Financial Advisor. Estimated Annual Income, when avallablo, reflects the estimated amount you would earn on a security If your current position and its
relate income remained constant for a year. Estimated Annual Yield, when available, reflects the currentestimaled annual income divided by the currentvaluc of the security as of the statement closing dale. The information use' to

der se estimates Is obtained from various outside vendors; FCC Is hot responsible lor incorrector missing estimated annual income and yields.

Cur.. . ilow your securities are performing? The "Unrealized gain/loss" column tells you how much each stock has Increased or decreased in value since you bought It te e d on cost data supplied by you or by outside services,
which may not be complete), Revisions to this information (because nf corporate mergers, tenders and other reorganizations, for example) may be necessary from time 3 time. To update your cost information or provide omitted

costs, contact Your Financial Advisor.

Bonds

Government bonds

Description

Eﬁ%@gﬁf EA\WPS 05/01
Kechred 1
Total Governm ant bonds

Total Bonds

1# Cost Information for one or moro se

Thank you for allowing Wachovia Se
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Current Investment Objective: Growth + Conservative

Portfolio Summary
P' "olio assets

ial Advisor:
A

' Cash and money market
Stocks and opb'ons
Preferred stocks
£ "Bonds i
SV Certificates of Dsposit
T Mutual funds
-Annuities/Insurance
Unit Investment trusts
Total assets' '
.M Outstanding margin balance
r&Not portfolio value

Otherassets
. These positions reflect purchases n
« forInfonnational purposes only. I[f)
can update this section. These a
protected by SIPC.

mDirect Investments
Special products j
Tn*'l other assets

healjzed.Gain/Lod

- Short-term -
1Long-trmT
Total Realized gain/loss >

—*r

Sub
001

¢/ Br

al

WL Individual Retirement Account

-------- — t=====StALEM BN FOF i s

MAERQTUsmolgfafA2 1*A IO

" T8 77734185

Account Summary

38,355

Pago 1 of 2

'c statement period: uitly 1- éeptember 30, 208

Statement Porlod

Year-lo-dele



FROM : H.LANDSBERGER

CP!I IMNIT*T]|

Schoi.ajiShaiie

27517751946

GOLDEN STATE SCHOLARSHARE TRUST
HENRY A LANDSBERGER OWNER
MAISIE E THOMAS BENEFICIARY

346 CAROUNA MEADOWS VILLA
CHAPEL HILL NC 27517-7519

PHONE NO. : 9139293919

Jan.

Account Statement

P.0. Box 60009

03 2004 07:16PM P3",Vv""

Los Angeles, CA 90060-0009

1-377-729-4338
www.scholarshare.com

07/01/2003 to 09/30/2003

Now It's Even Easier To Save With ScholarShare! Enroll in an Automatic Contribution Plan (ACP) and
add/change your banking information - all online at www.scholarshare.com! Automatic contributions
-are a convenient-and effective way to build towards your college-savings-goaisrFor more

information call us 1-877-728-4338.

Effective October 1, 2003, accumulations arising from

contributions received under the funding agreement for the Guaranteed Option before October 1,

2003 will be credited with an effective annual interest rate of 3.00%,

and are guaranteed to earn

this rate through September 30, 2004, subject to the claims paying ability of TIAA-CREF Life
Insurance Company. Contributions received under the funding agreement for the Guaranteed Option
from October 1, 2003 until further notice will be credited with an effective annual interest rate

of 3.00%, and are guaranteed to earn this rate through September 30, 2004, subject to the claims
paying ability of TIAA-CREF Life Insurance Company. Teachers Personal Investors Services, Inc.,

distributor,

m weirti .
us nt Number Total Trust Units
Na ao %egls!tjrat Owned
1817-27927525
Age-Based Asset Allocation Option

TrHSI Unit
rice

UND SERIES 1617

R ™

1796-27927525
Aggressivt AgcBtc Asset Allocation Option

UND SERIES 7/-e>

™

1903 27927525
TEED

ﬁ@hR SEA%S%%H&;@%SV{M%E IRLSI—

MAISIE E THOMAS BENEFICIAR *

TOTAL NET CONTRIBUTIOI
$8.000.00

Fus}-ﬁccount Number

rust Name

1817-27927525

Age-Based Asset Allocation™ Option

FUND SERIES 1817 »

179R-27927S2S
Aggressive AgeBased Asset Allocation Option

FUND SERIES 1796

ATTACHMENT J

34100

Ending

Balance

AL

$

*


http://www.scholarshare.com
http://www.scholarshare.com

Statement Date: December 30, 20C

000000056
U A COLLEGE SAVINGS PLAN
H CONNER THOMAS
FBO MAISIE E THOMAS
PO BOX 065
NOMEAK 99762-0065

Il this statement reflects a PFD contribution and you have not returned an Account Agreement to T. Rowe Price, you have 90 days from the statement da

listed above to make changes to your account or request a refund of your PFD contribution amount.

1 >-
U A COLLEGE SAVINGS PLAN Portfolio Number - Name Account Number
H CONNER THOMAS .
FBO MAISIE E THOMAS 502 - Portfolio 2015 521030327
Trade/Settlement Description Dollar Amount Units This Total Unit:
Date of Transaction of Transaction Unit Price Transaction Ownec
attachm en t k

JAN 1 2 2004



-ROM : H.LANDSBERGER PHONE NO.

r.uouu* Juvutit
San Amonlo, TX 78278-6004

MARGARET ATHOVAS

HGON\ER THOVAS SUGCPARIIC
F80 VASE ETHOVIAS
FOBXX8%

NOMVE A 99762-0865

flitiitiliiliiitiitigiititfiiiitiitiitba ilitiittiiitilitin If

Marker Value as of July 1, 2003:
Market Value as of September 30, 2003:

PnllpppRnitnrl
c ' m

oosnno

$205,72
$213.62

hind News college education. Order a gift card and certificate today.
Fun:. Beginning Current Period
Number Balance W ithdrawals
Account
Summary Detail 1610
cund CSFAGI
un FUNDIAC
Activity Detail ot
Confirm
Dato
30
R
MARGA
To Invest H(I)\h
By Mail FBOW
Makoyi
aboven
this stu
Third pi

98110

vv,"M
9199293919 Jan.

CoIIegeBound7|//7<

Account Statement Period
July 01,2003 -September 30,2003)

H:(KSN\MEH&AN&(D INC
CLRHAMIND 27707-2563

Current Period
Contributions

03 2004 07:16PM pjfr-.

-S Y/ %

Page 1 of 1

MNSI I:_H-D\Ag%/

Beeliiay Gite f B
%?é’%%%

G]_D:II\U—IL
RpNo: HG

-z r o f X J3/

T,lis holiday season, givo a child tho Gift of Education and take advantage of y.iur S29 plan's unique, accelerated giftina feature,
Antfc'sincH'anyone'cancohlribara'io'CoiregeBoundfund eparents. grandparents', family and friends «it's easy to sauc for n child’s

Change in C|05|ng M

Account Value

»

)

ark.
Valil



RESUME FOR DAVID INGRAHAM M D

David Ingraham
2526 Arlington Drive

Anchorage A K 99517

D OB 09/14/1953

M arried

Undergraduate:

Bucknell University 1971 - 1975 BS Biology

Graduate:

Hershey Medical Ctr 1975 - 1979 M edical Doctorate

R esidency:

Family Practice Residency, Bayfront M edical Center,

St. Petersburg, Florida 1979 - 1982

W ork History:

General Practioner Kanakanak Hospital, D illingham A K

1982- 1987

r*
Emergency Physician, CVPH Hospital, Plattsburgh N Y,

1988-1990

Emergency Physician, PAMC Hospital, Anchorage A K,

1990-present

A dditional Duties:
Alaska State M edical Director of EM S
M edical Director PA M C Emergency Departm ent

First Vice President M edical StaffP A M C
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January 31, 2003

Dear Ms. Kristie Leaf,

I would like to express my interest in applying for a position on the State of Alaska
Violent Crimes Compensation Board, in order to represent the average citizen.

Based upon recent events, having lost my father and nearly losing my mother during the
commission ofa violent crime, | have unique insight and empathy for those who are
experiencing a similar loss. Additionally, | studied Criminal Justice in college and was
raised in and around the law enforcement community my entire life.

I have witnessed first-hand, having lived in both urban and rural communities around
Alaska, the effect: that violent crimes have on individuals and society. My selection to
this committee will offer a critical, yet compassionate, eye to the tragedies that befall the
victim(s) and/o' affected family members.

]
Thank you for this opportunity to serve the State of Alaska.

Sincerely,

Gerad G. Godfrey

305 River Drive

P.0.Box 1254

Valdez, AK 99686

Home phone # (907) 835-2329

Work phone # (907) 834-6480

Cell phone # (907) 529-6154

E-mail address: GodfrevG@.alveska-pipelme.com

GGG/dh



OBJECTIVE:

EDUCATION:

Gerad G. Godfrey

P.O. Box 1254
Valdez, AK 99686
(907) 835-2329

To obtain a position on the State of Alaska Violent Crimes Compensation
Board.

Bachelor's of Science Degree - University of Great Falls, Great Falls, MT
Criminal Justice Major, with Counseling Psychology Minor
Financed 100% ofCollege Education Expenses

WORKEXPERIENCE:

Aug. 2001 -
Present

Nov. 1998 —
Aug. 2001

Sept. 1998
Nov. 1998

Oct 1997-
Sept 1998

April 1997-
Aug. 1977

May 1996 —
April 1997

June 1981 -
Aug. 1992

ACTIVITIES:

Doyon Universal Services, Valdez, AK
- Provide patrol security for the Marine Terminal and pipeline access points

Process incoming dispatch services/control room functions
- Monitor personnel shift changes

Kelly Services, Ft Richardson Army Base, Anchorage, AK

- Provided audio/visual technical support for military trainers

- Design and implement floor plans for conferences and seminars
Maintained inventory o f essential facility materials

Alaska Department of Public Safety, Sitka, AK
- Training Academy for the position ofFish & Wildlife Trooper

Guardsmark, Inc., Anchorage, AK

- Interviewed, screened, and hired applicants for security positions
Staffed supervisors’ man-power shortages at various contract posts

- Accounted for staff's billable working hours

Total Nutrition & Fitness, Great Falls, MT
- Managed supplement retail/tanning business
Advised patrons concerning nutrition and fitness programs

Nana-Marriott, Prudhoc Bay, AK
- Preparation cook, kitchen maintenance, and supply stocker
- Also worked these positions seasonally during three years of college

Commercial Salmon Fishing, seasonally in waters around Kodiak, AK
- Fished aboard FAT’s Millenium, Armageddon, Jenna, and Miss Valery

- Experienced in operating the skiff, deck boss, and deck hand

Member - Oversight Committee Taskforce of APD 911 system review



February 3, 1,948
1948-1968

1968
1968-1973

1973-1976

1976

1981

Approximately 1983-1990

1986

1994-2000

1998

1998

Present

Resume

of Joseph N. Faulhaber
For purposes of application to
State of Alaska
Boards and Commissions for
position of Alaska Bar Association
board of governors

Borr. in Naperville, lllinois

Growing up, living and learning

Came to Alaska

Attended UAF, worked misc. jobs, businesses
Worked asrealtor

Founded the Realty Company of Alaska dba
Realty Tnc. aka Coldwcll Banker Greatland

Realty

Elected to board of Greatei Fairbanks
Community Hospital Foundation

President of Fairbanks Resource Agency Title
Holding Company, A non-profit organization in

Fairbanks.

Invested in and became Vice President of
Arctic Mortgage Insurance, Inc.

Appointed to Alaska Bar Association Board of
Governors by Governor Hickel,
Re-appointed by Governor Knowles.

Co-founded Aloha Mortgage Insurance in
Hawaii.

Appointed to Board of Directors, Denali Group
Companies.

Live in Fairbanks and continue to serve on the
boards of:

Denali Group Companies

Aloha Mortgage Insurance Inc.,

Realty Inc.

Arctic Mortgage Insurance Inc.

Greater Fairbanks Community Hospital
Foundation



Michael J. Hurley

1300 W. 7thAve. #407
Anchorage, AK 99501 BOARDS ft COVMSIIONS

March 6, 2004

Office of the Governor,
Boards and Commissions
State of Alaska

PO Box 110001

Juneau, AK 99811

RE: Public Member, Board of Governors of the Alaska Bar

I am writing today to express my interest in serving as a public member on the
Board of Governors of the Alaska Bar.

As a long time financial and commercial analyst in the oil and gas business in
Alaska, I have worked with many bar association members. My experiences
have included working closely with the staff of the State’s Department of Law a.\d

the drafting and analysis of state legislation. |believe this experience and
familiarity will allow me to effectively represent the public’s interest in the
governing of the Alaska Bar.

Thank you in advance for your consideration.

Sincerely,

Michael J. Hurley



STATE OF ALASKA
OFFICE OF THE GOVERNOR

P.0. Box 110001, Juneau, AK 99811-0001
Phone: (907) 465-3500 Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION/RESUME FORM

INSTRUCTIONS

A separate application is required for each position for which you apply. Complete and specific answers will aid in rapid and
accurate processing of your resume. Please type or print legibly in ink. Forward to the above address. Be sure your answers
are true. A willfully false answer may result in your disqualification or removal from office if you are appointed.

Board or Commission for which | am applym@&OAZ-'ZS oF n AAAS:-}AA '
Name:. A f,c t+=~7- VA Y

Mailling Address:_  / % d o u . 7 t>]/ V o7

Residence Address:. N =T

City, State and Zip Code:_ ,/j M c f - fc } A 1C. ¢ d5 o )

Home Telephone: 7 biz *7 Business or Message Telephone: 7 fn

cenpnone. Y& w0 YIY?

Fax Number:. z (,f

Email address : m Inurli.-s & Je /| mHET~

AS 39.05.100 requires that a person appointed to a state board or commission be a registered voter prior to the last general

election:
Are you a registered voter7 YES.

Voter Registration Number (Optioi ial Security Number (Optional):.

Have you ever been convicted of a misdemeanor within the past five years or a felony within the past ten years?

YES. NO. If "YES", explain the circumstances on a separate sheet of paper and attach it to this
application. A conviction is not necessarily grounds for disqualification. The number of convictions, nature, recentness, and
relationship to the board position applied for will be evaluated and a determination will be made after a review of all relevant

facts.

CONFLICTS OF INTEREST: Certain boards and commissions require full disclosure of personal financial data under AS
39.50.010. Ifrequired for the board or commission for which you are applying, are you willing *o do so?
YES (WA NO

Could you or any member of your family be affected financially by decisions to be made by the board or commission for which

you have applied? YES NO LI

Page 1 of 2



If WYES™, explain:

TRAINING AND EXPERIENCE: (If resume attached, itis not necessary to complete items A-D)

A. List any professional licenses, certifications, or registrations and dates obtained that may be used as qualifying criteria:

B. List both formal and informal education and training experiences: (Use additional paper if necessary)

C, List any community service, municipal government, and state positions held, and any awards received. Include both

compensated and uncompensated positions (such as president of a service organization or a mayor). Include length of time

served.

D. Employment work history - paid, unpaid or voluntary: ~"Use additional paper > necessary)

The Office of the Governor and the State of Alaska have an Affirmative Action Er jal Employment Oppc' «™* Program. To

assist in the program, you are asked to voluntarily answer the following questions to provide the information necessary for

reporting purposes. Under State and Federal law, the information you provide will not be used to illegally discriminate against

you.
DATE OF 8IRTH:__ & ~» ~ 4

SEX: Male n Female

ETHNICITY: Alaska Native American Indian Asian or Pacific Islander Black Hispanic White »

MILITARY SERVICE (if applicable, give dates):

CERTIFICATION: | swear the information | have entered on this form is true to the best of my knowledge | understand that if |
deliberately conceal or enter false information on the form my application may be rejected, | may be removed from the list of
| agree that the Office of the Governor may contact present or

eligible candidates, or | may be removed from the position.
I understand

former employees or other persons who know me to obtain additional information about my skills and abilities
and may be released through a legal request for such information.

\Y 1

Page 2 of 2



Michael J, Hurley

1300 W. TI Ave. #407 Anchorage, Alaska 99501 Bus: (907)265-6313
e'mail: michael.j.hurley@conocophillips.com Res: (907) 258-7659
Cell: (907)440-4143

mhurley@gci.net

CAREER PROFILE:

Project management, engineering background with over 15 years of broad
based financial and commercial management experience. QOrganizational
and managerial skills with an emphasis on influence management and
negotiation. Strong analytical base with a high level of individual initiative.

Facility Planning » DCF/ROI Economic Analyses

Project Scheduling/Cost Control « Strategic/Financial Long Range Planning
Logistics Computer Simulation 0 Fiscal Design and Negotiation

Cost of Service Tariff Development ¢ Benchmarking/Competitor Analysis
Commercial Negotiation » Gov. Relations/Legislative Lobbying

CAREER HISTORY:
ConocoPhillips Alaska 1994 - Present

« Sr. Commercial Consultant, Strategy and Portfolio Management
e Sr. Commercial Negotiator, North Slope Gas Commercialization

e Sr. Tax Consultant
ARCO Transportation Company 1990 - 1994
e Capital Administration Supervisor

ARCO Alaska, Inc. 1984-1990

« Director of Treasury Services and Headquarters Accounting
e Planning Consultant
e Facility Planning Engineer

Anaconda Minerals Company 1981 -1984

e Project Engineer
e Project Control Engineer

EDUCATION:

BS. In Construction Management, Virginia Polytechnic Institute and State
University, 1979
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PROFESSIONAL EXPERIENCE:

COMMERCIAL/NEGOTIATIONS

As Sr. Commercial Consultant in Strategy and Portfolio Management,
responsible for tax and royalty strategy, analysis, and engagement.
Negotiated recent royalty settlement re-opener. Developed strategy for
MMS royalty negotiations on National Petroleum Reserve discoveries.
Supported engineering, legal and financial groups in decision and risk
analysis.

As Sr. Commercial Negotiator to ARCO's North Slope Gas
Commercialization Group handled project commercial development and
negotiations for a $7B LNG export project to the Far East. Led a multi-
company team designing a first-of-its-kind state and federal regulatory
system for the project, negotiating directly with state and federal
regulatory agencies. Pioneered an innovative fiscal framework for state
and local tax treatment of the project, negotiating directly with, and
lobbying, st?.ce legislators and administration officials, including public
testimony with legislative committees.

TAX

As a Sr. Tax Consultant in a targeted effort, with the direct responsibility,
to negotiate and resolve back tax and royalty assessments in excess of
$190MM, dating back to 1986. The successful effort resulted in ARCO
having the most current tax position in the industry, while saving more
than $62MM. Also involved in state and local property tax negotiations,
including a successful legislative lobbying effort to defeat a tax increase
on crude tankers, resulting in savings to the industry of S38MM per year.

PROJECT MANAGEMENT

In a turnaround effort, was brought in, with a totally new team, as Capital
Administration Supervisor, to restructure ARCO's management of it's
Alaska pipeline assets. Supervised a small group of professionals who
developed, from the ground up, controls and processes for capital
project evaluation, capital budgeting of a $100-$200MM per vyear
program, and long range pro-forma financial planning. Specific
individual accomplishments included development of several cost of



service tariff models, and creation of a probabilistic marine terminal
capacity model.

As a Project Engineer directly managed several $5MM - $15MM facility
projects, including all aspects of project management, from original
conceptual design and economic justification through construction and
start-up.

ACCOUNTING

As Director of Treasury Services and Headquarters Accounting, led 14
professionals providing treasury and cash management services
handling over $500MM per year. Accomplishments included a
revamped cash balance management procedure saving $1.5MM per
year in forgone interest.
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ASCHENBRENNER LAW OFFICES, INC.

1830 Second Avenue * P.O. Box 73998 » Fairbanks, Alaska 99707
Phone (907) 456-391.0 « Fax (907) 456-8064 « alo@alolaw.com

February 5, 2004
via fax (907) 465-3532

Linda Snyder

Office ofthe Governor , r'?
Boards & Commissions N0
P.0. Box 110001 #

Juneau, AK 99811

Re: Alaska Commission on Judicial Conduct

Dear Ms. Snyder:

It was a pleasure to speak with you yesterday. Please find attached my resume for
Governor Murkowski’'s consideration.

If you should have any further questions, please do not hesitate to contact me.

Sincerely,
ASCHENBRENNER LAW OFFICES, INC.

PIA\11
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RESUME OF
PETERJ. A CHENRRENNER

P.O. Box 110988
8240 Sandlewood Place, Suite 202
Anchorage, AK 99511-0988 3W -jC 0 O

Bar Memberships:

Alaska - 1972 / Alaska State Bar Association
Colorado-1971 (inactive)
California -1972 (inactive)

Other Professional Organizations:

American Collectors Association (Chairman, Members’ Attorney Program)
Alaska Society of Independent Accountants
Society ofHuman Resource Managers (Instructor)

Education:

University o fWisconsin, BA 1968
University of California at Berkeley, JD 1971

Other Bar Admissions:

United States District Court, District of Colorado -1971
United States District Court, District of Alaska -1972
United States Court ofAppeals, Ninth Circuit -1977

Judicial Appointments

United States Magistrate, appointed by the Hon. James A. von der Heydt, United States

District Judge, 1974-1978;
United States Magistrate, appointed by the Hon. James M. Fitzgerald, United States District

Judge, 1978-1982, 1982-1986;
United States Magistrate, appointed by the Hon. H. Russel Holland, United States District
Judge, 1986-1990, 1990-1991.



Other Appointments:

Reporter to the Supreme Court for the Civil Rules Committee, appointed by the Hon. Jay A.

Rabinowitz, ChiefJustice ofthe Alaska Supreme’Court, 1973-1974
CaliforniaLaw Review, 1969-1971; Note and Comment Editor, 1970-1971

Representative Clients:
| v

State Farm Insurance Companies, Denali State Bank, Alaska Native Tribal Health Consortium,
Valley Hospital Association, Kaktovik, Atgasuk, St. Mary’s, Nulato (cities), Minto, The Kuskokwim
Corporation, Ingalik (village corporations), Alaska Housing Finance Corporation; Interior Taxpayer
Association, Inc.; Interior Cabaret, Hotel, Restaurant & Retailers Association.

EmployedAttorneys:

Peter W. Giannini (Anchorage office)
Theodore S. Christopher (Fairbanks office)
Margaret L. O 'Toole-Rogers (Fairbanks office)

Recent Workshops (last twoyears):

How to Represent Yourself or Your Corporation in Small Claims Court in Alaska; November 12,

2002 (Lorman Education Services).
Commercial and Residential Evictions, November 21, 2002 (Sterling Education Services).

Advanced Collection Stralegies in Alaska, October 27, 2003 (NBI).

RecentArticles:

‘Lies’ or ‘not lies’ create paradox in modem law; The Alaska Bar Rag - November - December,

2003;
Where was Bertrand Russell when they really needed him?; The Alaska Bar Rag - July - August,

2003;
Tea with the Chief Justice: A glimpse at the Supreme Court; The Alaska Bar Rag - November -

December, 2000.
Publications in Print (pcntial list):

The Thoroughly Modern Landlord

Better Recoveriesfrom Bad Debt

Responding to Fraud in the Debtor's Bankruptcy
Sue It Yourself

Alaska Business Corporation Manual

Alaska Limited Liability Company Manual

Risumi of Peter J. Atchcnbronncr
Fchmnry 5, 2004



Previous J/ixw Partnerships and Other Employment

Aschenbrenner & Saveli, 1974-1980; Aschenbrenner & Brooks, 1984-1989; Bradbury, Bliss &

Riordan and Bliss Riordan, 1991-1993. Mr. Aschenbrenner has practiced as a sole practitioner in 1974,
1980-1984, and since February 1, 1993.

Mr. Aschenbrenner was employed by the Alaska Supreme Court in Anchorage and Fairbanks, 1973-
1974 to revise the Rules of Civil Procedure and by Alaska Legal Services Corporation in 1.972-
1973 in Anchorage and Fairbanks.

Resume ofPctcr J. A-schenbrenner
February J, 2004
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Appellate cases argued and/or briefed
by Mr. Aschenbrenner with opinionspublished in the Alaska reporter:

CITATION COURT/YEAR TITLE

WL 179026 (Alaska 2004) ANTHC v. Warden /ANTHC v. E.R.

66 P.3d 736 (Alaska 2003) Jerue v. Mlllett

995 P.2d 657 (Aaska 2000) Parks Hiway Ent. LLC v. CEM Leasing, Inc.
835 P.2d 1225 (Aaska 1992) UAF v. Patten

768 P.2d 124 (Aaska 1989) Smith v. Krebs

761 P.2d 1013 (Aaska 1988) Rybachek v. Sutton

756P.2d 270 (Alaska 1987) Lundgren v. NBA

742 P.2d 227 (Aaska 1987) Lundgren v, NBA

742 P.2d 781 (Alaska 1987) Interior Taxpayers Ass'n, Inc. v. FNSB

736P.2d 1147
723 P.2d 1267
713 P.2d 1203
670 P.2d 707
664 P.2d 575
663 P.2d 547
659P.2d 1233
658 P.2d 761
630 P.2d 13
628 P.2d 565
628 P.2d 918
623 P.2d 1216
621 P.2d 887
618P.2] 561
615 P.2d 1
615 P.2d 631
599 P,2d 746
593 P.2d 621
581 P.2d218
577 P.2d 1077
575 P.2d 782
569 P.2d 1338
567 P.2d 311
564 P.2d 1219
559P.2d 104
549 P.2d 1341
548 P.2d 279
545 P,2d 163
540 P.2d 1056

Rdsumt* of Peter ,T. Atchcnbrcnnor
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(Aaska 1987)
(Alaska 1986)
(Alaska 1986)
(Aaska 1983)
(Aaska 1983)
(Aaska 1983)
(Aaska 1983)
(Ak'ska 1983)
(Aasira 1981)
(Aaska 19S1)
(Aaska 1981)
(Alaska 1981)
(Aaska 1980)
(Aaska 1980)
(Aaska 1980)
(Aaska 1980)
(Alaska 1979)
(Aaska 1979)
(Aaska 1978)
(Alaska 1978)
(Alaska 1978)
(Aaska 1977)
(Aaska 1977)
(Aaska 1977)
(Aaska 1977)
(Alaska 1976)
(Aaska 1976)
(Aaska 1976)
(Aaska 1975)

Donnybrook Bldg. Supply Co. v. FNBA
Gaudianev. Lundgren

Drake v. Hosley

Vestv. FNBF

State Dept, ofLabor v. UAF

Hayer v. NBA

Vestv. FNBF

Bentley Family Trust v. Noyes
Morris v. State

City of Fairbanks v. Rice

Ballard v. Stich

Aaska Ins. Co. v. RCA Aaska
Statev. 15,018 Square Feet
Walker v. White

Pennv. lvey

Dalton v. ICB

Veach v. Meyeres Real Estate, Inc
Robinson v. State

Ashbrook v, OHarra

Miller v. State

Gipson v. State

Maher v. Maher

Duncan v. City of Fairbanks

Taylor v. State

ICB v. Dalton

Loomis Electronic Protection v, Schaefer
Morrow v. New Moon Homes, Inc.
Nickels v. State

City ofFairbanks v. Metro Co.



Thomas G. Nave, Esq

RESUME

Background

Bom: Medford, Oregon~05

Sports: Football, Ski Racing, Water skiing, Track
Parents: Extremely loving conservative Republicans
Member Alaska Bar since 1977

Education

St. Mary’sH,S. Medford, Oregon 1968
Oregon State University, B.S. 1972 (pre-law/philosophy)
Northwestern School of Law atLewis & Clark College, J.D. 1976

mLggal Empl ovment

Law Offices of,Douglas Gregg, Esq., Associate. 1976-1978

Law Offices of Peter M. Page, Esq., Associate, 1978-1979

Alaska Public Defender Agency, Asst. Public Defender - Fairbanks 1979-1980
Alaska Public Defender Agency, Supervising Attorney - Juneau 1980-1985
Alaska Public Defender Agency, Deputy Director 1981-1985

Gullufsen & Nave, Partner 1985-1991

Thomas G. Nave, Attorney at Law 1991-present

Emphasis,

Prior to 1985, my practice was almost exclusively criminal defense. Since that time, my
practice is approximately 25% criminal defense and the remainder is divided among personal
injury (plaintiff & defense), employment law, and defense of legal malpractice claims. 1have also
been retained by B.P. Exploration (Alaska) on two occasions as a trial consultant and retained by
law firms as an expert witness in legal malpractice cases.

Other

Alaska Judicial Council, Member 1992-1998
Martindale-Hubbell Rating AV (highest possible rating)



