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C O N F IR M A T IO N  C O M M IT T E E  R E P O R T

Action d a t e : _____3 Z . P  C? %

The  Finance C om m ittee  has reviewed the qualifications o f  the following G o ve rn o r's 

appointee(s) as show n on the attached Referral for Confirmation fo rm (s) and recommends 

that the namc(s) be forwarded to a joint session for consideration:

T h is  docs not reflect intent by any o f  the m em bers to vote for or against this individual 

during any further se ssio n s for the purposes o f  confirmation.

Sig n a tu re :
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Co-C'liair: j / ^ M f
Co-Chair:

I
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Please attach appointee Referral for Confirmation l’orm(s) and return to the
Chief Clerk’s office.



Alaska State Legislature

Official Unsincss

House of Representatives 

Office of the Chief Clerk

State Capitol, Room 216 
Juneau, AK 99X01-1182 
Phone: (907) 465-3725 
Fax: (907) 465-5334

REFERRAL FOR CONFIRM ATIO N

Date Referred: 

Committee:

January 31, 200S 

Finance

A la sk a  M e nta l Health  T r u s t  A u th o r ity  B o a rd  o f T ru s te e s  

Mr. T im o th y  A. Schuerch -  Anchorage 

Appointed: 1/2S/2008 T e rm  Expires: 3/1/2013

i jie/oeAction Date:
(.Same .late as on the accompdnving signature page)

Note: Attach to a signature page and return to the Chief C lerk’s office.



Alaska State Legislature

Official Business

House of Representatives 

Office of the Chief Clerk

R E F E R R A L  F O R  C O N F IR M A T  ION

State Capitol, Room 216 
Juneau, AK 99801-1182 
Phone: (907)465-3725 
Fax: (907) 465-5334

Date Referred: January 31, 2008

Committee: Finance

Alaska Mental Health Trust Authority Board of Trustees 
Mr. Larry G. Norene - Anchorage 

Appointed: 1/28/2008 Term Expires: 3/1/2013

' o tAction D a te :___
(Same (hue us on ilie accompanying signature page)

Note: Attach lo ;i signature page and return lo the Chief C lerk’s office.



Official Business

Alaska State Legislature
House of Representatives 

Office of the Chief Clerk

R E F E R R A L  F O R  C O N F IR M A T IO N

Slate Capitol, Room 216 
Juneau, AK. 99801-1182 
Phone: (907) 465-3725 
Fax: (907) 465-5334

Date Referred: 

Committee:

January 31,2008 

Finance

A la sk a  M e nta l H ea lth  T r u s t  A u th o rity  B o a rd  o f T ru s te e s  

M s. Paula P. Easley -  Anchorage 

Appointed: 3/28/2006 Reappointed: 1/28/2008

T e rm  Expires: 3/1/2013

Action D a te :__
(Same date as an the accompanying signature page)

Note: Attach to a signature page and return to the Chief 'Tcrk ’s office.



Alaska State Legislature
House of Representatives

Juneau. AK 99801-11X2

Official Business O f f i c e  o f  t h e  C h i e f  C l e r k

M E M O R A N D U M

Date: January 31,2008

To: Representative Chenault, C o-chair

Representative Meyer. C o-chair 

Finance Committee

From : S u / i  Lo w e ll ° '  / ! U

C hief Clerk

Subject: G o ve rn o r's Appointm cnt(s)

T h e  Speaker referred the follow ing G o ve rn o r's  appointmcnt(s) to the Finance Committee:

A la sk a  M e nta l H ea lth  T ru s t  A u th o r ity  B o a rd  o f T ru ste e s 

M s  Paula P. Easley -  Anchorage

Appointed: 3 28 2006 Reappointed: I 28 2008

T e rm  Expires: 3 1.2013

Mr. La rry  G. Noreno • Anchorage

Appointed: 1 '2S '200N T e rm  Expires: 3 12013

M r. I im othy A. Schucrch • Anchorage 

Appointed: I 28/2008 T erm  Expires: 3 1 2013

T he Referral for C ontinuation pagc(s). re.sunie(s), and signature pagc(s) arc attached tor 

your use.

A ttachm en ts as noted



EASLEY

P A U L A  P E N C E  E A S L E Y  907- 274 - 680o, e m a il

p c a sle v@ p c i.n e t

2 J 34 C rataegus A ve n u e  A n c h o ra g e  A la sk a  99508____________ _ _ _ _ _ _ _ _ _

♦  Public Policy Consultant, Writer, Speakci

E a s le y  A sso c ia te s. M a inta in  g ra s s ro o t s  lo b b y in g  n e tw o rk s  in  o th e r  s ta te s  fo r A la sk a  re so u rc e  

d e ve lo p m e n t issu e s. F o r  A rc tic  Pow er, c o o rd ina te d  o u tsid e  g ra s s ro o t s  local g o v e rn m e n t  

cam paign, gave speeches, lobbied in  ta rgeted states, d ra fted  e d ito ria ls  a nd  le tte rs  fo r  

C o n g re ss  m e m b e rs  and o u tsid e  A N W R  su p p o r te r s  to p u b lish ; p u b lish e d  n a tio n a l e n e rg y  

re p o rt  fo r local g o ve rn m e n ts;  u p g ra d ed  A N W R  w e bsite  content. P e rio d ic  o u tre a c h  

a s s ig n m e n ts  in vo lv e  public p re se n ta tio n s  a n d  debates; and m e e tin g  w ith  o rg a n iz a tio n s,  th e  

m e dia  a nd  con g ressional sta ffs  in  targeted sta tes.

C u rre n t ly  advocate access to p riva te , sta te  a n d  federal land by p ro p e rty  o w n e rs  a nd  re so u rc e  

p ro v id e r s  a s p resc ient, A la ska  La n d  R ig h ts  C oalition; w o rk  on g r a s s ro o t s  A N W R  ca m p a ig n; 

p u b lish  m edia  c o m m e n ta rie s fo r the  R e so u rc e  D e ve lo p m e n t C ounc il (R D C ); s e rv e  a s vic e  

chair, N a tio n w id e  Public  P ro je cts C oalition, a d d re ssin g  federal w e tla n d s a n d  e n d a n g e re d  

sp e c ie s policy; m a inta in  an e lectronic  p o lic y  in fo rm a tio n  n e tw o rk. C o lu m n ist,  A n c h o ra g e  

D aily  N e w s, P e tro le u m  N ew s, E c o -Lo g ic .  F u lf ill  period ic  a rtic le  a s s ig n m e n ts  fo r  n a tu ra l 

re so u rc e  a nd  la n d -u se  publications.

E X P E R IE N C E  PRO FILE , 1975 -1995

♦  Management: Government/Association: D irector, G o v e r n m e n t  A f fa irs ,  M a y o r 's

Office, M u n ic ip a lity  c f A n c h o ra g e  (5.5  y e a rs),  re sp o n sib le  fo r fed era l rc g u la to iy  a n d  p olicy  

i s s u e s  affecting m unicipal agencies a nd  p riva te  in d u stry ;  u n d e rto o k  m u n ic ip a l s tu d y  of 

federal e n v iro n m e n ta l m andates, d is t r ib u te d  to m e m b e rs  o f  C o n g re ss  a n d  2200  c itie s a n d  

c o u n tie s, m o s tly  by request. D irec to r, M u n ic ip a l E c o n o m ic  D e ve lo p m e n t  a nd  P la n n in g  

D e p a rtm e n t (2.5  years), im p le m e n te d  m a y o r’s  p ro -b u s in e s s  d ire c t ive s  a n d  c ra fte d  an 

a d m in is t ra t io n  econom ic d e ve lo p m e n t stra te g y . C onducted b u s in e s s  re te n tio n  a n d  e x p a n sio n  

s u r v e y  o f  10,000  com panies a nd  in itia le d  a vo lu n te e i b u s in e ss -c o u n se l in g  n e tw o rk  d u r in g  th e  

sta te ’s  le n g th y  recession, re c e ivin g  S B A  a w a rd  fo r the  p ro g ra m . D u e  to  b u d g e t cu ts, 

d o w n siz e d  d e p a rtm e n t f ro m  50  to  30  em p lo ye e s. N eg otia ted  federa l health, sa fe ty  a nd  

e n v iro n m e n ta l policies w ith  sta te  ig c n c ie ..

E x e c u tive  D irector, R e so u rc e  D e ve lo p m e n t C ouncil fo r  A la sk a  (12  yea rs). F o c u se d  on  

e x p a n d in g  m in in g , tra n sp o rta tio n  p e tro le u m , to u r ism ,  tim b e r, a g ric u ltu re ,  a nd  f i sh e r ie s  

in d u strie s.  H a n d le d  fu n d ra isin g  a n d  c o o rd in a tio n  o f  sta ff a nd  78-m e m b e r  sta te  b oa rd . 

M o b ilize d  a c tiv is ts  th ro u g h o u t A la sk a  to  coo p era tive ly  a d va nce  th e  sta te 's  e c o n o m ic  

d e ve lo p m e n t.  Produced p ro m o tio n a l a n d  e d uca tio na l co n fe ren ces in a n d  o u ts id e  A la ska , 

a ttra c tin g  in te rn a tio n a l sp e a k e rs  a nd  aud iences.

♦  Grassroots l.obbyiny: A s  R D C ’s  lo b b y ist  a nd  d u rin g  m u n ic ip a l te n u re ,  fo rm e d  n a tio n a l 

n e tw o rk s  o f  policy leaders w ith in  th in k  ta n ks, g ra s s ro o ts  o rg a n iz a tio n s  a n d  c o m m u n ity  

g o v e rn m e n ts  to influence leg isla tion  a nd  re g u la tio n s.  T h e  New York Times c re d ite d  o n e  su c h  

n e tw o rk  o f 450  g o ve rn m e n t o ffic ia ls w ith  p a ss in g  leg isla tion  re s t r ic t in g  u n fu n d e d  federa l 

m a nd ates. A d voca cy w o rk  w a s a ls * in s t ru m e n ta l  in  c a using  the  E P A  to  w ith d ra w  it s  p u n it iv e  30 V6 w a stew a ter treatm ent ru le , t h u s  g ra n tin g  A n c h o ra g e  and o th e r  affected c o m m u n it ie s

mailto:pcaslev@pci.net


w a ive rs  f ro m  u nn e c e ssa ry  tre a tm e n t p la n t m o d ific a tio ns. A  s im ila r  effort re su lte d  in  th e  Sta te  

of A la sk a  w ith d ra w in g  a costly, re d u n d a n t a sb e sto s  regulation.

A s s is te d  A la sk a  delegation on  policy  issu e s,  id en tify in g  su ita b le  w itn e sse s  a nd  re g u la to ry  

e x a m p le s fo r  com m ittee  hearings. A c c e sse d  key c o n g re ssio n a l s ta ff  by p ro v id in g  re se a rc h  and 

g ra s s ro o t s  su p p o rt  w ith in  th e ir  d istric ts.  W a s  a leader in the su c c e ssfu l c a m p a ig n  fo r  an 

A la sk a  w e tla n d s exem ption f ro m  404 Clean W a te r A c t re q u ire m e n ts  ( la te r n u llif ie d  by 

P re s id e n t  C linton). Se rve d  on  c o n g re ss io n a l re g u la to ry  ta sk  fo rc e s ch a ired  b y  D a vid  

M c In to sh ,  T o m  Delay and Jo h n  Mica.

♦  Public Relations: C oord inated  na tio n a l m e d ia  ca m p a ig ns on A la sk a  c o n g re ss io n a l issu e s,  

tra d e  m is s io n s  (Canada, Korea, Ja p a n , RO C ), in te rn a tio n a l p re s s  t o u r s  to  S o u th c e n tra l A la sk a  

a nd  N o r t h  Slop e, W a sh in g to n , D.C. a nd  C a lifo rn ia  p re s s  confe rences and, th ro u g h  public  

sp e a k in g  e n g a g em e nts o u tsid e  the  state, p ro m o te d  A la sk a  in v e s tm e n t  o p p o rtu n it ie s  and 

to u r is m .  F o r  th e  A la ska  B u s in e ss  C ouncil, w ith  fo rm e r  m a y o r G e o rg e  S u ll iv a n ,  p ro d u c e d  

tra ve l and tra d e  F a irs  in C alifornia, W a sh in g to n  and O reg on in v o lv in g  h u n d re d s  o f  A la sk a n  

e x h ib ito rs  a nd  e ve n ts  (2 years). C o o rd in a te d  p u b lic  education, c o n se n s u s -b u ild in g  st ra te g ie s  

and re se a rc h  011 issu e s affecting sm a ll b u s in e s s  and local g o v e rn m e n ts.  R e se a rc h e d  and 

p u b lish e d  p olic y  papers, articles, s tu d ie s  a n d  tw o  “h o w -to "  books.

♦  Entrepreneur: P ro vid e d  b u s in e s s  se rv ic e s  a s ow ner, p a rtn e r o r  c o n tra c to r fo r  15  y e a rs  in 

A n c h o ra g e , Ju n e a u  and S to n y  R ive r,  A la ska . O w n e d  a se creta ria l se rv ic e  a nd  e m p lo y m e n t  

agency, p ro v id in g  co n su lta n t se n d e e s to b o a rd s  and c o m m is s io n s  su c h  a s A la sk a  S ta te  

C ouncil on  th e  A rt s ,  G o v e r n o r ’s  C o m m is s io n  on th e  A d m in is t ra t io n  o f  Ju s t ic e ,  A la sk a  

H isto ric a l Society, G re a te r A n c h o ra g e , Inc., A la sk a  and A n c h o ra g e  C e n te nn ia l C o m m is s io n s  

a nd  G o v e r n o r 's  E c o n o m ic  D e ve lo p m e n t P o lic y  Council.

*ltusincss Lender: A p p o in te d  by P re s id e n t  C lin to n  in 1997 to  the  R e g u la to ry  F a i rn e s s  

A d v i s o r y  B o a rd ; se rve d  eight years, N a tio n a l P ub lic  L a n d s  A d v i s o r y  C ouncil, a p p o in te d  by 

P re sid e n t Reagan, reappointed  by P re s id e n t  G . H .W .  B u sh . S e rv e d  o n  th e  N a tio n a l C ou nc il ot 

W o m e n  A d v i s o r s  to C ongress, N a tio n a l P o licy  F o r u m ’s  E n v i r o n m e n t  T a s k  Force, C lean W a te r  

In d u s t ry  C oalition, N a tio n a l W e tla n d s  C oa litio n, N a tio n a l G ra s s ro o t s  E S A  C o a litio n  e x e c u tive  

c o m m itte e , E n v i ro n m e n ta l C o n se rva tio n  O rg a n iza tio n, and cha ired  the  N a tio n a l G r a s s r o o t s  

C am paign to S to p  U n fu n d e d  M a nd a tes. C u rre n t ly  se rv e  a s vice-chai? of th e  N a tio n w id e  P ub lic  

P ro je cts C oalition, m e m b e r o f  th e  A rc tic  P o w e r executive  co m m itte e , a nd  th e  R e so u rc e  

D e ve lo p m e n t C ounc il's sta te w id e  board. L i s t e d  in H e rita g e  F o u n d a tio n 's  A n n u a l G u id e  to 

Pub lic  P o lity  E x p e rt s  sin ce  19115.

♦  Other: P o lic y -re la ted  p u b lic a tio n s in c lu d e  Alaska's Hole in National Energy Policy: Policy 
Guidance for Cities and Counties; Wetlands of the United States: A Report to the U.S. 
Conyrcss; Paying for Federal Environmental Mandates: A Looming Crisis for Cities and 
Counties (u se d  by the  K enne d y  Sc h o o l o f  G o v e rn m e n t  and H e rita g e  F o u n d a tio n  fo r b rie fin g  

new  C o n g re ss  m e m b e rs);  American Values: An Environmental \risiun (C h a p te r o n  Loca l 

G o v e rn m e n t ’s  Role). Fea tu red  as o n e  o f  f i f ty -th re e  “real e n v iro n m e n ta lis t s"  in W i l l ia m  P e rry  

P en d ley’s  book, It Takes a Hero.



I

♦ R e fe r e n c e s :  Carl Portman, Resource Development Council, 9 0 7 -2 7 6 - 0 7 0 0

Kathleen Benedetto, U.S. House Resources Committee, 2 0 2 -2 2 6 - 0 2 4 2  

Henry Lamb, Environmental Conservation Organization, 7 3 1 -9 S 6 - 0 0 9 9  

Roger Herrera, Arctic Power, 9 0 7 _5 b2 -5 5 7 2 , 2 0 2 -4 5 4 - 5 2 2 9  

James S. Burling, Pacific Legal Foundation, 9 1 6 -4 1 9 -7 1 1 1

♦ ♦ ♦



'\y<l: [F'/rJ: Alaska Mental Health Trust Advisorv Board]]

Subject: [Fvvd: [Fwd: Alaska Mental Health T ru s t  A d v iso ry  Board]] 

F ro m :  Susan  Fischetti < susan_fischetti@gov.state.ak.us>

Date: Fri, 24 Feb 2006 10:28:10 -0900

T o : Lin d a  K M anns < linda_manns@gov.state.ak.us>

t r r r ! r r r n t t  t h- (

S u s a n  Fischetti, Director 
Bo a r d s  and Commissions 
Phone: 907-269-7451 
Fax: 907-269-7461 
susan fr s c h e t t i g q o v . s t a t e . a k . us

Subject: [Fwd: Alaska Mental Health T ru st  A d v iso ry  Board] 

F ro m :  Pat H eller < patJielIer@gov.state.ak.us>

Date: Wed, 22 Feb 2006 15:45:59 -0900

T o : Susa n  W  Fischetti < susanjischelti@ guv.state.ak.us>

P a t r i c i a  B. Heller 
D i r e c t o r
O f f i c e  of the Governor, A n chorage 
550 W est 7th, S u i t e 1700 
Anchorage, A la s k a  99501 
(907) 269-7450 
pat hi ller@gov.state.ak.uf.

Sub ject: Alaska Mental Health T ru st A d v iso ry  Board 

F ro m :  Paula Easley < pcaslcy@gci.nct>

Date: Wed, 22 Feb 2006 14:49:38 -0900 

T o : pat hcller@ go\ .state.ak.us

Enclosed is m y resum e for consideration as a m em ber of the I rust A uthority  s board ol trustees. I 

believe m y experience in resource development issues and dedication toward im p ro vin g  the quality ot 

life for all A laskans would benefit the organization. Please let me know i f  you need additional 

information.

Paula Easley, Principal 

Easley Associates 

907-274-6800 

peasley@gci.net

C on te nt-Ty p e: messagc/rfc822
IF iv tlt  A la sk a  M e n ia l H ealth  T r u s t  A c lv isu ty  llu a rtll C ou(ul|.Enc(M|illB. 7bil

•vMnnnr. m-90 am

mailto:susan_fischetti@gov.state.ak.us
mailto:linda_manns@gov.state.ak.us
mailto:patJielIer@gov.state.ak.us
mailto:susanjischelti@guv.state.ak.us
mailto:ller@gov.state.ak.uf
mailto:pcaslcy@gci.nct
mailto:peasley@gci.net
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STATE OF ALASKA
OT FICE OF THE GOVERNOR
P.O. Box J 10001 , J u n e a u , AlC 9 0 8 1 1 -0 0 0 1
Phone: (907J 465-3500 Fax: (907) 465-3532

BO ARDS AND  C O M M I S S I O N S  A P P L I C A T I O N FO RM

INSTRUCTIONS

A sep arate  application is required for each position  hr w hich you apply. C om plete and  sp ec ific  a n sw e rs  will niri in iripiti an d  
accu rate  processing  o f  your resum e. Please type or  print legibly in ink. Forward to the ab ove  a d d ress  B e su r e  y o u r  a n sw ers  
arc true A willfully fa lse  answer' m ay result in yo u r  d isqualification  or rem oval from office if y o u  are app oin ted .

Board or C nr-m ission oral sent for which I run applying: A A & ^ la /  /-/<?&/?£). . ~i~rcts T~ /9 u tb o r 'i t y -
(For exam ple, Board o f  A gricu lture, pu blic  scat)

P lease list any other State Hoards or C om m ission* on whir.!) you cu rren tly or pre v io u sly  have  nerved:

L * 6 z , J ^ qjcaN a m e :_______________

M ailing A ddress / O 9 3 g  <?LS y > / e  Cv~. . /?&<?/?  K ______'Y &'S 7 74 * * •
k k "*# • .

h’eMdRiiee A ddress,        _■   7 . . _____ ____

Citv. S ta le  and Zip Code ._     , _______ _________  ___  _________________  ________

Home Or Ml 'sa g e  T elephone  ^  &  "7 & V_£> g < 5  Y ^ , .  IllJMIIC!.:. 'i • lep uon e. ____ c V j7  c p  I 2- 2. / _____

Fax N tnnhti .   <?- ^  ^ S ' _________  (fell Phone  ^  ^  t ^ S 3 T ?    _

Ismail a d d r e s s  / V  Q T g / v g   C j / o s k c ^  .s v < ? 7 ~ ~  .... ________________

AS ,V) OS !h0  rcf|lln cs Him a person appointed to a Mate boa id  or eninrnisr.tuii lie a regi.steied  votri prim to the Inst 
genera l e lection:

Voita K egisti a non  N um ber (O ptional). 6>CJ /  (^ 3  &JX ~X_Are you a  leg istercd  votei y if .S   L '"'* NO _

Social Security Niimlier (O ptional, irquin-il if sv p n in trd fni l o p i j ,  reiinhur-.enie.inj  t r )

I lave y o u  cvci been \ nnvielcil o f a m iialcm eailoi' w ith in  the pas! five y ea rs or a  lelm iy w ithin  he p a st ten  venr:.?

VHS NO i f ‘YKS". explain the e iii .im r.tance:. ii a sep n m te  sh***" of |M pri an d  a lta e h  it to th is  a p p lica tio n  A
oM Virtiuu is  nut nr.eev.arily gun indi. fin d isq ualification  I re- n u in h ei o f t im vichon:., i ia t iu c , le c en tm v is , a n d  i e lu tion  sh ip  
to ih e  hoard posilion  applied Im, will be evaluated  m i l  a m • • sa n .iiio ii w ill hr m od i a lter  a rev iew  of all relevan t (act:.

OONI'I.lLTS OF INThhT.ST t'e it .a n  Ikiiiii/s and  com m :"  am -- ir*c;iiit<• till! dlM 'loM ur of pt-ison .il f in .in a a l d a ta  m u le i AS
.tn.SD.011). If required far Ihe bo.m l oi om nnsM on fin w inch you m o app lying, are \o i l  w illing tn do m i/
YICS NO _ .

Could you ot any rtiriiibri o f yoUi lamily hr affected ftUiinei.illy by d ecision :, to tu m ade t»v the hoard or r in m n iss io n  (or
w hich you iiove applt'dV YKS .. NO £̂ **"

If "YKS". explain:

P age i u f ■)



TRAINING AND EXl'ERIENCfv (If letuinK? aMtiehml, it is  not neetsssniy to co m p lete  item s A-D)

A List any professional licen ses, c er iilic .iiio n s, or n?j'i.s(i>jtiiK!& m id d a le s  ob ta in ed  that riv v  he u sed  a s  i|imlifvii:f> 
criioria:

§  ._£T”? /'d- - S  / t /<2S/£f> S^.tp, i—/ "

FI. List both Ibnmi! and informal cduealinr. an d  train ing experiences: (U se add ition al paper if  n e e essa ry l.  

^ G c h e / o r  '/c  f   ̂ c / . ^

/V 6 t  e. p e s o i  P  7_ C^^fer-GtSa /  ^T<y^ rCc?*_S

f i j  u  ju ze  n> u S ^ C / m  / aj c o u r s e s
C, List an y  com m unity service, m un icipa l governm ent, an d  su ile  p o s itio n s  held , a n d  an y  a w a r d s  received . Include  

hotli com pensated  :uid un com p en sated  p o sition s (su ch  a s  president o f  a  serv ice  or(;aiiization or a m ayor). Include  
lenprh of tim e serviced.

I A  r~e.es. Tv'/voe, pr^F s. /? A cVS&FZ. U s '
P  JSC. k irv-Grpg. /AVsr/✓,*•<r? / g o a . 'c / "  ^ u  y  y s ̂
Pcvc. sevo-r: &c,&rJ o /  5 ? ^  /,ba'//iir^ r~-{ rs. y (■*•' 'r s  ■ ^  ¥  r -5
1 /C a r io u s  J  /'C p 'a rc e -  .

D E m ploym ent work bistury -  paid , unpaid  o r  voluntary. (Use add itional paper of n rres,sn iy l

e - n c  r /  9 £ ^  ~ /  ? r C -  Jfc/SG r

c S c t e r e ic ^  f  =; L t ^ ^ e S  s ' . A j y - . ^  i ^ c  k ? /&*></<£. c- -

/ £ r a  'e >t~ j  A /o t r ^ ^ C -  /■£&&/'f t *  v r"~

Ac/iSr'arsS ^ R r . s C .  £- /L y  c . ?Sl

The O ffnv  of tin- Oovc.mm and the S tate  ol A laska h a v e  an  Affitrnalitfr Aclion Krpiaf E m ploym ent O p p ortu n ity  
IVopraro To n ss is t  in the proj'i.•::*., you .n o  ask ed  lo volunlarily  ansWei d ie  followirij; < |i)eolinns ty p io v id e  th e  
in fo iiiio lio u  accessary  foi i opart in ;; p tu p as.-s Uadei S tate  and Federal laws the in li-tm atio ii you  provide w ill 
not be u sed  lo iller.illv d isc iiim n a le  ap.iins'. you

DATE O F BIRTH J J  u f  “ A 1/  SEX FKMAI.K  MALE P~ST_______

KTJJNICITY t .
Alaska Native A inelie.iii Indian ./(6*Asm m  o r Pacific Lshuulei B lin k  H isp an ic  rVliilr . t r  

MILITARY SERVICE (it Applicable. tove doles):     _ ___  _ __

CfiK TinCA'flON: I swear she inform ation I li.e .e  ru lercd  on  th is  loriu is  true to the b est of m y k o o w jn lj'c  I 
uutlcr.stailil that ll I ileJibeiatcly c o ln e o l m etdri l.d se  iiifoMUAlion on tlie li *r m y afipJie.ilion m ay be i c j f t lc l i .  I 
m ay be icinnved Irma tiie  list ol eligible candidate;., n: i m ay lit* reinoveo ftom  th e  p osition . I n p im  ( h u t  tin* O/lli. • 
a| th e  Governor may ro'it.o  I (>•■ ill or Jnj i.m em ployers or o ile  r p c is  in*. w h o Lnow m e to Obnuli a n  add ition  d
iiijnriliatioii about my sk ills  and a ln litie i I uum -m innd lll.lt 'In ll if  n lion  on  th is  np p  iea lio il it! pu h l '
in An inn! n i it and n.nv tie le le .e .ed  Ih.-noeli a iep.al I '.*<iu' *.t fm s tu  r  ndoi m at ion

S ign atu re (in ink); ^  ‘ . 'jtl'*'-'?* — _____________  D ab /* /  • %• / C? /

IT.iisr a tta ch  .i i u iren l n  su itie  Willi your app lication



STATE O l' A I. ASK A 
OFFICE  OF THE GOVERNOR

K-2 "  ... y . r /

BOARDS AND COMMISSIONS

N.nnt1; j.£Z.)rrLt (\ JC r< ?K -rLT I I ( ■: _/ (_ 11 7~ fo  7

(Indicate top three bonrcls/contmissious of inte.re.sl by number w ith #'I as your preference)

A rt I 'u o t.n ^  fiu .irtl    j

_J «• i't.M . ;».p n vn - v • ̂ oration
i  onm ii.vsion

A I .h L i  JuvviiiiY  hi>lii*c A i lv iw r y  

I Co/nmitkv

a j  r r . i r Mti.KiSJym ; Vl  I -m •*: A j j  •
rornslrv

A l is L i  Su ic l'ii •• I C o V b i . ’ liOM 

Cnnimittibn

| I jV .tilS1 Vnmcll__
I I Cotv.tAi^su
f J li’ tt);  Uiil n<.vi.n I j A d visory 
I 1 l»*n" i*.v> O um < *1

r . i '  l l iv  L u l i m  ' J o n i M i i v s i i ' j i *

I T r .w is lM H f t i l. ir y  ________

hmi/i’ fUttiid

-1 *»• o 1’ " .  I I i I . i I c m I  C t iu n u l _
/M- o l \ n ! / I  f ;t i- *  \  i m iv.'

/ . : IVvm.ij •• iiiiffiil_
An m :- i 1 7 ■ • ■ 1 J
/ i t K f

^  i f  AsSCj • : j V .  .. > I l lU f i l  
1 <Avi.'f :• . • . : -ms« iio .ia f 

I L?«i i • 'K -.i  rt r

I u  A n m o .it io A

I ;{imim'iw, I m.inu»<.orpoMhu i 
j i In:.!.— Kfrhts______________________ _)
‘ Ifuvy i.ifuyyro riin i _  _ _ ;

• t il. ’ . I •.: u lv t ’.l f • • , * ‘ a / ' . I I

: JVn...i[« lit l u ii. l
I'lii.ru .. .. L'j .ih
I ’lr.-.k .1»i • n : j auinnlT licfdpv
1'.. 11.>i i .i /.tivisory
1... :.t.ui.,!.i;ii> Cccj: i
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I | I • • ,.t I. rk'/ki
j I *i .t t irv • iv ' t mu *1 ___J

' l a .  11 ' 1 . • .*oiiiiiiia«s:nn
. 'i.F I . . • IfcMftl1 ' .

• I : :• I nj inn ;ill
1 ’ : ; " " ' ' : : ' i1' • C ' * • m *̂.1
| C.cil.n i . I , . j,, «. l i’.lM
j i . i l l -  i 'A v ii . 't l l l i i i t1 Ham*

! ..t. \  |v,» f
1 . • •• t.w » ‘if i in in . .M i*1’
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. .... I
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I .. . J  u ! c  l  n i.iin ivsiV/i

I r i 'm t ,
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I__

L
i
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If appointed, a press release will be issued announcing your appointment ponding tlio 
completion of the appointment process with the Governor's office. Please supply our 
office with the following information that will be included in the press release.

(Nami'.):/.Qirry  Alorrye. (Age):£& of (Hometown): A /c/cy^

is (fob tilie/f’lace of employment): / f s & K & r ,   / ¥ __ / - ca«g
(Name) holds (Listing of earned degrees like bachelor's, master's,
ect.):______ a**ay-r. r c  r  ___________________________________________________ .

(Or list relevant experience to the position you are being appointed to)

Examples:

John A. Doe, 38 of S'oldntna, is Director of T-Shirts & Go. Doe holds a bachelor’s degree 
in business administration from X University and a master's degree in communications 
from X University.

John A. Due, 38 of Palmer, is the owner and operator of Doe and Associates, Inc. Doe 
previously served as division manager at X, Inc Doc is a certified personnel consultant.

/'age 4 nf 4



-UAS'KA |'L ll| . !C O ri:)f:KS COMMISSION 
2221 j:. NORTHI-ltN l-IC.I US. # I2X 
ANCIIOKAfil', AK 'WOX-IIW 
W7/27fM I76- FAX 276 70III

Ph ir . iii ur. ■ c i|< i<

2007 J'UBLEC  O FFCC'S A !, F IN A N C IA L  DISCLOSURE STATEMENT
GENERA!, INFORMATION

J. This rcpuil is letjuircd ol .Slate and Municipal Public Officials, Stale Hoard and Conunission Members. 
Candidates lor govcrnoi and liculcunni governor, lor the legislature (UNLESS YC>U AKF AN LNCUMBEN1 
LECilXLA F O R ) and lor Municipal ( >flTee.

2. 'I his report discloses financial aelivilies lor llic preceding calendar year; you must unhide any informatioi! 
abouf your financial in te re s ts held between January 1,20(16 and December 3 1, 2006.

1. The law requires you in disclose vow financial interests anil ilmsc held by your spouse, domestic patlner, or 
dependent children during the picccding calendar year.

NOTTS: Board <( Commission members and ilftwieipul officers are not required to disclose close economic 
associations;

Municipal officers ore not required l o disclose information about their domestic partner.

4. Ii you need lie l|. call APOCal 276-4176.

THIS K fli'O RT IS A SWORN STATEMKM .
YOL MUST CERTIFY IT WITH YOUR SIGNATURE ON THE EAST PACE.

NAME: L c t / r u  . ? 7 ?  f P £ 7 . . „  .2 .7 .7
{ I’liniu* Fa\ Number

MAILING ADDRESS ■ /O  9 1  S> S ^ ' " * ‘Ss?/c. Ci~ W P IT < 2 .  a*
((*ili till! Sheef «\«IiXimOI' i'rts? <)!!i! r llr»\) K-i\f;i|f Address

r . _  A  , .  r ? S ~ 7 7
(OtwTmfuyiul Zip t oili)

NAME O f SPOUSE OR DOMESTIC PARTNER: I
NAMEfS) OF YOUR DLTr.NDENT C'HIEJMEN:

AKJ- YOU A C AN DIE A I Ii? (L" ; C K ()Nli). Sl.de J  Municipal | J 

WIIATOKi-'Ki: OO YOl/'.SI HK? __ _

ll YOIJARI n o t V CANDIDATE IS IIIS YOI.K (Cll!:< K ONE)

i_J INTI 'iA f. M 'ATKMEN T? You we i iceenlK appuinlcd state n; iiiuuieipal ulliejal,

I ! ANNDAJ, SI A J KMMN'J ? You .lie all iiieuiulieni Ptihlie (tflic i.il (One by March 15)

I I FINAL STATEMKN'l"i Yoti lane Icll office. (Due 9(1 days alter leaving office)
\ f i l ia l Statement covet s a i cpot ting pei io d beginning January I, 2007 III rough the dale you leave oltice.

WHAT POSITION R I.O IIIR I S YOU TO FILE I HIS SI A CEMENT? /

. TruS~f f tU  MejrtYZ/ _____________________ _________ _
I

JIIHI iNiMn (Utirnl k wailful Ulirll•Miff Mjlriiii'iil l^jjf I



SCHEDULE A 
SOURCES OF INCOM E OVER $1,00(1 

S. SALAR IED EM PLOYMENT

Salaried Employment _    I f NONE report a bit?, check box — > Ljrl'^"
Report (lie swine ofeach employer who paid you, your spouse, domestic partner or dependent children more than 
$1.000 during calendar year 2 0 0 6 .______________    _  _ _______ _______  _   ^

Name of filer, .spouse, domestic partner, or child :  _  ____  .______

Employer’s Name:       . ____  _ ______

Employer’s Address: . . . .   .. ...... . ......

Description o f Services Provided:  _     „      . _______  __

Total Amour S ____ _. Paid hv (check one) Hum I | Month i_J Year [ ] Commission I _]

Approximate I h'mhet o f I lours Worked lo Earn Income

Name of filer, sjnui.se, domestic partner, or child:

Employer's Name: __ .. _

Employer's Addicxs:

Description erf Services f/mvided: .......... ...

l ot,':I Amount S Paid hy (check otic) Hour ! I Month l ~] Year |_~] Commission | j

Appioximalc N'lwnbei m 11 was Wntkvd to l am Income_

Name ol tiler, spouse, domestic partner, or child

E m p l o y e r ' s  N a m e :

E m p l o y e r ' s  A d d t c s v

D c ‘ S i i j i I i l ’ 11 o f Set v n o s ' im  ide .i

I'otal Amount: S Paid h) (cheek one) I lout > ) Month ( | Year ] Conmmaioit f j

Apjuos wiiilc Niiinl cr ol Horns Woiked lo l. im liicnmc

201)7 I'uLIk n ifM i l I In i i 11.11 V «t |i»«u v M ill i»»i i I



SCHEDULE  A

SOURCES OF INCOME OVFR $1,1)00

2. SELh EM PLOYMENT 
Non-Retail Business

ScH'-Em p Ioym en t -  N on Re ta il Business _  i f N 'ONK re p o r ta b le, check box —> f  )
Fora business that is non-retail, yno must list the list and Inst name and mailing address ot cadi client or customer 
who paid the business over $1,000. You must also disclose the amount over $1000 paid hy each client. 
.SeU-cinploymenl includes: a sole proprietor, partnership, limited liability company, .shareholder in a professional
corporation; or i f  you held (individually or with another family member) more than 50% o f the slock in a,
corporation.           J

Name of filer, spouse, domestic partner, or ch ild : L c n x 'r '-f> A _______ ____
  I

Business Nome: / \ / £ > r ( ? N  —  /<  0 ca I T y  c  . ..... ..

Business Address: 7 ^ i?-£?/y$o/y  f /9<y..c ../i • /^ . i> ?  ? f*

Description o f Services I’rovidetb /{era. r'z: _ ftrr.. e’tss&si*. / .______  _

Name and addrers ol clieiit/cusiomei : ■v 7% ( _r   __________________  __________

Total Amount: / 3 ,Qoc>_ Paid hy (check one) lloitt |_J Month ff'T V.str (_) (.'oinmissii-n (_H

Appi (Ximate Number1 nl I lours Woiked to liam Income  p p  t — .._____ __ ____

Name and address ofelieiit/cti.slomci : i ' l a  /* V  czper'. / c  »

Amount. S cf 7 ^ &_ Paid by (cheek one) lit >t | . ] Month |tf"Y c J t |JJ Commission f )

Ap;uoximate Nunibct of I lows Winked to I'am la c o n ic  /  v* -  _ _

Name and address o f client Atisiomn: e / *•/ / /  dTYi >i/P4j.^r'S  ______ ____

Total Amount: S 6 & 9 C  I'aid hy (check one) Mam I 1 .Yloitll) [ f j *  Year [_ | <.oiiimissK.il | J 

Apptosiniaie Nunihci ol lloais Woiked lo liam Income / £  ■/ —

Name and addii'ss ol edit ■n’/iusloiiiei /? • i ^ y / v  / I / '

Aiilulitil V j? /, O p 'f I ’iiid hyte liccko ik )Ih ’tti j. I Month <-T"Ve;ti J I Commission I !

Approximate Number <t! Honrs Winked to I am lmome c? p  y  ~ / / — .

N.iinr and aildicss o f clicnl 'uisioo.ci. \ — . S  a h  t

AiiKuutt: S 2 I’.i id by (check one) lluur Month ' J Year j t'ommissioii f t —

Apptos incite Number ol Moms Woiked lo f.ata Income

Use adtfiliottu l pajjts Im each company o f lo t additional rliiiils /e it 'tom c j.s .

2 3 0 7  I ' u B I k  O f f i c i a l  i  M t H M f H l  M i m Ji m u I i  S i  . f f i i i t i i i



s _ _  _  raid by Muxk one) I loot- □  M w d . I 1 V w  D  C m »u *m  n
A p p r o x i m a t e  N h i m b o t  o f  l i m n s  Wmkcilto laim Income-------------------  ------------------------------------

Niimc Olid addicts «ir«lici»l/cusuinicr: . t r - J L S l t s « n  I

Total Amman: S  3W, ......... (oltockone) , □  M *  □  V «  □

Approximate Number oi l loins Worked to ham Income _  .. — .—

Name and address oKMjetH/cusiMier. —  . . ----------  -

Amount S_ _Puiii by (check one) I loin I. .1 Monllt |.J Near (H t L

Anpio\iiiiaio Number nt Ilutn> Winked to Ham Income —  -----------------

Name ami addicts ol elicnl/cuslotiici ------------------—      —

An,non, S _  . J ’attl t *  I * * - ‘" 'o l H * r  □  : . * * »  t  I Y « r  . )  I J

Approximate Number »l lim its Worked lo bum Income

Lise mlil.tif.m.l |>a«e.s lor each com pany o r for additional clic..t>/n.xlom cr

2I:I»7 ISiWii' Offuul Hnnuidl M »U



SCHEDULE, A

SOURCES OF INCOM E OVER SI.00(1

X SELF EM PLO YM ENT 
Keltic! Business

Sclf-Smnloynicnt -  Retail Business  If NONE a'fportiiblc, check i>ox —> i j j
List ihe iinnic and addic.*. s o f each sc.lf-cnipioymcni business llial was a source o f income o f more than 5*1,000 for 
you, yotir .spouse, domestic partner or dependent child duiiiiy calendar yc.il 2006.

Self-employment includes: sole proprietor, partnership, limited liability company, shareholder in a proiessionnl 
corporation; or if you held (individually or with anothei family member) more than 50% o f the stock in a 
j corporation.____________________________________________________ __ _______

Nam e of filer, spouse, rlnineslJc partner, or ch ild .     „

Business Name: _           _ __

BusinessAddress: . ...   . . .  _ . ___

Description of.Services f'rovjiled;  _  _______ _ __  _

Yota) Amount: %_  Paid hy (cheek one) I Ion; j | Month [ I Year i J Commission I

Name or tiler, spouse, domestic partner, or ch ild .

Husines. Name:

Business Adihesr.

Dcscitption of Scivices PjoshIci!

Iota. Anioant: V Paul hy (check one) Hour | Month I I Y'c.tr ( I ( mnmissu i i | J

-J. UeiiLtJ Incniiu*

Re tlla l Incon tc______________________________________ I f NO N K je jio t table, check b o s -> f J

lest the fits: am! last name ol each tenant w|ii paid inuie than SI.000 in icnt dtiiirip calendar year 2titlti. II piopeily is , 
located outside Alaska a,id managed hy a net son other Ilian you. yoin sptuise, domestic partner ordepeodei.t • li'iil, 
you may list the manapiup up,mi instead ol lislnnt each tenant

Owner (file r, spouse, domestic partner, o child) Wimcp ) nl 11 li.tlil(s)

Amount ol Kent Paid S
& / . t J

Amount ol Kent Paid’ $

? tX iV  | * i i M i r  O f f i i u l  I i u 4 i i r f * )  l l m l u t u i c  M M H i u n f



Rental Income

O v/eer

Orca Properties

Norenc Properties

Puunoa Properties

D ividends & Ip te resLJU

L&N Propeiies 
Nouhcrt*. Skies CM '.
F'N'BA
Suncayie investors 
Sale o f Glenn MuU'.ocvt 1J C 
Alaska Permanent Fund

Tenant

MVv’H America 
South Central Found. 
Wirum Properties 
Kinnetic Laboratories

Adam Dooley 
Renee Gartner 
Ken Friemnn 
Rhonda Adams 
Ken Darby 
Jim Chaplin 
A K  Car & Van Rentals 
One More I ;~a 
Anchorage Yamaha

Inviro Test Technologies

Totat:

j j jv  &  C :— > Norent:

S3.! 87 
2.202 

19.958 
7,497

Rent

2 .200/M  2 .000/M  

1.800/M 

2,100/M

595/M 

595'M  

595 W  
595/M 

595/M 

950/M 

1,100/M 
3.000/M 

750/M

3.750/M

20'.L25/M'



S C f i r . I H J L E  A 

S O U R C E S  OF INCOMIC OVFR $1,000

5. D ividends & Interest

Dividends and fn ic m f ____________ __ I >'NONE reportable, check box -» LJ_. _
keport the name o f ihe source and ninotml of all dividends, interest and capital gains over .S' 1,000 earned during 
calendar year 2006 such as Dean Witter Money Market Acei. or ( 'l ) ’s in A DC Hank.

,o List (lie itnme(s) and amount o f the assel(>) (not in a retirement account) which paid you, yottr spouse, domestic 
partner or child dividends, interest or capital gains o f more than $1,000 last year sue I) as IBM slock or Cordova 
Municipal Bonds.

j (Report the assets' of a retirement account or trust on Schedule D, page 7)___ _ ___

Recipient (filer, spouse, domestic partner, or child): Name of.Source Amount ol Income

  Cr i'S&C. 4.eJQ^  _____ _____________

6. Oilier Income

O l :c r In come    i f  NONE rejinrtahle, ciu-ekjmv —> J71
List each source and ainnuni of income over 51.0011 not listed elsewhere on this statement, including income from 
public assistance, workman's compcrration, uiicmplnymeiii, the name o f the Imyer ol'real property; social security; j‘ 
retirement, the name o f tiie person who paid :tlimon> or eltiltl support; government entitlements; honoraria and shaicd j 
living expenses.

$4oci|ilpi** (tiler, srtouse, dmncstic par taer, or ch iid ): Name o‘ Smitce Amount ol Income
c s ^ r r - /  . /V.<? f  ’T” v <s /t.L&ji - ___

  S ’ 7 0 7

7. ( l i f t s

( . i l ls    Ef NONE reportab le . d tock ho \
List Ills sotucc and value o f gills which have a value of, ot cumulative value of, tome than $250 eve cot gills from 
a spouse, domestie pat liter, pm cut. child, sdrliug, grandparent, aunt, uncle, niece i>r nephew. Some examples of 
gifts include; cash, it dehi that is foig ivci;, scholaiiiltipx, ntul discounts not extended to the general public.

Reeipienl (liler, sjuinse, ilmue.stie partner 01 child) Name (ifNuuicc Value «»l C• 1 it

IK|7 I’ll Mu < )lln »j| I 'm ju t ml Ih tl ItiMif fr M i l l ••*•11 f IS-K. 5



SCHEDULEB

Btj.siiie.s.s Interests
I Report all business inteicsls even i f they were NOT a s 
!• dependent child during calendar year 201)6.

BUSINESS INTERESTS
If NONE rcjiurtahle, check box —> f j

source o f income to you, your .spmi.se, domestic partner. or

List ownership interests or options to buy more than £10011 as a shareholder in publicly haded .stocks that are 
not listed elsewhcteon this form. (A lis: o f the names o f publicly traded slocks such as IBM or Intel may be 
listed hy n.m* ■ • on a separate page.)

o List owner . ....crests or options to boy non-pnbliely traded companies such as a sole proprietor, 
shareholder, owner, partner, o/licer, or director including ownership interests in native corporations, 

ij« List interests in limited liability companies.
° List diicetur or officer position in piofit and non-piolit oreauizations.

[
IDescribe the business activity with sufficient detail to te ll;. tende what the organization actually does.

Name of liier, spouse, domestic partner, or child: /L.&rT '-fi L\iO . ______

Business Name: / I / i ̂ r _  L  i- C. . ...___________________ ___

Business Addiess. P & D ~ ~  /}/* c. A . /f? f ■ -2----------------------

Nattiie o f Interest: _ ~ r r -P  __ ______  _ —

Description o f Business’:. Activily: lP ? / -*A "? rcr<z J  . p f o  V ■ P P
/

Name ul'Jiler, spouse, tluinestie pai Iner. or ehild p  LT A ( CJ rC--.’ ̂

Business Name, r“£-e  ̂ .T* /5<2»'/s- r.i'& itl _ — ---

Business Address '*-> ^ . ........... ...........

•NllitreofInterest’ z 'C  ^  ,/y/t.  L.   ... _ . —

/  P ro /.,. / 1/V V  Lr . 9  lDc.scnpliou of Business's Aelivitv: (rOa vc.-

N.imeol tiler, spouse, domeslie pm toei, or child i>Lirry>  /\J Ortrr^.

Busmev. Name: P u u ^ c c c . p r o p e r  ■* t L  (. c .

'-/£>0 «,/Business Addj es ■

Nalmc of Interest 

Descijji'.ioii <il Mnsmess’s Activity: (s^£j  —*

y  /X V

/  - / ; e  / f v F V  / 3 " _ y c  ^  v r

Manic of tiler, .spouse, domestic partner, or eliild' r  r  ''J  L p o r r t / - /V 0 : ~ " rs C .

Husmcss Name: _J> C ssjc '&  & / g  /  TcrrX. L u C .✓
Business Addiess: ty O C l <*->  . / A t > lK A ? / V '

Nature ol Intel esc _ / ^ v . T  r€ U p

De.scnptionof’Business's Activity, /~CS‘* a P  //•/isXSf / s

.'n»7 I'nltlif OIIhijI I tMJiKul DUiltitim MmriMviil (»



shareholder, owner, partner, officer, nr director including ownership interests in native corporal tons.
List interests in limited liability companies.
List director or officer position in profit and non-profit organizations.

Describe die business activity with sufficient detail to tell it reader what the organization actually does.

Nam e of filer, spouse, domestic partner, or child: b & r T ' f .  . J l / p r e . v . f t .

Business Name: A L £ n ? A / « - -

Business Address: ... ^  - ...

Nature o f Interest:  f .& °    --

Description o f Business’s Activity: / p  J~  P f #  /<c'r«\pg .

Name of liter, spouse, domestic partner, or child: .   l-C l tr r y ... A f &

Business Name: /% J* s /< < L  / P o f '''*<■(. S . t - t -  C.

Business Address: . C S  ? & / . . ------

Nature o f Interest: —

Description o f Business's Activity: P * ?  ^ ‘5  ~ *// / P * r s i P~Q.iP- .

Name ol tiler, spouse, domestic partner, or child. ---

Business Name: . —  ------

Business Address: . _.

Nature of'Interest:

I Jescription of Business’s Activity:

Name of tiler, spouse, domestic p.n tu n , or child

Business Name:

Business Address:

Nature o f Interest ___

Desciiphon o f Business’s Activity.

20117 I 'l il i li, ( g r i t , • !  I i i i . i i k i . i I  n i u l t m u ,  S lu lr i i i iM l
I’



S C H E D U LE  C

REAL PROPERTY INTERESTS'/RENT TO OWN

Real Property In feres ts  ___   If MONK rcporltthlc, check box —>_ Q
jReport all properly interest;; such its yom home, neighboring lots, rent to own home, rental properly, vacant,
| recreational, business properly or limited partnerships including real estate inletcsls lield in an L l/. '; or held 
; throned a Irusl or sold during calendar year 2006,
(
Jj Include a .street address, eily and stale or complete legal description far caeli piece o f property listed. Do not use 
I mile post markers or post office boxes.
I
Use copies o f this page i f you need additional space to complete this section. __

Name of file r,.spouse, domestic partner, or child:

Street Address or Legal Description: /O ? 3 (2> c*<&</-/ c  i V .   .......................................

City or Borough and State: ^  /A/t/e'j—___________ _________   _ _____ _____ ________

Nature o f Interest. _____     __ / < i? 5  ___ _
(OpliuM u •!!>*• Ov\nciNfiir. l.tM'icholJ) (,'uricni I Inc (Opiioit.il)

Name of filer, spouse, domestic partner, or child: A & .t rcf __ If - . __/V _____

Slreet Address or Legal Pcsciiplion: l&  7 " /  / At ?6. ?. C.

City or Borough and S ta le .   _ ■=? - ..   .    ._______

Nature o f interest*      ~SZj A . ______________ . ____
((Option in IJwy. f I  sM-alwiltl) (‘tifrcnl I m: (Opiitv.i.iJ)

Name of lilc r, spouse, domestic pnrSncr, or child: ..

.Street Atldiess oi Legal Description. J r . ? f / .  j. Al.* r> r- S u

City or Hoi tuigh and Stale: /■) /V c A "  __ _____  ..   . . _  .

Naime ol h iie io t: . ^ ‘O 'b  J -A -f— • —C. j
(Option fii Ihiy, Owocivhip. • «M/»chi)?<lj Cuiicni U.sc(()pii«rii.ili

Name of filer, spouse, domestic partner, or child: L t Z ir i 'l cT f^  ~f'̂ l '£ .___ _
I _________ (   - -

SdCt-l Adchc.^s or IVMiriplion: ^  Y* ~ / A  S j . P (5 . I

City 01 Dormigli and Stale: 4  y  . . .    .. __ ______

N.imre of InicoM /'& r i *><e __ /7L' ^  CJu‘ $ “7 __ ^ < 5  / r ’ J .
(OpIni(»IO Hii\ . I huU f.lniy l,|.I*^|lti!j} I ‘itliClll • Kc (< )| flmr.tll

Name <d tiler, spouse, domestic partner, or child __ J c 7 r  /  fJ jQ r fM  tS

Street Addicss or Legal Ocsciiplion. A & T $ . -  'f M ( f l.  flLzA  *  ̂  ̂  -a  ~ "  /  ____

City or Hornugh and Stale: ... ..U s Ja  > •'f . .   . _______  _____

Naluiu o f Intel esl; ^  /*2? r; <v {/*& C. . £ ^ o *.e r/ ' _
(Opiiou in Huy. Ouncislnp, l.iMNclmhl) ("mruni Ifc>|>iii«intl)

I K J 7  I ' u M i i  O r i M i i l  H t U m t  i i  P t » t  I t i M t i i '  V l  j l i H i r i . t r»i;c 7

sC



SCIIF.DULEC

REAL PROPERTY INTERKSTS/KENT TO OWN

Real Property Interests    I f  NONE repor' thlc, check bo.v —> [ J

, Report all properly interests sneli as your home, neighboring lots, rent io own home, rental property, vacant,
•j recreational, business property or limited partnerships including real estate inu rests held in an IJ.C ; or held 
) through a trust or sold during calendar year 2006.

Include a street address, city and slate or complete legal description for each piece o f property listed. S)o not os 
mile post markers or post of/iec boxes.

I;j,: Use copies ol this page if yon need additional space to complete this seetmii_ __ __

Name of filer, spouse, domestic partner, or child: L  Q. / r* e/ fl\lp -f______ ___

Street Address or Legal Description: A•>!/&, I___Q.t.'f 7  S <' <^.c/c{j¥ __

City or Borough and State: /9  ̂ c. 4 cr*~- ... ________

Nature o f Interest:       t / <z __
(Option so Huy, l)>viicr.lii|i. I.es-idinM) C'mien'. IKc (Optionnlj

Name of filer, spouse, dorrtcstie partner, or child ..A l2 r r v .  /vA j’ -'V’ V ___

Street Address or Legal Des'eriplion: A - 7" A5A.AA 7 ^ , r /v .S _ /rr<v /..

City or Borouyir and Stale. / lo . - c. A y y ie ?  ... . ___ ____

Nature of interest: 3 3 3  7? AC- C _____ (ju g  t~?_ Ateit.-S.c__ A -e & S c
(U|iiiuii iiillnv, Ov,iur.lii^ I.v'U'diitltl) Ciir/ciM 1;m* ((ijiiiMii.tt)

Name of trier, spouse, domestic partner, or child L u y  r  c/ /A.A   _I
Street Address or Legal Description AC-O Jy, 3&  i / /S& jv trC  cAL A  ( ^ t t r / w .

, ' *
City ot Hormigli and State: _ 7- »v c. . .. ..___________ ___

N'ninic ol'lnieiest: .... . . . . .  .. Ct.y-- r Acj A £?_ ,As y ~
(Optnw >u H«»v. ( )iMK'i*.hijit CitiiiTii Ust.* t

Name of'filer, spouse, domestic partner', or child . A n  t'r' ty  /'yQ 77’V -?

Street Address nr Legal Description: L <y > JO  3 (  3  (At aj*g. .

( hiy or Borough and State: A  !j  £> O . /V . C  r r c  c o  . LeUrClc ...A / c f

Nullin' of Inleiest: __ . A> CeT . iT ts w a s /
l<>|iiii«i la llm i )i\nu..lnp, I.immI.uI.I) Cnueiit t.'j** |0|.rini.ili

Name ot lifer, sjiuuse. doinestie partner, nr child:

Sited Addicss or Legal Desorption; .. . . ... _ _________ ___

City or Borough and State: . . .  . .  .       _

Nutate ol'lnieiest: ..   . . . . . . . .  . . . .  ._
(Oplimi in liny, Ou'neisliip, I c.iseholilj ('m u ni Use (DpiiumiO

1 1 0 7 1'u M l r  D U m i j I  I iiimiici ll i r i i i l n i m i '  S O I ,  m i n i I1,me 7



S C H E D U LE  E)

BENEFIC IAL INTEREST iN TRUSTS & RETIREMENT ACCOUNTS
Exceeding $1 ,000

Trusts & Retirement Accounts ^ _ __ It' NONE reportable, check box —»
:! Report each benelicial interest in ti trust or retirement account held by you, your spou.se, domestic partner o r| 
dependent children that exceeded $1,000 during calendar year 2006. Retirement accounts include employee
benefit accounts (pe..siori and imrtit-shanng accounts), deferred compensation plans, and retirement
accounts URA, 40 IK , SRI* or Koo»h). Assets o f a trust or retirement account include stocks, bonds, mutual
funds, cash accounts, GD’s, real property.

II

o Name the trustor (the person or employer who provided lire funds or assets for the Dust or retirement account).
« I f a trust or retirement account is self directed, also list the assets by name such as IBM stock oM'cmplctoii 
Growth lmnd.

Name of filer, spouse or tlttmesfie partner, or cliiliJ: I'xienl uf Interest (Percent)

Name of llic person, employei or emit* that prorated the funds or a,sets (I  nit.toi)

N .i i i i c ( s )  of th e  'lu rk s , bonds. iim lcal fiiotis o r  o i l ie r  ;i ,scb  .oiilanled in llic v liic in n ii ncciitiiil or Musi

Name o f  t i l e r ,  spouse o r  liianesiic p.iirmr. ot rliili!: I s i e n l  ol lu t e ie s l  l l 'c ic c a f)

Nanis' cl’ilic pciMin, cioplo, ei or cmiiv "tin iimvnlcd lire limits oi asset'. ( I rusmr)

fsamet'.) ot the slink . Iiomts. innlual limits oi oilier assets contained in the icliiem ciil accoioil or imsl

N am e id lilcr, spouse or dom estic partn er, or efiitd: listen! id hllv'icsl (Ih 'iecn l)

Nam e ni'ihe person, employer m enidy o lio  p oo  idee me lands or a a .  is (T m stn i!

N .i i i i o ( s )  td  (h e  , ( iu  k s . tn ii ii Is, ii u it ii. il ( m u  Is m  o l l i t t  a s s i 'ls  t  m i l .  im c d  in  th e  le lo e i i i c n f  a e e o u o l  o r  I ra l

Name of liter, spmi.tc til dinar site pat fnoi, to rtold: (. \ lull ol lino cm {IVti en.)

N . i i i i i : o f  d m  p e iM in . e n tp fo y e i  m  e n i i iy  w h i t  p m e id c t l  th e  l i in d s  o r  a  is e ls  ( l i n s l n i )

fs.uni(s)ol llic stocks, nnod:. mutual tnuds in tilliri assets muMmed in lin icliicnlenl aetiioni or hum

: fm ? r* u ii it. nun mi i • H, nt i,ii tio.luiiii t Stitii'iotiit



S C H E D U L E  E 
LOANS, LOAN GUARANTEES, AND DEBTS 

OF $1,000 OR MORE

Loans. Loan Guarantees, and Debts f f  N O NE r eportab le , check box — > | ~j

; Rqxiri ihe nnmc o f each creditor ot lender to whom more than $1,01)0 was owed during calendar year 2006 by you,
: your spouse, domestic p .tuici. or dependent children.

j. I .isl fijimiciiil obligations including mortgage:; on property sold during calendar year 2G06; loans (but have been 
j guaranteed; delinquent taxes, alimony, child support payments; medical bills; mortgage, boat and auto loans; business 
j, and personal loans; escrow’s; student loans; signature loans; and promissory notes. Loans include secured, unsecured 
jj am! contingent loans. Do not report credit card obligations or revolving charge accounts.

jj Circle whether the entity is a lender, creditor or guarantor. .Sec page 2.> o f the manual for more help with this 
I.section. _ _  __ _________________  _j

L-ig. rr i/ /\/c> nfVu - e _____
Name of/Jeblnr (lilw , sjmui.nc, «loi»rs: it- pailiier or chiht) Name of I .cmk'i/Cfcdiloi'/Oiiai.'tniof

Name ol DclUor (filif. spouse iliimcslic parlnn u; child) Name ol l.cUftei,'Crediliir/( tuaraiilor

Name of Ochtor (liter, spouse, dnmcslic pa<Itici nrei ildj Name nl i.i'ndi'r/( rcdiloi.'fiu.iraiilm

Name ot Dcliloi (liter, spouse, ilouii'slie partner Of el ilil) Name iil'l i'tiilcf/./ 'ii-diloi;'<iuai.inliir

Name oi Deiiliu (liler. s|sui>e. doir.eslie pailneroi etui b N.IIPC id ! eiidei/l n.'iti!iii/< iuniciiilni'

N'auur oi'Debiur (liler,.spiiiisi.litmii’slii puluei m it ilil) Name ol l i udei.’l uiliim.'t iii.iranloi'

NATURAL RESOURCE LEASES

Natural Resource Leases !f NONE rcDortublc, check box —>
! List all uatiiml resource leases, including mineral, limber, or oi! leases bid held or ollcred during ealeiidat year 2006. 
1 Report this inlbmiation tin yourself, yom sjviuse, dnmeslic paitnci m dependent child who was a sole proprietor, a 
partnership or professional cm pot ation, a limited liability company, or a corporation in which you or your family 
| members listed above for a combination o f them) held a controlling interest. _____

I i isclioldcr

Indicate lint, hold ni nllvr oijdc

Naimi- id'I.imm'

lilrmiu nl I ca,i:niid I Jest" iplmo

I i.i',di.it(k'r

IndicHic Uni. held oi otic: mmhs

N.iluic ol ! case

Ulcillit) ol l.cnsc and tlesmiplmn

.’ tint PuMir O llitu l I !  iiJ iin .il ( ijiil. ,t i, ic sc .n o id ii I’n itr')



SCHEDULE F 
GOVERNMENT CONTRACTS AND LEASES

Contracts- ana Offers So Contract    »' NONE reportable, check box - > ___

I
! I.isl nil contracts nntl oilers lo contract with the slate or instrumentality ol' the stale or a municipality during calendar 
year 2006 held, hid or offered. Report this information lor yourself your spouse, domestic partner or dependent; 
child who was a sole proprietor, u partnership or professional corporation, a limited liability company; or a; 
corporation in which you or your family members listed above (or a combination o f them) held n controlling interest- jj

N am e(r.)d l ( .on iM tlo r PoMtiaeiing Agency/ricpailmcin

Indicnte: Itiil, Irtdrl o r  o i l e r  m ade Contract number and description

N'awc(s) o f Contractor C ontrac t ing  AitciM.y/Ucpariinctii

Indnaic: 11id, lic ld in o tte r made C o n tra i l  nu m b c t  and dcscrip tioi

SCHEDULEG 
CLOSE ECONOMIC ASSOCIATIONS

if NONE reportable-, check bos—̂  J  ^Close E c o nomic As.sociniions

'Municipal Officials and Board A- Commission members ate NOT ret|ttired to disclose close economic associations.

Stale Public Officials must disclose close .'conomie associations with a lertslutor, another state p.iblic official, a 
lobbyist, or a Public OHicci tl the filer is the eovemm or the lieutenant cove;not

L - ,ii A close ecieconomic avsoeiation" is it linatieial tel.ilionship that exists between a public ollicial iu|>.jirc0 to disclose a 
close economic association and snme oilier person nr entity, including n leln’.ionsliip where the public official .serves its 
I ;i eousullnnt or advisor to, is a member or rcpicseulative ot. or hits a financial interest in an association, parinei.slup, j; 
'limited liability company. btiyfness wreniijmnitniii.     jj

Please Print
Name of Filet;

Position and Ucpntttucnt ol Filer:

Name ol Peison v. illt whom association exist-.,

Pet son's .S'talti.v (public olFiciai, Icaislalm, lobbyist etc.) 

Description o f economic association.

rad I'nlilic O lltim l I1 liimicul O iu lin iirc Snticrm'nl 10



C L O S E  E C O N O M IC  A S S O C I A T I O N S  ( C O N T I N U E D )

For those with :i lobbyist spouse or domestic partner, report (lie name and address o f each employer ol die 
lobbyist and ihe total monetary value iceeived Irom each o f the lobbyist’s employers:

Name & Address of’ F.mployer o f Lobbyist:    .. . .   .   ... ___________

.Amount ol'monetary value received: . ...            _  _______

Name & Address o f Employer oi l .o b b y is t :_____ ... .. .. _____  ______________  ________

Amount o f monetary value received:   _        ._    . . . . . . . . . .

Name & Address of Employer o f Lobbyist: ..    . ...................................... ............... ................

Amount o f monetary value received: .......................................... . . .     _    .

You may attach a listing o f the Names &. Addresses o f the Employers o f the Lobbyist along wit)-, the total amount 
o f monetary value received from each employer.

Yosi  must re p o rt  changes in  the  lo b b y ist’s em ployers' w ith in  48 h o u r s  oil’the  change. 

Y o u  m u st  d isc lose  the fo rm a tio n  o f a new  close econom ic a ssoc ia tion  w ith in  60 days.

C E R T I F I C A T I O N
jj I certify undei penally o l’perjury that l tie information in tin’s Statement is, lo the best o f my knowledge, 
•; true, correcl and complete. A person who makes a false sworn certification which lie or site docs not 
B believe to he true is guilty o f perjury.

-s.  .. .. f J t J j  2 -------------- --------
.SiGNA-’PLtffH • DA I £

L CZ r r  <■/ -Af Otr^A-'e, •_   ĉ/VC. y  -
I .  .  . -••••I  r . i  ' *

I Printed Name of b’ifer Place

Whore to file this Statement

MUNIC IPAL OFFICIALS AN’P CANDIDA I I ’S - file Statements with the local O ly or Uomoglt C led; ;n the 
jurisdiction where you hold or seek office

STATE CANDIDATES: • I lie Candidate .Statements with the Division ol Elections along with your 
Declaration ol Candidacy

State officials: - f ile in itial and annual Statements with the Alaska Public Offices Commission at:

222] H. Northern Lights i t IPS OR J*0 Bo* IJ0222
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 907/465-4812

JU(*? J'lilOu on.c.l Khmiic/.iI f)»«<'!<•%kit r Sf.il«*titrnl I’“IS' I I



F r o m : N A N A  D E V E L O P M E N T 1 9 0 7  2 6 5  4 1 2 3 0 1 / 2 9 / 2 0 0 8  1 3 : 0 3
SCHUERCH

Timothy Alan Schuerch
3313 New com b D rive  

Anchorage, Alaska  99508 

E -m a il:  tim sc huerch@ m sn.c o m  

Cell: (907) 230-8634 H om e: (907) 333-4740

P R O F E S S I O N A L  E X P E R I E N C E

PRESIDENT/CEO, Kikiktagruk Inupiat Corporation, Kotzebue, AK April 2006 - Oct 2007 
DUTIES: Complete management and oversight of the corporation and all its subsidiaries. 
ACCOMPLISHMENTS: Grew revenues to over $20 million. Increased shareholder 
equity by $7 million. Assembled and led a competent team of shareholder managers.

EXECUTIVE VICE-PRESIDENT/GENERAL COUNSEL, Kikiktagruk Inupiat Corporation
Anchorage, AK, December 2005 - March 2006

DUTIES: Supervised all legal, compliance and administrative matters.
ACCOMPLISHMENTS: Drafted new Employee Handbook. Ensured 8(a) compliance.

GENERAL COUNSEL, Alaska Native Tribal Health Consortium
Anchorage, AK, June 1999-July 2005

DUTIES/ACCOMPLISITMENTS: Oversaw all legal matters for a large organization, 
including significant government relations and advocacy functions. Supervised a team of 
two in-house attorneys and nine contract attorneys. Provided reports and 
recommendations directly to senior managers, the CEO and Board on a range of legal and 
business matters. Participated as a member of the senior leadership team in all corporate 
functions, including planning, budgeting, operations and internal and external 
communications. Worked with managers at all levels to solve tough finance- and 
reputation-impacting challenges. Played a key role in growing revenues from $125 to 
over $300 million. Designed and implemented major components of an efficient 
infrastructure that maximized services, ensured compliance while protecting and 
enhancing the company’s reputation. Represented the company in numerous public and 
governmental forums in Alaska and nationally, the end result of which was ANTHC 
building a positive reputation as a one of the nation’s best rural health service systems.

SPECIAL ASSISTANT TO THE PRESIDENT, Maniilaq Association
Kotzebue, AK, July 1997 - June 1999

DUTIES/ACCOMPLISHMENTS: Helped build cash reserves lo over $30 million.
Helped turn around the company’s prior reputation as having poor. nancial performance

E D U C A T I O N

JURIS DOCTOR, Southern Methodist University School of Law
Dallas, I X ,  1998

ACADEMIC DISTINCTIONS: Standards of Commercial Conduct; Health Law

BACHELOR OF ARTS, Political Science, University of New Mexico
Albuquerque, New Mexico, 1994
ACADEMIC DISTINCTIONS: Golden Key Honor Society (top 15% of class) Fax  Received
MAJOR/MINOR: Political Science; Communications
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D IP LO M A ,  W est Valley U.S.

Fairbanks, Alaska, 1982
A C A D E M IC  D IS T IN C T IO N S :  Graduated “with honors” in top 5% o f class 

P R O F E S S I O N A L  L I C E N S U R E

M em ber in good standing, Alaska Ba r Association, No. 9811054.

P E R S O N A L

N A N A  shareholder. Kiana tribal member. Credit rating 765.

R E F E R E N C E S

U n ive rsity  o f  N e w  Mexico: Heather W ilson, Member, U.S. House o f Representatives

S M U  School o f  Law :

Maniilaq Association:

A N T H C :

Kikiktagruk Inupiat Corp:

Legal:

Legislative:

W R I T I N G  S A M P L E S

Available upon request.
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Thom as Mayo, A ssista nt Professor

Paul Hansen, Maniilaq Health Center Adm inistra tor 

T im  Gilbert, A N T H C  Senior Director, C om m unity Health

Don Kashcvaroff, President and Chairman

Grant Hildreth, Acting President

T im  McKeever, Holm es, W eddk ' Barcott 

Jon Dawson, Davis, Wright, Tremaine 

Tohn Havelock

Nathan Bergerbest, Office o f Sen. L isa  M urkow ski 

Cynthia A h vin o n a , Office o f Congressman Don Yo un g


