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C O N F I R M A T I O N  C O M M I T T E E  R E P O R T

Action date: at QQ ^

The Judiciary Committee has reviewed the qualifications of the following Chief Justice’s 
appointee and recommends that this name be forwarded to the House for ratification:

Select Com m ittee on I ^gislative E thics

Ann Rabinowitz

This docs not reflect intent by any of the members to vote for or against this individual 
during any further sessions for the purposes of ratification.

S ignature: P rin ted  
L ast Name

W fjfl — 77— 6 4  f / J V

- f i o a L  / (

L Y x V J S ' V x ^

Chair: / ’>4vw,R*V5
Chair:

P lease  r e tu rn  to  th e  C h ie f  C le rk 's  office.



Ann R abinow itz 
P.O. Box 22528 

Juneau, Alaska 99802 
Resume Highlights

Work History

Ilarborview Elementary School 2001-2005
Teacher’s Aide
Assistant to head Montessori Teacl ~;r. Work with Special Needs children with learning 
disabilities. Provide support for the lead teacher in implementing the 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 Stafe 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.
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SOURCE*

S k ittle d  7<»»*>toyiS«u
(v. ...\ Va . ■ v.1 ..V • *..?•• I .fn^lTTt

OVER 51000 

I f  NONE rcpurUbla. checic box =>  g )

arfw dar year 2006.

• • • - - 11

mi j"i "r -.co <:t partner, dependent children

i  !-/ vtsur ~a*»:yr:i- - ./  -  krdek*--: • iv SOM™*« ? ifiCAnttovar SIOOO ibr i

g J -  —* J ~ —  “ <• *-------- * - - * * «
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3 Provide fihrtufrh d/wail whfcn dwerihing Jtw mtiiAî iWwviooa in.tlll a reader what work was performed fbr the salary I

h * * 1  '  r i i  ? !
! 4-Bi I  <
JuAiyvj-t »tuj o f tnwrrw yoM rrwjyed whej 'JWa esrplGyey:! 
I •  Hired a lobbyist or was a lobbyist: |
§ i f f  . U  . . . M  l t M  .
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Nasas of filer, spouse, dsraestfc p'.rfesr, cr
fcPiftioydr’a Name: . .________ _____ _
liUHiIoybr’a Address:
■At t,, , .  f  « . - J ,  . - «1 • - • ‘t i/ t-Up stavd 4 4 VMV ^ I

Auiouai; S_________________

Nswaa of JJlcv, spouse, doraestic partner, or
RiUployof’g Nwnc;
T.u^ttoya'9 Address; ....... ........

NaiUi'-trtrS<WVlO«a Prnvidod;

Atiiouui: S

njoployer’3 N aroo;___________ ______
Hruplc-yar's Addt&ss: ...______

iViv.ded.
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COM* OVER 91000

If NONE reportable, check box =*>
•-! —* * s cofpoc t̂i^u in v̂ iiich

V - ! . . . . . . . . . .  . . ; "  • 'V ^ ,L kv.,>:* rfJlB&saiivJsg •
finrtvvtTiMniT In wWoh thn

j firt the urn* ibidmM. k&A nature of MrviflM nrovldJdliW leach salf-mtrfcovrccot source of income from whom more (ban SlOih- 
■ wtl* rraivcd &* cnimHaiaati/w for wrsnnai sorvioM rb uhkor k fiunilv tfcmber. Provide enough detail when descnbiati ic.

m»hv*w VI pvitiv*̂  »v *VH m n««» *»w»r ^ m»|

If the buiinew is two-retail, list tho nature of service* ij 
thebusinessover! 1000duringcalendar y»ar ZOOtf. ;

Report the amount of income you received from a eii «j
•  Hired a lobbyist or wts a lobbyist; • ( 
e Had or sought oontneu with the legislature or ag So
• Was a municipality or iooal government entity; o j
•  Wm afftctod financially by in action of the leg |]| 

actions concerning profbaaiotul or occupation* a 
taxation, health, safety or euvironmental standi iij

Use copies of this page if you neod additional spaci ti 
See pages 8-10 of the LFD manual for more hi j

PM MN WW WW*«

ignedaadtif• •
: 1 i- ; f  ientorcufj
•! r i * •;
i j 'the state tj:

U  ̂ or any oth 
^«,nan*m| 
(^Insurance

p jmplete thiq; 
t Jib this aeft

rMM.Hvo

woo and address of each client or customer who paid
i

coct when the client, patient, or customer, 

t exceeded 110,000;

state agency in an amount exceeding SI,000 including 
jsouroo permits or quotu, rates of sasossment or 
T business practices.

ction.
JO.

Name of filer, spouse, domestic partner, or i \ 
Business Name: 1

i i  !i' ■ •? 
■ .......... ■’

Retail Q  Non*Rctail Q  (If you check n >J 
Nome of client/customer:

;t !

fjrt.lUlojl, 

. ; ..............

fits/customers, and amounts if required, below.)

Client/Customer Address: fi ; ;
n

Nature of Services Provided: r

Amount: S
:’i

Nome of client/cuatomer: i

; ;» i;p ,i
i i •

................. r,
Client/Customer Address: . 1

*»
Nature of Services Provided:

i
i 1

Amount: S ! 

Name of client/customer:

!
ft . t 
*
f :

Client/Customer Address: I il
Nature of Servioea Provided: ;■! .

T ' ' ' r
i;

Amount: S
;|

MSI UdibSn fauMial Ofactoiue Shtnunt : !!

; ■ —  t>

i ii
» !< 
i
A

il il
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O VER $1000

[f  NCNK reportable. check box = >  □

SOURCES
Dividend* and Interest
Report the name of the source of all dividends, 
200$, (excluding retirement accounts) such as i

tondcapp I gains over $1000 earned during calendar year 
oneyMa^c tAcct or CD’s in ABC Bank.

!«
; account) > faiob paid you, your tpouse, domestic partner, child 
interest pt apital gains of more than SI000 such as IBM

ruitonfje #8)
a section,«— »r-r-q .  ----------— -------- ----------- * i'~'~

i;
I-, Name of Source of Income , . _
j; 54^4* 6 > tfek
i: ^ t > t U ic U + / a l  -----------

j: ^  d

• List the name(s) o f the assess) (not in a cetii 
or non dependent child living with you, divi 
stock or Cordova Municipal Bonds.

• (Report tbr aaaets of a retirement accoutf
See page 13 of the LFP manual for more help \ ij

dent (filer, spouse, di 
^ SJP t/rU .iJ i i .

partner, or

_j  ̂ If NONE reportable, check box =>  \>

over$l()( ) was received during calendar year 200$. If 
person othr than you, yow spouse, domestic partner, 
u, you mp| list the managing agent instead of listing each

R ental Incom e
Lilt the first and last name of each tenant from 
property is located outside Alaska and managed 
dependant child or nondepcadent child living u 
tenant

See page 14 of tho LFP manual for mote help

Tenant̂ )Owner (tiler, spouse, domestic partner, or chi

O ther Incom e j  ? Ill I f  NONE reportrMe. check boa □
List each source of income over $1000 not list d j i where op ins statement, including income from the sale of real 
property, social security, retirement; the uich l |  i IRA oasMUt; the name of the person who paid alimony or 
child support; government entitlements; bonoi J  jj . >d shared il'ins expenses.

j |  ; i|
Seepage 14 of the LPPmamwl for mote help 1 I ;  I ____________

Recipient (filer, spouse, domestic partner, or

H a b » *U .d Ji£  d u . > | 0  i /  « v

Name of Source 

____

r»|t ♦ tfi
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3SINTR IBSTS

: : If NONE reportable, check bore RD 
rcei of inpp to to you, your spouie, domestic partner, dependent 
aryewJO®.
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FAX NO.

B usiness Interests

ilder in mtlicly traded stocks, regardless of income, tbit ere not 
of publfei traded stocks rocb as IBM or Microsoft may be luted

f proprietor, hareboln-r, ownor, partner, officer, or director 

isaanofift r or director.
•t

l reader ati t the orgflnbatiw actually does.

Report all business relationships even if they were 
child os nondependent ohlld living with you during

•  Ust ownership interests of more (tun S1000 as 
titled eliewhere on this Statement (A list oftt# 
by name only on a separate page.)

9 List interests in limited liability companies or 
including native corporation*.

•  List involvement* In profit and non-profit

|  Deicribo the buaincsi's activity with enough detail 
1 Soo page 16 of the U P  manual for more help

Nome of filer, rpouse, domestic partner, or 
Business Name:
BuametS Address:
Nature of Interest
Description of BuwneM's Activity: ___

Name of filer, spouse, domestic partoer, or chlltf 
Business Name:
Business Address:
Nature of Interest 
Description of Businew's Activity:

Name of filer, ipoese, domestic partner, or cbih 
Business Name;
Butinecs Address:
Nature of Interest:
Description of Business's Activity:

Name or flier, ipouie, domeetic partner, or chll|$ 
Business Name:
Business Addrew;
Nature of Interest'
Description of Business's Activity;

Wane of fUer, spouse, domeetio partner, or chll 
Bumr.ou Name:
Business Address:
Nature of Interest:
Description of Business's Aotivliy:

3007 LffbMiff nimctal MMlonir* JfctMMit
JAN - B 2007

r*t« i i l l
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FAX NO.
r. Ht> 

P. 06

REAL

R eal Property Interests
Report ell real property interests, such as yow bontf 
recreational property, tmainoM property or limited 
calendar year 2006.

Include » street address, city and stats or a comply

Use copies of this page if you need additional spaĉ  
See page 17 of the LFD manual fbr more help.

Name of flier, ipouee, domestic partner, or
Street Address or Legal Descript j24

I f  NONE reportable, chock b o i C

City or Borough and State:
Ntture of Interest;

(Option to Bay, Owawttlp,

2H7 J.<cU)iUv» VtsooaUl DUoJowr* SUSoMcal

Name of filer, apoote, domestic partner, orj 
Street Addreas or Legal Description: _ _ S z  
City or Borough and State:
Nature of Interest: v y  C  V  P a

(Option to Buy, Owtwnhlp, 
f l u J /V > 4 /*S

Name of flier, apoaae, domestic partner, o:
Street Address or Legal Description:
City or Borough and State:
Naturo of Interest:

(Option »  Buy, OwnefOup,

Name of flier, spouse, domestic partner, oi
Street Address or Legal Description:
City or Borough and State:
Nature of Interest:

Name of flier, spouse, domestic partner, o
Street Address or Legal Description:
City or Borough and State:
Nature of Interest:

JAN - 8 m i
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LO ANS, LOA  
O  

L oans, Loan G uarantees, and D ebts
Report the m sk  of eaoh oreditor or tesidsr to u 
your by you, your spouse, domestic partner, dej

Ust financial obligations including mortgages 
guaranteed, delinquent taxes, alimony, child 
business and personal loans; escrow's; student 
unaecurod and contingent loans. Do not report

Circle whether the entity is a lender, creditor or

Seepage 18 of the LFP manual for morel

tie. Q ~ ~ T ? < a r _
Nunc ft Dotnor (filer, tpouie, domenic pvm« nr child)

Nano of Debtor (filar, spouse, dwnoetio pottnor or ohild)

Nana of Debtor (filer, ipovte, domestic partner cr child)

hHA NU. b u t  2 b a U i t ) 2  

FAX NO.

U L r i c
E S, AND D EBTS  
1000

I f  NO NE reportable, check box □
i ttuuTJ 900 was owed (hiring any part of the prior calendar

| children1 < r nondependent children living with you.
<

r sold d ring calendar year 2006; loans that have been 
; h sdical bills; mortgage, boat and auto loans; 
i ms; and promissory notes. Loans, include secured, 

lard obligs iona or revolving charge accounts.

reporting requirements.

Nano of^u^t-rc
.Lea

'rcditor/Cuvantornr O

Nam of LewJec/Ci-oditor/Giurkfltor

Nam* of Laadu/CxtiiUrt/Qvtnniot

Nszm of Debtor (flier, ipouio, dommtio partner or child)

LOANS, and LOAN C
Report the address of tho creditor or lender, the 
rate, length of the loan, and whether a written
• Hired a lobbyist or w u  a lobbyist; 
a Had or sought contracts with the kgtilai
•  Waa a raunlclpaiky or local gov»mra«nt
•  Was affected financial»v by an action of ti 

SI,000 including actions concerning prof 
quotas, rates of assessment or taxation, 
buikesa practices.

Use copies of this page if  you need additional
See page 18 of die LFD manual for more if.for

Nunc of Undcr/Crcdltor/OuinntOT

CS, Of More Than $1000

Source of a loan or loan goarantee that bad 
actions.

Nunc of Debtor (filer, apoust, dome*tie partner, or child

Original Amount Owed Q alert cc Owed

Inter ax Rate Length of Loin

2H7 UfMaUV* flaaaUel W* elent a SUtemml

i amount i f  the obligation, current balance owed, interest 
ate? it* for a creditor or lender who:

!
agency of he state that exceeded $10,000;

[or
atura of buy other state agency in an amount exceeding 
orocc^ atioiud licenses, natural resource permits or 
fetyor jvironmental standards and insurance orI

i
icomplat thia section.

I about th|c reporting requirements.

ftaatiallp creat la legislative, administrative or political

Name of UrxtariCrsdlmr

Addmn of Lmder/Croditor 

Docij' nitten loan agreement exist? YCS □  NO □

JAN - 8 7007
Peg* 7 «ff
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FAX NO.

BENEFICIAL IN TERES!

R etirem ent A ccounts T rusts
Report each beneficial interest in a retirement 
domestic partner, dependant children or fl< 
benefit account! (aanatoa and nroflMhar
fawjRy trust funds. Asictj of a tm«t/re 
CD's, real property, and interests in limited |

• Name the trustor (the person who provided
• List the assets bv name mioh aa IBM itock

helpSee page 20 o f the LFP manual for more 

rd * u j  L- |  z  . . /QrSsJ> i r u  I. 1 ^  f *-»
Neau of (Her, spryue, domesticuriaer or child; 

Name of ihe nencn, employer or amity wbo provided
r *  y,.£ ..rvt 'f. r \ i

Name(a) of the stocks, brails, mutual tad* or other iMflt

S a i.b ± J x t  A u l i 4  £ -«  Qwi n * t  * i i i  mm j  , , i
Name or flier, ipouae, dereasttc partner, or child:

k l+ b t rd  fru it  M
Name of ihe person, employer or nifty who provldfcd 1

Namc(i) of the stock*. bond*, mutual tada or other i

Name of filer, ipoaac, dsmertk partner, or (hOdi

Name of the person, employer or tntliy who provided t

Neme(i) of the stocks, bond*, mutual hind* or other i

Nea# of filer, spools or domestic partjwr, or child)

Namo of tho person, employer or entity who provided t

Naae(f) of the itodc*, bonds, mutual tads or other alts

Name of (Ucr, tpeuac or denser,tic partner, or Child:

Name of the person, employer or entity who provided ffci

tgSIC
(ENT ACCOUNTS/TRUSTS

If NONE roportabifl. check boa =» □
i or truftldurros calendar year 2006 for you, your epouao, 
at chilitfn living with the filer. Trusts include fgfpiov** 

<mt account* (IRA. 401K. SEP. Keoah) and 
it ir^ude stocks, bonds, mutual ftmda, caah accounts,

i or ssfdts for the trust). 
jgfliJEHnd

Extant of Interest (Percent)

aooount or truat

Extent of Interest (Percent)
f  a x

I In the (I Iraacot aooount or trust

Extent of Interest (Peroent)

ruiets (Tp ter)

I in the f« (reran* account os trust

Extent of Interest (Percent)

iTr̂ i tor) 

tncd in the ft irenwnt account or trust

NaaoC») of tho Hooka, bonds, mutual fisndi or other i 

}0f7 Laetdadva Ft* aa rial pwooiara Staaeiaret

Extent of Interest (Precont)

in then jresswi account or fcrual
JAN - 8 m i

N p lli l
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GOVERNMENT

C ontracts and O ffers to  C ontract
Liit all contract! and offer* to contract with the 
bid or offered. Report this information 
uoodcpendent child living with this filer who 
which you are a member; or a corporation in 
them) held a controlling interest 
Set pay  21 of the LFP manual for more help

Nvut($) of Contractor

JDULE C
W R A jtT S AN D L E A SE S  

IC A T|O N
If N O N E reportable, check boa =?

itality of (he state during calendar year MO* held, 
spouse, domestic partner, dependent child or 
lotor, a partnership or professional corporation of 
fiuaily members listed above (or a combination of

Indicate. Bid, held or offer nwd#

N atural R esource L eases
List all natural resource leases, including 
2006. Report this infortation for yourself; yoi 
living with tho filer who was a sole propri 
member, or a corporation in which you or yofj 
controlling Interest.
See page 22 of the U P  manual for room help.

Leaseholder

Indicate: Bid, held ox offer made

I certify under penalty o f perjury that the 
true, correct and complete. A person who 
believe to be true is guilty o f perjury.

~ ~

SIGNATURE 

Printed Name o f  Filer

File this Statement with the
ALASKA PUBLIC OFFICES COMMISSlOh 
2221 E. Northern Lights a 128 
Anchorage, AK 9950M 149 
Telephone 907/276-4176 
FAX 907/276-7018

»W7 Lt tUiaftv* Dtedanre enteamU



Official Business

Alaska State Legislature
House o f Representatives State Capitol, Room 216

Juneau, AK 99801-1182 
Phone: (907)465-3725

Office of the C hief Clerk Fax: (907)465-5334

M EM ORANDUM

Date: January 19, 2007

To: Representative Ramras, Chair
Judiciary Committee

From: Suzi Lowell  ̂Q _
Chief Clerk ^

Subject: Chief Justice’s Appointments

The Speaker referred the following appointments by Dana Fabe, Chief Justice, to the Judiciary 
Committee:

Select Committee on Legislative Ethics
Ann Rabinowitz - reappointment 

H. Conner Thomas - reappointment

The committee reports are attached for your use.

Attachments as noted
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Anchorage, Ala«ka 

90601-3083
Chambers of
Dana Fabe 
Chief Justtoe

(907) 264-0622 
FAX (907) 264-0**4nf .AIm Iui

January 17,2007

T h e  H on orab le  L y d a  G re en  
Senate President 
State C ap ito l, R o om  111 
Juneau , A la sk a  99801-1182

T h e  H onorab le  John  Harris 
Sp eaker  o f  the H ou se  
State C ap ito l, R o om  208 
Juneau , A laska  99801-1182

D ear  President G reen  
and Speaker Harris:

In m y capacity  a s C h ie f  Justice , and pursuant to  A S  24.60.130(b)(3), I am 
nom inating  A n n  R ab in ow it z  to serve another term as a p u b lic  m em ber o f  the Select 

C om m ittee  on  L eg is la t iv e  E th ic s .

S incere ly ,

Dana Fabe 
C hief Justice

D F:jd
cc : A nn  R ab in ow itz

Jo y ce  A nderson



C O N F I R M A T I O N  C O M M I T T E E  R E P O R T

Action date:

The Judiciary Committee has reviewed the qualifications of the following Chief Justice’s 
appointee and recommends that this name be forwarded to the House for ratification:

Select Committee on Legislative Ethics

Gary J. Turner

This does not reflect intent by any of the members to vote for or against this individual 
during any further sessions for the purposes of ratification.

Please  r e tu rn  to  th e  C h ie f  C le rk 's  office.



GARY J. TURNER
215 River Watch Drive 
Soldotna AK 99669 
(907) 262-0315 (work)
(907) 262-2366 (home) 
inQit@uaa.alaska.edu

Qualifications Summary
E d u c a tio n  a n d  p u b lic  a f fa ir s  p ro fe s s io n a l w ith  2 7  y e a r s  e x p e r ie n c e  in c o m m u n ic a tio n s  m a n a g e m e n t  in 
c o r p o r a te ,  NASA, U .S . Air F o rc e , PR a g e n c y  a n d  u n iv e rs i ty  e n v i r o n m e n ts .  E x te n s iv e  e x p e r ie n c e  in m e d ia  
r e la t io n s ,  e n v iro n m e n ta l  r isk  c o m m u n ic a tio n , c ris is  a n d  is s u e s  m a n a g e m e n t ,  a n d  c o m m u n ity  re la tio n s .

Professional Experience 
College Director/CEO
U n iv e r s ity  o f  A la s k a  K e n a i P e n in s u la  C o lle g e , S o ld o tn a , A K ; J u n e  2 0 0 2 - P r e s e n t

- S e rv e  a s  c h ie f  a c a d e m ic  a n d  a d m in is tra t iv e  o ff ic e r fo r  2 ,4 0 0  s t u d e n t  c o lle g e  s y s te m . L ead  2 4 2  
e m p lo y e e s  a t  f iv e  o p e ra t in g  lo c a tio n s  in c lu d in g  A n c h o ra g e , S o ld o tn a , H o m e r a n d  S e w a rd . 
M e m b e r o f  U n iv e rs ity  o f  A lask a  M a n a g e m e n t  T e a m .

- D irec t th e  l a r g e s t  s t a te w id e  b u d g e t  ($ 9 .8 M ) o f  a n y  U n iv e rs ity  o f  A la sk a  c o m m u n ity  c a m p u s .
- D irec t, m o n ito r  a n d  e v a lu a te  all p ro g r a m s  in c lu d in g  t h e  M ining a n d  P e tro le u m  T ra in in g  S e rv ic e  

(M A PTS) w ith  s t a te w id e  m iss io n  o f  p ro v id in g  tr a in in g  f o r  n a tu ra l  r e s o u rc e  d e v e lo p m e n t  in d u s try .
- P ro v id e  o v e r s ig h t  o f  n a tu ra l  r e s o u r c e  e x p lo ra tio n  a n d  d e v e lo p m e n t  d e g r e e  p ro g r a m s  in c lu d in g  

P e tro le u m  T e c h n o lo g y , P ro c e s s  T e c h n o lo g y , In d u s tr ia l  P ro c e s s  In s t ru m e n ta t io n  a n d  
O c c u p a tio n a l S a fe ty  a n d  H e a lth .

- C re a te d  th e  K en a i R iv er G u id e  A c a d e m y , a  re q u ire d  p ro g r a m  fo r  all K enai fish in g  g u id e s  s ig n e d  
in to  law  b y  Lt. G ov . L e m a n  in J a n u a ry  2 0 0 6 , t h a t  f o c u s e s  o n  g u id e  a n d  a n g le r  e th ic s .

Senior Vice President &  General Manager
W e b e r  S h a n d w ic k  W o r ld w id e , Seattle, WA; August 2000 -  October 2001

- M a n a g e d  o n e  o f  t h e  la r g e s t  o ff ic e s  fo r  la r g e s t  p u b lic  r e la t io n s  a g e n c y  in t h e  w o rld ; 5 8  e m p lo y e e s .
- P ro v id e d  s t r a te g ic  c o m m u n ic a tio n  c o u n s e l to  c lie n ts  in c lu d in g  K o d ak , A lb e r tso n s , V erizon .
- R e sp o n s ib le  fo r  o ff ic e  P&L ($ 6 .4 M  re v e n u e  in 2 0 0 0 )  a n d  s t r a te g ic  b u s in e s s  p la n n in g .

Program Manager, Public Affairs
N A S A  M a r s h a ll S p a c e  F lig h t C e n te r , A i S ig n a l R e s e a r c h , I n c . (8(a) NASA contract), Huntsville, AL; 
June 1996 - August 2000

- D ire c te d  a n d  m a n a g e d  d iv is io n s  re s p o n s ib le  fo r  m e d ia  re la t io n s , c o m m u n i ty  re la tio n s , in te rn a l 
c o m m u n ic a tio n s , e x h ib its , s p e e c h w r i t in g , tr a in in g , e d u c a t io n  a n d  o rg a n iz a tio n a l  d e v e lo p m e n t .

- O v e rs a w  p u b lic  a f f a ir s  fo r  v a r io u s  NASA b u s in e s s  u n i ts :  S p a c e  S h u t t le ;  In te rn a t io n a l  S p a c e  S ta t io n ;  
R e u s a b le  L au n ch  V e h ic le s ; C h a n d ra  O b s e rv a to ry , a n d  M ic ro g rav ity  R e s e a rc h .

- G rew  c o n t r a c t  fro m  1 6  to  4 9  p e o p le ;  v a lu e  in c re a s e d  fro m  $ 2 .2 M  to  $ 5 .8 M . E ffo rts  w e r e  in te g ra l to  
c o m p a n y 's  1 ,1 8 8 %  g ro w th  fro m  1 9 9 6 -2 0 0 0 , a n d  b e in g  n a m e d  to  IN C . 5 0 0  List in 1 9 9 9 , 2 0 0 0 , 2 0 0 1 .

Coordinator, Continuing Education and Program Developm ent
U n iv e r s ity  o f  A la s k a  S o u th e a s t , Ketchikan AK; August 1995 - June 1996

- D ire c te d  th e  d e v e lo p m e n t  o f  m o re  th a n  5 0  c u s to m iz e d  p ro fe s s io n a l  d e v e lo p m e n t  c o u r s e s  a n d  
s e m in a r s  fo r  f e d e r a l ,  s t a t e ,  local g o v e r n m e n t  e m p lo y e e s  a n d  local r e s id e n ts .

- Id e n tif ie d  c o m m u n ity  n e e d s  fo r  h ig h e r  e d u c a t io n  by  c r e a t in g ,  d is tr ib u tin g  a n d  in te rp re tin g  
q u a n t i ta t iv e  s u r v e y s , (....e rv iew ing  fo c u s  g r o u p s  a n d  c o n d u c t in g  o th e r  q u a l ita t iv e  r e s e a rc h .

mailto:inQit@uaa.alaska.edu
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State Executive Director
A la s k a n s  f o r  D r u g - F r e e  Y o u th , Ketchikan, AK; August 1994 - April 1995

- D e v e lo p e d  s t a t e  a n d  loca l p ro g r a m s  t o  e l im in a te  d r u g  u s e  by  A lask an  y o u th .
- P ro v id e d  in p u t  t o  s t a t e  a n d  loca l la w m a k e rs  o n  s u b s t a n c e  a b u s e  le g is la tio n .

Director, Public Affairs
E ie /s o n  A ir  F o r c e  B a s e , A la s k a ; April 1992 - August 1994

- D ire c te d  m e d ia ,  in te rn a l  a n d  c o m m u n ity  re la t io n s  p ro g r a m  w ith  a  s ta f f  o f  s e v e n  p e o p le .
- A d v ise d  s e n io r  m a n a g e m e n t  o n  n u m e ro u s  c ris is  c o m m u n ic a t io n s  is s u e s  a n d  s t r a te g ic a l ly  p la n n e d  fo r  

b o th  p o te n t ia l  a n d  ev o lv in g  is s u e s .  S e rv e d  a s  m e d ia  a n d  c o m m u n ity  s p o k e s p e r s o n .
-  D e v e lo p e d  c o m m u n ic a tio n  p la n s , r e s p o n s e s  to  q u e r ie s  a n d  c u ltiv a te d  m e d ia  r e la t io n s h ip s .

Director, Visitor Services Division
U S . A ir  F o r c e  A c a d e m y , C O , May 1991 - April 1992

- D ire c te d  c o m m u n i ty  r e la t io n s  o p e r a t io n s  a t  t h e  $ 4 .6  m illion  B arry  G o ld w a te r  V isito r C e n te r .
- Led s t a f f  o f  15 in m a n a g in g  c o n f e r e n c e  c e n t e r  a n d  p u b lic  to u r /e d u c a t io n  p ro g ra m .

Academic Instructor
U .S . A ir  F o r c e  A c a d e m y , C O , May 1990 - May 1991

- I n s t r u c te d  f r e s h m e n  a n d  s o p h o m o re  c o lle g e  s t u d e n t s  in E ng lish  a n d  L ite ra tu re .

Graduate Student
U n iv e r s ity  o f  D e n v e r , C O , June 1988-May 1990

- A tte n d e d  u n d e r  a u s p ic e s  o f  t h e  h ig h ly  c o m p e ti t iv e  Air F o rc e  I n s t i tu te  o f  T e c h n o lo g y  p ro g ra m .
- C o m p le te d  MA, M ass  C o m m u n ic a t io n s , a n d  m a jo r i ty  o f  P h .D . c o u rs e w o rk  in S p e e c h  C o m m u n ic a tio n .

Director, Public Affairs
F lo r e n n e s  A ir  B a s e , B e lg iu m , May 1987 - June 1988

- S e rv e d  a s  m e d ia  s p o k e s p e r s o n  fo r  B elg ian  I n t e r m e d ia t e  N u c le a r  F o rce  T r e a ty - r e la te d  is s u e s ;  h o s te d  
f irs t G ro u n d  L a u n c h e d  C ru ise  M issile  (GLCM ) m e d ia  o p e n  h o u s e  in E u ro p e .

-  M a n a g e d  in te r n a t io n a l  m e d ia  is s u e s ,  e s ta b l i s h e d  c o m m u n i ty  c o u n c ils , a n d  d ir e c te d  c o m m u n ity  
re la t io n s  p la n s  fo r  U .S . w ith d ra w a l f ro m  B elg iu m .

Director, Internal Information, and Com m unity Relations Officer
U .S . S p a c e  C o m m a n d , Colorado Springs, CO; August 1983 - May 1987

- M a n a g e d  a  s t a f f  o f  s e v e n  PR s p e c ia l is ts  r e s p o n s ib le  fo r  all in te rn a l c o m m u n ic a tio n  p ro g r a m s .
- A rra n g e d  h ig h - le v e l v is its , s p e a k e r s  a n d  to u r s  o f  C o lo ra d o  S p r in g s - b a s e d  d e f e n s e  in s ta l la t io n s .
- S e rv e d  a s  c o m m u n ic a t io n  fa c ili ta to r  fo r  c o m m u n ity  g r o u p s  in H o u s to n  a n d  C o lo ra d o  S p r in g s , 

a d d r e s s in g  e n c r o a c h m e n t  is s u e s  in v o lv in g  th e i r  r e s p e c t iv e  DOD s p a c e - r e la te d  fa c ili tie s .

Public Affairs Manager
U .S . A ir  F o r c e  S u r v iv a l  S c h o o l, Spokane, WA; September 1979 - May 1983

- D ire c te d  m e d ia ,  c o m m u n ity  a n d  in te rn a l  in fo rm a tio n  p ro g r a m s  fo r  all Air F o rc e  su rv iv a l s c h o o ls .

Education
•  P h .D . p ro g r a m , S p e e c h  C o m m u n ic a tio n , U n iv e rs ity  o f  D e n v e r , 1 9 8 8 -1 9 9 0 .
•  M a s te r  o f  A rts , M a s s  C o m m u n ic a tio n , U n iv e rs ity  o f  D e n v e r , 1 9 8 9 .
•  B a c h e lo r  o f  S c ie n c e , L iberal A rts , U n iv e rs ity  o f  th e  S ta t e  o f  N ew  Y ork, 1 9 8 3 .
•  E n v iro n m e n ta l P ro te c tio n  A g e n c y  E n v iro n m e n ta l C le a n u p  a n d  R isk C o m m u n ic a tio n  C o u rs e ; 1 9 9 2 .



Maior Awards
•  N<\SA S p a c e  F lig h t A w a re n e s s  S p a c e  S h u t t le  L au n ch  H o n o re e ;  2 0 0 0 .
•  NASA G ro u p  A c h ie v e m e n t A w ard  fo r  M ed ia  a n d  P ub lic  O u tre a c h  C a m p a ig n  in s u p p o r t  o f  C h a n d ra  

s p a c e  t e le s c o p e  m is s io n ; 1 9 9 9 .
•  U n iv e rs ity  o f  A lask a  - K e tch ik an  C a m p u s  A d v iso ry  C ouncil O u ts ta n d in g  S e rv ic e  A w ard ; 1 9 9 6 .
•  T o p  P u b lic  A ffa irs  C ris is M a n a g e m e n t  O ffice  in th e  A ir F o rc e ; 1 9 9 3 .
•  T o p  P u b lic  A ffa irs O ffice  in P acific  Air F o rc e s ; 1 9 9 3 , 1 9 9 4 .
•  O n e  o f  th e  T w e lv e  O u ts ta n d in g  A irm en  o f  th e  Air F o rc e ; 1 9 8 2 : o n ly  p u b lic  a f fa ir s  s p e c ia l is t  e v e r  

s e le c te d  s in c e  a w a rd  p ro g ra m  b e g a n  in 1 9 5 9 . C h o se n  fro m  m o re  th a n  5 0 0 ,0 0 0  A ir F o rc e  m e m b e rs .

Professional Associations & Community Organizations
•  M e m b e r , K enai R iv er S p o r tf ish in g  A sso c ia tio n  B o ard  o f  D ire c to rs ; C h a ir , C o m m u n ic a t io n s  &

S c h o la rs h ip  C o m m it te e s ;  2 0 0 3 - p r e s e n t
•  V ice C h a ir , A lask a  D e p a r tm e n t  o f  F ish a n d  G a m e  A d v iso ry  C o m m it te e -K e n a i /S o id o tn a ;  2 0 0 4 - p r e s e n t
•  M e m b e r, K enai R iv e r G u id e  A d v iso ry  B o a rd , K enai R iver S p e c ia l M a n a g e m e n t  A re a , A lask a  

D e p a - tm e n t  o f  N a tu ra l R e s o u rc e s ;  2 0 f  5 - p r e s e n t
•  C h a ir , K enai R iver G u id e  A c a d e m y  B o a rd  o f  D ire c to rs  ( th ro u g h  K enai P e n in su la  C o lle g e ); 2 0 0 4 -  

p r e s e n t
•  M e m b e r , S o ld o tn a  a n d  K enai C h a m b e r s  o f  C o m m e rc e ; 2 0 0 2 - p r e s e n t
• A s s o c ia te  M e m b e r, K enai R iver P ro fe s s io n a l G u id e  A sso c ia tio n ; 2 0 0 5 - p r e s e n t
•  A rctic W in te r  G a m e s ;  c o -c h a ir  A d m in is tra tio n  C o m m itte e  a n d  m e m b e r ,  C o m m u n ic a t io n s  C o m m itte e ; 

2 0 0 4 -2 0 0 5
•  M e m b e r, S o ld o tn a  R o ta ry  C lub ; 2 0 0 3 -2 0 0 5
•  M e m b e r, Air F o rc e  P ub lic  A ffa irs A lum ni A sso c ia tio n ; 1 9 9 4 - p r e s e n t
• M e m b e r, NASA C h a lle n g e r  L e a rn in g  C e n te r  o f  A laska  B o ard  o f  D ire c to rs ; 2 0 0 2 - 2 0 0 4
•  R e tire d  Air F o rc e  P u b lic  A ffairs o ff ic e r ; T o p  S e c re t  c le a ra n c e  a t  r e t i r e m e n t .

Gary Turner
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ALASKA PUBLIC OFFICES COMMISSION 
2221B. NORTHERN LIGHTS, #128 
ANCHORAGE, AK 995054249 
907/2754176 - FAX' 276*7018

2007 LEG ISLA TIV E FINANCIAL DISCLO SURE STATEM ENT  
(AS 24.60.200 - 24.60.260)

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

♦ Hus report is for incumbent legislators, legislative directora and public members o f the Select 
Committee on Legislative Ethics,

e  This report coven the preceding calendar year, so include only information about financial interests 
held and business involvements between January 1 ,2006 and December 31,2006.

♦ You must show your own financial interest* and those held by your spouse or domestic partner, 
dependent children and nondependent children living with you during calendar year 2006.

♦ If you need additional space to complete this report, use copies o f the pa£es needed.

♦ The LFD Manual contains useflil information about how to complete this report. .  )
♦  I f  you have any questions or need help completing the form, refer to the instruction m *n ra l>
♦ If you still need help, call APOC at 907/276-4176. 2 7 ^

SIGN THIS REPORT ON THE LAST PAGB. THIS REPORT IS DUE March 15,2007. . anC*

Members of the Select Committee on Legislative Ktfalq file on January 8,2007. (  /  t V ~
BACKGROUND INFORMATION ,

n a m e : f  :  Q \\ -<0------------
— ■* v Ffccw Nu*8>*r FasNwbw

OCCUPATION: J & rfdSSUl

- o h

MAILING APDMSS: "R v U e f VV sR V fi^ i x. gf ic /
CStrwt A4dr*worpeetomof Bv») ~4t!Mjril A d***

— f \  W- 9 . 9  k  k ?   --------------------------------
(Ctty/Tcwe U4  Tip Code)

Day Phone Number Day Fax Number
OFFICE HELD (Check Oue); Legislator [ J  Legislative Director Q  

Public member o f the Select Committee on Legislative Ethics
TITLE:_____________________________________________________________ _

FAMILY MEMBER INFORMATION Obt names):
SPOUSE OH DOMESTIC PARTNER: N \ __

DEPENDENT CHILDREN:

NONDEPENDKNT CHILDREN:_________________ X __lu Y O f  (£? .

leer la g U to tv i S tnaw u i O M w w e ScMsaMM
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SCHEDULE A  
SOURCES OF INCOME OVER SIOOO

Salaried Employment I f  NONE reportable, chock box □
Report Ihcname and address of each employer who paid you, ywtr spouso or domestic partner, dependent children \ 

or nondependent children living with you more tlun V1000 during calsadar yew 2006.

List your employment as a legislator or legislative director, and each source of salaried income over $1000 for 
you, your spouse, domestic partncrt dependent children and nondcpeadenl children living with you. You arc not 
required to disclose the amount o f salary received by yr'v femily 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 yon received when your employer.
•  Hared a lobbyist or was a lobbyist;
•  Had or sought contracts with the legislature or agency of the state that exceeded $10,000;

I * Was a municipality or local government entity; or
•  Was affocted financially by an action of the legislature or any other state agency in an amount exceeding 

$1,000 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 oomplete this section.
See pages 6-$ o f the LFP manual for more help with this section.

Name of filer, spouse, domestic partner, or child: sA « \  ----------------
Employer’s Name: U o A t f g V j  riV  f t V o X f c k  —  ------------------------------
Employer's Address: _  F a w  W tvslcS .
Nature of Services Provided: £fi»>
Amount: $. ft P

Name of filer, spouse, domestic partner, or child: , 1 v> /  v><<-~________

Employer’s Name:_______^ . / S wxqLl-  fe? -ft n W -  -------------------------- --------------------

Employer’s Address:___________ _______ ( V , & v n U  S 1 L  S  f t  9 % ^
Nature o f Services Provided: _______________________________________

Amount: S i f j O O Q

Name of flier, spouse, doreestk partner, or chfldTTy- o.^p. 3  • T T j y w g - r ''_________________
Employer's Name: Jfeasflu t lr v f t jk  -  £*4<%\-------------------^MrwlflLA--------- —-------
Employer’sAddreai: f o .  S cA A A a . A \f . --------------------------------- — ------
Nature o f Services Provided:_____ ----------------------------------------------------------------------------------------------------------

Amount: $ \ Q Q O ___

1MT Lc|i4Mlvc fluacM Dtefcrart Summu DEC 2 7  2008
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SCH EDULE A  
SOURCES OF INCOME OVER S10"Q

Self-t-m plsym ect I f NONE reportable, check box
Seifomploymant results when the person whom incotna ii being reported worked in any of d# fellowing;a corporation lo which 
you, yow ipoaee, domestic partner, d speed cat children, nondspendoot children living with you or a combination of them bold a 
controlling internal; ora role proprietorship, limited liability company, partnership, or profeasionaJ oorpomtioam which the 
person whoso income it bout* reported has as ownership interest

List the name, address, and nature of aervioes provided tar oaoh self-ecpkrymem source c. income flcro whom more than 31000 
waareooivod as compensation &r personal services by you or a tally  mcrab*. Provide enough detail whan deeoriWof tho 
nawre of service# to tell a reader what work waa performed fbr the compensation rewired.

If the tnts ness ia nosMStail iut the nature of serwoea patterned and the name and address of oach chant or customer who psid 
the business a m  S1000 during calendar year 2906.

Report the amount of income you reoelved from a client, patient or curtomar when the client, patient, or customer
•  Hired a lobbyist or wu a lobbyist;
■ Had or songht contracts with the legislature o» agency of tto stats that exceeded $10,000;
•  Was a municipality or local g» wnmtnt entity; or
•  Was stated financially by an action ofdtslegiitarure or any other nuaageooy in an amotmreoccMdinf 11,000 Including 

actions concerning professional or occupational licenses, uttsral resource permits or quotas, hum of assessment or 
taxation, health, safety or environmental standards and insurance or business pramioes.

I Use oopiec of dda page if you need additional spaon to oompleta this section.
See pages 8-10 of the LJD manual for mom help with this section.

Name of filer, spouse, domestic partner, or child:...................... ...........................................................................
Businoss Name:___ _ _ _ _ _ _ _______________________.________________________________

Retail Q  Non-Retail Q  (If you check non-retail, list clionts/cuitonwrs, and amounts if  required, below.)
Nam* of client/customer: _ _ _ _ _ _  ______
Client/Customer Address:_________________________________________________________________
Nature of Services Provided: ________ _____________________________________________________
Amount: $ __________

Name ofolJcnt/cuatomcr:__________________________________________________________ _________
Client/Customer Address:
Nature of Servioes Providod: ______________________________________________________________
Amount: S .

Name of ollent/ouitorocr:_________________________________________________________________
CHent/Cuatomar Address:____________________________________   . .
Nature of Services Provided: .... _

. Amount: S ._______

1#07 UeWmin Meeathl DtKteewe Sttrtwei racalt09

DEC 2 7 2006
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JAN-22-2007 HON 0d>42 AH FAX NO. P. 05

SCHEDULE A  
SO U R C ES OF INCO M E O V E R  $1000

D ividends ta d  la t e r a l_____________________________i f  NONE reportable, cheejt b e i :=> j%
Report the name of the source of all dividends, interest and capital joins over 51000 earned during calendar yoar 
2006, (excluding retirement accounts) such as S.B. Money Market Acct or CD’s in ABC Bank.

• LUt the name(i) o f the asserts) (not in a retirement account) which paid you, your spouse, domestic partner, child 
ornondcpondent child living with you, dividends, interest or capital gains o f mare than $1000 such as IBM 
stock or Cordova Municipal Bonds.

• (Report the assets of a retirement account or trust on page I)
Sec page 13 o f tho LFP manual for mow help with this section-

mmmmmMtrn m— —  — m— — — — —  .a ■■■■.■ —  — m&ssssam ■ ■ ■■  ........... *

P.scipient (filer, spouse, domestic partner, or child) Name of Souroe of Income

R ental Incom e I f^ N E ^ ^ortatile.check. box 1^
Lirt the first and last name of each tenant firom whom over $1000 was received during calendar year 200$. If 
property is located outside Alaska and managed by a peiaon other than you, your spouse, domestic partner, 
dependent child or nondopendent child living with you, you may list the managing agent instead of lilting each
tenant

Sac page 14 of fee LFP manual for more help with this section.

Owner (filer, spouse, domestic partner, or child) Tenants)

O ther Incom e If NONE reportable, check boa □
List each source of income over $1000 not luted elsewhere on this statement, including income fivxn the sale of real 
property, social security; retirement; the aaeeta of m IRA casfa-ont; the name of the posoo who paid alimony or 
child support: government entitlements; honoraria and shared living expenses.

Soo page 14 o f the LFP manual for mow help.mr>m -■ — — — — B— B— — M— M l

Recipient (filer, spouse, domestic partner, or child) Name of Source A.
fiu r  fr ? r £ g  .

M W b d « w  f t a a a d a t  D Sir t w r t  S ' i m i i i OEC 2 7  2006
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JAN-22-2007 MON 08:42 AM FAX NO. P. 08

SCfiSDULE 18
BUSINESS INTERESTS •.

Bttsinew  Iwttr w ti I f  NONE reportable, d u ck  box = »  □
Report all business relationships even if they were not sources of inooroc to you, your spouse, domoetio partner, dependent 
child Or nondependest child living with you during calendar year 2006.

• Lilt ownership internet of marc than I iOOO u  * shareholder in publicly traded stocks, regardleu of income, that are not 
Ibted elsewhere on Una Btatoncst. (A lilt of the names of publicly traded itooka neb ai IBM or Microsoft may be lilted 
by name only on a teparate page.)

• Urt interests in limited Uabijity oosnptaica or aa a sole proprietor, shareholder, owner, partner, officer, or director 
including active corporations,

e Liit involvement* in profit and non-profit organizations as an officer or director.

Deaoribo the butinoti’i activity with enough detail to tail a reader what the organization actually does. j
See page 16 of the LFP nmnul for room help. _____ ______

Mane of filer, spouse, domestic partner, or cMd:
Business Name: ^  1 ---------------
Business Address: ^  . Q . U t > X  & -1  9  j U i K & A  vua. f t V  ------------------------------------- -

Nature of btawfl; --------------— flf£ ^ V g f c W f /  ---------- --------------
Description of Bualtveas's Activity: C ntvC ejfU e

Name of filer, spoetc, domestic partner, or child:
BurincM Name: IjdeW i/ STa^JtQfl A.U 4  Cbaend. AlAo S
Business Addrecs: .,5  lH_____________________f e e .  trt*------------------------ -----------------
Nature or Jntereet:  V X 5 L _ Z k W u < f_________________________  —_____
DescriptionofBuaineas'iActivity: A  &vj\&o  » *» V^cVv 4  y v w y S . C \ f e X _  Afefcrkir

Name of flier, i posse, domestic partner, or child: 
Business Name; ■
Business Address. _______ ______
Nature of Iw e r o ir ._____________________
Description of Business’s Activity:

Nama of War, spoute, domestic partner, or child: 
Business Name; ...
Business Address;___ „_________________
Nature of I n w e s t :_____________________
Description of Business's Activity:

Nama of flier, spouse, demesne partner, er ehfid:
Business Name:______________ ____________
Business Address; _________________________

Nature of Interest: _____________________

M07 LsgMafivc nawdal OMamn Scmnmm

Description of Buaineas'i Activity;

r^ .rtSE C  2 7  !M>
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' SCHEDULE B
REAL PRO PERTY IN TERESTS

R eal P ro p e rty  In te rests  I f  N O N E reportable, check box = »  □
Report ill real property iotereets, tuob u  your home, neighboring loti, not to own tamo, rente! property, vacant property, 
nociwtiojwJ property. buslooM property or limited parmanhfpi including real c*t*te held through e uu« or iota during 
cakndtr ye*/ 3006.

Include » rtroct addretJ, oiry and irtato 07 a complete legal dowriptian for each piece o f property listed.

Um copie* of this page i f  you noed additional spice to cottplete this acctioo.

Seepage 17 of the U D  manual fw mere help.

N a n * of flier, ipouee, domestic partner, or child: ^ , r k  > fA a*-U v>< - r i \  . " T v j < <\ <  v __

Street Address orLegal Description: 1  uscAeX n t y . . , -----------------------------------------------

City or Borough end State: . - s « A « U w   S s u M _______________________________

Nature oflntereet: ____________  „ f o s l A f t f V t U A ______________
(OptUa »**y, OweanUp, laaMOoU) Cunrwu Uw

Nan# of tfler, epouce, do mo* tic partner, o r child: V tP 0 a a f\^v \fc  ^•*T \irw fea<

Street Addrcai or Legal Description: L o t  y , Retfc 3t \o j i U f  f r m t r  fit ̂ 1 \uU«a "P W t

City or Borough and State;   .

Nature of In te n d  . f ) U A ^ g V l f    V Jc^a w V  E roP ecH s_________
(Optiwio J»oji,Owtw«Jup, Liw^W) CutntuU* '

Name of filer, spouse, domeatlc partner, o r child:______________________________________ __________

Street A & irw t or Legal Dctcription: __________ _______________    _ _ _

City or Borough and Stale: _________________________ _ __________________________________________

Nature of Interest:    _________________________________
(Optfaa m Ray, Owtunfcp, Uaacfcltf) CunvntUif

Name of flier, spouse, domestic partner, o r child:_____________________________________ „____________

Street Address or Legal Description: . _________ _ _ _ ______________ __

City or Borough and State: ________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Nature of In te re s t:   _________ _______________________
(Optioi o> Bvy, OviwMt, U H oM) Cwiw* I'm

Name of flie r, *pou»a, domestic partner, o r child:_______________ _ ___________________________

Street Addreae or Legal Description: __________________________ ,__________________________ _ _ _ _ _

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

Nature Of Interest:    _____________________________________________
(OptkeieO*y,Owtw8tU>,UM*e|iO Current Um

JAN-22-2007 HON 11:20 AH AK LEGISLATIVE ETHICS FAX NO. 907 2690152 P. 07

JMT7 Lh WmK * M m m M  PteilMMr* SWo m s I
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SCH EDULE C  
LO A N S, LO A N  G UAR ANTEES, AND D EBTS 

O f M ora Than $1000

L oans, L o ta  G m rm tees, ta d  D ebts IT N O N E reportable, check b tx = >  □
Report the name of each creditor or lender to whom more than*1000 ww owed during any port o f tho prior calendar 
year by you, yoar spouse, domestic partner, dependent children or aondepeodent children living with you.

List financial obligations including mortgages on property sold during calendar year 2006; loans that have been 
guaranteed, delinquent taxes, alimony, child support payments; medical bills; mortgage, boat and auto loans; 
business and persons) loons; 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 aooounts.

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

Seepage 18 of tho LFP manual for more information about the reporting requirements.

C5 rout4 ^  • •y A N T t W o * s
N am of& ttor (filir, spowe, damcthc partner or child) 

Nam of D&ta (filer, apovue, domadc psnaer or child)

Nwoeof r (filer, spouse, domestic partner or child)

C o a  M i  t t \
NsMofDeMdr(A]cr, ipouu,donieflic partner or AriJd)

\ w x V  o(-  A k
Nbm of IeodarrGediwnttuaranior

_____________________________
Nam of LenOer/Credltoi/CwwBlor

Nam ofLoadenCMtobOuanator

No

L O A N S , find L O A N  G U A R A N T E E S , O f M ore T h a n  $ 1 0 0 0

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 tor e creditor or lender who:
•  H ind a lobbyist or was a lobbyist;
•  Had or sought contracts with the leglilsmre or agency of the itata that exceeded $10,000;
•  Was a municipality or local government entity; or
•  Was affected financially by aa action of tha legislature or any other state agency In an amount exceeding 

*1,000 tndodlng acfiont concerning ptnlseojeaal or occupational Hreaaee, natural reeourco permits or 
qootae, rntea of assessment or taxation, health, safety or environmental standards and Insurance or 
bnajnms practices.

Use copies of this page if  you need additional space to complete this section.
Seepage 18 o f the LFD manual for more information about the reporting requirements.

Source of a loan or lean guarantee that bad a substantial interest in legislative, administrative or political 
action*.

Nam of Debtor (ffUr, qmuo, domrfp partner, or child) Nunc of LaxJar/CmdUor

»-----------------------  I____ ___________________________________________________
Original Aseooat Owed Balance Owed Address cfLcwteriCmiitor

___________________*-4  Years Does written loan agreement exist? yb b  □  n o  □
Internt Rale Length of lo w

SOOT UoMUhftflaaBUaimMiaw w  •m m m  fa ta ? * ’ DEC27 2005
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JAN-22-2007 MON 00:43 AM FAX NO. P. UU

SCHEDULE C 
BENEFICIAL INTEREST IN RETIREMENT AC CO L H U STS  

Exceeding $1000
R etirem ent A ccounts T rusts I f  NO NE reportable, check box □
Report each beneficial interest in a retirement account or oust during calendar year 2006 for you, your spouse, 
domestic partner, dependent children or nondependent children living with the filer. Trusts include em plem  
h egflt » W t >  (Motion and prcflMhartat tmwinlei. retirement accounts flkA . 4Q1K. SEP. Keogh) and 
family tm*j fnq4f. Asieta of a trust/retirement aooount include stocks, bonds, nmtual funds, cash accounts, 
CD's, real property, and interests in limited partnerships.

• Name the tnutor (the person who provided the flmds or assets for the trust).
• Lul the assets bv name such as IBM stock or Twmleton Growth Fuad

See pagts 20 ° f  tho LFP manual for more help. _

<S<w^  n> o9<
Nawc of ghr, y w ,  domoxic primer or chUdt Bsxatt offnlcmt (Pornm)

< o a r n  ‘T " S w ' ,g j £ _________________________________________
Namaoftfcapenta, cn^lojcrnrcrritywtao provided thoflaufc orttfell (ftvMor)

(i) of ihe itoda,Namo(i) eftho (toels, bomb, notual fade «  other uwtt ootmimd m tho rNttmmt mooum or mut"

Nuae »f JUrrTl. »(>owar, dowCTtk pwrtwar. or child: Bttwuof tnwrwt OPtrac*)
. Ip C L tfM  X ~ *  T o  v  zyg ^ __________________________________________
N iu  ordwpown, anployvr or niUty who prariM the ftoOa or «H0(S (Tnutor)

Name(j) of tho itocta, boodi, nattuil ftBWi or other contained in t' retirement accoqwt or tmrt

U j / / v e  s ___________  ,_________ / o o O q
Nan* «f damask partanr, Or cWkU Extent of btanw (Parocru)

< q C L c m X  . ' W i / A tiT 'y u  _________________________________________
Name of tho pawn, employer or entity who provided the flindi or tw n (Trwtor)

Name(i) of tha ttoo^bonda, owtorj tMtU or other 'Met* eoatjinofl m tho wtirement aooount or tniu
« t i j ± . C o X

. who provided ti

 “T tU rfr t f fy C  _______   f 0 ^ '  °
Nano of tllfffripoorror domttic partaar, cr cMZdti Extent of latorat (Percent)

— ■ ? »  I ’O y /y g .X '— «■  _______________________
Name of the peftoa, oreptoyor or mihy who provided the ftwds or anoti (Tm**)

—XaA vu A—b.S.f iT L̂v̂ Uiwiitfrâ  EkuHw &
N«i«•(*) of the Hooka, booda, mutual (had* or orhor UHO cootAod iiaAc ntbemept Mean

—  X -* Z H i£ag^i / q - d ? « i
N«ne of S h r ^ w  »r Oonortlc paraur, or child: extent of Inunrt (Percent)

NwMofne pnaAi swloyor or witty who provtd« T « S ep « » , mployer or witty who provided the fond* or neeta flWtor)
uffy\V ec. "‘•IX tfuflrkraf a,4t ____________

N«ae(i) dm*  Hooks, hoed*, RMtoal hinds or other i m  couaioad in the ndnmM aooount or tnat 

Me7 LacliMr* >luti«U Dbdawiv I NfalaTS
DEC 2 7  2006
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SCHEDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS

Exceeding SIOOO
R etirem ent A ccounts T reats I f  NO NE reportable, check box ==>
Report each beuefioial interest in * ictinrocnt account or tnwt during calendar year 2006 for you, your spouse, 
domestic partner, dependent children or nondependcnt children living with foe filer. Trusts include employee

,jto>eh)xfld

JAN-22-2007 HON 11:21 AM AK LEGISLATIVE ETHICS FAX NO. 907 2690152 P. 10

family trust ftinds. Assets o f a trust/rttiranaat aooount include stocto. bonds, mutual foods, cash accounts,
CD's, real property, and interests in limited partnerships.

• Name the trustor (the person who provided foe foods or assets for foe trust).
• I ja f o a iM g t t h y n i t a w n i f ih M lB M r t w k o r T ^ ^  OrpwfeJEynd 

I Soo p>r> 20 of the LTD manual for more help.

STi &j s T  / / ______ ___ 9o...
Ns^S Of tUwfkpaace, domettft partner or cUM: Extent Oflntewt (Percent)

& (l(4  ■ iX S L '. .  V s J A * *  f . . . . . . ------
Neae oroafweoe. emptoyw or tntfty peevMed Ae fiiodf or Sltw fThillor)inhaflreoe. smptoyw or tntfty wt» petnfided die 6»<U or SIW

% A  s r i P - S S s
Nanm(s) o f*  etoefa, bond*, mttud (tads or other aeeamconaltted In the retfreiMettsMunt or treat

Name of (Her, ipoast, dorantic partner, «i rfcltd: Extent of Interact (Percent)

Ne»e of the pernors anyioymw entity who provided tho &ndjw*»«t»0‘nt«w)

Nsme(() of tho mocks, bands, mantel fmi$ or otbsr eserts contained in the ndiemmt scooant or tnut

New of liltr, (poor*, demtrtie pwtav, or shHdt Extent of Icteort (Percent)

Nmte Of *  paeon. employer or eotlqt who provided *  fende or inctt fJVuator)

Naate *f (Brr, tposec or domcatk pirtasr, tv ebiM: Extent of InterMt (Pancat)

Name o f*  panon,amplo)vr or entity who provided tho ft»d« or assets (Truttoi)

Nsne(i) of the mocks, bonds, mutual fimde or other mmU OooteiMd te ths itdmSMM account or tract

Naew of dler, epo«M sr domeotk parfatr, or efctkfi Extern of bikrcrt (fwwsu)

NaaMOfthepaKm, employer or entity whs provided (ho fbrab or maati (Du**)

Nsmo(s) ̂ f foe ehwka, bonde, mutaal (lads or other tcseci eontaaaod in ths ndromem soeoust or trast

Nams(e) of As noefcs, bondt, om iuI flmde or odur ansa oomined ia Am nonnwit aoeownt or trost 

SH7 UtMtetta Fteanctei Ptedewr. tmmm
DEC 2 7 2006

H r  i er»
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SCHEDULE C  
G O VERNM ENT CONTRACTS AN D LEA SES  

CERTIFICATIO N
C ontracts m id O ffe n  to  C ontract__________________ I f  NOWK rtportable, checkbox => [g ,
List all contracts and offers to contract with the state or instrumentality o f tho state during calendar year 2006 kid, 
bid or offered. Report this iaftsmetton for youaolfc yoar spoucc, domestic partner, dependent child or 
nondependent child living with the filer 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 
than) held a controlling imcreet 
Sec page 21 ofthe LTD manoal for more help.

Nmt»(i ) of Conftwtor CootMtinc AgwcyD*p#nw«X

InAcsw: Bid, bold or offer mads Contract number end deeeriptioo

N atural R esource L eases I f  NO NE reportable, check boa = »  X )
List nu natural resource leases, Including mineral, timber, or oil losses bid held or offered daring calendar year 
241% Report this information for yourself your spouse, domestic partner, dependent child or aondependent child 
living with the filer who was a sole proprietor, a partnership or professional corporation of which you are 
member, or a corporation in which you or your family members listed above (or a combination of them) held al 
ccntraUmg interest
See page 22 of the LFP manual for mere help. I

LouaboUer Niton of Lhu

Indaoete Bid. held or otfo mado Identity of Lomo and Description

CERTIFICATION
I certify under penalty o f perjury that tho information in this Statement is, to tho best o f my knowledge, 
true, correct and oompleto. A person who makca a fslse rwom ccrtificatioo which he or she does not 
believe to be true is guilty o f potjury.

SIGfNA'

Printed Naofe of Filer

File this Statement with die
a l a sk a  Pu b lic  o ffices co m m issio n
2221B, Northern Lights #128 
Anchorage, AK 99508-4149 
Telephone 907/276-4176 
FAX 907/276-7018

DATE

Place

ALASKA PUBLIC OFFICES COMMISSION 
OR PO Box 110222

Juneau, AK 99811-0222 
240 Main, Rm. 201 
Telephone 907/465-4864
FAX 907/465-4832 _____

DEC 2 7

SM7 UfliMv* rkwKtal Dk)Mn> tolerant



Alaska State Legislature
House o f Representatives State Capitol. Loom 216

Juneau, AK 99801-1182
Official Busine' Phone: (907) 465-3725Office of the Chief Clerk Fax: (907) 465-5334

M EM ORANDUM

Date: January 17, 2007

To: Representative Ramras, Chair
Judiciary Committee

From: Suzi Lowell » n
Chief Clerk

Subject: Chief Jusfi;e’s Appointment

Speaker Harris referred the following appointment by Dana Fabe, Chief Justice, to the Judiciary 
Committee:

Select Committee on Legislative Ethics 
Gary J. Turner - Soldotna

The commiuee report is attached for your use.

A ttachm ent as noted



303 K Street 
Anchorage, Alaska 

99501-2083Chambers of 
Dana Fabe 
Chief Justice

Supreme (Court
^ t n t f  o f  ,A ln B ka

(907) 264-0622 
FAX (907) 264-0554

A ugust 17, 2006

T h e  H o n o rab le  Ben Stevens 

Senate President 
State C ap ito l, R oom  111 

Juneau, A laska  9 9 8 0 1 -1 1 8 2

T h e  H o n o rab le  John Harris  

Speak c o f  the House  

State C ap ito l, R oom  208  

Juneau, A la sk a  99801 -1 1 82

D e a r  President Stevens 

and S peaker Harris:

In  m y  capacity as C h ie f  Justice, and pursuant to A S  2 4 .6 0 .1 3 0 (b )(3 ) , I  am 

n o m in a tin g  G ary  J. Turner to a term  as a public  m em ber o f  the Select C om m ittee on 

L e g is la tive  Ethics.

M r . T  u m er is the D ire c to r o f  K en a i Peninsula C o llege, a cam pus o f  the U niversity  

o f  A iaska , and is also a re tired  A ir  Force officer. F o r purposes o f  determ ining  

com pliance w ith  A S  2 4 .6 0 .1 3 0 (c ), M r . T u rn er is a R epublican..

M r . T u rn e r can be reached at (9 0 7 ) 2 6 2 -2 3 6 6  (hom e) o r (9 0 7 )  2 6 2 -0 3 1 5  (w o rk ). 

H is  m a ilin g  address is 2 15  R iv e r  W atch  D riv e , Soldotna, A la s k a  9 9 6 6 9 , and his e-m ail 

address is ing jt@ uaa.a laska.edu . Please let m e know  i f  I  can p ro v id e  yo u  w ith  any other 

in fo rm atio n  on this m atter

S incerely,

D ana Fabe 

C h ie f  Justice
D F :jd

cc: G a ry  J. Turner

Joyce Anderson

mailto:ingjt@uaa.alaska.edu


C O N F I R M A T I O N  C O M M I T T E E  R E P O R T

Action date:

The Judiciary Committee has reviewed the qualifications of the following Chief Justice’s 
appointee and recommends that this name be forwarded to the House for ratification:

Select Com m ittee on Legislative E thics

H. Conner Thomas

This does not reflect intent by any of the members to vote for or against this individual 
during any further sessions for the purposes o f ratification.

Signature: P rin ted  
Last Name

'  T T ^ L / /

•V \o \vw ^§

-  ............. - J
Chair:

Chair: /

Please r 'turn  to the Chief Clerk's office.



R E S U M E

H . C onne r Thomas
P.O. 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

IIA. Economics (1973)

EMPLOYMENT

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

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 of aid and juvenile delinquency cases

Alaska Legal Services Corporation October 1979 to September 1982
Nome, Alaska
Staff and supervising attorney for 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
Staff attorney with Protection and Advocacy for developmental ly disabled, 
Fairbanks, Alaska

mailto:nomelaw@gci.net


S t a f f  a t t o r n e y  w i t h  A l a s k a  L e g a l  S e r v i c e s  C o r p o r a t i o n ,  N o m e ,  A l a s k a

O R G A N I Z A T I O N

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 ^pri! 1994 to October 1997
Board of Directors

Citizen Review Committee October 1985 to January 1987
Department of Health & Social Services
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Alaska public offices commission 
2221B. NORTHERN LIGHTS. #128 
ANCWOKAGB, AK 9950W149 
907/Z7M176 - FAX: 276*7011

2007 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT 
(AS 24.10.200 - 24.60*2601

wufc— i — — — warn— a— ra— s r n m < r  T . j ’ T T B

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

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

♦ This report covers the preceding calendar year, so include only information about financial interests 
held and business involvements between January 1,2006 and December 31,2006.

♦ You must show your own financial interests god those held by your spouse or domestic partner, 
dependent children and nondependent children living with you during calendar year 2006.

♦ If you need additional space to complete this report, use copies of tho pagos needed.
♦ The LPD Manual contains useful information about how to complete this report. A p R l \ / f  'D
♦ If you havo any questions or need help completing tho form, refer to die instruction m anuafM '’ ' ' ”
♦ If you still need help, call APOC at 907/276-4176. ^  _ g 2C 37
SIGN THIS REPORT ON THE LAST PAGE THIS REPORT IS DUE March 15,2007. m  H

( pm Jhc f
Members of the Select Committee on Legislative Ftblci file on January 8,2007. >— ^ ) '^ " 0

kX
7

BACKGROUND INFORMATION 

NAME:___________ B- Conner Thoaaa___________ 9 0 7 -4 4 3 -5 2 2 6 _______  907 -4 4 3 -5 098
FtlMcNsrabtr

OCCUPATION: A t to r n e y
FuNuxtUr

MAILINGADDKK8S: P -O - Box  61 n o a e lo i r l 9 c i . n e t
(SgeM AOdnw w M  O/Bn Box) B-Mifi Addreu

Nome, AK 9 97 6 2
(Oty/TwniM* Zip Cads)

Day Phone Number 9 0 7 -4 4 *3 -5 2 2 6  Day Fax Number 9 0 7 -4 4 3 -5 0 9 8

OFFICX HELD (Check One): Legislator [D  Legislative Director D  
1*1 Public member o f the Select Committee an Legislative Ethics
TITLE: C h a irp e rs o n  o f  House S u b o o a n i t t e s _____________

FAMILY MEMBER INFORMATION (B*t nanus):

SPOUSE OR DOMESTIC PARTNER; M a rg a re t Ann T h o o a s  _____

DEPENDENT CHILDREN:________ Mai, a le  Boeraon Thoaas

NONDEPENDENT CHILDREN: _ ___________________

JM7 LtgUbtto rtaMdU WiUowrt Statnwnt
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SCEiCOULEA 
SOURCES OF INCOME OVER $1000

S a j g ^ j j niployinont If NONE rcporteble, chack box =£> □
Report the name and address of each employer who paid you, your spouse or domestic partner, dependent children 
or nondepeadeot children living with you more than $1000 during calendar year 2004.

List your employment as a legislator or legislative director, and each source of salaried income over $1000 for 
you, your spouse, domestic ptrtner, dependent children and nondependent children living with you. You are not 
required to disclose the amount of salary received by your ftmily members or the salary you reoeived from your 
sWd employr/.unt.

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 die 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 

$1,000 including notions concerning professional or occupational licenses, natural resource permits or 
quotas, rates of assessment or taxation, health, safety or environmental standards and insuranoe or business 
practices.

Use copies c util page if you need additional space to complete thi* section.
See pages 6-8 of the U P  manual for more help with this section.

Name of flier, spouse, domestic partner, or child: M argaret: A n n  Thomaa_________________
Employer’s Name: H o aa P u h M n  f t rh n n i_„________________________________________________
Employer’s Address: P .O . Box 13 1 . Mosaa. ak 99762_____________________________
Nature of Services Provided: S p e c ia l  E d u c a tio n  I n s t i t u t i o n a l  A ide_______________
Amount: S a p t ,  r e g n i  ro d  f o r  fa m ily  num ber

Name of fUw, spouse, domestic partner, or child:_______
Employer’s Name: ________________________
Employer's Address:______________________________
Nature of Servicer Provided:  _________
Amount: S

Name of flier, spoon, domestic partner, or child:_______
Employer's Name:_____________
Employer's Address; ___________
Nature of Services Provided: _
Amount: $______________

2*07 rUmcUl Dfedenorc Stafcjwit

JAN - 8 200/
Ftp Z eft
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jflN -i^-2uu/ hun 11 «n Hr. L b u is im iv t  t im u b  rn* nu. aur doyuioc: r. i

8CHEDU LEA  
SOURCES OF INCOME OVER SIOOO

Self-Employmwnt If  NONE reportable, check bo* => □

! Self-employment m u l t i  when the pen on whose income is being reported waked in any of the following: a corporation in which 
you, your spouse, domestic partner, dependent children, ueadcpesdeat children Uviag with you or a combination of then held • 
controlling Interest, or a sole prcpristorship, limited lability company, partnership, or professional corporation in which the 
person whose income is being reported hu an ownership interest.

List the name, address, end nature of service* provided for each tdfomploymect source of inoomo Sum whom more then S1000 
wu received at compensation forpsreont) services by you «  a (tally member. Provide enough detail when describing the 
nature of services to tell a reader what work was performed for foe compensation received.

Ifthe business is norwctall, list the nature of services perforated and the name and address of each cKent or oistarocr who paid 
foe fewness m  $1000 daring q lw dsr year 2066.

Report the amount of income you reodved from a client, psdent or customer when tho client, patient, or customer:
•  Hired «lobbyist or was a lobbyist;
• Had or sought contracts with the legislature or agency of (be mbs thst exceeded S10,'OOC;
• 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 $1,000 inoluding 

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 oompleto this section
See pages 8--10 of the LTD manual for more help yrith this section. ______ __________________

Name of fUer, sponie, domestic partner, or child: B. C onnor T hoaaa  _____
Business Name: I ,a v is  ft.ThnafflB. R .C rs  P .O . 6 1 , Hoafl, AK 89762-------------

Retail Q  Non-Retail 0  (I- ycu oheck non-retail, list ollenta/customcrs, and amounts if required, below.) 
Name of client/customer A tta c h m e n t A
Cliout/Customer Address: A ttach m o n t A_____________________________________________
Nature of Services Provided:  l e g a l  mam 1 p a w __________________________________
Amount: $ _________  _

Name of client/customer:_______________________  ______________________________________
Cllcnt/Customfcr Address: ______________________________________
Nature of S,x-vic«s Provided:_____________________________________
Amount: $ ____________

Name of client/customer:_____________________________________________________________ __
Client/Customer Address; ___________________ ________________________________ ___
Nature of Services Provided:____________________________ ______ _______________________
Amount; S ____________

MOT Lsctfladr* Vtaatttfcrf Ottciwv* SIm m xm  fo p } o f 8 2007
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SCHEDULE A 
SOURCES OF INCOM E OVER $1000

Dlvfflftttdt and Interest ifNQNEreportnbte check box D
Repot Ac name of the source of ell dividends, interest and capital gains ova $1000 earned daring calendar year 
7006, (excluding retirement accounts) such as S.B. Money Market Acet or CD’* in ABC Bank.

• List the name(3) of the assess) (not in a retirement account) which paid you, your spouse, domestic partner, child 
or ncodepeudent child living with you, dividends, interest or capital gains of more than $ 1000 such as IBM 
stock or Cordova Municipal Bonds.

• (Report the assets of a rattnment account or trust on page 8)
Sec page 13 of the LFP manual for more help with Ala section.

Recipient (filer, spouse, domestic partner, or child) Name of Source of Inoome
h . C onner  a n d  M f lm s ttfc  a . v h n a n n  Wnchtnri a  «B cm ri.1ti e it RrnknTVtgfl-A c co u n

S e e  A t ta c h m e n t  B

Rental Income I f  NONE reportable, check hoi = >  □
List the first rad last name of each tenant from whom ova $1000 was received during calendar year 2006. If 
property ii located outside Alaska and managed by a person other than you, your spouse, domestic partner, 
dependent child or nondependent child living wiA you, you may list Ae managing agent instead of listing each 
tenant

See page 14 of Ae LFP manual for more halp with this section.___________________ _______________

Owner (filer, spouse, domestic partner, or child) Tenants)

O ther Income ___________   If NONE reportable, check box
List each source of inoome ova $1000 not listod elsewhere on this statement, including income from Ae sale of real 
property; social security, retirement; Ac assets of an IRA cash-out; the name of the person who paid alimony oi 
child support; government entitlemuita; honoraria and shared living expenses.

Seepage 14 of Ae LFP manual for more help.
■■■■ *  n --------------------- — —  - | T r w r |— nT- T_r ---------* T r i n r  i  - -    j i r  r---i  I  i b h i m  j n  r  r ----------------------

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

UM7 LctliUltv* Ftaudil Dlsd«Mtr« Snumnt
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*•

SCH ED ULEB
BUSINESS INTERESTS

B usiness In te re s ts  I f  NONE reportable, check b o x  □
Report til business relationships even if they were not wmcet of fasomo to you, your sparse, domestic partner, dependent 
child or nondepemdeot child living with you during calender year MW.

• Liat ownership interests of more than $1000 as a shareholder to publicly trsded stocks, regardless of Income, that are not 
listed elsewhere eo this Statement (A list of tho nstpoc of publicly traded stocks such ts IBM or Microsoft may be Hated 
by name only on s separate page.)

• List interests in limited liability companies or as a sole proprietor, shareholder, owner, partner, officer, or director 
including native corporations.

• List involvement* In profit and non-profit organizations as ait officer or director.

Describe the business'! activity with enough detail to tell a reader what the organization actually doe*.
Seepage 16 of the LFP manual for more help. ...........

Name of flier, spoaso, domestic partner, or child. H. C onne r  Thom as ........ .............
Business Name: L w i c  fc T h cm aa , P .C .  _____   — ------------------------------------------------
Business Address; g 1 '  WO,ae'  * *  9 9 7 6 2 _________________________________________
Nature of Interest: S h a r e h o l d e r / P a r t n e r / o s m e r ______________ ___________________________
Description of Bueinewe Activity: _____l e g a l  B B f y i o o a _________________________________

Name of flier, spouse, domestic partner, or c h T i ______________________________________________
Business Name: . _______ __________ ______________________________
Buainoas Address:      ....
Nature of Interest:____________________________________   ■____
Description of Busman's Activity:    . _____________

Namo of filer, sposte, domestic partner, or child: __________ _ ________________ _________________
Bus ineas Name:_______________ _______ _______________________________________________________
Business Address: _____ _____________________________________________________________ __ ______
Nature of Iruetwt: __________________________________ _____________________
Description of Busmen’s Activity:    _ _ _

Name of filer, spouse, domestic partner, or child: _______________________________________________
Butineas Name: ____________________________________________________________________________
Businoss Address: ________
Nature of interest  __________________________
Description of Business's A c t iv i t y ;________________________ ________ ____________________________

Name of flier, spouse, domestic partner, or child:______ ______ _ ___________ ________ __
Business Name; ___ ___________ ____________________________________
Buiiness A d d re s s :___________________________________________________________________________
Nature of Interest' _________   *_____________________

JflN-22-2UUi HUN 11:23  Hn HA LtliibLHl 1 Vfc tIH lU b I*HA MU. bUf dDbUiOd r. II

Description ofBusuaaas'i Activity:

JKT L«|U)auvc FiaxoiM Ptse|««ers StatMasat
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SCHEDULEB 
REAL PROPERTY INTERESTS

Real Proparty Interest* I f  NONE reportable, check tx»i=> D
Report all toal property interest*, such aa your home, neighboring lota, rent to own home, rental property, vacant property, 
recreational properly, buaincM property or limited partnership! including real estate held through a trust or told during 
calendar year 2006,
Include a street address, city and state or a ooroplcte legal description for each piece of property listed.

Uao copies of tela page if you need additional space to complete this section.
See page 17 of the LFD manual for rooro help,

 _______________  -■ m a n — .... ■ -----■ — ■—  — --  — ■ a a — — —

Nome of flier, spouse, domestic partner, or ddld: H. C onner T hongs fc M a rg a re t A. Thonao
L o ts  X3»r 148 and 15B, F i r s t  A d d i t io n  t o  B an««r 

Stxoet Address or Legal Description; c r e ie h - a th d lv la ln t t—_—----— _ ----------------------------------
City or Borough and State: C ape Hornet R e c o rd in g  D i s t r i c t s  A la  a ha ----------------------_ _
Nature of Interest; Owner______________ ___ R e s i d e n t i a l  * in v e s tm e n t

(Optffl/1 te buy, Owwnhlp, LcwcboU) Cumnl Uio

Name of flier, spouse, domestic pnrtner, or child: B. C onner Thomas and W a rg a ra t A- Thoum*
L o ts  5 onanBJ if s lB in g  C rook S a D d iv is io n , Second 

Street Address or Legal Description:  .T m U cla i D U t r i f l t  ____________________________
City or Borough and State: C ape home R eco rd in g  D i s t r i c t ,  A laak a
Nature of Interest: — o n » r  ________ »nr.THftt.i final ----- --------------

(Option lo Buy, Ow*a*hlp, t-aueftoUt) CuirmtUw

Name of flier, spouse, domestic partner, or child:_____________________________________________
Street Address or Legal Description: _ _ _ _ _ _ _  _ _ _  ___
City or Borough and State: ______________________________  .______
Nature of Interest: , ______ _______________________________________________________

(Option » bk7, uwwrtt̂ ), Lo**bcW) current I/m

Name of flier, spouse, domestic partner, or child:________ _______ _____________________________
Streot Address or Legal Description: ______________________________________________________ _
City or Borough and State:_______________________________________________________________
Nature of Interest: . _______ _ __ ____________________________________________________ -

(Option m Buy, Ownmtip, LeoMboK) CumtUUso

Name of filer, spouse, domestic partner, or child:_____________________________________________
Street Address or Legal Description: _______________  .__________________  ..
City or Borough and State: _____________________________________________________ _
Nature of Interest ___________________________ _________________________________________

(Option to Buy, Qwncnbip, LcweboW) Cumau Ute

JAN-22-2UU1 HUN 11123 Hfl HA LtlilSLHI lVfc tlHlU'b l*HA NU. bUf dObUldd r ,  i f

2*07 LtjUittvo FtaMtlai Dtoctwsr* StwmM
JAN - A 200/
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FAX NO.

r. 1 0

P, 18

o rn rv n T ir  x t r
LOANS, LOAN GUARANTEES, AND DEBTS 

O f M ore Than $1000

Loans, Loan G uarantees, and Debt! I f  NONE reportable, check boa =>
Report the name of etch cieditar or lender to whom more than $1000 was owed during any part of the prior calendar 
yew by you, your spouse, domestic partner, dependent children or nondependent children living with you,

List financial obligations including mortgages on property sold during calendar year WOd; loans that have been 
guaranteed, delinquent taxes, alimony, child support payments; medical bflli; 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 dm entity is a lender, creditor or guarantor.

See page 18 of the U P  manual for more information about the reporting requirements.____________________

Name of Debtor (filer, spouw, domestic partner or child) Name of UndetfCndlior/Guaraaior

Name of Debtor (filer, spouse. domeetie partner or child) Name of temScr/Crodiior/Guanmtor

Name of Debtor (filer, spouse, dornesUe partner or child) Name of Lcndcr/Qadttor/Gusrntor

Name of Debtor (filer, spouse, domestic partner or child) Name of LnideWCrcditor/Quanntor

LO A N S, a n d  L O A N  G U A R A N TEES, O f  M o re  T h a n  $1000

I Report the address of the creditor or lender, the original amount of the obligation, current balance owed, interest 
I rata, length of the loan, and whether a written loan agreement exists for a creditor or lender who;
I •  Hirfed a lobbyist or w u  * lobbyist;
I « Had or aought contracts with the legislature or agency of the state that exceeded 510,000;
I • Was a municipality or local government entity; or
| •  Wat affected flnandaQy by an action of the legislature or any other state agency In an amount exceeding

51,000 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 topics of Out page if you need additional space to complete this section.
Sec page 18 of the LFD manual far more information about the reporting requirements.

Source of a loan or loan guarantee that bad a substantial Interest In legislative, administrative or political 
actions.

Nunc of Debtor (filer, jpouse, domwdc partner, or child) Nims of Lcadsc/Credltor

On'smm Amount Qwel Balance Owed Address of Lender/Creditor

K __________ Year* Does written loan agreement exist? YES O  NO d
ImnURsio Un*bofU « MN -  8 M /ZM7 teittstir* rtssiKlal Diadems* ftateanrt P»jt 7 aft
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SCHEDULEC
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS

Exceeding $1000
Retirem ent Accounts T n iits  I f  NONE reportable, check box => □

[Report each beneficial inter©*: m a retirement Account or trust during calendar year 2006 fbr you, your spouse, 
domestic partner, dependent children or oondepeodent children living with the filer. Trusts include employee 
benefit nccannts (panaioa nod gajRaflfirigg acco°qW- rrtirement j£Sg»S. 401K  ̂SEP, Kwgh) and 
family trust ftwdf Assets of & trust/retirement account include stocks, bonds, mutual ftmda, cash accounts, 
CD’s, real property, and interests in limited partnerships.

• Nome the trustor (the person who provided the funds or assets for the trust). 1
• List the asset* by name «mh as fBiq v  TpoHeton Growth Fund

See page 20 of the LFP manual for more help.

Hr Cftnntsr Thonuta________________  V a rlo u o  (n ee  below )__________
Naase of flier, spaoie, Somatic partuor or child: E*toot of Internit (P*w«t)
. .^.eyJr.?- iLJUpTuaa f p .g .__________________________________________________________
M«« o f the perron, employer or entity who provided the fund* or u r i i  (TYwtor)

i .t i l . P a r t n e gfihl p Me r r i l l  Lyn ch  M n  own rtrn n if ii-A t t n e lmrnt- r i i ..4 flV<m  p la n  
N«°*W of the stock*, bonds, mutual ttads or other assets contained in tho retirement aooouni or trust
(1004 ow ner»h ip ?  A tta c h m e n t a)

fi« C oonat-JE haaaa— _____________  lo o t_______
Name of Itlar, iponas, dorneetic partner, or child: Extent of Jnwroo flPweem)

IRA A ccount., W achovia B a r e i r tH a .________________________
Name of tho paaoo, employer or entity who provided tho fond* or asset* (Trutwr)
Afrt-A^hwKknC g

Namo(») of tho atooka, bonds, mutual fond* or othsr 19 tea contained in fte retuaucot eooount or troit

H- C o n n e r  T hom as 1001
Name Of War, ijMtue, Osmesflc pattair, #r chOd: Bxtont of Inks**! (jWxi)

S t a t o  o f  A l a s k a  f s q f i ,  ____________________________ _ _
Name of the pecaon, caqployec w entity who provided the fundi or ancta (Tire nor)

A t ta c h m e n t  F
Name(») of tho stocks, bond*, mutual fond* or other uxo  oomatuod in the redmmnt account or trust

M a rg a re t A . Thomas_____________  1001
N a m  o f  flier, ip o tu e  o r  dom estic  p a r tn e r , s r  eMItit BxMU o f  Interest (Percent)

wew | g rjc  L lfie  i n s u r a n c e  A n n u ity . Sun L i f e  o f  C anada A n n u i ty .  IRA A ccou n t  
Nww of the peraon, employer or entity who provided the fluids or roasts fftsitor)lfachovi a  S e c u r i t i e s *  S t a t e  o f  A la sk

A t ta c h m e n t  G , H . I  a n d  J __________________________________________________ SB8 ft PBRS
Nbdc(«) of the nooto. bonds, mutual fond* or other »««* contained in the retirement account tn  troll

M a ls lo  H. Thawaa 1 0 0 *
Nam af tiler, ijxmm er domestic partner, or cJOld: Esteot of Infemut (Pmoroi)

Name ofthe peraon, employer or entity who provided tftr ftmda or aerota (Trustor)
B. e a rn e r T h p jftf l. M B M t t t i A . I hai flg * H J ff lM I P r lf in  H n lg f iK flity  o ff Ala s k a
Namo(s) or the itopks, bondi, mutual fuo<U or other v nu  oonuined in tho retirement account or t™t
529 A cco u n t) A tta c hm e n t k JAN - 8 TOO/

W#7 Ugttlattve BlkeaUal DUtietwri 6tst»wM Pat* *•**
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P. 20

SCHEDULEC 
GOVERNM ENT CONTRACTS AND LEASES 

CERTIFICATION
C ontracts and  Offers to C ontract I f  NONE reportable, check boa :=> □

I Ust ill contracts and often to contract with the rate or instrumentality of the state during calendar year 2006 held, 
Ibid or offered. Report this information for yourself, your spouse, domestic partner, dependent ohild or 
|nondependeat child living with the filer who was a sole proprietor, a partnership or professional corporation of 
[ which you arc a member; or a corporation In which you or your ftrnily members listed above (or a combination of 
them) held a controlling interest

j See page 21 of the LFP manual for more help. ___

.L ew ie k  T h o r a x
Nisu(i) of Contractor 

H eld

h d a i.n l r r t r a t lm t /n f f i r - f f  n f  Bnhl i c  
Contwtins Agettcy/Dtpwiwft* A dvocacy)

Ic&esto: Bid, hold or offer mado
2J) ftfirfiZQQ-SSZZ /L e g a l- . flrvrai cat 

Contract number and daocr'ntlon

N atural Resource U m m  I f  NONE reportable, check box => □
List all aatural resource leases, including mineral, timber, or oil leases bid held or offered during calendar year 
2006. Rqxnt this infbnnatioo fbr yourself, your spouse, domestic partner, dependent child or nondependent child 
living with tho filer who was a sole proprietor, a partnership or professional oorporatwr of which you arc a 
member, or a corporation in which you ot your family membt** listed above (or a combination of them) held a 
controlling interest
See page 22 of the LFP manual for more help.

Leaseholder NsturoofLcue

Indicate: Bid, held or offer mado

j I certify under Density of j 
true, cm-pSct arid complete. 
believMo b /ttue  is guile

Identity ofL»s« end Description

CERTIFICATION
j  that the information in this Statement is, to the bast of my lenowiedge, 

/person who makes a fhlae sworn certification which he or she docs not 
t  perjury.

8 .  C onner T h aaas
Printed Name of Filer

File this Statement with the
ALASKA PUBLIC OFFICES COMMISSION 
2221 B. Northern Lights #128 
Anchorage, AK 99508-4149 
Telephone 907/276-4176 
FAX 907/276-7018

OR

DATE

iteaeu  A la a h a
Place

ALASKA PUBLIC OFFICES COMMISSION
? 0  Box 110222
Juneau, AK 99811-0222
240 Main, Rm. 201
Telephone 907/465-4864
FAX 907/4654832 JAN - S ?C07

1007 LtfJ4*ar» p|M«mi PtMfenrt StalwtMl P«C«9of 9
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2006 Disclosures
JoyL. Baker 
P.O. Box 1536 
Nome, AK 99762

Mark Hubert 
P.O. Box 1434 
Nome, AK 99762

Office of Public 
Advocacy
900 W. 5th Ave . Suite 
525
Anchorage, AK 99501

Ross Outwater 
P.O. Box 244 
Namet AK 99762

Sheri anne Mattheis 
P.O. Box 126 
Nome, AK 99762

Stephen,Stein 
P.O. Box 787 
Kotzebue, AK 99752

Blanche Cragle 
4741 Hwy. 22 South 
Dickinson, ND 58601

Gus Nelson, Sr.
P.O. Box 138 
Kotzebue, AK 99752

Wiley Soon 
P.O. Box 430 
Noma, AK 99762

Edward Kelliher 
P.O. Box 216 
Nome, AK 99762

Shila Cleveland 
P.O. Box 22 
Shungnak, AK 99773

Estate of Sam Kakik 
P.O. Box 625 
Nome, AK 99762

Rena Anowrok 
P.O. Box 138 
Unalakleet, AK 99684

Bertha Koweluk 
P.O. Box 1415 
Nome, AK 99762

Golovin Native Corp. 
P.O. Box 62099 
Golovin, AK 99762

Langford Adams 
P.O Box 211 
Unalakleet, AK 99684

Mercie Ellison 
P.O Box 1223 
Nome, AK 99762

Bana KAtchatag 
P.O. Box 165 
Unalakleet, AK 99684

Helen Mills 
P.O. Box 21 
Kotzebue, AK 99752

Krier, Inc.
P.O. Box 1404 
Nome, AK 99762q

Roger Ozenne 
P.O. Box 699 
Nome, AK 99762

Nanuaq, Inc.
P.O. Box 850 
Nome, AK 99762

(

Angstman Law Office 
P.O. Box 585 
Bethel, AK 99559

Paul Savok 
P.O. Box 22 
Selawik, AK 99770

Minnie Savctilik 
P.O Box 1437 
Kotzebue, AK 99752

IV .  Holmes 
P.O. Box 1036 
Nome, AK 99762

Urtha Lenharr
6589 Ft. McCord Road
Chambers burg, PA 17201

John Walker 
P.O.Box 37 
Klana, AK 99749

Alaska Insurance Co. 
7001 Jewel Lake Road 
Anchorage, AK 99502

Michael James 
P.O Bdx 8 6  
GambeJl, AK 99742

i

Shawn Pomrenke 
P.O. Box 308 
Nome, AK 99762

Bering Sea Women's 
Group
P.O.Box 1596 
Nome, AK 99762

Leslie Richards 
P.O. Box
White Mountain, AK  
99784

Easter Henry 
P.O. Bdx 169 
KotzebOe, AK 9752

Karan Gallahom 
P.O. Box 83 
Kotzebue, AK 99752

Joe Duncan 
P.O. Box 1170 
Belcourt, ND 58316

Polly Dowrey 
P.O. Box 69 
Ambler, AK 99786

Louis Green, Jr. 
P.O. Bdx 1890 
Nome, AK 99762

/

Stan Morgan 
P.O. Box 1622 
Nome, AK 99762

Stan Galley 
P.O. Box 770043 
Eagle River, AK 99577

Big Dipper Community 
Circle
P.O. Box 1 0 3 0  
Kotzebue, AK 99752

Fred Otton 
P.O. Box 1227 
Nome, AK 99762

t

>

Donald Towarak 
P.O. Box 175 
Unalakleet, AK 99684

Steven Romans 
P.O. Box 1144 
Kotzebue, AK 99752

Inoome -  Year 2006

JAN -  8 2007 a t t a c h m e n t  a
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i
| Mike Owens 
P.O.Box 1515 
Nome, AK 99762

Mary Norton 
P.O. Bo|t
Kotzebue, AK 99752

Fred Enlngo wuk 
P.O.Box 
Nome, AK 99762

Van Katchatag 
P.O. Box
Shaktoolik, AK 99771

Thomas MorUity 
8645 Lake June Trail 
U ke  Elmo, MN 55042

Mary Daniels 
P.O. Box 203 
Unalakleet, AK 99684

Satellite TV Systemajnc. 
P.O.Box 13429 
Trapper Creek, AK 99683

Johnnie Ticket 
P.O. Box 251 
Kotzebue, AK 99752

Arnold Takak 
General Delivery 
Shaktoolik, AK 99771

Albertina 
P.O. Box 
Nome, AK 99762

K A S Leasing 
P.O. Box 62 
Nome, AK 99762

Paul Merkourii 
3062 North Cirole 
Anchorage, AK 99507

Molly Sheldon 
P.O. Box 558 
Kotzebue, AK 99752

Chris Kalerak 
P.O. Box 452 
Nome, AK 99762

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

Emma Snyder 
P.O. Box 1166 
Kotzebue, AK 99752

Kricr Brothers, Inc. 
P.O. Box 1404 
Nome, AK 99762

JoAnn Ashemfelter 
P.O. Bopc 1353 
Nome, AK 99762

1tr

Trevor Sockpealuk
P.O. Box 62002 
Golovin, AK 99762

Sitruwuak Native 
Corporation 
P.O. Box 90S 
Nome, AK 99762

i

Income -Year 2006 
P*ge2of2

i
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)  .  1 . . .  /

ACCOUNT 5TATBMENT •
Account Summary for 
Current period ending November 30,2006 ,

i S f f i B S ' " *
4fl0-419-201fl7800-463-6737

Message from ^ * C p ^ ® ^ f gÛ ^ e4jrrrouo e n a  in line with yourA3 THE END TOWARD
^ ^ tW ^ ^ ^ P R N A N O I A L  a d v is o r  t o d a y

IF YOU uoe «CEW W ^ANDEMucrrYTHE
STATEMENT* Gl££m°N JHP iS o O U ^ S6RV|Ce8 TAB. IF YOU WOUU>«  www.««*CHOvi»R! m m >

{ . - - »

S'*

«£»urn S £  ili»<*■ mm* *» w «Y "? 9? «*" “ “ d7 Y°'” “ m™l,
b JG ijw llI  f i« lh » in  »■- C e n ta d  Y our F ln M c tt l  M v to w  w d a y -

• • . incouni no. PM ov* « « •  Cuffanl/Uw

/

JAN - 8 2007
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Your Financial Advisor:

Portfolio Summary 
portfolio Attaii
Qaah and Money Market Rinda 
Bank D e p o s i tS v V ta p O p tio n ’
Stocks and options .
FKod Income Securities 
Cbon End Mutual Funda 
Cfaaad End Mutual Fund*___________ i

' Portfolio Value f
-nw pv* Deport Swap Opdgn conalw d n*onnJ 
rwM « your Mcufttti brokanfli eowl and tfw 
tMMnto uolofl 00,000 par dapoetor (1210,000 !q

V. M  

P. 24

B f W W S

Sub /  Braroh /  Rap
0C1/S7 /*78t

JAN -  8 2007
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Sub I  Branch /f t* p  I a
001/87 / >781 / «

Curtoui hww your securities are ooiforminfl? The 'Unreolfcad GaWLwa' columni teto you haw much o 
aoat data supplied by you or by outside service*, which may not b* oomptate). Rawlstons la this Intom 
oxampto) may bo nacamry ham iim» io lima. To update your cost Information or provide omtied cost®, t
Ploaoo note lhatlha unrasizod gaWteas Information ppoaontod hate doss not incorporate amounts or situ 
- Coat basis for fixed incoma lax Ms has bosn amortized (for ineuritis* purchased at a pramium) or or 
frSOUfitirtS • '
-piwlal return of principal or capful payments may not adjust orto/nal coat basis Information 
• Mnrked-fo-market Information la not available or provided........................

Stocks and Options ‘

Stocks
P«*Clfp«0fl Symbol
ALTHIA GROUPINQ 
Acquired 06T11/06

MO

AMERICAN INTL GROUP INC 
Acquired 0W7AM

AI6

aOTEOHHOmEHSTR
AequiradOSflMB

BBH

COMCAST CORP NEW Cl A Acquired CMC8A

OONOOOPHILUPS 
Acquired 11AJ3/99 
Aodulred OtWS/00

OOP
i

Tom
GENERAL ELECTRIC COMPANY 
Acquired 0&OM58 
Acquired 07/18/02 
Acquired 10/23/02 Acquired 13/91/03

oe ;
I
i
1

Total
HIT

I8HARBS SAP GLOBAL TECHNOLOGY SECTOR INDEX FO
IXN

AoqutraU 01/t 1/06

II
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P. 28

. .1JM

!>■ ■WWW

:;l.; V •!.

W A C H O V IA  S E C U R IT IE S

6d6 / Bmiwft / R«p / AseewtNo,OQ11 *7 / 8751 / 8317-6669

Stock* i*nd Options 
stock* eominuod

SymM PXOBBf Cottot
.OifmtOuh

Current
Pripo

1 V Cum  Marts! VM
I6HAHB6TM8CI JAPAN INDEX FO An^Ku|11/lWa

FWJ

MEOTROM6IMO Aoowksd 11/07/D1 Ap̂ jltwJ 12/10/D3 Acquired 11/11/M

MOT

Total
NOKIA CORP SPONSORED ADRAcquired 01/D&O4 Agwbl940*07/04

NOK
... ,

Total
XIX

Total • 1
SIRIUareATPtUTBRAWO
sUkKjownw :

. swi !

S O T -

T*VA

Total . '
UfjjfTEOHEALTH ORDUP , • 
Aw Wk!07/07/06 ‘

UNH '

Total Stocks
Total sk»k« and Options
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FAX NO.

-

£%-=3?g$S*B5a

wsrw

Dwttrlpten

Acquired G!Î 4A)I 
AoquiivJOIWOJ OMdsnd roJnvaitrrwmt

— -
  ,- . --.r.

* r* • &*•

T~--

. .-V* V'cr^-v*-: :•"*$$$$§1

Symbol
VALUX

Sub /  B ttr*h  /  P«p /  A aw nlN i
001/87 / KV61 I 8)17-89

Open End Mutual Funds
Eatimotod annual inooma and yiold r«f#r to divk^nd# and ln|af»** Incorria only, and typically dq not ratloct total rat

Prfe*« ' co» 'i«  e rra n t •. Quanty • Ad.cwi oim»«u-.

Total
' AOIANCEBERN8T0N PP8 IN̂ gATIONAL iSoVVTH

AaaUnad 02/1̂ 96 , CXvfdand ratmrostncnt

AWPAX :

Total
DREYFUS PREMIER 1NTL FDB INO GREATER CHINA FO OLAAaqWrad 0301/06

DPOAX
i

FIRST EAGLE SOQEN FOB INO OVERSEAS FO CL A Aequirad 12/KV02 OivMartd ralnvnbnant

3GOVX |

Total
^ L e a f t ^ ^ a F O  ol i

■ XhSShS rt|nv»*tm*nt

FSMXX

Total

AW&ad 030100

H6LAX •

. w • * i

.'^nFFOROMUmsiNC

^dadditalmSSmBnt

ITHAX

Total •

' # IIIrJ

' JAN - 8 20137
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P. 28

*
m a H O V IA  SECURITIES

Qpsa Ead Mutual Funds
CsKftjs/on jaasL

- * • * !>»•>>

OuwtV AgOa*

■ i ; , . v ' \  i n

JTWR08

Sub / Bmn* . / Bsp / Awoorrtf* 0 0 1 / (57 /BTcl / 8317-8999

REAL-
INST'.

PCPtX
aX S

Ccn(w
Pftcrfo*

Current
Prteo

'.Currant
UarVatVatw

Total

annnabk
WWgwrMTOHIVWIirWW,

VO RAX

To«mj

VALUE FO IN5TLOfYIMW
reirtvwirwHii

CfllMX

Tott|
Total Gpwt End Mutual Fund*
il OojI IntwmaWn 1o» tro or more ucmHw f> not waitaU
Closed End Mutual Funds
"stirnalud annual krcom* and yl«H r*f®r to rfVk

09ter̂ ptari_
m  CLARION GLOBAL REAL
W ^ I U N D

fl II tl I_PjfNP9i
ion

^ E £ N  m a  mun oppty fp

Acquhd 1t/Z7»1
MO

Toni Cloaad End Mutual Funds

vwseauD

JAN - 8 2007
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'Merrt'l Lynch
P fo rc e , F e n n e r &  Sm ith  in c .
W m * ' ,  CfeMikltt l>tv(iukx fiYKftodfln C o t i l l o n  (Sli'C)

hAA NU. «U( d M U lV d

FAX NO.

p. d\)

P. 29

k  JUST 3  ft7 A  3  [pao>: if 1 3 J*> D Y H I | nntlR | 1
TELEPHONE#S q T - S S I^ N S SIQ / W tK M T O  1 VpS/OO.•••I.TA30IAL A0VI3ON CC.IKLlH  PETERSON CAP
INVESTOR 

c r e d it  l in e

OFFICE 3EAV1NC YOUR AOOOUNT: TYPE3301 C ST PEimtOUSE «T£ WEST
A’lCKCRAGE AK 9B50J CASH

T3R CUSTOMER OERVICL PLEASE CALL TOLL-FREE i - boo-ncarill
 —  "««s» • ~ rWlUXY 4liH*1AAY ‘

UWESTHEHT  ̂ j NOMEV AOOOUWT1 
1‘00

4 -— "— —
PR I CEO PORTFOL10 S.00

|ftW s|

»«###

^ARgAOflOH |

DAILY ACCOURT ACTIVITY

DESCRIPTION

10 28 OPEN INO BALANCE
11 IS Withdrawal
11 £'* *.CSI39 SALANCE

OK A SJZlH-RBSil

] T pr ICE AMOUNT

*507-72CR
$507.72

5.eo

to m *  *>-iT>y)»1 * > JS . m i l ! . '.  LY.MOJJ IXVtSRKMT
i;.-:. ,vs •>? cm  r.JAaifififfiL ’A a ii iM jOLnUhftw'#. ?'rrt n*Jrtf. I dr wlMAT ION PL£A4£ •LAI.I. (eOOl rffc*RlLL.

• . . P . i O L i n )  COMBINED KITH , JTrtE«r« WERE REflRAROEO
VfltlA flNft^ IAL AUVISOft OR

I n , '  2!j’.*t£ur up-ia^dota asecunt Inforaatlon , »lan*« Norrl 11 Lynch Online. You osn enroll at ww.Rlol. I
to
.con

-IHIIHM END Of . STATEMENT -
i , .*’Ip a  i .•  V«I i Vtf’ l tTt*
•  . « •  •%  . v » '  < * . t |  .  M . ^ . r  • • t  s  . .  •

* *i »i *•« 1 • ► *'•. • •••»•** '

je'ttac b jb **’1 c
JAN- 8 2007
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18 &WU. CAP VALUE

'ERSJFJED INTL

NCW DISCOVERY

ORfc-YRiS flECH GROWTH *
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US&S1
21.1M4

10*885a m

j  Certain ussy place restrictions on 
w in  rare dram uttnce*. by rejecting your trad

CURRENT

m -XM M S H. GOOiW TJ»rtw#

JLTTACHHKWT



#  r .

m O H C M A S S O D B r r a B B  .

JAN-22-2UUf HUN 11- Z l  An AK LfclHSLHI 1 Vt tIHlUS

JAN-22-2007 HON 08:50 AH

i*ha nu. aur doauiot  

FAX NO.

r. 3 i

P. 31

$

Account Summary for 
Corrent period ending Novera

Ywr PbMwM Advtwr: L3A O W ^FW ?R PAPETTI a*S6lR PIMA ROAD, ttTE ZOO 900TTO0ALEAZ 0525S 
4«M50^1S/e0P4»flW7

Message from Wachovia Seem
W  151.5 r^OCPTHS YBJW APPRO/ HE3,18 VI 
i * i 100AT50N7 REBALANCE
/0;;l < Vs Mm *355 :lOVAN fA<3£ Of MAW

f U V X V \ t ^ y M ( * G T  YOUR FINANCIAL AD'
5? W  v «  W fl .*<XSW ONUNfi SfiRVld 
vf'AliVi-Yli; Lli-zlTlCWCAUY. SIMPLY LCH ^AtaiffhnwXJfOTRMff’ UNK UNDER THE A UK£ TO fif̂ OUINOUHAOCEBS ONLINE 8CRV
I
A t a Glsscs
If V2*l irwf) !ti Vi on* **wun5 vrth us,
pskwwH llat lh«n Oil. Contact Your Financial
jtesama sum

777S-?i.idJukiuaJTtetjro/iwni AowufiT

JAN - fi m

ATTACHMENT s
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FAX NO.
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Your Rn»*W AM»W!

It«0l8/«OM5!IOY47
3?oxtfolid Summitry
FfirrfdlttYAWYtB

MjbMnsHec:
.. _ J  Mutual Funds

Rjrtd*

Portfo8pV»k» ,
Tlw Bwft Gape* swap Or** eontlM t teU in your w uliH bn#**?* «obbw«
lnkr*nci up » •100,000p*«tapoVta (♦«

P. 32

Individua

IRA

r ,  o t

9ub /.*■«* / R*p I AeoaylNk 
001/*7 /S»1 /7775-61W
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P. 34

A la s k a  P u b lic  
2006

oyeea' Retirement System
8 enefi®tat»rnent

•it*.: .m«v* ohM .■*( o / .% •taw tfteIspk#d to -novidelou WithIbwjtff*ortnn*e<lbenefitstatementhighlighting 
t i',  fijmm bit **;u<Jiv von w  (<* ?ha (Awwo. |p *o  *uo»n*2es»he protection you end your family hue tttiaat
iin^<Ti-U /«««< <-»«mav •>*;«<• of y<w rf»jut«>luy or AftoiRMt is produced wnnf data as of 6/30/2006.

'  1 penwnal deta such aa birth <i'k 'je  (vV .̂'.v *hn «*nr»riv^ cm f̂oUy, verifying tetjiJ Jsars of sorv

Your twnaflM ^i0 a jiknUk^ant portion of your contpa felton packaj 
over you -yin want to lOffi'Win ifiis Mttawm Svith those y
fi-V* vtel otamirs :aiggMt yon ticod 80% to 85% of yi or current m< 
totuesneat. t t t a  you are two years a%vuy from ntfucflpnt, visit our | 

to enroll in A reiirtvtwut pt-vwing seminar.

i date, marital status, etc.

Tfoe vahic of ;• at benefits will continue to increase 
| receive in the future to measure your proeress. Most 

ty income to maintain your standard of living at 
bfite or contact the Division of Retirement and

 v.qt -.il w«o *v.w.!.'..j ) j  iss»s«d «»•lASrtjfcitedbyyooremptoywtoWmmeoouaywremployer )̂
.... i, M7 ..!< 401 frr-W irtfr.tfltilun ihow* ii hi l&UiVA While ■'jby ll/foil few been made to ware the sconrrcy oryour

......................... - ■ -J • &>Uw. .&!<>» go veering dw payment ot benefits. All tweeflu will beJ*"!*T9l law.•I'.vti a a v / M ij iiv " . ♦ '"t'wnnnuii is ,vt
ii-tv- d'/oBf, ■/ > ^a V|WW It *;es not aavc '«Vj foi<« «t4 •k/.v}« 
e>*M «ii>Av >h* y»ov« does of l?s« A. H!g» sci

Porxotuil Information
Name; If CONNOR ijfOMAS 
fcotbenyjnl pn Number: KOOOM2157 
BirtftLfete; 12/20/1951 Marital Status: M

. V i U Q U i l l .1) -W •W'V/O'M

*  'ktr rwirb) ii'dkata you Are fa'flor 1
* Your total service is 3.12328 yean
♦ You are not vested in PERS
• Y<»or estimated average monthly earnings are $5,5If
• You currently have no service indebtedness

A n n u a l  C o n t r i b u t i o n  Surrnnw
7/1/2005 Account Balance: 
Maadnory Conlributlons Made: 
Mandatory Invest Earned: 
6/30/2006 Account Balance:

!

ll.!..l.lc .i...M l..nM IU i 
Ii CONNOR THOMAS 
PO BOX 865 
NOMS.AK 99762-0065

ProJ?
Your)
,v.'J bo1 
nownal i

I pBtfrement Summary
jl PnUS itatua means (hat yon must be 55 yean old 
aj nr have 30 yoan of service to be eligible for 

Jlrfipvent

M-vuMy yS.1 bjs«tJ»i rinwn w» Ihil sttWnont «**" orlmMed undw th» 
rr^.-i -7̂ )^ vtfl wff* i monthly rocom* «» year
if’. *i. >.}. ir»i .ii"} • mu W iWv. V# tiOfwy froru Uw PESS,
»/■•* ,*«'■ V*1 tUvjiMo i'U  tr'n ltii ln«un« ee  bcnefiM iU The tim e o f  daaJi, * a r
f  W t ' n i  irtsy -Xrt'l.ouo » l«  pIIbIWo to r  iha «sm* h « i th  iw urm ce
t:cdhi. ■* ‘

. IiJ

JAN - 8 1 0  ^
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'  Stale of A!at*a 
Ow»rUrt8ttt of Administration

of 5t4tij-.--.yedt % B-'-sfriw 
O t 110203 

jm ,v.w ,AX99M1^X^
) ; <

hHX NU. dU/ ittdUlbZ

FAX NO.
? • . V ; ---;:*
1  i.t j ,  4 J" • t •

f . . . ■> r.v.W iv^'/'V1 .r  ■ ■ \  /'

3 • •. - * y. ’j "
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LCTIS THOMAS PC

Disclosure of 
REPRESENTATION FOR COIVff EÎ AJHON .

NAMB OF DISCLOSBR; g - C onner T hoaaa /  L aw is fc T hoaag . P .C .
P louse Print

ADORES: P-O . Box 86 5 , Home, AX 99762    _ _____ _
PHONE NT JMBER (Daytime):
EMPLOYER (,;f Icpilwlvo employe;) f ja l t r f c . C o w r it ta *  m J j M l B I  gfrhJr-T

L.'sdomre of reprwentxtiuo, la accordance with AS 2460,109

Name o f person r  presented: M ic h a e l Murphy

Subject matter of .'^presentation: C jL y ja ian  of. Rfctlxmaftnfc a  a w a t l t s  
 BEBfl apenn?— ------------------------------   —

Body before which representation occurred or is to occur: ----------------------------
O f f i c e  Of A d g in i-s tT ^ tlg e  f le a x ln a  -  napfc. n f  XdmlniirhrAf Io n

The above is a true and accurate representation of my representation in accordance with AS
24.60.100

Signature Data

Reporting Deadlines:
Within 30 days of representation occurring, an if during the last 30 days of session or during the 
Imerim, by March IS of the following year.

Explanation
A legislator or legislative employee may not represent another person fbr pay before the 
legislative branch of state government They may represent another person for pay before 
the executive or judicial branch. Paid representation before an agency, board or 
commission of the state must be disclosed. Contact the Ethics Committee if  state or 
federal law requires omitting the name o f a client for confidentiality purposes.

A ppendix R  zooe P46»H -11
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FAX: 263MH52 Mail: P.O. Box 10146B. Anch. AK 99510. Poupb: A ach fflg

Disclosure of Participation in 
State Contracts, Leases and Grants over $5000 

w hich  meet criteria in  AS 24.60.040

NAME OP DISCLOSER: H» Conner TboM H  /  T.awie k T h n n n .. P .P .
Picas* Prim

NAME OF FAMILY MEMBER (If disolosing participation of a family member):__________

Relationship between family member and diseloser. 
ADDRESS: P .O . Bo* B65. Home, AX $9762
PHONE NUMBER fl)«Ytanc) 4 0 7 ^ 4 ^ i j? ? f i
EMPLOYER flf lejaihrive employee) fla la tri Pntamitflff T .< rq .ia l» fr .iw  K f.hlra

Disclose Information requested briotr, 
as required under AS JAJiOJM

Description of State Contract, Lease or Grant: a _____________

State Agency Awarding Contract Lease or Grant: Dept -  r%f xflmini « ^ ra t : l o n /n f f  i n n 
of- P a b .l ic  AdT^fwov 

Under whatmethod(g) was contract, lease or grant issued? (I.e. request fbr proposals, single 
source, competitive seeled bid, etc) RFF ...

Annual Amount/Value of Contract, Lease, Grant: $250 .00 0  
Additional clarifying information;'

NOTE: Renegotiation o f contract, lease, gram must be disclosed, if original contract, lease, grant was 
disclosed c l  if as a result of nmegotiatioa. the contract, lease, grant tells under the disclosure 
requirements.

Reporting Deadlines:
Witten 30 days of signing contract, lease or, grant agreement or renegotiation agreement. If (taring tbe lari 30 days of 
session or daring the Interim between regular sessions, by March 15 of the following yew.
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pjlj\ Alaska State Legislature
H o u s e  o f  R e p r e s e n t a t i v e s  state capitoi, Room 2 1 6

Juneau, AK 99801-1182
Official Business Phone; (907) 465-3725

O f f ic e  o f  th e  C h ie f C le r k  Fax: (907) 465-5334

M E M O R A N D U M

Date: January 19, 2007

To: Representative Ramras, Chair
Judiciary Committee

From: Suzi Lowell .. g
Chief Clerk ^

Subject: Chief Justice’s Appointments

The Speaker referred the following appointments by Dana Fabe, Chief Justice, to the Judiciary 
Committee:

Select C om m ittee on Legislative Ethics
Ann Rabinowitz - reappointment 

H. Conner Thomas - reappointment

The committee reports are attached for your use.

Attachments as noted
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303 K Street Anchorage. Alaska 
09501-0O83

Ctiamb«r* of 
Dana Fabe 
Cfiief Justice

S u p r e m e  ( K a u r i (907)284-0t22 PAX (907) 264-0084At*tr of ,Aln«lui

January 1 7 ,2 0 0 7

The Honorable Lyda Green 
Senate President 
State Capitol, Room 111 
Juneau, A laska 99801-1182

The Honorable John Harris 
Speaker o f  the House 

State C apitol, Room  208  
Juneau A laska 99801-1182

Dear President Green  
and Speaker Harris:

In m y capacity as C h ie f Justice, and pursuant to AS 2 4 .60 .130 (b )(3 ), 1 am 
nominating H. Conner Thomas to serve another term as a public member o f  the Select 
Com m ittee on Legislative Ethics.

Sincerely,

Dana Fabe 
C h ie f  Justice

DF :jd
cc: H . C onner Thomas

Joyce Anderson



Representative Jay Ramras
Senator French Hollis

Subject: Select Committee on Legislative Ethics

I am writing to support the appointment o f Gary Turner to the Select Committee on 
Legislative Ethics. I've known M r. Turner since he became the director o f Kenai 
Peninsula College. He brought a vision o f excellence to the college resulting in change to 
an institution not accustom to change. He did so by creating an environment o f open 
communication. An environment such as this cannot exist within an organization without 
trust, and trust cannot occur in the absence o f ethical behavior.

You already have documentation on Mr. Turner’s background. I would like to share just 
one o f many instances in which I came to recognize the extent o f his commitment to 
personal and professional ethics.

Gary had spent a great deal o f time on an important proposal to the University 
community. Once it was sent out. an error came to light. It was an error that in all 
likelihood would not have been noticed. Recalling the proposal would draw attention to 
the correction and weaken a proposal in which he believed strongly, yet did not have 
overwhelming support. Gary, o f course, recalled the proposal because it was the right 
thing to do.

I am confident that Gary Turner’s appointment to the Select Committee on Legislative 
Ethics will provide the level o f service the State o f Alaska deserves at this critical time o f  
ethics reform.

Thank you.

Elizabeth Downing
cad ou nine <i gmaiLeom 
1 lomcr. Alaska


