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CONFIRMATION COMMITTEE REPORT

Action date: aQ”?

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 | Agislative Ethics

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.

_ . Printed
Signature: Last Name
W fjfl — 77— 64 flJV
-fioalL /(
LYXxVJIS'V x”?
Chair: | ">4vw,R*V5
Chair:

Please return to the Chief Clerk's office.



Ann Rabinowitz
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.

Bi? City Books 1995-1998
Salesperson _
Ordered books from publishers and sold books to customers.

Woodriver Elementary School 1979-1994

Classroom Teacher o
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, 194

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* OVER 51000
Skittled 7<»»*>toyiS«u I f NONE GCUI'U bla. checcbox => g )
. .\Va. M1V e*0e T T —ost partner, dependent children
arfwdar year 2006.
|1/ visur~a*»:yr:i--./ - krdek*-: ¢ °f - - 1 SOM™*¢ ? ifiCAnttovar SIOOO ibr i
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Nasas of filer, spouse, dsraestfc p".rfesr, cr
fcPiftioydr’aName:
liUHiloybr'a Address:
Yibuip o T up davd Savmv A

Auiouai; S

Nswaa of JJlcv, spouse, doraestic partner, or
RiUployof'gNwnc;

T.u ttoya'9 Address; ....... ...
NaiUi'-trtrS<WVIO«a Prnvidod;

Atiiouui: S

njoployer’3Naroo;
Hruplc-yar's Addt&ss: ...

iViv.ded.
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JAW - g 707

1207 L1it-itf-/: yr=s*1s! b, >afs



NUN 11'si Hn Hr IfclilijLHI 1M tlttlU) pha nu. aur doauiod r. ho

JAM-22-2007 HON 10:52 At AXND P. 03

SOURCE i COM* OVER 91000

IfNONE reportable, check box =*>
-l * s cofpoc’ti”u inAiich

v -1 " o'V A L kv, > rflIB&saiivlsg

finrtvwtTiMniT In wWoh thn

j firttheurn* ibiomM weanature of MvifiM nrovidJdliWleach salf-mirfoovrocat source of income fromwhom more Sban SIOh-
W 111V Cd & cnimHaiaati/w for wrsnnai sorvioM b uhkor kfiunilv tfember. Provide enough detail when descnbiati ic.

mhAMPIEVAVAH  eoSwr A ) MWW WHO

Ifthe buiinew is two-retail, list tho neture ofservice* ij ignedaaditif oo andaddress ofeach client or customer who peid
thebusinessover! 1000duringcalendar y»ar Z00f. '

Report the amount of income you received fromaeii 4 11 ientorcuﬁ" coctwhen the client, patient, or customer,

« Hiredalobbyist orwis a lobbyist; o § 1

e Had or sought oontneu with the legislatureorag 9 ij ‘the state t: texceeded 110,000;

« Wasamunicipality or iooal government entity; 0 _ _ o

+ Whn affictod financially by In action of the leg [[| U or any oth - stateagency in an amount exceeding S1,000 including
actions concerning tpr otul or occtgi)amn_ a”\«,nan*m|  jsouroo permits or quotu, rates of sasossment or
taxation, health, safe standi ij (“Insurance Thusiness practices.

Use copies of this page if you neod additional spaci i pjmplete thig; - ction.

See pages 8-10 of the LFD manual for more hi j tJibthis aett JO

ty Or euvironmen

Name of filer, spouse, domestic partner, or i\ iim
Business Name: 1 m..... [

Retail Q  Non*Rctail Q (Ifyou checkn3 fjrt.lUlojl, fits/customers, and amounts if required, below.)
Nome of client/customer: T

Client/Customer Address: ﬁ ; ;
Nature of Services Provided: ”r
Amount: S 5> !i
A1 .
Nome of client/cuatomer: ri .
Client/Customer Address: 1 i»
Nature of Services Provided: i 1
Amount: S Il
f t
Name of client/customer: f ;
Client/Customer Address: b p
Nature of Servioea Provided: #.; - {;
Amount: S i
g i
| » "
A IN-81

MSIUdibSn fauMial Ofactoiue Shtnunt al Fues3*
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SOURCES

Dividend* and Interest

Report the name of the source of all dividends,
2008, (excluding retirement accounts) such as i

- List thename(s) ofthe assess) (notin a cetii
or nondependent child |IVInP with you, divi
stock or Cordova Municipal Bonds.

* (Reporttbr aaaets ofa retirementaccoutf

See page 13 ofthe LFP manual for more help \ ij
dent criter, SPoUSe, d partner, or
NSIPt/rU I,

Rental Income

Lilt the first and last name of each tenant from
propertyis located outside Alaska and managed
Oependant child or nondepcadent child living u

tenant

See page 14 of tho LFP manual for mote help

Owner (tiler, spouse, domestic partner, or chi

Other Income I

Listeach source ofincome over $1000 not list d j
property, social security, retirement; the uich |
child support; government entitlements; bonoi J

Seepage 14 ofthe LPPmamwl for mote help f I

Recipient (filer, spouse, domestic partner, or
Hab»*U.dJiIfE du.

> |0 i/ «v

PHA M. dUf 20«Ult)d

OVER $1000

[fNCNK reportable. check box => [

tondcapp 1gains over $1000 earned during calendar year
oneyMa"c tAcctor CD’s in ABC Bank.

-account) >fa|0b paid you, Tyour tpouse, domestic partner, child
interest pt apital gains ofmore than S1000 suchas IBM

ruitonfje #8)

ascion

* e

[ Name of Sour eoflncome , . _
] o4"M*  6>tfek
i Mt>tUicU + /al

J: n d

_j 1fNONE reportable, check box =>

over$I()( )was received during calendar year 2008. If
personothr thanyou, yow spouse, domestic partner,
u, you mpl list the managing agent instead of listing each

Tenart")

Il 1fNONE reportrMe. checkboa O

iwhere op ins statement, including income fromthe sale of real
iIRA 0asMU; the name ofthe person who paid alimony or
dsharedil'ins expenses.

Name of Source

r>|t #tfi
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Business Interests

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

« Ust ownership interests ofmore (tun S1000as
titled eliewhere on this Statement (A list oftt#
by nere only onaseparate page)

9 Listinterests in limited liability companies or
including native corporation™

+ Listinvolvement* Inprofit and non-profit

| Deicribo the buaincsi's activity with enough detall

1Soopage 160fthe U P manual for more help

Nome of filer, rpouse, domestic partner, or
Business Narme:

BuametS Address:

Nature of Interest

Description of BuaneM's Activity:

Name offiler, spouse, domestic partoer, or chiltf
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 orflier, ipouie, domeetic partner, or chll|$
Business Narme:

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 Aotiviiy:

3007 LffoMiff nimetal MVionir* JfctVIVit

pha mu. aur doauioc:

FAXND

EDULTB
3SINTR IBSTS

= ITNONE reportable, check e~ FD
reei of I toto you, your spouie, domestic partrer, CBoRchNt

aryewJO®.

ilcerinmtlicly traded stocks, regardless of income, thit ere not
of publfei traded stocks roch as 1BM or Microsoft may be luted

fproprietor, hareboln-r, ownor, partrer, officer, or director

isaanofift ror director.
| reackr aitl tthe orgfinbatiw actually does.

JAN- B

rtiill
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REAL

Real Property Interests

Report ell real property interests, such as yow bontf
recreatlonal pro r%y inoMproperty of limited
calendaryear 00

Incluce » street address, city and stats or a comply

Use copies ofthis page if you need additional spac™
See page 17 of the LFD manual for more help.

Name offlier, ipouee, domestic partner, or
Street Address or Legal Descript j 24
City or Borough and State:

Ntture of Interest;

(Option to Bay, Owawttlp,

Name of filer, apoote, domestic partner, o]
Street Addreas or Legal Description: __ Sz
City or Borough and State:

NatureofInterest: vy ¢ V Pa

(Option to Buy, Owtwnhlp,
fl ud/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, 0
Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

2H7 J<dJjiuw» Vtsooall DUaJowr* SUSoVEd

MA MJI SUf dosuIDd roH
FAXND P ®

I f NONE reportable, chock boi C

JAN - 8 m i
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LOANS, LOA
0

Loans, Loan Guarantees, and Debts

Reportthemsk of eaoh oreditor or tesidsr to u
your by you, your spouse, domestic partner, cej

Ust financial obligations including mortgages
guaranteed, delinquent taxes, alimony, child
business and personal loans; escrow's; student
unaecurod and contingent loans. Do notreport

Circle whether the entity is a lender, creditor or

Seepage 18 of the LFP manual for morel

~~T297
Nunc ft &@0’ ler, tpouie, dom-ln-ic r')vn$« r@' mll]d)

Nano of Debtor (filar, spouse, dnoetio pottnor or ohild)
Nana of Debator (filer, ipovte, domestic partrer cr child)

Nszmof Debator (flier, ipouio, dommitio partrer or child)
LOANS, and LOANC

Report the address of tho creditor or lender, the
rate, length of the loan, and whether a written
« Hired alobbyist or wu a lobbyist;
a Hador sougiht contracts with the kgtilai
« Waaa raunlclpaiky or local gov»mra«nt
» Was affected financial»v by an action of ti
S1,000 including actions concerning prof
quotas, rates ofassessment or taxation,
buikesa practices.
Use copies of this page if you need additional

See page 18 of die LFD manual for more if.for

Source ofa loan or loan goarantee that bad
actions.

Nunc of Debtor (filler, apoust, conme*tie partrer, or child
Original Amount Owed Qilertoe Oned
Interax RAe LengthofLoin

2H7 UVBUV* flaaaUel we-etentaSUtenml

[or

hHA NU. but 2baUit)2

FAXND

UlLric

ES,AND DEBTS
1000

IfNONE reportable, check box O

IttuuTJ aoowas owed (hiring any part of the prior calendar
| childrenXkrnondependent children living with you.

rsold d ring calendar year 2006; loans thathave 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-r‘a:oditor/bffaramr 0
Nam of LendedC-oditor/Guriditor
Na™ Of Laedw/oxtiiUrt/Qutrmiot
Nunc of Undor/Croditor/OuinntOT

CS Of More Than $1000

iamount i f the obligation, current balance owed, interest
ate? it~ for acreditor or lender who:

agency of he state that exceeded $10,000;

atura ofbuy other state agency in an amount exceeding
orocc™ atioiud licenses, natural resource permits or
fetyor - jvironmental standards and insurance or
icompla{t thia section.

labout thic reporting requirements.

ftaatiallp creatla legislative, administrative or political

Nare of UntariCrsdim©
Addmn of Limder/Croditor
Docij' Nitten loan agreement exist? ycs o No o
JAN- 8 10V
Pog 7 «ff
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BENEFICIAL INTERES! (ENT ACCOUNTS/TRUSTS

Retirement Accounts Trusts

Report each beneficial interest in a retirement

domestic partner, dependant children or
benefit account! (aanatoa and nroflMhar
fawjRy trust funds. Asictj of a tmet/re

CD's, real property, and interests in limited |

» Name the trustor (the person who provided
o List the assets [vname mdhaa IBM itock

See page 20 of the LFP manual for more help

> ind *uj L_z . . 7QrSsJ
Neau of (Her, spryue, domesticuriaer or-child;

Nare of inenencn, employer ar-amity woo provided

Nae(@) of et s, e tac orciter iVt

N R et par ey br i
e oRE O BTHgr ornifty whoproddkd 1

Namc(i) of the stock™. bong*, mutuel tada or other i

Nameoffiler, ipoaac, dsmertk partrer, or (hOdi
Nare of the person, employer or tntliy who proviced t
Neme(i) of the stocks, bond?, mutual hind*or ather i

Nead# offiler, spools or domestic partjwr, or child)
Namoof thojperson, employer or entity who proviced t
Naae(f) of the itodc™, bonds, mutual tads or other alts

Narre of (U, tpeuac or censer;fic partner, or Child:
Nae of the person, employer or entity who provided fia
NeaoC») of tho Hooka, bondk, mutal fisndi o ather i
JOf7 Laetcbova R*aarial pwooiara Staseiaret

tgSIC
If NONE roportabifl. check boa=» ]

ior truftidurros calendar year 2006 for you, your epouao,
at chilittn living with the filer. Trusts include fgfpiov**
<dntaccount* (IRA. 401K. SEP. Keoah) and

it ir*ude stocks, bonds, mutual ftmda, caah accounts,

jor sfos for the tuet),

joflidJEHNd

Bxant of Inferest (Percent)

aooount or truet

Bxtentof Interest (Percent)

f a X

IInthe(l Iraacot acoountor st

Bxtent of Interest (Percert)
ruiets (Tp ter)

lin the & (reraracoourt os trust

Extent of Interest (Peroent)
iy tor)
tned intheft irenwnt account ortrust

Etent of Interest (Precon)

mthen jI'GSS\M account or fcrual

|\|p|||‘}al\|'8mi
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JDULE C
GOVERNMENT WRAjtTS AND LEASES
ICATION
Contracts and Offers to Contract IfNONE reportable, check boa =2
Liit all contract! and offer* to contract with the itality of (he state during calendar year MO* held,
bid or offered. Report this information spouse, domestic partner, dependent child or
uoodcpendent child living with this filer who lotor, a partnership or professional corporation of
fiuaily members listed above (or a combination of

which you are a member; or a corporation in
them) held a controlling interest
Setpay 21 ofthe LFP manual for more help

) of Contractor

Inclicate. Bid, held or offer nack

Natural Resource Leases

List all natural resource leases, includin?

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 ofthe U P manual for room help.

Leaseholder

Incicate: Bidl, heldlox offer meck

| certifyunder penalty of perjury that the
true, correct and complete. A person who
believe to be true is guilty of perjury.

SIGNATURE

Printed Name o f Filer

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSIOh
2221 E. Northern Lights a 128

Anchorage, AK 9950M 149

Telephone 907/276-4176

FAX907/276-7018

W LitUiaftv* Dtedanre enteamU



Alaska State Legislature

House of Representatives
ficil Bus | . Phoce: (907465-3725
Ol Business Office of the Chief Clerk A V)
MEMORANDUM
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



JAN-17-2007 10:20 AH Alaska Supro.o Courl

m
Chambers of
Dana Fabe
Chief Justtoe nf .Alm lui
January 17,2007

The Honorable Lyda Green
Senate President

State Capitol, Room 111
Juneau, Alaska 99801-1182

The Honorable John Harris
Speaker of the House

State Capitol, Room 208
Juneau, Alaska 99801-1182

Dear President Green
and Speaker Harris:

9072640554

303K S)c«
Anchorage, Alacka
90601-3083

(907) 2640622
FAX (907) 264-0%4

In my capacity as Chief Justice, and pursuant to AS 24.60.130(b)(3), | am
nominating Ann Rabinowitz to serve another term as a public member of the Select

Committee on Legislative Ethics.

Sincerely,
Dana Fabe
ChiefJustice
DF:jd
cc: Ann Rabinowitz

Joyce Anderson



CONFIRMATION COMMITTEE REPORT

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 return to the Chief Clerk'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

Education and public affairs professional with 27 years experience in communications management in
corporate, NASA, U.S. Air Force, PR agency and university environments. Extensive experience in media
relations, environmental risk communication, crisis and issues management, and community relations.

Professional Experience

College Director/CEO

University o fAlaska KenaiPeninsula College, Soldotna, AK;June 2002-P resent
Serve as chief academic and administrative officer for 2,400 student college system. Lead 242
employees at five operating locations including Anchorage, Soldotna, Homer and Seward.
Member of University of Alaska Management Team.
Direct the largest statewide budget ($9.8M) of any University of Alaska community campus.
Direct, monitor and evaluate all programs including the Mining and Petroleum Training Service
(MAPTS) with statewide mission of providing training for natural resource development industry.
Provide oversight of natural resource exploration and development degree programs including
Petroleum Technology, Process Technology, Industrial Process Instrumentation and
Occupational Safety and Health.
Created the Kenai River Guide Academy, a required program for all Kenai fishing guides signed
into law by Lt. Gov. Leman in January 2006, that focuses on guide and angler ethics.

Senior Vice President & General Manag

W eberShandwick W orldw ide, Seattle V\A AUgUSt 2000 OCtOber 2001
Managed one of the largest offices for largest public relations agency in the world; 58 employees.
Provided strategic communication counsel to clients including Kodak, Albertsons, Verizon.
Responsible for office P&L ($6.4M revenue in 2000) and strategic business planning.

Program Manager, Public Affairs

NASA M arshallSpace FlightCenter, AiSignalResearch, Inc. (8(3.) NASA\COH’[raCt), HuntSVi"e, A_,
June 199 - August 2000

Directed and managed divisions responsible for media relations, community relations, internal
communications, exhibits, speechwriting, training, education and organizational development.
Oversaw public affairs for various NASA business units: Space Shuttle; International Space Station;
Reusable Launch Vehicles; Chandra Observatory, and Microgravity Research.

Grew contract from 16 to 49 people; value increased from $2.2M to $5.8M. Efforts were integral to
company's 1,188% growth from 1996-2000, and being named to INC.500 List in 1999, 2000, 2001.

Coordinator, Continuing Education and Program Development

University o fAlaska Southeast, KetCh|kan AK, AUgUSt 1995 June 1996
Directed the development of more than 50 customized professional development courses and
seminars for federal, state, local government employees and local residents.
Identified community needs for higher education by creating, distributing and interpreting
quantitative surveys, (...erviewing focus groups and conducting other qualitative research.


mailto:inQit@uaa.alaska.edu

Gary Turner
Page 2 of 3

State Executive Director i .

AlaskansforDrug-Free Youth, KetCh|kan, AK, AugUS'[ 1994 'Aﬂ" 1995
Developed state and local programs to eliminate drug use by Alaskan youth.
Provided input to state and local lawmakers on substance abuse legislation.

Director, Public Affairs .
Eie/son Air Force Base, Alaska; Aﬂ" 1992 'AUgUSt 1994
Directed media, internal and community relations program with a staff of seven people.
Advised senior management on numerous crisis communications issues and strategically planned for
both potential and evolving issues. Served as media and community spokesperson.
Developed communication plans, responses to queries and cultivated media relationships.

Director, Visitor Services Division ]

US.AirForce Academy, CO, Nhy1991 'A{I“ 1992
Directed community relations operations at the $4.6 million Barry Goldwater Visitor Center.
Led staff of 15 in managing conference center and public tour/education program.

Academic Instructor

US.AirForceAcademy, CO, I\/hy1990-|\/hy1991

Instructed freshmen and sophomore college students in English and Literature.

Graduate Student

University o fD enver, CO, June 1988'May 1990
Attended under auspices of the highly competitive Air Force Institute of Technology program.
Completed MA, Mass Communications, and majority of Ph.D. coursework in Speech Communication.

Director, Public Affairs

FlorennesAirBase, Belgium , NHy 1987 'June 1988
Served as media spokesperson for Belgian Intermediate Nuclear Force Treaty-related issues; hosted
first Ground Launched Cruise Missile (GLCM) media open house in Europe.
Managed international media issues, established community councils, and directed community
relations plans for U.S. withdrawal from Belgium.

Director, Internal Information, and Community Relations Officer

us.space command, Colorado Springs, CO; August 1983 - May 1987
Managed a staff of seven PR specialists responsible for all internal communication programs.
Arranged high-level visits, speakers and tours of Colorado Springs-based defense installations.
Served as communication facilitator for community groups in Houston and Colorado Springs,
addressing encroachment issues involving their respective DOD space-related facilities.

Public Affairs Manager
US. AirForce SurvivalSchool, SpOkane, V\A September 1979 - Nb.y 1983

Directed media, community and internal information programs for all Air Force survival schools.

Education
« Ph.D. program, Speech Communication, University of Denver, 1988-1990.
« Master of Arts, Mass Communication, University of Denver, 1989.
+ Bachelor of Science, Liberal Arts, University of the State of New York, 1983.
« Environmental Protection Agency Environmental Cleanup and Risk Communication Course; 1992.
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Maior Awards

N<\SA Space Flight Awareness Space Shuttle Launch Honoree; 2000.

NASA Group Achievement Award for Media and Public Outreach Campaign in support of Chandra
space telescope mission; 1999.

University of Alaska - Ketchikan Campus Advisory Council Outstanding Service Award; 1996.

Top Public Affairs Crisis Management Office in the Air Force; 1993,

Top Public Affairs Office in Pacific Air Forces; 1993, 1994,

One of the Twelve Outstanding Airmen of the Air Force; 1982: only public affairs specialist ever
selected since award program began in 1959. Chosen from more than 500,000 Air Force members.

Professional Associations & Community Organizations

Member, Kenai River Sportfishing Association Board of Directors; Chair, Communications &
Scholarship Committees; 2003-present

Vice Chair, Alaska Department of Fish and Game Advisory Committee-Kenai/Soidotna; 2004-present
Member, Kenai River Guide Advisory Board, Kenai River Special Management Area, Alaska
Depa-tment of Natural Resources; 20f5-present

Chair, Kenai River Guide Academy Board of Directors (through Kenai Peninsula College); 2004-
present

Member, Soldotna and Kenai Chambers of Commerce; 2002-present

Associate Member, Kenai River Professional Guide Association; 2005-present

Arctic Winter Games; co-chair Administration Committee and member, Communications Committee;
2004-2005

Member, Soldotna Rotary Club; 2003-2005

Member, Air Force Public Affairs Alumni Association; 1994-present

Member, NASA Challenger Learning Center of Alaska Board of Directors; 2002-2004

Retired Air Force Public Affairs officer; Top Secret clearance at retirement.
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ALASKAPUBLIC OFFICES COMMISSION
2221B.NORTHERN LIGHTS, #128
ANCHORAGE, AK 995054249
907/2754176 - FAX' 276*7018

2007 LEGISLATIVE FINANCIALDISCLOSURE STATEMENT
(AS 24.60.200 - 24.60.260)
INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

& Hus reportis 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 mustshow 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.

& |fyou need additional space to complete this report, use copies ofthe pates needed.

# The LFD Manual contains useflil information about how to complete this report. : )
+ Ifyou have any questions or need help completing the form, refer to the instruction m *nral>

& |fyou still need help, call APOC at 907/276-4176. 27 N
SIGN THIS REPORT ON THE LAST PAGB. THIS REPORT IS DUE March 15,2007. .anC*
Members of the Select Committee on Legislative Ktfalg file on January 8,2007. ( [ tv~

BACKGROUND INFORMATION ,

name: f : Q \\-<0-reieeev
- v Fioow N8> FasNwhw

OCCUPATION: J &rfdSSUl

MAILING APDMSS: "RvUef VVsRVI{ir i xgfic/
CStrwt Addr*worpeetomof Bu») ~A4tIMjril A d***

- ) f\ w- 9.9 kk?
(Ctty/Tcwe U4 Tip Code)

Day PhoneNumber Day Fax Number

OFFICE HELD (Check Oue);  Legislator [J  Legislative Director Q
Public member ofthe Select Committee on Legislative Ethics

TITLE: B
FAMILY MEMBER INFORMATION Obt names):

SPOUSE OH DOMESTIC PARTNER: N\ o
DEPENDENT CHILDREN:

NONDEPENDKNT CHILDREN: X _luYOf (£2.

IeerlagutotviStnawuiOM wwe ScMsaMM
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SCHEDULE A
SOURCES OF INCOME OVER SIO00
Salaried Employment IfNONE reportable, chockbox [

Report Ihcname and address o feach employer who paid you, ywtr spouso or domestic partner, dependent children  \
or nondependent children living with you more tlun \/1000 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 partnert dependent children and nondcpeadenl children living with you. You arc not
required to disclose the amount o fsalary received by yr'v femily members or the salary you received from your

state employment

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

Report the amount ofincome yon received when your employer.

« Hared alobbyist or was a lobbyist;
« Had orsought contracts with the legislature or agency ofthe state that exceeded $10,000;

| * Was amunicipality or local governmententity; or
« Was affocted financially by an action of the legislature orany 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 ofthis page if you need additional space to complete this section.
See pages 6-$ o the LFP manual for more help with this section.

Name offiler, spouse, domestic partner, or child: SA « \ e
Employer’s Name: UoAtfgVj riv ftVoXfck —

Employer's Address:  _ Faw WtvslcS.

Nature of Services Provided:  £fi»>

Amount: $. ft P

Name offiler, spouse, domestic partner, or child: . 1w v>kk~
EmployersName: ~./S wxql- fe?-ft nw -

Employer’s Address: (V, &vnU SIL S ft 9% ~

Nature of Services Provided:

Amount: S ifjO0OQ

Name of flier, spouse, doreestk partner, or chfldTTy-0Ap. 3 « TTjywg-r"
Employer's Name: Jfeasflu tirvitjk - gxa<op\---mmmmmememoeeaes AMIWIILA------=m - —mmo--
Employer’sAddreai: fo. ScAAAa. Al\f —

Nature of Services Provided:

Amount. $ \QQO_

IMTLgiaMvc fluacM Dtefcrart Summu DEC27 208
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SCHEDULE A
SOURCES OF INCOME OVER S10"Q
Self-t-mplsymect IfNONE reportable, check box

Seifomploymant results whenthe person whomincotnaii being reportedworked inany of d# fellowing;a corporation lo which
you, yow ipoaeg, domestic partner, dspeedcat children, nondspendoot children living with you or a combination o fthembold a
controlling intermal; ora trl(;{ejtgropnetorshlp, limited liability company, partership, or profeasionaJ oorpomtioam which the
person whoso income it reported hasas ownership interest

List the name, address, and nature ofaervioes provided taroaohself-ecpkrymemsource . income flcro whom more than 31000
waareooivod as compensation &r personal services byyou or a tally meraby*. Provide enough detail whan deeoriof tho

nawre of service#to tell a reaer what work weaperforimed for the comypensation rewired.

| fthe tntsness ia nosMIStail iut the nature of serwoea patterned and the name and address o foach chant or custormer who psid
thebusinessa m 51000 during calendar year 2906.

Report the amount ofincome you reoelved froma client, patient or curtomarwhen the client, patient, or customer

« Hiredalobbyistor wu a lobbyist;

mHad or songht contracts with the legislature o» agency of tto stats that exceeded $10,000;

» \Was amunicipality or local grwnmtnt entity; or _ _ _

» Wasstated financially by an action ofdtslegiitarure or any other nuaageooy inan amotmreoccMdinf 11,000 Including
actions concerning professional or occupational licenses, uttsral resource permits or quotas, num ofassessment or
taxation, health, safety or environmental standards and insurance or business pramices.

 Use oopiec of dda pa%e ifyou need additional spaon to completa this section.
See pages 8-10 ofthe LID manual for mom help with this section.

Retail Q  Non-Retail Q (Ifyou check non-retail, list clionts/cuitonwrs, and amounts if required, below.)

Nam*ofclient/customer:
Client/Customer Address:
Nature of Services Provided:

Amout: $

Name ofolJcnt/cuatomcr:
Client/Customer Address:
Nature of Servioes Providod:
Amount: S

Name ofollent/ouitorocr:

CHent/Cuatomar Address:
Nature of Services Provided: - _
. Amount: S
CEC27 2%
racalt(®

1407 UeWmin Meeathl Dikteewe Sttrtwei
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SCHEDULE A
SOURCES OF INCOME OVER $1000
Dividends tad lateral If NONE reportable, cheejtbei :=> j%

Report the name of the source ofall 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.

*  LUtthe name(i) of the asserts) (not in aretirement 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 ofa retirement account or trust on page I)

Sec page 13 of tho LFP manual for mow help with this section- _ - .
P.scipient (filer, spouse, domestic partner, or child) Name of Souroe of Income

Rental Income IfAN E ~"ortatile.check. box n

Lirtthe firstand last name ofeach tenant firomwhom over $1000 was received during calendar year 200$. If
propertyis 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 offee LFP manual for more help with this section.

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

Other Income ITNONE 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.
Soopage 14 0fthe LFP_ manual for mow help.

Recipient (filer, spouse, domestic partner, or child) Name of Source A
fiur fr?reg .

MWb d « w ftaaadatDSirtw rt S'im iii OEC27 2006
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SCfiSDULE 18
BUSINESS INTERESTS

Bttsinew lwttrw ti IfNONE reportable, duck box=» [

Report all business relationships even if they were not sources of inooroc to you, your spouse, domoetio partner, depencent
chl}l)g Qrnondependest child living with you during calendar year 2006.

« Liltownershipinternet of marc than 1iG00u * shareholder in publicly traded stocks, regiardleu of income, that are not
Ibted elsewhere on Una Btatoncst. (A lilt of the names ofpublicly traded itooka neb ai 1BM or Microsoft may be lilted

by nameonly ona teparatepage) : : ,
« Urtinterestsin limited Uabijity oosnptaica or aaasole proprietor, shareholder, owner, partrer, officer, or director

including active corporations, o _ _
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 ofthe LFP nmnul for room help. _

Mane offiler, spouse, domestic partner, or cMd:

Business Nare: Nl e
BusinesSAddress: ~ .Q . Ut>Xx &-19 jUIK & A wia.  ftV
Nature of btawfl;, ~ -------------- — fIff AV gfcW f/

Description of Bualtveas's Activity: CntvCejfUe

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

BuricMName:  1jdeWi/ STa”JtQfl A.U 4 Chaend. Ao S
Business Addrecs: .5 IH fee. trex
Nature or Jntereet: VX5L_ZkW u<f

DescriptionofBuaineas'iActivity: A &vj\&0 » ®» VAW 4 yvwyS.C\feX _ Afeferkir

Name of flier, iposse, domestic partner, or child:
Business Name; [ |

Business Address.
Natureoflw eroir.
Description of Business’s Activity:

Nama of War, spoute, domestic partner, or child:
Business Name;

Business Address;
Natureoflnw est:
Description of Business's Activity:

Nama of flier, spouse, demesne partner, er ehfid:
Business Name:

Business Address;

Nature of Interest:
Description of Buaineas'i Activity;

M7 LsgiVefivenawdal OMamn Samnmm

r*rtSEC 27 IM>
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' SCHEDULE B
REAL PROPERTY INTERESTS

Real Property Interests If NONE reportable, check box =» O

Report ill real property iotereets, tuob u your home, neighboring loti, not to owntamo, 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 irtato07 a complete legal dowriptian for each piece o f property listed.
Um copie* of this page if you noed additional SpiO& to cottplete this acctioo.

Seepage 17 ofthe U D manual fw mere help.

Nan* offlier, ipouee, domestic partner, or child: N rk >fAa*-Uv><- ri\ ."Tvj<<Qd<v __

Street Address orLegal Description: 1 uscAeXn ty ..,

City orBorough end State: .- s « A « U w SsuM
Nature oflntereet: , foslA ftfv tU A
(OptUa»**y, OnweanUp, laaMOoU) Qumau Uw

Nan# of tfler, epouce, domo*tic partner, or child: VtPOaaf\Av\fc "e*T\irwfea<

Street Addrcai or Legal Description: Loty, Retfc 3t \Oj iU f frm tr fitr 1\uU«a "PWt

City or Borough and State;

Nature ofIntend .f)U A rg V If VJcrawV EroPecHs

(Optiwio Ixqji,Ontvedup, Liw W)

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

Street A&irwt or Legal Dctcription: R

City or Borough and Stale: _

Nature of Interest:
(Optfaam Ray, Owtunfcp, Uaacfcltf) CunvntUif

Name of flier, spouse, domestic partner, or child: "

Street Address or Legal Description: . -

City or Borough and State: __ o _ _ _ _ _ _

Nature ofInterest:

(Optioi >Bwy, OvWMIt U H ov) Cwiw* I'm

Name offlier, *pou»a, domestic partner, or child: _

Street Addreae or Legal Description: - OO __

City or Borough and State: _

Nature Of Interest:
(OptkeieO*y,OwtwstU>,UM*e|iO Gmatum

DEC27 208
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SCHEDULE C
LOANS,LOAN GUARANTEES, AND DEBTS
OfMora Than $1000
Loans,Lota Gmrmtees, tad Debts ITNONE reportable, check btx=>

Report the name ofeach creditor or lender to whom more than*1000 ww owed during any portoftho 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 sui)portpayments; 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 acoounts.

Circle whether theentity is a lender, creditor ox guarantor.

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

G AN ee ANTtW 0*S \ v , _ (- Ak
N amofa.ttor (iir, spowe, cacthc parneror i) Nom of kodanGediwrtheranior
Nam of D&ta (filer, apovue, domadc psnaer or child) Nam of LenCer/CredtforCnBlor
Nwoeof  r(filer, spouse, domestic pertreror child) Nam ofl_oadenCMtobOuanator
Coa M i tt\
NsMofDeMdr(Alcr, ipouu, doniefiic partneror Aik) No

LOANS, find LOAN GUARANTEES,OfMore Than $1000

Reportthe address ofthe creditor or lender, the original amount o fthe obligation, current balance owed, interest
rate, length ofthe loan, and whether a written loan agreement exists tor e creditor or lender who:

* Hind alobbyist or was a lobbyist;

« Hador sought contracts with the leglilsmre or agency of the itata that exceeded $10,000;

+ Wasa municipality or local government entity; or

« Wasaffected financially by aa action oftha legislature or any other state agency In an amount exceeding
*1,000 tndodIng acfiont concerning ptnlseojeaal or occupational Hreaaee, natural reeourco permits or
gootae, rntea of assessment or taxation, health, safety or environmental standards and Insurance or

bnajnms practices. N o
Use copies otthis page if you need additional space to complete this section.

Seepage 18 ofthe LFD manual for more information about the reporting requirements.

Source ofaloan or lean guarantee that bad a substantial interestin legislative, administrative or political

action*,
Nam ofDetitor (ffUr, gmuo, domrfp partrer; or child) Nunc of LaxJar/CmoUor
D e SRR EE R |
Original Aseooat Owed Balance Owed Address cfL.cwteriCmiitor
*4 Years Does written loan agreement exist? ybb O no O
Internt Rale Length oflow

OOTUoMUhftflaaBUaimMiaww *mmm fata?*’ DEC27 2005
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SCHEDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOL HUSTS
Exceeding $1000

Retirement Accounts Trusts IfNONE reportable, check box O

Reporteach 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 emplem
h egflt» W t> (Motion and prcflMhartat tmwinlei. retirement accounts flkA. 401K. SEP. Keogh) and
family +m=j fngdf. 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 fimds or assets for the trust).
¢ Lultheassets bv name such as IBM stock or Twmleton Growth Fuad

See pagts 20 ° f tho LFP manual for more help. B
<S<wh > 09<

Nawcofghr,y w , domoxic primeror chUdt Bsxatt offnlcmt (Pornm)

<og1rn ‘T "S w ', gjE
Namao oapenta cn?ojcrnrerritywtao provided thoflaufc orttfe I (ftvMor)

Namdi) &fihe (foals, bomb, notual fade « other uwtt ootmimd mthorNttmmt mooumor mut™

Nuae »fIJUnThonar, donCTtk pwrtwar. or child: Bttwuoftnwrwt OPtrac¥)
ApCLtfM X~* T o vzyg”"

N 1u ordwpown, anployvr or niUtywho prariM the toQa or «HoS (Tnutor)

Name(j) ofthoitocta, boodi, nattuil ftBW or other contained int'  retirement accoqwt or tmirt

Uijllve S /ooOq

Nan* «f damask partanr, Or AAKU Extent of btanw (Parocru)
<qC{qm x ."W i/AtIT" o
l\bnE&ﬁgpawn, EMIOyer or ety Wnop RO e Tiinalor
«tij£.CoX .
Name(i) of tha ttoo”bonda, owtorj tMUor other I\/eroatjinoﬂ m tho wtirement aocoount or tniu
“TtU rfrtffyC fon: -
Nano of tlifffripoorror domttic partaar, cr dvizdi Extent of latorat (Percent)

- a n?» I'Oylyg.X'
Narme of the peftoa, oreptoyor or mihy who provided the ftwds or anoti (T m**) &

—XaAWADS T A Uit EkuHw

N«i«e(*) ofthe Hooka, booda, mutual (had* or orhor UHO cootAod iiaAc ntbemept Mean

X *ZHifag"i

extent ofInunrt (Percent)

N«neofS h r~ w »rQomortlc paraur, or child:
NN GF S freonj B e{arwittyl\me ﬁeaf?'d’orneetaﬂWtor)

UV & Ikl ade
Neae(i) dm* Hooks, , RMial hinds orother | M couaioad IN the itifivaoooomrorrmar

VT LacliMr* >luti«U Dbdawiv| NfalaTS

DEC27 2006
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SCHEDULEC
BENEFICIAL INTEREST INRETIREMENT ACCOUNTS/TRUSTS

Exceeding SICOO
Retirement Accounts Treats ITNONE reportable, check box =

Report each beuefioial interest in * ictinrocnt account or thwt during calendar year 2006 for you, your spouse,

domestic partner, dependent children or nondependcnt children living with foe filer. Trusts include employee
Jjto>eh)xfld

family trust ftinds. Assets of a trusurttiranaat 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).
e ljafoaiM gtthynitawnifihMIBM rtw korT " OrpwfeJEynd

1S00 p>r> 20 of the LTD manual for more help.

Si&s T/ / 9a.

Ns”S Oftuwfkpaace, domettft partner or SOV ExtertOTintewt (Percert)

& (I(4 wixsL'.. vsJa*+ f L
Neae( [808. smptoyw or tntfty wi»BeiifiealaieBedtior Sitw fThillor)

% A iP-S S
NBITIS) 0 £ etoefa, borct, mitud (tads orcther eearmconaltted Inthe retfreilEtisMuntor tret
Nare of (HeY, ip0ast, dorantic partner, «i rfctd: Extent of interact (Percent)
Ne»e of the pamors anyioymw entity who proviced tho &ndjw*»«t»0teaw)

Nsme(() ofthomodks, bands, mantel fimiiss or otisr eserts contained in the ndiemmt scooant or tnut

New of i, (poor, demtrtie PWTaV, O shiHdt Extent o f|CteOrt (Percert)
Nmte OF* - paeon. employer oreotit whoprovided * - fenceorinctt fMeior)

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

Naate *f (B, tposec or domeatk pirtasr, tv edivt Extert of InterMt (Pancat)
Nameo f* panon,amplo)vror entitywho proviced tho fbwoke or assets (Truttol)

Nsne(i) of the Mocks, bonds, mutual fiNTE or other mm U Cooteivd te ths itdmSMMaccount OF tract

Naew of dller, epoxdVisr domeotk parfatr, or efctkf Bxtemof bikrert (fwwsu)
NaaMOfthepalm, employer orentity whs provided (ho fhrabor meati (Du**)

Nams(e) of As noefcs, bondt, omiul fimde or odur ansa comined ia Amnonnwit aoeoart or trost
DEC2 7 206

SH7 UtMtetta Fieanctei Ptedewr. Inmmm Hrier
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SCHEDULEC
GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts mid O ffen to Contract I fNOWK rtportable, checkbox => [g,

Listall 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.

Nrme»(i) Of Conftwtor CootMtinc AgweyD*pinweX
InAcsw: Bid,, boldor offermeds Gontrectnunber end ceeriptio
Natural Resource Leases IfNONE 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
I|V|n% 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

centraUmg interest
See page 22 ofthe LFP manual for mere help. I

LouaboUer NitonofLbu

Inckcete Bid. held or otfo mado Icentity of Lomo and Description

_ _ CERTIFICATION _
I certify under penalty ofperjury that tho information in this Statement is, to tho best of 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 of potjury.

SIGINA DATE
Printed Naofe of Filer Place
File this Statement with die
alaska Public offices commission ALASKA PUBLIC OFFICES COMMISSION
2221B, Northern Lights #128 OR PO Box 110222
Anchorage, AK 99508-4149 Juneau, AK 99811-0222
Telephone 907/276-4176 240 Main, Rm. 201
FAX 907/276-7018 IIele 88?/31 207£%%g-4864
> CEE27

VILHIMP ke DKM iolerant



Alaska State Legislature
House of Representatives

Juneau, AK 99801-1182

Official Busine' : : one: i
T Office of the Chief Clerk o (oom 4855304
MEMORANDUM
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.

Attachment as noted



303 K Street
Anchorage, Alaska

99501-2083
Chambers of
Dana Fabe Supreme (COUTT (907) 264-0622
Chief Justice Mtntf of ,AlnBka FAX (907) 264-0554

August 17, 2006

The Honorable Ben Stevens
Senate President

State Capitol, Room 111
Juneau, Alaska 99801-1182

The Honorable John Harris
Speak Cofthe House

State Capitol, Room 208
Juneau, Alaska 99801-1182

Dear President Stevens

and Speaker Harris:

In my capacity as Chief Justice, and pursuant to AS 24.60.130(b)(3), I am
nominating Gary J. Turner to a term as a public member of the Select Committee on
Legislative Ethics.

Mr. Tumeristhe Director ofKenai Peninsula College, a campus o fthe University
of Aiaska, and is also a retired Air Force officer. For purposes of determining

compliance with AS 24.60.130(c), Mr. Turner is a Republican..

Mr. Turner can be reached at (907) 262-2366 (home) or (907) 262-0315 (work).
His mailing address is 215 River Watch Drive, Soldotna, Alaska 99669, and his e-mail

address is ingjt@ uaa.alaska.edu. Please letme know ifl can provide you with any other

information on this matter

Sincerely,

Dana Fabe
Chief Justice
DF:jd
cc: Gary J. Turner

Joyce Anderson


mailto:ingjt@uaa.alaska.edu

CONFIRMATION COMMITTEE REPORT

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

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 of ratification.

. , Printed
Signature: Last Name
- TTAL/S/
*V\o\vw”§
Chair:
Chair: /

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



RESUME

H. Conner 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
Louisvlle,” Kentucky
J.D. (1977)
University of Kentucky
Lexington, Kentucky
IIA. Economics (1973)

EMPLOYMENT
Larson, Timoers & Thones, 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 - megjistrate  September 1982 to May 1983

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

child in need ofaid and juvenile delinquency cases

Alaska Legal Services Corporation October 1979 to September 1982

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

cases

U.S. Department of Interior May 1979 to October 1979

Anchorage, Alaska
Land adjudicator

VISTA Volunteer October 1977 to January 1979

Fairbanks and Nome, Alaska
Staffattorney with Protection and Advocacy for developmentally disabled,

Fairbanks, Alaska


mailto:nomelaw@gci.net

Sta ffattorney with Alaska Legal Services Corporation, Nome, Alaska

ORGANIZATION

islative Ethic Committee January 1999 to present
ic Menrer
Nome Kennel Club December 1992 to present
Nore, Alaska
President, Board of Directors
Alaska Civil Liberties Union Apri! 1994 to October 1997
Board of Directors
Citizen Review Conmmittee October 1985 to January 1987

Departirent of Health & Sodial Services
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Alaskapublic offices comm|SS|on
218 NBRTHERNLIG IS 8

Q07/ZTMLT76 - FAX 276"7011

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

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

< Thisreport is for incumbent legislators, legislative directors and public members ofthe 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.

+ Youmust 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.

< |fyou 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. ApR IN/f'D

< |fyou havo any questions or need help completing tho form, refer to die instructionmanuafM® ' ' ”

< Ifyoustill need help, call APOC at 907/276-4176. A | . 0%

SIGN THISREPORT ON THE LAST PAGE THIS REPORT IS DUE March 15,2007. m H
mJdhc kX

Members ofthe Select Committee on Legislative Ftblci file on January 8,2007. (>5A ) g 7

BACKGROUND INFORMATION

NAME: B- Conner Thoaaa 907-443-5226 907-443-5098
FtIMcNsrabtr FuNuxtUr
OCCUPATION: Attorney
MAILINGADDKKSS: P-O- Box 61 noaeloirloci.net
B-Mifi Addreu

(SgeMAQdnww M O/Bn Box)

Nome, AK 99762
(Oty/TwniM* Zip Cads)

Day Phone Number 907-44*3-5226 Day Fax Number 907-443-5098

OFFICX HELD (ChECk One): Legislator [D Legislative Director D
1*1 Public member 0f the Select Committee an Legislative Ethics

TITLE: Chairperson of HouseSubooanittes

FAMILY MEMBER INFORMATION (B*t nhanus):
SPOUSE OR DOMESTIC PARTNER; Margaret Ann Thooas

DEPENDENT CHILDREN: Mai,ale Boeraon Thoaas

NONDEPENDENT CHILDREN: _

M7 LtgUbtto rtaMdU WilUowrt Statnwnt
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SCEICOULEA
SOURCES OF INCOME OVER $1000

Sajg”™jjniployinont If NONE rcporteble, chack box =£> [

Report the name and address of each employer who paid 0you, 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 Ie%;islator 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
r%(\}uwed to disclose the amount of salary received by your ftmily members or the salary you redeived from your
S

demployr/.unt.

Provi de(ei 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:

» Hireda lobbyist or was a lobbyist; _
» Hador sought contracts with the legislature or agency ofdie state that exceeded $10,000;

» Wasa municipality or local government entity, or _ _
« Was affected financially by an action ofthe 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 ¢ _util page if you need additional space to complete thi* section.
See pages 6-8 ofthe U P manual for more help with this section.

Name of flier, spouse, domestic partner, or child: ~ Margaret: Ann Thomaa

Employer’sName: Hoaa punhmn ftrhnni,,
Employer's Address:  P.O. Box 131. Mosaa. ak 99762 _
Nature of Services Provided:  Special Education Institutional Aide

Amount: S apt, regnirod for family number

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

Name offlier, spoon, domestic partner, or child:
Employer's Name:

Employer's Address;

Nature of Services Provided:

Amount: $
JAN- 8 20
207 rUmcUl Dfecenore Stafcjwit FtpZeft
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8CHEDULEA
SOURCES OF INCOME OVER SI000
Self-Employmwnt IfNONE reportable, check bo* => [

If-employmentm u 1ti whenthe penon whose income is being reported waked in any of the following: a corporation inwhich
0U, your spouse, domestic partner, dependent children, ueadcpesdeat children Uviagwith you or acombination ofthen held ¢
controlling Interest, or a sole prepristorship, limited lability company, partnership, or professional corporation in whichthe
person whose income is being reported hu an ownership interest.

List the name, address, end nature of service™ provided for each tafomploymect source ofinoomo Sumwhommore then S1000
wu received at compensation forpsreont) services by you « a (tally mefmber. Provide enough detail when describing the
nature of services to tell a reader what work was performed for foe compensation received.

|fthe business is norwctall, list the nature of services perforated and the name and address of each cKent or oistarocr who paid
foe fewnessm  $1000 daring g lw dsr year 2066.

Report the amount of income you reodved froma client, psdent or customer when tho client, patient, or customer:

+ Hired «lobbyist or was a lobbyist;

+ Hador sought contracts with the legislature or agency of (be mbs thst exceeded S10/acc;

« \Wasa municipality or local government entity; or

« Was affected financially by an action ofthe legislature or any other state agency in an amount exceeding $1,000 inoluding
actions concerning profesSional or occuloatlonal 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 Ifyou need additional space to oompleto this section
See pages 8-100f the LTD manual for more help yrith this section.

Name of fUer, sponie, domestic partner, or child:  B.Connor Thoaaa
BusinessName:  1,avis ft.ThnafflB. R.Crs P.O. 61, Hoafl, AK 89762------------

Retail @  Non-Retail 0 (I-ycu oheck non-retail, list ollenta/customcrs, and amounts if required, below.)
Name of client/customer Attachment A
Cliout/Customer Address: Attachmont A
Nature of Services Provided: legal mam lpaw
Amount; $

Name of client/customer:
Cllent/Customfcr Address:
Nature of Sx-vic«s Provided:
Amount; $

Name of client/customer: _
Client/Customer Address; .
Nature of Services Provided:
Amount; S

MOT Lsctfladr* Vizatttfcrf Ottcivwyv* Slmmxm fop}o f 84V
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SCHEDULE A
SOURCES OF INCOME OVER $1000

DIvfflftttdt and Interest ifNQNEreportnbte check box D

Repot Ac name ofthe source of ell dividends, interestand capital gains ova $1000 earned daring calendar year
7006, (excluding retirement accounts) such as S.B. Money Market Acet or CD™in ABC Bank.

« Listthe name(s) ofthe assess) (not in a retirement account) which paid you, your sPouse, domestic partner, child
or ncodepeudent child |IVInP with you, dividends, interest or capital gains ofmore than $1000 suchas IBM

stock or Cordova Municipal Bonds.
* (Report the assets of a rattnment account or trust on page s)

Sec page 13 ofthe LFP manual for more help with Ala section.

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

h. Conner and Mflmsttfc a. vhnann Whnchtnria «Bcmri.lti eit RrnknTVigfl-Accoun
See Attachment B

Rental Income If NONE reportable, check hoi => O

List the fiirst 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 i)_ar_tner,
dependent child or nondependent child livingwiAyou, 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)

Other Income If NONE reportable, check box

List eachsource of inoome ova $1000 not listod elsewhere on this statement, including income from Ae sale of real
proraerty; social security, retirement; Ac assets ofan IRA cash-out; the name ofthe person who paidalimony oi

child stipport; governimient entitlemuita; honoraria and shared living expenses.
Seepage 14 of Ae LFP manual formore help. pt o
Recipient (filer, spouse, domestic partner, or child) Name of Source

UMY LetliUitv* Ftaudil DisckdvirSnumnt
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SCHEDULEB
BUSINESS INTERESTS
Business Interests If NONE reportable, check box O

Report til business relationships even ifthey were not wmcet of fasomo to you, your sparse, domestic partner, dependent
child or nondepemdect child living with you during calender year MW.

« Liatownership interests of more than $1000 as a shareholder to publicly trsded stocks, regardless of Income, that are not
listed elsewhere e this Statement (A list of tho nstpoc of publicly tradked stocks such ts 1BM or Microsoft may be Hted

by name only on's separate page.) ) ) .
« Listinterestsin limited liability companies or as a sole proprietor, shareholder, owner, partner, officer, or director

including native corporations. _ o o _
+ List involvement* In profit and non-profit organizations as it officer or director.

Describe the business'! activity with enough detail to tell a reader what the organization actually doe*,
Seepage 16 ofthe LFP manual formorehelp. ...

Name of flier, spoaso, domestic partner, or child. H. Conner Thomas .
BusinessName: L wic ft Thcmaa, P.C. e

Business Address; gl' WO, ** 99762

Natureof Interest:  Shareholder/Partner/osmer

Descriptionof Bueinewe Activity: ~ _ legal B B fyiooa

Name of flier, spouse, domestic partner,orc h T i

Business Name:

Buainoas Address:

Nature of Interest:
Description of Busman's Activity:

Namo offiler, sposte, domestic partner, or child:
Busineas Name:
Business Address: .
Nature of Iruetwt:
Description of Busmen'’s Activity:

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

Businass Address:
Nature of interest
Description of Business's A ctivity;

Name offlier, spouse, domestic partner, orchild: .
BusinessName;
Buiiness Address:
Nature of Interest'
Description ofBusuaaas'i Activity:

JKT LdUjauve FiaxoiM Prsejwers StatiVisat
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SCHEDULEB
REAL PROPERTY INTERESTS
Real Proparty Interest* If NONE reportable, check tx»i=> D

Report all toal property interest™; such aayour home, neighboring lota, rent to own home, rental property, vacant property,
I d %J&gﬁée/%mM property 0¥I|mted partne%shlpll I%td?ingreal estate held througﬁ%@/or told ur?r%ny
calendar year 2006,

recreational pr

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

Uso copies of tela page ifyou need aaditional space to complete this section.
Seepage 17 ofthe LFD manual for rooro help,

—————— . m - - = - - - = aa

Nome of flier, spouse, domestic partneg,tosr ddld:rH.4%onnn rlggon s”fgtMAadr ?trieotnAt'o TE%HaOr
. . » «K
Stxoet Address or Legal Description; creleh-athd]Iv aFnt — —

City or Boroughand State: ~ Cape Homet Recording D istricts Alaaha _
Nature of Interest: Owner Residential * investment

Quffiate buy, Omanhip, oAd0d)— — Quml Uo
Name of flier, spouse, domestic pnrtner, or child:  B. Conper Thomas apd Wargarat A- Thoum*
P _ 'p Lots g onangJ r}_?slBlTng érooﬂ SaquvEsnIon, ;a[econd
Street Address or Legal Description: . TmUclar D U triflt
City orBoroughand State: ~ Cape home Recording D istrict, Alaaka

Nature of Interest: @j (% Igé&rmm v &;HLwtufmal

Name of flier, spouse, domestic partner, or child:
Street Address or Legal Description: _ _ L

City or Borough and State: :

Nature of Interest:

(Cption» bk ormmrtt?);, L4ty et i

Name of flier, spouse, domestic partner, or child:
Streot Address or Legal Description: _
City or Borough and State:

Nature of Interest; ) .
(QptiormBy; Onnmtip; ek 91 (1199:0)

Name offiler, spouse, domestic partner, or child:
Street Address or Legal Description: :
City or Borough and State: _

Nature of Interest . . o~y
Cntiormto By Qanorop tometodf——— Qe

JAN - A200/
2407 LtjUittvo FtaMitlai Doctwsr* StwmM
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LOANS, LOAN GUARANTEES, AND DEBTS
OfMore Than $1000

Loans, Loan Guarantees, and Debt! If NONE reportable, check boa =>
Report the name ofetch cieditar or lender to whommore than $1000 was owed during any part ofthe prior calendar
yew by you, your spouse, domestic partner, dependent children or nondependent children living with you,

List financial obligations includling mortgages on property sold during calendar year WOd; loans that have been
lggua_ranteed, delinguent taxes, alimony, child squort payments; medical bflli; mortgage, boat andauto loans;

usiness 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 ofthe U P manual for more information about the reporting requirements.

Narme of Debtor (filer, spouw, domestic partner or child) Nae of UndetfCnalior/Guaraaior
Name of Debtor (filer, spouse. domeetie partner or child) Name of temSar/Crodiior/Guanmtor
Narme of Debtor (filer, spouse, domesUe partner or child) Narme of Lender/Qadittor/Gusrmtor
Name of Dettor (filer, spouse, domestic partner or child) Narre of LnideWCreditor/Quanntor

LOANS, and LOAN GUARANTEES, OfMore Than $1000

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

| rata, length of the loan, and whether a written loan agreement exists for a creditor or lender who;

|« Hirfeda lobbyist or wu * lobbyist;

| «Had oraought contracts with the legislature or agencyofthe state that exceeded 510,000;

| +Was a municipality or local government entlt%; or _

«  Wat affected flnandaQy hy an action of the legislature or an¥ other stateagency In an amount exceeding

51,000 including actions concernmg professional or occupational licenses, natural resource permits or
quotas, rates of assessment or taxation, health, safety or environmental standards and Insurance or

business practices. N o
Use topics of Out page ifyou need additional space to complete this section.

Sec page 18 ofthe LFD manual far more information about the reporting requirements.

Source ofa loan or loan guarantee that bad a substantial Interest In legislative, administrative or political

actions.
Nunc of Debtor (filer, jpouse, domwec partrer, or child) Nims of Lcadsc/Creditor
On'smm Amount Queel Balance Oned Address of Lender/Cregitor
K Year* Does written loan agreement exist? YES O NO d
ImnURsio Un*bofU« WN- ¢ wm

ZM7 teittstir* rtssiKlal Diadems* ftateanrt P»jt 7aft
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SCHEDULEC
BENEFICIAL INTEREST INRETIREMENT ACCOUNTS/TRUSTS
Exceeding $1000
Retirement Accounts Tniits If NONE reportable, checkbox => [

[Report each beneficial inter©*: m a retirement Account or trust during calendar year 2006 for you, your spouse,
domestic partner, dependent children or oondepeodent children living with the filer. Trusts include emﬁ;oyee

benefit nccannts g)anaioa nod gajRaflfirigg acco’qW- rrtirement JESg»S. 401K" SEP, Kwgh) and
family trust ftwdf Assets of &frust/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
« Listthe asset* by name «mh as fBiq v TpoHeton Growth Fund

See page 20 of the LFP manual for more help.

Hr Cftnntsr Thonuta Varlouo (nee below)
Naase offlier, spaoie, Somatic partuor or child: E*toat of Intemit (P*w«t)
. NeyJr.?-iLJUpTuaaf p.g.
M««ottheperron, errpll'éyeror entitywho providedthe fund™ oru i (TYWY)

b AL R RAED M B R - 1114V plar
004 “owners Ip" achment a

I\la];rll(e(of("ftltar(,){g)gr;[ésj, orr]n%egt%%ﬁner, orchtd: Extent !)?Jpn/;[/rooﬂmern)
IRA Account.,, Wachovia BareirtHa.
Nameofthopaaoo, employer or entity\ho provided tho fonc or a8ser<{ Trtwr)

Afrt-A*hwKknC g o .
Namo(») oftho atooka, bonds, mutual fond* or othsr19tea contained in fte retuaucot eooount or troit

H- Conner Thomas 1001
Name G\, ijMtue, Osmesflc pattair, #r chOd: Bxtortt of Inks*™*! (jW i)

Stato of Alaskaf sqfi, o
Narme ofthe pecaon, cacployec w entity who provided the fundi or ancta (Tirenor)
Attachment F

Narme(») oftho stocks, bona, mutuial fond™ or other ux o cometuod in the redmmint account or trust

Margaret A. Thomas 1001

Nam offlier, ipotue or domestic partner, sr eMItit BxMU of Interest (Percent)

wew |g rjc LIfie insurance Annuity. Sun Life of Canada Anpuity. IRA Account
Nww of the peraon, employer or entity who provided the fluids or rests fftsitor)Ifachovia Securities* State of Alask

Attachment G, H. | and J SB8 ft PBRS
Nodc(«) ofthe nooto. bonds, mutual fond* or ather »««* contained in the refirement account tn troll

Malslo H. Thawaa 100%
Nam aftiler, ijxmm er domestic partner, or cJOlct Esteot of Infermut (Pmoroi)

Name ofthe peraon, employer or entity who provided tftr ftrrck or aerota (Trustor)
: T h p jftfl. B,M ttti A.. | hajflg* H JffIM | Prlfin HnlgfiK flity off Alask
I%rm@%rrtﬁe?tépks, Boﬁdl,thtual fu)<l\J/|oro'[hervtr%bI coniined int r&wementaccountortEMtr n Hnlghitity o aska
529 Account) Attachment k
WET Ugttlattve BlkeaUal DUtigtwri Gtstwivl Pat* *exx
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SCHEDULEC
GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts and Offers to Contract If NONE reportable, check boa :=> I

| Ust ill contracts and often to contract with the rate or instrumentality ofthe 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

] See page 21 of the LFP manual for more help. L

Lewie k Thorax ' ir- '
Nisu() ofCotctor Gt M Ad o chey P 1€
Held irfiZ00- ] i
|c&esto: Bid, hold o offer medo C%Métfhh%%%%ﬁ&egal flrvraicat
Natural Resource U mm If NONE reportable, check box => [

List all aatural resource leases includin?f mineral, timber, or oil leases bid held or offered during calendar year
2006. Rgxnt this infonnatioo fhr yourself, your spouse, domestic partner, dependent child or nondependent child
living with tho filer who was a sole proprietor, a partnership or Professmnal oorporatwr of which you arc a
memboer, or a corporation in which you ot your famlly membt** listed above (or a combination of them) held a

controlling interest
See page 22 ofthe LFP manual for more help.

Leaseholder NsturoofLcue

Indicate: Bid, held or offer medo |oentity ofL»s« end Description

o o CERTIFICATION

j | certify under Density of]  j that the information in this Statement is, to the bast ofmy lenowiedge,
true, cmHpSct arid complete.  /person who makes a fhlae sworn certification which he or she docs not
believMo b/ttue is guile  tperjury.

DATE
g. Conner Thaaas iteaeu Alaaha
Printed Name of Filer Place
File this Statement with the
ALASKA PUBLIC OFFICES COMMISSION ALASKA PUBLIC OFFICES COMMISSION
2221 B. Northern Lights #128 OR ?0 Box 110222
Anchorage, AK 99508-4149 Juneau, AK 99811-0222
Telephorie 907/276-4176 240 Main, Rm. 201
FAX 907/276-7018 Telephone 907/465-4864
FAX 907/4654832 JAN - S 2007

1007 LtfJ4*ar» p|M«mi PtMfenrt StalwtM PC9of 9
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2006 Disdosures
JoyL. Baker
P.O. Box 1536
Nome, AK 99762

Sherianne Mattheis
P.O. Box 126
Nome, AK 99762

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

Rena Anowrok
P.O. Box 138

Unalakleet, AK 99684

Mercie Ellison
P.O Box 1223
Nome, AK 99762

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

Minnie Savctilik
P.O Box 1437
Kotzebue, AK 99752

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

Leslie Richards

P.O. Box

White Mountain, AK
99784

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

Big Dipper Community
Circle

P.O.Box 1030
Kotzebue, AK 99752

Inoome- Year 2006

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

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

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

Bertha Koweluk
P.O. Box 1415

Nome, AK 99762

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

Nanuagq, Inc.
P.O. Box 850

Nome, AK 99762

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

Michael James
P.O Bdx 86
Gambell, AK 99742

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

Louis Green, Jr.

P.O. Bdx 1890

Nome, AK 99762
/

Fred Otton

P.O. Box 1227

Nome, :AK 99762
>

TMA nu. aui cowuivc

FAXND

Office ofPublic
Advocacy

900 W. 5th Ave . Suite
525

Anchorage, AK 99501

Blanche Cragle
4741 Hwy. 22 South
Dickinson, ND 58601

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

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

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

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

Urtha Lenharr
6589 Ft. McCord Road

Chambersburg, PA 17201

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

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

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

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

JAN - 8 2007

P2

Ross Outwater
P.O. Box 244
Namet AK 99762

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

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

Langford Adams
P.O Box 211
Unalakleet, AK 99684

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

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

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

Bering Sea Women's
Group

P.0.Box 1596
Nome, AK 99762

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

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

Steven Romans

P.O. Box 1144
Kotzebue, AK 99752

attachment a
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| Mike Owens
P.0.Box 1515

Nome, AK 99762

Thomas MorUit
8645 Lake June Trail
Uke Elmo, MN 55042

Arnold Takak

General Delivery
Shaktoolik, AK 99771

Molly Sheldon
P.0. Box 558
Kotzebue, AK 99752

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

Income -Y ear 2006
P*ge20f2

i
Mary Norton

P.0. Bojt
Kotzebue, AK 99752

Mary Daniels
P.0. Box 203
Unalakleet, AK 99684

Albertina
P.O. Box
Nome, AK 99762

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

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

'

fruv nu. aur cooulat:

FAX ND

Fred Enlngowuk
P.0.Box
Nome, AK 99762

Satellite TV Systemajnc.

P.0.Box 13429

Trapper Creek, AK 99683

K AS Leasing
P.0. Box 62
Nome, AK 99762

David Antonsen-Csiki
P.0.Box 1111
Nome. AK 99762

Trevor Sockpealuk
P.0O. Box 62002
Golovin, AK 99762

P 22

Van Katchatag
P.O. Box
Shaktoolik, AK 99771

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

Paul Merkourii
3062 North Cirole
Anchorage, AK 99507

Emma Snyder
P.0. Box 1166
Kotzehue, AK 99752

Sitruwuak Native
Corporation

P.O. Box 90S
Nome, AK 99762

JAN - 8 2007
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Account Summary for
Current period ending November 30,2006
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Alaska P ublic oyeea' Retirement System
2006 senefi®tat»rnent

eit*.. .m«v* ohM .Ko0 / Yetawtfte Ispk#d to -novidelou Withlbwijtff*ortnn*e<lbenefitstatementhighlighting
ti', fijmm bit **;u<Jiv von w (<* 7ha (Awmnwo. |p *o *uo»n*2esx»he protection you endyour family hue tttiaat
INA<TI-U < <mamay o+ w<e of y<w ri»jut«>luy or | AftoiRMﬁ ia (ﬁrodu ed mnﬁdata as 0f6/30/2006.

ik 'je (WAL *hn «*nrsrivA cmifoUy, verifying tefjid Jsars of sorv  1PENWnNal deta SUch aa Dirth date, marital status, etc.

Your twnaflM /\|0 a jiknUk™ant 8ﬁl COﬂ g\llit npackay Tioe vahic of ;e at benefits will continue to increase
\Ver §/|n want toﬁ) ?RA tta m those ”i | receive in the future to measure your proeress. Most
A\Fvtel ota 3 IVt yon ticod 80% t?rOS% ofzhor current ty income to maintain your standard of living at

totuesneat. t'['[ 0 ears e m ntfu pnt, Visit OUI' bfite or contact the Division of Retirement and
to enro Arell pt'VW seminar.

¥ vil B>{7a't</ LM It@ldrmmﬁmﬂm nlhO\XfL ié I&W %ﬁlw eﬁi%&éﬁm V\(I)Xye es%ch)r%Jrz?1 emﬁloyer/\

, .88 not aave MFOK« «tlok \« W. goveering dw tweeﬂuwnl e
9*M«||>Av>h*y>w<doesofl Hig» SCi o+ '*T9I Iaw

Porxotuil Information o  IBfreetImmay

Name; If CONNOR iijMAS Y?]u[g)ol gjpnr]rLrJ]i\/iéa éL(])E;/oan of(ggr\%gg t?léztgl?g?glgigp o
fcotbenyjnl pn Number: KOOOM2157 nownal i Jirfipvent

BirtftLfete; 12/20/1951 Marital Status: M

! Xul\/VySlb;s«t.J»l r|nv%p\vx>lhllslt\l\l{}ﬂntmk IW «’E%’%

; ; YRV ' i 5.>) iiLii'} e OfwyfromU/v
-ViuvQuill.)wWWwWvVioMm >-**«-} V*ltU31|M0|UtrnIt||In«un«ee benefiM iU The time of daali, * ar
' ; i ! fWtni irtsy -Xrt'l.ouo » I« plibIWotor iha «<sm* h«ith iwurmce

ktr rwirb) ii'dkata you Arefa'flor 1 tcdhi. & ¢

* Your total SEIVICe i$ 3.12328 yean

+ You arenot vested in PERS

* Y<orestimated average monthly earnings are $5,51f
- You aurrentlyhave no service indebtedness 3

Annual Contribution Surrnnw

7/1/2005 Account Balance:
Maadnory Conlributlons Made:
Mandatory Invest Earned:
6/30/2006 Account Balance:

.1 Llc.i.ML.nMIUi
li CONNOR THOMAS
PO BOX 865 JAN-810 »
NOMS.AK 99762-0065
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LCTIS THOVKAS PC

Disclosure of
REPRESENTATION FOR COIVffErAJHON .

NAMB OF DISCLOSBR; g - Connglr Trg)o_a?a/ Lawis ft Thoaag. P.C.
ouse Prin
ADORES: P-O. Box 865, Home, AX 99762

PHONE NTJMBER (Daytime): _ _ _
EMPLOYER (;flcpivivoenploye)  fjaltrfc.Cowritta* m JjM B | gfrhdr-T

L.'sdomre of reprwentxtiuo, la accordance with AS2460,109

Name ofpersonr presented: Michael Murphy

Subject matter of Apresentation: cjLyjaian 0f. Rfctixmaftnfc 2 aw atlts
BEBfl apenn?— —

Bod¥ before which representation occurred or is to occur: -
O ffice Of Adgini-stT”tlge fleaxIna - napfc. nf XdmliniirhrAflon

The above isa true and accurate represenzt%tié)&%lb my representation in accordance with AS

Signature Data

. . Reporting Deadlines: . .
Within 30 days of representation occurring, an ifduring the last 30 days of session or during the

Imerim, by March IS ofthe following year.

Explanation
A Ie?islator or legislative employee may not represent another person for 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 ofa client for confidentiality purposes.
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FAX: 263MH52  Mail: P.O. Box 10146B. Anch. AK 99510.  Poupb: Aachfflg

Disclosure of Participation in
State Contracts, Leases and Grants over $5000
which meetcriteria in AS 24.60.040

NAME OP DISCLOSER: H» C nn TboMH/ T.awie K Thnnn.. P.P.

NAME OF FAMILY MEMBER (Ifd|solosmg pamC|pat|on ofa family member):

Relationship between famlly member and diseloser.
ADDRESS: P.O. B65. "Home, AX $9762
PHONENUMBER]‘I)g<Ytan 4077 2fi

EMPLOYER flflejaihriveenployee) flalatri® Pntamitflff T.<rq.ial»fr.iw Kf.hlra

Disclose Information requested briotr,
as required under AS JAJIOIM

Description of State Contract, Lease or Grant: a

Sta%eAngJBC)(Awardmg?v%t&act Lease or Grant: Dept- 1% xflmini «”rat:lon/nffinn
Under whatmethod(g) was contract, Ie%slg Igr grant issued? (I.e. request fbr proposals, smgle

source, competitive seeled bid, etc)

Annual Amount/Value of Contract, Lease, Grant:  $250.000
Additional clarifying information;’

NOTE Rene%otlatlon ofcontract, lease, gram must be disclosed, |for|P|naI contract, lease, grant was
disclosed ¢ | T as aresult of nmegotiatiod. the contract, lease, grant tells under the disclosuré

requwements

Reporting Deadlines:
Witten 30 days of signing contract, lease o, Brant reement or renegotiation agreement. If (taring the lari 30 days of

session or dafing the Intefimbetween regularsessiors, by March 150f the followingyew.
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g\ Alaska State Legislature

House of Representatives state capitoi, Rooma:s
Juneau, AK 99801-1182

Phone; (907) 465-3725

Official Business
O ffice ofthe ChiefClerk Fax: (907) 465-5334

MEMORANDUM

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 Committee on Legislative Ethics
Ann Rabinowitz - reappointment
H. Conner Thomas - reappointment

The committee reports are attached for your use.

Attachments as noted



JAN-17-2007 10:20 AH Alaska Supre.e Courl 9072640554

308 KStreet
Anchorage. Al
isaikie:d
Ctiambe* of Supreme (Kauri 907)284-0t22
Dana Fabe . (907)284-
Cfiief Justice At*tr of ,Aln«lui PAX (907) 264-0084

January 17,2007

The Honorable Lyda Green
Senate President

State Capitol, Room 111
Juneau, Alaska 99801-1182

The Honorable John Harris
Speaker o fthe House

State Capitol, Room 208
Juneau Alaska 99801-1182

Dear President Green
and Speaker Harris:

In my capacity as Chief Justice, and pursuant to AS 24.60.130(b)(3), 1 am
nominating H. Conner Thomas to serve another term as a public member o f the Select

Committee on Legislative Ethics.

Sincerely,

Dana Fabe
Chief Justice
DF:jd
cc: H. Conner Thomas
Joyce Anderson



Representative Jay Ramras
Senator French Hollis

Subject: Select Committee on Legislative Ethics

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

You already have documentation on Mr. Turner’s background. | would like to share just
one of many instances in which | came to recognize the extent of his commitment to

personal and professional ethics.

Gary had spent a great deal of 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, of course, recalled the proposal because it was the right

thing to do.

| am confident that Gary Turner’s appointment to the Select Committee on Legislative
Ethics will provide the level of service the State of Alaska deserves at this critical time of

ethics reform.
Thank you.
Elizabeth Downing

cadou nine < gmaiLeom
llomcr. Alaska



