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HI W achovia Securities

Stocks and oplions

Stocks continued

Description

US BANCORP NEW
Acquired 11/03/00
Acquired 03/11/02

Total

VISHAY INTERTECHNOLOGY
Acquired 06/10/03

Total Stocks
Total Stocks and oplions

Mutual funds
Estimeted annual income and Wi

Description

ADVISORS SER TR
At FRANK FD
Acquired 03/14/02
Acquired 01/08/03

Tolal

ALIIANCEBERNSTEIN FDS
WORLDWIDE PRIVATIZATION
FUND CLA

Acquired 02/19/99

Dividend reinvestment

Tolal

CGM REALTY FUND
Acquired 12/11/02
Dividend reinvestment

Tolal

FIRST EAGLE SOGEN FDS
INC OVERSEAS FD CLA
Acquired 12/10/02

ISHARES MSCI JAPAN
INDEX FD
Acquired 11/18/03

> >

589%>

]
—_————

H CONNER THOMAS &
MARGARET A THOMAS JTWROS

V63

Page 5 of 8
ACCOUNT STATEMENT

November 1 - November 30,2003



Mutual funds

Description

MUNIYIEID FUND INC
Acquired 08/12/99
Acquired 12/10/02
Acquired 12/10/02

Total
NUVEEN INSD MUN OPPTY

INC
Acquired 12/27/94

SALOMON BROTHERS FUI*

INC
Acquired 05/02/03

Total Mutual funds

## Cost information lor one o

Activity Detali

Date Account Typ«

11/03 Cash

11/03 Cash

11/04 Cash

11/07 Cash

11/10 Cash

11/11 Cash C_
11711 Cash )
11711 Cash to
11711 Cash po

11/14 Cash co

==
o
o
D=

> =

Om

Sub / Branch / Rep

001/ 87

10751

OMAS &

THOMAS JTWROS
Account No.
8317-8599

U.e81

Page 6 of 8

November 1- November 30,2003



Activity Detail

Dale
11/14
11/14

1

1117

11/18

11/18

11/19

11721

11/26

11/28

1/28

1/28

WACHOVIASECURITIES

Account Type
Cash
Cash

Cash

Cash

Cash
Cash
Cash
Cash
Cash
Cash

Cash

Cash

Cash

continued

mmfransaction
JOURNAL
TRANSFER TO

DIVIDEND

REINVEST DIV

PURCHASE

TRANSFER TO

DIVIDEND

TRANSFER FROM

DIVIDEND

INTEREST

DIVIDEND

REINVST DIV/INT

REINVST DIV/INT

Quanllly

6.05500

800.00000

Description

MUTUAL FUND 120-1 REBATE
BANK DEPOSIT SWEEP
OPTION
ALLIANCEBERNSTEIN FDS
WORLDWIDE PRIVATIZATION
FUND CL A

111403 1,585.24700
AS OF 11/14/03

ALLIANCEBERNSTEIN FDS
WORLDWIDE PRIVATIZATION
FUND CL A

ISHARESMSCI JAPAN
INDEX FD

BANK DEPOSIT SWEEP
OPTION

PIER 1 IMPORTS INC
111903 225

EVERGREEN MONEY MKT FD
CLA

MUNIYIELD FUND INC
112603 600

BANK DEPOSIT SWEEP
OPTION

EVERGREEN MONEY MKT FD
CLA
112803 39,463

BANK DEPOSIT SWEEP
OPTION

EVERGREEN MONEY MKT FD
CLA

00D 08 060964 333163429274  NNNNNNNNNNNNNNNNINN 000005

17,65
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ACCOUNT STATEMENT

November 1 - November 30,2003



alized Gain/Loss
Th f0||0WI section details secyri smons you cl?sed ttHs month thr

cost rmation, %e reahze ossvvlll ecaﬁulate ecembe recag%
o not re ectt e amortization of t tprem|um apital gain d|str| utions from mutual fun

Realized gain/loss summary

Short-term
Long-term
Total realized gain/loss

Short-term
[CJascription

HEALTH MANAGEMENT ASSOC
INCNEWCLA

Total Short-term

Long-term
Description

EMERSON ELECTRIC CO

Tolal Long-term

Thank you for alloning Wachovia

ugh such trar}salgtlons as sales, b

17.6%

HCONNER THOMAS & Page8ofs
MARGARET ATHOMAS JTWROS

Sub /[ Brandi / Sop Account No.

001 1 /8751  3317-8599 November 1 - November 30, 2003

ns for the

ﬁ EXS -to- closcT regem tions, tra sfers, corporate actmns etc, If the acquisib'on date, dose data,
clude

Ve
F}fear IS iste e realzg ains d|OSSQS or mumugal\% 3 OSItIOﬂS urchasea ata premlum
gase contact your taxa visor to etermlne the tax consequenc 5 of yOUYSECUYItIES transactions.

Year toldr'

transactlf
S are notin

Year to date



NVoa, [-CWW LA S exr B >er,urrly .V . -yjr.t
me i e [* )\ Y]
INT ft  F/IA ft PAGE ff TELEPHONE ft LARSON TIMBERS 8 THOMAS PC _
05C45 8688 1  907-561-4433 PROFIT SHARING PLAN
U/A 01/01/1994
STATEMENT PERIOD PO BOX 61
11/01/03 TO 11/28/03 NOME AK 99762-0061
INANCIAL ADVISOR INVESTOR
2NKLIN PETERSON GRP CREDIT LINE sx W bS-DQbI
-FICE SERVING YOUR ACCOUNT: TYPE
501 C ST PENTHOUSE STE WEST
ICHORAGE AK 99503 CASH
* CUSTOMER SERVICE PLEASE CALL TOLL-FREE 1-800-MERRILL
*hknk ACCOUNT SUMMARY il
JPENING BALANCE CLOSING BALANCE INVESTMENTS MONEY ACCOUNTS  PRICED PORTFOLIO
$594.00CR $594.00CR $0 $.00 $594.00
bl DAILY ACCOUNT ACTIVITY i
*TE TRANSACT ION DESCRIPTION PRICE AMOUNT
01 OPENING BALANCE $594.00CR
28 CLOSING BALANCE $594.00CR
* k k k% OTHER *kkkk
* 0k x INDEPENDENTLY VALUED DIRECT INVESTMENTS e
r,.VESTMENT DESCRIPTION QUANTITY EST. VALUE PER UNIT EST. VALUE*
1L LEE ACQUISITION 10 8.000 $80(1)
JETIREMENT FUND Il LP 89
$80

SUB-TOTAL

THE AMOUNTS PRESENTED FOR LIMITED PARTNERSHIPS AND OTHER DIRECT INVESTMENTS ARE FOR
IFORMATIONAL PURPOSES ONLY, GENERALLY DO NOT REPRESENT THE MARKET OR LIQUIDATION VALUE
' THESE INVESTMENTS, AND MAY VARY FROM VALUES (IF ANY) PROVIDED BY THE ISSUER OR
THERS. THESE INVESTMENTS ARE GENERALLY ILLIQUID AND ARE NOT LISTED ON A NATIONAL
PURITIES EXCHANGE OR THE NASDAQ STOCK MARKET, AND INVESTORS MAY NOT BE ABLE TO SELL
IEM OR REALIZE THE AMOUNTS SHOWN ABOVE UPON A SALE OR LIQUIDATION. ALSO, THESE AMOUNTS
IE NOT INCLUDED IN THE "PRICED PORTFOLIO" OR SIMILAR CATEGORIES OF THIS STATEMENT.
IESE INVESTMENTS ARE NOT REGISTERED IN THE NAME OF OR HELD BY MLPF&S OR ITS NOMINEES
ID ARE HELD BY YOU OR REGISTERED IN YOUR NAME WITH THE ISSUER OR ITS AGENT. MLPF&S

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

IE FOLLOWING, AS INDICATED:

I) - AN ESTIMATE OF VALUE PROVIDED TO MERRILL LYNCH BY AN INDEPENDENT VALUATION
SERVICE ON A SEMI-ANNUAL BASIS; IN THIS CASE, AN ESTIMATE OF VALUE BASED ON
INFORMATION AVAILABLE TO THE SERVICE ON MARCH 31, 2003. THIS AMOUNT HAS NOT BEEN
ADJUSTED TO REFLECT CHANGES WHICH MAY HAVE TAKEN PLACE SUBSEQUENT TO THAT

VALUATION DATE.

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

IE DISCLOSURE ON THE REVERSE SIDE OF THIS STATEMENT WITH RESPECT TO THE VALUE OF
IMITED PARTNERSHIPS AND OTHER DIRECT INVESTMENTS SHOULD BE DISREGARDED IN FAVOR OF THE

JOVE.

000001-00000228 ~ END OF STATEMENT
ATTACHMENT ¢

JAN1 2 %



Asset Allocation

* WVH1S FAREO STABLE INGOVE RUND
a iii FAREGQGVBOND FUND?' | p
DCREYRUS INTHRM TEHRM INCOMVE

VIANUS ADVSCRY BAAANCED 1
AM BASC VALLE RUND
AMMDCA 1 1 1*
WHLLS FARED LARGE GO GROATH
JANUSADUSRCARAPFREC 1 1
WALLS FARBO SVALL CGAP P

" AVERCAN CENTURY INTL GRONTH |
VS INTL NeWDISCOERY

1 ARYZ ASETLTD PARTNERSHP
TOIAL

SHARES/

INVESTMENT

ALLOCATION

(¢3)
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ortfolio Assets

7o

H CONNER THOMAS IRA Pago2 of 3
FCC AS CUSTODIAN

ranch egl Accounl

Sub / B /R No.
001/87 /8 1775-5180 November 1- November 30,2003

ssection indudes estimated or unrealized gains or losses for your information only and should not be used for tax purposes. If acquisition Inforetion is nat available, the gainvloss Informetion may nat be displayed and section
| summary tatals may not reflect your ete portfolio. Cost basis Informetion provided by the account awner Is nat verified by Frst Gearing, LLC and should not ke relied upon for legal or tax purposes. Bonds purchasedat a
miun or QILD. (Oignal Issue Discourt) will be carried at Ue original cost besis. Factored bonds (GNVA OV, etc.) will be adjusted for paydown of principal. Systerretic Investments In nutual funds and reinvested dividends for
tual funds and stocks have been consalidated for each position.  Unit cost data for systerretic Investments and dividend reinvestment securities Is provided for Informetional purposes only and Is a nonwolghted average. To

late your cost informetion or provide omitted cost information, contact your

Fnanda Advisor. Estimeted Annual Income, when available, reflects the estimated anmount youwould eam on a security If your current position and  Its

ited Income rermeined constant for ayear.  Estimeted Annual Yield, when available, reflects the curentestimated annual Income divided by the currentvalue of the security as of the staterment clasing dale. 1ho Informetion used to
Ive these estimetes is obtained fromvarious outside vendors; FOC Is nat responsible for Incai red or missing estimeted annual Incore and yields.

is. ,id money market funds

xripllon
ZRGREEN MONEY MKT FD

rest Period 11/03/03 - 11/30/03
lal cash and monoy market lunds

lous how your securities are performing? Tl
ch may nat be conplete). Revisions to this
ts, contact Your Fnancial Advisor.

nds

eminent bonds

criplion

JPON TREAS RCPT 0B/04
IA INT PMT

ol 04

P 222655FF4

jlred 05/08/92

at Government bonds
at Bonds

tost Inlormallon lor one or more securities Isr



STATE OF ALASKA SUPPLEMENTAL ANNUITV PLAN

H R THOMAS
675251
Account Summary by Investment Option
Ending
Beginning Change Withdrawals Ending Units/
Balance Deposits  in Value Transfers [Expenses Ralunr.i
Alaska Balanced Fun
Totals
Employee Before Tax
Employer Before Tax
Totals
Investment
Code Investment Option
1159 Brandes INST International Equity

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

Both the employee and employer monies are 100*,
services under different names have all been bran '
the brand name. All of the current products, serv

remains the same. Welcome to the new Great-We:

ALKPA  A0332006A403100008 JAN 1 2 m



Alaska P i' 'fc Employees' Retiremer System
Annual Benefit Statement as of 6/30/kUU3

The Alaska Division of Retirement & Benefits is pleased to
provide you with this benefit statement. This personalized
statement highlights the financial security you arc building
for the future. It also summarizes the protection you and
your family have against financial losses that may occur
because of your disability or death. This statement is
produced using data as of 6/30/2003. Please review the
statement carefully, verifying total years of service and
personal data such as birth date, marital status, etc.

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

The ;iccount and service information contained in this statement is based on data reported by your employcr(s). Please contact your einployer(s) about any
discrepancies. The benefit information shown is an estimate. While every effort has been made to ensure the accuracy of your statement, please know it does
not have the force and effect of the law, rule, or regulations governing the payment of benefits. All benefits will be paid under the provisions of the applicable

Alaska Statutes and Federal law.

Personal Information

Name: HCONNOR THOMAS

Retirement ID Number: R000142157

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

Account Summary as of 6/30/2003
 Qur records indicate you are in Tier 1
* Your total service is 3.12 years

* You are not vested in PERS

* Your estimated average monthly earnings are
$5,587
* You currently have no service indebtedness

Annual Contributions Summary

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

997620865

CONNOR THOMAS
0 BOX 865
OME, AK 99762-0865

=0T

Retirement Summary

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

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

* If you were to return to work now, the earliest you could retire
would be 1/1/2007.

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

taiement were estimated under the normal
with a monthly income for your lifetime,
receive money from the PERS. If a retiree was
t the time of death, their surviving spouse may
alth insurance benellts.

JAN 1 2 2004

Retirement & Benefits «P0 Box 110203 =Juneau, AK 99801-0203 =fax: (%07) 465-3086 «TDD: (%07) 465-2505 <Phone: (907) 465-4460



New York Life Insurance anc*  -<ulty Corporation
E’A Delaware Corporation)

0 Box 539
Dallas. TX 75221
(800) 695-1314

ANNIVERSARY NOTICE

99762086565

MRS MARGARET A THOMAS
PO BOX flbS

NOME, AK omb2-0fib5

oy

n ng%ne

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

Your continued si
happy to answer

Cd'k</V-
Wilson, FLIV
Service Center Vice Prei

ATTACHMENT G

The Company You Keep

WENFIRERART c1u chrc
N
(3“07) ATRTIE '

JAN12 2%



Sun gﬁélr |
Life Financial “

PREPARED FOR:

MARGARET A THOMAS 4038 PLAN
PO EOX 865
NOME AK 99762-0865

99762086565

Contract Nf

Issue Date; m
Annuitant N

Primary Bef
I

Vaniable
Investment Oj
Total Return |

G Tod
HISTORICi
/

ggfﬁ‘&%%d
ol

mment b

Ifyou find ai
statement. U
statement, v

BESEES

Listed below

Greatest of a
Total Death
yjj»irflgg\

Our automa:
values or to

— | | Sun Ufa Ascuranco Company of Canada (U.S.)
p 0. Box 8133 Wotlosloy'Hllls, MA 02481
Tel: (800)752-7215

Wobsde: www.sunllfo-usa.com

QUARTERLY STATEMENT

January 1,2003 lo Soplombor 30.2003

FINANCIAL ADVISOR:

164590-12
LISA LADDS DOCHE

WACHOVIA SECURITIES LLC

20551 _N PIMA RD STE 200
SCOTTSDALE AZ 85255

ATTACHMENT H

JAN12 204


http://www.sunllfo-usa.com

AEGATRAGBPS RARD e @

8(u)ti i%rYanC” /1§7egl 7A7C7C5lfrz]1t1N905 Statement period: duly 1- September 30, 2003 M

Portfolio Assets
Tills section indudes estimated or unrealized gains or losses for your information only and should not ba used for tax purposes.  If acouisition Informretion is not available, the galn/loss Informetion may not be displayed and section
rchasedal a

and summary tatals may nat reflect your conplete portfolio. Cost basis Informetion provided by the account owner Is nat verified by Frst learing, LLC and should nat be relied upon for legal nr tax purposes. Bonds pu

premiumor QLD. (Orignal Issue Discourt) will be carriedat the original cost besis. Factored bonds (QNVA OV, etc.) will be adjusted for paydoan of principal. Systerretic Investrments in mutual funds and reinvested dividends for

mutual funds and stocks have been consolidated for each pasition.  Unit cost data for systenatic Investents and dividend reinvestment securities is provided for informational purposes only nntl is a nonweighfed average. To

update your cost information or provide omitted cost Informetion, contact your Financial Advisor.  Estimeted Annual Income, when available, reflects the estimeted amount you would eam on a security it your current position and its

relatp'i iIncome remained constant for a year.  Estimated Annudl Yield, when available, reflects the currentestimated annual incomo divided by the currentvalue of the security as of the statement closing date. Theinformetion used to

de ‘e estimates Is obtained fromvarious outside vendars; FOC Is nat responsible for incorrector nmissing estimeted annual income and yields.

Qun. . nowyour securities are performing? The "Unrealized gainloss" columm tells you how much each stock hes increased or decreased in value since you bougtt it (besed on cost data supplied try you or by outside senvices,
which iray ndYbe olglrrple;e meisiors to this informetion (because of corporate mergers, tenders and ather reorganizations, for exarrple) may be necessary from time to time.  To update your cost informetion or provide onritted
costs, contact Your Financi Seg

Bonds

Gt

Description

US TREAS STRIPS  05/04
INTEREST PMT

DUE 05/15/04

CUSIP 912833FU9
Acquired 12/16/94

Total Government bonds
Total Bonds

ts Cosl Information tor ono or more se

Tharkyou (orallowing \echovia &



R
Yar Flmmd ACMSU

51 N Q}MROAD STE200

8§ g 05155
6737

480- 419 2015

Current Investment Objective: Growth + Conservative

Portfolio Summary
F “blioassets

Cash and money market

Stocks and options

Preferred stocks

Bonds

JCertificates of Deposit

'Mutual funds
f@AnnuiHas/Insurancfl

_\Jn{'t ‘nvestrfwent trusts

otal assala

-Outstanding margin balance
v'Netportfolio value

: Otherassets

Thes? ?osn;lons reflect urchiises n
tor Informationa) purposes only. Ifa
.can-. UP % e this sec ion, Theése a
protectead by SIPC.

' Direct Investments i
" Special products :
To**! other assets ]

Realized Gain/Los”

:Short-term
Lono-term
Total Realized gain/loss r-

Individual Retirement Account 30355
------- StAtEM ENE O eieeeeresse s

mrk@f@%’ﬁkww& RAR/O -

Sub / Branch /Reg Account
001 /87 /8751 24195 Statement period: JUly 1-September 30, 201Q-3D
&
G
Account Summary
Slalemonl Porlod Year-lodalo



FROM : H.LRNDSBERGER PHONE NO. : 9199293919

rwun PTATC
SchoIaJrShare

27517751946

LDEN STATE LARSHARE TRUST
AT LA TR R

H
i
A

N ItsEven Eas er OSav With Schol rSh rel Enroll in a
/change your banking information - a on Ing twwws
acon on ntan e c ewa to uild to ar our
o atron call us 1 -43 ectrve cto
%8 urEns recerv u artr]eeun |ngn emen
e
r

e cred Wlt nerectlve d
IS rate t

i obéé’f"? i

ns recelve

3
ut
é ter HOIICG will be credite Wlt

distributor,

Tesiesmnatiyne g L
1a17-27927S2S i .
Age-Based Asset Allocation Option

FUNDSERIES 1617

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

1796-27327525
Aggressive Age-Bised Asset Allocation Option

FUNDSERIES 1796

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

1903-27927525

GUARANTEED

%?\hgen state .scholabsh&e ifjjsi_.
Y A LANDSBERGER OWNER™

MAISIE E THOMAS BENEFICIARY

TOTAL NET CONTRIBUTIOI
$38,000.00

- Nurer
TrEen
1817-27927525 _
Age-Based Asset Allocation Option
FUNDSERIES 1317 1

1796-27927525
Aggressive Age-Based Asset Allocation Option

FUNDSERIES 17%

34100

uto atic Contribution Plan (Al P)tand
ars are comI
oasr -0f m re

ars
tron lo ctoberl
eme t fort
v nnu

|nte est rate o dar
4sug cttg cI |m arn abrt ferq
n erjr ’5
ecg
ersona Invest IS Services, Inc..

re quaranteed to earn thisr te through_Sep embr
payrng abr ity o% ?FI%A CRE?: Life Insurance ompany’ Teac ers

Jan. 03 2004 07:16PM P3'-

- tyor
Account Statement

R 0. Box 60009

Los Angeles, CA 90060-0009
1-877-720-4338
www.scholarshare.com

07/01/2003 to 09/30/2003

utomatrc contributions

e e

el Guaranteed Option
Inferest rate
to the claims

St


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

Statement Date: December 30, 20

U A COLLEGE SAVINGS PLAN
H CONNER THOMAS

FBO MAISIE E THOMAS

PO BOX 665

NOMEAK 99762-0865

If this statement reflects a PFD contribution and you have not returned an Account Agreement to T. Rowe Price, you have 90 days from the statement da
listed above to make changes to your account or request a refund of your PFD contribution amount.

....... - - o -
UAC GS PLAN Portfolio Number - Name Account Number
H CSONEE SROMAT ,
FBO MAISIE E THOMAS 502 - Portfolio 2015 521030327
Trade/Settlement Description Dollar Amount Units This Total Units
Date of Transaction of Transaction Unit Price Transaction Ownec

attachment K



rRCIM

PnllpppPnnnH
LiJ.icyccuuuu

- H. LANDSBERGER

rG. UUY tuuuin

SanAnonlo, TX 78278004

MARGARET A THOMVIAS

HGCONNER THOVAS SUCC PARTIC

FBO MAISE ETHOMIAS
FOBOX 865
NOVEAK 99762-0865

99762086565

Marker Value as of July T, 2003:

Marker Value as of September 30, 2003:

PuriU NSWS
Fund
ACCOUﬂt Number
Summary Detall 160
m
R G
Activity Deta "
Confirm
Onto
0930

=)

QUEE
A

Invest MG
Vall o

Tnirdpr

98110

Beginning
Balance

PHONE NO.

005198

$205.72
$213.62

Ctirront Period
Withdrawals

9199293919 Jan.

03 2004 07:16PM pAfV': *

CollegeB ound/i//?d

Account Staicm/mt Period
July 01.2003 September 30, 2003)

, INC

DURHAMINC 27707-2563

Pnge 1 of 1

Beneficiary Dete of Birth-
08/07/1997

Benefidary expected
dale 10anend cdlege;
2015

'GOLDFINCH, JC

I oip No,_DH20 i

ne, accelerated gifting feature.

Current Period
Contributions

[
Account Value

This holiday season, give a child the Gift of Education and take advantage of your 629 plan's _unig L
++And/sinca‘'snyone'cancaniribQtt’ro'CairegeBoundfand - parents, grandparenfs; family and friends-it‘seasy to sawefor n child's

college education, nrdsr a gift card and certificate today.

n Closing Mark
Vall



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

Work History

Harborvievv Elementary School 2001-Present

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

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.

W oodriver Elementary School 1979-1994

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

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

Education

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

Fairbanks High School
High School Degree, 1954

Community and Volunteer Activities

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

during the school year for school programs.

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

education program.

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



ALASKA PUBLIC OFFICES COMMISSION / l d EI\E

2221 E.NORTHERN LIGHTS, #128

D

ANCHORAGE, AK 99508-4149 JAWN 4 ( 4UU4

907/276-4176 - FAX: 276-7018

APOp-JUNEAU

2004 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT
(AS 24.60.200-24.60.260)

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

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

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

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

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

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

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

BACKGROUND INFORMATION

NAME: /Niiyi);not. A ' L (*iof3 C-jo 3
Phone Number Fax Number
OCCUPATION: IA* cAer

MAILINGADDRESS P.O. Boy _
(Street Address or Post Office Box) E-Mail Address

J ko (&u A K fc 2
(City/Town and Zip Code)

(P&} tl |
Day Phone Number t Aj -/ f 7S (facrn s) Day Fax Number

OFFICE HELD (Check One):  Legislator Q  Legislative Director [J
0 Public member ofthe Select Committee on Legislative Ethics

TitLe:  /CAC'Aer

FAMILY MEMBER INFORMATION (list names):

SPOUSE OR DOMESTIC PARTNER:

DEPENDENT CHILDREN:

2004 Legislative Firencial Disclosure Statement Page 10f9



SCHEDULE A
SOURCES OF INCOME OVER $5000

Salaried Employment IFTNONE reportable, check box D

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

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

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

received.

Report the amount of income you received when your employer:

* Hired a lobbyist or was a lobbyist;

 Had or sought contracts with the legislature or agency of 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
$5,000 including actions concerning professional or occupational licenses, natural resource permits or
guotas, rates of assessment or taxation, health, safety or environmental standards and insurance or business

practices.

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

Name of filer, spouse, domestic partner, or child: _ A m A t. h k L<J|

Employer’s Name: Schobl “'}le -hriC 4

Employer’s Address: 1 0C/ ]/ E~1t 7t/ v kAa” ou A? J'Q/
Nature of Services Provided: s $r ?

Amount: $

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

Employer’s Name:

Employer’s Address: _
Nature of Services Provided:

Amount: $

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

Employer’s Name:

Employer’s Address:

Nature of Services Provided: _

Amount: $

JAM o 7 " o
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SCHEDULE A
SOURCES OF INCOME OVER $5000

Self Employment ITNONE reportable check box :=> [F[___

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

reported has an ownership interest

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

[fthe business is non-retail, list the nature of services performed and the name and address of each client or customer who paid
the business over $5000 during calendar year 2003.

Report the amount ofincome you received from a client, patient or customer when the client, or customer:

« Hired a lobbyist or was a lobbyist;

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

« Was a municipality or local government entity; or

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

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

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

Business Name: |

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

Nameofclient/customer: _

Client/Customer Address:

Nature of Services Provided:

Amount: $

Name of client/customer:__

Client/Customer Address:

Nature of Services Provided:

Amount: $

Name of client/customer: _

Client/Customer Address:

Nature of Services Provided:

Amount: $

JAN27 AN
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SCHEDULE A
SOURCES OF INCOME OVER $5000

Dividends and Interest IFTNONE reportable, check bos
Report the source of all dividends, interest and capital gains over $5000 earned during calendar year 2003.

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

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

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

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

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

Rental Income ITNONE reportable,checkbox” IEf

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

SeaPae 1435)51‘5%9_ LFD r%]nuﬂ for more help yith th(ij‘s ess%é:sti%. - - - . NS M M
Owner (filer, spouse, domestic partner, or child) Tenant(s)
Other Income ITNONE reportable, check box 0

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

See page 14 of the LFD manual for more help.

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

Mz?ZIM'
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SCHED|

ULE B
BUSINESS INTERESTS

Business Interests IfNONE reportable, check box~> [_

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

« List ownership interests of more than S5000 as a shareholder in publicly traded stocks, regardless of income, thatare not
listed elsewhere on this Statement (A list of the names of publicly traded stocks such as IBM or Microsoft may be listed

by name only on a separate page.)
« Listinterests as a sole proprietor, shareholder, owner, partner, officer, or director including native corporations.
« List involvements in profit and non-profit corporations as a director or officer.

Describe the business’s activity with enough detail to tell a reader what the organization actually does.
See page 16 ofthe LFD manual for more help.

Name of filer, spouse, domestic partner, or child: rt/)h /21 = Arzt

Business Name: NERY .
Business Address: 3/t A [3InO/IIA N 1\J <cuU
Nature of Interest: irZ. ho id

Description of Business’s Activity: \Tom R ITX al3

Name of filer, spouse, domestic partner, or child:
BusinessN am e:
BusinessA ddress:
Nature of Interest: _

Description of Business’s A ctivity : _

Name of filer, spouse, domestic partner,orc h ild :
BusinessN am e:
BusinessA ddress:
Nature ofInterest:
Description of Business’s A ctiv ity :

Name of filer, spouse, domestic partner, or child:
BusinessN am e :
BusinessA ddress:
Nature of Interest:
Description of Business’s Activity:

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

Business Name:
Business Address: ;
Nature of Interest:
Description of Business’sA ctivity :

2004 Leyislative Firencial Disclosure Statenent LM 967 2004 Page 50F9



SCHEDULE B
REAL PROPERTY INTERESTS

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

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

See page 17ofthe LFD manual for more help.

Name of filer, spouse, domestic partner, or child:. /\hn (')'}, falvno Sji- h -

Street Address or Legal Description: A /4“'

City or Borough and State: 7i Sf pr. * /<G (

Nature of Interest: ~ OU>li-1 A |P */1C
(Option to Buy, Ownership,'Leasehold) Current Use

Name of filer, spouse, domestic partner, or child: fda /l [?7m d d h / h d |_U|~f'

Street Address or Legal Description: h()|~ t|
City or Borough and State: p'YI/]tt] AmM/* por? Lilf\
Nature of Interest:  QIOI\ <A ip A/ch?
(Option to Buy, Ownership, Leasehold) Current Use
Name of filer, spouse, domestic partner, or child: A/l M. htft OiJj~{~7—

Street Address or Legal Description: & 1 /A> E./ 11'O'ﬁ_/ 1M UJ(I lj

City or Borough and State:

Nature of Interest: ~ CUNY tT VA t'p A/C/)-€

(Option to Buy, Ownership, Leasehold) Current Use

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

Street Address or Legal Description:

City or Borough and State:

Nature of Interest: 1
AQption to Buy, Ownership, Leasehold) Current Use

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

Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold) Current Use

JAN. » AU
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SCHEDULE C
LOANS, LOAN GUARANTEES, AND DEBTS
OfMore Than $5000

Loans, Loan Guarantees, and Debts If NONE reportable, check box => [~

Report the name of each creditor or lender to whom more than S5000 was owed during any part of the prior calendar
year by you, your spouse, domestic partner or dependent children.

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

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

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

Ann /11 scv suifin, vi | J# s F*rg o e<omr k-
Nanie of Debtor (filer, spouse, domestic parmer or child) Name ofLender/Creditor/Guanfntor 13 1k e\~ (
/hidA . ava p/MEUTER ~ Coh-xQc, /icj tLi-<EmAJV
Name of Debtor (filer, spouse, domestic partner or child) Name of Lender/Creditor/GuarantOT
Name ofDebtor (filer, spouse, domestic partner or child) Name of Lender/Crcditor/Guarantor
Name ofDebtor (filer, spouse, domestic partner or child) Name of Lender/Creditor/Guarantor

LOANS, and LOAN GUARANTEES, OfMore Than $1000

Report the address of the creditor or lender, the original amount of the obligation, current balance owed, interest
rate, length of the loan, and whether a written loan agreement exists for a creditor or lender who:
» Hired a lobbyist or was a lobbyist;
» Had or sought contracts with the legislature or agency of the state that exceeded 510,000;
» Was a municipality or local government entity; or
» Was affected financially by an action of the legislature or any other state agency in an amount exceeding
$5,000 including actions concerning professional or occupational licenses, natural resource permits or
guotas, rates of assessment or taxation, health, safety or environmental standards and insurance or

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

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

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

Name ofDebtor (filer, spouse, domestic partner, or child) Name of Lender/Creditor
S S
Original Amount Owed Balance Owed Address of Lender/Creditor
% Years Does written loan agreement exist? YES 1 NO [
Interest Rate Length of Loan

1% Legislative Firencial Disclosure Statenent AV Page 7 of9



SCHEDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS
Exceeding $5000

Retirement Accounts Trusts |[f NONE reportable, check box=> D

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

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

See page 20 of the LFD manual for more help.

Nameoffl-EEspo cgomeﬂUartwrorchll? /7 &C Aer RZ>|<ft]enrtleorfTI]nterees}-I -i:j]t) _

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

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

[RA'AL. 12a b/ftocU ICC "to of- SfififiSA / /470
Name of filer, spouse, domestic partner, or child: Extent of Interest (Percent)
Cdu d Ici/L | fcte al Sc f C "PcrdC If. RAh/i'nccrt7z

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

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

Ann t jZtL to/no uj,

Name ous domesL atner, rchild:I . Extent of Interest (Percent)
il et " TR-A

Name 0fthe person, employer or entity who provided the funds 0T assets (1TUStor)

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

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

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

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

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

JAW 27 2004
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SCHEDULE C
GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts and Offers to Contract If NONE reportable, check box =>

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

See page 21 of the LFD manual for more help.

N

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

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

See page 22 of the LFD manual for more help.

Leaseholder . Nature of Lease

Indicate: Bid, held or offer made |dentity o fLease and Description

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

SIGNATURE DATE /

/\
k nlaL 71271
Muted Name of Filer Place

File this Statement with the

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

Anchorage, AK 99508-4149 Juneau, AK99S11-0222

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

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

FAX 907/465-4832
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CONFIRMATION COMMITTEE REPORT
Action date: M u ], N im
In accordance with AS 24.60.130, the Judiciary Committee has reviewed the

qualifications of the following Chief Justice's appointee and recommends that this name
be forwarded to the House foi -r.ufication:

Select Committee on Legislative Ethics
Marianne Stillner - Juneau

. ) Printed
Signature: | rC-.\ Last Name
- ~)
GCLs-CK
O0qq
Jy/rr f [ /
Chain Ay /P(>y£% AJLIZ_' YVicAulyLAA

Chair:

Please return to the Chief Clerk"s office.



JJIk Alaska State Legislature

House of Representatives State Capitol, Room 216
Juneau, AK 99801-1182

Phone: (907) 465-3725

Official Business
O ffice of the Chief Clerk <W7) 465-5334

MEMORANDUM

Date:  May 6, 2003

To:  Representative McGuire, Chair
Judiciary Committee

From:  Suzi Lowell Qy
Chief Clerk »

Subject: Chief Justice's Appointment

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

Select Committee on Legislative Ethics
Marianne Stillner - Juneau

The committee report is attached for your use.

Attachment as noted



. HAY-06-2003 TUE 08:48 AM AK COURT SYSTEH FAX N0, 1 907 264 0554

303 K Street

Anchorage, Alaska

bess of 99501-2083

an JSixpmrte Court (907) 284-0622

?;?nuefﬁt?ie nf .Alaolia FAX (907) 284-0554
May 6,2003

The Honorable Gene Therriault
Senate Presicent

State Capitol, Room 111
Juneau, Alaska 99801-1182

The Honorable Pete Kott
Paea ker o t e ouse

State Capjtol, Room 20
Juneau, Rlaska 99801- 1182

Dear President Therriault
and Speaker Kott:

In mX/I acity as Chief Justice, and pursuant to AS 24.60.130 (%ﬁ
nommatmg ar nne Stillner to a term as a public member of the Select ftee on

Legislative Ethics.

Ms. Stillner Is an Assistant Professor.of Nursing Education at the Univ rSI[X/Is
Alaska Southeast. For purposes of determining compliance with AS 24.60.130(c]
Stillner is non-partisan.

Ms Stillner can be reached at ~907) 789-7807 (home) or 59072)465 -§775 (work).

Her mailing agdress 1s P.0. Box 211433, Auke BaX aska 998 lease let me know
Ifl canprow e you with any other information o this metter

Sincerely,

Dana Fabe
Chief Justice

Marlanne Stillner
Joyce Anderson



MAY-07-2003 WED 08:15 AM

Objective:

Education:

Professional
Responsibilities:

FAX NO.

MARIANNE KOCH STILLNER
PO BOX 211433
ALKE BAY, AK 99823
907-789-7807

To provide skilled professional nursing and nurse aide education to the Juneau,
AKarea in order to address the increasing need for nursing at all skill levels.

Post-graduate Pediatric Nurse Practitioner Program 1997
University ofKentucky

aster of Science in Child Psychiatric Nursing 1972
B0 Unversty
Bachelor of Science In Nursing 1956

Mercy College o fDetroit

Develop, prepare and present die didactic Information needed for training
certified nurse aides. Organize and supervise the nursing clinical experiences in
two long-term care facilities and one general hospital- Setup laboratory space
and equipment for practice ofthe various nurse aide and registered nursing
skills. Perform the advisory and administrative iknetions otan assistant
professor ina university system. Participate in the development ofthe
UAS/UAA nursing education partnership in Southeast Alaska.

Perform screening physical exams and evaluations, and provide ambulatory
adolescent care to male youths admitted to ajuvenile justice system.

Prepare lectures/clinical experience and examinations for courses on Physical
Assessment of Adults and Children and Adaptation to Acute and Chronic IlIness

fora BSN program.

Serve as a public health field nurse for home visits to assess child growth and
development and provide counseling; to ‘)romote_ elderly health through health
maintenance clinics; to provide peri-natal education and newborn assessment; to

provide TB case finding, medication supervision and education.

Perform triage, therapeutic intervention, referral and consultation to Alaskan
village schools. Participate intraining of Yupik Mental Health Aids in areas of
child development, therapeutio techniques with children and consultation the

school systems.

Serve as primaiy field worker responsible for clinical case finding and
assessment ofhomes and child rearing practices; collaborate with psychologists
and nutritionists in an inner-city failure-to-thrive study.

Provide general school nursing duties in a summer program for Boston
elementary school children needing remedial education.

Provide health education and assessment through home and school visits as a
public health nurse in two large inner cities and for a community of Arapaho and

Shoshone Indians.

P.

02



HAY-07-2003 WD 06:15 All FAX NO

Employment: University o fAlaska Southeast 100 - cunrent
Assistant Professor of Nursing

Kentucky Department o fJuvenile. Justice ~ 1998*1999
Pediatric Nurse Practitioner

Midway College 1997-1998

Instructor, BSN program

Lexington Fayette Co Health Department  1993-1998
Public Health Nurse, Field Services

Yukon-Kuskokwim Health Corp. 1973-1975
Child Psychiatric Nurse specialist

Massachusetts Institute o f Technology 1972-1973
Research Assistant, Dept, of Nutrition

Boston School System summer 71
Schooi Nurse
fVind River Indian Reservation 1967-1968
Public Health Nurse
Alameda Co. Health Dept. 1966-1967
Public Health Nurse
Detroit City-Ca Health Dept. 1965-1966
Public Health Nurse
Professional Activities:  Alaska Nurses Association, member 2000-cunent
National Association of Pediatric
Nurse Practitioners, member 1997-2002
Kentucky Nurses Association, District2  1992-1999
KNA secretary 1995-1997
Volunteer Activities:  DAS Faculty Liaison, Native Education current

University ofKentucky Hospital Auxiliary
member  president

Fayette County Medical Auxiliary

Christ Church Cathedral Choir Guild
founding member & president

Christ Church Cathedral Music Committee

The Lexington School Parents' Committee
member & president

Lexington Youth Soccer Association



CONFIRMATION COMMITTEE REPORT

Action date:

In accordance with AS 24.60.130, 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
Herman G. Walker, Jr. of Anchorage

Signature: LaPsrtir;\:Z?ne
(e s v
'THIC& O IVEEN
A mDgXspa/
cXa F
d
Chair:

Please return to the Chief Clerk’ office.



CONFIRMATION COMMITTEE REPORT

Action date:

In accordance with AS 24.60.130, 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
Dennis "Skip" Cook

Signature: L:srti?qtg?ne
C  -vhef-. . /-/pLys]
A, .|l C
/4w5$y\/
6 vfa
Cs c /
oo —
m ¢ fu
Chair:

Please return to the Chief Clerk"s office.



303 K Street
Anchorage, Alaska
99501-2083

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

The Honorable Rick Halford
Senate President

P.O. Box 670190

Chugiak, Alaska 99567-0190

The Honorable Brian Porter
Speaker of the House

716 West 4th Avenue, Suite 300
Anchorage, Alaska 99501

Dear President Halford
and Speaker Porter:

In my capacity as Chief Justice, and pursuant to AS 24.60.130(b)(3), | am
nominating Herman G. Walker, Jr. to a term as a public member of the Select Committee
on Legislative Ethics.

Mr. Walker is a highly respected attorney and businessman in Anchorage, and for
purposes of determining compliance with AS 24.60.130(c), Mr. Walker is non-partisan.

Mr. Walker can be reached at (907) 279-2889. His mailing address is 606 E Street,
Suite 203, Anchorage, Alaska 99501. Please let me know if I can provide you with any
other information on this matter.

Sincerelv,

Dana Fabe
ChiefJustice

DF:jd
cc:  Herman G. Walker, Jr.
Joyce Anderson



303 K Street
Anchoraga, Alask*

90501.2063
Chambers of -
Da_naFa_be j&uprfrrm Court (%7)%
Chief Justice £ttiite of (Alnaha

January 22,2003

The Honorable Gene Therriault
Senate President

State Capitol, Room 111
Juneau, AK 99801-1182

The Honorable Pete Kott
Speaker of the House

State Capitol, Room 208
Juneau, AK 99801-1182

Dear President Therriault
and Speaker Kott:

In my capacity as ChiefJustice, and pursuant to AS 24.60.130(b)(3), 1am nominating Shirley
McCoy to a term as a public member ofthe Select Committee on Legislative Ethics.

Ms. McCoy has served on the Select Committee since 1993. For purposes of determining
compliance with AS 24.60.130(c), Ms. McCoy is a Republican.

Sincerely,

Dana Fabe

C hiefJustice

cc: Shirley McCoy

Joyce Anderson (faxed)



JAN-22-2003 WED 01:02 PH FAX NO.
rV».
Cramtersof J&upreme (ttourt
&ﬂ%&?&? of (Alaafm

January 22,2003

The Honorable Gene Therriault
Senate President

State Capitol, Room 111
Juneau, AK 99801-1182

The Honorable Pete Kott
Speaker of the House

State Capitol, Room 208
Juneau, AK 99801-1182

Dear President Therriault
and Speaker Kott:

907 264 0881

303 K Stroal
Anchorage. Alaska
89501-2083

(907) 284-0622
FAX (907) 264-0554

In my capacity as ChiefJustice, and pursuant to AS 24.60.130(b)(3), | am nominating Dennis
“Skip" Cook to a term as a public member of the Select Committee on Legislative Ethics.

Mr. Cook has served on the Select Committee since 1998. For purposes of determining

compliance with AS 24.60.130(c), Mr. Cook is a Non-Partisan.

Sincerely,

Dana Fabe

ChiefJustice

cc: Dennis "Skip" Cook

Joyce Anderson (faxed)

03



JAN-22-2003 WED 03:01 PM FAX NO.

Alaska State Legislature

Select Committee on
Legislative Ethics

716 W, 4th, Suite 230 Mailing Address:
Anchorage AK P.O. Box 101468

(907)269-0150 Anchorage, AK.
FAX: 269-0152 99510-1468

January 22, 2003

Representative Lesil McGuire
Chair, Judiciary Committee
State Capitol, Room 118
Juneau AK 99801

Dear Representative McGuire:

The Select Committee on Legislative Ethics has three public members whose terms will
expire in 2003. ChiefJustice Dana Fabe has forwarded the names of three nominees:
Shirley McCoy, a committee member since 1993 from Juneau, realtor, republican;
Dennis “Skip” Cook, a committee member since 1998 from Fairbanks, attorney, non-
partisan; and Herman G. Walker Jr., appointed during the interim on June 13,2002 to
fill a vacancy, is from Anchorage, an attorney and non-partisan. All three public
members will require confirmation during the 2003 legislative session. The term of
office is two years. To serve on the committee, public members must be ratified by two-

thirds of the fUll membership of each body, under AS 24.60.130(b).

I respectfully ask you to consider assisting us by scheduling confirmation hearings
during the second week ofthe session. The ethics committee hopes to hold it first

meeting of 200? sometime in early February.

Resumes and the required Financial Disclosures for each nominee will be forwarded to
your office later this week. Attached is a copy of the applicable statutes.

Should you have any questions, | can be reached at 269-0150.

Joyce Anderson
Administrator, Ethics Committee

Cc: C hiefJustice Letters

. 01



JAN-22-2003 WED 03:01 PM FAX NO.

JAN-22-2003 WED 11*42 AM FAX NO, 907 204 0881 P,
303 K Street

) Ao 3063

Crambe of J&éusne(m’m 5907;264-0622
gja\n’rjfa Fabe J D(t[ of Vrfur FAX (807) 264-0364

January 22,2003

The Honorable Gene Therriault
Senate President

State Capitol, Room 111
Juneau, AK 99801-1182

The Honorable Pete Kott
Speaker of the House

State Capitol, Room 208
Juneau. AK 99801-1182

Dear President TheniauK
and Speaker Kott:

Inmycapacity as ChiefJustice, andpursuantto AS 24.60.130(b)(3), | am nominatmg Shirley
McCoy to aterra as a public member ofthe Select Committee on Legislative Ethics.

Ms. McCoy has served on the Select Committee since 1993. For purposes of determining
compliance with AS 24.60.130(c), Ms. McCoy is a Republican.

Sincerely,

Dana Fabe

C hiefJustice

oc.  Shirley McCoy

Joyce Anderson (faxed)

02
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503 K Street
AnobQrfla,
51
Cnaroberaol J&upreute Qjourt (907) 264-0622
S e fiite of FAX (607) 2640464

January 22,2003

The Honorable Gone Therriault
Senate President

State Capitol, Room 111
Juneau, AK 99801-1182

The Honorable Pete Kott
Speaker ofthe House

State Capitol, Room 208
Juneau, AK 9980M 182

Dear President ThwrofUIt
and Speaker Kott

Inmy capacityaa ChiefJustice, and pursuantto AS 24.60.130(bX3), I am nominating Dennis
“Skip" Cook to aterm as a public member ofthe Select Committee on Legislative Ethics.

Mr. Cook has served on the Select Committee since 1998. For purposes of determining
compliance with A3 24.60.130(c), Mr. Cook is a Non-Partisan.

Sincerely,

Dana Fabe
C hiefJustice

cc: Dennis “Skip" Cook

Joyce Anderson (faxed)



JAN-22-2003 WED 03:01 PM FAX NO. =]

303 K Straai
Anchorage, Alaska
99501*2063

[C)gann;b(la:r;g; (&SﬂXrt (907) 264-0622
£>tatc of FAX (907) 264-0554

Chiof Justice June 13 , 2002

The Honorable Rick Halford
Senate President

P.0. Box 670190
Chug|ak, Alaska 99567-0190

The HonoraRle Brian Porter
Seakerof e House

716 West 4th Avenue, Suite 300
Anchorage, Alaska 99501

Dear Pre3|dent Halford
and Speaker Porter.

In my capacity as Chief Justice, and pursuant to AS 24.60. IBO&b (3), 1. am
nommatmgz Herman G. Walker, Jr. to a term as a public member of the Select Committee
on Legislative Ethics.

Mr. Walker is a highly respected attorney and businessman in Anchorage, and for
purposesofdeterm?n?ng% %p?s nce with AS 24.60.130(c), Mr. Wal rgnoﬂ par%san

Mr. Walker can be reached at (907) 2/9*2889. His ma|I|ng address s 606 £ Street,
Suite 203, Anchorage, Alaska 99501 Please let me know 1f | can provide you with any
other information on this matter.

Sincerely,

na Fab
Cﬁ|efJu3teice

o HermanG Walker, Jr.
Joyce Anderson
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Alaska State Legislature

Select Committee on
Legislative Ethics

716 W. 4th, Suite 230 Mailing Address:
Anchorage AK P.O. Box 101468
(907)269-0150 Anchorage, AK.
FAX: 269-0152 99510- 1468
TO: Senate/House Judipiary

FROM: Joyce Anderson

DATE: January 27, 2003 | |

RE: Ethics Committee Nominees

Enclosed are the resumes and financial disclosure statements for the three public
member nominees for the Select Committee on Legislative Ethics:

Herman G. Walker, Jr
Shirley McCoy
Dennis “Skip” Cook

I have also included an explanation of why the financial disclosure statements are
being provided for the confirmation hearings. This legislative session is the first
time these reports have been provided for the confirmation hearings.
Additionally, Herman G. Walker Jr has filed a disclosure of Membership on a
Board of Directors. | have included this disclosure as well.

If you have any questions, please give me a call.



NOTE: Legislation passed in 2002 requires. public members of the
Select Committee on' Legislative Ethics to file the annual financial
disclosure by the second Monday of January of each year.

The intent of the legislation was to allow for legislators to have the
op?ortuth to review not only the public member nominee's resume
but also their financial disclosure statement at the time of the

confirmation hearings.

Sec. 24.60.210. Deadlines for filing of disclosure statements.

(a) A person required to file a disclosure statement under AS 24.60.200 shall file an annual report
with the Alaska Public Offices Commission, covering the previous calendar year, containing the
disclosures required by AS 24.60.200 , on or before March 15 of each year.

(b) Notwithstanding (a) of this section, a public member and a public member nominee of the
committee shall file an annual report with the Alaska Public Offices Commission, covering the
previous calendar year, containing the disclosures required by AS 24.60.200 on or before the
second Monday of January of each year,



3306 Doris Street It | Anchorage, Alaska 99517-2076 907(274-9003) e-mail: hermanjr@alaska.net

EDUCATION

® UNIVERSITY OF WYOMING Laramie, Wyoming. May, 1992
J.D. Degree.

* ARIZONA STATE UNIVERSITY Tempe, Arizona. May, 1988
B.S. Political Science. Tempe, Arizona. May, 1988.

LAW EXPERIENCE

® REX LAMONT BUTLER AND ASSOCIATES Anchorage, Alaska. November, 1993-Present
Associate Attorney

Responsibilities include representing felony and misdemeanor clients in all phases of their criminal
proceedings from arraignment to trial

m LAW OFFICE OF REX LAMONT BUTLER Anchorage, Alaska. March, 1993- October, 1993
Law Clerk

Prepared case files, client conferences and research and writing.

H OFFICE OF PUBLIC ADVOCACY Anchorage, Alaska. July, 1992 - January, 1993
Legal Intern

Represented clients at change of pleas, sentencing and bail hearings. Research and writing appellate
briefs and motions.

H DEFENDER ASSOCIATION OF PHILADELPHIA Philadelphia, Pennsylvania. Summer, 1991
Legal Intern

Represented clients at arraignments and bench warrant hearings. Provided legal and factual analysis
of new and pending cases. Performed initial client interviews. Research and writing appellate briefs

and motions.

® MARICOPA COUNTY SUPER.OR COURT Phoenix, Arizona. February - August, 1989
Pre-Trial Services Officer

Interviewed defendants and recommended conditions of release to the judge. Supervised drug

monitoring program.

MEMBERSHIPS AND AFFILIATIONS

Alaska Bar Association, United States District Court of Alaska, Anchorage Bar
Association, American Bar Association, National Association of Criminal
Defense Lawyers, Young Lawyer Section Board, Alaska Academy of Trial
Lawyers


mailto:hermanjr@alaska.net
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Disclosure of

Membership on aBoard ofDirectors
ofany organization that hu a substantial Interest Inthe
legislative activities of the legislator or legislative employee.

NAME OF DISCLOSER: _ bi-fryr~r VZIICeJC, d.Li
/ -, PltaielJrict »
ADDRESS: 6 0 G £m C, .
PHONE NUMBER (Daytime) 2 .2 -2 o
EMPLOYER (if legts\We enployes) VLT

Dtictoturc of membership on a board of directors
In accordance with AS 24.60.030(f)

Nome of Organization Address Dim of
or Entity Board iMaebfremp
A _

Thto | AU,  —-——=———-
2.

3.

4.

A\ el
The above l«atrue and to representation’ dfmy membership on board* of directors in
ce with AS 24.60.030(f)
Date

Reporting Deadlines:
Within 30 days of becoming a director ama bosrd or, ifduring the lasr jo days of session or during th«
Interimbetween regular scejlom, by Varch 1S ofthe following year.

Explanation
A legislator or legislative employee may serve on a board of an organization, including X
governmental entity, that regularly has a substantial interest In tha legislativo activities of the
legislator or employe*, if the legislator or employee discloses the board membership to the
i:omrlnittee. A legislative employee may not serve in a position tiiai requires confirmation by the
egislature.

. Select Commiittee on

— K - Ip-gislatiye..Ethfcs
APPENDIX H 2003

Ry 3 01/n



ALASKA PUBLIC OFFICES COMMISSION A

2221 E. NORTHERN LIGHTS, #128 A RRIV ED
ANCHORAGE, AK 99508-4149
907/276-4176 - FAX: 276-7018 N g £QQ3

2003 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT /g{$ £ CNI\:E
»

CAS 24.60.200 - 24.60.260)

INFORMATION ABOUT HOW TO .COMPLETE THE REPORT DOUCQTI M

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

¢ This repon covers the preceding calendar year, so include only information about financial interests
held and business involvement’s between January 1,2002 and December 31,2002.

¢ You must show your own financial interests and those held by your spouse or spousal equivalent,
dependent children, and non-dependent children living with you during calendar year 2002.

¢ Ifyou need additional space to complete this report, use copies ofthe pages needed.

¢ The LFD Manual contains useful information about how to complete this report.
¢ Ifyou have any questions or need help completing the form, refer to the instruction manual.

¢ Ifyou still need help, call APOC at 907/276-4176.

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15,2003.
Members of the Select Committee on Legislative Ethics file on January 13,2003.
BACKGROUND INFORMATION

Name:  HWmGi. hhPooH 1907) 279-289 T E (Yy —
o Phone Number Fax Number
occuraTIoN:  ktiofimi. RIMNOsU fiuzga
mailing ADDRESS: 9374 St0a&wme, \hA lwm mL/SLILMI
Address

(Street Address or Post Office Box)

Avhtogp” ktakoLMSIS,

(City/Town"and Zip Code)

DAY PHONE NUMBER FAX NUMBER

OFFICE HELD (Check One): Legislator O Legislative Director \Z\
1 Public member ofthe Select Committee on Legislative Ethics £vj Victim’s Advocate

TITLE:

FAMILY MEMBER INFORMATION (list names):
SPOUSE OR SPOUSAL EQUIVALENT:  hj»Hn A. \iwn

DEPENDENT CHILDREN: 2

NON-DEPENDENT CHILDREN LIVING WITH YOU: _0

2003 Legislative Financial Disclosure Statement Page | of?
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SCHEDULE A
SOURCES OFINCOME OVER $1000

Salaried Employment ITNONE reportable, check box => 1 |

Report the name and address of each employer from whom more than $1000 was received during calendar year

2002.

List your employment as a legislator or legislative director, and each source of salaried income over $1000 for
your spouse, dependent children and non-dependent children living with you. You are not required to disclose
the amount of salary received by your family members or the salary you received from your state employment.
Provide enough detail when describing the nature of services to tell a reader what work was performed for the salary

received.

Report the amount of income you received when your employer:

 Hired a lobbyist or was a lobbyist;

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

» Was a municipality or local government entity; or

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

practices.

Use copies of this page if you need additional space to complete this section.
See pages 7-8 of the LFD manual for more help with this section.

Name of filer, spouse, spousal equivalent, or child: H/ma. (thPfrW, M
Employer’s Name: SV ONJro Imrin A [/mm
Employer’s Address: abE StAQ&T. StU/JZ 4B

Nature of Services Provided: Lenal

Amount: $ 6000000

Name of filer, spouse, spousal equivalent, or child: Linda A Lanon,
Employer’sName:  Sdfj EmplaM

Employer’s Address: Brpined, Sl oA Aboe

Nature of Services Provided: |0|YI7

Amount: $ HAB not Mfod 202 Teocu

Name of filer, spouse, spousal equivalent, or child:

Employer’s Name:

Employer’s Address:

Nature of Services Provided:

Amount: $

JAN 1 6 2003



SCHEDULE A
SOURCES OF INCOME OVER $1000

SeIf-EmpIO-y[;in e-nt m~.. W~ill Mpg e -11|f ’i\I-OL\I-Ill:'kz?n?RiolLtgbiI%’ ;%he(?r(-:.-l.(--pgx:: 3>BS Q
Self-employment results when the person whose income is being reported worked for any of the following: a corporation in which
you, your spouse or spousal equivalent, dependent children and non-dependent children living with you or a combination of
them held a controlling interest, or sole proprietorship, limited liability company, partnership, or professional corporation in
which the person whose income is being reported has an ownership interest.

List the name, address, and nature of services provided for each non-retail source of income from whom more than $1000 was
received as compensation for personal services by you or a family member. Provide enough detail when describing the nature of
services to tell a reader what work was performed for the compensation received.

If the business is non-retail, list the nature of services performed and the name and address of each client or customer who paid
the business over $1000 during calendar year 2002.

Report the amount of income you received froma client, patient or customer when the client, patient or customer

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

» Was a municipality or local government entity; or

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

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

Name of filer, spouse, spousal equivalent, or child: HMtmn G. bhfl?M, Ih.

Business Name:  Tino XT'HJ chnp
Business Address: @B E StImi, Sxitt A& tmlnfmnp, AV

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

Name ofclient/customer:

Client/Customer A d d re s s :
Nature of Services Provided:  Bath ©Bcdu PAoduc.tA

Amount: S Safhnnnn

Name of client/customer:

Client/Customer Address:

Nature of Services Pi ovided:

Amount: S

Name ofclient/customer:

Client/Customer Address:

Nature of Services Provided:

Amount: S

T JAN 1 6 2003
2003 Legislative Financial Disclosure Statement Pag®3 0* 9



SCHEDULE A

SOURCES OF INCOME OVER $1000
Dividends and Interest IFTNONE reportable, check box
Report the source of all dividends, interest and capital gains over $1000 earned during calendar year 2002.
» List the financial institutions in which cash accounts or CD’s were held.
» Listthe narae(s) of a stock, bond, mutual fund or other entity which paid you a dividend, interest or capital gain

of more than $1000 during last year, whether held directly or through a brokerage account.

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

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

Recipient (filer, spouse, spousal equivalent, or child) Name of Source of Income

Rental Income If NONE reportable, check box => G

List the first and last name of each tenant from whom over $1000 was received during calendar year 2002. If
property is located outside Alaska and managed by a person other than you, your spouse, dependent child or non-
dependent child living with you, you may list the managing agent instead of listing each tenant.

See page 15 of the LFD manual for more help with this section.

Owner (filer, spouse, spousal equivalent, or child) Tenant(s)
bmaa A Uimn JEidgenmi. Rpgty.
Other Income If NONE reportable, check box => D

List each source ofincome over $1000 not listed elsewhere on this statement, including income from the sale of real
property; Permanent Fund Dividend; social security; longevity bonus; retirement; the assets of an IRA cash-out; the
name of the person who paid alimony or child support; government entitlements; honoraria and shared living

expenses.

See page 16 in the LFD manual for more help.

Recipient (filer, spouse, spousal equivalent, or child) Name of Source
HAWG . (Ja . PeAmmani Fuyd Viwtdeyid
Lunda A 1Jmm ~PMmmani-Fmd -Qivideyd
WPVP. s VpjimnPn.t. VAiJjdeul
Lucoao L. (MkQA VOJanSﬂ'[ Fuyd V|V|V|0Yd

JAN 1 6 2003
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Business Interests ITNONEreportable,checkbox=>"

Report all business relationships even if they were not sources of income to you, your spouse, spousal equivalent, or
dependent children and non-dependent children living with you during calendar year 2002.

* List ownership interests as a shareholder, regardless of income, that are not listed elsewhere on this Statement.
(A list of the names of publicly traded stocks such as IBM or Microsoft may be listed only by the name on a separate

page.)
* List.interests as a shareholder owner, partner, officer, or director including native corporations.

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

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

See page 19 of the LFD manual for more help. L

Name of filer, spouse, spousal equivalent, or child: I-Mnm ft, Ja.
Business Name: > Riyff mgw i

Business Address: 6;6_E.intg&t,

Nature of Interest: 11C

Description of Business’s Activity: SM Bath S B(ij VAcduztA kt_amlhffij f, CunPlA

Name of filer, spouse, spousal equivalent, or child: hVIH] A lwin
Business Name: TV B(Dy Sitop

Business Address: ~_G0BE Sufe 203 toichnhnmr K2V PQLKSmwLEME/u?.,
Nature of Interest:  [1C hDrrhcfi n
Description of Business’s Activity: ~ 9PM Tnfn-R"aiij.VJiodaatI,. Aticnntkmify

Name of filer, spouse, spousal equivalent, or child:
Business Name:

Business Address:

Nature of Interest: .

Description of Business’s Activity:

Name of filer, spouse, spousal equivalent, or child:, L

Business Name:

Business Address: ]

Nature of Interest:

Description of Business’s Activity: -

Name of filer, spouse, spousal equivalent, or child:

Business Name: [}

Business A ddress:

Nature of Interest;

Description of Business’s A ctivity:

2003 Legislative Financial Disclosure Statement JAN 1 6 2003 A e50f9



SCHEDULE B

REAL PROPERTY INTERESTS

Real Property Interests If NONE reportable, check box => Q
Report all real property interests, including real estate held through a trust or sold during calendar year 2002.
Include a street address, city and state or complete legal description for each piece of property listed.

Do not list an interest in real property held through a limited partnership here. List the name of the limited
partnership in the “Business Interests" section on page Six.

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

See page 20 of the LFD manual for more help.

Name of filer, spouse, spousal equivalent, or child: Heum G QifrifegA, Jr.

Street Address or Legal Description: 9374 StMthmfie. Al mg
City or Borough and State: toicho/uxo8— Mcuha 99575

Nature of Interest:

(Option to Buy, Ownership, Leasehold) Current Use (Qutional)

Name of filer, spouse, spousal equivalent, or child: hjmda A |./im

Street Address or Legal Description: 9440 F V2nno

City or Borough and State: Tq\to; rw
Nature of Interest: _O.mmhA" -----
(Option to Buy, Ownership, Leasehold) Current Use (Qutional)

Name of filer, spouse, spousal equivalent, or child:

Street Address or Legal Description:

City or Borough and State:

Nature of Interest;

(Option to Buy, Ownership, Leasehold) Current Use (Optioral)

Name of filer, spouse, spousal equivalent, or child:
Street Address or Legal Description:
City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold) Current Use (Cptiorel)

Name of filer, spouse, spousal equivalent, or child:

Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold) Current Use (Optionel)

JAN 1 6 2003
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SCHEDULE C

LOANS, LOAN GUARANTEES, AND DEBTS

Loans, Loan Guarantees, and Debts

|f NONE reportable, check box => [

Report the name of each creditor or lender to whom more than $1000 was owed during any part of the prior calendar
year by you, your spouse, spousal equivalent, dependent children and non-dependent children living with you.

List financial obligations including mortgages on property sold during calendar year 2002; delinquent taxes,
alimony, child support payments; medical bills; mortgage, boat andhuto 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.

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

 Hired a lobbyist or was a lobbyist;

» Had or sought contracts with the legislature or agency of the state (hat exceeded SI0,000;

« Was amunicipality or local government entity; or

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

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

See page 22 of the LFD manual for more information about the reporting requirements.

He/mn G. (eifegc. .

Narme of Dcbtor. (filer, spouse, spousal equivalent or child)

Lynda A, Unm

Name ofDebtor (filer, spouse, spousal equivalent or child)

HAMG. fetifegt, Ja.

Name ofDebtor (filer, spouse, spousal equivalent or child)

Hnmyi G. lihthM. h.

Name ofDebtor (filer, spouse, spousal equivalent or child)

Mnnthrm fiiwc
Narme of Lendcr/Creditor/Guarantor

K'mth/rJm BnvkICMOQdIt lindnn (>
Nare of Lender/Creditor/Guarantor

Mé&laAga

Narre of Lender/Creditor/Guarantor

la/mwo Student LemJlaAvL--—--—--

Name of Lender/Creditor/Guarantor

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

actions.

Name ofDebtor (filer, spouse, spousal equivalent, or child)

Name of Lender/Creditor

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

% Years Does written loan agreement exit? YESO NO O
Interest Rate Length of Loan

2003 Legislative Financial Disclosure Statement
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SCHEDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS
Exceeding $1000

Retirement Accounts Trusts IFfNONE reportable, check box => Q

Report each beneficial interest in a trust during calendar year 2002 for you, your spouse, spousal equivalent,
dependent children and non-dependent children living with you. Trusts include employee benefit accounts
(pension and profit-sharing accounts), retirement accounts (IRA, 401K, SEP. Keogh) and family trust
funds. Assets of a trust include stocks, bonds, mutual funds, cash account's, CD’s, real property, and interests in

limited partnerships.

* Name the trustor (the person who provided the funds or assets for the trust).
* List the assets (by name, not type)

See page 23 of the LFD manual for more help.

Htm G, (ifessr. Ja.
Narme of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

Hmran G UtickeA sn.. TAUAEM IA Uw'ng
Narre of the person or entity who provided the funds or assets (Trustor)

dcUunuA WhCHffIntAQA khnmd ThP CmnthLL— NaSIwpAtIQA-In, Aicukas--=s=-=------=--=-=---
Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

Lunda A. Lawn 1D
Narme of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

Uaftth tiP/JJPAH, Vh.idPntl.al--
Narre of the person or entity who provided the funds or assets (Trustor)

~ Swpfe. Sgp. IRA : mmme -
Nime(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

timttw G ¢ ¢ [H, VMo

Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

State of, AfaAa .
Nane of the person or entity who provided the funds or assets (Trustor)

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

Herman G. , 1t WQa_
Narme of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

NoktkiUtiAyi. Vftnd&itial
Name of the person or entity who provided the funds or assets (Trustor)

*Sorpfe. |RA

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

JAN 1 6 2003
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SCHEDULE C

GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts and Offers to Contract | NONE reportable, check box=> Q

List all contracts and offers to contract with the state or instrumentality of the state during calendar year 2002 held,
bid or offered by you, your spouse or spousal equivalent, dependent children and non-dependent children living
with you, a partnership or professional corporation of which you are a member; or a corporation in which you or
your family members listed above (or a combination of them) held a controlling interest.

See page 24 of the LFD manual for more help.

~Staé&Jl&Matka Munrrwy Mmivu'AthntJnw
Name(s) of Contractor Contracting Agency/Departrment
$122.880.00 2001-0200-1856

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

Natural Resource Leases |f NONE reportable, checkbox = @

List all natural resource leases, including mineral, timber, or oil leases held or offered during calendar year 2002 by
you, your spouse or spousal equivalent, dependent children and non-dependent children living with you; a
partnership, professional corporation of which you are a member; or a corporation in which you, your spouse,
spousal equivalent, or children (or combination of them) held a controlling interest. See page 25 of the LFD manual

for more help.

Leaseholder Nature of Lease

Identity of Lease and Description

CERTIFICATION

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

believelo bp true is gpiltyj>$pejjue

Indicate; Bid, held or offer made

SIGNATURE Vy DATE
tijpjruauj Cv/lv)r{I/Nfe*'r ,r /2" AL
Printed Name of Filer Place

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSION
2221 E. Northern Lights #128 OR
Anchorage, AK 99508-4149

ALASKA PUBLIC OFFICES COMMISSION

PO Box 110222
Juneau, AK 99811-0222

Telephone 907/276-4176
FAX 907/276-7018

2003 Legislative Financial Disclosure Statement

240 Main, Rm. 201
Telephone 907/465-4864
FAX 907/465-4832
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LAW OFFICE OF LYNDA A.LIMON

Bean, Robert
Cowles, Daniel and
Ebony
Cox, Efaine
Curran Sheila

Davis, Denise gWurth)

Degensteln Felicia
Ferguson, Victoria
Fleenor, Carrol
Foland, Mary Ann
Gamache, Christie
Gower, Jud

Klein & M lung
Levine, Howard
Raehon Zona
Repp, Stephen
Safranek, Kelly
Sandel, Thomas
Sept, Bob

Sines, Minda
Stevens Richard
Sullivan, Karen
Kmonds Cathy
Thomas, Dale
Waldron David
Warth, Dennis

- CLIENTS FOR 2002

PAGE 1

JAN 1 6 2003



Adair, Tammie
Alessr Robert
AAI\Irson |Tracy

eil)ePrde Pat
Bowen, Jeniifer A
Brandon Richard
Cross, Bruce
Davis, Core
DeRoche
Easley, Gevonte
Friend, Mary Lou
Gale. Karer
Gust Mathew
HaIIrda Linda
Hendrrckson TTmothy
Holzheimer, Fred
Hughes, Theresa
Johnston Forrest
Kinegak, Theresa
NYthgoe Leanne

Coskey, Billy
McGhee, Lamar
Moses, Krrk
Noel, Keith —
Prerce Michael
PCR)

eyes, Juio___——
Ridgway, Jim
JRobrnson Darrel Keith

Simon, Geraldine
Talamaivao, Ropati




Shirley A. McCoy
P.O. Box 33475
Juneau, AK 99803
1-907-790-2705

BACKGROUND SUMMARY

As OFFICE & GENERAL MANAGER for ALPHA DIVERSIFIED, LLC I maintain and operate a one-
person office for the primary purpose of purchasing contracts on real estate throughout southeast

Alaska. Related areas of expertise are:

Negotiations Collections Public Relations

EXPERIENCE

ALPHA DIVERSIFIED, LLC (formerly Alpha Investments, Inc.)
Manager, Juneau, AK since 1990 with extensive experience in real estate, marketing, sales, and

proposals. The company was a DBA of Dawson Construction, Company until 1998.

DAWSON CONSTRUCTION CO.

Office Manager 1990 to 1998
I managed the Alaska office for this commercial contractor, who main office is based in Bellingham, WA.

As such | was responsible for turning in job quotes, negotiating for the buying and selling of real estate,
property management, and in general representing the company. | served as assistant to J.R. Dawson,

President of the company.

SITKA READY-MIX7BIRCH EQUIPMENT RENTALS

OFFICE/CREDIT MANAGER 1979 to 1990

SRM delivers ready-mix concrete, aggregate and related supplies. Birch is a full equipment rental
company that specializes in commercial rental equipment. | was hired as secretary/bookkeeper with full
responsibilities of the office. | moved into management of the companies in 1985 and worked directly
under the supervision of J.R. Dawson, the owner until my move to Juneau in1990.

EDUCATION
Robert E. Lee High School, Dallas, TX 1963. Sitka Community College, Sitka, AK 1971-74

Business Administration, Accounting and Liberal Arts

PERSONAL
Was Married 31 yr. and have 3 sons and 6 grandchildren. Enjoy skiing, singing, softball, bowling, art,

reading and trips to sunny climates.

CIVIC & COMMUNITY
Elected and served on Sitka School Board for 6 yr. Appointed and served on Legislative Ethics

Committee since 1993. Was Executive Director of the Miss American Pageant while in Sitka. Currently
serve as Government Relations Officer for AK Moose Lodge, President of the Juneau Emblem Club,
President of the Jordan Creek Office Assoc., member of the Juneau Eagles Lodge.



ALASKA PUBLIC OFFICES COMMISSION
2221 E NORTHERN LIGHTS, #128

WGE,'AK 99508-4149 / //./ ( (072>
76 - FAX: 276-7018

2003 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT
(AS 24.60.200 - 24.60.260)

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

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

¢ This report covers the preceding calendar year, so include only information about financial interests
held and business involvement’s betAveen January 1, 2002 and December 31, 2002.

¢ You must show your own financial interests and those held by your spouse or spousal equivalent,
dependent children, and non-dependent children living with you during calendar year 2002.

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

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

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15, 2003.
Members of the Select Committee on Legislative Ethics file on January 13,2003.

BACKGROUND INFORMATION

NnamvelU , raPlI< a. hiaG* s &0D '-£'7£< 7?70~
w1~ (’hone Number Fax Number
OCCUPATION: " s, /J—1
MAILING ADDRESSI A > 1Y
(Street Address or Post Office Box) E-Mail bf&ESIT' )
/1

(dtjvTown and Zip Code)

DAY PHONE NUMBER £ 0 7 - & FAX NUMBER / - ?7-& 507

OFFICE HELD (Check One):  Legislator EH Legislative Director ED
O ’Public member of the Select Committee on Legislative Ethics EI] Victim’s Advocate

TITLE: A i

FAMILY MEMBER INFORMATION (list names):
SPOUSE OR SPOUSAL EQUIVALENT: ,

DEPENDENT CHILDREN:

NON-DEPENDENT CHILDREN LIVING WITH YOU:

2003 Legislative Financial Disclosure Statement Paje | of9



SCHEDULE A
SOURCES OFINCOME OVER $1000

Salaried Employment IFTNONE reportable, check box => Q

Report the name and address of each employer from whom more than $ 1000 was received during calendar year

2002.
List your employment as a legislator or legislative director, and each source of salaried income over $1000 for

your spouse, dependent children and non-dependent children living with you. You are not required to disclose
the amount of salary received by your family members or the salary you received from your state employment.
Provide enough detail when describing the nature of services to tell a reader what work was performed for the salary
received.

Report the amount of income you received when your employer:

» Hired a lobbyist or was a lobbyist;

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

» Was a municipality or local government entity; or

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

Use copies of this page if you need additional space to complete this section.
See pages 7-8 ofthe LFD manual for more help with this section.

Name of filer, spouse, spousal equivalent, or child:

: |
Employer’s Name: X/}/) A/T~ . / /LI JAVRRVAAI R
Employer’s Address: 0. $ /xs 4<0s"7  Ni- A,'(r A A
Nature of Services Provided: 77y|) /(
Amount: $ 7N J 00

Name of filer, spouse, spousal equivalent, or child:

Employer’s Name:

Employer’s Address:

Nature of Services Provided:

Amount: $

Name of filer, spouse, spousal equivalent, or child:

Employer’s Name:

Employer’s Address: !

Nature of Services Provided:

Amount: $




SCHEDULE A
SOURCES OFINCOME OVER $1000

Self-Employment IFT NONE reportable, check box => 0

Sclf-cmploymcent results when the person whose income is being reported worked for any of the following: a corporation in which
you, your spouse or spousal equivalent, dependent children and non-dependent children living with you or a combination of
them held a controlling interest, or sole proprietorship, limited liability company, partnership, or professional corporation in
which the person whose income is being reported has an ownership interest.

List the name, address, and nature of services provided for each non-retail source of income from whom more than $1000 was
received as compensation for personal services by you ora family member. Provide enough detail when describing the nature of
services to tell a reader what work was performed for the compensation received.

If the business is non-retail, list the nature of services performed and the name and address of each client or customer who paid
the business over $ 1000 during calendar year 2002.

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

* Hired a lobbyist or was a lobbyist;

» Had or sought contracts with the legislature or agency of the state that exceeded 510,000;

 Was a municipality or local government entity; or

» Wias affected financially by an action of the legislature or any other state agency in an amount exceeding 55,000 including
actions concerning professional or occupational licenses, natural resource permits or quotas, rates of assessment or
taxation, health, safety or environmental standards and insurance or business practices.

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

Name of filer, spouse, spousal equivalent, or child:

Business Name:

Business Address:. |,
Retail Q Non-Retail Q (Ifyou check non-retail, list clients/customers, and amounts if required, below.)

Name of client/customer:

Client/Customer Address:

Nature of Services Provided:

Amount: $

Name ofclient/customer:

Client/Customer Address: _ _

Nature of Services Provided:

Amount: S

Name of client/customer;_

Client/Customer Address:

Nature of Services Provided:

Amount: $

2003 Legislative Financial Disclosure Statement Page 3 of 9



SCHEDULE A

SOURCES OF INCOME OVER $1000

Dividends and Interest IfT NONE reportable, check bor

Report the source of all dividends, interest and capital gains over $1000 earned during calendar year 2002.

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

» List the naine(s) of a stock, bond, mutual fund or other entity which paid you a dividend, interest or capital gain
of more than $1000 during last year, whether held directly or through a brokerage account.

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

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

Recipient (filer, spouse, spousal equivalent, or child) Name of Source of Income

Rental Income If NONE reportable, check box => |~]j

List the first and last name of each tenant from whom over $1000 was received during calendar year 2002. If
property is located outside Alaska and managed by a person other than you, your spouse, dependent child or non-
dependent child living with you, you may list the managing agent instead of listing each tenant.

See page 15 ofthe LFD manual for more help with this section. -

Owner (filer, spouse, spousal equivalent, or child) Tenant(s)

(72£>a/ 3tUEL <
&ILN<fr S q)I6£/2s

I/ 11 'O f+x] E'sAIAI& B

Other Income IFTNONE reportable, check box => Q

List each source.ofincome over $1000 not listed elsewhere on this statement, including income from the sale of real
property; Permanent Fund Dividend; social security; longevity bonus; retirement; the assets of an IRA cash-out; the
name of the person who paid alimony or child support; government entitlements; honoraria and shared living

expenses.

See page 16 in the LFD manual for more help. = === N = = A A A AN = = AN = =
Recipient (filer, spouse, spousal equivalent, or child) Name of Source
AIfL . Me 12— s £
1 " - 1 T>u.alc 4iji




SCHEDULEE

BUSINESS INTERESTS

Business Interests ITNONE reportable, check box =>

Report all business relationships even if they were not sources of income to you, your spouse, spousal equivalent, or
dependent children and non-dependent children living with you during calendar year 2002.

* List ownership interests as a shareholder, regardless of income, that are not listed elsewhere on this Statement.
(A list of the names of publicly traded stocks such as IBM or Microsoft may be listed only by the name on a separate
page.)

« List interests as a shareholder owner, partner, officer, or director including native corporations.

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

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

See page 19 of the LFD manual for more help.

Name of filer, spouse, spousal equivalent, or child:

Business Name:

Business Address:

Nature of Interest: : : -

Description of Business’s Activity:

Name of filer, spouse, spousal equivalent, or child:

Business Name:

Business Address:

Nature of Interest:

Description of Business’s Activity:

Name of Filer, spouse, spousal equivalent, orc h ild :

BusinessN am e:

Business Address:

Nature of Interest:

Description of Business’s Activity:

Name of filer, spouse, spousal equivalent, or child:

BusinessN am e:

Business Address:

Nature ofInterest:

Description of Business’s A ctivity :

Name of filer, spouse, spousal equivalent,orc h ild :

Business Name:

Business Address: - - —
Nature of Interest:
Description of Business’s A ctivity :




SCHEDULE B

REAL PROPERTY INTERESTS

Real Property Interests

If NONE reportable, check box Q

Report all real property interests, including real estate held through a trust or sold during calendar year 2002.

Include a street address, city and state or complete legal description for each piece of property listed.
Do not list an interest in real property held through a limited partnership here. List the name of the limited

partnership in the “Business Interests™ section on page Six.

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

See page 20 of the LFD manual for more help.

Name of filer, spouse, spousal equivalent, or child: €k /mw\ /s A y

Street Address or Legal Description:  « D
City or Borough and State: v) N E[Ash /)- <CT

Nature of Interest: 0 U\]A/ Aﬁ

u /?/} /10 AT

N BE& /

[/TPARAT

(Option to Buy, Ownership, Leasehold)

CurrentUse (Optioral)

Name of filer, spouse, spousal equivalent, or child: S A S//| A£ M

Street Address or Legal Description: -1t/

City or Borough and State: 0 £<- AftS'/L-Q1 1}-1£

Nature of Interest: ft ft; ft'A ft

sME~U) Mo A /cly-rUF
ars & B/

A TEN

(Option to Buy, Ownership, Leasehold)

Name of filer, spouse, spousal equivalent, or child:

CurrentUse (Qutiorel)

Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold)

Name of filer, spouse, spousal equivalent, or child:

CurrentUse (Optioral)

Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold) CurrentUse(Optional)
Name of filer, spouse, spousal equivalent, or child:
(Option to Buy, Ownership, Leasehold) CurrentUse(Optioral)



SCHEDULE C

LOANS, LOAN GUARANTEES, AND DEBTS

Loans, Loan Guarantees, and Debts |f NONE reportable, check box :=> Q

Report the name of each creditor or lender to whom more than $1000 was owed during any part of the prior calendar
year by you, your spouse, spousal equivalent, dependent children and non-dependent children living with you.

List financial obligations including mortgages on property sold during calendar year 2002; delinquent taxes,
alimony, child support payments; medical bills; mortgage, boat and auto loans; business and personal loans;
escrow’s; strident leans; signature loans; and promissory notes. Loans include secured, unsecured and contingent
loans. Do not report credit card obligations or revolving charge accounts.

Report the address of the creditor or lender, the original amount of the obligation, current balance owed, interest
rate, length of the loan, and whether a written loan agreement exists for a creditor or lender who:
» Hired a lobbyist or was a lobbyist;
» Had or sought contracts with the legislature or agency of the state that exceeded Sl 0,000;
» Was a municipality or local government entity; or
» Was affected financially by an action of the legislature or any other state agency in an amount exceeding $5,000
including actions concerning professional or occupational licenses, natural resource permits or quotas, rates of
assessment or taxation, health, safety or environmental standards and insurance or business practices.
Use copies of this page if you need additional space to complete this section.

See page 22 of the LFD manual for more information about the reporting requirements.

SIM UL Md (2 (f 12—

Name ofDebtor (filer, spouse, spousal equivafent orcniid)— Name of Lender/Creditor/Guarantor
- 1 o -J & At*dr/ju**
Name ofDebtor (filer, spouse, spousal equivalent or child) Name of Lender/Creditor/Guarantor
Name ofDebtor (filer, spouse, spousal equivalent or child) Narre of Lender/Creditor/Guarantor
Name ofDebtor (filer, spouse, spousal equivalent or child) Narme of Lender/Creditor/Guarantor

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

Name ofDebtor (filer, spouse, spousal equivalent, or child) Name of Lender/Creditor
S S
Original Amount. Owed Balance Owed Address of Lender/Creditor
% Years Does written loan agreement exit? YESO NO O
Interest Rate Length of Loan

2003 Lcsislative Financial Disclosure Statement Page 7 09



SCHEDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS
Exceeding $1000

Retirement Accounts Trusts | NONE reportable, check box => Q

Report each beneficial interest in a trust during calendar year 2002 for you, your spouse, spousal equivalent,
dependent children and non-dependent children living with you. Trusts include employee benefit accounts
(pension and profit-sharing accounts), retirement accounts (IRA. 401K. SEP. Keogh) and family trust
funds. Assets of a trust include stocks, bonds, mutual funds, cash accounts, CD’s, real property, and interests in
limited partnerships.

® Name the trustor (the person who provided the funds or assets for the trust).
* List the assets (by name, not type)

See page 23 of the LFD manual for more help.

3 A A M EE* U

Nane of filer, spousaor spousal equivalen't, or child: Extent of Interest (Percent)

€Q 2] .
Name of the person or entity who provided the funds or assets (Trustor)

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

3 &ISIFj1 A. t, _ s 0
Nare of filer, spouse or spousal equivalent, or <fhilc: Extent of Interest (Percent)
Au-t-a/ A /A ZS.J 0 U L

Narre of the person or entity who provided the funds or assets (TrustoiO

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

A Mado u 11232224

Narre of filer, spouse or spousal equivalent, or child: Extent of Tnterest (Percent)

I i21ie -1 | A A
Narme of die person or entity who provided the funds or assets (Truitor)

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

Sljlp.jLeut 4. M 1£q$,

Narre of filér, spouse or spousal equivalent/ or child: Extent of nterest (Percent)

fFIUITIX tAM [/ J s
thenerson or entiE/Wno provided the funds or assets (Trustor)

IOE rEI<LE/ &0 [I1£4

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




SCHEDULEC

GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts and Offers to Contract | NONE reportable, check box => Q

List all contracts and offers to contract with the state or instrumentality of the state during calendar year 2002 held,
bid or offered by you, your spouse or spousal equivalent, dependent children and non-dependent children living
with you, a partnership or professional corporation of which you are a member; or a corporation in which you or
your family members listed above (or a combination of them) held a controlling interest.

See page 24 of the LFD manual for more help.

Namc(s) of Contractor Contracting Agency/Departrment
Indicate: Bid, held or offer made Contract number and description
Natural Resource Leases |f NONE reportable, checkbox=> Q

List all natural resource leases, including mineral, timber, or oil leases held or offered during calendar year 2002 by
you, your spouse or spousal equivalent, dependent children and non-dependent children living with you; a
partnership, professional corporation of which you are a member; or a corporation in which you, your spouse,
spousal equivalent, or children (or combination of them) held a controlling interest. See page 25 of the LFD manual
for more help.

Leaseholder Nature of Lease

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

CERTIFICATION

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

believe tobe true is guilty of peijury.

Jt M.JLt
SK3r"ATIM - DATE
S>/-JIFLLFU /1. u
Printed Name of Filer Place
File this Statement with the
ALASKA PUBLIC OFFICES COMMISSION ALASKA PUBLIC OFFICES COMMISSION
2221 E. Nonhem Lights #128 OR PO Box 110222
Anchorage, AK 99508-4149 Juneau, AK 99811-0222
Telephone 907/276-4176 240 Main, Rm. 201
FAX 907/276-7018 Telephone 907/465-4864

FAX 907/465-4832

2003 Legislative Financial Disclosure Statement Page 9 of 9



Alhm rjtM.Lm

COOK SCHXJBMANN ©tQROSECLOSE, INC.
7IHfourth Aytn o Sutto 300 *FutORfico Bo* 70310 » PAHCla Alwfea 80707-0310 «807/403-1833 » 1X007/463-8184

77) 883-0409 « DcJu Juncuoa

Hosue Address:

Business Addrc«:

PERSONAL
Pate of Birth;
Place cfBirth:

Marital Status:
Children:

EDUCATION

1962

1963

1970

( 883-4430 « IhU Niraaicr 000-550-1608 (Abuta Cnly}
Email ucfal««kslsfeoom « iraw.alukilxwxOBi

PENTOSE. *SRIP" COOK

431 BirchHHLRoad
Fairbanks, Alaska 99712
(907)456-6994

Cook Sdmkmann Glroscclofic, be,

714 Fourth Avcauc, Suite 200

P. O. Bek70S1Q

Fairbanks, Alaska 99707-0210
(907)452-1855 - FAX (907) 452-8154

February 8,1940

Fairbanks, Alaska

Marriedto OlgaB. Cook

Tyler Cock. Bern Ajril 16,1964

Br=*D. Cook, Bom July 19,1966

DanaB, Cook, Bern May 3, 1968

Zachary B, Cock, Bom June 15,1972
Katherine M. Cook, Bom January 31,1976
Elira-N. Cock, Bern July 10,1980
Whitney D. Cock, Bom May 171984

Grarfrgaeri-with a Bachelor of SricnrefaBatttmrics, Politics and.
Engineering from Massachusetts Institute cETechnology

Received Master of Arts in. Pobria | Science fre e Northwestern
Utrivershy

Received Juris Doctor Degree from WHktoctte Univendly

EeniUJ S. *SId?' Caek 0 A. iusiic Mttoom C Kramer

=« 3, WUao
Bﬁ%%%rﬁé (53(?832563* % t3. Oogk Graea 3C--j Sen5|ble



5/70-Present COOK SCHUHMANN & GRGPECLOSE, INC.,
and faspredecessors, P.O. Box 70810,
Fairbanks, Alaska 99707-0810 (907) 452-1855
Became a partner in 1972. Practice concentratea an personal
injury, wmlcm'compcnsation ddense, domestic
relations and commercial law.

8/69-5/70 Alaskan Adventures, Minneapolis, MN, wpiicd in
Salem, OR as Weston states distributor OTmovie
“This is My Alaska.”

1968-69 Hcrtan, Geib &O’Rourke, Salem, Oregon, Hcosed
securities dealer

1967-68 Stato of Oregon, state police, part-time clexk

2/65-8/67 Alaska 67Centennia| Exposition (commemorating the

U. S. purchase of Alaskafrom Russia), General Manager

10/63-1/65 State ofAlaska, Office ofthe Governor, Local Afinirs Agency,
Jxmeau, Alaska; Assistant Director and Director

5/63-9/63 State of Alaska, Election Director fir organizational election of
Fairbanks North Star Borough

PROFESSIONAL The American Bax Association, Alaska. Bar Association,
ASSOCIATIONS TananaValley Bar Association

PUBLIC SERVICE Taaana Valley State Fair Association -

POSITION Director 1971-1985; President 1976-1985

Church ofJesus Christ of Latter-day Saints-

Bishop, 1970 - 1974, District President 1977 -1979;
Stake President 1979-1389; Regional Representative
1992 -1995; Scoutmaster 1995 - Present

Rebuy Club of Fairbanks -1977 - Present;
Director 1986-1990; Secretory 1991; Preside!
1993-1994; District 5010 Rotary Youth Leadership
Conference Co-Chair 1995-1997

Midnight Sun Council, Boy Scouts ¢ f America-
MeritBadge Counselor 1970 - Present; Executive
Beard 1989 -Present; Executive Committee 1993 -
Present; Pieadem 19SS; Silver 3esver Awed 1997

Resume ofDennisE, Cook
Page 2



ALASKA PUBLIC OFFICES COMMISSION

2221 E. NORTHERN LIGHTS, #128
ANCHORAGE, AK 99508-4149
907/276-4176-F A X:276-7018

ARRIVEFD

g g 2003

2003 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT/AC-ANCH
(AS 24.60.200 -24.60.260) FAX

INFORMATION ABOUT.HOW TO COMPLETE THIS REPORT

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

¢ This report covers the preceding calendar year, so include only information about financial interests
held and business involvement’s between January 1,2002 and December 31,2002.

¢ You must show your own financial interests and those held by your spouse or spousal equivalent,
dependent children, and non-dependent children living with you during calendar year 2002.

¢ |fyou need additional space to complete this report, use copies of the pages needed.

¢ The LFD Manual contains useful information about how to complete this report.
If you have any questions or need help completing the form, refer to the instruction manual.

If you still need help, call APOC at 907/276-4176.

L R 4

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15,2003.
Members of the Select Committee on Legislative Ethics file on January 13,2003.
BACKGROUND INFORMATION

h . Q pl-4V Z-i g5 sLu?n)
NAME:~ A A « < 0*7-4-Sl-c w 701 S/sV
Phone Number Fax Number

OCCUPATION:
MAILING ADDRESS: 7+ & CXXA

(Street Address or Post Office Box) E-Mail Address

ArVvL.  ‘1*773 ‘7 - Z>?IP

(City/Town and Zip Code)

DAY PHONE NUMBER _ FAX NUMBER

OFFICE HELD (Check One):  Legislator O Legislative Director CH
E | Public member of the Select Committee on Legislative Ethics Q Victim’s Advocate

TITLE:

FAMILY MEMBER INFORMATION (list names):
SPOUSE GRfSPOUSAL EOU fYAE4Tr GV .. Cx&)

DEPENDENT CHILDREN: vi- C LoWvV*v2r ~D .

NON-DEPENDENT CHILDREN LIVING WITH YCU..

2003 Legislative Financial Disclosure Statement Page | of9



SCHEDULE A
SOURCES OFINCOME OVER $1000

Salaried Employment ITNONE reportable, check box => | |

Report the name and address of each employer from whom more than $1000 was received during calendar year

2002.

List your employment as a legislator or legislative director, and each source of salaried income over $1000 for
your spouse, dependent children and non-dependent children living with you. You are not required to disclose
the amount of salary received by your family members or the salary you received from your state employment.
Provide enough detail when describing the nature of services to tell a reader what work was performed for the salary

received.

Report the amount of income you received when your employer:

« Hired a lobbyist or was a lobbyist;

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

» Was a municipality or local government entity; or

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

practices.

Use copies of this page if you need additional space to complete this section.
See pages 7-8 of the LFD manual for more help with this section.

Name of flier, spouse, spousal equivalent, or child: n IS V_
Employer’s Name: w-&wia &
Employer’s Address: o- O- V& /- nNT ])1 -025/D

Nature of Services Provided:

Amount: SI'Z-. COP

Name of filer, spouse, spousal equivalent, or child:

Employer’s Name:

Employer’s Address:
Nature of Services Provided:.

Amount: $

Name of filer, spouse, spousal equivalent, or child:

Employer’s Name: n

Employer’s Address:

Nature of Services Provided:

Amount: $

JAN 2 2 2003

Pare 2 0 f9



SCHEDULE A
SOURCES OFINCOME OVER $1000

ITNONE reportable, check box => Q

Self-Employment
Self-cmployment results when the person whose income is being reported worked for any of the following: a corporation in which
you, your spouse or spousal equivalent, dependent children and non-dependent children living with you or a combination of
them held a controlling interest, or sole proprietorship, limited liability company, partnership, or professional corporation in
which the person whose income is being reported has an ownership interest.

List the name, address, and nature of services provided for each non-retail source of income from whom more than SI 000 was
received as compensation for personal services by you or a family member. Provide enough detail when describing the nature of
services to tell a reader what work was performed for the compensation received.

If the business is non-retail, list the nature of services performed and the name and address of each client or customer who paid
the business over S1000 during calendar year 2002.

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

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

» 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 S5,000 including
actions concerning professional or occupational licenses, natural resource permits or quotas, rates of assessment or
taxation, health, safety or environmental standards and insurance or business practices.

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

Name of filer, spouse, spousal equivalent, or child: a, =S ‘cL -
Business Name: d A-roi,ZALS?C-/\Z-. T>ve_ .
Business Address: " "l E>ir NNToi~QNMNQ
Retail O Non-Retail {JQ (Ifyou check non-retail, list clients/customers, and amounts if required, below.)
Name of client/customer:  £-i% X -IX\r C L~ (L
Client/Customer Address: \J
Nature of Services Provided: \-g_ \
Amount: 3 _ [0*K=-cXs-jl-L- ITv t-

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

Amount: $

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

Amount: S

1003 Legislative Financial Disclosure Statement JAN 2 2 2003 Page 3 of 9



SCHEDULE A

SOURCES OF INCOME OVER $1000
Dividends and Interest If NONE reportable, check box => Q
Report the source of all dividends, interest and capital gains over $1000 earned during calendar year 2002.
 List the financial institutions in which cash accounts or CD’s were held.
 List the name(s) of a stock, bond, mutual fund or other entity which paid you a dividend, interest or capital gain

of more than $1000 during last year, whether held directly or through a brokerage account.
* (Report the assets of a retirement account or trust on page 8)

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

Recipient (filer, spouse, spousal equivalent, or child) Name of Source of Income
w! KL . d { <2~f- Clz-Z-hvL-

TVwwV'i CLa CUIXI oo ro- k' \l—

Rental Income If NONE reportable, check box Q

List the first and last name of each tenant from whom over $1000 was received during calendar year 2002. If
property is located outside Alaska and managed by a person other than you, your spouse, dependent child or non-
dependent child living with you, you may list the managing agent instead of listing each tenant.

See page 15 of the LFD manual for more help with this section.

Owner (filer, spouse, spousal equivalent, or child) Tenant(s)
yily\ x| . — "53z-L-.s>%p \' 2zjWo-l
( B CtrtM.__ tfioi-iv-ifiA-
‘“CTb Z?)

Other Income ITNONE reportable, check box => [J

List each source of income over $1000 not listed elsewhere on this statement, including income from the sale of real
property; Permanent Fund Dividend; social security; longevity bonus; retirement; the assets ofan IRA cash-out; the
name of the person who paid alimony or child support; government entitlements; honoraria and shared living

expenses.

See page 16 in the LFD manual for more help.

Recipient (filer, spouse, spousal equivalent, or child) Name of Source

JAN 2 2 2003
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SCHEDULE B

BUSINESS INTERESTS

Business Interests |f NONE reportable, checkbox 1~

Report all business relationships even if they were not sources of income to you, your spouse, spousal equivalent, or
dependent children and non-dependent children living with you during calendar year 2002.

» List ownership interests as a shareholder, regardless of income, that are not listed elsewhere on this Statement.
(A list of the names of publicly traded stocks such as IBM or Microsoft may be listed only by the name on a separate

page.)
* List interests as a shareholder owner, partner, officer, or director including native corporations.

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

Describe the business's activity with enough detail to tell a reader what the organization actually does.
See page 19 of the LFD manual for more help.

Name of filer, spouse, spousal equivalent, or child: VA »\\ = . (Lera| r

Business Name: 07\ 0 U— w 4 .
Business Address: v +0- 1 D1 rAL-i ~701—QTio
Nature of Interest: \Y o) i,A

Description of Business’s Activity: I H

Name of filer, spouse, spousal equivalent, or child: “TAg-*"v/ 1S ICZ—m

Business Name: 1V

Business Address: h) L'

Nature of Interest; . &us*rdl*r- n : A '
Description of Business’s Activity:  O\Y\s 4 T |jZ—\CXAy 1cuv N
Name of filer, spouse, spousal equivalent, or child: iaii 4N . K.

Business Name: o\ c-Wa A

Business Address: *2. ’- Mx2i3 ’ﬂ g2"1 NN "?[_
Nature of Interest; i£-yf"

Description of Business’s Activity: <aVbA .'""c< —

Name of filer, spouse, spousal equivalent, or child: A \f -

Business Name: M. » < A g>W.

Business Address: I»|0 6 s\k <ovi-=> LU AV 77N |
Nature of Interest: Ov-"s >Pss\alT (ZN( v . \j 9 fg=N c*\
Description of Business’s Activity: 1] foi— R -a.-V-i G

Name of filer, spouse, spousal equivalent, or child:
Business Name:
Business Address:
Nature of Interest:

Description ofBusiness’s Activity:

S JAN 2 2 2003
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SCHEDULE B

REAL PROPERTY INTERESTS

Real Property Interests

|f NONE ieportable, checkbox=> Q

Report all real property interests, including real estate held through a trust or sold during calendar year 2002.
Include a street address, city and state or complete legal description for each piece of property listed.
Do not list an interest in real property held through a limited partnership here. List the name of the limited

partnership in the “Business Interests™ section on page Six.

Use copies of this page ifyou need additional space to complete this section.

See page 20 of the LFD manual for more help.

Name of filer, spouse, spousal equivalent, or childTTt>?>A'A. yc, " N f A
Street Address or Legal Description: A j r-cT-v. CVi\ RjA m. y-lgy-g*y-ks V~Ak— 112-
City or(I3orou|h and State: V ~ K J
Nature of Intf st 10
(Option to Buy, Ownership, Leasehold) Current Use (Optional)
Name of filer, spouse, spousal equivalent, or child A f Ny-ok—
Street Address or Legal Description: <>zdoWa.\_q]X "vWWgj A k
City or 6orough and State: "N
Nature of Interest:  /)uvy /-i \X] S A

(Option to Buy, Ownership, Leasehold)

Name of filer, spouse, spousal equivalent, or child:
Street Address or Legal Description:
City and State:  t /My

Nature of Interest: W “S-’\
(Option to Buy, Ownership, Leasehold)

Name of filer, spouse, spousal equivalent, or child:

Street Address or Legal Description: 4 \c, V
City or Borough and State: ptu>vvy A-

Nature of Interest: VKl  (E*ua-a mg-r-'QW-0O
(Ojftion to Buy, Ownership, Leasehold)

Name of filer, spouse, spousal equivalent, or child:.
Street Address or Legal Description:

City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold)

t-»-u...rr-.-.uirwe.l..... c »

Current Use (Optional)

yi —.

-U-

Current Use (Optional)

w-\ b

N /\3

v N aV-"A
Current Use (Optional)

Current Use (Optional)

"721 ? N (-~™-3 AR

L&y

£>1N /We-

<lgr*>ca-

JAN 2 2 2003
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SCHEDULE C

LOANS, LOAN GUARANTEES, AND DEBTS

Loans, Loan Guarantees, and Debts |f NONE reportable, check box => [

Report the name of each creditor or lender to whom more than S1000 was owed during any part of the prior calendar
year by you, your spouse, spousal equivalent, dependent children and non-dependent children living with you.

List financial obligations including mortgages on property sold during calendar year 2002; delinquent taxes,
alimony, child support payments; medical bills; mortgage, boat and auto loans; business and personal loans;
escrow’s; student loans; signature loans; and promissory notes. Loans include secured, unsecured and contingent
loans. Do not report credit card obligations or revolving charge accounts.

Report the address of the creditor or lender, the original amount of the obligation, current balance owed, interest
rate, length of the loan, and whether a written loan agreement exists for a creditor or lender who:
 Hired a lobbyist or was a lobbyist;
» Had or sought contracts with the legislature or agency of the state that exceeded 510,000;
» 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 S5,000
including actions concerning professional or occupational licenses, natural resource permits or quotas, rates of
assessment or taxation, health, safety or environmental standards and insurance or business practices.
Use copies of this page if you need additional space to complete this section.

See page 22 of the LFD manual for more information about the reporting requirements.

VW e\~ L

Name of Debtor (filer, spouse, spousal equivalent or child) Name of"emte'r/Creditor/Guararilor
N | b * ]

Nare of Debtor (filer, spouse, spousal equivalent or child) Name of(Len3~g/Creditor/Guarantor

Narme ofDebtor (filer, spouse, spousal equivalent or child) Name 0"\ Cende>/Crediitor/Guarantor

Name of Debtor (filer, spouse, spousal equivalent or child) Narme of Lender/Creditor/Guarantor

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

Name ofDebtor (filer, spouse, spousal equivalent, or child) Name of Lender/Creditor
S S
Original Amount. Owed Balance Owed Address of Lender/Creditor
% Years Does written loan agreement exit? YES O NO O
Interest Rate Length of Loan

JAM 2 2 2003
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SCHEDULE C

BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS
Exceeding $1000

Retirement Accounts Trusts |f NONE reportable, checkbox=> D

Report each beneficial interest in a trust during calendar year 2002 for you, your spouse, spousal equivalent,
dependent children and non-dependent children living with you. Trusts include employee benefit accounts
(pension and profit-sharing accounts), retirement accounts fIRA. 401K. SEP, Keogh) and family trust
funds. Assets of a trust include stocks, bonds, mutual funds, cash accounts, CD’s, real property, and interests in

limited partnerships.

» Name the trustor (the person who provided the funds or assets for the trust).
* List the assets (by name, not type)

See page 23 of the LFD manual for more help.

)ou Jo
Name or filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)
e Artbd?y-> w Meg-t~ \J\ i~ 1)), s HP
Name of the person or entity who provided the funds or assets (Trustor) n
j40jC k")

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

\'N *> — /1P
Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)
p i VI2N\o- LU&4-U 3 yr,iAvbs

Name onthe person or entity who provided the funds or assets (Trustor)

3G J

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

Name of filW, spouse or spousal equivalent, or child: Extent of Interest (Percent)

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

| EXA< CXCT

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

Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

Name o fthe person or entity who provided the funds or assets (Trustor)

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

JAN 2 2 2003



SCHEDULE C

GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts and Offers to Contract |f NONE reportable, check hox :=>

List all contracts and offers to contract with the state or instrumentality of the state during calendar year 2002 held,
bid or offered by you, your spouse or spousal equivalent, dependent children and non-dependent children living
with you, a partnership or professional corporation of which you are a member; or a corporation in which you or
your family members listed above (or a combination of them) held a controlling interest.

See page 24 ofthe LFD manual for more help. . .

Name(s) of Contractor Contracting'A”enc”/Departmint

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

Natural Resource Leases |f NONE reportable, check box

List all natural resource leases, including mineral, timber, or oil leases held or offered during calendar year 2002 by
you, your spouse or spousal equivalent, dependent children and non-dependent children living with you; a
partnership, professional corporation of which you are a member; or a corporation in which you, your spouse,
spousal equivalent, or children (or combination of them) held a controlling interest. See page 25 of the LFD manual

for more help.

Leaseholder Nature of Lease

Identity of Lease and Description

CERTIFICATION

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

beli*yesp be true is guilty of peijury”

r 1- ali

WN  jglL-,
Printed Name of Filer

Indicate: Bid, held or olfer made

Signature

v- ic-i, (c
Place

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSION ALASKA PUBLIC OFFICES COMMISSION

2221 E. Northern Lights #128 OR PO Box 110222
Anchorage, AK 99508-4149 Juneau, AK 99811-0222
Telephone 907/276-4176 240 Main, Rm. 201

Telephone 907/465-4864

FAX 907/276-7018
FAX 907/465-4832

JAN 2 2 2003
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107 .02H TRANSPORTATION £ MARKETING SYSTEMS

107.10M CRAWFORD £ COMPANY 1207.10M UNIVERSITY OF ALASKA FAIRBANKS
107.11M CRAWFORD £ COMPANY 1207.1111 UNIVERSITY OF ALASKA FAIRBANKS

11B.02M GREY/JANE 1207.1211 UNIVERSITY OF ALASKA FAIRBANKS
137.0511 BLANC/DONALD £ AFTON 1218.0711 CARLIN/MATTHEW £ BARBARA

144.26M FAIRBANKS/CITY OF 1239.01C LINTELMAN/JEFFRY

162.05M DESIGN ALASKA, INC. 1259.06M VORISEK/KEN

162.06M DA INVESTMENTS LLC 1284.681 BONHAM: PARKAN, CHRISTOPHER C.

162.07H W ILBUR/JACK D. 3 1290.02M LUCIEN/HAYNE

174.12M FAIRBANKS NORTH STAR BOROUGH 1329.02M COOK/MRS. PAT

174.21M FAIRBANKS NORTH STAR BOROUGH 1444.0211 JOHNSON/RICHARD £ KIM

176.10H W ARBELOW /ESTATE OF CHARLES 1449.03M W ILKEN /GARY

176.11H W ARBELOW /NETTIE 1 1456.05M TANANA CHIEFS CONFERENCE

176.12M WARBELOW /NETTIE 1461.01M CASTOR/STEPHEN £ BONNIE

176.13D1 WARBELCW /HETTIE 1480.0111 MILLIRON/TCM W

176.15M CHARLIE INC. 1536.02M SCIBOR/MICHAEL

197.0411 THOMPSON/STEVE H 1547 .01H KNAPMAH/SUSAN S .

209.0211 FINCH/JACK G. 1579.01M ROCKSTAD/RON

213.03M DINEEGA FUEL CO. 1579.0311 MT. HAYES PROPERTIES, LLC

235.03M GALLAGHER/MARY ANN 1592.01H WEBB/SAHUEL

239.11M MURRAY INSURANCE/KENNETH A 622.0211 MARTIAN/GABRIEL

239.13H MURRAYINSURANCE/KENNETH A. Co: BLOOD A 1683.0411 VINTON/W ILLARD £ WILMA

242.07M ANTRIM/AMANDA 1685.0211 BEERS/CLARENCE GEORGE

247.06M SILVERADO MINES (US) INC. 1697.0311 RICKARDS/VALERIE

255.02M DINEEGA CORP 1699.0211 WASHBURN/HITA

274.11M SPORTSMEDICINE 1706.01C RYMAH/TIM

274.12H SPORTSHEDICINE 1720.02M GREGERSEN/REYHAUN R

303.01M CATHOLIC BISHOP < 1736.0311 KRUCKENBERG/DEAN

306.UM BOYLES/RHONDA 1741.02M CRAMER/DAVID

306.12M BOYLES/RHONDA 1747.01M BRENNER/RUSSELL, H

317.06M HOLADAY-PARKS, INC. 1769.02Q FAIRBANKS MEMORIAL HOSPITAL

354.07M DRISCOLL/PAT 1769.06Q FAIRBANKS MEMORIAL HOSPITAL

367.02M 1 COLBERT/BEN £ BARBARA 1771.01M MCGOWAN/GLENN 1.

422.02H PLAQDET/8RANDON 1776.01M MOBLEY/DIANNE L

454 .01H LASELL/DEBBIE 1780.01HI ROGERS/KATHY L

508.02H SCHROADER/TIMOTHY 1801.02M NORTHRIH BANK

514.1411 NORTH PO LE/CITY OF 1824.01M ARTER/RONALD W

514.99K NORTH POLE/CITY OF 1835.01C TIMOFEEVA/OLGA H

549.02M NAPOLILLI/NOEL £ NANCY 1846.04M COBB/LES £ NORMA

551.02M GREAT NORTHWEST, INC. 1846.99M COBB/LES £ NORMA

573.02M BOUSE/FRED 1851.01M KOW ALSKI/M. KAREN

641.04M GRIEME/WAYNE 1852.02M NAVACHAI/TERAFONG

670.03M FULLFORD/JIM 1853.01M KLEPASKI/CYNTHIA H.

686.01M RUSSELL DUBIA/LYNETT 1855.0211 CIT GROUP

724.04M STOCK/RICHARD J. 1900.040Q FAIRBANKS COMMUNITY MENTAL HEALTH CENT
932.0111 CARTER/THOMAS £ DENISE 1932.03M FRANUS/JOANN

B32.03M CARTER/THOMAS (Ton) 1939.01M WELLS FARGO BANK

840.04M PORTW INE/DANISL £ JOANNE 1953.0411 EARTH SCIENCE £ TECHNOLOGY ORGANIZATIO
848.02M CAMPBELL/STEPHEN C. RE: ESTATE OF BOBB 1953.0511 EARTH SCIENCE £ TECHNOLOGY ORGANIZATIO
898.02S GREEN/W ILLIAM 1953.06M ADVANCED EARTH SCIENCE £ TECHNOLOGY OR
905.01H GENZ/ERIC A. 1953.07H ADVANCED EARTH SCIENCE £ TECHNOLOGY OR
966.0911 SCHOOLEY/LORETTA 1965.02M BOYER/JOHN C

1029.01C1  LEMETA PAINTING CONTRACTORS 2000.02H NORTH STAR CODNCIL ON AGING

1071.02¢C AH SA WAN 2064.02M1 NOVA GOLD RESOURCES, INC.

1071.0411 AH SA WAN 2070.03M BEISTEL/SUN HUI

1183.19M TORTORELLA/KEVIN 2070.04M BEISTEL/SUN HUI

1183.20H TORTORELLA/KEVIN 2070.06M BEISTEL/SUN HUI

1183.21M TORTORELLA/KEVIN

1197.01H DAMITZ/JAIME D

1207.08M UNIVERSITY OF ALASKA FAIRBANKS

JAN 2 2 2003



2072.0111
2093.01H
2056 .02M
2100.02M
2120.03M
2155.01H
215G6.0411
21B7.03H
2201.01M
2200.01M
2208 .02M
2243.01M
2243.03M
2252.0111
2255 .01E
2256 .01H
2259 .26M
2268.0111
2279.02™M
2318.02M
2322.01M
2322.02™M
2346 .01M
2350.01M
2352.0IM
2382 .01M
2396.0111
2401.01H
2408 .01M
2420.0211
2424.0IM
2425.0IM
2425 .02M
2426 .0IM
2427 .0IM
2427 .02M
2437 .02M
2437 .03M
2438.0IM
2442.01E1
2443.0IM
2444.0IM
2445.0IM
2446.01 .1
2447.02M
2049 .0IM
2450.0111
2453.0IM
2457 .01H
2461.0IM
2467 .0IM
2474.0111
2487 .02M
2499 .0IM
2511.0IM
2511.02E
2512.0111
2513.01M 1
2519 .0IM
2520.0111
2529 .0IM
2530.0IM
2532 .01H
2532.02M
2532.03M
2535.0111
2539.0IM
2546.0IM
2531.0IM
2558 .0IM
2364.02M

TKKO, INC.
RUSSELL/DEBORAH

CENTAC MOBILE SYSTEMS, LLC
ICE BROTHERS LLC
SAFEWAY, INC.

R IM ENGINEERING
GOODHAND/JOI1IN
HIGGINS/DR PETE B. 6 CHRISTINE
HELD/STEPHAN IE
BURTON/OXANA
BURTON/DIANA
KENNEDY/ALBERT
KENNEDY/ALBERT
CALLOS/TRACIE
PRECHTEL/ANTCN C 1IERTA
W ALKER/ANNE

COMMUNITY ADVOCACY PROJECT OF ALASKA,
BECKER/TAMM Y
KHUDSEN/DAN

OFFICE OF PUBLIC ADVOCACY
CHILDERS/THELM A
CHILDERS/THELM A
WESTERN STAR TRUCKS, INC.
SHARP/KATHERIN
OLDHAM/TCMMY
ROSS/DAVID

JONES/CHI

STENBERG/M IKKEL
PROBSRT/JENNIFER
CLERC/PHILIPPE
VILLENEOVE/GLENN
FAULKNER/KIM BERLY
FAULKNER/KIMBERLY
TRIOLO/DEEORAH%
MAENG/SUN H t
EBADPOUR/SYNNYO L
O'CONNELL/KEVIN
C1CONNELL/KEVIN
BORTON/BETKANY

CAPPS ( DORRSNBERGER
KETCHAM/COLLSEN
HELDER/JOHN
FOSTSa/DANIEL
BAST/ALICIA
RANCHOFF/THOMAS
WARD/RAYMOND E .
MCINTYRS/ErW ARD
HAGAN/LENORA

EDW ARDS/ALICE
CHESSER/HICKAEL
WETTERHALL/SUZANNE
ADAMS/DONNA
MCINTYRE/ANN
EDIE/JOALE E.
AMENT/JULIANA B
AMENT/JULIANA B ., SUEANN RUEGNER
HARDING/LINDA

W IEHL/KIMBERLY
WINSLCW /IAMES
McGCWAN/MICHASL
PIERSON/MA3GO L
HCBER/ICHN T
QATMAN/LLOYD A
CAIMAN/LLOYD A.
OATMAN/LLOYD A.
LAKIN/NATALIE
OLSCN/CARCLYN
PRESVCN/TRACSY
MARTINEZ/PABLO
BAUMAN/LOUISE
BCKNET/CHUNGHES

2569.0111
2572.0IM
2570.0W t
2585.0111
2586.0111
2587 .01H
2595.0IM
2602.0IM
2603.0IM
2605.01D
2605.0211
2606 .0IM
2611.0IM
2612.0IM
2614.0IM
2615.0IM
2619.0IM
2623.0IM
2623.02M
2626.0IM
2628.0IM
2628 ,02H
2629.0IM
2631.0IM
2635.03M
2636.0IM
2640.0IM
2643.0IM
2645.0IM
2646.0IM
2647.0IM
2648.0111
2643.02M
2649 .0IM
2650.0IM
2665.0IM
2670.0IM
2671.0IM
2672.01M 1
2675.0IM
2675.02M
2675.03M

2

2578.0IM
2679.0111
2680.0IM
2632.0111
2685.0111
2638.0IM
2691.0IM
2693.0IM
2695.0111
2538.02M

2
2
2
2

2707.0111

2
2
2
2
2
2
2

27220111

2
2
2

2729.0111

2
2
2
2
2
2

677.0IM

699.0IM
700.0IM
702.0IM
703.0IM

710.0M
711.0M
717.0IM
719.0IM
719.02M
720.0IM
721.0M

724.0IM
725.0IM
725.02M

735.91M
736.91M
737.0IM
733.0IM
739.0IM
741.,CIS

27 12,JIM

2
2
2
2
2
2

744.01M
745 .0IM
743.0IM
751.018
753.0IM
754.0IM
'35.31M
757.91M
753.0IM
753.0IM

SILARHAH/JOSEPH L
SMITH/CHRISTINE
HOLT/JEFF

SANFORD/M ILDRED
GRIFFIN/BETH | LouUIE

M ILLER/DANIEL G
GHEZZI/MARY E
SHEILS/KEVIN R
MORGAN/CONNA J
VIALE/NANCY 1J.
VIALE/NANCY J.

SNOW /FRANK R.

HURST/JIM t CASSIE
NICOLL/JEREMY t CATRINA
BALSTER/JZNNIFER R
SHEPPARD/SHANE
WILSON/THOMAS H.

W IRSN/SUSAN

W IREH/SUSAN
HANHA/TRICIA

WATSON JR./W ILLIAM
WATSON JR /W ILLIAM t MARY suEe
KING/PEGGY SUE 0.
CRAWFORD/ROY L.
FINNERTY/RONALD
ALLZN/WAIIDA F.

KUERALUK SR/ESTATE OF BARTLETT
BOLDEN/JOEY R.
STONE/JAMES W ( ANN
GARDNER/CRAIG L. C MARY BETH
ALASKA WEST COAST SALES
ELLSWORTH/JOANNE
ELLSWORTH/JOANNE [ Dick
SINGn/BALJINDER
NATION-CRUIKSHANK/CYNTHIA
WATSON/JAMES @ KIMBERLY
CRONK/MICHAEL L

M cNABB/JEFFREY

BOYD/3EN L.
SCHOK/RICHARD
SCHOK/RICHARD
SCHOK/RICHARD
NOLAND/LAURA
DCBAY/CONNIE
GREENWOOD/JOSEPH D.
ERICKSON/KAREN
BECKUOHN

SOURS/ROBERT A.
FATH/JCSEPH A .

W U/JIAN

YRIANA/HENRY K toiee o
O'CONNOR/IIM (REFINERY LOUNGE)
W ALLEY/SHANNON R
HOEWISCH/CAROL A

LAM 3ERT/SHSRI L.
CULVER/CRAIG S
BUCKLER/JANICE
MCDTCN/ELIZABETH
DEMAMISL/SARAH

W ILLIAM S/JIM

KEIN/GARY 0.

HEIN/GARY D 1 URSULA
HCLLINGSWORTH/ELIZABETH
GLAZE/MICHAEL B.
TEW/CHING CHU

EVANS/LISA M
CHAMB3ERS/MARX
CHAMBERS/MARK
COKEY/MARK C EDITHA

W ILLIAM S/JANE N.
GUTHRIE/CHEN B.

M ELCHERT/TSRI L
SINGSON/SRICK A
AMUNCSCN/JAN ( ALAN
POLLEN/MIKE ( PEGGY
CRINES/ISNACIO
FICHARESCN/DAVI]
CARTIER/LAURA
STE'/S.NS/RCBERT W.
LINCX/GEMRUDE
EATON/NATALIS L.
LAZERATICN/HELEN
STRAATSMARYAN T,
MCKEEHAN/MANUS
FZRNANEE2/BARBARA [ MEOO
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29440111
2946.0IM
2963.0IM

5003.0IM

WOOD/VIRGINIA 4 JAHES
FOORMOHT/COURTNEY
STAHLHUT/KARIN L.
FIEL/ALLAN
GREEN/KAREN
BURNS/CYRESE
CHO/LEELAND P.", DOS
HARTSHORN/KIRT
PANKRATZ/FRED
BROW N/KEVIN
ADVANCED CONSTRUCTION TECHNOLOCI
ALLSTATE INSURANCE COMPANY
FIELD S/ED
LESTENKOF/M ARVIN
BAKER/ANNE
DENNEY/CHUN MAE
ALASKA TOOL COMPANY
LANGSTAFF/DIANE
~IM S/MICHAEL
XON/RICHARD
-XXON/RICHARD
THE OTHER LLC
TEEL/VELVIE
ODEN/NATALIE
ODEN/NATALIE
BAYSINGER/JENIFER
INFORMATION LEASING CORPORATION
INFORMATION LEASING CORPORATION
UTICA NATIONAL INSURANCE GROUP
GOODWIN/BRETT 6 .
MARTIN/DARRELL E
HALL/DIANNA
AARON PLUMBING 4 HEATING
BOSWELL/ROBERT 4 ELLUCIA
CRAMER/JOHN
WARD NORTH AMERICA
VANBORG/VERCNICA
NOLAN/JOHN
DAVIS WRIGHT TREMAINE
ROACH/CRAIG A
M OORE/BARRY G
CARR/SHIRLEY
O'DONNOGHUE/SHAWN
McCOLLUM/DOUG 4 CATHIE
ALLEE/RITA
FOUNTAIHHEAD DEVELOPMENT
PLOWMAN/TOM
FLEW SLLING/TRAVIS
LOESCHE-CARTER/KARY
CORNWELL/ANNIKA
ERICKSON/CARL 4 FRANCES
HAGGARD/MARIE
TEXAS FARM BUREAU IN S CO.
TOMS/SAMUEL
ALLEN /M IKE
PACE/RICHARD L ponna
KNAPP/MARK 4 ANGEL
ESLEY/JEFF 4 CHARLENE K.
CHO/HYUNJOO
SAUNDERS/PETER
DRAKE/DWAYNE
0*RCCK/JUNE T.
ROUSSEAU/CHARLENE
REGAR, JR/JASON W.
RUTLAND/EUGENE
BOSWOOD/KRISTINA
KCW ALCZYK/TOM 4 DEDRA
BERTZ/KATHERINE
ALASKA RAILROAD CORPORATION
NELSON/DONALD
HASERT/ELIZABETH N.
KENNEDY/NANCI
PERRY/JAMES E.
MEISROTTO/DOMINIQDE C
NORVELLE/DEBORAH §S.
DRESSER/ROBLYN L
DARO/ECWARD 4 HAZEL
EVANS/DAVID L.
W ISW AR/LAURA
SWEARINGEN/TROY
KEYS/DR. BARBARA
BUSS/CLARKE 4 MARGARET
KENNEDY/MARY
WEBWEAVERS, INC.
M ULLER/DAISY D.
KING/HIKE 4 GRETCHEN
WRIGHT/LEONARD 4 TAWNY
PSRUSXCK/JOE
GUENZLER/ROBERT C
CHAPPELL/JANICE 4 IRA
CONGER/ARTHUR “TERRY"
RAMSEY/DAVID G.
UPICKSOUN/CHARLES
CORHWALL/BARBARA
HARRISON/DUSTIN
FORD/NANCY

HEBERT/TRGXELL
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ALASKAPUBLIC OFFICES COMMISSION
2221 E. NORTHERN LIGHTS, #128
ANCHORAGE, AK 99508

907/276-4176

FAX 907/276-7018 (
LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT
AMENDMENT FORM
Name of flier w
1. Make the appropriate changes. Use additional pages  needed.
2. Sign and date this fonn and return it ro APOC. It will be added to your original LFD statement
as an amendment.

OTHER INCOME Ifno change | are needed, checkbox O

it/ il N eiimM > MSTeA TIPS > MUDESA0 te iilS B H 'iv ..ii
RECIPIENT: NAME OF 5QURCE:

(Filer, spouse, spousal equivalent, or child) i

VWG C

/VA 1 ( Vg

APOC Penn LFDVAmeod, WC (Rev. 1/93)
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05
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AUSXA FUBUC OFPKSS OOMMBSWN
323] s.VOR.THBRXUOHTS,

ANCHORAGE, AS 99508
(907)2164X16-TAX POT) 376-7018

LEGISLATIVEFINANCIALDISCLOSUJIE STATEMENT
AMENDMENT FORM

NAME OF FILER:.

é. Mako the appropriate changes. Use additionalpageM »needed
Sign and date this form and return ifto APOC. Itwillbe added to youroriginal LFD

statementas anamendment !

On a careful re-reading of the instructions concerning self-employment, filer has
discovered that he does not fall into the definition of self-employment for the following

reasons:

Filer is employed by Cook Schuhmann & Grc seclose, Inc., a C-Corporation. (See
attached Certificate of Incorporation) Filer's Interes in the corporation is 1/6 or 16.67%.

Filer is a salaried employee of Cook Schuhrrjjann & Groseclose, Inc. This is.the
only source of salaried employment of filer.

AFP*REL .,



tethics Procedures

Subject: Ethics Procedures
Date: Fri, 31 Jan 2003 09:20:20 -0900
From: Ethics Committee <Ethics_Committee@ legis.state.ak.us>
To: Brian Hove <Brian_Hove@legis.state.ak.us>,
Vanessa Tondini <Vanessa_Tondini@ legis.state.ak.us>

Brian and Vanessa:

I received a request from Brian concerning procedures used by the Ethics
Committee during the complaint process. I have attached several
documents from the 2003 Standards of Conduct Handbook (of which you
should have a copy) and also a copy of the Committee"s procedures which

are adopted by the full committee. If you have have any questions,
please give me a call.

Joyce Anderson
Administrator, Ethics Committee

[
Name: Committee Procedures 7-00.doc
Type: WINWORD File (application/msword)

Encoding: base64
Download Status: Not downloaded with message

IICommittee Procedures 7-00.doc

Name: 03 Handbook - Complaints.doc
03 Handbook - Complaints.doc T)_/pe: WINWORD File (application/msword)
Encoding: base64

Download Status: Not downloaded with message

Name: 03 Handbook - Complaints2.doc
Type: WINWORD File (application/msword)
Encoding: base64
Download Status: Not downloaded with message

IHIO3 Handbook - ConiDlaints2.doc

Name: AS 24.60.170 complaints.doc
Type: WINWORD File (application/msword)

Encoding: base64
Download Status: Not downloaded with message

H as 24.60.170 complaints.doc

Name: AS 24.60.P6 & 78.doc
Type: WINWORD File (application/msword)

Encoding: base64
Download Status: Not downloaded with message

H as 24.60.176 & 78.doc

Name: H complaint 2000.doc
Type: WINWORD File (application/msword)

Encoding: base64
Download Status: Not downloaded with message

H|H complaint 2000.doc

1/31/2003 10:31 AM
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Joyce Anderson <Ethics Committee@ legis.state.ak.us>
Administrator
Legislative Ethics Committee


mailto:Committee@legis.state.ak.us

