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H I  W a c h o v i a  S e c u r i t i e s

H CONNER THO M AS & 
M ARG ARET A  THO M AS JTW R O S

Page 5 of 8
A C C O U N T  S T A T E M E N T

Sub /  Branch /  Rep 
001 1 87 /8751

Accounl No. 
8317-8599 November 1 - November 3 0 ,2 0 0 3

Stocks and oplions
Stocks continued

Description___________________

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

Total______________________
VISHAY INTERTECHNOLOGY 
Acquired 06/10/03____________

Tota l S to ck s_____________
Total S to ck s  a n d  o p lio n s

Mutual funds
Estimated annual income and yli

Description____________________

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

Tolal
ALIIANCEBERNSTEIN FDS 
WORLDWIDE PRIVATIZATION 
FUND CL A 
Acquired 02/19/99 
Dividend reinvestment

T o la l

CGM REALTY FUND 
Acquired 12/11/02 
Dividend reinvestment

T o la l____________________________________

FIRST EAGLE SOGEN FDS
INC OVERSEAS FD CL A ^
Acquired 12/10/02  ^  j
ISHARES MSCI JAPAN
INDEX FD ^  j
Acquired 11/18/03 r \>  • ICD i

CD•to. -I

I



H  C O N N E R  T H O M A S  &
M A R G A R E T  A  T H O M A S  J T W R O S

U.6&1

Page 6 of 8

Sub /  Branch /  Rep 
001 /  8 7  /  0751

Account No. 
8 3 1 7 -8 5 9 9 November 1 - November 3 0 ,2 0 0 3

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

A c tiv ity Deta i

Date Account Typ«
11/03 C ash

11/03 Cash

11/04 Cash

11/07 C ash

1 1 / 1 0 Cash

1 1 / 1 1 C ash
1 1 / 1 1 Cash

1 1 / 1 1 C ash
1 1 / 1 1 C ash
11/14 C ash

c_
2 :

to
po
C D



17,665

W A C H O V IA  S E C U R IT IE S
H  C O N N E R  T H O M A S  &
M A R G A R E T  A  T H O M A S  J T W R O S

Page 7 of 8
A C C O U N T  S T A T E M E N T

Sub / Branch /  Rep 
001 / 87  / 8751

Account No. 
8317-8599 November 1 - November 3 0 ,2 0 0 3

A c tiv ity Deta il co n tin u e d
Dale Account Type ■ ■transaction Quanllly Description
11/14 C a s h JOURNAL MUTUAL FUND 120-1 REBATE
11/14 C a sh TRANSFER TO BANK DEPOSIT SWEEP 

OPTION
1 C a sh DIVIDEND ALLIANCEBERNSTEIN FDS 

WORLDWIDE PRIVATIZATION 
FUND CL A
111403 1,585.24700 
AS OF 11/14/03

11/17 C a sh REINVEST DIV 6 .0 5 5 0 0 ALLIANCEBERNSTEIN FDS 
WORLDWIDE PRIVATIZATION 
FUND CL A

11/18 C a s h PURCHASE 8 00 .0 0 0 0 0 ISHARESMSCI JAPAN 
INDEX FD

11/18 C a s h TRANSFER TO BANK DEPOSIT SWEEP 
OPTION

11/19 C a s h DIVIDEND PIER 1 IMPORTS INC 
111903 225

11/21 C a s h TRANSFER FROM EVERGREEN MONEY MKT FD 
CL A

11/26 C a s h DIVIDEND MUNIYIELD FUND INC 
112603 600

11/28 C a s h INTEREST BANK DEPOSIT SWEEP 
OPTION

I' C a sh DIVIDEND EVERGREEN MONEY MKT FD 
CL A
112803 39,463

11/28 C a s h REINVST DIV/INT BANK DEPOSIT SWEEP 
OPTION

1/28 C a sh R6INVST DIV/INT EVERGREEN MONEY MKT FD 
CL A

-«=f
CD
CDOvJ

ODD 08 060964 333163429274 NNNNN NNNNN NNNNNNNN 000005



17.666

Sub /  Brandi /  Sop Account No.
001 1 8 7  /  8751 3 3 1 7 -8 5 9 9  N o v e m b e r  1 -  N o v e m b e r  3 0 , 2 0 0 3

Realized G a in /Loss
The following section details security positions you closed this month through such transactions as sales, buys-to-close, redemptions, transfers, corporate actions, etc. If we have the acqulsib'on date, dose data, 
and cost information, the realized gain/loss will be calculated. In December, a recap of all transactions for the year is listed. The realized gains and losses for municipal bond positions purchased at a premium 
do not reflect the amortization of that premium. Capital gain distributions from mutual funds are not Included. Please contact your tax advisor to determine the tax consequences of your securities transactions.
R ealized  g a in / lo s s  s u m m a ry    1------------------- ---- -------- ---------  — ’

 --------------------- Year to da te  Year to d r '
------------------------------------------- "      Is
Short-term

H  C O N N E R  T H O M A S  &  Paoe8of8
M A R G A R E T  A  T H O M A S  J T W R O S  *

Long-term
Total realized gain/loss

S h o r t- te rm
□ascription

HEALTH MANAGEMENT ASSOC 
INC NEW CL A

Total Short-term

L o n g -te rm
Description

EMERSON ELECTRIC CO

Tolal Long-term

Thank you for allowing Wachovia
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J N T  ft 
.  0 5 C 4 5

F /A  ft 
8 6 8 8

PA G E ff 
1

T E L E P H O N E  ft 
9 0 7 - 5 6 1 - 4 4 3 3

LARSON T IM B E R S  8  THOMAS P C  ______
P R O F I T  S H A R IN G  PLAN
U /A  0 1 / 0 1 / 1 9 9 4  ______
PO BOX 6 1  ______
NOME AK 9 9 7 6 2 - 0 0 6 1

STA T E M E N T  P E R IO D  
1 1 / 0 1 / 0 3  TO 1 1 / 2 8 / 0 3

IN A N C IA L  A D V IS O R  
2 N K L IN  PE T E R SO N  GRP

1N V ESTO R 
C R E D IT  L IN E * *  W b S - D Q b l

- F I C E  S E R V IN G  YOUR A C C O U N T : 
5 0 1  C S T  P E N T H O U S E  S T E  W EST 
1CHO RAG E AK 9 9 5 0 3

T Y P E

CASH

* CU STO M ER S E R V IC E  P L E A S E  C A L L  T O L L -F R E E  1 - 8 0 0 - M E R R I L L  

* * * * *  ACCOUNT SUMMARY *****

J P E N IN G  BALANCE C L O S IN G  BA LA N C E IN V E ST M E N T S MONEY ACCO U N TS P R IC E D  P O R T F O L IO
$ 5 9 4 .OO CR $ 5 9 4 . OOCR $ 0 $ . 0 0 $ 5 9 4 . 0 0

***** D A IL Y  ACCOU NT A C T IV IT Y *****

*TE TR A NSACT I ON D E S C R IP T IO N P R I C E AMOUNT

0 1  O P E N IN G  BA LA N C E

2 8  C L O S IN G  BA LA N C E

* * * * *  OTHER

* * * * *  IN D E P E N D E N T L Y  VALUED D IR E C T  IN V E ST M E N T S

$ 5 9 4 . OOCR 

$ 5 9 4 . OOCR

*****
*****

r.,V E S T M E N T  D E S C R IP T IO N Q U A N T IT Y E S T .  V A LU E P E R  U N IT E S T .  V A L U E *

1L L E E  A C Q U IS IT IO N
JE T IR E M E N T  FUND I I  L P  8 9

S U B -T O T A L

10 8.000 $ 8 0 ( 1 )

$ 8 0

T H E  AMOUNTS P R E S E N T E D  FO R L IM I T E D  P A R T N E R S H IP S  AND O TH ER D IR E C T  IN V E ST M E N T S  A R E FOR 
IFO RM A TIO N A L P U R P O S E S  O N L Y , G E N E R A L L Y  DO NOT R E P R E S E N T  TH E M ARKET OR L IQ U ID A T IO N  VALUE 
'  T H E S E  IN V E S T M E N T S , AND MAY VARY FROM V A L U E S ( I F  A N Y ) P R O V ID E D  BY TH E  IS S U E R  OR 
T H E R S . T H E SE  IN V E S T M E N T S  A R E G E N E R A L L Y  I L L I Q U I D  AND A RE NOT L IS T E D  ON A N A T IO N A L  
P U R I T I E S  EXCHANGE OR TH E NASDA Q STO CK  M A R K E T , AND IN V E S T O R S  MAY NOT BE A BLE TO  S E L L  
IEM OR R E A L IZ E  T H E  AMOUNTS SHOWN ABOVE UPON A S A L E  OR L I Q U I D A T I O N . A L S O , T H E S E  AMOUNTS 
IE  NOT INCLUDED IN  TH E  " P R I C E D  P O R T F O L IO "  OR S IM IL A R  C A T E G O R IE S  OF T H I S  S T A T E M E N T .
IE S E  IN V ESTM EN TS A RE NOT R E G IS T E R E D  IN  TH E NAME OF OR HELD BY M L PF & S  OR IT S  N O M IN E E S  
ID A R E HELD BY YOU OR R E G IS T E R E D  IN  YOUR NAME W ITH  TH E IS S U E R  OR I T S  A G E N T . M LPF& S 
)E S  NOT HOLD OR A C T  A S C U S T O D IA N  FOR T H E S E  IN V E S T M E N T S . T H E AMOUNTS R E P R E S E N T  ONE OF 
IE F O L L O W IN G , A S IN D IC A T E D :

I )  -  AN E S T IM A T E  OF V A LU E P R O V ID E D  TO M E R R IL L  LYNCH BY AN IN D E P E N D E N T  V A L U A T IO N  
S E R V IC E  ON A S E M I-A N N U A L  B A S I S ;  IN  T H I S  C A S E , AN E S T IM A T E  OF V ALU E B A SED  ON 
IN FO RM A TIO N  A V A IL A B L E  TO  TH E  S E R V IC E  ON MARCH 3 1 ,  2 0 0 3 .  T H I S  AMOUNT HAS NOT BEEN  

A D JU S T E D  TO R E F L E C T  CH AN G ES W HICH  MAY HAVE TAKEN P L A C E  S U B S E Q U E N T  TO TH AT 
V A LU A TIO N  D A T E .

! )  -  U N A V A IL A B L E ; THE V A LU E OF T H I S  IN V E ST M E N T  MAY BE D IF F E R E N T  THAN IT S  O R IG IN A L  
PURCHASE P R I C E .

IE  D IS C L O S U R E  ON TH E R E V E R S E  S I D E  OF T H IS  ST A T E M E N T  W IT H  R E S P E C T  TO T H E VALUE OF 
IM IT E D  P A R T N E R S H IP S  AND O TH ER  D IR E C T  IN V E ST M E N T S  SHOULD BE D IS R E G A R D E D  IN  FAVOR OF TH E 
JO V E .

000001-000002285 END OF STATEMENT
A T T A C H M E N T  C

JAN 1 2 2004



Asset Allocation SH A R ES/

• WELLS FARGO STABLE INCOME FUND 
a i i i  FARGQ GIV'BOND FUND?" | p  
DREYFUS INTERM TERM INCOME 

V JANUS ADVISORY BALANCED 1 
AIM BASIC VALUE FUND 
AIM MID CAP 1 1  1 *
WELLS FARGO LARGE CO GROWTH 
JANUS ADVISER CAR APPREC 1 1
WELLS FARGO SMALL CAP OPP 

"' AMERICAN CENTURY INTL GROWTH | 
MFS INTL NEW DISCOVERY 

1 FROZ ASSET LTD PARTNERSHIP ' 
TOTAL

CURRENT
INVESTMENT

ALLOCATION
CD
CDCNj
C<J
t-H
Zej.

m I
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H CONNER THOM AS IRA Pago 2 of 3
FCC AS CUSTODIAN

o rtfo lio  A sse ts
s section includes estimated or unrealized gains or losses for your information only and should not be used for tax purposes. If acquisition Information is not available, the gain/loss Information may not be displayed and section 
I summary totals may not reflect your complete portfolio. Cost basis Information provided by the account owner Is not verified by First Clearing, LLC and should not be relied upon for legal or tax purposes. Bonds purchased at a 
miun or O.I.D. (Original Issue Discount) will be carried at Uie original cost basis. Factored bonds (GNMA, CMO, etc.) will be adjusted for paydown of principal. Systematic Investments In mutual funds and reinvested dividends for 
tual funds and stocks have been consolidated for each position. Unit cost data for systematic Investments and dividend reinvestment securities Is provided for Informational purposes only and Is a non-wolghted average. To 
late your cost information or provide omitted cost information, contact your Financial Advisor. Estimated Annual Income, when available, reflects the estimated amount you would earn on a security If your current position and Its 
ited Income remained constant for a year. Estimated Annual Yield, when available, reflects the currentestlmated annual Income divided by the currentvalue of the security as of the statement closing dale. 1 ho Information used to 
Ive these estimates is obtained from various outside vendors; FCC Is not responsible for Incoi red or missing estimated annual Income and yields.

is. ,id money market funds
xripllon

=RGREEN MONEY MKT FD 
A
rest Period 11/03/03 - 11/30/03_____________

lal cash and monoy market lunds

lous how your securities are performing? Tl 
ch may not be complete). Revisions to this 
ts, contact Your Financial Advisor.

nds

eminent bonds

crlplion

JPON TREAS RCPT OB/04 
IA INT PMT 
•I. 04
.IP 222655FF4 
jlred 05/08/92

at Government bonds
at Bonds

tost Inlormallon lor one or more securities Is r m i

Sub /  Branch /  Rep Accounl No. CNZ
001 / 87  / 8751 7775-5180 November 1 - N ovem ber 3 0 ,2 0 0 3  i

<=C

J



STATE OF ALASKA SUPPLEMENTAL ANNUITV PLAN
! *  i

H R TH O M A S 
675251

Account Summary by Investment Option
E nd ing

B eg inn ing  C han ge  W ith d raw als  E nd ing  Units/
B alance Deposits in  V alue T ran sfers  /E xpenses Ralunr.i

Alaska Balanced Fun 
Totals

Em ployee Before Tax 
Em ployer Before Tax 
Totals

Investm ent
Code Investm ent O p tion
1159 Brandes INST In te rn atio na l Equity

F un d
2144 T. Rowe Price Sm all Cap Stock T ru s t
4281 • C itizens Core G row th  F und
5022 G lobal Balanced F und
5128 Alaska Long-Term  B alanced Fund
5024 A laska Balanced F und
5133 Tactical Asset A llocation F und
6021 D aily G o vernm en t/C orpo rate  Bond

Fund
7076 Short-T erm  Investm en t Fund
125 A laska T arget 2020 Fund
101 Alaska T arget 2015 Fund
102 Alaska T arget 2010 Fund
103 Alaska Target 2005 Fund
4031 S &. P  500 Stock Index Fund

B oth the em ployee and em ployer m onies a re  100*. 
services u n der different nam es have all been bran '• 
the  brand nam e. All o f the c u rre n t p roducts, serv 
rem ains the sam e. W elcom e to the  new G reat-W e:

ALKPA 468B8299544403102003 JAN 1 2 2004



A la s k a  P i ' ' fc  E m p lo y e e s ' R e t ir e m e r S y s te m  
A nnual B ene fit S ta tem ent 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 inform ation contained in this statem ent is based on data reported by your em ploycr(s). Please contact your einployer(s) about any 
discrepancies. The benefit inform ation shown is an estim ate. W hile every effort has been made to ensure the accuracy o f  your statem ent, please know it does 
not have the force and effect o f  the law, rule, or regulations governing the payment o f benefits. All benefits will be paid under the provisions o f  the applicable 
A laska Statutes and Federal law.

Personal Information
Name: H CONNOR THOMAS 
Retirement ID Number: R000I42157 
Birth Dale: 12/20/1951 Marital Status: M

Account Summary as of 6/30/2003
• Our 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

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.

taiem cnt were estimated under the normal 
with a monthly income for your lifetime, 

receive money from the PERS. If a retiree was 
t the time o f  death, their surviving spouse may 
alth insurance benellts.

H CONNOR THOMAS 
PO BOX 865 
NOME, AK 99762 -0865

JAN 1 2 2004

Retirement & Benefits • PO Box 110203 • Juneau, AK 99801-0203 • fax: (907) 465-3086 • TDD: (907) 465-2505 • Phone: (907) 465-4460

997620865



New York Life Insurance anc* 
(A D elaw are Corporation)
PO Box 539 
D allas. TX 75221 
(800) 695-1314

-<ulty C orporation

A N N IV E R S A R Y  N O T IC E

The Com pany You Keep

M R S  M A R G A R E T  A T H O M A S  
P O  B O X  f l b S
N O M E ,  AK cm b 2 - 0 f i b 5

A gent/R eprescn tatlve 
JOHN LUKEHART CLU CHFC 
7 0 1  W 8TH AVE STE 9 0 0  
ANCHORAGE, AK 9 9 5 0 1 - 3 9 6 7  
( 9 0 7 )  2 5 7 - 5 2 1 3

Welcome to your I 
is designed to keep 
in value.

)
CL IE N T  ID  PO L IC Y  N|‘ 

0OS-8A5-2.1 S 51 003 j

TOTAL j 
$ 1 8 ,;

CASH VALUE AS OF 

IN T E R E S T  EARNED 

WITHDRAWAL: 

SURRENDER CHARGE 

CASH VALUE AS OF 

IN IT IA L  PREM IUM  EFFF

Your continued si 
happy to answer ,

•Cd'k</V-
Wilson, FLIV 

Service Center Vice Prei

A T T A C H M E N T  G JAN 1 2 2004

99762086565



J'*1'
' & /•Sun n&'-r
Life Financial “

P R E P A R E D  FO R :

ESISIIill'1NVKBTMKNT HANAORMKNT

FINANCIAL ADVISOR:

S u n  U fa  A scu ra n co  C o m p a n y  o f  C anada (U.S.) 
p O. B o x  8133 W otlosloy'H llls, M A  02481 

Tel: (800)752-7215  
W obsde: w w w .sun llfo -u sa .com  

QUARTERLY STATEMENT
January 1,2003 lo  Sop lombor 30.2003

164590-12

MARGARET A THOMAS 403B  PLAN
P O  E O X  86 5
N O M E  AK 9 9 7 6 2 -0 8 6 5

LISA L A D D S D O C H E  
W A CH O V IA  S E C U R IT IE S  LLC 
2 0 5 5 1  N PIMA R D  S T E  2 0 0  
S C O T T S D A L E  A Z  8 5 2 5 5

C o n t r a c t  N f

I s s u e  D a t e ;  ■ 
A n n u i t a n t  N‘ 
P r i m a r y  B e f

I

i
Variable 
Investment O j 
Total Return j

I 
; 
i
/

Grand Total
HISTORIC

Investmont d 
Total Return ' 
Government b 
Total
If y o u  f in d  a i 
s t a t e m e n t .  U 
s t a t e m e n t ,  v

BESEES

L is te d  b e lo w

G r e a t e s t  o f  a  

T o ta l  D e a th

yjj»irflgg \

O u r a u t o m a : 
v a lu e s  o r  to

A T T A C H M E N T  H

JAN 1 2 2004

99762086565

http://www.sunllfo-usa.com


MARGARET A THOMAS IRA R/O FCC AS CUSTODIAN
tatemeru tor-

I’atje 2 ol 2

Sub /  Brancli /  Rep 
001 1 87 1 8751

Account No. 
7772-4195 Statem ent pe riod : duly 1 - Sep tem ber 30, 2003

CD
CDC\l
<M

P o rtfo lio A sse ts
Tills section includes estimated or unrealized gains or losses for your information only and should not ba used for tax purposes. If acquisition Information is not available, the galn/loss Information may not be displayed and section 
and summary totals may not reflect your complete portfolio. Cost basis Information provided by the account owner Is not verified by First Clearing, LLC and should not be relied upon for legal nr tax purposes. Bonds purchasedal a 
premium or O.I.D. (Original Issue Discount) will be carried at the original cost basis. Factored bonds (GNMA, CMO, etc.) will be adjusted for paydown of principal. Systematic Investments in mutual funds and reinvested dividends for 
mutual funds and stocks have been consolidated for each position. Unit cost data for systematic Investments and dividend reinvestment securities is provided for informational purposes only nntl is a non-weighfed average. To 
update your cost information or provide omitted cost Information, contact your Financial Advisor. Estimated Annual Income, when available, reflects the estimated amount you would earn on a security it your current position and its 
relatp'i income remained constant for a year. Estimated Annual Yield, when available, reflects the currentestimated annual incomo divided by the currentvalue of the security as of the statement closing date. The information used to 
cter :se estimates Is obtained from various outside vendors; FCC Is not responsible for incorrector missing estimated annual income and yields.
Cun. . now your securities are performing? The "Unrealized gain/loss" column tells you how much each stock has increased or decreased in value since you bought it (based on cost data supplied try you or by outside services, 
which iray not be complete). Revisions to this information (because of corporate mergers, tenders and other reorganizations, for example) may be necessary from time to time. To update your cost information or provide omitted 
costs, contact Your Financial Advisor.

Bonds

Government bondsy -
Description

US TREAS STRIPS 
INTEREST PMT 
DUE 05/15/04 
CUSIP 912833FU9 
Acquired 12/16/94

05/04

Total Government bonds 
Total Bonds
t s  Cosl Information tor ono or more se

TTtank you (or allowing Wachovia Se
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i l l . . - . •
P \̂VACHOVXA 
I v S E C U R IT IE S
I"

Your Financial Advfsor:
USA OOCHE/RAV YERKES 
20551 N. PIMA ROAD, STE 200 
SCOTTSDAlf, AZ 05^55 
000-453-6737 
480-419-2015
C u r r e n t  I n v e s tm e n t  O b je c t iv e :  G ro w th  + C o n s e r v a t iv e

P o rtfo lio S um m a ry
F  '“olio assets

In d iv id ua l R e tirem en t A cco un t
—  -------------------------------- ~ -------S ta te m e n t for.........................................

MARGARET. A THOMAS IRA R/O FCC AS CUSTODIAN
...r  i f *  'f f it

30.355

Page 1 of 2

Sub /  Branch /Rep -AccountNo.
001 /8 7  / 8751 7772-4195 S ta te m e n t  p e r io d :  Ju ly  1 - S e p te m b e r  3 0 , 20Q3-

A ccoun t Summ ary

T=D
CDO-J
C-J

Slalemonl Porlod Y ear-lodalo

C ash and money m arket
Stocks and  options 
Preferred stocks
Bonds

./Certificates of Deposit
'Mutual funds

fe?AnnuiHas/lnsurancfl
Unit Investment trustsTotal assala

- Outstanding margin balance______
v 'N e tp o r t f o l io  v a lu e

: Other assets
. T hese positions reflect pu rchases n 

tor InformationaJ pu rposes only. If 1 
. can-.update this section, T hese a 
protected by SIPC.

' Direct Investments i
' S pecial products_________________:

To'**! o th e r  a s s e t s  j

Realized Gain /Los^

: Short-term
Lono-term
Total R ealized g a in /lo s s  r -



FRO M  : H .L R N D S B E R G E R PH O N E  N O . : 9199293919

i: O  I 19 M  N P T A T c
ScholajrShare

Jan. 03 2004 0 7 :16PM P3 ' -
- ’ *y.,r, 

A c c o u n t  S t a t e m e n t

R O. Box 60009
Los Angeles, CA 90060-0009
1-877-720-4338
www .scholarshare.com

07/01 /2003  to 09 /30 /2003

GOLDEN STATE SCHOLARSHARE TRUST 
HENRY A LANDSBERGER OWNER 
MAISIE E THOMAS BENEFICIARY 
346 CAROLINA MEADOWS VILLA 
CHAPEL HILL NC 27517 -7519

Now It's Even Easier To S ave  With ScholarShare l Enroll in an Automatic Contribution Plan (ACP) and 
add/change your banking information - all online at www .scholarshare.com ! Automatic contributions

 are  a convonient-and effective way to build towards your co llege-savings-goa lsrFor more
information call us 1 -877 -728 -4338 . Effective October 1, 2003 , accumulations arising from 
contributions received under the funding agreement for the Guaranteed Option before October 1, 
2 0 0 3  will be credited with an  effective annual interest rate o f 3 .0 0% , and are guaranteed to earn 
this rate through September 30 , 2 004 , subject to the claims paying ability o f TIAA-CREF Life 
Insurance Company. Contributions received under the funding agreement fo r the Guaranteed Option 
from  October 1, 2003  until further notice will be credited with an effective annual interest rate 
of 3 .0 0% , and are guaranteed to earn this rate through September 30, 2004 , subject to the claims 
paying ability of TIAA-CREF Life Insurance Company. Teachers Personal Investors Services, Inc.. 
distributor,

Trust-Account Number Total Trust Units Trust Unit Beginning EndingName and Registration Owned Price Balance Balance
1 a 1 7-27927S2S 
Age-Based Asset Allocation Option

FUND SERIES 1617
GOLDEN STATE SCHOLARSHARE TRUST 
HENRY A LANDSBERGER OWNER 
MAISIE E THOMAS BENEFICIARY

1796-27327525
Aggressive Age-Bised Asset Allocation Option 
FUND SERIES 1796
GOLDEN STATE SCHOLARSHARE TRUST 
HENRY A LANDSBERGER OWNER 
MAISIE E THOMAS BENEFICIARY

1903-27927525 
GUARANTEED OPVON
gqlpen state .scholabsh&be_ifjjsi_.
HENRY A LANDSBERGER OWNER 
MAISIE E THOMAS BENEFICIARY

T O T A L  N E T  C O N T R IB U T lO l 
$8,000.00

Tmat-Accounl Number Trust Name
1817-27927525 
Age-Based Asset Allocation̂  Option
FUND SERIES 1317 1
1796-27927525
Aggressive Age-Based Asset Allocation Option 
FUND SERIES 1796

34100

27517751946

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


S t a t e m e n t  D a te :  D e c e m b e r  30, 20

U A COLLEGE SAVINGS PLAN 
H CONNER THOM AS 
FBO MAISIE E THOM AS 
PO BOX 665 
N OM EAK 99762-0865

000000056

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

 .......  - ___  - „ J  -
U A COLLEGE SAVINGS PLAN P o rtfo lio  N um ber - N am e A cco u n t N um ber
H CONNER THOMAS
FBO MAISIE E THOM AS 502 - Portfolio 2015________  521030327

T r a d e / S e t t l e m e n t  D e s c r i p t i o n  
D a te _________________ o f  T r a n s a c t i o n

D o lla r  A m o u n t  
o f  T r a n s a c t i o n U n it P r ic e

U n i ts  T h i s  
T r a n s a c t i o n

T o ta l  U nits 
O w n e c

a t t a c h m e n t  K



rRCIM : H. LANDSBERGER PH O N E N O . : 9199293919 J a n .  03  20 0 4  0 7 : 16PM p ^ f V ': *

C  o  11 e g  e B  o u n d / i / / ?  d

r.\j.  u u *  t u u u i n
SanAmonlo, TX 78Z78-G004

MARGARET A THOMAS 
H CONNER THOMAS SUCC PARTlC 
FBO MAISIE E THOMAS 
PO BOX 865 
NOMEAK 99762-0865

OOS198

Marker Value as of Ju ly  T, 2003:
Marker Value as of S eptem ber 30 , 2003:

$205.72
$213.62

Account Staicm/mt Period 
July 01.2003 Septem ber 30, 2003 )

'MORGAN KEEGANCO., INC. 
3100 TOWER 81V0 SUITE 404
DURHAM NC 27707-2563

Pnge 1 of 1
Primaiy Beneficiary: 
MAISH: E THOMAS 
Beneficiary Date of Birth- 
08/07/1997

Beneficiary expected 
dale 10 anend college; 
2015

'GOLDFINCH, JC 
Rep No.: DH20 )

4l°l-2sW* SSI
P n l lp p p P n n n H  This holiday season, give a child the Gift of Education and take advantage of your 629 plan's uniqne. accelerated gifting feature.
L i J . i c y c c u u u u  • • A nd/sinca'snyone'can’caniribQtt’ro'CairegeBoundfand - parents, grandparents; family and frien d s-it‘se a sy  to sawefor n child's 
PuriU  NSW S college education, n rdsr a gift card and certificate today.

Account 
Summary Detail

Fund
Number

1610'

Beginning
B alance

Ctirront Period 
Withdrawals

Current Period 
Contributions

Change- in 
Account Value

Closing Mark 
Vail

m

Fund
Activity Detail

CBFAGi
FUND/AC

I
Confirm
O nto

09-30

Fo Invest 
By Mail

COLLEGE 
QUAflTEl 
YEAR TC

MARGA 
HC0W 
FBO m

Makoyr aboven this stu
Tnirdpr

98110

99762086565



Annie Rabinowitz 
P.O. Box 22528 

Juneau , A laska 99802 
Resume Highlights

W o r k  History

Harborvievv E lem entary School 2001-Present
T eacher’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.

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

Com m unity and V olunteer Activities

A laska State M useum  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 M useum  B oard M em ber 1997-2001
Assisted with fundraising and advocacy for the Museum. Helped design the Museum 
education program.

Big City Books 
Salesperson
Ordered books from publishers and sold books to customers.

1995-1998

W oodriver E lem entary School 1979-1994

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



2221 E. NORTHERN LIGHTS, #128
ANCHORAGE, AK 99508-4149 JA\N 4  ( 4UU4
907/276-4176 - FAX: 276-7018

APOp-JUNEAU
2004 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT 

(AS 24.60.200-24.60.260)

A L A S K A  PUBLIC OFFICES COMMISSION ARRIVED

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

♦ This report is for incumbent legislators, legislative directors and public members o f 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 Jan u ary  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.

♦ If you need additional space to complete this report, use copies o f 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.

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

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

: /^ ii, i) ;n o t.^ / '/ L  (*io f 3 C ~~ ̂ j o  3NAME

OCCUPATION:

MAILING ADDRESS:

/A *  c A e r
Phone Number Fax Number

I- P . O .  B o y —

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

J k o  (?«. u A K  f C  2_
(City/Town and Zip Code)

( ? & } )  t /  , /
Day Phone Number t  A j  - /  f  7 S (facrn  s ) Day Fax Number  

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

TITLE: /CAC'Aer_______________________________________________

FAMILY MEMBER INFORMATION (list names):

SPOUSE OR DOMESTIC PARTNER:__________

DEPENDENT CHILDREN: ___________________

2004 Legislative Financial Disclosure Statement Page 1 of 9



S C H E D U L E  A
S O U R C E S  O F  I N C O M E  O V E R  $5000

Salaried Em ploym ent If  NONE 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.

r*
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 
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 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 i
Employer’s Name: S c h o b l  ~}j 1 S -hr iC  4~___________________________________ _

Employer’s Address: / OC/ j/ £~/t 7- t*/ ____ vy k ./\ a ̂  ou. A?' J'Cy
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 % ? ' * •

2004 Legislative Financial Disclosure Statement Pagu 2 of 9



S C H E D U L E  A
S O U R C E S  O F  I N C O M E  O V E R  $5000

Self-Employment I f  NONE reportable, check box :=> [F[
J- ■ = ~ ■ ■ ~ ~  11 . ~  . - —— ' - - j  ■ ■— -i - i j  -  -  -  ~ = =  ~ —  ■ --- :

Self-employment results when the person whose income is being reported worked for any of the following: a corporation in which 
you, your spouse, domestic partner or dependent children or a combination o f 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.

If the business is non-retail, list the nature o f 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 o f income 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 of the state that exceeded S10,000;
• Was a municipality or local government entity; or
• Was affected financially by an action o f 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 o f 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:________________________________________________ ______________________I_______

Retail Q  Non-Retail Q  (If you 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: $ _____________

JAN 2 7 2004
2004 Legislative Financinl Disclosure Statement Page 3 of 9



S C H E D U L E  A
S O U R C E S  O F  I N C O M E  O V E R  $ 5 0 0 0

D ividends a n d  In te re s t_______________________ I f  NONE 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) of a stock, bond, mutual fund or other entity which paid you a dividend, interest or capital gain 

of more than $5000 during last year, whether held directly or through a brokerage account.
• (Report the assets of a retirement account or trust on page 8)

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

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

R en ta l Incom e_____________________________________I f  NONE reportable, c h e c k b o x ^  lE f
List the first and last name of each tenant from whom over $5000 was received during calendar year 2003. If 
property is located outside Alaska and managed by a person other than you, your spouse, domestic partner or 
dependent child, you may list the managing agent instead of listing each tenant.

See page 14 of the LFD manual for more help with this section.- ■-— —■ —aassne— - sam ■ -■ a esbss ness ■ — - - . --  ~ ̂ saassacs ■■ ■-------

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

O th e r  In co m e I f  NONE 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 of an IRA cash-out; the name of the person who 
paid alimony or child support; government entitlements; honoraria and shared living expenses.

See page 14 of the LFD manual for more help.________________________________________________________

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

M  z  7  2004
2004 Leulslative Financial Disclosure Statement Page 4 of 9



S C H E D U L E  B
BUSINESS INTERESTS

Business In te re s ts________  I f  NONE reportable, check b o x ^ >  [ _
Report all business relationships even if  they were not sources o f income to you, your spouse, domestic partner, o r  dependent 
children during calendar year 2003.

•  List ownership interests of more than S5000 as a shareholder in publicly traded stocks, regardless of income, tha t are n o t  
listed elsewhere on this Statement (A list of the names o f publicly traded stocks such as IBM or Microsoft m ay be lis te d  
by name only on a separate page.)

•  List interests 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 of the LFD manual for more help.______________________________________________

Name of filer, spouse, domestic partner, or child: r ! / ) h  / ? !  ■ A rz t

Business Name: ' j j t / ____________________________________ __

Business Address: 3.^> t  \  A /3 /n O / l /A   ̂ / \ J <? cU

Nature of Interest: irZ. h o  i d  _________________________________________________ __

Description of Business’s Activity: \T m  -<? / i  ITX a /3 __________________

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

Business N a m e : __________________________________________________________________________________

Business A d d r e s s : ________________________________________________________________________________

Nature of I n t e r e s t : ________________________________________________________________________ _
Description o f Business’s A c t i v i t y : __________________________________________________________ _

Name of filer, spouse, domestic partner, or c h i l d : _______________________________________________

Business N a m e : __________________________________________________________________________________

Business A d d r e s s : ________________________________________________________________________________

Nature of I n t e r e s t : ________________________________________________________________________________

Description of Business’s A c t i v i t y : ________________________________________________________________

Name of filer, spouse, domestic partner, o r child:_______ _______________________________________________

Business N a m e : __________________________________________________________________________________

Business A d d r e s s :  _

Nature of Interest:___ ________________________________________________________________________________

Description o f Business’s Activity: ________________________________________________________________ _

Name of filer, spouse, domestic partner, or child:_______ ______________________________________________ _

Business Name: __________________________________________________________________________________ _

Business Address:  ;____________________________________________ _

Nature of I n t e r e s t : ________________________________________________________________________________

Description of Business’s A c t i v i t y : ________________________________________________________________

2004 Legislative Financial Disclosure Statement !jL,M % 7 2004 Page 5 of 9



S C H E D U L E  B 
R E A L  P R O P E R T Y  IN T E R E S T S

R ea l P ro p e r ty  In te re s ts  __________  I f  NONE reportable, check box =>  D
Report all real property interests, including real estate held through a trust or sold during calendar year 2003.
Include a street address, city and state or complete legal description for each piece o f property listed.
List the name o f Limited Partnerships in the “Business Interests” section on page five.
Use copies of this page i f  you need additional space to complete this section.
See page 17 of the LFD manual for more help.

Name of filer, spouse, domestic partner, or child:. /\hn (')'}, f a l v n o s j i - h -  
Street Address or Legal Description: ! A- /4~
City or Borough and State: 7i S f  fp z. */ /<i G (
Nature of Interest: Ou>! i - l  A lp ___________ */l C -(L.

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

Name of filer, spouse, domestic partner, or child: / 4 a  /I /? 7  ■ d d h /  h  a LUl~f'
Street Address or Legal Description: h()l~ t l________________

City or Borough and State: p ' r i/ j t t j  AM/* b o r^  L i!  f\______________________

Nature of Interest: Qioi\ e r < A ip  ___________________  A/c h  ?
(Option to Buy, Ownership, Leasehold) Current Use

Name of filer, spouse, domestic partner, or child: A/I AY\ • h  t ft o iJj~{~7—
Street Address or Legal Description: & 1 /A > E. / 11'O'ff___/"f-Î A uJ(i lj________

City or Borough and State:

Nature of Interest: Cuhy t T  \A_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 S ta te :____________________________________________

Nature of Interest:  1  ________
^Option to Buy, Ownership, Leasehold) Current Use

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

Street Address or Legal Description: ____________________________________

City or Borough and S ta te :____________________________________________

Nature of In te rest:_____________________________ _____________________
(Option to Buy, Ownership, Leasehold) Current Use

JAN 2  7  20U4

2004 Legislative Financial Disclosure Statement Page 6 of 9



S C H E D U L E  C 
LO A N S, L O A N  G U A R A N T E E S , A N D  D EB TS 

O f  M o re  T h an  $5000

Loans, L oan  G u a ran tee s , and  D eb ts________________ I f  N O N E  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.______________________

A n n  /11 / c V /> //  i f i L ' ,  V L  i  J#  //<> F*. r g  r> /?<?/■/ k-
Nanie of Debtor (filer, spouse, domestic parmer or child) Name ofLender/Creditor/Guanfntor /3 l>k  -)c\~ (

,/ In  / i  4A . A ?a. jp/^6 u r t ^  ^  Coh-xQc, /i c j  tLi-•'£+■/ A JV
Name of Debtor (filer, spouse, domestic partner or child) Name of Lender/Creditor/GuarantOT f y

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, O f More 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 
quotas, rates of assessment or taxation, health, safety or environmental standards and insurance or 
business practices.

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

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

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

Name 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 □ NO □
Interest Rate Length of Loan

iA.V *2004 Legislative Financial Disclosure Statement Page 7 of 9



SCHEDULE C 
BENEFICIAL IN TEREST IN R ETIR EM EN T ACCOUNTS/TRUSTS 

Exceeding $5000

Retirement Accounts Trusts____________________I 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._________________________________________________

/ / / i h ih . o i&l Mzs. iM S- T̂°
Name of filer, spouse, domestic partw r or child: Extent of Interest (Percent)

-be c~f~ f\U  f  /?& cAer R-z-h rem  e n -/-J -
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

/1/1/1 ' A l .  / ? A  b / f t o c U  ICC ' t o  of- Sf i f i f i SA  /  /-i? no
Name of filer, spouse, domestic partner, or child: Extent of Interest (Percent)
CJu d  Ic i /L  /  fct-e a  /  S c,  f C  ^ P c ^ sl C / f .  R ^ h / 'n c c^t 7z

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

A n n  / h  t jZtL to /no  uj,
Name of filer, spouse, domestic partner, or child: Extent of Interest (Percent)

{Y\ -2. Tri l l  L-Unct\ 'T'R-.A___________________________________
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 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 of the 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

J A W  2 7 2 0 0 4
2004 Legislative Financial Disclosure Statement Page 8 o f 9



S C H E D U L E  C 
G O V E R N M E N T  C O N T R A C T S  AND L E A SE S  

C E R T IF IC A T IO N

C o n trac ts  an d  O ffers to C o n tra c t___________________I f  N O N E  reportab le , 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.___________________________________

Name(s) o f Contractor Contracting Agency/Department

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

N a tu ra l R esource  Leases___________________________I f  N O N E  reportab le , 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 o f Lease

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

C E R T IF IC A T IO N
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 o f  perjury.

SIGNATURE DATE /

k  n l a L ^1 2 /1 ^
Muted Name of Filer Place

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSION 
2221 E. Northern Lights #128 
Anchorage, AK 99508-4149 
Telephone 907/276-4176 
FAX 907/276-7018

ALASKA PUBLIC OFFICES COMMISSION 
OR PO Box 110222

Juneau, AK99S11-0222 
240 Main, Rm. 201 
Telephone 907/465-4864 
FAX 907/465-4832

2004 Legislative Financial Disclosure Statement Page 9 of 9



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

Action date: M u ] ,  \l  i m

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 Com m ittee on Legislative Ethics
Marianne Stillner - Juneau

Signature: r-.
. c \

Prin ted  
L ast Name

^ ----)
G>CLs-CK
O q q

J y  /  r  r  f  r  /

»

Chain A  y  / P l(> y£% A  j L i2 ____ ' Y V \ c ^ u \ y L ^ ^ '
Chair:

Please return to the Chief Clerk's office.



J j l k  Alaska State Legislature
House o f Representatives State Capitol, Room  216

Juneau, A K  99801-1182
O ffic ia l B u s in e s s Phone: (9 0 7 ) 465-3725

O f f i c e  o f  t h e  C h i e f  C l e r k  <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 NO, 1 907 264 0554

303 K Street 
Anchorage, Alaska 

99501-2083
Chambers of Dana Fabe
Chief Justice

JSixpmrte C o u r t (907) 284-0622 
FAX (907) 284-0554nf .Alaolia

May 6,2003

The Honorable Gene Therriault
Senate President 
State Capitol, Room 111 
Juneau, Alaska 99801-1182
The Honorable Pete Kott 
Speaker o f the House 
State Capitol, Room 208 
Juneau, Alaska 99801-1182
Dear President Therriault 

and Speaker Kott:
In my capacity as Chief Justice, and pursuant to AS 24.60.130(b)(3), I am 

nominating Marianne Stillner to a term as a public member of the Select Committee on 
Legislative Ethics.

Ms. Stillner is an Assistant Professor of Nursing Education at the University of 
Alaska Southeast. For purposes of determining compliance with AS 24.60.130(c), Ms. 
Stillner is non-partisan.

Ms. Stillner can be reached at ̂ 907) 789-7807 (home) or (907) 465-8775 (work). 
Her mailing address is P.O. Box 211433, Auke Bay, Alaska 99821. Please let me know 
if I can provide you with any other information on this matter.

DF:jd
cc; Marianne Stillner 

Joyce Anderson

Dana Fabe 
Chief Justice

Sincerely,



MAY-07-2003 WED 08:15 AM FAX NO. P. 02

MARIANNE KOCH STILLNER 
PO BOX 211433 

ALKE BAY, AK 99823 
907-789-7807

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

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 o f the various nurse aide and registered nursing 
skills. Perform the advisory and administrative iknetions o f an assistant 
professor in a university system. Participate in the development of the 
UAS/UAA nursing education partnership in Southeast Alaska.

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

Prepare lectures/clinical experience and examinations for courses on Physical 
Assessment o f Adults and Children and Adaptation to Acute and Chronic Illness 
for a BSN program.

Serve as a public health field nurse for home visits to assess child growth and 
development and provide counseling; to promote 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 in training 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 of homes 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 o f Arapaho and 
Shoshone Indians.

Education: Post-graduate Pediatric Nurse Practitioner Program 
University ofKentucky

1997

Master o f Science in Child Psychiatric Nursing 
Boston University

1972

Bachelor of Science In Nursing 
M ercy College o f Detroit

19(55

Professional
Responsibilities: Develop, prepare and present die didactic Information needed for training



HAY-07-2003 WED 06:15 All FAX NO.

Employment: University o f Alaska Southeast 1 /O0 -  cunrent
Assistant Professor of Nursing

Kentucky Department o f Juvenile. 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 
Public Health Nurse

Alameda Co. Health Dept. 
Public Health Nurse

1967-1968

1966-1967

Detroit City-Ca Health Dept. 
Public Health Nurse

1965-1966

Professional Activities: Alaska Nurses Association, member 2000-cunent

National Association o f Pediatric
Nurse Practitioners, member 1997-2002

Kentucky Nurses Association, District 2 1992-1999
KNA secretary 1995-1997

Volunteer Activities: DAS Faculty Liaison, Native Education 
University o f Kentucky 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

current



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

Action date:

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 Com m ittee on Legislative Ethics
Herman G. Walker, Jr. of Anchorage

Signature: Prin ted  
L ast Name

(  e  s  v

' f f l C & O i v £ £ ^
A m D g X s p a /

c X a F
d

C hair:

Please return to the Chief Clerk’s office.



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

Action date: _

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 Com m ittee on Legislative Ethics
Dennis "Skip" Cook

Signature:
Prin ted  

L ast Name

C  -v ^ e£ ~ . .. _ /-/pLyisJ
A M l  1 ^  /  C

/ 4 w 5 $ y \ /

6 'v f ia
C s  C /

. j  )  ^  ^___^

m c fu ĵ
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), I 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 
Chief Justice

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

Joyce Anderson



303 K Street 
Anchoraga, Alask* 

90501.2063
Chambers o(
Dana Fabe 
Chief Justice

j& u p r e r r m  C o u r t (907) 264-0622 
FAX (907) 264-0554£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 Chief Justice, and pursuant to AS 24.60.130(b)(3), 1 am nominating Shirley 
McCoy to a term as a public member of the 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 ,

D a n a  F abe

C h ie f  J u s tic e

c c : S h ir le y  M c C o y

J o y c e  A n d e rs o n  ( fa x e d )
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303 K Strool 
Anchorage. Alaska 

89501-2083

Dana Fabe 
Chief Justice

Chambers of J&upreme (ttourt (907) 284-0622 
FAX (907) 264-0554of (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:

In my capacity as Chief Justice, and pursuant to AS 24.60.130(b)(3), I am nominating Dennis 
“Skip" Cook to a term as a public member o f 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,

D a n a  F a b e

C h ie f  J u s t ic e

c c : D e n n is  " S k ip "  C o o k

J o y c e  A n d e rs o n  ( fa x e d )



J A N -2 2 -2 0 0 3  WED 0 3 :0 1  PM FAX NO. P. 01

Alaska State Legislature
Select Committee on 

Legislative Ethics

Anchorage AK 
(907)269-0150 
FAX: 269-0152

716 W. 4th, Suite 230 Mailing Address: 
P.O. Box 101468 
Anchorage, AK. 
99510-1468

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

January 22, 2003

Dear Representative McGuire:

The Select Committee on Legislative Ethics has three public members whose terms will 
expire in 2003. Chief Justice 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 of the 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, I can be reached at 269-0150.

Joyce Anderson
Administrator, Ethics Committee

C c : C h ie f  J u s t ic e  L e t te rs
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303 K Street 
AncOomoe, AlM*a 

99501*2063
Cnamb«r» of 
Dana Fabe
CW*f Justtew

Jt&uprsme CÔnuri (907)264-0622 
FAX (807) 264-0364jStxtt of ,Wa*fu*

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 Chief Justice, andpursuantto AS 24.60.130(b)(3), I am nominatmg Shirley 
McCoy to a terra as a public member of the 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,

D a n a  F abe

C h ie f  J u s tice

oc: Shirley McCoy
J o y c e  A n d e rs o n  ( fa x e d )



J A N -2 2 -2 0 0 3  WED 0 3 :0 1  PM

JAN-22-2CJ03 WED 0 2 :2 3  PM

FAX NO.

FAX NO. 807  2 8 4  0881

P. 03

P. 02

Cnaroberaol 
Dana Fabe 
Cftl*f Juetice

J & u p re u te  Q j o u r t
ffiijite of

503 K Street 
AnobQrtflo.Alwka 

58501-2053
(907) 264-0622 

FAX (607) 264-0464

January 22,2003

The Honorable Gone 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 9980M182

Dear President ThwrofUlt 
and Speaker Kott

In my capacity aa Chief Justice, and pursuant to AS 24.60.130(bX3), I 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 o f determining 
compliance with A3 24.60.130(c), Mr. Cook is a Non-Partisan.

Sincerely,

D a n a  F ab e
C h ie f  J u s tic e

c c : D e n n is  “ S k ip "  C o o k
J o y c e  A n d e rs o n  ( fa x e d )
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303 K Straai 
Anchorage, Alaska 

99501*2063
Chambers of 
Dana Fabe
Chiof Justice

(&snxrt (907) 264-0622 
FAX (907) 264-0554£>tatc of

June 13,2002

The Honorable Rick Halford 
Senate President 
P.O. Box 670190 
Chugiak, Alaska 99567-0190
The Honorable Brian Porter 
Speaker o f 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), I am 
nominating Herman G. Walker, Jr. to a term as a public member o f the Select Committee 
on Legislative Ethics.

Mr. Walker is a highly respected attorney and businessman in Anchorage, and for 
purposes o f 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 £ Street, 
Suite 203, Anchorage, Alaska 99501; Please let me know if I can provide you with any 
other information on this matter.

Sincerely,

Dana Fabe 
Chief Ju3tice

D F :j d

cc: Herman G. Walker, Jr.
Joyce Anderson



Alaska State Legislature
Select Com m ittee on 

Legislative Ethics

716 W. 4th, Suite 230 
Anchorage AK 
(907)269-0150 
FAX: 269-0152

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

TO: Senate/House Judipiary

FROM: Joyce Anderson

DATE: January 27, 2003 I I

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 o f 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 o f Membership on a 
Board o f  Directors. I have included this disclosure as well.

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



NOTE: Legislation passed in 2002 requires public members o f the
Select Committee on Legislative Ethics to file the annual financial 
disclosure by the second Monday o f January o f each year.
The intent o f the legislation was to allow for legislators to have the 
opportunity 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,



H E R M A N  G E N E  W A L K E R ,  J R

3306 Dor is St reet  It I Anchorage,  A laska 99517-2076 907 (274 -9003 )  e-mai l :  h e rm a n j r@ a laska .n e t

E D U C A T I O N

® UNIVERSITY OF WYOMING L aram ie , W yom ing . May, 1992 
J.D. Degree.

*  ARIZONA STATE UNIVERSITY Tem pe, A riz o n a . May, 1988 

B.S. Political Science. Tempe, Arizona. May, 1988.

L A W  E X P E R I E N C E

® REX LAM ONT BUTLER AND ASSOCIATES A n c h o ra g e ,  A laska.  N ov e m b e r ,  19 9 3 - P r e s e n t  
Associate Attorney

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

■  LAW  OFFICE OF REX LAM ONT BUTLER Anch o rag e ,  A laska.  March,  1993-  October ,  1993  
Law Clerk

Prepared case files, client conferences and research and writing.

H OFFICE OF PUBLIC ADVOCACY Anchorage ,  A laska .  Ju ly ,  1992  - Janu a ry ,  1993  
Legal Intern

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

H DEFENDER ASSO CIATION OF PH ILAD ELPH IA  Ph i l a de lp h ia ,  Pe n n s y lv a n ia .  Sum m er ,  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 Phoen ix ,  A r iz ona .  F e b r u a r y  - A ug us t ,  1989 
Pre-Trial Services Officer

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

M E M B E R S H I P S  A N D  A F F I L I A T I O N S

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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FAX: 269-0152 Mail: P.O. Box l01468^Angh- AK9g5Jfl Pouch^itohfliaflfi

Disclosure of
Membership on a Board o f Directors

of any organization that hu a substantial Interest In the 
legislative activities of the legislator or legislative employee.

NAME OF D1SCLOSER: _  b i - f r y r ^  v z l lC e J C , d .L i--------------------
/  -  ,  PltaieJJrict »

ADDRESS:_ 6  0  G  £■ C, .------------------------------ -------------------------------------------
PHONE NUMBER (Daytime) ? . ? - ? - _ _____
EMPLOYER (if legtsWve employes) t / ( /A r ..................... ..................

Dtictot urc 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

T hto_l ^  A J=U , --------
2 .  ' . . ’ ____________

3..

4..

. i \ • I.J.

The above l« a true and to representation' df my membership on board* of directors in 
ce with AS 24.60.030(f)

____
Date

Reporting Deadlines:
Within 30 days of becoming a director cm a bosrd or, if during the lasr jo days of session or during th« 
Interim between regular scejIom, by March IS of the 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 
committee. A legislative employee may not serve in a position tiiai requires confirmation by the 
legislature.

■•• • S e lec t C o m m itte e  o n
— --- •' " •   - ________ Ip-gislatiye..Ethfcs
APPENDIX H 2003 3

Ry 3  o  /  n



2221 E. NORTHERN LIGHTS, #128 A R R I V E D
ANCHORAGE, AK 99508-4149
907/276-4176 - FAX: 276-7018 ^  g £QQ3

A L A S K A  P U B L IC  O F F IC E S  C O M M IS S IO N  A

2003 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT / g $ £ “ ANCH
CAS 24.60.200 - 24.60.260) ' ^  »C FAX '

INFORMATION ABOUT HOW TO .COMPLETE T H E  REPORT D O U C Q T fl

♦ 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.

♦ If you need additional space to complete this report, use copies o f 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.

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE M arch 15,2003.
M em bers of the Select Com m ittee on Legislative Ethics file on Jan u ary  13,2003.___________________

M L

BACKGROUND INFORMATION 

NAME: HMrmnCi. hhPboH; 1907) 279-2*89___________(9fl7l-.7Sfe.442S-------------
Phone Number Fax Number

OCCUPATION: ktiofim i. RiMnOsU flu?gA ________________________________________

m ailin g  ADDRESS: 9374 Stoa&wme. V*±v<l_________________________ IwmmjJ&iLMi____
(Street Address or Post Office Box) E-Mail Address

 Anohntoigp̂  ktaikoLMSlS.--------------------------------------------------------------
(City/Town and Zip Code)

DAY PHONE NUM BER  FAX NUMBER

OFFICE HELD (Check One): Legislator □  Legislative D irector \Z\
f^1 Public m em ber of the Select Com m ittee on Legislative Ethics £vj Victim’s Advocate

TITLE :____________________________________________________ _____________ ________

FAMILY MEMBER INFORMATION (list names):

SPOUSE OR SPOUSAL EQUIVALENT: h j» H n  A . \ i w n _____________________________

DEPENDENT CHILDREN: 2__________________________________________________

NON-DEPENDENT CHILDREN LIVING WITH YOU: __0

2003 Legislative Financial Disclosure Statement Page I o f? V-~



S C H E D U L E  A

S O U R C E S  O F  I N C O M E  O V E R  $ 1 0 0 0

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 
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.________________________________________

S a la r ie d  E m p l o y m e n t _____________________________  I f  N O N E  r e p o r t a b le ,  c h e c k  b o x  = >  I I

Name of filer, spouse, spousal equivalent, or child: Ha/mrm a. (thPfrw, M
Employer’s Name: Isnv O^Jro Imrfn A. l/mnn____________________

Employer’s Address: 606 E StAQ&t. Stu/jz 203_____________________

Nature of Services Provided: Lenal__________________________________

Amount: $ 60.000.00_______

Name of filer, spouse, spousal equivalent, or child: Linda A. Lanon._____

Employer’s Name: Sdfj EmplaM__________________________________

Employer’s Address: BrpLxied, SarrfL oA Above.___________________

Nature of Services Provided: loiyi?  _______________________

Amount: $ Have, not Mfod 2002 Tcocu

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

Employer’s Name:  ____________________

Employer’s Address:______________________________________________

Nature of Services Provided:________________________________________

Amount: $______________
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SCH ED U LE A 
SOURCES OF INCOME OVER $1000

Self-Em ploym ent I f  NONE reportable, check box = >  Q■ ii ■■ ■ ~.........  11 r~  i 11 M p g  - _ i -  -11 i -  ■ - it t z m.' i hi k= :  i  ■ ; u  err-.-.- - -! C = 3 BS
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 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 $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._____________________________________

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

Business Name: Tino XnHu chnp_____________________________________________________________________________

Business Address: 606 E StJm i, S x itt 7.03 r twrUnfmnp, APn/hn -------------------

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

Name of client/customer:_________ ___________________________________________________________

Client/Customer A d d r e s s :  _

Nature of Services Provided: Bath 6 Bcdu PAoduc.tA  _____________

Amount: S 5ofnnn.nn

Name of client/customer: ________ _____________________________________________________________

Client/Customer Address:    .________

Nature of Services Pi ovided:    _________________________________________________________

Amount: S _____________

Name of c lie n t/c u s to m e r:_____ _________ ________________________________________ ______________

Client/Customer Address:  _____________________________________________________________

Nature of Services Provided:_________________________________________________________________

Amount: S _____________

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



S C H E D U L E  A

S O U R C E S  O F  I N C O M E  O V E R  $ 1 0 0 0

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 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 of the LFD manual for more help with this section._________________________________________

D i v i d e n d s  a n d  I n t e r e s t  I f  N O N E  r e p o r t a b l e ,  c h e c k  b o x

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

R ental 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)

bmda A. Uimn______________________  JE'ijdge.nmi. Rpgity.

O ther Income________________________________________ I f  NONE reportab le, check box => D
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 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 h e lp ._____________________________ ________

Recipient (filer, spouse, spousal equivalent, or child)

 HeArcw G . ( J a . ________________

 Lunda A. IJmrn----------------------------------

 VuPMP. (ifrffriVt--------------------------------
Lucoao L. (MkQA

Name of Source

PeAmmzni Fuyd Vw.tdeyid__________________

-PMmmdni-Fmd-Qivideyd---------------------------
. VpjimnPn.t. VAiJjdeul------------------------------------------
VoJmxnsnt Fuyd VlvMoyd

J A N  1  6  2 0 0 3
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SCHEDULE B
•' BUSINESS INTERESTS

B u s i n e s s  I n t e r e s t s ___________________________________  I f  N O N E  r e p o r t a b le ,  c h e c k  b o x  = >  ̂

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: Ho/rnnm ft, Ja.________________

Business Name: Tfy> R/yff ■ gW i ______________________________________________________________________

Business Address: _ 6Q6_ E.iKftg&t,
Nature of Interest: 11C hbrrhp/r___________________________________________________

Description of Business’s Activity: S M  Bath S Body VAcduztA. kt_amihffMpj f, CnJrrPtJnA_____

Name of filer, spouse, spousal equivalent, or child: hjviHn A, l/wi^_______________________

Business Name: TV Body. S/top_____________________________________________________
Business Address: _606 E Su fe 203, toiohnhnrp r k?n/hn 9%Q1J kSmwLtiMt/u?..
Nature of Interest: I1C. h b rrh c fi_________________________________________________■

Description of Business’s Activity: Si>M Tnfn-R^aiij.VJiodaatl,. 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:, __________________________________ _ _

Business Name: ________________________________________________________ ________

Business Address:  ]___________________________________________ _____________

Nature of Interest: ' _____________________________________________ ____

Description of Business’s Activity: ________ ______________________________________ ___ ___

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

Business Name: ■ ______________________ _________________________________________

Business A d d re s s :   __________________________________________

Nature of Interest:________ ____________________________________________________________

Description of Business’s A c t i v i t y : _______________________ _____________________________
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S C H E D U L E  B

R E A L  P R O P E R T Y  I N T E R E S T S

R eal P ro p e r ty  In te re s ts  I f  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: h'e.'urm G. CtfrlfegA., J/r .____________________________

Street Address or Legal Description: 9374 StMthmfie. VaI mq.__________________________________________________

City or Borough and State: toicho/uxo0— Mcuha 99575__________________________________________________________

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

Name of filer, spouse, spousal equivalent, or child: hjmda A. I ./im__________________________________

Street Address or Legal Description: 9440 F  V?nno_______________________________________________________________

City or Borough and State: Tq\ito; r w __________________________________________________

Nature o f Interest: _0.mmhA^------------------------------ ---------------------------------------------------------------------
(Option to Buy, Ownership, Leasehold) Current Use (Optional)

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 (Optional)

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

Street Address or Legal Description:     __________

City or Borough and S ta te :_____________________________________________________________________

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

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

Street Address or Legal Description:  _______________________________________________________

City or Borough and State:     _____________________________________________________

Nature of In te re s t:_________________________________________    :--.--
(Option to Buy, Ownership, Leasehold) Current Use (Optional)

J A N  1  6  2 0 0 3
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LO A N S, LO A N  G U A RA N TEES, A N D  DEBTS

Loans, Loan Guarantees, and Debts I 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 SI 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. .

S C H E D U L E  C

He/mn G. (thlfeg/c. 3a.__________________
Name of Dcbtor.(filer, spouse, spousal equivalent or child)

Lynda A; Unm _______ _____________
Name ofDebtor (filer, spouse, spousal equivalent or child)

He/umn G. (tfctlfeg/t, Ja.__________________
Name ofDebtor (filer, spouse, spousal equivalent or child)

Hmmyi G. lihfhM. h .__________________
Name ofDebtor (filer, spouse, spousal equivalent or child)

Mnnthrm fiiwfc----------------------------
Name of Lendcr/Creditor/Guarantor

K'mth/rJm BnvklCMQdlt llnJnn fh(> 
Name of Lender/Creditor/Guarantor

M & IaAga   _________________
Name of Lender/Creditor/Guarantor

la/mwo Student LcmJlaAvL----------
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? YES □  NO □
Interest Rate Length of Loan
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SCHEDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS

Exceeding $1000

R e tire m en t A ccoun ts T ru s ts  I f  N O N E  rep o rtab le , 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._______________________________________________________

Hmrtm G. (tblfe&fr. Ja.____________________  ___________
Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

Hmran G. Uti-dkeA. S/l. .  T/tuAtM lA Uw'ng_________________________________________
Name of the person or entity who provided the funds or assets (Trustor)

1IcUunuA VhCffflhtAQA khnmd ThP CmnthLL— NaSJwp^tlQA-In.Aicuka------------------------
Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

Lunda A. Lawn_________________________  100%__________
Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

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

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

timttnr G. f t lH.----------------------------------------   VM----
Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

S ta te  of, AfaAa_________ ___ ______________________________________________________
Name of the person or entity who provided the funds or assets (Trustor)

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

Herman G. , 1/t._________________________________   W.Qja____
Name 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. IRA    ----------------------------------------------------------------
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
G O V E R N M E N T  CONTRACTS A N D  LEA SES 

C ERTIFICA TIO N

Contracts and Offers to Contract I f  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.________________________________________________________

.-Sta&Jl&Matka_____
Name(s) of Contractor

$122.880.00__________
Indicate: Bid, held or offer made

Munrrwy Mmivu'AthntJrw 
Contracting Agency/Department

2001-0200-1856____________________________
Contract number and description

Natural Resource Leases______________________ I 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

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 o f my knowledge, 
true, correct and complete. A person who makes a false sworn certification which he or she does not 
believe Jo bp true is gpiltyj>$pejju£

SIGNATURE ✓ V y  DATE

t j p j r u a u j  Cn/ l v ) r { l /l £ e * ' r , r / 2 ‘_____ A L .
Printed Name of Filer Place

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSION ALASKA PUBLIC OFFICES COMMISSION
2221 E. Northern Lights #128 OR PO Box 110222
Anchorage, AK 99508-4149 Juneau, AK 99811-0222
Telephone 907/276-4176 240 Main, Rm. 201
FAX 907/276-7018 Telephone 907/465-4864

FAX 907/465-4832
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L A W  O F F IC E  O F  L Y N D A  A . L IM O N  - C L IE N T S  F O R  2002 P A G E  1

Bean, Robert
Cowles, Daniel and 
Ebony____________
Cox, Elaine
Curran, Sheila
Davis, Denise (Wurth)
Degenstein, Felicia
Ferguson, Victoria
Fleenor, Carrol
Foland, Mary Ann
Gamache, Christie
Gower, Judy
Klein & McClung
Levine, Howard
Raelson, Zona
Repp, Stephen
Safranek, Kelly
Sandel, Thomas
Sept, Bob
Sines, Minda
Stevens, Richard
Sullivan, Karen
Symonds, Cathy
Thomas, Dale
Waldron, David
Warth, Dennis
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Adair, Tammie
Alessi, Robert_______
Allison, Tracy
(Appeal)____________
Belarde, Pat_________
Bowen, Jennifer A. 
Brandon, Richard
Cross, Bruce________
Davis, Corey________
DeRoche, Nina______
Easley, Gevonte 
Friend, Mary Lou
Gale, Karen_________
Gust, Mathew_______
Halliday, Linda_______
Hendrickson, Timothy 
Holzheimer, Fred 
Hughes, Theresa 
Johnston, Forrest 
Kinegak, Theresa 
Lythgoe, Leanne
McCoskey, Billy______
McGhee, Lamar
Moses, Kirk__________
Noel, Keith__________
Pierce, Michael
(PCR) ___________
Reyes, Julio_________
Ridgway, Jim________
Robinson, Darrel Keith
Jr.___________________
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 I was responsible for turning in job quotes, negotiating for the buying and selling of real estate, 
property management, and in general representing the company. I 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. I was hired as secretary/bookkeeper with full 
responsibilities of the office. I 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 .
ANCHORAGE,'AK 99508-4149 /  / / / (  (0'?>
907/216-4176 - FAX: 276-7018

2003 L E G IS L A T IV E  F IN A N C IA L  D IS C L O S U R E  S T A T E M E N T  
(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 o f 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 Jan u ary  1, 2002 and Decem ber 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.

♦ If you 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.

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE M arch 15, 2003.
M em bers of the Select Committee on Legislative Ethics file on Jan u ary  13,2003.________________

BACKGROUND INFORMATION

NAME: U , r  a P  l.< A .  h i  a. G *  > / &0D '- £ '? £ < _______ 7  ?  0 ~  •_
" 1 ~ (’hone Number Fax Number

OCCUPATION: ' r  -f -• s, / J— J ____________________________________

MAILING ADDRESSI_ /j ,>./ ■ -/7-ê /
(Street Address or Post Office Box) E-Mail /‘pf&esiT'

JL /1
(dtjvTown and Zip Code)

DAY PHONE NUMBER £_0 7  -  & FAX NUMBER /  - ?  -  &  S o ?
OFFICE HELD (Check One): Legislator EH Legislative D irector ED
O ’ Public m em ber of the Select Com m ittee on Legislative Ethics El] 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 I o f 9



S C H E D U L E  A

S O U R C E S  O F  I N C O M E  O V E R  $  1 0 0 0

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 
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.________________________________________

S a la r ie d  E m p l o y m e n t ______________________________________________ I f  N O N E  r e p o r t a b le ,  c h e c k  b o x  = >  Q

Name of filer, spouse, spousal equivalent, or child:_________________ ,___________________ |____________

Employer’s Name: x /} / )  A/7~ . / / L l Z D  f  l / / I f  ̂
Employer’s Address: 0. $ /X / 4-<0 5? "7 -̂ JLt- A,'(r  ̂ ^  

Nature of Services Provided: 77yi) /(
Amount: $ ^7^  J  O o

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

Employer’s Name:_____________ __________________________________________________

Employer’s A ddress:______________________________________________________________

Nature of Services Provided:________________________________________________________

Amount: $_________________

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

Employer’s Name:  ___________________________________________________________

Employer’s Address:  !_______________________________________

Nature of Services Provided:  ________________________________________________

Amount: $.



S C H E D U L E  A

S O U R C E S  O F  I N C O M E  O V E R  $ 1 0 0 0

S e l f - E m p l o y m e n t  I f  N O N E  r e p o r t a b le ,  c h e c k  b o x  = >  0

Sclf-cmploymcnt 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
• Was 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:. j,  '__________

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

Name of client/customer:_______________________________________________________ ____________

Client/Customer Address:____________________________________________________________________

Nature of Services Provided:________________________________________________________________

Amount: $ _____________

Name of c lie n t/c u s to m e r:    ___________

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



S C H E D U L E  A

S O U R C E S  O F  I N C O M E  O V E R  $ 1 0 0 0

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._______________ __________________________

D i v i d e n d s  a n d  I n t e r e s t  I f  N O N E  r e p o r t a b l e ,  c h e c k  b o r

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

Rental Income________________________________________ I f  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 of the LFD manual for more help with this section.___________ - ________________

Tenant(s)

 (??£> a/3 t U £L .<;_______

& J L / ) < f r  S q ) J 6 £ / 2 s__________
.  ' O  f + x ]  £ ' s A / A / &  />)

O ther Income_________________________________________If  NONE reportable, check box => Q

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 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._______=_ = = = ^ = = ^ ^ = ^ ^ = = ^ = =

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

^  U / /P. L/T y  A .  ___
,  . i  I

I /  1 1

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

£L l f L / ] .  M e  /?  /— s  £
_____________ 1 " ' :  1 T > u . aJ c. 4 jiJ
 v '   A l /  ____________



SCHEDULE E
B U SIN ESS IN TER ESTS

B usiness In te re s ts   I f  NONE 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 A d d re s s :___________________________________________________________ __________

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, or c h i l d : __________________________________ _____________

Business N a m e : _______________________________________________________________________________

Business Address: _________________________________________________ ___________________________

Nature of Interest: ______________________________________________ _____________________ __________

Description of Business’s Activity: ___________________________________________ ____________________

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

Business N a m e :   ________________________________________

Business A d d re s s :_____________________________ ________________________________ _______________

Nature of I n te r e s t :________________________________ ___________________________________________

Description of Business’s A c t i v i t y : ____________________________________________ __________________

Name of filer, spouse, spousal equivalent, or c h i l d : ________________________   .________

Business Name:      —

Business Address: ------------------- -------- ---------------------------------------------------------------------------------------

Nature of I n te r e s t :       ___________

Description of Business’s A c t i v i t y :     ____________________



S C H E D U L E  B

R E A L  P R O P E R T Y  I N T E R E S T S

R eal P ro p e r ty  In te re s ts   I f  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: <S k  /L\ / /> A .  y ________________

Street Address or Legal Description: K  D  u  /? / }  / O  ^  7~_______________________________

City or Borough and State: v ) A/.. E  /Acs ̂  /)- ,<CT ^  4̂'<f &  / _______________________________

Nature of Interest: 0  UJ A/ Aft______________________  l/fPAft AT_________________
(Option to Buy, Ownership, Leasehold) Current Use (Optional)

Name of filer, spouse, spousal equivalent, or child: S A s  //I A £  M
Street Address or Legal Description: -riT/  ls^/£~U) M o  A  /cJjy-rUF
City or Borough and State: o  £<- A f tS '/L - Q l / } - / £  A * S '1 & £> /  ;__________________

Nature of Interest: f t  f t ;  f t ' A f t _______________________  a/ T~£-^_________
(Option to Buy, Ownership, Leasehold) Current Use (Optional)

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

Street Address or Legal Description: _______________________________________________________________

City or Borough and State:  ______________________________________________________________________

Nature of In te re s t:______________________________ _______________________________________________
(Option to Buy, Ownership, Leasehold) Current Use (Optional)

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 (Optional)

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 (Optional)



SCHEDULE C
LO A N S, L O A N  G U A RA N TEES, A N D  DEBTS

Loans, Loan Guarantees, and Debts_____________ I 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 SI 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.

SlM. ULL Md  (2*_(f______ t'klFlL-? -----------
Name ofDebtor (filer, spouse, spousal equivalent or child) Name of Lender/Creditor/Guarantor

~  11 _ _ _  • J  &  A t*  /J r/ j u *  *
Name ofDebtor (filer, spouse, spousal equivalent or child) Name of Lender/Creditor/Guarantor

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

Name ofDebtor (filer, spouse, spousal equivalent or child) 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? YES □  NO □
Interest Rate Length of Loan

2003 Lcsislative Financial Disclosure Statement Page 7 o f9



SC H ED U LE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS

Exceeding $1000

Retirement Accounts Trusts I f  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), retirem ent 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  AC/ A  M  €.(?-* U.
Name of filer, spousaor spousal equivalent, or child: Extent of Interest (Percent)

£< <?. ?./{) ■___________________
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  & I S' I . F j.,1  A . tj,,_______  ___ s 'd  O )
Name of filer, spouse or spousal equivalent, or <fhild: Extent of Interest (Percent)

A u - t - a/  A  / A  Z S . J ilJ U L _____________
Name of the person or entity who provided the funds or assets (TrustoiO

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

A . M a d o  u  _____z_i232.22a
Name of filer, spouse or spousal equivalent, or child: Extent of Interest (Percent)

/  / 2 / i t - / /  /  A  A
Name 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

S/j/,p.jLeut 4. M  <l£ q (,_______  ______________
Name of filer, spouse or spousal equivalent/ or child: Extent of Interest (Percent)

f l U r T i X t A M  / / _________________ J ___________________________________________
Namegf thenerson or entity who provided the funds or assets (Trustor)ame ot tnenerson or entity wno provided tne tunds or assets (i rus7^  lO E  r£ l< L E / & 0  / / £ 4
Name(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust



SCHEDULE C
G O V E R N M E N T CO N TRA CTS A N D  LEA SES 

C ER TIFIC A TIO N

Contracts and Offers to Contract __________ I f  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/Department

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

Natural Resource Leases I f  NONE reportable, check box => 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 o f peijury that the information in this Statement is, to the best o f  my knowledge, 
true, correct and complete. A person who makes a false sworn certification which he or she does not 
believe to b e  true is guilty o f peijury.

_ /  t M .J L t

S K 3 ^ A T I M
i n

iS > / - J l f L L F U  / I . u

Printed Name o f Filer

DATE

Place

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSION 
2221 E. Nonhem Lights #128 
Anchorage, AK 99508-4149 
Telephone 907/276-4176 
FAX 907/276-7018

ALASKA PUBLIC OFFICES COMMISSION 
OR PO Box 110222

Juneau, AK 99811-0222 
240 Main, Rm. 201 
Telephone 907/465-4864 
FAX 907/465-4832
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A l h m r j t  M . L m

C O O K  SC H X JB M A N N  ©t Q R O S E C L O S E , IN C .
71H fourth Aytnuo. Sutto 300 * FkutOfflco Bo* 70310 • FWrfc*nla. Alwfca 80707-0310 « 807/403-1833 » Tax 007/463-8184 

TOk (0-77) 883-0409 • DcJu Juncuoa (807} 883-4430 • IbU Ttwe Niraaicr 000-550-1608 (Abuta Only}
'  Em ail uc£ a!«« kslsfeo om  • iraw .alukilxw xO B i

PENTOSE. *SRIP" COOK

Ho sue Address:

Business A4drc«:

431 Birch HH1 Road 
Fairbanks, Alaska 99712 
(907)456-6994

Cook Sdmkmann &■ Groscclofic, be,
714 Fourth Avcauc, Suite 200 
P. O. Bck70S1Q 
Fairbanks, Alaska 99707-0210 
(907)452-1855 - FAX (907) 452-8154

PERSONAL

Pate of Birth; 
Place cfBirth: 
Marital Status: 
Children:

February 8,1940 
Fairbanks, Alaska 
Married to OlgaB. Cook 
Tyler Cock. Bern Ajril 16,1964 
Br=* D. Cook, Bom July 19,1966 
Dana B, 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

EDUCATION

1962

1963 

1970

Grarfrgaeri-with a Bachelor of SricnrefaBatttmrics, Politics and. 
Engineering from Massachusetts Institute c£ Technology

Received Master of Arts in. Pobria l Science free ‘Northwestern 
Utrivershy

Received Juris Doctor Degree from WHktoctte Univcndly

EeniUJ S. *S!d?’  Caek
Barbara L. ScbohTr.a--,
Rabert 3. Groacdo**

J o  A. iu s i i c  Mttooci C. K ram er2a=« 3, WUaoa ofcm ~dj
Br:t 3. Cook Graea 3c--j Sensible



5/70-Present

8/69-5/70

1968-69

1967-68

2/65-8/67

10/63-1/65

5/63-9/63

PROFESSIONAL
ASSOCIATIONS

PUBLIC SERVICE 
POSITION

Resume o f Dennis E, Cook
Page 2

COOK SCHUHMANN & GRGPECLOSE, INC., 
and fas predecessors, 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.

Alaskan Adventures, Minneapolis, MN, woiicd in 
Salem, OR as Weston states distributor of movie 
“This is My Alaska."

Hcrtan, Gcib & O’Rourke, Salem, Oregon, H cosed 
securities dealer

Stato of Oregon, state police, part-time clcxk

Alaska 67 Centennial Exposition (commemorating the 
U. S. purchase of Alaska from Russia), General Manager

State of Alaska, Office of the Governor, Local Afinirs Agency, 
Jxmeau, Alaska; Assistant Director and Director

State of Alaska, Election Director fir organizational election of 
Fairbanks North Star Borough

The American Bax Association, Alaska. Bar Association, 
Tanana Valley Bar Association

Taaana Valley State Fair Association - 
Director 1971-1985; President 1976-1985

Church of Jesus 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 cf America - 
Merit Badge Counselor 1970 - Present; Executive 
Beard 1989 -Present; Executive Committee 1993 - 
Present; Pieadem 19SS; Silver 3esver Awed 1997



ALASKA PUBLIC OFFICES COMMISSION
2221 E. NORTHERN LIGHTS, #128 A R R I V F D
ANCHORAGE, AK 99508-4149
907/276-4176-FAX:276-7018 g g 2003

2003 L E G IS L A T IV E  F IN A N C IA L  D IS C L O S U R E  S T A T E M E N T /^ C - A N C H
(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 o f 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.

♦ I f  you 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.
♦ I f  you have any questions or need help completing the form, refer to the instruction manual.
♦ I f  you still need help, call APOC at 907/276-4176.

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE M arch 15,2003.
M em bers of the Select Committee on Legislative Ethics file on January  13,2003.

BACKGROUND INFORMATION

h ■ . Q p l - 4 V Z - i  g 5  s L u ^ )

NAME:~ ^ ^ « <  0*7-4- S i - G W  ( *7 0 1  S / s V
Phone Number Fax Number

OCCUPATION: ____________________________________________________________

MAILING ADDRESS: ?• & cxX ^
(Street Address or Post Office Box) E-Mail Address

ArVvL. ‘ 1 * 7 7 3  ‘7 -  Z > ? l P ___________________________________
(City/Town and Zip Code)

DAY PHONE NUMBER _  FAX NUMBER

OFFICE HELD (Check One): Legislator □  Legislative D irector CH
E l  Public m em ber of the Select Committee on Legislative Ethics Q  Victim’s Advocate

TITLE:

FAMILY MEMBER INFORMATION (list names):

G ) \ ^  " a . __ C x& )l_______________ ________SPOUSE GRfSPO USAL EOU fY ^ E 4 T r  ( V \<^
DEPENDENT CHILDREN: V l- C  LoW vV *v2^ ~D .

NON-DEPENDENT CHILDREN LIVING WITH YCU:.

2003 Legislative Financial Disclosure Statement Page I o f 9



S C H E D U L E  A

S O U R C E S  O F  I N C O M E  O V E R  $ 1 0 0 0

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._______________________ *________________

S a la r ie d  E m p l o y m e n t  I f  N O N E  r e p o r t a b l e ,  c h e c k  b o x  = >  I I

Name of flier, spouse, spousal equivalent, or child: ^  ■ S V__ ____________

Employer’s Name: vw-&--vvia 4- ___________

Employer’s Address: 9- O- V & /- ^  ^ 7 1)1 -o2>/ D
Nature of Services Provided:_____________________________________________________________________

Amount: Sl'Z-. COt>_______

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: $____________

J A N  2  2  2 0 0 3

Pare 2 o f9



S C H E D U L E  A

S O U R C E S  O F  I N C O M E  O V E R  $ 1 0 0 0

S e l f - E m p l o y m e n t __________________________________________________ I f  N O N E  r e p o r t a b le ,  c h e c k  b o x  = >  Q

Self-cmploymcnt 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 -ro i,z^Ls?c-̂ z-. T>vc_ ._________________

Business Address: ^  " I  £>ir ^  ^  7 o i  ~ Q ^ / Q

Retail □  Non-Retail {JQ (If you check non-retail, list clients/customers, and amounts if  required, below.) 

Name of client/customer: £ -i‘» Xĉ uu -iX\r C L *  (L.
Client/Customer Address: \J __________________________________________________

Nature of Services Provided: \-g_ \___________________________________________________

Amount: $
_  /0*K=- c X s - j l - L -  I T v 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 J A N  2  2  2 0 0 3 Page 3 of 9



S C H E D U L E  A

S O U R C E S  O F  I N C O M E  O V E R  $ 1 0 0 0

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 of the LFD manual for more help with this section._________________________________________

D i v i d e n d s  a n d  I n t e r e s t  I f  N O N E  r e p o r t a b l e ,  c h e c k  b o x  = >  Q

Recipient (filer, spouse, spousal equivalent, or child)

vv! j) -kL . d t ___________

'T V w w v 'i CL ■ CsvrXi -----------

Name of Source of Income 

<2~f- C lz - Z - h v L -  

Lr'O*- k‘ \ l—.

Rental Income I f  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) 

y \  y \  ■:c l  . —____________

Tenant(s) 

"53z- L - .s>'>'p \  ‘2 z jW o-l

O ther Incom e

( ■ C trtM ._ tfioi-iv-ifiA -

' ^ C T b  Z ? )

I f  NONE 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 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

JAN 2 2 2003

Pnot* 4  n f  9



SCHEDULE B
BUSINESS INTERESTS

Business Interests________   I f  NONE reportable, check box I~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: *0x2 r\ >-» \ \  V=- • (Lera l r ____________________

Business Name: d ^ o  U— w 4 ________________ __
Business Address: V • O- 1 D1 r^L-i ^  7 o  I — Q 'T l O

Nature of Interest: V Oi,^________________________________________________________________

Description of Business’s Activity: _____ I—    H

Name of filer, spouse, spousal equivalent, or child: ‘'T^g-*"v ^  1 S icz— ■

Business Name: 1 V

Business Address: \a)  L'^-
Nature of Interest: . &us*rdl*r-_____________________ ■______ ;________ ^____________ '

Description of Business’s Activity: 0<̂ Ĵ \ s 4- -T ljz—- \cx ŷ 1 cU V  ̂

Name of filer, spouse, spousal equivalent, or child: ia i i 4 ^  . k.________________

Business Name: o\ c-Wa. ^  i—>________________________________

Business Address: *Z?. *■ ‘*1 *~2- i 3  *4 *t—g2'"1 ^  ^  7  ^  “~j_____

Nature of Interest: i £ - y f "   ________________________________________________

Description of Business’s Activity: <aVoA .'^ c < —

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

Business Name: M. » <U^  ̂ "g> W .
Business Address: l » | o  6 <, \k <cvi-> L-u ArV<  ̂ 7 7 ^  |

Nature of Interest: Ov-^s > Ass-vaTT (2̂ t- v  . \j 9 -£g=- -̂__ c*.\
Description of Business’s Activity: 1J foi—  R_-a..-V-i <G*—s __________

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

Business Name:____________________________

Business A d d re s s :_______________________

Nature of Interest: _______________________

D e scrip tio n  o f  Business’ s A c t iv ity :

JAN 2 2 2003
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S C H E D U L E  B

R E A L  P R O P E R T Y  I N T E R E S T S

Real Property Interests_______________________ I f  NONE i eportable, 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 chiIdTTt>?>A'A. yc, ^ ^  f  ^
Street Address or Legal Description: ^ j  r-cT-v CVi V\ RjA ■ . y- Igy-g^y-ks V^k— 112-
City or(l3orou|h and State: V ~ K J  _____________________________

Nature of Intf st: lO_________________________________________ _____________
(Option to Buy, Ownership, Leasehold) Current Use (Optional)

Name of filer, spouse, spousal equivalent, or child ^  > *> f  ^ y - o k —

Street Address or Legal Description: <~>zdoWa.\_qjX "v V W g j A k . _______

City or 6orough and State: r\n____________________________ ________________________________

Nature of Interest: / ) u v y  / -  i \XJ S ^
(Option to Buy, Ownership, Leasehold) Current Use (Optional)

Name of filer, spouse, spousal equivalent, or child: y i — .______________

Street Address or Legal Description: -U- "721 ? ^  ( - ^ ^ - 3  A 'R

City and State: t~ /^y

Nature of Interest: W ~S- ^  ru^L&-y—(i
(Option to Buy, Ownership, Leasehold) Current Use (Optional)

Name of filer, spouse, spousal equivalent, or child:______________ w-\ !> —______________

Street Address or Legal Description: 4" Vc, V * ^  ^ 3  £>1^ /W e-

City or Borough and State: p tu>vvy A- _________ »--------------------

Nature of Interest: Vkl (£^ua->a ■g-r-.'QW-O______  v- ^ aV-^A <Lg-r^>ca-
(Ojftion to Buy, Ownership, Leasehold) Current Use (Optional)

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 (Optional)

J A N  2  2  2 0 0 3
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LOANS, L O A N  G U A RA N TEES, A N D  D EBTS

Loans, Loan Guarantees, and Debts ________ I f  NONE reportable, check box => □
Report the name of each creditor or lender to whom more than SI 000 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.

S C H E D U L E  C

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

^  l b *
Name ofDebtor (filer, spouse, spousal equivalent or child)

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

V W  • c \ l ~ j L
Name of êmte'r/Creditor/Guarari|or

Name of(Len3~g/Creditor/Guarantor 

Name o^Cende>/Creditor/Guarantor

Name ofDebtor (filer, spouse, spousal equivalent or child) 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? YES □  NO □
Interest Rate Length of Loan

2003 Legislative Financial Disclosure Statement

J A M  2  2  2 0 0 3

Page 7 of 9



SCHEDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS

Exceeding $1000

Retirement Accounts Trusts I f  NONE reportable, check box => 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.________________________________________________________

) o u  J o
Name or filer, spouse or spousal equivalent, or child: Extent o f Interest (Percent)

• Ar*bd?y-> ■> ^\eg-t~ \ J \  i~ tj), s HP
Name o f the person or entity who provided the funds or assets (Trustor) ^

j 4 0 j C k ^ )

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

\ N *> — _______________________   /  £>~P _____
Name of filer, spouse or spousal equivalent, or child: Extent o f Interest (Percent)

p i VL2̂ id- LU&4-U 3  y r , i ^ v b s
Name onthe person or entity who provided the funds or assets (Trustor)

~3'-'Q—h  ' 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 o f Interest (Percent)

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

I £X^<________ cXĉ T______________________
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 o f Interest (Percent)

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

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

J A N  2  2  2 0 0 3



SCHEDULE C
G O V E R N M E N T  C O N TR A C TS A N D  LEA SES 

C ER TIFIC A TIO N

Contracts and Offers to Contract I f  NONE reportable, check box :=>
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. ____________________ •_____________________________ __

Name(s) of Contractor

Indicate: Bid, held or offer made

Natural Resource Leases
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._______________________________________________________________________

Contracting'A^enc^/Departmlnt

Contract number and description

I f  NONE reportable, check box

Leaseholder Nature o f Lease

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

CERTIFICATION
I certify under penalty o f  peijury that the information in this Statement is, to the best o f 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 o f peijury^

r 1- aL i
S i g n a t u r e

VN N jg L - ,

Printed Name of Filer
v- ic-i, ( c

Place

File this Statement with the

ALASKA PUBLIC OFFICES COMMISSION 
2221 E. Northern Lights #128 
Anchorage, AK 99508-4149 
Telephone 907/276-4176 
FAX 907/276-7018

ALASKA PUBLIC OFFICES COMMISSION 
OR PO Box 110222

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

2003 Legislative Financial Disclosure Statement
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1 0 7 . 0 2 H T R A N S P O R T A T I O N  £  M A R K E T I N G  S Y S T E M S

1 0 7 . 1 0 M C R A W F O R D  £ C O M P A N Y 1 2 0 7 . 1 0 M U N I V E R S I T Y  O F  A L A S K A  F A I R B A N K S

1 0 7 . 1 1 M C R A W F O R D  £ C O M P A N Y 1 2 0 7 . 1 1 1 1 U N I V E R S I T Y  O F  A L A S K A  F A I R B A N K S

1 1 B .0 2 M G R E Y / J A N E 1 2 0 7 . 1 2 1 1 U N I V E R S I T Y  O F  A L A S K A  F A I R B A N K S

1 3 7 . 0 5 1 1 B L A N C / D O N A L D  £  A F T O N 1 2 1 8 . 0 7 1 1 C A R L I N / M A T T H E W  £ B A R B A R A

1 4 4 . 2 6 M F A I R B A N K S / C I T Y  O F 1 2 3 9 . 0 1 C L I N T  E L M A N / J E F F R Y

1 6 2 . 0 5 M D E S I G N  A L A S K A ,  I N C . 1 2 5 9 . 0 6 M V O R I S E K / K E N

1 6 2 . 0 6 M D A  I N V E S T M E N T S  L L C  I 1 2 8 4 . 6 8 1 B O N H A M : P A R K A N ,  C H R I S T O P H E R  C .

1 6 2 . 0 7 H W I L B U R / J A C K  D .  J 1 2 9 0 . 0 2 M L U C I E N / H A Y N E

1 7 4 . 1 2 M F A I R B A N K S  N O R T H  S T A R  B O R O U G H 1 3 2 9 . 0 2 M C O O K / M R S .  P A T

1 7 4 . 2 1 M F A I R B A N K S  N O R T H  S T A R  B O R O U G H 1 4 4 4 . 0 2 1 1 J O H N S O N / R IC H A R D  £  K I M

1 7 6 . 1 0 H W A R B E L O W / E S T A T E  O F  C H A R L E S 1 4 4 9 . 0 3 M W I L K E N / G A R Y

1 7 6 . 1 1 H W A R B E L O W / N E T T I E  1 1 4 5 6 . 0 5 M T A N A N A  C H I E F S  C O N F E R E N C E

1 7 6 . 1 2 M W A R B E L O W / N E T T I E 1 4 6 1 . 0 1 M C A S T O R / S T E P H E N  £  B O N N I E

1 7 6 . 1 3 D I W A R B E L C W / H E T T I E 1 4 8 0 . 0 1 1 1 M I L L I R O N / T C M  W .

1 7 6 . 1 5 M C H A R L I E  I N C . 1 5 3 6 . 0 2 M S C I B O R / M I C H A E L

1 9 7 . 0 4 1 1 T H O M P S O N / S T E V E  : 1 5 4 7 . 0 1 H K N A P M A H / S U S A N  S .

2 0 9 . 0 2 1 1 F I N C H / J A C K  G . 1 5 7 9 . 0 1 M R O C K S T A D / R O N
2 1 3 . 0 3 M D I N E E G A  F U E L  C O . 1 5 7 9 . 0 3 1 1 M T .  H A Y E S  P R O P E R T I E S ,  L L C

2 3 5 . 0 3 M G A L L A G H E R / M A R Y  A N N 1 5 9 2 . 0 1 H W E B B / S A H U E L
2 3 9 . 1 1 M M U R R A Y  I N S U R A N C E / K E N N E T H  A . 6 2 2 . 0 2 1 1 M A R T I A N / G A B R I E L
2 3 9 . 1 3 H M U R R A Y IN S U R A N C E / K E N N E T H  A .  C o :  B L O O D  A 1 6 8 3 . 0 4 1 1 V I N T O N / W I L L A R D  £  W IL M A

2 4 2 . 0 7 M A N T R IM / A M A N D A 1 6 8 5 . 0 2 1 1 B E E R S / C L A R E N C E  G E O R G E

2 4 7 . 0 6 M S I L V E R A D O  M I N E S  ( U S )  I N C . 1 6 9 7 . 0 3 1 1 R I C K A R D S / V A L E R I E

2 5 5 . 0 2 M D I N E E G A  C O R P . 1 6 9 9 . 0 2 1 1 W A S H B U R N / H I T A

2 7 4 . 1 1 M S P O R T S M E D I C I N E 1 7 0 6 . 0 1 C R Y M A H / T IM
2 7 4 . 1 2 H S P O R T S H E D I C I N E 1 7 2 0 . 0 2 M G R E G E R S E N / R E Y H A U N  R .

3 0 3 . 0 1 M C A T H O L I C  B I S H O P  < 1 7 3 6 . 0 3 1 1 K R U C K E N B E R G / D E A N

3 0 6 . U M B O Y L E S / R H O N D A 1 7 4 1 . 0 2 M C R A M E R / D A V ID

3 0 6 . 1 2 M B O Y L E S / R H O N D A  I 1 7 4 7 . 0 1 M B R E N N E R / R U S S E L L ,  H .

3 1 7 . 0 6 M H O L A D A Y - P A R K S ,  I N C . 1 7 6 9 . 0 2 Q F A I R B A N K S  M E M O R IA L  H O S P I T A L

3 5 4 . 0 7 M D R I S C O L L / P A T 1 7 6 9 . 0 6 Q F A I R B A N K S  M E M O R IA L  H O S P I T A L

3 6 7 . 0 2 M I C O L B E R T / B E N  £  B A R B A R A 1 7 7 1 . 0 1 M M C G O W A N / G L E N N  J .

4 2 2 . 0 2 H P L A Q D E T / 8 R A N D 0 N 1 7 7 6 . 0 1 M M O B L E Y / D I A N N E  L .

4 5 4 . 0 1 H L A S E L L / D E B B I E 1 7 8 0 . 0 1 H I R O G E R S / K A T H Y  L .

5 0 8 . 0 2 H S C H R O A D E R / T I M O T H Y 1 8 0 1 . 0 2 M N O R T H R I H  B A N K

5 1 4 . 1 4 1 1 N O R T H  P O L E / C I T Y  O F 1 8 2 4 . 0 1 M A R T E R / R O N A L D  W .

5 1 4 . 9 9 K N O R T H  P O L E / C I T Y  O F 1 8 3 5 . 0 1 C T I M O F E E V A / O L G A  H .

5 4 9 . 0 2 M N A P O L I L L I / N O E L  £  N A N C Y 1 8 4 6 . 0 4 M C O B B / L E S  £  N O R M A

5 5 1 . 0 2 M G R E A T  N O R T H W E S T ,  I N C . 1 8 4 6 . 9 9 M C O B B / L E S  £  N O R M A

5 7 3 . 0 2 M B O U S E / F R E D 1 8 5 1 . 0 1 M K O W A L S K I / M .  K A R E N

6 4 1 . 0 4 M G R IE M E / W A Y N E 1 8 5 2 . 0 2 M N A V A C H A I / T E R A F O N G

6 7 0 . 0 3 M F U L L F O R D / J I M 1 8 5 3 . 0 1 M K L E P A S K I / C Y N T H I A  H .

6 8 6 . 0 1 M R U S S E L L  D U B I A / L Y N E T T 1 8 5 5 . 0 2 1 1 C I T  G R O U P

7 2 4 . 0 4 M S T O C K / R I C H A R D  J . 1 9 0 0 . 0 4 Q F A I R B A N K S  C O M M U N IT Y  M E N T A L  H E A L T H  C E N T

9 3 2 . 0 1 1 1 C A R T E R / T H O M A S  £ D E N I S E 1 9 3 2 . 0 3 M F R A N U S / J O A N N

B 3 2 .0 3 M C A R T E R / T H O M A S  ( T o n ) 1 9 3 9 . 0 1 M W E L L S  F A R G O  B A N K

8 4 0 . 0 4 M P O R T W I N E / D A N I S L  £  J O A N N E 1 9 5 3 . 0 4 1 1 E A R T H  S C I E N C E  £  T E C H N O L O G Y  O R G A N I Z A T I O

8 4 8 . 0 2 M C A M P B E L L / S T E P H E N  C .  R E :  E S T A T E  O F  B O B B 1 9 5 3 . 0 5 1 1 E A R T H  S C I E N C E  £  T E C H N O L O G Y  O R G A N I Z A T I O

8 9 8 . 0 2 S G R E E N / W I L L I A M 1 9 5 3 . 0 6 M A D V A N C E D  E A R T H  S C I E N C E  £  T E C H N O L O G Y  O R

9 0 5 . 0 1 H G E N Z / E R I C  A . 1 9 5 3 . 0 7 H A D V A N C E D  E A R T H  S C I E N C E  £  T E C H N O L O G Y  O R

9 6 6 . 0 9 1 1 S C H O O L E Y / L O R E T T A 1 9 6 5 . 0 2 M B O Y E R / J O H N  C .

1 0 2 9 . 0 1 C 1 L E M E T A  P A I N T I N G  C O N T R A C T O R S 2 0 0 0 . 0 2 H N O R T H  S T A R  C O D N C I L  O N  A G IN G

1 0 7 1 . 0 2 C A H  S A  W AN 2 0 6 4 . 0 2 M I N O V A  G O L D  R E S O U R C E S ,  I N C .

1 0 7 1 . 0 4 1 1 A H  S A  W AN 2 0 7 0 . 0 3 M B E I S T E L / S U N  H U I

1 1 8 3 . 1 9 M T O R T O R E L L A / K E V I N 2 0 7 0 . 0 4 M B E I S T E L / S U N  H U I

1 1 8 3 . 2 O H T O R T O R E L L A / K E V I N 2 0 7 0 . 0 6 M B E I S T E L / S U N  H U I

1 1 8 3 . 2 1 M T O R T O R E L L A / K E V I N

1 1 9 7 . 0 1 H D A M I T Z / J A I M E  D .

1 2 0 7 . 0 8 M U N I V E R S I T Y  O F  A L A S K A  F A I R B A N K S
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2 0 7 2 . 0 1 1 1 T K K O ,  I N C .

2 5 6 9 . 0 1 1 1  

2 5 7 2 . O IM  

2 5 7 0 .  O W t

2 0 9 3 . 0 1 H R U S S E L L / D E B O R A H • 2 5 8 5 . 0 1 1 1

2 0 5 6 . 0 2 M C E N T A C  M O B I L E  S Y S T E M S ,  L L C 2 5 8 6 . 0 1 1 1

2 1 0 0 . 0 2 M I C E  B R O T H E R S  L L C 2 5 8 7 . 0 1 H

2 1 2 0 . 0 3 M S A F E W A Y ,  I N C . 2 5 9 5 . O IM

2 1 5 5 . 0 1 H R I M  E N G I N E E R I N G 2 6 0 2 . O IM

2 1  5 G . 0 4 1 1 G O O D H A N D /JO I1 N 2 6 0 3 . O IM

2 1 B 7 . 0 3 H H I G G I N S / D R .  P E T E  B .  6  C H R I S T I N E 2 6 0 5 . 0 1 D

2 2 0 1 . 0 1 M H E L D / S T E P H A N I E 2 6 0 5 . 0 2 1 1

2 2 0 0 . 0 1 M B U R T O N / O X A N A 2 6 0 6 . O IM

2 2 0 8 . 0 2 M B U R T O N / D I A N A 2 6 1 1 . O IM

2 2 4 3 . 0 1 M K E N N E D Y / A L B E R T 2 6 1 2 . O IM

2 2 4 3 . 0 3 M K E N N E D Y / A L B E R T 2 6 1 4 . O IM

2 2 5 2 . 0 1 1 1 C A L L O S / T R A C I E 2 6 1 5 . O IM

2 2 5 5 . 0 1 E P R E C H T E L / A N T C N  C 1 IE R T A 2 6 1 9 . O IM

2 2 5 6 . 0 1 H W A L K E R / A N N E 2 6 2 3 . O IM

2 2 5 9 . 2 6 M C O M M U N IT Y  A D V O C A C Y  P R O J E C T  O F  A L A S K A , 2 6 2 3 . 0 2 M

2 2 6 8 . 0 1 1 1 B E C K E R / T A M M Y 2 6 2 6 . O IM

2 2 7 9 . 0 2 M K H U D S E N / D A N 2 6 2 8 . O IM

2 3 1 8 . 0 2 M O F F I C E  O F  P U B L I C  A D V O C A C Y 2 6 2 8 , 0 2 H

2 3 2 2 . 0 1 M C H I L D E R S / T H E L M A 2 6 2 9 . O IM

2 3 2 2 . 0 2 M C H I L D E R S / T H E L M A 2 6 3 1 . O IM

2 3 4 6 . 0 1 M W E S T E R N  S T A R  T R U C K S ,  I N C . 2 6 3 5 . 0 3 M

2 3 5 0 . 0 1 M S H A R P / K A T H E R I N 2 6 3 6 . O IM

2 3 5 2 . O IM O L D H A M /T C M M Y • 2 6 4 0 . O IM

2 3 8 2 . 0 1 M R O S S / D A V I D 2 6 4 3 . O IM

2 3 9 6 . 0 1 1 1 J O N E S / C H I 2 6 4 5 . O IM

2 4 0 1 . 0 1 H S T E N B E R G / M I K K E L 2 6 4 6 . O IM

2 4 0 8 . 0 1 M P R O B S R T / J E N N I F E R 2 6 4 7 . O IM

2 4 2 0 . 0 2 1 1 C L E R C / P H I L I P P E 2 6 4 8 . 0 1 1 1

2 4 2 4 . O IM V I L L E N E O V E / G L E N N 2 6 4 3 . 0 2 M

2 4 2 5 . O IM F A U L K N E R / K I M B E R L Y 2 6 4 9 . O IM

2 4 2 5 . 0 2 M F A U L K N E R / K I M B E R L Y 2 6 5 0 . O IM

2 4 2 6 . O IM T R I O L O / D E B O R A H 2 6 6 5 . O IM

2 4 2 7 . O IM M A E N G / S U N  H  t  S06 2 6 7 0 . O IM

2 4 2 7 . 0 2 M E B A D P O U R / S Y N N Y O  L . 2 6 7 1 . O IM

2 4 3 7 . 0 2 M O ’ C O N N E L L / K E V I N 2 6 7 2 . 0 1 M I

2 4 3 7 . 0 3 M C 1C O N N E L L / K E V I N 2 6 7 5 . O IM

2 4 3 8 . O IM B O R T O N / B E T K A N Y 2 6 7 5 . 0 2 M

2 4 4 2 . 0 1 E I C A P P S  (  D O R R S N B E R G E R 2 6 7 5 . 0 3 M

2 4 4 3 . O IM K E T C H A M / C O L L S E N 2 6 7 7 . O IM

2 4 4 4 . O IM H E L D E R / J O H N . 2 5 7 8 . O IM

2 4 4 5 . O IM F O S T S a / D A N l E L 2 6 7 9 . 0 1 1 1

2 4 4 6 . 0 1  .1 B A S T / A L I C I A 2 6 8 0 . O IM

2 4 4 7 . 0 2 M R A N C H O F F / T H O M A S 2 6 3 2 . 0 1 1 1

2 0 4 9 . O IM W A R D /R A Y M O N D  E . 2 6 8 5 . 0 1 1 1

2 4 5 0 . 0 1 1 1 M C I N T Y R S / E r W A R D 2 6 3 8 . O IM

2 4 5 3 . O IM H A G A N / L E N O R A 2 6 9 1 . O IM

2 4 5 7 . 0 1 H E D W A R D S / A L I C E 2 6 9 3 . O IM

2 4 6 1 . O IM C H E S S E R / H I C K A E L 2 6 9 5 . 0 1 1 1

2 4 6 7 . O IM W E T T E R H A L L / S U Z A N N E 2 5 3 8 . 0 2 M

2 4 7 4 . 0 1 1 1 A D A M S / D O N N A 2 6 9 9 . O IM

2 4 8 7 . 0 2 M M C IN T Y R E / A N N 2 7 0 0 . O IM

2 4 9 9 . O IM E D I E / O A L E  E . 2 7 0 2 . O IM

2 5 1 1 . O IM A M E N T / J U L I A N A  B . 2 7 0 3 . O IM

2 5 1 1 . 0 2 E A M E N T / J U L I A N A  B . ,  S U E A N N  R U E G N E R 2 7 0 7 . 0 1 1 1

2 5 1 2 . 0 1 1 1 H A R D I N G / L I N D A 2 7 1 0 . O IM

2 5 1 3 . 0 1 M I W I E H L / K I M B E R L Y 2 7 1 1 . O IM

2 5 1 9 . O IM W I N S L C W / J A M E S 2 7 1 7 . O IM

2 5 2 0 . 0 1 1 1 M c G C W A N / M IC H A S L .  2 7 1 9 . O IM

2 5 2 9 . O IM P I E R S O N / M A 3 G O  L 2 7 1 9 . 0 2 M

2 5 3 0 . O IM H C B E R / J C H N  T 2 7 2 0 . O IM

2 5 3 2 . 0 1 H Q A T M A N / L L O Y D  A . 2 7 2 1 . O IM

2 5 3 2 . 0 2 M C A IM A N / L L O Y D  A . 2 7 2 2 . 0 1 1 1

2 5 3 2 . 0 3 M O A T M A N / L L O Y D  A . 2 7 2 4 . O IM

2 5 3 5 . 0 1 1 1 L A K I N / N A T A L I E 2 7 2 5 . O IM

2 5 3 9 . O IM O L S C N / C A R C L Y N 2 7 2 5 . 0 2 M

2 5 4 6 . O IM P R E S V C N / T R A C S Y 2 7 2 9 . 0 1 1 1

2 5 3 1 . O IM M A R T I N E Z / P A B L O 2 7 3 5 . 9 1 M

2 5 5 8 . O IM B A U M A N / L O U IS E 2 7 3 6 . 9 1 M

2 3 6 4 . 0 2 M B C K N E T / C H U N G H E S 2 7 3 7 . O IM

4

2 7 3 3 . O IM  

2 7 3 9 . O IM  

2 7 4 1 , C I S  

2 7  1 2 ,  J I M  

2 7 4 4 . O IM  

2 7 4 5 . O IM  

' 2 7 4 3 . O IM  

2 7 5 1 . 0 1 S  

2 7 5 3 . O IM  

2 7 5 4 . O IM  

2 ' 3 5 . 3 I M  

2 7 5 7 . 9 1 M  

2 7 5 3 . O IM  

2 7 5 3 . O IM

S IL A R  H A H / J O S E P H  L .  

S M I T H / C H R I S T I N E  

H O L T / J E F F  

S A N F O R D / M IL D R E D  

G R I F F I N / B E T H  I  L O U I E  

M I L L E R / D A N I E L  G  

G H E Z Z I / M A R Y  E  

S H E I L S / K E V I N  R  

M O R G A N / C O N N A  J .

V I A L E / N A N C Y  J .

V I A L E / N A N C Y  J .

S N O W / F R A N K  R .

H U R S T / J I M  t  C A S S I E  

N I C O L L / J E R E M Y  t  C A T R I N A  

B A L S T E R / J Z N N I F E R  R .  

S H E P P A R D / S H A N E  

W IL S O N / T H O M A S  H .

W I R S N / S U S A N

W I R E H / S U S A N

H A N H A / T R I C I A

W A T S O N  J R . / W I L L I A M

W A T S O N  J R , / W I L L I A M  t  M A R Y  S U E

K I N G / P E G G Y  S U E  0 .

C R A W F O R D / R O Y  L .

F IN N E R T Y / R O N A L D  

A L L Z N / W A I I D A  F .

K U E R A L U K  S R / E S T A T E  O F  B A R T L E T T  

B O L D E N / J O E Y  R .

S T O N E / J A M E S  W (  A N N  

G A R D N E R / C R A I G  L .  C M A R Y  B E T H  

A L A S K A  W E S T  C O A S T  S A L E S  

E L L S W O R T H / J O A N N E  

E L L S W O R T H / J O A N N E  t  D I C K  

S I N G n / B A L J I N D E R  

N A T I O N - C R U I K S H A N K / C Y N T H I A  

W A T S O N / J A M E S  a  K I M B E R L Y  

C R O N K / M I C H A E L  L .

M c N A B B / J E F F R E Y  

B 0 Y D / 3 E N  L .

S C H O K / R IC H A R D

S C H O K / R IC H A R D

S C H O K / R IC H A R D

N O L A N D / L A U R A

D C B A Y / C O N N I E

G R E E N W O O D / J O S E P H  D .

E R I C K S O N / K A R E N

W I N F R E E / D A N

BECX/JOHN
S O U R S / R O B E R T  A .

F A T H / J C S E P H  A .

W U / J I A N

Y R J A N A / H E N R Y  K .  t  J I L L  L .  

O ' C O N N O R / J IM  ( R E F I N E R Y  L O U N G E )  

W A L L E Y / S H A N N O N  R  

H O E W I S C H / C A R O L  A .

L A M 3 E R T / S H S R I  L .

C U L V E R / C R A I G  S .

B U C K L E R / J A N I C E  

M C D T C N / E L I Z A 3 E T H  

D E M A M IS L / S A R A H  

W I L L I A M S / J I M  

K E I N / G A R Y  0 .

H E I N / G A R Y  D .  1  U R S U L A  

H C L L I N G S W O R T H / E L I Z A B E T H  

G L A Z E / M I C H A E L  B .

T E W / C H IN G  C H U  

E V A N S / L I S A  M .

C H A M 3 E R S / M A R X  

C H A M B E R S / M A R K  

C O K E Y / M A R K  C E D I T H A  

W I L L I A M S / J A N E  N .

G U T H R I E / C H E N  B .

M E L C H E R T / T S R I  L .

S I N G S O N / S R I C K  A .

A M U N C S C N / J A N  (  A L A N  

P O L L E N / M I K E  (  P E G G Y  

C R I N E S / I S N A C I O  

F I C H A R E S C N / D A V I J  

C A R T I E R / L A U R A  

S T E ' / S .N S / R C B E R T  W .

L I N C X / G E M R U D E  

E A T O N / N A T A L I S  L .

L A Z E R A T I C N / H E L E N

T A U S C H S X ,  D O S / D R .  T E R R E N C E  A .

STRAATSMA/RYAN T .
M C K E E H A N / M A N U S  

F Z R N A N E E 2 / B A R B A R A  t  M EO O

J A N  2  2  2 0 0 3

0



2 7 6 4 . 0 1 E W O O D / V I R G I N I A  4  J A H E S

2 7 6 5 . O IM F O O R M O H T / C O U R T N E Y

2 7 6 6 . O IM S T A H L H U T / K A R 1 N  L .

2 7 6 7 . O IM F I E L / A L L A N

2 7 6 8 . O IM G R E E N / K A R E N

2 7 7 1 . O IM B U R N S / C Y R E S E

2 7 7 2 . O IM C H O / L E E L A N D  P . " ,  D O S

2 7 7 3 . 0 1 M I H A R T S H O R N / K I R T

2 7 7 4 . O IM P A N  K R A T Z / F R E D

2 7 8 C . 0 1 I I B R O W N / K E V I N

2 7 8 1 . 0 1 X 1 A D V A N C E D  C O N S T R U C T I O N  T E C H N O L O C I

2 7 8 2 . O IM A L L S T A T E  I N S U R A N C E  C O M P A N Y

2 7 8 4 . O IM F I E L D S / E D

2 7 8 6 . 0 1 1 1 L E S T E N K O F / M A R V I N

2 7 8 8 . O IM B A K E R / A N N E

2 7 9 1 . O IM D E N N E Y / C H U N  M A E

2 7 9 2 . O IM A L A S K A  T O O L  C O M P A N Y

2 7 9 3 . O IM L A N G S T A F F / D I A N E

2 7 9 4 . O IM ^ I M S / M I C H A E L

2 7 9 5 . O IM '  X O N / R I C H A R D

2 7 9 5 . 0 2 M - X X O N / R I C H A R D

2 7 9 7 . O IM T H E  O T H E R  L L C

2 7 9 8 . O IM T E E L / V E L V I E

2 7 9 9 . O IM O D E N / N A T A L I E

2 7 9 9 . 0 2 M O D E N / N A T A L I E

2 8 0 0 . O IM B A Y S I N G E R / J E N I F E R

2 8 0 3 . O IM I N F O R M A T IO N  L E A S I N G  C O R P O R A T I O N

2 8 0 3 . 0 2 M I N F O R M A T IO N  L E A S I N G  C O R P O R A T IO N

2 8 0 4 . 0 1 0 U T I C A  N A T I O N A L  I N S U R A N C E  G R O U P

2 6 0 5 . O IM G O O D W I N / B R E T T  6 .

2 8 0 8 . O IM M A R T I N / D A R R E L L  E .

2 8 1 1 . 0 1 M I H A L L / D I A N N A

2 8 1 3 . 0 2 H A A R O N  P L U M B I N G  4  H E A T I N G

2 8 1 6 . 0 1 X X B O S W E L L / R O B E R T  4  E L L U C I A

2 0 1 7 . 0 1 H C R A M E R / J O H N

2 8 1 9 . O IM W A R D  N O R T H  A M E R I C A

2 0 2 2 . O IM V A N B O R G / V E R C N IC A

2 8 2 3 . O IM N O L A N / J O H N

2 8 2 5 . O IM D A V I S  W R IG H T  T R E M A I N E

2 3 2 8 . O IM R O A C H / C R A I G  A .

2 8 3 2 . O IM M O O R E / B A R R Y  G .

2 8 3 3 . O IM C A R R / S H I R L E Y

2 3 3 5 . O IM O '  D O N N O G H U E / S H A W N

2 8 3 6 . O IM M c C O L L U M / D O U G  4  C A T H I E

2 8 4 0 . O IM A L L E E / R I T A

2 8 4 1 . O IM F O U N T A IH H E A D  D E V E L O P M E N T

2 8 4 2 . O IM P L O W M A N /T O M

2 8 4 6 . O IM F L E W S L L I N G / T R A V I S

2 8 4 7 . O IM L O E S C H E - C A R T E R / K A R Y

2 8 4 8 . O IM C O R N W E L L / A N N I K A

2 8 4 9 . 0 1 H E R I C K S O N / C A R L  4  F R A N C E S

2 8 5 0 . O IM H A G G A R D / M A R I E

2 8 5 1 . O IM T E X A S  F A R M  B U R E A U  I N S .  C O .

2 0 5 3 . 0 1 H I T O M S / S A M U E L

2 8 5 4 . O IM A L L E N / M I K E

2 8 5 6 . O IM P A C E / R I C H A R D  L  D O N N A

2 8 5 7 . O IM K N A P P / M A R K  4  A N G E L

2 8 5 8 . 0 1 1 1 E S L E Y / J E F F  4  C H A R L E N E  K .

2 8 5 9 . O IM C H O / H Y U N J O O

2 0 6 0 . O IM S A U N D E R S / P E T E R

2 8 6 1 . O IM D R A K E /  D W A Y N E

2 0 6 2 . O IM 0 *  R C C K / J U N E  T .

2 8 6 4 . O IM R O U S S E A U / C H A R L E N E

2 8 6 6 . 0 1 E I R E G A R ,  J R / J A S O N  W .

2 8 6 9 . O IM R U T L A N D / E U G E N E

2 8 7 0 . 0 1 M I B O S W O O D / K R I S T I N A

2 8 7 1 . 0 1 E K C W A L C Z Y K / T O M  4  D E D R A

2 8 7 2 . O IM 8 E R T Z / K A T H E R I N E

2 8 7 4 . O IM A L A S K A  R A I L R O A D  C O R P O R A T IO N

2 8 7 9 . O IM N E L S O N / D O N A L D

2 8 8 1 . O IM H A S E R T / E L I Z A B E T H  N .

2 8 8 3 . O IM K E N N E D Y / N A N C I

2 8 8 4 . O IM P E R R Y / J A M E S  E .

2 8 9 1 . O IM M E I S R O T T O / D O M I N I Q D E  C .

2 8 9 2 . O IM N O R V E L L E / D E B O R A H  S .

2 8 9 3 . O IM D R E S S E R / R O B L Y N  L .

2 8 9 4 . 0 1 E D A R O / E C W A R D  4  H A Z E L

2 8 9 6 . O IM E V A N S  / D A V I D  L .

2 8 9 7 . O IM W I S W A R / L A U R A

2 8 9 8 . O IM S W E A R I N G E N / T R O Y

2 9 0 1 . O IM K E Y S / D R .  B A R B A R A

2 9 0 2 . 0 1 E B U S S / C L A R K E  4  M A R G A R E T

2 9 0 3 . O IM K E N N E D Y / M A R Y

2 9 0 4 . O IM W E B W E A V E R S ,  I N C .

2 9 0 6 . O IM M U L L E R / D A I S Y  D .

2 9 1 7 . O IM K I N G / H I K E  4  G R E T C H E N

2 9 2 0 . 0 ’ M W R IG H T / L E O N A R D  4  T A W N Y

2 9 2 1 . O IM P S R U S X C K / J O E

2 9 2 4 . O IM G U E N Z L E R / R O B E R T  C

2 9 2 6 . O IM C H A P P E L L / J A N I C E  4  I R A

2 9 2 9 . O IM C O N G E R / A R T H U R  " T E R R Y "

2 9 3 5 . O IM R A M S E Y / D A V I D  G .

2 9 4 2 . O IM U P I C K S O U N / C H A R L E S

2 9 4 4 .0 1 1 1 C O  R H W A L L  /  B A R B A R A

2 9 4 6 . O IM H A R R I S O N / D U S T I N

2 9 6 3 . O IM F O R D / N A N C Y

5 0 0 3 .OIM HE8ERT/TRGXELL
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FAX NO.
m

FAX NO.
P. 02

P. 0 5

ALASKA PUBLIC 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.

2.

Make the appropriate changes. Use additional pages needed.

Sign and date this fonn and return it ro APOC. It will be added to your original LFD statement 
as an amendment.

OTHER INCOME If no change i are needed, check box □

i t /  ‘I.rtfl?"?rV*.Tft♦< >>!*h> * *.i:..»i■>.M > * *LS: T r «r .**-!?.T*iiSt: i* • S" •»‘mrKrUvDTtS'P!*?;£5% Tl 1J t e i i l S B H ' i v ... i i

............... ............

RECIPIENT: NAME OF 5QURCE:
(Filer, spouse, spousal equivalent, or child) i

y'V % S C .

/V nA  | ( Vg

APOC Penn LFDVAmcod, WC (Rev. 1/93)
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' "JAN-22-2003 WED 03:30 PM

AUSXA FUBUC OFPKSS OOMMBSWN 
323] s. VOR.THBRX UOHTS, 
ANCHORAGE, AS 99508 
(907) 2164X16-TAX POT) 376-7018

FAX NO.

FAX NO.

I

P.

P.

L E G I S L A T I V E  F I N A N C I A L  D I S C L O S U j  I E  S T A T E M E N T  
A M E N D M E N T  F O R M

N A M E  O F  F I L E R : .

1 . M a k o  t h e  a p p r o p r i a t e  c h a n g e s .  U s e  a d d i t i o n a l  p a g e M » n e e d e d
2. S i g n  a n d  d a t e  t h i s  f o r m  a n d  r e t u r n  i f  t o  A P O C .  I t  w i l l b e  a d d e d  to  y o u r  o r ig in a l  L F D

s t a t e m e n t  a s  a n  a m e n d m e n t  !

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

Filer is employed by Cook Schuhmann & Grc seclose, Inc., a C-Corporation. (See
attached Certificate of Incorporation) Filer’s Interes

self-employment for the following

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.

Af*Rf{/ £ r y



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

r

IllCom m ittee Procedures 7-00.doc

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

Encoding: base64 
Download Status: Not downloaded with message

03 Handbook - Complaints.doc

Name: 03 Handbook - Complaints.doc 
Type: WINWORD File (application/msword) 

Encoding: base64 
Download Status: Not downloaded with message

IHl03 Handbook - ConiDlaints2.doc

Name: 03 Handbook - Complaints2.doc 
Type: WINWORD File (application/msword) 

Encoding: base64 
Download Status: Not downloaded with message

H a s  24.60.170 complaints.doc

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

Encoding: base64 
Download Status: Not downloaded with message

H a s  24.60.176 & 78.doc

Name: AS 24.60. P 6  & 78.doc 
Type: WINWORD File (application/msword) 

Encoding: base64 
Download Status: Not downloaded with message

H |H  complaint 2000.doc

1

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

Encoding: base64 
Download Status: Not downloaded with message

I o f 2 1/31/2003 10:31 AM

mailto:Ethics_Committee@legis.state.ak.us
mailto:Brian_Hove@legis.state.ak.us
mailto:Vanessa_Tondini@legis.state.ak.us
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r

Joyce Anderson <Ethics Committee@legis.state.ak.us> 
Administrator
Legislative Ethics Committee

mailto:Committee@legis.state.ak.us

