00
h o
(oNo]

73
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SCHEDULE C
GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts and Offers to Contract IfNONE reportable, check box

List all contracts and offers to contract with the state ormstrumentality of the state during calendar year 2005 held,!
bid or offered. Report ths mtotHLftan for yourdeif, yjur spouse, uwi<alit> partner, dependent child cr
nondependent child living with the filer who was a sole proprietor, a partnership or professional corBoration o‘d
which you are a member, or a corporation in which you or your family manben listed above (or a combination ofi

them) held a controlling interest
1See p&ge 21 ofthe LFD manual for more help.

Nsd«(i) of Contractor Contracting Agency/Department

Indicate; Bid, held or offer made Contract number aid d-*cnpuoc

Natural Resource Leases ITNONE reportable, check box

Lis' all natural resource leases, includin? mineral, timber, or oil leases bid held or offered during calendar year
2005 Report this information for yourself, your spouse, domestic partner, dependent child or nondependent child
living with the filer who was a sole proprietor, a partnership or professional corporation of which you are a
memboer; or a corporation in which you or your family members listed above (or a combination of them) held a

controlling interest.
Sec page 22 ofthe LFD manual for more help.

Leaseholder Nature of Lease

Indicate: Bid, held or offer wade |dentity of Lease and Description

CERTIFICATION
| certify under penalri 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*!* be true is guilty of pdflury.

J u C L » OJ -T(q £
SIGNATURE DATE

.QgSk Place

Printed Name of Filer

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"176 240 Main, Rin. 201
FAX 907/276-7018 Telephone 907/465-4864

FAX 907/465-4832

DEC 21 2B
Pag*9of]

2006 LegrtUO** Financial Dtidowr* Statement
60 d M xvj



FAIRBANKS NORTH STAR BOROUGH

m pioneer road pomxtijoo
CIXMTRAL 0OV 3.0040
0531430 DOCATZOB 7.2310
KAMP-KK5 .2590
m c» 1.1470
KXKP-KCODW 1440
8TT.T.8X ISA 1.7330
SCHOOL BOUD 9440
lisraxy BHD .0300
Dwaae *
?g% QPR
TOTAL CURRENTTAX

DELINOUENTJAXES
YEAR QYA cowsy— —INEREST  LecAuADY

“WMTTOMLAM "y 10X PRIOR
mnmIt &S mi 8X YEARS

7 AES ARE DUE JULY 1 AND DELINQUENT AFTER THE DATES SHOWN BELOW.

FIRSTHALF 09/01/2005 100.10
SECONOHALF  11/01/2005 100.10
o' /m*
TOPL ASEID\ALE
BB o R RESCEVTALEEPTON
14,5440 4890 ATY RESCENMALBEVPTION
17.0330 2310 SIAEEEVPTION
17.2640 BDGARSSYSEAVPTION
\CLUNTERRBVBEREEBVPTICN

FOR PAYMENTS MADE AFTER THE DUE DATES, PLEASE CALL THE
TREASURY AND BUDGET DIVISION A"M7AUM441_FOR THE CORRECT"MOUNT DUE

T FAIRBANKS NORTH STAR BOROUGH  r rcel acct number 0531430
s emeny i PONEERPCAO POIOX’ 1)
TORCA\ELLEDCHECKWLLIE YORREEPT,  PHONE (107) 4t>-IL*t PAJABANKF AIASKAMT707.t:%0
RETURN THIS STUB WITH SECOND HALF PAYMENT. %
loomscHA4Nde e - - 100.10
WQW 09/01/2003
D*UNQUGHT TAXES MUST SB RAID
* - o CASRl crcic et pECHONREIVET 018840

COOX OLOA B

[b3iM3DaaaoiD0'.D0000abDQ20a -2/l 7



\/:/erm%HH FAIRBANKS NORTH STAR BOROUGH

3005
KXXT-Dtf
ar 2 MoL , , AD
isly umm* o HEIll 15 » i) HM»-»CODSV
0TOJK rax
fCHOOL BOHD
99712162131 LXBfIAAT IMS
coax oxwrxi *
%)OK oL ﬁ o )
R WSS A2 %o2.1621
16.5440
BV TY AIN DELINQUENT TAXES
y e ) "TAX INTEREST LEGAI/ADV
«NT 1obouc”™ ooommc
RHALTY ONBUSE M
MM1 MU O» INTOIUT '%N {BIR
AXES ARE DUE JULY 1AND DELINQUENT AFrER THE DATES SHOWN BELOW. TOTAL DUE
FIRSTHALF 09/01/2003 107.25
SECOND HA' F 11/01/2003 107.23
AMBWG @L ASESID\ALE
wr U WHE ERisremnanamoy
12/963 16.5440 4890 ATYRESCANTALEBWPTION
12.965 17.0330 2310 GTAIBEAVPTION
12.965 17.2640 BDCHRESYSEAVPTION
\CLLNTERBVERREEEVPTION

BRAUR AR

214.50

214.30

FOR PAYMENTS MADE AFTER THE DUE DATES, PLEASE CALL THE
TREASURY AND BUDGET DIVISION AT 907-459-1441 FOR THE CORRECT AMOUNT DUE.

FAIRBANKS NORTH STAR BORQUGH PR ADCT NAVER
HPCNEERRQAD PO SOX7URC

SSTSTemem gﬁslc\O
MUMAHK] AR
TARAWS ALASKANTOT IMD

MCRTH STAR BOROUGH
YOLRCANCHLEDCGHECKWILLBE YORRECHPT - PHONE (9071 4B 1AM

RETURN THIS STUB WITH SECOND HALF PAYMENT. TOALTAES

TP
figg
MI

ORLINQUCNT TAXES MUST Be PAID
wiITH CASHIl ki CHBCK, MONEY

OROSR OR CASK

R

0531M4f1Q0Q01072500002145Q4

0531448

214.30

.00
107.25
09/01/2005

107.25
11/01/2005

DEC fcl 2005



mc*L tA* NOTic* ' 2005

FAIRBANKS NORTH STAR BOROUGH
T 1441

*»>-
0531456

LOT 3 BxoL
Imloulr uiiiiN M Il W» »u

E & DEUNOUENT TAXES
BT

SPATVATAAIQL 10X @EL\%%

UMW,

99712162131

cook MOOB

cook 0l0a

s N, 1631

Mit CPINTIMBT 8 X

PARHROR aranwiup

QMO. @/ 5.0040

Eewi‘-g%g-l 7%%%8

MCD 1.1*70

1660

17330

9640

0300

TOTALCURRENTTAX 10.5440

PENALTY INTEPEST LEGAL/ADV

11/01/2005

%dﬁiﬁ: 09/01/2005

SVIX- -

o WE OB W

o m
16624 |

L #1662 297 172640

2005 0531456 %E%H

OFFICIAL TAX NOTICS
UL DY N . Y
2]";':!:'!5\}‘!,("!;;.1‘ L iy

.y s Yy Yoo g
e Sl Y 2

v

[

DY NZICYR VL owan gy A
Wikanwadniim(m Y w A adp e

WA

4890
2310

TOTAL DUB

gtg/ir

ASESID\ALE
ROROLCHRBSDENTIAL EXIM™ on
QTYRESONTALEEVPTION
ER@PION

AOGAR SSE@PTION
\CLNTEERBISHRe BAVPTION

PR

-]

—
el S w *
oo O PBEow

WWHFRPOY O 2 = ©

275.04

total

275.04

a1 k2
16,624

cocyo

IF YOU HAVE AN ADDRESS CHANGE
PLEASE NOTIFY THE FAIRBANKS
NORTH STAR BOROUGH ASSESSING
DEPARTMENT AT (B07) 469-1000.



TABAVILEWDK * TNBCAB\D'R
FAIRBANKS NORTH STAR BOROUGH T%MWWO@@W”ST

MMLTAINOm *
2005 myaeyvon A
aiK -'ss
“ ol R
LOT * BOOL . KA M 2590 4101
Pr*rio ((ly miu U » 93 HU ﬂV\K:D 11670 19331
MAITV-XCODBV 1960 28.21
stexu ru 1.7330 294 .49
SCHOOL bond 9640 163.81
HiliiM iilii << liililimMilliiiililiii UmmmIiilil LZBXAXY HMD 0200 3.40
COOX
coot: ?Ic\ b ]
EARgANT }595% 1621
TOTAL CURRENT TAX 16.5440 3,811.30
NAL DEUNQUENT TAXES
mﬂ‘ %6 YEAR ¢ TAX PENALTY INTEREST LEQAL/ADV TOTAL
POVLT*G-ITUBUCQ 10%
0
umuL tUn of IVIToEctrr 8H ?E}\%
TOTAL DOS 2.811.30
FIRST HALF 09/01/2005 1.403.63
5XCOND SALT  11/01/2005 1.405.63 MT MCXXHLXT MUTUAL SAVXNaf
- — MHRR N N
MIXES tm' MU CGHANE ASSESSED VALUE 169,929
=M VALUE LBYIEO IEW *w BOROUGH RESIDENTIAL EXEMPTION e
05 169,929 2,811 16.5440 - 4890 €IMTyresidential exemption 0
04 158,741 2,704 17.0330 - 2310 STATE EXEMPTION 0
03 155.034 2,676 17.2640 M/A. BLOG FIRE SYS EXEMPTION 0
VOLUNTEER EMS/PIRE EXEMPTION 0
2003 0531464 COOK DXNNIS B
COOK OLOA B
OFFICIAL TAX NOTICE
THR O RTA * IF YOU HAVE AN ADDRESS CHANGE
H UXHUERf PLEASE NOTIFY THE FAIRBANKS
TTHE NORTH STAR BOROUGH ASSESSING
F Al =14 DEPARTMENT AT (907) 468-1000.




&%&KS NORTl-IoSrJﬁAé% BOROUQH

2009
0147672 uum m TCWHS8I02 03
09712162131
COOK DXKIfIB |
COOK OLOA a|
EAREARKE Bk99593.1601
TOTAL CURRENTTAX 14 6110
PENALTY & NTEREST DELINQUENT TAXES
W@%&W acio, penalty TOlerest LEGAUAQV
f SOVIKC.,
JEIR
rAXES ARE DUE JULY 1 ANO DELINQUENT AFTER TP" DATES SHOWN BELOW. TOTAL OUI
FIRSTHALF 09/01/2005 1,031.41
SECOND HALF 11/01/2003 1.051.81

TAES
Urvieo

e T

TOVACANCHLLED GHEKWILL ES YOLR RECEIPT

ADDRESSchange

COOK OLGA Kk

m M Oqangp m VA.LE

BOROUCHRESDENAL EGVPTION
14.8110 4130 ATYRESCENMALBAVPTION
15.2240 1790 SIAEEAVPTION
13.4030 0020 ROGARESSEAFTON
15.4050 1450 \CLUNTERBVEHREEGVPTION
13.2600
TOALTAES
1
MEFAAET oo
DBLINQUSMT TAXES MUST BE PAID
o oo vonir - ERTEERRDRIST yER

tf

1J147b?2Q001DS15100021G3befl PEC ™

Bn xvj



Mo .., FAIRBANKS NORTH STAR BOROUGH
! Kt BAFRREYA st TONR0
m a _m m m .
IXLCnXXXT TORH8X02 04M OHMIRATi 00V S.0040
pLarell ! COOTATIOK 7.2310
. . aufv-au 2390
im noratua | uiaun romarrx ONCS 11670
RARF-1COTRV 1660
8CBOOL_BOSD 9640
LISAAJtT HMD 0200
99712162131
cook nnwzs *
cook olok aIL
FARBANKS AK-5o%03-1621
TOTAL CURRENTTAX  14.9110
PENALTY & INTEREST DELINQUENT TAXES
s OhgLE yPar TAX PENALTY INTEREST LEQAL/ADV
u*a )
MATTo<fA* Ot 10H
IIMILIgﬂO:ITI'fBU* 8H YPIB&%
‘AXES ARE DUE JULY 1 AND DELINQUENT AFTER THE DATES SHOWN BELOW. TOTAL DU9
FIRSTHALF 09/01/2005 390.11
SECOND HALF ~ 11/01/2009 390.11
ASSESSED VALUE
BCROUCHRESCENTIAL EEVPTICN
05 52,679 790 14.8110 4130 ATY RESCENTIALEAVPTION
04 49,059 747 15.2240 1790 STATE EAVPTICN
03 46,759 730 15.4030 - .0030 BLOG ARE Sys EAVPTION
02 45,032 694 15.4050 & 1450 \CLUNTERRBVSRREEGVPTION
01 41,881 651 15.2600 N/A

TREAMLIMY *0* TEGARNDR
YSUJUARY T TOI .M ew JteT

VA

263.61

380.93
13.64
6

5

—PowOE
O
U100~ ©

790.22

~TOTAI

780.22

52,679

O O O o o

FOR PAYMENTS MADE AFTER THE DUE DATES, PLEASE CALL THE
TREASURY AND BUDGET DIVISION AT 907-459-1441 FOR THE CORRECT AMOUNT DUE.

¥ FAIRBANKS NORTH STAR BOROUGH ~ PARH. AT NMER
A ameaesh,, W0 e

TOKCANHLEDCHCKWLLI | TOK REEPT
RETURN THIS STUB WITH SECOND HALF PAYMENT.

TOTAL TAXES

AP

stz
o

AOORES8 CHAHW

OBUNQUBNT TAXES MUST IE PA'O
WITH CASHIERS CHECK, MONEY
ORDER OR CASH.

COOK DDOX8 t
COOK OLOA 9

0147681

780.22
00

ol
11087308

DEC fc-1 2006

am7Lfil0o0aa3R01100007fl0527

* *
37 #éi on m

Ud 93:10 30L 9002-01*



Wedbush Morgan Securities ACCOUNT WUMOER. 2461-6117 05-01-05 THRUODOG6 PAGE 2 o 7

DENNIS E COOK t
OLOA B COOK JTWRO*
S
(Unpriced SocB— EnJutfcri) PRIOR PERIOO 09-30-05 INCOMEffRMCIPAL SUMMARY  CURRENT MONTH YEARTO OATE  +ij
MUTUAL FUNDS OPEN END 15659 TeTsT< CASH DMOEJ.D 300 0% g
ACCOUNT NET WORTH 1A66.66 1616.24 TOTAL INCOME/PRINCIPAL 10 08 U3
0D T [ UNREALIZED ESTBAATED
ACCOUVJ °0RT*“CLIC SYMBOL/ CURRENT  CURRENT COST GAW OR ANNUAL  CURRENT
QUANTITY  DESCRITION cusip PRICE VALUE BASIS 055 INCOME  YIELD o
MONEY BALANCE: CREDIT
0S: O
MUTOAL G208 Efp\ﬁ\%‘oEc'\HOHNSOVERHGN INVESTORS FUND  SOVIX 1952 1615 17% 'St I 101
MUTUAL FUNDS: OPEN END TOTAL 11tt 17 16
ACCOUNT NET WORTH 1616 17 10
OJM ACHVrv AMOUNT AMOUNT
DATE  ACTIVTTY QUANTITY  DESCRITION PRICE CHARGED CREDITED
OPENMO BALANCE
09-23:06  DIVIDEND HANCOCK JOHN SOVEREIGN INVESTORS FUND CLA19230 300
00-2306  REINVEST WV 156 HANCOCK JOHN SOVEREIGN INVESTORS FUND CL A REINVEST AT 300

19400
CLOSING BALANCE

Mb!



Ragan MacKeruie Dtvleion
Retum Mai Prooairir| FM
Bl%t Fgr O\{%OWMptMtétt

. bOX
Sioux Fallt. 60 57117 5275

Afi W 068023 1139B H 269 B

CONSOLIDATED ACCOUNT SUMMARY

Statement Period:

Financial Cortaullaol: AFAQ
November 1. 2005 « November 30, 2005

DENTTS e CaoK K RA cor Contact Ut Al
I 34 R STAMPSR/BORGESON Account Number.
&]IFPBAW AK 99ﬁ9-1621 IOZ%A%R(:B%I\'I-'K’%/;\ANKSS)BYO%U”E 20 W2TSS716S
Hillililtiliiitin ittt i (007) 451-7767
Account Prairloui Porilotic CtariV SaeyHtaa Current Porrto* enja e
Number NauM Nat Worth Money Mertwte \ligiue NetWort Thlatgen Yeer-%c&ie
2095716 WELLS FARGO BANK HA C/F H1.0B4.2t 9761991 932,754 47 940,974.39 9163.18 9791.95
gart tatement DENNBECOOK
Ctober31. 2005 431 BIRCH M U FIOAD
?tEn;t Endcmad FAIRBANKS AK 99712
W20977929 WELLSFARGO BANK VIA OF $17,060 62 911,45.94 95.375 30 916,872.14 $8079 $448 78
LettStatement. OLGA B COOK
&ctobéerd?l,zooe 431 BRCH HILL ROAD
ort Endloaed FAJRBA7*<8 AK 99712
YES
TOTAL HOUSEHOLD VALUE $59,174 83 119,11675 $39,129.77 35724652 $263 96 $1.24073

Ttta runmary. page » provied tor tolormeferal purpoter orty. £>«*» latar
norvgjarve |Ft)aﬁmarﬁ penoéj,no mtamem IorE account(i) It enctoaed

Mvicat write* and briancea may include n u ti held array from Walt Fargo

to too detritad account rtataaient lor lurther Ir/ormallon tt no tad tog actirXv oocured toan account la a

trwerimenta, LLC CWFF) WFI hat not vtrilad and It reereaporatXe to yaj tor the accuracy oi » « intwmaltan

Brianoat and valuer ci jour aoco-atli) may no! reflect certain lanwctoni tori have bean riletted, bul nol yat poriad to your *cooim(t>

* Are HOT daptuttj <dor £

kifi£F MM ZX Ty

A i BT BREY

Page 10t1

900¢-0T-NV(

6570 3L

Hd



n*gm MacKaraM DMafon
Ra

T Sopanto

0dl

Youe< Fala, SO 67117-6276

November 1,2005 *Novembe. 30,2005

0] Portfolio Summary

Money Markel Funds/Cash
Slocks

Total Portfolio Value

0] Income Summary

Taxable Money Market Funds
Equiity Securities & Mutual Funds

Total Income

IUA aatnTiij Irmr»»fcl:_iCPrgdact)é
&;r% %Q’;{%ﬁ%rpanntﬁ%fl%

)y — »

o e x

w

—

Currant VaiM

$7,619.91
$32,754.47

$40,374.38

Movambtr 30,2005

$20.33
$162.85

$163.18

Retirement Account

PravkxJ* Value

$7,436.73
$33,647.48

$41,064.21

Y«ar to Data

$159.82
$632,13
$751-95

serentiiideedatt

Financial Conauhant- AFAS
oataof Ua Al:

T e

s

&4-Qx> Auferaroa 1666 261-7436

H Activity Summary
Total Aseet Value as of October 31,2005
Cash/Money Market Activity for November

Closing Balance as of 10/31/2005
Income

dosing Balance aa of 11/30/2006
Net Change Cash/Money Market Activity
Changes In Securities Value for November

Value of Priced Securities as ol 10/31/2005
Value of Prtoed Securtbs as ol 11/30/2005

Net Change Securities Value

Total AiN t Vatu* as of November 30,2005

Total Asset Value as of December 31,2004

ht$>o00m.

S

Accoonl Mamba*:
W2006718S

A/mmal
$41,064-21

$7,436.73
$183.18

$7,619.91
$183.18

$33,647.48
$32,754.47

($893.01)

$39,363.43

S** P«o* 2 lor important ma*sa09s atooul your aooount
You may also nvIM your aooount Information onina H
Artwfcr daWta.

Pag* 1« (4

900¢-0T-NV(

69:T0 Il

Hd



WEILS FARGO BANKIRAO f

43El BIRCH?(?(E LL ROAD

a ° u
Py o ‘
A sl kit %VTQAWP&%ORGESON Y
Phan* Nurrbar 907)484-7747 «
Q Current Portfolio Allocation [ Important Information About Your Account

é/CW To>x<s STATEII\</IENT ONLWEI

19% Caah4 Monsy Uarkat Funds ign on to your Brokaraga account at www.wslbtarjo.oom and salaci

1 % Stocks SMamcnta ARaoords to viow and print your Prasant and past account
statamanU. Sslsd DaMvery Options to turn ott papar dslivary, and
racalva an s-mal nottlicalion aach lima a now stalamanl Is avatabb To
bam about the many other banaflts of onina accass and lor hatp gatting
«tanad. go to: www.waitofargo.oonrVluftaarvioa_onftna.

O Portfolio Value

Dttofiptlor Mﬁﬁldae]a [lwts| Vataa @gﬁa

Quanti
7.610.97 WE ADVAN GE MONEY * $100 $7.61991 $249

MARKETF
30 Day YWd: 27%
$7,619.91 1249

Caah 4 Monsy Uartst Fund* Subtotal

=
Quity Dephon A 'gﬂér?éaé %HE%I et g/gat§§ I
t E on .
1 Egigrﬁé)& BANC@RERPN NC hﬁ\{gQ 0‘200§Z h’%ﬂg 30,9076 o8
% PUGET ENERGYINCNEW  PSD %078 Long 178106
Stocfca Subtotal $32,754.47 $451
>xemm--*%—gaat Page 2 0f4


http://www.wslbtarjo.oom

NV W * VI

S Cash Flow Analysis (S

M w W w w B M H
oM _ D—yaon Aoy
11/16/06  PUGET ENER%Y INC NEW DIVIDEND
1M * W _ ADVANTAGE MONEY PURCHASE
11/30/06  WF ADVANTAGE MONEY DIVIDEND
1100/05 VW ADVANTAGE MOFgY REINVEST 01V

WEUS FAR68 BANKBA GF
%)U;%OAD

i W2*9$71
éfl?loa?llgig]n c%%ﬂ{taN STA%/I$PE %?BORGESON
Ptiona NwrQar: 451-7757
Uart) 21 60
100 (2150) 2003
W-33L

Ending caan m n o

10 IRA Aocmyit Summary & Beneficiary Designhation
Cutwl Prravlout

Tax Taw aa Yaar

Cﬁnlttl) bijttton** 000 N/A
o i i
Tar Witt+ ftd 0.00 N/A

Aoooidtog to *» rwoonJ*. you haw* ttoriyaad 9w towin([; banafetoiiat tat yoxx i*li*m*n( austral

TN* Mdlon I* prwtoad lorfota Momanalpupon only, mdralacli tia totoU army Inout iptara
itoIN dam Hi atnmantwaspwduoad. Al (ha Dm*oldsafi. atsets allb* dapaned haaed upon
tha Mm Isrrfo*n d**tgrafen or fin | M i tnlomattan It tournectcr hoorrplrw ptoete c*lyou

dnancMaoneutert

ftaaea Noto, Il year aocounl it aCovanM Eatuufbn Savfcagt Accotrtf (tonnetly Educates HA), (toss*

dbragarl H i aactton Wato Fa”P Inuaalmantt. ILC Eduoaion Savings Aauxrt Planagr*aa*>rti do
not toto* tkaaa lypat ol ban«$tory da*On*ton*.

Norarwbar20#$

Primary PartaBctory Qaa) _ RalaMooahlp
Not available  ptaaca provide
Oantingan| BaoaHdary (tea) RalattoiWup
Non* ’

Pao*4otd

Prruantaja

Paruawtafla



Ragan MatKanxia DM toon
. an rMai P_r%cgfarg)*n)g(, T%“yﬁ
BhaLggh-oro” X

Sioux Falla, 60 371175276

Nowmbof 1,2005 - November 30,2005

1 Portfolio Summary cunwni vailae
Money Ma/kel Fun6i/Cash $11.496.84
StWKs $5.37530
Total Portfolio Value $16,072.14
0 Income Summ-Try Novarmbe<m , jws
Taxable Money Mai'i.Jt Funds $30.70
Equity Seqg*ilte8& MutualFunds _$5 M 0
Total Income $80.78

shXSSMPmmdjmigw* Product*;
' %ﬁj%@%bﬁ*gﬂ%%ﬁaad“fmﬂé%ﬁ{mﬁif”maﬂi\féﬁé”

d

Retiremenl Account

Pravkxj* Vaiua

$11,416.06
_SSETjL5E
$17,090.62

Yaai to Date
$248.78

12Q0.QQ
$448.78

(e U AR Pty

Financial Consultant: AFAS

Coated Ua At:
9TAMPERBORGESON
CUSHMAN 8957081UITE 210

1-866-261-7436

H Activity Summary

Total Ass* Value at of October 31,2005
Cash/Money Market Activity tor November
Closing Balance as of 10/31/2005
Income

Closing Balance as of 11/30/2005
Net Change Cash/Money Market Activity
Changes In Securities Value tor November

Vaiue of Priced gecurmes as of 10/31/2005
Value ol Priced SECUtIES a5 of 11/30/2005

Net Change Securities Value

Total Asset Value as of November 30,2005
Total Asset Value as of December 31, 2004

e

Account Mumfcar:
W20977S3S

Amount
$17,090.62

$11,416.06
$60.78

$11,496.84
$60.70

$5,674.56
$5.375.30

($299116)

$16,872.14
$1635248

Saa Pag* 2 for Importer! maaragai about your aooounL

You may tow roviow your account inform*on onfina at

Ftlp7iVrww.Atolifareo.com Aik u» for datel*
Poe* i0i4



[ Current Portfolio Allocation

949% Cmh k Money Msrfcei Fund*
33% StocAa

O Portfolio Value

D— M bi

£ o

30 Day Yield 3.27%
Cash A Money Marfcat Ftettfs SubtoIN

mmm

Qjanl*7  D»erlpGon

Symhol
160  ALBERTSONS INCORPORATED
208 AS%OCIMOES RR% CA% ASHZ
COftP RESIDUAL VALUE 06LG
1§§ EDEN BIOGCtENCE CO«P EDE

Ao o e

Stecha Subtotal

November3M5

D

WELLS FARGO BAT*IRA O f
01QAB COOK
431 BWCH HILL ROAD

Aooount nurtfMr mmTna
Fhardal ConwAunt 9TAMP

ERTORGESON
Phon* Numtoar (907)4817757

Important tnformation About Your Account

VCW THIS STATEMENT ONLINE?
Sion on to your Brofcsraga account al www.waHalwQO.com and salad

Stitamanta & Racorda to viaw and print your prasant and past account
stalemanls. Salad Delivery Opilona to turn oft paper daft/ery, and
reoeWs an a-mail nottlcafion each time a new statement is available. To
learn about the many other benefits ol onine access and for h*\p getting
stalled, go to: www.e«lIsfargojOOfTVfoHeenrfoe_pnftn*.
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LINDSEYS. HOLMES

4149 Hood Court « Anchorage, Alaska 99517
Work (907) 276-8095 « Home (907 245-1022 « Cellular (907) 317-3697 « E-mail: Lliolmes@risealaska.com

EDUCATION  UNIVERSITY OF CHICAGO LAW SCHOOL. Chicago, IL

1998-2001 JD. with honors
Chicago Journal of International Law, International Law Society President

1995-1996 STANFORD UNIVERSITY, Stanford. CA
M.A. in Latin American Studies
1991-1995 MIDDLEBURY COLLEGE, Middlebury. VT

B.A. in Political Science and Spanish
cum laude. Honors in Political Science, National Spanish Honor Society, varsity tennis team

EXPERIENCE  RISE ALASKA, Anchorage K

2005-present Project Manager
+  Specializing in public involvement, National Environmental Policy Act (NEPA) and technical writing

2003-2005 HELLER EHRMAN WHITE & MCAULIFFE, Anchorage, AK
Attorney
+  Focus on energy and real estate law

2002-2003 ASHBURN & MASON, Anchorage, AK
Attorney

+  Focus on real estate, development, commercial leases

2001-2002 ALASKA SUPREME COURT, Anchorage. AK
Law Clerkfor Justice Warren W Matthews

1999-2000 LAKER & MCKENZIE, Chicago, IL and Barcelona, Spain
Summer Associate and Part-Time Law Clerk
Focus on international corporate law

1998 RPA MEXICO. Mexico City, Sales and Marketingfor retail designfirm
1996-1997 CETEI, Mexico City, International Sales and Marketing Managerfor technology company.
Summer 1994 LAW OFFICES OF C. DEMING COWLES. Washington, D.C. Legislative Assistant

LANGUAGES  Fluent in Spanish
ADMISSIONS  Admitted to practice law in the State of Alaska

COMMUNITY  The Nature Conservancy, Alaska Chapter - Board of Trustees
INVOLVEMENT YWCA eAnchorage - Board Member & Women of Achievement Committee Member

Anchorage Chamber of Commerce - Board Member

Anchorage Downtown Rotary - Member, Foundation Event Committee, Youth Exchange Committee
Anchorage Concert Foundation - Board Member

Conference of Alaskans - Delegate

2003 Recipient of “Alaska's Top 40 Linder 40” Award

Anchorage Association of Women Lawyers - Past Treasurer

Highland Tech High School - Past Academic Policy Board Chair


mailto:Lliolmes@risealaska.com
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AIASKA PUBLIC OFFICES COMMISSION a r r IV e

2221 & NORTHERN LIGHTS, #12X
ANCHORAGE, AK 99308-4149 JAN 1 1 2006

907/278-4176. FAX 276-7018
APOC- o

2006 LEGISLATIVE FINANCIAL DISCLOSURE STA
(AS 2460.100 - 24-60J6Q)

informationabouthow to complete this report

< Thi*upon is for incumbent legislators, legiilstfvt director! and pnblic member* of the Select
Committee on Legislative EthiCs,

+ Thisreport covers the preceding calnslar year. so include only infonnation about fmaa o1l intcrnij
hdd and business involvement's between'Jaaaary 1,2009 and Deoember 31,2005,

 You must show /our own financia] intere: sanf,l those held by vour aoonsc or domestic gartner,
dependant children end nanclependent children iving wath yol during calendar year2005.
< Ifyou used additional space to complete Orisreport, use copiciofdw pages needed.

« The LFD Manual contains useful information about how to complete this report .
< |fyon have any queanora or need help completing the fonn, refer to the instruction mtniui.

« | fyou soD need help, call APOCai 907/2764176.
SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15,2006.

danbtn afthe Select Conmritt— on Legislative gtbjq flh or January 9, 10061
BACKGROUND INFORMATION

fkM ItodW FaNirttr

Mailing ADDMfift ~ RISE Afrita rLC 880 H Street. Sum 10]

(StFMt Addrw or Pm OIDc* BttO C-Miil Addm*
Anchorage. AK 99501
(CRy/IWv aad 2Ip codti)
Day Phone NEMWr ~ 907-276-5095 D«r Fax Number — 907-276-8609

OFF|CE_HELD£ChGCkOﬂ6gZ Legislator 0 Legislative Director
H Public member of the Select Committee oa Legislative EtRfes

TITLE:  public meoiatee

FAMILY MEMBERINFORMATION (lot aamea):
SPOUSE ORDOMESTICPARTNER:  n¥»

DEPENDENT CHILDREN:  n/a
NONDEPENDENT CHILDREN:  «/»

raati



JAN-11-2006 MED 02:31 PH FAX NO. P. 32
I1--M BMW  FIMHEII Alsikt «mnin T-I1 MM/OLl MIT

SCHEDULE A
SOURCES OF INCOME OVER $8000

Salar|ed|mp|0ymant IfNONE ntporubh, check box=> [

Re rtmenaeotchg\g%dr{%smg Athyou pln% gh%%%]go%o Huyour ery arl O%partner Cpercrthicen

L|st oure lo ntasale slator or Wapislatrry dirctor, and fsalaried meome over 15000 for
§ iy ynaa Wgenwch@re(n NQo r%e nie%rl*mﬂ renljvin nﬁg ou are not
ynleOWthe nto sa Ty reetivwal Dy your ariy ort saary%ouro en‘dircsn your

E"

QJ"D

eenp
Provide enough detai] when describing the nature of sen roesto tell a reader whet wodc wes performed for the tabiy

received.

Report theamount ofincome you received wiuat your employer

. Haggfslgb%;t(gformalofﬁbﬁ{e} Iatureor of the raw that exceeded si0,000;
Wu amunicipality or local govern! nte |

%6&51 mc?Sdﬁ'”a”C' ok %ﬁ&?ﬁﬂ?”é’r o530 a&“ﬁ:%? A o %r%n(%mt e
N IcegaESO assessment or fax %glgth safe or ronment dna INSUrance or NUSINESS

Use copies of this page i f you - eed additional space to complete this section.
Secptggjjjjfthe LFD manual for more help with this section. L

Name o ftDer, Spouse, domestic partaer, Or ehfldi — Lindsey Holmes
Employer'sName:  Heller Bitmap white A MeAutffly, T f
Employer'sAddress: 510 L Street, auhe 500, Anchorage, AK 99501
Nature of Services Provided:  Legal fattome
Amount 5 10600

Name of flier, spouse, domestic partacr, or child:
Employer'sName: - RTSP, Alaska.

Employer's Address: , _88PH Street suite 101. Anchorage. AK 99501
Nature of Services Provided:.  prates manacomgttfcuhlic invow unt
Amount: 1 83.8%

Name of flier, spouse, domestic partner, or child:
Englloyer'sName:

Employer's Address:
Nature of Services Provicled:,

Amount: S

Saw Lrchlatfvi Flm* oD adw tS o wwm JAN].]. N ititi
>,
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11-IH 0LIM  FMHIsa Aesa MOTIttl T-U 041 HIT
SCHEDULEA
SOURCESOFINCOMEOVERSS(ID
SchEmpI acafem NONE reportable. check bog "
%mr IS« (lie Tonste |tbmqr )u(-x il ot nlnw
CCtso prrer| o gw\ CoRyary. palum . or& %ﬁﬁﬁ é’v&ﬁ °
vJI&%com fponca oSl pu%

prched oreedw i loyoeiesoo Bustten 5500
%\I/ Wﬁ%qk?v% vvmkwu m%w mé@lﬁ%oz:rreoeﬂveegu& %m%aaas%ﬁ%
}oe ! ne%”&é%iﬂ%%?emmfwmdmmea‘ adladtbmof sack diemor custontMfageid

ar'year
Reportlferrauaao inooeyou recoved from*dica, petiert or cLstomer when ths chet, [atirt. or aovincr
* Hi storv\es-I

\Natgraan a Brst%creoraaawo fthe tats dm axcsackd $10,000,
' \{\&saf %na}%ﬁféw mﬁf Jrsor%ogistKlte%@ ﬁ%ﬁ%% I(r)(rjwirg

mar%Tm r nV|rommua|| 1 WBU’&TE or

E%%mﬂé‘?%“?%?‘“a or mo aJva\ﬁ‘{ﬁ)| &a{vsggtctt%rtll.m L

Nana of filar, apouaa, domartk partner, or child:
Business Name:

D

Retail 1 Nen-Retail Q (tfyou checknon-*mit Hsrclieati/cuatarotn, and amounts if reguired, below)
Name ofclient/customer L
Client/Customer Address.
Nature of Services Provied:
Amount: S

Nameofclient/customer
Client/Customer Adorezs;
Nature of Semoes Provided: .

Amount: $

Mamaofclient/customer
Giant/Cufiomer Adaress. _
Nature of Services Providec:

Amount: S

MW LtsMeths Ti— dri Dtodsewtnnmil
JAN 11

bl
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IMIHI &0 FRVHH AMa itnnnoi Mil - PMInil FM7
SCHEDULE A
SOURCES OF INCOME OVER S5000
DMdends and Interest |f NONE reportable, checkbat™ E

LT e S
e R

stock or Coraova Municl

< (Report the assets of a retircmeat account or truston page!)

Set page 13 offlx LFD manual for more bdp with cais section.

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

Rental Income [f NONE reportable check boat g]

L|stthe lrsf and| e(gstn rom moverJ received aurin cal(%mdar ear 2005 If
e e o S

_ | ornonc vm W oumay Istt ingagent instead «flisting Cacli

See page 14 oftHe LFD manual for mare help with d”” *section

Owner (fillr, spouse, comestic partner, or child) Tenants)

”(-)t{]er&]lncome e ted dsev\m fﬁg&lﬂ% repo&table U|€(%1h ﬂ‘e_;a] L] ]
ISTEal SOUfC@O |U00rm over NOLIIS €0 g]tSS |Pr%| m% |ﬂC\?\}£pa?g]hmcnyegr e

H&O supp%Or?I gos\?gr%n%htetrjtw?em Hgﬁg?a(r)laandshar ng*enameo PR
| Seepage 14 ofthe LPD manual & more Sap,

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

tee* PMidtpiumUidmmk a— m hac<n

JANI

statw’ f < 'MWU.aW
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JAN-11-2006 WED 02:32 PM FAX NO.
011%01 0110 FWHIm Aliiki ttmuioi Mil EOI11L Foir
SCHEDULEB

BUSINESS INTERESTS

Btuiacw Uterctu IfNONE reportable, chadt bar=» [

JUpon all twines* reJattooahdpserTti tftheyWerenot toart* oftocnaa to YU, YUW yoose, domestic partner. Jxyaxicm
dtiM or ooodaptDdn* child living with yet during calendar you- 2005.

* Listownership nneccsie ofmore than 15000 as a shareholder in publicly traded (soda, regardless of income. tfastMcnoe
Uitwd tliwwbare ob 8m Stdancat (A li« oftben o n of publicly traded stocks suet as IBM or Mkrosafi may be tried

by Dtroa only on < sepmate page.)
* Linintaesa a linaiied Kabilhy ooagpanias or as a sole proprietor, shareboldee, o«. X, j*rtn«, office, or director

mchuUng native cotpomdcai.
* Liat javulvanwag la profit and non-profit orfaplraritra aa «a officer or director.

Describe the hoaaces'f activity with enough danfl to tell a reada what the urpnriarion actually does.
Seepage 160fflinUDnanBaHarta8iohelp.

ftam* of filer, spmua, doenaedc partner, er ehaU. Lmdmv Bnh u m

Business Nunc:
Buemeu Addms: 1W  iwm . nrim”00 Anchorera AK 99501

Naaae oflateitse —Anchorags Cheznber of Commercs

Description of Business"i Activity: nf commerce
rtame of flier, ipMtse, domaatk partner, or child: TAUnim fl
Busmess Name: Am-[><r Concert foundation

Bunacsi Addrcsr -~ 430 W. 7+ Avenug, rats 200. Anchorage. AX 00501
Nature ofinnren  — aratoctairt gfdlramta

Deacxiptjon ofdurinwa't Activity: nmvir nmpnrr m CflSBa
Name of filar, spouse, domestic partner, or child: f mdcev Habnm

Bum*** Name: Anchoraee Ranrv Oob

Business Addrau: LQ. 10704. Anchcmm, Ak 993KMS04

Nature of Interest member

Dtscriptian ofBushten’s Activity; rickrili fr*/f*fviff gguiMUBB

Nam* af filar, P0USE, COMeStiCparmar, or ebiid . UntiscviM™
BusfcSMName: ywica of Anchorago )
Business Address:  3/4E. St Avenir Anchorage. AIL99S01
Nsxura of Interest:___ member board ofdragon

Description of Business’s Activity: charitable oranfanton

Name offiler, ipotaa, domestic partner, or child: LiodsevHohms

BusinessName:  __ TH*Nintn; - Al ™T"T
Bustness Address: ~ — 715 T.Street *mir* 100 Ancborw. AK 90501

Hammaf &\OVC member boanl ortmnma

Description o fBusmaas'c Activity.

maa | <lHt yiaaadai oitd+mn Sta—amS



X nvt iumum eitm »mlq m m»u ntz

~KmUBS & ymwinift --~“Mant.mejRNjoaopdFasaa
- J4JW|gjm vsrm i B>mrtkH
rapim jwvi\m*hr masjfm mz'
—  sg-JMUI "
Tff ) m wWijgwmpy imdifjujjp—y

It*-i  [li/M ‘4 11m WHIXUN M|:fO  I0I-10
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OMIHt  GillAM  FIPHIM Allfkt Nnrivoi Mil  PMIDI HIT
SCHEDULE B

REAL PROPERTY INTERESTS

Rm JP toi Interests 1L NONE reportable, cfaedt box => 1

Report tfl m I propert%/ Intern®, roeh aa your home, arigfaboriDg lot*, 1CLto on* home, m | ﬁroperty vacant property.
naH cai) pcopeny, bnmtw piupmy or Mmhod penaeohipr Ipctadfag raal «ato bald through » trust ¢s sold doting

M hatarairim
lachidiavM CadkvM, dty and *»» cc aconplete Iegd description ftr each place of property linad.

Uac copw* of (Us page if you need additional ipact to congplete ftia acetian.
Seenage 170f* « LFD maul tot roan help.

Nkt flier, spotue. domestic partner, or chM-  Ltofrey wann—
Street Addren or Legal Description: 4149 Hood Court

Gtyoe Borough and Sts™; Anchorare. A K

Nature of Interest; owrerahrn wep
(Opriee is Buy. Ommiop. WA 1 On%%wl”aL

Name of flier, sponac, domestic part»«r, or child.,

Stmt Adaress or Legal Description:
City or Borough sad State:
Nature of Interne (Option toBay, O\N&W CwrmU*

Name offlkr, spousa, domestic partner, or <
Stmt Addressor Legal Description:
City or Borough and State;
Nature of Interest |
T CmoHOW) Um

Name Offfltr, tpoase, domestic partner, or child:.
Street Addlress or Legal Description;

Gty or Borough and State;
Nature ofinterest

(Option 10 By. Owoeohip, Untold) CumMUto

Nanu offilar, cponro, domattie partner, or cfcikb.
Street Address or Legal Description:

City oc Borough and State
Namraofhumr.

(Option to Buy. Oemnhrp. Leudnid) CormUn

©00ilLtthUthto Vimm il -
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1105 111U FWHIis Alaska firzriuti M il

SCHEDULE C
LOANS, LOAN GUARANTEES, AND DEBTS
O fMors Than $5000

Loam, Lo— Gnnnuiteea, and Debts ITNONE reportable dweltbox—> -

e ey S 9 o

List fir Iajobllgatlon md%% »|d ﬁnt{rdwgaf%xf ar eor2005tar that Ve been
gtﬁrr?gegréje“guenloan escr ﬁ 4 SI e10ans, (ﬁbomLoansmcloa@rdgsewred
ﬂnsecur anHe ntloans. onotlepcncr%rgist BatglgatIOOSOHrvtrtY]cg 0 3000UNtS:

Ctrde whether the entity is a leader, creditor or guarantor.

Seepage 18 of tos LFD manual for mote information about the repeating reguirements,

WalLiFargo Home M orttic

Nuns O%Dakar (ther, Jﬁaﬁj_c_a5r_né§t|_c_§5rﬁ_eF6FEﬁﬂd_)_ Nmm of LaidtiyCradhoflGaaraator
Lmdaev Holmes ‘ . Alaska USA Federal Credit Union

Name of Debtor (filar, ipoatt, domestic parts* or child) Nam of LeadarOeditor/Ouaniaor

Hxme of Debtor (K, thoufa, domestic partner or child) Name of LmdtoCmdtocrGuanwor

Nowe of Debtor (flier, tpousa, domsstie partner or dilld) Non* o/LaadoyCrrdhor'O. nanuir

LOANS, and LOAN GUARANTEES, Of More Than $1000

gorttheaddre&s ofthe creditor or lender, the original amount ofthe obhganon current belanoe owed, inerast
rate, lengghofdie o r awritten loan agreerrent exists for a cregitoror lender who:

) ﬁ|ra aob§|s orvvasao ISt

rﬁ ﬂntrac with the lagtolatare ora?encyo fthe state that exceeded S10,000;

4

or 0Cal qover ent
L Pl e s
as [at 0 Ment or taxation, nealtn, Sarety or nwronmentalsan arGs and fasnral

neés ractice™
Us* cop|eso this page if youneed aditional speee to complete this section.

Seepage |1 of the LFD manual for more information about tha reporting requirements,

ggﬁ(r)%g ofaloan orloan guarantee that had a substantial Interest in legislative, administrative or political

Nan* of Debtor (flier, spcusa. domestic partner, or child) Non* of UndcflCndttor
Original Amount Owed Balance Owed Addresi of Letuiw'Cfediior
" . .
S Lenghofton & Docs written loan agreemmentexist? vis Q. no o

MM LcfUatkefinadal DfiW iim Sni— ufl

JAN 11



FAX NO. P. 09
Mil  MillOil HIT

JAN-11-2006 WED 02:33 PH

[HI-O| 0L:HAM  FMHtIM Al»lk» NnraaM
scHeDULE C
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS
Exceeding S5000

Retirement Accounts Trasta IfNONK reportable, check box =3 1

eachbener lal in erestr raorrment acoount or tr calendar yw 2006 our
E IeY, (ia ruerr gﬁfnde entc nL\r"’%ngW qoﬂii coa
[ [

n fnthHow nre eomt a amea
wt%r (UMY LU of | tr enteot ccount b stoci?se_bon?]s
CD's, real property, and a terestsin limit partners

» Name the tnmor (the person who provided the rndsorassets for the oust).

« Lmthr slim try nunc such m IBM rock or Templeton Growth Fund
See pagr 20 of the LTD manual for more help.
v H
NS R ettt B 3ieMatopan

State of Alaalr. A TirutegyHohnea (50-501

Nimorftfcepcnon, employer or eedtywfco provided th« And* or «*«i(Tni»cr)

ifkererrtart aoooon or st
Undsev holmes, . : %.
ltzate rﬂiar; Fprea, Clematir partsir, *r can® Eaoflitne (Teroent)
Name of (be pwsoft, anoloytr or amity wtio pnorHai A+ fadSor mas (Tnmar)
Roth [RA: American Funds mmual ftmas o
Nania(i) ofthe soda, bond*, mutual fmxb or othera m  contained In ihe rctronart account orn a
Lindacy Hol i
Nsm arour, %ﬂﬁfle&l’t&H *rat e of navet* (Ptrvent)

m’%mgn%wdmwdﬂﬁam orvets (T
NTBD O 21K, KEXD, LIS Sk or e seau ecotstoed ol wrenvr acanstor et

rl & |:rdd(/lnair\rdear\/’rscr:parter o BM&ﬁhreraI(rwarn
Cherr&eg:{%&arlor S%at eerfy W{Dhcrl JOA Atk asTs T
ﬂr%(? Q@EP&EEO C%qmmjuﬁre %nIP é-\mma&rltor lExxAMibp@ BellSouth Com. »B)r))grn

Michag CYwT, Hizf fa.. RfitoreH AmomidoaInc.. Rockwell ColKns Inc. ch*» Capmtnnraurana

i%ban%f e Qe O e tamrtor TR ———————

m u

LtcWaitrt floeadi) Dbdaorc Suaees™ m
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[1-11-M [t MOHIuAlirti 377711101 7-in - Mil/in  Mir
SCHEDULEC

GOVERNMENT CONTRACTS AND LEASES
certification

Contracts and Offers to Contract ITNONE rrport«bie,di<dtiwtt=> £9

bm al o ptragtsro Stathocontractthhtt}estateor. *trunw.t*myofTenundur cakodar ear 20 ?|Qe|gf

d r o&\ IS infonparion Ourself, your . spooee, Jenenoent
ntchlld ving with tha fer vvho a sole roprefor a panpe hﬁoad g%lr na| COrporacn 0
%ﬁw (1 grceo%rr(ﬁ oracorporanonm\/\h you or Yol famy me VE (or & Crenbmation 0

See page 21 ofthe LFD maan formore telp.

Nav (i) of Cownctor CocnctMs AjnxyDeuwtmem

Indtm 1 Bid, held or offtr made Comma number tnd deaenpdon

Natural Resource Leasts ITNONE reportable cheefcbox=> ~

Lin all natur reso?rcel mcluqummera] timber oraOIeasesb|d held or offered during calendar year
|2019 Report ormaton OryOlerEf nt child or ngstiepandott child
g a

Qur
e t <§m Lot A
Vm%ﬁ\émor &Poratlor? M o cr;?z)%%? ﬁam | esing conoraion OF W
I

nuolling]
ggepay TD manual for more help.
i Ty Nature of Lata#
hdicaae Bid, W or offer IVeCE kUothy of Leaf* aad Deacripdon

cerw under penaltyo é)e Aury that tha information in tis Statement i i3, to the bast of m knowledg
fre person who makes a false sworn carrifieatian which be or she does no

tan com ?
elieve o etrue ISmulty of perjury.
SIGNATURE LgMDILLZABS
Lladgfyffolmq. Anchorage. AK
Printed Name ofFiler P ace
File this Statement with the
ALA%KQ %BLI@ F}%g COMMISSION oR SKA ngguc OFFICES COMMISSION
e 907/276-4176 % %A fo]10222
907/276 7018 hon 907/405 4864
NG

MNII
2CM Lafuldrrflaaadal Ctdwn la. Pift 10«ft
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Session: Interin:
State Capitol 119N Cushman, Suite 201
Juneau, Alaska 99801-1182 Fairbanks, Alaska 99701
907) 465-2327 ~_(907)456-8161

Senator_Ralph .SeekinsOlegis.State ak.us

907) 465-5241 Fax

REPORT ON RECOMMENDATION OF APPOINTMENTS
March 9, 2005

The Honorable Ben Stevens
President of the Senate
State Capitol

Juneau, Alaska 99801-1182

ANear President Stevens:

In accordance with AS 39.05.080, the Senate Judiciary Committee reviewed the following and recommends the
appointment be forwarded to the Senate floor or to ajoint session (whichever applies) for consideration:

Select Committee on Legislative Ethics: Marianne Stillner

This_do(eﬁ not reflect an intent by any of the members to vote for or against the individual during any further
session(s).

‘enator Therriault



Objective:

Education:

R

rofessm
€SP0NSIDI

Biltes

MARIANNE KOCH STILLNER
iy

PO B
AUK ?_7 g%ﬁ 823

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.

Post-graduate Pediatric Nurse Practitioner Program 1997
University o fKentucky

Master of Science in Child Psychiatric Nursing 1972
Boston University

Bachelor of Science in Nursing 1965
Mercy College o fDetroit

Develop, prepare and present the didactic information needed for training
certified nurse aides. Organize and supervise the nursing clinical experiences in
two long-term care facilities and one general hospital. Setup laboratory space
and equipment for practice of the various nurse aide and registered nursing
skills. Perform the advisory and administrative functions of 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 ajuvenile justice system.

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

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, therapeutic techniques with children and consultation the

school systems.

Serve as primary 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 needir - remedial education.

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

Shoshone Indians.



Employment:

Professional Activities:

Volunteer Activities:

University ofAlaska Southeast 1/00-current
Assistant Professor of Nursing

Kentucky Department o fJuvenile Justice ~ 1998-1999
Pediatric Nurse Practitioner

Midway College 1997-1998
Instructor, BSN program

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

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

Massachusetts Institute o f Technology 1972-1973
Research Assistant, Dept. ofNutrition

Boston School System summer 71
School Nurse

Wind River Indian Reservation 1967-1968
Public Health Nurse

Alameda Co. Health Dept. 1966-1967
Public Health Nurse

Detroit City-Co Health Dept. 1965-1966
Public Health Nurse

Alaska Nurses Association, member 2000-current
National Association of Pediatric

Nurse Practitioners, member 1997-2002
Kentucky Nurses Association, District 2 1992-1999
KNA secretary 1995-1997
UAS Faculty Liaison, Native Education current

University of 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
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2005 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT
(AS 24.60.200 - 24.60.260) " S 04

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

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

& This report covers the preceding calendar year, so include only information about financial interests
held and business involvement’s between January 1, 2004 and December 31, 2004,

<+ You must show your own financial interests and those held by your spouse or domestic partner,
dependent children arid nondependent children living with you during calendar year 2004.

<+ Ifyou need additionalspace to complete this report, use copies of the pages needed.

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

SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15, 2005.

Members of the Select Committee on Legislative Ethics file on January 10, 2005.
BACKGROUND INFORMATION

NAME |
I-H . roj Phone Number /[ |/ , Fax Number
OCCUPATION:  /Hs~f'A ['Z-"]-g rjo  -y? ]
MAJLLNG .ADDRESS _
(Street Address or Post Office Box) E-Mail Address
BN — 17
(City[Town and Zip Code)
Day Phone Number 7~ T-P/77 DayFaxNumber  B-V /7

OFFICE HELD (CheckOneg: Legislator O Legislative Director 0
0 Public member of the Select Committee on Legislative Ethics

TITLE: 6/> 7 "3

FAMILY MEMBER INFORMATION (list names):

SPOUSE OR DOMESTIC PARTNER: _ TV IV

DEPENDENT CHILDREN:
NONDEPENDENT CHILDREN: &

2005 Legislative Financial Disclosure Statement Page 1of?



SCHEDULE A
SOURCES OF INCOME OVER $5000

Salaried Employment If NONE reportable, check boi® Q

Report the name and address of each emp'oyer who paid you, your spouse or domestic partner, dependent children
or nondependent children living with you more than $5000 during Calendar year 2004,

List your employment as a legislator or legislative director, and each source of salaried income over $5000 for
you, your spouse, domestic partner, dependent children and nondependent children living with you. You are not
required to disclose the amount of salar}' 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 compl te this section.
See pages 6-8 of the LFD manual for more help with this section.

Name of filer, spouse, domestic partner, or child:__ V*g-/4</

Employer’s Name: & ¢ A

Employer’s Address: / 0¢ [ 1'2-0 *TA dvA”

Nature of Services Provided: 2z,

Amount: $

Name of filer, spouse, domestic partner, or*hfid: _ H* « -

Employer’s Name: f.c. 7~r- A € [silstC Jy »

Employer’s Address: 3 2-"0 o L O~ f £&1

Nature of Services Provided: A Am <

Amount: S ? -0/c

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

Employer’sName:

Employer’s Address:

Nature of Services Provided:

Amount; $
DEC | 7 2004
Page 2 of 9

2005 Legislative Financial Disclosure Statement



SCHEDULE A
SOURCES OF INCOME OVER $5000

Self-Employment If NONE reportable, check box ||

Self-employment results when the person whose income is being reported worked in any of the following: a corporation in which
you, your spouse, domestic partner, dependent children, nondependent children living with you or a combination of them held a
controlling interest, or asole 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 self-employment 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.

Ifthe business is non-retail, list the nature of services performed and the name and address of each client or customer who paid
the business over $5000 during calendar year 2004.

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;

Wias a municipality or local government entity; or

« Wias affected financially by an action of the legislature or any other state agency in an amount exceeding 55,000 including
actions concerning professional or occhationaI licenses, natural resource permits or quotas, rates of assessment or

taxation, health, safety or environmental standards and insurance or business practices.

Use copies of this page ifyou need additional space to complete this section.
Seejj"esjM O*the LFD manual for more help with this section.

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

Business Name:

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

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

Name ofclient/customer:
Client/Customer Address:

Nature of Services Provided:
Amount; $

Name of client/customer:
Client/Customer Address:

Nature of Services Provided:
Amount: $

DEC 1 7 2004

2005 Legislative Financial Disclosure Statement Page 30f9



SCHEDULE A
SOURCES OF INCOME OYTR $5000
Dividends and Interest If NONE reportable, check boi == Q
Report the name of the source of all dividends, interest and capital gains over $5000 earned during calendar year
2004, (excluding retirement accounts) such as S.B. Money Market Acct or CD’s in ABC Bank.

« List the name(s) of the assess) (not in a retirement account) whichpaid you, your spouse, domestic partner, child
or nondependent child living with you, dividends, interest or capital gainsof more than $5000 such as IBM

stock or Cordova Municipal Bonds.
« (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

Rental Income ITNONE reportable, check box == EH

List the first and last name of each tenant from whom over $5000 was rece;ved during calendar year 2004. If
property is located outside AJaska and managed by a person other than you, your spouse, d ¢ testic partner,
dependent child or nondependent child living with you, you may list the managing agent instead of listing each

tenant.

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

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

Other Income ITNONE reportable, check box 11

List each source of income over $5000 not listed elsewhere on this statement, including income from the sale of real
property; social security; 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

2005 Legislative Financial Disclosure Statement %Eg% 4%1‘3 2004



SCHEDULE B
BUSINESS INTERESTS

Business Interests |f NONE reportable, checkboi | |

Report all business relationships even if they were not sources of income to you, your spouse, domestic partner, dependent
child or nondependent child living with you during calendar year 2004.

+ List ownership interests of more than S5000 as a shareholder in publicly traded stocks, 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

by name only on a separate page.)
+ List interests in limited liability companies or 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 dou.

See page 16 of the LFD manual for more help.

Name of filer, spouse, domestic partner, or child: ly li-i

Business Name: @ . <M [Thesfrife f><vi | CZlo ™
Business Address: 't [~*7C

Nature of Interest: s 1

Description of Business's Activity: C [n sy

Name of filer, spouse, domestic partner, or child:
Business Name:___
Business Address:
Nature of Interest:
Description of Business’s Activity:

Name of filer, spouse, domestic partner, or child.
Business Name:___
Business Address:

Nature of Interest:
Description of Business's Activity:

Name of filer, spouse, domestic partner, or child:
Business Name:
Business Address:___
Nature of Interest:
Description of Business’s Activity:

Name of filer, spouse, domestic partner, or child:
Business Name:
Business Address;
Nature of Interest:
Description of Business ’s Activity:

DEC 1 7 2004
Page 50f 9

2005 Legislative Financial Disclosure Statement



SCHEDULE B
REAL PROPERTY INTERESTS

|f NONE reportable, check box=> | |

Report all real property interests, such as your home, neighboring lots, rent to own home, rental property, vacant property,
recreational property, business property or limited partnerships including real estate held through a trust or sold during

Real Property Interests

calendar year 2004.

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

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

See page 17 ofthe LFD manual for more help.

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

Street Address or Legal Descriptimi: ~ mZ-JVS
City or Borough and State: ~ V u ,0

Nature of Interest:
(Option to Buy, Ownership, Leasehold)

Name of FiJ"r, spouse, domestic partner, or child:.

Street Address or Legal Description:

City or Borough and State:
Nature of Interest:

(Option to Buy, Ownership, Leasenold)

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

Street Address or Legal Description:
City or Borough and State:

Nature of Interest:

(Option to Buy, Ownership, Leasehold)

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

4-4-r++JAL. |
[--IgvT-Z— (L s c—
77

Current Use

Current Use

Current Use

as\

6 rrx f

Street Address or Legal Description:

City or Borough and State:
Nature of Interest:

(Option to Buy, Ownership, Leasehold)

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

Current Use

Street Address or Legal Description:
City or Borough and State:

Nature of Interest;

(Option to Buy, Ownership, Leasehold)

2005 Legislative Financial Disclosure Statement

Current Use

DEC 1 7 2004

Page 6 0f9



SCHEDULE C
LOANS, LOAN GUARANTEES, AND DEBTS
Of More Than $5000

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

Report the name of each creditor or lender to whom more than $5000 was owed during any part of the prior calendar
year by you, your spouse, domestic partner, dependent children or nondependent children living with you.

List financial obligations including mortgages on property sold during calendar year 2004; 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.

I (I(-<-<JtsC Nellls] N a
Nam/of Debtor (filer, Spouse, domestic partner or child) Nameof Lender/Creditor/Guarantor ~ /

Name of Debtor (filer, spouse, domestic partner or child) Name of Lender/Creditor/Guarantor

Name of Debtor (filer, spouse, domestic partner or child) Name of Lender/Creditor/Guarantor

Name of Debtor (filer, spouse, domestic partner or child) Name of Lender/Creditor/Guarantor

LOANS, and LOAN GUARANTEES, Of 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 $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 page 1S 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 of Debtor (filer, spouse, domestic partner, or child) Name of Lender/Creditor

Original Amount Owed Balance Owed Address of Lender/Creditor

% Years Does written loan agreement exist? YES 0 NO I
InterestRate Length ofLoan DEC 1 7 2004

2005 Legislative Financial Disclosure Statement Page 70f9



SCHEDULE C

BENEFICIAL INTEREST INRETIREMENT ACCOUNTS/TRUSTS

Exceeding $5000

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

eport each beneficial interest in a retirement account or trust during calendar year 2004 for you, your spouse, |
Eomestic partner, dependent children or nondependent children living with the filer. Trusts include employee

enefit accounts (pension and profit-sharing accounts), retirement accounts (IRA. 401K. SEP, Keogh) and
family trust funds. Assets of a trust/retirement account include stocks, bonds, mutual funds, cash accounts,

CD’s, real property, and interests in limited partnerships.

Name the trustor (the persun 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.

[l 441 @
Name m filer, spouse, domestic parkier or child: Extent ot Interest (Percent)
rf  Ai*-—
Name of the person, employer or oAtsty who provided the funds or assets (Trustor)
1
—t*a

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

C. —
Name of filM; spouse, domestic partner, or child: Extent of Interest (Percent)

Name of trle person, employer or entity who provided the funds or assets (Trustor)
Ac. | - [P

Name(s) of the stocks. Nonds, mutual ftmds or other assets contained in the retirement account or trust

Name of filer, spouse, domestic partner, or child: Extent of Interest (Percent)
Cls)- <IGt-Cr/i f"

Name of the person, employer or gntity wno provided the funds or psets (Trustor) :
T ah F oo <P Qrx

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

Name of filer, spouse or domestic partner, or child: Extent of Interest (Percegff
1 r
Name of the person, emplaiyer or entity who provided the funds or assets "Trustor)
S

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

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

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

2005 Legislative Financial Disclosure Statement

DEC 1 7 2004
Page 8 0f9



JAN-20-2005 THU 04M3 PH FAX NO.

SCHEDULE C
GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION '*

Contracts and O ffers to Contract |f NONE reportable, checkboi [

List all contracts and offer* to contract with the state or instrumentality of the state during Calendar year 2004 held,
bid or offered. Report this information for yourself your spouse, domestic partner, dependent child or
nondependent child living with the filer who was a sole proprietor, a partnership or professional corporation of
which you are a member, OF a corporation m which you or your family members listed above (or a combination of

them) held a controlling interest. o
See page 21 of the LFD manual for more help. Aj\F\ VED

JAN 1 2 2005

I'itFOC - ANCH
( PMVHC FAX *

Incicate. Bid| held or offer ek Contract number and description H Q'Ob

Nune(s) of Contractor Contnctins Agency/Department

Natural Resource Leases IfNONE reportable, check box [J

| List all natural resource leases, including mineral, timber, or oil leases bid held or offered during calendar year
-fltrttt: "Report this infonnatiof tor-yoarself, -your-6povw»r domestic partner, dej mdenLchild-jor nondepmknl child
living with the filer who was a sole proprietor, a partnership or professional corporation of which you are a
member; or a corporator in which you or your family members listed above (or d combination of them) held a

controlling interest
See page 22 of the LFP manual for more help.

Leaseholder Nature of Lease
Indicate: Bid, held or offer made dentity of Lease and Description
CERTIFICATION

| certify under penalty of pejji*that-thcdnfonnation in this Statement is, to the best of my knowledge”
true7crirrect and complete. Aperson wheymakes a false sworn certification which he or she does not

believt/to be true is guilty df jyrjury,.

— lz.1-71A
SIGNATURE . . HAfE
fA-dJ U jL
Printed Name of Filer Place
File this Statement with the
ALASKA PUBLIC OFFICES COMMISSION ALASKA PUBLIC OFFICES COMMISSION
2221 E. Northern Lights #128 PO Box 110222
Anchorage, AK 99508-414 Juneau, AK 99811-0222
Telephone 907/276-4176 240 Main, Rm. 201
FAX 907/276-7018 Telephone 907/465-4864

FAX 907/465-4832 y DEC 1 7 2004

2005 Lepiiad™ Financial £H»dowurc SuteiMat faja 9¢(»



CONFIRM.

SELECT
COMMITTEE
ON LEG.
ETHICS,
AERMAN
WALKER,

1/06



EIEEMAN GENE WALKER, JR.

Street, Suite 203, Anchorage Alaska 99501
(907) 279-2889 email: hermanir@ak.net

EDUCATION

* University of Wyoming Laramie, Wyoming. May 1992
J.D. Degree

0

 Arizona State University Tempe, Arizona. May 1988
B.S. Political Science Degree

LAW EXPERIENCE

 Lynda Limon Law Offices Anchorage AK 2000 to Present
Attorney

» Koval & Featherly Law Offices ~ Anchorage AK 1998 to 2000
Attorney

* Public Defender Agency Anchorage AK 1995 t01996
Attorney

Rex Lamont Butler & Associates Anchorage AK 1993 to 1995
Associate Attorney

Law Office of Rex Lamont Butler Anchorage AK 1993 to 1993

Law Clerk

Office of Public Advocacy Anchorage AK 1992 to 1993
Legal Intern

Defender Association of Philadelphia PA 1991
Legal Intern

« Maricopa County Superior Court Phoenix AZ 1989
Pre-Trial Services Officer

BUSINESS OWNERSHIP

« The Body Shop, 5thAvenue Mall Anchorage AK November 1996
MEMBER SHIPS AND AFFILIATIONS
Alaska Bar Association, United States District Court of Alaska, Anchorage Bar

Association, American Bar Association, National Association of Criminal Defense
Lawyers, Young Lawyer Section Board, Alaska Academy of Trial Lawyers


mailto:hermanir@ak.net

FAX: 269-0OL52 Mail: P.O. Box 1Q146&,APCh, AK.99.i1Q
Pouch: Anchorage

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

NAME OF DJSCLOSER: _
Please Print

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

Z 212
Relationship between family member and disdoser:

ADDRESS: JTf
PHONE NUMBER ( Daytlme C\}V?j L

EMPLOYER (Jf legislative employee)

Disclose information requested below,
as required under AS 24.60.040

Description of State Contract, Lease or Grant: trfe ASST fia | psxv!
us 7a £ej><Le.se’r Zk dl}jnin'A-/HAESssS

State Agency Awarding Contract, Lease or GrantffiMcie. CPj IIIIL Ajio tfty

Under what method(s) was contract, lease or grant issued? (i.e. request for
proposals, single source, competitive sealed bid, etc) ft. F-Q

Annual Amount/Value of Contract, Lease, Grant:*2 0 8 } /5kS&
Additional clarifying information: £y &&=J.r  [?A" dpt)a A/

The above is Pbue and accurate, in accordance with AS 24.60.040.

4-1R = (£-
SighStdrc Date
NOTE: Renegotiation of contract, lease, grant must be disclosed, if original
contract, lease, grant was disclosed qt, if as a result of renegotiation, the
contract, lease, grant falls under the disclosure requirements.

Rep orl'tln g Deadlines
Eﬁw 5 Qé@%n or urm r tl% gﬁam rgrgga ‘gartlsoergsagmeeg\ent.
OWI year
i
Recd [*-/E "0.T*
By t/u 7~~

v Ak

it
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F MQ/IISSION
R

2006 LEGISLATIVE FINANCIAL DISCLOSURE STATEMENT
(AS 24.60-200 - 24.60.260)

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

# This report is for incumbent legislators, legislative directors and public m™.ubcrs of the Select
Committee on Legislative Ethics.

# This report covers the preceding calendar year, so include only information about financial interests
bdd and business involvement's between sanuary 1,2005 ana December 31,2005.

« You must show your own financial interests and those held by your spouse or domestic gartner,
dependent children and nondependent children living with you during calendar year 2005.

« |fyouneed additional space to complete this report, use copies of the pages needed.

< The LFD Manual contains useful information about bow to complete this report
# | fyou have any questions or need helg com£let|ng foe form, refer to foe instruction manual.
« |fyou still need help, call APOC at 907/276-4176.

SIGN THISREPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15,2006.

Members of the Select Committee on Legislative Ethics file on January 9,2 00 6 .
BACKGROUND INFORMATION

i .@_AII & Al .
e o fpa aA UM sA Lcigd M g & L ¢ZsZ-W asl
_ Phore Nnmbor ~ ** Fax Number
OCCUPATION:  [7T7/7& VE.y,
MAILING ADDRESS;.. _
(Street Addrem or Post Office Box) E-Mifl Addros
. 0577/
(CHy/Towo end JUp Crxje) -
Day Phone Number
OFF'CE_HELDECheCkOne): Legislator Q  Legislative Director Cl
£3"Public member of the Select Committee on Legislative Ethics
TITLE:
FAMILY MEMBER INFORMATION (list names). _
SPOUSE ORDOMESTICPARTNER:  LjtIDJ A, JLITIOfL
DEPENDENT CHILDREN: J L rtW  Ljm da LQaBJU) hntfiN Ual& r

NONDEPENDENT CHILDREN:

I00t LejtaUttv* Finaadal Dtedeiore Stiemirt Peacl *f9



01/19/2008 09:40 9072584420 LAW QFC LYNDA LIMON PAGE 03/16

CHEDULEA
F EO

INCOME OVER 55000

_JINONErepor~ble;_chgdch®_"" D __

S
SOURCES O

S*j«H "K' m £lo*ment
Report them m and adlress of each employer who paidlyou, yonr spouse or domestlc partner ependnt children
or hondependent children Iiving with you iore than S5000duri — -akndar year 200

L|st our employment as alegislator or legjslative director, and each source of salarjed income over §5000 for
your sp(?usg cfomesuc grmer depen%,ent cYulgren ang nong (?ent cthg renjving withyou. You are not

re wred tlo d|sc|otse the amounto salary received by your family members orthesalaryyou received Lo your
e employmen

Prov_|de% enough detail when describing the nature of services to tell a readler what work wes performed for the salary
feceived,

Report the amount of income you received when your employer

» Hired a lobbyist or was alobbyis
ag 0r Soug P{t contracts With t¥1 1eg|s|ature or agency of the state that exceeded $10,000;

. Was amun|C| pality or Iocal governiment ent|
o \Was affi ect manua anact|ono fhe e%|s|ature oran otger state agency in an amount exceeding
$5 000 mcu |n acto oncernlng P]r%e af roccu aflonal licenses, atHraI [ESOUICe PEermits or.
fas, rates of ment or taxat tn, safety or e wronmental standiards and Insurance or business

practlces

Use copies of this page If you need additional space to complete this section.
See pages 6-8 of the LFD nuaf ormorehelppva\nctehth? ?on

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

EmployersName: ~ u Sid A A* W+ D ZIfllQ *£*

Employer's Adaress.  ,/q

Nature of Services Provided:- L fix fa ,! L
Amount: A

Name of flier, spouse, domestic partner, or child:  Z \]

Employer's Name: . A [ &

Employer's Address: L

Nature of Services Provided: i—C*Qa. J
Amount, $°E» IZ'Im JaeosZx <

Name of filer, spouse, domestic partner, or child:
Employer'sName: _

Employer's Adaress.
Nature of Services Provided:

Amount- $

2*04 Lajjilatrvc Financial Ditdoare Statement
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SCHEDULE A
SOURCES OF INCOME OVER S5000
Sel--Employment e IfNONE rep %réabule check box=> | |
e,
II“IIJTT'EIS [ENOrte

\Iilvﬁt%ge aSadd and eoservl oreechﬁI Wm rmgtrmﬂESSOOO
mILreofsemoestoe aeader vvorkV\es a%'paﬁauonrm bk

ﬂeﬂﬁﬂhﬂmne%%/ grmhstg]%mye gre%&speﬂmnﬁdadﬂemmardaﬂeﬁso eachdlient or customerwhopeid

Report toe amount of income you received fromacdlient, petient or custormer when toe dliert, patiert, or customer

J Hweda%storvwaalob%
» Had contracts with Iegmlatureoragerwo the state tht exceecked $10,000;

: Wasgﬁnelctnégpalnlangrzﬂ \Hmoﬁnct)ﬂl e 0r any other sate nanal%%nexoee? $5,000.inclucing
inanc i u | |
R e R

Use copies of this jtional Space to p this section.
See pages 8-10 of t eL}é0 D manual for mo %glp%rWﬁssectslgﬁl

Name of flier, ipouse, domestic partner, or child: Ly t&A FL"maot L

Business Name: | k#u? LCLCs O'P X "/igla. A . J*/& <2l

(D.“

Retail S Non-Retail O (Ifyou check non-retail, list clients/customers, and amounts if required, below.)
Name of client/customer

Client/Customer Address: .
Nature of Services Provided:  ft ffC n fl hid j
Amount: %him . J&T' ftS

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

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

Amount: $

2008 LegkUttvs Flomadal Dudomre Statement Paic) *r>
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SCHEDULEA
SOURCES OF INCOME OVER S5000

Dividendi and Interest IfNONE reportable check box=> D

| Report the name of the source ofall dividends, interest and capital g\ ins over $5000 earned durmg calendar year
2005, (excluding retirement accounts) such at 3. Money Market Acct or CD's in ABC Bank

o List the name(s not In aretjrement account) which paid,you, your s domestl ch|Id
Or nonge g?]t chﬂd?Sa aé“ g/ou d?wdends interest g)r capi ga:%s ¥nore B%nw%SOOO suc
stock or Cordova Municl

* (Report the assets ofa ret|rement account or trust on page 8)
| Sec page 13 ofthe LFD manual for more help with thi* section,

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

Rental Income IfNONE reportable check box => CL

List the f |rst and Iast name ofeachtenant rom vvhom over$5000vvasrece|ved during ca ndar year 2005. If

roperty 1S located outside Alaska and managed by aperson other X maxourspouse omes c ner,
(Muem t child or nonclependent child ||V|ng WitH u you may list the maraging'agent instead of listing each

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

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

LYMB. PI.LilTWA __ R &a !'L

Other Income ITNONE reportable check box:

L|st each sourceo income qver $500 nothsted elsevvhere this satement IP%Udm Inco H}FesaJeo real
o%e soclal securtty: retirement: the assets ofan IR f\ Ut thename of t pa| alimony or
%port governent entitlements; honoraria and share IVINg EXpenses;

See page 14 of the LFD manual for more help.

Recipient (filer, spouse, comestic partner, or child) Name of Source
IMifL {L/LinnNe-rif
Ly fi- A kirncM = fo ilAB ijtjxnjl
.DLTfceg, -L nh allHea .— . izLJBa/nJiU'f Fu/jl
L- WTftIKe.n. fe-A rrinriwf Bo/JJ_ .
2** Ujw .tfYtFIMMtal DhdMnrc ' Tip*ito9
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SCHEDULE B
BUSINESS INTERESTS

Bnsiness Interests If NONE reportable, cheek box => Q

r%ﬁ ﬂl %&ness relatmgmm ever J thyou dunng I Jaryear%&ﬁ 0you, your pouse, omestic partner, cependent

List annership interests of more asharehd r| bI|cI b stocks, I

Istedl elsewpere onthis Satenert. (Alisto enamasopu 9 Osﬁ&e%i/l Mcroso rmybe|sted

o L meg?* |n0|r|]rrq|?é :gﬁl?@/gcmpames or s asole proprietor, shareholder owney, partney, officer, or dlirector
nscﬁxﬁa natIve Cororations; oA

o Ligt mﬂvements%ﬁt and non-prafit organizations &s an officer or dlrector.
Describe the business's activity with enough cetail to tell areader whet the organization actually coes.

AeAndfioficlJD manual®rreherrnna

Name offlier, siouse, BBmerticpartner,or child: JItd i fl (S W Atlf* £ o KLAVK -eemmmeees

BusinessNsroe: - Ny la CrRj: 0 . o 3
Business Address: g VIrI. AUC'/|CLJ}fa, Y9/a/~/UM '/ULJUQJI-Um '

NetureofInterest /| (L thlp jV 1IN &JQ mrmmememmemmrmermemmemr e s e e
Description of Business's Activity.

Name ot filer, spouse, dOn'Efjc partner, or child: Lyfim. ELAtnati
BusinessName:  ivy/cj A aalid -
Business Addess: hifkz& T, -diyilk (Q&& BUCIUR A<iQy TiS d
Nature of Interest /. L- J u_ — ] — =
Description of Business's Activity.

[ =

Nairn, of flier, sponsc, domestic partner, or child:
BusinessName;_
Business Address: _
Nature of Interest

Description of Business s Activity;

Name of flier, spouse, domestic partner, or child:
BusinessName.

Business Adoress:

Nature of Interest

Description of Business's Activity.

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

Business Address:
Nature of Interest
Description ofBusiness's Activity:

2006 Lrefjlittvt Flasadal DMdewr* Statement PafpSofJ
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SCHEDULE B
REAL PROPERTY INTERESTS

P*«l Pro perty Interests If N ONE reportable, check box == Q

Féc'?Ort i nterestawdws @Ppa%npsw g&ﬁ%%o%ﬂw

0513 5y Iess property
endaryear 0
incluce, a street ackress, city and state or s complete legal description for each piece of property listed

Use copies ofthis page if you need additional Spece to complete this section.

See pece 17 of the LD manual for more help.

Name of filer, spouse, domestic partner, or child.jl& ju U A M

Street Address or Legal Description; AANE-Alir n e

City or Borough and State;  a tiicJ] nLtAt"A _ ZEQDAS- j e

Nature of Interest. ¥ reA&anAl thnvsu
(Option to Buy, Ownernhtp, Leatehold) Current Use

Name of flier, spouse, domestic partner, orchildf Ly 7§ an A, L Awaz-
Street Address or Legal Description:
City or Borough and State
Nature of Interest: O b JtfZ {m

Optionid Buy. Ownershipteasgoid—— Cornu Use
Name offiler, spouse, domestic partner, or child:.
Street Aadress or Legal Description;
City or Borough and State:
Nature of Interest:

Ty, OWTKJITp, CCWT Current Uae

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

Nature of Interest .
(Option to Buy, Ownership, Leasehold) et Use

Name ot filer, spouse, domestic partner, orc hild :
Street Address or Legal Description:
City or Borough and State:

Nature of Interest:
[Opdwi to Buy, Ownership, Leasenord) QURIMUse

2MC LagMadve Financial Dtectonr* Stuemaat PyHabtf*
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SCHEDULE C
LOANS, LOAN GUARANTEES, AND DEBTS
O fMore Than $5000

Loan*, Loan Guarantees, and Debts ITNONE reportable, check box Q

Report the Dame of each creditor or)coder to whom more than $5000 was ddurln Part ofthe pr |or calendar
year by you, your spouse, domestic partner, dependent chilaren or nondependent ch|| rert living with you

Lift financial obligations including mortgages on prc Wesold durlnga? ndar year 2005; |oan that havebeen
guaranteed delmtiuenttaxes Imony, ¢ sumnga nts; medl smort ebootan allto loans,
siness and personal loans, escrow’s: stucent loan s ignature loans: and rom|ss NOtes. Loans Inclucle Secured,

unsecured and contingent loans.” Do not report cred| d obligations or revolving charge accounts,

Circle whether the entity isa lender, creditor or guarantor.
Seepage 18 of the LFD manual for more information,about the reporting requirements.

SR aknu/n Al

§§

iJclLnifin 4. L Jd/d /Waa
Name0f etf_Cnedhor/puarmntor /

Name ofDebtor (file, spouse, domestic partner or child)

'/\
a | . JUr, n'T
Name of Debtor (filer, spouse, domestic partner or child) Nemqfef Lender/Crfthtor/Ouarantor
fi. - -
Name <FDebtor (filer, cfoouxe, domestic parrnar or child) Name of Lerder/Creditor/Guarantor

LOANS, and LOAN GUARANTEES, OfMore Than $1000

Report addresso the creditor or lender, the original ax it ofthe obligatjon, current balance owed, interest
a?g Ienh% the oan, andvvhetheravvntten loan agreement eX|stsforac?ednororlendervvho

lee dalob %nstorvvasao %
J Had or Sougnt ¢ ntracﬁs with ele[tT;]lslature or agrencyo f the state that exceeded $10,000;

asamun CI |tyor ocal government entity

‘ Wasa ected finaniciall rt/ by an action of the Ie%lslature or an oth(frstate a%encylnanamount exceeding
$5,000 |ncIud|n actio sconcernm? gro e33|% ?r occupational licenses, hatural resource permits or
guotas rates of assessment or taxation, health, safety or environmental standards and insurance or

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

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

g&%ﬁg ofaloan or loan guarantee that had a substantial interest in legislative, administrative or political

Name of Debtor (flier, spouse. domestic partner, or child) Name of Lender/Creditor
Original Amount Owed BalanoeOwed Address of Lender/Creditor

----------- Years Does written loan agreement exist? ves D no D
Interest Rate Length of Loan'

JOSS LegitUtivr Ftnsnds| Dbdorar* Statement PagcT«fS
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SCHEDULE C
BENEFICIAL INTEREST INRETIREMENT ACCOUNTS/TRUSTS
Exceeding 55000

Retirement Accounts Trusts IfNONE reportable, check box =

Rer[[)]ert each beneficial interest in  retirement account or trust dunn% calendar Vs 2005 for You, your spatse,
stic partner, dependent children or nondependent ohiloren Tiving wath the filar. Trusts include — nhr>-

benefit acconnti (pension and profit-sharing accounts), retirement accounts ORA. 401K. SEP, Koogfa) >nd
family tinft funds. ASSELS 0f o, trust/ietircment account Inci uage stocks, bonds, mutual {Jné Cash acoouats,

cps, real property, and interests inlimited partnerships.

» Name the traitor (the person who provicled the ftinds or assets for the trust)
 |ifl.the asset* by name such as 1BM stock or Templeton Growth Fund

See page 20 of the LFD manual for more help.

Name of filer, spouse, domestic partner or child: Extent of Interest (Percent)
i W i il £ i 4,
ll\lame opth'e ?Jerlson employer or entity who provided the ﬁjﬁ(&*’or alsﬂ Trésstor | ~ 1
f ‘fir - titfSy Ala WA'SK/9

WU ci,.S& £"K g < | fu
Name(n )ofthe stocks, Moods, futual fundi orotherassets contained mt erctlremynt accountormlst <

L1l fr

— LQb .
Nappe of filer, SpoasaJ testlc partner or cMid: . Extentt%lntoe/[)rest (Percent)

NakXh. A 1?))e.ni'ihs |
Name of the person. empLyer or entity who provide ’ the fundi or asset, (Trustor)

™ A

amef) orthe atodks, bonds, (utual ftinds or other assets contained in the retirement account or trust
Name of filer, spouse, domestic partner, or child: Extent of Intercat (Percent)
Name of the person, employer or entity who provided the funds or assets (Trustor)

Nebne<») of the rfocks, bonds, mutual funds OF other assets contained In the retirement aooount or trust

iJ&BJnAa 6 & JjuLAL/00$>

Name of fiter, spouse or domestic partner, or child: Extent of Interest (Pi
N urfh Yvrnlp
Npne ofthe person, employer-or entity who provided the funds or asset! (Trustor)

Nal’ﬂe{@)%ﬂfhe stocks, bondsﬁ%ﬂual ftmds or other assets contained in the retirement account or mist

Name of lller, spans* or domestic partner, or child: Extent of Interest (Percent)
Name o fdie perron, employer or entity who provided the ftinds or assets (Trustor)

Nams(s) of the stocks, bonds, mutual ftmds or other assets contained in die retirement aooount or trust

3006 L*fi*I*tive Fisandal Dbdosara Scatameal fi p [f]
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SCHEDULE C
GOVERNMENT CONTRACTS AND LEASES
CERTIFICATION

Contracts and Offers to Contract IFTNONE reportable, chock bos == 1

L|st all contracts and offers %oco ract with the state or |n?trumentaJ| of the state during calen ar ear 20 5he|d
of offered. _Report this information for yourselt your spolse, domestic partney, dent chil
nondependent child living with the flier who wes a sole roprle or, & partnersip professmn cor oratlon of
which'you are a member; or a corporation in which you or your family members [iited above (or a combination of

them) held a controlling interest,
Sl

—

fu—

e 21 ofthe LFD’ manual for more help

| PL _/Unias&tf;’hn nfbilid
Namafi) o f Contractor Cbntracring Agaicy/Dcpanmant /)rj
irf, MO Apfl(0-C&CN-SS 77 -
Indicate: B|d hdd or offer nude Cootr»c( number and description

Natural Resource Leases ITNONE reportable, check box =

L|st all natura resource leases, including mineral, t|mber or ol Ieases bid held or offered during calendar ye
2005, Report th|s m%lormatmn foryourseﬂ QUI SpoUSe, omest|c ner depencent ch|Id0| or nongde naent ghﬁl

IVI vv1th the filer whovvasasole ro neto nership Or profe corporation of whjc ea
roraco poration in which yo your 1 amﬁan rslls a%ove?ora%% Ination 0 ne%% haid

ntro Ing inter
gec ? LFD manual for more help.

Leaseholder Nature of Li

Indicate: Bid bold or offer made |dentity of Lease and Description

] 3 _CERTI_FIC_AT_ION ]
| certify under penalty of pcijury 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 docs not

believe tobg/true is guiWy ofipojury.

tV (<9r0f
SIGNATURE DATE
ritz-K Qa/, _ iIjA )21
Printed Name of Filer Place

File this Statement with the
%A]E:Kﬁ]op BLI %FFI&E% COMMISSION R %ASKAP% LIC OFFICES COMMISSION

ern

%rar%; 8 Juneau, AK 99811 -0222
TeIe 907/276 4176 24? Main R

AX 907/276-7018 Te ephone 907/465 4864

FAX 907/465-4832

>at4 LtyUiadvt Ftaaacial Dtedomre Statenwat Page 9of]
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CLIENTS FOR 2005
Andrews, Gerald

4911 W, 84t
Anchorage, Alaska 99502
Ashley, Krystal

1931 E. 75" Avenue, #3
Anchorage, Alaska 99507

Brod, Debra
11201 Latta Circle
Anchorage, Alaska 99516

Stuart Bunnell

0. Box 11352
Anchorage, Alaska 99511-1352
John Carman

1700 Scenic Wa
Anchorage, Alaska 99501

Karen Gibson
2103 Chirchill Drive
Anchorage, Alaska 99517

Robert Green
3349 Leonard Circle
Anchorage, Alaska 99507

Julie M. Hasquct-Woolston
14500 Prator Street
Anchorage, Alaska 99516

Hefley, Trula C. * Sunny”
2920 Lexington Circle
Anchorage, Alaska 99502
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(Continued)

Michele Hurst
2512 Curlew Circle
Anchorage, Alaska 99502

Pam Imig
4311 Seeley Court
Anchorage, Alaska 99502

Daphne Koropp
2600 Denali, Suite 101
Anchorage, Alaska 99503

Gary R. LaRose Jr.
P.0. Box 172
Girdwood, Alaska 99587

Michael C. Lindbcck
2813 Snug Harbor Circle
Anchorage, Alaska 99507

Janese M. Steige-Maile
5401 Cordova, Suite 204
Anchorage, Alaska 99518

Kent Mitchell
1340 King Avenue, #108
Columbus, Ohio 43212

Brian A. Ryan
CO Steve and Sue Ryan
P.0. Box652

Gregory L. Scott
12550 Tanada Loop
Anchorage, Alaska 99515
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Bradley S. Smith
General Deliver
Osbum, Idaho 83849

Kelccy Steinriede
630 Jane Street
Cleveland, MS 38732

Goetz A. Tessmer
1507 W. 34* Avenue
Anchorage, Alaska 99503

Jane E. Trangl ,
14531 Wooﬁ%aven Circle

Anchorage, Alaska 99516

Walter J. Weaver, Jr.
P.0. Box 202383
Anchorage Alaska 99520

MaryN D- Williams
P.0. Box 7743%
Eagle River, Alaska 99577

Mary P. Wright
1557 Open Pond Road
Whigham, Georgia 39897

Nancy DuVall _
7101 .Ugl)ger Mesa Drive
HCI Box6174

Palmer, Alaska 99645

Gelsler, Jason%b\ g
Office of Publi vocac%
900 W. 5* Avenue, Suite 525
Anchorage, Alaska 99501
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Forrest Johnson, (App)
Office of Public Advocacy
900 W. 5* Avenue, Suite 525
Anchorage, Alaska 99501

Kvammc, Albert App)

Office of Public Advocacy
900 W. 5mAvenue, Suite 525
Anchorage, Alaska 99501

McGhee, Lamar (App)
900 W. 5* Avenueg, Suite 525
Anchorage, Alaska 99501

Richard Redmond
Box 8700
Indian, Alaska 99540
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Session: Interim:
State Capitol 119 N. Cushman, Suite 201
Juneau, Alaska 99801-1182 Fairbanks, Alaska 99701
59073 465-2321 ~(907) 456-8161
907) 465-5241 Fax Senator_Ralph_Seekins9legis.state.ak.us

REPORT ON RECOMMENDATION OF APPOINTMENT
May 5, 2005

The Honorable Ben Stevens
President of the Senate
State Capitol

Juneau, Alaska 99801-1182

Dear President Stevens:

In accordance with AS 39.05.080, the Senate Judiciary Committee reviewed the following
and recommends the appointment be forwarded to the Senate floor or to ajoint session
(whichever applies) for consideration:

Violent Crimes Compensation Board: LeRoy J. Barker

This does not reflect an intent by any of the members to vote for or against the individual during
any further session(s).



gteatszi%na itol 119 N. Cushman Sullr%teeg(rﬁ
Juneat, Alaska 998011162 Fai'rba%ks, Alaska 99701
907) 465-2327 _(907) 456-8161
907) 465-5241 Fax Senator_Ralph_Seekins®legis state.ak.us

REPORT ON RECOMMENDATION OF APPOINTMENT
May 5, 2005

The Honorable Ben Stevens
President of the Senate
State Capitol

Juneau, Alaska 99801-1182

Dear President Stevens:

In accordance with AS 39.05.080, the Senate Judiciary Committee reviewed the following
and recommends the appointment be forwarded to the Senate floor or to ajoint session
(whichever applies) for consideration:

Alaska Judicial Council: Christina (Tena) Williams

This does not reflect an intent by any of the members to vote for or against the individual during
any further session(s).

Senator French



Session: Interim:
State Capitol 119 N. Cushman. Suite 201
Juneau, Alaska 99801-1182 Fairbanks, Alaska 99701
9073 465-2321 _ 907) 456-8161
907) 465-5241 Fax Senalor_Ralph_Seekins@Ilegis. stale,ak, us

REPORT ON RKC'OMMKNDATION OF APPOINTMENT
May 5, 2005

The Honorable Ben Stevens
President of the Senate
State Capitol

Juneau, Alaska 99801-1182

Dear President Stevens:

In accordance with AS 39.05.080, the Senate Judiciary Committee reviewed the following
and recommends the appointment be forwarded to the Senate floor or to ajoint session
(whichever applies) for consideration:

Commission on Judicial Conduct; Ethel Staton

This does not reflect an intent by any of the members to vote for or against the individual during
any further session(s).

Senator Therriault



Session: Interim:
State Capitol 119 N. Cushman, S ite 201
Juneau, Alaska 99801-1182 Fairbanks, Alaska 99701
o o S

. ax Senator_Raiph_Seekins@legis.state.ak.us

REPORT ON RECOMMENDATION OF APPOINTMENT
May 5, 2005

The Honorable Ben Stevens
President of the Senate
State Capitol

Juneau, Alaska 99801-1182

Dear President Stevens:

In accordance with AS 39.05.080, the Senate Judiciary Committee reviewed the following
and recommends the appointment be forwarded to the Senate floor or to ajoint session
(whichever applies) for consideration:

Commission on Judicial Conduct: Jerry Story

1 his does not reflect an intent by any of the members to vote for or against the individual during
any further session(s).

Senator French
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Alaska State Legislature

State Capitol, Room 213

Cp n n fp
OCllcllIC Juneau, Alaska 99801-1182
Phone: (907)465-3701
Official Business . . Fax: (907)465-2832
O ffice of the Secre” tiry Email:senate_secretary@legis.state.ak.us
April 18,2005

MEMORANDUM

T0: Senator Seckins, Chair
Judiciary Committee
FROM: Kirsten Waid
Secretary of the Senate

SUBJECT  Governor's Confirmations

Pursuant to AS 39.05.080, President Stevens has referred the following names for legislative
confirmation to your committee fora hearing, recommendation and report;

Commission on Judicial Conduct

Ethel Staton - Susa _
Appointed:  3/4,1997 Reappointed:  3/23/2005

Term Expires: 3/1/2009

Jerry Story - Wasilla _
Appointed:  3/23/2005  "Term Expires: 3/1/2008

Alaska Judicial Council _
Christena (Tena} Williams - Ketchikan
Appointed:  4/13/2005  Term Expires: 3/1/2011

Violent Crimes Compensation Board
LeRoyJ. Barker - Anchorage ¢ _
Appointed:  2/19/2003 \" Reappointed: 3/23/2005

Term Expires: 3/1/2008

KCW:jcs
Resumes attached
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STATE OF ALASKA
Boards and Commissions
JUDICIAL CONDUCT

OARD. Commission on Judicial Conr'uct
BOARD IDENTIFICATION NUMBER: 052
DEPARTMENT: Judicial Branch
AUTHORITY: AS 22 30.010
STATUS: Active

SUNSET DATE:
REQUIREMENTS: Legislative Confirmation and Financial Disclosure

PROHIBITIONS. Members may not serve on the Judicial Council and the Commission on Judicial Conduct
simultaneously.

TERM 4 years

Dt JCRIPTION 9 members. 6 appointed by Governor - 3 public members who are not judges, retired judges, or
members of the state Bar; 3 attorneys who have practiced law in Alaska for 10 years, from nominations provided by Bar
ustices/judges are elected by the justices/judges of the state courts. Membership terminates i

Association. The 3 A ec _
member ceases to hold position that qualified appointment

FUNCTION: Reviews allegations against judges/justices and promotes compliance with codes of conduct forjudges

CHAIR: Commission selects
jority (but must include 1 public member, 1 member of the Alaska Bar, and 1judge

SPECIAL FACTS: Quorum - ma, _ m r
AMnember); Court presents annual budget to Legislature. Commission elects chairman.

N C ompensation. Standard Travel and Per Diem
MEETINGS At least quarterly: 1-3 days each depending on caseload

FOR FURTHER INFORMATION CONTACT.
Ms Marla Greenstein
Executive Director
1029 West Third Avenue, Suite 550
Anchorage, AK 99501
Phone. (907) 272-1033, FAX: (907) 272-9309
E-MAIL ADDRESS: m.greenstein@acjc.state.ak.us
WEBSITE, www.ajc.state.ak ussCONDUCT .htm

Page 1
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STATE OF ALASKA - OFHCE OF THE GOVERNOR

Boards and Commissions Office
Membership Roster
JUDICIAL CONDUCT (052)

Member
Seat Designation
Address Date Appointed Reappointed Term Expires
Peter J. Aschenbrenner 312412004 3/1/2008
Attorney/Governor’s Appointment
Attorney
Aschenbrenner Law Offices
1830 Second Avenue
Fairbanks, AK 99707
alo@alolaw.com
Home Phone - (907) 479-5895
Woik Phone - (907) 456-3910
FAX - (907) 456-8064

4/10/2003 3/1/2007

Richard Burton
Public/Governor's Appointment
443 Forest Park Drive
Ketchikan, AK 99901
rburton@kpunet.net

Work Phone - (907) 247-3334
FAX - (907) 247-3335

Patricia A. Collins, Esq. 214/2003 21112007

Judge/Court Appointment
P.0. Box 114100

Juneau, AK 99811-4100
Work Pnone - (907) 463-4740
FAX-(907) 463-5016

Ben Esch, Esq.

Judge/Court Appointment
Superior Court Judge

Second Judicial District, Nome
PO Box 1100

Nome. AK 99762-1100

Work Phone - (907) 443-5216
FAX-(907) 443-2192

Jeffrey M. Feldman, Esq 9/1/1993

Attorney/Governor's Appointment
Feldman & Orlansky

500 L Street. Suite 400
Anchorage. AK 99501

Home Phone - (907) 272-8084
Work Phone - (907) 272-3538

2412003 2/1/2004 2112008

6/7/2001 3/1/2005

Printed: 4/13/2005 3:20:28 PM Page 1of 2
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STATE OF ALASKA - OFFICE OF THE GOVERNOR

Boards and Commissions Office
Membership Roster
JUDICIAL CONDUCT (052)

Member
Seat Designation
Address

Thomas G. Nave 312412004
Attorney/Governor’s Appointment
Attorney

Thomas G. Nave Attorney at Law
227 Seventh Street

Juneau, AK 99801
nave@ptialaska net

Home Phone - (907) 789-1436
Work Phone - (907) 586-3309
FAX - (907) 586-2206

Nancy J. Nolan

Judge/Court Appointment

825 W. 4th. Suite v 320
Anchorage, AK 99501
nnolan@courts.state.ak us
Work Phone - (907) 264-0643
FAX - (907) 264-0503

Ethel L. Staton 3/4/1997
Public/Governor's Appointment (resides in Sitka)
c/o AK Comm on Judicial Conduct

310 KStreet, Suite 301

Anchorage, AK 99501

Home Phone - (907) 747-8136

Work Phone - (907) 747-3435

FAX - (907) 747-7886

Jerry Story

Public/Governor's Appointment
925 N Church Street

P. O. Box 874708

Wasilla, AK 99687-4708
Home Phone - (907) 373-5302

Date Appointed Reappointed Term EX[]TES
3/1/2008

21412003 2/1/2007

312312005 3/1/2009

3/123/2005 3/1/2008

Printed: 4/13/2005 3:20:28 PM Page 2 of 2
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STATE OF ALASKA - OFFICE OF THE GOVERNOR

Boards and Commissions Office
Membership Roster

JUDICIAL CONDUCT (052)

Member
Seat Designation

Address

Peter J. Aschenbrenner
Attorney/Governor's Appointment

Attorney
Aschenbrenner Law Offices

1830 Second Avenue
Fairbanks. AK 99707
3/1/2007

Richard Burton 4/10/2003
Public/Governor's Appointment

443 Forest Park Drive

Ketchikan, AK 99901

Patricia A. Collins. Esq. 21412003 211/12007

Judge/Court Appointment
P O Box 114100
Juneau, AK 99811-4100

Ben Esch, Esq.
AJudge/Court Appointment

Superior Court Judge

Second Judicial District, Nome

PO Box 1100

Nome, AK 99762-1100

Jeffrey M. Feldman, Esq.
Attorney/Governor's Appointment
Feldman & Orlansky

500 L Street, Suite 400
Anchorage. AK 99501

Thomas G. Nave 3124/2004 3/1/2008
Attorney/Governor's Appointment

Attorney

Thomas G Nave Attorney at Law

227 Seventh Street

Juneau, AK 99801

Nancy J. Nolan 21412003 2/1/2007
Judge/Court Appointment

825 W 4th, Suite . 320

Anchorage. AK 99501

Dale  pointed Reappointed Term Expires

312412004 3/1/2008

21412003 2/1/2004 2/1/2008

9/1/1993 6/7/2001 3/1/2005

Printed: 4/13/2005 1:03:23 PM Page 1of2



STATE OF ALASKA - OFFICE OF THE GOVERNOR

Boards and Commission Office
Membership Roster

JUDICIAL CONDUCT (052)

Member
Seat Designation

Address

Ethel L. Staton
Public/Governor's Appointment (resides in Sitka)
c/o AK Comm on Ji Jicial Conduct

310 K Street, Suite 301

Anchorage. AK 9' 501

Jerry Story
Public/Governor's Appointment
925 N Church St eet

P. O Box 874708

Wasilla, AK 99687-4708

Date Appointed Reappointed
3/4/1997 3/23/2005

3/23/2005

Printed: 4/13/2005 1:03:23 PM Page 2 of 2
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ETHEL L. STATON
P.O. BOX 829
SITKA. ALASKA 99BJE
PHONE 59073 717.8136 HOME PA~ (907) 717.7888
907 717.3135 WORK JANUARY 24,2001

ETHEL L. STATON AN ALASKAN NATIVE, BORN AND RAISED IN KETCHIKAN,
ONE OF FIVE DAUGHTERS OF MABEL MATHER MILONICH AND ROBERT MILONICH.
MY MOTHER WAS TSIMSHIAN AND MY FATHER YUGOSLAVIAN. | GRADUATED
FROM KETCHIKAN HIGH SCHOOL IN 194J. IMARRIED NORMAN E. STATON IN
1944 AND HAD TWO CHILDREN, CANDACEBARGER, A REALTOR, AND NORMAN
STATON JR, A CONSULTANT, FIVE GRANDCHILDREN AND ONE GREAT GRAND.

DAUGHTER. MY HUSBAND OF FIFTY-ONE YEARS DIED IN 19BB.

WE MOVED TO SITKA IN 10SS TO OPEN A RESTAURANT AND TO MAKE SITKA
OUR HOME. THROUGH THE YEARS WE OWNED AND OPERATED SEVERAL REST.
AURANTE, COCKTAIL LOUNGE, MOTEL, RENTALS, A CIFT AND JEWELRY STORE.
THE STORE IS IN THE OLDEST BUILDING ONTHE WEST COAST STILL STAND-

ING BUILT BY THE RUSSIANS IN 18SS.

| WAS ON THE INTERIM BOARD OF THE S'TKA NATIVE ASSOCIATION' CREATED
BY THE ALASKA NATIVE CLAIMS SETTLEMENT ACT IN 1971, THAT LED TO

THE INCORPORATION OF SHEE ATIKA, INC.,IN 1974. | HAVE BEEN ON THE
BOARD FOR TWENTY-SEVEN YEARS, HAVING SERVED AS CHAIRMAN AND PURRANTLY

THE CORPORATE SECRETARY. SHEE ATIKA HAS GROWN FROM IT’S INCEPTION
TO BECOME A SUCCESSFUL NATIVE CORPORATION.

| SERVE ON THE BOARD OF TRUSTEES FOR SHELDON JACKSON COLLEGE AND
THE SITKA COMMUNITY ADVISORY BOARD FOR HOLLAND AMERICA LINE, WEST-

OURS, INC.

SERVED SIX YEARS ON THE BOARD OF GOVERNORS FOR THE ALASKA BAR
ASSOCIATION, PAST PRESIDENT OF THE VETERAN OF FOREIGN WARS IN
KETCHIKAN, PAST PRESIDENT OF SITKA EMBLEM CLUB, PAST PRES IDENT
OF BETA SIGMA PHI., AND A MEMBER OF ST. PETERS EPISCOPAL CHURCH.
MY GRANDFATHER WAS THE FIRST NATIVE EPISCOPAL PRIEST ORDAINED IN

ALASKA.
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energy audit and personnel rosource management.

| conjointly planned, organized, implemented and evaluated
the aloromenlioned educational programs during which

period fiscal program support Increased approximately 125%
and personnel support Increased approximately 144%.

August 1974 to Principal <
June 1976 Delta Junction High School »

Dolta/Greoly School District

Delta Junction. Alaska 99737 or

Responsible for planning, organizing and directing the human
and material resources of the school so that the teacher-learn-
ing process onabied ana enhanced tno extent that the needs and
purposes of students, faculty and society were met.

August 1973 to Principal

June 1974 Stapleton Public Schools
Stapleton, Nebraska

July 1971 to Principal

June 1973 Hartingtan Public Schools
HartIngton, Nebraska

August 1969 to Teacher _

Juno 1971 Hanington Public Schools

Harthgton, Nebraska

September 1966 to Teacher
May 1969 State-Operated School System
Glannallen, Alaska

September 1967 to Teacher
May 1958 Fort Dodge Public Schools
Fori Dodge, lowa

September 1965 to Slate-Operated School System

May 1967 Delta Junction, Alaska .
|

12 Yoars-Assistant Superintendent

5 Years- Principal

1 Year- Assistant Principal

6 Years-teacher

professional
A ssociations: Presidont-Alaska State-Operated School Administrators

Alaska Association of School Administrators

American Association of School Administrators
Memoer-Nonhwesi Accreditation of Schools and Colleges-
- Review Tuam
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REFERENCES: Bob Hart/, Assisiani Superintendent
' North Slope Borough School District
P.0. Box 169
i Barrow, Alaska 99723
. 1Phone:' (907) 052-5311

Lee Cluno, Superintendent
Delta/Greely School District
P.0 Box 527

Dolta Junction, Alaska 99737
Phono: (907/j 095-4657 *

Dan Beck, Assistant Superintendent
Delta/Greely School District
P.0.-Box 527

Delta Junciion, Alaska 99737
Phone: (907) 895-4657

Richard Schultz, Senator
r Alaska State Legislature
Tok, Alaska 99780 -
Phone: (907) 883-5059 )

Richard Anderson

School Board Member

P.0. Box 009

Delta Junction, Alaska 99737
Phone: (907) 872-3180



STATE OF ALASKA

Boards and Commissions NPT
JUDICIAL COUNCIL

BOARD Alaska Judicial Council

BOARD IDENTIFICATION NUMBER 053
DEPARTMENT Judicial Branch
AUTHORITY AK Const Art IV Sec 8

STATUS Active

SUNSET DATE

REQUIREMENTS Legislative Confirmation and Financial Disclosure

PROHIBITIONS Members may not serve on the Commission on Judicial Conduct simultaneously, no member, except
the Chief Justice, may hold any other office or position of profit under the U S or State of Alaska

TERM 6 years
DESCRIPTION 7 members - 3 non-attorney members appointed by Governor with regard to area representation and
without regard to political affiliation, (only non-attorney members require legislative confirmation), 3 attorneys appointed by
the Bar Association, and Chief Justice (ex-officio and chair)

FUNCTION Nominates persons to Governor for any vacancy in an office of supreme court justice, court of appeals
judge, superior court judge, district court judge, the public defender, or administrative tax law judges (Governor appoints
one of two or more persons nominated b}/ Council), conducts studies for improvement of the administration of justice,
evaluates judges standing for retention election and publicizes findings and recommendations

CHAIR Chief Justice
SPECIAL FACTS Quorum -4 members, reports to Supreme Court/Legislature at least every 2 years

COMPENSATION Standard Travel and Per Diem
MEETINGS About 4 times per year for full Council; 1-2 days each

FOR FURTHER INFORMATION CONTACT

Mr Larry Cohn

Executive Director

AJC. 1029 West Third Avenue, Ste 201
Anchorage, AK 99501-1969

Phone (907) 279-2526, FAX (907) 276-5046
E-MAIL ADDRESS Icohn@ajc state ak us
WEBSITE www ajc slate ak us



STATE OF ALASKA - OFFICE OF THE GOVERNOR

Member
Seat Designation
Address

Eleanor Andrews
Public/Governor's Appointment
CEO

The Andrews Group, Inc

2627 C Street

Anchorage, AK 99503

Alexander O. Bryne-, Esq.
Chief Justice/Designated
Supreme Court Justice
Alaska Supreme Court

303 K Street

Anchorage. AK 99501-2084

Geoffrey G. Currall
Attorney/Alaska Bar Appointment

Keene & Currall
540 Water Street, Suite 302
Ketchikan. AK 99901

Bill Gordon

Public/Governor’s Appointment

3205 Riverview Drive

Fairbanks, AK 99709

Robert B. Groseclose, Esq.
Attorney/Alac™a Bar Appointment
Cook, Schuhmann &Groseclose, Inc
714 Fourth Avenue, Suite 200
Fairbanks, AK 99701-4470

Susan Orlansky, Esq.
Attorney/Alaska Bar Appointment
Feldman and Orlansky
500 L Street, Suite 400
Anchorage, AK 99501

Christena E Williams
Public/Governor's Appointment

755 Grant Street
Ketchikan. AK 99901

Printed 4/14/2005 3:56:32 P M

Boards and Commissions Office
Membership Roster
JUDICIAL COUNCIL (053)

Date Appointed
11/15/2000

7/1/2003

2/24/1998

5/19/2003

4/5/2000

3/14/2002

4/13/2005

Reappointed Term Expires

3/28/2001 31112007

6/30/2004

212312004

3/1/2009

212312006

21232008

3/1/2011
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STATE OF ALASKA
OFFICE OF THE GOVERNOR OFFICE OF THE GOVERNOR

P.O. Box 110001, Juneau, AK 9981 1-0001
Phone: (907) 465-3500 Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS

Aseparate application is required for each position for which Vou apEIy Complete and sEJecific answers will aid in rapid and
accurate processing of your resume, Please type or print legihly in ink.” Forward to tht simnt addieaa. Be sure your answers

are true, A willfully false answer may result in your disqualification or removal fromioffice if you arc appointed.

Board or Commission and seat for which 1am applying: NOi»u>iC iAL Ccx I-C\ ;.
(For example, Board of Agriculture, public seat)

Please list any other State Boards or Commissions on which you currently or previously have served: VjO?0Cr"

Name: C m R C T c lift (ivma) [0\L U I

Mailing Address: A5 5 ANTT"  '0T »

Residence Address: Mi-i  (C-but St

City, State and Zip Code:

Home or Message Telephone: N~ A TN Business Telephone: *\C'/ ~ 7 0~ 3 7S 1l
Cell Phone: _

Fax Number:

Email address:  eer\q lu «i-'ay-fplas w «. nei~

AS 39-05-100 requires that a person appointed to a state board or commission he a registered voter prior to the last
general election:

Are you a registered voter: YES  (/ NO Voter Registration Number (Optional)

Social Security Number (Optional, required if appointed lor travel, reimbursement etc.l:

Have you ever been convicted ofa misdemeanor within the past five years or a felony within the past ten years?

YES NO it “YES', explain (he circumstances on a segarate sheet of paper and attach it to this application A
er ol convictions, nature, recentness, and relationship

conviction is not necessarily qround_s for disqualification. The numbe . ,
or. will he evaluated and a determination will he made after a review of all relevant facts.

to the board position applied
CONFLICTS OF INTEREST: Certain boar sand commissions require lull disclosure ol nersopal Tmannul data under AS
39,50.010, II reqt%ed for,zlhe-board or commission for which vou arc applying, are you will'tAdo so?

| j—

Could you orany member ol

, _ gour family be affected financially by decisions to he made by the board or commission for
which you have applied? YE N v

Il “YES", explain. BOARDS & COMMISSIONS

JAN 2 H,—]
Page lof2



TRAINING AND EXPERIENCE: (If resume ntwiehed, n is not necessary to complete items A-D)

A. List any professional licenses, certifications, or registrations and dates obtained that may be used as qualifying
criteria; KJO U )t

U List both formal and inforninJ education and training experiences: (Use additional paper it necessary).
13*07~0"7"s 6Q.c'z- l-m RAII'RF

C lust any community service, municipal government, and state positions held, and any awards received. Include
both compensated and uncompensated positions (such as president ol a service organization or a mayor!, Include

length ol time serviced (SftfcO rtA"R \<tTC Ht R cA Q
N-K Youtrvar VATCVUKFttV];

?-E EW AMMUCR M>\|\SOKky
D CEO(%PClEJ’ kh'tOI-Ol» id " unt diti )T D Trecc
. Employment work history - paid, u pa%o volunta :ﬁx\sea itign er pfnecessary). r*Tcpec D, r ;
1CZXeW | Ir\> Aét,,% I\- O(Bfiim |§VfCOOg.
irte. Ustra iy o IMFeT>Tc2. AJ4\jjfrSHtf06Tr>10,
TUM AOCHc«iAee. nwv.tS/ Atrola tlo AOChaznai

The Office of the Governor and the State of Alaska have an Affirmative Action Equal Employment Opportunity
Program. To assist in the program, you are asked to voluntarily answer the following questions to provide the
information necessary lor reporting purposes. Under State and Federal law, the information you provide will

no he used to illegally discriminate ngainsi you.
DATE OF BIRTH \~ 7>C)~3N SEX: FEMALE L A

ETHNICITY , _ , o , , ,
Alaska Native  American Indian _ _ Asian or Pacific Islander  Hlack Hispanic White

MILITARY SERVICE (ifapplicable, give dates): iz e

CERTIFICATION: | swear the information | have entered on this form is true to the best of mv knowledge. |
understand that if | deIiberateIr conceal or enter false information on the form mv application may be rejected, |
may he removed from the list ol eligible candidates, or I may be removed from the position. I agree that the Office
of the Governor may contact present or former employees or other persons who know me to obtain an additional
information about mg skills and abilities. | understand that the tnformrhon on this application is public
information and may be released tbr ugh a legal request for such information.

Signature (inin 1P X v )k'A U V. J L "v Q jt Date: 0.K___
Please attach a current resume with your application.



