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SCH EDULE C  
GOVERNM EN T CONTRACTS AND LEASES  

CERTIFICATION

Contracts and Offers to Contract______________ If NONE reportable, check box
■ instrumentality of the state during calendar year 2005 held,! 
leif, yjur spouse, uuui<alit> partner, dependent child crj

List all contracts and offers to contract with the state or 
bid or offered. Report ths mtotHLftan for yourseii, 
nondependent child living with the filer who was a sole proprietor, a partnership or professional corporation of] 
which you are a member, or a corporation in which you or your family man ben listed above (or a combination ofi 
them) held a controlling interest 

1 See p&ge 21 of the LFD manual for more help.

Nsd«(i) of Contractor Contracting Agency/Department

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

Natural Resource Leases If NONE reportable, check box
Lis' all natural resource leases, including mineral, timber, or oil leases bid held or offered during calendar year 
?005 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; or a corporation in which you or your family members listed above (or a combination of them) held a 
controlling interest.
Sec page 22 of the LFD manual for more help.

Leaseholder Nature of Lease

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

CERTIFICATION
I certify under penalri o f 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 — r C .L »

SIGNATURE DATE
Oj  '.T(q £

■ Qgsk
Printed Name o f Filer Place

File this Statement with the
ALASKA PUBLIC OFFICES COMMISSION 
2221 E. Northern Lights #128 
Anchorage, AK 99508-4149 
Telephone 907/276^176 
FAX 907/276-7018

ALASKA PUBLIC OFFICES COMMISSION 
OR PO Box 110222

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

2006 LegrtUO** Financial Dtidowr* Statement

60 'd m  x v j

DEC 2,1 2005
Pag*9 ofJ



FAIRBANKS NORTH STAR BOROUGH
m  pioneer road pomxtijoo2005

0S31430 3 .0 0 4 0
7 .2 3 1 0

.2 5 9 0
1 .1 4 7 0

.1 4 4 0
1 .7 3 3 0

.9 4 4 0

.0 3 0 0

C J X M T R A L  O O V
D O C A T Z O B
KAMP-KK5
m c »
K X K P -K C O D W  
8 T T .T .8 X  I S A
SCHOOL BOUD 
l is r a x y  BHD

c o o k  D w a a e  *
COOX OLOX B  
431 SZRCH HILL JIDrxtm iou  az 99712-1521

TOTAL CURRENTTAX
»ENALTY & INTEREST DELINQUENT TAXES______________________ ____________•mMv• wstRCf> am cmamko YEAR TO PENALTY INTEREST<0 nnjwuwn *Armrr% m xcco*1 mci m  kmouch oncuiuwct.
•WM.TT OM 1 AM  *ua 1 0 X  P R IO R
mnml »u*t «* >*it*»mi 8X YEARS ____________
7 AES ARE DUE JULY 1 AND DELINQUENT AFTER THE DATES SHOWN BELOW. 

FIRSTHALF 0 9 /0 1 /2 0 0 5  1 0 0 .1 0
SECONOHALF 1 1 /0 1 /2 0 0 5  1 0 0 .1 0

LEGAUADV

• ' / -■ *

TOTAL
wuLEW

ASSESSED VALUE
BOROUQK RESIDENTIAL EXEMPTION 
CITY RESIDENTIAL EXEMPTION 
STATE EXEMPTION 
BLDG FIRS SYS EXEMPTION 
VOLUNTEER EMSEIRE EXEMPTION

MUX CHANGE
‘ /(•I

TAXESLEVIED
1 4 .5 4 4 0
1 7 .0 3 3 0
1 7 .2 6 4 0

4890
2310

FOR PAYMENTS MADE AFTER THE DUE DATES, PLEASE CALL THE 
TREASURY AND BUDGET DIVISION A^M7^UM441_FOR 'THE CORRECT^MOUNT DUE

FAIRBANKS NORTH STAR BOROUGH r rcel acct number 0 5 3 1 4 3 0
60* PIONEER P C AO PO IOX ’ lttO
PHONE (107) 4t»-IL*t PAJABANKf AlASKAM707.t:»0

RETURN THIS STUB WITH SECOND HALF PAYMENT. total taxes
PRIOR YEARS DEUNOUCr

.- l o o m s c H 4 N d e  •• -
FIRST INiT -lLMCNT--------------------------------------------------------  MUST BE PAID PV

D*UNOUGHT TAXES MUST SB RAID
   WITH CASHIBM  CHICK, MONET SECOND INSTALLMENT 1 0 0 .1 0* _____________________________. ORDER OR CASH. MUST be PAID BY U /0 1 /2 0 0 3

TAXPAYER:
MAW ALL CHICKS PAYABLE TO PAIK8ANAS NORTH STAR IOROUCH.
TOUR CANCELLED CHECK WILL IE YOUR RECEIPT.

100 .10
0 9 /0 1 /2 0 0 3

COOX OLOA B

□ 5 3 i M 3 D a a a o i D O ' . D O O O o a D Q 2 o a
DEC 2/1 2°05



TOTALMU.LEVY Ml U-CHANGE♦ /(.)A9M8W0
VALUE

1 6 .5 4 4 0
1 7 .0 3 3 0
1 7 .2 6 4 0

4890
2310

INTEREST LEGAl/ADV

B E L O W . TOTAL DUE

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

*i property
WN.1MNOHH 3005 FAIRBANKS NORTH STAR BOROUGH TAXES ARB LEVIED FOR THE CALBNOAB 

TEAR JANUARY 19T TO 0SCEVBER S18T

OT 2 MOL
i s ly  u m m *4  u  HI i l l  15 » i )

c o a x  o x w r x i  *
COOK OLOA ■
4 3 1  BXRCH K 2 U . XX) M IR W O T I  AX 9 9 7 1 2 -1 6 2 1

K X X T -D tf
AWCD
H M »-»C O D S V
0 T O J K  rax
fCH O O L BOHD 
LXB flAAT IM S

1 6 .5 4 4 0 2 1 4 .5 0
•EMALTY A INTEREST•NALTV I i n u a i  in  CHAAMO O M1MUUI MrHt«n M *CCO» uMCt «m iobouc* ooommci
RHALTY ON BuSt M  
MM1 MU 0» INTOIUT

ION
8N

PRIORYEARS

DELINQUENT TAXES 
"TAX

AXES ARE DUE JULY 1 AND DELINQUENT AFrER THE DATES SHOWN 
FIRSTHALF 0 9 / 0 1 /2 0 0 3  1 0 7 .2 5
SECOND HA' F 1 1 /0 1 /2 0 0 3  1 0 7 .2 3

2 1 4 .3 0

YEAR
1 2 /9 6 3
1 2 .9 6 5
1 2 .9 6 5

ASSESSED VALUE
BOROUGH RESIDENTIAL EXEMPTION 
CITY RESIDENTIAL EXBMPTION 
6TATB EXEMPTION 
BLDC FIRE SYS EXEMPTION 
VOLUNTEER EMS/FIRE EXEMPTION

SSTaSTcmcm pavaslc YO FAIRBANKS NORTH STAR BOROUGH
MUMAHKIMORTH STAR BOROUGH *0# PIONEER ROAD P0 80X7U3C
YOUR CANCELLED CHECK WILL BE YOUR RECEIPT PHONE (9071 4&9-1AA1 TAIR6AM<S ALASKAW70T 1M0

RETURN THIS STUB WITH SECOND HALF PAYMENT.

PARCEL ACCT. NUMBER

TOTAL TAXES
PRIOR YEARS DELINQUENT

0531448

2 1 4 .3 0

.0 0

ORLINQUCNT TAXES MUST Be PAID 
WITH CA SH II k i CHBCK, MONEY 
OROSR OR CASK

FIRST IN6TALLMBNT MUST BE PAID BY
SECOND INSTALLMENT MUST BE PAID BY

1 0 7 . 2 5
0 9 / 0 1 / 2 0 0 5

1 0 7 . 2 5
1 1 / 0 1 / 2 0 0 5

0 5 3 1 M 4 f l Q O Q 0 1 0 7 2 S 0 0 0 0 2 1 4 5 Q 4 D E C  f c l  2005

99712162131



m c*L  tA* NO Tic* ' 2005
FAIRBANKS NORTH STAR BOROUGH
*0* PIONEER *OAOPHONE 1*07) 4M-1441

poooxnno
FAIRBANKS ALA1KA NWIUD

TAXES AW If VCD f CN TM* calenoaa 
YEAR JANUARY 1*t TO OCCEMNR Ji§t

r*»>- 
0531456 03

LOT 3 BXOL
I m l o u l r  u i i i i N  M I I  W »  » u

c o o k  moons a 
cook o lo a  a  
4 31  B U tca  WILL KD 
FAIRBAMKS AX 9 9 7 1 2 -1 6 3 1

OKMnOT. oov 
XDOCATXOH kewf-eks 
«WCD
H AH ?-ECODEV BTXX8S 7SASCHOOL BOHD LXBXAJIY BHD

TOTALCURRENTTAX

5 .0 0 4 0
7 .2 3 1 0

.2 5 9 0
1 . 1 * 7 0

.1 6 6 0
1 .7 3 3 0

.9 6 4 0

.0 3 0 0

1 0 .5 4 4 0

•  3 .1 9  
1 3 0 .2 1  

4 .3 1  
1 9 .4 0  

2 .7 6  
2 8 .6 1  
1 6 .0 3  

.3 3

2 7 5 .0 4
PENALTY & INTEREST DEUNOUENT TAXES
tMALU * KT IW I MW AMOro otvwoucxi Mkntom M acca*MAE* wm PMOUOM OMDMANCt.

YEAR TAX PENALTY INTEPEST LEGAL/ADV total

>0>AlTV CM TAAU OVC 10X
UMUU. Mlt OP INT1M3T 8 X PRIORYEARS

TOTAL DUB 2 7 5 .0 4

F IR S T  HALT 
0ICOND HALF

0 9 /0 1 /2 0 0 5
1 1 /0 1 /2 0 0 5

SffTYTX;- r- gtg^-ir aTJI.’ ’I-.?::-.

r(mi A88SSSCCVALUE TAXESLEVIED
TOTALMELLEW MILL CHANOEt/(-|

ASSESSED VALUE 16,624 
BOROUQH RBSIDENTlAi. EXIM'" on 0

OS 16,624 275 16.5440 -  .4890 CITY RESIOCNTIAL EXEMPTION 0
1 04 16,624 263 17.0330 -  .2310 9TATE EXEMPTION 0

03 16,624 297 17.2640 M/A BLOG FIRI SYS EXEMPTION 0
VOLUNTEER BJS/FIRe EXEMPTION 0

20 0 5  0 5 3 1 4 5 6 COOK DSHOTS H 
COOX OLOA B

O F F I C IA L  T A X  N O T I C S

OOP RECORDS indicate your taxes will ic pajoBY THe MORTGAGE HOLDER REFERENCED ABOVE IF me ABOVE INFORMATION IS INCORRECT CONSIDER TH» A TAX BILL AND CONTACT me BOROUGH TREASURY ANO BUOOET DIVISION AT (907) 469-1M1.

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

99712162131



• M M L T A l N O m 2005 FAIRBANKS NORTH STAR BOROUGH
■m noNd* now
PHoeitcn

P Cl SOX f1«0
fawbamw alabka m w  txn

TAJ(£3 AM LEYMD K* TNB CALBNOAR 
TEAM JANUAATT1 fT TO OACaMWM II ST

033 1464
a i K - ' s s i

SKOL 04
LOT * BOOL
Pr*rio*«ly ■ti u  U  »  93 H U

IIiIiiM iiIii <i< IiiIiIimIIiIIiiiiIiIiiiIImIImmIIIiiIiI

COOX B
co o t; o l c  \  b
4 3 1  BIRCH M IL L  XD
FAIR8AMTJI AX 9 9 7 1 3 -1 6 2 1

GZNDUL OOV 
XDOCATXOM 
K A M  
flWCD
MAITV-XCODBV
s t e x u  r u
SCHOOL bo n d  
LZBXAXY HMD

TOTAL CURRENT TAX
PENALTY A INTEREST DEUNQUENT TAXES
MMin » MTWext *nc CWHE ro KUMUUT r. IKHnffACCO*BUcI «rm boauucm omomamcc

YEAR TAX PENALTY

ACMLT* OH TUB. Xlt 10%
umuL tun of MTottrr 8H PRIORTEARS

3 .0 0 4 0  
7 .2 3 1 0  

.2 5 9 0  
1 .1 6 7 0  

. i9 6 0  
1 .7 3 3 0  

.9 6 4 0  

.0 2 0 0

1 6 .5 4 4 0

• 5 0 .3 2
1 .2 2 3 .7 3

4 4 .0 1
1 9 3 .3 1

2 8 .2 1
2 9 4 .4 9
1 6 3 .8 1

3 .4 0

3 ,8 1 1 .3 0

INTEREST LEQAL/ADV TOTAL

TOTAL DOS 2 .8 1 1 .3 0

F IR S T  HALF 
5XC0ND SALT

0 9 /0 1 /2 0 0 5
1 1 /0 1 /2 0 0 5

1 .4 0 3 .6 3
1 .4 0 5 .6 3 MT MCXXHLXT MUTUAL SAVXNafl

- ■■■■■/ M H R R n n
TEAM

ASMSBED
VALUE

MXE8
LBYIEO

total
MIL
l£VV

MU CHANGE
*/ w

A S S E S S E D  VALUE

BORO U G H  RESIDEN TIAL EXEM PTION

1 6 9 ,9 2 9
e

05 1 6 9 ,9 2 9 2 ,8 1 1 1 6 .5 4 4 0 -  .4 8 9 0 erry r e s id e n t ia l  e x e m p t io n 0
04 1 5 8 ,7 4 1 2 ,7 0 4 1 7 .0 3 3 0 -  .2 3 1 0 STA TE  EXEMPTION 0
03 1 5 5 .0 3 4 2 ,6 7 6 1 7 .2 6 4 0 M/A. BLO G  FIRE SYS EXEMPTION 

V O LU N TEER  EMS/PIRE EXEM PTION

0
0

2 0 0 3  0 5 3 1 4 6 4 COOK DXNNIS B 
COOK OLOA B

OFFICIAL TAX NOTICE

OUR RECORDS INDICATE YOUR TAXE3 WILL I*  RAW 
•Y THE MORTGAGE HOLDER REFERENCED ABOVE. I f  THE ABOVE INFORMATION IS INCORRECT C0N9I0ER TH*9 A TAX BILL A NO CONTACT THE BOROUGH TREASURY AND BUOGET DIVISION AT (EOT) 4BE-1441.

IF YOU HAVE AN ADDRESS CHANGE 
PLEASE NOTIFY THE FAIRBANKS 
NORTH STAR BOROUGH ASSESSING 
DEPARTMENT AT (907) 468-1000.



FAIRBANKS NORTH STAR BOROUQH
tea ptONeui boao foranao2009

u u m m  TCWH8I02 030 147672

COOK D X K IflB  I  
COOK OLOA a  
4 3 1  8XRCH B IL L  KD FAIRBANKS AK 9 9 7 1 3 -1 6 2 1

TOTAL CURRENTTAX 1 4 .6 1 1 0
DELINQUENT TAXESPENALTY & INTEREST Aouin t ivrtMtr m  cxaacio to OOJKMin MmtMTS IM accok.MMCI WTTK (OAOVUI snoMWKC.

pen a lty TOTerest LEGAUAOV

PRIORYEARS
rA X E S  A R E  D U E  JU L Y  1 A N O  D E L IN Q U E N T  A F T E R  T P "  D A T E S  S H O W N  B E L O W . 

F I R S T H A L F  0 9 /0 1 /2 0 0 5  1 ,0 3 1 .4 1
S E C O N D  H A L F  1 1 /0 1 /2 0 0 3  1 . 0 5 1 .8 1

TOTAL OUI

TOTAL
MILLLEW ASSESSED VALUE

BOROUGH RESIDENTIAL EXEMPTION 
CITY RESIDENTIAL EXEMPTION 
STATE EXEMPTION 
BLOG FIRE SVS EXEMPTION 
VOLUNTEER EMS/FIRE EXEMPTION

Mill ChangpTAXESurvieo
4 1 3 0
179 0
0020
1450

1 4 .8 1 1 0
1 5 .2 2 4 0
1 3 .4 0 3 0
1 5 .4 0 5 0
1 3 .2 6 0 0

TAXPAYER:
MAKE ALL CHECKS  ̂Ay ABLE TO FAIRBANKS MO ATM STAR BOROUGH.
TOMA CANCELLED CHECK WILL ES YOUR RECEIPT

TOTAL TAXES
PRIOR YEARS DELINQUENT

ADDRESS change
1 ,0 5 1 .8 1

09 /0 1 /2 0 0 3FIRST INSTALLMENT MUST BE PAID BY
DBLINQUSMT TAXES MUST BE PAID 
WITH CASHIERS CHBCK, MONIT 
ORDIR OR CASH.

SECOND INSTALLMENT MUST BE PAID BY 1 ,0 5 1 .8 1
11 /01 /2003

COOK OLGA k t f

lJ147b?2Q001DS15100021G3befl PEC ^  Z00̂

H  ‘d ■o n  x v j

99712162131



Ju. p'OPtim 
ACUL T»« WTW

0 1 4 7 6 1 1

FAIRBANKS NORTH STAR BOROUGH
*iU U 3 to* picncc* KOAO p o box ru n

PMOHE |»071 4 IB-1*41 PAlRBAMCI ALASKA t»TOM»0

m a m m m m
IX LC nX X X T  TORH8X02 0 4 M

TAXES AM LfVlU) *0* THE CALENDAR 
YSJU JANUARY 1*T TO l .rM e w  Jt«T

i m  nor a t u a  l  u i a u n  ro m arrx

co o k  n n w z s  *  
co o k  o l o k  a  
4 3 1  BIRCH B IL L  RD 
FAIRBANKS AK 9 9 7 1 3 -1 6 2 1

OHMlRATi 00V  
COOT A T I OK 
a u f v - a u
0NCS
RARF-1COTRV 
8CBOOL BOSD 
LISAAJtT HMD

TOTAL CURRENTTAX

S . 0040 
7 .2 3 1 0  

.2 3 9 0  
1 .1 6 7 0  

.1 6 6 0  

.9 6 4 0  

.0 2 0 0

1 4 .9 1 1 0

. V^' VIr , *
2 6 3 .6 1
3 8 0 .9 3

1 3 .6 4
6 1 .4 9

9 .7 4
5 0 .7 8

1 .0 5

7 9 0 .2 2
PENALTY & INTEREST 
rwuin $ MTCftor am cxarccdro o t M Y  MR nr* IN ACCO* 
u*a WTTH AONCVOM OftOfMAMCl.
IVHALTT O* fAXt* OVt 10H
IIMIIL lUTi OF ITTfBU* 8H

DELINQUENT TAXES
y Par

PRIORYEARS

TAX PENALTY INTEREST LE Q A L/ A D V ~TO T A l

‘A X E S  A R E  D U E  J U L Y  1 A N D  D E L IN Q U E N T  A F T E R  T H E  D A T E S  S H O W N  B E L O W . 
FIRSTHALF 0 9 /0 1 /2 0 0 5  3 9 0 .1 1

TOTAL DU9 7 8 0 .2 2

SECOND HALF 1 1 /0 1 /2 0 0 9 3 9 0 .1 1

05
04
03
02
01

5 2 ,6 7 9
4 9 ,0 5 9
4 6 ,7 5 9
4 5 ,0 3 2
4 1 ,8 8 1

7 9 0
7 4 7
7 3 0
694
6 5 1

1 4 .8 1 1 0
1 5 .2 2 4 0
1 5 .4 0 3 0
1 5 .4 0 5 0
1 5 .2 6 0 0

-  .4 1 3 0
-  .1 7 9 0
-  .0 0 3 0
♦ .1 4 5 0

N /A

ASSESSED VALUE
BOROUGH RESIDENTIAL EXEMPTION 
CITY RESIDENTIAL EXEMPTION 
STATE EXEMPTION 
BLOG FIRE SYS EXEMPTION 
VOLUNTEER EM S/FIRE EXEMPTION

5 2 ,6 7 9  
0 
0 
0 
0 
0

FOR PAYMENTS MADE AFTER THE DUE DATES, PLEASE CALL THE 
TREASURY AND BUDGET DIVISION AT 907-459-1441 FOR THE CORRECT AMOUNT DUE.
TAXPAYIR.
MAKE AIL CHECKS PAYABLE TO FAIRBANKS NORTH STAK BOROUOM

FAIRBANKS NORTH STAR BOROUGH
9C9 F'ONIM KOAO P 0 90X71*30
PHONE (WD 469-1441 PAtPBANKS ALASKA MTO7-13»TOOK CANCELLED CHICK WILL II TOOK RECEIPT

RETURN THIS STUB WITH SECOND HALF PAYMENT.

AOORES8 CHAHW

COOK D DO X 8  t  
COOK OLOA 9

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

PARCEL ACCT. NUMBER

TOTAL TAXES
PRIOR YEARS DELINQUENT
FIRST INSTALLMENT MUST BE PAID BY
SECOND INSTALLMENT MUST BE PAID BY

am7LfilOOaa3R01100007fl0527

0147681

7 8 0 .2 2

.0 0

390.11 09/01/2003
390.11 11/01/2003

DEC fc-1 2005

* » # * 31 a •on m Ud 93 :1 0  30L 9 0 0 2 - 0 1 *

99712162131



r Wedbush  Morgan Se c u r it ie s ACCOUNT WUMOER. 2461-6117 05-01-05 THRU O0 ĴO-C6 PAGE 2 Of 7

DENNIS E  COOK ft 
OLOA B COOK JTWRO*

(Unpriced Soc^lB— EnJutfcri) PRIOR PE RIOO
MUTUAL FUNDS OPEN END
ACCOUNT NET WORTH

1,565.96
1A66.66

09-30-05
TeTsT<

1,616.24

INCOMEff’RMCIPAL SUMMARY CURRENT MONTH
CASH DMOEJ.'D 3 0 0
TOTAL INCOME/PRINCIPAL JJO

YEAR TO OATE 
10 Stt
10.6V

s

+ i
O
U J
o

ACCOUVJ °0 R T “CLIC'
QUANTITY DESCRrT ION

MONEY BALANCE: CREDIT

SYMBOL/
CUSIP

UNREALIZED
CURRENT CURRENT COST GAW OR

PRICE VALUE__________ BASIS___________ LOSS

MUTUAL FUNOS: OPEN END
62.746 HANCOCK JOHN SOVEREIGN INVESTORS FUND SOVIX 

CL A
M U T U A L  FU N D S : O P E N  E N D  TO TAL

1952

ACCOUNT NET WORTH

O’J M  A C H V rv
DATE ACTIVTTY

EST64ATED 
ANNUAL CURRENT 
INCOME YIELD %

1.615 1,796 •St- 17 10 1

1.1 t t 17 1.6

1.616 17 1.0

QUANTITY DESCRrTION PRICE
AMOUNT

CHARGED
AMOUNT

CREDITED

09-23-06

00-23-06

DIVIDEND 

REINVEST WV

O P E N M O  B A L A N C E

HANCOCK JOHN SOVEREIGN INVESTORS FUND CL A 092306 
62 74600

.156 HANCOCK JOHN SOVEREIGN INVESTORS FUND CL A REINVEST AT 
19400

300

300

CLOSING BALANCE

Mb!



Ragan MacKeruie Dtvleion 
Retum Mai P ro o a ir ir j (M y 
Not For CMerri OWMptMtBt t
P O . Box 3275
Sioux Fallt. 6 0  57117 5275

Afi W  068023 1 139B H 269 B

WELLS FARGO BANK IRA CJF 
OENNS E COOK 
431 BIRCH H U . ROAD 
FAIRBANKS AK 99712-1621
I l il li lilt iliiilin lln liliiillillt iiiliJ it illiilliiit llliilil

CONSOLIDATED ACCOUNT SUMMARY

CM

Financial Cortau llaol: AFAO Statement Period :
November 1. 2005 • November 30, 2005

Contact Ut Al:
STAMPS R/BORGESON Account Number:
•13 CUSHMAN ST . SUITE 210 W2TSS716S
FAIRBANKS AK 99701
(907) 451-7767

Aooount
Number

Account
NauM

Prairloui Pori lot ic 
Nat Worth

CtariV 
Money Mertwte

SaeuHtlaa
Value

Current Porrto*o 
Net Worth

taeniae
Thla Period

Incoete
Yeer-To-Oele

W2095716S 
Lart S ta te m e n t 
October 31. 2005 
Stmt Endcmad 
Y E S

W E L L S  F A R G O  B A N K  H A  C/F 
D E N N B E C O O K  
431 B IR C H  M U  F IO A D  
F A IR B A N K S  A K  99712

H 1 .0 B4 .2 t 97,619.91 932,754 47 940,974.39 9163.18 9791.95

W20977929 
Lett S ta te m e n t .  
O c to b e r  31,2006 
Stont Endoaed
Y E S

WELLS F A R G O  B A N K  V IA  OF 
O L G A  B  C O O K  
431 B R C H  H ILL  R O A D  
FAJRBA7*<8  A K  99712

$17,060 62 911,4.5.94 95.375 30 916,872.14 $8079 $448 78

T O T A L  H O U S E H O L D  V A L U E $59,174 83 119,11675 $39,129.77 357,246.52 $263 96 $1.24073

Ttta runmary page » provided tor to lor me feral purpoter orty. f>«*» latar to too detritad account rtataaient lor lurther Ir/ormallon tt no tad tog actirXv oocured to an account I a  a 
norvgjarVerty i  tali mam period, no mtamem lor «och account(i) It enctoaed
Mvfcat wriue* and briancea may include n u t i  held array from Walt Fargo trwerimenta, LLC CWFF) WFI hat not vtrilad and It net reaporatXe to yaj tor rhe accuracy oi » « intwmaltan 
Brian oat and valuer ci jour aoco-atli) may no! reflect certain lanwctoni tori have bean ri letted, bul nol yat poriad to your *cooim(t>

• Are HOT daptuttj <4 or £ k ar£ ^ M M Z X T yi flf if f  wm

WhAb Farm inrMti aaoabara riltata i.UC IU tm lm rSFq . ri Viwa Fargo I  Cotritay

P a g e  1 o t 1

JAN
-10-2006 

TUE 
01:59 

PH



n*g m  MacKaraM DMafon 
RaAjm Mai Proo»w*xi Only 
Ne( For Cfent Corrotportchno* 
P.O. Boat 6775 
9fcue< Fala, SO 67117-6276

R etirem en t A ccount CO

WELLS FARGO BAM< HA C/F 
DENNIS E COOK 
431 BIRCH HILL ROAD 
FAH8ANKB AK W712

November 1,2005 * Novembe. 30,2005
0  Portfolio Summary Currant VaiM PravkxJ* Value
Money Markel Funds/Cash 
Slocks

$7,619.91
$32,754.47

$7,436.73
$33,647.48

Total Portfolio Value $40,374.38 $41,064.21

0  Income Summary Movambtr 30,2005 Y«ar to Data
Taxable Money Market Funds 
Equity Securities & Mutual Funds

$20.33
$162.85

$159.82
$632,13

Total Income $163.18 $7S1-95

Financial Conauhant- AFAS
Coataof Ua Al:
9TAMPERIBORG6SON 
613 CUSHMAN ST.. SUITE 210 
FA H  BANKS A K ^ O !
(007) 451-7767
24-Hx> Aufttanoa 1-666 261-7436

Laal SMaonrrt OMa: 
Ocfobar 31, 2006

Accoonl Mamba*: 
W2O06718S

H  A c t i v i t y  S u m m a r y A/mmal
Total Aseet Value as of October 31,2005 
Cash/Money Market Activity for November

$41,064-21

Closing Balance as of 10/31/2005 
Income

$7,436.73
$183.18

dosing Balance aa of 11/30/2006 
Net Change Cash/Money Market Activity 

Changes In Securities Value for November

$7,619.91
$183.18

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

$33,647.48
$32,754.47

Net Change Securities Value ($893.01)

Total A iN t Vatu* as of November 30,2005 

Total Asset Value as of December 31,2004 $39,363.43

liu a a tn iA w j  lrmr»»c. Prodacty
*  Art NOT Irwand by fHC c* any c9wr•  A n N O T te o ilio ro rp a n n tM db yA il 
• W»y L— V»W»_________

W 1

WetaFweo hM»*n«rl». LLC (Uenbtf SFC ). • w i n  4119* of W«r% Hr** ■ Carpttf. S** P«o* 2 lor important ma*sa09s atooul your aooount 
You may also n v lM  your aooount Information onlna H 
h t $ > o o m .  A rtw fc r daWta.

P a g *  1 « ( 4

CD

JA
N

-10-2006 
TUE 

01:59 
PH
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Q  Current Portfolio Allocation

19% Caah 4 Monsy Uarkat Funds 
•1 % Stocks

Aooount nurtosr 
Financial OontiAtont 
Phan* Nurrbar

WEILS FARGO BANK IRA O f 
DENNIS E OOOK 
431 BIRCH KILL ROAD 
W30W71M
STAMPERflORGESON
[907)484-7747

□ Important Information About Your Account

cm

VCW T>«s STATEMENT ONL WEI
Sign on to your Brokaraga account at w w w .w slbtarjo.oom  and salaci 
SM am cnta A Raoords to vtow and print your prasant and past account 
•tatamanU. S slsd  DaMvery Options to turn ott papar dslivary, and 
racalva an s-m al nottllcalion 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.oonrVluftaarv1oa_onftna.

« ¥

CO

0  Portfolio Value

MartialPrtoa llwtsl Vataa
Ealinwaad

Aaaaal
fctoaaMQuantity Dttofiptlor

7.610.91 WF ADVANTAGE MONEY * 
MARKETFOCI A 
30 Day YWd: 327%

$1 00 $7.61991 $249

Caah 4 Monsy Uartst Fund* Subtotal $7,619.91 1249| | :U}

IMrli atPrtea longrShod Martot Vatoa

m HiQunMy Description Syariwl
100 EDENBIOSCtENCE CCRP EDEN 30 63 Long $63.00
200 LTYCORP NEW LTVCQ 0.0007 Long 0.14

1,2*5 NORTHR9J BANCORP INC NR to 2 75 Long 30,904 26 666
96 PUGET ENERGY INC NEW PSD 20 78 Long 1.787.06 66

Stocfca Subtotal $32,754.47 $451

# •
»«-■---*- — aaat Page 2 of 4

TUE 
01:59 

PH

http://www.wslbtarjo.oom
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S  Cash Flow Analysis (mtSwwj
M W W W W B M H

0 m _  D—«yaon A.«v*»r UjartW)
11/16/06 PUGET ENERQY INC NEW DIVIDEND
11/1M *  W  ADVANTAGE MONEY P U R C H A S E
11/30/06 WF ADVANTAGE MONEY DIVIDEND
1100/05 VW ADVANTAGE MOFgY_______________ REINVEST 01V_____________________

Ending Caah M n o *

10 IRA Aocmyit Summary &  Beneficiary Designation

Cu t w I P rav lou t
Tax Taw Taa Yaar

Cantl button* $000 NA
DUtlbutton* $0 00 N/A
Rofcryart $0.00 N/A
Tar Wtt+ ftd  $0.00 N/A

Aoooidtog to  * »  rwoonJ*. you haw* tto r iy a a d  9w tow ing b an a fe to iia t ta t yoxx i* li*m *n (  a u s t r a l 
TN* M d lo n  I* p rw to a d  lo r fo ta  M o m a lD n a l p u p o n  on ly, m d  r a la c l i  t i a  totoU arm y In o u t ip t a r a  
i t o l N  d am  H i  atn m a n t  w a s p w duo ad . A l (ha Dm* o I d s a f i .  a t  se ts  a l l  b *  d a p a n e d  ba a ed  upon 
th« M m  I srrf»*n d * * tg r» fc n  o r  f in  I  M i  tn lom a ttan  I t  to u rn e c t c r  h o o rrp lrw  p to e te  c * l  y o u  
dnancMaoneutert
ftaaea Noto, II year aocounl it a C o v a n M  Eatuufbn Savfcagt Accotrtf (tonnetly Educates H A ), (toss* 
dbragarl H i  aactton Wato Fa^P Inuaalmantt. I L C  Eduoaion Savings A a ux rt P1anagr*aa*>rti do 
not to to* tkaaa lypat ol ban«$tory da*On*ton*.

Norarwbar20#$

W EU8 FARGO BANK BA GF 
CENTOS E COOK 
431 BIRCH M U  ROAD 

Aoooian nurrbar W2*9$71$6 
Financial ConauttaN: STAMPE R/BORGESON 
Ptiona NwrOar: 451-7757_____________

O
UJ
O CD

100 (2150)

W-33L

21 60 
20 J3

21.SO 
000 

20.33 
0 00

$$.$0

s .
• §

Primary P artaBctory Qaa) _  
N o t available • ptaaca provide

RalaMooahlp Prruantaja

Oantinganl BaoaHdary (tea) 
Non* ’

RalattoiWup Paruawtafla

P a o * 4 o t4

roCD



Ragan Mat Kanxia DM  toon 
. a u n  Mai Procaatong Only 
Not For atari Co fro* ,xj Tutervo* 
P.O. Bo* 5273 
Sioux Falla, 60 371175276

WEILS FARGO BANK IRA GF 
OLOA B COOK 
431 WRCMHSLROAD 
FAIRBANKS AK 90712

Nowmbof 1,2005 - November 30,2005 
□  Portfolio Summary cunwni vaiua
Money Ma/kel Fun6i/Cash 
StWKs____________________
Total Portfolio Value

$11.496.84
 $5.37530

$16,072.14

□  Income Summ-Try Novamtxx m , jws
Taxable Money Mai'i.Jt Funds 
Equity Seq*ilte8& Mutual Funds
Total Income

$30.70
_$5M 0 .
$80.78

5 5• Awl•  Aral• ik v

hXSSMPm m d jm ig w *  Product*;
Ar* M OT Inaurad by tk* FTMC er any ottrar todtrto aovanmaal * oarer-------------- ty tfw Barsk or any AnMaAa• Ara MOT teaaati to or guanntaad t•  itow Loa* Vatua

Retire menl Account

P ra vk x j*  Vaiua

$11,416.06
_ S § £ 7 jL 5 £

$17,090.62

Yaai to Date
$248.78

J2QQ.QQ
$448.78

Financial Consultant: AF AS
Coated Ua At:
9TAMPERBORGESON

CUSHMAN ST., SUITE 210 
99701

1-866-261-7436

L ad  SM am aa l Data:
Odobar 31. 2006

Account Mumfcar: 
W20977S3S

<4
<3
I J

H  Activity Summary Amount
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 
Value of Priced Securities as of 10/31/2005 
Value ol Priced Securities as of 11/30/2005

Net Change Securities Value

$17,090.62

$11,416.06
$60.78____

$11,496.84
$60.70

$5,674.56
$5.375.30

Total Asset Value as of November 30,2005 

Total Asset Value as of December 31, 2004

($299116)

$16,872.14

$ 1 6 3 5 2 4 8

W t l i  h v w k tw r t i . UC  (Mwitdw SI PC).( ntnbar* tiUOt tf WMi Faip» 4 Comvmy
Sa a  P a g *  2 for Im porter! m aarag a i about your aooounL 

You may tow rovlow your account inform*on on/ina at 
Ftlp7iVrww.Atolifareo.com Aik u» for datel*

Poe* io i4



Aooount nurtfMr 
F h a r d a l  Con w A u n t 
P hon* Numtoar

WELLS FARGO BAT* IRA O f
O l Q A B  C O O K
431 B W C H  H ILL  R O A D
m m T n a
9 T A M P E R T O R G E S O N
(907)481-7757

□ Current Portfolio Allocation
94 % Cm h k Money Msrfcei Fund* 
33% StocAa

D  Important tnformation About Your Account______
VCW THIS STATEMENT ONLINE?
Sion on to your Brofcsraga account al www.waHalwQO.com and salad 
Stitam anta & Racorda to viaw and print your prasant and past account 
stale man Is. Salad Delivery O pi Iona 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«llsfargojOOfTVfoHeenrfoe_pnftn*.

0  Portfolio Value

EatlmsM 
Anual

Quarrffty D— M b i Prto* MMtol Vahj* tnoont*
11,4*8*4 W  ADVANTAGE MONEY * 

MARKET TO CL A 
30 Day Yield 3.27%

11.00 *11,486*4 *376

Cash A Money Marfcat Ftettfs Sub to IN * 1 M 9 **4 *37*

m m m
Qjanl*7 D*»er1pOon Symbol Maria*Prto* LongTShort Martot V«lu*

Eallnwlad
AneaUftncoow

160 ALBERTSONS INCORPORATED ABS 
200 ASSOCIATES RRST CAP ASFZ 

COftP RESIDUAL VALUE 06LG 
100 EDEN BIOGCtENCE CO«P EDEN 
200 LTVCORP NEW LTVCQ 
89 PUGET ENERGY INC NEW PSD

*23 50 
0.0004

0 63 
0.0007 
20.78

Long
Long
Long
Long
long

*3,525 00 
008

63 00 
0.14 

t.787.08

$114

86
Stecba Subtotal *5,37*. 30 *3oe

November 3M 5 Page 2 of 4

http://www.waHalwQO.com


A c co u n t r» ;m 6*r 
F in a n c ia l C c n x uB a n t 
P tion#  N u n b a c

WE LIS FARGO BANK IRA O f
OLOABCOOK
431 BIRCH HILL ROAD
w tom ntta
STAMPER/8 OR G£ SON 
(907)461-77>7

“ I

eg Cash Flow Analysis (wn*»«d)
r i  m  — •

Drt* OnulpBtn Art hr My Ouw rtoy Prta* DxM O a 4 l B a ton**

1I/1BAM PUGET ENERGY INC NEW 
11/1W* WE ADVANTAGE MONEY 
11S005 WF ADVANTAGE MONEY 
11/5006 WE ADVANTAGE U06EY

DrVVEND 
PURCHASE 
DIVCEND 
REINVEST DIV

1 00 (21.60)
(30.78)

21.60 
30 78

21.50
000

30.78
000

t n d n g C w h B a a H * MJO

1 0  IR A  A ccount S um m ary  &  B eneficiary  D esignation
Oarrant 

Tax Y«m Tax Y«ar
ConrfiKrttooj 
D irW x/9 on*  
fMbwta 
Tax WRhhati

T0 00 
90 00 
9000 
90.00

A c c e d in g  to  our mxmH. you  fix** dx x 'g ru to d  V *  M o r x t ig  b#cie*G»iit(M to  y o u  w ib xm an l » x u u t«  
T hu  M e lo n  I t  p rov ttxd  lor y o u  W am urton*! p u rp o rt*  crify. and rxV reh  »>* la to it  entry In c u  i f f  lam  
a i d  to d r t a th f e r t r t a r n a n iv x a p tn d u o a d  A id *  t o t o d d m f i .  a u t o s  *11 b*  dnpM aad  b*>ed upon 
f i t  to to tl w r f l n  oxa jnaB nn  on f i t  I  #i4 In to rm a lon  t i  h a x r a c l or f t t t o t o l r t i  p J aaea cx f your 
ta a n dW  oo n a r f tn L

Rxrt* Nrt*. I  you account it a ComrWI Edtrxttm String* Acoouil (formarty FtJccilm IRA), pto*;* 
tf*r«g*rd M l taction Walb Fxrgn hw tfm n li LLC EdUcAon Sanbigt Account Plan ajrtxmadi do 
not Aim thxt# fyp*a u< bxnxtdvy datlgnalont

Prifu- /  Bxruicixry (I#*)
Not axalaWa • piaat* pnovW*

ConHwg—l BawaHdary (Ma) 
M on*

BatorttooAfr PacoarrtMj*

RxUOomAlp P a rc a oU j*

ho r m t m  2985 Pago 4 o f 4

JO 
120
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COMMITTEE 
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HOLMES,
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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

EDU CATIO N
1998-2001

1995-1996

1991-1995

E X PE R IE N C E
2005-present

2003-2005

2002-2003

2001-2002

1999-2000

1998
1996-1997 
Summer 1994

LAN GU A GES

A DM ISSIO N S

C O M M U N ITY
IN V O LV EM EN T

UNIVERSITY OF CHICAGO LAW SCHOOL. Chicago, IL 
JD . with honors
Chicago Journal o f  International Law, International Law Society President

STANFORD UNIVERSITY, Stanford. CA 
M.A. in Latin American Studies

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

RISE ALASKA, Anchorage K 
Project Manager
• Specializing in public involvement, National Environmental Policy Act (NEPA) and technical writing

HELLER EHRMAN WHITE & MCAULIFFE, Anchorage, AK 
Attorney
•  Focus on energy and real estate law

ASH BURN & MASON, Anchorage, AK 
Attorney
•  Focus on real estate, development, commercial leases

ALASKA SUPREME COURT, Anchorage. AK 
Law Clerk fo r  Justice Warren W. Matthews

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

RPA MEXICO. Mexico City, Sales and Marketing fo r  retail design firm
CETEI, Mexico City, International Sales and Marketing Manager fo r  technology company1

LAW OFFICES OF C. DEMING COWLES. Washington, D.C. Legislative Assistant

Fluent in Spanish

Admitted to practice law in the State o f  Alaska

The Nature Conservancy, Alaska Chapter -  Board o f  Trustees
YWCA eA n c h o ra g e  -  Board Member & Women o f  Achievement Committee Member 
Anchorage Chamber o f  Commerce -  Board Member
Anchorage Downtown Rotary -  Member, Foundation Event Committee, Youth Exchange Committee
Anchorage Concert Foundation -  Board Member
Conference o f  Alaskans -  Delegate
2003 Recipient o f “A laska's Top 40 Linder 40” Award
Anchorage Association o f Women Lawyers -  Past Treasurer
Highland Tech High School -  Past Academic Policy Board Chair

mailto:Lliolmes@risealaska.com
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AlASKA PUBLIC OFFICES COMMISSION 
2221 & NORTHERN LIGHTS, #12X 
ANCHORAGE, AK 99308-4149 
907/278-4176 . FAX 276-7018
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itnnnH
P. 01

MU MU/111 K87
a r r iv e d
JAN 1 1 2006

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

APOC- W \ -/I O b

in f o r m a t io n  a b o u t  h o w  t o  c o m pl e t e  t h is  r e p o r t

♦ Tbi* upon is for incumbent legislators, legiilstfvt director! and pnblic member* of the Select 
Committee on Legislative Ethics.

♦ This report covers the preceding calnslar year. so include only infbnnation about fmaa o il intcrnij 
hdd and business involvement's between Jaaaary 1,2009 and Deoember 31,2005.

♦ You must show /our own financial interests and those held by vour aoonsc or domestic partner, 
dependant children end nan dependent children living with you during calendar year2005.

♦ Ifyou used additional space to complete Oris report, use copiciofdw pages needed.
♦ The LFD Manual contains useful information about how to complete this report
♦ I f  yon have any quean ora or need help completing the fbnn, refer to the instruction mtniui.
♦ I f  you sdD need help, call APOCai 907/2764176.
SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15,2006. 
danbtn af the Select Conmritt— on Legislative gtbjq  flh  or January 9, 1006l

BACKGROUND INFORM ATION

f k M lto d W F a  N i r t t r

Ma ilin g  ADDMfift RISE A frita  r LC 880 H Street. Sum  10|
(StFMt Addrw or P m  OlDc* BttO C-Miil Addm*

Anchorage. AK 99501
(CRy/lWv aad 2lp codti)

Day Phone Nemtwr 907-276-S095 D«r Fax Number 907-276-8609

OFFICE HELD (Check One): Legislator 0  Legislative Director 
H  Public member of the Select Committee oa Legislative EtRfes
TITLE: Public meoiatee

□

FAMILY MEMBERINFORMATION (lo t aamea): 
SPOUSE OR DOMESTIC PARTNER: n/»
DEPENDENT CHILDREN: n/a
NONDEPENDENT CHILDREN: «/»

raa ti



JA N -11-2006 MED 02 :31  PH

I1-II-M BlMMM FIMHtll'Alsikt 

Salaried imploymant

«mnin
SCHEDULE A 

SOURCES OF INCOME OVER $6000

FAX NO. P. 32

T-II1 MM/01! M IT

If NONE ntporubh, check box => □
Report the name md address of each employer who paid you, your spouse or domestic partner, dependent children 
or noodcpcndeot children bvmg -with you more dum 15000 during ctl wider year 1006.
List your employment as a legislator or Wgislatrru dir«ctor, and aach sout* o f salaried mcome over 15000 for 
you, your spouse, domestic partner, dependent children sod nood*p*ndr3t chfldren living with you. You are not 
required rodijdow the amount of salary reetivwd by your fariiy member* or the salary you roeen’dfrcsn your 
state employment.
Provide enough detai] when describing the nature of sen roes to tell a reader whet wodc was performed for the tabiy
received.

Report the amount of income you received wiuat your employer
• Hired a lobbyist or was a lobbyist;
• Had or sought contracts with the legislature or agency of the raw that exceeded Si 0,000;
• Wu a municipality or local government entity; cr
• Was effected financially by an action of the legislature or any other state agency in an amount crraarfing 

$5,000 including actions concerning professional or occupational licensee, natural resource permits or 
quotas, rates of assessment or taxation, health, safety or mvironmental standards and insurance or business 
practices.

Use copies of this page if you - eed additional space to complete this section.
Sec p tg g jjjjf th e  LFD manual for more help with this section. ___

Name o ftDcr, spouse, domestic partaer, or ehfldi Lindsey Holmes
Employer's Name: Heller Bitmap White A  MeAutffly, T I f ______
Employer’s Address: 510 L Street, auhe 500, Anchorage, AK 99501_
Nature of Services Provided: Legal fattomev'i_________________
Amount 5 10.600________

Name of flier, spouse, domestic partacr, or child:
Employer's Name: RTS P. Alaska. ________________________
Employer's Address: , _88PH Street suite 101. Anchorage. AK 99501

Nature of Services Provided:. 
Amount: 1 83.855______

Prates manacomgttfcuhlic invoW unt

Name of flier, spouse, domestic partner, or child: 
EngJloyer’s Name:  _________________
Employer's Address:  ___________________
Nature of Services Provided:. 
Amount: S_________

Saw Lrchlatfvi F1m*cm1 D a d w tS o wwm JAN 11 N it i t i
► .

CM



JA N -11-2006 WED 0 2 :3 2  PH FAX NO. “ c

11-IHI 01:10MI FMHlsa Alaska MOTIttll T-Ul f.004/111 HIT
SCHEDULEA 

SOURCES OF INCOME OVER SSOOO
ScfcFEmp lo ripen i___________________________  I f  NONE reportable. check bog ̂  |g|
Sal&nqployiacat rauits «■ die perron whose income it bang repotted wodtxd is any of d» following; a carpotadan In wfckh yon, yo«- rpomc. don—ac partaar, dependent children, aoodependcat chfldrea hvuig wgfa you oc a toahiatrinn of them held s coatrolllaglaai^cctsoUprrerimNrlp. limttadlkhiKtycoeyany. paiumifay. orprcfarfcnalcgrpaBeriflnfai wfaichfte paioB whose hcomr is riponcd ass an oswdlp Iubrs.
LM tbs one, address, ad bases of acrricca provided for each setf-arployoeie soon* of k a ia  ihm whoa Bust ten 55000 was rtetiYrri ei cen̂ KMtion for p«iOTil*crvieca>yy«w or a flonflyininbar. Provide enough detail vbeodasafek# tbs 
Boare cTiavkea to teD a naikr wbsi woik wu pedbsmsd ibr dw ooBnptBMioa received
If Iks ttnaiaaw is ooa-rc<afl, Msr Ore natmc of servicm psdbciaad sod tea—  and adtbm of sack diem or custom*1 wfag paid foebusneasomSJOOO during calendar year 2009,
Report the mauaa of income you recoved from * dica, patient or customer whan tbs cheat, patient. or aovtncr
• Hired a lobbyist or was • lobbyist;
• Had or sought contract! wufc tba kgistaicre or agency of the stats dm axcsadsd $10,000,
• Wat » aanicyalay oc local goveruioria cmiiy; 01
• Was affected finrariaHy by an action of the fcgalaturs or any otbst Kite agsaey in m amount exceeding SS.000 Including action* ocaxerainj proRsdooal or occup trioaal Mcasea, oamral resoorce permits or quotas, nan of isscttar rg or mention, bcahb, laftxy or tnvirommual itBsdards tad Insurance or busmen practices.

Use copies of this page if yoa need additional space to canplew tint taction.
Sec pages MO ofttelJFD manual for more halp with das section. ___
Nana of filar, apouaa, domartk partner, or child:___________ ________________________________
Business Name:______________________________________________________ ___________ ____

Retail □ Ncn-Retail Q  (tf you check non-*mit Hsrclieati/cuatarotn, and amounts if required, below )
Name of client/customer______    ______________ ____________ _ _ _
Client/Customer Address:_____________________________________________________________
Nature of Services Provided:  ________________________________      _
Amount: S ___________

Name of client/customer _____ ________________
Client/Customer Addreas;  _____________________________________
Nature of Semoes Provided: . _________
Amount: $ ___________

Mama of c l i e n t / c u s t o m e r ____________________________________________________
Giant/Cufiomer Address: __   ___________ ________ _
Nature of Services Provided:  ______________   _________________________
Amount: S ___________

MW LtsMatbs Tl— dri Dtodsew tnnmil ftn3tf9
JAN 1 1
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P. 04

M i l  PMI/nil F-M7

SCHEDULE A 
SOURCES OF INCOME OVER S5000

DM dends and Interest I f  NONE reportable, check b a t ̂  E
Report tbs man of the eourcc of ill dividends, interest and capital gxias orvtr X5000 earned during calendar yaar 
2003, (excluding retirement •ccouao) such u  SJB. Money Marfcxt Aoct or CD’s in ABC Rank.
• Lift das n«mg(s)oftbcaact(s) (not in a rtdmnsnr account) which paid you, your spouse, Homcsrio partner, child 

or noodeptadant child tiring with yon, dividends, ixtotae or capital pus of more than 55 Wt such as IBM 
stock or Cordova Municipal Bonds.

• (Report the assets of a retircmeat account or trust on page!)

Set page 13 of flx LFD manual for more bdp with dais section. _________  __________

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

R e n t a l  I n c o m e I f  NONE reportable, check boat ̂  g ]
List the first and last name of esch tenant from whom over JSOOOwas received during calendar year 2005. If 
property is located outside Alaska and managed by a pence other than you, your spouse, domestic psrtnsr, 
dependent child or nondapendenr child living with you, you may list the managing agent instead «f listing cadi tenant.
See page 14 of tHe LFD manual for mare help with d”* section

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

Other Income I f  NONE reportable, uiech => □
I List each source of iuoomc over $5000 not listed elsewhere on {his statement, including income ftom the sale of real 
I property; social security; Ktuwaeni; the users of m IRA cash-out; the name of the person wfeo paid lhmcny or 
1 child support; government entitlements; honoraria and shared living
| Seepage 14 of the LPD manual &r more Sdp,
Recipient (filer, spouse, domestic partner, or child)

tee* L*Mu«rtr» piumUi dm m k  a— m

Name of Source 
Peter Wemefer

h a « < n

JANli
, f  ■■.•tatw’ < 'MWU.avll



JAN-1 1-20 06  WED 0 2 : 3 2  PM FAX NO. P. 05

01*11*01 01:10AM FW HIm  Aliiki t t m u i o i

SCHEDULEB  
BUSINESS INTERESTS

M il F. 001/111 F-oir

Btuiacw Uterctu IfNONE reportable, chadt bar =» □
JUpon all twines* reJattooahJpserTti tf they were not toarrt* of tocnaa to you, yuw .yoose, domestic partner. Jxyaxicm 
dtiM or ooodaptDdn* child living with yet during calendar you- 2005.

•  List ownership nneccsie of more than 15000 as a shareholder in publicly traded (soda, regardless of income. tfastMcnoe 
Uitwd tliwwbare ob 8m Stdancat (A li« of tbe n o n  of publicly traded stocks suet as IBM or Mkrosafi may be tried 
by Dtroa only on < sepmate page.)

•  Lin in taesa a  linaiied Kabilhy ooaqpanias 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 boaaces'f activity wtth enough danfl to tell a reada what the urpnriarion actually does.
Seepage 16offli»UDnanBaHarta8iohelp. ______  __________

ftam* of filer, spmua, doenaedc partner, er ehaU. Lmdmv Bn h u m ______________
Business Nunc: ___________________________________ ______________
Buemeu Addms: 4*1 W i w m .  nrim ^00 Anchorera AK 99501
Naaae oflateitse  of dfmrton___________
Description of Business''i Activity: nf commerce

rtame of flier, ipMtse, domaatk partner, or child: T ^ U n i m f l
Busmess Name: Am-l>«^r  Concert foundation____________________
Bunacsi Addrcsr __ 430 W. 7+ Avenue, ra ts  200. Anchorage. AX 00501
Nature of in n ren  — aratoctairt gfdlramta
Deacxiptjon of durinw a't Activity: n m v l^  nmpnrr m CflSBa

Name of filar, spouse, domestic partner, or child: f mdcev Habnm
Bum*** Name: Anchoraee Ranrv Oob
Business Addrau: LQ. 10^04. Anchcmm, A k  993KMS04
Nature of Interest m em ber_______ ______________________

Dtscriptian of Bushten’s Activity; rk*rili fr'*/f*fvi‘ff gguiMUBB

Nam* af filar, spouse, domestic parm ar, or ebiid . UntiscvlM™
BusfcSMlName: YWCA of  Anchorago___________ _ _______
Business Address: 374 E. S* Avenir Anchorage. AIL99S01
Nsxura of Interest:_____ member board of d rag o n ____________
Description of Business’s Activity: charitable oranfanton

Name of filer, ipotaa, domestic partner, o r child: LiodsevHohms
Business Name: ___TH* Nintn; -  Alll)" ™ T "T___________
Bustness Address: — 715 T. Street •mir* 100 Ancborw . AK 90501
Hamm af &WCMC  member boanl ortmnma_________
Description o f  Busmaas’c Activity.

maa I «p<l«Hrt yiaaadai oitd+mn Sta—amS
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FAX NO. 

N n r i u o i

SCHEDULE B
R EA L PROPERTY INTERESTS

Mil

P. 07

P. Ml/Dll HIT

R m JP toi Interests I f NONE reportable, cfaedt box => □
Report tfl m l  property intern**, roeh aa your home, arigfaboriDg lot*, rat to on* home, m l  property, vacant property. 
n a H c a i )  pcopcny, bnm tw  piupm y or Mmhod penaeohipr Ipctadfag raal « a to  bald through » trust cs sold doting
M h a t a r a i r i m

IachidiavM CadkvM , dty and *»»  cc a complete legal description ftr each place of property Ilnad.

Uac copw* of (Us page if  you need additional ipact to conqplete ftia acetian.
Seepage 17 of * •  LFD m a u l tot roan help.

N«uu« t f  flier, spotue. domestic partner, or chM- Ltofrey H a h n —

Street Addren or Legal Description: 4149 Hood Court__________
Gtyoe Borough and Sts*; Anchorare. A K _____________

Nature o f Interest: owrerahrn
(Opriee is Buy. Ommiop. w A  1

Name of flier, sponac, domestic part»«r, or child:.
Stmt Address or Legal Description:  _
City or Borough sad State: __________________
Nature of Interne    ____________

(Option to Bay, Owaesklp, Lmtotoltf)

Name of flkr, spousa, domestic partner, or <
Stmt Address or Legal Description: ____
City or Borough and State: ___________
Nature of Interest: __________________

(Ope on to Buy. Own-hip, L*moH©W)

nairifflriaL
O notU lt

CwrtmU**

Um

Name of ffltr, tpoase, domestic partner, or child:.

Street Address or Legal Description:  __
Gty or Borough and State: _ _ _ _ _ _ _ _ _ _ _
Nature of interest   __________________________

(Option 10 Buy. Owoeohip, Untold)

Nanu of filar, cponro, domattie partner, or cfcikb.

Street Address or Legal Description: __________

City oc Borough and State _________________

Namra o f h u m r .  _____________________
(Option to Buy. O em nhrp . L cudn id )

CumMUto

Co r m Um

tO O i L tfbU th to V Im m IiI 7W *



JAN -1 1- 20 0 6  MED 0 2 : 3 3  PH

•1-11-0S I I 111 AM FWHlis Alaska

FAX NO. 

i i r z r iu t i M i l

P. 08

MM/011 H IT

SCHEDULE C 
LOANS, LOAN GUARANTEES, AND DEBTS 

O f Mors Than $5000

Loam, Lo—  Gnnnuiteea, and Debts If NONE reportable, dwelt box => □
Eepurt the nan* of each creditor or lender to wham mare than S5000 m i owed during any part of the prior calendar 
year by you, your spouse, domestic partner, dependent children or ooodapeadent children livrnj with you.
List financial o b lig a t io n  including mortgages an property »ld during calendar yeor 2005; tarns that have been 
guaranteed. delinquent taxes, ahmony, child support payments; medical bills; mortgage, b o o t and auto loans; 
b ua in cas and personal lo a n * ; e s c ro w 's ; student loans; signature loans; and procaisaory notes. Loans include secured, 
unsecured and cotmngent loans. Do not lepcn credit card obligatioos or ir v t r tY jc g  charge accounts-
Ctrde whether the entity is a leader, creditor or guarantor.

Seepage 18 of tbs LFD manual for mote information about the repeating requirements.

Latov Hfllma------------------------
Nuns of Dakar (flier, jpoujc, domestic pamer or child) 

Lmdaev Holmes

WalLiFargo Home M o rttic
Nmm of LaidtiyCradhoflGaaraator

Name of Debtor (filar, ipoatt, domestic parts* or child)
Alaska USA Federal Credit Union 

Nam of LeadarOeditor/Ouaniaor

Hxmc of Debtor (flkr, tpoufa, domestic partner or child) Name o f LmdtoCmdtocrGuanwor

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

LOANS, and LOAN GUARANTEES, Of More Than $1000

Report the address oftbe creditor or lender, the original amount of the obligation, current balanoe owed, imarast 
rate, length of die loan, and whether a written loan agreement exists for a creditor or lender who:
• ffirad a lobbyist or was a lobbyist;
• Had or omgbf contracts with the lagtoJatare or agency of the state that exceeded SI0,000;
■ Was a nmnldpaflty or local government aadxy; or
• Was affected flaaarlafly by an sedan of the legislature or any other state agency In an amont exceeding 

85 ,000dudlag actions coacerabtf profeasbsnai or occupational Umma, auroral resoarco permits or 
quotas, rata# of assessment or taxation, health, safety or environmental standards and lasnrant* or 
badness practice*.

Us* copies o f this page if you need additional speee to complete this section.
See page I I  of the LFD manual for more information about tha reporting requirements.

Scarce of a loan or loan guarantee that had a substantial Interest in legislative, administrative or political actions.

Nan* of Debtor (flier, spcusa. domestic partner, or child)

Original Amount Owed Balance Owed

%
Into** JU» Length of Loan

M M  L c fU a tK c  f ln a d a l DfliW ii m  S n i— ufl

Yean

Non* of UndcflCndttor

Addrcsi o f  Letuiw'Cfediior

Docs written loan agreement exist? YIS Q NO □

JAN 1 1



JA N -1 1- 20 0 6  WED 0 2 : 3 3  PH

IH I -O I  01: HAM FM H tlM  Al»lk»

FAX NO. P. 09

M i l  M i l /O i l  H ITN n raaM  
SCHEDULE C

BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS 
Exceeding S5000

Retirement Accounts Trasta If NONK reportable, check box =3 □
Report each beneficial interest in a raorrment account or truai durmg calendar y w  2006 Car you, your apouja, 
domestic partner, dependent children or nondependent children living with the filer. Trusts include motorae 
benefit M tm n  fntnHow l k  nrefll-rtarfaw aeomtal mdrameat ace—ata flORA. 4C1H SEP. Kcoahl ana 
frwtbr *n it hnA . Asters of i trost/rcdrenteot account Indude stocks, bonds, mntual fbnds, cash accounts 
CD's, real property, and a terests in limited partnerships.
• Name the tnmor (the person who provided the finds or assets for the oust).
• Lm thr s lim  try nunc such m IBM ro c k  or Templeton Growth Fund

See pagr 20 of the LTD manual for more help.
 Ltndsev Holmes_________________NuMrftnar, OMM, dMMOc partatr #r cUM; H B 8LI m  tQMrast (?opan)

State of Alaalr. A T frutegyHohnea (50-501
Nimorftfcepcnon, employer or eedtywfco provided tb« And* or «*«i(Tni»cr)

a s ______________________________________________________Nama(l) o f Cm eock t, b oaO i mutual fund* o r odm cwnamrd In ih« raUrtntant accoon or oust

Undsev holmesItaate rf fllac, tprea, dematir parts ir, *r can® 100%Eaew oflitne (Teroent)
Name of (be pwsoft, anoloytr or amity wtio pnorHai A* fends or m a s  (Tnmar) 

Roth IRA: American Funds mmual ftmds
Nania(i) of the soda, bond*, mutual fmxb or other a m  contained In ihe rctronart account or n a

Lindacv HolmcaNism ar our, spaaov (Utnaric partaar, *r akOdt 
Lindaarv Hohnea

j m t
Extent of Inarat* (Ptrvcnt)

Name of tha portco, employer or canty who providnd tha ftmdi or wets (Trvuorl 
40i(VV American Funds rnyt»«l

Nama(5) of *r aucki, kexb, mumsl Sind* or other seau eootstoed to flu wirenmr accoust or rvat

Lindaev FTolm.̂
NacM •( Skr, qM«M ar deaMsde parter, or rtuW: 
 Charles M. Sailor (gfat-m ndftthcrl

-LQQ5LExtant of Imerat (Twain)
Name of the petsoat, employer or eadty wfco provided At And* or asms (Thutor)
■ ■ ftgeto ABimt Enwrjy Con?,, Allltre Corp., Ammacrltor Inc.. AT&T he- BellSouth Com. Boeing CoitiniDV. BP PLC- Coca Cnla Cmrtmtnv Dnltr- Enanrv Cam.. ExxanMobJ Cora.. »»«*"««
Mi chag  Ĉ n>T, Ffizf f  fa .. RfltbreH Amomidoa Inc.. Rockwell ColKns Inc.. Vcm*» Capmtnniauiana 
& s m m .  Vodafone O ram  iL Q _________________________________________________________________Nsnu(*) of die *oda Sooda. mutual fundi or other tu rn  eomainad is die rctwemint account or mat

LtcWaitrt floeadi) Dbdaorc Suaees*
m u

Tnpclnrt
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SCHEDULEC

7-in Mil/in Mir

GOVERNMENT CONTRACTS AND LEASES
c e r t if ic a t io n

Contracts and Offers to Contract If NONE rrport«bie,di<dtlwtt=> £*]
Lin all contracts rod afSta to contract with the state or in*trunwit*liTy of The n u n  during cakodar year 2005 held, 
bid or ofhnd. Report this infonnarion for yourself, your spooee, domestic partner, dependent child or 
nondependent child living with tha filer who wu a sole proprietor, a pannenhip or peolhanona] corpora cn of 
wtrieh you are a member; or a corporation m which you or your family membats Hoad above (or a crenbmation of 
them) held a controlling interest.
See page 21 of the LFD maanal for more telp.

N av(i) of Cownctor CocnctMs AjnxyDeuwtmem

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

Natural Resource Leasts If NONE reportable, cheefc box => ^
Lin all natural resource leases, including mineral, timber, or aO leases bid held or offered during calendar year 
2019. Report this information for yourself your spouse, domestic partner, dependent child or nosdepandott child 
living with the filer who was a sole proprietor, a partnership or professional corporation of which you are a 
member; or a corporation m which you or your family members listed above (or a combination of them) held a controlling interest.
See pay 22 of the LTD manual for more help.  _______________________________

i ■h'Tlify Nature of Lata#

hdicaae Bid, Wd or offer made kUothy of Leaf* aad Deacripdon

CERTIFICATION

II certify under penalty o f perjury that tha information in this Statement is, to the bast o f my knowledge, 
true, correct and complete. A person who makes a false sworn carrifieatian which be or she does not 
believe to be true ismulty o f perjury.

SIGNATURE 
L la d g f y f fo lm q .

IgMDiLLZflBS
DATE

Printed Name of Filer
Anchorage. AK 
Place

File this Statement with the
ALASKA PUBLIC OFFICES COMMISSION 
2221 £. Northern Lights #122 
Anchorage, AK 99508-4149 
Telephone 907/276-4176 
FAX 907/276-7018

2CM LafUUdrr flaaadal C td w n  l a .

ALASKA PUBLIC OFFICES COMMISSION 
OR PO Bax 110222

Juneau, AK 99811-0222 
240 Main. Rm. 201
Telephone 907/405-4864 
FAX 907/465-4832

M N i l
P ift I0«f t
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SELECT 

COMMITTEE 
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MARIANNE
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3-9-05



A l a s k a  S t a t e  S e n a t e

Session:
State Capitol
Juneau, Alaska 99801-1182 
(907) 465-2327 
(907) 465-5241 Fax

Interim:
119 N Cushman, Suite 201 

Fairbanks, Alaska 99701 
(907)456-8161 

Senator_Ralph .SeekinsOlegis.state ak.us

REPORT ON RECOM M ENDATION OF APPOINTMENTS

March 9, 2005

The Honorable Ben Stevens 
President o f the Senate 
State Capitol
Juneau, Alaska 99801-1182 

^ ^ e a r 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 a joint session (whichever applies) for consideration:

Select Committee on Legislative Ethics: Marianne Stillner
This does not reflect an intent by any o f the members to vote for or against the individual during any further 
session(s).

'enator Therriault



O bjective:

Education:

Professional
Responsibilities:

MARIANNE KOCH STILLNER 
PO BOX 211433 

AUKE BAY, AK 99823 
907-789-7807

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 f  Kentucky

M aster o f Science in Child Psychiatric Nursing 1972
Boston University

Bachelor o f  Science in Nursing 1965
Mercy College o f  Detroit

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

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

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

Serve as a public health field nurse for home visits to assess child growth and 
development and provide counseling; to promote elderly health through health 
maintenance clinics; to provide peri-natal education and newborn assessment; to 
provide TB case finding, medication supervision and education.

Perform triage, therapeutic intervention, referral and consultation to Alaskan 
village schools. Participate in training o f  Yupik Mental Health Aids in areas o f 
child development, therapeutic techniques with children and consultation the 
school systems.

Serve as primary field worker responsible for clinical case finding and 
assessment o f  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 o f  Arapaho and 
Shoshone Indians.



E m p lo ym en t :

Professional Activities:

V olunteer Activities:

University o f  Alaska Southeast 
Assistant Professor o f Nursing

Kentucky Department o f  Juvenile Justice 
Pediatric Nurse Practitioner

Midway College 
Instructor, BSN program

Lexington Fayette Co Health Department 
Public Health Nurse, Field Services

Yukon-Kuskokwim Health Corp.
Child Psychiatric Nurse specialist

Massachusetts Institute o f  Technology 
Research Assistant, Dept. ofN utrition

Boston School System 
School Nurse

Wind River Indian Reservation 
Public Health Nurse

Alameda Co. Health Dept.
Public Health Nurse

Detroit City-Co Health Dept.
Public Health Nurse

Alaska Nurses Association, member

National Association o f  Pediatric 
Nurse Practitioners, member

Kentucky Nurses Association, District 2 
KNA secretary

UAS Faculty Liaison, Native Education 
University o f  Kentucky Hospital Auxiliary 

member & president 
Fayette County Medical Auxiliary 
Christ Church Cathedral Choir Guild 

founding member & president 
Christ Church Cathedral Music Committee 
The Lexington School Parents’ Committee 

member & president 
Lexington Youth Soccer Association

1998-1999

1997-1998

1993-1998

1973-1975

1972-1973

summer ’71

1967-1968

1966-1967

1965-1966

2000-current

1997-2002

1992-1999
1995-1997

current

1/00-current



ALASKA PUBLIC OFFICES COMMISSION 
2221 E. NORTHERN LIGHTS, #128 
ANCHORAGE, AK 99508^149 
907/276-4176 - FAX: 276-7018

2005 LEG ISLA TIVE FIN AN CIAL DISCLOSURE STATEM EN T  
____________ (AS 24.60.200 - 24.60.260)_________________

INFORMATION ABOUT HOW TO COMPLETE THIS REPORT

♦ This report is for incumbent legislators, legislative directors and public members o f the Select 
Committee on Legislative Ethics.

♦ This report covers the preceding calendar year, so include only information about financial interests 
held and business involvement’s 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.

♦ If you need additiona1 space to complete this report, use copies of the pages needed.

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

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

A R R I V E D
D E C  1  7  2 0 0 4

' “ ' l i S 0 4

Members o f the Select Committee on Legislative Ethics file on January 10, 2005. J
BACKGROUND INFORMATION

NAME
OCCUPATION

j  r j  Phone Number /  /  , Fax Number
st. / H s ~ f  'A  / ' Z - ^  / - g  r  j o  -y?______________-t-j___________

MAJLLNG .ADDRESS
(Street Address or Post Office Box) E-Mail Address

/4 ^ —  *7

(City/Town and Zip Code)

Day Phone N um ber 7 ^  T - P /7 ^ ______________ Day Fax Num ber B - V / 7/

OFFICE HELD (Check One): Legislator O  Legislative Director 0
0  Public member of the Select Committee on Legislative Ethics 
TITLE: 6  /  > c  7 ^ / / 3

FAMILY M EM BER INFORM ATION (list names):

SPOUSE OR DOM ESTIC PARTNER: _ 

DEPENDENT CHILDREN:

7 V / / V

NONDEPENDENT CHILDREN: &

2005 Legislative Financial Disclosure Statement Page 1 o f?



SCHEDULE A
SOURCES OF INCOME OVER $5000

Salaried  E m ploym en t _________  If  N O N E rep o rtab le , check b o i ^  Q
Report the name and address o f 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 o f 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 o f the state that exceeded $ 10,000;
• Was a municipality or local government entity; or
• Was affected financially by an action o f the legislature or any other state agency in an amount exceeding 

$5,000 including actions concerning professional or occupational licenses, natural resource permits or 
quotas, rates of assessment or taxation, health, safety or environmental standards and insurance or business 
practices.

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

Name of filer, spouse, dom estic  p a r tn e r , o r ch ild :______ V * g -/-4 <-/ ____________________________

Employer’s Nam e:________&  • ^ __________________ ____________________________________  _________
Employer’s Address: /  o c  /  /  '2 -  O *7 A  dV ^

Nature of Services Provided: -*=.______________________________ ____________

Amount: $

Name of filer, spouse, dom estic  p a r tn e r , o r^hfid: _  ! /* « -

Employer’s Name: A Cf. c. 7~r-  a  '  /  s i!  s t'C  , / y » _____________________

Employer’s Address: 3  2-^0 o  L  O  ^  f  £ & /

Nature o f Services Provided: '  ^  ,  c ^A  /■ <L

.Amount: S ?  -o/c

Name of filer, spouse, dom estic  p a r tn e r , or ch ild :.

Employer’s N am e:_______________________________

Employer’s Address:

Nature o f Services Provided: 

.Amount: $______________
D E C  l  7  2 0 0 4

2005 Legislative Financial Disclosure Statement Page 2 of 9



SCHEDULE A
SOURCES OF INCOME OVER $5000

Self-E m ploym ent I f  N O N E rep o rtab le , check  box I I
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 a sole proprietorship, limited liability company, partnership, or professional corporation in which the 
person whose income is being reported has an ownership interest

List the name, address, and nature of services provided for each 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.

If the business is non-retail, list the nature of services performed and the name and address of each client or customer who paid 
the business over $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;
• Was a municipality or local government entity; or
• Was affected financially by an action of the legislature or any other state agency in an amount exceeding 55,000 including 

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

Use copies of this page if you need additional space to complete this section.
S e e jj^ e s jM O ^ th e  LFD manual for more help with this section.

Name of filer, spouse, domestic partner, o r ch ild :_________ ____________________________________________

Business N am e:  ____________________________

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

Name of client/custom er:    _________________________

Client/Customer Address: _

Nature o f Services P ro v id ed :    _______________

Amount: $ ______________

Name of c l ie n t /c u s to m e r :___________________________________________________________________________

Client/Customer Address:_______________________________________ _________ __________________________

Nature o f  Services Provided:     ___________________

.Amount: $ ______________

Name of client/customer: ______________________________________________ ___________ _________________

Client/Customer Address:  __________________________________

Nature o f Services Provided: ___________________________________ ___________________________________

Amount: $ ______________

2005 Legislative Financial Disclosure Statement
DEC 1 7 2004

Page 3 of 9



SCH ED U LE A 
SO U RCES O F IN CO M E O Y TR  $5000

Dividends and Interest_______________ ________ If NONE reportable, check boi => Q
Report the name of the source o f 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) which paid you, your spouse, domestic partner, child
or nondependent child living with you, dividends, interest or capital gains of more than $5000 such as IBM
stock or Cordova Municipal Bonds.

• (Report the assets of a retirem ent account or trust on page 8)

See page 13 o f the LFD manual for more help with this section.____________________________________

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

Rental Income If NONE 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 c  testic partner, 
dependent child or nondependent child living with you, you may list the managing agent instead o f 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 If NONE reportable, check box I I
List each source o f income over $5000 not listed elsewhere on this statement, including income from the sale of real 
property; social security; retirement; the assets o f an IRA cash-out; the name o f the person who paid alimony or 
child support; government entitlements; honoraria and shared living expenses.

See page 14 o f the LFD manual for more help. _____ ______________________________________________

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

2005 Legislative Financial Disclosure Statement
DEC 1 7 2004
Page 4 of 9



SC H ED U LE  B
BUSINESS INTERESTS

Business Interests I f  NONE reportable, check boi I I
Report all business relationships even if  they were not sources o f income to you, your spouse, domestic partner, dependent 
child or nondependent child living with you during calendar year 2004.

• List ownership interests o f more than S5000 as a shareholder in publicly traded stocks, regardless o f income, that are not 
listed elsewhere on this Statem ent (A list o f 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 d o u .

See page 16 o f  the LFD manual for more help.

Name of filer, spouse, dom estic p a rtn e r, o r child: / y  / i - i  _______________________________

Business Name:___ ____ @4 . <s-^- /7^cs  f r f f ° r<̂  /*-> <V7 /  C Z /o  ^

Business Address:  ' t  i  /~ *?C

Nature o f Interest:  6  1

Description o f  Business's Activity:  c  /  ^  sy

Name of filer, spouse, dom estic p a rtn e r, or child:

Business Name:___ _____________________________

Business Address: ___________________________

Nature o f Interest: ___________________________

Description o f Business’s Activity:

Name of filer, spouse, dom estic p a rtn e r, or child.

Business Name:___ _____________________________

Business Address: ___________________________

Nature o f Interest:___ ___________________________

Description o f Business's Activity:

Name of filer, spouse, dom estic p a rtn e r, o r child:

Business Name: _____________________________

Business Address:___ ___________________________

Nature o f Interest:___ ___________________________

Description o f Business’s Activity:

Name of filer, spouse, dom estic p a rtn e r, or child:

Business Name: _____________________________

Business Address:___ ___________________________

Nature of Interest:___ _________________________

Description of Business ’ s Activity: ________________________________________________________________ ______________
D E C  1 7  2004

2005 Legislative Financial Disclosure Statement Page 5 o f 9



SCHEDULE B
REAL PROPERTY INTERESTS

Real Property Interests If  NONE reportable, check box => I I
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 
calendar year 2004.

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

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

See page 17 o f  the LFD manual for more help.

Name of filer, spouse, domestic partner, or child: 4-4- r+ + JA /t. /  a s  \

Street Address or Legal Descriptimi: ■Z-J'VS /--/gvT-Z— ( L  s  c —  .

City or Borough and State: V  u  , 0  ?  7  _________

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

6  r r x  f

Current Use

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, Leasehold) Current Use

Name of filer, spouse, dom estic partner, or child:.

Street Address or Legal Description: ____________

City or Borough and State: _____________________

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

Name of filer, spouse, dom estic p artner, or child:______________________________________________________

Street Address or Legal Description: __________________________________________________________________

City or Borough and S ta te :______________________________________________________________________ _ _

Nature of I n te re s t :________________________________ __________________________________________________
(Option to Buy, Ownership, Leasehold) Current Use

Name of filer, spouse, domestic p artner, or child:______________________________________________________

Street Address or Legal Description: _ _ _ ___________________________________________________________

City or Borough and S ta te :___________________________________________________________________________

Nature of Interest: ________________________________  ____________________________________
(Option to Buy, Ownership, Leasehold) Current Use

DEC 1 7 2004

2005 Legislative Financial Disclosure Statement Page 6 of 9



SC H ED U LE  C  
LO AN S, LO A N  G U ARA N TEES, AND DEBTS 

O f 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 o f 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 o f the LFD manual for more information about the reporting requirements.________________________

/ (/(-< - <JtsC ___________________  ^ e . / / s  / ^ a  &

Nam/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

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

L O A N S , and L O A N  G U A R A N T E E S , O f M ore Than $1000

Report the address of the creditor or lender, the original amount of the obligation, current balance owed, interest 
rate. length o f 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 m unicipality 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 environm ental standards and insurance or 
business practices.

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

See page 1S o f the LFD manual for more information about the reporting requirements.

Source of a loan or loan guaran tee that had a substantial in terest in legislative, adm inistrative o r 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 □ NO □
InterestRate Length ofLoan [)£ C  1 7  2004

2005 Legislative Financial Disclosure Statement Page 7 o f 9



SCHEDULE C 
BENEFICIAL INTEREST IN RETIREM ENT ACCOUNTS/TRUSTS 

Exceeding $5000

R etire m en t A ccounts T ru s ts  I f  N O N E reportable, check box =>  Q

I Report each beneficial interest in a retirement account or trust during calendar year 2004 for you, your spouse, I 
domestic partner, dependent children or nondependent children living with the filer. Trusts include employee
benefit accounts (pension and profit-sharing accounts), retirem ent accounts (IRA. 401K. SEP, Keogh) and 
family trust funds. Assets o f 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.

/ /  4-4. ! CL.
Name m filer, spouse, domestic parkier or child:

r f  A i * - —

Extent ot Interest (Percent)

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

— 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)

le perseName of tne 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)'

__________ C /s J -  </C- t-Cr / i  f "  _____________________________________
Name of the person, employer or qntity wno provided the funds or psets (Trustor) .

__________/ T  a .A F  /  <^6 4^- /C/ r x  -*i
r trustName(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

_________________ * 7  r____________________________________
iver oName of the person, employer or entity who provided the funds or assets '’Trustor)

_______________________s  ________________________________
Nam c(s) of the stocks, bonds, mutual funds or other assets contained in the retirement account or trust

Name of filer, spouse or domestic partner, or child: Extent of Interest (Percent)

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

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

2005 Legislative Financial Disclosure Statement
DEC 1 7 2004

Page 8 of 9



JAN -20-2 005  THU 0 4 M 3  PH FAX NO.

SCHEDULE C 
GOVERNM ENT CONTRACTS AND LEASES  

CERTIFICATION '

C o n t r a c t s  a n d  O f f e r s  t o  C o n t r a c t I f  NONE reportable, check boi □
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, or a corporation m which you or your family members listed above (or a combination of 
them) held a controlling interest. _ _
See page 21 of the LFD manual for more help. A j \ F \ V E D

Nune(s) of Contractor Contnctins Agency/Department

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

JA N  1 2  2005

.r'rtFOC - ANCH 
(  PMV HC FAX ^

HQ-Ob

Natural Resource Leases If NONE reportable, check box [J
I List all natural resource leases, including mineral, timber, or oil leases bid held or offered during calendar year 

-fltrttt: "Report this infonnatio f tor-yoarself, -your-6povw»r domestic partner, dej mdenLchild-jor nondepm knl 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 a combination o f them) held a 
controlling interest
See page 22 o f the LFP manual for more help.

Leaseholder Nature of Lease

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

CERTIFICATION
I certify under penalty of pejji^that-thcdnfonnation in this Statement is, to the best of my knowledge^ 
true7 crirrec t and complete. Aperson whey makes a false sworn certification which he or she does not 
believt/ to be true is guilty d f jyrjury,.

—  / z . / - ? / A  ____________
r r a n  tn a h tc  'SIGNATURE . . .   DATE

f  A - d J  U  jL

Printed Name o f Filer Place

File this Statement with the
ALASKA PUBLIC OFFICES COMMISSION 
2221 E. Northern Lights #128 
Anchorage, AK 99508-414 
Telephone 907/276-4176 
FAX 907/276-7018

ALASKA PUBLIC OFFICES COMMISSION
PO Box 110222
Juneau, AK 99811-0222
240 Main, Rm. 201
Telephone 907/465-4864
FAX 907/465-4832 DEC 1 7 2004

r. y

2005 Lcpiiad'^ Financial £H»do«urc SuteiMat f aja 9 • (»



CONFIRM.
SELECT 

COMMITTEE 
ON LEG. 
ETHICS, 
HERMAN 
WALKER, 

1/06



H E R M A N  G E N E  W A L K E R ,  JR.  
606 E Street, Suite 203, Anchorage Alaska 99501 

(907) 279 -2889  email: herm anir@ ak.net

E D U C A T I O N

•  University of Wyoming Laramie, W yoming. M ay 1992
J.D. Degree

•  Arizona State University Tem pe, Arizona. M ay 1988
B.S. Political Science Degree

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

•  Lynda Limon Law Offices Anchorage AK
Attorney

•  Koval & Featherly Law Offices Anchorage AK
Attorney

•  Public Defender Agency 
Attorney

Rex Lamont Butler & Associates Anchorage AK 
Associate Attorney

Law Office of Rex Lamont Butler Anchorage AK 
Law  Clerk

2000  to Present

1998 to 2000

Anchorage AK 1995 to1996

1993 to ! 995

1993 to 1993

Office of Public Advocacy 
Legal Intern

Anchorage AK 1992 to 1993

Defender Association of Philadelphia 
Legal Intern

PA

•  Maricopa County Superior Court Phoenix AZ
Pre-Trial Services Officer

B U S I N E S S  O W N E R S H I P

•  The Body Shop, 5th Avenue Mall Anchorage AK 

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

1991

1989

November 1996

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, A laska Academ y of Trial Lawyers

mailto:hermanir@ak.net


FAX: 269-OL52 Mail: P.O. Box 1Q146&, APCh, AK.99. i l Q 
Pouch: Anchorage

Disclosure of Participation in 
S ta te  C o n tra c ts ,  L eases a n d  G ra n ts  o v e r  $ 5 0 0 0  

w h ic h  m e e t c r i te r ia  in  AS 24.60.040

NAME OF DJSCLOSER:
Please Print

NAME OF FAMILY MEMBER (If disclosing participation of a family 
m em ber):_______ _
 Z 2 Z   ------------------------------------------------------------------

Relationship between family m em ber and d isd oser:_______________

ADDRESS: f L  j )  I i .O e J T f
PHONE NUMBER (Daytime) CWfJ  L
EMPLOYER (Jf legislative employee)  ___________________________________

Disclose inform ation requested below, 
as required under AS 24.60.040

Description of State Contract, Lease o r Grant: t r fe  A S S f  f i a  I p sx v !
u s  7 a  £ e j> < L e .se ^ r r  Z k  d l} jn in 'A - / /H A £ s s

GrantffiMcie. C P j l l l l L  Aj i o t f t yState Agency Awarding Contract, Lease or

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

Annual Am ount/Value of Contract, Lease, Grant: ̂ 2 0 8 } /5kS&
Additional clarifying information: £ y  &&=./-. r /?A' d p t)a  A /

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

4 - . l R = ( £ -
SighS tdrc Date

NOTE: Renegotiation of contract, lease, grant m ust be disclosed, if original 
contract, lease, grant was disclosed qt, if as a result of renegotiation, the 
contract, lease, g ran t falls under the disclosure requirem ents.

Reporting Deadlines:
Within 30 days of signing contract, lease or, grant agreement or renegotiation agreement. 
If during the last 30 days of session or during the interim between regular sessions, by 
March 15 of the following year.

Select Committee on Legislative Ethics
Rec’d / * - / £  " 0 .T *
By
V

t / u  7~~

A k—



01/19/2006 09:48 9072584428 LAW OFC LYNDA LIMON PAGE 02/16

ALASKA PUBLIC OFFICES COMMISSION 
2221 E NORTHERN LIGHTS, #128 ANCHORAGE, AK 99508-4149 
907/276-4176 - FAX- 276-7018

2006 LEGISLATIVE FINANCIAL DISCLOSURE STATEM ENT
(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 o f 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 January 1,2005 and December 31,2005.

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

♦ I f  you need additional space to complete this report, use copies o f the pages needed.
♦ The LFD Manual contains useful information about bow to complete this report
♦ I f  you have any questions or need help completing foe form, refer to foe instruction manual.
♦ If you still need help, call APOC at 907/276-4176.
SIGN THIS REPORT ON THE LAST PAGE. THIS REPORT IS DUE March 15,2006.
Members of the Select Committee on Legislative Ethics file on January 9 , 2 0 0 6 . ___________

BACKGROUND INFORMATION

} j . a A I I I  ̂̂  iNAME: -.jL b a  a jiA L M s A ^ L cjq& M iz & L  c Z s Z -W a s 1
_  Phone Nnmbor **. Fax Number

OCCUPATION: / 7 7 / ? & V £ .y , ________________________________________ _____________
MAILING ADDRESS-, . .  _______________ ____________

(Street Addrcm or Post Office Box) E-Mifl Addros

Bihil̂EAaso Bksks.y%57?/_
(CHy/Towo end JUp Crxje)

Day Phone Number
OFFICE HELD (Check O ne) :  Legislator Q  Legislative Director C l 
£3"Public member o f the Select Committee on Legislative Ethics
TITLE:________________________________________________________ ________________________
FAMILY MEMBER INFORMATION (list names):
SPOUSE OR DOMESTIC PARTNER: Lj t JDJ^  A.  JL//7l0fiL________________
DEPENDENT CHILDREN: J L r t W  L jm d a  L Q clB J U ) h n t f iN  Ua I & r

NONDEPENDENT CHILDREN:

lOOt LejtaUttv* Flnaadal Dtedeiore Stxiemcirt Peacl * f9



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

SCHEDULEA 
SOURCES OF INCOME OVER S5000

S*j«H ^ K m £ l o ^ m e n t  _     _ _ j f N O N E r e p o r ^ b l e ;_ c h g d c b ^ _ ^ ^ _ D _ _
Report the m m  and address of each employer who paid you, yonr spouse or domestic partner, dependent children 
or nondependent children living with you more than S5000duri -akndar year 2005.
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 o f salary received by your family members or the salary you received Lorn your 
stale 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 r occupational licenses, natural resource permits or 
quotas, rates of assessment or taxation, health, safety or environmental standards and insurance or business 
practices.

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

Name of filer, spouse, domestic partner, or child:.
Employer’s Name: u  S id  A  A *  W* D Z!fllQ *£ *_______________________
Employer’s Address: „ / q

Nature of Services Provided:. - L f ix f a , !_________________________________________ L ___________
Amount: ^

Name of flier, spouse, domestic partner, or child: Z  \ j
Employer’s Name: . I  A  /  &q/_

l / ) l LEmployer’s Address:
Nature of Services Provided: i—C°̂ Q a . J
Amount: $^£» /Z '/m J a e o s '/Z x  <=̂s

Name of filer, spouse, domestic partner, or child:
Employer’s Name:___________________ _
Employer’s Address: ________________________
Nature of Services Provided:
Amount- $__________

2*04 Lajjilatrvc Financial D itdoare Statement
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SCHEDULE A
SOURCES OF INCOME OVER S5000

Self-Employment I f  NONE reportable, check box => | i
Self-amploym«rt resalts when the person whose income is being reported worked in any of the following: a corporation m which 
you. your spouse, domestic partner, dependent children, nondependent children living with you or s combination of them held a 
controlling interest, or a sole proprietorship, limited liability company, partnership, or profiueio&al corporation in which toe 
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 foam whom more than 55000 
wu received as compensation for personal services by you or a family member. Provide enough detail when describing the 
nature of services to tell a reader what work was performed for the compensation received.
If the business is non-retail, list ton nature of services performed and the name and address of each client or customer who paid 
the business over $5000 during calendar year 2005.
Report toe amount of income you received from a client, patient or customer when toe client, patient, or customer
• Hired a lobbyist or waa a lobbyist;
• Had or sought contracts with (he 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 ei. rironmental standards and insurance or bumness practices.

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

Name of flier, ipouse, domestic partner, or child: Ly tf&A FL^maoti    _
Business Name: j  k . # U ?  'LCLCs O 'P  X ^ /Jq/a .  A .. J* /.& < ? //

Retail S f  Non-Retail O  (If you check non-retail, list clients/customers, and amounts if required, below.) 
Name of client/customer_________________________________________________________________
Client/Customer Address: .______  ______
Nature of Services Provided: f t  ffC  n fl hid j
Amount: %/ h i m .  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: $ _____________

200S LcgkUttvs Flomadal Dudomrc Statement PaicJ *r>
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SCH ED U LEA  
SOURCES O F INCOME OVER S5000

Dividendi  and Interest If NONE reportable, check box => D
| Report the name of the source of all dividends, interest and capital gains over S5000 earned during calendar year 
2005, (excluding retirement accounts) such at S3. Money Market Acct or CD’s in ABC Bank.
• List the narnc(s) o f the asact(s) (not in a retirement account) which paid you, your spouse, domestic partner, child 

or nondependent child living with you, dividends, interest or capita] gains of more than $5000 such as IBM 
stock or Cordova Municipal Bonds.

• (Report the assets of a retirement account or trust on page 8)
| Sec page 13 of the LFD manual for more help with thi* section.

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

Rental Income If NONE reportable, check box => CL
List the first and last name of each tenant from whom over $5000 was received during calendar year 2005. If 
property is located outside Alaska and managed by a person other than you, your spouse, domestic partner, 
dependent child or nondependent child living with you, you may list the managing agent instead of listing each 
tenant.
See page 14 of tbe LFD manual for more help with this section.

Owner (filer, spouse, domestic partner, or child) Tenant(s)
- L y M B .  P l . L i / T W A  _ _ _____  R  & a ! ^ L

Other Income If NONE reportable, check box:
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 rapport; 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

i M i f L  { L / L i n n N e - r i f

-L y  /jJ/i- A  k i r n c M  _—  f o i l  A  B i j t j x n j  l
. D L T f c e g ,  - L  h a .I H e a  . — . i z L J B a / n J i U ' f  F u / j J

L -  W f t l K e . n .  f e - A  r r \ n r i w f  B o / J J
2 * *  U jW . t f Y t  F lM M ta l D h d M n r c  ' T i p *  i t 9
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SCHEDULE B
BUSINESS INTERESTS

Bnsiness Interests If NONE reportable, cheek box =» Q
report all business relationships ever if they were not sources of income to you, your spouse, domestic partner, dependent 
child or Dcmdependent child living with you during calendar year 2005.
• List ownership interests of more than SS000 as a shareholder in publicly traded stocks, regardless of income, that are not 

listed elsewhere on this Statement. (A list ofthe names of publicly traded stocks such as IBM or Microsoft may be listed 
by name only on a separate page.)

• List interest* 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 organizations as an officer or director.
Describe the business’s activity with enough detail to tell a reader what the organization actually does. 
^ e ^ ^ J f i o f i c I J D m a n u a l ^ ^ r e h e ^ ^ ^ ^ ^

Name of flier, spouse, dotl»uee, domerticpartner,or child: J ltJ i f f l l>(S  W ft//* .£ • kL^.VK.------------
Business Nsroe: l\J y  la  Cr Rj:  0 C>

£_A v iri. Auc-/icLj}fa,. Y9/:a/~/UM '/ULJuQji-um .Business Address:
Nature of Interest /  |  (L  tf lp jV l In & jQ --------------------------------- --------------------------- ------ -----
Description of Business's Activity:

Name o t filer, spouse, domef j c  partner, o r child: L y f i m .  E L A  t n a t i -----------------------------------------

Business Name: ivy/cj A a a l id  --------------------------- -
Business Address: h r fK z & T , -d iy i l k  (Q&.&, B tJC JU }R  A < iQ y  T iS d /
Nature of Interest / .  L -_______________  j_______u__ -----------------— j ---------— —
Description of Business's Activity:

Nairn, of flier, sponsc, domestic partner, o r child:

Business Name:__ ______________________
Business Address:  _

Nature of Interest_______ _________________
Description of Business’s Activity;

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

Business N am e .  ___________
Business Address: ______________________
Nature of Interest _____________________
Description of Business’s Activity:

Name of flier, spouse, domestic partner, or child:
Business Name: _____________________
Business Address: ___________ ____ _____
Nature o f  Interest  _________________________

Description o f Business's Activity:

2006 Lrefjlittvt Flasadal DMdewr* Statement Pa fpS o f J
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SCHEDULE B 
R EA L PROPERTY INTERESTS

P*«l Property Interests If NONE reportable, check box => Q
Report all real property interests, such si your home, neighboring lots, rent to own bocoe, rental property, vacant property, 
recreational property, business property or limited partnerships including real estate bekl through a trust or sold during 
calendar year 2005.
include, a street address, city and state or s 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 of the LFD manual for more help.

Name of filer, spouse, domestic partner, or child;. jl& jU U A M ____
Street Address or Legal Description: A A l) tf- A /i r n  ------------

ate: f a n J  ? 7 S /^ S -City or Borough and State1 State: h t f c j  n L tiA t^ A ___Z .E O A 3__________ j ---------
Nature of Interest: * r e A & a n A l Ih n v s u

(Option to Buy, Ownernhtp, Leatehold) Current Use

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

t L y / j J n  A. L  AWJ2-

City or Borough and State:
Nature of Interest: O b J tfZ jL  ____________

(Option id Buy. Ownership. Leasehold) Cornu Use

Name of filer, spouse, domestic partner, or child:.
Street Address or Legal Description: ___________
City or Borough and State: ___________________
Nature of Interest: _________________________

(Opdon to Buy, OwTKjihtp, Lcwtiotd) Current Uae

Name of filer, spouse, domestic partner, o r child:_______________________
Street Address or Legal Description:  ________________________
City or Borough and State:  ____________________________________
Nature of Interest    ________

(Option to Buy, Ownership, Leasehold) Current Use

Name o f filer, spouse, domestic partner, or c h i l d : ______ ______________
Street Address or Legal Description:
City or Borough and State: _______________________________________ ______
Nature of In te re s t:______________________________ _____________________

(Opdwi to Buy, Ownership, Leasehold) CtUTtlM Use

2MC LagMadve Financial Dtectonr* Stuemaat P»Ha6tf*
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SCHEDULE C  
LOANS, LOAN GUARANTEES, AND DEBTS 

O f More Than $5000

Loan*, Loan Guarantees, and Debts If NONE reportable, check box Q
Report the Dame of each creditor or)coder 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.
Lift financial obligations including mortgages on property sold during calendar year 2005; loans that have been 
guaranteed, delinquent taxes, alimony, child support payments; medical bills; mortgage, boot 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 o f the LFD .manual for more information,about theor more information,about the reporting requirements.

i , 3 J L + J l y m J * L_ liak^lju/n A/mL
iJcJLnifin 4. 1jLj/d'/Waa

Name ofDebtor (file, spouse, domestic partner or child) Name of I^detfCnedhor/puarmntor /  /

tun a h am i n a '̂ JuJr.n'T
Name of Debtor (filer, spouse, domestic partner or child) Nemqfef Lender/Crfthtor/Ouarantor

f j .  - - _____
Name <̂F Debtor (filer, cpouxe, domestic parrnar or child) Name of Lerder/Creditor/Guarantor

LO A N S, and LO A N  G U A R A N TEES , O f M ore Than $1000

Report the address of the creditor or lender, the original ax. int of the obligation, current balance owed, interest 
rale, 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 18 of the LFD manual for more information about the reporting requirements.

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

Name 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? YES D  NO D
Interest Rate Length of Loan

JOSS LegitUtivr Ftnsndsl Dbdorar* Statement Pagc7«fS
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SCHEDULE C 
BENEFICIAL INTEREST IN RETIREMENT ACCOUNTS/TRUSTS 

Exceeding 55000
Retirement Accounts Trusts If NONE reportable, check box => I
Report each beneficial interest in a retirement account or trust during c a len d a r y e a r  2005 for you, your spatse , 
domestic partner, dependent children or nondependent ohildrcn living with the filar. Trusts include — nhr>— 
benefit acco n n ti (pension  a n d  p ro fit-sh a rin g  accounts), re t ire m e n t accounts O R A . 401K . SE P, Koogfa) >nd 
fam ily  t in  f t  fu n d s. Assets of a trust/ietircment account include stocks, bonds, mutual funds, cash acoouats, 
C D 's, real property, and interests in limited partnerships.
• Name the traitor (the person who provided the ftinds or assets for the trust).
• lifl.the asset* by name such as IBM 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 m a i J  '1 j L j £ 1 Z r . i s  4
Name of die perron, employer or entity who provided the fund* or a*u 4 (Tractor) /Name of the person. employer or entity who provided the fund* or asu 4 (Trustor) j  ~ 1
W f U  c i 1 2 S & £ ^ K g < .  f l f u w d l  ' f i r -  d p t i t f S y *  A la  W A ' S K / 9
Name(n) of the stocks, Moods, mutual fundi or other assets contained in the rctiremynt account or mist <

L i i lJ f r  A -J j,
Nappe of filer, spoasa, domt

u h m L----------------------------  — L Q b
Narpe of filer, tpoaia, domestic partner, or cMJd: .

N a k X h .  A l? /)  e .n i ' i  h s I

% -
Extent of Interest (Percent)

Name of the person. empLyer or entity who provide ’ the fundi or asset, (Trustor)Name of the person. empLyor or entity who p

A ™  A
Namefs) orthe stocks, bonds, mutual fiinds orNamefi) orthe atodcs, bonds, (nutual 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)

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

iJ& B jn A a  6  Ld & J jju L ^ L /oo$ >
Name of filer, spouse or domestic partner, or child:

N u r f h  1/v r h I p j u I
Npne of the person, employer or

v L h U Q LCr> 3 ^ f l - A -
N«me(s) fef the stock*, bonds, mu

Extent of Interest (Pi

•or entity who provided the funds or asset! (Trustor)

Name(j)lof the stocks, bonds, mutual 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 f die 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* l* tiv e  Fi sanda l D b d osa ra  Scatameal f i p l l f l



SCHEDULE C  
GOVERNM ENT CONTRACTS AND LEASES  

CERTIFICATION
Contracts and Offers to Contract______________If NONE reportable, chock bos => 1

01/1 9 /200b 09:40 9072504420 LAW OFC LVNDA LIWX p * *  i 0/ i 6

List al] contracts and offers to contract with the state or instrumentality of the state during calendar year 2005 held, 
bid or offered. Report this information for yourself your spouse, domestic partner, dependent child or 
nondependent child living with the flier who was a sole proprietor, a partnership or professional corporation of 
which you are a member; or a corporation in which you or your family members lilted above (or a combination of 
them) held a controlling interest.
Sec page 21 of the LFD manual for more help

PL  /Unias&tfjhn n fb i  lid
Namafi) o f  Contractor Cbntracring Agaicy/Dcpanmant /)rj

fir f, M O  __________A P f l (o - C&cn - S S  7 7 -----------------
Indicate: Bid, hdd or offer nude Cootr»c( number and description

Natural Resource Leases If NONE reportable, check box =>
List all natural resource leases, including mineral, timber, or oil leases bid held or offered during calendar year 
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 
member; or a corporation in which you or your family members listed above (or a combination o f them) held a 
controlling interest.
Sec page 22 of the LFD manual for more help.

Leaseholder Nature of Li

Indicate: Bid bold or offer made Identity of Lease and Description

CERTIFICATION
I certify under penalty of pcijury that the information in this Statement is, to the best o f my knowledge, 
true, correct and complete. A person who makes a false sworn certification which he or she docs not 
believe tobq/true is guiWy ofipojury.

t V ( < 9 r 0 £
SIGNATURE DATE

r i t z - K Q a / ,  i I j A ______________________  . / ) ? !
Printed Name of Filer Place

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

FAX 907/465-4832

>at4 LtyUiadvt Ftaaacial Dtedomre Statenwat Page 9 ofJ
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CLIENTS FOR 2005
Andrews, Gerald 
4911 W. 84th
Anchorage, Alaska 99502
Ashley, Krystal
1931 E. 75 Avenue, #3
Anchorage, Alaska 99507
Brod, Debra 
11201 Latta Circle 
Anchorage, Alaska 99516
Stuart Bunnell
P.O. Box 11352
Anchorage, Alaska 99511-1352
John Carman 
1700 Scenic Way 
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



21/19/2006 09:40 9072504420

(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.O. Box 172
Gird wood, 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.O. 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. Tranel
14531 Woodhaven Circle
Anchorage, Alaska 99516
Walter J. Weaver, Jr.
P.O. Box 202383 
Anchorage, Alaska 99520
Mary N.D- Williams 
P.O. Box 774396 
Eagle River, Alaska 99577
Mary P. Wright 
1557 Open Pond Road 
Whigham, Georgia 39897
Nancy Du Vail
7101 E. Upper Mesa Drive
HCI Box6174
Palmer, Alaska 99645
Gcisler, Jason (App)
Office o f Public Advocacy 
900 W. 5* Avenue, Suite 525 
Anchorage, Alaska 99501
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Forrest Johnson, (App)
Office o f Public Advocacy 
900 W. 5* Avenue, Suite 525 
Anchorage, Alaska 99501

Kvammc, Albert App)
Office of Public Advocacy 
900 W. 5m Avenue, Suite 525 
Anchorage, Alaska 99501

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

Richard Redmond 
Box 8700
Indian, Alaska 99540
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A l a s k a  S t a t e  S e n a t e

Session:
State Capitol
Juneau, Alaska 99801-1182 
(907) 465-2327 
(907) 465-5241 Fax

Interim:
119 N. Cushman, Suite 201 

Fairbanks, Alaska 99701 
(907) 456-8161 

Senator_Ralph_Seekins9legis.state.ak.us

REPORT ON RECOMMENDATION OF APPOINTMENT

May 5, 2005

The Honorable Ben Stevens 
President o f 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 a joint session 
(whichever applies) for consideration:

Violent Crimes Compensation Board: LeRoy J. Barker
This does not reflect an intent by any o f the members to vote for or against the individual during 
any further session(s).



A l a s k a  S t a t e  S e n a t e

Session:
State Capitol
Juneau, Alaska 99801-1182 
(907) 465-2327 
(907) 465-5241 Fax

Interim:
119 N. Cushman, Suite 201 

Fairbanks, Alaska 99701 
(907) 456-8161 

Senator_Ralph_Seekins®legis state.ak.us

REPORT ON RECOMMENDATION OF APPOINTMENT

May 5, 2005

The Honorable Ben Stevens 
President o f the Senate 
State Capitol
Juneau, Alaska 99801-1 182 

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 a joint session 
(whichever applies) for consideration:

Alaska Judicial Council: Christina (Tena) Williams
This does not reflect an intent by any o f the members to vote for or against the individual during 
any further session(s).

Senator French



A l a s k a  S t a t e  S e n a t e

Session:
State Capitol
Juneau, Alaska 99801-1182 
(907) 465-2327 
(907) 465-5241 Fax

Interim:
119 N. Cushman. Suite 201 

Fairbanks, Alaska 99701 
(907) 456-8161 

Senalor_Ralph_Seekins@legis. stale, ak, us

R E PO R T  ON RKC'OMMKNDATION O F A PPO IN TM EN T

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 a joint session 
(whichever applies) for consideration:

Commission on Judicial C onduct: 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



A l a s k a  S t a t e  S e n a t e

Session:
State Capitol
Juneau, Alaska 99801-1182 
(907) 465-2327 
(907) 465-5241 Fax

Interim:
119 N. Cushman, S ite 201 

Fairbanks, Alaska 99701 
(907) 456-8161 

Senator_Raiph_Seekins@legis.state.ak.us

REPORT  ON RECOM M ENDATION OF APP01NTMENT

May 5, 2005

The Honorable Ben Stevens 
President o f 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 a joint 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

mailto:Senator_Raiph_Seekins@legis.state.ak.us


Official B u s i n e s s

Alaska State Legislature
C  p  n  n  f p  S t a t e  Capitol, Room  213
O C l l c l l C  Juneau, Alaska 99801-1182

Phone: (907)465 -3701  
Fax: (907)465-2832

O f f i c e  o f  t h e  S e c r e ^ t i r y  Email:senate_secretary@legis.state.ak.us

April 18,2005

M E M O R A N D U M

TO: Senator Seckins, Chair
Judiciary Committee

FROM: Kirsten Waid
Secretary o f the Senate

SUBJEC T: 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 Com pensation Board
LeRoyJ. Barker - Anchorage •
Appointed: 2/19/2003 \  Reappointed: 3/23/2005
Term Expires: 3/1/2008

KCW:jcs 
Resumes attached

mailto:senate_secretary@legis.state.ak.us


S T A T E  O F  A L A S K A  
__________________________________ B o a r d s  a n d  C o m m i s s i o n s

J U D I C I A L  C O N D U C T

•  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 
Association. The 3 justices/judges are elected by the justices/judges of the state courts. Membership terminates if 
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

SPECIAL FACTS: Quorum - majority (but must include 1 public member, 1 member of the Alaska Bar, and 1 judge 
^^n em b er); Court presents annual budget to Legislature. Commission elects chairman.

^ C o m p e n s a t io n . 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 us/CONDUCT.htm

Page 1

mailto:m.greenstein@acjc.state.ak.us
http://www.ajc.state.ak


Boards and Commissions Office 
Membership Roster 

JUDICIAL CONDUCT (052)
Member
Seat Designation
Address Date Appointed Reappointed Term Expires

STATE OF ALASKA - OFHCE OF THE GOVERNOR

Peter J. A schenbrenner
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
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.
Judge/Court Appointment 
P.O. 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 
P O  Box 1100 
Nome. AK 99762-1100 
Work Phone - (907) 443-5216 
FAX-(907) 443-2192
Jeffrey M. Feldman, Esq
Attorney/Governor's Appointment 
Feldman & Orlansky 
500 L Street. Suite 400 
Anchorage. AK 99501 
Home Phone - (907) 272-8084 
.Work Phone - (907) 272-3538

3/24/2004 3/1/2008

4/10/2003 3/1/2007

2/4/2003 2/1/2007

2/4/2003 2/1/2004 2/1/2008

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

Printed: 4/13/2005 3:20:28 PM Page 1 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 Date Appointed Reappointed

Thom as G. Nave 3/24/2004
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 2/4/2003
Judge/Court Appointment
825 W. 4th. Suite U  320
Anchorage, AK 99501
nnolan@courts.state.ak us
Work Phone - (907) 264-0643
FAX - (907) 264-0503
Ethel L. S taton 3/4/1997 3/23/2005
Public/Governor's Appointment (resides in Sitka)
c/o AK Comm on Judicial Conduct
310 K Street, Suite 301
Anchorage, AK 99501
Home Phone - (907) 747-8136
Work Phone - (907) 747-3435
FAX - (907) 747-7886
Jerry Story 3/23/2005
Public/Governor's Appointment
925 N Church Street
P. O. Box 874708
Wasilla, AK 99687-4708
Home Phone - (907) 373-5302

Term Expires 
3/1/2008

2/1/2007

3/1/2009

3/1/2008

Printed: 4/13/2005 3:20:28 PM Page 2 of 2

mailto:nnolan@courts.state.ak


Boards and Commissions Office 
Membership Roster 

JUDICIAL CONDUCT (052)

Dale pointed Reappointed Term Expires

Peter J. A schenbrenner 3/24/2004 3/1/2008
Attorney/Governor's Appointment
Attorney
Aschenbrenner Law Offices 
1830 Second Avenue 
Fairbanks. AK 99707
Richard Burton 4/10/2003 3/1/2007
Public/Governor's Appointment 
443 Forest Park Drive 
Ketchikan, AK 99901
Patricia A. Collins. Esq. 2/4/2003 2/1/2007
Judge/Court Appointment 
P O Box 114100 
Juneau, AK 99811-4100
Ben Esch, Esq. 2/4/2003 2/1/2004 2/1/2008

^ ^ Ju d g e /C o u r t Appointment 
Superior Court Judge 
Second Judicial District, Nome 
P O  Box 1100 
Nome, AK 99762-1100
Jeffrey M. Feldman, Esq. 9/1/1993 6/7/2001 3/1/2005
Attorney/Governor's Appointment
Feldman & Orlansky
500 L Street, Suite 400
Anchorage. AK 99501
Thom as G. Nave 3/24/2004 3/1/2008
Attorney/Governor's Appointment
Attorney
Thomas G Nave Attorney at Law 
227 Seventh Street 
Juneau, AK 99801
Nancy J. Nolan 2/4/2003 2/1/2007
Judge/Court Appointment 
825 W 4th, Suite »  320 
Anchorage. AK 99501

OF ALASKA - OFFICE OF THE GOVERNOR

Member
Seat Designation 
Address

STATE
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Boards and Commission Office 
M em b e rsh ip  R o s te r  

JUDICIAL CONDUCT (052)
Member
Seat Designation
Address Date Appointed Reappointed

Ethel L. S taton  3/4/1997 3/23/2005
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 3/23/2005
Public/Governor's Appointment 
925 N Church St eet 
P. O Box 874708 
Wasilla, AK 99687-4708

STATE OF ALASKA - OFFICE OF THE GOVERNOR
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ETHEL L . STATON 
P .O .  BOX’ 8 2 9 
S IT K A . ALASKA 99B JE

PHONE ( 9 0 7 )  7 1 7 .8 1 3 6  HOME
( 9 0 7 )  7 1 7 .3 1 3 5  WORK

PA ( 9 0 7 )  7 1 7 .7 8 8 8
JANUARY 2 4 ,2 0 0 1

ETHEL L . STATON AN ALASKAN N A TIV E, BORN AND RAISED IN KETCHIKAN,
ONE OF F IV E  DAUGHTERS OF MABEL MATHER MI LON ICH AND ROBERT MI LON IC H . 
MY MOTHER WAS TSIM SHIAN AND MY FATHER YUGOSLAVIAN. I GRADUATED 
FROM KETCHIKAN HIGH SCHOOL IN 1 9 4 J .  I MARRIED NORMAN E . STATON IN
1944  AND HAD TWO CHILDREN, CANDACE BARGER, A REALTOR, AND NORMAN
STATON J R ,  A CONSULTANT, F IV E  GRANDCHILDREN AND ONE GREAT GRAND. 
DAUGHTER. MY HUSBAND OF F IFT Y -O N E  YEARS DIED IN I9 B B .

WE MOVED TO SITKA IN I OSS TO OPEN A RESTAURANT AND TO MAKE S IT K A  
OUR HOME. THROUGH THE YEARS WE OWNED AND OPERATED SEVERAL R E S T . 
AURANTE, COCKTAIL LOUNGE, MOTEL, RENTALS, A C I FT AND JEWELRY STO RE. 
THE STORE IS  IN THE OLDEST BUILDING ON THE WEST COAST S T IL L  STAND­
ING B U ILT BY THE RUSSIANS IN I 8 S S .

I WAS ON THE INTERIM BOARD OF THE S 'T K A  NATIVE A SSO C IA T IO N ' CREATED 
BY THE ALASKA NATIVE CLAIMS SETTLEMENT ACT IN 1 9 7 1 ,  THAT LED TO 
THE INCORPORATION OF SHEE AT IK A , IN C . , I N 1 9 74 . I HAVE BEEN ON THE 
BOARD FOR TWENTY-SEVEN YEARS, HAVING SERVED AS CHAIRMAN AND PURRANTLY 
THE CORPORATE SECRETARY. SHEE AT IKA HAS GROWN FROM I T ’ S IN C EPTIO N  
TO BECOME A SUCCESSFUL NATIVE CORPORATION.

I SERVE ON THE BOARD OF TRUSTEES FOR SHELDON JACKSON COLLEGE AND 
THE SITK A  COMMUNITY ADVISORY BOARD FOR HOLLAND AMERICA L IN E , WEST- 
OURS, IN C .

SERVED SIX  YEARS ON THE BOARD OF GOVERNORS FOR THE ALASKA BAR 
A SSO C IA TIO N , PAST PRESIDENT OF THE VETERAN OF FOREIGN WARS IN 
KETCHIKAN, PAST PRESIDEN T OF SITKA EMBLEM CLUB, PAST PRES I DENT 
OF BETA SIGMA P H I . ,  AND A MEMBER OF S T . PETERS EPISC O PA L  CHURCH. 
MY GRANDFATHER WAS THE F IR S T  NATIVE EPISCO PA L P R IE S T  ORDAINED IN 
ALASKA.
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JERRY STORY
RESUME

PROFESSIONAL ADMINISTRATOR

MISSION S T A T E M E N T  

. I C A N  M A K E  A  D i F F E R E N . Q F

ADDRESS:
1 C1 7 i c f c

Pb3fl84— (497K> ?2-99Q0 cj ^   ̂ ^  /  S

\ 9 b 7 - 7 7 3  - S * * ® * -
Middia Tennessee Slate University 
Murlroesboro, Tennossee Specialist in Education-Administraiiori 
and Supervision (Superintendent)

EDUCATION:
School Year 
1981-82

School Year 1973; University ol South Dakota
Vermillion, South DakotaMaster's Degree-Schooi Administration

School Year 
1 966:

University of Northern Colorado 
Greeley, ColoradoBachelor ol Arts -Elementary Education-

.\

EMPLOYMENT
HISTORY:

C -i-l  v i r c - ’ '1 R *

t Hi. 907 »>-

/ '  e

December 1990 
to March 1991

Acting Administrator-North Slope Borough School District- 
Anaktuvuk Pass-Contracted to administer Nunamiut School 
for SO days after the principal left for health reasons.

July 1989 Early retirement from State ol Alaska Teachers System
July 1968 to July 1989 - North Slope Borough 

Assistant Principal Point Hope, Alas«a S9766
July 1976 to

July 1988

Assistant Superintendent 
Delta/Greoly School District 
Della Junction, Alaska 99737
I was responsible tor numerous state and federal programs, 
administrative control over all facilities and construction 
projects, School Board's negotiation team, district-wide needs assessment, Master Plan development, technical assistance

t i

■
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August 1974 to 
Ju n e  1976

energy audit and  personnel rosource  m an agem en t.

I conjointly planned, organized, implem ented  a n d  eva lua ted  
the  aloromenlioned educational p rogram s during which 
period fiscal program support In c reased  approx im ate ly  125% 
a n d  personnel support Increased  approxim ately  144%.

P r i n c i p a l  <
Delta Junction High School »
Dolta/Greoly School District
Delta Junction. Alaska 99737 • r

August 1973 to 
Ju n e  1974

R esponsib le  for planning, organizing and  directing the hu m an  
a n d  material resources  of the school so  tha t  the tea ch e r- lea rn ­
ing p rocess onabied ana  enhanced  tno extent that the n e e d s  and  
p u rp oses  of students, faculty a nd  society  w ere  met.

P r in c ip a l
Stapleton Public Schools 
Stapleton, Nebraska

July 1971 to 
J u n e  1973

August 1969 to 
Juno  1971

Septem ber 1966 to 
May 1969

P r in c ip a l
Hartingtan Public Schools 
Hartlngton, Nebraska

Teacher
Hanington Public Schools 
Harthgton, Nebraska

Teacher
S tate-O perated  School System 
Glannallen, Alaska

Septem ber 1967 to 
May 1958

Septem ber 1965 to 
May 1967

Teacher
Fort Dodge Public Schools 
Fori Dodge, Iowa

Slate-O perated  School System 
Delta Junction, Alaska

i
12 Yoars-Assistant Superin tendent
5 Y ears-  Principal
1 Year- Assistant Principal
6 Y ears- teach er

p r o f e s s i o n a l
A s s o c i a t i o n s : Presidont-Alaska S ta te -O pera ted  School Adm inistrators 

Alaska Association of School Administrators 
American Association of School Administrators 
M emoer-Nonhwesi Accreditation of Schools  a n d  Colleges- 
- Review Tuam
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REFERENCES: Bob Hart/, Assisiani Superintendent
' North Slope Borough School District

P.O. Box 169 
i Barrow, Alaska 99723
. 1 P h o n e : '  (907) 052-5311

Lee Cluno, Superintendent 
Delta/Greely School District 
P .O  Box 527
Dolta Junction, Alaska 99737 
P hono : (907/j 095-4657 *

Dan Beck, Assistant Superintendent 
Delta/Greely School District 
P.O.-Box 527
Delta Junciion, Alaska 99737 
P ho n e :  (907) 895-4657

i
Richard Schultz, Senator 
Alaska State  Legislature 
Tok, Alaska 99780 , •
P ho n e :  (907) 883-5059 ,

Richard Anderson 
School Board Member 
P.O. Box 009
Delta Junction, Alaska 99737 
P h o n e :  (907) 872-3180

I
I

I \



S T A T E  O F  A L A S K A  
B o a r d s  a n d  C o m m i s s i o n s \ ~ U

JUD I C I A L  C O U N C I L

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 by 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 lcohn@ajc state ak us 
WEBSITE www ajc slate ak us
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JUDICIAL COUNCIL (053)

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. G roseclose, 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

Date Appointed 

11/15/2000

Reappointed

3/28/2001

Term Expires 

3/1/2007

7/1/2003 6/30/2004

2/24/1998 2/23/2004

5/19/2003 3/1/2009

4/5/2000 2/23/2006

3/14/2002 2/23/2008

4/13/2005 3/1/2011

Printed 4/14/2005 3:56:32 P M Page 1 of 1
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RECEIVED

STA TE O F  ALASKA 
O F F IC E  O F  T H E  G O V E R N O R  
P .O . Box 1 1 0 0 0 1 ,  J u n e a u ,  AK 9 9 8 1  1 -00 0 1  
P h o n e :  (907) 4 6 5 - 3 5 0 0  Fax: (907) 4 6 5 - 3 5 3 2

JAN 2 4 2005 
OFFICE OF THE GOVERNOR

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

IN STRU CTIO N S

A sep a ra te  ap p lic a tio n  is req u ired  fo r  e a ch  p os it io n  fo r w h ich  you  ap p ly  C om p le te  a n d  sp ec ific  a n sw e rs  w ill a id  in rap id  and  
a c cu ra te  p roce ss in g  o f  y o u r re sum e , P le a se  typ e  o r p rin t leg ih ly  in in k . F o rw a rd  to th e  a lm v r a d d re s s . Be s u re  y o u r  a n sw e rs  
a re  tru e , A w illfu lly  fa lse  an sw e r m ay re su lt  in  y o u r  d isq u a lific a tio n  o r  rem ova l from  o jf ic c  i f  y o u  a rc  ap p o in te d .

NO i » u > i C  iA LBoard or Commission and seat for which I am applying:

nit uinnt nuuiiaa. i
i o ffice  i f  y o u  a rc  ap |

C c x  I- C \ j -
(F o r e x am p le , B oa rd  o f A g ric u ltu re , p u b lic  sea t)

P lease  list a n y  o th e r S ta te  B o a rd s  o r  C o m m is s io n s  on  w h ich  you  c u r re n t ly  o r  p re v io u s ly  h ave  served : V jO ? 0 C r "

C m R C T c l if t  ( i v m a )  l 0 \ L U lName:

M a ilin g  A dd re ss : ^1 5  5  A jV T T "  'O T  •

R es id ence A dd ress : M i - i  ( C - b u t  S t

C ity , S ta te  and  Z ip  Code :

H om e o r  M essage T e lephone : ^  ~ ^  A  l Tt \ B u s in e s s  T e lep h on e : *~\ C ' / ~ ^  '’O  ~ 3   ̂ S  r l

F ax  N um be r:______ ______________________________________________________C e ll P h o n e : ____ _____________________________________________

Em a il a d d re ss : • e r \ q  l u f i - 'a  y - f p  l a s  W \ . n  e i ~

AS 3 9 - 0 5 - 1 0 0  req u ire s  tha t a p e rson  a p p o in te d  to a s ta te  b oa rd  o r  c om m iss ion  he a reg is te red  vo te r p r io r  to th e  la s t 
g en e ra l e le c t io n :

Are you  a reg is te red  vo te r: YES  ( / NO V ote r R eg is tra tio n  N um ber (O p tio n a l)

S oc ia l S e cu rity  N um ber (O p tio n a l, re q u ired  if a p p o in te d  lo r  t ra v e l, re im b u rsem en t etc .l:

Have you  ever been  conv icted  o f  a  m is d em ean o r w ith in  the past five y e a rs  o r  a fe lon y  w ith in  the past ten  y e a r s ?

YES   NO it “Y E S ’ , e x p la in  (h e  c i rc u m s ta n c e s  on  a sep a ra te  shee t o f  p ap e r and  a tta c h  it to  th is  a p p lic a t io n  A
conv ic tion  is not n ece ssa r ily  g ro u n d s  fo r  d isq u a li fic a t io n . The n um b e r o l con v ic tio n s , n a tu re , re c e n tn e s s , a n d  re la t io n s h ip  
to the b oa rd  p os it io n  app lied  lo r . w ill he e v a lu a te d  an d  a d e te rm in a tio n  w ill he m ade  a fte r  a  rev iew  o f  a l l  re le v an t fa c ts .

C O N FL ICTS  O F  IN TEREST : C e rta in  b o a r s a n d  c om m is s io n s  req u ire  lu l l  d is c lo su re  o l n e rs o p a l T m an n u l d a ta  u n d e r  AS 
3 9 ,5 0 .0 1 0 ,  II req u ired  for ih e -b oa rd  o r  c om m is s io n  fo r w h ich  vou  a rc  ap p ly in g , a re  y ou  w ill't A d o  s o ?
Y E S ____________  NO iZ  ' " —

C ou ld  y ou  o r a n y  m em ber o l y o u r  fam ily  be a ffec ted  f in a n c ia lly  by d ec is ion s  to he m ade by the  b oa rd  o r  c om m is s io n  fo r  
which y ou  have app lied ?  Y E S ____________  N O  v

II “ YES ", e xp la in . BOARDS & COMMISSIONS

JAN 2 H ;— j
Page 1 of 2



TRA IN ING  AND E X PE R IE N C E : (If re su m e  ntw iehed , n  is  not n e c e ssa ry  to c om p le te  item s A -D )

A. List an y  p ro fe s s io n a l lic en ses , c e r t i f ic a t io n s , o r  re g is tra t io n s  a n d  d a te s  o b ta in e d  that m ay  be u sed  a s  q u a lify in g  
c r ite r ia : K J O U ) t

U List both  fo rm a l an d  in forn inJ e d u c a t io n  an d  tra in in g  exp e rie n ces : (U se a d d it io n a l p ap e r it n e ce ssa ry ).
1 3 * 0 ^ 0 ^ 's  G Q . C ' Z -  l - m R A l i ' R F

C lust a n y  c om m u n ity  se rv ice , m u n ic ip a l g o v e rnm en t, and  s ta te  p o s it io n s  h e ld , a n d  an y  aw a rd s  rece ived . In c lu d e  
both  com p en sa ted  and  u n c om p en sa te d  p o s it io n s  (su ch  a s  p re s id en t o l a  se rv ic e  o rg an iza t io n  o r  a m ayo r! . In c lu d e  
leng th  o l tim e se rv iced  ( S f t f c O r t ^ R  \ < t T C  H t  R  c A  Q

^ - 'K  Y o u T \ A '  V ^ T c V U k f t tV j ;
G -£ to £ & A < L  A M ^ h U C R  M > \ | \ S O k y

CocPCU, V<ETc-H»KAW; ~  - p .
D . Em p loym en t w o rk  h is to ry  -  p a id , u n p a id  o r  v o lu n ta ry : (U se ad d it io n a l p a p e r  o f  n e ce ssa ry ). r ^ T  c p c  D ,  r P C C C ;

\ C Z X c W \  l\>ZAOt;,Tfi\- CoOtfTM "Ti?vfcoog.
i r t e .  U S t r ^ L j )  \ u  i ^ * f e T > f c 2 .A J 4 \ j j f r S H t f 0 6 T r > l o , '

T U ^  A O C H c « i A e e . _ n w v . t S / A t ^ o \  a t l o A o c H & Z h & i

The O ffice  o f  th e  G o v e rn o r an d  the S ta te  o f  A la sk a  h ave  a n  A ffirm a tiv e  A ction E q u a l E m p loym en t O p p o r tu n ity  
P rog ram . To a s s is t  in  the p ro g ram , y o u  a re  a sk ed  to  v o lu n ta r i ly  an sw e r the fo llow in g  q u e s t io n s  to p ro v id e  the  
in fo rm a tio n  n e c e s sa ry  lo r  re p o rt in g  p u rp o s e s . U n d e r  S ta te  an d  F ed e ra l law , th e  in fo rm a t io n  you  p ro v id e  w ill 
n o  he used to  i lle g a lly  d isc r im in a te  n ga in s i y o u .

DATE OF B IR T H   \  ~  ? > C )~ 3 ? \  S E X : FEM ALE _ L _________ M A L E ------------------------

ETH N IC ITY  S '
A la sk a  N a t i v e  Am erican  In d ian  _ _ A sian  o r  Pac ific  I s la n d e r  H la c k   H is p a n ic   W h ite

M ILITARY S E R V IC E  ( i f  a p p lic a b le , g ive d a te s ): Z IZ^   --------------------

C ERT IF IC A T IO N : I sw ea r the in fo rm a t io n  I h ave  e n te red  on  th is  fo rm  is t ru e  to th e  best o f  m v kn ow ledg e . I
u n d e rs ta n d  th a t i f  I d e lib e ra te ly  c o n c e a l o r  e n te r  fa ls e  in fo rm a t io n  on  the  fo rm  m v a p p lic a t io n  m ay be re je c te d , I 
m ay  he rem oved  from  the list o l e lig ib le  c a n d id a te s , or I m ay be rem oved  from  the  p o s it io n . I ag ree  th a t the O ffice  
o f  the G o v e rn o r m ay  contact p re sen t o r  fo rm e r em p lo y ee s  o r  o th e r p e rso n s  w ho  kn ow  m e to  ob ta in  a n  a d d it io n a l 
in fo rm a t io n  ab ou t m y s k i l ls  a n d  ab ilit ie s . I u n d e rs ta n d  th a t th e  tn fo rm rh o n  on  th is  a p p lic a t io n  is p ub lic  
in fo rm a t io n  and

S ig n a tu re  (in in

m ay  be re lea sed  tb r  ugh a leg a l req ue s t fo r  su ch  in fo rm a t io n .

l:P X v ) k ' A  rU  V J L ' v Q j t ____________D a te : O . K ____

P le a se  a t ta c h  a c u r re n t  re su m e  w ith y o u r  a p p lic a t io n .


