Part 4
Entering Information into your
POFD filing
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Now we start entering income information

| X, POFD Form +

8 Most Visited [}

Here is information
that will answer
most questions. If
you received four
checks from the
same employer for
$400 each, then you
received $1,200 in
wages and must
report it. But if you
received four checks
at $400 each from

four different
employers you are
not required to
report them since
each is under
$1,000.

Employee Documents ... [E Google || Messaging, Enterprise.... |

"} Outlook Web App [l State of Alaska

’., State of Alaska myAlaska My Government Resident Businessin Alaska Visiting Alaska State Employees
APOC Online Forms (APOCED) ™ Logout
HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENTEXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

| FINANCIAL DISCLOSURE STATEMENT

- Report From: 1/1/2014 To: 12/31/2014

Office Holder - Executive - C: issi -Dep of C

SCHEDULE A: SOURCES OF INCOME OVER $1,000

|SALARIED EMPLOYMENT NONE / Not Applicable = ‘

« Income means anything of value and covers all forms of compensation or benefits received from an employer; compensation or benefits
include wages, salary, commissions, tips, bonuses, housing, use of an automobile and deferred compensation

* Report each employer who paid you, your spouse, domestic partner or children covered by reporting requirements more than $1,000.
Include amount of income, dates of employment, terms of employment, amount of time worked. Describe the work performed in sufficient
detail to make it clear to a person of ordinary understanding.

» The amount of any income more than $1,000 that must be reported, or the value of a gift more than $250 that must be reported, may be
stated in a range rather than as an exact amount. 2 AAC 50.685

Edit/Delete Earned By Employer Time Description Total Income
No Income Found
Click here to add new source of Income

[ 2ve & Rosume Later I Provious Il Newt

1d us Feedback



Here Is what adding a source of income looks like

3

4
| X POFDForm ® U+

f=ie

—| € | @ https://myalaska.state.ak.us/apoc/form/POFD/POFD.aspx
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Remember
you have to
list income
for you,
your
spouse (if
you have

one) and
your
children (if
they live
with you).
AS 39.50.030

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

\ FINANCIAL DISCLOSURE STATEMENT

Office Holder - E ive - C issil - Dep

of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE A: SOURCES OF INCOME OVER $1,000

SALARIED EMPLOYMENT NONE / Not Applicable = ']

« Income means anything of value and covers all forms of compensation or benefits received from an employer; compensation or benefits
include wages, salary, commissions, tips, bonuses, housing, use of an automobile and deferred compensation.

» Report each employer who paid you, your spouse, domestic partner or children covered by reporting requirements more than $1,000.
Include amount of income, dates of employment, terms of employment, amount of time worked. Describe the work performed in sufficient
detail to make it clear fo a person of ordinary understanding.

« The amount of any income more than $1,000 that must be reported, or the value of a gift more than $250 that must be reported, may be
stated in a range rather than as an exact amount. 2 AAC 50.685

EditiDelete Earned By Employer ‘ Time ‘ Description Total Income

Earned By:
@ Filer © Spouse © Domestic Partner © Child

Total Income:
More than $20.000 and no more than $50,000 ~

Employment Type:
© Commission @ Full-time © Hourly © Part-time © Project © Seasonal

Date From: Date To:
1112014 =1 12/31/2014 G|

Employer:

Bedrock Gravel Pit

Address:
Sandy Lane
City: State:
Bedrock Alaska

Zip Code:
- 99508

Country:
United States -

Description:

Equipment operator

You must finish adding or cancel this action before navigating away from this step.

Cancel Add Add Income

wB 9 & /O

You don’t
need your
tax
information
to fill this
out. The
income is

listed in a

range, not a
precise
number.

You must “Add
Income” before
moving on.




And after pressing the blue Add Income button
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8 Most Visited [} Getting Started [ Employee Documents ... [E Google I} Messaging, Enterprise ..

’.~ State of Alaska myAlaska My Government Resident Businessin Alaska Vi g Alaska State Employees

APOC Online Forms (APOCED)**  Logout
HOME POFDILFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES = ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

\ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE A: SOURCES OF INCOME OVER $1,000

|SALARIED EMPLOYMENT NONE / Not Applicable -]

YO u Can kee p = Income means anything of value and covers all forms of compensation or benefits received from an employer, compensation or benefits
include wages, salary, commissions, tips, bonuses, housing, use of an automobile and deferred compensation.
- * Report each employer who paid you, your spouse, domestic partner or children covered by reporting requirements more than $1,000.
ad d I n g Include amount of income, dates of employment, terms of employment, amount of time worked. Describe the work performed in sufficient
detail to make it clear to a person of ordinary understanding.
= The amount of any income more than $1,000 that must be reported, or the value of a gift more than $250 that must be reported, may be

Sal a r i e d stated in a range rather than as an exact amount. 2 AAC 50 685

e m I 0 m e n t Edit/Delete | Earned By Employer Time Description Total Income
p y Bedrock Gravel Pit EITTe
- Equipment operator | $20,000 - $50,000

Edifbeleiciyipley Sl 1/1/2014 to 12/31/2014

as needed JUS Bedrack, Alaska 99508

Click here to add new source of Income

click here. R
When done

click on next.




Income from Self-Employment
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Getting Started || Employee Documents... [ Geogle |

Physicians,
attorneys, and
others are not
automatically
exempt from
reporting client
Please see the
exemption
information on
this page. See
also 2 AAC
50.690 for a good
faith effort to ge
the information.

Messaging, Enterprise .

utlook Web App [ State of Alaska

myAlaska My Government Resident Business in Alaska Visiting Alaska State Employees

,\ State of Alaska

APOC Online Forms

GROUPS/ENTITIES

Logout

HOME POFD/LFD CANDIDATES | LOBBYING INDEPENDENT EXPENDITURES  ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

‘ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE A: SOURCES OF INCOME OVER $1,000

|SELF-EMPLOYMENT NONE / Not Applicable - 1|
/A

+ Lisi each source (client, customer or business) of self-employment income over $1000 by name and amount. Income means anything
of value and covers all forms of compensation, including deferred income and attorney contingency fees. For clarification, see AS
39.50.200(10). “source of income”; 2 AAC 50.799(a), definition of self-employment; 2 AAC 50.695, reporting deferred income; and 2 AAI
50.704 — reporting income from attorney contingency fee agreements.

» Disclose each client, customer or business that paid you, your spouse/domestic partner or child more than $1,000. Self-employment
includes sole proprietors, partnerships, limited liability companies, and professional corporations. See 2 AAC 50.700(a)

* Disclose income from corporations in which the filer, alone or In combination with one or more Tamily members, holds a controlling interest
as defined under 2 AAC 50.700(b)

* Exemptions: To obtain an exemption, you must qualify under the law, you must file a written request, and you must receive an exemption
from the commission. Exemption rules: AS 39.50.033, 2 AAC 50.775, 2 AAC 50.821. An exemplion request must be filed before the due
daie of the report for which the exemption is requesied.

« For detailed information on source of income see AS 39 50 200(10) "source of income".

Edit/Delete Earned By Business Time Description Total Income

No Income Found
Click here to add new source of Income

Save & Resume Later m

Previous

BN
B O34 & D

If you, your
spouse, or any
children DID
NOT receive
any income
from self-
employment
click here and
press next.




More self employment:
You can add clients one at a time as below

.X. hitps//myalaskastate.skus/apoc/form/POFD/POFD.aspxTID=10260 o-acl . POFD Form
File Edit View Fawvorites Tools Help
1E B = ites = 2 Empleyes Docurnents Onl.. @ Meszaging, Enterprize Ap.. O Outlook Web App n State of Alaska E Google 2] Web Slice Gallery +
[SELF-EMPLOYMENT NOMNE / Not Applicable = [] ]

= List @ach source (client, customer or business) of self-employment income over 31000 by name and amount. Income means anything

of value and covers all forms of compensation, including deferred income and attorney contingency fees. For clarification, see AS

39.50.200(10). "source of income”; 2 AAC S50.T99(a), definition of sell-employment; 2 AAC 50695, reporting deferred income; and 2 AAC

S50.704 — reporting income from attorney contingency fee agreements

Disclose each client, customer or business that paid you, your spousel/domestic partner or child more than $1,000. Self-employment

includes sole proprietors, partinerships, limited liability companies, and professional corporations. See 2 AA8C 50.700(@)

- Disclose income from corporations in which the filer, alone or in combination with one or more family members, holds a controlling
interest as defined under 2 AAC S0 .700(b)

- Exemptions: To obtain an exemption, you must qualify under the law, you must file a written request, and you must receive an exemption
from the commission. Exemption rules: AS 39.50.035. 2 AAC S0.77S5, 2 AAC 50.821. An exemption reguest must be filed before the due
date of the report for which the exemption is requested

= For detailed information on source of income see AS 39.50.200(10) "source of income™.

Edit/Delete Earned By Business Time Description Total Income
Earned By: Total Income: )
® Filer O Spouse ) Child |More than $50.000 and no more than $100,0C |

Employment Type:
Commission @ Full-time O Hourly ' Part-time O Project O Seasonal

Date From:  Date To: 3
17172015 =8 [emoz01s ==

Business Name:

T Crig & #ar help®al
Dr. Duffy's helpful

hospictal =7

For each client who paid more than $1,000 for the same service enter their name and full address below and click the blue
‘Add Client’ button. A client is not added until there is a red "Remowve’ button by their name

[ _impont | Expon ] Remowesn |

Client Name Client Full Address Amount
Mark Looney 123 west up street, Anchorgae, AK 99508 $2,000 - $5,000
|]| ||[5250 - $1.000 (gifts only) |
Description:
Route pATient Cars. -

You must finish adding or cancel this action before navigating away from this step.




Or you can keep your clients on a spreadsheet and
Import the information

o X, https ka state.sk.us/ apoc/f FO/P plD=1 O - @ ¢ || ¥ pOFD Form L I

File Edit View Favorites Tools Help

2 B Suggested Sites » B Employee D Onl.. {8 Messaging ise Ap... |0 Outlook Web App [Ol State of Alacka [B] Google &7 Wwe & Gallery »
Culvueee CEmmeu oy DUsSIHess e wescripuon 1o o
Earned By: Total Income: ) ) s
® Filer © Spouse C Child More than $50.000 and no more than $100,0C v
Employment Type:
Commission ® Full-time O Hourly © Part-time ) Project _ Seasonal
Date From: Date To:
[111:2015 A [ea02 i
APOC has a -
te | I I p I ate For each client who paid more than $1,000 for the same service enter their name and full address below and click the blue
‘Add Client’ button. A client is not added until there is a red 'Remove’ button by their name.
available
Mark Looney
t at yo u Can - Select a .csv file to upload
! !
d Own I Oad . Description:
Acute patient care. Some 3 imnor only adds to your form. To clear the existing clients, hit cancel
See th e and click the 'Remove’ button
L Upload Status
te m p I ate O n Import Status
v

] L ¥ 1 =T =;



Template for uploading client information

@2 s APOC POFD Income Client Import Template.cav.[Read-Only] - Microsoft Excel
c5 -{= fe | 123 Address 5t, Anchorage AK 99508
A | 8 [ &1 o | & | ¢ | 6 | H ]

Result  Mame  Full AddreRange  Amount
1Client1 |123 AddreR2
‘2lient2 123 Addre R4 |
3cClient3 123 Address St, Anch ssussm
actienta [123 Adardks st, Anch smmmmns
5ClientS 123 Address §t, Anch #ssss
6 Client6 123 Address 5t, Anch $832.33
7 Client7 123 AddreR10 .
2 Clients 123 Address St, Seats mmmmmnn
SClients 123Addre 505
10 Client 10 123 Addre 507 [
11 Client11 123 Address St, Anch #Rus##HE
12 Client 12 123 Address 5t, Anch s
13 Client13 123Addre 508
14 Client 14 123Addre 503
15 Client 15 123 Addre 503 |
16 Client 16 123 Address St, Anch ssssmss

- How i - How to enter Amounts —
‘Option 1: Enter a decimal amount that lies
inthe Am in one of the ranges below and
range biar leave the Range column blank,

the system will translate the amount
‘Option 2: Enter the Range's numeric
value, found below

=
n
13
14
=
ﬂ
£
%
£

&

Option 3: Enter the Range's abbreviation,
found below

AbbrevistRange Name |

R1 -or- 50.$250 - $1,000 (for gift income only)
R2 -or- 50:$1,000 - 52,000

R3 -0r- 505,000 - §5,000

R -or- 501 55,000 - $10,000

! ' oo Sl St S
|_APOC POFD Income Client F ARG

et s RN




Uploading will g

Ive you something like this

X POFD Form x | F
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state.ak.usop

Employes Documents ... E] Google Outlook Web App u Saate of Alaska

o5 OENNEEE UNGET & AAL S rouing
« Exemphons: To oblain an exemglion, you must qualify under the law, you must Tile a witten request, and you must receive an exemplion
Trom the commission. Exemption rules. AS 39.50.035, 2 AAC 50.775, 2 AAC 50.821. An exemplion reguest musl be Bed before (e due
date of thee report for which the exemption is requested

» For detailed information on source of income see A3 30,50, 200(10) "source of income”

Getting Started Mescaging, Enterprise ...

"EeE @3 AL =

Edit/Delete Earned By Business Time Description Total Income
Eamed By: Total Income:
@ Filer © Spouse © Child More than $500,000 and no more han $1.0000 «
Employment Type:

Commission @ Full-time © Hourly © Part-time © Project © Seasonal
Date From: Date Ta:
1172015 2 sa001 =

Business Name:

Dr. Duffy's nelpful hospizal

For each chent who paid more than $1,000 for the same service enter their name and full address below and click the blue
‘Add Client’ button. A client is not added until there is a red 'Remove’ button by their name

[irpor | Epor | Renovens |

Client Name Client Full Address Amount
Mark Looney 123 wesl up street, Anchorage, Ak 99508 £1,000 - $2,000
| Jim Lonborg 1 Fenway Park, Boston, MA $5,000 - $10,000
Rico Petrocelli 23 Shortstop Way, Framingham, MA §5,000 - $10,000
| unnamed minor protecled by hippa §5,000 - §10,000
unnamed minor protected by hippa $1,000 - $2,000
| Bob Cousy 22 Big Grenn Way, Seattle, AWA £1,000 - $2,000
Babe Farell O Schaffer Stadium Rd, Foxborough, MA | $500,000 - $1,000,000
unnamed minor protected by hippa $5,000-$10000 | [CEEEEER
75031000 (s onty) - |
Description:
Acute pati apecifically 1

s
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Getting Started { | Employee Documents ... [E] Google [} Messaging, Enterprise... (| Outlook Web App (O State of Alaska
State of Alaska > Department of Administration > APOC > Online Forms > POFVLFD

[ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Local Municipal Government - Barrow, City of - Report From: 1/1/2014 To: 12/31/2014

SELF-EMPLOYMENT NONE / Not Applicable =

* List each source (client, customer or business) of self-employment income over $1000 by Aame and amount. INcome means anything
of value and covers all forms of compensation, including deferred income and attorney contingency fees. For clarification, see AS
39.50.200(10). “source of inCome”: 2 ARG 50.799(a). definition of self-employment. 2 AAC 50.695. reporting deferred income: and 2 AAC
50.704 — reporting income from attomey contingency fee agreements.

« Disclose each client, customer or business that paid you, your spouse/domestic partner or child more than $1,000. Self-employment
includes sole proprietors, partnerships, limited liability companies, and professional corporations. See 2 AAC 50.700(a)

« Disclose income from corporations in which the filer, alone or in combination with one or more family members, holds a controlling Interest
as defined under 2 AAC 50.700(b)

« Exemptions: To obtain an exemption, you must qualify under the law, you must file a written request, and you must receive an exemption
from the commission. Exemplion rules: AS 39.50.035, 2 AAC 50.775, 2 AAC 50.821. An exemption request must be filed before the due
date of the report for which the exemption is requested

* For gelailed information on source of income see AS 39.50.200(10) "source of income”.

Edit/Delete E‘d Business Time Description Total Income

Dr. Duffy's helpful | Full-ime
hospital 1172015t
Clients: 8 6/30/2015
Click here to add new source of Income

Save & Resume Later

$500,000 -
$1,000,000

Acute patient care. Some clients are not

Filer specifically identified as they are minors.

Edit Delete

[ Previous I N ]

When finished uploading and

updating income you get this.




Rental Income
If you own property that you rent to_others you will need to fill this out.

J X, POFD Form + ===
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|8 Most Visited | Getting Started | | Employee Dacuments ... [ Google || Messaging, Enterprise... | | Outlook Web App [ State of Alaska

},, State of Alaska myAlaska My Government Resident Business in Alaska Visiting Alaska _State Employees

APOC Online Forms (APOCED) ™ Logout
HOME POFDILFD GROUPSI/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES = ADMINISTRATION Th iS bOX iS

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

| FINANCIAL DISCLOSURE STATEMENT aval I ab I e on
Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014 f h
SCHEDULE A: SOURCES OF INCOME OVER $1,000 m OSt O t e

v .
RENTAL INCOME NONE / Not Applicable = fOI IOWl ng pag es.
« If any person paid more than $1000 in rent during the preceding calendar year. report the name of the person and the amount of the rent

paid. and, if the property is managed by a person other than the filer or a family member of the filer. additionally report the manager's I f t h e ty p e Of

name. 2 AAC 50.725 Disclose the location of the property under “Real Property Interests”.

Edit/Delete Owner Tenant Amount i n CO m e d O es

No Income Found

Click here to add new source of Income n Ot ap p Iy to yo u

— click here and

move on.

5 || Send us Feedback




Rental 2
If you have a renter this is what it looks like

X, POFD Form

myalaska.state.ak.us/ap

" Messaging, Enterprise... | | Outlook Web App Bl State of Alaska

_,\S:areofAlaska myAlaska My Government Resident Businessin Alaska Visiting Alaska State Employees
APOC Online Forms (APOCED) ™" Logaut

HOME  POFD/LFD GROUPS/ENTITIES = CANDIDATES LOBBYING INDEPENDENT EXPENDITURES  ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

| FINANCIAL DISCL.OSURE STATEMENT Afte r ente rl N g

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

= e the renter,
RENTAL INCOME NONE / Not Applicable = | CIICk “Add

« If any person paid more than $1000 in rent during the preceding calendar year. report the name of the person and the amount of the rent
paid, and, if the property is managed by a person other than the filer or a family member of the filer, additionally report the manager's

77
name. 2 AAC 50.725 Disclose the location of the property under “Real Property Interests”. n CO I I l e M

Edit/Delete Owner Tenant Amount O n Ce yo u

Owner: Amount:
@ Filer © Spouse © Domestic Partner © Child More than $10.000 and no more than $20.000

have entered
all your
renters you'll
click next on
the rental

Tenant Name:
Barney Rubble|

Manager's Name (if applicable):

You must finish adding or cancel this action before navigating away from this step

page.



Dividends, Interest, and other Earnings

/X, POFD Form + =R
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(8 Most Visited Emplayee Dacuments ... [E] Googl

Messaging, Enterprise .. utlook Web App [EN State of Alaska

’s State of Alaska nessin Alaska Visiting Alaska  State Employees

APOC Online Forms (APOCE

HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENTEXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

| FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - C issi - Dep of C i - Report From: 1/1/2014 To: 12/31/2014

This works

j ust I | ke th e ‘DIVIDENDS, INTEREST AND OTHER BUSINESS/INVESTMENT NONE / Not Applicable — ‘

DISTRIBUTIONS OF EARNINGS

I Please remember to add your PFDs to this section if applicable.
re n a. Disclose source and amount of iIncome over $1000 received from dividends, interest and other distributions of earnings from a business or
investment

= Include dividends or interest received from bank accounts, capital gains, money market accounts, certificates of deposit, Native
I n CO l I l e corporation dividends, Permanent Fund dividends

Note: This section refers only to amounts received during the reporting period: there is a separate section for disclosing business interest
information

page. See
1 No | Fi d

S I I d eS 43 Click here tooaggonrg\i SZE:CG of Income

and 44 e & e

Edit/Delete Recipient Source




Ifts

J X, POFD Form + [E=S =N ===
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| € | @ https://myslaska.state.ak.us/apoc/form/POFD/POFD.aspx7ID

utlook Web App [N State of Alaska

Employee Documents ... [E] Google || Messaging, Enterprise ..

|20 Most Visited Getting Started

My Government Resident Business in Alaska Visiting Alaska State Employees

}\ State of Alaska myAlaska

APOC Online Forms

HOME POFD/LFD GROUPS/ENTITIES

(APOCED) ™  Logout
CANDIDATES LOBBYING INDEPENDENTEXPENDITURES = ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD

| FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE A: SOURCES OF INCOME OVER $1,000 I f yo u h ave

GIFTS WORTH MORE THAN $250 NONE / Not Applicable = N O g IftS to

* Public Official Filers ONLY - Legislative filers are Exempt

* Legislators must submit more detailed disclosure reports to the Legislative Ethics Committee. =

= Report all gifts worth more than $250 (including gifts from a single source with a cumulative value of more than $250). Include travel re po rt C I I C k
expenses, discounts not available fo the public, loans forgiven or loans paid by a third party. Do not report gifis from spouse, domestic

I f yo u h aVe pariner, parent, dependent child, sibling, grandparent, aunt, uncle, niece or nephew. h e re
gifts to repor e |
click here to

report them.

Click here to add new source of Income

Save & Resume Later




Adding a Gift

/| X POFD Form x UF

—| 4= | @ https://myalaska state.ak.us/apoc/form/POFD/POFD.as
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[B) Most visited

Employee Documents ... [ Google

Messaging, Enterprise ..

Outlook Web App [ State of Alsska
A\, state of Alaska

APOC Online Forms

HOME

myAlaska My Government Resident Businessin Alaska Visiting Alaska State Employees

(APOCED) ***  Logout

POFD/LFD = GROUPS/ENTITIES CANDIDATES LOBBYING

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

INDEPENDENT EXPENDITURES =~ ADMINISTRATION

‘ FINANCIAL DISCLOSURE STATEMENT
Office Holder - Executi

Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE £ INCOME OVER

GIFTS WORTH MORE THAN $250 NONE / Not Applicable = ']

« Public Official Filers ONLY - Legislative filers are Exempt
« Legislators must submit more detailed disclosure reports to the Legislative Ethics Committee
« Report all gifts worth more than $250 (including gifts from a single source with a cumulative value of more than $250). Include travel

expenses, discounts not available to the public, loans forgiven or loans paid by a third party. Do not report gifts from spouse, domestic
partner, parent, dependent child, sibling, grandparent, aunt, uncle, niece or nephew.

T O Wh O m Edit/Delete Recipient Source Description Value

=i/

Recipient:

Value:
@ Filer © Spouse

© Domestic Partner © Child More than $1.000 and no mare than $2.000

Source:
% Equipment operators union

From Whom

Description:

>  Paid for travel to conference on dinodiggers in Rockwell, AZ.

What is it

sh adding or cancel this action before navigating away from this step.

Add Income

Save & Resume Later Previous

wa 9 3+ s

Value of
gift

When done
click here to
add the gift.




Other Income

| X, POFDForm L+ [E=RF=R ==

| € | @ hitps://myalaska.state.ak.us/apac/form/PO

[B) Most visited Employee Documents ... [ Googl

Getting Started Messaging, Enterprise .. | | Outlook Web App [El State of Alaska

_’,Stateofﬂlaska nyAlacka ity Covernment i Recsdent S Bucines: ng Alacka  State Employees.

APOC Online Forms {APOCED) ™ Logout

HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

Se I I yO ur | FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014
house, car,
cas h ou t yo ur |oTHER INcOME NONE / Not Applicable -

« List source and amount of income over $1.000 not listed elsewhere in this form. including sale of goods or property. taxable capital gains.

A pensions, retirement account cash-outs, government entitements, alimony or child support payments, honoraria and any other payments
re I re I l n not otherwise accounted for.

account? That Eaiiveee et | towes Aoun
i n fo rm ati O n Click here to add new source of Income
goes on this

page.

Save & Resume Later [ Nexi |




Disclosing Business Interests

/X, POFD Form o+ =8 = =
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[8h Most Visited i Employee Documents ... [E] Googl Messaging, Enterprise . Outlook Web App [EN State of Alaska

,.\Stateofﬂfnska myhlaska My Government Resident Businessin Alaska Visiting Alaska State Employees

APOC Online Forms

HOME POFDILFD GROUPS/ENTITIES CANDIDATES LOBBYING | INDEPENDENTEXPENDITURES | ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD

\ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE B: BUSINESS INTERESTS Remove Export Import

‘BUSINESS INTERESTS NONE / Not Applicable = ‘

+ Report business interests even if they were NOT a source of income, including businesses in which the filer or family member (spouse,
domestic partner, dependent children and, for legislative branch filers ONLY, nondependent children living with the filer):
1. Served as stockholder, owner, officer, director, partner, proprietor, employee or held an interest.
2. Had ownership interests of more than $1.000 in a publicly traded corporation.
3. Had any other ownership interest in a business, including shares in non-publicly traded corporations, sole proprietorships, limited liability
companies. Include options to buy.
4. Include non-profit organizations, corporations, businesses, associations, trade groups.
= If the business was a source of income over 51,000, it must also be reported in Schedule A

Edit/Delete Interested Party Business Position / Interest Type Description
No Interest Found.
Click here to add new source of Interest

Save & Resume Later m

As In other areas, you can import the information via a
spreadsheet. Even if you didn’t receive income you need to list
your business interests here.




Adding a business interest

| X paro Fom x £ =R
"B U ¥ A

~| € @ hitps//myalaska state.ak.us/apoc/form/POFD/POFD.as

£ Most Visited

etting Started | | Employee Documents ... [ Google | | Messaging, Enterprise Outlaok Web App [l State of Alaska

HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBEYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

\ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - C: issi -D of C i - Report From: 1/1/2014 To: 12/31/2014

TO ad d SCHEDULE B: BUSINESS INTERESTS Remove Export Import

‘BUSINESS INTERESTS NONE / Not Applicable = [ |

b u S I n eSS ¢ Report business interests even if they were NOT a source of income, including businesses in which the filer or family member (spouse,

domestic partner, dependent children and, for legislative branch filers ONLY, nondependent children living with the filer).

= 1. Served as stockholder, owner, officer, director, partner, proprietor, employee or held an interest.

I n te reStS 2. Had ownership interests of more than $1.000 in a publicly traded corporation.

3. Had any other ownership interest in a business, including shares in non-publicly traded corporations, sole proprietorships, limited liability
companies. Include options to buy.

O n e at a 4 Include non-profit organizations, corporations, businesses, associations, trade groups.
o Ifthe business was a source of Income over $1,000, it must also be reported in Schedule A,

tl I I I fl I I I n Edit/Delete Interested Party Business Position / Interest Type Description
Interested Party:

t h e b I an k [“IFiler "] Spouse ['] Domestic Partner ] Child
Position / Type of Interest
areas.

Business Name:

Business Address:

State: Zip Code: Country:
Alaska United States

Detailed Description of Business Activity:

You must finish adding or cancel this action before navigating away from this step

Cancel Add Add Interest

Resume Later




After you enter an interest the page will look like this

X, POFD Form x 'k [E=RF=R ==

¥
4 wB 9 ¥ i O

Getting Started || Employee Documents ... [E] Google £} Messaging, Enterprise . Outlook Web App [ State of Alaska

,‘ State of Alaska myAlaska My Government Resident Business in Alaska Alaska State Employees

APOC Online Forms (APOCED) *  Logout
HOME POFDI/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

| FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE B: BUSINESS INTERESTS move Import

|BUSINESS INTERESTS NONE / Not Applicable = |

« Report business interests even if they were NOT a source of income, including businesses in which the filer or family member (spouse,
domestic pariner, dependent children and, for legislative branch filers ONLY, nondependent children living with the filer):
1. Served as stockholder, owner, officer, director, partner, proprietor, employee or held an interest.
2. Had ownership interests of more than $1,000 in a publicly traded corporation.
3. Had any other ownership interest in a business, including shares in non-publicly traded corporations. sole proprietorships, limited liability
companies. Include options to buy.
4. Include non-profit organizations, corporations, businesses, associations, trade groups.
« [Fthe business was a source of income over $1,000, it must also be reporied in Schedule A

Edit/Delete MEMCHEE Business pCsHiori[nErest Description
Party Type

3M
Edit Delete | Filer 3M Park ) Stock holder Integrated mining and manufacturing
I Minneapolis, Minnesota company.

32325
Click here to add new source of Interest

ve & Resume Later




Real Property Interests

X POFD Form + e
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[£) Most Visited {1 Employee Documents... [EJ Google { i Messaging, Enterprise... || Outlook Web App [ State of Alaska

)\ State of Alaska myAlaska My Government R ssin Alaska Visiting Alaska State Employees

APOC Online Forms (APOCED) ***  Logout
HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD

‘ FINANCIAL DISCLOSURE STATEMENT

Wh at a re Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014
R e al P ro p e rty SCHEDULE C: REAL PROPERTY INTERESTS [TREmevel Epen s

‘REAL PROPERTY INTERESTS NONE / Not Applicable = |

I n e reStS? « Report an interest in real property by the address or other legal description of the property, except that a primary residence or recreational
property held for personal use may be described only by zip code. Enter 'Not Reported' for Address and City if this applies fo you.
* Report the nature of the interest that the filer or family member held in the property; the nature of interests to be reported includes fee
simple ownership, tenancy in common, general or limited parinership interest, and holder of an option to purchase. If property is jointly
owned, check all boxes that apply.

Edit/Delete Owner(s) Address or Legal Description Ownership Interest
No Interest Found.
Click here to add new source of Interest

Save & Resume Later [ Next




Primary residence and recreational property

iIdentification

| X, POFD Form x Uk

4

€ @ hiips

|2 Most Visited

Outlook Web App [ State of Alaska

'} Messaging, Enterprise ...

’, State of Alaska myAlaska My Government Resident Businessin Alaska Visiting Alaska State Employees

APOC Online Forms (APOCED) ™ Logout

GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES | ADMINISTRATION

H HOME POFDILFD
YO u r p r I m a IFy State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD
resli d ence an d | FINANCIAL DISCLOSURE STATEMENT
O n e Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014
SCHEDULE C: REAL PROPERTY INTERESTS ["Remove

reC re a.t i O n al REAL PROPERTY INTERESTS NONE / Not Applicable =

« Report an interest in real property by the address or other legal description of the property, except that a primary residence or recreational

p ro p e rty property held for personal use may be described only by zip code. Enter 'Not Reported' for Address and City if this applies to you

* Report the nature of the interest that the filer or family member held in the property; the nature of interests to be reported includes fee
simple ownership, tenancy in common, general or limited partnership interest, and holder of an option to purchase. If property is jointly

n e e d O n Iy b e owned, check all boxes that apply.
= SEER Edit/Delete Owner(s) Address or Legal Description Ownership Interest
identified by .

Edit Delete Filer na, Alaska 09603 Recreational property

d All a :
Z I p CO e . Edit Delete Spouse na, Alaska 99687 Primary residence
Track 6 Lot 3

Oth e rS n eed a Edit Delete Filer Talkestna, Alaska 99997 Undeveloped land

Click here to add new source of Interest

more precise

Getting Started | | Employee Documents ... [EJ Google {

description.

=S |
wE 9 3+ A S




Beneficial Interests

[
Search wBA 9 4+ /O

| X POFDForm \t

d

€ | & https://myalaska.state.ak.us/apoc/form/POFD/POFD.zspx’ID

[ Most Visited [ i Getting Started { | Employee Documents ... [E] Google { | Messaging, Enterprise . Outlook Web App [ State of Alaska

_',-\ State of Alaska Resident i in Alaska Visiting Alaska State Employees

APOC Online Forms (APOCED) ™ Logout
HOME POFDILFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE D: BENEFICIAL INTERESTS Remove Export Import

TRUSTS, RETIREMENT ACCOUNTS OR OTHER BENEFICIAL NONE / Not Applicable =
INTERESTS

« Report each trust, retirement account or other beneficial interest that exceeded $1,000 during the reporting period. including a state or
federally administered retirement system plan, employee pension plans, profit-sharing trusts, family trust, education frusts, deferred
compensation plans, annuity plans or any other similar arrangement intended to provide future income the filer or family member.

I h I S p O I n t Can * |dentify individual investments accounts if you or family members manage or personally control the investments.

Edit/Delete Owner(s) Managed By Interest Holder Fund or Companies Percent

make yo U r fi I i ng No Interest Found.

Click here to add new source of Interest

much easuer. If R —
an account is

managed by a

company you

can simplify

your report. Here you don’t need to have
received income, report if the
value is over $1,000.

s h—Pkr————




Beneficial interests

/X, pOFD Form x \F b e
€)@ hips Search e 9 3+ &0

|25 Most Visited

d

a.state.ak.us:

Outlook Web App [N State of Alaska

Getting Started | | Employee Documents... [ Google || Messaging, Enterprise ...

"’\ State of Alaska myAlaska My Government Resident Businessin Alaska Visiting Alaska State Employees

APOC Online Forms (APOCED) ™ Logeut
HOME POFDILFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD

| FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

ThIS account iS SCHEDULE D: BENEFICIAL INTERESTS  "Remove | | Expon | | Impon

m an aged by TRUSTS, RETIREMENT ACCOUNTS OR OTHER BENEFICIAL NONE / Not Applicable =

INTERESTS

A « Report each trust, retirement account or other beneficial interest that exceeded $1.000 during the reporting period, including a state or
an Ot e r SO I t federally administered retirement system plan, employee pension plans, profit-sharing trusts, family trust, education trusts, deferred

compensation plans, annuity plans or any other similar arrangement intended to provide future income the filer or family member.

* |dentify individual investments accounts if you or family members manage or personally control the investments

Interest

dit/Delete | Owner(s) Managed By Fund or Companies Percent

require detail
= Edit Delete | Filer Pers Filer Alaska State retirement accoount 100.00%
Filer, Joe Schmoe, Flintstone

= Edit Delete Flintstone family trust 50 00%
ut t e I er Spouse Esquire family

Edit Delete | Spouse US Government Spouse aﬁgseérge eitamentaccountiivlbeleceivedial 100.00%

I v | Edit Delete |Filer Self Filer 3M stock 100.00%
manages this Esi Dule

Click here to add new source of Interest

one so it needs
to be detailed.

Save & Resume Later




LLoans and Debts

| X, POFD Form x|+ =N =R
» \
— | € @ https ska.state.ak.us/apoc/form/P 309 Search W8 + A & =

&) Most Visited [ Employee Documents ... [E) Google I | Messaging, Enterprise Outlook Web App B State of Alsska

State of Alaska iness i g Alaska State Employees

APOC Online Forms (APOCED) ™ Logout
HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD

| FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

Wh O d O yO u OWe |LOANS, LOAN GUARANTEES & DEBTS OVER $1,000 NONE / Not Applicable = |

Report each creditor or lender to whom more than $1,000 was owed during the reporting period.
I I l O n ey O Report guarantor of each loan.

List financial obligations, including mortgages on property owned or sold during the reporting period; loans that have been guaranteed;
delinquent taxes; alimony: child support payments; medical bills; boat and vehicle loans; business and personal loans; escrows: student
loans; signature loans and promissory notes.

Loans include secured, unsecured and contingent loans.

Do NOT list credit card obligations or revolving charge accounts.

Wh at to re po rt O n Legislative branch filers must report additional details: original amount of the obligation, the current balance owed, interest rate, length of

the loan and whether a written agreement exists for a creditor or lender who:

o Lobbies or hired lobbyists

H o Had contracts or sought contracts worth more than $10,000 with any state agency
I S pag e o Was a municipal or local government entity
o Was affected financially - in an amount exceeding $1,000 — by an act of the legislature or state agency decision, including actions affecting

professional or occupational licenses; natural resource permits or quotas; assessments; tax rates; health, safety or environmental standards;
insurance or business practices.

Edit/Delete Owner Debt Type Name

No Debts Found
Click here to add a new debt

I h I S pag e Save & Resume Later

works like
earlier pages




For most filers loans and debts will look like this

7 3
| X, POFD Form ®

7ID=103

—| 4 | @ hitps;//myalaska.state.ak.us/apoc/form/POFD/POFD.

Outlook Web App BN State of Alasks

[8) Most visited Messaging, Enterprise ...

Getting Started | | Employee Documents ... [E Google

_,, State of Alaska T = aAlacka L siate Emplayses

APOC Online Forms (APOCED) ™" Logout
HOME POFDI/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD

| FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDULE E: LOANS AND DE

|LOAN5, LOAN GUARANTEES & DEBTS OVER $1,000 NONE / Not Applicable = [ |

Report each creditor or lender to whom more than $1,000 was owed during the reporting period.

This will make

O u r re O rtl n List financial obligations, including mortgages on property owned or sold during the reporting period; loans that have been guaranieed;
y p g delinguent taxes; alimony; child support payments; medical bills; boat and vehicle loans; business and personal loans; escrows; student
loans; signature loans and promissory notes.
H l Loans include secured, unsecured and contingent loans.
easler!
Legislative branch filers must report additional details: original amount of the obligation, the current balance owed, interest rate, length of
the loan and whether a writien agreement exists for a creditor or lender who:
o Lobbies or hired lobbyists
o Had contracts or sought contracts worth more than $10,000 with any state agency
= = o Was a municipal or local government entity
Le I S I at I Ve o Was affected financially — in an amount exceeding $1,000 — by an act of the legislature or state agency decision, including actions affecting
professional or occupational licenses: natural resource permits or quotas: assessments; tax rates; health, safety or environmental standards:
insurance or business practices.

fi I e rS p I ease Edit/Delete Owner Debt Type Name

Edit Delete Filer Creditor USAA
ta, ke n Ote 5 Edit Delete Spouse Creditor Alaksa USA Fed Credit Union
Edit Delete Spouse Creditor Child Support
Edit Delete Filer Creditor Alimony
Click here to add a new debt

Save & Resume Later




Government Contracts and Leases

/| X, POFD Form + ==
Seora wBE 9 3 A S

~ | € @ https//myalaska.state.ak.us/apoc/form,

- Google
[ Goog

[ Most Visited Outlook Web App [N State of Alaska

essaging, Enterprise ...

State of Alaska myAlaska My Government Resident Businessin Alaska Visiting Alaska State Employees

APOC Online Forms (APOCED) ™ Logout
HOME POFDI/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD

‘ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

‘GOVERNMENT CONTRACTS AND OFFERS TO CONTRACT NONE / Not Applicable = |

« List all contracts, bids and offers fo coniract with the state or any state or municipal agency or entity.
* Report contract interests as individual, sole proprietor, family member, parinership, professional corporation, limited liability company or
through a corporation in which filer or family members held a controlling interest.

Edit/Delete Contract Holder(s) Contract ID Contract Agency Status | Type of Interest Description

No Leases Found.
Click here to add new source of Lease

Previous J  Next |




A contract would look like this

|/ X POFD Form W+ =8 = =
) \
W B + A O

~( € ) @ https://myalaskastate.ak.us/apoc/form/POFD/POF

| Outlook Web App BN State of Alaska

[8) Most Visited { | Getting Started {_| Employee Documents ... [E] Google essaging, Enterprise ...

’\ State of Alaska myAlaska My Government Resident Businessin Alaska Vi g Alaska State Employees

Not many people APOC Online Forms i

HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES  ADMINISTRATION

h ave th i S to State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD
re p 0) rt N Otl ce ‘ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

this contract is
W|th a cou nty an d |GOVERNMENT CONTRACTS AND OFFERS TO CONTRACT NONE / Not Applicable = 1]

« List all contracts, bids and offers to contract with the state or any state or municipal agency or entity.
n t th t t = Report contract interests as individual, sole proprietor, family member, partnership, professional corporation, limited liability company or
O e S a e . through a corporation in which filer or family members held a controlling interest.
- Contract Contract Type of L
Eve n CO n t ra tS Edit/Delete Contract ID Status yP Description
Holder(s) Agency Interest

1 Edit Delete | Filer 4601586561581+44335 | Granite Held | Owner CcanluplgadelinEpinglio
WI County remove sand and gravel

Click here o add new source of Lease

municipalities
need to be
reported.

Provious Jl  Noxi |




Natural Resource Leases

J X, POFD Form + (=R
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&) Most visited

Getting Started | | Employee Documents ... [ Google | | Messaging, Enterprise ... | | Outlook Web App BN State of Alasks

}, State of Alaska myAlaska My Government Resident Busines: State Employees

APOC Online Forms

HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

‘ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

SCHEDU - LEASES

‘NATURAL RESOURCE LEASES NONE / Not Applicable = |

| + List natural resource leases — including mineral, timber, oil and gas leases — held, bid or offered during the reporting period.
a O re p O r * Report lease interests as individual, sole proprietor, family member, partnership, professional corporation, limited liability company; or

corporation in which you or family (individually or together) held controlling interest.

Edit/Delete Lease Holder(s) Lease ID Status Type of Interest Description

No Leases Found.
Click here to add new source of Lease

Save & Resume Later m

] Feedback




Close Economic Assoclations

T rororem = e
e 9 3 /O

Messaging, Enterprise .. { | Outlook Web App [EN State of Alaska

,‘ State of Alaska myAlaska My Government Resident Business in Alaska Vi g Alaska  State Employees

APOC Online Forms (APOCED)**  Logout

HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENTEXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

‘ FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

Many filers
WO n ,t h ave ‘LOSE ECONOMIC ASSOCIATIONS NONE / Not Applicable = ‘

. Municipal and local officials are exempt from reporting close economic associations.

to re po rt 2. Members of state boards and commissions are exempt from reporting close economic associations.

3. Local officials and state board/commission members do NOT have to complete this section.
+ STATE PUBLIC OFFICIALS: Disclose financial relations with legislators, other public officials and lobbyists.

t h H « LEGISLATIVE BRANCH: Disclose financial relations with public officials, lobbyists, other legisiators, and legislative employees. Report close
a.n y I n g economic association detailed information to the Legisiative Ethics Committee.

* CLOSE ECONOMIC ASSOCIATION means a financial relationship between public officials, legislators and lobbyists, including shared

here. But, « CHANGES: Repart new dose stoname assocatons win 60 aays.
k Edit/Delete Owner Name Description
m a’ e S u re No Associations Found
yo u are Click here to add a new Association
reporting if
you are
required to
do so.

Save 8 Resume Later




Lobbyist Reporting

X, POFD Form +

— | € | @ https//myalaska.stateak us/apoc/f

i Outlook Web App [EN State of Alaska

[8) Most Visited | | Getting Started { | Emplayee Dacuments ... [E) Google Messaging, Enterprise ...

}, State of Alaska myAlaska My Government Residant Businessin Alaska State Employees

APOC Online Forms (APOCED) **  Logout
HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

| FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - C issi -D of C i - Report From: 1/1/2014 To: 12/31/2014

Who has to
re p 9] rt anyth i N g ILERS WITH A LOBBYIST SPOUSE or PARTNER NONE / Not Applicable = |

= EXEMPT. Local officials and members of state boards and commissions are exempt. Check NONE.
= » STATE PUBLIC OFFICIALS with a lobbyist spouse or domestic partner: Report names and addresses of each employer of the lobbyist
0 n t I S p ag e 5 and the total monetary value received from each of the lobbyist's employers.
* LEGISLATIVE BRANCH filers with a lobbyist spouse or domestic partner: Disclose employer of lobbyist and compensation, and
report details fo the Legislative Ethics Committee.
» CHANGES: Report changes in lobbyist's employer within 48 hours of the change.

Edit/Delete Name Address Compensation
No Employers Found
Click here to add a new Employer

[ 55vo & Resums Lotor I Provious N Next |

Municipal
Officials and
members of
Boards and
Commissions
need not report




Almost There!

=

/X POFD Form x '+ o]l ]
) :
—| € | @ nhttps;//myalaska state.ak.us/apoc/form/POFD/POFD.aspx7ID=10399 e Search wBeE U4 A

[8) Most Visited { | Getting Started | | Employee Documents ... [E} Google { | Messaging, Enterprise... { | Outlook Web App [EN State of Alaska

’\ State of Alaska myAlaska My Government Resident Businessin Alaska Visiting Alaska State Employees

This is APOC Online Forms (APOCED) ™" Logout

HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES  ADMINISTRATION

t h e State of Alaska > Department of Administration > APOC > Online Forms > POFD/LFD

‘ FINANCIAL DISCLOSURE STATEMENT ‘

review
point and
* You MUST click NEXT and electronically sign this form to submit it to APOC.

Otherwise you have NOT filed your disclosure and may be subject to civil penalties for a late filing.
W a. yo u r * Please carefully review your Financial Disclosure below.

If corrections are needed use the blue "Previous” and "Next" buttons below to navigate to the appropriate page(s) and make changes before

look like

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

REVIEW SUBMISSION

“Incomplete”
does not mean
you’'ve missed a
— step. It means
FILER INFORMATION you need to
review and

Last Name:
Address: 1

POFD ForRM

after you
check it

and then G certify before

Alternate Phone: Nothing to Report

Fax (Optional). Nothing to Report h
Email: n/a yo u ave

gzstnl:;fgy[?r(:;a:l?f:::mer Name _ CO m p I eted th e
Process.

submit it.

Dependent Children: 0
Non-Dependent Children: 0

Pu E OF FILING

Report Year: 2015

Report Dates: From 01/01/2014 Through 12/31/2014
Filing As: Office Holder

Branch: Executive

Position: Commissioner




Review and make sure you're satisfied with the information

| X, PoFD Form x \F =N ==
< Search Ww A + /& O

—| € ) @ hitps;//myalaska.state.ak.us/apoc/form/POFD/POFD.aspx7ID=10

"} Messaging, Enterprise... | | Outlook Web App [ State of Alaska
PURPOSE OF FILING

Employee Documents ... [ Google {~

Report Year: 2015
- Report Dates: From 01/01/2014 Through 12/31/2014
An th I n Filing As: Office Holder
Branch: Executive
Position: Commissioner

m i SS i n g ? Department: Department of Corrections

Report Type: Annual

How about Incoue
th P F D f Owner| Type Detail Description Amount
e O r Filer Salaried | Bedrock Gravel Pit Equipment operator $20,000 - $50,000
the filer \ Sandy Lane
Bedrock, Alaska 99508
d Full-time
a.n From: 01/01/2014 Through 12/31/2014
Time Worked
S p O u Se? Filer |Rental |Tenant: Barney Rubble $10,000 - $20,000
" Filer Gift Source: Equipment operators union Paid for travel to conference | $1,000 - $2,000
on dinodiggers in Rockwell,
- Typos show
Owner Type Detail Description Interest
Filer Business Business Name: 3M Integrated mining and manufacturing ¢ | Position / Type: Stos
—— | ompany. holder
3M Park
Minneapolis, Minnesota
32325
Filer Real na Ownership Interest: Recreational prope
Property na, Alaska 99603 rty
Spouse Real na Ownership Interest: Primary reswdEzé
Property na, Alaska 99687
Filer Real Track 6 Lot 3 Ownership Interest: Undeveloped land
Property Talkeeina, Alaska 99997
Filer Beneficial Managed By: Pers Alaska State retirement accoount Ownership: 100%
Filer, Beneficial Managed By: Joe Schmoe, | Flintstone family trust Ownership: 50%
Spouse Esquire
Spouse Beneficial Managed By: US Reserve retirement account to be recei | Ownership: 100%
Government ved at age 60
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Filer Beneficial

Managed By: Pers

Alaska State retirement accoount

Ownership: 100%

Filer, Beneficial

Spouse

Esquire

Managed By: Joe Schmoe,

Flintstone family trust

Ownership: 50%

Spouse Beneficial

Government

Managed By: US

7

ved at age 60

Reserve retirement account to be recei

Ownership: 100%

Filer Beneficial

Managed By/é‘re’l'f

3M stock

Ownership: 100%

Creditor

USAA

More typos

Spouse

Creditor

Alaksa USA Fed Gfedit Union

Spouse

Creditor

Child Support

Filer

Creditor

Alimony

Type of

Oansy Lease

Lease/ContractiD—_| Interest | Status
orest|

Description

If there are

Filer | Government

4601586561581+44335

Owner

Held={ Clean up roads in spring to remove sand and grave

CLOSE ECONOMIC ASSOCIATIONS

errors you want

Person Disclosing Association

| Associated Person

| Description

to fix you can

No Associations / Nothing to Report

LOBBYIST PARTNER EMPLOYERS

save and resume

Name

| Address

Compensation

later, or go to

No Lobbyist Partner Employers / Nothing to Report

Save & Resume Later

Previous

previous pages
and fix it now. If

State of Alas

us Feedback

it is as you want
it click next.



Okay, now you're ready to certify
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’\Smreanfnslm myAlaska My Government Resident Businessin Alaska Alaska State Employees

APOC Online Forms (APOC Logout

HOME POFD/LFD GROUPS/ENTITIES CANDIDATES LOBBYING INDEPENDENT EXPENDITURES ADMINISTRATION

State of Alaska > Department of Administration > APOC > Online Forms > POFDILFD

| FINANCIAL DISCLOSURE STATEMENT

Office Holder - Executive - Commissioner - Department of Corrections - Report From: 1/1/2014 To: 12/31/2014

C FICATION

NOTE: Public officials who are required to file this disclosure statement may have additional obligations fo disclose confiicts of interest or
potential contlicts under state executive, legisiative or judicial ethics ruies or personnel rules. Legislators who are required to file this disclosure
statement have additional disclosure and reporting requirements imposed by the Select Committee on Legislative Ethics. Local officials may
also be governed by local ethics ordinances or personnel rules

Click "Finish" to sign and submit the form.

All who are required to file public disclsoure forms are solely responsible for filing complete, accurate and truthful
forms by the deadlines.

| THIS IS A PUBLIC DOCUMENT

| Disclosure forms, guidelines, laws and regulations are online: doa.alaska.gov/apoc or from APOC offices

ALASKA PUBLIC OFFICES COMMISSION

ANCHORAGE OFFICE:

2221 E. Northern Lights Blvd — Rm 128
Anchorage, AK 99508-4149
907-276-4176 / Toll-free 800-478-4176
Fax 907-276-7018

JUNEAU OFFICE:

240 Main St. — Rm 500

Mail: P.O. Box 110222

Juneau, AK 99811-0222
907-465-4864 / Fax 907-465-4832

E-mail APOC: doa.apoc@alaska.gov




Certify here—and You're Done!

/n my#Alaska - Signing Cerem... * \'-, = E”E“él

€ | @ https://my.alaska.gov/ESignature/Ceremony.asp

B State of Alaska
myAlaska

HOME SERVICES MYPROFILE MYDOCUMENTS HELP

System Notifications
o The ACPE-Student Aid Portal is currently not available. For assistance, please call 907-465-2962.

Return fo APOC - Disclosure Forms

SIGNING CEREMO

By using your electronic signature to sign this document, you legally bind yourself to it to the same extent as you would by signing a paper copy
of the document.

Please take a moment to verify that the document you are about to electronically sign is in a readable format, and is an accurate copy of the
elestronic document you submitted.

This is important because, under Alaska law, criminal penalties apply for falsely certifying a document. If you submit information that you know is
false, you cowuld face imprisonment, fines, or both.

You are legally obligated to protect the security of your myAlaska electronic signature. That means you cannot share your myAlaska password
with anyone else - eWwen a family member - or let anyone else use your myAlaska electronic signature. If you discover any evidence that anyone
Ise has used your electronic signature or gained access to your password, you must report it promptly to the myAlaska Help Center.
ment Details
Title: POFD Form
Description: Bu
Department: Department of Administration

Divisioms, Public Offices Commission

o Daee: You are
View Docu nOW
ign and Submit ] [ Cancel d O n e !

Privacy Policy User Agreement Browser Compatibility Department of Administration
Enterprise Technology Sernvices (ETS)

Email: myalaska help@alaska.gov

Monday - Friday, 10:00 AM to 4:30 PM Alaska Time

Anchorage: 907-269-6311 || Fairbanks: 907-451-5911 || Juneau: 907-465-5211

ssword: |
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