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ALASKA PURLIC OFFICES COMMISSION
9271 E. NORTHERN LIGHTS, #128
ANCHORAGE, AK 99508-4149
907/276-4176 - FAX 276-7018

-ALASKA PUBLIC OFFICES COMMISSION
2003 PUBLIC OFFICIAL FINANCIAL DISCLOSURE STATEMENT

BACKGROUND INFORMATION

1. This report is for judges and magistrates; board and commission members; candidates for governor and
lieutenant governor; the incumbent governor and lieutenant governor; executive branch public officials;
incumbent municipal officials and municipal candidates; and candidates for the legislature 'who are NOT
incumbent legislators.

2. This report is for the preceding calendar year, so include any information about financial
interests held between January 1, 2002 and December 31, 2002.

3. You must show your financial interests and those held by your spouse, spousal equivalent, dependent
children and non-dependent children living with you during the preceding calendar year. NOTE:

Municipal officers are not required to disclose information about their spousal equivalent.

4. Ifyou need help, call APOC at 276-4176.

5. SIGN THIS REPORT ON THE LAST PAGE -

NAME: N\A&)c/ T AN 237078 33759

-3 Phone : Fax Number
occupation: e eabal AW vesdore , i
MAILING ADDRESS ; (I) (. Yo 2.0 \or 7 . 7‘}(&1!06/:4 k. pabearch L alal . pof

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

(City/Town and Zip Code)
OFFICE HELD OR SOUGHT (CHECK ONE): State [0 Municipal @

OFFICE: (Nlﬁ\c@m TERM OF OFFICE: From—x/ ! L;to 7 /%
TITLE: ' Yoo ~

TYPE OF STATEMENT (CHECK ONE):
CANDIDATE STATEMENT Must be filed with your declaration of candidacy
INITIAL STATEMENT | For newly appointed state and municipal officials
[] ANNUAL STATEMENT Due by March 13

SPOUSE OR SPOUSAL EQUIVALENT: @éoamu Go - A

DEPENDENT CHILDREN: JAces Rosicin

NON.DEPENDENT CHILDREN LIVING WITH YOU:
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SCHEDULE Al
SOURCES OF INCOME OVER $1000

Salaried Employment If NONE reportable, check box = [ ]

Report the name of each employer who paid you, your spouse ot spousal equivalent, dependent children or non-
dependent children living with you more than §1,000 during calendar year 2002, See page 12 of the instruction
manual for more help.

Name of filer, spouse, spousal equivalent, ox child : De_\;)o t C&\/\ oo e
Employer’s Name: S0 e des \wé'}\»\ Moy ot \ o

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

Employer's Name:

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

Employer’s Name:

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

Employer’s Name:

Self-Employment If NONE reportable, check box — [ ]

List the name and address of each source of seif-employment which paid you, your spouse or spousal equivalent,
dependent children or non-dependent children living with you more than $1,000 during calendar year 2001. If the
business is non-retail, list the first and last name of each client or customer who paid the business over
$1,000.

Self-employment includes: sole proprietor, partnership, limited liability company, shareholder in a professional
corporation; or if you held (individually or with another family member) more than 50% of the stock in a
corporation. For more help with this section, see pages 13-15 of the Manual.

Name of filer, spouse, spousal equivalent, or child: QC’-\Q 4] F(‘)&\ RQ)D..S\‘XVD
Business Name: Souckon v«f\:‘g NN au\}(“ \e
Business Address: Qb 2o 20609WS | avock . Ny 0\5\“325-7

Retail Non-Retail [ ] (If you check non-retail, list clients/customers below.)

Name of client/customer:

Name of filer, spouse, spousal equivalent, or child:
Buginess Name: e e cu&-/érq b nne nSK A;" \

Business Address:

Retail [ ] Non-Retail [:I (If you check non-retail, list clients/customers below.)

Name of ¢lient/customer:
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SCHEDULE A-1 — Self Employment

Mark Begich

Begich Apartments

P O. Box 201627, Anchorage, Alaska 99520
Owner/Apartments — See-attached list

Mark Begich

North Star Vending Inc.

P.O. Box 201627, Anchorage, Alaska 99520
President/Owner/ Vending Services/Retail

K/M Vending
PO Box 201627, Anchorage, Alaska 99520
Partner/Owner/Vending Services/Retail

Mark Begich

Realty Executives

341 West Tudor Road, Anchorage, Alaska

Contractor/Real-estate Commissions

Clients: William Love, Nichelle and Kristian Mauk, James

Shellhamer, APDEA, Lung Assoc., JL Properties, Anchorage Neighborhood
Housing Services, Anchorage Neighborhood Health Services, JL Propetties,
Alzheimer’s Disease Resource Agency of Alaska Inc.,

Mark Begich

MD and JL Investments

PO Box 201627

Anchorage, Alaska 99520

Managing Partner-Real-estate Investment

Mark Begich

Begich Apartments/Alaska Commercial Investinents
PO Box 201627

Anchorage, Alaska 99520

Owner/Consulting

Clients: Livingston Sloan






