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2221 E. NORTHERN LIGHTS, #128 P
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- ALASKA PUBLIC OFFICES COMMISSION
2004 PUBLIC OFFICIAL FINANCIAL DISCLOSURE STATEMENT

BACKGROUND INFORMATION

1. This report is for judges and magistrates; board and commission members; candidates for governor and
lientenant 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, 2003 and December 31, 2003.

3. You must show your financial interests and those held by your spouse, domestic partner, or dependent
children during the preceding calendar year, NOTE:
Municipal officers are not required to disclose information about their domestic partner.

4. If you need help, call APOC at 276-4176.

5. SIGN THIS REPOR’I‘VON THE LAST PAGE

NAME: %//_ 2@@/04 237074 8537357

Phone Fax Number
OCCUPATION#:—\/%wa/ e 4'/94

MAILING ADDRESS : /- 0 Lo o /4,27 el 4L 520 ﬁ!@/z%ﬂ

(Street Address or Post Office Box) E-Mail Address 4;7%) 4—4 el

{City/Town and Zip Code)

OFFICE HELD OR SOUGHT (CHECK ONE): State []  Municipal

OFFICE: M A9 TERM OF OFFICE: 'Frorni [Q3 to { é _3

TITLE: 4,; |72

TYPE OF STATEMENT (CHECK ONE):

-1t T
]

[ ] CANDIDATE STATEMENT Must be filed with your declaration of candidacy
[[] INITIAL STATEMENT For newly appointed state and municipal officials
(4 ANNUAL STATEMENT Due by March 15

SPOUSE OR DOMESTIC PARTNER: /)g///g, / éﬂ/ y
DEPENDENT CHILDREN: ./ £4 /6:757/54
L]
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SCHEDULE A
SOURCES OF INCOME OVER $5000

Salaried Employment If NONE reportable, check box —» [ ]

Report the name of each employer who paid you, your spouse, domestic partner or dependent children more than
$5,000 during calendar year 2003. See page 12 of the instruction manual for more help.

Name 0 spouse, domestic partner, or child : MM Beacl,
Employer’s Name: M“A ?C_tfﬂ/(atfdt\ ot Aﬂﬂ(ﬂr@rm

N.ame of filer , domestic partner, or chL'Jlld: Debo ey E:Jcm A
Employer’s Name: S o epcl s ué,\ Meerconds e

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

Employer’s Name:

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

Employer’s Name:

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

List the name and address of each self-employment business that was a source of income of more than $5000 for
you, your spouse, domestic partner or dependent child during calendar year 2003

If the business is non-retail, list the first and last name of each client or customer who paid the business
over $5,000,

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

cotporation. For more help with this section, see pages 13-15 of the Manual.

Name of filer, , domestic partner, or child: Ddﬂﬂ cata B o
N
Business Name : ﬂbc,s oo Ly (/\ { \f\ QFQCMJ-LU ¢
pM]

Retail EE Non-Retail [ | (If you check non-retail, [ist clients/customers below.)

Name of client/customer:

Name of filer, spouse, domesfic partner, or child: .
Business Name : ‘ ' 30_9—/ Mh@ {dJr . A ~ I

Retail [ | Non-Retail ] (1f you check non-retail, list clients/customers below.)

Name of client/customer:
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SCHEDULE A
SOURCES OF INCOME OVER $5000

Rental Income If NONE reportable, check box — [ ]

List the first and last name of each tenant from whom over $5000 was received during calendar year 2003, If
property is located outside Alaska and managed by a person other than you, your spouse, domestic partner or
dependent child, you may list the managing agent instead of listing each tenant. See page 16 of the manual for more
help withi this section.

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

w?\/\mf\c__ GDQ?\'&*C_.\-\ CEPE oA\ Aa@ (.‘S;'i‘ﬁ

5 O el Bt . Sourdoufs Narakste / Fabuk (Ale G,
Dividends and Interest If NONE reportable, check box — Q

Report the name of the source of all dividends, interest and capital gains over $5000 earned during calendar vear

2003 that were not in a retirement account.

¢ List the financial institution(s} in which cash accounts or CD’s were held.

¢ List the name(s ) of the asset such as a stock, bond, mutual fund or other entity which paid you, your spouse,
domestic partner or child dividends, interest or capital gains of more than $5000 last year, whether held directly
or through a brokerage account. See page 17 of the manual for more help.

® (Report the assets of a retirement account or trust on page 6)

Recipient (filer, spouse, domestic partner, or child) Name of Source of Income
Alprns L ek Ay Fvtstaesds
Lrborants Bowlrs A’Z o & Jubble P il
ﬁé%fﬂj&_ Bonr7 viz: fs;ﬂp/(ﬂ% _46&:.445[’ (E 4
/ T A S
Ot%%ﬁ%%&@éjgj If%gﬁﬁ rep%:%gﬁ: gfleck 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; longevity bonus, the name of an assets of an IRA cash-out; the name of the
person who paid alimony or child support; government entitlements; honoraria and shared living expenses.

See page 18 of the manual for more help.

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

Gifts If NONE reportable, check box —» [ ]
List the source of gifts which have a value of or cumulative value of more that $250_except gifts received from a
spouse, domestic pattner, parent, child, sibling, grandparent, aunt, uncle, niece or nephew. Some examples of
gifts include: cash, a debt that is forgiven, scholarships, and discounts not extended to the general public. See
page 19 of the manual for more examples and help with this section.

Recipient (filer, spouse, domestic partner or child) NAME OF SOURCE

L
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SCHEDULE A-1  Self Employment

Mark Begich

Begich Apartments

P.O. Box 201627, Anchorage, Alaska 995ch20
Owner/Apartments — See Attached list

Mark Begich

Alaska Commercial Investments

P.O. Box 201627, Anchorage, Alaska 99520
Owner/Consultant

Client: Livingston-Slone Inc.

Mark Begich

Realty Executives

341 West Tudor Road, Suite 103 Anchorage, Alaska

Contractor/ Real Estate Commissions

Clients: Anchorage Neighborhood Housing/Anchorage Mutual Housing

Rental Income

MD and JL Investments
P.O. Box 201627, Anchorage, Alaska 99520
Partner/Commercial Rental Building — Alzheimer’s Resource of Alaska






