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

2007 PUBLIC OFFICIAL FINANCIAL DISCLOSURE STATEMENT

BACKGROUND INFORMATION

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, 2006 and December 31, 2006.

You must show your financial interests and those held by your spouse, domestic partner, or dependent

3.
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.
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SCHEDULE A

SOURCES OF INCOME OVER $5,000
Salaried Employment If NONE reportable, check box &> [ ]

T

Report the name of each employer who paid you, your spouse, domestic partner or dependent children more than
$5,000 during calendar year 2006. See page 12 of the instruction manual for more help.

Name of @ spouse, domestic partner, or child: ZE&&A éﬂ’/f [

Employer’s Name: & Nehe -nge.

Name of ﬁler,@domestic partner, or child: __&aégéwré
Employer’s Name: _ ;g»é «‘éé /%6’@444 (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 1f NONE reportable, check box — ]

List the name and address of each self-employment business that was a source of income of more than $5,000 for
you, your spouse, domestic partner or dependent child during calendar year 2006.

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

Name of filer, spouse, domestic partner, or child: (=1 \'\5

Business Name: SO ronf Ad%-’\_m-\-: \C’

Retail g Non-Retail |:| (If you check non-retail, list clients/customers below.)

Name of client/customer;

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

Business Name:

Retail D Non-Retail |:| (If you check non-retail, list clients/customers below.)

Name of client/customer:




SCHEDULE A

SOURCES OF INCOME OVER $5,000
Rental Income If NONE reportable, check box &> [ ]

List the first and last name of each tenant from whom over $5,000 was received during calendar year 2006, 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 with this section.

Owner (filer, spouse, domestic partner, or child) Tenant(s)
o My SQ.-Q._ Sdrcuda ne p AL
Dividends and Interest If NONE reportable, check box —» D

Report the name of the source of all dividends, interest and capital gains over $5,000 earned during calendar year
2006 such as Dean Witter Money Market Acct. or CD’s in ABC Bank.

¢ List the name(s) of the asset(s) {not in a retirement account) which paid you, your spouse, domestic partner or
child dividends, interest or capital gains of more than $5,000 last year such as IBM stock or Cordova Municipal
Bonds. See page 17 of the manual for more help.

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

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

Vebo r eda %ons.-\o Suu.-o\a u._.s-.. M'U'c.c...;i&kﬂ

Nar\(_ h%‘tt_\.. (_: M\Q{\C&‘\—-;l Bat QQ, :"jb. Q&%
Other Income If NONE reportable, check box > [ |

List each source of income over $5,000 not listed elsewhere on this statement, including income from public
assistance, workman’s compensation, unemployment, the name of the buyer of real property; social security;
retirement; the name of the person who paid alimony or child support; government entitlements; honoraria and
shared living expenses.

See page 18 of the manuval for more help.

Recipient (@s;ﬁ;use, domestic partner, or child) ame of Sourc L
Mo Begad &&.i; M m
Mack. Qegsch Calats pllice (ertter, 4t

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 partner, 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 manval for more examples and help with this section.

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




SHEDULE A —Self Employment

Mark Begich

Begich Apartments

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

Mark Begich

Alaska Commercial Investments

P.O. Box 201627, Anchorage, Alaska 99520
Owner/Real Estate Advisor

No Clients 2006






