UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

Last Name First Name and Middle Initia! Annyal Report Senate Office / Agency in Which Employed
Calendar Year Covered by Report:
Begich Mark P. 2008 Senate/State of Alaska
Senate Office Address {Number, Street, City, State. and ZIP Code) | Senate Office Telephona Number (includs Area Cods) | Termination Report Prior Office / Agency in Which Employed
. Termination Date (mm/ddiyy):
144 Russell Bldg, Washington DC 202-224-3004 N/A Mayor/Municipality of Anchorage (former employe
AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART
' | ves | no | ves | no
. e T . S Did you, your spouse, or dependent child receive any reportable travel or

Did any individual or organization make a donation to charity in lieu of . . . -
paying you for a speech, appearance, or article in the reporting period? x ;?%bzgs;";ﬁgt: ;z:ég\;el in the reporting period (i.e., worth more than x
If Yes, Complete and Attach PART |. If Yes, Complete and Attach PART Vi. N I A
Did you or your spouse have earned income (e.g., salaries or fees) or non- . . N
investment income of more than $200 from any reportable source in the x 3:::,3: ::;g: ;1-1 gpggg;s &3:,:; %?2 (::::,smg’ ::r‘il:diny reportable flabily x

reporting period? If Yes, Complete and Attach PART VIL.

If Yes, Complete and Attach PART II.

2’;:‘:;:;%0;; Sggu;eﬁg ed: g ﬁ?;’he: L‘;r:i':g’hg:drea:é\:z’:::‘r:;?:fegs:ret worth Did you hold any reportable positions on or before the date of filing in the

. - e h : current calendar year?

investment income of more than $200 in the reporting period? x If Yes, Complete and Attach PART VIII, x

If Yes, Complete & Attach PART IIIA and/or [1IB.

Did you, your spouse, or dependent child purchase, sell, or exchange any Do you have any reportable agreement or arrangement with an outside

reportable asset worth more than $1,000 in the reporting period? x entity? x
If Yes, Complete and Attach PART IV. N / “ If Yes, Complete and Attach PART IX.

Did you, your spouse, or dependent child receive any reportable gift in the his i - . "

reporting period (i.e., aggregating more than $335 and not otherwise x gé ‘;gésfr:nl:ra':g;sg}rezzu?cr; i'? lttlj'n g(t)x;e:r?:xec:rr:gensauon of more than x
exempt)? N/a If Yes, Complete and Attach PART X,

If Yes, Complete and Attach PART V.

Each question must be answered and the appropriate PART attached for each “YES” response.

File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office Building, U.S.
Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.
This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statement will be made available

FOR OFFICIAL USE ONLY
Do Not Write Below this Line

by the Office of the Secretary of the Senate to any requesting person upon written application and will be reviewed by the Select Committee
on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly and willfully fails to file this report may be subject to civil and
criminal sanctions. (See 5 U.S.C. app. 6, 104, and 18 U.S.C. 1001.)

Certification Signatyre of Re
1 CERTIFY that the statements | I

have made on this form and alt

orting Individual, e Date (Month, Day, Year)
altached schedules are true,
complete and comrect to the best of

{//5'/
|_my knowledge and belief. vt e et e e e S L e e et e
For Ot@efal Use Only - Do Not Write Below This Line

It is the Opinion of the reviewer that Signature of Reviswing Official Date (Month. Day, Year)
the statements made in this form
are in compliance with Title | of the
Ethics in Govemment Acl.




CONFIDENTIAL DISCLOSURE OF PAYMENTS TO CHARITABLE ORGANIZATIONS IN LIEU HONORARIA

Last Name First Name and Middle Initial Telephone Number (Include Area Code)
Begich Mark P. 202-224-3004
Calendar Year Covered by Annual Report Office / Agency in which Employed (or formerly employed)
|Z| ANNUAL FILER 2008 Mayor/Municipality of Anchorage (Former Employer)
Dates Covered by Termination Report: Office / Agency in which Formerly Employed Termination Date (mm/dd/yy):
[[] TERMINATION FILER

Who Must Flle: Any reporting Individual who files an annual or
termination public financial disclosure report with the Senate Select
Committee on Ethics must also file this confidential report if that
individual writes, gives a speéach, or makes an appearance (or a
series of articles, speeches, or appearances which are directly
related to official duties or the status of the individual within the
government) for which the sponsoring organization makes a
payment directly to a charitable organization in liev of honoraria. To
determine whether you are a reporting individual for purposes of this
report, please refer to the instructions for the Senate Public Financial
Disclosure Report or contact the U.S- Senate Select Committee on
Ethics.

Where to File: File this report with the Select Committee on Ethics,
Room 220, Hart Senate Office Building, U.S. Senate, Washington,
DC 20510. (Please note: This is not the filing location for the public
reposts.)

When to File: Reporting individuals should file this report no later
than May 15th, annually. In the event that May 15 or other filing date
falls on a weekend, or other holiday, the filing deadline shall be on
the next business day. If an individual terminates employment, the
report must be filed no later than the 30th day after termination.
Reasonable extensions may be granted if requested in writing, but
the total of ali such extensions may not exceed 90 days. These filing
deadlines correspond with the filing dates of the Senate Public
Financial Disclosure Report.

Contents of Reports: List the date of the payment (or, if
unascertainable, the date of the activily giving rise to the payment),
the name and address (city, state) of the source of the payment, the
name and address (city, state) of the recipient charitable
organization, and the amount of the payment. Include all payments
which correspond to the reporting period of the annual or termination
public financlal disclosure form filed in conjunction with this report.
Please sign your report certifying that your report is complete and
correct, and that no payments were made to charitable organizations
from which you or your parent, slbling. spouse, child, or dependent

relalive receives any financial benefit. If you attach additional pages,
please number them.

Penalty Provisions: Any individual who is required to file this report
and does so more than 30 days alter the date the report is required
to be filed, or, if an extension is granted, more than 30 days after the
last day of the filing extension period, shall be subject to a $200
penalty fee. Waivers of this fee may be granted by the Committee in
extraordinary circumstances, if requested in writing. Falsifying or
failing to file this report may result in the imposition of a civil and
criminal sanctions. (See 2 U.S.C. 701 at seq. and 18 U.S.C. 1001.)

Review of Reports: These reporis will be reviewed by the
Committee along with the corresponding public reports within 60
days of the filing date. These reports will be kept confidential by the
Committee in accordance with the Ethics in Government Act of 1978,
as amended.

Date Source of Payment (Name, Address) Recipient Charitable Organization (Name, Address) Amount
N/A N/A N/A N/A
Certification Signature of Reporting Individual Date (Month, Day, Year)

{ CERTIFY that the statements | have made on
this form are frue, complele and correct fo the
best of my knowledge and belief. No financial
benefit is derived from any charitable
organizalion listed by me, or a parent, sibling,
spouse, child or dependent relalive of mine.




CONFIDENTIAL DISCLOSURE OF CANDIDATES HOME ADDRESS

First Name and Middle Initial

Commencement of Candidacy

Last Name

N/A

Home Mail—i_n'_g Address (Number, Strest, City, State, and ZIP )

Home Telephone Number ({Includs Area Code)

Office Mailing Address (Number, Street, Cily, Stale, and ZIP ) Office Telephone Number (Include Area Code)

|

Who Must File: Any candidate who files a public financial disclosure report with the Senate Select Committee on Ethrcs must atso file this
confidential report.

Where to File: File this report with the Select Commrttee on Ethics, Room 220, Hart Senate Office Building, U.S. Senate, Washrngton DC_
20510. o

When to File: Within 30 days after becoming a candidate for nomrnation or election to. the office of- Member of the United States Senate or -
by May 15 of that calendar year, which ever is later, but at-least 30-days before the-election, and on or before May 15 of each sucoeedmg ’
year an individual continuesto-be a candidate. A candidate who. currently holds an elected positron in the United States. Congress is‘not -

required to file a Candidate Report

Contents of Reports: List your home and office address and phone number Please srgn your report certifying that your report is complete E
and correct, 7 ‘

Penalty Provisions: Any individual who is required to fi Ie this report and does so more than 30 days after the date the report is requrred to
be filed, or, if an extension is granted, more than 30 days after the last day of the filing extension perrod shall be subject to a $200 penalty
. fee. Waivers of this fee may be granted by the Committee in extraordinary circumstances if requested in writing. Falsifying or failing to file
 this report may result i rn the rmposrtron of civil and criminal sanctrons (See 2U. S C. 701 et seq. and 18 U.S.C. 1001.)

3 Review of Reports: These reports will be reviewed by the Commrttee along with the correspondmg public reports within 60 days of the filing
date. These reports will be kept confidential by the Committee in accordance with the Ethics in Government Act 1978, as amended. ’

Certification Signature of Reporting Individual Date (Month, Day, Year)

1 CERTIFY that the statements |
have made on this form and alf
attached schedules are lrue,
complete and corract fo the best of
my knowledge and belief.




Poge Number

Reporting Individual's Name

Begich

PART . PAYMENTS TO PAY CHARITABLE ORGANIZATIONS IN LIEU OF HONORARIA

4

Note: Travel expenses in excess of $335 related to activities giving rise to these payments must be reported in Part Vi, Reimbursements.

Report the source (name and address), date, and amount of any payment from each source to a charitable organization made in lieu of honoraria to you
during the reporting period. Identify the activity (speech, article, or appearance), which generated the payment. For further information, see Instructions.

Date of Payment

Name of Source

Address (City, State)

Speech, Atrticle,
or Appearance

Amount

3/26/0X

Association of American Associations

Wash., DC

EXAMPLE

Speech EXAMPLE

$1,000

Example:
7/23/0X

XYZ Magazine

NY, NY

EXAMPLE

Article EXAMPLE

$500

1| N/A

N/A

N/A

N/A

N/A

10

1

12

13

14

A separate, confidential report which names the charitable organization receiving such payments must be filed directly with the Select Committee on Ethics.




Pogo Numbor

Reporting Individual's Name

Begich

PART IL.

EARNED AND NON-INVESTMENT INCOME

5

Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or more during the reporting period.
For your spouse, report the source (hame and address) and type of earned income which aggregate $1,000 or more during the reporting period. No
amount needs to be specified for your spouse. (See p.3, CONTENTS OF REPORTS Part B of Instructions.) Do not report income from employment by the

U.S. Government for you or your spouse.

Individuals not covered by the Honoraria Ban:

For you and /or your spouse, report honoraria income received which aggregates $200 or more by exact amount, give the date of, and describe the activity

(speech, appearance or article) generating such honoraria payment. Do not include payments in lieu of honoraria reported on Part |.

Name of Income Source Address (City, State) Type of Income Amount

Example: JP Computers Wash., DC Example Salary Example $15,000

MCI (Spouse) Arlington, VA Example Salary Example Over §1,000
1 | Municipality of Anchorage Anchorage, Alaska Salary 109,029.00
2 | Sourdough Mercantile Inc (S) Anchorage, Alaska Salary 72,000.00
3 | Sourdough Mercantile Inc. (S) (Also listed under Part 1liB,line 2) | Anchorage, Alaska Sellf);\E’;gg:?g ed 344,000.00
4
5
6
7
8
9
10
11
12

13




Reporling Individual’s Name

Begich

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Pago Number

6

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which;
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART lllA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assels of a
retirement plan.

BLOCK B
Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

if “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This

BLOCKC

Type and Amount of Income

includes income received or accrued to the benefit of the individual.

Type of Income

Amount of Income

None (or less than $1,001)

$1.001 - $15,000
$15,001 - $50,000

> | $50,001 - $100,000
$100,001 - $250,000

$250,001 - $500,000

$500,001 - $1,000,000

Over $1,000,000**
$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

None
x | Dividends

Rent

Interest

Capital Gains

Excepted Investment Fund
Excepted Trust

Qualified Blind Trust

Other

(Specify,
Type)

None (or less than $201)

x| $201-31,000

$1,001 - $2,500
$2,501 - $5,000

$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000*
$1,000,001 - $5,000,000
Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S, 1BM Corp. (stock,
Example: DC, P { )

Example

Example

ord | (S) Keystone Fund

>

Example § X

Example

1 Brocade_Communications Sys (Stock)(S)

X

x

SEP Retirement Account
Gerdau S A Sponsored ADR(Stock) (S)
SEP Retirement Account

IMPAC Mortgage Holdings(Stock) (S)
SEP Retirement Account

4 [Macerich Co (Stock) (S) SEP Account

X | X | X | X

Annaly Cap Mgmt. Inc. (Stock) (S)
SEP Retirement Account

Plains All American Pipeline (stock) (S)
SEP Retirement Account

x

Alaska Communication Systems
(Stock)(S)

x| x| x| x

8 |Alcatel-Lucent Sponsored (Stock) (S)

9 |Brocade Communications Sys (stock) (S)

X

10{Citigroup (stock)(S)

X

X

X

EXEMPTION TEST (see instructions before marking box): |f you omilted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
*** This category applias only if the asset is/was held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

Begich

PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Pago Number

6(a)

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which: .
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART HlIA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

BLOCK B
Valuation of Assets

At the close of reporting period.
if None, or less than $1,001,
Check the first column.

BLOCK C
Type and Amount of Income

If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

None

$500,001 - $1,000,000
x | Dividends

Over $1,000,000*
$1,000,001 - $5,000,000

$15,001 - $50,000
$100,001 - $250,000
$250,001 - $500,000

Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Other

(Specify
Type)

$1,000,001 - $5,000,000

None (or less than $201)
Over $5,000,000

x| $201-8$1,000
$100,001 - $1,000,000

Qualified Blind Trust
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000™

Actuai
Amount

Required
if
“Other”
Specified

S 1BM Corp. (stock)

x| $50,001 -$100,000

Example

Example

Example: D(f,
ord | (S) Keystone Fund

x

Example

Example

|

-1 |Citadel Broadcasting Corp (stock) (S)

2 |EMC Corp (stock) (S)

3 |Frontline LTD (Stock) (S)

4 |IMPAC Mortgage (stock) (S)

5 |Sun Microsystems (Stock) (S)

6 |KeyCorp (stock) (S)

7 |National Bank of Greece (Stock) (S)

8 |Nortel (Stock) (S)

9 |New York Community Bank (Stock) (S)

X

10| Quantum Fuel Sys (stock) (S)

X

I*

X

EXEMPTION TEST (see instructions before marking box): If you omtited any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
“** This category applies only if the asset isiwas held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

Begich

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Pago Number

6(b)

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART IIIA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

Valuation of Assets

BLOCK B

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

BLOCKC
Type and Amount of Income

If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$100,001 - $250,000
$250,001 - $500,000

$500,001 - $1,000,000

Over $1,000,000*

$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Qualified Blind Trust

Other

(Specify
Type)

None (or less than $201)

$1,001 - $2,500
$2,501 - $5,000

$5,001 - $15,000

$15,001 - $50,000
$50,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000™

$1,000,001 - $5,000,000

Over $5,000,000

Aclual
Amount

Required
if
“Other”
Specified

§ BM Corp. (stock)

» | $50,001 - $100,000

None

x| Dividends

Example

x| $201-$1,000

Example

Example: DC',
orJ | (S) Keystone Fund

<

Example

=

Example

1 |Westwood (stock)(S)

2 |XCEL Energy Inc (Stock) (S)

3 | XEROX Corp (Stock) (S)

4 |Etrade (Stock)

5 |IMPAC Mortgage Holding(Stock)

6 |IPASS Inc (Stock)

7 |Sun Microsytems(Stock)

8 |KERYX Biopharmaceuticals (Stock)

X | X! x| x

I

9 |Annaly Corp (Stock)

10{Nortel Networks (stock)

X

X

X

EXEMPTION TEST (see instructions before marking box): f you omilted any asset because il meets the three-part test for exemption described in the instructions, please check box to the right.
“** This category applies only if the asset isiwas held independently by the spouse or depandent child. If the asset is/iwas either held by the fiter or jointly held, use the other categories of value, as appropriate.




Reporting Individual’s Name

Begich

PART HlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Pago Number

6(c)

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART IlIA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

BLOCK 8

Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

BLOCK C
Type and Amount of iIncome

If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$100,001 - $250,000
$250,001 - $500,000

$500,001 - $1,000,000

Over $1,000,000
$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

None

Rent

Interest

Other

(Specily
Type)

Excepted Investment Fund

Excepted Trust

None (or less than $201)
$100,001 - $1,000,000

Qualified Blind Trust
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000™

Capital Gains

$1,000,001 - $5,000,000

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S 1BM Corp. (stock)

x| $50,001 - $100,000

* | Dividends

x| $201-$%$1,000

Example

Example

Example: Dd.
: ord | (S) Keystone Fund

x

X Example | X

Example

-

Texas Instruments (stock) (S)

x
x

2 JAMBAC (Stock) (S)

————————at—
e ———————

| 3 | Transcanada (Stock) (S)

4 |Pier One (Stock)

5 |Allos Therapeutics Inc. (Stock)

X | X | x| x|

Vanguard International Value (Stock)
(DC)

7 |Alpine Dynamic Dividend (Stock) (DC)

8 |Alaska Communications (Stock)

9 |Quantum Fuel Sys (Stock)

X

X X

VIVO participacoes S A Sponsored ADR

100 Stock)

(=]

X

|

X X

EXEMPTION TEST (see instructions before marking box): If you omiited any asset because it meels the {hree-part test for exemption described in the instructions, please check box to the right.

“** This calegory applies only if the asset is/was held independently by the spouse or dependent child. if the assel is/was eilher held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

Begich

PART IIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Papo Numbor

6(d)

BLOCK A
identity of Publicly Traded Assets
And Uneared Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in "unearned”
income during the reporting period.
include on this PART IIlA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

BLOCK B
Valuation of Assets

If Nons, or less than $1,001,
Check the first column.

At the close of reporting period.

T

BLOCK C
Type and Amount of Income

If “None {or less than $201)" Is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

x| $50,001 - $100,000
$100,001 - $250,000

$250,001 - $500,000

$500,001 - $1,000,000

Over $1,000,000

$1,000,001 - $5,000,000

$5,000,001 - $25,000,000

$25,000,001 - $50,000,000

Over $50,000,000

None
x | Dividends

Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Other

(Specify
Typs)

None (or less than $201)

> | $201-$1,000
$100,001 - $1,000,000

Qualified Blind Trust
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000™™

$1,000,001 - $5,000,000

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S 1BM Corp. (stock)

Example

Example

Example: Dd,
ord | {(S) Keystone Fund

x

b3

Exampte | X

Example

US Savings Bonds(interest and original

| Amount (0

2 |Alaska USA FCU (Bank Account) (J)

Alaska USA Federal Credit Union(Bank
Account and Money Market) (S)

=.—J;—_

4 |Etrade Financial (bank Account) (S)

Etrade Financial (bank account/SEP
Retirement Account) (S)

X | X| X | X}{x

6 |Acusphere Inc (Stock)

7 |Alcatel-Lucent Sponsored (Stock)

Public Employee Retirement System-
| State of Alaska (S)

Public Employee Retirement System -

% | State of Alaska/Municipality of Anch,

10]|Alaska USA FCU - Savings (DC)

X

X

X

EXEMPTION TEST (see instruclions before marking box): if you omilted any asset bacause it meels the three-part test for exemption described in the instructions, please check box to the right.

“** This category applies only if the asset isiwas held independently by the spouse or dependsant child. If the asset isiwas either held by the filer or jointly held, use the other calegories of value, as appropriate.




Reporting Individual's Name

Begich

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Pago Number

6(e)

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART lIIA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
- excepted investment funds, bank
+ accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

BLOCK B
Valuation of Assets

At the close of reporting period.
If None, or less than $1,001,
Check the first column.

BLOCK C
Type and Amount of Income

| If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$5,000,001 - $25,000,000

$25,000,001 - $50,000,000

Over $50,000,000

$100,001 - $250,000
None

$250,001 - $500,000

$500,001 - $1,000,000

Over $1,000,000*
$1,000,001 - $5,000,000

Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Other

(Specify
Type)

None (or less than $201)
$100,001 - $1,000,000

Qualified Blind Trust
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000"**

$1,000,001 - $5,000,000

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S 1BM Corp. (stock)

* ] $50,001 - $100,000

x | Dividends

x1 $201-$1,000

Example

Example

Example; Dd.
ord | (S) Keystone Fund

*

Example

Example

1 |Etrade Financial -cash account(DC)

2 {Great Western Retirement Services

3 [Denali Credit Union (bank account)

The Ed Plan Ages 6-8 years Portfolio
(DC)

5 [Wells Fargo (Banking Account)

9

10

EXEMPTION TEST (see instructions before marking box): If you omilted any asset because it meets the {hree-part test for exemption described in the instruclions, please check box {o the right.

*** This category applies only if the asset isiwas held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other calegoriss of value, as appropriate.




Reporling Individual's Name

Begich PART IlIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Pago Number

7

BLOCK A BLOCK B BLOCKC
Identity of Non-Publicly Traded Valuation of Assets Type and Amount of Income

Report the name, address (city, state and

Assets and Unearned Income Sources At the close of reporting period. If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This
If None, or less than $1,001, includes income received or accrued to the benefit of the individual.

Check the first column,

description) of each interest held by you, Type of Income Amount of Income

your spouse, or your dependent child (See
p.3, CONTENTS OF REPORTS Part B of
Instructions) for the production of income
or investment in a non-public trade or
business which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include the above report for each
underlying asset, which is not incidental to
the trade or business. Publicly traded
assets held by non-public entity may be
listed on Part IlIA,

Other

(Specify
Type)

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$5,000,001 - $25,000,000

$25,000,001 - $50,000,000
Qver $50,000,000

None
Excepted Investment Fund

Excepted Trust
None (or less than $201)

$500,001 ~ $1,000,000
$201 - $1,000

Over $1,000,000***
$1,000,001 - $5,000,000
$100,001 - $1,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Qualified Blind Trust
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000**

Dividends
Capital Gains

Rent
Interest

$1,000,001 - $5,000,000

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S, JP Computer, Software Design,
Example: DC, | Wash DC

x

Example

b3
b3

Example

>

Example

x

orJ | Undeveloped land, Dubuque, lowa

Example

Begich Apartments DBA AK Commercial X

(S)Sourdough Mercantile DBA Mosquito X

Investments, Real Estate, Anch., AK "
Books & Moosellaneous/ Retail, Anch.AK

Carson City Holding LLC, Escrow Carson X i X X
City, Nevada

Carson City Holding LLC., Real Estate, X x| X
Carson City Nevada (20%)

(J) Hot Springs Limited, Resort/real X X X
estate, Carson City, Nevada

(S) Kobuk Coffee Co., Retail/Real Estate X X X
Anchorage, AK

(S) Caribou Hills Subdivision,
undeveloped land, Homer, AK

9 |State of Alaska Permanent Fund (S) X X X

10| State of Alaska Permanent Fund (DC) X X X

X
8 [|State of Alaska Permanent Fund X 4“ X X

EXEMPTION TEST (see instructions before marking box): If you omilted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right. .
*** This category applies only if the asset is/was held independently by the spouse or dependent child. If the asse! isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

PART IV. TRANSACTIONS

Pagoe Number

Begich 8
Amount of Transaction (x)
Report any purchase, sale, or exchange by you, your spouse, or dependent | Transaction
child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x) ols
reporting period of any real property, stocks, bonds, commodity futures, and glg|e
other securities when the amount of the transaction exceeded $1,000. ol o m Slg m
Include transactions that resulted in a loss. Do not report a transaction Transaction ol8l8|l&8|sli|s]|alale
involving property used solely as your personal residence, or a transaction Date m glsl(glgl8l8 « %w a8
between you, your spouse, or dependent child. Please clarify which two o (Mo, Day,Yr) | 5|8 |21818|5(S2]|5[V]+]8
properties are involved in any reportable exchange. o o 73 I I U U U = - - =R =)
£l .|z SHHBEBEHBEHEE
Slelg SR EIREEE IR
Identification of Assets &|al|d ala|lala|@|8|0(5]|8]8]|6
Example: omm IBM Comp. (slock) NYSE X 2/1/0X X E|X|]A|M|P|L]|E
P o | (DC) Microsoft (stock) NASDAQ/OTC X 1/27/0X x|e|lx|a{m|rP|[L]|E
1] N/A
2
3
4
5
6
7
8
9
10
1
12

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
*** This category applies only if the asset isiwas held independently by the spouse or dependent child. If the asset ishwas either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

Begich

PART V. GIFTS

Pago Numbor

9

Report the source, brief description and value of all gifts aggregating more than $335 in value received by you, your spouse, or your dependent child, (See‘
p.3 CONTENTS OF REPORTS Part B of Instructions), from each source. Gifts with a value of $134 or less need not be aggregated towards the disclosure

threshold. “Gift" is defined in the Instructions.

Exclude: (1) Bequests and other forms of inheritance; (2) Political campaign contributions; (3) Communications to your offices including subscriptions to
newspapers and periodicals; (4) Consumable products provided by home state businesses to your offices, if those products are intended for consumption
by persons other than yourself; (5) Gifts received prior to your Federal employment; (6) Gifts to your spouse or dependent child totally independent of his or
her relationship to you; (7) Gifts from relatives; (8) Personal hospitality of any individual (see instructions); (9) meals and beverages unless consumed in
connection with a gift of overnight lodging; and (10) Food, lodging, transportation, and entertainment provided by a foreign government within a foreign

country, or by federal, state, D.C., or local governments.

Name of Income Source

Address of Source

Dates and Brief Description

Gift Value

Example: | Mr. John Q. Smith

Anytown, VA Example

August 12, 200X, Silver platter - Ethics Committee waiver granted

$400

1] N/A

N/A

N/A

N/A

2

3

10

11

?Note: The Senate Gift Rule prohibits most gifts in excess of $49.99.




Reporting Individual's Name

Begich

PART VI.

Pago Numbor

REIMBURSEMENTS 10

Report necessary travel related expenses from each source aggregating more than $335 in value during the reporting period received by you, your spouse
and/or dependent child in connection with your provision of services at a speaking engagement, fact-finding event, or other event (personal campalgn or
otherwise). Disclosure is required regardless of whether those expenses were reimbursed to the individual or paid directly by the sponsoring
organization. A description of the itinerary, including date(s) and the nature of expenses is required. If you are reimbursed for more than one trip from the
same sponsor (and the trips added together are worth more than $335), then you must report each trip individually, even if the reimbursement for each

separate trip does not equal more than $335. Report Gifts of travel in Part V.

Exclude: Travel related expenses provided by federal, state, D.C., and local governments; or by a foreign government; reimbursements from campaign
funds which are reported to the FEC; reimbursements to a spouse or dependent child totally independent of his or her relationship to you; and
reimbursements reported to the Office of Public Records pursuant to Senate Rule 35. For further information, see Instructions.

Name of Income Source

Address of Source

Dates and Brief Description

Example:

All States Company

Maintown, TX EXAMPLE

Roundtrip air travel from Washington, D.C. to Maintown, TX and lunch for self and spouse
for speaking engagement: May 1-3, 200X EXAMPLE

1| N/A

N/A

N/A

10

11

12

13




Reporting Individual's Name

Pago Numbor

Begich PART VII. LIABILITIES 1
Category of Amount of Value (x)
Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p.3 o
CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time 2 olglsg
during the reporting period. Check the highest amount owed during the reporting 2 Q Q =3 Si2le
i . i . E © 0 olol 8 1818
period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans 5 o 3 lolalglglglSl: |8]812
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 2 > £18/18|2lglg|8 w e A m
certain relatives listed in Instructions. See Instructions for reporting revolving charge m m = lolg 3 w m 4 = Il Il B =
accounts. Q ey £ AR ' ' ' w R ) Mw-
(] — mw ' ' Vel e|e|© m AOU Olo
F |S|s|s{8|8|8|als|c|8|8
SRR
Name of Creditor Address Type of Liability slalalaldlgldla|lgldld
s, | First District Bank | Wash., DC Mortgage on undeveloped land 1991 | 13% | 25yrs X E{X|A|M|P]|L]E
Example: DC,
g ord | (J) JohnJones Wash., DC Promissory Note 1999 | 10% Qn.wwn X|E|X]|A|M|P|L|E
1 [Wells Fargo (J) Carson City, NV Loan-Commercial Property 2007 | 7.65 | 10yrs X
2 |Marrlolt Vacation Club (.) Maui, HI Loan-Vacation Property 2006 | 13.49 | 10yrs X
3 R_Mu_mm Vacation Club (J) Maui, Hi Loan-Vacation Property 2007 | 13.49 | 10yrs. X
4 [Evergreen (S) Anchorage, AK Loan-Commercial Property 2003 | 4.9 | 20yrs X
5 |Northrim (S) - paid off Anchorage, AK Loan- Commercial Property 2003 | 9.5 |25yrs. X
6 |Wells Fargo (S) Anchorage, AK Loan-Commercial Property 2008 | 8.1 | 15yrs X
Loan(as co-signer-apartments)on
7 |Wells Fargo Anchorage, AK fitle of property. 2000 | 7.625 | 25yrs X
8
9
10
11
12

EXEMPTION TEST (sea instruclions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please chack box to the right,
*¢* This calegory applies only if the asset isiwas held independently by the spouse or dependent child. If the asset isiwas either hald by the filer or jointly held, use the other calegories of value, as appropriate.




Pago Number

PART Vill. POSITIONS HELD OUTSIDE U.S. GOVERNMENT 12

Reporting Individual's Name

Begich

Report any positions held by you during the applicable reporting period whether compensated or not. Positions include, but are not limited to those of an
officer, director, trustee, general partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business
enterprise or any non-profit organization or educational institution. Both the year and month must be reported for the period of time that the position was

held.

Exclude: Positions with federal government, religious, social, fraternal, or political entities, and those solely of an honorary nature.

g . e - From To
Name of Organization Address (City, State) Type of Organization Position Held (MorYr) | (MorYn)
Example: National Assn. of Rock Collectors | NY,NY EXAMPLE Non-profit education President 6/90 Present
" | Jones & Smith Hometown, USA EXAMPLE Law Firm Partner 7/95 1170X
1| Hot Springs Limited LLP (Joint) Carson Clty, NV Limited Partnership General Partner/Member 1999 Present
2 | Carson City Holding LLC Carson Clty, NV Limited Liability Corporation | Managing Partner 1999 Present
Begich ApartmentsDBA AK .
3 Commercial Investments(Not Active) Anchorage, AK Business Owner 1990 Present
4 | Kobuk Coffee Co., (Spouse) Anchorage, AK Corporation President/Officer 1993 Present
5| Sourdough Mercantile (Spouse) Anchorage, AK Corporation President 1995 Present
6 | Municipality Of Anchorage Anchorage AK Government Mayor 7/2003 1/2009
7 Friends of the Alaska's Children Anchorage, AK Non-profit Chair Emeritus 2007 Present
Trust(S)
8
9
10
11
12
13

Compensation in excess of $200 from any position must be reported in Part Il.




Pago Number

Reporting Individual's Name

Begich PART IX. AGREEMENTS OR ARRANGEMENTS 13
Report your agreements or arrangements for future employment (including agreements with a publisher for writing a book or sale
of other intellectual property), leaves of absence, continuation of payment by a former employer (including severance payments),
or continuing participation in an employee benefit plan. See Instructions regarding the reporting of negotiations for any of these
arrangements or benefits.
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant to parinership agreement, will receive lump sum payment of capital account & parinership
share calculated on services performed through 11/0X and retained pension benefits (diversified, Jones & Smith, Hometown, USA Example 1793
Example: independently managed, fully funded, defined contribution plan)
pie: Employment agreement with XYZ Co. to become Vice President of Govemment Relations. Terms of
agreement include salary between $50,0071-3100,000, signing bonus between $2,501-35,000 and stock { XYZ Co., Bethesda, MD Example 1/0X
options
1| N/A N/A N/A
2
3
4
5
6
7
8
9
10
1
12
13

14




Reporting Individual’s Name

Begich

Pago Number

PART X. COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE 14

FIRST TIME FILERS ONLY:

Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000. You need not report the U.S.

Government as a source.

Name of Source

Address of Source

Brief Description of Duties

Example:

Jones & Smith

Homatown, TX

Legal Services

EXAMPLE

Metro Universily (client of Jones & Smith

Moneytown, USA

Legal Services in connection with university construction EXAMPLE

1| N/A

N/A

N/A

10

11

112

13

14

15




