




1/13/25, 1:50 PM POFD Form Amendment 

Owner Type Detail Description Amount 

Filer Salaried Anchorage Municipality Anchorage Assembly $50,000 -
-~a-•-••�'"•=- _, _____ Member $100,000 
Part-time 
From: 01/01/2023 Through 
12/31/2023 
Time Worked: 30 hours a week 

Spouse Salaried Identity, Inc. Nurse Practitioner $50,000 -
$100,000 

Full-time 
From: 01/01/2023 Through 
12/31/2023 
Time Worked: 

Filer Dividend PFD $1,000 - $2,000 
or 
Interest 

Spouse Dividend PFD $1,000 - $2,000 
or 
Interest 

Child Dividend PFD $1,000 - $2,000 
or 
Interest 

Child Dividend PFD $1,000 - $2,000 
or 
Interest 

INTERESTS 

Owner Type Detail Description / Interest 

Filer, Spouse Beneficial Managed By: Edward Jones 401K 
Ownership: 100% 

Filer Beneficial Managed By: State of Alaska 401K 
Ownership: 100% 

Filer Beneficial Managed By: Empower 4038 
Ownership: 100% 

Owner Type Name 

Filer, Spouse Lender Wells Fargo Mortgage 

Owner I Type of Lease I Lease/Contract ID I Interest I Status I Description

No Leases / Nothing to Report 
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