UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

Last Name memmmw momrmhmmmw
Calendar Year Covered by Report:
Begich Mark 2010 Senate/State of Alaska
Senale Ofiice Address (Number, Sireel, City. State._and ZIP Code) | Senate Office Telephone Number (iniude Area 0ade) | T Prior Office | A In_Which Em
111 Russell SEnate Office Bldg. T —
Washinggton D.C. 20510 300-224-3204 n/a
AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART

] yes | no |

| ves | no

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?
If Yes, Complete and Attach PART I.

id you, your spouse, or dependent child receive any reportable travel or
imbursements for travel in the reporting period (i.e., worth more than $2335
m one source)?

f Yes, Complete and Attach PART VI.

Did you or your spouse have earned income (e.g., salaries or fees) or non-
investment income of more than $200 from any reportable source in the

id you, your spouse, or dependent child have any reportable liability (more
n $10,000) during the reporting period?

reporting period?

If Yes, Complete and Attach PART Il FYes, Complete and Attach PART VIl.

Did you, your spouse, or dependent child hold any reportable asset worth
more than $1,000 at the end of the period, or receive unearned or
investment income of more than $200 in the reporting period?

If Yes, Complete & Attach PART I[IlA and/or JIIB.

rrent calendar year?
If Yes, Complete and Attach PART VIIl.

id you hold any reportable positions on or before the date of filing in the

n

reportable asset worth more than $1,000 in the reporting period?
Yes, Complete and Attach PART IX,

If Yes, Complete and Attach PART IV,

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

Did you, your spouse, or dependent child receive any reportable gii-’t_in the
reporting periad (i.e., aggregating more than $335 and not otherwise

exempt)? 5,000 from a single source in the two prior years?

If Yes, Complete and Attach PART X.

: Did you receive compensation of more than

Lif Yes, Cogglete and Attach PART V.

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

Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.

File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office Building, us.

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statement will be made available
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 sancﬁons See 5§ U.S.C. ap

p. 45104 and 18 U.S.C. § 001)

| CERTIFY that the statements |
have made on this form and all
aftached schedules are trus,
complete and correct to the best of

T2t/

my knowiedge and belisf.

Date (Month, Day, Year)

It is the Opinion of the reviewer that
the statements made in this form
are in compliance with Title | of the
Ethics in Govemment Act.

—
FOR OFFICIAL USE ONLY

Do Not Write Below this Line




[“Reporting Individuar's Name
Mark Begich

PART ll. EARNED AND NON-INVESTMENT INCOME

Number

2

U.S. Government for you or your spouse.

Individuals not covered by the Honoraria Ban:

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 (name 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

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

JP Computers

Wash., DC Example

Salary Example

$15,000

Example:
MCI (Spouss)

Arlington, VA Example

Salary Example

Over §1,000

-

Sourdough Mercantile (S)

Anchorage, Alaska

Salary

96000

2 | Kobuk Coffee Co. Corp (S

Anchorage, Alaska

Salary

5000

10

11

12

13

14




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.

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

ncome

Reporting Individual's Name Page Number
Mark Begich PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 34
BLOCK A BLOCK B BLOCKC
Identity of Publicly Traded Assets Valuation of Assets Type and Amount of Income

ﬂ"None(orIaumanSZM) is Checked, no other entry is needed in Block C for that item. This
includes | 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

Excepted Investment Fund
Excepted Trust
Qualified Blind Trust

Capital Gains

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

Actual
Amount

Required
if

"Other"
Specified

» | $50,001 - $100,000

Example

> | $201-%1,000

Example

S, IBM Corp. (stock)
Example: DC,
orJ | (8) Keystone Fund

>

Example

Exampie

1 |AKUSA F.C.U. (Bank Account) ( J)

2 |Etrade (Bank Account)(S)

3 |Wells Fargo (Checking Account)

xX | X | x|

|Public Employee Retirement System

State of Alaska
5 Public Employee Retirement System
|__|State of Alaska (S)

6 |AKUSA F.C.U. (Savings Account)(DC)

7 |Denali F.C.U. (Bank Account)

8 |AKUSA -Bank Acct (S)

9

10

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption describad 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 asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

Mark Begich

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

3a (1)

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 assets of a
retirement plan.

Valuation of Assets

BLOCK B

At the close of raporting 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

$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
» | Dividends

Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Other

(Specify
Type)

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

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

$2,501 - $5,000
$50,001 - $100,000
Over $1,000,000**

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

None (or less than $201)
> | $201-%1,000

Qualified Blind Trust
$1,001 - $2,500

Actual
Amount

Required
if
“Other”
Specified

S IBM Corp. (stock)

= | $50,001 - $100,000

Example

Exampla

Example: DC
orJd | (8) Keystone Fund

>

>

Example

Example

1 |(DC) E-Trade Financial Corp - Stock

2 |(DC) Rite Aid Corp - Stock

3 |(DC) Alpine Dynamic Dividend - Stock

8) Plains All American Pipeline - Stock
(SEP) _

(S) E-Trade Financial Corp - Stock/
Simplified Employee Pension (SEP)

(S) Gerdau S A Sponsored ADR -
| Stock/SEP

XX EX] ]|

7 |(S) Impac Mtg Hidgs Inc - Stock/SEP

8 |(S) Macerich Co - Stock (SEP)

9 |(S) Annaly Cap Mgmt Inc - Stock (SEP)

104(

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 is/was held independently by the spouse or dependent child. If the asset is/was either held by the filer or jeintly held, use the other categories of value, as appropriate.

L]




Reporting Individual's Name

Mark Begich

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

3a (2)

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.

BLOCKC
Type and Amount of Income

BLOCK B
Valuation of Assets

At the close of reporting period.

If None, or less than $1,001, includes income received or accrued to the benefit of the Individual.

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

Check the first column.
Type of Income Amount of Income

Other

(Specify
Type)

Excepted Investment Fund

Excepted Trust
$1,000,001 - $5,000,000

Over $5,000,000

None (or less than $201)

> { $201-%1,000
$100,001 - $1,000,000

$1,001 - $2,500
Over $1,000,000**

$2,501 - $5,000
$50,001 - $100,000

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

$15,001 - $50,000

$500,001 — $1,000,000

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

None (or less than $1,001)
$1,001 - $15,000
$15,001 - $50,000

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

Capital Gains
Qualified Blind Trust

»x | Dividends
Rent
Interest

Actual
Amount

Required
if

“Other”
Specified

S 1BM Corp. (stock)

> | $50,001 - $100,000

Exampls

Example

Example: DC,
orJ | (8) Keystone Fund

>

—

(S) Rite Aid- Stock (SEP)

>

2 [(8) Alaska Communication - Stock

3 |(8) Alcatel-Lucent Sponsored - Stock

4 |(S) E-Trade Financial - Stock

Lo, ]

(S) Frontline LTD -Stock

[=2]

(8) Impac Mtg Hidgs Inc - Stock

-~

(8) Ipass Inc - Stock

8 |(S) KeyCorp - Stock

9 |(S) Kraft Foods - Stock

10/(S) National Bank of Greece SA

Sponsored ADR - Stock

EXEMPTION TEST (sse 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 is/was held independently by the spouse or dependent child, If the asset is/was either held by the filer o jointly held, use the other categories of value, as appropriate.

[]




Report the complete name of each publicly
traded asset held by you, your spouse, or

Check the first column.

If None, or less than $1,001,

Reporting Individual's Name Papge Number
Mask Begich PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 3a (3)
BLOCK A BLOCK B BLOCKC
Identity of Publicly Traded Assets Valuation of Assets Type and Amount of Income
And Unearned Income Sources At the close of period 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

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 fraded assets of a
retirement plan,

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

Capital Gains

Excepted Investment Fund
Excepted Trust

Other

(Specify
Type)

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

Qualified Blind Trust
None (or less than $201)
$1,001 - 52,500

$2,501 - $5,000

$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000™

$5,001 - $15,000

$15,001 - $50,000

Actual
Amount

Required
if
“Other"
Specified

1BM Com. (stock)

> | $50,001 - $100,000

» | Dividends

> | $201-%1,000

Example

Example

Sl
Example: DC,

orJ

(S) Keystone Fund

»

Example | X

Example

1 |(S) Annaly Cap Mgmt - Stock

»n

(S) Nokia Corp Sponsored ADR - Stock

3 |(8) New York Community Bank- Stock

(S) Quantum Fuel Sys Tech Worlddwide-
Stock

5 |(8) Rite Aid - Stock

6 |(S) Regal Entertainment Group - Stock

7 |(S) Excel Energy Inc - Stock

8 |(S) Xerox - Stock

X

9 |Acusphere Inc - Stock

X

X

X

10|Alcatel-Lucent - Stock

X

X

X

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the
*** This category applies only if the assel is/was held independently by the spouse or dependent child. If

three-part test for exemption described in the instructions, please check box to the right.
the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.

L]




Reporting Individual's Name

Mark Begich

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Papge Number

3a (4)

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 B
Valuation of Assets

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

$1,000,001 - $5,000,000
$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™

Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Other

(Specify
Type)

$100,001 - $1,000,000

Qualified Blind Trust

None (or less than $201)
=1 $201-%1,000

$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 IBM Corp. (stock)

> | $50,001 - $100,000

> | Dividends

Example

Example

Example: DC
orJ | (S8) Keystone Fund
-

»

=

Example

Example

1 |E-Trade Financial - Stock

x

2 {Impac Mtg Hidgs - Stock

3 |Keryx Biopharmaceuticals Inc. - Stock

.o

Rite Aid Corp - Stock

(4]

Annaly Cap Mgmt Inc -Stock

6 |DC)Vanguard International Fund

(DC)The Ed Plan Ages 6-8 years
| {portfolio - Mutual Fund

8 |(S) Citigroup - Stock

9

10

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 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

Mark Begich

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

3a (9)

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 IllA 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.

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

$500,001 - $1,000,000

$100,001 - $250,000
QOver $1,000,000~*

$250,001 - $500,000

$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

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

Actual
Amount

Required

“Other”
Specified

81 ),
Example: DC, 1BM Corp. (stock)

> | $50,001 - $100,000

> | Dividends

Example

> || $201-31,000

Example

ord | (8} Keystone Fund

>

Example

Example

1 [(8) Westwood One - Stock

2 |IMPASS- Stock

3 |Westwood One-Stock

4 |Citigroup - Stock

5 |Ambac-stock

8

10

EXEMPTION TEST (see instructions before marking box): if you omitted any asset because 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 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.

L]




Report the name, address (city, state and
description) of each interest held by you,
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 llIA.

If None, or less than $1,001,

Check the first column,

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

Reporting Individual's Name Page Number
Mark Begich PART llIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 3b
BLOCK A BLOCK B BLOCK C
Identity of Non-Publicly Traded Valuation of Assets Type and Amount of Income
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

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

Dividends

Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Cther

(Specify}
Type)

None (or less than $201)

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

Qualified Blind Trust
$1,001 - $2,500
$2,501 - $5,000
$50,001 - $100,000
Over $1,000,0007

$5,001 - $15,000

$15,001 - $50,000

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

Actual
Amount

Required
if
“Other”
Specified

S, | JP Computer, Softwars Design,
Wash DC

=

>

>

Example

Example

orJ

Example: DC,
Undavaw Jand, J:ium.rgf..'eai lowa

>

|

Example

Evample

Begich Aparts. DBA Commercial
Investments, Anch., AK (inactive)

1

Sourdough Mercantile, Mosquito Bks,
Moosellaneous, AK Co./Retail Anc/Ak (S)

Carson City Holding LLC, Escrow,
Carson City, NV

Carson City Holding,Real Estate, Carson

City, NV (20% ownership)
Hot Springs Limited, Resort/Real
Estate,Carson City, NV (J)

Kobuk Coffee Co., Retail/Real Estate,
Ancharage, AK (8)

X | x| x

Caribou Hills Subdivision, Undeveloped
Land, Homer AK (8)

>

8 |State of Alaska Permanent Fund

9 [State of Alaska Permanent Fund (S)

X
X

X

X

10|State of Alaska Permanent Fund (DC)

X

X

X

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 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.

L




Reporting Individual's Name Page Number
Mark Begich PART IV. TRANSACTIONS 3
—
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) -
reporting period of any real property, stocks, bonds, commodity futures, and = § =]
other securities when the amount of the transaction exceeded $1,000. e lal2 Slas|8
Include transactions that resulted in a loss. Do not report a transaction Transaction slgl8|8 g— t1€(8]3]e
involving property used solely as your personal residence, or a transaction Date glal|lalglel|lal8 g ﬁ al8
between you, your spouse, or dependent child, Please clarify which two (Mo.Day,Yr) |2 l8l2|Ql28]|5 b= Bl Il B =)
properties are involved in any reportable exchange. @ §\ CEA iSRS glgldla
8 § s18|2|8|5|5|cl8]c I8
eoﬁ gqc’.ddoaggt'.h
R 5| s =lelglelnlg| 22288
Identification of Assets - sl a|8|a|8|8|6|a|8|8|8
Enmle‘D% IBM Corp. (stack) NYSE X 2/1/0X X EIX|JAIM|PI|L|E
2 ‘ord | (DC) Microsoft (stock) NASDAQ/OTC X 1/27/0X X|E|X|A|M|[P|L|E
1 | ALPINE DYNAMIC DIVIDEND Alpine FUND (DC) X 11/08/10 X
2 | Etrade-Stock/SEP (8) X 07/23/10 X
3 | IMPAC Mortage Holdings -Stock/SEP (8) X 02/25/10 X
4 | Rite Aid/Stock- SEP (S) X 01/14/10 X
5 | IMPAC MOrtgage Holding-stock/ SEP(S) X 01/14/10 X
8 | Annaly Cap Mgmt Inc-Stock/-SEP(S) X 01/14/10 X
7 | Citigroup-stock (S) X 12/1312010 | X
8 | Quantum Fuel Sys Tech Worldwide-Stock(S) X 12/10/10 X
9 | Citigroup-stock (8) X 11/29/10 X
10| Citi group-stock (8) X 11/28/10 X
11| Westwood Corp-stock (S) X 11/10/10 X
12| Westwood Corp-stock (S) X 11/05/10 X

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 is/was held independently by the spouse or dependant child. If the asset isfwas either held by the filer or jaintly held, use the other categories of value, s appropriate.




Report any purchase, sale, or exchange by you, your spouse, or dependent

Reporting Individual's Name Page Number
Mark Begich PART IV. TRANSACTIONS 4(1)
Amount of Transaction-(;;
Transaction

child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x) 3
reporting period of any real property, stocks, bonds, commodity futures, and =) § S
other securities when the amount of the transaction exceeded $1,000. s 8 a2l 8
Include transactions that resulted in a loss. Do not report a transaction Transaction al8l 8 §_ = i § ala -
involving property used solely as your personal residence, or a transaction Date SEIEREE R R
between you, your spouse, or dependent child. Please clarify which two (Mo.Day,Yr) | 2|82 |8 8B5S 5 & i - I
properties are involved in any reportable exchange. e % 2|77l 181818(8(2
3 'l lolaoalo|~|2|2]|o 8
= 2 r|lo|lo|o|lojd|le|c|lo|o|e
|l o | gl2l12|glcele|lsl8l8|2]5
5 282|883 =288
Identification of Assets g3 5 sla|8|a|8|8|6|a|8|8
_— Io'D% IBM Corp. (stock) NYSE X 2/1/0X X E|X|]A|mM|P|LIE
P ) | (DC) Microsoft (stock) NASDAG/OTC X 172770 X|E|X|AlmM|[P|L]|E
1 | Citiigroup - Stock (S) X 11/06/10 X
2 | Nokia Corp Sponsored ADR -Stock (S) X 10/25/10 X
3 | National Bank Of Greece SA Sponsored ADR- Stock (S) X 08/03/10 X
4 | National Bank of Greece SA Sponsored ADR - Stock (S) X 07/16/10 X
5 | Annaly Cap Mgmt -Stock(S) X 06/23/10 X
6 | Westwood One- Stock (S) X 05/13/10 X
7 | Westwood One- Stock (S) X 05/03/10 X
8 | Westwood One-Stock(S) X 01/20/10 X
9 | Impac Mortgage Holding - Stock (S) X 01/14/10 X
10| Impac Morigage Holding - Stock(S) X 01/14/10 X
11| Acusphere Inc - Stock X 10/27110 X
12| Citigroup- Stock X 10/26/10 X

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 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 Page Number
Mark Begich PART IV. TRANSACTIONS 4(2)
—— -
Amount of Transaction (x)
Report any purchase, sale, or exchange by you, your spouse, or dependent | 1ransaction
child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x) &
reporting period of any real property, stocks, bonds, commodity futures, and g8l
other securities when the amount of the transaction exceeded $1,000. § S|lg §
Include transactions that resulted in a loss. Do not report a transaction Transaction al8 § § = §: § § s |e
involving property used solely as your personal residence, or a transaction Date glal2lglele|8|s|R|8(8
between you, your spouse, or dependent child. Please clarify which two (Mo, Day, Yr) PGl G IE 1R IGISIS| | ] o|8
properties are involved in any reportable exchange. e & o|TITI 1Al 183|818 %
3 E ' ~l=lololal~|2]|2 o 8
5 £ AHEEHEEREEEE
Elels SEHEEEEEE
Identification of Assets &la|d & | o a|3|8|6|=|8|3|38
i u-o%' IBM Corp. (stock) NYSE X 2/1/0X X E|X|A|M|P|L|E
F'E,j (DC) Microsoft (stock) NASDAQ/OTC X 1/27/0X X|E|X|A|mMm|[P|L|E
1| AMBAC FINANCIAL- Stock X 06/10/10 X
2 | Keryx Biopharmaceuticals Inc. -Stock X 06/07/10 X
3 | Acusphere Inc. -Stock X . 05/12110 X
4 | Keryx Biopharmaceuticals Inc. -Stock X 05/05/10 X
5 | Westwood One Inc. -Stock X 04/12/10 X
6 | Westwood One Inc. - Stock X 04/12/10 X
7 | AMBAC FINANCIAL- Stock X 04/12/10 X
8 | Acusphere Inc. -Stock X 04/07/10 X
9 | Westwood One Inc. - Stock X 01/20/M10 X
10| Impac Mortgage Hidgs - Stock X 01/14/10 X
11| Impac Mortgage Hldgs - Stock X 01/14/10 X
12| Impac Mortgage Hidgs - Stock X 01/14/10 X

EXEMPTION TEST (see instructions bafore 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 is/was heid independently by the spouse or dependent chiid. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




“Reporiing Individual's Name Fage Number
Mark Begich PART IV. TRANSACTIONS P

Amo:nt 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 | T¥Pe (%)

reporting period of any real property, stocks, bonds, commodity futures, and 8 g» §
other securities when the amount of the tfransaction exceeded $1,000. olal8 Slg|8
Include transactions that resulted in a loss. Do not report a transaction Transaction ol8lSl8lsit|8l8]lale
involving property used solely as your personal residence, or a transaction Date glsis(g|8l8|8|g|d|48]|8
between you, your spouse, or dependent child. Please clarify which two & (Mo., Day, Yr.) S— SiIBIdI81E 3- S B I -
properties are involved in any reportable exchange. 3 ) R A PR TR slgl8|2
.E S ~-15|5]/8|8|8|z|s|c|8(|8
Ele|s gls|al|g|g|gle|8|8|g]|E
Identification of Assets a|o|d Hla|lda|a|lB|8|0|a|8|8|06
mmm_D% IBM Corp. (stock) NYSE X 2/1/0X X E(X|]A[M|P|LIE
'gj (DC) Microsoft (stock) NASDAQ/QTC X 1/27/0X X|E|X|A|[M|P|L|E
1 | Impass Inc. -stock X 01712110 X
2 | Impac Mortgage Hidgs. - Stock X 01/11/10 X
3 | Impac Mortgage Hidgs. - Stock X 01/08/10 X
4 | Impac Mortgage Hidgs. - Stock X 01/08/10 X
5
6
7
8
9
10
11
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 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 Page Number
Mark Begich PART VII. LIABILITIES v
= e
Category of Amount of Value (x)
Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p.3
CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time 2 2 §
during the reporting period. Check the highest amount owed during the reporting E % 8 9 § g|s
period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans = o = ol8l|8[2]: § g|e
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 8 7 a lglglgl|Z|g|g|LleislB]S
: - s E ¢ : : : - < |S|lals|lB|8lelalw gle|ls
certain relatives listed in Instructions. See Instructions for reporting revolving charge @ 2 = |wlo|d|a|w|-|2}|® =3
(7] ~lalsle|lele|lo| ] |8
accounts. © € E |elele| ||V ]|8|sliz]B]8
sl =18 l:lslslslalslelelgls]s
- lg|glgl8|8|8|a|c|s|8|8
S_ 8. 8 glolaly § 2 8 E
o|lwn]|o [~] "t} o - - | 0
Name of Creditor Address Type of Liability slal2lsldleld|alg]|dld
s, | First District Bank | Wash., DC Mortgage on undeveloped land 1991 | 13% | 28yrs X EIX|A[M|PI|LIE
Example: DC,
- ord | (&) John Jones Wash., DC Promissory Note 1999 | 10% dg”,d XIE[X|[A|M|P|L|E
1| Wells Fargo (J) Carson City, NV Loan-Commercial Property 2007 | 7.65 10 X
2 | Evergreen (S) Anchorage, AK Loan-Commercial Property 2003 | 4.9 10 X
3 | Wells Fargo (8) Anchorage, AK Loan- Commercial Property 2008 | 8.1 16 X
Loan( co-signer on Apartments)
4 | Wells Fargo Anchorage, AK on title of Property 2000 [ 7625 | 25 X
5 | Louis/Herta Bonito (S) Anchorage, AK Loan Commercial Property 2010 | 4.0 15 X
6
7
8
]
10
1"
12
qE)(EMPTION TEST (see instructions before marking box). If you omitied 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 asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




Pege Numbar

PART Vill. POSITIONS HELD OUTSIDE U.S. GOVERNMENT 8

Reporiing Individual's Name
Mark 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, proprietar, 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.

Name of Organization Address (City, State) Type of Organization Position Held (;:}Ymr) (H:?Yr)

—_— National Assn. of Rock Collectors | NY,NY EXAMPLE Non-profit education President 6/80 Present

Jones & Smith Hometown, USA EXAMPLE Law Firm Partner 7/95 11/0X
1 | Hot Springs Limited LLP (JT) Carson City, NV Limited Partnership General Partner/Member 1999 Present
2 | Carson City Holding Carson City, NV Limited Liability Corp Managing Partner 1099 Present
3 gﬁﬁ:cn:‘ e):ggrlr::::fmgr?t: g;ﬁ; e) Anchorage, Alaska Business Owner 1890 Present
4 | Kobuk Coffee (S) Anchorage, Alaska Corporation President/Officer 1983 Present
5 | Sourdough Mercantile Anchorage, Alaska Corporation President 1995 Present
6 rsri}ends of The Alaska Childrens Trust Anchorage, Alaska Non-profit Chair Emeritus 2007 Present
7 | Truman Scholarship Washington D.C. Non-profit Board Member 2010 Present
8
8
10
11
12
13

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




