] ] P.O. Box 189
Clt}; OfAnlak Aniak, Alaska 993557 it
Ph: (907)675- _4481 Fax: (907)6 5-44
email: city ofaniak@gmail.com

DECLARATION OF CANDIDACY FOR APPOINTMENT
ON OPEN COUNCIL MEMBER SEAT

| CJ/\QU/\-QM Er.\( ~ request that my name be placed on the list for the open
Council member seat. -

General Information:

Full Legal Name: C/\f\ (J‘\\/\w E)’t K 7
Physical/Mailing address: 5o% TS An, 0\/‘»2 Wi 9 DYS_S’?

Contact information (Contact phone number & email address):

Fa) B O 6

Council seat declaring for: é

| hereby certify that:

1. 1am a resident of the City of Aniak.

2. |am a registered voter in the State of Alaska.

3. |am or will have been, by the date of the election for filing this declaration, a resident of the City of
Aniak for at least one year.

4. |am not disqualified as a voter under Article V of the Alaska Constitution which provides in Section 2
of Voter qualifications that “No person may vote who has been convicted of a felony involving moral
turpitude unless his civil rights have been restored. No person may vote who has been judicially

. determined to'be of unsound mind unless the disability has been removed.”

Date: 2/ 15189 Signature: Ol s st Bt .

Sworn before me this ¢ day of MW 2021.
0

ATTESTED BY: M}m

Lerore Kameroff, City derk




