
North Slope Borough, Alaska
Public Notice for the North Slope Borough Nominating Petition Method

to File for Candidacy for Name to Appear on the Official Ballot
of the North Slope Borough Regular Election to be held October 41 2022

FOR THE PURPOSE OF FILLING 4 SEATS ON THE NORTH SLOPE BOROUGH ASSEMBLY

District A-2,Wainwright (currently filled by John Hopson, Jr.) 3-Year Term

District A-3C, Barrow (currently filled by Crawford Patkotak) 3-Year Term

District A-3Eo Barrow (currently filled by Herman Ahsoak) 3-Year Term

District A-6, Anaktuvuk Pass & Kaktovik (currently filled by Jerry Sikvayugak) 3-Year Term

QUALIFICATIONS (Per Sec. 3.030 of the North Slope Borough Charter)
A person flrling for election to a seat on the North Slope Borough Assembly must be:

a. A person who has been a resident of the Borough at least six months prior to the date of the

election in which he is a candidate is eligible to be an assemblyman. An assemblyman who
ceases to be a resident of the Borough immediately forfeits his office.

b. No assemblyman may hold any other compensated borough office or employment, or elected
partisan political office, while serving on the assembly.

c. An assembly member shall be a resident of the district to which the member's seat is assigned

at the time of the member's election or appointment.

d. An Assembly member who ceases to be a resident of the district to which the member's seat is

assigned immediately forfeits his or her office

FOR THE PURPOSE OF FILLING 2 SEATS ON THE NORTH SLOPE BOROUGH BOARD OF EDUCATION

Seat ooC'o - Barrow (currently filled by Frieda Nageak) 3-Year Term
Seat ooDoo - Point Hope & Point Lay (currently filled by Nancy Rock) 3-Year Term

QUALIFICATIONS (Per Sec. 9.020 of the North Slope Borough Charter)
To be eligible for nomination for a seat on the North Slope Borough School Board and to serve in that
capacity:

a. A person shall have the qualifications of an assemblyman under Sec. 3.030 (a) of the North
Slope Borough Charter.

b. No school board member may hold any other compensated school district employment or
office, or elected partisan political office while serving on the school board.



Nominating Petition Forms will be available across the North Slope Starting July 6, 2022

at the NSB Village Liaison office & the NSB Clerks office
Nominating Petition Forms are available for printing online @ www.north-slope.org

FILING FOR OFFICE: Per Sec. 6.040 of the North Slope Borough Charter
Candidates for elective Borough office shall be nominated by a petition signed by at least twenty-five (25) qualified

who are residents of the North Slope Borough. No nominating petition may be accepted unless accompanied by

a signed acceptance of the nominee.

All nomination papers comprising a petition shall be assembled and filed with the Borough Clerk as "One Instrument",

during working hours 8:30 a.m. to 5:00 p.m., ADT, Monday through Friday.

No Nominating Petition shall be accepted earlier than July 6,2022 or no later than August2512022 @ 5:00 p.m.

To File In Person: the Clerk's office is located: 1274 Agvik Street, North Slope Borough Building

When filing by Certified Mail, the postmarks or date stamps must not be earlier than July 6,2022, or later than August

,2022, and must be received by the Borough Clerk no later than September 8, 2022, to the address below.

When filins Electronically or bv Fax:
Email Address NSBAssemblyClerk@north-slope.ors and I or Fax Number 907.852,0229

The Candidate(s) Original Nomination papers must be received by the Borough Clerk no later than

September 8,2022.

Mailine Address:

orth Slope Borough Clerk's Ofhce
1274 Agvik Street

Alaska 99723

North Slope Borough Clerk's Office
P.O. Box 69

Barrow, Alaska 99723)

In accordance with AS $ I 5. 13, an Alaska Public Offices Commission (APOC) "Municipal Exemption

Statement" (if candidate intends to spend or raise less than $5,000 in seeking election) OR "Candidate

Registration" must be filed. Additionally, in accordance with AS $ 39.50 an APOC "Financial
Disclosure Statement" must be filed with the Borough Clerk at the time of f,rling a petition unless you

are an incumbent and one is already on file with APOC for the year 2022.

Julv 5.2022
Borough Clerk Date
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North Slope Borough Nominating Petition

We, the undersigned qualified voters of the North Slope Borough, in the State of Alaskao hereby nominate and

whose residence is, for the office of

to be voted for at the election to be held on the 4th day of October,2022.

\Me individually certify that we are qualifïed to vote for a candidate for the office this candidate seeks, and that we have

not signed other nominating petitions for this office.
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No. Print l\lame Signature Phvsical Address

House Number & Street Name
PO Box will NOT be accepted

City DOB or
Last Four #
of SS#

Date Signed



North Slope Borough Nominating Petition October 4,2022 Regular Election
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North Slope Borough Nominating Petition October 4,2022 Regular Election
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October 4,2022 Regular ElectionNorth Slope Borough Nominating Petition
Page 4

Print your Name how you want to Appear on the Ballot

Acceptance of Nomination by Candidate
I Hereby Accept the Above Nomination and Agree to Serve if Elected

Signature of Candidate Dated

CLERKS OFFICE NLY

PETITION FILED BY PFTYSICAL ADDRESS

DATE & HOUR OF RECEIVED BY

CONTACT PHONE # TODAYS DATE

NUMBER TOTAL NUMBER OF SIGNATURES

# REGISTERED VOTERS # NOT REGISTERED VOTERS

# SIGNED TWICE # BAD ADDRESS



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Official Financial Disclosure

Covering Jan. 1- Dec.37,2021
Clerk APOC Received Date

X'iling as a Municipal: I Office Holder I Candidate

Statement Type:

I Candidate POFD: Due when filing declaration of candidacy or nominating petition.

! tnitiat POFD: Due 30 days from appointment.

fl Annual POFD: Due by March 15 each year after appointment.

Position: ! norough/City Mayor I Assembly member ! Councilmember n School Board Member

n Elected Utility Board Member X BoroughlCity Manager ! Planning or ZoningCommission

NAME

E-MAIL:

Municipality or Borough:

POFD for Municipal Officers and Candidates

You may only file this paper POFD if you are a municipal officer or municipal candidate

4¡! are serving or seeking office in a municipality with a population of less than 1"5'000

All other fïlers must file icellv via mvAlaska: https ://mv.alaska.eov/

If vou are a mu I candidate and alreadv have a current X'D on file vou do

not need to file a candidate POFD (AS 15.13.030)

Contact APOC
Anchorage: 2221E. Northem Lights Blvd., Rm. 128, Anchorage, AK 99508 I 907-2"16-4176 lFax907-276-7018

Juneau: 240Main St., Rm. 201 lP.O.Boxll0222, Juneau, AK 99811 1907-465-4864 / Fax 907-465'4832
Toll-free in-state: 800-478-4176 / Online: http://doa.alaska.eov/apoc/ E-mail: apoc@alaska.gov

This is a public record - Do not include information such as social security or account numbers

If you have nothing to report in a section, check NONE. Attach additional pages where needed

PHONE

MAILING ADDRESS:

NUMBER OF DEPENDENT CHILDREN:

FAX:

SPOUSE'S NAME:



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Ofhcial Financial Disclosure

Covering Jan. 1- Dec. 37, 2021

SALARIED EMPLOYMENT INCOME NONE: T

Earned By, I Filer I Spouse I ctrit¿

f null-time I part+ime n Seasonal I Commission I Project ! Hourly

Income Amount: $

Earned By: I Filer I Spouse I cnito

f null-time I part+ime I Seasonal I Commission I Project I Hourly

Income Amount:

Dates and amount of time worked:

Employer:

Dates and amount of time worked:

Employer:

Address:

Description:

Address:

Description:

lncome Amount: $

Earned By' I Filer f Spouse I ctrit¿

I full-time I part+ime X Seasonal I Commission X Project ! Hourly

Dates and amount oftime worked:

Employer:

Address

Description:

Income is anything of value and covers all forms of compensation or benefits from an employer including wages, salary,

commissions, tips, bonuses, housing, use of an automobile and deferred compensation. Report each employer who paid you,

your spouse, or children more than $ I ,000. Include amount, dates and terms of employment, and time worked.

Amounts of income may be stated in these ranges: (1) $250 -$1,000 gifts only; (2) $1,000-$2,000; (3) $2,000 -$5,000;

(4) $5,000 -$10,000; (5) $10,000 -$20,000; (6) $20,000-$50,000; (7) $50,000-$100,000; (8) $100,000 -$200,000;

$200,000- $500,000; $500,000 -$lI t1 $l or more

POFD [Rev.2014] Page2 of7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Official Financial Disclosure

Covering Jan. l- Dec.37,2021

SELF-EMPLOYMENT INCOME

Earned By' I Filer f, Spouse I cnit¿

I f'ult-time ! eart+ime I Seasonal I Commission I Project f Hourly

Dates worked: Amount of time worked

Business name:

NONE: T

Income Amount: $

List each source of self-employment income over $1,000. See AS 39.50.200(10), source of income, 2 AAC 50.799(a),

definition of self-employment,2 AAC 50.695, reporting deferred income; and 2 AAC 50.700 for details. Disclose each

client, customer or business that paid you and/or your family members more than $1,000. Self-employment includes sole

proprietors, partnerships, limited liability companies and professional corporations. Disclose income from corporations in
which the filer and/or family members, hold a controlling interest (2 AAC 50.700(b). Exemptions: To obtain an exemption
you must file a written request and receive an exemption from the commission (2 AAC 50.775,2 AAC 50.821).

Client name and address:

Client name and address:

Income Amount: $

Description of services:

Earned By: I Filer ! Spouse I Ctrit¿

I f'utt-time ! lart+ime I Seasonal I Commission ! Project f Hourly

Dates worked: Amount of time worked

Business name:

Client name and address

Client name and address

RENTAL INCOME

Descriotion of services:

NONE: !
If any person paid you and/or your family members more than $ I ,000 in rent during the preceding calendar year, report the
name of the person and amount paid. If the propefty is managed by a person other than the filer or a family member, list the

manager's name. Disclose the location of the properfy under Real Property Interests.

OWNER:

n
n
n
n

Filer
Spouse

chitd
Co-Owners

TENANT NAMES AMOUNT

POFD [Rev.2014] Page 3 of7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Offi cial Financial Disclosure

Covering Jan. l- Dec.3l,202l

DIVIDEI\D AND INTEREST INCOME

OTHER INCOME

GIFTS WORTH MORE THAN S25O

NONE: T

NONE: I

NONE: T

If more than $ 1,000, disclose dividends, interest and other distributions of earnings from a business or investment. Include

dividends or interest from bank accounts, capital gains, money market accounts, ceftificates of deposit, and Native

corporation dividends. PFDs are only applicable if more than $1,000

RECIPIENT SOURCE AMOUNT
n Filer n cn¡l¿ ! spouse

[_l Filer Ll Child Ll Spouse

! Filer Ll Child n Spouse

ll Filer Ll Ch¡ld Ll Spouse

n Fibr tl Child I Spouse

Ll Filer LJ Child Ll Spouse

n Fihr Ll Child I Spouse

List source and amount of income over $1,000 not listed elsewhere on this form, including sale of goods or property, taxable

capital gains, pensions, retirement cash-outs, government entitlements, alimony or child support payments, honoraria and any

other payments not otherwise accounted for.

RECIPIENT SOURCE AMOUNT
flFiler E Ch¡ld ll Spouse

n Filer n cn¡10 E spouse

ll Filer Ll Child L-l Spouse

! Filer fl Child [-] Spouse

Include travel expenses, discounts not available to the public, loans forgiven or paid by a third party. Do not report gifts from

spouse, domestic partner, parent, dependent child, sibling, grandparent, aunt, uncle, niece or nephew.

RECIPIENT DESCRIPTION SOURCE VALUE
I Filer E Cn¡10 f] Spouse

n Fiter n chitd E spouse

ll Filer Lj Ch¡ld ll Spouse

POFD [Rev.2014ì Page 4 oI 7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Official Financial Disclosure

Covering Jan. 1- Dec.37,2021

BUSINESS INTERESTS NONE: I

Report businesses in which the filer or family member: l) Served as stockholder, owner, officer, director, partner, proprietor,

employee, or held an interest. 2) Had ownership interests of more than $ I ,000 in a publicly traded corporation, a business,

shares in non-publicly traded corporations, sole proprietorships, or limited liability companies. Include options to buy, non-
and trade

n p'iter I spouse n crrit¿

Business name:

Position/Type of interest

Address

Description

I riter ! spouse n cnit¿ Position/Type of interest

Business name:

Address:

Description:

n piter ! spouse n cnit¿

Business name:

Position/Type of interest:

Address:

Description:

REAL PROPERTY INTERESTS NONE:

A primary residence or recreational property held for personal use may be described only by zip code (2 AAC 50.720).
(Enter 'Not Reported' for address if this applies to you.) Report the nature of the interest held in the propefy; including
fee simple ownership, tenancy in commono general or limited partnership, and holder of an option to purchase. If property is

.iointly owned, check applicable boxes.

owner(s): ! riter ! spouse n cnil¿ ! Co-owner:

Address or description and zip-code:

Ownership interest:

owner(s): ! riter ! Spouse E cirit¿ n Co-owner:

Ownershio interest:

Address or description and zip-code:

Address or description and zip-code

owner(s): I r'iter ! Spouse n cnit¿ ! Co-owner:

Ownership interest:

POFD [Rev.20141 Page 5 of 7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Offi cial Financial Disclosure

Covering Jan. l- Dec.31,2021

TRUSTS, RETIREMENT ACCOUNTS' OR OTHER BENEFICTAL TNTERESTS NON[,: I

Report each trust, retirement account or beneficial interest that exceeded $ 1,000 during the reporting period, including a

retirement plan, employee pension plans, profit-sharing, family, or education trusts, deferred compensation plans, annuity
plans or any other similar arrangements intended to provide future income for the filer and/or family member. Identify
individual investments accounts if you and/or family members manage or personally control the investments.

Owned By, n Filer ! Spouse I Ctril¿ Percent Owned:

Managcd By:

Fund or Companies

Owned By: n Filer ! Spouse n Cnit¿ Percent Owned:

Managed By:

Fund or Companies:

Owned By, n Filer ! Spouse n Cnil¿ Percent Owned

\4anaged By:

Fund or Companies:

LOANS, LOAN GUARANTEES, AND DEBTS OVER $1,000 NONE: n
Report each creditor, lender or guarantor to whom more than $1,000 was owed during the reporting period. List financial

obligations, including property owned or sold during the reporting period; loans that have been guaranteed; delinquent taxes;

alimony; child support payments; medical bills; boat and vehicle loans; business and personal loans; esarows; student loans;

signature loans and promissory notes. Loans include seÇured, unsecured and contingent loans. Do not list credit card

obligations or revolving charge accounts.

Debtor: n Piter ! Spouse n cnit¿

Type: ! Lender ! Creditor I Guarantor Name

Debtor: ! riter ! Spouse n cnit¿

Type: I Lender n Creditor I Guarantor Name

Debtor:fl riler ! Spouse I ctrit¿

Type: I Lender I Creditor ! Guarantor Name:

POFD [Rev.2014] Page 6 oï 7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Offi cial Financial Disclosure

Covering Jan. l- Dec.3l,202l

GOVER}IMENT CONTRACTS AND OFFERS TO CONTRACT NONE: n
List conhacts, bids and offers to contract with the state or any state or municipal agency or entity. Report contract interests

as individual, sole proprietor, family member, partnership, professional corporation, limited liability company, or through a

corporation in which filer or family member/s held a controlling interest.

Contractor: ! fiter f] Spouse n cnit¿

f] gi¿ n Offer ! HetO Contract ID:

Type oflnterest:

Contracting Agency:

Description:

NATURAL RESOURCE LEASES NONE: n

List mineral, timber, oil and gas leases - held, bid or offered. Report lease interests as individual, sole proprietor, family
member, partnership, professional corporation, limited liabilify company, or corporation in which you and/or a family
member held a controlling interest.

Leaseholder: ! riler ! Spouse ! Ctrit¿ Type of Interest

n gi¿ n Offer I ueta Lease ID:

Description:

File this POFD with the municipal clerk where you hold or seek office.

CERTIF'ICATION
I certi$r under penalty of perjury that the foregoing is true and the information in this disclosure
statement is, to the best of my knowledge, true, conect and complete. A person who knowingly
makes a false swom certification is guilty of perjury.

PRINTED NAME DATE SIGNED

Filers are solely responsible for timely filing complete and accurate forms

SIGNATURE:

THIS IS A PUBLIC DOCUMENT

POFD [Rev.20141 PageT o17



ALASKA PUBLIC OFFICES COMMISSION
ANCHORAGE
222L E. Northern Lights, Room 128
Anchorage, AK 99508-4149
Phone: (907) 276-4176 or
Toll free: (8OO) 478-4t76
Fax: (907) 276-7018

Website : www.doa.alaska.oov/aooc
Email : apoc@alaska.gov

JUNEAU
240 Main St. #500
PO Box tto222
Juneau, AK 99811
Phone: (907) 465-4864
Fax: (907) 465-4832

Unless an exemption statement ¡s filed, municipal candidates must file a Candidate Registration within 7

days of filing a declaration of candidacy or nom¡nat¡ng petition with the clerk's office. The registration
prov¡des contact information and designates campaign officers. Only reg¡stered campa¡gn officers are

permitted to accept/spend contribut¡ons on behalf of the campa¡gn, or be reimbursed. Registered

cand¡dates must file campa¡gn disclosure reports for the duration of their campa¡gn.

AS 1-5.L3.060;2 AAC50.282;2 AAC 50.298.

Please note that unless a cand¡date meets the specific cr¡ter¡a found in AS 15.13.040(mX1), they are

requ¡red to file all forms and reports electron¡cally, through the APOC Forms Online Filing System

( https://mv.a laska.eov/).

A candidate's use of corporate, state, or mun¡c¡pal resources (i.e., office phone/address, equ¡pment,

staff time, etc.) for campaign purposes is prohibited. AS 15.13.074(f); AS 15.13.145

Candidate Name Campaign Committee Name:
(Opt¡onal)

Election Month and Year: Municipality / Borough:

Campa¡gn Mailing Address: Campaign Email:

Campaign Phone: Add¡t¡onal Email:

Campaign Depos¡tory:
(DO NOT l¡st account number)

Campaign Depository Address:

Treasurer Name: Treasurer Phone

Treasurer Mailing Address: Treasurer Email:

Deputy Treasurer(s): Address(s):

MUNICIPAL CANDIDATE

REGISTRATION

I certify that the information
contained in the foregoing

document is true, complete, and
correct.

Signature Date

Printed name

NOTICE: Candidates who loan personal funds to their campaign with the intent to repay themselves after the election

may only do so if they file a Candidate Reimbursement Form within 5 days of putting personal funds into their campaign.

lf the campaign is able to repay the candidate's personal funds within 72 hours they may do so, and they do not need to
file the Reimbursement Form. AS 15.13,078(b); AS 15.13.116(a)(a); 2 AAC 50.990(7XcXx)

Rev.03/2016



ALASKA PUBLIC OFFICES COMMISSION
ANCHORAGE
222t E. Northern Lights, Room 128
Anchorage, AK 99508-4149
Phone:(907) 276-4176 or
Toll free: (8OO) 478-4L76
Fax: (907) 276-7019

Website: www.doa.alaska.oov/aooc
Email : apoc@alaska.gov

JUNEAU
240 Main St. #500
PO Box LLO222
Juneau, AK 99811
Phone: (907) 465-4864
Fax: (907) 465-4832

The Letter of lntent can be filed L8 months prior to the election. lt permits a cand¡date to make

campaign expenditures and to accept contribut¡ons prior to formally declaring for office with the
mun¡cipal clerk. Other individuals may not accept contributions or make expenditures on behalf of the
campaign, unless first registered on a Candidate Registration or Municipal Exemption Statement.
AS L5.L3.067; AS L5.L3.076; AS L5.13.L00; 2 AAC 50.274

Please note that unless a cand¡date meets the specific cr¡ter¡a found in AS 15.13.0a0(mX1l, they are
requ¡red to file all forms and reports electron¡cally, through the APOC Forms Online Filing System
( https://mv.a laska.sov/).

A candidate's use of corporate, state, or mun¡c¡pal resources (i.e., office phone/address, equ¡pment,
staff t¡me, etc.|for campa¡gn purposes is prohibited. AS 15.13.074(f); AS 15.13.145

CANDIDATE NAME:

MUNICIPAT LETTER OF INTENT

CAMPAIGN ADDRESS

CAMPAIGN PHONE CAMPAIGN EMAIL:

I INTEND TO BE A CANDIDATE IN THE FOLLOWING ELECTION:
Month: Office / Race:

(Optional)

Year: District / Seat:
(Optional)

Municipality / Borough:

Certification: I certify that the information contained in the foregoing document is true, complete, and correct.

By submitting this Letter of lntent
I certify that I will comply with the

requirements of AS 15.13.

Signature Date

Printed name

NOTICE: Candidates who loan personal funds to their campaign with the intent to repay themselves after the election
may only do so if they file a Cand¡date Reimbursement Form within 5 days of putting personal funds into their campaign.
lf the campaign is able to repay the candidate's personal funds within 72 hours they may do so, and they do not need to
file the Reimbursement Form. AS L5.L3.078(b); AS L5.13.116(a)(al;2 AAC 50.990(7XcXx)

Rev.03/2016



ALASKA PUBLIC OFFICES COMMISSION
ANCHORAGE
222L E. Northern Lights, Room 128
Anchorage, AK 99508-4149
Phone: (907) 276-4L76 or
Toll free: (BO0) 478-4176
Fax: (907) 276-7018

Website : www.doa.alaska.oov/aooc
Email : aooc@alaska,gov

JUNEAU
240 Main St. #500
PO Box LlO222
Juneau, AK 99811
Phone: (907) 465-4864
Fax: (907) 465-4832

Municipal candidates that do not intend to raise/spend more than 55,000, including their personal

funds, may file a Municipal Exemption Form. Exempt cand¡dates are not required to file campa¡gn

disclosure reports during their campaign. lf an exempt candidate exceeds 55,000 in financial activity
they must immediately file a Candidate Registration and file each report due after the change in status,

disclosing all actívity from the beginning of the campa¡gn on their first report.
AS ls.13.0a0(e); 2 AAc s0.286.

Please note that unless a cand¡date meets the specific cr¡ter¡a found in AS 15.13.040(ml(1), they are

required to file all forms and reports electron¡cally, through the APOC Forms Online Filing System
( https ://mv.a laska.eov/).

A candidate's use of corporate, state, or municipal resources (i.e., office phone/address, equ¡pment,
staff t¡me, etc.) for campaign purposes is prohibited. AS 15.13.074(f); AS 15.13.145

CANDIDATE NAME

CAMPAIGN ADDRESS:

MUNICIPAL EXEMPTION

STATEMENT

CAMPAIGN PHONE: CAMPAIGN EMAIL:

Election Month and Year: Office / Race:

{Optional)

Municipality / Borough District / Seat:
(Optional)

Certification: I certify that the information conta¡ned in the foregoing document is true, complete, and correct.

I do not intend to raise/spend
more than 55,000 (including

personal money) during my entire
campaign for municipal office.

S¡gnature Date

Pr¡nted name

NOTICE: Candidates who loan personal funds to their campaign with the intent to repay themselves after the election
may only do so if they file a Candidate Reimbursement Form within 5 days of putting personal funds into their campaign.
lf the campaign is able to repay the candidate's personal funds within 72 hours they may do so, and they do not need to
file the Reimbursement Form. AS 15.13.078(b); AS 15.13.116(a)(Ð;2 AAC 50.990(7XcXx)

Rev.03/2016
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Filing a Public Official Financial Disclosure (POFD) form with

the Alaska Public Offices Commission (APOC)

To encourage accountability in government, discourage public officials from acting on personal or business

interests, and develop public confidence in officials, certain public offrcials are required to disclose information
about their personal finances. AS 39.50. Failure to timel), compl)¡ with this requirement results in the automatic

assessment of civil penalties. AS 39.50.135.

To frle your POFD, you will need:
o A M)¡Alaska account (https://my.alaska.gov/)
o Financial information regarding income, property, business interests, and other assets for the

previous calendar year for you, your spouse, and your dependent children

Start, Resume, Copy, or Amend your POFD statement by logging into MyAlaska and selecting APOC -
Disclosure Forms under Services for Individuals. Select the "Public Official/Legislative Official Financial
Disclosure Form (POFD/LFD)" link/tab to file a new statement or access previous statements. You may use this
link to log directly into the POFD/LFD filing page.

Refer to the "ACTIONS" bulleted
for instructions on the appropriate
action

Take your time to review and
follow all instructions on each
page

Contact APOC if you have
questions or are unsure how to
disclose your finances

Submit your statement by typing in
your MyAlaska password

o Initial Statement: Due within 30 days of taking office
o Annual Statement: Due annually on March 15
o Final Statement: Due within 90 days of leaving office

Contact APOC
Anchorage: 2221E. Northern Lights Blvd., Room 128, Anchorage, AK 99508 / 907-276-4176 /Fax907-276-7018
Juneau: 240Main St., Room 201 lP.O.Box 110222, Juneau, AK 9981I I 907-465-4864 I Fax907-465-4832
Vy'ebsite: E-mail:
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ALÄSKA PUBLIC OFFICES COMMISSION
2022 Public Official Financial Disclosure

Covering Jan. 1- Dec. 31, 2021
Clerk Received Date APOC ReceivedDate

Filing as Municipat: n Office Holder n Candidate

n Candidate POFD: Due when filing declaration of candidacy or nominating petition.

n Initiat POFD: Due 30 days from appointment.

n Annual POFD: Due by March 15 each year after appointment.

n finat POFD: Due 90 days after leaving offìce (Include information not reportedon previous

POFDs).

Municipality: 

-PLEASE 
WRITE INTHE MUNICIPALITY I

Position: E Borough/City Mayor n Assembly member n Councilmember n School Board
Member

n Elected Utility Board Member ! Borough/City Manager n Planning or Zoning Commission

NAME: PLEASEPRINTPLAINLY I
E-MAIL: _THIS SHOULD BE AN ACCOLTNT YOU USE

PHONE: I Fax:

MAILING ADDRESS:

SPOUSE'S NAME: I

POFD for Municipal Officers and Candidates

You may file this paper POFD if you 
^re ^ 

municipal officer or municipal candidate 4
serving or seeking office in a municipality with a population less than 15,000.

All other filers must file electronically via myAlaska: https://my.alaska.gov/

Contact APOC
Anchorage: 2221E. Northern Lights Blvd., Room 128, Anchorage, AK 99508 I 907-27G4176 I Fax907-276'
7018. Juneau:240MainSt.,Room500/P.O.Boxll}222,Juneau,AK9981ll907-46548641Fax907-M5-
4832. Toll-freein-state: 800-478-4176 Online:http://doa.alaska,eov/apoc/E-mail: doa.apoc@alaska.gov

This document is public- Do not include information such as social security or account numbers.

If you have nothing to report in a section, check NONE. Attach additional pages where needed

lf you

alentt
one of
these
positions,
ora
candidaÞ
for one of
these,
you dontt
need to
f¡le a
POFD.

NUMBER OF DEPENDENT CHILDREN:



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Official Financial I)isclosure

Covering Jan. 1- Dec.31,2021

SALARIED EMPLOYMENT NONE: n

Earned By: n Fibr n spouse n child

n puil-timen Part-timen Seasonal ! Commission n lro¡ect n Hourþ

Income Amount: $ I How much did you earn, see the amount list above.

Dates and amount of time worked:

Employer: 

-Who 

paid you or your rpour"? 

-

Address:

Description I

Income is anythingofvalue and covers allformsof compensation orbenefits from anemployerincludingwages, salary,
commissions, tips, bonusæ, housing, use of an automobile and defened compensation. Report each employerwho paid you,
yourspouse, orchildren morethan$ 1,000. Include amount, dates andterms of employment and time worked.
Amounts of income may be stated in these ranges: (l ) $250 -$ 1,000 gifts only; (2) $ 1,000-$2,000; (3) $2,000-$5,000;(4)
$5,000 -$ 10,000; (5) $ 10,000-$20,000; (6) $20,000-$50,000;(7)$50,000-$100,000;(8) $ 100,000-$200,000; (9) $200,000-
$500,000; lusl0 $ 1,000,000500,000 -$ l,000,000; ll

Earned By: ! Filer ! Spouse n cnit¿

n puil-time n Part-time I Seasonal n Commission ! rroject n Hourly

IncomeAmount: $

Dates and amount of time worked

Employer:

Address:

Description:

EarnedBy: n Filer n Spousen child

n Full-time n part-time n Seasonal n Commision ! Project n Howþ

Income Amount: $

Dates and amount of time worked:

Employer:

Address:

Description:

POFD [Rev. 20141 Page2 of7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Offi cial Financial Disclosure

Covering Jan. 1- Dec.37,2021

SELF-EMPLOYMENT

Earned By: n Filer n Spouse ! ctrit¿

n puil-time n Part-time n Seasonal n Commission n Project n
Hourþ

Income Amount: $ DID YOU WORK FOR YOURSELF---OWN

THE COMPANY? IF YOU DID YOU NEED TO FILL THIS PART

IN

Dates worked: Amountof time worked:

Business name:

Client name and address: _YOU NEED TO INCLUDE CLIENTS WHO PAID YOU OVER $1,000_
Client name and address:

Description of services:

Earned By: n Filer f] Spouse n cnil¿

n pull-time n Part-time ! Seasonal n Commission n Project n Hourþ

Income Amount: $ I

NONE: n
List each sourceof self-employment income over $ 1,000. See AS 39.50,200(10), source of income,2 AAC 50.799(a),
definition ofself-employrnent,2 AAC 50.695, reportingdefened income; and2 AAC 50.700 fordetails. Disclose each
client, customerorbusiness that paid youand/oryourfamiþ members morethan $ 1,000. Self-employment includes sole
proprietors, partnøships, lim ited liability companies and professionalcorporations. Disclose income from corporations in
whichthefilerand/orfamilymembers,holdacontrollinginterest(244C50.700(b)). Exemptions:Toobtainanexemption

mustfile a written uest and receive an from the commission AAC 50.7 2 AAC 50.821

lfthis or any other area does not
apply to you check this box.

Dates worked: I Amount of time worked

Business name:

Client name and address:

Client name and address:

Description of services:

RENTAL INCOME NONE: n
If any personpaid you and/oryourfamiþ membersmore than $ 1,000 in rent duringthe precedingcalendaryear, reportthe
nameof the person and amountpaid.If the propertyis managedby apersonotherthanthe filerora family member, listthe
manager's name. Disclose the location ofthç property under RealProperry Interests.

OWNER:

! r¡t.t
E Spouse

n cnit¿
n Co-owners

TENANT NAMES AMOUNT

Here you need to list those people who rented property from you And how
much they
paid for
the year

I
POFD lRev. 20141 Page 3 of7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Offi cial Financial Disclosure

Covering Jan. 1- Dec. 31, 2021

DTVIDENDS and INTERESTS

OTHER INCOME

GTT'TS WORTH MORE THAN $250

NONE: n

NONE: n

NONE: n

Ifmorethan$l,000,disclosedividends,interestandotherdistributionsofeamingsfromabusinessorinvesûnent Include
dividends or interestfrom bankaccounts, capitalgains, moneymarket accounts, ceftificates of deposit, andNative
corporation dividends. PFDs are only applicable if more than $ 1,000.

RECIPIENT SOURCE AMOUNT
lJ Filer lJ Child lJ Spouse List pfds, Native Corporation dividends, interest from bank accounts if over

$1,000

lJ Filer lJ Child LJ Spouse IOne each for you , your spouse, and each child I
LJ Fiter Ll Chitd l-J Spouse

LJ Fiter LJ Chitd l-J Spouse

ll Fiter Ll child L-J spouse

Ll Filer Ll Ch¡ld [J Spouse

Li Fiter IJ chitd Ll Spouse

List source and amountof income over $ 1,000 notlisted elsewhere onthis form, including sale of goods orproperty, taxable
capitalgains, pensions, retirement cash-orfs, governmententitlements, alimonyorchild support payments,honoraria andany
otherpayments not otherwise accounted for.

RECIPMNT SOURCE AMOUNT
E F¡ter E ctril¿ E spouse

-

I
LJ Filer LJ Child Ll Spouse

lJ Fiter Ll child LJ Spouse

lJ Fiter lJ Chitd l-J Spouse

Includetravelexpenses, discounts not available to thepublic, loansforgivenorpaid by athird party. Do notreport gifts from
spouse. domestic partner" parent dependentchild" sibline" erandparenl aunt uncle. niece orneohew.

RECIPMNT DESCRIPTION SOURCE VALUE
LJ Filer LJ Ch¡ld Ll Spouse I'II' S(,Mlj()NI] PAY ¡'(,R YOUR

TRAVEL?
t¡ s(-,rulP(,Rt rl HErui.

lJ Fiter lJ chitd lJ Spouse $750

lJ Fiter lJ Ch¡td LJ Spouse

POFD [Rev. 20141 Page 4 of7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Offi cial F inancial Disclosure

Covering Jan. l- Dec.31,2021

BUSINESS INTERESTS NONE: n
Reportbusinessesinwhichthefilerorfamiþmember:1)Servedasstockholdeqowner,officer,director,partner,proprietor,
employee, orheld an interest.2)Hadownershþ interests of morethan$ 1,000 in a publicly tradedcorporation, abusiness,
sharesinnon-publicþtradedcorporations,soleproprietorships,orlimitedliabilitycompanies. Includeoptionstobuy,non-
profit organizations. corþorations. businesses. associations. andtradeproups.

I piler n spouse n cniu Position/Typeofinterest: f
Business name:

Address:

Description

n piler n spousen child

Business name:

Position/Type of interest

Address

Description:

n piler n spousen child

Business name:

Position/Type of interest:

Address:

Description:

REAL PROPERTY INTERESTS NONE: n
Aprimaryresidenceorrecreationalpropøtyheldforpersonalusemaybedescribedonlybyzipcode(2 AAC50.720).
(Enter rNot Reported' for address if this applies to you.) Reportthe nature of the interæt held in the property; including
fee simple ownership,tenancy in common, generalor limited par[rershþ, and holderof anoptionto purchase. If properly is

owned, check licable boxes.

owner(s):n r''iler n Spouse n cnitd n Co-owner

Address or description and zip-code

Ownership interest:

owner(s): n p'iler n Spouse n cnil¿ fl Co-o*ne.:

Address or description and zip-code:

Ownership interest

owner(s):n riler n Spousefl cnil¿/n Co-owner

Address or description and zip-code:

Ownership interest:

POFD [Rev. 20141 Page 5 of7



ALA.SKA PUBLIC OFFICES COMMIS SION
2022 Public Offi cial Financial Disclosure

Covering Jan. 1- Dec. 31,2021

TRUSTS, RETIREMENT ACCOUNTS OR OTHER BENEFICIAL INTEREST NONE: f]
Reporteachtrustretirementaccountor beneficialintere$thatexceeded$l,000duringthereportingperiod,includinga
retirementplan, employee pensionplanqprofrt-sharing famiþ, oreducation tru$s, defened compansationplans, annuþ
plansoranyothersimilaranangemenßintendedtoprovidefutureincomeforthefilerand/orfamiþmember. Identify
individualinvesûnents accounts if youand/orfamily members manase orDersonallv confolthe invesûnents.

ownedBy:nFibrnSpouse!ChildPercentowned:I

E
Fund or Companies: _

Owned By: n Filer fl Spousen Child Percent Owned:

Managed By:

Fund or Companies:_

Owned By: n Filer n Spousen Child Percent Owned

Managed By

Fund or Companies:

LOANS, LOAN GUARANTEES & DEBTS OVER $1,000 NONE: n

Debtor:n riler n Spors"n cnit¿

type: ! Lender n Creditor n Guarantor and Name: Lender-who loaned you the money_

Debtor:n riler n Spousen cnit¿

Type: n Lender n Creditor n Guarantor and Name: Creditor-to whom the money is due_

Debtor: n riler fl spouse n cnit¿

Type: n Lender n Creditor n Guarantor and Name: 
-Guarantor-vdro 

pledges that the loan will be repaid

If you have a loan from FintNational Bankof Alaska,then F'irstNationalBankofAlaskais the lender and the
creditor.

Reporteachcreditor, lenderorgqarantortowhommorethan$l,000wasowedduringthereportingperiod. Listfinancial
oblþations, includingproperty owned or sold duringthe reportingperiod;loans that havebeen guaranteed; delinquenttaxes;
alimony; child supportpalments; medicalbills; boatandvehicle loans; business andpersonalloans; escrows; student loans;
sþature loans and promissory notes. Loans includesecured, unsecured and contingent loans. @1 list credit card
oblþtions orrevolving accounts.

POFD [Rev. 20141 Page 6 of7



ALASKA PUBLIC OFFICES COMMISSION
2022 Public Offi cial Financial Disclosure

Covering Jan. l- Dec.31,2021

GOVERNMENT CONTRACTS & OF'FERS TO CONTRACT NONE: n
Listcontracts,bidsandofferstocontnactwiththestateoranystateormunicipalagencyorentity. Reportcontactinteress
as individual, sole proprietor, famiþ member, parfrøship, professionalcorporation, limited liability company, orthrough a

corporation in which filerorfamily member/s held a controlling interest.

Contractor: n Piler n spousen Child

E ei¿ ! offerE Held ConrracrlD:

Type oflnterest

Contracting Agency:

Description

NATURAL RESOTJRCE LEASES NONE: n
Listmineral,timber,oilandgasleasæ-held,bidoroffered. Reportleaseinteresßasindividual,soleproprietor,family
member, partnership, profæsionalcorporation, limited liability company, orcolporation in which youand/ora family
m ember held a controlling interest.

Leaseholder: E r'ilerE spouse n child

tr ni¿ n offern HeH LeaseID:

Type of Interest:

Description:

File this POFD with the municipal clerk where you hold or seek office.

GERT¡FIGATION
I certify under penalty of perjury that the foregoing is true and the information in this disclosure
statement is, to the best of my knowledge, true, correct and complete. A person who knowingly
makes a false sworn certification is guilty of perjury.

SIGNATURE:

NAME DATE SIGNEI)

Public Officials and Candidates required to file POFDs are solely responsible for filing complete, accurate and

truthful forms by the deadlines.

THIS IS A PUBLIC DOCUMENT

POFD fRcv. 20141 PageT of1


