City of Coffman Cove, Alaska

DECLARATION OF CANDIDACY
(Form 2.36-1)

Clerk: (Insert date of filing)

I, , hereby declare my candidacy for the
(Insert full name)

office of of the City of Coffman Cove,
(state name of office)

Alaska. | am a qualified city voter. | am a United States citizen qualified and
registered to vote in elections of the State of Alaska. | have not been convicted of a
felony involving moral turpitude without later restoration of my voting rights pursuant
to A.S. 15.05.030, nor have | been judicially determined to be of unsound mind,
unless this disability has been removed. | have been, or will by the date of the
election for which | am filing this Declaration have been, a resident of the City of
Coffman Cove, Alaska for more than thirty (30) days.

If elected to the above office, I will serve for the full term of —__Years,

commencing on ,20__and
(length of term) (date term of office begins)
ending on , 20___. | request that my

(date term of office ends)

Name be printed on the official ballot for the municipal election to be held in the City
of Coffman Cove, Alaska on . S
(date of election)

Signature of Candidate

(Ordinance 11-03)
(Ordinance 13-08)
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