
Kenai Peninsula Borough 
Office of the Borough Mayor 

TO: 

MEMORANDUM 

Kelly Cooper, Assembly President 
Members, Kenai Peninsula Borough Assembly 

THRU: 

DATE: 

Charlie Pierce, Kenai Peninsula Borough Mayor~ 

October 13, 2020 

RE: Appointments to the Kenai Peninsula Borough Service Areas 

I hereby submit my recommendations for confirmation by the Assembly, of the 
following appointments to the Kenai Peninsula Borough Service Area Board 
Seats . Applicants are registered voters and reside within the Service Areas to be 
represented. Applications are attached for your review: 

KPB 16.60.060(8) Anchor Point Fire & Emergency Service Area Board 

Cherie Richter Seat A Expires 10/2023 

KPB 16.80.030(8) Eastern Peninsula Highway Emergency Service Area Board 

Jessica Hogan 
Edward Kohles 

KPB 16.55.080 

Amelia Pollack 

SeatE 
Seat D 

Expires 10/2023 
Expires 10/2023 

Seldovia Recreational Service Area Board 

SeatB Expires 10/2023 

Attachments: Clerks Verification & Applications for Appointments 



KENAI PENINSULA BOROUGH 
Office of the Borough Clerk 

144 North Binkley Street 
Soldotna, AK 99669 
Phone 907-714-2160 
Fax 907-714-2388 

Johni Blankenship, MMC 

TO: 

THRU: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Charlie Pierce, Borough Mayor 

Johni Blankenship, Borough Clerk ( 1}5) \ 
Michele Turner, Deputy Borough Clerk e/UA-J 
September 28, 2020 

Verification of Service Area Board Applicants 

Borough Clerk 

Pursuant to KPB Title 16, the applicants below have been verified as registered 
voters of the Borough and reside within the service area listed. 

ANCHOR POINT FIRE & EMERGENCY 

Cherie Richter 

EASTERN PENINSULA HIGHWAY EMERGENCY 

Jessica Hogan, Hope 
Edward Kohles, Cooper Landing 

SELDOVIA RECREATONAL SERVICES 

Amelia Pollack 



Kenai Peninsula Borough 
Office of the Borough Clerk 

Service Area Board Application Submitted 2020-09-27 14:59:00 

Service Area: Anchor Point Fire & Emergency - Seat A, Term Expires October 2023 

Applicant Name Daytime Phone 

Cherie A Richter 907-299-1996 

Email Date of Birth 

cherie.a.richter@gmail.com --Physical Residence Address Mailing Address 

73601 Twin Peaks Loop Anchor Point, AK 99556 P O Box 532 Anchor Point, AK 99556 

SS# Voter# 

I have been a Resident of the Kenai Peninsula I have been a Resident of the selected 
Borough for: Service Area for: 

9 years, 0 months 9 years, 0 months 



Blankenship, Johni 

From: 
Sent: 

Kena i Peninsula Borough <webmaster@borough.kenai.ak.us > 
Thursday, September 17, 2020 9:16 AM 

To: Blankenship, Johni 

Cc: Turner, Michele 

Subject: Service Area Appo intment Appl ication rece ived 

Follow Up Flag: 
Flag Status: 

Select One 

Follow up 

Flagged 

Emergency Peninsula Highway Emergency - Seat E, Term Expires October 2023 

{APFESA_Seat_Choice:caption} 
{A PFESA_Seat_Choice : value} 

{BC FSA_Seat_Choice : caption} 
{BC FSA Seat Choice : value} - -
{EPHESA_Seat_Choice : caption} 
{EPHESA_Sea~_Choice : value} 
{KESA_Seat_Choice : caption} 
{KESA_Seat Choice : value} 
{~PRSA_Seat_Choice : caption} 
{N?RSA_Seat Choice : value} 
{S?H_Seat_Choice : cap~ion} 
{S?H Seat Choice : value} 

- -
{SBCFSA_Sea~_Choice : caption} 
{SBCrSA_Seat_Choice : value} 
{SRSA_Seat_Choice : caption} 
{SRSA_Sea~ _Choice : value} 
Applicant Name 
Jessica Eagan 

Physical Residence Address 
19289 Dis=o7ery Drive 

City 
ciope 

State 
.½.K 

Zip 
99605 

~y Mailing Address is DIFFE8~N: from my ~esidence Address 

Mailing Address 
?O Box 153 

City 
~ope 

S t ate 
AK 

1 



Zip 
996 0 5 

Email 
konafitness @ya hoo . com 

Daytime Phone 
(907)3 0 1- 612 0 

Voter# 

ss # 

Date of Birth 

I have been a Resident of the Kenai Peninsula Borough for: 

Years 
4 

Months 
3 

I have been a Resident of the selected Service Area for: 
Years 
--l 

Months 
3 

If you would like to upload a copy of your resume, you may do that below. 

Attachments must be in .PDF, . DOC or .DOCX format only . 

~pl oa1 your Re s ume 
s~ - 3j Jlaf6el - Resume . Ho3an . od~ 
h ':. tps : / / ·,.;•,.;w . kpb . us/ cornpor.en ts/ com_ r s farm / uploads / S: 6 3 9 9dla f 6e 1- Res •J e . Hoqan . pd: 
, ~ar/~ww / www . borough . kenai . ak . us/componercs/com rsform/up loads/Sf6399d:a f 6el ­
Res • rne . r.ogan . pdf 
Sf6399d:a:6el - ResJ~e . no~an . pd: 

APPLICA~7 CERTifICA~: • N: I cer:ify tha: :ne info rmation in cnis Appli=ation for 
Appoin':.men: is true and cornple:e and cha: I rree: :he spe=ific residen=y and citizenship 
requirements o f this office . I fu r cher cercify era':. I shall meet the a~e r e~~irernents 
upon taking the oa:h of office , if appointe . I fur':.her acknowledge that by typing my 
initials be low I in:end to fully sign this document . 

Type your initials to sign 
JRH 

2 



Blankenship, Johni 

From: 
Sent: 
To: 
Cc: 
Subject: 

Follow Up Flag: 
Flag Status: 

Select One 

Kenai Peninsula Borough <webmaster@borough.kenai.ak.us > 

Wednesday, September 2, 2020 5:58 PM 
Blankenship, John i 
Turner, Michele 

Service Area Appo intment Application received 

Follow up 

Flagged 

Emergency Peninsula Highway Emergency - Seac D, Term Expires October 2023 

{APFESA_Seat_Choice : caption} 
{APFESA Seat Choice : value 

{BCFSA_Seat_Choice : caption} 
{BCFSA Seat Choice : value} 
{EPHESA_Seat_Choice : caption} 
{~PHESA Seat Choice : va e} - -
{KESA_Seat_Choice : ca9tion} 
{KESA_Sea: Choice : va:ue } 
{ ·pKSA _ Sea c _Choice : caption} 
i NPRSA Seat Choice : value} - -
1 S~H Seat hoice : capcion} 
{S?H Seat_Choice : value } 
{S3CFSA_Sea: Choice : capti on i 
{S3C~SA_Seat_Choice : value: 
{SRSA_Seat_Cr.oice : cap:ion} 
I SRSA Sea~ Cr.oice : val~e ; - -
Applicant Name 
:::ciwa rd Kar.le s 

Physical Residence Address 
:7245 ~ron~ier Cr 

City 
_oocer ::..a:--.dir.J 

State 
P>."!. 

Zip 
99 572 

Mailing Address 
?O Bo x 5 0 6 

City 
Coope:- ::..a'1di::J 

State 
AK 



Zip 
995 7 2 - 050 6 

Email 
edkah l es @g mail . c om 

Daytime Phone 
9 07 - 519 - 25 68 

Voter# 

ss # 

Date of Birth 

I have been a Resident of the Kenai Peninsula Borough for: 

Years 
7 

Months 
7 

I have been a Resident of the selected Service Area for : 
Years 
7 

Months 
7 

If you would like to upload a copy of your resume, you may do that below . 

Attachments must be in . PDF, .DOC or . DOCX format only. 

Cpload your Resuree 

APPLICANT CERTIFICA~ION : I certify tha~ the information in this Applica:ion for 
Appointment is true and coreplete and cha~ I mee~ :he specific r esidency and citizenship 
requiremen:s of this office . I further cercify t~a~ I sha:l meet the a~e r equirements 
u~on cakin~ the oa:h of office , if appoin:ed . I further a:knawled~e ~ha: by typing my 
inici~ls telow I in:end ca fullj sign ~his docu~e~: . 

Type your initials to sign 
EK 

2 



Blankenship, Johni 

From: 
Sent: 
To: 
Cc: 
Subject: 

Follow Up Flag: 
Due By: 
Flag Status: 

Select One 

Kenai Peninsula Borough <webmaster@borough.kena i.ak.us > 

Tuesday, August 18, 2020 10:33 AM 
Blankenship, John i 

Turner, Michele 
Se rvice Area Appo intment Appl ication received 

Follow up 
Friday, September 18, 2020 4:00 PM 

Flagged 

Seldovia Recreational Services - Seat B, Term Expires October 2 023 

{APFESA_Seat_Choice:caption} 
{APFESA_Seat_Choice : value} 

{BC FSA_Seat_Choice : caption} 
{BC FSA_Seat_Choice : value} 
{EPHESA Sea _Choice : caption} 
{EPHESA_Seat_Choice : value} 
{KESA_Seat Cnoice : caption} 
{KESA_Seat_Cho ice : value} 
{NPRSA_Seat Cho ice : cap tior. } 
{t PRSA_Seat Choice : value} 
{SPH Seat Choice : caption} 
{SPE_Seat_C~oice : val.ue} 
{S 3CFSA_Sea: Choice : cap:ion} 
{S 3C:SA_Seat_Choice : va:'..ue} 
{SRSA_Sea:_Choice : caption} 
{SRSA_Sea:_Choice : va:'..ue} 
Applicant Name 
Amelia ?al.lac~ 

Physical Residence Address 
2380 Barabara Cree~ Rd 

City 
Seldo 01.:..3 

State 

Zip 
93663 

Mailing Address 
?O BOX 9S 

City 
SSLDOVIA 



State 
Alaska 

Zip 
99663 

Email 
amel i a . r obin@gmail . com 

Daytime Phone 
90 7205 79 63 

Voter# 

ss # 

Dat e of Birth 

I have been a Resident of the Kenai Peninsula Borough for : 

Years 
7 

Months 
a 

I have been a Resident of the selected Service Area for: 
Years 
7 

Months 
8 

If you would like to upload a copy of your resume, you may do that below . 

Attachments must be in .PDF , . DOC or .DOCX format only. 

Upload yocr 8escme 

APPLICA~T CSRTI~ICATION : I cer:ify tha: :~e inforTa:ion in :his Applica:ion for 
Appoin:men: is crue and comp:ece a nd :ra: I rnee: :he spe:ifi: residen:j and ci : izenship 
req~irements oE this offi:e . I fur : her :ertifj :nat I snall meet the aJe r equirements 
upon taking t he oa t h of office , i f appoinced . I fJrther acknowledJe chat by typing my 
initials below I incend to fully sign chis ocument . 

Type your initials to sign 
AP 

2 


