
KENAI PENINSULA BOROUGH REC EIVED 
DECLARATION OF CANDIDACY FOR APPOINTMENT TO THE ASSEMBL'f:EB O 

ASSEMBLY DISTRICT 2- KENAI 2 2017 
This form must be compl eted in its entirety or candidacy will not be validated . Correcti ons llffiY.~frE\al ~c;l. . 

Completed original must be received by the Clerk's Office no later than Thursda'f(,efi~P.D~.;;uiye~ !;;lff!f.e 
m uft '13orough 

GENERAL INFORMATION (Please pnnt or type) 

-=--'-==--=-.Lf-..:...w:..::..._::==--=--=--~----=~-=c.=--=---=~'------' am a qua I if i ed voter and d eel are myse If to be 
a resident and can 1date for appointment to the office of A sembly member District 2 - Kena i. 

Date Rece ived in KP B Clerk' s Office : eJ - ,).. - / 'j. 

ve~ District/Precinct~tJ -XtJ Letter Se nt: 


