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<> 15.07.150s E l e c t i o n s 6 7 8

governor |now director] was authorized to post the 
names of all registered voters, and to conduct the staff 
training programs, required by this section, as late as 
10 days before the 1978 general election, to be held

November 7. 1978. Hammond v. Hickel. 588 P.2d 256 
(Alaska 1978), cert, denied. 441 U.S. 907, 99 S. Ct 
1998. 60 L. Ed. 2d 376 11979).

S e c . 15 .07 .150 . A p p e a ls  fro m  d e n ia l  o f  r e g is tr a t io n . When a person is refused 
registration by a registration official, the official shall a t the time of the refusal give to the 
registration applicant, in writing, the reason or reasons for the refusal. The person shall 
have the right to an immediate appeal to the area election supervisor, which appeal may 
be taken informally, and either verbally or in writing. When a voter is refused 
registration by an area election supervisor the action shall be reviewed by the superior 
court of the judicial district; the area election supervisor shall file a petition with the 
superior court for a judicial determination. If the petition is filed within 45 days before 
the date of a statewide election, the petition shall be given precedence over other matters 
pending before the court. (§ 2 ch 211 SLA 1968)

S e c . 15 .07 .160 . U n la w fu l a c t io n , (a) Except as provided in AS 15.07.135, a regis­
tration official may not refuse to register a person who is qualified to vote under 
provisions of AS 15.05.010(1) — (3).

(b) A person knowingly lacking the qualifications of a voter may not register under AS 
15.07.030 to vote.

(c) [Repealed, § 231 ch 100 SLA 1980.] (§ 2 ch 211 SLA 1968; am § 23 ch 32 SLA 1971; 
am § 231 ch 100 SLA 1980; am §§ 3, 4 ch 85 SLA 1986; am § 34 ch 21 SLA 2000)

E ffect o f am endm en ts. — The 2000 amendment, 
effective April 28, 2000, made a section reference 
substitution in subsection (a).

Sec. 15.07.170. False statements. /Repealed, $ 49 ch 86 SLA 1996.]

S e c . 15 .07 .180 . F e e s  p r o h ib ite d . A registration official may not accept a fee from an 
applicant applying for registration. (§ 2 ch 211 SLA 1968)
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S e c . 15 .07 .190 . V io la t io n  o f  A S 15 .07 .180 . A person who violates AS 15.07.180 is 
guilty of a misdemeanor and upon conviction is punishable by imprisonment for not more 
than one year, or by a fine of not more than $1,000, or by both. (§ 2 ch 211 SLA 1968; am 
§ 2 ch 31 SLA 1969; am § 13 ch 86 SLA 1996)

C ited  in Green v. State. 462 
1969).

Chapter 10. Elec
E ffect o f  am endm en ts. — The 1996 amendment, 

effective Jun e 21, 1996, made a section reference 
substitution.

S e c . 15 .07 .195 . C e r ta in  in fo r m a t io n  in  v o te r  r e g is tr a t io n  r e c o r d s  c o n fid e n ­
t ia l .  (a) The follow ing inform ation set out in state voter registration records is confiden­
tial and is not open to public inspection:

(!)  the voter’s age or date of birth;
(2) the voter’s social security number, or any part of that number:
13 1 the voter's driver’s license number;
<4) the voter’s voter identification number;
(5) the voter’s place of birth;
16 ) the voter’s signature.
(b) In addition to the inform ation in i a) of this section, a voter m ay elect in writing to 

keep the voter’s residential address confidential and not open to public inspection if  the 
voter provides a separate m ailing address. However, notw ithstanding an election under 
th is subsection , a voter’s residential address may be disclosed to
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(1) a watcher appointed under AS 15.10.170 and, in the case of a watcher appointed by 
an organization or group sponsoring or opposing an initiative, referendum, or recall 
group, authorized by the director;

(2) an observer of a recount provided under AS 15.20.440(b) by a candidate, political 
party, or organized group having a direct interest in the recount; or

(3! the subject of a recall election if the voter voted in the recall election.
(c) Notwithstanding other provisions, and in compliance with federal law, information 

made confidential by this section may be released by the division
(1) to a local, state, or federal government agency, including to the child support 

services agency created in AS 25.27.010 or the child support enforcement agency of 
another state; the agency receiving information under this paragraph may use the 
information only for governmental purposes authorized under law;

(2) in compliance with a court order;
(3) to a person holding a writ of execution against the person or property of the voter;

or
(4) if the voter about whom information has been requested has provided written 

consent to the release.
(d) Nothing in this section shall prohibit the release of a voter’s voter ascension 

num ber if tha t information may be released under other provisions of law. (§ 1 ch 181 
SLA 2004)

Revisor’s notes. — In 2004, in (c)(1) ofthis section, which enacted this section, took effect November 24, 
“child support services agency created in AS 2004.
25.27.010” was substituted for “child support enforce- Editor’s notes. — Under § 3(a), ch. 181, SLA 
ment agency created in AS 25.27.010” in order to 2004, this section “applies to voter registration
reconcile chs. 107 and 181, SLA 2004. records beginning on January 1, 2005, and thereaf-

Effective dates. — Section 1, ch. 181, SLA 2004, ter.”

S e c . 15 .07 .200 . R e g is tr a t io n  s u p e r v is io n . The registration program is under the 
supervision of the director in accordance with AS 15.10.105. (§ 2 ch 211 SLA 1968; am
§ 11 ch 116 SLA 1972; am § 21 ch 100 SLA 1980; am § 33 ch 59 SLA 1982)

NOTES TO DECISIONS

Cited in Green v. State, 462 P.2d 994 (Alaska 
1969).

C h ap ter 10. E lection  D istricts, E lection  O fficials, an d  
R ed istrictin g .

Article
1. Election Districts and Officials (§§ 15.10.010 — 15.10.180)
2. Census and Population (§§ 15.10.200 — 15.10.220)
3. Redistricting (§ 15.10.300)

Administrative Code. — For election precincts, 29 C .J.S ., Elections, 53-65. 
see 6 AAC. part 10. Admissibility of parol evidence of election officials to

Collateral references. — 25 Am. Jur. 2d, Elec- impeach election returns. 46 ALR2d 138-5. 
tions, S 1 et seq.

Article 1. E lection  D istricts and Officials.

Section Section
10 Precinct boundaries initially established 30. Uniform precinct boundaries required for state
20. Precinct boundaries and polling places modified and local elections

by director 40. Restriction on precinct boundary modification
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Sponsor Statement
H B  1 6 1

“An Act requiring that all information in a declaration of 
candidacy, letter o f intent, or nominating petition...is open to 

public inspection. ”

HB 161 makes the information on Division of Elections filing forms for partisan, 
“no-party,” and write-in candidates a matter o f public record. If voters are going to 
evaluate candidates and make an informed choice, they must be allowed to confirm 
the candidate’s name, physical address, and other personal information on the 
declaration o f candidacy. HB 161 makes this information public for all candidates 
for public office, regardless of the confidentiality preferences they indicated when 
registering to vote.

In a recent House State Affairs Committee hearing, the Division of Elections 
testified that “there is no authority for the division to treat a candidate differently 
from any other voter in regard to having the right to make a residential address 
confidential.” Voters should enjoy any and all confidentiality afforded them by 
the law. Nothing in HB 161 would change that. Candidates for office, however, 
should be held to a higher standard of public scrutiny than the average voter.

Candidates for office are already required to disclose personal information above 
and beyond the average voter. HB 161 takes the common-sense next step and 
makes this personal information available to the public. I respectfully ask that you 
join me in supporting this change.

For more information, contact Thomas Reiker at 907-465-4965 or thomas_reiker@Iegis.state.ak.us

mailto:Representative_Bob_Lynn@legis.state.ak.us
mailto:thomas_reiker@Iegis.state.ak.us


FISCAL NOTE

STATE OF ALASKA
2011 LEGISLATIVE SESSION

Identifier (file name) HB161-OOG-DOE-3-3-11
Title  "An Act requiring that all information in a declaration of
______________candidacy, letter of intent, ... is open to public inspection..."
Sponsor
Requester

Representative Lynn
House State Affairs Committee

Fiscal Note Number
Bill Version
() Publish Date

Dept. Affected
Appropriation
Allocation

HB 161

Office of the Governor
Elections

Elections

OMB Component Number 21

E xpend itu res/R evenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required Information

OPERATING EXPENDITURES FY 2012 FY 2012 FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Personal Services
Travel
Services
Commodities
Capital Outlay
Grants
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN 
REVENUES

FUND SOURCE____________________________________________________(Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (please identify)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2011) cost 

POSITIONS
Full-time
Part-time
Temporary

Why this fiscal note differs from previous version (if initial version, please note as such)

Prepared by Gail Fenumiai, Director________________________________________________  Phone 465-2644
Division Division of Elections____________________________________________________ Date/Time 3/3/2011, 10:08am

Approved by Linda Perez, Administrative Director__________________________________  Date 3/3/2011________
Office of the Governor

(Revised 1/27/2011 OMB) Page 1 of 2



FISCAL NOTE

Analysis

This legislation has no fiscal impact for the Division of Elections.

STATE OF ALASKA B IL L  NO. HB 161
2011 LE G IS LA T IV E  SESSION

(Revised 1/27/2011 OMB) Page 2 of 2



Please Find the Following Blank Forms Attached:

Political Party Candidates Declaration of Candidacy (AS 15.25.030)

-  U.S. Congress
- Governor or Lt. Governor
- State Senator or Representative

“No-Party" Candidates Filing Notification and Nominating Petition Forms 
[AS 15.25.180)

- U.S. Congress
- Governor
- Lt. Governor
- State Senator or Representative

Write-In Candidate Letter of Intent (AS 15.25.105)

- U.S. Congress
- Governor o r Lt. Governor
- State Senator or Representative



STATE OF ALASKA DECLARATION OF CANDIDACY 
U.S. CONGRESS

Please check:___ My $100 filin g  fee accompanies this Declaration of Candidacy
Please check:____I acknowledge that I am responsible for contacting the Federal Election Commission for federal

reporting requirements: 999 E St. NW, Washington, DC 20463

GENERAL INFORMATION (Please print or type)

I , ________________________________________________ , am a qualified voter as required by law and declare myself to be
a resident of Alaska and a candidate for the office of (check one):

 UNITED STATES SENATOR - or -  UNITED STATES REPRESENTATIVE

I request that my name be placed on the 2012 Primary Election ballot. I am registered under and am a candidate of the

political party.

RESIDENCY INFORMATION

My current Alaska residence address is: . AK
(Use street #. mile post, or other physical location description) (City) (Zip)

I have lived at this address since / / . I have been a resident of Alaska since / /
(MM / DD /YY) (MM / DD /YY)

My mailing address:
(Mailing Address) (City) (State) (Zip)

M ailing address and phone num ber fo r correspondence and the D ivision o f E lections’ web s ite  lis ting:

(Official Candidate Mailing Address) (City) (State) (Zip) (Phone)

I request that my name appear on the ballot in the following manner:

(Last Name) (First Name) (Ml) ('Nickname and/or Suffix)

'T h e  D irector o f E lections m ay not inc lude on the ballot as part o f cand idate ’s  name, any honorary or assum ed title or prefix but may include in the 
cand ida te ’s  nam e any n icknam e o r fam ilia r form o f a proper nam e of the candidate. [AS 1 S. 15.030(4)]__________________________________________

CERTIFICATION
I, the undersigned, certify that the information in this Declaration of Candidacy is true and complete, and that I meet the specific 
residency and citizenship requirements of this office. I further certify that I shall meet the age requirements upon taking the oath of 
office, if elected. I am not a candidate for any other office to be voted upon at the Primary election, nor am I a candidate for this office 
under any other Declaration o f Candidacy or Nominating Petition. I also acknowledge that should I choose to withdraw my candidacy, 
my withdrawal must be received by the Director of Elections in writing over my signature at least 48 days before the election.

Subscribed and sworn to before me this

 day o f____________________, 20_____. ________________________________________________________
(Candidate's Signature)

(Signature of Notary Public) (Home Phone) (Work Phone)

My commission expires:_____________________  To assist staff in verifying candidate/voter identification,
please provide one of the following:

SSN, ADL, Voter # or DOB______________________

NOT-.FV SE M.

A23 (Rev 01/10/11)



STATE OF ALASKA DECLARATION OF CANDIDACY
GOVERNOR or LIEUTENANT GOVERNOR

Please check:___ My $100 filing fee accompanies this Declaration of Candidacy
Please check one: My Financial Disclosure Statement is (1) Enclosed OR (2) On file with the Alaska Public
Offices Commission. NOTE: Candidates selecting option 2, are encouraged to contact APOC prior to filing to ensure 

they have a current Public Officials Financial Disclosure Statement on file with APOC.

GENERAL INFORMATION (Please print or type)
I,     , am a qualified voter as required by law and
declare myself to be a resident of Alaska and a candidate for the office of:

 GOVERNOR - or -  LIEUTENANT GOVERNOR

I request that my name be placed on the August 24, 2010 Primary Election ballot. I am registered under and 

am a candidate of th e  political party.

RESIDENCY INFORMATION

Mv current Alaska residence address is: , AK
(Use street U,  mile post, or other physical location description)

1 have lived at this address since / / . 1 have been a resident of Alaska since

(City)

/ /

(Zip)

(MM / DD /YY)

My mailing address:

(MM / DD /YY)

(Mailing Address) (City) (State)

Mailing address and phone number for correspondence and the Division of Elections' web site listing

(Zip)

(Official Candidate Mailing Address) (City) (State) (Zip) (Phone)

I request that my name appear on the ballot in the following manner:

( la s t  Nam e) (First Nam e) (Ml) ('N icknam e and/or Suffix)

'T h e  D irector o f E lections m ay not include on the ballot as part o f cand idate 's name, any honorary or assum ed title or prefix but may include in the 
cand ida te 's  nam e any n icknam e o r fam iliar form o f a  proper nam e of the candidate. [AS 15.15.030(4)]__________________________________________

CERTIFICATION
I, the undersigned, certify that the information in this Declaration of Candidacy is true and complete, and that I meet the specific 
residency and citizenship requirements of this office. I further certify that I shall be at least 30 years of age on the first Monday in 
December following the election. I am not a candidate for any other office to be voted upon at the Primary election, nor am I a 
candidate for this office under any other Declaration of Candidacy or Nominating Petition. I also acknowledge that should I choose to 
withdraw my candidacy, my withdrawal must be received by the Director of Elections in writing over my signature at least 48 days 
before the election.

Subscribed and sworn to before me this __________________________________________________
(Candidate's Signature)

_______ day o f________________ 20____.

(Signature of Notary Public) (Home Phone) (Work Phone)

My commission expires:_________________  To assist staff in verifying candidate/voter identification,
please provide one of the following:

SSN, ADL, Voter # or DOB______________________

A24 (Rev. 12/12/07)



STATE OF ALASKA DECLARATION OF CANDIDACY
STATE SENATOR or STATE REPRESENTATIVE

Please check:___ My $30 filing fee accompanies this Declaration of Candidacy

Please check one: My Financial Disclosure Statement is (1) Enclosed OR (2) On file with the Alaska Public
Offices Commission. NOTE: Candidates selecting option 2, are encouraged to contact APOC prior to filing to ensure they 

have a current Public Officials (Non-incumbents) o r Legislative (Incumbents) Financial Disclosure Statement on file.

GENERAL INFORMATION (Please print or type)
, am a qualified voter and declare myself to be a resident of

Alaska and of the District for which I declare my candidacy for the office of (check one and write the district race):

_  STATE SENATOR for D is tric t  - or - _  STATE REPRESENTATIVE for District.

request that my name be placed on the 2012 Primary Election ballot. I am registered under and am a candidate of the 

________________________________political party.

RESIDENCY INFORMATION
My current Alaska residence address is :______________________________________________________________ ,_A K ________ .

(Use street #. mile post, or other physical location description) (City) (Zip)

I have lived at this address since / / Previous address if you have lived at your current address less than one year:
(MM / DD / YY)

______________________________________________________________ AK _________ .
(Previous Residence Address) (City) (Zip)

have been a resident of Alaska since / / and a resident of the Election District filed for_since______j_
(M M /DD /YY) (MM/DD/YY)

My mailing address is :________
(Mailing Address) (City) (State) (Zip)

Mailing address and phone number for correspondence and the Division of Elections' web site listing:

(Official Candidate Mailing Address)__________________________  (City)____________________ (State)_________ (Zip)_________________(Phone)

I request that my name appear on the ballot in the following manner:

(Last Name) (First Name) (Ml) (’ Nickname and/or Suffix)

’ The  D irector of E lections m ay not inc lude on the ballot as part of cand idate 's name, any honorary or a ssum ed title or prefix but may include in the 
cand idate 's nam e any n icknam e or fam ilia r form o f a proper nam e of the candidate. [AS 15.15.030(4))

CERTIFICATION
I, the undersigned, certify that the information in this Declaration of Candidacy is true and complete, and that I meet the specific 
residency and citizenship requirements of this office. If I am filing for State Representative, I further certify that I shall be at least 21 
years of age on the first scheduled day of the first regular session of the legislature convened after the election. If I am filing for State 
Senate, I further certify that I shall be at least 25 years of age on the first scheduled day of the first regular session of the legislature 
convened after the election. I am not a candidate for any other office to be voted upon at the Primary election, nor am I a candidate 
for this office under any other Declaration of Candidacy or Nominating Petition. I also acknowledge that should I choose to withdraw 
my candidacy, my withdrawal must be received by the Director of Elections in writing over my signature at least 48 days before the 
election.

Subscribed and sworn to before me this 

________ day o f___________________ , 20_______ .
(Candidate's Signature)

(Signature of Notary Public) (Home Phone) (Work Phone)

My commission expires:__________________________  To assist staff in verifying candidate/voter identification,
please provide one of the following:

SSN, ADL, Voter# or DOB_______________________

A25 (Rev. 02/08/11)



STATE OF ALASKA FILING NOTIFICATION
NOMINATING PETITION CANDIDATE FOR U.S. CONGRESS

Please check: I acknowledge that the Nominating Petition form and Subscribers pages are due by
5:00pm, August 24, 2010

Please check:___ I acknowledge that I am responsible for contacting the Federal Election Commission for
federal reporting requirements: 999 E St. NW, Washington, DC 20463

GENERAL INFORMATION (Please print or type)
 , am a qualified voter as required by law and declare myself to be a

resident of Alaska and a candidate by petition for the________________________ political group (if any), for the office
of:

Check one:_______ UNITED STATES SENATOR OR  UNITED STATES REPRESENTATIVE

will accept this nomination and request that my name be placed on the November 2, 2010 General Election ballot if 
my petition is certified.

RESIDENCY INFORMATION

My current Alaska residence address is:________________________________________   , A K ________
(Use street #, mile post, or other physical location description) (City) (Zip)

I have lived at this address since /_____ / I have been a resident of Alaska since /_____ /
(MM I DD /YY) (MM / DD /YY)

My mailing address:____________________________________________________________________, ___________________
(Mailing Address) (City) (State) (Zip)

Mailing address and phone number for correspondence and the Division of Elections' web site listing:

(Official Candidate Mailing Address)___________________________ (City)_____________________ (State)__________ (Zip)______________ (Phone)

I request that my name appear on the General Election ballot in the following manner:

(Last Name) (First Name) (Ml) (’ Nickname and/or Suffix)
*The Director of Elections may not include on the ballot as part of candidate's name, any honorary or assumed title or prefix but may 
include in the candidate's name any nickname or familiar form of a proper name of the candidate.
[AS 15.15.030(4)]____________________  ,

CERTIFICATION

I, the undersigned, certify that the information in this Filing Notification is true and complete, and that I meet the specific 
residency and citizenship requirements of this office. I further certify that I shall meet the age requirements upon taking 
the oath of office, if elected. I am not a candidate for any other office to be voted upon at the Primary or General 
election, nor am I a candidate for this office under any other Declaration of Candidacy or Nominating Petition. I also 
acknowledge that should I choose to withdraw my candidacy, my withdrawal must be received by the Director of 
Elections in writing over my signature at least 48 days before the General election. I will accept this nomination and will 
serve if elected.

Subscribed and sworn to before me this

, day o f___________________ ,_20_____ . (Candidate's Signature)

(Signature of Notary Public) (Home Phone) (Work Phone)

My commission expires:____________________  To assist staff in verifying candidate/voter identification,
please provide one of the following:
SSN, ADL, Voter # or DOB:_______________________

A19 (Rev. 1/21/09)



STATE OF ALASKA FILING NOTIFICATION
NOMINATING PETITION CANDIDATE FOR GOVERNOR

Please check:___ I acknowledge that the Nominating Petition Form and Subscribers' pages must be filed by
5:00pm, August 24, 2010

Please check one: My Financial Disclosure Statement is (1) Enclosed OR (2) On file with the Alaska Public
Offices Commission. NOTE: Candidates selecting option 2, are encouraged to contact APOC prior to filing to ensure 

_______________ they have a current Public Officials Financial Disclosure Statement on file with APOC.______________

GENERAL INFORMATION (Please print or type)

I , ____________________________________ , am a qualified voter as required by law, and declare myself to be a
resident

of Alaska and a candidate by petition for the________________________________ political group (if any), for the office
of:

GOVERNOR
The name of the candidate running jointly with me for Lt. Governor i s ___________________________________

[AS 15.25.180(a)(17)]

I will accept this nomination and request that my name be placed on the November 2, 2010 General Election ballot if my 
petition is certified.__________

RESIDENCY INFORMATION

My current Alaska residence address is: , AK
(Use street #, mile post, or other physical location description)

I have lived at this address since / / .1 have been a resident of Alaska since

(City)

/ /

(Zip)

(MM / DD /YY)

My mailing address:

(MM / DD /YY)

(Mailing Address) (City) (State)

Mailing address and phone number for correspondence and the Division of Elections' web site listing
(Zip)

(Official Candidate Mailing Address) (City) (State) (Zip) (Phone)

I request that my name appear on the General Election ballot in the following manner:

  ■   -------------  - , ” i - • —  ! >   . . . .  _ _ _ ............................ ............ ......................  r -n ---n-r
(Last Name) (First Name) (Ml) (’ Nickname and/or Suffix)

‘ The Director of Elections may not include on the ballot as part of candidate's name, any honorary or assumed title or prefix but may 
include in the candidate's name any nickname or familiar form of a proper name of the candidate. [AS 15.15.030(4)]

CERTIFICATION
I, the undersigned, certify that the information in this Filing Notification is true and complete, and that I meet the specific 
residency and citizenship requirements of this office. I further certify that I shall be at least 30 years of age on the first 
Monday in December following the election. I am not a candidate for any other office to be voted upon at the Primary or 
General Election, nor am I a candidate for this office under any other Declaration of Candidacy or Nominating Petition. I 
also acknowledge that should I choose to withdraw my candidacy, my withdrawal must be received by the Director of 
Elections in writing over my signature at least 48 days before the General election. I will accept this nomination and will 
serve if elected.

Subscribed and sworn to before me this ________________
(Candidate's Signature)

________ day o f________________ , 20____ .

____________________________________________________  (Home Phone) (Work Phone)
(Signature of Notary Public)

My commission expires:__________________  To assist staff in verifying candidate/voter identification,
please provide one of the following:
SSN, ADL, Voter # or DOB:_______________________

A20 (Rev 11/19/07)



STATE OF ALASKA FILING NOTIFICATION
NOMINATING PETITION CANDIDATE FOR LIEUTENANT GOVERNOR

Please check: I acknowledge that the Nominating Petition Form and Subscribers’ pages must be filed by
5:00pm, August 24, 2010

Please check one: My Financial Disclosure Statement is (1) Enclosed OR (2) On file with the Alaska Public
Offices Commission. NOTE: Candidates selecting option 2, are encouraged to contact APOC prior to filing to ensure 

_______________ they have a current Public Officials Financial Disclosure Statement on file with APOC._____________

GENERAL INFORMATION (Please print or type)

I ,  , am a qualified voter as required by law, and declare myself to be a resident of

Alaska and a candidate by petition for the_________________________political group (if any), for the office of:

LIEUTENANT GOVERNOR
The name of the candidate running jointly with me for Governor is  _

[AS 15.25.180(a)(17)]

I will accept this nomination and request that my name be placed on the November 2, 2010 General Election ballot if 
my petition is certified.____________________________________________________________ _____________________

RESIDENCY INFORMATION

My current Alaska residence address is: , AK
(Use street #, mile post, or other physical location description) (City) (Zip)

I have lived at this address since / / . I have been a resident of Alaska since / /
(MM / DD /YY) (MM / DD /YY)

My mailing address:
(Mailing Address) (City) (State) (Zip)

Mailing address and phone number for correspondence and the Division of Elections' web site listing:

(Official Candidate Mailing Address) (City) (State) (Zip) (Phone)

I request that my name appear on the General Election ballot in the following manner:

(Last Name) ’ (First Name) (Ml) ('Nickname and/or Suffix)
*The Director of Elections may not include on the ballot as part of candidate’s name, any honorary or assumed title or prefix but may 
include in the candidate's name any nickname or familiar form of a proper name of the candidate. [AS 15.15.030(4)]_______________

CERTIFICATION
I, the undersigned, certify that the information in this Filing Notification is true and complete, and that I meet the specific 
residency and citizenship requirements of this office. I further certify that I shall be at least 30 years of age on the first 
Monday in December following the election. I am not a candidate for any other office to be voted upon at the Primary or 
General Election, nor am I a candidate for this office under any other Declaration of Candidacy or Nominating Petition. I 
also acknowledge that should I choose to withdraw my candidacy, my withdrawal must be received by the Director of 
Elections in writing over my signature at least 48 days before the General election. I will accept this nomination and will 
serve if elected.

Subscribed and sworn to before me this 

________day o f  , 20_

(Signature of Notary Public)

My commission expires:________

A21 (Rev 11/19/07)

(Candidate’s Signature)

(Home Phone) (Work Phone)

To assist staff in verifying candidate/voter identification, 
please provide one of the following:
SSN, ADL, Voter # or DOB:______________________



STATE OF ALASKA FILING NOTIFICATION
NOMINATING PETITION CANDIDATE FOR STATE SENATOR OR STATE REPRESENTATIVE

Please check:___ I acknowledge that the Nominating Petition form and Subscribers' pages are due by 5:00pm, August 24, 2010

Please check one: My Financial Disclosure Statement is (1) Enclosed OR (2) On file with the Alaska Public Offices
Commission. NOTE: Candidates selecting option 2, are encouraged to contact APOC prior to filing to ensure they have a current 

  Public Officials (Non-incumbents) or Legislative (Incumbents) Financial Disclosure Statement on file with APOC.________

GENERAL INFORMATION (Please print or type)
________________ , am a qualified voter as required by law and declare myself to be a resident

of Alaska and candidate by petition for the____________________________political group (if any), for the office of (check one and
write district race):

STATE SENATOR for DISTRICT OR STATE REPRESENTATIVE for DISTRICT

will accept this nomination and request that my name be placed on the November 2, 2010 General Election ballot if my petition is 
certified.

RESIDENCY INFORMATION
My current Alaska residence address is:_____________________________________________________________ , A K ________ .

(Use street #, mile post, or other physical location description) (City) (Zip)

I have lived at this address since / / Previous address if you have lived at your current address less than one year:
(M M /D D /Y Y )

______________________________________________________________AK _________ .
(Previous Residence Address) (City) (Zip)

I have been a resident of Alaska since / / and a resident of the Election District filed for since______l_
(M M /D D /YY) (M M /DD /YY)

My mailing address is: ________
(Mailing Address) (City) (State) (Zip)

Mailing address and phone number for correspondence and the Division of Elections' web site listing:

(Official Candidate Mailing Address)________  (City)__________________ (State)___________ (Zip)______________ (Phone)

request that my name appear on the General Election ballot in the following manner:

(Last Name) (First Name) (Ml) (‘ Nickname and/or Suffix)
*The Director of Elections may not Include on the ballot as part of candidate's name, any honorary or assumed title or prefix but may include in the 
candidate's name any nickname or familiar form of a proper name of the candidate. [AS 15.15.030(4)]____________________________________

CERTIFICATION
I, the undersigned, certify that the information in this Filing Notification is true and complete, and that I meet the specific residency and 
citizenship requirements of this office. If I am filing for State Representative, I further certify that I shall be at least 21 years of age on 
the first scheduled day of the first regular session of the legislature convened after the election. If I am filing for State Senate, I further 
certify that I shall be at least 25 years of age on the first scheduled day of the first regular session of the legislature convened after the 
election. I am not a candidate for any other office to be voted upon at the Primary or General election, nor am I a candidate for this 
office under any other Declaration of Candidacy or Nominating Petition, I also acknowledge that should I choose to withdraw my 
candidacy, my withdrawal must be received by the Director of Elections in writing over my signature at least 48 days before the general 
election. I will accept this nomination and will serve if elected.

Subscribed and sworn to before me this

. day o f______________________ , 20______. (Candidate’s Signature)

(Signature of Notary Public) (Home Phone) (Work Phone)

My commission expires:________________________  To assist staff in verifying candidate/voter identification,
please provide one of the following: Last 4 SSN, State ID # 
SSN, ADL, Voter# or DOB:_________________________

A22 (Rev. 1/21/09)



STATE OF ALASKA NOMINATING PETITION FORM
NOMINATING PETITION CANDIDATE FOR U.S CONGRESS

We, the attached named subscribers, support the candidacy of

(Name of Candidate)

representing the____________________________________ political group (if any)
(Name of political group if any, if none write “none”)

for the office of (check one):

 U.S. SENATOR

OR

 U.S. REPRESENTATIVE

We request that our candidate's name be placed on the ballot for the November , 20_ 
General Election as a candidate by petition of the above named political group (if any).

The signatures supporting this candidate are attached. The candidate's Filing Notification form was 
filed by the June 1, 2010 deadline.

(Signature o f Candidate or Contact Person Representing the Candidate) (Date)

(Printed Name of Contact Person)

(Mailing Address for Contact Person) (City) (State) (Zip Code)

(Email Address for Contact Person) (Home Phone) (Work Phone)

Note: Please attach all Subscribers’ pages (signature pages) to this form.

___________________________ D IV IS IO N  OF E L E C T IO N S  - O F F IC E  U SE O N LY __________________________

Number of signature pages attached_________________  Approximate Number of s ignatures___________

Place of filing: DO Rl Rll Mat-Su Rill RIV Received by: MAIL IN PERSON

Processed by:___________________________________
  A 19a (Rev. 1/21/09)



STATE OF ALASKA NOMINATING PETITION FORM
NOMINATING PETITION CANDIDATE FOR GOVERNOR

We, the attached named subscribers, support the candidacy of

    . >
(Name of Candidate)

representing the____________________________________ political group (if any)
(Name o f political group if any, if none write '‘none")

for the office of:

GOVERNOR

We request that our candidate’s name be placed on the ballot for the November , 20_ 
General Election as a candidate by petition of the above named political group (if any).

The signatures supporting this candidate are attached. The candidate’s Filing Notification form was
filed by the June 1, 2010 deadline.

(Signature of Candidate or Contact Person Representing the Candidate) (Date)

(Printed Name of Contact Person)

(Mailing Address for Contact Person) (City) (State) (Zip Code)

(Email Address for Contact Person) (Home Phone) (Work Phone)

Note: Please attach all Subscribers’ pages (signature pages) to this form.

D IV IS IO N  OF E L E C T IO N S  - O F F IC E  U SE O N LY

Number of signature pages attached  Approximate Number of signatures___________

Place of filing: DO Rl Rll Mat-Su RHI RIV Received by: MAIL IN PERSON

Processed by:___________________________________
________________________________________________    A20a (Rev. 1/28/09)



STATE OF ALASKA NOMINATING PETITION FORM
NOMINATING PETITION CANDIDATE FOR LIEUTENANT GOVERNOR

We, the attached named subscribers, support the candidacy of

t
(Name of Candidate)

representing the____________________________________  political group (if any)
(Name of political group if any, if none write “none")

for the office of:

LIEUTENANT GOVERNOR

We request that our candidate’s name be placed on the ballot for the November , 20_ 
General Election as a candidate by petition of the above named political group (if any).

The signatures supporting this candidate are attached. The candidate's Filing Notification form was
filed by the June 1, 2010 deadline.

(Signature of Candidate or Contact Person Representing the Candidate) (Date)

(Printed Name of Contact Person)

(Mailing Address for Contact Person) (City) (State) (Zip Code)

(Email Address for Contact Person) (Home Phone) (Work Phone) 

Note: Please attach all Subscribers’ pages (signature pages) to this form.

D IV IS IO N  OF E L E C T IO N S  - O F F IC E  U SE O N LY

Number of signature pages attached__________________ Approximate Number of signatures___________

Place of filing: DO Rl Rll Mat-Su Rill RIV Received by: MAIL IN PERSON

Processed by:___________________________________
______________   A21a (Rev. 1/21/09)



STATE OF ALASKA NOMINATING PETITION FORM
NOMINATING PETITION CANDIDATE FOR STATE SENATOR OR STATE REPRESENTATIVE

We, the attached named subscribers, support the candidacy of

  . . . .  - - »

(Name of Candidate)

representing the  political group (if any)
(Name of political group if any, if none write “none")

for the office of (check one):

 STATE SENATOR representing DISTRICT_______

OR

 STATE REPRESENTATIVE representing DISTRICT_______

We request that our candidate’s name be placed on the ballot for the November , 20.
General Election as a candidate by petition of the above named political group (if any).

The signatures supporting this candidate are attached. The candidate's Filing Notification form was
filed by the June 1, 2010 deadline.

(Signature of Candidate or Contact Person Representing the Candidate) (Date)

(Printed Name of Contact Person)

(Mailing Address for Contact Person) (City) (State) (Zip Code)

(Email Address for Contact Person) (Home Phone) (Work Phone)

Note: Please attach all Subscribers’ pages (signature pages) to this form.

_______________________________________________________________________________________________

D IV IS IO N  OF E L E C T IO N S  - O F F IC E  U SE O N LY

Number of signature pages attached_____________________  Approximate Number of signatures_________

Place of filing: DO Rl Rll Mat-Su Rill RIV Received by: MAIL IN PERSON

Processed by:___________________________________

_______________________________________________________________________________________________________________________A22a (Rev. 1/21/09)



STATE OF ALASKA LETTER OF INTENT
WRITE-IN CANDIDATES FOR U.S. CONGRESS

Please check:_____I acknowledge that I am responsible for contacting the Federal Election Commission for federal
reporting requirements: 999 E St., N.W., Washington, DC 20463

GENERAL INFORMATION (Please print or type)

 , am a qualified voter as required by law, aI,_________________________________________________
resident of Alaska, and a candidate for the office of (check one):

 UNITED STATES SENATOR OR UNITED STATES REPRESENTATIVE

I am a write-in candidate for the November 2, 2010 General Election ballot.

I am registered under and am a candidate of th e ____________________________________________political party OR
(Party Name)

I am a candidate o f th e ________________  political group OR
(Group Name)

(Please Check) I am not affiliated 
with a political group or party

RESIDENCY INFORMATION

My current Alaska residence address is:__________________________________________
(Use street #, mile post, or other physical location description)

I have lived at this address s in ce . 

My mailing address:___________

(MM/DD)

(City)

. I have been a resident of Alaska since

(Zip)

(YY) (MM/DD) (YY)

(Mailing Address) (City) (State) (Zip)

I am requesting voters to write my name as follows:

(Last Name) (First Name) (Ml) (Nickname and/or Suffix)

CERTIFICATION
I, the undersigned, certify that the information in this Letter of Intent is true and complete, and that I meet the specific residency and 
citizenship requirements of this office. I further certify that I shall meet the age requirements upon taking the oath of office, if elected. I 
am not a candidate for any other office to be voted upon at the General Election, nor am I a candidate for this office under any other 
Declaration of Candidacy or Nominating Petition.

(Candidate's Signature) (Date)

__________________  _______________________  To assist staff in verifying candidate / voter identification,
(Home Phone) (Work Phone) please provide one of the following:

SSN, ADL, Voter # or DOB:______________________

THE DIVISION OF ELECTIONS MUST RECEIVE THIS FORM NO LATER THAN THURSDAY, OCTOBER 28, 2010 
RETURN THIS FORM TO: DIVISION OF ELECTIONS, PO BOX 110017, JUNEAU, AK 99811-0017

__________________   A33 (Rev. 1/21/09)
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STATE OF ALASKA LETTER OF INTENT
WRITE-IN CANDIDATES FOR GOVERNOR AND LIEUTENANT GOVERNOR

Candidate for Governor Check one: My Financial Disclosure Statements is (1) Enclosed OR (2) On file with APOC.
Candidate for Lt. Governor Check one: My Financial Disclosure Statements is (1) Enclosed OR (2) On file with APOC.

NOTE: Candidates selecting option 2, are encouraged to contact the Alaska Public offices commission prior to filing to ensure they have a current Public
Officials Financial Disclosure Statement on file with APOC.

I,____________________________________________________
law, a resident of Alaska, and candidate for the office of: GOVERNOR
I_________________________________

GENERAL INFORMATION (Please print or type)
_________________________________ , declare myself to be a qualified voter as required by

, declare myself to be a qualified voter as required by
law, a resident of Alaska, and candidate for the office of: LIEUTENANT GOVERNOR

We are write-in candidates for the November 2, 2010 General Election ballot.

We are registered under and are candidates of the_______________________________ political party OR We are candidates of the

. political group OR
(Group Name)

. (Please Check) We are not affiliated with any 
political group or party.__________________

RESIDENCY INFORMATION -  CANDIDATE FOR GOVERNOR

My current Alaska residence address is:

I have lived at this address since  ____

My mailing address:___________

(Use street #, mile post, or other physical location description) (City)

__________ , _________ . I have been a res ident o f A laska s in c e ________

(Zip)

(MM/DD) (YY) (MM/DD) (YY)

(Mailing Address) (City) (State) (Zip)

RESIDENCY INFORMATION -  CANDIDATE FOR LIEUTENANT GOVERNOR

My current Alaska residence address is:

have lived at this address since______

My mailing address:__________

(Use street #, mile post, or other physical location description) (City)

____________ . I have been a res ident o f A laska s in c e ________

AK
(Zip)

(MM/DD) (YY) (MM/DD) (YY)

(Mailing Address) (City) (State) (Zip)

CONTACT INFORMATION
Contact’s Name: Contact's Phone Number

Mailing address:
(Mailing Address) (City) (State) (Zip)

We are requesting voters to write our names as follows:

(For Governor - Last Name) (First Name) (Ml) (Nickname and/or Suffix)

(For Lt. Governor - Last Name) (First Name) (Ml) (Nickname and/or Suffix)

CERTIFICATION
We, the undersigned, certify that the information in this Letter o f Intent is true and complete, and that we meet the specific residency and citizenship 
requirements o f this office. We further certify that we shall be at least 30 years of age on the first Monday in December following the election. We are not 
candidates for any other office to be voted upon at the General Election in Alaska, nor are we candidates for this office under any other means of declaring 
candidacy.

Please provide one of the following 
for candidate/voter identification:

(Candidate for Governor Signature) (Date) (Home Phone) (Work Phone) (SSN#, ADL#, Voter# or DOB)

Q
(Candidate for Lt. Governor Signature) (Date) (Home Phone) (Work Phone) (SSN#, ADL#, Voter# or DOB)

THE DIVISION OF ELECTIONS MUST RECEIVE THIS FORM NO LATER THAN THURSDAY, OCTOBER 28, 2010 
RETURN THIS FORM TO: DIVISION OF ELECTIONS, PO BOX 110017, JUNEAU AK 98811-0017

A35 (12/12/07)



STATE OF ALASKA LETTER OF INTENT
WRITE-IN CANDIDATES FOR STATE SENATOR or STATE REPRESENTATIVE

Check one: My Financial Disclosure Statement is (1) Enclosed OR (2) On file with the Alaska Public Offices Commission
NOTE: Candidates selecting option 2, are encouraged to contact APOC prior to filing to ensure they have a current 

Public Officials (Non-incumbents) or Legislative (Incumbents) Financial Disclosure Statement on file with APOC.

GENERAL INFORMATION (Please print or type)

____________________________ , am a qualified voter as required by law and declare myself toI,____________________________________________
be a resident of Alaska and of the District for which I declare my candidacy for the office of (check one):

STATE SENATOR for District - OR - STATE REPRESENTATIVE for District

I am a write-in candidate for the November 2, 2010 General Election ballot.

am registered under and am a candidate of the _____________________________________ .__________ political party OR
(Party Name)

am a candidate of the_______________________________________   political group OR
(Group Name)

(Please Check) I am not affiliated 
with a political group or party

RESIDENCY INFORMATION
My current Alaska residence address is:

(Use street U, mile post, or other physical location description) (City) (Zip)

I have lived at this address since
(MM/DD) (YY)

Previous address if you have lived at your current address less than one year:

(Previous Residence Address)

I have been a resident of Alaska since_________

, Alaska

(MM/DD) (Year)

(MM/DD) (YY) 

My mailing address is :____

(City) (Zip)

, and a resident of the Election District for which I am seeking office since:

(Mailing Address) (City) (State) (Zip)

1 am requesting voters to write my name as follows:

(Last Name) (First Name) (Ml) (Nickname and/or Suffix)

CERTIFICATION
I, the undersigned, certify that the information in this Letter of Intent is true and complete, and that I meet the specific residency and 
citizenship requirements of this office. If I am filing for State Representative, I further certify that I shall be at least 21 years of age on 
the first scheduled day of the first regular session of the legislature convened after the election. If I am filing for State Senate, I further 
certify that I shall be at least 25 years of age on the first scheduled day of the first regular session of the legislature convened after the 
election. I am not a candidate for any other office to be voted upon at the General Election, nor am I a candidate for this office under 
any other Declaration of Candidacy or Nominating Petition.

(Candidate's Signature)

(Home Phone) (Work Phone)

(Date)

To assist staff in verifying candidate / voter identification 
please provide one of the following:
SSN, ADL, Voter # or DOB:______________________

THE DIVISION OF ELECTIONS MUST RECEIVE THIS FORM NO LATER THAN THURSDAY, OCTOBER 28, 2010
RETURN THIS FORM TO: DIVISION OF ELECTIONS. PO BOX 110017, JUNEAU, AK 99811-0017

A32 (Rev. 1/21/09)


