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School Board — SEAT F : R
Term ends 2027 e e

| hereby declare my candidacy for a School Board Seat for the Municipality of Anchorage, and agree to serve, if elected, for

the remaining portion of the 3-year term, expiring upen certification of the April 2027 Regular Municipal Election. | do

hereby swear {affirm) that
(1) | am a resident of the Municipality of Anchorage.
2} i am a qualified voter of the Municipality of Anchorage and the State of Alaska.
(3) | meet all qualifications as set forth in Anchorage Municipal Charter Section 6.02.

It is further understood that | mav withdraw my declaration of candidacy at anv time by filing a statement under oath with
the Municipal Clerk in accordance with AMC 28.30.030D. | understand that if | file my request to withdraw after 5:00 p.m. on
January 30, 2024, the Municipal Clerk has the sole discretion to remove my name from subsequent notices and the ballot.

The following information will appear on the municipal election website. Please write legibly.

Bnaela Fean\e P\V\G\ Da Tran)e

Candidate Name Name as dt should appear on ballot

$229 Nodwind e W\c\r\ow\ac ML A9504

Residence Address, City, State, and Zip Code

3229 Novinwind A e_;\g;d“\_‘gﬁ«_i%mmmc/@g\g AL 44504

Mailing Address, City, State, and Zip Code

A0 AU

Phone Number

Office Phone Number & Fax Number

ACRAN W DOUTLOO . (DN
Email Address Website Address
! hcrcb\, swear (affirm) that the above declaration and all statements contained herein are true and correct.
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State of Alaska )
)SS

Third judicial District)

THIS IS TO CERTIFY that on this ‘L} day of \(1hu{i ic 2024, before me the undersigned, a Notary Public in and for the State of Alaska,
known to me and knowi to be the individual named in and who executed the foregoing

personaily appeared I\X\QP!(L h/ﬂh W

instrument and he/she ackﬁowledged to me that he/she signed the same freely and voluntarily tfor the uses and purposes therein stated.

\\@\\\\t}i\)}\mglg///// & WITNESS my hand and official seal the day and year last written above.
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COMPLETED

Submission Date: 01/21/2024

First Name: Angela

Last Name: Frank

Address: 8224 Northwind Ave Unit A
City, State Zip: Anchorage, Alaska 99504
Contact Phone: 9077171947

Alternate Phone: Nothing to Report

Fax (Optional): Nothing to Report

Email: afrankoig @outlooK.coiil

Partner Tvpe: Spouse

Spouse/Domestic Partner Name: Garren Lucas
Dependent Children: o

Non-Dependent Children: o

Report Year: 2024

Report Dates: From 01/01/2022 Through 12/21/2022
Filing As: Municipal Candidate

Municipality: Anchorage, City and Borough

Office: School Board

Report Type: Candidate

Owner{ Type ~ Detail Description Amount
| Filer | Salaried | State of Alaska | Local Government Sp | $2,000 - $5,000
— ecialist Department of
Full-time Commerce, Communi
From: 12/26/2023 Through ty, and Economic Dev
01/21/2024 elopment Division of
Time Worked: Community and Regi
S mrmaAl AffAiva
Filer Salaried | MethodWorks Reagistered Behavioral | $10,000 -
e | TeChNICIAN $20,000
Part-time
From: 07/01/2023 Through
1.09/30/2023
Time Worked: 25 Hours/Week




Owner

Description
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Part-time
From: 01/01/2023 Through
07/01/2023

Time Worked: 20 Hours/Week
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Filer Salaried

Indigo Tea Lounge

Full-time

From: 01/
07/01/2023
Time Worked:

/D

1/1_

023 Thre

Pastry Chef

$10,
$20,

600 -
000

Filer Salaried

Scorpion Grass

Part-time

Cemmas NOIN
i1l Uaiv
01/13/2024
Time Worked: 17 Hours/Week
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Retail Consultant

$5,000 - $10,000
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QOwner

Detail

Tvoe

Description / Interest

No Interests / Nothing to Report

Owner |

Type of iLease

)

interest | Status

Description

Associated

Descripiion




Name

Compensation
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Candidate Information for Publication =
MOA Election Center 3
619 East Ship Creek Avenue, Door D, Anchorage, Alaska 99501
ar !
Office of the Municipal Clerk
632 West 6th Avenue, Suite 250, Anchorage, Alaska 29501
(PO Box 196659, Anchorage, Alaska 99519)
Email: elections@anchorageak.gov Telephone: 907-243-VOTE {8683}  Fax: 907-343-4313
Forms m

ay be SqulttEO |n person or via emaii.

[NOTE: Candidate information will be published on the MOA’s Election website and in the Voter Pamphlet.]

CANDIDATE PROFILE

Name: ﬁﬂm()\f/{ Wan]L

oriee Sousht finchovage Stheel Boaed Seat F

Email {2 DILPOVTLOOL. ConA | Phone No:Ggl 7y AAUL

Education: B {\)'\05\\%&\ Mg & Colintn ‘i Bo¥inas O
ELECTED EXPERIENCE :

Flected and/or annointed nositions held and dates of service — | ist no mare than 3

el Boord (VX 202\ - 2005

2 DECR Beleyve (D\\eoe, 20\ - 20\

OTHER PROFESSIONAL EXPERIENCE
List no more than 3
Elected and/or appointed positions held and dates of service — list no more than 3.

1.Local Govermnment Spepial\St, 9C28 -PreSentt

2 (1overneSS . D0\ - 2023

3.

COMMUNITY SERVICE
List no mare than 3

1. Blood ch\L of Basia

2.\ A0S0\ O HT\(J’)OY(,W&

3.






