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Municipality of Anchorage = sz &" %92

Declaration of Candidacy g2 IN26NM * =
School Board — SEAT G Ycw §

&) \\
Term ends 2027 ///””7 \\\\

| 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 upon certification of the April 2027 Regular Municipal Election. | do

hereby swear (affirm) that:

(1) | am a resident of the Municipality of Anchorage.
(2) | 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 | may withdraw my declaration of candidacy at any 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.

Chelsea, Pohlpnd Chilsos Bblunl

‘Fandidate Name Name as it should appear on ballot

Q80O Tdnawna, Prive 4’/% qa89 )—

Residence Address, City, State, and Zip Code

b0 T or Dafsses /,‘r/lﬂr MED>—

Mailing Address, City, State, and Zip Code

207 230- (04

\Rhone Number Office Phone Number & Fax Number

Chpphland e gpmail- can—
Email Address J Website Address

| hereby swear (affirm) that the above declaration and all statements contained herein are true and correct.

/ %/ DATED THISZZ _day of &/MM W? 2024

Signature of Candidate

State of Alaska )
)SS

Third Judicial District)
THIS IS TO CERTIFY that on thlsz.@ day of’]—M\JW 2024, before me the undersigned, a Notary Public in and for the State of Alaska,

personally appeared (holSta. Satoe. SohlocrdY known to me and known to be the individual named in and who executed the foregoing
instrument and he/she acknowledged to me that he/she signed the same freely and voluntarily for the uses and purposes therein stated.
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\\ é\ WITNESS my hapd and official seal the day and year last written above.
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Notary Public in and foy Alaska
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Submission Date: 01/25/2024

First Name: Chelsea
Last Name: Pohland

Address: 6800 Tanaina Drive
City, State Zip: Anchorage, Alaska 99502
Contact Phone: 9072306609

Alternate Phone: Notl
Fax (Optional): Notl
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Email: cbpohland@gmall com

Partner Type: Spouse

Spouse/Domestic Partner Name: William Pohland
Dependent Children: 3

Non-Dependent Children: o

Report Year: 2024

Report Dates: From 01/01/2023 Through 12/31/2023
Filing As: Municipal Candidate
Municipality: Anchorage, City and Borough
Office: School Board

Report Type: Candidate

Owner Type Detail Description Amount
Filer Salaried self employed Stylist- Salon Owner | $100,000 -
$200,000
Full-time
From: 01/01/2023 Through
12/31/2023
Time Worked:
Filer Dividend or | AKPFD $1,000 - $2,000
Interest
Spouse | Dividend or | AK_PFD $1,000 - $2,000

Interest




Child Dividend or | AK_PFD $1,000 - $2,000
Interest
Child Dividend or | AKPFD $1,000 - $2,000
Interest
Child Dividend or | AK-PFD $1,000 - $2,000
Interest
Spouse | Self Far North Seasonal plowing $20,000 -
Employment $50,000
Seasonal
From: 01/01/2023 Through
12/31/2023
Time Worked: 5 month's
Client Names Client Amount
No Clients Reported |
Owner Type Detail Description / Interest
No Interests / Nothing to Report
Owner Type Name

No Debt / Nothing to Report

Owner Type of Lease Lease/Contract ID Interest | Status Description
No Leases / Nothing to Report
Associated Person Description
No Associations / Nothing to Report
Name Address Compensation

No Lobbyist Partner Employers / Nothing to Report






