days in advance of lhe deadhne for submitting a response AMC 1.15.100B.1.

1. Name: RQ{U’\ G){DHS _ Phone: 907- 92‘/0 '()(,‘?"?

Email: _KCarottsS @ Oj mcu\ C oM

2. | hereby provnde notice that | or a member of my immediate famlly or household intend to respond
to the following public solicitation:

Solicitation No. Issued by: Submission Deadline:
Project Description:
Solicitation is to provide: Daunce lesson<s Lo Ennn \q Far—W\e.(%huo
Respondent proposes to: Te.AcCly Dance. e55en 5

3. lama(n)... 'v"/Emponee Municipal Department:
MOA Corporate Authority:
ASD Department/School: _Ru<sSio) _Jack. Clemen ‘im:'j

Board Member Board/Commission/Authority/LRSA:

| 'Elected Official Elected Office:

4. Please check one of the following:

/ Neither |, nor any member of my immediate fémily or household have any personal or financial interest in a
Municipal contract or in an entity engaging in business with the Municipality that would directly effect the
request for services, nor the award, execution, or administration of the solicitation.

I, or a member of my immediate family or household have a personal or financial interest in a Municipal
contract or in an entity engaging in business with the Municipality. Please provide the information requested
on the back of this form and a description of the economic interest. (Attach separate sheets as
necessary.)

5. All filers must affirm the following statement: | am filing this notice timely for publication and | shall
submit a copy to the Purchasing Department with my response to the solicitation. | affirm that the
statements made by me on this form are true, correct, and complete to the best of my knowledge.

Koo CodDodtlso  2-30-2018

Signature Date

FOR MUNICIPAL CLERK’S OFFICE USE ONLY
Note: The Municipal Clerk’s Office will publish this notice on the Municipality of Anchorage Website (www.muni.org).
Date Received: - ] 2 LC/’;/ 7 Date Electronically Published: 2.0\8

Fee-$15.00  Paidby: . Cash WCheck |14  _ Credit Card Receipt No. [0oocnl Y670

TO THE PURCHASING OFFICER:

Return completed form to the Municipal Clerk’s Office upon award of this public solicitation.

The integrity of the public solicitation process is not adversely affected by this award.

Purchasing Officer Date

Form Revised 05/15/2017



I am disclosing the following economic interest in a Municipal contract or in an entity engaging in
business with the Municipality held by myself or a member of my immediate family or household:

Identify the Municipal Contract: (Attach separate sheets as necessary.)

Contract Name: NV\:‘{F QJ’O;QQ BC\/\CQ%Date Acquired: Mz, ( (993

Name of the person with\the economic interest:”_

Yo

Could the performance of you
(If yes, the public servant may request ad

Amount of interest held: self or [_] family-household member

any way affect the contract? /] ()
the Board of Ethics. AMC 1.15.100B.2.)

N LN rodnden T 7¢Fﬁ%z 5o
(\ll\Jmmcﬂ‘\L' (lf\(sl T ot ounRivine +» be a \Neprdoer (N

Fannily Lo r*‘/r\amh(/j o teadh EUince lessons +hooudq oy

- bu
If yessdeesl’c?lt?e the preytr/ measures that shall be\{en\to manage any potential for confllct

e
e : > not an existing conlvack

If yes, describe the potentlal for conflict:

and/or ...

Identify the Entity engaging in business with the Municipality: (Attach separate sheets as necessary.)

Entity Name: Date Acquired:
Name of the person with the economic interest:
Title of position held: [ ]selfor []family-household member

Describe the responsibilities of the position held:

Could the performance of your official duties in any way affect the entity’s business with
the Municipality?
(If yes, the public servant may request additional review by the Board of Ethics. AMC 1.15.100B.2.)

If yes, describe the potential for conflict:

If yes, describe the preventive measures that shall be taken to manage any potential for conflict:

This page of this form must be signed by both the public servant’s supervisor and an ethics officer before filing is complete.
I have reviewed this disclosure and either no potential for conflict exists or it has been managed by
taking the preventlve steps described.

For Municipal Clerk’s Office Use
2 0/ 1K

Supdrvisor's Signature™ Date Date Received:

Date Reviewed by Board of Ethics:

Ethics Officer’s Signature Date

Form Revised 05/15/2017



