Municipality of Anchorage

Declaration of Candidacy

District 2 - Seat A —Eagle River/Chugiak
Term end 2022

I hereby declare my candidacy for the Assembly for the Municipality of Anchorage, and agree to serve, if elected, for a 3-
year term, expiring upon certification of the April 2022 Regular Municipal Election. | do hereby swear (affirm) that:

(1) I am a qualified voter of Anchorage, and
(2)  I'have been a resident of Assembly District 2 for at least one year, and
(3)  Iam committed to remain a resident of Assembly District 2 while in office.

Itis further understood that | may request to withdraw my declaration of candidacy no later than 5:00 p.m. on February 5,
2019, by submitting a written notice of withdrawal to the Municipal Clerk in accordance with AMC 28.30.030D.

The following information will appear on the municipal election website.

Lrysme Kewwedy —_(Crysrac Kewweny

Candidate Name Name as it should appear on ballot

200% Mew ENGLAVD DA

Residence Address, City, State, and Zip Code

EAGLE Brver, AK 99577 2
Mailing Address, City, State, and Zip Code g <
7 - £96-A320 (ectt: Fo7-35/-143)% = =
Home Telephone Number Office Telephone & FAX Numbers - o :J
. > I>
QF&/S’%&Z//<@0/Q(,/’2@7L = =
Email Address J Website Address ™ n
wn
| hereby-swear (affirm) that the above declaration and all statements ’ﬂw in are true and correct.
Ve —5 £ L She 74
A Seeol,
CA A0 (R BT e/ s AR B2
Signa{a?fre of Carfdidate (/_, §OT ARY..‘ =
/ H -
DATED THIS eé f day of Vi 2019 %,V.PUBLIC’ *s
Z ).‘1:9. 23, ﬂ‘%-’@@
State of Alaska ) %f ’Z:.a.F“.K\}g’
- MmN

Third Judicial District) :
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POFD Form

1/24/19, 11:00 AM

Submission Date: 01/24/2019

First Name: Crystal

Last Name: Kennedy

Address: 20040 New England Dr.

City, State Zip: Eagle River, Alaska 99577
Contact Phone: 907-696-2320

Alternate Phone: 907 351—1430
Fax (Optional): Nothing to R

Email: crystalk@gm net

Partner Type: Spouse

Spouse/Domestic Partner Name: Greg R. Kennedy
Dependent Children: o

Non-Dependent Children: o

Report Year: 2019

Report Dates: From 01/01/2018 Through 12/31/2018
Filing As: Municipal Candidate

Municipality: Anchorage, City and Borough

Report Type: Candidate

Owner | Type Detail Description

Amount

Spouse | Salaried |FedEx Pilot

6050 Rockwell Ave.
Anchorage, Alaska 99502

Full-time
From: 01/01/2018 Through
12/31/2018

https://myalaska.state.ak.us/apoc/form/POFD/View.aspx?ID=17798

$200,000 -
$500,000
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