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| hereby declare my candidacy for the School Board of the Municipality of Anchorage, and agree to serve, if elected, for a 3-
year term, expiring upon certification of the April 2024 Regular Municipal Election. | do hereby swear (affirm) that:

(1) 1'am a resident of the Municipality of Anchorage.
(2) 1am a qualified voter of the Municipality of Anchorage and the State of Alaska.
(3) I meet all qualifications as set forth in Anchorage Municipal Charter Section 6.02.

It is further understood that | may withdraw my declaration of candidacy by filing a statement under oath to the Municipal
Clerk before 5:00 p.m. on February 2, 2021, in accordance with AMC 28.30.030D. | understand that if | file my request to
withdraw after 5:00 p.m. on February 2, 2021, 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.
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| hereby swear (affirm) that the above declaration and all statements contained herein are true and correct.
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THIS IS TO CERTIFY that on this .2.2_day of < JG4INEFY 2021, before me the undersigned, a Notary Public in and for the State of Alaska, personally appeared

)ﬁ\ mber\y ADn & J\SON known to me and 'I(nown 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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https://my.alaska.gov/ESignature/Display.aspx?doc=364579
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AMENDMENT

Amendment Description:Add information

COMPLETED

FILER INFORMATION

First Name: Kimberly

Last Name: Paulson

Address: 3705 Arctic Blvd #483

City, State Zip: Anchorage, Alaska 99516
Contact Phone: (907) 290-4986

Alternate Phone: Nothing to Report

Fax (Optional): Nothing to Report

Email: kim@sbcandidates.com

Partner Type: Spouse

Spouse/Domestic Partner Name: David Paulson
Dependent Children: 2

Non-Dependent Children: o

PURPOSE OF FILING

Report Year: 2021

Report Dates: From 01/01/2020 Through 12/31/2020
Filing As: Municipal Candidate

Municipality: Anchorage, City and Borough

Report Type: Candidate

Full-time
From: 01/01/2020 Through 12/31/2020
Time Worked:

INCOME
Owner | Type Detail Description Amount
Spouse | Salaried | Coastal Neurology and Neurosurgery Surgeon $1,000,000 or

more

Child Salaried | Integrated Communication Designs Inc.

Junior Tech. Electronics
and security systems ins

$10,000 - $20,000

Full-time tallation.
From: 06/18/2020 Through 12/31/2020
Time Worked:
INTERESTS
| Owner I Type I Detail Description Interest
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