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The information provided in this document is subject to public disclosure.  

 
You may attach a resume to this application. 
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Application for Assembly District 6   D-17-142086 

 
I, ___________________________________________________, declare that I am interested  
          (full legal name) 
in serving as the Assembly Member for District 6 until the next Regular Election in November 
2023, and I agree to serve until that time if selected by the Assembly. 
 
I have been a resident of the Matanuska-Susitna Borough since _________________________ 
 
Residence address: __________________________________________________________ 
   Address     City  State  Zip 
 
Mailing address:  __________________________________________________________ 
   Address     City  State  Zip 
 
Contact telephone number: _______________________    ______________________ 
    Day                                            Evening 
 
Email: _______________________________________________________________________
  
Please explain why you are interested in serving as an Assembly Member for District 6 (attach 

additional pages if needed):_____________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
List professional or personal experience that qualifies you to serve as an Assembly Member 

(attach additional pages if needed):________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
List three professional or personal references: 
 
Name: _________________________________  Phone: ________________ 
 
Name: _________________________________  Phone: ________________ 
 
Name: _________________________________  Phone: ________________ 
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I understand that should I be chosen to fill the vacancy that I will have 30 days to file a Financial 
Disclosure Form with the Alaska State Public Offices Commission.  Yes  
 
Pursuant to MSB 25.15.050 (C), please answer the following questions:  
 

1. Do you have any civil judgment against you within the last 10 years, whether monetary, 
non-monetary, declarative, injunctive, or any other form or manner?   No      Yes  
*If yes, please provide on a separate page the following: (1) case name, (2) nature of 
action, (3) year of judgment, and (4) a brief description of the judgment entered and/or 
sentence imposed.  
 

2. Do you have any judgments against you in a criminal case within the last 10 years, whether 
upon finding of guilt, plea of no contest, suspended, or any form of judgment other than 
dismissal or not guilty?   No      Yes *If yes, please provide on a separate page the 
following: (1) case name, (2) nature of action, (3) year of judgment, and (4) a brief 
description of the judgment entered and/or sentence imposed.  

   
CERTIFICATION. I, the undersigned, certify and swear (affirm) that the information in this 
application is true and accurate. I certify that I am a qualified voter of the Matanuska-Susitna 
Borough and a resident of Assembly District 6, and that I meet, as required by law, the specific 
requirements of the office. I make this declaration and will serve as Assembly Member for District, 
if selected by the Assembly, until the next Regular Election. 
 
 
_____________________________________________ 
Signature of Applicant 

 
Subscribed and sworn to or affirmed before me at ________________________ 

 
      on _____________________________ 

 
        _____________________________ 
        Notary Public in and for Alaska 
                                                                                  My commission expires: _________ 

 

Please submit the application to the Borough Clerk’s Office at 350 E. Dahlia Avenue, 
Palmer, or via email at Lonnie.mckechnie@matsugov.us, or via fax at 907-861-7845. 

 
 

Office Use Only: 
  
Date and Time of Filing: ______________________  Staff Initials: _________ 
 
Precinct ___________    Assembly District ________ Voter # _____________ 
 
Residence Address Checked in VREMS   Yes Residence Address Check on Map  Yes 
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