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CBJ Code provides for the following regarding the filling of vacancies on the 

Assembly:  

11.10.040 Vacancies. 

“(a) Except for a vacancy in the office of mayor, a vacancy on the assembly shall be filled by the 
assembly which shall appoint by majority vote of the remaining members a qualified resident of the 
election district from which the vacancy arose to be the acting assemblymember until the next 
regular election and a successor is elected. The person appointed by the assembly shall be 
compensated in accordance with CBJ 11.15.050(b).” … 

Individuals wishing to be considered for the upcoming vacant District 1 Assembly 
seat are asked to complete the below form and attach a letter of interest and 
resume and submit it to the Municipal Clerk’s office at the above address by 
January 2, 2019. 

I, _____________________________________, hereby declare my candidacy for the District 1 
Assembly seat, and agree to serve if appointed, and hereby swear (affirm) that: 
 

 I am a qualified voter as required by law; and 

 I am a resident of the City and Borough of Juneau, and will have been a resident for at 
least one year immediately preceding the date of this appointment; and  

 I am a resident of Assembly District 1; and 

 I am not an employee of Bartlett Regional Hospital, the City and Borough of Juneau or any 
municipal board, commission, committee or other group, except for the school district, 
nor any public body created by the Assembly; and 

 If appointed, I will not hold any other compensated municipal office or employment or 
elected partisan political office while serving on the Assembly. 

 If I am appointed, I agree to file the required Alaska Public Officials Financial Disclosure 
statement in accordance with AS 39.50. 
 

_______________________________ __________________________________________ 
Full Legal Name of Candidate   Phone Number(s) 

_________________________________________________________[______/_____/_______] 
Residence Address, City, State, and Zip Code       [Date at which residency began in CBJ] 

__________________________________     _______________________________________ 
Mailing Address, City, State and Zip Code Email Address  
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I, _____________________________________, hereby declare my candidacy for the vacant 
District 1 Assembly seat, and hereby swear or affirm that the above declaration and all 
statements contained therein are true and correct.  

 

_________________________________ dated this ____  day of ____________________, 20______. 
Signature of Candidate 

 

 
 
Subscribed and sworn to or affirmed before me this ____  day of ____________________, 20______. 

 
________________________________________________ 

     SIGNATURE OF NOTARY PUBLIC FOR STATE OF ALASKA   
      

________________________________________________                                            
  Notary Public Printed Name & Commission Expiration Date 
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Please provide an identifier to verify your status as a registered voter. This information will 
remain confidential. 
 
Name: ____________________________________________________________________ 
 
 
__________________________________________________________________________ 
Identifier (Birth date, voter number, or last four digits of Social Security Number) 
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