Application to the Director of the Alaska Division of Elections requesting certification
of this proposal to circulate an initiative as proposed below.

By my signature below, I acknowledge that I am a qualified voter who resides within the State of Alaska and that I wish to act as a sponsor of the initiative proposing the enactment of an addition to Title 11. CRIMINAL LAW, reading:
· "Anyone found using their public office to enrich themselves, their relatives, close friends, business associates; past, present, or anticipated employers or contributors, is guilty of a class A felony. Anyone found securing enrichment by inducing public officials to violate this statute is guilty of bribery, a class A felony.”
	__________________________ _________________________ Print Name (Required)                                                                                          Signature (Required)

__________________________ _________________________ Resident Physical Address (Required)                                                                 City (Required)

__________________________ _________________________ Phone or Mailing or E-Mail (One Required)                                    Voter or Social Security # or Date of Birth (One Required)


==========================================================================================
	__________________________ _________________________ Print Name (Required)                                                                                          Signature (Required)

__________________________ _________________________ Resident Physical Address (Required)                                                                 City (Required)

__________________________ _________________________ Phone or Mailing or E-Mail (One Required)                                    Voter or Social Security # or Date of Birth (One Required)


==========================================================================================
	__________________________ _________________________ Print Name (Required)                                                                                          Signature (Required)

__________________________ _________________________ Resident Physical Address (Required)                                                                 City (Required)

__________________________ _________________________ Phone or Mailing or E-Mail (One Required)                                    Voter or Social Security # or Date of Birth (One Required)


==========================================================================================
	__________________________ _________________________ Print Name (Required)                                                                                          Signature (Required)

__________________________ _________________________ Resident Physical Address (Required)                                                                 City (Required)

__________________________ _________________________ Phone or Mailing or E-Mail (One Required)                                    Voter or Social Security # or Date of Birth (One Required)


