Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

This statement may not be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

e o o o

Local Official

Title of office held

CSHeLboM NT-es COMES

Government Unit Daytime phone i
Ve Love G  Nss a7

Str€et/PO Box

1119 JeFrersor

A Ten _n 5352

Occupation Principal place of business
SeTIRED
Period Covered
, 20 to , 20
Certification
I 5# oLy ﬂ/(/ A/«?;ﬁg _, certify that I have read, understand, and
( print or type name)

agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

M /w Yo lis

Signaturggf Local Official Date 7

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

QLT

e This statement m (./{1/’/0 il official and it must be signed and
dated. The signat dW 7 understands and agrees to the
Meeker-McLeod-S 9 -1"9 ﬁlw iices Conflict of Interest Policy.

e This signed statemr 6 Community Health Services

Director within 80

f official duties.

This statement ma; _. .ucu electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

Local Official
Name Title of office held
e s _gj(_,\)_d;j\,b'@'\-) C&‘w»wun;f;w"\-—-"“'
Government Unit J."-“J"_’xff Cooe u-"ej Daytime phone
SO Zo Lake ;/Dé Dy o s 7-Z3F7- 2505
Street/PO Box

City, State, ZIP

S el = Lol

( ZM&W#‘;"S“L‘S‘ =

Occupation

Principal place of business

C,p»u\)q‘-i > LLr’TL/;ou_ se

Period Covered

i .
b wr_ [ ,20./5 to__\oee I 2005
Certification
)
e
1, :_j A7 ene s e S evw’ | certify that I have read, understand, and
( print or type name)

agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-

munity Health Bpard if any potential conflict of interest should arise.
Y5

Signatﬁ‘e of Local Official

Dat’e

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

e This statement may not be filed electronically.

e All information on this statement is public information.

e [tis unlawful to use this information for commercial purposes.

e Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.
| i ~ Local Official e
Name : Title of office held
DP\LE Ffv? ric~ COMM SIS e
Government Unit : Daytime phone
H lec {(Q C 320 297- 8240
Street/PO Box
25770  CSHY [
City, State, ZIP 7
Z / 7[5 /E 74? /é/
Occupation Principal place of business
T ASUrRIVCe AcfrfL_T {_{&_( i b
‘ T
Period Covered
j-fi. o j 20 fg to ﬁ-) ¥ 20&
Certification

I Da [ rene: b , certify that I have read, understand, and

( print or type name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. 1 agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.
|~ 7
|

i - J1 20lS
Signatur:é ofLocal Official Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services
Director within 80 days of the commencement of official duties.

e This statement may not be filed electronically.
e All information on this statement is public information.
e [tis unlawful to use this information for commercial purposes.
e (Questions regarding the content and/or purpose of this statement should be
addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.
Local Official
Name Title of office held
v Cevmi el oL
Aoug ’/\ruey es Ded Disi Melead €.
Governthent Unit Daytime phone
412 -756- 2855
Street/PO Box
7525 C o R 2=
City, State, ZIP
G lemno e Vv LEIV L
Occupation Principal place of business

Period Covered

, 20 to J20-

Certification

[ g :‘;_k/[u ey e

, certify that I have read, understand, and

( print or type name)

agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

oy, St

Jodd- 747

S;gnatu: e of Local Official

Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

This statement may not be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

Local Official
Name /U / Title of office held
'j;iSch/‘ Neagr Campissd « —
Government Unit a Daytime phone

Street/PO Box

0849 (9674 R
City, Stafe, ZIP , |
i i/r'?&/bh'jzfz- Mﬂ/ 5 )2
Occupation ] Principal place of business
/:?;//cc 5;)7Z X rﬁ}g:/:/}ayﬁ

Period Covered

Len £ 204w Lee 3/ 2075

/Certlflcatlon

K —/(0\360/ 1 /{/4 g < / /4 , certify that I have read, understand, and

( print or type namef
agree to the Meeker-McLeod-Sibley Com' unity ﬁ th Services Conflict of Interest Policy, and I am
aware of no current confli¢t of interest :th my cufrent official position. I agree to inform the Meeker-
1y potential conflict of interest should arise.

/1] 15
/fgd?:a]/OfﬁCIal v Da,(e {

A person who signs and certifies a statement tq be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

This statement may not be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

Local Official

Title of office held CU/JT
Row S Hrm g A Corm mi /516 0¥TL

Name

Government Unit Daytime phone

Mc LEOD Couwty 320 327 0//2
Street/PO Box
236808 JBT  pIE

City, State, ZIP N ‘
S ILYZR LAKE ; w5535/

Occupation Principal place of business

Ffemg™ 23806 JET AVE, SiLver LAKRE

Period Covered

= = 2019 to | A= 31 12045

Certification

3 0 /\) S Him RV &« , certify that I have read, understand, and

( print or type name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

Con_ CELrrrP by /- )7 Rols

Signature of Local Official Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services
Director within 80 days of the commencement of official duties.

e This statement may not be filed electronically.

e All information on this statement is public information.

e Itis unlawful to use this information for commercial purposes.

e (Questions regarding the content and/or purpose of this statement should be
addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

Local Official

Name Title of office held
ISObb]'f_ H‘ar‘c{ﬁr C-Ommt)f)lghe"_
Government Unit Daytime phone
Sib It’x(
Street/PO Box

334v) S'bley Hats Cn
City, State, ZIP '
Le Sutur, MV SEoSY

Occupation Principal place of business

S—— PR

Period Covered

=1 ,204i5 to i2-%(,2019

Certification

1, [%@blﬁ f‘\ﬂ k'glq# )\~ , certify that I have read, understand, and
( print or type name)

agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. Iagree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

Bilobz R = 1415

Signature of Local Official Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

¢ This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services
Director within 80 days of the commencement of official duties.

o This statement may not be filed electronically.
e All information on this statement is public information.
e [tis unlawful to use this information for commercial purposes.
e Questions regarding the content and/or purpose of this statement should be
addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.
Local Official
Name Z Title of office held
%‘/ﬁi/ /Z@MZ;AE Z Cormmrsszeven
Government Unit Daytime phone
SIBLEY Counry 5p7- ¢4 2477
Street/PO Box B
30241 Srare  fhu/ [
City, State, ZIP
Wz THAZP , i/ S5 396
Occupation ! Principal place of business
[ 72
Period Covered
/- ,20_/5 to 223 ,20/35
Certification
i 4%}/ /(//QZI’KG £l , certify that I have read, understand, and

{ print or type name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. 1agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

JM Fvwazel /-1

ﬁ@{aturééf Local Officia‘f/ly Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

This statement may not be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

_ Local Official
Name Title of office held
6(/‘/- ///L;eﬁ__ /\/5%{» Z‘ “ie C""H‘.-—u‘}f{ ppse
Government Unit Daytime phone : _
Dible . E i | 5% P B F|TET
Street/PO Box 4
B,., 27 JFas5 &Wedt Ta,o Pr
City, State, ZIP B
PorLositon Mo 5 707

Occupation Principal place of business
é/ﬂ//.“/ '-/‘//‘"/g‘// /?7,(_/
P
; Period Covered ;
/// 20/S to [/ 20 /€
' Certification
I ét/"k// /’- A /’/ﬁ/ _J" , certify that I have read, understand, and

( print or type name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-
McLeod-Sibley Community Health Board, if any potential conflict of interest should arise.

[ w  AF //z// 4

Signature of Local Official Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

This statement may not be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

Local Official
Na Title of office held
rlﬂ% vVau Lawvseun Mew bev
Goyernment Unit X i Daytime phone : .
OL\Vlt\I cca:’V?VV]o5">|oﬂ@l/‘- 3;10 9_2[ 3('/‘&'(9

Street/PO Box

[9¢0Y0  LI2 fue

City, State, ZIP

I Stelhgtdl Mn 553454

Occupation Principal place of business

FQU'WTQV* /qu(\focqi‘eb“ /94%{0

Period Covered

fq?LMV‘( / 20 /5 to DGQme&%— R _20_/2“

Certification

i 8 I~ yaw Larso ¥\ , certify that I have read, understand, and

{ print or type name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

_/é)/wm . fm [ -8-2015

Sig‘flature of Local Official Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

This statement may not be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

Local Official

Name ; ‘ Title of office held
/ﬁ//é? /%/f 77 CommisS)oa-l.—

Government Unit//%?g /é_@.\ @?n 7‘:7 Ciagtzle \pSh?%Z » 7 gs_

Street/PO Box 7 / 37 é E@—& g/p

City, State, leﬁf(ié// /77/\/ S"gyj

Occupation

Principal place of business
S/l Grpre) | o

Period Covered

Iz 2048 to_ L Jf 2015

Certification

//Z/ée%;/fmﬂ/} , certify that I have read, understand, and

( print or type name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-
McLeod-Sbeey Community Health Board if any potential conflict of interest should arise.

Slgnature of Local Och:al Dafe

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services
Director within 80 days of the commencement of official duties.

e This statement may not be filed electronically.

¢ All information on this statement is public information.

e [tis unlawful to use this information for commercial purposes.

e Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.
Local Official
Name Title of office held
‘_\)_)4 '\r\ (")\D\JL(P (acive. Boaw® <G00

Government Unit J Daytinib phone

21 Oz

320 93 - -l

Street/PO Box
2 5 Amelon

City, State, ZIP

WaesCd D Wy

Occupation

Principal place of business

Pooccumn o Rt ot - WAEO,

Vora a2 Woreser o
) Y \y

Period Covered

Qr??ﬁ'b(ﬁfq
! d

2008 o Dy gibit 20./¢

Certification

el Onacg

I print or type name)

, certify that I have read, understand, and

agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. 1 agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

7 s

Signature of Local Official

Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

This statement may not be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

Local Official

Name Title of office held

M ittt t- Y

Government Unit Daytime phone

Moo fean  Co yaty 60 ) mISSLonq 3246 45 3-5F05
Street/PO Box I

€57 merfeen Av. . Beox %206

City, State, ZIP

Edou uu(_w A 56329

Occupatlon Principal place of business

ﬁeff"r 4-»9

Period Covered

, 20 to , 20

Certification

], _m_tﬁé‘ulffu , certify that I have read, understand, and
( print or type ylame)

agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

ey Nebo Ty az/g///r

Signature of Local Official d" Dapé

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services
Director within 80 days of the commencement of official duties.

e This statement may not be filed electronically.
e All information on this statement is public information.
¢ Itis unlawful to use this information for commercial purposes.
e Questions regarding the content and/or purpose of this statement should be
addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.
Local Official
Name - Title of office held
Joy lowrs Lowre Lopmuscin €
Government Unit Daytime phone
Sraeey lovpry S20 -54-53 5
Street/PO Box

/7138 S ramreE Moy AR

City, State, ZIP
Cleapoe PN 55336

Occupation Principal place of business
LLopspore leprnt) 581 A ER 6/_7 CL D A

Period Covered

j/-:é-/uuﬁ—ﬂ-‘r’ / 2075 to Decpupse=e 2/ ,20]5
Certification
A \7:? i &//-/9.} , certify that I have read, understand, and

( print or type name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am
aware of no current conflict of interest with my current official position. I agree to inform the Meeker-
McLeod-Sibley Community Health Board if any potential conflict of interest should arise.

oo Lortyert 2R s

Signature oﬂty{a_i Official Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.

b Iy
restood



Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

e This statement must be completed by each local official and it must be signed and
dated. The signature indicates that the official understands and agrees to the
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy.

e This signed statement must be submitted to the Community Health Services

Director within 80 days of the commencement of official duties.

This statement may not be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Questions regarding the content and/or purpose of this statement should be

addressed to the Meeker-McLeod-Sibley Community Health Services Coordinator.

Local Official

Name ’D Title of office held
JA

L rig i C ptomspies

Government Uni Daytime phone
I lood e (078557

Street/PO Box

25 Lty Zﬁf £

City, State, ZIP . -
/"/L,- ‘!‘71\-"-«_)} - //,ﬁn ( '5 ;) § )

Occupati Principal place of business

Period Covered

, 20 to o

Certification

-
f ) .
I ///qu / //\J;f‘-'{ /* }\ , certify that I have read, understand, and

(printor 6@3 name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am

e A5

Signatufe of Local Official <~ Date

Any person who signs and certifies a statement to be true, but knows the statement contains false information, or who
knowingly omits required information, is guilty of a gross misdemeanor.
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