2016 Conflict of Interest — who still needs to sign and turn in

Commissioner

Resolution

Bill Pinske

\
/AN

Gary Kruggel

Bobbie Harder

Jim Swanson

Joy Cohrs

Ron Shimanski

Joe Nagel

Doug Krueger

Sheldon Nies

Paul Wright

Bryan Larson

Mike Housman

Beth Oberg

Dale Fenrich

Mike Huberty

KAAIC
(A

Rl s >V b PP PP




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

E Instructions

¥# This statement must be completed by each local official, 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.

¥ This statement is due to the Community Health Services Coordinator within 80 days after
undertaking duties of office.

3 This statement may »ot be filed electronically.

* All information on this statement is public information.

¥* It is unlawful to use this information for commercial purposes.

A Address questions to the Meeker-McLeod-Sibley Community Health Services Coordinator
| Local Official

Name( ) . . Title of office held ,

Q‘\ (\O"J\‘ BQJ\\\) \'\'L R)f A QHB s’\ AL Uv\ C“g‘(] T4s

Government Unit . : . Telephone (daytime)
D" " W PR G AP

Address :

200 1 Mennegia Bae. W
City, State, Zip .
Gloncer v N 353D
Occupation 4 Principal place of busines
\I\\"N(\\\’\y\' T\ aSUTLeV \\a\ goj éb\)t\Lp‘
¥
Period Covered

January 1, 2016 to December 31, 2016

| Certification
Cedy Sehotz Wovd -
I, ANOM DN 1z Yov , certify that I have read, understand and agree to the

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

Vs ekl A \-Y- 2010

Signature'Of local official ™ Date

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



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, 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.

This statement is due to the Community Health Services Coordinator within 80 days after
undertaking duties of office.

This statement may nof be filed electronically.

All information on this statement is public information.

It is unlawful to use this information for commercial purposes.

Address questions to the Meeker-McLeod-Sibley Community Health Services Coordinator

¥ Ok K ¥ ¥

= Local Official

e A ld U S T skt

Government Unit , . Telephone (daytime) o
(Ot U]~ 7Ul~263/

e s vl v Suubt S04 '

ity, State, Zi —
Zty tt'téwww /%// ;1:6 QIBIQ fhusi
R ) S WAl

Period Covered |

January 1, 2016 to December 31,2016
| Certification ]
I ]74-/{ /l I t S H‘e / cLh M > , certify that I have read, understand and agree to the
3 Print or type name) )

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

Co ? 7lth Board %reif an%t of interest develops.
VA 4977 M &
Dat

VT~ Hglature of local official

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



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
o kg e Epdasa.
Government Unit Daytir’ne phone ‘
S:ily, <-. So7. Fet-22.5p |

Street/PO Box / J
lr S22
City, State, ZIP
Aoy or M S I 707
Occupation / 5 Principal place of busines%
% LA [ Y.

/ .

y Period Covered i

/// 20/ & to /‘// 20/ 7

Certification
I, 4/ ( /%'J’/Cé , 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.

B A (et vk

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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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.

e This statement may not be filed electronically.

e Allinformation 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 k Title of office held
Wil Mous rmasn Com Mg s1 O

Governmept Unit > time phone
S ///?0 ol Covs e OI7-35¢ Cos
treet 0X

5 5?4/& A

2 2 T

Principal place of business

atlon W@J gy

Period Covered

o/ 0Ll w0 I 7] 20/,

Certification

I, /%//é‘e« ﬂO/K/Wﬂff) , 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.

Y R ik ‘/// 2

Signature of Local Official Daté

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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc




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 Allinformation on this statement is public information.

It is 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
2 arl /Kézz&ékf/, Compppsstonss
Government Unit Daytime phone
Sibiey Coqwry S00-¢ 474247
Street/PO Box
024y s7H7E pyi
City, State, ZIP ) ‘
I w et I S 5BEC
Occupation ’ Principal place of business
£t sl %a?’ As AbsvE
Period Covered
Vo i 20/C 1o /2 -3/ 20/ 6
Certification
7 i Bt et
L /7/1‘/’/)//@(/76@4— , 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.

C7//M 7@% // L

ﬁlg'naturg of Local Offfid 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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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 Allinformation 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 a Title of of[é‘c'%(k
c I’ z‘ ‘m i
Government Unit / Daytime phone

A e lina Clh&%_o_mu;u/s 32J. . Y53 €905
Street/PO Box

b5 7 Phoo foan Ay gL

City, State, ZIP

ELor Vil 2y  $5329

Occupation Principal place of business

YR

Period Covered

/S~ r 2076 to__ /2727 , 2076

Certification

o

A , certify that I have read, understand, and

(printor gﬁe 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.

Mﬁ“""‘dn_ /I~ 2%-7¢

Signature of Local Official S{ 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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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 Allinformation 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
s yan Lapso Noe mbei
Government Unit Daytime phone
[Vlee e~ COCLDI\&V Co W m /53 vue - 3o A2l 3ecie

Street/PO Box

/9040 612 fFue

City, State, ZIP

L. f“é*c,‘/k‘p veld e, S5 557

Occupation Principal place of business b
Farwiel~ Favm / 29772 550 fve Grove CEL

ﬂ/lv\ {é 24 D

Period Covered

| j= ,20/¢  to [2-5]  201¢

Certification

A B ~yon L al-Sevy , 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.

@b%m Q. farsen [~ [2- 2otk

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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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

Name _ .
Dae Fenme Commissiones

Government Unit Daytime phone

V“ e KQ Y ()0 U VL‘IV 0) W-SSstoicer™ [20-282- SO
Street/PO Box (

City, State, ZIP

Occupation Principal place of business

Period Covered

, 20 to , 20

Certification

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. I agree to inform the Meeker-
McLeod-Sibley Community flealth Board if any potential conflict of interest should arise.

7

/ i (__, J-)4-24/C

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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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
Pobhte. Burd e~ Commissione i
Government Unit Daytime phone
vall’\j Coundy S0 G-34Y
Street/PO Box :
33402 S1bley Hgls Cn
City, State, ZIP '
Le Suwmr, MY S65%
Occupation Principal place of business
H"b N ke -

Period Covered

=1 201 to__Dec 34 , 20/l

Certification

L_Bobbie Harder , 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.

Bt d s =141l

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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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.

e
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
R A \ :
tx*\ Q L \‘\u Te) (\(' \,«.\'\\»\ ;‘ ( O ELr g of
Government Unit ) Daytime-phone
\\‘\\N(k CJ 300 - 221 ~OIML
Street/PO Box
102 S Demad g B
City, State, ZIP 0
AN Coad
Occupation : Principal place of business
Naan oo ANe o ) \\"'QSQ v .k)ﬂ'/‘()’f lUY
Period Covered
, 20 to 20
Certification
o J ;
L_Balv h e | certify that I have read, understand, and

(printor 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.

Vi Y ) /
/ /Y20 .

Lz sy
Signature of Local Offlcial 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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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

jZT(PA bﬁ/a—,-/ / Cw,&g-,.'(A,, -

Government Un/'t Daytime phone

My Lea/ , 3Lo~387-8€ 7D
Street/PO Box ) X
$30 ¢ J/1 ST
City, State, ZIP .
é’/c"/icoc NV s§s /

Occupation Principal place of business

Period Covered e

e~ Y , 2046 to Dec 2/57 Zﬂw

= Certification
L, —/E:-@/ b 74 M 27 ,/ , certify that I have read, understand, and
il (printor type naké)

agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and I am

aware of no current conflictpf interest with my current official position. I agree to inform the Meeker-
McLeod-Siplgy Commupitty/Health Bogrdl if ghy potential conflict of interest should arise.

/) %7 [~ 1/
Siéa’/%calﬁﬁt{al ves Date

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

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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
KO (0 {H (M V\fdfkl QOMVVZ (55 /6 EIC
Government Unit , _ Daytime phone i~
Me Leow GoowvTy 320-223- 2355

Street/PO Box

23808 ET NVE,

City, State, ZIP = ,
SILVER LAKE mi, 5528

Occupation Principal place of business » p

FARM B 23608 JET W6, &)LV~ LAKS

Period Covered

j == = 20_jb to_[2-3(- 1204
Certification
1, R 0 '\) »gH IMAYISKI , 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.

Jot SEpti ES

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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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
- 4< L o
N—W fu dy < C6 an mvE S (o <
Government Unit " Daytime phone
é g3¢ = IV Ciz 7502 85 S
Street/PO Box .
I e | eo é,
City, State, ZIP -
()eneo< VN 5 8533¢
Occupation Principal place of business

Period Covered

S L4 204 to ,20___
Certification
L Xivae, cK.m. eqg < , certify that I have read, understand, and
J ,(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.

e (zz;wq/”’l /-1y~ 20/6

@naglre 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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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
7y (oW SH En0K
Governrr? nt Unit . Daytime phone
" Cocen :
el foenigy,
Street/PO Box

119 Selprnen & <

City, State, ZIP

"’HH p WﬁO\/\ M/V 553?0

Occupatlon Principal place of business

Period Covered

(/‘)C’L’V\_ 200lp to__Der 20465
5//6 Lpo/  NVrE Eq

—trﬁ thIl

%Mﬂ, % W , certify that I have read, understand, and

(printor 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.

7 N Y20/)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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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.

o Local Official
Name — / N Title of office held .
<'77/ /N e TS ) (wuﬁ/ Conestiss, per o
Government Unit ) Daytime phone
c\’{b[c,u/ . k;,\)é“z// SO7—2TF 77— 2505
Street/PO Box e / ) .
/D Pl L.,'}//CA/ {,»2/-@ ‘)/VL v €
City, State, ZIP _ -
é r-J/‘7 /ﬁ:/ c’.[ . A4 :Y, 5 3 3_.?7
9ccupation Principal place of business
eév/ "G*y/ e S5 L7 o AT e
A Period Covered
(;AM A 20 7€ to_ Lrec L4 .20 ﬁ_
Certification
- f . \
I, e LW a5 DL , 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 Com/rﬁunity Healph Board if any potential conflict of interest should arise.

, P | |
u S = 12/ D ZE1E

SignaturLe of Local Officia 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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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 g Title of office held
Joy lowas Lemmiy s spwzr.
Government Unit Daytime phone
S/3L8 Lounry

Street/PO Box

L0 Cpvrs

City, State, ZIP

Grvrornn NI 5533

Occupation Principal place of business

Period Covered

o HWUVRRY 20/ to_ THNUARY ,20/7

Certification

I .ﬁ Y Aptrs , 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.

Gy Lobras | ////3//40

Signature of I/c'él/dfﬁcial 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.

H:\MMS CHB\Original Statement Of Conflict Of Interest.Doc



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.
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Name - Title of office held
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Certification
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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-
McLeogd-Siblex Community Health Bgard if any potential conflict of interest should arise.
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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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