2017 Conflict of Interest — who still needs to sign and turn in

Commissioner Resolution
Bill Pinske \/
Bobbie Harder V

Joy Cohrs (alt)

Ron Shimanski

Joe Nagel

Doug Krueger (alt)

Mike Housman (alt)

Beth Oberg

Ooe Tachersy

Allie Freidrichs

Cindy Schultz




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 et Title of office held
< 05(’,?@\ 777 /6( che 2 Coaunry (e lsond
Government Unit - A Daytime/phone
N S OS5 Bop-22) =25 3E
Streef/PO Box
ClY (esi CLleSCen] Z4
City, State, ZIP
LI Teh Zleld  /on. i v il
Occupation Principal place of business
ﬁé?’/?/&m/
Period Covered
zfd\\/\ / ,20/ 7 to ol P 2/ .20/2
Certification

I, :f/é c Jac e 2100 , certify that I have read, understand, and

( print or type fame)
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-

od-Sibley Commu(%thﬂw] if any potential conflict of interest should arise.
QI/Q»W 2/, // =4 // .
SignatUrXJf Local OfficiM Date” 4

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
Ni% Title of office held
Joe /{/ L / Zyrs
Government Unit Daytilﬁe phone
MNe {@) CawvA/ 320-S§7 - §& ?3
Street/PO Box

City, State, ZIP

Occupation Principal iac of business / /
P() //Cc, 5;7/‘-)(# L ilchinSo~ /?"’ (o= p/ Lre %’2
7 . Z

Period Covered

, 20 to , 20

Certification

L —IO( CL‘)(’ / , certify that I have read, understand, and

( int 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 Commumty Health Board if any potential conflict of interest should arise.

7 -12- 17

Signatl/ fe of Local Offifial 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/ﬁ/ée /%’/F iy %%%78; e
et Lo i 7
Street/PO Box % Z?O ry

Clty te, ZIP / /77./ 5_. )) 5=
Occ paﬂon ri 1 place of business
Crsu (fc /> Vo o

Period Covered

Jaqr / ' 20,07 o V929 57 .20_L7

Certification

I /ﬁ/ /&‘Q /%0{ ANELZ , 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.

Mw——ﬂﬁ 124007

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 .
" e rodnehs CHs A,
Government Unit / C/C v Daytime phone

©

Street/PO Box

c-;/yb;ﬂflp’%m Rt Stk 200
WNn mn  $s33(,

Principal place of business

Occupatipn )

Period Covered

lan [D 20/ to e 3>/ .209

~

Certification

/)
/ [
L )4 ///K/ ﬁ;//%//&% § , 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-S/ljl?/ Community Health Board if any potential conflict of interest should arise.

W Aottt /0,

Sié/n!altl\l}e of Local Official D:ﬁe

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
B @) ]Qb € ‘]_‘TCLV (Lga/ Com m ROl —
Government Unit Daytime phone
Stloley (,@u/ni(q‘ 501~ S—30YyZ

Street/PO Box

53402, &‘bh)'y Heio h & Cane

City, State, ZIP 7 )
Le Sueir, mn SosY

Occupation Principal place of business

"C‘\’G}f}f\,g_,,w\a_,[c,{_vr* N( A

Period Covered

T wan, ( 200 to_Orcesploves 2] 2007
Certification
I %9 bbl & {—%L 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.

Gl O Pl b2l

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 [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
Jé; v Lowrs 2 o rmntsssj 0 IE R
Government Unit Daytime phone
S/3LEy Lowwry 3205/ ~ /%

Street/PO Box
/)38 S7A7E Hioy J2L

City, State, ZIP
i) . 2 o 5
LLENCOE YN 55374

Occupation Principal place of business

Period Covered

Tanvarr / 2047 to___ TAwwary ! ,20/8
Certification
I ';74’- v Lomrs , 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 [ 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.

s s (/13 /07

Signature ofl.ocal 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 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

Title of office held

™ Mady S dauie Yol N0l Didin s

Government Unit Daytime phone ‘ i
NM\eeXev <\\,Lm\ S S QS 220-3LM -\ D |
Street/PO Box

24\ ¢ \\(\{nn\ PY\)t N
City, State, ZIP
a\c\\g oL . "N SS336

Occupation ; Principal place of business

Wedeod Cou ‘\\\,\ Modihye - Y\ _eod Cou \\‘\rw\

’T(%{ ~aQ ey

Period Covered

_Su\\\cw v\\ \ , 20\ 1 to Bﬁ‘ Ce "“\J\Qf vl ) ZOL]

Certification

&\\ \&\\ St s \N = \\\ ¢ , 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.

\N\(\Gw\ édwﬁw\ﬁ\ Vb

Signature of Lo&@ 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 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
‘Q»_:\“\ O\\; [ (o 6900t
Government Unit J Daytime phone
Mheelfoe Corwdg 320 221- 0140
Street/PO Box D)

102 5. Qems #w?n« foe

City, State, ZIP

bk o W e\& VYM) S5 355

Occupation Principal place of business

W\@\D\QQ}J\ ! \‘*ZC\?\)’LDM ‘{\\\)\ar M) \f»ec\qpuu?o@k \U“\’

vV

Period Covered

, 20 to , 20

Certification

L _YRed\, Oboro , certify that I have read, understand, and
( priut' 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/ﬁf/a Obery Y12 17

Signature of Local offidal 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.



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.

o 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.
P ' L ’ ey Local Ofﬁmal P : : .‘ ,7 “
Name K Title of office held
'// /‘)’{Z.a Sfét;;./ C,,_ Kt‘/‘ft,ﬁ—r'} b o)
Government Unit Daytime phone
Nible, a Sez. 7¢% - 225

Street/PO Bo# )
Yy S27 T25 Wed as D7
City, State, ZIP
A /:;,/,, N S S 7P 7

Occupation ' / Principal place of business
R Enlt-o v Loy ts  SWalt
-
i L Period Coveredis v e
d// 7 20 to (/1 20/ 8
e Certlflcatlon ShtGe e s
I /“// /7 // iy . _, 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 jfqny potential conflict of interest should arise.

Sk, 1/</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.

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

Ro  Sitimpws« Co- Comm-
Government Unit Daytime phone

md ZL}OD CQ/ 3050_;’27‘/0//2,

Street/PO Box

Q3308 JET AVE.
City, State, ZIP

ST VEe LAKRE, M, S £Rg/

Occupation " Principal place of business

County Commisswmer | B3I~ A SH E. /ZZE/UCCJE///VLH//

Period Covered

u(,/ﬁﬂ/Vb /= 2007 w_Dee. 5/ 2007

Certification

I (E on ‘514//’/? /{,US‘/%I , 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.

ot oMy ik J-12—(7

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 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 p Title of office held
:-\;,'_‘}r’(‘(q /6’-5 %fb( ey K Ca.mmrSva-"/"\"’
Governmént Unit g Daytime phone
WWie | «od A C |2 75 6 A8 ST

Street/PO Box

9525 Co WA X

City, State, ZIP

Olenneo = VA v 5533 &

Occupation Principal place of business

Period Covered

y 20 to , 20

Certification

I , 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.

St Ko

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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