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, 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.
W This statement is due to the Community Health Services Coordinator within 80 days after
undertaking duties of office.
e This statement may not be filed electronically.
3 All information on this statement is public information.
W It is unlawful to use this information for commercial purposes.
3 Address questions to the Meeker-McLeod-Sibley Community Health Services Coordinator
Local Official
Name —~ . i B Title of office held
BON Shimnnsky CommsS/on s
Government Unit Telephone (daytime)
e leop Co.
Address — S
3808 TET RAyve.
City, State, Zip _ y Sy oo
SiLyp LAKE | MmN 5% 38/
Occupation _ ) Principal place of business
SELF gmPLOY ED j1OME
Period Covered
January 1,2018 to December 31,2018
Certification
5 )
I, {2 oM 5 ‘# / /MA N 5 K , 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.

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

e 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 #of 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
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Local Official

Name i _ itle of office held \
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Government Unit Telephon!e (daytime)

Sibley (aunty 5071 LGS 36qL
Address -, _, | X / A
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City, State, Zi ) .
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Occupation Principal place of business
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Period Covered

January 1, 2018 to December 31, 2018
Certification J
1 % & IO(O I‘ e H o dt’ v , certify that T 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.

Pz dee |~ =18

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.

undertaking duties of oftice.

Lk R I

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

This statement is due to the Community Health Services Coordinator within 80 days after

Local Official

Name % 5 U

=)
/s

Title of office held

C_r‘_.t‘
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Government UniS»

YA
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Telephoric (daytime)

Sewr. “Fref. XLL#

Address / %x IL J7
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J57e7

Occupation/é/ / / /
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Principal place of business % .

Period Covered

January 1,2018

_to December 31. 2018

Certification
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(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 am aware of no

current conflict of interest with my present offici

Community Health Board aware iw
s d o

e

Signature of local official

£f Y& F

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.

1 position. [ agree to make the Meeker-McLeod-Sibley
i interest develops.




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 rnot 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

Local Official

Name _ Title of office held

ello \\a n:' Qoo Conmaso0l
Government Unit Te_lephon&(daytime)

2Lt cuw&\ 336- 22\-C W

Address 0 '

08 6 A mel sy Ao,

ty, State, pr g
\IL, V\/\ N4 '—x}(

Occupatmn Principal place of busmess

eavauio (epual \\AQ\J\V\% Jl WAT ] C A c oy Wost (o

Period Covered
January 1, 2018 to December 31,2018
Certification

I,M\U C)ﬁ, K , certify that I have read, understand and agree to the

(Print or type fiame)
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.

Yot O\DXM\ ilu lig

Signature of loéal 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.

undertaking duties of office.

It is unlawful to use this information for

R 3 B

This statement may not be filed electronically.
All information on this statement is public information.

commercial purposes.

This statement is due to the Community Health Services Coordinator within 80 days after

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

Local Official

7 Lo Hoiormar

Title of office held g
7SS Jornll

Goyemme Umt ,éxef\ C@

Telephone (daytlme)
&lZ 254 -CKS

Address7/é7é Zg ?6

City, State d <50 / /ﬁ,\/

55335

ZOYITR_

Principat place of business

Occupa(ioEE/ z(. f)’/ﬂ
VA

Period Covered

January 1, 2018 ___ to December 31, 2018

Certification

1,///// éQ /7 éf/f’ﬁ?@ )

(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 am aware of no
current conflict of interest with my present official position. [ agree to make the Meeker-McLeod-Sibley
Community Health Board aware if any potgfitial conflict of interest develops.

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 #ot 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
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Local Official

Nan% / / ( (/ (( / ég ?4 Title of ofﬁce held . /)

Ve felfs Te“%h"“%”t““f/// %52/

NI trd Pve, Suk 200

Clty,State&m(,oé /44%/ >3‘55>/

Occupation Principal place of business

Period Covered

January 1,2018 to December 31,2018

Certification

L/ ; 7 /) ¢ ; / /s// L A , certify that I have read, understand and agree to the

rmt or type name
Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and am aware of no
current copfligt of interest with my present official position. I agree to make the Meeker-McLeod-Sibley
t/h Board awargif any potential conflict of interest develops.

/1]

Da

ature of iocal officia

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.

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 — Title of office held
[Cn,:? ?O (’\ /KI che 721 LLTER peT 2Zoch) Merbey

Government Unit / ,Z?c‘c Y/ ([ "Daytime phone
Dec ol Y e lood / //&, Continnary Halh | ZXO -2 —25 5%
Street/PO B’ox

L) (e /CS] (HesCe Al Ldwne
City, State, ZIP

Lizb ol o N S5325 "
Occupatlon ' ’ Principal place of business
feeTre Pey” fé’f‘ﬁ'@éo - —

Period Covered

()//Zﬂ//:;w)‘? ,20) /7 to (,9/(/ </ , 205
Certification
TCL)‘"?O [N Z_ he-n<z , certify that I have read, understand, and
(prmt 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 Bogrd if any-potential conflict of interest should arise.

Q\ s ﬁf&/(//ﬂw” enz ﬂ,él/zf;z//?/

Signatugée’of Loedl 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 _— y Title of office held
./[” & [0/-//3} Z/;”//’W/W/fé/ﬁ/x/é/'
Government Unit Daytime phone
Sr69 Lovyrv B0 -5/ — 444
Street/PO Box
G060 CoorrT 27
City, State, ZIP & 5 )
Gpysorg /P 5533
Occupation ) Principal place of business
Cooportt Lommussionen
Period Covered
Zalppes £ ,20/ 5 to LreemsEL 372045
Certification
I j; p Cown < : , 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.

‘Qﬁu" &*/Z/M ) /1[I &

Signature ‘94! Lat4l 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

?Ie of office held

Nam})ouou( \/yum eV 0 NWWALSS 1 01N

GOVernment Daytime hone
N o, (‘c)\w\er 2%0-%bd - 5744

Street/PO Box

9525 (mu\M Pd 2

City, , State, ZIP

Glendd, MM FH33 (o

Occupation Principal place of business

Period Covered

, 20 to , 20

Certification

(prmt or dpe 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.

e ey "L‘%A/Luy‘/( 2-¢-/8

I ‘-Dou%( \(Ml \qe. V , certify that I have read, understand, and

Signature of ﬁ)cal Official 1 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

A 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 rot be filed electronically.

All information on this statement is public information.

Tt is unlawful to use this information for commercial purposes.

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

¥ ¥ W X F

Local Official
Name Title of office held
jO CJ /U(/ a0 k CommiSSo NEi.
Government Unit Telephone (daytlme)
‘\J\(“‘L)‘D/\ (,(J(x)\l‘ (¥ 200-557 — %5/3

Address - [ P
20844 gt ¥

City, State, Zip 7le(/\( ‘f@[/l/)l&W 1 7 A/ZV{/ {7— 5 BSO

Occupation Principal place of business
Lo Enfoveoimndt Paadedamenn
Period Covered
January 1,2018 to December 31, 2018
Certification
I, TDL \( NS Q)\ , 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 intergét with my present official position. I agree to make the Meeker-McLeod-Sibley

Commu?y He t/hB ard dyvare if any potential conflict of interest develops.

// |-16-13
7 ’élénature of lo(cal 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.




