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 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

Local Official —\
Name e , Title of office hel
Joy Loyrs Lopwry Lompussensk
Government Unit . Telephone (daytime)
Sr3e29 Lpinry 3R> 5I6- /4L

Address

/138 S rare thoy AR

City, State, Zip B
DLENcsE TMAS 56336

Occupation Principal place of business
CrvLoro, O
Period Covered 1
January 1, 2020 to December 31, 2020
Certification |
L, oy éjé‘v#ﬁ_ﬁ , 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.

yis plaa 1 f22 /20

Signature of lquai dfficial 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 W

: 3

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 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

L 2 I S

Local Official —|

Name Title of office held

BDbb?& HCW‘C\EV' County CormmiSSiares-

Government Unit | Telephone (daytime)
f%l‘ bley County
Address ' !

22402 Sidey Ne e nts lanc

City, Statg, Zip

2 Supw  Imn SLoSY

Occupatiog — Principal place of business
<l Timployed

Period Covered g
January 1, 2020 to December 31, 2020
Certification 2]
I, f)(f ) {Ob e sz,p"(\-f,y' , 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.
%M f [-l0= 200

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 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

Local Official |
Name . e Title of office held .
Ml AJ6itS man Cornm 1551000
Government Unit : L Telep one (dayurn
feo bo ~ <OUs 8L -CTES

Address 7/37;@ Z c j—ﬁ %7

City, State, Zip /{.{’(“ng /77\/ 4’; g 3‘7?;

Occupatl 7- F/—;ﬂ é _{7),,4 Principal pla/ 22%55
Period Covered |
January 1, 2020 to December 31, 2020
Certification |

I, @ ;’ %%) /// Ié—Q /%&/ 5 '/'775( /7, 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 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
Doy, Kchig” "l R 025t Couly Commissing
Goverfiment Unit Daytime phone
1y C / JQC‘,. C—C/Q.UT—L/{
Stfeet/PO Box
2525~ Co RS 2
City, State, ZIP s R 5
G enveoc NI 52
Occupation ) Principal place of business
(&l?;L{} ,u"»{G-fY\'Z-
Period Covered
St | 201 9 to vee 3/ , 2022
Certification

g ,};‘; / \//-d-f%/( \:Do-:u;,, % ey yeertify 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.

\'%‘% ”Kf @ et € \Séuq Kgqgg/ ~ 7 /“ ;6 - 5,2()
= 1 7 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.

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

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 i Title of office held
12 \ Y T (P . : E DR~
i)é‘% A\ C b@'{ q C oyt S oney
Government Unit _J Daytime phone
WNeeKer (Cowndy Fe0. gt aedl)
Street/P0 Box £ ’

ey S . Qm%ﬂ%l‘v'mf\q AN
City, State, ZIP >

debo Liold MM 58855

[

Occupation Pr_incipal place of business

/{/{L’{.-L-'L Aseines A Hericav. Legion

\ 8
Period Covered
;Wyp;wg J 2020 to_Dec 3| ,20_2.0
{
Certification

L &UL OAJ Falt , certify that I have read, understand, and

(p)intor type name)
agree to the Meeker-McLeod-Sibley Community Health Services Conflict of Interest Policy, and [ am
aware of ho 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.

z_’?z/db Qé( vt /= (- Sy

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:\AMMS 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, 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 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

LR R K

Local Official |

Name ﬁ’ /¢ /,j v /é/ Titl?(%o;ﬁie/helwgm ,{/7//'

Government Unit Telephone (daytime)

-84 Co o’ St
Address

WS 525 et M

City, State, Zip %/’ /.__? ’é/‘_ /77/ ff Fo 77

Occupation /g Pt g 4 // Principal place of business
2/ T,

gl T
/ /

| Period Covered |

January 1. 2020 to December 31, 2020

B . Certification |

i C /&
I, WJ ///.ﬂ—-. ")JIA:’—’— , 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. [ agree to make the Meeker-McLeod-Sibley Community Health Board

aware ifanyfpotential conflict of interei%bs.
| //*//,.iﬂ ) 'MIL.T_[/)/- //7///?49
Signature of local official A/{" //ﬁ.— /"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.
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Original Statement of Conflict of Interest
Local Official for Meeker-McLeod-Sibley Community Health Services

Instructions

o 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.

o 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.

o [t 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
Nam% _ P , Title of office held
A o Wimerer
Government Unit ‘ Daytime phone
/77 £ 177\/‘%’(‘; ;‘Gf.,)’ ;1.)44 dd Vi i Wy R RN o Al 5ﬂd b@ 5 G 73@
Street/PO Box !

207 {sf fue <

City, State, ZIP

(22 pigarhss) LN, 55 515

Occupation Principal place of business

<C /(L /fdrfﬂz faf,‘fl(/

Period Covered

—J@ﬂ)cﬁf}ﬂa\,‘/ , 2020 to NI f}&-(f ,202_Z
Certification
I, K e /\ /c)ﬁf /\//)7 (o 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 [ 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.

% b4 /?//fmw [-23 JoZo

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, 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 roft 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 -~ ; = g Title of office held i N
RUW 5/7’/%4%\#)/&( CoMNTY (ommitsso Ve

Government Unit . f 5 Telephone (daytime

ovemm YNe LCof (o, 290 L) oo
Address

RLIEOCS JET AVE-

City, State, Zi L
L VER

LAKE, MA- L 538y

Occupation o & L F £ p Lot D Principal place of business

S/ VER Ak e, mD -

Period Covered

January 1, 2020

to December 31, 2020

Certification

5 =
I, /i ¢ /O 5 /4/ il 4 A S 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 potentral conﬂ1ct of interest develops
/

Signature of loca] ofﬁmal

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 not be filed electronically.

¥* All information on this statement is public information.

* It 1s unlawful to use this information for commercial purposes.

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

Local Official
T —— Title of officeheld | /77eo ket
JPE TC/A F,tfl/bf %c’(u(,/ e L/)Cf/

Government Umt

/L/m <{er (ammi/z/ CZZ‘ 4(-7[’.

Tele hone (daytune)

538

Address '
209 (" aﬂﬂlbm woncl ;ﬁ(u%,

City, State, Zip [ 1’1 b Qdd MAN 55355

Occupation Principal place of business

Period Covered

January 1, 2020 to December 31, 2020
Certification
— T
I, ! / O =R / A her\ < , 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 jnterest with my ent-offieial-position. I agree to make the Meeker-McLeod-Sibley Community Health Board
qélné:e}f any pogential conflict of interest develops

i //M | 2/ //(’ / 2020

—afy A ”
———— 2 - 77
Signattre\of local cffﬁ%‘falﬁ_\____*_ﬁ]) Date

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




