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Original Statement of Economic Interest for Candidates for Elective Office

| Filing instructions
(General instructions for completing the form start on page 2)

e The statement must be received by the Campaign Finance and Public Disclosure Board within 14 days after a candidate files an
affidavit of candidacy.

. La’Fe fees will accrue for a statement not received by the due date.
e This form may be filed by _m_ail to the address above, by email to cfb.eis@state.mn.us, or by fax to 651-539-1196 or 800-357-4114.
Fax filers: Keep the original and a fax confirmation notice as proof of timely filing.

@ AI! Information on thjs statement is public information and may be published on the Board'’s website.
e It is unlawful to use information filed with the Board for commercial puUrposes.

e Board staff may be reached by telephone at 651-539-1183 or 800-657-3889 or by email at cfb.eis@state.mn.us.,
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Occupation (Includes categories such as student, retired, and

homemaker.) -
40 MAPLETIVG
Address at which you wish to receive mail from the Board Name of employer (You may need to include your employer as a source of
(You may use either a home or business address. This will not be posted to | compensation on page 2. Also indicate here if self-employed or
the Board’s mbs\itf) = unemployed.) «
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City, state, zip

Business address (This address will be posted on the Board's website)

Telephone (Daytime) Business city, state, zip
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Email address
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Office sogght District #
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, ___ij_flﬂ________________ lyr PiBere , certify that the information contained on this form, including information
(Print name) g on the schedules, is complete, true, and correct.

-

Qg[ 13 l AW DS
Signature Date '

Notice: Any person who signs and certifies to be true a statement which the person knows contains false

information or omits required information is subject to a civil penalty imposed by the Board of up to $3,000 and
is subject to criminal prosecution for a gross misdemeanor.

This document is available in alternative formats to individuals with disabilities by calling 651-539-1180 or
800-657-3889 or through the Minnesota Relay Service at 800-627-3529.
Form last updated 7/2020
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The reporting period begins on the first day of the calendar month before the mont
candidacy and runs through the date that you filed.
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- ing t orting
List all businesses from which you received more than $250 in compensatlon In any caIeHQar month during the rep g
period. You should include any employer listed on the first page if it is a business as described below.

"Busmess means an association, corporation, partnersh|p, limited liability company, limited liability partnership, or oﬂ'tler &
nw * ized legal entity. An individual acting alone in the individual's own capacity, such as in the form of a sole proprietorsnip,
is not usmess for purposes of this statement, nor is a government agency.
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)" means any payment for labor or personal services as a director, officer, owner, member, partner, employer,
f a business. Compensation does not include payments that do not result from the performance of services,
‘ *Lffr ome, social security payments, unemployment compensation, workers’ compensation, pension benefits, or

------------------ - Check each applicable box- === =====-=------
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If you own 25% or more of a business and received more than $250 in any month during the reporting period as an

employee of that business, list the business or professional activity category from page 4 that best descnbes the mam
function of the business. \ , .ﬁ ainl )

|

Business or professional activity category (See page 4)
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It you received more than $2,500 for work as an independent contractor in the past 12 months Ilst the b
professional activity category from page 4 that best describes the nature of that work.

Business or professional ach\nty mtegory (See page 4)
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>t al! busint._,'-'-sses whose secqrﬁties valued at more than $10,000 you individually or jointly held at any time during the
2porting period. Use the definition of business from the Sources of compensation section on the previous page.

“Securitigs” means stockg,_shares, bonds, warrants, options, pledges, notes, mortgages, annuities, debentures, leases, and
commercial paper. “Securltl_es” does not include shares of mutual funds, shares of exchange-traded funds, or defined benefit
pension plans. For stocks, list the name of the business- do not list the exchange symbol, total shares, or value.

For retirement accounts like IRAs or 401(k)s, list the individual investment items, other than mutual funds or exchange-traded
funds, held through the account. For example, if you have an IRA managed by Charles Schwab, do not list Charles Schwab
— IRA. Instead, obtain an itemized listing of the investments held in the IRA and report those investments, other than mutual
and exchange-traded funds, that meet the definition of security and exceed $10,000 in value.

Name of business in which security is held Name of business in which security is held
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o not. eport your homestead. Report interests in all other real property located in Minnesota that you held individually or
jointly on the date of your appointment. You must report the following interests: a fee simple interest (you are an owner, even
if you owe a mortgage), a contract for deed as a buyer or seller, or a mortgage that you hold as a seller.

Report an option to buy if the value of the option is more than $2,500 or if the fair market value of the optiqned groperty IS
more than $50.000 even if the value of the option itself is $2,500 or less. For each property list the county In whtch the
property is located. Also list the street address and city, or if the property does not have a street address, the section,

township, and range where the property is located and the approximate acreage.

Upon written request and for good cause shown, the Board may waive the requirement that a public official disclose the

address of a secondary residence of the official. Contact Board staff if you want to request this waiver.
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Contract for Option to buy:
deed (As Option value

buyer or greater than
seller) $2,500
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Report any investment, ownership, or interest in property connected to pari-mutuel horse racing in the United States or

Canada. including a race horse. Include direct, indirect,



	IMG_5074
	IMG_5075
	IMG_5076

