rolicy Series 200 - Board of Directors L INN-MAR
Specific Duties of the Board ommunity

I School District

Policy 202.7-E
Board of Directors Conflict of Interest Disclosure Form

| hereby certify that | have, or may have, a financial interest or conflicting intferest as noted
below. The potential conflict is with the following individual and/or organization with which
the Linn-Mar CSD has, or might reasonably have in the future, a relationship with; or which
Linn-Mar CSD may enter into a fransaction with or compete with.

Name of conflicting or financial interest (individual or company, etc.):

C Aol Ruchhes/z

Reason forgotenhal conflict (e.g. family relahonshlp, financial relationship, etc.):
C e BWL O(Z SO i Peiine \(y\\ /*}é( zel (A3

All facts pertinent to the conflicting or financial interest:

| have no conflict of interest to disclose.

_ X Ihereby certify that | have read and understand Policy 202.7 Board of Directors
Conflict of Inferest, which | received a copy of, and that the above information is true,
correct, and complete to the best of my knowledge, information, and belief. | further certify
that | will comply with the requirements of Policy 202.7 Bogrehof Directors Conlflict of Interest.

- - / A
Board Member's Signature: Bh\ L. |15 L Date: ///98 Q0D
7
Printed Name: /é’cuw N. [ @uc/l\o/7 Fiscal Year: _R024-25

Complete additional forms for multiple conflicts/financial interests, as needed.

Please return this form to:
LMCSD School Board Secretary/Treasurer
3556 Winslow Road, Marion, IA 52302

Adopted: 1/22
Revised: 10/22; 9/24
Related Policy: 202.7
|IASB Reference: 203
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Policy 202.7-E
Board of Directors Conflict of Interest Disclosure Form

| hereby certify that I have, or may have, a financial interest or conflicting interest as noted
pbelow. The potential conflict is with the following individual and/or organization with which
the Linn-Mar CSD has, or might reasonably have in the future, a relationship with; or which
Linn-Mar CSD may enter info a fransaction with or compete with.

Name of conflicting or financial interest (individual or company, etc.):

Reason for potential conflict (e.g. family relationship, financial relationship, etc.):

All facts pertinent to the conflicting or financial interest:

= S | have no conflict of interest to disclose.

____ I'hereby certify that | have read and understand Policy 202.7 Board of Directors
Conlflict of Interest, which | received a copy of, and that the above information is true,
correct, and complete to the best of my knowledge, information, and belief. | further certify
that | will comply with the reiﬁamems of Pollcy 202.7 Board of Directors Conflict of Interest.

//(/ R
Board Member's Signature: gk ~ 2/L/ Z—pate-LO 5 - Q‘%

) N
N <
Printed Name: ) v;/"( $ﬁ4 Fiscal Year: \7/ 9/

Complete additional forms for multiple conflicts/financial interests, as needed.

Please return this form to:
LMCSD School Board Secretary/Treasurer
3556 Winslow Road, Marion, |A 52302

Adopted: 1/22
Revised: 10/22; 9/24
Related Policy: 202.7
IASB Reference: 203
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Specific Duties of the Board B Sl Dy

Policy 202.7-E
Board of Directors Conflict of Interest Disclosure Form

| hereby certify that | have, or may have, a financial interest or conflicting interest as noted
below. The potential conflict is with the following individual and/or organization with which
the Linn-Mar CSD has, or might reasonably have in the future, a relationship with; or which

Linn-Mar CSD may enter intfo a fransaction with or compete with.

Name of conflicting or financial interest (individual or company, etc.):

Reason for potential conflict (e.g. family relationship, financial relationship, etc.):

All facts pertinent to the conflicting or financial interest:

\/ | have no conflict of interest to disclose.

__ Ihereby certify that | have read and understand Policy 202.7 Board of Directors
Conflict of Interest, which | received a copy of, and that the above information is frue,
correct, and complete to the best of my knowledge, information, and belief. | further certify
that I will comply with the requirey en’rs ofo"c)/ 202.7ZBoard of Directors Conflict of Interest.

Board Member’s Signature: ¢~ JLALA /}// %ﬁﬁ%&/ﬁ) Date: /U"_ZJOL%,
Printed Name: 7{&757(/ LJ(L/{/L\ZJTC//L v Fiseal Year: o e J

Complete additional forms for multiple conflicts/financial interests, as needed.

Please return this form to:
LMCSD School Board Secretary/Treasurer
3556 Winslow Road, Marion, IA 52302

Adopted: 1/22
Revised: 10/22; 9/24
Related Policy: 202.7
IASB Reference: 203



Policy Series 200 - Board of Directors L INN-MAR
Specific Duties of the Board ommunity

Il School District

Policy 202.7-E
Board of Directors Conflict of Interest Disclosure Form

| hereby certify that | have, or may have, a financial interest or conflicting interest as noted
below. The potential conflict is with the following individual and/or organization with which
the Linn-Mar CSD has, or might reasonably have in the future, a relationship with; or which
Linn-Mar CSD may enter into a transaction with or compete with.

Name of conflicting or financial interest (individual or company, etc.):

Reason for potential conflict (e.g. family relationship, financial relationship, etc.):

All facts pertinent to the conflicting or financial interest:

\/l have no conflict of interest to disclose.

__ I hereby certify that | have read and understand Policy 202.7 Board of Directors
Conflict of Interest, which | received a copy of, and that the above information is frue,
correct, and complete to the best of my knowledge, information, and belief. | further certify
that | will comply with the requirements of Policy 202.7 Board of Directors Conflict of Inferesf.

Board Member’s Signature: /\/WQVLX)( ANV Date: |0 )%\’LOZ"(

{ |

Prinfed Name: { Y\ i DWAT MANSDOR Fiscal Year 24 -2

Complete additional forms for multiple conflicts/financial interests, as needed.

Please return this form to:
LMCSD School Board Secretary/Treasurer
3556 Winslow Road, Marion, |1A 52302

Adopted: 1/22
Revised: 10/22; 9/24
Related Policy: 202.7
IASB Reference: 203



Policy Series 200 - Board of Directors L | LINN-MAR

Specific Duties of the Board B ool Dl

Policy 202.7-E
Board of Directors Conflict of Interest Disclosure Form

| hereby certify that I have, or may have, a financial interest or conflicting interest as noted
below. The potential conflict is with the following individual and/or organization with which
the Linn-Mar CSD has, or might reasonably have in the future, a relationship with; or which
Linn-Mar CSD may enter info a fransaction with or compete with.

Name of conflicting or financial interest (individual or company, etc.):

N/A

Reason for potential conflict (e.g. family relationship, financial relationship, etc.):

All facts pertinent to the conflicting or financial interest:

)
)é I have no conflict of inferest to disclose.

__Ihereby certify that | have read and understand Policy 202.7 Board of Directors
Conflict of Inferest, which | received a copy of, and that the above information is true,
correct, and complete to the best of my knowledge, information, and belief. | further certify
that | will comply with the requirements of Policy 202.7 Board of Directors Conflict of Interes.

Board Member's Signature? J .;4&( ,l_, ,f_A\y : Date: }O/ﬁ ¥/U

Printed Name: /f)n-Hfanm Mu eq Fiscal Year: &@a

\J\

Complete additional forms for multiple conflicts/financial interests, as needed.

Please return this form to:
LMCSD School Board Secretary/Treasurer
3556 Winslow Road, Marion, |A 52302

Adopted: 1/22
Revised: 10/22; 9/24
Related Policy: 202.7
IASB Reference: 203



Policy Series 200 - Board of Directors L INN-MAR

Specific Duties of the Board ls&m‘f!}:fcyt

Policy 202.7-E
Board of Directors Conflict of Interest Disclosure Form

| hereby certify that | have, or may have, a financial interest or conflicting interest as noted
below. The potential conflict is with the following individual and/or organization with which
the Linn-Mar CSD has, or might reasonably have in the future, a relationship with; or which
Linn-Mar CSD may enter intfo a transaction with or compete with.

Name of conflicting or financial interest (individual or company, etc.):

Reason for potential conflict (e.g. family relationship, financial relationship, etc.):

All facts pertinent to the conflicting or financial interest:

2 ; | have no conflict of interest to disclose.

__Ihereby certify that | have read and understand Policy 202.7 Board of Directors
Conflict of Interest, which | received a copy of, and that the above information is true,
correct, and complete to the best of my knowledge, information, and belief. | further certify
that | will comply with the requirements of Policy 202.7 Board of Directors Conflict of Interest.

Board Member’s Signature: WW Date: 10/ 9'?//02‘{
Printed Name: LMM Thws Flscal Year Q—O 95

Complete additional forms for multiple conflicts/financial interests, as needed.

Please return this form to:
LMCSD School Board Secretary/Treasurer
3556 Winslow Road, Marion, |A 52302

Adopted: 1/22
Revised: 10/22; 9/24
Related Policy: 202.7
IASB Reference: 203



Policy Series 200 - Board of Directors L INN-MAR
Specific Duties of the Board Community

I School District

Policy 202.7-E
Board of Directors Conflict of Interest Disclosure Form

| hereby certify that | have, or may have, a financial interest or conflicting interest as noted
below. The potential conflict is with the following individual and/or organization with which
the Linn-Mar CSD has, or might reasonably have in the future, a relationship with; or which
Linn-Mar CSD may enter into a transaction with or compete with.

Name,of-conflicting or financial interest (individual or company, etc.):

~“Wnaa®? 1) ora_

Reason for potential conflict (e.g. family relationship, financial relationship, etc.):

All facts pertinent to the conflicting or financial interest:

Niule T wovke af 'f’macw/ T havt 260 fhancied b wotit
Pva\m diif, yel dﬁ?}wﬁluw #«z&f mmj Come #VUV}/L oL Wbuﬂ?wvs%p

d
wWhHA LinneSD. /Vku\ vauolz‘vlm& Epoiion ane ot adaded
v s dhopt conctradis,
2& | have no conflict of interest to disclose.

_X# | hereby certify that | have read and understand Policy 202.7 Board of Directors
Conlflict of Interest, which | received a copy of, and that the above information is true,
correct, and complete to the best of my knowledge, information, and belief. | further certify
that | will comply with the requirgmenTs of Policy 202.7 Board of Directors Conflict of Interest.

Board Member's Signaturegfhw‘@\/\. Date: /0/ 01?/2"/
Printed Name: [\AoL/SS2 [IMalfer Fiscal Year: U -2S

Complete additional forms for multiple conflicts/financial interests, as needed.

Please return this form fo:
LMCSD School Board Secretary/Treasurer
3556 Winslow Road, Marion, |A 52302

Adopted: 1/22
Revised: 10/22; 9/24
Related Policy: 202.7
IASB Reference: 203



