ommunity
M School District

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

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 info 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 relatiopship, etc.):
chad Sug L holz - Hazel Poirt Svinen \/bnr

All facts pertinent to the conflicting or financial interest:

| have no conflict of interest to disclose.

__ X | 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 Interest.

e = > - ‘
Board Member’s Signature: ’53 L. = pr% Date: é:,/ 3 / 202G
Fiscal Year:_ 20 o-271

Printed Name: T%O\‘f“\/ L . Cgu C 11 )L ol Z

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
Reviewed: 10/25
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 B St e

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.):
Al‘\aa‘(' 1’;/'2’4:5'77’

Reason for potential conflict (e.g. family relationship, financial relationship, etc.):
v “J ~,e ps P \,Qr\ | %. (::,‘— EAnere —
' =/

All facts pertinent to the conflicting or financial interest:

l C‘a A 9 [ £ Je—e O cL/‘.,t 9 C C,’L\.'[) ‘?/\,5..9¢’¢,,L Er‘ En ev‘jf/
¢ L g(/ Ji> ')[r\'“'(_'(‘VZ‘» /

| have no conflict of interest to disclose.

‘Hereby certify that | have read and understand Policy 202.7 Board of Directors
ohflict 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 Slgnaiure W 2/) Date: ? /7 26

Printed Name: s ‘ £5 Fiscal Year: K0A(s-21

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
Reviewed: 10/25
Revised: 10/22; /24
Related Policy: 202.7
|IASB Reference: 203



Policy Series 200 - Board of Directors L INN-MAR

Specific Duties of the Board e

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:

v

| 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 true,
correct, and complete to the best of my knowledge, information, and belief. | further certify
that | will comply with the requirements of Policy 2027 Board of Directors Conflict of Interest.

& = Z48 Date: g/%/ZO%
Printed Name: Evan LdnjéTeﬂ / Fiscal Year: 292'7

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

Board Member’s Signature:

Please return this form to:
LMCSD School Board Secretary/Treasurer

3556 Winslow Road, Marion, 1A 52302
Adopted: 1/22
Reviewed: 10/25
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 B ool iy

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 tfransaction with or compete with.

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

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.

| 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 frue,
correct, and complete to the best of my knowledge information, and belief. | further certify
that | will comply with the requirg .7 Board of Directors Conflict of Interest.

Board Member's Signature: /Y] ” v //ﬂz/f(/& que:M /{l: %D{/
Printed Name: K&jﬂﬂ) L/X)K\HMW Fiscal Year: _ X0 3(e-A"1

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
Reviewed: 10/25
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

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:

X | have no conflict of interest to disclose.

_’74__l 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 Interest.

Board Member's Signature: et Mo Date: 0] } Y / 2006

1 g

Printed Name: {\/\\ DH P(/i MANSOOK Fiscal Year: ¢ Q(:aLQ-' a )

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
Reviewed: 10/25
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 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 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:

)(j | 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 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.

i 5 s KX/2/ 9/
Board Member's Signaiurel/% 6 ~ /k )/ Date: Z\/ ,)’f/)) g
Printed Name: .¢ Uinis lti O | Fiscal Year: _{ Ya )

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
Reviewed: 10/25
Revised: 10/22; 9/24
Related Policy: 202.7
IASB Reference: 203



Policy Series 200 - Board of Directors L INN-MAR

oge o 't.
Specific Duties of the Board ey

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 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.

| 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 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: ?/g/”zb

Printed Name: LOLL% /W\DW\&S Fiscal Year: ;Z'O 9'7

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
Reviewed: 10/25
Revised: 10/22; 9/24
Related Policy: 202.7
IASB Reference: 203



