
Code: 202.7-E 

LINN-MAR BOARD OF DIRECTORS 
CONFLICT OF INTEREST DISCLOSURE FORM   

Connmanity Saal Datrict 

Thereby 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 into a transaction with or 
compete with. 

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

  

  

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

Sa, Chad Ruchhle 7 Prime? pal ty Destere 

  

  

All facts pertinent to the conflicting or financial interest: Please print 

  

  

( \ aoa? 

4\w0\ * 

g I have no conflicts of interest to disclose. 

+1 hereby certify that I have read and understand Policy 202.7-Board of Directors Conflict of Interest, which I 

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

Ses C —— al /,, | 205 

—— Signature—————— Date ! 

Aref Z. Cus bhole 

Printed Nanie Fiscal Year 

Please return this form to JT Anderson, Board Secretary/Treasurer 
2999 N 10" Street, Marion IA 52302 or via email to: jtanderson@Linnmar.k12.ia.us 

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

  

Adopted: 1/22 

Related Policy (Code#): 202.7



Code: 202.7-E 

LINN-MAR BOARD OF DIRECTORS 
CONFLICT OF INTEREST DISCLOSURE FORM   

Connmnity Sevol District 

I 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 into a transaction with or 

compete with. 

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

  

  

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

  

  

  

All facts pertinent to the conflicting or financial interest: Please print 

  

  

  

  

i I have no conflicts of interest to disclose. 

I hereby certify that I have read and understand Policy 202.7-Board of Directors Conflict of Interest, which I 

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

dou. Zz 4M 2IaRW~ 
  

  

(shard Member’s Signature d Date 

Fy tHe mnie More, ZO 

Tinted Name Fiscal Year 

Please return this form to JT Anderson, Board Secretary/Treasurer 
2999 N 10" Street, Marion IA 52302 or via email to: jtanderson@Linnmar.k12.ia.us 

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

  

Adopted: 1/22 

Related Policy (Code#): 202.7



Code: 202.7-E 

LINN-MAR BOARD OF DIRECTORS 

CONFLICT OF INTEREST DISCLOSURE FORM   

Conmmenity Sino] Marict 

Thereby 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 into a transaction with or 
compete with. 

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

  

  

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

  

  

  

All facts pertinent to the conflicting or financial interest: Please print 

  

  

  

  

J Ihave no conflicts of interest to disclose. 

[AI hereby certify that I have read and understand Policy 202.7-Board of Directors Conflict of Interest, which I 

received a copy of, and that the above information is true, correct, and complete to the best of my knowledge, 
information, and belief. I further certify that I will comply with the requirements of Policy 202.7- Board of 

Leben of Interest. 

Sle low uff JI 22. 
  

  

Board Member’s (a, Date 

Sondra Nelsay 202)-22 
Printed Name Fiscal Year 

Please return this form to JT Anderson, Board Secretary/Treasurer 

2999 N 10" Street, Marion IA 52302 or via email to: jtanderson@Linnmar.k12.ia.us 

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

  

Adopted: 1/22 

Related Policy (Code#): 202.7



Code: 202.7-E 

LINN-MAR BOARD OF DIRECTORS 

CONFLICT OF INTEREST DISCLOSURE FORM   

Contmenity Stécol Matrict 

Thereby 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 into a transaction with or 
compete with. 

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

  

  

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

  

  

  

All facts pertinent to the conflicting or financial interest: Please print 

  

  

  

  

1 have no conflicts of interest to disclose. 

Thereby certify that I have read and understand Policy 202.7-Board of Directors Conflict of Interest, which I 

received a copy of, and that the above information is true, correct, and complete to the best of my knowledge, 

information, and belief. I further certify that I will comply with the requirements of Policy 202.7- Board of 
Directors Conflict of Interest. 

Mb Lee 1208, AULLCCHS. feseeve 4-/1- ZZ 
  

  

Board Member’s Signature Date 

| ATHEW “RuicrebQ FeScal 2ozz 
Printed Name Fiscal Year 

Please return this form to JT Anderson, Board Secretary/Treasurer 
2999 N 10" Street, Marion IA 52302 or via email to: jtanderson@Linnmar.k12.ia.us 

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

  

Adopted: 1/22 

Related Policy (Code#): 202.7





Code: 202.7-E 

LINN MAR BOARD OF DIRECTORS 
CONFLICT OF INTEREST DISCLOSURE FORM   

Community Scovol Marict 

[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 into a transaction with or 
compete with. 

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

hotning W. Meo a 

  

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

~N 

  

  

All facts pertinent to the conflicting or financial interest: Please print _ 

hounraln is co Ceagsna |) Sie Wwstmact ee Cor Linn — Wa 

  

  

  

OAL; have no conflicts of interest to disclose. 

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

Reel 2 0S 0b afte. 
  

  

Board Member’s Signature Date 

Rache\ Walt 2o21 Lor, 
Printed Name Fiscal Year 

Please return this form to JT Anderson, Board Secretary/Treasurer 
2999 N 10" Street, Marion IA 52302 or via email to: jtanderson@Linnmar.k12.ia.us 

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

  

Adopted: 1/22 

Related Policy (Code#): 202.7



Code: 202.7-E 

LIME- MAR BOARD OF DIRECTORS 

CONFLICT OF INTEREST DISCLOSURE FORM   

Comimanity Seseol Dstrict 

[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 into a transaction with or 
compete with. 

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

  

  

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

  

  

  

All facts pertinent to the conflicting or financial interest: Please print 

  

  

  

  

[x] I have no conflicts of interest to disclose. 

1 hereby certify that I have read and understand Policy 202.7-Board of Directors Conflict of Interest, which I 

received a copy of, and that the above information is true, correct, and complete to the best of my knowledge, 
information, and belief. I further certify that I will comply with the requirements of Policy 202.7- Board of 

Directors Conflict of Interest. 

( Nadd LO goer 4 li lena 
  

  

Board Member’s Signature Date 

ark IWeayer Alc LOD) 
Printed Name Fiscal Year ° 

Please return this form to JT Anderson, Board Secretary/Treasurer 
2999 N 10" Street, Marion IA 52302 or via email to: jtanderson@Linnmar.k12.ia.us 

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

  

Adopted: 1/22 

Related Policy (Code#): 202.7




