Code: 202.7-E

LINN-MAR BOARD OF DIRECTORS
CONFLICT OF INTEREST DISCLOSURE FORM

Conmnity Seenal Dstrict

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
540\: C"\‘LA ’\?u([\"\,h{z - PP!AL\'?(_NI "\'\—k Q\L\"’*\C

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

( \ r\o?j/)
A\ 7

%)\Ség’ 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.

4@( & 4/1\ laoa:;

Bo%@er’s Signature———— Date !
\ DA~ L. G%c/gc /[VLO(Z

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

Conmmmnivy Stal Digtricr

[ 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

?j 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.

JZHQ/JW o A~ 202 >~

\}grd Member’s Slgnatuled Date
/F'Y He 1V Mdf(/‘/l ZOIL
finted 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 (Codet#): 202.7



Code: 202.7-E

LINN-MAR BOARD OF DIRECTORS
CONFLICT OF INTEREST DISCLOSURE FORM

Comimunity Stwol Dutrict

[ 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

[ 1have 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

Duecxt/(n%onﬂlct of Interest.
%QM%, 6// /I | i

Board Member’s S1gnatu1e Date
Sondya NQSSOY\ 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 (Codet): 202.7



Code: 202.7-E

LIKN-MAR BOARD OF DIRECTORS
CONFLICT OF INTEREST DISCLOSURE FORM

Community Swwol Dtrict

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

,'KI/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.

M)[/Zr Lol 1508, ﬂU PriHs W@EZVED §-1/- 22

Board Member’s Signature Date
M ATHEW  Ruiizn@EQ Fsea) 702z
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



Policy Series 200 - Board of Directors

Specific Duties of the Board [ | g&ﬁl’f}‘.ﬂ:ﬂ{

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
elow. 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.

N,gne of conflicting or financial interest (individual or company, etc. )
{

2 S ’6\7\ oBtens,  Todd  Waid

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

Todd - TP oS e

All facts pertinent to the conflicting or financial interest:

| have no conflict of interest to disclose.

_ Y 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. | further certify
that | will comply with the requirements of Policy 202.7 Board of Directors Conflict of Interest.

Board Member's Signature: L// / LMW Date: 2| } 23

Printed Name: V\/\Q/U\Syx V\)[WV Fiscal Year: 2%_’ 25

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

Please return this form to:
David Nicholson, School Board Secretary/Treasurer
2999 N 10t Street, Marion, |IA 52302 or via email at: david.nicholson@Linnmar.k12.ia.us

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



Code: 202.7-E

LINN-MAR BOARD OF DIRECTORS
CONFLICT OF INTEREST DISCLOSURE FORM

Communivy Stoool Mtrier

[ 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
Hosmma . NMeo AQ-\,\\:

Reason for potential conflict (e.g. family relationship, financial relationship, etc.): Please print
oo “ Rode s, \!\A___r\‘b

~

All facts pertinent to the conflicting or financial interest: Please print _
HYoorrmals s e Censcara ) Stoee weruce e T QU\’ (MRt WA= o

% have no conflicts of interest to disclose.

D 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.

OR el 0 0.~ 0 w/uloy

Board Member’s Signature Date
Raoche | \Wal 200 oy
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

Commanity Stiseal Dgtriet

[ 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

1] 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.

O lad< \A)SLOLUU\/ L b//( ,/;,zaa&

Board Member’s Signature Date
Q(C\»Y“lf< \,Oeckq&w ’4/(\’ AOLN
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





