Code: 202.7-E

LINN-MAR BOARD OF DIRECTORS
CONFLICT OF INTEREST DISCLOSURE FORM

Community Seal Matricy

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 relanonshlp, etc.): Please print
gf-l\"*-. C\'\GLA QLAC[,\LV, - Prif"‘\t\‘ﬁ-\cuf % A \S""’\c

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

\/}(\25/)

3 »f[\\‘\
e

‘g’ 1 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@ ( & l / " ] 2022
Bo@er’s Signaturf————— Date !
\ DA~ Xos @c/uﬁc LLO (?

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



Policy Series 200 - Board of Directors

Specific Duties of the Board -g&ﬂl’f‘n‘fs‘llﬁ

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.):
A\ lewt E/’c'S -

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

E_m P//)\// €\

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

Board Member's Signaiure )%A/Z‘/ /W Date: | l —}7 -9-0}3
Printed Name: v; +. D S Fiscal Year: 2023 29

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

Please return this form to:

LMCSD Board Secretary/Treasurer
2999 N 10th Street, Marion, 1A 52302

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



Policy Series 200 - Board of Directors
Specific Duties of the Board

LINN- MAR'
Community
M School D|stnct

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 (mdlvudual or company, efc.):
First Luthiran (heeyod (//( e, /J;Luéz\g ELCA

Mirino rD[L/MS Aad Vidytd Am‘v Fz )C/(/(/ tive
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.

_\(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 req irepnents of-Policy 202.7 Board of Directors Conflict of Interest.

Board Member's Signature: |- Jé . L Q/ZH) Date: ”// q / 225
et '
Printed Name: //d v, Lo ANC AL Fiscal Year: 23

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

Please return this form to:

LMCSD Board Secretary/Treasurer
2999 N 10th Street, Marion, I1A 52302

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

Commnaity Seinal Dtrict

[ 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 have no conflicts of interest to disclose.

[ 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.

&)\ &Hmu Ea A-1FTe)).

@;’uﬁ‘d Member’s SignatureJ Date
%}‘I, 0, MDI'C‘-I 2OZL
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 Sweel Dutricr

[ 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

LE/I have no conflicts of interest to disclose.

E]J 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.

fe] PZZ% uac 1308, JULOTEHS (lescoveD 49-11- 22
Board Member’s Signature Date

MA“I‘IHEW Ruicznase Frseal 2027
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 L] gcﬂ%ﬂﬂ

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.

N,%ne of gonflicting or financial interest (individual or company, etc.):

Doy Ootvews iz Sbitrs . Todd  Wableey

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

Bpes - erplover”

Todd - TP ouSe

All facts pertinent to the conflicting or financial interest:

| have no conflict of interest to disclose.

_ Pl 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:d// 7 Z/V(/QW Date: _ 2| [23
Printed Name: M&Ugﬁfx w&ﬂ/k—«e/ Fiscal Year: Z%’ 25

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

Please return this form to:
David Nicholson, School Board Secretary/Treasurer
2999 N 10th Street, Marion, |A 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

Coiniuanity Sl Detrict

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
Hosmma M Menr&w\,\\g

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

’\‘:w\\g\) vﬂ:)\cqmm&\g:s

All facts pertinent to the conflicting or financial interest: Please print
Moavraln s o fensaca ) S WwSXrue T CU\" Lo - N

% have no conflicts of interest to disclose.

[ 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 oed 0 0.~ 00 a/uloy

Board Member’s Signature Date
Radhe \Wall FET Sy
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





