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Statement of Economic Interest
Candidate or Elected Local Official in a Metropolilan Governmenial Unit
under Minn. Stat. § 10A.01, subd. 22; and 10A.03, subd. 6a
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This staternent must be completed by sach candidate for local offica.

The statement |s due at the governing body of the Metropelitan Govarnmantal Unit:

= within 14 days after signing an aHidzvit of candidacy, and

no later than April 15th, annually, if electsd and if there are changes to be reported from the previously filed
statament.

This siatement may be filed by facsimile,

Da not usa pencil or red ink.

Adl information on this statement is public data.

It is uniawiul to use this informalion for commercial purpeses.

Address questions to the govarning bc-dy of the Metropofitan Governmental Undt.
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Mame of candidats Cooupaton of Sandicate
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Name of offioe being [Z] sought o [£] heid (check applicable bex)

er/mc @ﬂ’ ¥ Council~tomed

City, stade, 2ip of amployor
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R Panod Covered {check one and provide dates} PR v
=} Original statement ,
data filed for office
= Annual supplementany stalement i) March 31 .
date last fikag
B cupplamentary statemant, incurnbents Q/ﬂ/ﬂ.{ g 208 M /5 Cen7
anly, gl lime of filing for ofice dale a5t fled datd filed fbr office
0 Amended staternenl . (datz of statement being amended)
L Temination statement . to .
date last filed last date served in elacted office

{print or iype name)
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Signature of candidate or elected local ofﬂr.zf
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, cerlify that the information contained on this formis
comgplete, true and corfect.

27 o]

4 {Date *

Any person who signs and certifies to ba trua a statement which the person knows contains false informalion, or 'wha knowingly omits
required information, is guilty of a gress misdemeanor and is subject to a civil penalty of up to $3,000.

This documant is available in allernative formats fo individuals with disabilities by calling B51/256-5145; EQ0E57-3889; or through the Minnesola Relay

Service at 800/627-3529.
tocand.dos (7105)
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Aitach additionsl pages if necessary to compiele any of these schedules.
e e e e e BUG 01 2007

y U Compensation from Associated Business{es} == =~ == =
Raport ihe nama of any 2ssociated business from which you received compensation for labor or mmwsﬁgﬁgﬁ&fy&e
maonth prior to the date of filmg for office and check which boxtes} desaibes your relationship with the associabifol page
two. Honorariums need only o be disclosed on the Arnual Supplementary, Amended, and Temmination Slalements.

----------- Check applicable box - - = - == --- - -

Securities Held in Associated Business{es)

Repot all secwilies in any associated business in which your share has a market value of 52,500 or more. Do NOT inciude number of
shares or valus of shares. See definition of secunliss on page iws,

Hame of sacurity

o Real Property o o
Report all non-hemesieaded property held individually or in parnership wilhin the state of Minnesola which meels the defnition of real
properiy as shown on page bwo of this slatement.

------------- Checkong - - ------v-------
County Streesd address and city; OR Cram Motgaga | Canrmaa Cpéonto | Oplionen | Acreagad
Tow devad by, buy, pop | appecable
SBCHON. WwTisha, &%) rEnGa incorpatis | welue
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Pari-Mutuel Horse Raging

Reporl any propenty connecled with pani-mulusl horse racing. See defirdion of pan-mutuel horse racing on page wo.
----- Check ong ~ - - - -

| I FPartial interes! | Full inierasi | Description of inlarest (horse, stable, sic.)
| Offciolcirect nterest | | |
| offcistincirect interest. | \ |
| Family inferast | | |
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