Statement of Economic Interest
Candidaie or Elected Local Official in 2 Metropolitan Governmenial Lnit

under Minn. Stat. § 104,01, subd, 22; and 10A.09, subd, g‘a AUG 0 2 200 h’; ﬁ*ﬁ&'
R TStriCtions 2 o' A TR
A ‘ *””‘Hmssﬁ COUNTY

» This statement must be completed by each candidale for local office.
The statement is due at the geverning body of the Metropolitan Govemmental Unit;
= within 14 days after signing an affidavit of candidacy. and
* nolater than April 15th, annually, if elected and if there are changes 1o ba reported from the previously fited
statement.
* Do nat use pencil or red ink.
All informaticn on this statement is public data
Address questions lo the govarning body ¢f the Matrepolitan Governmental Unil.

ELECTIONS

il -";;,‘Cand idate INTormation . 2t e o EMRIOYMant ((niomy Ao iy e
Name of cendidate Oeeupalion of sandidate
Gregory Gyoeitum Printer
Address of candldote Merne of candidate's amployer (ndicat if sell-amploved)
1631 Charles ANe. aet 03 MBRCO-Nordic
Ciby, :l'l.ate, dp Addrass pf employer
St Paul ,MN  S5/04 5017 B oone AVN.
Tetephoni idaytime) ’ Clty, slale, Zp of amployer
651-9a7- 3034 opste NewHobe , MN 5542 3
Hame of ofice being T sought s 1 heiaieneck applicatie bax) f :

(."'.3;}, ouncit  Ward Y
: P e NOAIC Overed  chack ane and provida et LR

| COriginal statement F-t7e 27
dale fiked for office

O Anmual supniementary staternent o . o March 31
date last filed

O Supnismentary statement, incumbenis . s}

only, at ime of filing lor office date last filed daie filed for office

O Amended slatement ) {date of statement baing amended)

O Terminalion staternent . o R
dale last fied kast date served in elected office

GY‘QQGT y Ju G '«r’oe’ﬁ m . cestify that the information contained on this form is

{;/ {print or iype name) complete, true and comect.
@Mﬂﬁ%ﬂﬁ%'& ’ Bog 2 or
' «<fDate’

Sigrizture of canGidaté or slecled local official

Any person who signs and certifies 10 ha frua a stalement which tha person knows contains false faformation, or who knowingly omits
required information, is guilty of a gross misdamaancy and is subject to a civil penalty of up to 53,000,

This cocumend is svallable in akamalive Tonmats to individuals wilh disabillies by caling 651/296-5148; BOMWEI7-186%; or Hwough the Minnescla Relay
Service af EMVG2T-3520.
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RECEIVED

Attach additional pages if necessary to comglele any of these schedules.

———

o " Sources of Compensation ~ __ a(G_0.2.7007

o  —

Report the name of any spurce of compensation eaamed In excess of 550 ard check which box{es) describes wur re!atonshlp with the
source,  For onginal statement repert compensatien in the month prier {0 the date of appomln]zng. HerCai e
statarment raport compensation recgived in any month during the raporting period. See pafamilior of cempe

, Hame of 2wt [ addrees ol sauos i deciowng @n honoadum'p 7

| = |
I Maveo ~Novaie Press I i } : ;YI I
| .

* Honoranum shqukd ba disclosed enly on the supplsmentary and temination staterments.

k¢ 1 b e g e e T - —r— e e ————

P e Becurities i e

Report all secirities held in any moath during 1ke reporting pesiod in which your share has a2 markat value of 52,500 or more. Do MOT
include number cf shares or value of shares, Sge ofiniion of secunifes on pags iwo.

MNaume of secwily

Real Property ' o

T

Repart al non-homesteaded property held individually or in parinership within the State of Minnesata Ihat maels the delinition of raal
properiy 25 shown on page hwo of this statement.

------------- Check Ong = == = === = ~ === -~~~ =~
County Steet acdrass and cily; OR Feg Morgege | Gontrac? | Optionlo | Opionte | Acrasneir
simpla fear ceed buy. by, prop | applicebe
sachon, iownship, and vnge inlerast interetbis | walue
vajued gt | graater
graaier Lhan
than 50,000
$2.500
- o " ""Pari-Mutuel Horse Racing_ e
Report any proparty connected with pan-mutue! harsa racing. See deiiniton of par-muluel fiorse racihyg on pags wo.
----- Checkone - - -- -
t ‘ Partial Inlarest | Fullinianesl | Descripdian of interasi {worse, stable, aic.)

| offcial drectinterest | | |
| oficiet inchrect nterss1 | | |
| Family inkssl J | |
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