o Secretary of State

P %ﬁﬂ STATEMENT OF INTERESTS State of North Dakota
uﬁg’ 4! SECRETARY OF STATE 800 E Boulevard Ave Dept 108
%‘g‘-hg@@ SFN 10172 (10-2015) Bismarck ND 58505-0500

Telephone: (701) 3284146
Toll-Free: (800) 352-0867, option 6
Fax: (701) 328-3413

Email: soselect@nd.gov

Website: Vota,ND.Gov

SEE PAGE 4 FOR INSTRUCTIONS

References to the Statement of Interests are found in North Dakota Cenfury Code, Chapter 18.1-09.

FILING REQUIREMENTS FOR STATEMENT OF INTERESTS

1. Every candidate for elective office shall fie a Statement of Interests with the appropriate fillng officer with whom the candidate filted his/her
Certlflcate of Endorsement SFN 17186 or Petition/Certiftcate of Nomination SFN 2704,

8. Candidates for President and Vice President of the Unitad States shall fila with the Secretary of State either 2 Statement of Interasts as
réquired by Chaptar 16.1-09 of the North Dakota Century Code or a copy of the personal disclosure staternent required by the Federal
Elaction Commission.

Candidates for US Senate and US House of Representatives shall file this form with the Secretary of State or a copy of the persanal
disclosure statement raquired by the Federal Electlon Commission,

Candidates for statewide office shall file with the Secretary of State,

Candidates for legislative office shall fite with the Sacretary of State,

Candidates for Garrison Conseirvancy and Soll Conservation district shall file with the County Auditor in their county of residence.
Candidates for Distrfct Judgs shall file with the Secratary of State.

Candldates for county offices shalt fils with the County Auditor.

Candidates for clity offices shall file with the Clty Auditor,

Candidafes for school district offices shall file with tha Sehaol Business Manager of the school district,

i
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The Statement of Interests shall be filed af the same time a Pstitlon/Certificate of Nomination or Certificate of Endorsement is filed.

Candidafes filing a Statement of Interests for the primary election need not re-file for the general elaction.

2. Every person appointed by 1he Governer to a state agency, boerd, bureau, commission, department, or accupation or professional licensing
board shall file a Statement of Interests with the Secretary of State no later than the announcement of the appolntment.

Please refer to the instructions provided on page 4 of the Statement of Interest for answerlng specific questions before completing ihls form,

Please Print
Mamea of Candidate or Appointee Telephone Numhar

GrenTenN  JSEAKS 791-240-2F %
Spouse’s Name
TN LS

Address Cily Stale Zip Code

228 (21N §C € huanton)  [ND 5800 |

Office Which Candidafe is Seeking Position ta VWhich Appointed
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Name of Business or Employer

BABLANAD AMWISTRI%S

PRINCIPAL OCCUPATION/SOURCE OF INCOME {Check COne)

[] Famer ] military [ ] Investor or Retired [[] Clerical and Sales  [_] Government Employee
(] Business Owner ] Laborer [ Professional [ creftsman ] Student
] Other SLECUTIE PieClofl

Spousa's Name of Business or E

ayer
ATV R UV YW o of (1]
SPOUSE'S PRINCIPAL OCCUPATION/SOURCE OF INCOME (Check One)
(] Farmer [T military [ ] Investor or Retired ] Clerical and Sales [] Government Employes

[] Business Owner  [] Laborer [ A Professional [] Craftsman [ student

] other 0 wWoRuE
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Please Print

ITEMB

List the name of each business or trust that Is NOT the principal source of income in which you andfor your spouse have a

financial Inferest,

[BUSINESS NAME OR TRUST NAME {list city and state where located)]

SELF | SPOUSE

EXAMPLE: Make Me A Lot of Money [nvestment Co. {Mutual Funds) Bismarck, ND

X

X

fTENM C

List below the associations or institutions with which you andior your spouse are closely aasociated,

Place an "X" to

or serve as a director or officer, AND which may be affected by leglsiative action (for fegislative indicate the
candidates), or action of the officeholdar of the office to which you are a candidate or appointee, interested party,
ASSOCIATION OR INSTITUTION CAPACITY SELF SPOUSE
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Pleass Print
ITEMD

Identify below by name, any buslness offlces, husiness

directorships, and fid uciary relationships that

you andior your apeuse have held In the preceding year.

Place an "X" to
indicate the
interested party.

ASSOCIATION OR INSTITUTION

CAPACITY

SELF | SPOUSE

AFFIDAVIT

this statement shall result in my b;iﬂ@@eprivad of

I, the undersigned, declare this Statement of Interests has been examined by
correct, and complete statement of my financial interests. | understand an

app‘fpintmant or assuming the dutles of the elactive

y intentional violation of the [aw

me and to the best of my knowledgs is a true,

requiting the filing of
office.
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% S &

Dmg_")!(b

pCY gy v




