B Secretary of State

&% STATEMENT OF INTERESTS State of Nerth Dakota
s SECRETARY OF STATE 800 E Boulevard Ave Dapt 103
SFN 10172 (10-2016) Bismarck ND 58505-0500
Telephona: (701) 328-4146
Toll-Free: {800) 352-0867, option &

Fax: (701} 328-3413
SEE PAGE 4 FOR INSTRUCTIONS Emelil: soaslect@nd.gov

References to the Statement of Interests are found in North Dakote Century Code, Chapter 16.1-09.
' FILING REQUIREMENTS FOR STATEMENT OF INTERESTS

1. . Every candidate for elective office shall fle 2 Statement of Interests with the approprtate fllng dfficer with whom the candidate fled histher
Certiicate of Endorsement SFN 17196 or Petltion/Certificate of Nomination SEN 2704, :

a. Candidates for President and Vice President of the United States shall file with the Secretary of State ether & Statement of Interests as
required by Chapter 16,1-09 of the North Daketa Cantury Code or a copy of the personai dieclosure statement reqiired by the Federal
Elaction Commission.

b. Candidates for US Senate and US House of Representatives shall fite this form with the Secretary of State or & copy of the personal
disclosurs statament required by the Fedaral Election Comm|ssion. '

Candidatea for statewide office shall file with the Sectatary of State.

Candidates for legislative office shall file with the Secretary of State.

Candidates for Garrison Conservancy and Soil Conasrvation district shall file with the County Auditor In their county of residencs,

Ceandidates for Dishrict Judge shall fils with the Secratary of State.

Candidates for county offices shali file with the County Auditor,

Candidates for city offices shall fie with the City Auditor.

Candidates for school diatrict offices shall fils with the Schoal Business Manager of the schoal district

~F@apon

The Staternent of Interests shall be filed at the same ims a Petition/Certificate of Nornination or Certificats of Endorsement is filed.
Candidates flling a Stakement of Interests for the primary election need not re-file for the general aleciion.

2. Every parson appointsd by the Govemnor to a state agancy, board, buresu, commission, department, or occupation or profesalonal ioenaing
board ghall file a Statement of interests with the Secratary of State na later than the announcement of the appointment.

Please refer fo the instructions provided on page 4 of the Statement of Interest for answering specific questions hefore completing this form.
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ITEM A
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PRINCIPAL OCCUPATION/SOURCE OF INCOME (Check One)

] Famer [ Mititary [ InvestororRetired [ ] Clericai and Sales | Govemment Employee
[] Business Owner [ | Laborer  [] Professional [} Craftsman ] student
[] other

et i Jeron. D ol (srdrudhion UC

SPOUSE'S PRINCIPAL OCCUPATIONSSOURGE OF JNGOME (Ghock One)
(] Farmer [J mitary  [J Investoror Retired [ ] Clerical and Sales ] Govemment Employee

rKI Business Owner [ | Laborer  [[] Profassional ] craftsman [] student
[J Other
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ITEMB

List the name of each business or trust that is NOT the princlpal source of income in which you and/or your spouse have a

_financial interest.

[BUSINESS NAME OR TRUST NAME (list city and state where located]] SELF SPOUSE
_ EXAMPLE: Make Ma A Lot of Money Investment Co. (Mutual Funds) Bismarck, ND X X
ITEMC
List below the associations or Institutions with which you and/or your spouse are closely assoclatad, Place an "X" to
or asrve as a director or officer, AND which may be affected by legislative action (for legisiative - Indicate the
candldaws}. or action of the officeholdar of the office to which you are a candldats or appointss. Intereated party.
SELF | SPOUSE

ASSOCIATIOH OR I,NSTI11JTION _ CAPAC‘I'I_'Y

X

X

B b [
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Please Print
ITEM D
Place an "X" to
Identify below by name, any buzinsss officas, business directorships, and fiduclary relationships that indicate the
you andiar your spouse have held in the preceding year. intsrestad party.
CAPACITY SELF 8PQUSE

ASBBOCIATION OR INSTITUTION

NA

AFFIDAVIT

|, the undersigned, dectare this Statement of Interests has been examined by me and to the best of my knowledge is a true,
correct, and complete statement of my financial interests. | understand any intentionat violation of the jaw requiring the filing of
this statement shall result in my being deprived of my appointment or assuming the duties of the elective office.

Signature of o

™ U8,
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INSTRUCTIONS FOR STATEMENT OF INTERESTS

WHO FILES: The Statement of Intsrests must be filed by all candidates seeking to have their name placed on the ballot for federal, slatewide,
|udicial district, lagislative, county, muiti-district, city, and school district office. Every person appointed by the Governor to a state agency,
board, buresu, commission, department, or occupation or professional licansing board shall also file a Statement of Interests.

WHEN TO FILE: Every candldate for elective office must file a Statement of Interests with the appropriate filing officer at the same {ime as filing
histher Certificate of Endorsement SFN 17196 or Pefition/Certificate of Nominalion SFN 2704 and Affidavit of Candidacy SFN 2703.
Appointees of the Govemor shall filke a Statement of Intsrests no later than the anncuncement of the appointment.

WHERE TO FILE:

FEDERAL, STATEWIDE, JUDICIAL, AND LEGISLATIVE DISTRICT CANDIDATES - File with the Secretary of State:
Secratary of State
State of North Dakota
600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500

APPOINTEES OF THE GOVERNOR - File with the Secretary of Stata :
COUNTY AND MULTI-DISTRICT CANDIDATES - File wilh the County Auditor in their county of residence
CITY CANDIDATES - File with the Clity Auditor
SCHOOL DISTRICT CANDIDATES - File with the School Business Manager

HOW TO FILE:

ITEM A - PRINCIPAL OCGUPATION: The oecupations listed ars those defined on the North Daketa state income tax retum. Check only ane
category for the principal source of income for yoursalf, and only one for your spouse. Please mark and complete the box labeled "Other” if you
Of your spousa's occupation is not listed.

ITEM B- List by name each business or trust thatis NOT the principal source of income, in which you and/or your spouse have a financial
intarest. Include any of the following that apply:

1. Any business or trust in which you and/or your spouse own a legal or equitable interest.

2. Any business or trust in which you and/or your spouse have investments. Include the name of the business or trust of which you have
stocks, mutual funds, bonds, debentures, or debt obligations of corporations and/or municipal corporations. Financial interests that are
contained in diversified portfolios nesd only be mentioned by the brokerage establishment i€ is with.

3. Any business or trust from which you and/or your spouse receive compansation.

4. Any business or trust paying you and/or your spouse a fee or commission for professional or consulting services. Include thase public
agendies from which you and/or your spouse raceived a fee or commission. Attorneys and others who list their principal occupalion as

“professional” are not required to list clisnts.

5. Public agencies (state or local) to which you andfor your spouse sold goods or sarvices.

ITEM C - List the associations or institutions with which you and/or your spouse are closely associated, or serve as a director or officer of,
and which maybe affected by legislative action (for Iegislative candidates) or action of the officeholder of the office to which you are a candidate
or appointes:; :

List organizations and associations and note the capacity of you andfor your spouse’s relationship such as "member”, "board of
diractora”, "consultant’, ete.

ITEM D - Identify by name any business office, business directorship, and fiduclary relationship that you and/or your spouse have held in
the preceding calendar year.

Fiduciary means acting as a guardian, trustee, executor, administrator, or conservator for any person, whether individuat or corporate.
Specify the capacity of the relatianship of you anci/or your spouae for any of the listed businesses, trusts and/or fiduciary relationships,
such as “director”, "executor”, "trustee”, atc.

SPECIAL NOTES:

kems B, C and D of this form have limlted space for listing ltems. If you need more space, attach additional sheets in the same format
and clesrly idantify which of the three items (B, C or D) the additional sheet continues. Insert the addifional sheets into this form.

Use an "X" to indicate the “intareat' relationship for (a) yourself, or (b} your spousa.
You are not requited to list dollar amounts or the nature of the work parformed in ITEMS B, C or D.

ASSISTANCE: Questions regarding the Statement of Interests may be directed fo the Elections Unit of the Sacretary of State's Office at (Fo1)
328-4146 or (800) 352-0867 or the appropriate filing officer,



