Secretary of State
STATEMENT OF INTERESTS State of North Dakota
SECRETARY OF STATE 800 E Boulevard Ave Dept 108
SFN 10172 (10-2015) Bismarck ND 58505-0500
Telephone: (701) 328-4146
Toli-Free: (800) 352-0867, option 6
Fax: (701) 328-3413

Email: soselect@nd.gov

Website: Vote ND.Gov

SEE PAGE 4 FOR INSTRUCTIONS

References 1o the Statement of interests are found in North Dakota Century Code, Chapter 16.1-09.
FILING REQUIREMENTS FOR STATEMENT OF INTERESTS

1. Every candidate for elective office shall file a Statement of Interests with the appropriate filing officer with whom the candidate filed his/her
Certlficate of Endorsement SFN 17186 or Petition/Cerlificaie of Nomination SFN 2704,

a. Candidates for President and Vice President of the United States shall file with the Secretary of State either a Statement of Interests as
required by Chapter 16.1-09 of the North Dakota Century Code or a copy of the persenal disclosure statement required by the Federal
Election Commission.

Candidates for US Senate and US House of Representatives shall file this form with the Secretary of State or a copy of the personal
disclosure statement required by the Federal Election Commission.

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

Candidates for lagislative office shall file with the Secretary of Stats,

Candidates for Garrison Conservancy and Soll Conservation district shall file with the County Auditor in their county of residence.
Candidates for District Judge shall file with the Secratary of State.

Candidates for county officas shall file with the County Auditor.

Candidates for city offices shall file with the City Auditor,

Candidates for school district offices shall file with the School Business Manager of the school disirict,
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The Statement of Interests shall be filad at the same time a Petition/Certificate of Nomination or Certificate of Endorsement is filed.

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

2. Every person appointed by the Govemnor to a state agency, board, bureau, commission, department, or occupation or professional licensing
board shall file a Statement of Interests with the Secretary of State no [ater than the announcement of the appeintment.

Please refer to the insiructions provided an page 4 of the Statement of Interest for answaering specific questions before completing this form.

Please Print

Name of Candidate or Appointee Telephone Number

BeenTen — JSears 791-290-b273
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iName of Business or Employer
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PRINCIPAL OCGUPATION/SOURCE OF INCOME (Check Cne)

[ Farmer [ military 1 Investor or Retired [] Clerical and Sales [ ] Government Employee
[] Business Owner ~ [] Laborer [ Professional [ craftsman [] Student
[] other S ECINIT hifeClof

Spouse's Name of Business or lE\nI-picuyer
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SPOUSE'S PRINCIPAL OCCUPATION/SOURCE OF INCOME {Check One)
[J Farmer [T Mmilitary [ Investor or Retired [] Clerical and Sales  [] Government Employse

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

] other $Cia ¢ WO RUE R




SFN 10172 (10-2015) Page 2 of 4

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 interest.

[BUSINESS NAME OR TRUST NAME (iist city and state where located)]

SELF SPOUSE

EXAMPLE: Make Me A Lot of Money Investment Co. {Mutual Funds) Bismarck, ND
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ITEM C

List below the associations or institutions witht which you and/or your Spouse are closely associated,
or sefve as a director or officer, AND which may be affected by legislative action (for legislative
candidates), or action of the officeholder of the office to which you are a candidate or appointee,

Place an "X" to
indicate the
interested party.

ASSOCIATION OR INSTITUTION

CAPACITY

SELF

SPOUSE
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Please Print

ITEM D
Place an "X" to
Identify below by hame, any business offices, business directorships, and fid uciary relationships that indicate the
you and/or your spouse have held in the preceding year. interested party,
ASSOCIATION OR INSTITUTION CAPACITY SELF SPOUSE
AFFIDAVIT

I, the undersigned, declare 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 intentional violation of the faw requiring the filing of

this statement shall result in my b;ir@@eprived of @ apepintment or assuming the dutles of the elective office.

Signature of Candidate or Appointee Date
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