STATEMENT OF ECONOMIC INTEREST

(Relief Associations)

This Statement of Economic Interest form is to be completed by each board member and the chief administrative
officer of volunteer firefighter relief associations, and paid firefighter and police relief associations that have less
than $8 million in assets. The chief administrative officer is the person who has primary responsibility for the
execution of the administrative or management affairs of the relief association. See Minn. Stat. 8§ 356A.06, subd.
4; 356A.01, subd. 5.

The statements of economic interest must be filed annually with the chief administrative officer of the relief
association. They must be made available for public inspection during regular office hours at the relief
association's office. In addition, the chief administrative officer of the relief association must submit a Certified
Listing of Individuals Who Filed a Statement of Economic Interest form to the Campaign Finance and Public
Disclosure Board by January 15. That form must list all individuals who have filed statements of economic interest
with the relief association during the preceding 12 months, along with the address of the office at which the
statements are available for public inspection. A copy of the Certified Listing of Individuals Who Filed a Statement
of Economic Interest form can be obtained from the Campaign Finance and Public Disclosure Board. The
Campaign Finance and Public Disclosure Board can be reached by phone at (651) 539-1184 or by fax at (651)
539-1196.

Name of Individual Office Held Relief Association

Principal Occupation Principle Place of Business

Ownership of or interest of 10% or greater
in any of the following: Yes No Company Name

a. Investment Security Brokerage Business

b. Real Estate Sales Business

c. Insurance Agency

d. Bank

e. Savings and Loan

f. Other Financial Institution (Identify)

List any relationships or financial arrangements that can reasonably be expected to give rise to a conflict of
interest:

I certify that the information on this form is complete, true, and correct.

Signature Business Telephone Date
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