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Statement of Economic Interest

Candidate or Elected Local Official in a Metropolitan Governmental Unit
under Minn. Stat. § 10A.01, subd. 22; and 10A.09, subd.6a___
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Notice: Any person who signs and certifies to be true a statement which the person knows contains false information or

omits required information is subject to a civil penalty imposed by the Board of up to $3,000 and is subject to criminal
prosecution for a gross misdemeanor.

This document is available in alternative formats to individuals with disabilities by calling 651-539-1180; 800-657-3889; or through the
Minnesota Relay Service at 800-627-3529.



Attach additional pages if necessary to complete any of these schedules.
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Name of source Director Officer Owner Member Pariner | Employer Employee Honorarum / Per
Diam

Jonka Srices PA v’
‘Business or Professional Activity C . PO

----------- Check the applicable box - - == == - - - - -

Business or professional activity category Employee - $50 in income in a month Independent contractor — more than
and owns 25% or more of business $2.500 in compensation
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Name of business in which security is held or name or mutual fund

Name of business in which security is held or name of mutual fund
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