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Notice of Appointment of Local Official

Metropolitan Governmental Unit
under Minn. Stat. 8§ 10A.01, subd. 22 and 10.09, subd. 2

Instructions

e The appointing authority must complete this form to disclose the name of the individual appointed, the appointed position, the
effective date of the appointment, and the individual replaced (if any).

e The original notice of appointment is filed in the office of the metropolitan governmental unit and a copy is filed with the Campaign
Finance and Public Disclosure Board.

e Copies may be sent to the Board electronically by email to cf.board@state.mn.us or by fax to 651-539-1196 or 800-357-4114.

e All information on this statement is public information.

e Board staff may be reached by e-mail at cf.board@state.mn.us or by phone at 651-539-1184 or 800-657-3889.

Appointment information

Name of metropolitan
governmental unit

Appointed position

Date of appointment
(Month/Day/Year)

Term of office
(Month/Day/Year) to

Replacing (Name of individual
who formerly held this position)

Appointee information

Name of
appointee

Address

City, state, and zip

Email

Telephone
(Daytime)

Certification

, certify that the information contained on this form is

Print or type name complete, true, and correct.

Signature of appointing authority Date

Any person who signs and certifies to be true a report or statement which the person knows contains false information, or
who knowingly omits required information, is guilty of a gross misdemeanor and is subject to a civil penalty of up to $3,000.

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.
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