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Campaign Finance and
Public Disclosure Board
190 Centennial Office Bldg, 658 Cedar St, St Paul, MN 55155 www.cfboard.state.mn.us

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

Individual information Employment information
Name Occupation .
James Stuart County Sheriff
Address at which you wish to receive mail from the metropolitan Name of employer (Include any employer as a source of compensation on
governmental unit (You may use either a home or business address.) page 3. Also indicate here if self-employed or unemployed.)

13301 Hanson Blvd NW Anoka County
“v==®  Andover, MN 55304 |« 13301 Hanson Blvd NW
oame  (763) 324-5010 smsmess. Andover, MN 55304

Name Email
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Period covered (Check one and provide date[s])

[0 Original statement , 20
Filing date
[X] Annual statement January 1 ) 20 1 7 to December 31 ; 20 1 7
First day in office in calendar year
[0 Amended statement Amendment for filing year __20
O Termination statement 20 to 20
January 1 or date of last statement filed Last date served in office
Certification

1 James Stuart

, certify that the information contained on this form, including information

Print or type name on the schedules on page 3, is complete, true, and correct.
- Signature Date

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.

1 Rev. 6/16



Attach additional pages if necessary to complete any of these schedules.
. Sourcesofcompensation .
------------------ Check each applicable box ~-------=cuuua-on--
Name of source Director Officer | Owner | Member

Partner

Anoka County |:| |___| I____
L[
=

Employer Employee | Honorarium

[

~ Business or professional activity categories =~ =
------- Check the applicable box -------
Employee: $50 in income Independent contractor:

Business or professional activity category (See page 4) in amonth and owns 25% | More than $2,500 in
or more of the business cormpensation

None ] [ ]
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. Securities

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

Minnesota Deferred Compensation

Mortgage Contract Option to buy: Option to buy:
County Street address and city; or section, township, and range Own (Held as E‘Z\rsdsfjer ggg?gr\{ﬁgl:‘ grrggtzrrt)t/h\;ar:ue /a\sgﬁigglg)f
seller) or seller) $2,500 $50,000

None
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- Pari-mutuel horse racing interests
------- Checkong -------

Partial interest | Fullinterest | Description of interest (Horse, stable, etc.)

Official direct interest I:] I:I None

Official indirect interest [:l D

Family interest I:] |:|




