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Representation Disclosure Statement 
under Minn. Stat. §§ 10A.08 

Instructions 

 This notice must be completed when an official represents a client for a fee before any individual, board, commission or agency that
has rule making authority in a hearing conducted under Minn. Ch. 14 and in cases of rate setting, power plant and powerline siting 
and granting of certificates of need under Minn. Stat. §216B.243. 

 This notice must be filed with the Campaign Finance and Public Disclosure Board within fourteen days after the appearance.

 This statement may be filed electronically by e-mail at cfb.eis@state.mn.us or by fax at 651-539-1196 or 800-357-4114.

 Do not use pencil.

 All information on this report is public information.

 It is unlawful to use this information for commercial purposes.

 Address questions to the Campaign Finance and Public Disclosure Board staff at 651-539-1184; 800-657-3889; or for TTY/TDD
communication contact us through the Minnesota Relay Service at 800-627-3529. 

 Board staff may also be reached by e-mail at: cfb.eis@state.mn.us.

Public official information 

Name 

Address 

City, state, zip Telephone 
(Daytime) 

Position information 

Office held 

Board/Department/Agency/District # (if legislator) 

Certification 

I,  , certify that the information contained on this 
Print or type name     form is complete, true, and correct. 

Signature of public official 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. 

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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This is a writable pdf.
This form can be filled-in on screen.

Click in a field to start typing.  Move from field to field by using the tab key.

When you have completed the form, save it, print it out, and sign it.  The form may then be submitted to the Board by Fax, Email, US Mail or hand-delivered.

The fax number is 651-539-1196 or 800-357-4114.  Email is cfb.eis@state.mn.us

To close this box, click the upper right-hand corner.



Client information 

Name of  
client represented 

Address of  
client represented 

State agency involved 

Date of first appearance 
(Month/Day/Year)  

Location of 
first appearance 

Representation disclosure 

Provide a general description of the subject or subjects on which you represented a client for a fee in a 
proceeding before a state board or commission with rule making authority 
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