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Collin C. Peterson

(Full Name)

N 261 92 Floyd Lalgg Poing Road Detroit Lakes, MN 56501-7607
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Filer v Member of the U.S. . State: MN o 1 Officer Or Employing Office: A $200 penalty shall
Status House of Representatives District: 7 Employee be assessed against
. e . o f ol G T — 'D”t' == ===f anyone who flles

eport Lo ermination Date; more than 30 da

Type W JAnnual (May 15) . L] Amendment LE‘; Termination late. ve

STIONS

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUE

Did you or your spouse have “sarned” income (8.g., salaries or faes) of $200 I
I or more from any source in the raporting period? Yes 7 No i |, WV

..} yes, complete and attach Schedule I.

Did any individual or organtzation make a donation to chartty in llau of paying
Il you for a speech, appearance, or article In the toporting period? Yes [ | No 7| VI

If yas, complete and attach Schedule Ii.

Did you, your spouse, or a dependent child recelve any reportable gift in

the reporting period {Le., aggregating mora than $305 and not ctherwlise Yeos ] No i
exempt)?
If yes, complets and attach Schedule VI.

Did you, your spouss, or a dependent child receive any reportable travel or

raimbursamants for travet In the reporting perfod {worth more than 5305 Yes ] No '
from one source)?

I yes, complete and attach Schedule VII.

Did you, your spouss, or a dependent chiid recelve "urearned® income of I
. mora than $200 in the reporting psriod or hold any reportable assatworth  Yes 7| No r Vil

more than $1,000 at the end of the period? = :

If yes, complete and attach Schedule il

Did you hold any reportable positions o# or before the date of filing In the
curront calendar year? Yes = | No '/

] yes, complete and attach Schedule VHI.

DId you, your apouse, or dependent child purchase, sell, or axchangs any
v. ”m;;‘;;’h esset In a transaction excesding $1,000 during the reporting Yes | No &, X
M . L. 0 =
_ Wyes, complete and attach Schedule IV, _
Did you, your spouse, or a dependent child have any reportable liabliity (more
V. than $10,000) during the reporting perlod? Yes | No | |i

It yes, complete and attach Schedule V.

Did you have any reportable agreement or arrangement with an outside
entliy? Yes : | No v

It yos, complete and attach Schedule X.

Each question in this part must be answered and the appropriate
schedule attached for each “Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST lNFORMATION -- ANSWER EACH OF THESE QUESTIONS

because they meet all threo tests for exemption?

Exemptions-- Have you excluded from this report any other assets, "uneamed” incoma, transactions, or liabilities of a spouse or dependent child

Trusts-- Detalls regarding “Qualified Blind Trusts" approved by the Committes on Standards of Officlat Conduct and certain other "excepted Yes ' No
trusts” need not be disclosed. Have you exciuded from this report detalls of such a trust benefiting you, your spouss, or dependent es [ ] Noijv|

Yes jv; Noj |

CERTIFICATION -- THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting person upon written
applicaticn and will be reviewed by the Committse on Standards of Official Conduct or its designee. Any individual who knowingly and willfully falsifies, or who knowingly and
wilfully fails to file this report may be subject to civil penalties and criminal sanctions {See 5 U.S.C. app. 4, § 104 and U.S.C. § 1001).

| Qertiﬁcation__ _ e

1 CERTIFY that the statements | have made on this form and all aftached schedules :
are true, complete and correct to the best of my knowledge and belief. :

Date (Morih, Day, vea)

S8 Pevls

&

_— 202-225-2165 .
- Daytime Telaphone: e En



SCHEDULE | - EARNED INCOME

! Name Caliin C, Peterson Page ? of &
ASE IS SOUTDS, WS, aid AGunt of carned IRCoins Trom any 20U (ST AN TS TSNS CUTeht Smpisymant BY Wie U.G. Govammany ISTENING Pewl o mors
during the preceding calendar year. For a spousae,

$1,000.

list the source and amount of any honoraria: list only the source for other spous

@ garned income exceeding

Source

Type Amount

Peterson Fox, Inc. Directors Fee

$9,700




* SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

exceeds the reporting threshold and the income earned for the account.
For an IRA or retirement plan that Is not salf-directed, name the
Institution holding the account and provide Its value at the end of the
reporting period. For an active businesas that Is not publicly traded, In
Block A state the nature of the business and its geographic location.
For additional information, see instruction baokiet for the reporting
year.

Exclude: Your personal residence(s) {unless there is rental Income);
any debt owed to you by your spouse, or by your or your spouse's child,
parent, or sibling; any deposits totaling $5,000 or tess In parsonal
savings accounts; any financlal interost in or income derlved from U.S.
Government retirement programs.

if you so chooss, you may Indicate that an asset or Income source is
that of your spouse (SP) or dependesnt child (DC) or Is jointly held (JT),
in the optional column on the far left. _

methad used. If an
asset was sold and Is
inctuded only because
it Is generated income,
the value should be
“None."”

checking the appropriate
box below. Dividands, even
if reinvestad, should be
listod as income.

! Nama Coilin C. Petarson Page 30f 5
[ ;
BLOCK A SOCHS BLOCK © BigCKw BLOCH =
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

Identify (a) each asset held for Investment or production of income with Value of Asset if other than one of the For ratirernent plans or indicate If asset
a fair market value exceeding $1,000 at the end of the reporting period, fisted categories, specify | accounts that do ot allow was purchased
and (b) any other asset or source of Income which generated more than at close of reporting the type of Income by you to chooss specific {P), sold (S), or
$200 in "uneamed” income during the year. For rental property or land, | year. fyou usea writing a brlef description | Investments, you may write exchanged (E) in
provide an address. Provide full names of any mutual funds. Foraself | valuation method other § In this block. (For "NA" for income. Far all reporting year.
directad IRA (l.e., ane where you have the powar to select the spacific than fair market value, | example: Partnership other assets, indicate the
Investments) provide information on each asset in the account that please spacify the income or Farm Income) | category of Income by

Peterson Fox, Inc.-common
stock

' Lakewést Pfdperties-
" partnership

Bekkerus Schott & Co. -
- | contract

. Thief River Farm

0,000

. Sg,0°' — | DVIDENDS
Moo
)y col — RENT/INTEREST
\s,00 | /CAPGAINS
18,001~ [ReNT _

P —

$1,001 - $2,500

$50,001 - $100,000

NON_E_.. R

' $1,001-$2,500




SCHEDULE V - LIABILITIES

Name Collin C. Peterson T Page 4 of 5

’Repaﬁ- sahiitar afanar G aan naii s AUVS S Siaditon Al A THIS Shiviing the Ve T S oY yoli, Fimis Rywnind SO EOANGRG e Bark dha i‘.igh@;t
amouni owed during tie year. Exciude: Any morigage on your personal residence (uniews sii or part of it is renied out); ivans secured by automobiies, househoid
furniture, or appliances; and liabilitles owed to a spouse, or the chiid, parent, or sibling of your or your spouse. Report "revolving charge accounts” only if the
balance at the close of the preceding calendar year exceeded $10,000.

SP,

DC,

JT Creditor Type of Liability Amount of Liability
Peterson Fox, Inc. 50% ownership demand loan created when stock $15,001 - $50,000

| | issued 1/1/90 ,




SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS | Name. Colin C. Peterson j Page 5 of &

;:-:ant:fy tha scurces ana i3t trave! Ilasrary, Satsz, 2nd nature o SRpENESS miovided for Wwavs and ravaielated sxpensas IHSHINgG MONS than $O0C racsivad by you, |
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's axpense, and the
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardlass of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under
the Foreign Gifts and Decorations Act {5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Was a Family Days notat
Point of Departure-- Lodging?| Food? jMember Included? | sponsor's

Source Date(s) | Destination--Point of Return |  (Y/IN) | (YIN) (Y/N) expense
American Frozen Food April 15-17 ; Wash., D.C.--Montego Bay-- | Y 'Y IN N/A
Institute Wash., D.C. 5
Chicago Mercantile Sept. 18- | Wash., D.C.--Chicago-- Y 'Y IN - N/A
Exchange-Chicago Board ' 19 Wash., D.C. ‘

" of Trade | - o

Dairy Farme}s ofAmérica , Oct: .‘it-l;;lg__—l:;;ﬁllack, SD—%M - Y Y ﬁ N- | N/A

| | |




