
ITK N
Board of County Commissioners

Agenda Request
Requested Meeting Date: March 24,2026

Title of ltem: Approval of New Health & Human Services Advisory Committee Appointment
t OUNTY

_esr 1857-

2T
Agenda ltem #

REGULAR AGENDA

f, colrsENr AGENDA

Action Requested:

f, npprove/Deny Motion

Direction Requested

Discussion ltem

lnformation OnlyAdopt Resolution (attach draft)

Hold Public Hearing *provide copy of hearing notice that was pubtished

Submifted by:
Paula Arimborgo

Department:
H&HS Administration

Presenter (Name and Title): Estimated Time Needed:

Summary of lssue:

Seeking approval for new Health & Human Services Advisory Committee Appointment (Committee Established
pursuant Minn. Stat. S 402.03) as follows:

Sue Finney - representing District 4,2-year term (2026-2027)

Note: After filling this position, the current openings are as follows:

Districtl -2openings
District2-l opening

Alternatives, Options, Effects on Others/Gomments:

Recommended Action/Motion :

Recommend approval of new appointment to H&HS Advisory Committee

Financial lmpact:
ls there a cosf associated with this request? Yes No
What is the total cost, with tax and $
/s fhis budgeted? Yes No Please Explain:

Legally binding agreements must have County Attorney approval prior to submission.



ITKIN
OUNTY

HEALT H & HUMAN SERVICES

tsr 1 8 5 7

NAME. sue

(First)

AddresS: 22153 512th Lane

McGregor, MN 55760

Employer: Retired

EmailAdd ;g55. sfinney2016@gmail.com

Aitkin County
204 1"t Street NW
Aitkin, MN 56431

Phone: 218-527-7200
Toll Free: 800-328-37 44

Fax:218-927-7210

L Finney

( Last)

Home Phone: 651-253-8390

Business Phone:

Cell phone: 651-253-83e0

Occupation: Retired

(Mt)

1. Please state your reason for applying:

you a ng

Currently meetings are held at 3:00pm on the first Thu

Are you able to attend at least 10 meetings per year?

Would you be willing to serve a one-year or a two-year term? yr

licant: Sue L Finney Brt;:,",;!':f,?,?'r".'":'ff'[" Date: 03122026

PLEASE COMPLETE AND SUBMIT THIS APPLICATION TO:

Aitkin County Health & Human Services Attention:
Paula Arimborgo
204 1st Street NW
Aitkin, MN 56431

Or ema il to oaula.arlmborqo@aitkincountvmn.sov
Questions? Ca I I : 218-927 -7 2O3 or 1-800-32 8-37 44

I would like to get more involved with and understand better the Couniy that I now live in.
Community invblvement is very important to me. I believe "you can't complain if you don't 

..
participatei', and when I particiirate I do it with the attitude of "working to solve the problem"

2. What has been your past involvement with Public Health Services, Social Services, FinancialServices,

and other civic and community activities?

ngs3.

4.

5.

each mo
o

Signature of App

Community work has always been a part of who I am.
I worked in the Biomedical Services field for 30 years (Healthcare Technology and Asset
Management.) 15 of those years developing my company in Biomedical Services. After
selling the company I became a licensed Realtor helping others navigate difficult home
h,..ri^^ ^^^^^.i^^

This institution is an equal opportunity provider



MINNESOTA OPEN APPOINTMEI\T ACT
APPLICATION FOR SERVICE OI{ COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON

Aitkin Counfv lfh .& Hnman .\ervices Advisorv Committee

NAME OF APPLICANT:
Sue L Finney

STREET ADDRESS OF APPLiCANT:

22153 512th Lane
PHONE NUMBERS

(6s 1) 2s3-83e0
DAYS

EVENINGS
(65 1) 253-83e0

AITKIN COUNTY COMMISSIONER DISTRICT

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed

qualifications and any other infbrmation tlre nominating person fecls be helpful to the appointing authority." (May include employment.

community service experience, or education that would be pertinent to this appointment)

I, the undersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

position sought.

Sue L Finney 3:fl:lffi.-*111,*,ir$:,', 03t12t2026

Signature of Applicant Date

Ifapplicant is being nominated by another person or group, the above signature indicates consent to nomination.

Is this application submitted by appointing authority? Yes No

Is this application submitted at the suggestion of appointing authority? Yes No

Please return application to the Aitkin County Health & Human Services office, located at
204 - lst Street NW, Aitkino MN 56431

4

I

I non-profits.
Business Adm inistration and

nt.
on new business startups and how to setup a

h20241
startup to get an SBA loan.
also worked for a while with Hennepin Health Services documenting the Covid vaccines in

database.

Fnr Olfice Usc Only

Date Appointed Date ofTcrm Expiration 'fem S:


