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December 9, 2022 

 
CONFIDENTIAL 

 
Via mail and email 

 
Mr. Mike Larson 

     
 

 
mr_larson1@hotmail.com 
 

 
RE:  Complaint Dated October 7, 2022 (Complaint No. 22-005) 
 
Dear Mr. Larson:  
 
As the Executive Director of the North Dakota Ethics Commission, I am in the process 
of initially reviewing your complaint and am requesting you complete the enclosed 
form. 
 
Under Section 54-66-05(3) of the North Dakota Century Code, the Ethics 
Commission may not release your name or address to the accused individual without 
your authorization.  I ask that you indicate whether you authorize the Ethics 
Commission to release your name and address to the accused individual.   
 
You should know that if you choose to keep your name and address confidential from 
the accused individual, any statement(s) in your complaint may not be used as 
evidence of a violation.   
 
Please remit the enclosed form to the Commission in the enclosed envelope or by 
email. If you have any questions or concerns during the process, please do not hesitate 
to contact the Commission’s office.     
 
Sincerely, 
 
 
/s/ Rebecca Binstock 
 
 
Rebecca Binstock 
Executive Director, North Dakota Ethics Commission 
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CONFIDENTIALITY REQUEST FORM 
 
Please check your response for request for confidentiality below: 
 
            I wish my name and address to remain confidential at this time:   

  

        I do not wish my name and address to remain confidential at this time:   
 
Name (Printed): _________________________________ 
 
 
Signature: _________________________________  
  
 
Date:  _________________________________  

 
 
 
RETURN TO (using enclosed envelope): 
 
NORTH DAKOTA ETHICS COMMISSION 
600 E Boulevard Avenue, Dept 195 
Bismarck, ND 58505 
 
 
OR, SCAN AND EMAIL TO: ethicscommission@nd.gov 
 

 

 




