Statement of Economic Interests
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| = — | Village of Nelsonville, P.O. Box 86, Nelsonville, Wl 54458
THE VILLAGE OF Due April 30,
——NELSONVILLE—

Filed in for Calendar Year

Name:

Position:

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS. EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of Income

List each EMPLOYER from which you and your immediate family received $1,000 or more during the last calendar
year.

Name of Payer City and State Nature of Business Self (S) or Family (F)

List other sources of income from you or your immediate family received income of $1,000 or more.
Name of Payer City and State Nature of Business

Part 2 - Business

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation

in which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to

such partnership, LLC, Sub-S or SubOC corporation (see instructions for certain payers which do not have to be listed).
Name of Payer Name of Business Receiving Payment | Nature of Business | City and State

Part 3 - Investments

List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).
Name of Security




Part 4 - Real Estate

List specific location of REAL ESTATE in Portage County (except your principal residence) in which you or your
immediate family hold at least 10% interest which is valued at $5,000 or more.

Street Address Type of Property Nature of Interest

Part 5 - Creditors

List each CREDITOR to whom you and your immediate family owed $5,000 during the last calendar year.

Creditor City and State

Part 6 - Associations

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director)

Part 7 - Gifts

List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 last calendar
year.

Name of Provider City and State Description of Gift Approx. Value

Part 8 - Honoraria and Payment of Expenses

List sources of HONORARIA and payment of EXPENSES of more than $50 related to your village duties for the last
calendar year.

Payer Approximate Value of Expenses Amount of Honorarium | Circumstances of Receipt

| have read the accompanying instructions and certify that the information contained in this Statement of Economic
Interests is true, complete and correct to the best of my knowledge, information and belief. If any part has been left
blank, | have done so intentionally because there is nothing to report. Please sign and date your form. In the event
of a public records request, all information will be released.

Signed
Date




