v AND‘D ATE City of Chicagq

Board of Ehies
Board of CITY OF CHICAGO DEC - 5 2022
O Elhi cs 2022 STATEMENT OF FINANCIAL INTERESTS
. To avaid a violation ofthe Go, i Bcs Ordnence and sancions, including  $260 per day FRE-Cive
742,::;: mm% u::!,;ou.ﬂhand having your name and viclation being mud-pubuc.nc um:gl.raum T“ .
@12) 744-9680 ter than the inoss Mor 5 to: Boerd of Ethics, 740 N. Sedgwick, Suite 500, ———.

Chicago, IL. 80854-8488

+ Pleaso complete this form, sign It and then mail / dallver it to the Board of Ethics. We cannct accept Stataments via e-mall or fax, Please anawer
all 16 questions and sign your form befare retuming it

- If you nead more room, please attach and label extra sheets.
- Terms with an astorisk (*) are defined on the Instruction sheet.

+In ions 2-6 & 8, Indlcate the appropriate income, p or capital gain by writing In tha appropriats category letter:

A=$26,000 or more B=$5,000-$24,099 C= loss than $5,000
NOTE: for security reaaons, filers in the Chlcago Fire and Police Dep , OPSA, I Ganeral's Office, Civilian Office Police Accountability,
Office of Emergency C ications, or who are building, fon or heaith insp need not disclose the address of business(es),

perty in questions 2 or 9; for question 9, h .'"mcymunlmmnwnnrmﬂwndpmpomoomd.n.g.:"ﬂim-bmlry

Srene il it

Address: City: th' \V sm-& Zip Code: M
City Cepartment/Agency: &ﬂuﬁﬁ A‘ OQ(WJ‘—"\ W -;Q\C ‘lm WMO

. In2021, were you employed by any govemmental unit other than the City of Chicago? - ay-: D No
IfYES, hstthe nsme of eacn governmental unit: . N \
[Nt G8C Cop Cony Porioiegn —Tibgnled Caditadhy- |

2. In 2021, did you serve as an employee, officer, director, associate, partner, proprietor or in any advisory capaxity for any professionel, business
oromanizaunn(Mutmywraymm«mmw)mmdwouroedvadordenwdlﬁwmovmr?ﬁn O~
. AR Yes o

ong (8) orp
house, 2 6-flats.”

Lagt Name:

-

$1,000.007....

HYES forsuch organzatioh_previde the holloving laformation (sea note above,
Name & Type of Your l +Amount of Income
Address m Org |LP“‘" WW’I Posltion W”( By Category
L4

. In 2021, did you receive compeneation in excess of $5,000.00 for professional®, business or other services rendered 1o a person* or entity doing
business” with the City of Chicago, the Chicago Transit Authority, Chicago Board of Education, Chicago Park District, Chicago City Colleges, or
Metropolitan Pier and Exposition Authority? ] Yes No

w

MYES provide he following foreash parson 10 which you provided servizes:

Name Nature of : Govemmenial Unit with +Amount of Income
Service Which Person Did Business By Category

4 In2021, did your spouss or domestic partner® raceive compensation in excess of $5,000.00 for professional®, businesa or other senvicas rendered to a
person® or entity doing business* with (he City of Chicago, the Chi Tranait Authority, Chicago Board of Education, Cn Park District, Chicago
City Collegas, or Melropolitan Pisrand Exposition Authority?............ | had no spouse or domestic partner in 2021 Yes mNo

# YES. provide the fotiowing for each person fo which Spouse/ Domestic Parther provined services;

Name Nature of Gavammental Unit with +Amount of Income
Sevvice Which Person Did Business By Category

§ In 2021, did any enlity In which you OR your spouse or domestic partner’ have a financial interest® receive compensation In excess of
$5,000.00 for professional*, business or other services rendered to any person* or entity doing busineas* with the City of Chicago, the Chicago
Transit Authority, Chicago Board of Education, Chicago Park District, Chicago City Colleges, or Metropoliten Pier ar‘__% " ition Authority?

- Yes No

i YES, provide the folioving (nfarmation akout the entity i which youw'spouse/demestic partner have a financlal intorest:
Name of Person to which
Name Benvices were provided
Nature of Govemnmental Unit with +Amount of Income
Service Which Peraon Did Business By Category

6. In2021,did you have afinancial interast* In any person* doing business” with the City? (Note: stack intarests in publicly held corporations that represent
less than % of 1% (.6%) of the company's cutstanding stock, or demand deposits in financial institutions, or andowments, policies o annulties
purchased from insurance companies, need NOt BE AISCIORET.) . ... ...cooieiiiior oriieies s i oo seresssesessasesss Yes No

I YES provide the following for each person:
Name Tite or Description of Pasition I
Your held in Thie Parson




7. In 2021, did you have a financial interest* (n any pmdn' conducting buginess' in Chicago? (Note! stock Intarests in publicly held corporations
thntrapraaanmssman%oﬁ%(.s%)dhempnny’;owmm.or‘ i deposits In fi lal Institutions, pls, polides
or annuities purchased from insurance companies, nead not be'disclosed) ...........c.cccienn... ; ﬁ Yes & No

|

YRS provdo the foiwing for sacn persen. "
Type/Instrument
Neme | ] of Ownership 7

8. In 2021, did you realize a capital gain of $5,000.00 or more from the sale of any capital asset other than your prindﬁi place &ddem?
Yes No

If YES, idertity the asse!(s) sold (incluging the address or leqal descniplion of the res) estate) and the approprate Category of the amount of gain realized for eact
wtentifiedd essat (559 nota at top of form).

]+Nnmarlmm
By C

wy

. Do you cuprently have a finandial lmmﬂnrumwmmcﬂydcnago.mmmywrpdndpdplaosofmldmu‘?lndudad
forms of direct or indirec! ownership, such as parinerships or trusts whose corpus consists primarily of real esiate. (If your principal place of
residence is in 8 multipie-unit or mixad-use buliding in which you have & finandial interest”, answer "yes" to this wwv D .

I YES, idenlify the res! estate by address (sse note &t top of form for filers from ceriain dapariments). including zip code, or, # there is no address, by
legal cescaption:

Vo o 3™ Phye COOE LT SLowbn Y 06 stowd (600 |

10. ln2021.didyoumeslvohwnanypmn‘(mmanWNnmmﬂmormdﬁsMAneanaggrogatovdualnuxc‘ess
OO B250.007 vy seeapisivsos < a5 45 N 2 NS D Yes !'f Na

I YES, identidy the parson or persons from whom you recaived such gifts: _J

1. 1n 2021, did you recsive any Improper gifts* that you disposed of in aceordance with Section 2-156-144 of the Governmental Ethics Ordinance?

....... Yes No

1t YES. ideniity the impropar gifi(s). the donor(s) f knovm. and method of disposal as specified In the ordinance '

12. Do you gymently have a financial interest® in any person® who in 2021 applled to the City of Chicago for a license or franchise, or any permit
for annexation, zoning or rezoning of real estata? 4 D Yes ” No

If YES, list the nams of the person(s) in which you have #, and dgs the City action requested (inciuding the nature of the application

Sought or the action requested);
Neme l —I Action Requested | ]

13. If you gurreptly owes OF anyone owes you more than §5,000.00, did the debtor, cradilor or guarantor of the debt do business® with or de weork
for the City of Chicage in 20217 (Do not Inciude: (1) debt Instruments issusd by financial institutions whose nomel business includes the
maungoﬂomsdmeIdndrwdveabyyoumamdamwmothermandwndmomm-:dhmm loans at the time the debt was
contracted, if the loans are made &t the prevalling rate of interest; or (2) debt Instruments isaued by publcly held corporations and purchased
by you on the open marke! at the prica svaifsbie o tha pulg s L L LT B TP - S (0 A

If YES, provide the following infammanon:
Name of Debor, ]InMPw:quoMor. Type of Debt
Creditor or Guarantor Creditor or Guarantpr | Ingtrument

14, Doyounwsowaonenyboardorcomuiadcn(omnnm:cnybqurdmenmlnkm.ornu(forcompmanﬂm)? wm L‘: No

11 YES. provide the Name(s) of beard(s) and your positiontsf on the board(s); "
[OXeAman, m N \iseon = Vice fegdont |

15. Do you cumenty have a coverad rudiva’wﬁoh registered nalub'ﬁyiuwm\tho City’s Bodrd of Ethics, the Nlinols Secretary of , the Cook

Caunty Clerk, or any other unit of local government In the State of UinIs? .c....................... . . i ] Yes No
I1'YES niame tho lobbyistis) and e fobbyist's relationship fo you: 2
Name(s) Relationship L j
18. Do you now have any reiative* or domestic partner* wha is en employse or full- orpart-ownerof a City contrastor? ........... [} Yes m No
I YES, name tha rsiative(s) or demaslic . nishsallien relalionship 10 you. Ing oty conlrscior(s), and hismer Aheir position vith the contrector(s)
il e Contractor(s) l I Positon l l
VERIFICATION: | daclare that [ have axamined this Statement of Financlal Int inck o and to the best of my knowledge and

0 any panylng
Laliel it s vus and compiete. | undarstand that knowingly fiing a Statsment containing false or misleading Information of failing to file by deadlire; can result in
rentoval from ofilce orin smployment sanctions, including disch in i an ordnances of the Cily of Chicago.

Signaure ana Date 4






