Board f CITY OF CHICAGO

@ E 2022 STATEMENT OF FINANCIAL INTERESTS
740 N. Sedgwick Sle 500 Toavold a vioialion of the Govamrmertal Ethics Ordinance and sanclions, including a $250 per day fine
Chi(;ago L 6(565 4:8 488 until you file and having your name and violation being made public, you must return this form no
) later than the M 2022to: Board of Ethics, 740 N. Sedgwick, Suite 500,

(312) 744-0660 Chicago, IL 60654-8488

- Piease complete this form, signit and then mail/ deliverit tothe Board of Ethics, We cannot accept Stalements via e-mail or fax, 6{\?5&""%"

all 16 questions and sign your form before retuming it.
i~ ANY INDAT 2 (“Wodon

- Ifyouneed more room, please altach and label extra sheels. | LR
- Terms with an aslerisk (*) are defined on the instruclion sheet. 'L“?.z

+ In questions 2-5 & 8, indicale the appropriate income, compensation or capital gain by wriling in the appropriate category M“Q\l ‘2‘
A= $25,000 or more B=$5,000- 324,999 C= less than $5,000

Ne
NOTE: for security reasons, filers in the Chicago Fire and Police Depariments, OPSA, Inspector General’s Office, Civilian Office Pollﬁ%ccounlabnlil
Office of Emergency Communications, or who are building, consumer protection or health inspectors need nol disclose the a y 55 0 es),
organization(s) orpmperly in questions 2 or 9; for question 9, however, they must list the number and types of properties owned, €.g.: " 1single-lamily
house, 2 6-flats.”

e

Last Name: Eﬂ}/ First Name: /75 /\J/}f‘:/ Middle Initial:

cny:é%/(/?f,d state: L) Zip Code: Q’_W-

cily Departmentiagoncy: CAW/d 1@ FE D 2 wdrd A ldérmun e A e /m ,44/

Address

In2021, were you employed by any governmental unit olher than the City of Chicago? ........ ... veiicivmsiimnnn oo [] V€S |Z|,No

IFYES, listthe name of eachgovernmental unit:

In 2021, did you serve as an employee, officer, direclor, associale, pariner, proprielor or in any advisory capacity for any professional, husiness
or organizalion (other than your Clly employmenl or appointment) from which you received or derived income of more than
N

811000002, iicieiiisssiibormissiniossiomss sy isisiosssss R o I PSS 3R ene reavamt samensrasss esobiiintt ] YD o]
IYES. for each grganization provide the fallowing information: (see nole above o
Name & Type of Your rAmount of Income
Address Organization Pasition By Calegory

In 2021, did you receive compensation in excess of $5,000 00 for professional’, business or olher services rendered lo a person” or entily doing
business* with the City of Chicago, the Chicago Transit Authorily, Chicago Board of Educalion., Ch|cago Park Dislrict, Chicago Cily Cglleges. or

Melropolilan Pier and Exposition AUhOrily? ... oo D Yes No
IFYES. pravide the following for each person Lo viich you provided services:
Name Nature of Governmental Unil with +Amounl of Income
Service Which Person Did Business By Calegory

. In2021, did your spouse or domestic partner® receive compensation in excess of $5,000 00 for professional®, business or olher services rendered lo a
person® or entily doing business® with the City of Chicago, the Chicago Transil Authority, Chicago Board of Education, Chicage Park District, Chicago

City Colleges. or Metropolitan Pier and Exposition Aothorlty?........[] Ihad nc spouse or domestic partner in 2021 ] Yes m No
If YES, provide the followang for each person to which Spouse/ Domestic Pardner provided services:
Name Nature of Governmental Unit with +Amount of Income
Service Which Person Did Business By Calegory

In 2021. did any entily in which you OR your spouse or domestic partner‘ have a financial interesl' receive compensation in excess of
$5,000.00 for professional*, business or other services rendered to any person® or entity doing business* wilh the City of Chicago, the Chicago
Transit Aulhonly Chrcago Board of Education, Chicaga Park Districl, Chicago Cily Colleges or Melropohtan Pier and Exposition Aulhorily?

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA e ] Yes No
If YES. provide the folfowing informalion about the entity in viich youwspouseddomestic partner have a financial interest:
N Name of Person to which
ame Services were provided
Nature of Governmental Unil with 1Amounl of Income
Service Which Person Did Busincss By Calegory

less than ¥z of 1% (.5%) of the company's outstanding stock, or demand deposits in financial institulions, or endowmerts, policies gpfitnuities

In2021, did you have afinancial inleresl' in any person™ doing business* with the Cily? {Nole: stock interests in publicly hetd corporations that represent
purchased from insurance companies, need not be disclosed ) ..... ] Yes [Zf?\fu

I YES, provide the followina for each pecson:

Title or Description of Position

Neme Your held in This Parson




7.

12,

13

14.

15

16.

In 2021, did you have a financial interest* in any person® conducting business® in Chicago? (Note: stock interests In publicly held cogporations
that represent less than ¥ of 1% (.5%) of the company's outstanding stock, or demand deposlls infinancial institulions, or endowmen(s, policies
or annuities purchased from insurance companies, need not be disclosed) ... abaid [ ves No

I YES, provide the following fol: each person:

Type/lnstrument

Neme of Ownership

. In 2021, did you realize a capllal gain of §5.000.00 or more from the sale of any capual assel olther lhan your pnnc[%al place of rgsjdence?

Yes D

Il YES, identify the assel(s) sold (including the address or legal descriplion of the real estale) and the appropriate Calegory of the amount of gain realized lor each
identified asset (see nele at top o lorm).

+Amounl of Income

By Category

. Do you currently have a financial interest” in real estale located in the City of Chicago. other than your principal place of residence? Include all

forms of direct or indirect ownership, such as partnerships or trusts whose corpus consists primarlly of real estate. (If your principal place of
residence is in a multiple-unit or mixed-use bu1|ding in which you have a financial inleresl*, answer “yes” to this questlon ).
L e e e s ———— .. [ Yes [ No

If YES, identify the real estale by address (see note al top of form for filers from certain departmenis), including zip code, or, if there is no address, by
legal description:

L/:.?)-?é Y3dt w /‘?uqd 74 bilbs ¢ Y47 W (f/? [/t@ﬂ/ 4906{'/7

. In 2021, did you receive from any person® (olher lnan relatives® or a domestic partner”) one or more gifts having an aggregale value in excess

of $250.007 ...

If YES, iientily the parson or persons from whom yol. received such gifts:

In 2021, did you receive any improper gifts* (hat you disposed of in accordance with Section 2-156-144 of the Governmenlal Ethics Gutlinance?
[ ves No

ICYES, identify the impiopar gift(s). the donor(s) if known, and method of disposal as specified in the ordinance

Do you currenlly have a financial interesl* in any person* who in 2021 applied lo the City of Chicago for a license or franchise, or permit
for annexation, zoning or rezoNING Of FEAI ESIAIET ..o e oo sees s essan 4o eeeeesesaste s m et 0 Yes No

I YES, list the name of the person(s) in which you have financial interest and describe the City action requested (including the nature of the application
sought or the action tequested):

Name Action Requested

If you currenlly owe or anyone owes you more than $5,000.00, did the debtor, creditor or guarantor of the debt do business* with or do work
for the Cily of Chicago in 20217 (Do not include: (1) debt instrumenls issued by financial institutions whose normal business includes the
making of loans of the kind received by you in accordance with olher terms and conditions standard for such loans at the time the debt was
contracted, if the loans are made al the prevailing rale of inlerest; or (2) debl instrumenls issued by publicly held corporalions and purchased
by you on the open markel al the price available to lhe public.) ..

| lneilner OWe nor am uweu mwelh'm Sﬁ 000 OO D Yis mo

If YES, provide the folioveing information:

Name of Debtor, is the Person a Deblor, Type of Debl
Creditor or Guarantor Creditor or Guarantor Instrument

Do you now serve on any board or commission (even if nol a City board or commission, or nol for compensalion)? (] Yes mo

IFYES, provida the Name(s) of board(s) and your position(s) on the hoard{s).

Do you currently have a covered relative’ who is regislered as a lobbyist with the C»ty’s Board of Ethics, the lllincis Secrelary of State the Cook
County Clerk, or any olher unil of local government in lhe Stale of INOIS? .......vveeeriiirieienneeinnns [] Yes No

If YES, name the Inbbyistis) and the lobbyist's mlationship (0 youw

Name(s) Relalionship
Do you now have anyrelative* or domestic partner* who is an employee or fuli- or part-owner of a City contraclor? ........... [ ves %o
I YES, name the refalivia(s) or domestic partner(s), hisshevahelr refationship (o you, the city contracter(s). and his/her Ahcir pasitton vilh the contraclods):
ggg: éi);]: bs Conlractor(s) Posilion

VERIFICATION: |declare that | have examined this Slalement of Financial Inleresls, including any accompanying documents, and to the best of my knowledge and
belief it is true and complete. |understand that knowingly filing a Stalement conlaining false or misleading information or failing Lo file by deadline, can resull in
removal from office or in employment sgnctions. including discharge, in accordance with applicable rules, regulations and ordinances of the City of Chicago

d@/ 17 Npy -

Signature and Dale





