Board of CITY OF CHICAGO
® Fthics 2022 STATEMENT OF FINANCIAL INTERESTS

740 N. Sedgwick, Ste. 500 To avoid a violation of e Govemmentd Ehes Ordnance and sanctions, Including a $250 por day fine
Chicago, IL 60654-8488 until you file and having your name and violation baing made public,
(312) 744-9660 later than the dose of business Monday, May 2 2022to:  Board of Ethics, 740 N. Sedgwick, Suite 500,

Chicago, IL 60654-8488

- Please complete this form, sign it and then mail / deliver it to the Board of Ethics. We cannot a
\ 3 it Stat i A
T in et i b e e e ccep! ements via e-mail or fax. Please answer

= W you need more raom, please attach and label extra sheets.

- Terms with an asterisk (*) are defined on the instruction sheel CAND IDATE

+ In questions 2-5 & 8, indicate the appropriate income, compensation or capital gain by writing in the appropriate category letter:

A= $25,000 or more B=$5,000-524,999 C=less than $5,000
NOTE: for security reasons, filers in the Chicago Fire and Police D ol i General's Office, Ci /
P PSA, Insp s Civilian Office Police Accountabllity,
Oﬂ':;ldugnwmcy Communications, or who are building, protection or health insp need not disclose the address of businesses),
;'us-l;::‘:t,s g’Mm 20r9; for 9 h , they must list the number and types of properties owned, e.g.: "1 single-family

Last Name:

First Name: L O U\'S Middle Initial: 5
ity: C l [\‘ State: _ﬂZﬁpCode: 60 6.

Address:
City Department/Agency: Title: A‘)d &'Pm c af\ d‘ J/ 44{1/
| ! |
1. 1n2021, were you employed by any governmental unit other than the City of Chicago? e [] Yes Q/No

If YES list the name of each governmental unit

il

2. In 2021, did you serve as an employee, officer, director, associate, partner, proprietor of in any advisory capacity for any professional, business
or organization (other than your City employment or appointment) from which you received or derived income of more
$1,000.00? A A e - SR TR AEN s S— e Yes [] No

If YES. for each organization provide the followin, information: (see nole above)
Name & Q l - Type of Your | +Amount of Income
e M A“ «|.0rg Position By Category

3. In 2021, did you receive compensation in excess of $5,000.00 for professional®, business or other services rendered to a person® or enlty doing
business® with the City of Chicago, the Chicago Transit Authority, Chicago Board of Education, Chicago Park District, Chicago City Collgges. or

Metropolitan Pier and EXpOsition AUtNOMtY? .........cccvcruuusmmrimmsinssrissasimssssinnss O Yes o
If YES. provide the following for each person to which you provided services
N Nature of Govemmental Unit with +Amount of Income
e Service Which Person Did B By Category

4. In2021, did your spouse or domestic partner* receie compensation in excess of $5,000.00 for professional®, business or other services rendered to a
person” or entity doing business® with the City of Chicago, the Chicago Transit Authority, Chicago Board of Education, Chicago Park Distict &£hicago
City Colleges. or Metropolitan Pier and Exposition Authority?...........[] Ihad no spouse or domestic partner in 2021 ] Yes o

If YES, provide the following for each person to which Spouse/ Donmestic Partner provided services
Nature of Governmantal Unit with +Amount of Income
Name Service Which Person Did Business By Category

§ In 2021, did any enlity in which you OR your spouse or domestic partner* have a financial L comp 1 in excess of
$5,000.00 for professional*, business or other services rendered o any person* or entity doing business® with the City of Chicago, the Chicago
Sose Authority, Chicago Board of Education, Chicago Park District, Chicago City Colleges, or Metropolitan Pier and E;Dos. ty?

. . es No

If YES. provide the following information about the entity in which you/spouse/domestic partner have a financial intersst.

Name of Person to which \
Name Services were provided

Nature of Govemmental Unit with +Amount of Income
Service Which Person Did Business 8y Category

6. In2021,did you have afinancial interest® in any person® doing business® with the City? (Note: stock interests in publicly held corporations that repggpsent

less than ¥ of 1% (.5%) of the company's outstanding stock, or demand deposits in financial institutions, or endowments, policies nuities
purchased from insurance companies need not be disclosed.) ] Yes No
If YES. provide the following for each person
Tile or Description of Position |
Name Your held n This Person l



203369
Typewritten Text
CANDIDATE


7. 10 2021, did you have a financial interest® in any parson® conducting business® In Chicago? (Note: stock interests in publicly held tions
that represent loss than Y of 1% (5%) of the company's outstanding atock, of demand deposita In inancinl |n|muloon|ﬂond lj icios
] o

or annullien purchasad from insurance companies, nead not be dinclond) ..o Yo

W YES provide the fllowing for sach persan

Typo/natument
Name of Ownership

0. In 2021, did you realize a capital gain of $5,000

S0V TN BTS8P EOSFTETRA1 1RV R TASE

00 of more from the sale of any capital asset other than your pﬂncf | place dance?
— - ’ 6 Yo No

JMam b "

I VIS, iontify tha axsal(s) soki (inghidting the aikiress or gal description of ihe real astata) ani the appropnale Category of the amouat of pam reabzmd Av each

idfmtitnd nasnl (s nole al top of form)
*Amount of Income D
Dy Category

B, Do you gurrently have i financlal interest® in real eslate located in the City of Chicago, othar than your principal place of residence? Inclida all
forma of direct or indirect ownarship, such an partnerships of sty whose corpus conalata primarlly of real estate. (I pitncipal place of
residonce s (0 a multiple-unit of mixed-use building in which you have a financial interest*, answer “yau® to this quest " [:] R

’ " e T N o o

I YES, ientify the real aglate by addrexy (ses note al tap of fom for Blers from certam depaitmennts), icheding ip code. o7, if thers iy (0 addrois by

[ 7061 5. Benne ++ Ave. ]

100 10 2021, did you recalve from any person® (0her Ihan relatives® or a domestio paitner®) one of more gifts having an agaregate value iiexcens

[T— AV LR AL T T

YIS, whentify the person of persons om wh (00U h !

11 102021, did you racalve any impropar gifta* hal you disposed of in acoordanoe with Saotion 2+1560- 144 of the Govermmaental Emuyﬂmoﬂ
No

T T T P T T T T P T T T T T T I P T T T Y T T T T C T T I P N R IYPTT O TT PR B Yoa

UYL, wiontify the improper gifi(s), the danoi(s) if knowa, and method of daposal ax spacified in the orbinance

12 Do you guirently have a financlal interest® in any person® who In 2021 applied to the Gity of Chicago for a license of franchise, o it
for annexmtion, FONING Of ezONIND OF FEALBRIIET i D Yeu o

0 YRS, liat the name of the person(s) in whioh you have financial inkerest and descibe the City acton requested (metsting ihe patue of ie aycaton

sought or e agtion requested). .
Aotion Reguonsted I N ,

Name
1010 you gurrenlly owe of aiyone owes you mora than $6.000.00, did the debtor, creditor of qumnmr of the dabt do business® with or do work
for the City of Chicago in 20217 (Do not inclade (1) debt inatroments ssued by financial inatitutions whose nomal business inchides the
making of loans of the kind moeived by you i accordance with other feims and conditions standad for suoh loana at the tima (he debl was
oontractad, I he loans are made al the prevailing rate of interest, or (2) debl instiuments msued by publicly held comorations and purchased

by you on the open matkel al the price available o the pubiio ) ( T - AR - o
SO DRSNS 55 v 71111 neliher owe nor am owed more than $5,000 00 () Ves mu
I YEN, provide the 'n"nwiﬂg mh»m o
Naina of Dablor, 15 the Person a Debtor, Ty of Dbt
Croditon or Guarmitin Croditor or Guarantor b

14, Do you now seive on sy boaid of comimiasion (even i nota ity board or commisrion, or not fr compansation)? [j You {W

WYL S, provie the Naie(x) O Boarif(s) and your pomtki(a) o the poard(s)

16 Do you currantly have a coverad telative® who is ceglatared as a lobbylst with the City's Board of Fihios, e linols Beartary of Blge Cook
County Clark, of any olber unit of laeal govermiment In the State of Minois? Yas o

HYEN name the bbyisi(x) ad (he habyisty (eiatinatip b ypoi

Nama(n) Halationahip l ]
10 Do you now have any relative® or domentio partner® who s an employes or il or patt-owner of a Gity contraotai? [:') Yon )
HYES narne it rejative(s) o (ke st parter(y), hig iprcibed relatiinndii ko yan, ihe ety conimofona). s hiaher M posdiy with e soofi v
Name(n) of Cortirmal
Ralationahipm onlrantonn) 7 Poaltion

VERIFICATION: [ iloitare thal | hava examined this Statement of Financial infereste nohiding any sccompanying docaments. and (o ha best of iy knowledge aind
Dl d 18 b brvie andd complete Fundeitand hat knowingly filing o Stal 1 vontaining falan of misloading i |

Wl O Talling 1o e by deadine, can reault in
roimoval om office or in smployment ssnctions, Inclgeg Gachaige, (o sccordance with applvatibe niles, mgulatione aisit ardinances of e Cily of Chic ago
ut al .

1128 22

Hignagfdio and Date




Board of Ethics Attachment for Question 2

Name & Address  Type of Organization Your Position Income by Category
Lawrence Hall NFP Coordinator B

4833 N. Francisco

Chi, IL 60625

St. Sabina Employment NFP Educational Coordinator A

Resource Center
7825 S. Racine
Chi, IL 60620

South Shore Works NFP Program Coordinator B
1735 E. 71st St
Chi, IL 60649





