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= \CITY OF CHICAGO
STATEMENT OF FINANCIAL INTERESTS

@ Ethics of
740 N. Sedgwick, Ste 500 \ nofhe Ethics Ordnerce and m 'maoﬁ 50 per day fine
Chlcago IL 54 B4BBE iMyou file and having your name aid violation being return this form no
(312) later than ﬂu‘dmcdfxrm‘ Fricay, 1,2020to: Boarl ik, Suite 500,
\ Chmago IL 80654-8488 f Li}ig
" %- p- 'Mﬁ

Please completéd this form, sign it and

Please answer aq 16 questions and slgﬁ

- If you need more room, please attach anfi label ¢xtra sheets.
- Terms with an asterisk (*) are defined on|the instruction

$25,000 or more

+In questions 2-5 & §, indicate the appJo
im0

NOTE for security reasons.

filers in the Chy

Emergency Communications, or who are 4
questions 20r 9; for question 9 however. tf

e tver it to the Board of Ethics
r fnrm before retumning it.
By

E“\‘cs e

pe’lsanan or capital gain by writing in the mnmpnﬁt"categaw letter:
sza 999 C=less than $5,000 -

we\anno: accept

Smtmm_nts v WJ’ PDF formats.

cago Fire and Pojice Departments, Inspector General's Office, Civilian Office Police Accountability. Office of
utiding and health inspectors need not disclose the address of business(es). organization(s) or property in
ey must list the number and types of properties owned, e g. "1 single-family house 26-flats. "

Last Name ’,ﬂ.l ‘2\

n £ K

Address

City Department/Agency j:f‘ Ad F

First Name ng gyl Middle Initial

M State -le Code -
&(\Aﬁl/ﬁ' CN‘]'}/M(Q ',‘U rls.T\tle Ff\ N b Ll +l /\'c]

In 2019, were you employed by any governm

IFYE list the

name of each governmental ur

ental umit other than the City of Chicagoe?

@(No

]

In 2019, did you serve as an employee, of

or organization (other than your City emp\

ficer, diractor, associate, partner, proprietor or in any advisory capacity for any professional, business
pyment or appointment) from which you received or derived income of more than 3 §<

$1,000 007 | . B . . ] ves X 'Wo
IFYES for ea gamzation provige the folowing miotmation @ note above)
Name & Type of Your +Amount of Income
Address Organization Position By Category

In 2019, did you receive 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 Ch

Metropolitan Pier and Exposition Authority? i

IfYES prowde the following for each

person (o

cago Transit Authority, Chlcago Board of Education, Chucago Park District, Chicago Cxlgzueges or

which yiou prov Services

you | aed

Name

Nature of
Service

+Amount of Income
By Category

Governmental Unit with
Which Person Did Business

] Yes No

In 2019, did your spouse or domestic partner® receive compensation in excess of $5,000 00 for professional®, business or other services rendered to a

person” or entity doing business* with the Cj
City Colleges. or Metropolitan Pier and Exposi

If YES provide the follovang for each persor

Name

In 2019, did any entity in which you OR

$5,000 00 for professional®,

business or o

ty of Chicago, the Chicago Transit Authonity, Chicago Board of Education, Chicago Park Distrigt, Chicago
ton Authority? ] Ihad no spouse or domestic partner in 2019 ] Yes E{No

L
your spouse or domestic partner* have a financial interest' receive compensation in excess of
her sefvices rendered to any person* or entity doing business* with the City of Chicago, the Chicago

to which Spouse/ Domestc Partner provided services

Nature of
Service

+Amount of Income
By Category

Governmental Unit with
Which Person Did Business

| No

Transit Authonty, Chicago Board of Education, Chicago Park District, Ch\cago Clty CoWIeges or Metropahian Pier and Expomu){Auihorny'?

If YES

provide the following information abo

[] ves

it the antity in which you/spouse/domestic partner have a financial interest

Name

Name of Person to which I

Nature of
Service

+Amount of Income
By Category

Governmental Unit wath
Which Person Did Business

Services were provided

In2013. did you have afinancial interest” in gny person* doing business* with the City? (Note: stock interests in publicly held corporations that represent

less than V2 of 1% (

If YES provide the following for each person

5%) of the compan
purchased from insurance companies, need

r annuities

s outstanding stock, or demand deposits in financial institutions, or endowments, polici
. No

not be disclosed. ] ves

Name

Title or Description of Position
Your held in This Person




7 In 2019, did you have a financial interest* in any person* conducting business® in Chicago? :(Note stock interests in publicly held corporations

that represent less than ¥ of 1% (.5%) of the company's outstanding stock, or demand deposits in fi
or annuities purchased from insurance companies, need not be disclosed) .

ancial institutions, orendow

nﬁs policies
Yes No

i ¥ES provide the following for each person * |
p 5 By
! - Type/insteument &
Name . ' ¢ | .
of Ownership o

8 In 2019 did you realizeé 3‘__ca§pnall gain of $5,000 00 or more from the sale of any capital asset other than your principal place of j;esrcisznce’?
’ b 4 P . . { i

Yes o

Categoryt of tha amaunt of gain reahzed for each

+Amount of Income
By Category

9 Do you currently have a financial interest® in real‘estale located in the City of Chicago, other ]han yaur principal place of residence? Include all

forms of direct or indirect ownership, such as partnerships or trusts whose corpus consists Ipnmar

residence is in a multiple-unit or mixed-use building in which you have a financial interest*, answer "

If YES identify the real estate by address (see note at top of form for filers from certain depatments) i
legal descnption |

y of real estate (If your principal place of

es" to this queshon )
‘ &(No

cluding zip code or if there 1s no address by

]

10 In 2019, did you receive from any person* (other than relatives” or a domestic partner*) one or morg
of $250 007

fYES identify the person or persons from whom you recewved such gifts

gifts having an aggregate value in excess

] Yes Iﬁ No

| |

] Yes No

11 In 2019, did you recewe an improper gift* that you disposed of in accordance with Section 24156-144 of the Governmental Ethlcﬁrdmance"
' [

If YES dentify the improper giftis) the donor(s) if known and method of disposal as specified in the ord

nance

—

12 Do you currently have a financial interest” in any person® who in 2019 apphed to the C\ty of Chicago for a license or franchise, of any permit

for annexation, zoning or rezoning of real estate? ..

IfYES hist the name of the person(s) i which you have financial interest and descnbe the C ity adtion req
sought or the action requested)

[]Yes (4

juested :".'UCJ'J:,'T"'J the nature

rhe appihcation

Name Action Requested

.

13 If you currently owe or anyone owes you more than $5,000 00, did the debtor, creditor or guarantof of the debt do business* with or do work

for the City of Chicago in 20197 (Do not include (1) debt instruments issued by financial institut
making of loans of the kind recewved by you in accordance with other terms and conditions standa
contracted, if the loans are made at the prevailing rate of interest; or (2) debt instruments issuad by
by you on the open market at the price available to the public.)

(1 1 neither owe nor am owed more tha

IfFYES provide the following information

ons whose normal business includes the

rd for such loans at the time the debt was

publicly held corporations and purchased

n$500000 L Yes Dﬁ: No

Name of Debtor, Is the Person a Debtor, |
Creditor or Guarantor Creditor or Guarantor

Type of Debt
Instrument

14 Do you now sefve on any board or commission (even if not a City boaid or commission, or not for compensation)? ] Yes Qﬁm

If YES provide the Name(s) of board(s) and your position(s) on the boarg(s)

County Clerk, or any other unit of local government in the State of lllinois?

No

15. Do you currently have a covered relative* who Is registered as a lobbyist with the City's Board | of Ethics, the lllinois Secretary of S'c:[e,ti, the Cook

If YES. name the lobbyist(s) and the lobbyist's relationship to you

[C] Yes

Name(s) } Relationship l

16 Do you now have any relative* or domestic partner* who is an employee or full- or part-owner of a City con

I YES name the relative(s) or domestic partner(s) his/hertheir relationship to you the city contractar(s) land h

tractor? . [] ves lﬁ\No

her Ahewr positon with the contractor(s)

Name(s) of
Relationships Contractor(s) .

Position '

VERIFICATION: | declare that | have examined this Statement of Financial Interests, including any accompanying do
belief it 15 true and complete | understand that knowingly filing a Statement containing false or misleading inform
removal from office or in emp ent sanctions. including discharge. in accordance with apphca?\e rules regulations

ot - 123

Signature and Date

uments, and to the best of my knowledge and
ation or failing to file by deadline can result in
and ordinances of the City of Chicago

0 >0






