Boar CITY OF CHICAGO
dOf 2023 STATEMENT OF FINANCIAL INTERESTS

To avold a violation of the G | Ethics Ordinance and sanctions, Induding a $250 per
740N.Sedgwlck,$le.500 day fine until you file and having your name and violation being made public, you must
Chicago, iL 60654-8488 ruturn this form no lkater than the close of business Monday, May 1, 2023 to: Board of

(312) 744-9660 Ethics, 740 N. Sedgwick, Sulte 500, Chicago, Il 60654-8488.

T Pumns complen e ken, =g & and then mail | deSves € % The B of Ethics Picase answes all 17 g==tme= Jnd sign and date
P S be=bwe =hewng & i you aced wore room, please alack and ahe| exira sheets. Teoas with an astesisk () ave defimed on
the nstruction sheet

+ in questions 2-5 & B, mdicate the appropniate P W o7 Capital gain by writing in the appropriate caisgoTy letter.

A= $25.000 or mow B=$5,000 - $4,999 C= less than $5,000
NOFE- far Ty s o = O Fire amd Pafice Degormmemss, (PSA. COPSA, Inspector Ganesal's Office, Civiian Oiffice
dﬂwmm-fmmmn- kefing, or henlb iRspactors peed Aot

tiErinse e adibess of Mumessies), m'mumzﬂﬁqﬁ-g“ ey me=st B3 the nowbeT |
and types of properties owoed, e.g ;™1 single-famly bosse: 2 6-fiats. "

LastName: Schaffer FastName: Jennifer Middle initial: A
e o B~
City Department / Agency: District Council Title: 19th District Council Member

1. In 2022, were you employed by any g I unit othes than the City of Chicago? [ Yes No

If YES, list the name of
each governmental unit

2. In 2022, did you serve as an employee, officer, director, assodate, partner, proprietor o In any advisory capacity for any professional, business or

organization (other than your City employ or appolny ) from which you received or derived ncome of more than $1,000?

If YES, for each otganization provide the foll inf ion {see note above: 0 Yes X No
Name & Type of Your Amount of Income
Address: Organization: Positdon: by category

3. In 2022, did you receive compensation in excess of $5000 for professional®, business or other services rendered to a person® otenmydoing
business® with the City of Chicago, Chicago Transit Authority, Chicago Board of Education, Chicago Park District, Chicago City C:

Metropolitan Pley and Exposition Authority? Ys Bq No
If YES, provide the following for each person to which you provided services :

N | Nature of Governmental Unit with Amourt of

Service: which person did business by category
4. in 2022, did you sp or domestic r* receive compensation in excess of $5000 for professional®, hﬂmaoﬂ\am
rendered to a person® uuﬂydﬂnghmm‘mmatydamdhgoﬁaﬂ b Board of Ed

Chicago Gity Colleges, or Metropelitan Pier and Exposition Authority? [ 1 had no spouse or domestic partner in 2022, Yes -No
If YES, provide the following for aach person to which Spouse/Domestic Partner provided services:

N Nature of Govesramental Unit with Amaount of
5. in 2022, did any entity in which you OR your sp d sthe  have afinandal recelve ¢ ation in excess of $5000 for
professional®, business or ather services rendered to any person® umﬂqmwmmdeﬂmMTmm , Board
of Education, Chicago Park District, Chicago City Colleges, or Metropoitan Pler and Exposition Authority?. [ Yes No
If YES, provide the following info ion about the entity in which you/your spouse/your domestic partrret have a finandal interest

Name of person to which

Name] ; ided

Nature of Govemmental Unk with Amaount of income
Service: which person did business by category
6. In 2022, did you have a finandal interest* in any person® doing business® Mththecny? (Nmesmdlnmhp‘.bldyheldcuponuommat
represent less than 1/2 of 19 (5%) of the company's outstanding stock, or d d dep In financial institutions, or Ellde!
annuities purchased from insurance companies, need not be disdosed). Yes [X] No
If YES, provide the following for each p

Name: Title or Desaription of Position

ame: You Held in This Person

7. In 2022, did you have a financial intersst® In any person® conducting business* in Chicago? (Note: Stock interests inpublicly held corporations
matreprmntiﬁsthanladl%IMMMWMMMmmmmm«muMW

annuities purchased from Insurance companies, need not be disclosed.) [] fes
I YES, provide the following for each p
Hame: Ownelrship y

There are 17 questions - you must answer them ail.



8. In 2022, did you realize a capital gain of $5000 or more from the sale of any asset other than your principal
place of residence? 0 Yes [X] No
If YES, identify the asset(s) sold indluding the address or legal description of the real estate) and the appropriate category of the amount of gain reallzed

for each identified asset (see note at top of form).
Amount of mcome
by category

9. Do you currantly have a financial Interest” In real estate located in&ectydaaugo.wmd-mymlpﬁndpal place of residenca? Include all forms
of direct or indirect ownership, such as pimhlpswumtswfmempmconsh!prhrmﬂydrealemm {if your principal place of residence s ina
mm&—mkwmudﬂuhuﬂdmumhywhmammlm.mm'yﬁ'mm1 ton) . [X] Yes [[] No
If YES, identify the real estate by address, (s2e noteat top of form for filers from certain departments), induding tip code, or, il there i no address, by
legal description:

I Motor Row 2328 5. Michigan Ave. Chicago 60616, State and Cermack 2201 S. State St. Chicago 60616, E.G. Woode 1122 W. 63rd St.
60621, The Roste 1461 5. Blue Island Ave Chicago 60608

10. lnzozzdodyourecelvefvomanyperson'(exdudingrelaﬂve"ondm;esﬂcpa‘unﬂoneormoregﬁshavinganaggegatevaluelnexcessof
$2507 O Yes [X] No
IfYES.rdenmythpevsonorpmmuﬁomwhomynureceivedsu(hgiﬂs:

It.hZﬂﬁmmeWgﬁ'Mdehmﬁmmsm 2-156-144 of the Governmental Ethics
Ordinance? [ Yes No
If YES. Identify the improper gifi(s), the donor(s) if known, and method of disposal as specified In the Ordinance:

12 Dopu_ﬁlIﬂﬂihmaﬂmmﬂlnmﬂ‘mwpasm'Mmhmedmﬂumdwhakmum«mmﬁh
annexation, zoning or rezoning of real estate? O Yes X No
1f YES,list the name of the persons) in which you have a financial Interest and describe the City action requested {Inctuding the nature of the application
sought or the action requested:

ame] _ | rcomenna | |

13 inmammymmﬂmmd&dﬂum.uedm'wwdumanwm“dnmhu
City of Chicago in 20227 (Do not include: mmwm«inmﬂmmmmmmmde
tbeldndrecemdthmmmmmmwbmmumwmaMWMfﬂuhaﬁm

made at the prevailing rate of i o (2) debt mmmm:mmmmﬂmummam
pdﬂanﬂlﬁemmepm [] ineither ove nor am owed more than $5,000 1 Yes B No
if YES, provide the folowing information:
Name of Debtor, Creditor . Is the person a Debtor, Type of Debt
or Guaramtor: Creditor or Guaramor? instrument
Itooyounwsemm-ybwdormmnissim(mimaoqbwdamnm«mbvmdmn. ................ Yes ] No
IF YES, provide the Name(s) of boardis) and your position(s) on the board(s):
[mhpoaemnc«ud,ﬁiendsofcm J
15. Do you qurently have a covered Jative® who s registered as a lobby mmmmamummmdm?

[ Yes (X No

1 YES, name the lobbyist(s) ard the lobbylst’s relationship to you:

Name(s): I J Relationship r l
16 Do you now have any relative® or domestic p r* who s an or full-or part owner of a City contractor? O ves No
If YES, name the refativels) or domestic partner(s), his/her/their relationship to you, the city contractoris), and his/her/their position with the cantractor(s):

Name(s) and 5
Rela i006) Contractor(s) Position(s)
l7.Areyougmnﬂ1aCltyCmnn1employee’orGlyComdlmnumﬂ O ves No

If YES, provide the namels) of each City Coundl member, Gty Council Committee or City Coundil Bureau for whom you work:

L |

VERIFICATION: | declare that | have ined this Stat 'dnmuiﬂmhdudngmrmmpmyhgmmmdmthe
bestu(myh-mﬁadgeandbdefiﬂsm:ndmplm. 1mmmwmmasmmmmmnghmmmmm
mhmadwufaﬂhgmﬂhbydaadlhe.anrwﬂhmﬂﬁvmdﬂceorhwmmctims.lndndhgdsdwge,lnmnﬂame
wiﬂ:appﬂablemhs.mguhthmandmdnanmsdﬂuctydchm

TQJ/M//ALL/ 4]28/23

~ Signature and Date






