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Boal'dof CITY OF CHICAGO

e Ethi 2023 STATEMENT OF FINANCIAL INTERESTS
cs Tomamdusmm&huomwnm,hdudngamn
740 N, Sedgwidk, Ste. 500 day fine untll you file and having your name and violation being made public, you must
Chicago, IL 60654-8488 raturn this form no later than the close of business NG W2y 1. 2023 to: Board of
{312) 7449660 Ethics, 740 N. Sedgwick, 5 500, Chicago, IL. 60654-8488.

~ Pleasa complete this form, sign it and than mall [ detlver Rt to the Board of Ethics. Please answer all 17 quastions and sign and dsle
yourl'omlwroumuninqll. Eyoumdmmm,plmnmhmdhbelemashnts. Tonms with an asterisk (*) are defined on
the instruction shest.

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

A= $25,000 or more B= $5,000 - $24,969 C= less than $5,000

mm:wmmms,m:nmmm-mmmm.mm.wwmﬁmmm
thmwm,mofWrwmf.wmm‘ ieding, [; jort or health Inspectors need not
memmdmmu},mwfs)wmnwum!wﬁ;mgm’,mtﬁwmﬂdmmmw
and types of proparties owned, a.g.: "1 houss; 2 6-fats.”

LastName:  Spagnolo FirstName:  Steven Middle initlal: A
Address - . _ Cty: State Dp:

ChyDepartment / Agenay: 17th Police District Cound! Thie: District Coundl Member
1.hzo22.mywunbloyodbymygw-nmmﬂlmhmmﬂnatyddiapo1 B Yes [ Neo
WYES, st the name of [ ake County State's Attorney’s Office [LCSAD

each govemmental unit

1mmdummummmﬂw,m,mw,mmmnw dvisory capacity for any professi 1, business or
mnﬁm[ﬁmMmWWwW&mMmeWm more than $1,0007

FYES, for each arganization provide the following information (see note above: Ryes One
Address: IL 60085 Organization: Position: by category

3, In 2022, did you recaive whmummum,humammmwwmmm
wmwaqaquTm:m.mdem&nmmmwmcmﬁu
Metropolitan Pier and Expasition Authority? Yes [X] No
IFYES, provide the following for cach person to which you provided services:

Narture of Governmental Unk with Amount of
Service: which person did business | by category

4, In 2022, did your spouse or domestic partner® recelve compantation in excess of $5000 for professional®, business or other services
m»awﬁmmwmmmdmmﬂmeﬂﬂMMdM&m Park District,
Chicago City Colleges. o Metropolitan Pier and Exposition Authority? [ 1had no spouse or domestic partner in 2022. ﬁo\’s K No

Nature of Governmental Unk with Amountof

Name:) Servioe: wihich person did business by camgory

!-hmn.ddwumhm“ﬂmﬂumwm:wMﬁ'mmﬂmhmdmh
professional®, business or other servi d ‘hwpmfuuﬁﬂmhﬂﬂ'ﬂhw#mm&mmm , Board
dmmthmmwmmmmmwmﬁmw ] Yes No

If YES, provide the following information about the antity In which vou/your spouse/your domestic partnes have a financlal intarest:

Name of person to which

services were provided
Mature of Govemmental Unit with Amount of Income
Service: which person did businass by eategory
6. In 2022, did you have a financial 1* in sny * doing business® with the City? mmsmckmlnpubklyhldmrpmﬁmsmat

nmnﬂmmmdmuﬂdmmm”deumﬂmmwmmmwﬁwnu
annuities purchased from Insurance companies, need not be disclased) Yes No

IFYES, provide the following for each person:

htwlnntlmﬂ:dl%{!ﬁofﬁumﬁ ding stock, of or
mmmmmmmmuws ] Yes Bl No

If YES, provide the following for each person:




8. |nzozz,dldyoumllznapihlgalnofSSOOOormorefromﬂ\ealedanymetdmerﬂnnyourpmdpa!

place of residence? 0O Yes X No

If YES, identify the asset(s) sold {indluding the address or legal description of the rnlesme)andtheappropriatecategofyofmeamountofgalnrealized
for each Identified asset (see note at top of form).

Amount of income
by category

9. Do you currently have a financial interest® In mlemteloatedhmecmofoﬂngo.'mrdunywrprlndwlplﬂdmldmuT Include &ll forms
ddm«mmm;umhsmmﬁmammmmmmmmdmlm {If your principal place of residence is In 2
mumﬂewitwmbnd—uxbuldnghvﬁd'youhveammnw,m'yx'wﬂnk1 stion) ] Yes [l No
I YES, identify the real estate by address, (see noteattop of form for filers from certaln depamnents),hdudlngﬂpcode,w,lftheelsnoaddms,by
fegal desaiption:

10, In 2022, did you receive fram any person® (excluding relatives® ora i i panm-‘lmofmr-gmshaﬂmansggmgmvduelnmof
$2507 0 Yes i No

If YES, Identify the person or parsons from whom you received such gifts:

1. lnzmzddyoumlnyImmﬂﬂmwﬂhwmm}lsﬁl“duwEI.NCS
Ordinancel O Yes Kl No

I YES, Hmﬁfymmmdfﬁﬁ,ﬂndmr(s)lfh\mmd method of disposal a5 specified in the Ordinance:

12 mmﬂmm:wwmuwpmn‘mhmhpplhdmﬁnﬂwﬁcuagohumorfnnd\uumpuﬁtfw
annexation, zoning of rezoning of real estate? [ Yes B4 No

Evsjstdvemofﬂ\epemn(s)hMmhnaWMaMdmmmmwmmgmnmdww
sought or the action requested:

e ] sty | |

18, ImMMwmmmmmmm,ﬂmdm.Mnrwr of the debt do business® with or do work for the
City of Chicago in 20227 (Do not include: mmmmrmwmmmmmmmmmmdmd
the kind received by you in ck d&cﬂxmnndmmwhmmnﬂuﬂmhmmmmdeﬂnMHN

Mnhmmdmammmmdwmmmmwmmdhymmmwmmm

price avaliable to the public) [] I nelther owe nor am owed more than $5,000 [ Yes RINo
IFYES, provide the following Information:

Name of Debtor, Creditor s the person a Debtor, Type of Debt

or Guarantor: Creditor or Guarantor? Instrument
ll.Doyounowserv:on-vybomdormm(mnlfnataatyhomdovmmmlon.ormﬁofmmpmﬂﬁonﬂ ............... 3 Yes No
If YES, provide the Namet(s) of board(s) and your posttion(s) on the board(s):

15. Doyougnnﬂzhmummmkmndas-hbbyumuatysmrdofahbormnmsseamwofsnnu? R
Yes No

IFYES, name the lobbyist(s) and the lobbylst's relationship to you:

Name(s): I I Relationship [ J
16.mmwmmmumwmkmmuh}apmmoﬁmymﬂ O Ye No
IFYES, name the relativals) or domastic partner(s), his/her/thelr refationship to you, the dity contractor(s), and his/her/thelr position with the contractorts):

Name(s) and ) Contractor(s) Position(s)
17. Are you qummently a City Councll employee* or City Councll ctor*? 0 Yes No

IF YES, provide the name(s) of each Ctty Council member, City Councll Commiitee or City Coundil Bureau for whom you work:

L J

VERIFICATION: | declare that | have examined this Statement of Financial Interests, including any accompanying statements, and to the
best of my knowledge and belief it Is true and complete. | understand that knowingly filing & Statement containl g false or misleading
infurmatbnorfallngtnﬂehydeadlrmmmumnmmwﬂﬁwuﬂkeorlnanpbynmnncﬂmlrdudlngdmtnmm
wltiuppllablemls.nguhﬂmsandordlmdmeutyofﬂﬂago.

B, ez Y -30723

Fad Signature and Date






