CITY OF CHICAGO
30]%1‘ dof 2024 STATEMENT OF FINANCIAL INTERESTS

To avold a violation of the Governmental Ethics Ordinance and sanctions, Induding a $250 per

740 N. Sedgwidk, Ste. 500 mmmummwmwummmwmmwk.
Chicago, IL. 60654-8488 0 of : 2 rd of
(312) 744-9660 ahb.no N.Sedde.Squsoo,Olluga,lL soesum

. Please compiete this form, sign it and then mail / deliver it to the Board of Ethics. Please answer all 17 queslions and
your form before retuming it. If you need more room, please attach and label extra sheets. Terms with an u

3 are

the instruction sheet.
+1n questions 25 & 8, indicate the approp p tion or capital gain by writing in the ﬂppmprlah eat

A= $25000 or more B= $5,000 - $24,999 C= less than $5,000

NOTE: for security reasons, filers in the Chicago Fire and Police Departments, OPSA, CCPSA, Inspector Gen W.
of Police Accountability, Office ol&nemency Communications, or who are bullding, tection or hsalth ors not
disclose the address of business(es), o. tzation(s) or property In questions 2 or 9; forqucwonv however, they must number
and types of properties owned, e. g -1 slngh-hmlly house; 2 6-flats.”

7
1. 1n 2023, wese you employed by any governmental unit othes than the City of Chicago? 0O ves @lé
HYES, list the name of ‘\
each govemnmental unit
zhmammammmmmwworinwmwf«wmu
memmWwawmml&mmdndwduwedlnmdmnmswoo‘lm v
es
HYES, for each erganization provide the following information (see note above:
Name & Type of Your Amountof
Address: Organization: Posttion: by category |
3. 12023, did you in of $5000 for professional®, busi dered to a person® or entity doing
h&\m‘wm\hoqdmbgqa\bgﬂm&tmm G\bgosmrdd&luaﬂun.onlagohrkmmm s, or
Metropolitan Pier and Expasition Authority? Yes [4 No
HYES, provide the following for each px to which you provided services :
[ thadno partner in 2023.
Name: Nature of Governmental Unit with Amount of |
Service: which person did business by category

4, In 2023, did your &

in exoess of $5000 for professional®, business or other services
Wm-mqmwmwmm:Gwdegn.mbgoTnMAmhomy,MofEduaum oPark
mmommaawmm-mmnmmm O lhadnosmuseordwmcnlmulnzm No
I YES, pravide the following for each p towhich § /D

A dodd 1
stic Partner p

e _ By e R L

A - In excess of $5000
Lhm“mmhuﬁd\mammu e m.m'muayd o i Tor
awmmmmommnwm Ai-wmww’ : : [ ves
uvammmwmanﬁgyhmww ic partnes have 3

Name of person to which
services were provided
Amount of Income |
Nature of Governmental Unit with
Service: which person did business by category
dal L, oy m
. in 2023, did you have a fi inany mwmmmw (Note Stock interests In publicly held corpora
mpmlum1ndl“(5ﬂdmwnyswwgmu demand depastts n inandal MM“MMEHG
annulties purchased from insurance companles, need not be disdosad).
If YES, provide the following for each person:
Titke or Descxiption of Position
Name: You Held In This Person
2. 102023, did you have 2 financial Interest® In any person* conducting business® I Chicago? (Note: Stock Interests n publicly held corporations
that represent less than 1/2 of 1% (5%) of the comp, g stock, or d depastts in financiel Instiutions, or end
annukles purchased from Insurance companies, need not be disclosed.) O] Yes
I YES, provide the following for each person:
Name: Type / lnstrument of
Ownership

There are 17 questions - you must answer them oll.



8 lnum,dldywmhaawwdmammunhdwmmmmpm@d s Q{

of residence? ‘
:'v‘;wﬂfymeam(s)mldandudngd\ndaasuhglldesalptbndthemalmgluﬂﬂnw:amddﬂemdgmwd

for each identified asset (see note at top of form).

Amourg of income |
by ategory

9, Do you surrently have a firancial interest® in real estate located In the City of Chicago, other than your principal place of residence? Include all forms
of direct ot indirect ownership, such as partnerships o trusts whose corpus consists pimarily of real estate, (i your principal place of residencels
multiple-unit or mixed-use building In which you have a financial Interest®, answer “yes” to this question) ] Yes

1 YES, identify the real estate by address, (see note ¢t top of form for filers from centain departments), Including zip code, or, If there Is no address, by

lagal description:

g&nmammmm any person® (excluding relatives® or a domestic partner®) one or more gifts Mwmmmwahmdb/
Yes

1 YES, identify the person of persons from whom you received such gifts:

L hics

1. In 2023, did you recetve any improper gifts® that you disposed of tn accordance with Sectlon 2-156-144 of the Govemmental Et
Ordinance? [ Yes

HYES, \dentify the Improper giftis), the donor(s) if known, and method of disposal as specified In the Ordinance:

12. Do you Currently have afinancial interest® in any person® who in 2023 applied to the Cty of Chicago for a lic orany pemmit for
annexation, 20ning or rezoning of real estaie? O] Yes
H YES Jist the name of the person(s) in which you have a financlal Interest and describe the City action requested (Induding the nature of the application

sought or the action requestec:
Name:| | Acvon Requested | ]

13, If you currently owe or anyone owes you more than $5000, did the debtor, creditor or guarantor of the debt do business® with or do work for the
City of Chicago in 20237 (Do not include: (1) debt Instruments lssued by finandal Institutions whose normal business Includes the making of loans of

the kind recelved by you In accondance with other terms and conditions standard for such loans at the time the debt was contracted, If the [oans are

made at the prevailing rate of i or (2) debti ks “':Mhddmmm“pududwmmwmmﬁm.nd‘

price avallable to the public) [ ineither owe nor am awed more than $5,000 0 e V
If YES, provide the following information:

Name of Debtor, Craditor Is the person a Debtor, Type of Debt

or Guarantor: Creditor or Guarantor? Instrument

4. Do you now serve on any board or commission (even If not a City board or commission, or not for compensation)? ................ 0 Yes

1f YES, provide the N {s) of baard(s) and your posttion(s} on the board(s).

. ]

15. Doyou currently havea covered relative® who s registered as a lobbylst with the City's Board of Ethics or the lifinols Secretary of State?
O Yes

If YES, name the lobbyistls) and the lobbyist's relationshlp to you:
Namets): l = - | Aettionship | - -
16. D0 you now have any relative® or domestic partner® who Is an employee or full-or part owner of a City contractor? — O vYes 0

If YES, name the relative(s) or domestic partner(s), his/her/thelr refationship to you, the city contractor(s), and his/her/their position with the gon!

)

Name(s) and Contractor(s) Position(s)

Relationship(s) N y A
17. Are you qurrently a Gty Council employee® or City Coundil ¢ 7 Yes m

If YES, provide the name(s) of each City Cound! member, City Coundl Committee or Gty Council Bureau for whom you

[ Xonag T Mog‘\c\wx\dormam‘—m

VERIFICATION: | declare that | have examined this Statement of Finandal Interests, induding any accompanying statements, and tothe
bestof myknowledge and belief it is true and complete. | understand that knowingly fillng a Statement containing false or misleading
Information of failing tofile by deadline, can result in removal from office or in employment sanctions, including e, In accordance

l{:WW | ‘ ;M/_/D

e //
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