Your Name Was Submitted For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
t "~ (ypeorHand Print) =~ o

Name CHRIS PATRICK
CITY OF PARIS
PEDCO ‘

Each office 5960 N 175THST E e __ _nentls filed. _

PARIS IL 61944 R PSR TI, SE S _ ,
| . FILED

CHRIS PATRICK MAR 0 3 2008

COUNTY OF EDGAR
AIRPORT ADVISORY COMMITTEE MEMBER

5566 N 1175TH ST q,_hm -Q'%W
PARIS IL 61944
EDGAR COUNTY CLERK

Full post office address to which notification of an examination of this statement should be sent.

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. Listthe name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name ‘ Address - Type of Practice

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to
which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement,
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4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

6. List the name of any enfity doing business with a unit of local government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed.

7. Listthe name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.

VERIFICATION

“I declare that this statement of economic interests (including any accompanying schedules and statements) has been

examined by me and to the best of my knowledge and belief is a true, correct and complete statement of m

eco méc inferests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
=0 false o incomplete statement shall be a fine not fo exceed $1 /000 or imprisonment in a penal institution other than
g\‘h%&bnﬁcw not to exceed one year, or both fine and imprisonment.”

CZ/ C ' . | 3-3-08

(signature of person muk'Qé the statement) (date)

MAR 0 3

EDGAR COUN

Printed by authority of the State of lllinois. August 2006 — 75M — 1 107.7



Statement of Economic Interests to be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print)

Name:

Each OFf  CHRIS PATRICK
* CITY OF PARIS / PEDCO
5566 N 1175TH ST

PARIS 1L 61944 F I L E D

CHRIS PATRICK JAN 23 2009
COUNTY OF EDGAR / AIRFORT ADVISORY COMMITTER —

MEMBER (M,ﬁmﬂﬁw
5566 N 1175TH ST EDGAR COUNTY CLERK
PARIS 1L 61944

Full Post Office Address:

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to

be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement.
~ space is needed, please attach supplemental listing.

Chuia,

If more

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mar-

ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,

location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed,
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Business Entity Instrument of Ownership Position of Management

2. List the name, address and type of practice of any professional organization in which the

cer, director, associate, partner or proprietor, or served in any advisory capacity, from whi
during the preceding calendar year:

Name ' Address

person making the statement was an offi-
ch income in excess of $1,200 was derived

Type of Practice

3. List 'the nature of professional services rendered (other than to the unit or u
son is required to file) to each entity from which income exceedin

nits of local government in relation to which the per-
the preceding calendar year by the person making the statement:

g $5,000 was received for professional services rendered during
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4. List the identity (including address or leQa[:desqiptign of veal estake) af any capital asser fiam yhich 4 capial wain of $4, 000
more was realized during the preceding calendar year; '

h, List the name of any entity and the nature of the governmental action requested by any entily that has apglied by 4 ik ot lneal
government in relation ta which the person must file for any license, franchise ar permit for annesalion, s ar e o sl
estate during the preceding calendar year, if the ownership interest of the persan filing is in escess of $8,000 falf mabit vilie af

the time of filing, or if income or dividends in excess of $1,200 were received by the persan filing from the enlity duiing His e
ceding calendar year;

6. List the name of any entity doing husiness with a unit of local gavernment in 1&lation 10 which the (EFSON f& reauired 1 file, frmm
which income in excess of $1,200 was derived during the preceding calendar year ather than far professional services and tie tilli

or description of any position held in that entity: (No time or demand depasit in a financial instittion nor afy delil instiimen
need be listed.)

7. List the name of any unit of government that emplayed the person making the statement during the preceding calandar year, nther
than the unit or units of government in relation to which the persan is required to file;

8. List the name of any entity fram which a gift or gifts, or honorarium or honoraria, valued singly ar in the aggregate in escess of
$500, was received during the preceding calendar year:

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and stafements) lias hasn gxamine) by i
and to the hest of my knowledge and helief is a true, correct and complate statement of my economic inferssls s lm,lmm( hy the
#% Illinois Govgrnmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall he a fine not

to gzeed \ﬁ,d‘@o, or imprisonment: in a penal institutinn ather than the ?am Miary (At 1 @gr\aml 1\1: year, or hath fing and impiis:
onrfent, - Y <
“ ) \N o 3
hd o (¥ 5 B .. .72 Wi . VO, Y £~ . EX %
_J o~ “)a ‘,j Signature of Fersan Wyking Statement Thatu
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& Printed hy autharity of the State of Hlinnis. Nefaher 2008 — 89M — 1 1076
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Statement of Economic Interests to be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print) '

Name:

CHRIS PATRICK
COUNTY OF EDGAR

Each 0ff "AIRPORT ADVISORY COMM MBR
5566 N 1175TH ST

PARIS IL 61944 AT F ILED
‘ | ' MR 23200

Soe SR o

EDGAR COUNTY CLERK

" Full Post Office Address:

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to
be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more

space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is'in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed. ‘

Business Entity Instrument of Ownership Position of Management

2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived

during the preceding calendar year:
Name : Address Type of Practice

3. List the nature of professional services rendered (ather than to the unit or units of local government in relation to which the per-
son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during

_ the preceding calendar year by the person making the statement:

w2 S




-y
1

4. List the identity (including address or legal description of real estate) of any ;apitnl asset from which a capltal gain of $5,000 or

more was realized during the preceding calendar year: '

e e i

quested by any entity that has applied to a unit of local
exation, zoning or rezoning of real

5. List the name of any entity and the nature of the governmental action re
ss of $5,000 falr market value at

government in relation to which the person must file for any license, franchise or permit for ann
estate during the preceding calendar year, if the ownership interest of the person filing is in exce
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-

ceding calendar year:

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument

need be listed.) ,

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the unit or units of government in relation to which the person is required to file: /

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500, was received during the preceding calendar year:

Q \?’ VERIFICATION

L — 3 4

= O ; ; . .
I declarm thls&atg@ f Economic Interests (including any accompanying schedules and statements) has been examined by me
an_d to the pest df"my kkgwigdge and belief is a true, correct and complete statement of my economic interests as required by the
Illinois nmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not

to exceedt“,OOOg lmpésogment in a penal institution other than the penjtentia o exceed one year, or both fine and impris-
onment. & i

!-I- & \ J e

\ 3:22-4O

Signature of Pers’anyaking Statement Date

ERK

Printed by authority of the State of Illinofs. August 2007 — 80M — [-107.8
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Statement of Economic Interests to/be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Pl!nt)

-——CHRIS PATRICK , NSRS, =
* CITY OF PARIS ;
PEDCO
Each 0f2366 N 1175TH ST e T B
PARIS IL 61944 | FILED
CHRIS PATRICK :_ FEB 14 201
COUNTY OF EDGAR 6
AIRPORT ADVISORY COMM MBR [ ot
5566 N 1175TH ST [OGAK COUNTIELERK
PARIS IL 61944 ‘

Full Post Office Address:

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to
N\, be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement, If more
space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 falr mar-
ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed.

YM/ (CHAreo

Business Entity Instrument of Ownership Position of Management

2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-

cer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived
during the preceding calendar year:

Name Address Type of Practice
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3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-

:gn Is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during
& preceding calendar year by the person making the statement: |
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atliliess of logal description of teal wstate) of any capital asset from which cafital aar o 4,600 4

5 identity (Including
s el i preceding calandar year:

ot was ealized during 1l
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5. List the name of any entity and the nature of the goverhmdntal action raquasted by any entity that las applied tn 4 unit of oot
governiment In relation to which the person must file for ang liconse, franchise or permit for anmesation, roning o wesoniong of resi
estate during the preceding calendar year, if the ownership fnterest of Il“’:} person fillng s dn ereess of 45,000 fais market valye at
the time of filing, or if income or dividends in extess of 31200 wene e il by the person Giling from the entity during the pre-
ceding calendar year:
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6. List the name of any entity doing business with a unit of lccal government in relation to wihich the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the tithe
or description of any position held in that entity: (No time or demand deposit in a financial institution nos any debt instrument
need be listed.)

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the unit or units of government in relation to which the person is required to file:

8. List the name of any entity fiom which a gift or gifts, or honorarium or honoraria, valued singly or in the aggreqate in escess of
$500, was received during the preceding calendar year:

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and stateme'nt?) has been e;amfnr:d by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interests as reqmrg-d‘h/ the
Ilinois Governmental Ethics Act. 1 understand that the penalty for willfully fiting a fatse or incomplete statement :hat'l he 2 fnlrae not
to exceed $1,000, of imprisanment in a penal institution other than the pegitentiarg n exceed one year, of both fine and impris-

onment, 2- [I-[}

et o .
Signature of Perscn Mying Statement Date
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