Statement of Economic Interests to be Filed with the County Clerk

- B L | -(Type or Print) ' R
Full Name: \\II \\iam M . "rh Wﬁ.j | ' L
fM} Address: dgo  SW. \.{A’l«. S'J-re,e,ﬂ“- A’f‘ {a,b\/'t"ak ANE (Q\’FL:

Streat Clty . State - - oozt

Include Unit of Government and your Title for which this Statement is Filed (may be more than one):
A TLAYTA PuBiic LIREAEY D (st
Toabee o

el pddress:  wWthowase teleofsate . net FEB 22 o018
Home or Mobile Phone Number: a1- (DL‘ g/ - 2 11% ,g{ Fnmsn.

LOGAN GUUNTY GLERK

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shali be congidered 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. Please check the applicable box for your answer or select “Other” and specify your answer on
the provided line. If it does not apply to you, check the “Not Applicable” box.

L.List the name and instrument of ownership in any entity doing business with a unit of local government' in relation t_o 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 tHerI eof 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. S o KNot Applicable
ST . N . ] .
}a»ss Entity Business Name Instrument of Ownership ’ Position of Management
T BiSiness ' : O Stock - O Board of Directors
1 Real Estate ‘ ‘ f1Sole Proprietorship O CEO
10ther (specify) O Partnership O Partner

O Cther O President
O Other

L. List the name, address and type of practice of any professional organization in which the person ma king 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: - ) ﬂNot Applicable )
lame of Professional Organization Type of Professional Organization Role
Olaw O Officer
[ Engineering O Director
O Accounting O Partner
3 Other {1.O0ther

ddress of Organization

Street Address City State Zlp

. List the nature of professional services rendered (other than to the imi_t or units of ocal government in relation-to which the personis - -
required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during the preceding

—calendaryear by:the:person:making thesstatement: ===y s :—T'T%‘Nﬁf fAﬁf;’“[iE"éIjlé{"' TUEETTE
rofessional Service Nature of Entity
Y o S 1 Natural Person
_ﬂ}ounting R 0 Corporatioh
Engineering [1 Partnership
Medicine O Governmental Unit
Architecture 0 Union

QOther 01 Other
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b the |dent|ty (mcluclmg address or [ega! descnptlon of rea! estate) of any capltal asset from whlch a capntal gam of 55 000 Or more was
alized during the preceding calendar year: . Not Apphcable
Capltal Asset Descnptzon

yek } o -
al Estate _ '
her_

t the name of any entity and the nature, of the governmental action requested by any entlty that has applied to a unit of local
wernment in relation to which the person must file for any llcense, franchise or permlt for annexation .zonlng or rezoning of real estate
mng the precedmg calendar year, af the ownershlp interest of the: person filing is in excess of $5 000 ir market value at the time of
ing, or if i mcome or dmdends in excess of $1,200 were received by the person filing from the entlty dur ig the pTECEdI[I‘g calendar year:

PlNot Applicab]é_

Name of Entity 'l-,: - Actlon Request

‘_T.D_Eranchisea .
DPermit

lare that’ th;s Staten and to the best of 1 my
edge anq aliaf true, cofrect dnd cormplete’ statement of My &¢I intérests as rétuired by the Hllinois Governmental Ethics Att. | understand
the pena!tv for willfully Tfiting a false or mcomplefe statement shall be a fine not to exceed 51,000, or Impnsonmen fri & penal mstltutlon othEr than the
entlary notto exceed oné year, or both fine and |mpnsonment o e

Sig ture of Person Maklng Statement
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