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GORDY HULTEN, CHAMPAIGN COUNTY CLERK

1776 E Washington, Urbana, il. 61802

Pagoe Bmesons (31) 206- 706>

Name (Please Print) Phone
W08 N. Puseu Udoona L (150]
Residence Address J City and Zip Code
: 0t o \srn e OCT 10 2018
Mailing Address City and Zip Code g,
A CHAMPAIGN
Coucdu e Coundn OUNTY CLERK
Position or office for which Statement is being filed Unit of Governmgnt
A\decrron - Udbane Oy | Muezipo-)
Additional Position (if applicable) for this Statement Unit of Govenment )
TQ\UV\S\\\Q T(\L‘g\‘(’.ﬁ. ‘NTO"U (\%\“\\‘D
Additional Position {if applicable) for this Statement Unit of Government

Filing for Calendar Year 20_3&?“
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.

Complete both sides. Do not leave any question blank. Put NONE where you have nothing to disclose.

1. List the name and instrument of ownership in any enfity doing business with a unit of local government in relation to which the
person is required fo 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

Njd N/A N/

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 the 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 Ioéé‘i”:@q 15: relation to
which the person is required to file) to each entity from which income exceeding $5,000 was rec@%@@ ijr rofesssonal
services rendere}j during the preceding calendar year by the persen making the statement. CAE/‘?K

N,

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.

/A

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 refation to which the person must file for any license, franchise or permit for annexation,
zoning or 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.

N

6. Listthe name of any entity doing business with a unit of local government in relation tc 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 the
professional services and the title or description of any position held in that entity. No time or demand depositin &
financial instifution nor any debt instrument need be listed.
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7. List the 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.
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8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in
excess of $500, was received during the preceding calendar year.
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