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 [N

ALAN SPESARD "1685"

Each Office or Position of Employment for which this Statement is Filed:

COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT

Full Post Office Address:
1010 E. NORTHLAND DRIVE, SHELBYVILLE, IL 62565

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 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

om0

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

Npae

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:

Engvxef’/m\wa\ ) /\O\.‘\’MO wo&es&\@m& QWV:L@ ‘;"D

\B'H\L (‘A)M) GS\{ SL\LI mjv:“Q




List the identity (including 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:

Albngé,

List the name of any entity and the nature of the governmental action requested by any entity that has applied to aunit of local
government in relation 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 vaiue 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:
None

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
of description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need

be listed.)
Nose_

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 governf(ni\;%:iation to which the petson is required to file:
3 I SV SL\LLLJM w o

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:

Nede

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules of statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interest as required by the

exceed $1,000, or imprisonment in a penal institution other than the penitentigry nofeto exce

one year, or both fine and

imprisonment.

lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or incompletﬁiatement shall be a fine not to

3-1-15

Sfgndture of¥erson Makinﬁbs,wgment Date

.

Printed by authority of the State of lllinois. August 2007 - 80M - 1-107.8



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 T

ALAN SPESARD *1685"

Each Office or Position of Employment for which this Statement is Filed:

COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT

U'l

3, T e
ALz ¢ SEAL
SHEREY COLMTY CLERK

Full Post Office Address:
1010 E. NORTHLAND DRIVE, SHELBYVILLE, IL 62565

GENERAL DIRECTIONS

The interest (if constructively controlied 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 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

_A/o/l e

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

Nope

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 precedmg calendar year by the person making the statement:

PRI tru. Wmer A
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4. List the identity (including 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:

/ljf)//Q

List the name of any entity and the nature of the governmental action requested by any entity that has applied to aunit of local
government in relation 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:

/f/ipﬂ,P

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
of description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need

be listed.)
/1/ 22>

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 reguired to file:

Uity ot ‘a)f@verﬂmeyd s p/d-\] cﬂg-gf/\ﬁ/ljv?[_‘o

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:

rysa

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules of statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic ipterest as required by the
llinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or incomplete statément shall be a fine not to
exceed $1,000, or imprisonment in a penal institution other than the fdenitenti not to gxceed ghe year, or both fine and

imprisonment.
|15 201¢

Signature of Person Mék?@ Statemeht Date

«

Printed by authority of the State of lllinois. August 2007 ~ 80M - 1-107.8



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 [

ALAN SPESARD *1685*

Each Office or Position of Employment for which this Statement is Filed:

COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT

JAN 27 7t

T - o
Cy Hezpiras SUAL

SHEMEY COUNTY CLERK

Full Post Office Address:
1010 E. NORTHLAND DRIVE, SHELBYVILLE, IL 62565

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 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

PR 4
Noa £

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

)
/VM@

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:

Ciia ok Shelbowlly = Ovil Engracerire.
] / J d




List the identity (including 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:

Nam&

List the name of any entity and the nature of the governmental action requested by any entity that has applied to aunit of local
government in relation 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:

Naﬂe

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
of description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need
be listed.)

/ \_/0/,76_

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:

Cory o+ Shelbywille
/ /

o

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:

Noare

VERIFICATION

| declare that this Statement of Economic Interests (including any accompanying schedules of statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interest as required by the
lilinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or incomplete statement shall be a fine not to

exceed $1,000, or imprisonment in a penal institution other than the pehitentiary’jnot to gxceed one year, or both fine and

e | A J-26-/6

] i
Sigtfature of Person Makgg’ﬂatehwnt Date

Printed by authority of the State of lilinois. August 2007 - 80M - 1-107.8




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 QRGN

ALAN SPESARD

*1685*

Each Office or Position of Employment for which this Statement is Filed:

COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT

AL ”Iwg &

sHs:ég‘v’ COUNTY CLERK

Full Post Office Address:

1010 E. NORTHLAND DRIVE, SHELBYVILLE, IL 62565

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. f 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 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

Neq €

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
Mone.
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 precedlng calendar year by the person makmg the statement:

Civib Engiaeeriad

COMPLETE BUT DO NOT DETACH |

This section will be returned to you when the

Statement is filed with the County Clerk. Receipt is hereby acknowledged of your Statement of

) . o Economic Interests, filed pursuant to the Ilinois
Office or Position of Employment for which this statement is filed Governmental Ethics Act. The Statement was filed on
COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT this date:

ALAN SPESARD
1010 E. NORTHLAND DRIVE

SHELBYVILLE, IL 62565

MFM\' mmx



4. List the identity (including 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:

Moae

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to aunit of local
government in relation 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:

/Mo ng

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
of description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need

be listed.)
Nene

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. Listthe 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:

N et

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules of statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interest as required by the
lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or incomplete,statement shall be a fine not to

exceed $1,000, or imprisonment in a penal institution other than the jpenitent; not excegd one year, or both fine and
imprisonment.
o
; \ /-%8-)7

“ Signature of Person Mak(')@ Statement Date

Printed by authority of the State of Hllinois. August 2007 - 80M - 1-107.8

DO NOT DETACH
(WILL BE RETURNED AS YOUR RECEIPT)



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 Jg g

ALAN SPESARD *1685*

Each Office or Position of Employment for which this Statement is Filed:

COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT

Full Post Office Address:
1010 E. NORTHLAND DRIVE, SHELBYVILLE, IL 62565

GENERAL DIRECTIONS

The interest (if constructively controiled 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 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 fime or demand deposit in a
financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

/\}9%9-

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

/U s

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 calendai year by the person making the statement:
\V/ L/\a :\n@emmq *ﬁ&mw

VI

' COMPLETE BUT DO NOT DETACH =~

This section will be returned to you when the

Statement is filed with the County Clerk. Receipt is hereby acknowledged of your Statement of

) . ) . o Economic Interests, filed pursuant to the lllinois
Office or Position of Employment for which this statement is filed Governmental Ethics Act. The Statement was filed on
COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT this date:

ALAN SPESARD
1010 E. NORTHLAND DRIVE
SHELBYVILLE, IL 62565




4. List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or
more was realized W the preceding calendar year:

g

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to aunit of local
government in relation 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:

/;v/@,_u

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
of 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:

/Uadv

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules of statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interest as required by the

lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a fakse or incomplete statement shall be a fine not to
exceed $1,000, or imprisonment in a penal institution other than th)eXenite ry nog gxceed one year, or both fine and

imprisonment.
2= 1-201%

king Statement Date

%ignature of Person

DO NOT DETACH
(WILL BE RETURNED AS YOUR RECEIPT)



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)

. TR

ALAN SPESARD 1685

Each Office or Position of Employment for which this Statement is Filed:

COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT [! L E -—-\\

)

JAN 25 2019

Full Post Office Address:
1010 E. NORTHLAND DRIVE, SHELBYVILLE, IL. 62565

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 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

I\,/' ol

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

Meoa e

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 p\receding calendar year by the person making the statement: ,_)

tﬂg:‘/léerital Services o Han (il o4 S '

This section will be returned to you when the

Statement is filed with the County Clerk. Receipt is hereby acknowledged of your Statement of

) i ) , L Economic Interests, filed pursuant to the lllinois
Office or Position of Employment for which this statement is filed Governmental Ethics Act. The Statement was filed on
COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT this date:

S LE R
F JAN 25 2019 '

ALAN SPESARD ' 69%
1010 E. NORTHLAND DRIVE
SHELBYVILLE, Il. 62565 SHELBY COUNTY CLERK




List the identity (including 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:

None

. List the name of any entity and the nature of the governmental action requested by any entity that has applied to aunit of local
government in relation 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:

Nonae

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
of description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need

be listed.)
MNeoas

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 Zlch the Rerson is required to file:

O/l Z')"‘; S[/\Q ‘,,vc

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:

Ao 1€

VERIFICATION

| declare that this Statement of Economic Interests (including any accompanying schedules of statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interest as required by the
lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or incomplete statement shall be a fine not to

imprisonment

gaxce_ed $1,000, or imprisonment in a penal institution other than the itentia ot to exceed ong year, or both fine and
/f /-24-/3
K Date

Slgnature of'Person Making S ement

Printed by authority of the State of Illinois. August 2007 - 80M - 1-107.8

DO NOT DETACH
(WILL BE RETURNED AS YOUR RECEIPT)



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)

o I

ALAN SPESARD ]

Each Office or Position of Employment for which ‘this Statement is Filed:

COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT

Ml

*1685*

1L E FD\

SHELEY COUNTY. CLESK

Full Post Office Address:
1010 E. NORTHLAND DRIVE, SHELBYVILLE, IL 62565

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 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

/l/04€

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

MNeorC

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 precedingcalendar year tthhe person makjng thestatement:
iy o él\(’//Lch”.ﬂ - E/gi,\ag&[%{j Servitss

COMPLETE BUT DO NOT DETACH

This section will be returned to you when the

Statement is filed with the County Clerk. Receipt is hereby acknowledged of your Statement of

) ) o Economic Interests, filed pursuant to the lllinois
Office or Position of Employment for which this statement is filed Governmental Ethics Act. The Statement was filed on
COUNTY HIGHWAY ENGINEER, SHELBY COUNTY GOVERNMENT this date:

i

“““HLEPE

ALAN SPESARD JAN 08 2020 L;m.{/
1010 E. NORTHLAND DRIVE

SHELBYVILLE, IL 62565 o CSeme

SHELBY COUNTY GLERK




4. List the identity (including 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:

/Noqg€

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to aunit of local
government in relation 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:
Mose

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
of description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need
be listed.)

/\.)e—»/\L

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:

@/[:1'1,/ f)"g' sL\,&/éw :/7/(?
/ /

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:

Nord

VERIFICATION

| declare that this Statement of Economic Interests (including any accompanying schedules of statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interest as required by the
llinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or incomplete statement shall be a fine not to
exceed $1,000, or imprisonment in a penal institution other than the penitentiary not to exceed one year, or both fine and
imprisonment. .

Printed by authority of the State of liinois. August 2007 - 80M - 1-107.8

DO NOT DETACH
(WILL BE RETURNED AS YOUR RECEIPT)



	Spesard SEI set 1
	Spesard SEI set 2

