E-MAIL, MAIL OR FAX TO:

City of Milwaukee Ethics Board, 200 E.Wells Street, Room 205, Milwaukee, W] 53202

ethics@milwaukee.gov - Fax: (414} 286-3456

Due February 28,2014

Statement of Economic Interests

For Office Use Only

Name: Ashanti Hamilton

City Position: Alderman

Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type
Do you live in the City of Milwaukee? ©® Yes @ No

(include department, title, board, commission, elective office if applicable)

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of Income

For calendar year 2013

A, List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.),

Name of Payer City and State Nature of Business Self (S) or Family {F)
City of Milwaukee Milwaukee, WI Government S
WFHC-Wheaton Glendale, WI Healthcare F

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.

Name of Payer City and State

Nature of Busi

ness

Part 2 - Business

As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-S or 5ub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer Name of Business Receiving Payment

Nature of Business

City and State

Part 3 - Investments

As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).

TYPE OF SECURITY - “+ " ONE

AMOUNT - “ v * ONE

Name of each Security or -
Mutual Fund Sponsor Stock, Options,

Bond, |WIGov't. | Mutual Funds or
Note Sect. Money Market

$5,000- | morethan
$50,000 | $50,000

(Rev.1/14)




| "

Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more,

Street Address County Type of Property Nature of Interest
5545 N. 36th Milwaukee single family
3805 N. 19th Milwaukee single family

Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.

Creditor ($5,000 or more) City and State $5,000 - $50,000 {check v') | more than $50,000 (check v)
Wells Fargo Milwaukee, WI X
OCWEN Milwaukee, WI X

Part 6 - Associations As of December 31, 2013

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association {(e.g., member, officer, director)

Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013.

Name of Provider City and State Description of Gift Approx.Value

Did you file any separate gift reporting forms in 2013? O Yes No

Part 8 - Honoraria and Payment of Expenses

During calendar year 2013
List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

Did you file any separate honoraria/payment of expense disclosures in 2013? (O Yes No

I have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, | have done so intentionally because there

is nothing to report.Typing your name on the fine below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate if your daytime telephone number or ¢-mail address is your home
telephone number or home e-mail address. in the event of a public records request, all information required by law will be released,

[ signature /802Nt Hamilton pate 2/17/2014

Daytime telephone number s this your home telephone number? Yes 1"

E-mail adciress IR

Redacted phone number and/or
email address per 19.36(11), WI Stats.

Is this your home e-mail address? B ves No



JLCelel
Typewritten Text
Redacted phone number and/or
email address per 19.36(11), WI Stats.
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ETHICS BOARD

E-MAIL, MAIL OR FAX TO:

City of Milwaukee Ethics Board, 200 E.Wells Street, Room 205, Milwaukee, Wl 53202

ethics@milwaukee.gov - Fax: (414) 286-3456
Due February 28,2014

For Office Use Only

F
Name: —jég $AVLC; 52.. -
City Position: COMm&M [em()f\l['.f' / / C‘.Ff‘\/ ﬁjfﬂ- l(

iled in 2014 for Calendar Year 2013 - Print legibly in black ink or type
Do you live in the City of Milwaukee? xYes OnNo

- ADE&MI‘W

(include department, title, board, commissién;/ electiveloffice if applicéblé)

SEETHE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of Income

For calendar year 2013

A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer City and State

Nature of Business

Self (S) or Family (F)

Cr'kf,a £ NilopiKee owwKe@’,l\Lf Piblic Seevicg

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.

Name of Payer City and State

Na;ure of Business

Commum %/ Seevic &

PACH N; hoaoKe=, WT

Part 2 - Business As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such

partnership, LLC, Sub-5 or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Napme of Payer Name of Business Receiving Payment

Nature of Business

City and State

A /A
/

Part 3 - Investments

As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held {45,000 or more).

TYPE OF SECURITY - “/ * ONE

AMOUNT - *v “ GNE

Name of each Security or :
Mutual Fu;;d Sponsor gac::i:.egptlons,

Bond, |WIGov't. | Mutual Funds or
Note Sect, Money Market

$5,000-
$50,000

more than
$50,000

A [A
/

(Rev. 1/14)




Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

Street Address County ‘Type of Property Nature of Interest,

#4500 H. 65D SE | Wi Khee Restn ( Fr;m'{}/ Ouw ]

Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whosn you and your immediate family owed $5,000 or more on December 31,2013,

Creditor ($5,000 or more) City and State $5,000 - $50,000 (check v} | more than $50,000 (chack v}

Lt Mamnjé Siowy Fall 5, 5D 4
NMSP < MifwacKee, W v/
Lﬁdafmﬁ Club Sow repucisen, CHF v

Part 6 - Associations As of December 31, 2013

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director)

Steamttiers Local 0] | fuy WI- MEmMbEL.

Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013.
Name of Provider City and State Description of Gift Approx.Value
N /A

Did you file any separate gift reporting forms in 2013? O Yes [ No
Part 8 - Honoraria and Payment of Expenses During calendar year 2013
List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

/Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

Ny %
/

Did you file any separate honoraria/payment of expense disclosures in 2013? ca’ Yes O No

I have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, [ have done so intentionally because there

is nothing to report.Typiitg your name on the fine below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home
telephone humber or hopme e- gvent of a public records request, all information require7 laywill be released,

I@Signature > / 20 ] ;L ﬁ'_:,\

Daytime telephone hu Is this your home telephone number? Yes

Date

E-mail address

Is this your home e-mail addres Yes No

Redacted phone number and/or ;| ‘Submit Form |

email address per 19.36(11), WI Stats.


JLCelel
Typewritten Text
Redacted phone number and/or
email address per 19.36(11), WI Stats.
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ETHICS BOARD

E-MAIL, MAIL OR FAX TO:

City of Milwaukee Ethics Board, 200 E. Wells Street, Room 205, Milwaukee, Wl 53202
ethics@milwaukee.gov « Fax: (414) 286-3456

Due February 28,2014

For Office Use Only

Name: N/K KOVA(’

City Position: _ /A L DERMAN 3“4 Vit

Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type
Do you live in the City of Milwaukee? ﬁYes OnNo

(include department, title, board, commission, elective office if applicable)

SEETHE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.
Part 1 - Sources of Income

For calendar year 2013

A, List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer

City and State

Nature of Business

Self (S) or Family (F)

5

C;'};; of Milwawkee

Milwaulee, WT 8ouernmen1'

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013,

Name of Payer

City and State

Nature of Business

Part 2 - Business

As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-S aor Sub-C corporation {see instructions for certain payers which do not have to be listed).

Name of Payer

Name of Business Receiving Payment

Nature of Business

City and State

Part 3 - Investments

As of December 31, 2013
List stocks, bonds, notes or ather investments you and your immediate family held ($5,000 or more).

Name of each Security or

TYPE OF SECURITY - “ v/ “ ONE

AMOUNT - * v ¥ ONE

Stock, Options, |Bond, |WIGov't, | Mutual Funds or $5,000- | morethan
Mutual Fund Sponsor Futures Note Sect. Money Market $50,000 | 550,000

(Rev.1/14)




Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more,

Street Address County Type of Property Nature of Interest
Part 5 - Creditors As of December 31, 2013
List each CREDITOR to.whom you and your immediate family owed $5,000 or more on December 31,2013,
Creditor (55,000 or more) City and State $5,000 - $50,000 (checkv") | more than $50,000 (check v")
Part 6 - Associations As of December 31, 2013

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director}

see_aflached

Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013.

Name of Provider City and State Description of Gift Approx.Value

Did you file any separate gift reporting forms in 20137 (1 Yes [ No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013
List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

. Did you file any separate honoraria/payment of expense disclosures in 2013? O Yes O No

I have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief.If any part has been left blank, l have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-thail.address. Clearly indicate if your daytime telephone number or e-mail address is your home
telephone number or home exMail /dres Ji{ the event of a public records request, all information required by law will be released.

ﬂ@signature A / pate . 2-27 14—
Daytime telephone number Z' 4"/ 4’ i /Sy.é 3 "?‘é 5 Is this your home telephone number? DYes Eﬁ
E-mail address k oVac(d M-I ' W.ald, "\ 'e'e'\CjJ oV Is this your home e-mail address? [ves mo

. Submit Form ]
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E-MAIL, MAIL OR FAXTO:

City of Milwaukee Ethics Board, 200 E.Wells Street, Room 205, Milwaukee, WI 53202

ethics@milwaukee.gov * Fax: (414) 286-3456

Due February 28,2014

|Ci
' Statement of Economic Interests

For Office Use Onl,
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Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type
Do you live in the City of Milwaukee? ﬁ Yes O No

Name: KOBC((/L fjj _BAWW‘JQ\{\_

City Position: /WA OO By

(include department, title, board, commission, elective office if applicable)

Part 1 - Sources of Income
A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Nature of Business

For calendar year 2013

Self (S) or Family (F)

Name of Payer City and State

< ‘f/\/ X Py wakes

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.
Nature of Business

Name of Payer

City and State

As of December 31, 2013

Part 2 - Business
For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in

which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-5 or Sub-C corporation (see instructions for certain payers which do not have to be listed).
City and State

Nature of Business

Name of Payer

Name of Business Receiving Payment

U] A

i

As of December 31, 2013

Part 3 - Investments

List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).

TYPE OF SECURITY - “ / * ONE

AMOUNT -/ “ ONE
$5,000- | morethan

Wi Gov'’t.

Mutual Funds or
$50,000 | $50,000

Name of each Security or

Futures

Stock, Options, |Bond,

Note

Sect.

Money Market

X X

Mutual Fund Sponsor

3 X

AN AL E press)y o P A

.

LR Favso Erkr

D%f{\r rfé Corng Fmnd

(Rev.1/14)




Part 4 - Real Estate As of December 31, 2013

List specific locatior of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal res@t}nce) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

-

Strea‘fAddrésjs County Type of Property Nature of Interest
i
A
T
Part 5 - Creditors As of December 31, 2013

List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.

Creditor {$5,000 or more) City and State $5,000 - $50,000 (check v') | more than $50,000 (check v")

N

Part 6 - Associations As of December 31, 2013
List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director)

I Oruse Comevtdig (ALSEAS NV AEIBBR povd  GRpVE

Part 7 - Gifts During calendar year 2013

List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013,

Name of Provider City and State Description of Gift Approx.Value

Ny$

Did you file any separate gift reporting forms in 20137 O Yes O No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013
List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

AR

Did you file any separate honoraria/payment of expense disclosures in 2073? O Yes O No

| have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief, If any part has been left blank, | have done so intentionally because there
is nothing to report. Typing your name an the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephope gumberand e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home
telephone number or fmeje-mail Egdj_\) e ev, f a public records request, all information required by law will be released.
I]@Signature, / f Date 2\/ A 7 //, } 17[

Daytime telephone number 17’) L/ 9‘(? éh’ 3 7 7117/ Is this your home telephone number? ... No

E-mail address Is this your home e-mail address? B ves No




For Cffice Use Only

City
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Milviiee Otatement of Economic Interests

ETHICS BCARD

E-MAIL, MAIL OR FAX TO:
City of Milwaukee Ethics Board, 200 E, Wells Street, Room 205, Milwaukee, Wl 53202
ethics@milwaukee.gov « Fax: (414) 286-3456

Due February 28,2014
Filed in 2014 for Calendar Year 20132 - Print legibly in black ink or type
Name: :ﬂz‘tmcs ?)oi/\l Do you live in the City of Milwaukee? € Yes O No

City Position: ___Adder man , ST Disdrict
{include department, title, board, commission, elective office if applicable)

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of Income For calendar year 2013
A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer City and State Nature of Business Self (S} or Family (F)
Laty of Mlwawlee | Miw W Lty Gout >
Luvmi\ L;‘,h"’H&.’A‘Wﬁ uci f‘\llw‘ Wi Re ki « Nolwshe Yea 1 ¥

B. List other sources of income frem which you or your immediate family received income of $1,000 or more in 2013,

Name of Payer City and State Nature of Business

[ V|

N

Part 2 - Business As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter 5 or Subchapter C corporation in
which you or your inmediate family has a 10% or greater interast, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-5 or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer Name of Business Receiving Payment Nature of Business City and State

NG

Part 3 - Investments As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family hefd ($5,000 or more),

Name of each Security or TYPE OF SECURITY - “ / " ONE AMOUNT - */ “ ONE
Mutual Fund Sponsor Stock, Options, |Bond, |WiGov't, | Mutual Funds or $5,000- | morethan

Futures Note  |Sect. Monei Market $50.000 | $50,000
iy oF Milwarkes Deferrag Cemp. v

Shetr of Wisc . Eavedt Vv o v | o
ﬂmgn cein -F_«\Aw'tg RoTh . IAA /3”:»-7 v \»'( -
Amaricon tundg Roth TR4& (Q:\\-" rv\) v’ S

{Rev.1/14)



Part 4 - Real Estate As of December 31, 20713

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties {(except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

Street Address County Type of Property Nature of interest
A
INTTA
Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.
Creditor ($5,000 or more) City and State $5,000 - $50,000 {check v') | more than $50,000 {check v/)
$San Motus
'éc'ti')funce Corp D“”‘“S A PN /
O-wen Mortgage Waler o, TA v

Part 6 - Associations As of December 31, 2013
List every organization with which you are associated and the nature of your association,

Name of Organization City and State Nature of Association (e.g., member, officer, director)

Tew Chailtnge of Wee | Milw, WE Ponvd AdViser

Part 7 - Gifts During calendar year 2013

List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013.

Name of Provider City and State Description of Gift Approx.Value

L3

ny [y

R

Did you file any separate gift reporting formsin2013? 0 Yes (O No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013

List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

P Y
N

Did you file any separate honoraria/payment of expense disclosures in 20137 O Yes ﬂ No

1 have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief.if any part has been left blank, | have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home
telephone number or home e-mail address. In the event of a public records request, all information required by law will be released,

I3 signature 2" et (4 pDM Date 2-26 1Y

Daytime telephone number ‘Hq" 256-3870 Is this your home telephone number? [es Eﬂo

E-mail address . } l’)OM@ miluwaukee. ﬁl [[V4 s this your home e-mail address? DYes >no

Submit Form



For Office Use Only

Ry Of ’ :
Ml Statement of Economic Interests

ETHICS BOARD

E-MAIL, MAIL OR FAXTO:
City of Milwaukee Ethics Board, 200 E.Wells Street, Room 205, Milwaukee, WI 53202
ethics@milwaukee.gov - Fax: (414) 286-3456

Due February 28,2014
. Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type
Name: M ‘\(L-\G_ QO"\D\S Do you live in the City of Milwaukee? & Yes O No

City Position: B b‘@-ﬁg-} N&G’f oron

(include department, title, board, commission, elective office if applicable)

SEETHE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of Income For calendar year 2013
A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 {e.g., City of Milw.),

Name of Payer City and State Nature of Business Self (S) or Family (F)

C[.*{ & Mhwasla] Wk Wt Grovarn ok 5
N AoV Mro&u‘&éﬁ" MilVasliag "W | Seboer Ttadrwnast =
SkMast & lings ‘i\!\"\w&\-}\%\‘lﬁ Kic\Waes ¥

B. List otLer sources of income from which you or your immediate family received income of $1,000 or more in 2013.

Name of Payer City and State Nature of Business

Part 2 - Business As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you ar your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed),

Name of Payer Name of Business Receiving Payment Nature of Business City and State
Part 3 - Investments As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).
Name of each Security or TYPE OF SECURITY - “/ “ ONE AMOUNT - # / “ ONE
Stock, Options, [Bond, |WIGov't. | Mutual Fund $5,000- h
Mutual Fund Sponsor Futinest o Note |Sect. | MoneyMarket | 550,000 | $50:060

{Rev.1/14)



Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

Street Address County Type of Property Nature of Interest

Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.

Creditor {55,000 or more} City and State $5,000 - $50,000 (check v} | more than $50,000 (check v")

@ \ \MQG_ \.ﬂ\g@s “Potre AFA \/
ey S ’l\w;}'&m MW v

s Yo¢ 20 Daalec Sogpress M\wa\f@m.‘ Wi Vv

Part 6 - Associations As of December 31, 2013
List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association {e.g., member, officer, director)

W BoedC Hishorical N\Ma‘g Mihwod(oe T Boord  prpurotr

W [oooue ot ,‘)ia-uné Vole Mrhv-uﬂ(-mli & Iléaaraf wo g PET

Part 7 - Gifts During calendar year 2013

List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013,

Name of Provider City and State Description of Gift Approx.Value

Did you file any separate gift reporting forms in2013? O Yes O No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013

List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

g EFH: ,: I}; a QZ.OO Hﬁnﬂmﬁa-?‘o’/ Gn’o«(iﬁﬁ‘h‘ong

jreach

Did you file any separate honoraria/payment of expense disclosures in 20137 0 Yes O No

1 hava read the accompanying instructions and certify that the information containad in this Statement of Economic interests is true, complete
and correct to the best of my knowledge, infarmation and belief. If any part has been left blank, L have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate If your daytime telephone number or e-mall address is your home
telephone number or home e-mail address. In the event of a public records request, all information required by law will be released,

I signature LT Date __ 2 [27]14
Daytime telephone number Is this your homs telep(one némber? | Fhlo

Is this your home e-mail address? Yes No

E-mail address

I

Redacted phone number and/or i
email address per 19.36(11), WI Stats.



JLCelel
Typewritten Text
Redacted phone number and/or
email address per 19.36(11), WI Stats.


CITY OF MILWAUKEE
“3 d“ﬁ%ﬁj ne h;llyl |
i

» 3 »
= of i CITY CLERK'S OFFICE
Milvankes Statement of Economic Interests

ETHICS BOARD

E-MAIL, MAIL OR FAX TO:
City of Milwaukee Ethics Board, 200 E.Wells Street, Room 205, Milwaukee, Wl 53202
ethics@milwaukee.gov « Fax: (414) 286-3456

Due February 28,2014
. Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type
llie C. Wads d
Name: \I‘J‘J 1 £ ‘ G ("( < Do you live In the City of Milwaukee? @ Yes O No

City Position: A\o\ ctnan 7 th D-"s-lfr et

(include department, title, board, commission, elective office if applicable)

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

. List each EMPLOYER from which you and your immediate family recelved $1,000 or more during 2013 (e.g,, City of Milw.),
Name of Payer City and State Nature of Business Self (S) or Family (F)
City oS Milwewhe | pi)wagh e2 WL Gov S
St. Teceph Hutl m}}mmhfé'l. Wwx Healdh care F
B. List other sources of income from which you or your immediate family received income of $1,000 or more in 201 3.
Name of Payer . City and State Nature of Business
Mo, Medie Sewer Dost | i) Nauhed Basrd member

Part 2 - Business As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer Name of Business Receiving Payment Nature of Business City and State

Poymat LLC Real Estete Real Estate | Mylw, WT,

Part 3 - Investments As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held {($5,000 or more).
y
URITY - * / * ONE AMOUNT -/ “ ONE
Name of each Security or TAPEOF SEC
Stock,Options, |Bond, |WIGov't. | Mutual Fundsor | $5.000- | more than
Mutual Fund Sponsor Futurgs Note | Sect. Money Market $50,000 | $50,000

ING vV 1V

(Rev.1/14)



Part 4 - Real Estate As of Dacember 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or mare,

Street Address , County - Type of Prﬁperty Nature of Interest
33 1 &3 §E | ol ebiee Hous ¢ Quwnes
s we4lst [ Ywgu e Hous ¢ Oumner

Part 5 - Creditors As of December 31, 2013
List 2ach CREDITOR to whom you and your immediate family owed 45,000 or more on December 31,2013,

Creditor ($5,000 or more) City and State $5,000 - $50,000 [chack v') | more than $50,000 (check v)
ducators Ceedit e Milw. W3 v
Bant of Awesice San D} eja’,(_l_ v

Part 6 - Associations As of Decamber 31, 2013
List every organization with which you are associated and the nature of your association,

Name of Organization ' City and State Nature of Association (e.g., member, officer, director)

Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than 550 in 2013.

Name of Provider City and State Description of Gift Approx.Value

]
Did you file any separate gift reporting forms in 20137 O Yes § No

Part 8 - Honararia and Payment of Expenses During calendar year 2013

List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013,

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

Did you file any separate honoraria/payment of expense disciosuresin 20137 O Yes CJ No

| have read the accompanying instructions and certify that the information contalned in this Statement of Economic Interests is truw, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, | have done so intentionally because thera

is nothing to report. Typing your name on the line below constitutes your signature of this document, Please sign and date your form and

list your daytime telephone number and e-mail address, Clearly indicate if your daytime telephone number or e-mall address is your home

telephone number or home e-mai a.ddress. In the event of a public records request, all information required by law will be released.
( - -~
ﬂ@:signature‘ Data , a:; ] L‘

Daytime tefephona number L“"I - AgW~ I 7 o Y s this your home telephone number? DYes Lv_rno
E-mail address _WhlciAe @ M ll-"-ﬁd “ €. f-‘; ad _ Is this your home e-mail addre;s? DYes No

= e s e g
Submit Farm";

Py i
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For Office Use Only
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&2 of H ~
Milokee Otatement of Economic Interests |  CITY OF MILWAUKEE
b MAR =5 AMI2: 4|

E-MAIL, MAIL OR FAXTO:
City of Milwaukee Ethics Board, 200 E.Wells Street, Room 205, Milwaukee, Wl 53202

ethics@milwaukee.gov « Fax: (414) 286-3456 ClTY CLERK‘S OFF‘CE
Due February 28,2014
Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type )
Name: %9/35/4 7 [7 &17/1/5’ L /4// Do you live in the City of Milwaukee? Yes O No

City Position: ﬂ/ ﬂ/;/{ /’//?A/

(include department, title, board, commission, elective office if applicable)

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of Income For calendar year 2013

A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer City and State Nature of Business Self (S) or Family (F)
clry o Micul. M. Wy EMPLS VEL SELS

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.

Name of Payer City and State Nature of Business
/ 7
Part 2 - Business As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer Name of Business Receiving Payment Nature of Business City and State

7//1

N/ /7

Part 3 - Investments As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).

Name of each SECUI‘ity or TYPE OF SECURITY - “ v " ONE AMOUNT - “/ “ ONE
Stock, Options, |Bond, |WIGov't. | Mutual Funds or $5,000- | more than

Mutual Fund Spon§or Futures Note Sect. Money Market $50,000 | $50,000

7

(Rev.1/14)



Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
! principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

| LN 'Si:reéi:-Ad'd'rl‘ess‘ : County Type of Property Nature of Interest

<l /0
IREHRAY ./V/‘//

Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.

Creditor ($5,000 or more) City and State $5,000 - $50,000 (check v') | more than $50,000 (check v)
Zus? Lol Ot pad pa/5e ﬁ&%‘ ' 2.0
,7(,&1/»;% e/ LU Wi 8872
&
Part 6 - Associations As of December 31, 2013

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director)

W /4 ﬂ_zjfv ﬁujﬁw Uiz .;%m,/u.,
Cyppcedd Lo by N ) 2ol
Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013.

Name of Provider City and State Description of Gift Approx.Value
/U Z/ B
/

Did you file any separate gift reporting forms in 20137 0 Yes ([ No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013
List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt
- //‘ i e |

Did you file any separate honoraria/payment of expense disclosures in 20137 O Yes O No

I have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, | have done so intentionally because there
is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephon/e?and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home
-m
/

telephone number or home®e ;{Zifyahmﬁmm ublic records request, all information required by law will bereleased.
~
, S ST
@Signature & [ : TNV —— Date . ")//£// /,9/

AV

Daytime telephone number QQ .f/ -“3 2P f Is this your home telephone number? Yes = o

E-mail address Is this your home e-mail address? Yes No
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Milrakss Statement of Economic Interests |1y oF MILWAUKE
ETHICS BOARD ”-l JAN 22 Aﬂuz 33

E-MAIL, MAIL OR FAX TO:
City of Milwaukee Ethics Board, 200 E.Wells Street, Room 205, Milwaukee, W1 53202

ethics@milwaukee.gov * Fax: (414) 286-3456 CIT Y CLERK'S OFF‘CE
Due February 28,2014

Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type
Name: }2054{%7’ Ly /00&7/(/72":— Do you live in the City of Milwaukee? @ Yes O No
City Position: _ X VERMAL

(include department, title, board, commission, elective office if applicable)
SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of Income For calendar year 2013
A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer City and State Nature of Business Self (S) or Family (F)

CIT Y 0F MULHIKEE |\ PULAVKEL, T | FAADERMII 5

DiFeCT SvfPLy’ MKW AYKEE, W | HARTH. CIIRE F

e A WAVKESHT | 1T RETHIL ~

T JIIEEE K2 AT AL -
B.c Li;—t gtl'f;ﬁoﬁ;{ég o?r inﬁ;‘%& fr%ﬁ‘f\féﬁﬁ)ﬁl}dr 3%% immedirgtte é‘n?nrily I{éié;ted income of $1,000 oﬁnore in 2013.
Name of Payer City and State Nature of Business
(TY OF M AVKEE | piand VKEE , (T, LETIREY —AA) EAFRRCEAMERT
Part 2 - Business As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer Name of Business Receiving Payment Nature of Business City and State
Part 3 - Investments As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).
Name of each Security or TYPE OF SECURITY - "/ * ONE AMOUNT - “ / *“ ONE
Stock, Options, |Bond, |WIGov't. | Mutual Funds or $5,000- more than
Mutual Fund Sponsor Futures : Note Sect. Money Market $50,000 | $50,000

(Rev.1/14)



Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more,

Street Address County Type of Property Nature of Interest

Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013,

Creditor ($5,000 or more) City and State $5,000 - $50,000 (check v/} | more than $50,000 (check v)

Part 6 - Associations As of December 31, 2013
List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g.,, member, officer, director)
BT A MUWAVKEE, JXT | mEpIPER.

Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50in 2013,

Name of Provider City and State Description of Gift Approx.Value

Did you file any separate gift reporting forms in 2013? O Yes 8 No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013

List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

Did you file any separate honoraria/payment of expense disclosures in 20137 0 Yes No

| have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, I have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home
telephone number or home e-mail address. In the event of a public records request, all information required by law will be released.

== signature @WJ Qf&;«f Date a;ﬁ;/&o/y

Daytime telephone number /Y- 36”02365 Is this your home telephone number? Dlves @ No
E-mail address KPUEWT- @ MIRVKEE s GOV Is this your home e-mait address? Clves no

Submit Form



Statement of Economic Interests

E-MAIL, MAIL OR FAXTO:

City of Milwaukee Ethics Board, 200 E. Wells Street, Room 205, Milwaukee, WI 53202
ethics@milwaukee.gov « Fax:(414) 286-3456

Due February 28,2014

C

CIY OF M
YFEB 28 AMIO: 02

For Office Use Only

ILWAUKEL

|'Y CLERK’S OFFICE

Name:

MicHAzL. 4T MURPHY

Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type
Do you live in the City of Milwaukee? @es OnNo

Ader M AN

City Position:

(include department, title, board, commission, elective office if applicable)

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of Income

For calendar year 2013
A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer

City and State

Nature of Business

Self (S) or Family (F)

Mlweokee,

LT

Eledked  ofFiciel

e|F

M l‘uAuLLI :

LT

Fa.m( I\Ff

Manibaetisn n&L‘

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.

Name of Payer

City and State

Nature of Business

Part 2 - Business

As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer

Name of Business Receiving Payment

Nature of Business

City and State

Part 3 - Investments

As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).

Ficdle l'lfa Seledd Rs otchm [‘d 3

Name of each Security or TYPE OF SECURITY - “ / “ ONE AMOUNT - “/ * ONE
Mutual Fund Sponsor ?:I:;‘:;?P“OHS: ﬁ‘;!::: ‘;Velciov't. mgt‘lgl nF;;r:E:tor ggbtfggb g;;ée otg;n
Hellermenn = Tyton Corl} L L
F.‘c\el:'l&, NALrvnu[ SGI‘V((&.J 1~ —
| Southwest  fioia et - =
Times woraer — oo
Loopns ¢ Boasl — —
(e — (Rev.1/14)




Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

Street Address County Type of Property Nature of Interest

Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.

Creditor ($5,000 or more) City and State $5,000 - $50,000 (check v') | more than $50,000 (check v')

Chase Moo Coluymbhuc, o1 il

Part 6 - Associations As of December 31, 2013

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director)

Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013,

Name of Provider City and State Description of Gift Approx.Value

Did you file any separate gift reporting forms in 20137 O Yes O No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013

List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

Did you file any separate honoraria/payment of expense disclosuresin 2013? O Yes (O No

I have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete

and correct to the best of my knowledge, information and belief. If any part has been left blank, | have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home

telephone number or home e-mail address. In the event of a public records request, all information required by law will be released.
s

=3 signature Mv/ / - Date 2 /’ & // g
Daytime telephone number /¢//) 2 %"‘ 7?/\.7 Is this your home telephone number? ] [ E(

E-mail address /’7/)7//'/;444 é 17 /Wﬂ(/éé/{?. /0'01/ Is this your home e-mail address? Yes m

L
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ETHICS BOARD

Statement of Economic Interests

E-MAIL, MAIL OR FAX TO:

City of Milwaukee Ethics Board, 200 E.Wells Street, Room 205, Milwaukee, Wl 53202

ethics@milwaukee.gov « Fax: (414) 286-3456
Due February 28,2014

or Offigg Use Only

131440 S M¥3TI ALIR
S 1KY 92 8344

Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type

Name‘éAmPo’ A. nD:iégp “z_

City Position:

Aepse me0

/4 il o e, e

Do you live in the City of Milwaukee? @ Yes O No

(include department, title, board,comnfgsion, elective office if applicable)

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

For calendar year 2013

Part 1 - Sources of Income

A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer City and State Nature of Business Self (S) or Family (F)
E T of ryice. w’cmmgg//‘-a | T TOm e sElvnST ~)
| Bcpwokee N o “ LMD Us772, A ~
. F O ST ﬁu-"{/w:' “tBorel ~

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.

Name of Payer City and State Nature of Business
. Cl
L ] . 3
SDCrAL fmw W

Part 2 - Business

As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer Name of Business Receiving Payment Nature of Business City and State
/275 = OF Lo scens TEAN S | AplspachE [

Part 3 - Investments

As of December 31, 2013

List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).

Name of each Security or
Mutual Fund Sponsor

TYPE OF SECURITY - “v “ ONE

AMOUNT - “ v “ ONE

Stock, Options,
Futures

$5,000-
$50,000

more than
$50,000

Mutual Funds or
Money Market

Bond,
Note

WI Gov't.
Sect.

N J A
4

(Rev.1/14)



Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

Street Address County Type of Property Nature of Interest

N/R
/

Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.

=

Creditor ($5,000 or more) City and State , $5,000 - $50,000 (check v') | more than $50,000 (check v)

A2 TAse .|  Mipa g%A.; %
?ﬁJ ‘e ‘i V

L
.

Rt A “ . v

Part 6 - Associations As of December 31, 2013
List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director)

Nl/_k

Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013.

Name of 'Provider City and State Description of Gift Approx.Value

N/ A

[

Did you file any separate gift reporting forms in 20137 (0 Yes (J No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013

List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Pag!fer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

N/ A
7

Did you file any separate honoraria/payment of expense disclosures in 20137 O Yes (J No

I have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, | have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home
telephone number or home e-majl address. In the gyent of a pu!:lic records request, all information required by law will be released.

[Eg)signature Date _ <, /=

7] / _
Daytime teleph -~ =276 E Is this your home telephone nimber? Yes No
E-mail address Is this your home e-mail address? Eyve, [y,

Submit Form



F;! City

sty of H
Ml dee Statement of Economic Interests

City of Milwaukee Ethics Board, 200 E. Wells Street, Room 205, Milwaukee, Wl 53202

E-MAIL, MAIL ORFAX TO:

ethics@milwaukee.gov - Fax: (414) 286-3456

Due February 28,2014 -

For Office Use Only

Name: Jose G. Perez

Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type

City Position; Alderman, 12th District

Do you five in the City of Milwaukee? € Yes O No

{include department, title, board, commission, elective office if applicable)

SEETHE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.
Part 1 - Sources of Income

For calendar year 2013

A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer

City and State

Nature of Business

Self (S) or Family (F)

City of Milwaukee

Milwaukee, WI

Government

S

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.

Name of Payer

City and State

Nature of Busi

ness

Part 2 - Business

partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed),

As of December 31, 2013

For any payer listed above that s a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such

Name of Payer

Name of Business Receiving Payment Nature of Business

City and State

Part 3 - Investments

As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more),

Name of each Security or

TYPE OF SECURITY - "/ “ ONE

AMOUNT - “/ “ ONE

Stock, Options, |Bond, |WIGov't. { Mutual Fundsor | $5.000- | morethan
Mutual Fund Sponsor Futures Note Sect. Money Market $50,000 | 550,000
City of Milwaukee Deferred Compensation Plan X X

{Rev,1/14}




Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties [except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

Street Address County Type of Property Nature of Interest
Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013,
Creditor (55,000 or more) City and State $5,000 - $50,000 (check v') | more than $50,000 {check v}
1S Bank St. Louis, MO X
US Bank St Louis, MO X
Great Lakes Higher Education Madison, WI
Discover Salt Lake City, UT
Part 6 - Associations As of December 31, 2013

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director)

(see attached)

Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013,
Name of Provider City and State Description of Gift Approx.Value
Mueller Communications Milwaukee, Wi NAACP Freedom Dinner tickets - $200
Journey House Milwaukee, WI Fashion Show tickets $180
Milwaukee Bucks Milwaukee, WI Game tickets' upgrade . $135

Did you file any separate gift reporting forms in 20132 O Yes No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013
List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013,

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt
NALEO (see Part ) $600 Annual Convention
HELO (see Part 6)) $500 Board of Directors Retreat

Did you file any separate honoraria/payment of expense disclosuresin 20137 O Yes No

1 have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, | have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephoffe number and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home
telephone number or e e-mail address. In the event of b ds request, all information required by law will be released.

I}@Signatum - Date 02/28/14
Daytime teleph number 286-3762 Is this your honte telephone number? 8] ves ()
E-mail address }perez@mllwaukee.gov Is this your home e-mail address? Yes o




Jose G. Perez — Alderman, 12% District

Statement of Economic Interests

Part 6 - Associations

bl

Milwaukee Area Technical College

Survive Alive Foundation

Walker’s Square Neighborhood Association
Hispanic Elected Local Officials (HELO)
National Association of Latino Elected

and Appointed Officials (NALEO)

Milwaukee, WI
Milwaukee, WI
Milwaukee, WI

Washington D.C.
Washington D.C.

Board Member
Board Member
Member
Board Member
Member
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ETHICS BoARD

City of Milwaukee Ethics B

E-MAIL, MAILOR FAXTO:

ethics@milwaukee.gov * Fax: (414) 286-3456

Due February 28,2014

of *  Statement of Economic Interests

oard, 200 E. Wells Street, Room 205, Milwaukee, Wl 53202

For Office Use Only

Name:

Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type

Terry L. Witkowski

Council/City Clerk, Alderman

Do you live in the City of Milwaukee? @& Yes O No

City Position: Common

{include department, title, board, commission, elective office if applicable)

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.

Part 1 - Sources of income
A. List each EMPLOYER from which you and your.immediate family received $1,000 or more during 2013 {e.g., City of Milw.).

For calendar year 2013

Name of Payer City and State Nature of Business Self {S) or Family (F)
City of Milwaukee Milwaukee, WI Government S
Alverno College Milwaukee, WI Education F

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.

- Name of Payer City and State Nature of Business
ERS City of Milwaukee Milwaukee, WI Government
Social Security (F) USA Government

Part 2 - Business

As of December 31, 2013

For any payer listed above that is a partnership, limited lability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of 51,000 to such
partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer

Name of Business Receiving Payment

Nature of Business

City and State

UW-Whitewater

Blue Sky Consulting

Safety Service

Milwaukee, WI

Part 3 - Investments
List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).

As of December 31, 2013

Name of each Security or
Mutual Fund Sponsor

TYPE OF SECURITY - “ v “ ONE

AMOUNT -“~ “ ONE

Stock, Options,

Bond, |[WIlGov't.

Mutceal Funds or

$5,000- | morethan

Futures Note Sect, Money Market $50,000 | $50,000
Persching, LLC X X
Prudential Mutual Fund Service X X
Met Life Securities X X
Nationwide Retirement Solutions X X

{Rev.1/14)




Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties {except your
principal residence) in which you or your immediate family hold at least 10% interest whichis valued at $5,000 or more.

Street Address County Type of Property Nature of Interest
Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013,
Creditor {$5,000 or more) City and State $5,000 - $50,000 {check v') | more than $50,000 {check v}
Part 6 - Associations As of December 31, 2013
List every organization with which you are associated and the nature of your association.
Name of Organization City and State Nature of Association (e.g., member, officer, director)
South Side Business Club and Pollsh Herltage Alliance | Milwaukee, W and Franklin, Wi Member
Milwaukee Saciety, Polish National Alliance Franklin, Wi Board

Part 7 - Gifts During calendar year 2013
Listindividuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50in 2013.

Name of Provider City and State Description of Gift Approx.Value

Did you file any separate gift reporting forms in 2013? O Yes No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013

List sources of HONORARIA and payiment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

Did you file any separate honoraria/payment of expense disclosures in 20137 (0 Yes No

{ have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, | have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Pleasa sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home

telephone number or home e-mail address. In the event of a public records request, all information required by law will be released,
1
nz%r"signature 7::; L W Date February 26,2014
15 this your home telephone number? Yes ‘ @

Is this your home e-mail addres$? Ye )N
W m ) s [

Daytime telephone number

E-mail address

Redacted phone number and/or | SubmitForm
email address per 19.36(11), WI Stats.


JLCelel
Typewritten Text
Redacted phone number and/or
email address per 19.36(11), WI Stats.
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Do you live in the City of Milwaukee? GA/CDNO
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(include departn{e t, title, board, cofnmission, elective office if applicable)

SEETHE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.
Part 1 - Sources of Income

For calendar year 2013
A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).
Name of Payer

3 : City and State . Nature of Business Self (S) or Family (F)
¢ g}% " MilwayKe | M (le(ﬂwj;w A /f/’ff’lé’ﬂ 5

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013,
. Name of Payer City and State Nature of Business
. Y -
o, 0#?(-(’% . : Ay M’/_{ukﬂ" Z,-,/{M/
Aty Ziclsk] s
’\,/. FThony £l Sk, N
1

Part 2 - Business

As of December 31, 2013
For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such

partnership, LLC, Sub-S or Sub-C corporation (see instructions for certain payers which do not have to be listed).
Name of Payer

Name of Business Receiving Payment

Nature of Business City and State

Part 3 - Investments

As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held ($5,000 or more).
Name of each Security or TYPE OF SECURITY - “v “ ONE AMOUNT - “+ “ ONE
Stock, Options, |Bond, |WIGov't. | Mutual Funds or $5,000- | morethan
Mutual Fund Sponsor Futures Note Sect. Money Market $50,000 | $50,000

(Rev.1/14)



Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

Street Address County Type of Property Nature of Interest
4VAR
Part 5 - Creditors As of December 31, 2013

List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.

Creditor (SS,IOOQ or [no;e) City and State $5,000 - $50,000 {check v') | more than 550,(}00 {check )

BCS STl atn
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EA T dant o

T A STy
Nae Gt SevIce)
Part 6 - Associations As of December 31, 2013

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association {e.g., member, officer, director)

Part 7 - Gifts During calendar year 2013
Listindividuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50in 2013.

Name of Provider City and State Description of Gift Approx.Value

Did you file any separate gift reporting forms in 20137 O Yes (O No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013
List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013,

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

Did you file any separate honoraria/payment of expense disclosures in 2013? [ Yes (O No

I have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, informatin and belief. If any part has been left blank, | have done so intentionally because there

is nothing to report. Typing your name on the ling felpikcogstitutes your signature of this document. Please sign and date your form and
list your daytime telephone numb dpdhfyina 748 #5{Cleprly indicate if your daytime telephone number or e-mail address is your home
telephone number or be y “ ) ¥ gntof a public records request, all information required by Iawyll be released.

D=5 signature Date '9 ) tf? 0/ ?Z

74
his your home telephone number? Yes EN

Is this your home e-mail add ress(@:’:s No

Daytime telephones

E-maijl address|

M

Redacted phone number and/or Submit Form

email address per 19.36(11), WI Stats.


JLCelel
Typewritten Text
Redacted phone number and/or
email address per 19.36(11), WI Stats.


il

¢y

J City

= of H
Mileaeree  Statement of Economic Interests

ETHICS BOARD

City of Milwaukee Ethics Board, 200 E. Wells Street, Room 205, Milwaukee, Wl 53202

E-MAIL, MAIL OR FAXTO:

ethics@milwaukee.gov - Fax: (414) 286-3456

Due February 28,2014

For Office Use Only

CITY OF MILWAUKEE

L MAR 10 AM 6: 52

CITY CLERK’S OFFICE

Name:

City Position: Alderman

Do you live in the City of Milwaukee? Yes () No

Filed in 2014 for Calendar Year 2013 - Print legibly in black ink or type
Willie L. Hines, Jr.

(include department, title, board, commission, elective office if applicable)

SEE THE INSTRUCTION SHEET FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS.
Part 1 - Sources of Income

For calendar year 2013

A. List each EMPLOYER from which you and your immediate family received $1,000 or more during 2013 (e.g., City of Milw.).

Name of Payer City and State Nature of Business Self (S) or Family (F)
City of Milwaukee Milwaukee, WI Municipality S
Greater Milwaukee Foundation Milwaukee, WI Community Foundation F

B. List other sources of income from which you or your immediate family received income of $1,000 or more in 2013.

Name of Payer

City and State

Nature of Business

Part 2 - Business

As of December 31, 2013

For any payer listed above that is a partnership, limited liability company, Subchapter S or Subchapter C corporation in
which you or your immediate family has a 10% or greater interest, list the IDENTITY OF EACH PAYER of $1,000 to such
partnership, LLC, Sub-5S or Sub-C corporation (see instructions for certain payers which do not have to be listed).

Name of Payer

Name of Business Receiving Payment

Nature of Business

City and State

Part 3 - Investments

As of December 31, 2013
List stocks, bonds, notes or other investments you and your immediate family held (55,000 or more).

Name of each Security or
Mutual Fund Sponsor

TYPE OF SECURITY - “/ “ ONE

AMOUNT - “ v “ ONE

Stock, Options,
Futures

Bond, |WIGov’t. | Mutual Funds or
Note Sect, Money Market

$5,000- more than
$50,000 | $50,000

Procter and Gamble X

X

Morgan Stanley

X

X

(Rev.1/14)




Part 4 - Real Estate As of December 31, 2013

List specific location of REAL ESTATE in Milwaukee, Ozaukee, Racine, Washington and Waukesha counties (except your
principal residence) in which you or your immediate family hold at least 10% interest which is valued at $5,000 or more.

> Ustreet Address < County Type of Property Nature of Interest

tlss
(118
Jsd

Part 5 - Creditors As of December 31, 2013
List each CREDITOR to whom you and your immediate family owed $5,000 or more on December 31,2013.

Creditor ($5,000 or more) City and State $5,000 - $50,000 (check v') | more than $50,000 (check v')
Citibank Sioux Falls, SD X
Nationstar Dallas, TX X
Bank of America Simi Valley, CA X

Part 6 - Associations As of December 31, 2013

List every organization with which you are associated and the nature of your association.

Name of Organization City and State Nature of Association (e.g., member, officer, director)
WI Center District Milwaukee, WI Board Member
Visit Milwaukee Milwaukee, WI Board Member
Part 7 - Gifts During calendar year 2013
List individuals and organizations that provided you with ENTERTAINMENT or GIFTS more than $50 in 2013.
Name of Provider City and State Description of Gift Approx.Value
Chris Abele Milwaukee, WI Bucks Tickeet $834.60

Did you file any separate gift reporting forms in 20137 (J Yes No

Part 8 - Honoraria and Payment of Expenses During calendar year 2013
List sources of HONORARIA and payment of EXPENSES of more than $50 related to your city duties, for 2013.

Payer Approximate Value of Expenses Amount of Honorarium Circumstances of Receipt

Philadelphia Baptists Church 0 $200 Church Men's Conference

Did you file any separate honoraria/payment of expense disclosures in 20137 [J Yes No

| have read the accompanying instructions and certify that the information contained in this Statement of Economic Interests is true, complete
and correct to the best of my knowledge, information and belief. If any part has been left blank, | have done so intentionally because there

is nothing to report. Typing your name on the line below constitutes your signature of this document. Please sign and date your form and

list your daytime telephone number and e-mail address. Clearly indicate if your daytime telephone number or e-mail address is your home
telephone number or home e-mail address. In the event of a public records request, all information required by law will be released.

[ signature Willie L. Hines, Jr. pate March 10, 2014

Daytime telephone number Is this your home telephone number? lves Eno

E-mail address Is this your home e-mail address? Yes No

Redactegphonenumberand/or
emailaddresper19.36(11)WI Stats. '


JLCelel
Typewritten Text
Redacted phone number and/or
email address per 19.36(11), WI Stats.

JLCelel
Typewritten Text

JLCelel
Typewritten Text




