Department of Civil Rights

Lucla Nunez, Director Equal Opportunities Division
Arlal Hicidin Ford, Divislon Manager : 210 Martin Luther King, Jr. Boulevard, Room 523
. Madlson,. Wisconsin 53703

PH 608 266 4510

FAX 60B 266 6514

TTY/Textnet B66 704 2314

www, cltyofmadison.com

EOC Committee Membership Application

Individuals interested in becoming a member of & Committee of the Madison Equal Opportunities
Commission (WMBOC) are required to coruplete this application, attach thelr resume and submit the form
to the Commission for its consideration,

Rule 1.5 of the Commission requites that committes membership "be representative of advocaoy groups,
residents, protected: classes as contained in the [Equal Opportunities] Ordinance, private secior
representatives and social setvice agenoies as may have concern with the subject matter of the comnnttee

- and shall be. connmtted_to the principle of equal onportunmes

Section 3.27 of the Madison General Ordinancerequires that EOC Employment Coramitfee members be a
oity residents or & representative of a company located within the City of Madison.

This application has been formulated to assurs diversity on the MEOC committees as well as to determine
that applicants mest eligibility requirements,

Please fill in the application and forward it to:

Annie Weatherby-Flowers, Education/Outreach Coordinator
Madison Equal Opporfunities Commission

210 Martin Luther King, Jr. Blvd., Room 523

Madison, WI 53703

Date April 8, '2010. ‘ | : Madison Ald, Dist, . Ward _

Name __Ester Lowery
Home Address 7702 Gray Fox Trall Madison, Wl 53717

Rmployer _St. Mary's Hospital
Job Title Human Resource Generalist
Address 700 So. Park St

Madison, Wi 53715 _ :
Home Phone No. _§08-829-1689 Office Phone No. _6808-258-6632

Fax No. 608-258-6327 ___ Email Address__ester_lowery@ssmhgc.com




Ap_t_ﬁlioation for memﬁership on

OEOC Empioymen{f Committee

I Why are you interested in serving on this Committes?
| am interested in serving on this Committe because the it help support the purpose

of being a resource for employees and job ssekers who have experienced
" barriers or disadvantages related to employment.

2. The Rules ofthe BOC require that commitiee members have a demonstrated commitment
to equal opportunities. Do you believe that you can advocate for equal protectxon under

_ o ordinance for all persons without regard 1o sek, race, religion, color, national origin or
ahoestry, source of income, arrest or conviction record, less than honorable-discharge
from the military, physical appearance sexual orientation, political beliefs or the fact that-

an mdmdual isa student?
"~ Hyes Ono _ : (
3. ‘What work experience or ofher experience with oivio involvement (such as neighborhood

" associations) do you have which will be beneficial in carrying out the responsibilities of
this position? | am currently on the Architural Review Committee for my nezghborhood

4, In addmon 1o attending committee moeetings, how much additional time can you commit
to work on special projects of the commitiee if you ate appointed? 1-2 hours a week dependi lng

"on the project requirements and duratzon of the pro;ect

5. Pleass list any addition information about yoursa]f that you believe is ralevant to the

' Commission's consideration of your appointment to an MEOC committee. Include any
education or special training you have that you feel particularly fits' you for an
appointment to this position. .

[P Sy




-3-

Pleass lisi: anty other activities or organizations in which you are involved that vou belisve
are relevant to this appointment. ’ ' ’

Equal Opportunity/Affirmative Action Data

In order to assure representation of all protecied classes on MEOC committees, please
indicate the protected classes of which you ate a member: .

Race (Please specify)
A frican American
nBAsian
aHispanic
0 'White

‘B 0ther

Sex (Please specily)
XFemale
o Male

Age
0 18-54
X 55+
a .
0 Handicap (Please specify nature of disability: )
i1 Arrest or conviction record
[} Less than Honorable Discharge from the Military
0 Marital Status (Please specify)
o Single
f Married ~
© Divorced
0 Widowed

00 National origin or ancestry
3 Physical appearance
0 Religion
O Political Beliefs
{3 Sexual Orientation
0 Source of Income

" O Student

If you are not actually 2 member of a protected class, but feel that you can represent that
 group because of your employment or commtnity activities, please provide speoifics.




March 26, 2010 . .
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9. If you are, disabled and require an accommodation to allow your full parbcipatlon on the
Comittee, please describe the accommo dation needed. :

10.  Please list any additional City committees you might be interested in serving on:
(List no more than thres - please be specific) Committee Code (Office Use Only)

. NONE

11, Current Commiftee Service (Please list any City of Mudison boérds, commitises or
conumissions on w]nch you are currently sexving - include ad hoc or subcommittes activities.):

Commztz‘ee Code - Position (Office Use

Only)
NONE
Term Expires:
Term Bxpires:
Term Expires: ___ _ .
Are you a City of Madison resident? [ Yes " .ONo
Areyou aregistered voter?. . - R Yes ONo
. Do you hold an elective or apppinted public posmon or office?” [VYes . KNo
Ifyes, what position or office? A : . ‘ .

Signature of Applicant _%éj@ W‘

Afflrmativa Actlon Commisslon Equal Opportunitles Commission Commisslon on People wikth Disabnittesl




Department of Civil Rights

Lucfa Nufiez, Director
Arlal Hicklin Ford, Division Manager

EOC Employment Committes

' Equal Opportunitjes Division

210 Mariln Luther Kfng, Jr. Boulevard, Room 500
Madison, Wiscondin 53703-3346
PH 608 266 4910

FAX B0B 266 6514

‘I‘I'Y/Textnet 866 704 2314

www, cltvofmadison.com/ene

Application Supplement
‘Committee Member Characteristics

: The ECC Employment Commitiee asks that you respond to afew additional questions, Yourresponse wﬂl allow us
o better utilize the skills, knowledge and background of cur commitiee members in the work that we do with the

goai of greater effgctiveness and higher qua]i v

Have you ever served on a subcommitfee of the EOC Employment Commitee?

KNo ,
0 Yes {please fist: :

Occupaﬁon}’Ba‘ckground {please check ali-thét‘apply éurrenﬂy or Ih the past)

1 Manufacturing

0 Retires

B For Profit Company (Human Resources)
i For Profit Company (Management)

t Employee Placement/Counseling

It Srhall Business Owner

I Sales _

0 Education

I Nen-Profit/Social Semces

i éariiiinglecounting

* "D Engineering

i Insurance

KHgalth Care

I Government

Tlaw .

i Utility Company ~

1 Publishing/Media
-0 Other (please indicate:

SkmlenowledgeilnterestAreas (Check all that apply, even if you: are not currentiy, or have never been, empioyed in

- that area)

uSpeCIaI Event Pianmnglimptementahon
Xluman Resources
0Sales

B Teaching/Education

" 0 Law/Ethics

1 Accounting/Financiat
i Strateglc Planning

1 ArtfDeslgn

1 Public Speaking
IComputers

" I Heglih Care

0 Other (pleass indicate:

i Social Service Delivery/Managsment

i MarkeilnglAdverilsmg/WnttngiLayouf

1 Quality Improvement

IEmployee TrainingfLeadership Development
I Business Management/Administration

"1 Publishing/Media

I Speaks Foraign Language

I Sign Language Intefpreter

0 Diversity Tralning/Awareness
I Engineering/Product Design




i . CITY OF MADISON COMPLETE AND RETURN THIS FORM TO:

ik CITY OF MADISON
' . STATEMENTOF INTERESTS g’:tf})ll\%frzlisLStfhrgl'eKlng Jr. Bivd., Rm 103 LT

Madison, WI'53703

" All elected and appointed OffICIa/S and employéges:of theé City of Madlson are expected.to carry out their duties in:the best- = i -7 ..

interests of the City. The following Statement of Interests is -intended to provide information that- will identify potential -

conflicts of interest with those duties. Serving as Officers or Directors on the Board(s) -of organizations, as well as certain
financial information, may indicate the possibility- of a conflict of interest. Notwithstanding this disclosure, all persons
- holding positions with the City of Madison have the continuing responsibility o avoid conflicts of interest as they carry out
their responsibilities. See Madison General Ordinance 3.47(5)(f) “Standards of Conduct” for additional information on
disclosure and d/squallf/caz‘/on United States C/tfzensh/p Requtred Unless Waived by the MayO/ - § 3.27 Madison General

Ordinances:

The filing of this statement is required by section 3.47(9) of the Madison General Ordinances.

The attached list itemizes by whom disclosure is required by MGO 3.47 (3)(b). Everyone on the attached' Ilst must flle, however thlS Ilst is not
all inclusive. In addition, those who perform the duties described in MGO 3.47 (9)(b)(5) are required to file, even though their classifications may
not appear on the attached list. (MGO 3.47 (9)(b) is cited in its entirety on the attachment.) . S o
Everyone required to file must respond to ALL of the items, except as indicated below.

NAVE " Ester Lowery

ADDRESS 7702 Gray Fox Trail

CITY/STATE/ZIP, TELEPHONE

Madison, WI 53717 608-829-1689

OFFICEICOMMITTEE POSITION HELE-8R SOUGHT

EoC Em /pem&/zz‘ Sﬁzéc’am wllZee

CITY EMPLOYEE CLASSIFICA®ION OR JOB TITLE

EMPLOYER'S NAME
St. Mary's Hospital; Human Resourses Department

EMPLOYER S ADDRESS

700 S. Park (étreet Madison, WI 53715

POSITION(S) HELD WITH EMPLOYER(S}

Human Resources Generalist Lo~ 5¢-L432

Identify every organization of which you or an adult member of your immediate family is an officer or director, or of

which you or a member of your immediate family owns or controls, directly or indirectly, severally or in the
aggregate, at least two percent (2%) of the outstanding equity. Membership ONLY in an.organization or the
identity of an organization operated to influence voting at any election need not be disclosed.

“Immediate family” means (1) An individual's spouse or designated family or registered domestic partner, or (2)
an individual's relative by marriage, lineal descent or adoption who receives, directly or indirectly, more than one-
half of his or her support from the individual or from whom the individual receives, directly or indirectly, more than
one-half of her or his support.

“Qrganization” means any public or private, profit or non-profit, religious, educational, charitable or political
organization or entity but does not include governmental bodies.

ORGANIZATION HELD BY FILER OR FAMILY MEMBER?

04/08/01-F:\Cmdocs\HRD\StmtInterest.doc



City of Madison
Statement of Interests
Page 2 of 3

Identify creditors to whom you or a member of your immediate family (as defined in ltem-3, above).owes $10,000
or more with the exceptions of mutual funds, credit card debt, student loans, health-related debt and mortgages
on your principal residence or that of your immediate family. '

CREDITOR OWED BY FILER OR FAMILY MEMBER?

identify all real estate within Dane County in which you or any member of your immediate family (as defined in
Item 3, above) has a direct or indirect interest, and the identity of any entity owning or controlling any real estate
within Dane County in which you or any member of your immediate family has a direct or indirect interest.

TYPE AND ADDRESS OWNED AND CONTROLLED BY HELD BY FILER OR FAMILY MEMBER

Persons who are incumbents only by virtue of membership on boards, commissions, ad hoc committees
or sub-committees need NOT complete this Part 6.

Identify all stocks, bonds, debentures or other forms of debt obligation of any corporation or other business or
entity collectively in excess of $8,000 held by you or a member of your immediate family (as defined in ltem 3,
above).However, it is not necessary to disclose any amounts of mutual funds, personal checking accounts, time
deposit accounts, or other savings or retirement fund accounts held by any financial institution, the United States
government, any City-approved deferred compensation program, the Wisconsin Retirement Fund or any other
organization maintaining such debt obligation as part of a public empioyee retirement fund.

CORPORATION, BUSINESS OR ENTITY HELD BY FILER OR FAMILY MEMBER?

By signing this statement | declare that the foregoing information is correct and complete to the best of my knowledge as

of this date.

United States Citizen? [ [Afes [ [No

DATE

13-/2/)D

A

04/06/01-F:\Cmdocs\HRD\StmtInterest.doc




Department of Civil Rights
Lucfa Nufiez, Director - - Equal Opportunities Division

Artel Hicklin Ford, Division Manager . 210 Martin Luther King, Jr. Boulevard Room 500
. . : Madison, Wisconsin 53703-3345

PH 808 266 4910
- FAX 608 266 6514
TTY/Textnet 866 704 2314

www.citvofmadison.com/eoc -

EOC Committes Mezﬁbers%ip Application

Individuals Interested m begoming a member of a Commitiee of the Madison Equal Opportunities
Commission are required fo complete this application, altach thelr resume and submit the form to the

Commission for ifs consideration,

Rule 1.5 of the Commission requires that commiltee membership "he representafive of advocacy groups,

residents, protected classes as contained In the [Equal Opportunities] Ordinancs; private sector
- Trepresentatives and social service agencies as may have concern with the subject matfer of the commitlee,

and shall be committed fo the ph‘nciple of equal opportunifies.”

SeCﬁbn 3.27 Madi'son General Ordinance requires that EOC Employment Committe members be a city
residents or a representative of company located within the City of Madison.

This application has been formulated fo assure diversity on the MEOC's committess as well as fo
determine that applicants meet eligibility requirements. : :

Please fil n theréppiicatiohiand forward it fo:

Annle Weatherby-Flowers, Education/Outreach Coordinator
~ Madison Equal Opporiunities Commission
. 210 Martin Luther King, Jr. Bivd., Room 523 .

‘Madison, W 53703

Dt o fazfoero " MedionAd.Dist_J8 - Ward_o%3
Name Vérzwm\! E. %HCKNELL- .
_Home Address__ 4109 BARNETT s'rg,;:.'fa,f*'

- M'A‘i‘).ij';'):\l;' ‘W"f 53?‘9:/- ‘ _
Employer _y2ean LEAGUE oF GREATER mabison)
Job Tl € Loy EA_ DEVELOPMENT MANALER
Address 2232 Soumy PaL K SRRRET

. MAIB[S@QJ }‘W\ - -
Home Phons No. (68) 2¢/¢-B379 __ Ofice Phone No. (4,0 8) 7297233 _
FaxNo. _(Go8) T29-1205 ___ Intemet address _vBiA c KWELL® Yipwm. DAt

H




Application for membership on

}aEdc Employment Committee.

1. Why are you Interested in serving on this Committes? - )
T serog e . * .
{ e t’:,ﬁ'“ﬂ e BEMOY LR DE ¢ duo o BT MAIICEL,
/13‘,2 THE (/axsq:« L_@,A@-u.ﬁ OF G £ 47Erd MAD Jopd,
SERviNG o) THE Eo0 CoMMUTTEL  would HE §_p ME
BEGoMe gued Mytg EEF BT | 4 Frarts tag oo
SUCESS UL B Ploy MEMT 0LPSLTUN (T1ES o :
B = 1 SR (= f—d‘fi "f‘?.g\ig:
DISNVAITICE Pgadison) Popuiaed) WE SE2we ©

2. - The Rules of the EQC require that committee members have a demonstrated commitment
to equal opportunities. Do you befieve that you can advocate for equal protection under to
ordinance for all persons without regard fo sex, race, religion, color, national origin or
ancesiry, source of income, arrest or convictlon record, less than honorabie discharge

- from the military, physical appearance, sexual orientation, political beliefs or thé fact that
an individual is a student? - e 2

ﬁyes. Ono -

3. What work expetlence or other sxpstience with civic _in_{fohfement (such as neighborhood
associations} do you have which will be baneficial in carrying out the responsibilities of this
position? ‘ ' _
wCURREAILY SERYES AS EMPLOYER DEVELo IV Eaim AtaAsE/2 FaR U g AN LEALUE
L OF aogfmre MADISOA o - o
; ‘S?v‘?"“l AS Co-CHAE oM ASRTISIDE AN A Codned L o -
T EVAMER MEMBEL G foo Beacte MEN OF MADISAD  w Cotwa; 2 0F DARE (pputry ud 1T
~ Prante MERSEL 4 MorThitrg, pactnT TEACHEL. 02640 124 oW /43 jocs 4 Then) €A T A}
R A i e A |
- RREAIT MEME D - 08 up 198 QHAUTIAN A5ad g/ Citvecd . ’
< SEeres Ay ﬁf%fnf!@ﬁ‘ ¢F GoALd ©F, DieicTde S f’?i\f‘-./{.'f'vlr“?‘\/w e e SE ek
4, inaddiion to a fending committee meetingsﬁwow muich addifional fime tan Vou commit o
work on spectal projects of the committee if you are appointed?

AAE hoses pep mons M-

5, Please list any addition information about yourself that you believe is relevant {6 the
Commission's consideration of your appointment to an MEQC committee. Include any
education or speclal fralning you have that you feel particularly fits you for an appointment
fo this position. S o ' :

- KO ERGEAGLE N LBE HECHT] R 1s0as [LHd) ToB seAlut
O TECHMGYES . LAH 13 4 NATIONAL PLACEMEAT Friicl ; :
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Please list any other activities or organizations In which you are Involved that you believe (
are relevant o this appointment, ’

SEE 3.

- Equal Opportunity/Affirmative Action Data

 In ordér fo assure representation of all protecied classes on MEOG committees, please
indicate the protected classes of which you are a member: :

Race (Please specify)
© fAfrican American
nAsian
aHispanic
aWhite
- oOther

Sex (Please spacify)
n Female -

)ﬁa\Mafe

Age
}i 18-54
o 554

§) . '
0 Handicap (Please specify nature of disability: )
0 Arest or conviction record '
O Less than Honorable Discharge from the Military
- 1 Marital Status (Please specify)
a  Single
-Married -
a  Divorced N
o Widowed

[ National origin or ancestry
{3 Physical appearance
[ Religion
0 Polifical Beliefs
03 Sexual Orientation
‘0 Souree of Income
O Student

If you are not actually a member of a protected class, but feel that you can represent that
group because of your employment or community activities, please provide spegifics.

Nor  Afeculig




A
8. Ifyou are disabled and require an accommodation to allow your full participation on the Committee,
please describe the accommodation needed. :
AOT ™ ALPLABLE

- 10.  Please list any additional City committees you might be interested in serving on: _
{List no more than three - please be specific) , Committee Code (Office Use Only)

AP0 6l TR

1. Current Committee Service (Please list any Cify of Madison boards, commiftess or commissions on
. which you are currently serving - include ad hoc or subcommittee activities.):

Committee Code - Position {Office Use

Only) MNONG
Term Expires:
Term Expires:
Term Expires: __
Are you a City of Madison resident? ‘ ?Q‘es ' h O No
Are you a registered voter? | HYes “ 7 ONo
Do you hold an elective or appointed public position oroffice?  [1Yes ' FNo

If yes, what position or office?

Slgnature of Applicant m/qéz: /@73,«4&{‘;@ /
. _,,,-"// . /

=




Deparitment of Civil Rights . :
Larry Studesviile, Interlm Directer * Equal Opportunities Division

Ariel Hicklin Ford, Division Manager - 210 Martin® Luther Klng, Jr, Boulevard, Room 523
Madison, Wisconsin 53703

" PH 608 266 4910

. FAX 608 266 6514
"!'I'Y/Textnet 866 704 2314

www.cityofmadison.com/dce

"EOC Employment Committee
Application Supplement
Commitfes Member Characteristics

The EQC Employment Committee asks that you réspond to a few additional quest:ons Your response will allow us fo better
utmze the skills, knowledge and background of our commtttee members in the work that we de with the goal of greater

effectweness and hlgher quahty
Haveé yolr evér sewed‘on_g_.__stq_bgommi_{tgé of the EOC Employment Comnilttes? > -

DYes{pleasefist - T . : e /

e A
L T A

Occupation/Background (please check all that apply currently orinthe pasf).,. .~ . _ -
i Mantfacturing Sy )K'Bankmngccountmg

1 Refiree I Engineering

0 For Profit Company {Human Resources) . . Knswance o

- B For Profit Company (Management) : _ : ﬂHealih'Care; S . _

mployse Placement/Counsefing .. .-, . - [Govemment . . . !

}kgma!lBusfness Owner Maw L o

{ Sales - ﬂUtmtyCompany oo T

Weducation (Yoytrtyre Lo Ly e L -+ IRublishingMedia . .

i Non-Profit/Social Services ‘}}\gOiher (please mdlcate, Y Fofw;rrm\l “T«z (8 N pLO6 Y

- Skills/Knowledge/interest Areas (Check all that apply, even if you are not currently, or have never been, employed in
_that area) :

0 Special Event Planning/implementation - , &G’ocial Service Delivery/Management
uman Resources . i Marketing/Advertising/Writing/Layout
ales ) i Quality Improvement
i Teaching/Education »Employee Trainingfleadership Development
awlEthics - _ I Business Management/Administrafion
i Accounting/Financial I Publishing/Media
i Strategic Planning : 1 Speaks Foreign Language
1 Art/Design . . ;ggn Language Interpreter
“KPublic Speaking SKiversity Training/Awareness
}élmputers ¢ 1 Englneering/Product Design ¢

i Health Care 1 Other (please indicate:




COMPLETE AND RETURN THIS FORM TO: (

CITY OF MADISON
~ g
S
STATEMENT OF INTERESTS ‘ 2‘]%, Maer;h Luthec?KIng, Jr. Blvd., Rm. 103

Madison, W1 63703

Alf elected and appointed officials and emplovees of the Cify of Madison are expected to carry out their dutles in the best
interests of the Cify. The following Statement of Inferests Is ntended fo provide information thal will Identily potential
conflicts of interest with those duties. Serving as Officers or Direcfors on the Board(s) of organizations, as well as cerfain
financial information, may indicafe the possibility of a conflict of Inferest. Notwithstanding this disclosure, all persons
holding positions with the Gity of Madison have the confinuing responsibility to avoid confiicts of Interest as they carry ouf
their responsibliities. See -Madison General Ordinance 3.47(5)(f “Standards of Conduct® for additional infermation on
disclosure and disqualification. Uniled Siates szenshw Required Unless Waived by the Mayor - § 3.27 Madison Generaf .

Ordinances.

»  Thefiling of this slalement is required by section 3.47(9) of the Madison General Ordinancas.
+  The aftached list temizes by whom disclosure [s required by MGO 3.47 (9)(b). Everyone on the attached Hst must file, however,thls list is not
all inclusive. In addilion, those who perfom: the dutles described In MGO 347 (9)(b)(5) are required fe fila, even though fhelr classifications may
. niot appear on the atiached list. (MGO 3.47 (9){b) Is ciled In its enfitely on the altachment.)
*  Everyone required to file must respond to ALL of the lfems, except as indicated below,

1. NANE — .
VERNON . BrACKwEL
[ 7ooREss
_#G? BALNETT STRIEZET
CINEIATEZE — R AT T qué .

MAb LN 1) 53704 : (p08) 2YL 6309
QFE ENMITTEE POSITION HEED OR SOUGHT -
; Epe &M POy M ENT (oaia TIEZ . :

CITY EMFLOYEEOLASBIF}CATEONORJ BTiTLE . ] . ( -

QM{’LM&/’ DEVELO PMENT . MANASES, . R )

o '.’_MPLOYERb NAME
URBAN LEASVE oF GREATER AN ;o,\)
EMPLOYERSADPRESSE} -,
2 AR SoviH  PARE crRriC £ T
BOTTION(S) HELD Vi TH ERPLOYER(S)
’g-M FLO‘!Q:F?- E) E\fé Lo PFﬂ- fMM-’iﬁ-M ’ Gt e e e
3. identify every organization of which you or an adult member of youé immediate family is an officer or director, or of

which you or @ member of your immediate family owns or ¢ontrols, directly or indirectly, severally or in the
aggregate, at least two percent (2%) of the outstanding equity. Memhership ONLY In an orgamzaiton or the
identity of an organization operated lo snﬂuence voting at any slection need not be disclosed.

“Immediate family” means (1) An individual's spouse or deslgnated famliy or registered domestic pariner, or (2}
an individual's relative by marniage, lineal descent or adoption whe receives, directly or indirectly, more than one-
half of his of her suppott from the Indlwdua! or from whom the indiwduat receives, directly or mdlrectly, more than

one-half of hér or his support.

“Qrganizaffon” means any public or prwate profit or non-profit, religious, educational, charitable or pohtica!
organization or entity but does not include governmental bodies,

ORGANIZATION HELD BY FILER OR FAWILY MENMBER?

( NSO Aoz

DHOSOFACRdocs HR DVSImInterest.doa




City of Madison
Statement of Inferests
Page2 of 3

4. Identify creditors to whom you o a membar of your immediate family (as defined in item 3, above) owes $16,000
or more with the exceplions of mutual funds, credit card debt, student loans, health-refated debt and morigages

on your principal residence or that of your immedtate family.

CREDITOR OWED BY FILER OR FAMILY MEMBER?Y .
NOA [z~
8. identify all real estale within Dane County In which you or any member of your immediate family (as defined in

ltern 3, above) has a direct or indirect inferest, and the ideniity of any entity owning or controlling any real estate
within Dane’ County In which you or any member of your immedlate famlly has a direct or indlrect igterest.

TYPE AND ADDRESS OWHED AND CONTROLLED BY HELD BY FILER OR FAMILY MEMBER
gr b BARNETT STAEETY : { AOATLALE ! CUAMMS T CRZAT Jihoal)
MAbson, Wl §39p¢f VEADA & Lidos @uacKWE e | YERNR § Ligd 18rackrYEls
8. -Persons who are Incumbents only by virtue of membership on bhoards, commissions, ad hoc committees

or sub-committees need NOT complete this Part 6.

Identify all stocks, bonds, debenfures or other forms of debt obligation of any corporation or other business ar
entity. collectively In excess of $8,000 held by you or a member of your immediate family (as defined in liem 3,

above).However, It Is not necessary fo disclose any amounts of mufual funds, personal checking acoounts, time
deposit accounts, or ather savings or retirement fund accounts held by any financtal mstitutiom the United States
government, any City-approved deferred compensation program, the Wisconsin Retirement Fund or any other
organization maintaining such debt obligation as part of a public employes refirement fund

CORPORATION, BUSINESS OR ENTITY - HELD BY FILER OR FAMILY MEMBER?

N:W'E'Lf

By s:gnmg 'this statement | deciare that the foregomg Informat:on s correct and complete to the best of my knowledge as
of this date.

United States Citizen? I;]Yes DNO

SIGRATURE DATE

%,Zf /f&}/ﬁzrﬂz{,‘»nﬁﬂ 041/;?&/:?0!9
= 777

. C}/.;»

OVOSHHFICmdocs HRDSImlnlerest dos
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