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Board of CITY OF CHICAGO
@ Ethics 2021 STATEMENT OF FINANCIAL INTERES‘% of

To avoid a violation df the Govemmentsl Bhics Ordnance and sanclions, Including a $250 per
748,:4‘063: : %{Iig:)s?:;%% until you file and having your name and violation belng made public,

(312) 744-9660 later than the ay 3,2021to: Board of Ethics, 740 N. Se

Chicego, L 60654-8488

- Please comploto this form, sign It and thon mall / dellver It to the Board of Ethics, We cannot accept Statemonts via o-mnll.@ ol
Ploaso answor all 16 quostions and slgn your form before returning it. !
- If you need more roem, please attach and labs| extra shoets. /
~ Terms with an asterisk (*) are defined on the instruction sheet, f X

+1n quostions 2-6 & 8, indicate the appropriate income, compensation or capital galn by writing in the appropriate category letter:

A=$26,000 ormore B=$5,000-$24,999 C=loss then $5,000
NOTE: for security reasons, filers in the Chicago Firo and Polico Dey , OPSA, Insp G I's Office, Civilian Office Police Accountability,
Oftice of Emergency Communications, or who aro building, p lon or health inspectors need not disclose the address of businessfes),
izatlon(s) or propoity ing ions 2 or 9; for quostion 9, however, they must listthe number and typoes of propertios owned, e.g.: "1 single-famlly

ho-uno, 26-flats.”

First Name: ,Re\l(h"\d Middle Initial: l} s

City: State: - Zip Code:-
City Depariment/Agency: (1910170 “mml'%f‘ﬂ A me Kda/‘nw}me; Cbmﬂ\fﬂ jonesS™

. In2020, were you employed by any governmenlal unit other than the City of Chicago? [ Yes MNO

IfYES, list the name of each governmental unit:

In 2020, did you serve as an employe, officer, director, associate, partner, proprietor or in any advisory capacity for any professional, business
or organization (other than your Clty employment or appointment) from which you recelved or derived Income of more th
$1,000.00? . Yes [] No

IFYES, foreachorganization provide the folowing information: (see note above
.

v e =S (ST b M N ot [0

Organizati Posiltion By Category

. In 2020, did you receive compensation in excess of $5,000.00 for professional®, business or other services rendered to a person® or entity doing

business* with the City of Chicago, the Chicago Transit Authority, Chicago Board of Education, Chicago Park District, C City Colleges, or
Metropolitan Pier and Expositlon Authority? Yes [T] No

IFYES, provide the following for each person to whﬁlwovmd Sep
S G
v re of

Service

| Govemmental Unit with +Amount of Income
W\nich Person Did Business Wmv
& oFChicur, AIY T 2

Uy Lo

. In2020, did your spouse or domestic partner® receive compensation in exc2ss of $5,000,00 for professional®, busi or other sarvices rendered to a

person*® or entity doing business® with the Clty of Chicago, the Chicago Transit Authority, Chicago Board of Education, Chicego Park Distrd¢t, Chicago
City Colleges, or Metropolitan Pier and Exposition Authority?... wweee[ ] Ihad no spouse or domestic partner in 2020 Yes No

IF YES, provide the foliowing for esch pemson lo which Spouse/ Domeslic Paiiner provided services:
Name Nature of Govemnmenial Unit with +Amount of Income
Service Which Person DId Business By Category

In 2020, did any entity in which you OR your spouse or domestic partner* have a financial interest* receive compensation in excess of
$5,000.00 for professional*, business or other senvices rendered to any person* or entity doing business* with the Cily of Chicago, the Chicago
Transit Authority, Chicago Board of Education, Chicago Park District, Chicago Cily Colleges, or Metropolitan Pler a{rﬁsxposmon thority?

S Yes No
If YES, provide the following information abaut the entity in which you/: /d tic partner have a financial Interest:
Name of Person to which |
Name Services were provided
Nature of Govemnmental Unit with +Amount of Income
Service Which Person Did Business By Catsegory

In2020, did you heve afinancial interest* in any person* doing business* wilh the Cily? (Note: stock interests in publicly held corporations that represent
less than % of 1% (.5%) of the company's outstanding stock, or demand deposits in financlal institutions, or endowments, policies/br annuilies
purchased from insurance companies, need Not Be diSCIOSED.) ... .........ooveeveivve e s e e e e et ] Yes No

If YES, provide the foltowing for each person:

Name Tite or Description of Posllion
Your held In This Person




7. In2020, did you have a financial inlerest* in any pefson‘ conducting business* in Chicago? (Nole: stock interests in publicly held corporations

that represent less than % of 1% (.5%) of the company's outstanding stock, or demand deposl& in financlal Insfitutions, oren , policies
or annumee purchased from insurance companies, need not be disclosed) ... eerernn Yes No
" YES, provida the following for each person
Type/instrument
Name ) of Ownership I

L4

\
8 In 2020, did you realize a capital galn of $5,000.00 or more from the sale of any capital asset other than your pnncg place of residence?

; if' YiS, ldenﬂry the assel(s) sold (including the adcress or legal descriplion of the raal estate) and the appropriate Calegory of the amount of gain realized for each

idenlified assel (sea note al top of fonm}
+Amount of Income
By Calegory

9. Do you gurrently have a financial interest* In real estate located In the City of Chicago, other than your principal place of residence? Include all
forms of direct or indirect ownership, such as partnerships or trusts whose corpus consists pnmanly of real estate. (If your princlpal place of
residence is in a muliiple-unit or mixed-use building In which you have a financial interest*, answer "yes" (o this question. D

Yes No

If YES, identify the real estate by eddress (see note at top of form for filers from certain depariments), including zip code, or, if there is no address, by
legal desenption.

| 1510 W Gind A, E3E Gy, 1L 60T |

10. In 2020, did you receive from any person* (other than relatives® or a domestic partner*) one or more gifis having an aggregate value jn excess
of $250.00? D Yes

If YES, identify the persen orpersons from whom you recelved such gitls:

11. In 2020, did you receive any improper gifts* that you disposed of in accordance with Section 2-156-144 of the Governmental Ethics Olinance?
.................... [2] Yes No

IF YES, identify the improper gifi(s), the donpr(s) if krown, and method of dispasal as specified in the ordinance

12. Do you currenily have a financial interest* in any petson' who in 2020 applied to the cny of Chlcago for a license or franchise, or Any permit
for annexation, zoning or rezoning of real estate? .. . - Yes No

If YES, list the name of the person(s) in which you have financial interest and describe the Gity action requested (including the nature of the appficalion
soughtor the action requested):

Name ‘ Action Requested I

13. If you currently owe or anyone owes you more then $5,000.00, dld the debtor, creditor or guarantor of the debt do business* with or do work
for the City of Chicago in 20207 (Do not include: (1) debt Instruments issued by financial instifutions whose normal business includes the
making of loans of the kind recelved by you In accordance with other terms and conditions standard for such loans at the time the debt was
contracted, If the loans are made at the prevailing rate of interest; or (2) debt instruments Issued by pubicly held corporalions and pumhwed
byyou on the open market at the price available {o the publi i

*+oKEETRbAPS 208004 410 804 40 I nenher owe nor am owed more than ss 000 00 [:l Yes E] No

If YES, provide the following information:

Name of Deblor, Is the Person a Debtor, Type of Deb!
Creditor or Guarantor Creditor or Guerantor instrument

14. Do you now serve on any board or commission (even if not a Cily board or commission, or not for compensation)? dYu [_:] No

If YES, provide the Name(s) of boerd(s) and your positior(s) on the boesrd(s):
Yok Uit - Meate? 1 CIRChueh Ohvcugp ey B il 220 Setond Timesak Fehn ~aamed’, UOAN Gty B -
v ainial) v
15. Do you currently have a c d relative* wha is regi d as a lobbyist with the Ctly's Board of Ethics, the lllinois Secretary of Stﬁtdeme Cook
County Clerk, or any other unit of local government in the State of lllinois? .. D Yes No
If YES, name the lobbyist(s) and the lobbyist's relationship to you:
Name(s) Relalionship | I
16. Do you now have anyrelative* or domestic partner* who is anemployee or full- or part-owner of a City contraotor? ........... 3 Yes [Q/No
If YES. name the relalive(s) or domesiic pariner(s), his/hertheir relationship to you, the city contracioi(s), and hig/ier Aheir position with the contracto
Name(s) of § |
Relationships Contractor(s) Position
VERIFICATION: | declare that | have examined (his Statement of Financial Inlerests, Indudlng any accomcanylno documents, and to the best of my knowledge and
bellef It is true and that y filing & St g false or mislead! (ton or falling to file by deadline, can result In
removal from office or ! bdl},dlschatw. In d; with applicable rules, reg Jlai and ordi of the Clty of Chlcago.

STy

Signalure and Date






