CITY OF LAKE MILLS
STATEMENT OF INTERESTS

All elected and appointed officials who are employees or contractors of the City of Lake Mills are expected to carry
out their duties in the best 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 Lake Mills have the
continuing responsibility to avoid conflicts of interest as they carry out their responsibilities. See Title 1, Chapter 11
of the Lake Mills Municipal Code for “Standards of Conduct” and additional information on disclosure and
disqualification.

= The filing of this statement is required by Section 1-11-5 of the Lake Mills Municipal Code.
L] Everyone required to file must respond to ALL of the items, except as indicated.

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

1. | NamME
ADDRESS
CITY/STATE/ZIP TELEPHONE
, Wisconsin, ( ) -

OFFICE/COMMITTEE POSITION HELD OR SOUGHT

CITY EMPLOYEE CLASSIFICATION OR JOB TITLE

2. | EMPLOYER’S NAME

EMPLOYER’S ADDRESS(S)

POSITION(S) HELD WITH EMPLOYER(S)

3. Identify all real estate within the City of Lake Mills, or within 1.5 miles of the City’s boundaries, other than primary
or principal residence, in which you or any member of your “immediate family”* has a direct or indirect interest,
and the identity of any entity owning or controlling any real estate within the City of Lake Mills, or within 1.5 miles
of its boundaries, 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?

I “Immediate Family” means (1) An individual’s spouse 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.
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By signing this statement, | declare that the foregoing information is correct and complete to the best of
my knowledge as of this date.

SIGNATURE DATE

STATEMENT OF INTERESTS MUST BE SIGNED AND DATED

RETURN TO: CITY CLERK-TREASURER’S OFFICE
200 D WATER STREET
LAKE MILLS, WI 53551

Page 2 of 2



