Request to Examine Statements of Economic Interests

Your name Telephone number

Email Address

Street address City State Zip code

O I am making this request solely on my own behalf, independent of any other individual or organization.

OR
[J !am making this request on behalf of the individual or organization below.

Requested on behalf of the following Individual or organization Telephone number
Street address City State Zip code
Year(s) Fil
Name of individuals whose State- | State agency or office held, or (Eache:Efsc)ovleel: e Format Requested
ment are requested position sought T M AN, Electronic | Printed

Continue on the next page and attach additional pages as needed.

\Wis. STAT. §§ 19.48(8) and 19.55(1) require the Ethics Commission to obtain the above information and to notify each offi-

cial or candidate of the identity of a person examining the filer’s Statement of Economic Interests. | understand that use of a
ictitious name or address or failure to identify the person on whose behalf the request is made is a violation of law. | un-

derstand that any person who intentionally violates this subchapter is subject to a fine of up to $5,000 and imprisonment for
up to one year. WIs. STAT. § 19.58(1). In accordance with Wis. STAT. § 15.04(1)(m), the Wisconsin Ethics Commission states
hat no personally identifiable information is likely to be used for purposes other than those for which it is collected.

I:EES: Statements are $0.15 per printed page (statements are at least four pages, plus any applicable attachments), and elec-
ronic copies are $0.07 per PDF file. Generally, the Commission will not charge for statements unless the total amount is

525.00 or more. However, if extensive staff time is required to locate the requested records, the Commission reserves the
|right to charge for that time at a rate of $30.00 per hour.
Signature Date
FOR ETHICS COMMISSION STAFF USE ONLY
No Charge x $0.00 S
Electronic SEls Requested x $0.07 S
Printed SEI Pages Requested x $0.15 S
Total Charge | $
SEls sent to requestor(s) on: Notice sent to filer(s) on :

ETH-2 (Revised July 2017) | Ethics Commission | https://ethics.wi.gov | ethics@wi.gov




Name of individuals whose State-
ment are requested

State agency or office held, or
position sought

Year(s) Filed
(Each SEI covers the previ-
ous calendar year)

Format Requested

Electronic

Printed
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