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Statement of Economic lnterﬁEC E I VE '
~ Filed In 2010 for calendar year 2009 by L

Hraychuck, Ann .
Legislature %ﬁ FEB 22 2010

Assembly District 28

FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS SEE THE INSTRUGTIONS OR VISITWMMWBM%M“HY- Board

Still have questions? For priority service send an e-mall to: GABEthics@wi.gov;; otherwise leave a dgtalled age at {6 2028,
ATTACH ADDITIONAL PAGES AS NEEDED/PLEASE SEE |NSTRUC1ﬁiIQSTﬁ080UnfaBm eﬁmswn /\
2009

Part A As of December 31,

a) WISCONSIN DEFERRED COMPENSATION PROGRAV IR I R T available within the

Wisconsin Deferred Compensation Program, please place a checkmark next to each fund in which you held $5,000
or more, whether held privately or through the Program. )

More : More More
$5,000 to than $5,000to  than $5,000 to than
$50,000 $50,000 $50,000 $50,000 $50,000 $50,000

Profile Series Small Cap
/dnguard Retirement [

Large Cap

DI RN SN List stocks, bonds, limited partnerships, Wisconsin governmental securities, and
mutual and money market funds in which you and your family’s interest was valued at $5,000 or more.

MUTUAL OR MONEY VIARKET FUND . " {check one) $5,000 to $50,000  More than $50,000

Fidelity Equity Income
Putnam Nationwide Fixed Account
S & P 500 Index

OO
OjOio=io

STOCKS/IOPTIONS/FUTURES (check one) $5,000 to $50,000  Mors than $50,000
Putnam Asset Allocation Growth o

[ %
SIB Monay ]
2 O hd
| O
‘ 1 (check one) $5,000 to $50,000  More than $50,000
' - O O
O O

\,




02/22/2010 MON 12:50 FAX [foo3/005
| .
i

LIMITED PARTNERSHIPS ' ' {eheck one) $5,000.to $50,000  Mora than $50,000

1 El
o (check bne) $5,000 to $50,000 _ More than $50,000
| ' , ' O N
S I
' 2 5 List businesses, farms, rental, commercial, and income-producing real estate;

and business activities in which you or your family had at least a 10% or greater-interest. :

a) Enter;i;)rise(s) operating under a business or trade name, list here. -

Name of | Munlcipality . Describe
business | ] or Town County State nature of business

b) Enterprise(s) NOT operating under a business or trade name, list here.

Name of | : Municipality Describe
business | . or Town County State  -nature of business

[T Y =l YN oy Ko | S R o R = N R LA For each unincorporated business, subchapter
8 corporatien, service corporation (SC), limited liability company (LLC), partnership, or income-
producing real estate reported in ltem 2, list businesses, organizations, and lobbyists that paid the
enterp_ris{le $1,000 or more in calendar year 2009, '

i Check it the organization authorized you to represent it in its dealings with '
i others as an attorney-at-law, agent, spokesperson, or representstive. \

Businesses, organizations. lobbyists that Wel‘e qﬁétome’rs, Eliénts, or"teﬁ'a‘n'ts City . R T State e

ﬂ EESINSSIAGINERS For each enterprise reported under item 2, list its co-ownars, partners, officers,
and diregtors {other than yourseif), unless the information is already registerad with the Wisconsin
Department of Financial Institutions, .

Business o Partners, or officers and directors City . : State

U IEINTE List the specific location of WISCONSIN REAL ESTATE in which you
or your family had an interest (except your principal residence and real estate whose location you already
listed In !‘tem 2). :

Nature of Interest
Location of property Municipality (e.g: own, lease, option,
Streat address or fite number or town County . easement; land contract). -

LN Sx . .t
T EEDEE T A AT >
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E OFFICERS AND DIRECTORS [REZILENTr &0l aE] of which you or a family member was an officer or

director (unless already listed in item 2).

Business or organization City ' State Position

Lot S = o 3T S AN Y R o[RS T ORI S Tol] List organizations that authorized you or a family

member to represent them in their dealings with others as an attorney-at-law, agent, spokesperson or
representative (unless already listed in item 2, 3 or 6).

Business or organization City State
E (35 kelit] List creditors to which you or your family owed $5,000 or more. (check one)

Credltor .___City State  $5,000 to $50,000 More than $50,000
Anchor Bank 7 X Balsam lake . AME ] v
Cabelas Visa +, Lincoln NE ¥l |
GMAC / TLon 13 ViTle )N " 0
Crtizens fank Frovidence L1 bt L

' Cl [l

Part B For calendar year 2009

m S Xe) ] List your and your family’s EMPLOYERS ($1,000 or more of income) in 2009,

Name of employer Nature of employer’s
(if State of Wisconsin, also identify agency or institution) Clty State business
State of WI - Legislature Madison wi State Government

m LI o)\ V.V TolV] (o= X ol M0l List other sources from which you or your family received income

of $1,000 or more in 2009.

’
Source of income Ay State

Wisconsin Retirement System/ % i, Jp1/2¢ 7‘1,‘02-71— Eiund / Madison wi
7 ’ .

ﬂ! ERNSR VISV RN RS IR ist individuals and organizations that provided you with entertainment
or gifts (more than $50) in 2009,

Name of provider City State

O (O TRV GIANEI=E] List, for 2009, sources of honoraria and payment of expenses related to
your state government duties (more than $50) not previously reported to the Government Accountability

Board. Approximate value of Amount of
Payer expenses honorarium Cicrumstances of receipt
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If we saw ."yxn opportunity to clarify a prior report, we added comments or filing tips below. Flease review any comments and
make the Tppropriate corrections. :

| have read the accompanying instructions and certify that the information conlamed in this Stawment of Economic
Interests §s frue, complete, and correct to the best of my knawledge, information, and befief. If any part has been left blank,

| have dol'\e so intentionally because there is nothing to report. -’

%M N hoychuek " 2arme

(808) 267-2365

Rep.Hraychuck@legis.wisconsin.gov

Slgnature of person\{‘llng Date

E-mail address’

The- information sought in this form is required by 8§19.43 and 19.44, Witconsin Statutes. Failuré to file a completed forim may result in a
forfeiture of (p to $500, Statements of Ecanomic Intarests are apen for public Inspection. The Government Accountability Board will notify
u of the identity of any person who examines Jrour Statement. * In accordance with §15.04{1)(m), Wisconsin Statutes, the Govemment

Accountability Board states that no personally Iden

-

Ethi Personalized Foruse in 2010

fiable Information Is likely to be used for purposes other than those for which it is collected.

Maillor fax to:  Wisconsin Government Accaun’mblln‘y Board P.O. Box 7984 Madison, WIL 53707-7984; Fax (608) 264-9319




