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Statement of Economic IntereRECEiVED

Filed in 2010 for calendar year 2009 by

Newcomer, Scott A. / | AY -4 2000

Legislature /(
Assembly District 33 "
. Accountability Bo
FOR EXPLANATIONS, EXAMPLES AND EXCEFPTIONS SEE THE INSTRUCTIONS OR VISIT © E A tp://etl Uj §
Stilt have questlons? For priorlty service send an e-mail to: GABEthics@wi.gov;; otherwise leave a delai mwgm *I lon

ATTACH ADDITIONAL PAGES AS NEEDED/PLEASE SEE INSTRUGTIONS

|

Part A As of December 31, 2009

INVESTMENTS p—
a) WISCONSIN DEFERRED COMPENSATION PROGRAM IRISVJIRIGIED] mv‘égﬁ'ﬁent in a fund available within the

Wisconsin Deferred Compensation Program, pleass 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 $5,000 to.  than $6,000 ta  than
$50,000  $50,000 . §$50,000  $50,000 - $50,000  $50,000

Profile Series ' Small C'ap

arge Gap

DRGNS List stocks, bonds, limited partnerships, Wisconsin governmental éecurlties, and
mutual and money market funds in which you and your family's inferest was valued at $5,000 or more.

‘ . (check one) $5,000 to $50,000 More than $50,000
American Funds 403b ' '
American Funds IRA

Calvert Social Mid Cap Growth
Fidelity Low Priced Stock
Janus Fund

PBHG Large Cap

Vanguard Explorer

Z Trim Holdlngs/ J 2 Loss -l’L.“\ IS—- oot
l/d.,l L. Contratim |

STOCKS/OPTIONS/FUTURES . -{check one) $5,000 to $50,000  Mora than $50,000
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0
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' (check one) $5,000 to $50,000  More than $50,000
] [
1 L]
LIMITED PARTNERSHIPS (check one) $5,000to $50,000  Mere than $50,000
dptemd-Armoea RN [ —f—
O ]
Ll O
{check one) $5,000 to §50,000  Mora than $50,000
. 0] 1
o W 0

E VSRR VI List businegses, farms, rental, commercial, and income-producing real estate;
and business activitles In which you. or your family had at least a 10% or greater interest.

a) Enterprise(s) operating under a business or trade name, list here.

Name of Munleipallty Describe
business or Town ' County State nature of buslness
SA Newcomer & Associates Delafield Waukesha Wi /-h

s Grsoy L Ploasfiee  Mloadee L _Ditese L 7
pre— Rloe  Le< Delate L | jasleha s MT%%D

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

Name of Municipality ) Describe
business or Town ) County Stats nature of husiness

E a1 [ o PV VY (o | S S RS G DRIV ] For each unincorporated business, subchapter
S corporation, service corporatlon (SC), limited liability company (LLC), partnership, or income-
producing real estate reported in ltem 2, list businesses, organizations, and lobbyists that paid the
enterprise $1,000 or more in calendar year 2009.

Check if the organization authorized you to represent it in Its deallngs with \

others as an attornay-at-law, agent, spokesparson, or representative.

Businesses, organizatlons, lobbyists that were customers, clients, or tenants  City State  "v"

0
|

ﬂ IS R GINNEE] For each enterprise reported under ltem 2, list its co-owners, partners, officers,

and directors (other than yourself), unless the information is already registered with the Wisconsin
Department of Financial Institutions.

Business Partnars, or officers and diractors - Clty State
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E NSNS ol [ PV VR Sy PAN I List the specific location of WISCONSIN REAL ESTATE in which you

or your family had an interest (except your prmcnpal residence and real estate whose location you already
listed in item 2).

Nature of interest

Location of property . Munlclpality (e.g. own, leass, option,
Street address or firs number or town County easement, land contragt)
1450 Victoria Circle N. Elm Grove Waukesha, own

S$47W13067 State Hwy 39 North Prairie Waukesha own

E OFFICERS AND DIRECTORS Li.st organizations of which you or a family member was an officer or
director (unless already listed in item 2). '

Buslness or n_rgariizatiun Clty State  Position
SA Newcomer & Assaciates Delafield Wi President

AGENT, REPRESENTATIVE OR SPOKESPERSON RRES; organizatioﬁs that. authorized you or a family

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

Busginess or organlzation ‘ \ ' City ’ ) State
ﬂ (U] List creditors to which you or your family owed $5,000 or more. (check one)

Creditor * » City _ State  $5,000 to 550, 000 Mare th;nr‘ssq,poo
1st Business Bank Brookfield wi » .
Amcore Bank Chicago ’ IL v ]

—AmericarrExpressiece. Al e / ? ? O M
Countiywide Morlgage Van Nuys CA 3 77
Fox River State Banl ? Wi M il
GE Capital - Chicago . O N~
Huntington Mortgage Company Columbus * .. OH v / i
Maritime Savings Bank - Milwaukee wi o M
Pool Corp ' Minneapolis MN = 54

. Roy Newcomer Estero FL O [¥Z)

: i
$7= 32 Ra k-7 / B, O
WMcter e d [/ o O

Part B For calendar year 2009
PN ST 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) Glty State . business

Medical College of Wisconsin Milwaukee Wi OB/GYN
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P e AR Ao i List other sources from which you or your family received income
of $1,000 or more in 2009.

Source of income City State
American College of Obstetrics & Gynecology Dallas TX

m S U Wi el il L ist individuals and organizations that provided you with sntertainment
ar gifts (more than $50) in 2009. :

Name of pravider : City Slate

PN TR CIS R List, for 2009, sources of honoraria and payment of expenses related to

your state government duties (more than $50) not previously reported fo the Government Accountability
Board. S .

Approximate value of Amount of
Payer expernses honorarium Clecrumstances of receipt

FILING NOTES -or- COMMENTS

If we saw an opportunity to clarify a prior report, we added comments or flling tips below. Please review any comments and
make the appropriate corrections.

CERTIFICATION

| have read the accompanying instructions and certlfy that the information contained in this Statement of Economic
Interests is frue, complete, and correct to the best of my knowledge, information, and belief. If any,part has been left blank,
I'have dons 50 intentionally because there is nothing to report. ot T

Daytjme phone # _(608) 266-3007
4/30 221D  Rep.newcomer@legis.state.wi.us
t i
/'\Sig/nature of person filing Date E-mail address

n ¥

The information sought In this form is required by §§19.43 and 19.44, Wisconsin Statutes. Fallure fo file @ completed form may result in a
forfeiture of up to 3500, Statements of Economic Interests are open for public inspection.. The Govemment Accountabllity Board will notify
you of the idenfity of any person who examines your Statement. In accordance with §15.04(1)(m), Wisconsin Statutes; the Governmént
Accountabliity Board states that no parsonally identifiabla Information is likely to be used for purposes other than those for which It Is collectad.

Mail or fax to:  Wisconsin Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984; Fox: (60B) 264-9319
Eth 1 Personslized, For use in 2010



