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Statement of Economic Inter: E C E ' VE D

»

Filed in 2010 for calendar year 2009 by

Nygren, John APR 30 2010
Legislature
Assembly District 89 Wisconsin G
FOR EXPLANATIONS, EXAMFPLES AND EXCEPTIONS SEE THE INSTRUCTIONS OR VISIT OUR WE CCOuntabllny Boaf

EE @ mﬂzllethi sipte.WiUs,
Still have questions? For priority seivice send an e-mail to: GABEthics@wi.goyv;; otherwise lsave a d lmg WSion
ATTACH ADDITIONAL PAGES AS NEEDED/PLEASE SEE INSTRUCTIONS

. As of December 31, 2009

1 BRIl NSNS o Koo TSNV EON RNl  If you held an investment in a fund 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
$5000t0 than $5000to than . $5,000 to  than
$60,000 $60,000 $50,000 $50,000 $50,000 §$50,000

Profile Series Smalt Cap

Motey Market
T————

WEoR 1S3 iR 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 MARKET FUND (chock ane) $5.000 0 $50,000  More than $50,000

Hartford Gapital Appreciation

4 ]
ING Index Large Cap ]
O O
. - O

(check orie) $5,00D to $50,000 _ More than $50,000
0O O
| []

(check one) $5,000 to $50,000  More than $50,000
L1 O
O |

{check one) $5,000 to $60,000  More tiian $50,000
O M

[ O
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WISCONSIN GOVERNMENTAL SECURITIES (check one) $5,000 to $50,000  More than $50,000
| |

ARSI\ 0(=] List businesses, farms, rental, commercial, and income-producing real estate;
and business activities in which you or your famlly had at least a 10% or greater interest.

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

Name of Munlclpaltty Dascribe
business or Town Caunty State  nature of business
John Nygren Insurance Marinette Marinette wi Insurance sales

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

Namro of Municipality Deseribe
buginess o Tawn County State  nature of business
/k'e Adxl @‘a;ﬁlrfj Mir natic Misinetfe L1 Heoe Eentaf

For each unincorporated business, subchapter S
corporation, 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 enterprise $1,000
or more in calendar year 2009.

Check if the organization authorized you to reprosent It in its dealings with \
others as an attomey-at-law, agent, spokesperson, or representativa.

Businessas, ofganizations, lobbyists that ware customers, cllents, or tonants _ Clty State ”_f::___
pronean L if Harrisburg PA Vi
/ Great Lakes Financial Management Marinette Wi ¥
vHumana Inc. Louisville KY v
— e Phoenix Al %l
i Jack Schroeder & Associates Green Bay wi ]
——==paryle-PTanhing Group Marinette Wi bet
v Mutual of Omaha Omaha NE Wi
.~ Royal Neighbors of America Rock lsland T [
—Snemiige-Hife-and Health / Chicago IL Y]
+/United Health Insurance < Johnstorwm Coeniisy- e PR M

ventry Sl Lake Cy vi_ B~

I"l r+{wd 1, fe Hﬁl‘}'FﬂVJ C7 |
Pyramed  1ife i.ake Mary Fi —

M LA 4] 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 Partners, or officers and directors City State
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E NON-COIV[MERIIAL [NTNARINNS 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 item 2).

Nature of interest
Location of property Munlcipality _ {e.g. own, lease, option,
Straat address or fire number or town County easement, land confract)

B PR =Ll List organizations of which you or a family member was an officer or
director (unless already listed in item 2).

Business or organization ) City State  Position
Faith Lutheran Church - Marinette wi

AGENT, REPRESENTATIVE OR SPOKESPERSON 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 (untless already listed in item 2, 3 or 6).

Business or organlzation City State

Bl BRI List creditors to which you or your family owed $5,000 or more. (check one) _

Creditor _ Chy State  $5,000 to $50,000 More than $50,000
Ford Credit ? ? ' L)
Menominee County Federal Credit Union Menominee w i ]
" Stephenson National Bank ? ? | v
L] [
O |
Part B For calendar year 2009
E ISUIR%eN45] List your and your family’s EMPLOYERS ($1,000 or mote of income) in 2009.
Name of employer Nature of employer's
(if State of Wisconsin, also ldently agency or Institution) Gity Stata  business

Marinette Schools - Marinette wi education

N e L =Y eI List other sources from which you or your famlly received Income

of $1,000 or more in 2009.
Source of income City State
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RN =R M L ist individuals and organizations that provided you with entertainment
or gifts (more than $50) in 2009.

Name of provider ) Chy State

AR NIEFGANTIRS. 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. Appraoximate value of Amount of
Payer expenses honorartum Cicrumstances of receipt

FILING NOTES -or- COMMENTS

If we saw an opportunily fo clarify a prior report, we added comments or filing tips below. Please review any comments angd
make the appropriate corrections.

Iﬁ ltem 8, list each creditor only once, include the city and state, and
check the category indicating whether the total amount owed is
$50,000 or less or more than $50,000.

CERTIFICATION

I have read the accompanyihg instrustions and certify that the infomation contained in this Statement of Econamic
Interests is true, complete, and correct to the best of my knowledge, information, and belief. If any part has been left blank,
1 have done so intentionally because there is nothing to repart.

Daytime phone # _(608) 266-2343
}/LS/W- 7 j’a/ /e _Rep.Nygren@legis.wisconsin gov
Sighature of person filing Date E-mall address

The information sought in this form is required by §§19.43 and 19.44, Wisconsin Statutes. Failure to file a compleled form may resultin g
forfeiture of up to $500. Statements of Economis Interesis are open for public inspection.” The Govemnment Accountability Board will notify
you of the identity of any person who examines your Statement. In accordance with §15.04(1)(m), Wisconsin Stafutes, the Government
Acsountability Board states that no personally identifiable information is fikely 10 be used for purposes other than those for which it is collected,

Mail orfax to:  Wisconsin Government Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984: Fex: (608) 264-9319
Eth 1 Personalized, For use in 2010
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