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Statement of Economlc Interest for Matt Sorensen

BACK TO SEARCH RESULTS } “NEW SEARCH
Title Unit of Government Term End Year
County Board Member County Board (MC)
Committee Member Public Aid Committee

Question 1.

List the name and instrument of ownership in any entity doing business with & unit of local government in relation to which
the person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000
fair market value or from which dividends in excess of $1,200 were received during the preceding calendar year. (In the
case of real estate, location thereof shall be listed by the street address, or if none, then by legal description.) No time or
demand deposit in a financial institution, nor any debt instrument shall be listed,

Business Entity Instrument of Ownership Position of Management
Answer: N/A
Question 2,

List the name, address and type of practice of any professional organization in which the person making the statement was
an officer, director, associate, partner or proprietor or served in any advisory capacity, from which income in excess of
$1,200 was derived during the preceding year,

Name Address Type of Practice
Answer: BBM & Associates, Inc, 3006 Gill Street, Suite E Insurance Sales & Consulting
CTB Inc. 3006 Gill Street, Suite E Software Dev. & Websites
Integrity Schools, Inc. 3006 Gill Street, Suite E Data Warehousing
Bellwether, LL.C 3006 Gill Street, Suite E Consulting Services
Question 3.

List the nature of professional services rendered (other than to the unit of units of local government in relation to which the
person is required to file) to each entity from which income exceeding $5,000 was received for professional services
rendered during the preceding calendar year by the person making the statement.
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Answer: General Management services
for BBM & Associates, and
Integrity Schools. General
Management services, sales,
and tech consulting for clients
for CTB Inc. (ComeToBuy
Inc.). Consulting services for
clients for Bellwether, LLC,

Question 4.
List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain of
$5,000 or more was realized during the preceeding calendar year.

Answer; N/A

Question 5,

List the name of any entity and the nature of the governmental action requested by any entity which has applied to a unit of
local government in relation to which the person must file for any license, franchise or permit for annexation, zoning or
rezoning of real estate during the preceding calendar year if the ownership interest of the person filing is in excess of
$5,000 fair market value at the time of filing or if income or dividends in excess of $1,200 were received by the person
filing form the entity during the preceding calendar year. '

Answer: N/A

Question 6.

List the name of any entity doing business with a unit of local government in relation to which the person is required to file
from which income in excess of $1,200 was derived during the preceding calendar year other than for professional services
and the title or description of any position held in that entity. No time or demand deposit in a financial institution nor any
debt instrument need be listed.

Answer: N/A . AN

Question 7.
List the name of any unit of government which employed the person making the statement during the preceding calendar
year other than the unit or units of government in relation to which the person is required to file.
Answer: None directly. Bellwether,
LLC. did perform services for
several Illinois Counties and
Municipalities, I do work as a
1099 independent contractor
for Bellwether, LLC.

Question 8.
List the name of any entity from which a gift or gifts, or honoraria, valued singly or in the aggregate in excess of $500, was
received during the preceding calendar year.

Answer: N/A
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Your Name Was Submltted for Filing by an Entity that You Represent
~ STATEMENT OF ECONOMIC INTERESTS TO BE. FlLED WITH THE COUNTY CLERK

(Type or Hand Print) **
Name: Matt Sorensen . , , o ﬁagﬁz ; 1969 . T\ G
- -County-Board (MC) - - County Board Member - Public-Aid Committee Co iftee Eember -
Position(s): - L McLEAN COUNTY. T1 1y

Each office or position of employment for whrch this statement is flled
Plegse check one of the followrng Candrdate OR” >< Annual Fili‘ fig f

[ S

GOy QI °‘°‘q"

Mailing Address: 19677 Josarah Ct v__Blooymlngtorn IiL 61705 -
Full post office address to which notification of an examination of this statement should be sent

Home Address:
" GENERAL DIRECTIONS

© The mterest (|f constructlvely Controlled by the person maklng the statement) of a spouse or any other party, shall be ,
considered to be the same as the interest of the person making the statement.. Campalgn recelpts shall not be lncluded in-.
this statement. If addltlonal space is needed please attach supplemental listing. . B o Ao

1. List the name and instrument of ownershlp in any entity doing business with a unit of local government in relatlon to\
WhICh the person is required to file, in which the ownership interest held by the person at the date of filing is in excess of
$5,000 fair market value or from which dividends i in excess of $1,200 were received during the preceding calendar year.

(In the case of real estate, location thereof shall be listed by the street address or if none, then by Iegal descrlptlon ) No
_ time or demand dep03|t in‘a fmanolal rnst|tut|on nor any debt mstrument "hall be Ilsted o

Business Ent|ty L %strument of Ownershrp ' Position of Management .

N

! st the name, address and type of praotroe of any professronal orgamzatron in which the person makrng the statement |
as an officer, director, associate, partner or proprietor or served in any advisory capacity, from which income in excess
_,OO was derived during the precedlng calendar year.

Name Address - Type of Practice
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professmnal services rendered (other than to the. unrt or units of local government in relation to which
d to file) to each entity from which income exceedlng $5, 000 was received for professional services
ng the precedlng calendar year by the person making the statement
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4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

vz

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to a
unit of local government in relation to which the person must file for any license, franchise or permit for annexation,
zoning or rezoning of real estate during the preceding calendar year if the ownership interest of the person filing is in

excess of $5,000 fair market value at the time of filing or if income or dividends in excess of $1,200 were received by the
person filing from the entity during the preceding calendar year.

WA

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to
file from which income in excess of $1,200 was derived during the preceding calendar year other than for professional

services and the title or description of any position held in that entity. No time or demand deposit in a financial institution
nor any debt instrument need be listed.

WA

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of gove{nment in relation to which the person is required to file.

oy
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8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in
excess of $500, was received during the preceding calendar year,

WA

VERIFICATION

‘I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has
been examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic interests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed $1.000 or imprisonment in a penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.”
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(Signature of Per§on Making the Statement) (Date)
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Your Name Was Submitted for Filing by an Entity that You Represent
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK

&.
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(Type or Hand Print)
Matt Sorensen HLANI 1969
Name:
County Board (MC) County Board Member Public Aid Committee Commi e
McLEAN COUNTY, [LLINOIS
Position(s):
Each office or position of employment for which this statement is filed MAR 19 2013
Please check one of the following: Candidate OR Annual Filing

= CONTY OleRk

Mailing Address: 19677 Josarah Ct ‘ Bloomington IL 61705 -

Full post office address to which notification of an examination of this statement should be sent

Home Address: {@M

GENERAL DIRECTIONS

The interest (if constructively controiled by the person making the statement) of a spouse or any other party, shall be
considered to be the same as the interest of the person making the statement. Campaign receipts shall not be inciuded in
this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to
which the person is required to file, in which the ownership interest held by the person at the date of filing is in excess of
$5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding calendar year.
(In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal description.) No -
time or demand deposit in a financial institution, nor any debt instrument shall be listed.

. LY
Business Entity Instrument of Ownership Position of Management
g ’ > ™~ - B
ComeTo Bey , Fac Stieh : [res it
;zvt'/“’%ﬂ‘/ §cl"""/§l Voe (/ac/s(_ Q E@

2. List the name, address and type of practice of any professional organization in which the person makin'g the statement
was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which income in excess
of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

g eﬂw e/ﬂe/”,. L e p 50’0{? 67// S £ [oe A orid éowu/fvj So.0r et S

‘3. List the nature of professional services rendered (other than to the unit.or units of local government in relation to which
the person is required to file) to each entity from which income exceeding $5,000 was received for professional services
rendered during the preceding calendar year by the person making the statement.

A




4. List the identity (including the address or legal description of real estate) of any capital asset from which a capita gain l
of $5,000 or more was realized during the preceding calendar year.

W

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to g i
unit of local government in relation to which the person must file for any license, franchise or permit for annexation,

zoning or rezoning of real estate during the preceding calendar year if the ownership interest of the person filing is in
excess of $5,000 fair market value at the time of filing or if income or dividends in excess of $1,200 were received by th
person filing from the entity during the preceding calendar year.

I

i

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to
file from which income in excess of $1,200 was derived during the preceding calendar year other than for professional
services and the fitle or description of any position held in that entity. No time or demand deposit in a financial institution
nor any debt instrument need be listed.

N/

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

A S

e

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in
excess of $500, was received during the preceding calendar year.

v

VERIFICATION

‘| declare that this Statement of Economic Interests (including any accompanying schedules and statements) has
been examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic interests as required by the llinois Governmental Ethics Act. | understand that the penalty for wilifully filing
a false or incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.”

A S 340

(Signature of Person Making the Stétement)
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Your Name Was Submitted for Filing by an Entity that You Reprw FE L\E B
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY-CLERIKY. ILLINOIS

(Type or Hand Print) APR 10 2017

K(\w&- L’\“l !“!"\@:;)‘\ a
TYCRRRK

Matt Sorensen L 1969

Name

7 Each office or position of employment for which this statement is filed
. Please check one of the following: y |Candidate OR | £ |Annual Filing
i County Board (MC) County Board Member Public Aid Committee Committee Member

Full post office address to which notification of an examination of this statement should be sent
‘ HOME ADDRESS: o

19677 Josarah Ct Bloomington IL 61705 - '

f‘ GENERAL DIRECTIONS

The interest (if constructively controlled by the person makin'g the statement) of a spouse or any other party; shall be
g considered to be the same as the interest of the person making the statement. Campaign receipts shall not be included in
q this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of logal government in rélation to. . ».

which the person is required to file, in which the ownership interest held by the person at the date of filing is in excess of

$5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding calendar year.

(In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal description.) No
_ﬁme or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity ~ tstrument of Ownership Position of Management

! 2. List the name, address and type of practice of any professional organization in which the person making the étatemént

was an officer, director, associate, partner or proprietor or served in any advisory capagcity, from which income in excess
of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

&AM?"OBW Be 006 Gill 54 Blon (105 IT cf/wu,(
v 7

- - List the néture of professional services rendered (other than to the unit or units of local government in relation to which
{ éif‘l e person is required to file) to each entity from which income exceeding $5,000 was received for professional services
rendered during the preceding calendar year by the person making the statement.

Bosnss (oausvlfs, 77 Consolfy Servrertc
7 s




4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain i
of $5,000 or more was realized during the preceding calendar year.

v i

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to a
unit of local government in relation to which the person must file for any license, franchise or permit for annexation,
zoning or rezoning of real estate during the preceding calendar year if the ownership interest of the person filing is in
excess of $5,000 fair market value at the time of filing or if income or dividends in excess of $1,200 were received by the
person filing from the entity during the preceding calendar year.

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to
file from which income in excess of $1,200 was derived during the preceding calendar year other than for professional
services and the title or description of any position held in that entity. No time or demand deposit in a financial institution
nor any debt instrument need be listed.

—~Frts At Er, A ] | ]

)

i

,

i

W/ _ j
Y

i

:

7. List the name of any unit of government which employed the person making the statement during the preceding .
calendar year other than the unit or units of gov\e\amment in relation to which the person is required to file.

A/ A

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in
excess of $500, was received during the preceding calendar year.

o

VERIFICAT!ON
“ declare that this Statement of Economic lnte'rests 'iincluding any accompanying schedules and staferﬁents} has
been examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic interests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than

the penitentiary not to exceed one year, or both fine and imprisonment.”

WW Y- Jo-2u7

(Signature of Person Making the Statement) (Da’tewi
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Statement .of Economic Interests to be Filed with the County Clerk . L
Your Name Was Submitted For Filing by an Entity That You Represent - . .. - .
(Type or Print) o
” : : : SRSy 1969 -
Name: -

B mate sorensen T
LAY
i Each Office or Position of Employment for which this Statement is Filed:
. Please check one of the following: [] candidate OR Mannual filing
o o - ‘Qoupt)? Board (MC) " Board Mernber Dist #2 1" Pub_ll’g{AId Cgm@itteg o o i ‘
| | “ APRTZ 201
l " COMNTY CLzERK

l Full Post Office Address: ] o : o ,
% . 8270 Idlewood Dr . . o , o Bloomiﬁgtbnlll;"61704--: ST

GENERAL DIRECTIONS

The interest (if constructively controlled hy the person making the statement) of a spouse or any other party shall b;a considered to
be the same as the interest of the person making the statement, Campaign receipts shall not be included in this statement. If more
l space is needed, please attach supplemental listing. : : S -

1. List the name and instrument of ownership in any éhtity doing business with a unit of local government in relation to which the
- person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,200 wére received during the preceding calenidar year: (In the case of real estate,
location thereof shall be listed by the street address, or if noné, then by legal description.) No time or demand deposit ifi a finan-
l cial institution, nor any debt instrument shall be listed. - ' o

/WessEntity ’ - Instrument of Ownership o Position of Management
AL

2, List the name, address and type of practice of any professional organization in which the person making the statéfent was an offi-
cer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived

during the preceding calendar year: v

/4Name o Address ' Type of Practice

i

3, List the Anfatruré'vof rprofesréi:or‘lai services rendered _(o;cher than to the unit or units of local gd\v)éf‘n‘men_tvin relation to iwhi;_:h the per-
son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered. during
~ the precey',ng calendar year by the person making the statement:

e

ri




4. List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or
more was realized, dyring the preceding calendar year:
WA

vl

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real
estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-

ceding calendar year:
/z//fcf

6. List the name of any entity doing business with a unit of local government in relation to which the person is reqLﬁred to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument

need be listed.
VL

AN

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the unit or units of government in relation to which the person is required to file:

A

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500, was received during the preceding calendar year:

A4

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedutes and statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interests as required by the
Illinois Governmental Ethics Act. I understand that the penalty for willfully filing a false or.incomplete statement shall be a fine not
to exceed $1,000, or imprisonment in a penal institution other than the penitentiary not to exceed one year, or both fine and impris-

onment. % ( W %({2' Laes

Signature of Person Mzking Statement _ Date




’ £r5.00 of

Your Name Was Submitted For Filing by an Entity That You Represent

.STATEMENT OF ECONOMIC |NTERESTS TO BE FILED WITH THE COUNTY CLERK
{Type or Hand Print) '

ﬂ | NumeM att {a/’ehﬁ’./\. | | [ @{ (06?

‘ Each office or position of employment for which this statement is filed.

3 ' { D) etre? T
mLean Co. goa-/o/ L. gt MCLEA’JC’O’LTN%B,NO,S

MAY 10 501

S | \ L D C%%TYCLERK

Full post office address to which notification of an examination of this statement should be sent,

8220 Zolewwo of O
B/aomﬂa;: n, L Lr/l\oS

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall'be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership : Position of Management

A A

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name -+ . K Address. . Type of Practice
CT8 Tue. c 3006 Bull S1. Suite £ T 7 Sevices
. /}/aam7 ata L;,C/ )ou '

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to
which the person is required to file) fo each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.

17— 5/0/0%5 — Aon- GGW/MMW




4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

~[A

5. List the name of any entity and the nature of the governmenial action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

vl

N N W W W 3

6. List the name of any entity doing business with a unit of local government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the fitle or description of any position held in that entity. No time or demand deposit in
financial institution nor any debt instrument need be listed.

o

<

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

i

'

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year. '

/o

VERIFICATION

“| declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic interests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.”

%g/ﬁ/ W S -to-2ovo

“Signature of person making the statement) (date)

A
Printed by authority of the State of Illinois. October 2006 — 6M ~—1107.7
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3 Statement of Economic Interests to be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print)

N?me:/%a# o enSes l &l (/,q
' Each Office or-Position of Employment for which this Statement is Filed:

e Lean Caunfy (Bosrof OS5t ¥

Ev
{

U
E | MAY 29 2009

E Full Post Office Address:

RP220 ZTothwoset p__
- A 0/004;!?/) ]& 21, é 7 ) o5
i GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to

be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more
space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
" person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,280 were received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

ol e

2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-

during the preceding calendar year:

Name Address Type of Practice

ComeT0boy Tac, 3006 G/ St-aef Suve & Teck. Se-vkes
/ /5/&'“')} L X erjoy

;ﬁﬂh o (On.;u/v‘{, (st ) Couf‘u/t‘-—; Sen<y

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-

son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during
-+ the preceding calendar year by the person making the statement:

7

l cer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived




ue

4. List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 0
more was ealized during the preceding calendar year:

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real
estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-
ceding calendar year:

A/ [

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title

or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument
need be listed.)

A YA
S
|

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other

thw u?it or units of government in relation to which the person is required to file:

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500, was yeceived during the preceding calendar year:

A [

-
-

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me
and to the best of my knowledge and belief is g true, correct and complete statement of my economic interests as required by the
Illinois Governmental Ethics Act. T understand that the penalty for willfully filing a false or incomplete statement shall be a fine not

to exceed $1,000, or imprisonment in a penal institution other than the penitentiary notfweed one year, or both fine and impris-

onment,

22008

Signature of Person Making Statement Date

Printed by authority of the State of Ilinois. October 2008 — BoM —. 1107.9




Statement of Economic Interests to be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print)

Matt Sorensen =

Each Office or Position of Employment for which this Statement is Filed:

County Board (MC) Board Member #2 1
' McLEAN COUNTY, ILLINOIS
MAR 1 8§ 2008
ey antistn
C@UNW G‘LEHK
Full Post Office Address:
8270 Idlewood Dr, Bloomington IL 61704 -

GENERAL DIRECTIONS

- The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall.be considered to
be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more
space is needed, please attach supplemental listing. -

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
““person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed. ' '

Business Entity Instrument of Ownership Position of Management

/://A

~List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived
uring the preceding calendar year:

Name Address Type of Practice

meTobuy Zac, Zese bill Sf [Slm . Technica/ Se.vicef Q«J‘u//;f

nature of professional services rendered (other than to the unit or units of local government in relation to which the per-
'requ1red to file) to each entity from which income exceeding $5,000 was received for professional services rendered during
g calendar year by the person makmg the statement

Srhes S GJAS‘«/?‘V‘-;

THETCHL NPT 5 e, L L e P



4. List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or
more was realized during the preceding calendar year:

/A

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real
estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at

the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-
ceding calendar year:

I
|
I
l
p 7 - I
!
|
]

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument

need be listed.)
./1*//4

) AN
7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the uniyr units of government in relation to which the person is required to file:

oy %

$500, was receifd during the preceding calendar year:

A /A

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggreqate in excess of g

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me .
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interests as required by the
Illinois Governmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not ®
to exceed $1,000, or imprisonment in a penal institution other than the penitentiary not to exceed one year, or both fine and impris-

onment. MW{ S P 2ood

Signature of Person Making Statement Date

L
Printed by authority of the State of Illinois. August 2007 — §0M — 1-107.8




i

Your Name Was Submitted For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
{Type or Hand Print)

e 11T

Each office or position of employment for which this statement is filed.

County Board (MC) Board Member #2

McLEAN COUNTY, ILLINOIS
MAR 9 @ 2607

u\ Wb
% CLERK

Full post office address to which notification of an examination of this statement should be sent.

8270 ldlewood Dr. ' Bloomington IL 61704 -

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with o unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

A/

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name L Address ‘ : Type of Praciice
ComefoBoy Zne. _ 3ooelill sy, Blm __ Jechwed Seryices

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to
which the person is required o file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person mokinq the statement.

_ﬁ{/@lﬂrj (@Mfa/@ Se S - Sysren Pesisn




T S e s s s,
By £

4. List the identity (including the address or legal description of real estate) of any capital asset from which q capital
gain of $5,000 or more was realized during the preceding calendar year.

A

U

6. List the name of any entity doing business with a unit of local government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed,

Vdle

N

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

W JA

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.

i

VERIFICATION

Wlﬁ 3///J2007

(signature of person making Thé?atemenf) (date)

Printed by authority of the State of lilinois. October 2006 S 6M —1107.7
A




Your Name Was Submitted For Filing by an Entity That You Represent
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
Md’?"f% err // §O/&n.ﬁ&v\ (Type or Hand Print)

Name

MC’Z@M C&U,\)/\/ Sodrd A2 st ik 4#&/9@0\

Each office or position of employm/ent for which this statement is filed. F I L E D

MCLEAN COUNTY, ILLINGIS

APR 1 8 2006

4

COUNTY CLERK

gz Do ‘%/4'%/&9&/. D/ ?/OOM&\]%’\ . f( C Y

Full post office address to which notification of an examination of this siutemeq(should be sent.

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required to file, in whichdthe ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or trom which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

A

9. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

3. List the nature of professional services rendered (other than to the unit or units of local government in relafion fo
which the person is required fo file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.




4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital

gain o%)oo or more was realized during the preceding calendar year.

Gt

5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

/i

6. List the name of any entity doing business with a unit of local government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in
financial institution nor any debt instrument need be listed.

A

\\:
7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

/L/ / /4

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.

/,//,4

VERIFICATION

“| declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic interests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be @ fine not to exceed $1,000 or imprisonment in a penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.” :

~ f/,//?/?"m" |

{signature of person making the statement) (Hate)

A8

1-107.7
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- Your Name Was Submitted For Filing by an Entity Thut You Represe_nt
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK

woss TR

Name

Each office or position of employment for which this statement is filed.

County Board (MC) County Board

FILED

MCLEAN COUNTY, ILLINOIS
APR 1 9 2005
(COUNTY CLERK

Full post office address to which notification of an examination of this statement should be sent.

——— 8270 Idlewood Dr. Bloomington_ IL 61704 -

General Directions

The interest (if constructively controlled by the person making the statement) of g spouse or any other party, shall
be considered to be the same as the interest of the person making the statement, Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with o unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

A

2. List the name, address and type of practice of any professiondl organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice
ComeTolBey . Pue 3006 G/ Sy Sk g Luntt-uet Savics
/3/*’04447?‘»\ ZC é')oy

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to
which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.

WA




A4

4. Listthe identity (including the address or legal description of real estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

VK

[4

5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zohing of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

Comeﬁﬂu’y Twie . ,wgups)‘ao/ & 7,».‘7, (/6 et ‘00\471—\_ C/'iy ?//?Aom«w))%_.\
S 200Y ~ P /‘a,wS?'t.AS e nied

6. List the name of any entity doing business with a unit of local government in relation fo which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed.

/M

7

X

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

i

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.

/A

VERIFICATION

"] declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic inferests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed §1,000 or imprisonment in a penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.”

Gl S e Y fopfos

[signature of person making the statement) (date)

1-107.7




