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Statement of Economic Interests

NAME: Crowley, Jr., Michael T.

Member,
STATE POSITION Savings Bank Review Board
HELD OR SOUGHT:

ABOUT 'I‘HIS FORM: This Statement of Economic Interests has been prescribed by the
Wiaconsin Ethics Board pursuant to §19.44, Wisconsin Statutes. The Statement is divided
into several parts. Most parts ask for information about you as well as immediate family
members. The information requested concerns the previous calendar year and, for some
items, requires a snapshot of economic interests held on a specified date.

Part 1 of this Statement asks you to identify your family's employers. Part 2 asks for
information about your family's ownership interests in businesses and enterprises. Part 3
asks you to identify your family's real estate holdings.” Part 4 asks you to identify certain of
the clients, customers, and tenants of the businesses and real estate you listed in Parts 2 and
3. Part 6 asks you to identify sources from which you received business entertainment and
_ other gifts. Part 6 asks you to 1dent1fy sources from which you received honoraria or pay-|
ment of expenses. Part 7 asks you to identify all other sources from which you or your fam-
ily received income. Part 8 asks you to identify securities which your family owned either
directly or indirectly. Part 9 asks you to identify certain organizations in which you or an
immediate family member was an officer or director. Part 10 asks you to identify certain
organizations of which you or your family was an authorized representative or legal agent.
Finally, Part 11 asks you to identify certain of your family's creditors.

Complete each part of this Statement. If any item does not apply,
check {v) the box marked "None or Not Applicable.”
Attach additional pages if necessary.

Definitions: "Income"” means gross income before deductions and depreciation, from
whatever source derived, as defined by the Internal Revenue Code, but excludes dividends
and interest. "Immediate family member” means your spouse, and any child, step-child,
parent, or parent-in-law who receives more than one-half of his or her support from you or
from whom you receive more than one-half of your support. A "lobbyist” is an individual
whose duties include trying to influence legislation or administrative rules in Wisconsin by
communicating with an elected state official, agency official, or legislative employee on
another's behalf for pay.

*  Questions about completing this form? Call (608) 266-8115,
*» Other inquiries (608) 266-8123.

Eth 853. For use in 1998 (Rev. 12/97)



Part 1. Employers.

List each employer from which you or an immediate family member received income of $1,000 or more in
1997. You do not have to identify any source of income from which you or an immediate family member received less
than $1,000. You do not have to identify any employer who is an individual unless the income you or your family
received came from the individual's operation of a business or the individual was a lobbyist.

DChet':k (/') if None or Not Applicable

Name of employer City and state General nature of business
(If State of Wisconsin, identify agency or institution)

Mutual Savings Baux Miiwaukee, WI Savings Bank

Part 2. Ownership interests in businesses.

List each partnership (general, limited or limited liability), corporation (regardless of tax status and
including service corporations), proprietorship, limited liability company, firm, franchise, or other
business or enterprise in which you or an immediate family member, directly or indirectly, separately or
together, owned or controlled at least a 10% interest on December 31, 1997. Businesses can include farms,
manufacturing companies, sales and service operations, real estate rental, and professional practices. If you or an
immediate family member was self-employed, but did not operate under a business name, merely list the business’s cus-
tomers and clients in Part 4. If you or an immediate family member was engaged in renting real estate, but did not
operate under a business name, merely list, in Part 3, the address of the real estate and, in Part 4, the commercial
tenants.

E]Chédk () if None or Not Applicable S e
‘Name of business City and state General nature . Form of business organization

of buginess - {sexrvice corporation, subchapter
- 8o0r C corporation, partnership,
. proprietorship, etc.) .- .

For the businesses listed above, your identification must be sufficient to enable a person to identify: (a) for a
corporation, its officers and directors; (b} for a limited liability company, its managers or members; and (c) for any other
business, its owners. Because limited partnerships, limited liability companies, and corporations created or registered
to do business in Wisconsin file this information with the Department of Financial Institutions as a matter of public
record, no further information is required about them. For other types of businesses, identify the owners and partners
below, or explain where such information is available as a public record.

Check (v') if None or Not Applicable
Business Name of ownera or partners City and state




Name Michael T. Crowley

Part 3. Real estate.

Identify all real estate located in Wisconsin in which you or an immediate family member held at least 5
10% interest valued at $5,000 on December 31, 1997. Include real estate you or your family owned directly or
through: (a) a partnership; (b) a corperation; (¢) a trust; or (d) other enterprise. Do not list your principal residence
unless you used it for the conduct of a business or for rental purposes.

C}Cheak (v ) if None or Not Applicable

Location of property Type of property Nature of interest
(street address or fire number, (e.g., farm, recreational, {own, lease, option, easement,
municipality, and county) commercial, rental) land contract)

9731 N. Lamplighter lane Seasvnal residence Own
Meguon, Wi 53092

5 Acres Undeveloped Land Qwn
Elkhart Lake, WI

Part 4. Customers, clients, and tenants (other than individuals*).

Identify every source of income of $1,000 or more in 1997 of every business that you listed in Part 2, except
a C corporation, and for every property listed in Part 3. This means identify each customer, client, tenant,
and other source of income.

*Do not identify an individual unless the individual was a lobbyist,

If your business received income from a third-party payer (such as a fee, connmssmn, or insurance payment received by
a realtor. travel agent, or medmal practice), list the third-party payer as well as the customer, client, or tenant. =

You do not have to list:
* a corporation's sources of income if the corporation was not a service corporation or an "S" corporation under the

Internal Revenue Code

* sources of income of a business in Part 2 or property in Pa:t 3 from which you or an immediate family member
received less than $1,000.

+ an individual who waa not a lobbyist

< a decedent's estate.

@Check (v ) if None or Not Applicable
Customer, client, or tenant City and state




Part 5. Business entertainment and other gifts.

List all individuals and organizations from which you received, in 1997, entertainment or gifts having a
total value of more than $50. Include tickets to sporting or theatrical events, golfing fees, prizes, samples and
promotional items, items from sales representatives or as part of business promotions, and similar items. You do not
have to report gifts received by immediate family members if they were not intended for you. A "gift" includes any
money, property, favor, service, entertainment, travel, or payment furnished without valuable consideration. A “gift*
does not include political contributions reported to the Elections Board, or meals, beverages, or lodging that an
individual offers as hospitality at his or her own expense, and not as a business expense, for reasons unrelated to your
holding state public office. You do not have to report gifts from your spouse, child, parent, brothet, sister, grandchild,
grandparent, aunt, uncle, niece, nephew, fiancé(e), parent-in-law, grandparent-in-law, brother-in-law, or gister-in-law.

DCheck (v ) if None or Not Applicable

Name of giver City and state
Hughes, Ruch & Murphy Advertising Brookfield, WI
2oblocki Sign Company Milwaukee, WI

Part 6. 'Honoraria and payment of expenses.

List each individual or organization from which you received, in 1997, lodging, transportation, meals,
expenses, or honoraria having a total value of more than $50, for attendance at a conference, presentation
of a talk, participation in a meeting, or for a published work about issues initiated by or affecting state
government or state agencies. Honoraria you or an immediate family member received that were unrelated to state
issues should be accounted for in Part 7. S

You do not have to list information aboat lodging, transportation, meals, money or any other thing of pecuniary valne:
(1) if you returned it within 30 days; (2) if you received it from the agency of which your state public office is & part; (3)
if you received it from a source listed in Part 1 or Part 4; or (4) if you already reported the payment to the Ethics Board
as a matter of public record.
EﬂCheck (+') if None or Not Applicable - -
Payer ~ Approximate Amount of ) Circumstances..
' value ufj e_xj:;e_ms_ ~ honorarium of receipt .

P

Part 7. Other sources of income.

Identify any other sources, not previously identified, from which you or an immediate family member
received income (other than dividends or interest) of $1,000 or more in 1997. Include honorania not elsewhere
reported, Social Security payments, retirement benefits, directors' fees, commissions, proceeds from the sale of real
estate, and the like. You do not have to list insurance benefits, inheritances, scholarships (if no teaching or services
were required in return), or Wisconsin Retirement Fund benefits. You do not have to list proceeds from the sale of
securities unless you know the purchaser’s identity. You do not have to list individuals, unless the individual was a

lobbyist.
DCheck (v ) if None or Not Applicable
Source of income . City and state
TYME Corporation Milwaukee, WI
Federal Home Loan Bank of Chicago Chicago, IL




Name _ Michael T, Crowlev

Part 8. Stocks, bonds, mutual funds, and the like.

List securities, as explained below, that you and your immediate family owned on December 31,
1997 whose value was $5,000 or more on that date.

+  securities issued by governmental insurance contracts
entities within Wiscongin any security issued by the federal government or
limited partnerships a government outside Wisconsin

- commodity futures contracts + any security issued by an organization that does not

do business in Wisconsin

Be sure to include securities held for you or your family in:

« a deferred compensation plan, profit-sharing plan, or pension plan whose investments you or your family directs

* an individual retirement account (TRA)

*  a corporation, partnership, or other entity which you or your family controls,

List the following types of securities: Do not list:
+  stocks © »  any security in which your family's interest
*+ bonds was less than $56,000 on December 31, 1997
+  mutual funds + gavings accounts
- money market funds *+ checking accounts
+  securities issued by the = certificates of deposit

State of Wisconsin « annuities

List the secunty by name. Be specific. For examplé, liét *Fidelity Puritan Fund -- mutual fund” and "IBM
Corporation -- stock.” Do not list “deferred compensation plan” or "IRA” or "Merrill Lynch account,” since
these terms do not identify the actual underlying securities.

For each security you list, place a check in one of the columns at the right to indicate the value
of your family’s interest in the security on December 31, 1997.

[Jcheck (v) if None or Not Applicable

Name of security Type of security {  Value Value
$50,000 |More than
or less $50,000

WPS Resources X :
Ozaukee Bank ~ . - N | X
Alliance Tax Exempt Fund X
Oppenheimer Tax Exempt Bond Fund X
Oppenheimer U.S. Gov't Bond Fund D
WEPCO ' [ X
WICOR X

Part 9.. Offices and directorships.

List each business, labor union, association, cooperative, or other organization of which you or an
immediate family member was, on December 31, 1997, an officer or director. You do not have to identify any
charitable organizations (entities to which a comtxibution is tax deductible); political organizations {entities whose
primary purpose is to influence voting); non-profit secial or community service organizations; trusts; or federal, state, or
local governments or governmental agencies.

DCheck {(v') if None or Not Applicable

Business or organization City and state Position
Mutual Savings Bank Milwaukee, WI President and CEJ
Lake Insurance Services = Brookfield, WI Director
Mutual Mortgage Corporation Annandale, VA Director
4C Development, Ltd. Milwaukee, WI Director
MC Management, Ltd. Milwaukee, WI Director
TYME Corporation Milwaukee, WI Director
Fed. Home Loan Bank of Chic. Chicago, IL Director
Mutual Investment Lorp. Las Vggas Director
Deer, WI Director

Fasco Realty Brown




Part 10. Representation of organizations.

List each business, labor union, association, c_m_')_pg':rative, partnership, or other organization of which you
or an immediate family member was, on December 31, 1997, an authorized representative or legal agent.
List any organization which you or an immediate family member represented in the organization's dealings with others
or on whose behalf you or an immediate family member was authorized to speak. Include business clients for which you
or an immediate family member provided legal representation in dealings ‘with other parties, organizations on whose
behalf you or an immediate family member publicly appeared, and partnerships in which you or an immediate family
member was a general partner. - You do not have to identify any charitable organizations (entities to which a
contribution is tax deductible); political organiiaﬁam_-(en;x’ties whose primary purpose is to influence voting); non-profit -
social or community service organizations; trusts; federal, state, or local governments or governmental agencies; or
organizations for which your efforts did not include representation to third parties. You do not have to list
organizations already identified in Parts 1, 2, or 9.

DCheck {¥') if None or Not Applicable
Business or organization City and state

WI League of Financial Insticutions Brookfield, WI

 Part11. Creditors.

List each creditor to whom you or inime@iiat_e family ni_iar_nbérs,. individually or together, owed $5,000 #r__
more on:December 31, 1997. For each creditor listed, place a check in one of the columns at the right to '
indicate the amount owed. Include business creditors if you or an immediate family member was personally liable

for the debt. Include your portion of any partnership debts.

DCheck (v ) if None or Not Applicable

Creditor ' City and state Amount|{ Amount
$50,000 | More than
or less $50,000

Mutual Savings Bank Milwaukee, WI X

Part 12. Information as of date office assumed.
Your Statement must identify significant changes in your economic interests that occurred between the
end of 1997 and the date of your app_-oinﬁeztlnomjnation. List any reportable economic interests acquired

or relinquished, between 12/31/97 and /. and indicate the part to which it pertains.
ok () aedt o2
CReck () if Nohé or Nbt Appiicable

Before signing, please review your Statement to be sure that for each part, you have listed the required
information or checked the box for "None or Not Applicabie.”

I certify that the information contained in this Statement of Economic Interests is true,
complete, and copfect to the best of my knowledge, information, and belief.

A‘L%/[\ M 3.-20..‘3(' 414-354-1500

Signature of person filing r = Date Daytime telephone number

Statements of Economic Interests are open for public inspection. The Ethics Board will notify you of the identity of any

person who examines your Statement. In accordance with §15.04(1)m), Wisconsin Statutes, the Ethics Board states

that no personally identifiable information is likely to be used for purposes other than those for which it is collected.
Failure to file a completed form may result in a forfeiture of up to $500.

. Officg Review
40 ?7;{/?;‘,9/




