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Senate
Record of Committee Proceedings

Committee on Health, Health Insurance, Privacy, Property
Tax Relief, and Revenue

Walker-Crawford, Jason, of Stoughton, as a member of the Pharmacy Examining
Board, to serve for the term ending July 1, 2013.

December 01, 2009 Referred to Committee on Health, Health Insurance, Privacy,
Property Tax Relief, and Revenue.

January 13,2010 EXECUTIVE SESSION HELD
Present:  (7) Senators Erpenbach, Carpenter, Robson, Lassa,
Lazich, Kanavas and Darling.
Absent:  (0) None.

Moved by Senator Carpenter, seconded by Senator Lassa that
Walker-Crawford, Jason be recommended for confirmation.

Ayes: (7) Senators Erpenbach, Carpenter, Robson,
Lassa, Lazich, Kanavas and Darling.
Noes: (0) None.

CONFIRMATION RECOMMENDED, Ayes 7, Noes 0

[ty Lhebrr /
?elly Becléér

Committee Clerk
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State of Wisconsin\Government Accountability Board

thics & Accountabliity Division
Q. Box 7984

12 E. Washington Ave, 3 Floor
adison, W1 53707-7984

hone (608) 266-800S

ax  (608) 264-9319

E-mall: GABEthics@wi.gov
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KEVIN J. KENNEDY
Director and Geieral Courset

12/2/2009

Senate Committee Members:

The attached Statement of Economic Interests is provided with regard to the
individual's nomination to a State Public Office by Governor Jim Doyle.

Sincerely,
STATE OF WISCONSIN GOVERNMENT
ACCOUNTABILITY BOARD

Nominee: Walker-Crawford, Jason D.

Nomination Date: 11/30/2009




Fitad in 2009 for catepdar year 2008

{la name, first name & inithl .

State
position:

Wisl gy fax to: Wisconzin Govarnment Accountablity Board, P.O, Box 2573, Madison, 01:2073; Fax: {B08) 264-8318 i
Statement of Economic I:RE@ = JME D

1. INVESTMENTS.
- a) Funds Avafiable In Wisconsin Deferrsd Compensation V
Wisconsin Deferred Compensstion program and many of them are also avaliable for direct purchasa, indepandent of that

program, 1f you held an investment of $5,000 or more in any of these funds — sither directly or thiough the program — ploase

These funds are avaitable to parﬁdbams in the

cheok (he appropriate box.
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b) Other Investments. Llat stocks, bonds, limited partnerships, Wisconsin govermmental

gecurities, and mutual and money

market funds In which you and your family's interest was vaiyed st $6,000 or more.
Type of securlty - °7"one

AroUnt - *7/ ane

Stock/ Bond | Limited Wiscorain Mutual or § $5,000 to | More then
option! partnership| governmantal money $50,000 | $50,000
Name of security futuras sacLrity markat
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2. BUSINESS ACTIVITIES. List buginesees, farms, rental, commercial, and income-producing real estate; and business aotivities
in which you or your family had at least o 10% or greater intersst.

a) Enterpriso(s) operating undor a businass or trade name, list here.
‘| _Nume of business at Town County Stxte Doscribe nature of business

e

b) Enterprise(s) NOT operating undgfﬁ: business or trade name, flist hers.
MBWW
Strast sddrews or fire number or Town Sounty State Peacribe nature of business

\7%%__%%&% WE [ Facm.

3. COMMERCIAL CUSTOMERS, CLIENTS, AND TENANTS, For each unincorporated business, subchapter § corporation, -
sarvice corporation (SC), limied liability company (LLC). pertnership, of income-producing real estats reporied in ltem 2, list
businesses, organizations, and labbyists that paid the enterprisa $1,000 or more in calendar year 2008,

Check if the organization authorized you 16 reprazent K in its dealings with
others as an attomay-al-lew, agent, spokesparsan, or raprasentative,

Businesans, organizations, abbyista hat wore customars, clionts, of tenants . ) Gity Stata "

4. BUSINESS PARTNERS. For each snterprise reported undﬁra ltem 2, list ga co-owners, partners, officers, and directors (oilier
than yourself), unless the information 5 already ragistered with t Wiscongsin Department of Financtal |nstitutions,
\ Businesa Partnors, or officors and dk:octnl'l : Stats

s City
L Fodin, ‘ Nawsd & WMWML__' | Or |

5. NON-COMMERCIAL REAL ESTATE. List the specific focation of WISCONSIN REAL ESTATE in which you of your family
had ah interest (sxcept your principal residences and real estate whosa location you aiready listed in item 2). .

LOCATION OF PROPERTY ‘ WATURE GF INTEREST
Municipaiity {own, lasss, option,

Stroot addross o five number Qr Town County susoment, Innd contract)

6. OFFICERS AUD DIRECTORS. List organizations of which you of a family member was an officer or direttor (unless aiready
listad in flem #2) - . L

[Euaiass or orpeniziion Sy~ Saw Fostion,




' 7. AGENT, REPRESENTATIVE OR SPOKESPERSON. List each organization that suthorized you of a family member to

represent It in its dealings with others 8% an attomoy-at-iaw, agent, spokesperson, or representative (unless alreedy listed in ftem 2,
3, 0r8)

[Eusiress of orgentaation iy St

8. CREDITORS. Listareditors to which you or your family owed $5,000 or more.

R
Cpedior chy _w ’m
AUu it Anion Madison 5% v
, Siouy Falls SN N
/

9. EMPLOYERS, List your and your family's EMPLOYERS ($1,000 or more of income) in 2008,
M Name = <

City State Neture of r's businges

| Madismm | (I /%s;aiiag*/’ s

10. ADD!TIDNAL SOURCES OF INCOME. List cther sourcas from which yau or your family recalved incoma of $1,000 or more
in 2008, :
Source of income O_lty Stale

14. ENTERTAINMENT AND GIFTS. List individuals and organizations that provided you with entertainment or gifts (mare than
$50) In 2008,
Namw of providsr . Chy State

12. HONORARIA AND EXPENSES, List, for 2008, sources of honoraria and peyment of expenses related to your state
____govemnment duties {more than $50) not previousty reported to the Government Accountabllity Board.

Approximats Amount of
Paypr ) vajue of oxp honorarium Clecumstances of recaipt

| hove read the accompanying instructions and cerify that the information contained In ihis Statement of Economic
Interasts In true, complete, and corect to the best of my knowledge. information, and belief.
¥ any part has baen left biank, | have done so intentionally becouse there Is nothing to reporl, /

G20 NS -
Y PRI o © whicll o
L] mall Address 3 :

The information sought in this form is required by §§19.43 and 18,44, Wisconsin Statules, Failure to flle a completed form by the
statutory deadliine may result in a forfelture of up to $500. Stetements of Economic interests are open for public inspaction. The
Govemmaent Accountability Board will notify you of the Identity of any person who examines your Statament. In accordance with
§16.04(1)(m), Wisconsin Statutes, the Government Accountability Board states that no parsonally identifiable information is likely to be
used for purposes other than those for which it is collectad,

Eth 1. Far use in 2009 [Rev, 10/08}



JIM DOYLE

GOVERNOR
STATE OF WISCONSIN

November 30, 2009

To the Honorable, the Senate:

I am pleased to nominate and with the advice and consent of the Senate, do reappoint
Jason Walker-Crawford to be a Pharmacist on the Pharmacy Examining Board to
serve a term expiring July 1, 2013.

Mr. Walker-Crawford will be available to the Senate for hearings and my staff will
assist in any way they can.

Respectfully submitted,

Doyle
ernor

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 + FAX: (608) 267-8983 ¢
WWW.WISGOV.STATE.WLUS



JiM DOYLE
GOVERNOR
STATE OF WISCONSIN

November 30, 2009

Mr. Jason Walker-Crawford
624 West Jefferson Street
‘Stoughton, Wisconsin 53589

Dear Mr. Walker-Crawford:
I am pleased to reappoint you to the Pharmacy Examining Board, effective November
30, 2009. Your experience, knowledge, and dedication continue to be a true asset to

my administration and a great benefit to the people of Wisconsin.

I look forward to working with you to find creative ways of delivering services and
implementing positive change for the citizens of our state.

Sincerely,

Doyle
overnor

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 ¢+ (608) 266-1212 ¢+ FAX: (608) 267-8983 +
WWW . WISGOV.STATE.WIL.US



JIM DOYLE

GOVERNOR
STATE OF WISCONSIN
GOVERNOR'S APPOINTMENT
NAME: ' Jason Walker-Crawford
MAILING ADDRESS: 759 Koshkonong Rd.

Cambridge, WI 53523

E-MAIL ADDRESS: jwalker-crawford@uwhealth.org

RESIDES IN: Sfoughton, WI

TELEPHONE: 608-206-3178 (h)

"APPOINTED TO: Pharmacy Exammmg Board
Pharmacist 2

TERM: | A term to expire July 1, 2013

SUCCEEDS: Himself

-SENATE CONFIRMATION: YES
DATE OF APPOINTMENT: November 30, 2009

DATE OF NOMINATION: November 30, 2009

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 » FAX: (608) 267-8983 +
WWW. WISGOV.STATE. WLUS



