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Senate

Record of Committee Proceedings

Committee on Transportation, Tourism, Forestry, and Natural Resources

Wall, James, of Green Bay, as a member of the Lower Fox River Remediation Authority, to serve for the
term ending June 30, 2016.

March 10, 2010

April 1,2010

April 1, 2010

Referred to Committee on Transportation, Tourism, Forestry, and Natural Resources.
PUBLIC HEARING HELD

Present: @) Senators Holperin, Sullivan, Plale, Hansen, Leibham, Kedzie and
Grothman.
Absent: ©) None.

Appearances For
o None.

Appearances Against
. None.

Appearances for Information Only
. None.

Registrations For
. Libby Gerds, Madison — Office of Governor Doyle

Registrations Against
. None.

Registrations for Information Only
) None.

EXECUTIVE SESSION HELD

Present: 0 Senators Holperin, Sullivan, Plale, Hansen, Leibham, Kedzie and
Grothman.
Absent: (0) None.

Moved by Senator Sullivan, seconded by Senator Hansen that Wall, James be
recommended for confirmation.




Ayes:  (7) Senators Holperin, Sullivan, Plale, Hansen, Leibham, Kedzie
and Grothman.
Noes: (0) None.

CONFIRMATION RECOMMENDED, Ayes 7, Noes 0

Elizabeth Novak
Committee Clerk
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JIM DOYLE

GOVERNOR

STATE OF WISCONSIN LofLLT

March 4, 2010

To the Honorable, the Senate:
] am pleased to nominate and with the advice and consent of the Senate, do reappoint
James Wall to be a member on the Lower Fox River Remediation Authority to serve a

term expiring June 30, 2016.

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

Respectfully spbmitted,

m Doyle
overnor

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




A ERENS

Statement of Economic Interests
Filed in 2010 for calendar year 2009 by i\ A Y,

N ? “V = ’TI‘““ e,
Wall, Jamie \ e YR
Lower Fox River Remediation Authority ey as o
Board Member AT 95

FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS SEE THE INSTRUCTIONS OR VISIT OUR WEBSITE AT ty/efhi égéﬁﬁs’. :
Stilt have questions? For priority service send an e-mail to: GABEthics@wi.gov;, otherwise leave a detailed message at O'g?‘ 150‘2'880 A R
ATTACH ADDITIONAL PAGES AS NEEDED/PLEASE SEE INSTRUCTIONS

i

As of December 31, 2009 \

YL S gt e o R e (e lef 7N Y] 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
$5,000t0 than $5,000 to than $5,000 to than
$50,000 $50,000 $50,000 $50,000 $50,000 $50,000

Profile Series
Vanguard Retirement - [T}
2045 oo n

Vanguard Retirement

Small Cap
BGI Russell 2000 Index

Bond
BGI US Debt Index 1

Retirem mée

D . D DFA US Micro Cap |

2035 i i
Vanguard Retirement ] @ Mid Cap FEY oy I
2025 ' BGI Mid Cap Equity Index Vanguard Long-term 0o 0

ot 4 : Investment Grade Adm p
Vanguard Retirement O D e L el Was
2015 #- T Rowe Price Mid Cap
Vanguard Target . O O

FixeRelums for the Quarte
Stable Valve. = - LY

Y IS 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 {check one) $5,000 to $50,000  More than $50,000

Vanguard Emerging Markets Stock Index
Vanguard European Stock Index

Vanguard Inflation Protected Securities

Vanguard Long Term Treasury Fund

Vanguard Pacific Stock Index Fund

Vanguard Prime Money Market
Vanguard REIT Index
Vanguard Total Stock Market Index

DDDE@\K}@@@@
DD@Q&DDBDD
iy

STOCKS/OPTIONS/FUTURES {check one) $5,000 to $50,000 More than $50,000

O|a
O




BONDS (chack one) $5,000 to $50,000 More than $50,000

0|0
g

LIMITED PARTNERSHIPS (check one) $5,000 to $50,000  More than $50,000

O|a
03

WISCONSIN GOVERNMENTAL SECURITIES ' (check ona) $5,000 to $50,000  More than $50,000

g|a
a|a

a EIVRINI SRR NS List businesses, farms, rental, commercial, and income-producing real estate;
and business activities 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 Municipality ) Describa
business or Town County State = nature of business

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

Name of Municipality Describe
_business or Town County State nature of business
1241 Lawe Street Green Bay Brown Wi Personal Consulting

E. (Sl LAy R ST W DRI EVE] For each unincorporated business, subchapter
S corporation, service corporation (SC), limited liability company (LLC), partnership, or income-

producing real estate reported in ltem 2, iist businesses, organizations, and Iobbylsts that paid the
enterprise $1,000 or more in calendar year 2009.

Check if the organization authorized you to represent it In its deaflngs with
others as an attorney-at-law, agent, spokesperson, or representative. \

Businesses, organizations, lobbyists that were customers, clients, or tenants  City State Ty
A-Connect Inc. Boston MA ]
Capella Advisors New York NY | )
Fachers in 1Bl matnce Sydnmy Lwdrlre, ]
e J T ]

E’ EEEINSERAUIRIEE] For each enterprise reported under Item 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




s, | 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 Municipality (e.g. own, lease, option,
Strast address or fire number or town County easament, land contract)

m OFFICERS AND DIRECTORS [R&1 organizations of which you or a family member was an officer or
director {unless already listed in item 2).

Business or organization . fi‘t} i State Position
Wisconsin 4H Foundation Madison Wi Board Member

AGENT, REPRESENTATIVE OR a0 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 (unless already listed in item 2, 3 or 6).

Business or organization City } State
B s ianile ] List creditors to which you or your family owed $5,000 or more. {check one)
’Uq@/ Creditor / City State  $5,000 to $50,000 More than $50,000
' wngag% __Calabasas. CA = A
/"37 d E =
0O O
Part B For calendar year 2009

B aTaRe ;5] 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 identlfy agency or institution) City State business

ADDITIONAL SOURCES OF INCOME REREUUTIELTIE- from which you or your family réceivéd income
of $1,000 or more in 2009.

Source of income ] City State

ENTERTAINMENT AND GIFTS [RESLEAIIERS and organizations that provided you with entertainment
or gifts (more than $50) in 2009.

Name of provider City State




m LSOV NI GIANIEY 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. Approximate value of Amount of

Payer expenses honorarium Clerumstances of recelpt

FILING NOTES -or- COMMENTS

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

CERTIFICATION

| have read the accompanying instructions and certify that the information contained in this Statement of Economic

Interests is true, complete, and correct to the best of my knowledge, information, and belief. If any part has been left blank,
| have done so intentionally because there is nothing to report,

—7 , Daytime phone # _(920) 371-2768
\‘}“ 3 wa‘éé %—?//0 jamiewall@uwalumni.com

Signature of person filing Date E-mail address

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

Mail or fax to:  Wisconsin Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984; Fax: (608) 264-9319
Eth 1 Personalized. For use in 2010



