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Statement of Economic Interests

Filed in 2003 for calendar year 2002 by VLo " 3_ . "zﬂ ﬂ‘: {
Hahn, Eugene H. *f N0 08 -
Legislature L /}9 o 03
Representative - District 47 . LT T q
I_._._.__. O R A
See Instructions for explanation and exceptions ?\'(\

*Questions about campleting this form? Call (608) 266-B115 *Other inquiries (608) 266-8123 *Attach additional pages as needed
As of December 31, 2002

Part A
1. List STOCKS, BONDS, limited partnerships, Wisconsin governmental securities, and mutual and
money market funds you or your family held (minimum $5,000). - one
Stocks/options/futures $50.000 or less More than $50.000
A S E [] _
[ 0
Bonds
NONE Ll
Cl O
Limited partnerships
Closs Homestead Holdings LLC ] ]
[
N |
Wisconsin governmental securities
NONE 1
| O
Mutual or money market funds
NONME [ 0
] |

2. List BUSINESSES and INCOME-PRODUCING REAL ESTATE in which you or your family had a 10% or
greater ownership interest.

Name of business (if any) or if real

business activity or address estate, list

of real estate Municipality State County Describe nature of business
Closs Homestead Hotdings LLC 5 PR\WWGVRAfbia T Y27 wi Colvsgp fam

Eugene & Lormaine Hahn farm Randoiph twnshp wi Calumbia farm

a) For each general partnership or non-Wisconsin entity you listed in Item #2, list the GENERAL
PARTNERS, or the OFFICERS and DIRECTORS.

Business Partners, or officers and directors City State
LLC Tom Closs, Treasurer New Berdin Wl
LLC Eugene Hahn, President Cambria Wl
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Location of property . Nature of interest
Street address or fire number Municipality County e.g, own, :::':::t:.'::{)euomem'
Hau Friwaies Oid BRd. Cambia  ©pR(NG {2 ’;f Columbia own
L -p (577 choss pd. SPRIVEVALE Twd ColumB)A _ ow M
FARM| 47295 vAvenwe &4 Ghwporpt TwsSP Celouain b
4. List ORGANIZATIONS of which you or a family member was an OFFICER or DIRECTOR.
Business or organization City State Position
pMOME

S

b) For each enterprise you listed in ltem #2 that is an unincorporated business, a subchapter S cor-
poration, a service corporation (SC), a limited liability company (LLC), a partnership, or income-
producing real estate, list BUSINESSES, ORGANIZATIONS, and any LOBBYISTS that were CUS-
TOMERS, CLIENTS, or TENANTS that paid the enterprise $1,000 or more in calendar year 2002.

Businesses, organizations lobbyists that were customers, clients, or tenants City State
Del Monte Corporation Sacramento CA
Co. County Hwy Dept. Wyocena wi
Courttand Jung Fams Randotph wi
Didion Corporation Cambria wi
O'Brion Excavating Fall River wi
Town and Country Construction Hustisford wi
Cottage Grove Corporation Cambria wi

3. 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 listed in item 2).

5. 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
listed in item 4 or 7).

Business or organization City State
Aro Ml
6. List CREDITORS to which you or your family owed $5.000 or more
" one

Creditor City State $50,000 or less More than $50,000
Bank of Wisconsin Dells Wisconsin Dells Wi ] o]

L L

|l ]

7. Changes to reportable interests between December 31, 2002 and January 6, 2003. See Instructions.

Part B For calendar year 2002

8. List your and your family's EMPLOYERS ($1,000 or more of income} in 2002.

Name of employer
(If State of Wisconsin, identify agency or institution) City State Nature of employer’s business

State of WI - Legislature Madison wi Stata Govemment

~
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9. List OTHER SOURCES from which you or your family received INCOME of $1,000 or more in 2002.

Source of income City State

farming  Cambria - _ b W a |

Social Security Administraton | Washington oc
JAN 102003

|

10. List individuals and organizations that provided you with ENTERTAINTENT or GIFTS (more than $50) |
in 2002 TSI et

S
Cit

Name of provider y State” ™

A0 A E

11. List, for 2002, sources of HONORARIA and payment of EXPENSES related to your state government
duties (more than $50) not previously reported to the Ethics Board.

Approximate value  Amount of
Payer of expenses honorarium __ Circumstances of receipt

NONME

| have read the accompanying instructions and certify that the information contained in this Statement of Economic interests
is true, complete, and comrect to the best of my knowledge, information and befief. 1f any part has been left blank, | have done
so intentionally because there is nothing to report.

2 Daytime phone #
/- §- 02 Rep.Hahn@legis.state.wi.us

Signature oﬂﬂrson 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 Ethics Board wall nolify you of the identty of
any person who examines your Statement. In accerdance with §15.04(1)m), Wisconsin Statutes, the Ethics Board states that no personally
identfiable information is likely to be used for purposes other than those for which it is collected.

Mall or fax to: Wisconsin Ethics Board, 44 E. Mufflin 5t., Swite 601, Madison, WI 53703-2800; Fax: {608} 264-9319
Eth 1b. For use in 2003 (Rev. 11/02)

Ethics Board's comments about the Statement you filed last year
to help you complete this one.

* No Comments
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