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August 8, 2023

To: The Honorable Outagamie County Board of Supervisors

Ladies & Gentlemen:

Please be advised that the term of Board of Adjustment Zoning Ordinance member
Harold Steenbock expired on July 1, 2023. Mr. Steenbock has agreed to serve an

additional term.

Therefore, | nominate Mr. Steenbock for reappointment to the Board of Adjustment
Zoning Ordinance, with a term set to expire June 30, 2026.

Supporting documents are attached. Thank you.

Sincerely,

ey N

Thomas Nelson

cc: Isaac Uitenbroek, Zoning Administrator
Kevin Englebert, Director, Development & Land Services
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OUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE C-2010-11
AND CHAPTER 2, SECTION 2-424 — 2-426 OF THE OUTAGAMIE COUNTY
CODE OF ORDINANCES

The purpose of this Disclosure Statement is to make full disclosure of all potential or actual conflicts of interest.
Conflicts of interest occur when the personal interests, financial or otherwise, of a person actually or potentially
interfere with the person’s professional obligations to and/or the best interests of Outagamie County.
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SOURCE OF INCOME IN EXCESS OF $1,200 PER YEAR (List all sources or anticipated in excess of $1,200/year). List
any interest in any business, contract, lease or item of value, the nature and extent of such interest, holding or employment
which may involve a conflict of interest or potential conflict or ethics problem in conducting county business.
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certify that I anticipate no income from any other source
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a potential conflict of interest or violation of the Outagamie County Code of Ordinances, Chapter 2, Section 2-424
— Section 2-426sResolution 46—1974 and Ordinance C-2010-11.
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