320 South Walnut St.

COU.Ilty et 185 Appleton, Wi 54911

920.832.1684
thomas.nelson@outagamie.org

C’ Outagamie A omas M. Nelson
N

August 8, 2023

To the Honorable Outagamie County Board of Supervisors
Ladies & Gentlemen:

Please be advised of a vacancy and expired membership on the Criminal Justice
Coordinating Council (CJCC).

Accordingly, | nominate Carina Strebelinski for Non-Profit Member and myself,

Thomas Nelson, for reappointment to the CJCC both with terms set to
EXPI'€ April 30, 2024.

Supporting documents are attached. Thank you.

Sincerely,

oy Mo

Thomas Nelson

CC: Katrin Patience



Outagamie County Application for Executive Appointment
Name: “N\pWAL  \elson

raess: [
Home Phone: () Work Phone: ( )- Cell Phone:_

E-Mail Address:_ AnOwIas. NelsonN (& a‘)'\-a%amie ] c:r%

Would you like agendas and minutes emailed to you? Yes No K

Do you want your email address given to the general public? Yes )( No

Present Employer/Position:
Oorgamie bty
Previous Employer/Position:

Shode of Wistensin PSsemvlyy

Educational Background:

Prnceton Uhiverevtid

Present and Previous Public Service Involvement: (other commissions, committees and years of
involvement)

Loy, Secte, sortald fornonidkee s (A(D5 -~ P@WB

Comments:

i MG

Date Submttéd—% a¥




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.

NAME  (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Nevson Thomas W
MAILING ADDRESS STREET CITY STATE ZIP CODE

POSITION OR CAPACITY WITH OUTAGAMTIE COUNTY (now held or seeking):
C@omh/\ oo '

PRINCIPAL EMPLOYER(S) NAME

SQotagpenie Lpondc
220 S. Walootr Sy Bdeton W\ suail

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.

Coondue B C s ragaman Leondife

L ThOonks 3 le- currently serving or will be serving Outagamie County in the capacity of

[ =P toymwde e certify that [ anticipate no income from any other source
to be in conflict with the county ethics code nor do I have any holdings not disclosed which would be in conflict or
a potential conflict of interest or violation of the Outagamie County Code of Ordinances, Chapter 2, Section 2-424
— Section 2-426, Resolution 46—1974 and Ordinance C-2010-11.

<
. S(gna{lur State of W - Cciﬁr}‘ of Outa‘{)OMIC

Subscribed and sworn to before me this ,Ui day of \.‘ ne. .20 ag

WJJJ; W”v NI,

Notdry Publlc ' W/ O
Commission Expires: 03/ 0 "f,/ 2024 > o "'..4’ C




Outagamie County Application for Executive Appointment

Name: Qﬂrma Mtrebelinsky

- —— =
Home Phone: () Work Phone: -ell Phone: _

E-Mail Address:

Would you like agendas and minutes emailed to you?

Yes % No

Do you want your email address given to the general public? Yes No

Present Employer/Position:
RHorooe  House - Domesyic r Sexaol Violence Cerver
L-e0p. NeWVedetiys

Previous Employet/Position:

Giveen Loke Conference Center - 4m\r6 Services Divecdor

Educational Background:

; T‘ne Unversdy of T) \ w Do
Juria Pocter - F—Oﬂ’nﬁr\\} 'Sﬂo\y Jonn p‘(t\g\?\ﬁ Ch Cﬁ,\)\—% &R

loc of Pris- %ﬁr\;\p College. - mcc\\ Sdenee Mayof; Sociclogy
Present Afd b evfens &’%hc Sefvice Involvenent: (other commissions, committees and years of
involvement)

Comments:

Signature: (/AU

Date Submitted: AaleN N\ a)‘\"”@be_»\\\ﬁﬂ\(\




OQUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE C-2010-11
AND CHAPTER 2, SECTION 2-424 — 2-426 OF THE OQUTAGAMIE 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.

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER

e licaka Carwo- Marte. q
MAILING ADDRESS STREET CITY STATE ZIP CODE

POSITION OR CAPACITY WITH OUTAGAMIE COUNTY (now held or seeking):

5 Cryminal Soshee COO\”d'\ﬂcx\‘ﬂ\f‘% Cooney\  Miternade for
Nen - BrofY \E-n’r\\\‘l

PRINCIPAL EMPLOYER(S) NAME

RovonC Hause - Domesyic. +Sexual Viceace Cerver

ADDRESS

770 W. B Y. fopklen, W7 54914

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.

Eoll twne emp)@\}m a} Hartoc Houze on\\[/

I \ |4 \ \ currently serving or will be serving Outagamie County in the capacity of
C/ il | 6o \‘\m- p(‘(‘jﬁi "(” certify that I anticipate no income from any other source
to be in conflict with the county ethics code nor do I have any holdings not disclosed which would be in conflict or

a potential conflict of interest or violation of the Outagamie County Code of Ordinances, Chapter 2, Section 2-424
— Section 2-426, Resolution 46—1974 and Ordinance C-2010-11.

Cay J?Ig.-i 1 //7—»JW( helonds,

Signature
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