o OUTAGAMIE COUNTY EXECUTIVE

’ Outagamle Thomas M. Nelson
N COllIlty Est. 1851 310 South Walnut St.
ppleton, WI 54911

920.832.1684

thomas.nelson@outagamie.org

January 14, 2025

TO: THE HONORABLE OUTAGAMIE COUNTY BOARD OF SUPERVISORS
SUBJECT: HEALTH AND HUMAN SERVICES BOARD

On Dec. 31, 2024, the term of Health and Human Services Board Member Laura
McCormick expired. Alexandra Baierl has expressed interest in filling this vacancy
on the board.

| respectfully request the County Board’s concurrence with the designation of the
aforementioned individual to serve on the Health and Human Services Board with
a term expiring December 31, 2027.

Supporting documents are attached.

Sincerely,

oy Mo

Thomas Nelson

CC: John Rathman
Carla Masten



Outagamie County Application for Executive Appointment
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Would you like agendas and minutes emailed to you? Yes

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

Ruyerl JH Ywdvo Lt//fme,

MAILING ADDRESS STREET

ZIP CODE

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

Z/«:uﬁ»*’%wnm s s é@ww(/

PRINCIPAL EMPLOYER($) NAME ) .
sitte Chudk fren Schon] Lishact %«;{’/ ( Z"’l/)/l/d./

ADDRESS

g2 frecdon Rol , [/t Chyke L 1

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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