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u y Appleton, WI 54911
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thomas.nelson@outagamie.org
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June 27, 2023

To the Honorable Outagamie County Board of Supervisors

Ladies & Gentlemen:

Please be advised of upcoming term expirations for 5 members serving on the
Outagamie County Local Emergency Planning Committee (LEPC). All such
members have agreed to serve an additional term.

Accordingly, | nominate Thomas Nelson, Katrin Patience, Kevin Pullen, Gary

Schmidt, and Paula Van De Leygraaf for reappointment to the LEPC, all with terms
expiring on June 30, 2026.

Supporting documents are attached. Thank you.
Sincerely,

oy M

Thomas Nelson

cc: Melissa Hackl
Chrissi Lowery



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

e _______________________ =

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)
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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.

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

Neson TNoMas W

J]i‘l!i" ill iiiii iTREET CITY STATE ZIP CODE

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

Coordu Brepvnue

PRINCIPAL EMPLOYER(S) NAME

Otz gpmié (gondih

ADDRESS

230 S. Walootr Sk BEdvton WO\ sull

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 ThonaS A IS 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.
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Outagamie County Application for Executive Appointment
Name: _ JATHARINA E. PATIENCE _ (JPTRI)

Address:

Home Phone: () — Work Phone: () = Cell Phone: _

E-Mail Address: /Q:L/W% ',-,O‘f AZJ?[‘!& /tﬂ df,f/lﬂfgz_!’!? 1., 5‘);2{/

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

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

Present Employer/Position:

50’6(/7& Giard Q/WMM”

Previous Employer/Position:

Williams ey Sl Dishtd= F-12 Znglish Tpucder

Educational Background: |
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Present and Previous Public Service Involvement: (other commissions, committees and years of
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Comments:
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OUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE C-2010-11

NAME AND ADDRESS OF PERSON MAKING DISCLOSURE:
Natunine— Pahenco

POSITION OR CAPACI!! WITH QUT!GAMIE COUN| ! !now !ell or seeking):
dwm@ Baad Shypristr’ Dishief-+
[EPE Vieg, Chasy

PRINCIPAL EMPLOYER:

SOURCE OF INCOME IN EXCESS OF $1,200 PER YEAR (List all sources or anticipated in excess of
. ] - | I

$1.200/year): /f‘/{f’i- ¢e /;?J )/Lg'ffgf/ "

Cevnty fd Suppst

(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.)

I, kKRTRIV ATIENCE , serving Outagamie County in the capacity of _ LEPC member

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 code, Resolution 46—1974 and Ordinance C-2010-11.
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Subscribed and sworn to before me this _g grcf day of _[Y]a\, 203K
o{/ N (!7 \\\y‘lllllirf”‘rJIf
J ;M(_ g/“. 9—\_)?’ SSERRITS %,

Notary' Public Siw& ?\\{ /’g Seal
Commission Expires: |2 / ‘z[g@g:ﬁ' = 0'\‘?\ P vZT
reTe Wi Y o i@BE
= P \:‘\ %E
2 o PSS
- “_.' \CO‘::-.
e, Qgtieaest & @-\\
A\



Outagamie County Application for Executive Appointment

Name: %C-L A IOW ""-—ft——

Address:

Home Phone: (—)—————  Work Phone: _ Cell Phone: _

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

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

Present Employer/Position:
ﬂeo,a &JL - 50_‘(1@41 & [”‘L“ﬁeﬂ—'—'—( Miw;.;l' Mﬂ—f'-dfe./‘

Previous Employer/Position:

U Dé E/P_LYL(‘: a_ (QJ‘O yea s &30>
Educational Background:
Some Q@iiatje' 4 ‘IZeLLv\}Lo_( c,o”‘iﬁL

Present and Previous Public Service Involvement: (other commissions, committees and years of
involvement)
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OUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE C-2010-11

NAME AND ADDRESS OF PERSON MAKING DISCLOSURE:
!Ze-:'._d‘.d_ D-'---l'.'“'—""“_‘

L EPe MML«’—J\

PRINCIPAL EMPLOYER: 1 hedo Cove

SOURCE OF INCOME IN EXCESS OF $1,200 PER YEAR (List all sources or anticipated in excess of

$1,200/year): T/’LLJLC ase
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. ) Tedn O Certar )
(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.)

I, Meo?m w“e"‘—

» serving Outagamie County in the capacity of LEPC member

certify that I anticipate no income from any other source to be in conflict with the county ethics code nor
do [ have any holdings not disclosed which would be in conflict or a potential conflict of interest or

violation of the code, Resolution 46—1974 and Ordinance C-2010-11.
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Subscribed and sworn to before me this __ | L day of < Suwz, , 2023
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Outagamie County Application for Executive Appointment

Name: Gary J Schmidt

ey
Home Phone: () _D/a Work Phone: ( -ell Phone: (_

E-Mail Address: lgkgary@gmail.com

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

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

Present Employer/Resition: ~ Le Grand Kaukaulin Law Firm LLC
P O Box 74
Kaukauna WI 54130

Previous Employer/Position: Office of Justice Assistance
XX State Street
Madison WI 53707

Educational Background:
B.A. Saint Paul College St Paul MN 55105

J.D. William Mitchell College of Law 55105

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

Wisconsin State Legislature 5th Assembly District 1985-1990
Kaukauna School Board 1982-1985
Outagamie County LEPC 1987 to present

Comments:

Signature: /g a/’rg g /{ M

Date Submitted: Ry 2 X033




OUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINAN CE C-2010-11

NAME AND ADDRESS OF PERSON MAKING DISCLOSURE:

ﬂ Schmidt

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

Member of Local Emergency Planning Committee

PRINCIPAL EMPLOYER:
Le Grand &aukaulin Law Firm LLG

P O Box 74 Kaukauha WI 54130
SOURCE OF INCOME IN EXCESS OF $1,200 PER YEAR (List all sources or anticipated in excess of

$1,200/year): <5, 000 state Public Defender
$30,000 Outagamie County Guardian ad Litem contract

$27,000 Social security retirement

$5,000 Wisconsin retirement system
(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.)

I, Gary Schmidt , serving Outagamie County in the capacity of LEPC member |

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 code, Resolution 46—1974 and Ordinance C-2010-11.
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Outagamie County Application for Executive Appointment

Name: ?(LU&\OI \fQun [}’I,euaraa.?

Address:

Home Phone: ( =) — Work Phone: _ell Phone: _

E-Mail Address: ]l)aula— . vana‘elcﬁqrqx@ & Ouﬁ“af_\am{Q .o(g

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

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

Present Employer/Position:

() u_:\-aﬁa_mie Coun \:j

Emerg)&mc-o Ma_nag-&mem&, Dicecto
Previous Employer/Position:

Obd—acda.mie CDLLn&-Tj
Deguiy Dvreckoc 6me,r‘%er\cj Momo.gemew{'
Educational Background:
A yeors College- vro clegree
Wiswonsin CertiSied Eme;r‘gu\ckj Manag¢men-l— Cevtificotion

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

Ler - % yeowS (& \\ears s a\etna te é memkew>
VOAD — Volumrours brcdcxn(?,c-:!{\cr& Active in Disoghex - IB3Yeors
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Comments:

Signature: af)‘hga \IO./V\.Q kﬂ%@ﬂ “@/JD

Date Submitted: 6 - 18’ 93




OUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE C-2010-11

NAME AND ADDRESS OF PERSON MAKING DISCLOSURE:
Le at

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

PRINCIPAL EMPLOYER: Dw\‘a%mmtg (o wr\-\b

SOURCE OF INCOME IN EXCESS OF $1,200 PER YEAR (List all sources or anticipated in excess of
$1,200/year):

@u(’agm(a, oy B Direckos—

(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.)

L Péll,t[d- Vanbdegg,rao:G , serving Outagamie County in the capacity of LEPC member |

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 code, Resolution 46—1974 and Ordinance C-2010-11.

?/M/& p Jr %mﬁ;/

LS B Signature

Subscribed and sworn to before me this / g day of ZZ[ féy , 20 23
| /
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