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March 11, 2025

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

Please be advised of a vacancy on the Health and Human Services Board. As
such, Sara Lornson has expressed interest in filling this vacancy as the nurse
member representative.

| 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: Beth Roberts
Carla Masten



Outagamie County Application for Executive Appointment

Name: SaraLornson

Address: NN
Home Phone: ‘ Work Phone: __ Cell Phone: _‘
E-Mail Address: || R

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:

City of De Pere Health Department / Deputy Health Officer - May 2016 to present

Previous Employer/Position:

Aurora Health Care - RN - Occupational Health and Wellness Services - 2012 - 2019

Educational Background:

University of Wisconsin Oshkosh, Bachelor of Science in Nursing, May 2003

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

Brown County Breastfeeding Coalition - Board Co-Chair - 2017 to present

Early Childhood Developmental Screening Team - Team Co-Chair - 2019 to present

N.E.W. Healthcare Emergency Readiness Coalition (HERC) - Public Health Rep. board member - 2019 to
present

N.E.W. Regional Trauma Advisory Council (RTAC) - Public Health Rep. board member - 2024 to present

Comments:

Please let me know if you need employment history prior to 2012.
I also hold several certifications and have earned certificates in courses related to my employment.

¥

Signature: SaraLornson, BSN, RN

Date Submitted: 02-27-2025




RECEIVED
OQUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE: G205 1
AND CHAPTER 2, SECTION 2-424 — 2-426 OF THE QUTAGAMIE LQUNTY
CODE OF ORDINANCES Hesin & H6esan Serdooe

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
Lornson Sara Jane R
MAILING ADDRESS STREET CITY STATE ZIP CODE

POSITION OR CAPACITY WITH OUTAGAMIE COUNTY (now held or seeking):
Health and Human Services Board Member

OWee Ve oo™

PRINCIPAL EMPLOYER(S) NAME
City of De Pere

WS 335 S, Broadway, De Pere, W1 54115

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.

RECEIVED—

None

WAR U3 2055

Outagamie Gounty
Health & Human Services

I, Sara Lornson currently serving or will be serving Outagamie County in the capacity of
Health and Human Services Board 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 Outagamie County Code of Ordinances, Chapter 2, Section 2-424
— Section 2-426, Resolution 46—1974 and Ordinance C-2010-11.

Signature o Se—
Subscribed and sworn to before me thisa Zf/’day of G/ , 20&5_ o s‘ Ay j
. o i ~
tary PublC ~ - :Seal

Cofmission Expires: &é///_/;/c&é’o?é A",
State pFudsconss s
C&u n /(7 or /5/ g™



