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PRELIMIN INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have "earned” income {e.g., salaties or fees) ot $200 Did you, your spouss, or a dependent child receive any reportable gilt in
l. or more from any source in the reperting period? Yes 7] No [ ] VL. the reporting period (i.e., aggregating more than $305 and not otherwise  Yes [ | No /]
exempt)? ’
If yos, complete and attach Schedule L o If yes, complete and attach Schedule VI. . ]
Did any individual or oqum:.nnzo_.. make a donation to charity in lieu of paying Did you, your spouse, or a nouc_..nna child receive any reportable travel or
Il.  youfor a speech, appearance, or article in the reporting period? Yes [ | No i/ VIl reimbursements for travel in the reporting period (worth more than $305  Yes [ | No /]
- = from one source)?
if yes, complete and attach Schedule I, . If yes, complete and attach Schedule VIl. . ]
Did yOu, your spouse, or a dependent child receive “unearned” income of Did you hold any reportable voms._o.._m on or betore the date of ==:n In the
lil.  mare than $200 in the reporting period or hold any reportable asset worth  Yes ¥ No ] VIII. current calendar year? Yes (/] No [
more than §1,000 at the end of the period?
If yes, complete and attach Schedule ill. L If yes, complete and attach Schedule VHI. o
Did you, your spousa, or dependent child purchase, sell, or oxn:m_..uo any Did you have any reportable agreement or arrangement with an outside
v. reportable asset in a transaction exceeding $1,000 during the reporting Yes | No | ] IX. entity? Yes | | Ne [
period? =
if yes, complete and attach Schedule IV. - i If yes, complete and attach Schedule)X. o
v Did you, your spouse, or a dependent child have any reportable :u_u__sc :...o_.m o i
* than $10,000) during the reporting period? Yes jy| No [] Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V. schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts- Details regarding "Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted Yes | No '
trusts" need not be disciosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es | | 4
o child? N B L o B
Exemptions-- Have you excluded from ==m _.m_uo: any other assets, ..::mm..:mn_.. income, »qu_._wwo:ozm, or __mc;_._mm 2 a spouse or nmum:noi child
because they meet all three tests for exemption? Yes [ | Nol




SCHEDULE | - EARNED INCOME

Name Ronald James Kind

Page 2 of 7

$1,000.

List the source, type, and amount of earned income from any source {(other than the filer's current employment by the U.S. Government) totaling $200 or more
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the scurce for other spouse earned income exceeding

Source

Type

Amount

State of Wisconsin

Spouse Salary

N/A

Self-Employed Court mmuoz‘mﬁ

Spouse mm_mQ

N/A




.

wOI.mUC_-m il - ASSETS AND "UNEARNED" INCOME

Identify {a) each asset held for investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,
and (b) any other assets or sources of income which generated more
than $200 in “unearned” income during the year. For rental property or
land, provide a complete address. Provide full names of stocks and
mutual funds (do not use ticker symbolg). For all IRAs and other
retirement plans (such as 401(k) plans) that are self directed (i.e., plans
in which you have the powar, even if not exercised, to select the specific
investments), provide the value and income information on each asset
in the account that exceeds the reporting threshold. For retirement
plans that are not self-directed, name the institution holding the account
and its value at the end of the reporting period. For an active business
that Is nhot publicly traded, state the name of the business, the nature of
its activities, and its gecgraphic location in Block A. For additional
information, see the instruction booklet.

Exclude: Your pergonal residence(s) (unless there is rental income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any deposits totaling $5,000 or less in personal
savings accounts; any financial interest in or income derived from U.§.
Government retirement programs,

i1 you so choose, you may indicate that an asset or income source is
that of your spouse (SP) or dependent child {DC) or is jointly held {JT),
in the optional cofumn on the far feft.

Value of Asset

at close of reporting
year. If you use a
valuation method other
than fair market value,
piease specify the
method used. If an
asset was sold and is
included only because
it is generated income,
the value should be
"None.“

Name Ronald James Kind 4 Page 3of 7
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of income | Transaction

Check all columns that
apply. Check "None" if
asset did not generate
any income during the
calendar year. If other
than one of the listed
caiegories, specify the
type of income by writing
a brief description in this
block. (For example:
Partnership income or
Farm Income)

Indicate if asset
had purchases
(P), sales (S), or
exchanges (E)

For retirement plans or
accounts that do not aliow
you ta choose specific
investments, you may write

"NA" for income. For ail exceeding
other assets, indicate the $1,000in
category of income by raporting year.

checking the appropriate
box befow. Dividends, even
if reinvested, should be
listed as income. Check
"Nona” if no income was
earned.

JT | 219 Pearl Street
LaCrosse, W|
JT ‘ 5 Buckhotz Road,
Ettrick, W|
DC _ Janus Gobal Tech Mutual Fund
M_uﬁ ,_Imf:_.ﬂm moﬁﬁmw _:M::m Fund -
‘ Lm::wfmﬂﬁ: M:a _‘:ooﬂ:m
| Fund --IRA
_\‘ - e 1 — e O
DC Janus Mercury Education IRA

$50,001 -
$100,000

$250,001 -
$500.000

$1,001 - $15,000 DIVIDENDS/INTE

S I D
P

$1,001 - $15,000
REST |

sz_omzog_ﬁ‘mq $2,501 - $5,000

$50,001 -
$100,000

$1-%$1,000

RENT

|

RENT

i 4

$15,001 - $50,000 |

$5,001 - $15,000 “l N

S B

| REST

DIVIDENDS/INTE

| REST

| DIVIDENDS/INTE | $1 - 200
| REST |

$201 - $1,000 _

$1,001 - $2,500

I




SCHEDULE lll - ASSETS AND "UNEARNED" INCOME |~ @ i “ page 4 of 7
‘ Janus Twenty Fund mfooé -m:m.ooo_ DIVIDENDS/Inter | $201 - $1,000 g
est
I S S S ]Jl‘l.[lf\tl
DC | Janus Twenty Fund -- ‘ $1 - $1,000 DIVIDENDS/INTE | $1 - $200 |
4 macom:o: IRA ‘ REST
 bc Mass _:<mm~oa 6-8 Year $1,001 - $15, ooo_ DIVIDENDS/INTE ﬁ $201 - f ooo ﬁ
Fund -- Education Account REST L
DC i Mass Investors 6-8 Year f $1, 000 \ Dividents/Interest ﬁ md mmoo #
Fund -- Education Account |
JT Oakmart Equity and Income mém 001 - U_<_Umz_um\_2m_. mm mo._ $5,000 ﬁ
fund $50,000 est
QOakmart Select Roth IRA ﬁ._ 001 - ml_m 000 | U_<__umz_um:29 7 $1,001 - $2,500 __u
est
e R kf.ffffffflf\J S
xTﬂE:NB INU-IRA k $1,001 - $15, ooog DIVIDENDS/Inter 7 $201 - $1,000 Li
est \T ,
oo | Parem T Tyﬂmmowsﬂ_,\ram‘w?m 5201 81000
R A L = R R
JT g Wells Fargo $15,001 - 4_zqmmmw4 “ $201 - $1,000 |
$50,000
— .I.If{‘i{ —_—— {rjjl{ ——— ;_Fr‘ff —— F“-\fl
WI1 EdVest 529 Plan -- _ $15,001 - DIVIDENDS/Inter | $2,501 - $5,000 & P
\ Fidelity Aggressive _uo..:o__o ‘ $50,000 gst _
DC WI EdVest 529 Plan-- $15,001 - D_<_Um20m::ﬁmq mm mo._ mm ooo tﬁ_u
B _u_am__E >©©_‘mmm_<m _uo_.zo__o $50,000 est _
SP Wisconsin Deferred $100,001- | DIVIDENDS/inter | $15,001~85070 N
Compensation Fund $250,000 | est ﬁ m. 3 %
I 5ttt U Y SR U Ao S
;_moo:m.: Deferred $15,001 - DIVIDENDS/Inter ¥ $2.501 - mm 000
‘ Compensation Program $50,000 mﬂ ]




SCHEDULE IV - TRANSACTIONS

Name Ronald James Kind

Page5of 7
—

Report any purchase, sale or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,
or other securities when the amount of the transaction or series of transactions exceeded $1,000. Inciude transactions that resulted in a loss. Do not report a
transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, uniess it is rented out. Provide a brief

SP,

DC, Type of

JT Asset Transaction Date Amount of Transaction

SP Wisconsin Deferred Compensation Program -- P 12 monthly $1,001 - $15,000

Fidelity ContraFund _ payments
SP | Janus Growth and Income Fund P 12 monthly $1,001 - $15,000
\ ‘ Payments _

DC WI EdVest 529 Plan -- Fidelity Aggressive P 12 monthly | $1,001 - $15,000
F_uo&o:c payments f

DC ‘ Wi EdVest 528 Plan -- Fidelity Aggressive P ' 12 montly i $1,001 - $15,000
F.vo&o_mo * payments ﬁ




SCHEDULE V - LIABILITIES

Name Ronald James Kind

Page6ot 7

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting periog by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts” (i.e., credit
cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

SP,
DC,
JT Creditor Type of Liability Amount of Liability
JT Wells Fargo Bank Mortgage on Pearl Street, La | $15,001 - $50,000
Crosse, <<_ ;ﬁ |
_|r:.. Wells mmﬁo mm:x _Sonmmmm on 5 Buckholtz woma \ mdoo oo._ mmmo ooo

Ettrick, Wi

|




‘ .mO_.._m_UCrm VIl - POSITIONS

Name Ronald James Kind Page 7ol 7
Report ail positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor,
representative, employee, or consuitant of any corperation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or politicai entities; positions solely of an
honorary nature; and positions listed on Scheduile I.

Position Name of Organization

Board of Directors . Greater La Crosse Boys and Girls Club




