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November 8th, 2022 Amendment
STATUS
Hew Gfoor or Employse Staff Filer Type (if Applicable): Period Covered: January 1 A $200 penalty shall be assessed against any
Employing Office: Shared Prineipal Assistant D o Sune 28¢h, 2022 " Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reporiable asset that was worth more than $1,000 at the E. Did you hoid a ble positions during the rting
end of the reporting period? of <3E No - Ly ny reportable positions during the repo Yes No
b. Recelve more than $200 in uneamed income from any reporiable period or In the cument calendar year up through the date of fiing?
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreement or amangement withan
honoraria, or pensionVIRA distributions) of $200 or more during the Yeas ! No o:ﬁﬁ% entity a:ﬁ the reporting period or in the current calendar Yes No N
reporting period? year up through the date of filing?
D. Did you, your spouss, or your dependent child have any reportable Yes H No J. Did you recelve compensation of more than $5,000 from a Yes H No
liabiiity (more than $10,000) at any point during the reporting period? 3 single source in the current year and {wg prior years? _ -

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
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from this report details of such a trust that benefits you, your spouse, or dependent child? o8 o
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exemption? Do not answer ‘yes” unless you have first consulted with the Committee on Ethics. Yes No !




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Erik S. Olsen Page_' _of_ °
BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Identify (a) each asset heid for investment oriindicate value of asset at closs of the reporting period. i ail cohumns that apply. For
[production of Income and with a far markst velugjuse a veluation method cther than fair market vaiue, plea tax-deforred income (such es 401(K), g%%%ﬁﬁpéa&ﬁ.ﬁ e

g ML Ao i Lot the methad used. IR, or 623 sccaurts), you ey check the “TaxJcapitl gel, even I reinvested, st o disciosad 43 income for assets hekd In taxable sccounts
income which generatsd more than $200 :gms S_aso.-sn ?.%?ﬁ-zﬂh cins, oven If relnvestod must Check "None” If na Income was samed or generated.

income duxing the yoer. "None” is income for asasts heid Xil ts for aassts heid by your spouss or dependent chid In which you have no insrest.

[Provide compiste names of stocks and mutual "Column M is for assats hieid by your spouse or generaisd no income during the
(do.not use only ticker symbols). d in. which you have no interest. period.
For all IRAS end other retirement plans {such

106 plans) prowds e vake for sachasset heid

account that exceeds the reporting thresholds
For bank and other cash sccounts, tolal the ale|c|ofe|r|le|n]ri|a]x]L|m Current Year Preceding Year
in #il interest-bearing eccounts. 1 the total ts over o fwlw <ﬂss__x x [l Tofm[w]v|wlw|wlo]x]x]a

For an ownership interest in a privatety-held busi
that is not publicly traded, stats the name of
..

If you 30 choose, you may indicate that an asssl
source is that of your spouss (SP)
child (DC), or jointly held with any

requirements, pleass refer ta the instruction booklet,
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Other Type of o (Specity: e, Partersiép Incoma or Fam ncome)

$5.000,001-$25,000,000
$25,000,001-550,000.000
Spouse/DC Asset over $1,000,000*
$1,000,001-$5,000,000

Ower $5,000,000

Spouss/DC Income aver $1,000,000*
$1,000,00-85,000,000

Spause/DC income over $1,000,000*

$100,001-$1,000,000
Ovar $5,000.000

$1.001-82,500
$2.501-$5,000
$50,001-$100.000

$15,004-$50,000

$15,001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
Ovar $50.000.000
CAPTTAL GAINS
EXCEPTED/BLIND TRUST
$201.$1,000
$1,001-82.500
$2,501-$5,000
$5,001-$15.000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$5,001-$15,000

Nere
$1-61.000
$1,004-515,000

> $50,001-$100,000

* $201-$1,000

P, EF
h .y
Examples: X X
_ " X X firiiicd X ] |x

Rental Property, Madison WI (1) X X X
Rental Praperty, Rock County WI(1) X X X
_wn.s_ Propesty, Rock Caunty W1 (2) X X X
_wn.uo_ Property, Rock County W1 (3} X X X

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “ UNEARNED

Name: Enk § Olgen Page 2 of
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
A|B|C|OD|E[F|G|H|I]I]|K]|L[M OFLB.. taoaﬁﬁ_.
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[ ASSET NAME EIF
L
Rental Property, Rock County W1 (4) X X X
Rental Property, Rock County W1 (5) X X X
At e
Rental Property, Rock County W1 (6) X X X
Rental Property, Rock County WI(7) p's X X
Rental Froperty, Rock County W1 (8) X X .__ X
Rental Property, Rock County W1 (9) X X __ X
Rental Property, Rock County W1 (10), X - X _i X
== p—
Taa_maﬁq.wsw?gi_:: X X X
Tag.»ﬁnﬁsqi:_s X _ X X
_xgiwﬁa.wsr?sqs:;. X X
—
[Rontat Property, Rock County W1 (14) X X X
Rental Propetty, Rock County WI(15 X X X
Rental Property, Rock County W1 (16 X X X
Rental Property, Rock County Wi (17 X X X
Rental Property, Rock County W1 (18 X _ X X

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “ UNEARNED

Name: POt Page_’ of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or intome Sources Maluo of Asset Typo of Income Amount of Intome
a{e|c|oe|lr|laluli|ofx]t]m Curvent Yoar Preceding Year -
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ﬂ.. ASSET NAME =
L
Cpmmercial Property, Dane Couaty W1 (1) X X X
dvesohent Property, Green Lake County Wi N X X X
Retirement Account X
Eminent Domain Services, LLC X |} I._lw.m mu X
Rock County Investment in Property X X X

Use additional sheets If more space is required.




SCHEDULE C — EARNED INCOME

Erik Ofsen

Page__! of__ !

List the sburce, type, and amount of eamed income from any source (other than the filer's current employment by the L.8. government) totaling $200 or more during the reporting peried. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only thie source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Resefve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after yeu are on House payroll. The 2020 limit on outside

eamed income for Members and empioyees compensated at or above the “senior staff” rate was $28,845. The 2021 fimit is $29,585. In addition, certain types of income (notably honoraria, director’s fees,
and payments for professional services involving a fiduciary relationship) are totally prohiblted for Members and senlor staff.

Source (include date of receipt for honoraria)

Examples:

Type

Amount

—— SR A0 L O RO e RGO

Eminent Domain Services, LLC

Use additional sheets if move space Is required.



SCHEDULE D - LIABILITIES

Name: Erik Olsen Page__! of !
Report labliities of over $10,000 owed to any one creditor at any time during the reporting period by you, ydur spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required to report all liabilitles secured by real property Including martgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you vent It out or are & Member); loans secured by awomobiles, household furniture, or appliances; fiabllitias of a business in which you awn an Inferest {unless you are personally lfable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (l.e., credit card) only if five bakance at the close of the reporting period
exceeded $10,000. *Column K Is for liabliities held solely by your spouse or dependentchlld.
Amount of Liability
A 8 c 0 E F G H | J «
Date
s, Liability
e, it Creditor incurred Type of Liability m m
MO/YR 2o | 28| 58| § |8
selep|ea|ea|sg|a8 (8882 505 |2
IR
3 . m 5 ) & @ S
22|25 |83 | 88|88 |8:|za|a8| 88| 8 &8
Exampie First Bank of Wiimington, OE /20 Morigage on Rental Properly, Dovee, DE X
Student Loans Various Nelnet X
First Business Bank Various Mortgage on Rock County Rental Propestics X
Mortgage on Dane County Proeprty 2021 Flagstar Mortgage X
Morigage on Rock County Property 2018 PHH Mortgage X
SCHEDULE E ~ POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, disector, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporstion, firm, parinership,

or other buainess enterprise, nonprofit organization, labor argenization, or educational or other Institution other than the United States. Exclude: Positions held in any religious, soclal, fraternal, or pofitical

entities (such as political parties and campaign organizations); and positions solefy of an honorary nature. New Membars and second-year candldates report positions held In the reporting period arid
, US years.

Name of o..nns_uu:oa

Use additional ghests if more space Is required.




SCHEDULE F - AGREEMENTS

Page of

employer.

Identify the date, parties to, and general terms of any agreement or amangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $6,000. Exclude: Payments by the U.S.
govemnment and any information considered confidentlal as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets if more space Is required.




FILER NOTES
(Optional)

Name:

Page

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




