- JUNITED STATES HOUSE OF REPRESENTATIVES

FORM B Page1of ! _

For New Members, Candidates, and New Employees

FINANCIAL DISCLOSURE STATEMENT

—TEGISYATIVE PeenlinfE CENTER
Erik S. Olsen ) m
Name: : Daytime Telephont _73SEP -0 &i111: 02 m m\

New Member of or Candidate for  State:__Wisconsin OFFICE OF THE CLEDK

ﬂ U.S. House of Regresentatives  Distriet: Wisconsin 2nd Cong, District Check If us KOUSE CF mmwm%«mwb Only)

. Amendment
Cenuiidates ~ Date of Election: | November 5th, 2024

i
8STA

New or Stafi Filer Type (f Appiicable): Perlod Covered: January 1. . A $200 penaity shall bo assessed against any
Employing Office; Shared _u..:nun_gaD to_ August 21st, 2023 individuat who files more than 30 days late.

A. Did you, your spouse, or your dependent child: then
Pwﬁ.oﬂw.oaneszoggﬂtsgag $1,000 at the <8m_zo you hold any reportable positions during the reporting

Yos
b. Receive more than $200 in uneamed income from any reportable of inthe curent oalendar yeer Up thraugh the dele of fiing?
asaet durihg the reporiingperiod?

C. Did you or your spouse have “earned” income (e.g., salaries, F.
honorarla, or pension/IRA distributions) of $200 or more duingthe  Yes ! No Ul antly Gunimy Iapor orod or 1 e et ety Yes

reporting period? year up through the date of filing?

D. Did you, your spouse, oF your dependent child have any reportable  ves d No J. Did you receive compensation of more than $5,000 from a Yes ! No
tiability (more than $10,000) at any point during the reporting period? 3 single source in the cument year and two prior years? L

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

gugrguéaga&m_w&qg;%g35?5&82_m:.o-nﬁﬁﬁ:%ag”&gs.i:sgn&g&.z&acaﬂnﬁx D
from this report detalls of such a trust that benefits you, your apouse, or dependent chiid? Yea No B

mﬁtﬂao:l_ﬁsegeﬁ_a&g&agu&%g.g_g.ﬂgangaggggigg_&u? _||l_
exemption? Do not answer ‘yes” uniess you have first consuited with fhe Committee on Ethics. Yes No g



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Erik S. Olsen Page_' __of_ ?
BLOCK A BLOCK B BLOCK C BLOCKD

Asseta and/or Income Sources Value of Asset Type of Income Amount of Income

dhenitf) ench asset hedd for investment ndicate vakie of asset at closs of 0w raporting pertod. If &ll colurnns that. . For i checkad *Tax-Deforrod” in “None” column
...... s ~£§l&:§.‘§ 4 yalustion method other than fair market value, gﬁ.ﬁlﬁ‘ %? ?!gﬁgﬁeﬁ E_:ﬂ.ﬂ-u.
ey !%3&18% the method used. or 520 accourtts), you may check the evett I relnvested, must be cisclonsd as income for asasts ek In taxable
; -:.a!:.. Eo_ hors o!.o_.go. ) .z_hutl sold 8.3 esg?untg o.._ _c_a_.&. .8._._:_ f!# Eis.s&.w o _.___s..- -33! if no Income was esmed or ganeraied:

Income during the year. becie & gariuied inthen disclosod as s&i“a:ls-.?...: Xit is for assets hakd by your spouss or depandient chid In which you have no intsrest

Ip complate names of stocks and mutusl !t-ﬂg:&.ﬂggﬂ no income during e
[{do not use only ticker symbols). in which you have no interest.

For afl IRAs and other relirement

H ?vg%:!_on‘ﬂdhaﬁﬁ

the acooumt that exceeds the reporting threshoids,

[For bank and other cash accounts, total the AlB[G|DIEIFIGIRII|IIKILIM = Yea . Yo ,
in alf interestbeadingeccounts. tithototaits oveel | | | I | L L L L L L R YL Rtlejejviviwiwiwix| x|l aivivivieiwix|x|xlxa
$5,000, lixt avery finencial Institulion where there

more than $1,000 in Interest beering accounta.

For renstal anc other rest propesty held for

provide & compiete address or description, 6.g.

pertal property,” and a city and state.

For an ownership intersst v a privately-haid

: ri»“.&-&gisigi

neiwe of is activites, and
g phic location in Brock A.
Exe} Your pereonal residancs, including

If you 80 choose, you may indicate that en assst

o 3 051 iy e o .

(4T), in the-aptionel column on the far it ! m
For @ detnled dwoussion of Schedue

roqud ts, ploase refer to the instruction booklet. m m w w u

SponelIC Acset tver $1,000,000*

CAPITAL GAMS

EXCEPTED/LND TRUST

Ofwr Type of coee (Speclly: 0.2, Patarthip Isome o Farn ihcoms)

$300,001-$1,000,000

Qver $5,000,000

BpouselDC Inccene over $1,000,000°

$2,501-$5.000

Over $5,000,000

BpouselDC ko ovr $1,000.000°

1]

wgg.gogga_- X

bgwg.wsno?et.s

Rent Property, Rock Couzty W1 (3) | |x

Use atiditional sheets if more space Is required,




SCHEDULE A - ASSETS & “ UNEARNED

Name: Erik 8, Oben
BLOCK A BLOCK B BLOCKC
Assets andfor Income Sources Value of Asset Type of income Amount of Incomo

AlB|C|DIE|FlB|HiT]I]K]|L

$25,00,001-650,000,000

Over $50,000,000

BpouselDC Aasetover $1,000,000° =
NONE

DVIDENDS

RENT

SNTEREST

EXCEPTED/BLIND TRUST

Oher Type of oo (Spechly: 0.,
Parinentip bcome or Farm kcome)

$1.300,001-66,000,000

$1001-518,000
$15,001-$50,000
$500,001-61,000,000
CAPITAL GABS
$1,001-82,500

None
$1-41,000

i]

$15,001-$50,000
$100,001-$1,000,000
$$,000,001-85,000,000

2]
$1,001:82,500
$50,001-8100,000
$100,001.81,000,000
$1,000,001-85,000,000
SpouselDC hcome over $1000,000° 5

$201-$1,000

ERs

Rental Propesty, Rock County WI (4) X

Reatal Property, Rock County Wi (5) —
Rental Property, Rock County W1 (6) —

Rental Property, Rock County WI (7)
Rental Propety, Rock County WI (8)

Renta! Property, Rock County WI (9)

|
» lloe B> §¢ I x_l
]

X I B ES B K
f—

[Reata! Property, Rock County W1 (10}

Tl:g.gns&e:_:
\T&g.ggsA_wv
[Reota Property, Rock County w1 13y
Tg! Property, Rock County W1 (14}
gg.gggﬁum X

FE1 EXE]
h

L I R

Rental g.ggﬂzi X X
{Resitel Property, Rock-County W1 (17) b X

Reatal Property, Rock Couaty W (18] X | x| |

Use additlonal sheets If more space Is required,



SCHEDULE A - ASSETS & “ UNEARNED
Name:

BLOCKA BLOCKD BLOCK G
Assets and/or Income Sources Valuo of Assot Type of income

AlB|C|O|E|F|G|HITI|J|X|L]R

$25,006001-$60,000,000

Ot $50,000,000
SpousaDC Asset over $1,000,000
RONE

OIVIDENDS

RENT

INYEREST

EXBEPTEDBUND TRUST

$1,000,001-55,000,000

g
|s

Other Type of Income {Bpacly: ag.,
Parhership IRcoms o Farm incors)
BpouseiDC hcome over $1.000,000° &5
SpouselOC Income over $1000,000° 5 |

$1,000,001-$5,000,000

$1,000,001-$5,000,000

$1,001-82,500
$15001-$50,000
$100,001-81,000,000
$1-5200
$20151,000
$100,001-$1,000,00

»®

ercial Propesty, Dane Coumty Wi

F.o!__ﬁg.oasgogﬁ ) X

Dare County Rental Property (2) x

Eminent Domain Services, LLC X

| E3

Rock County Investment in Property x

Use additional shests if more space ls required,



SCHEDULE C — EARNED INCOME

Name:

Erik Olgen

Page__!_of !

List the source, type, and amount aﬁgggzﬂgﬁ_ﬁ.g%aﬂ current empioyment by the U.S. govemment) tolaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the sotrce and amount of any honoraria. Li c&?.ﬁﬁaq%goggﬁgu 000, See axamples below.
EXCLUDE: Military pay {such as National Guard or Reaerve pay}, federal retirement progrant, and benefits received under the Soclal Security Aet.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income ggggiagggsgégsggg The 2020 Emit on outside
earmned income for Members and empiloyess compensated at or above the “senior staff” rate was $28,845, The 2021 limit is $29,595. In addition, certaln types of income (notably honoraria, director's fees,
and paymenis for professional services invoiving & fiduciasy refationship) are totally prohibited

for Members and senior staff.

Source (include date of receipt for honoraria)

Amount

- E T | PR —

——uccoatXeastoRilo 0.
 Reomrm 2
20000
Al
Ll
$40,000




SCHEDULE D ~ LIABILITIES

z&-d.u Erik Olsen ?g | g |

Report Habiiities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all Eablities secured by real property including on thelr persona! residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans sectred by automokiles, household fumiture, or appiiances; iiabillties of a busineas in which you own an interest (uniess you are persenally liable); and
Giabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for iabilities held solely by your spouse or dependentchiid.

Amount of Liability

,,,,,,,,,,,
Date
oy Creditor Hapiiy Type of Liability
MOIYR

$10,001-
$15.000
$18,001-
$50,000
$50,001-
$100,000

x | $100,00%-
$250,000
$250,001
$500,000
$500,00
$1,000,000

000,001
$5,000,000
$6,000,001-
$25,000,000

000
000,
Over 350,000,000
Ower $1,000,000*
{Spouse/DC
tedaibliiiag,

Expmple First Bank of Wimington, DE 520 Mortgage on Rental Property, Dover, DE

&
173 >
S
Student Loans Variows Neinet X _
Pirst Business Bank Various Mortgags on Rock County Rentsl Properties b 4
Mortgags on Dane Courty Prosprty 2021 Plagstar Mortgage x
Mortgage on Rock County Property 2008 PHH Mortgage X

SCHEDULE E ~ POSITIONS

Report all positions, nsated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuttant of any corporation, firm, partnership,
or other business ent , nonprofit organization, labor organization, or educationsl or other institution other than the United States. Exclude: Posltions heid 11 any religious, soclel, fraternal, or political
%ﬁg&oa%%aaggv oaus.:oaga n henorary nature. zc(!sggaaooo:._.«oo ggg%:ﬂusggsga
the current calendar year. Firstvear 8 and now emplayees rep sitions held in the current calendar year and £

Position Name of oﬁ-:gz

Use additional sheets if more space is required.



" SCHEDULE F — AGREEMENTS

Name: Page of

ldentify the date, partias to, and general teims of any agreement or arrangement that yeu have with respact to: future employment; a lpave of absence during the period of government service;
continugtion or deferral of payments by a former or current employer other than the U.S. government; 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 affiliaion for services provided directly by you during the current year and twe 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 foe or payment of more than $5,000. Exctude: Payments by the U.S.
govemment and any information considered confidential 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 Duties
Example: Doe Jones & Smith, Hometown, State Accounting Services

Use adcitional sheets if more space Is required,



FILER NOTES
(Optional)

NOTE
NUMBER

NOTES

Use additional sheels If more space Is required.




