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OTHER EMPLOYMENT INCOME
Nan-City Income

1. If, during the preceding calendar year, you received m excess of $2,500 in income from any
professional business or other organization (other than the city) for your service as an officer, director,

associate, partner, praprietor, employee, or advisor, provide the information below.

Type of Organization NAME ADDRESS POSITION

A

Other Government Employment

2. B If, during the preceding calendar year, you were employed by any unit of government OTHER THAN
THE CITY OF CHICAGO, please list the name of sych unit of government below.
e,

f’V/fr




CAPITAL GAINS
6. LIST the identity of any capital asset, including the address or legal description of real estate, from

which you realized a capital gain of $5,000 or more in the preceding calendar year. DO NOT INCLUDE
ANY INCOME DERIVED FROM THE SALE OF YOUR PRINCIPAL PLACE OF RESIDENCE.

v 07 592G W Lo St~ A

REAL ESTATE

7. If you have a financial interest* in real estate located in the City of Chicago, OTHER THAN YOUR

PRINCIPAL PLACE OF RESIDENCE, identify the address of the property, including zip code or, if none,
the legal description of the real estate. . Include all forms. of direct or indirect ownership such as partnerships
or trusts of which the corpus consists primarily of real estate. Trusts must be identified by the (a) trust
number; (b) name and address of the trustee; and (c} location of land by both street address and legal

description.

Address or legal description, including zip code:

o See ptfneked

If applicable, identification of Trust:

GIFTS

8. LIST the name of any person® from whom or which you recetved one or more GIFTS, or
HONORARIA, having an aggregate value i excess of $500 during the precedmg calendar year. DO NOT

INCLUDE GIFTS FROM RELATIVES. _

Wk
7

LICENSE/ZONING APPLICATION

9 If, during the preceding calendar year, you had a financial mterest* m any person* who applied to the
City for any license franchise, or permit for annexation. zoning or rezonine of real estate, list (a) the name of

that person* and (b} the nature of the City action requested.

(a) Name of Person*® (b) Nature of Request

WA
/7"




3. Income from City Business

Nature of Services Rendered Name & Nature of Person Receiving Service
Catering from Ann Sather Restaurant Chicago Police Dept. $1736.00
Catering from Ann Sather Restaurant Dept. of Public Health $1612.50

TOTAL $3348.50

7. Real Estate

Address or legal description, including zip code

909 W. Belmont Avenue, 60657

915 W. Belmont Avenue, 1% Floor, 60657

915 W. Belmont Avenue, 2" Floor, 60657

917 W. Belmont Avenue, 1% Floor, 60657

917 W. Belmont Avenue, 2" Floor, 60657

919 W. Belmont Avenue, 2" Floor, 60657

921 W. Belmont Avenue, 15 Floor, 60657

921 W. Belmont Avenue, 2" Floor, 60657

923 W. Belmont Avenue, 2" Floor, 60657

925 W. Belmont Avenue, 2™ Floor, 60657

3150 N. Sheffield Avenue, Unit 610, 60657

330 W. Diversy Avenue, Unit 1807, 60657
929 W. Belmont Avenue, 60657 SOLD




3/12/08 at 14:09:38.26 Page: 1
ANN SATHER RESTAURANT

Cash Receipts Journal

For the Period From Jan 1, 2007 to Dec 31, 2007

Filter Criteria includes: 1} Customer IDs from CHECAGOQ POLICE DEPT to CHICAGO POLICE DEPT. Report order is by Check Date. Repert is printed in
Deetail Format.

Date Account ID Transaction Refl Line Description Debit Amnt Credit Amnt

1/9/07 11000 8439 Invoice: 042550 593.50
10200 CHICAGO PCLICE DEPARTMENT 593.50

510/07 11000 8794 Invoice: 564200 430.00
10200 CHICAGO POLICE DEPARTMENT 430.00

6/23/07 11000 8869 Invoice: 546175 712.50
10200 CHICAGO POLICE DEPARTMENT 712.50

1,736.00 1,736.00




3/12/08 at 14:11:08.09 Papge: |
ANN SATHER RESTAURANT

Cash Receipts Journal

For the Period From Jan 1, 2007 to Dec 31, 2007
Filter Criteria includes: 1) Customer [Ds from DEPT OF PUBLIC HEALT to DEPT OF PUBLIC HEALT. Report order is by Check Date. Report is printed in
Detail Format,

Date Account ID Transaction Ref Line Description Debit Amnt Credit Amnat

6/12/07 11000 40937891 Invoice: 437273 1,122.35
16200 DEPT OF PUBLIC HEALTH 1,122.35

7/13/07 11000 40952902 Invoice: 265599 191.35
10200 DEPT OF PUBLIC HEALTH 191.35

8/31/07 11000 40974225 invojce: 294398 170.40
11000 Invoice: 294397 128.40
10200 DEPT OF PUBLIC HEALTH 298.80

1,612.50 1,612.50






