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Attachment to Statement of financial interests
For James V. {(JIM) Wilson

Viitage of Estero Village council member District 7

Part A

IMRF 2211 York Road Oak Brook L 60523 lllinois retirement fund

Social security PO BOX 8018 Chicago IL USA Retirement fund

Charies Schwab 211 Main Street San Francisco CA 94105 Brokerage firm
RSM Solutions 20200 Burnside Place #2002 Estero FL 33928 IT Consulting Broker

James V Wilson and Associates 20200 Burnside Place #2002 Fstero FL 33928
Accounting management services

PART D
Bank deposit at Harrls Bank

IRA Retirement account at Charies SCHWAB
ROTH Retiremwnt account at Charles schwab

ROTH Retirement account at Baron Funds




