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SO ORDERED.

Dated this day of , 2020.

CHRISTOPHER GREEN
Hearing Examiner
Pursuant to appointed authority of the Administrator

STIPULATED, AGREED TO, AND PRESENTED BY:

The Division Respondent

i
> _ _._

LINDSAY M. FEDLER GREGORY A. ANDERSON
Attorney for the Division

Attorney for Respondent
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DANIEL BLINKA ~ ~ 2 ~ A_`1`~~~
Attorney, Godfrey &Kahn, S.C.



BEFORE THE

STATE OF WISCONSIN

DEPARTMENT OF FiNANC1AL INSTITUTIONS

DIVISION OF SECURITIES

In the Matter of,

GREGORY A. ANDERSON

Respondent.

PAYMENT AGREEMENT

DFI Case No. 5-23 ].331 (EX)

This Payment Agreement is entered into by and between the parties of:

(1) The State of Wisconsin, Department of Financial Institutions, Division of Securities

(the "Division"); and

(2) GREGORY A. ANDERSON

(the "Respondent").

WHEREAS, the Administrator of the State of Wisconsin, Department of Financial
Institutions, Division of Securities (the "Division") issued a summary order on October 24, 20l 6
(the "Summary Order") against Gregory A. Anderson ("Respondent"),

WHEREAS, the Administrator received a petition for hearing from Respondent to contest
the Summary Order on November 28, 2016,

WHEREAS, the Administrator for the Division of Securities denied the Respondent's
request for hearing on December 7, 2016,

WHEREAS, the Responded filed a Petition for Post-Judgment Hearing on December 29,
2016 regarding the final order issued on December 9, 2016 in the above-referenced matter,

WHEREAS, the Administrator denied the Respondent's petition for aPost-Judgment
Hearing on January 12, 2017,

WHEREAS, the Respondent petitioned for judicial review of the Administrator's
decision to deny his hearing requests on February 10, 2017,

WHEREAS, the Respondent's petition for judicial review was denied by the Manitowoc

County Circuit Court on July 31, 201.7,

WHEREAS, the Respondent appealed the Manitowoc County Circuit Court's decision to

the Court of Appeals District II on August 24, 2017,



WHEREAS, the Court of Appeals for District II reversed the Manitowoc County Circuit

Court's decision on June 26, 2019,

WHEREAS, the Manitowoc County Circuit Court remanded the above-referenced matter

to the Wisconsin Department of Financial Institutions on September 10, 2019,

WHEREAS, the Division Administrator reversed the decision to deny the Respondent's

petition for hearing on October 28, 2019,

WHEREAS, the Administrator appointed a hearing examiner, and a hearing to review the

matters alleged in the Summary Order was scheduled to commence on August 31, 2020 in the

city of Madison, Wisconsin.

WHEREAS, on March , 2020, the parties agreed to a consent order to resolve the

matters alleged in the consent order, pursuant to the satisfaction of the terms of this agreement;

WHEREAS, pursuant to the consent order, the Respondent agreed to pay $375,000.00 in

restitution to Wisconsin investors, along with interest at the legal rate accruing through the date

of full satisfaction;

NOW THEREFORE, in consideration of the mutual covenants and additional

consideration hereinafter set forth, the parties agree as follows:

l . Respondent shall pay restitution pursuant to an income-based schedule as follows:

a. Fifty percent (50%) of any gross income over $25,000 on an annual basis to the

Wisconsin Department of Financial Institutions to be applied to the $375,000.00 in

restitution owed to the Wisconsin investors as described in Exhibit 1. The calculation of

the Respondent's gross income shall exclude the Respondent's social security benefits

and distributions from retirement accounts, specifically including Respondent's SEP

IRA, Roth IRA, and Simple IRA managed by TCFG Wealth Management, LLC, and any

income earned by the Respondent's spouse.

b. For example: if Respondent receives $2,000.00 in income over $25,000.00 gross income

(as defined in l.a. above) in a taxable year, the Respondent will be required to pay

$1,000.00 to the Division towards his restitution liability.

c. The first payment is due May 1, 2020 and subsequent annual payments are due by May l

of each year until the restitution and interest owed pursuant to the Consent Order are

satisfied. In the event that Respondent receives a filing extension as described in ¶ 4, the

payment for that year will be due November 30.

d. After Respondent has made $375,000.00 in restitution payments, the parties may modify

payment terms to satisfy the accrued interest.
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2. Each annual payment must be in the form of a check made payable to the "Wisconsin

Department of Financial Institutions" and each check should indicate "DFI 5-231331

(EX) Gregory A. Anderson Restitution" in the memorandum. Checks must be mailed to:

Department of Financial Institutions

Accounts Receivable

PO Box 7876

Madison, WI 53703

Payments received by the Division shall be deposited pursuant to s. 20.144(1)(h), Stats.,

and distributed to the named persons on the pro rata basis shown in Exhibit 1 to this

Payment Agreement;

4. Each year during the term of this agreement, Respondent shall provide copies of his

annual federal and state tax returns for the division's review by no later than May l

following their filing, except if Respondent receives a filing extension then he shall

provide copies of his annual federal and state tax returns no later than November 30

following their filing. Respondent shall also file the financial disclosure form attached as

Exhibit 2 to this Payment Agreement for the Division's review with copies of his annual

federal and state tax returns until Respondent's restitution and interest liability has been

satisfied;

5. Outstanding payment of the restitution and/or interest that is more than 90 days past due

or not adhering to the payment terms set forth in this payment agreement may result in

additional action by the Division pursuant to Ch. SS l ,and/or certification of the entire

judgment to the state debt collection program under s. 71.93, Stats., or successor statute,

and/or may be enforced by filing the consent order with a court of competent jurisdiction

pursuant to s. 551.604(7), Stats.

6. Any breach of any term of this payment agreement by Respondent will constitute a

violation of the Consent Order. The Administrator may then proceed with full authority

under Ch. 551 to enforce the Consent Order against Respondent, to sanction Respondent

for such violations and take any other action authorized under Ch. 551 or any other

applicable law. In any such proceeding in which, after an opportunity for a hearing, the

Administrator or Hearing Officer or court finds that Respondent has violated the Consent

Order, the findings of facts and conclusions of law set forth in the Consent Order shall be

deemed admitted and may be introduced into evidence against Respondent.

7. This agreement may be modified only in writing and any modifications must be signed

by authorized representatives of the parties.

8. This payment agreement may be executed by electronic transmission and in counterparts,

each of the signatures taken independently to be combined together and construed as a
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whole, and a copy of a signature transmitted by electronic transmission shall be valid as 
an original. 

 
9. The effective date of this payment agreement is the last date of the parties’ signatures 

below. 
 

 
AGREED TO BY: 
 
 
The Division     Respondent 
 
s/ Lindsay M. Fedler 
_______________________________ _________________________________ 
 
LINDSAY M. FEDLER   GREGORY A. ANDERSON 
Staff Attorney      
Enforcement Bureau     
Division of Securities 
 
Date:__3/30/2020_____________________ Date: _____________________________ 
       
 
      Counsel for Respondent 
 
 
      _________________________________ 
     
      DANIEL BLINKA 
      Attorney 
      Godfrey & Kahn, S.C. 
 
 
 
 
  
 
 
 
 
 
 
 
 
 



whole, and a copy of a signature transmitted by electronic t►•ansmission s11a11 be valid as
an original.

9. The effective date of this payment agreement is the last date of the parties' signatures
below.

AGREED TO BY:

The Division Respondent

__

LINDSAY M. FEDLER GREGORY A. ANDERSON
Staff Attorney
Enforcement Bureau
Division of Securities

Date: Date: ~~- ~" ~ ~~" ~~

Counsel for Respondent ~ ~ ~ ~ ~

DANIEL BLINKA
Attorney
Godfrey &Kahn, S.C.
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 State of Wisconsin  

Department of Financial Institutions 
    

Division of Securities 
Mail:  PO Box 1768 Madison, WI  53701-1768 

Courier:  4822 Madison Yards Way, Madison, WI  53705 
Voice:  (608) 261-9555     Fax:  (608) 264-7979     Web:  www.wdfi.org 

 

Financial Disclosure Statement 
Pursuant to Wis. Stat. § 551.505, it is unlawful for a person to make or cause to be made, in a record that 
is used in an action or proceeding or filed under this chapter, a statement that, at the time and in the light 
of the circumstances under which it is made, is false or misleading in a material respect, or, in connection 
with the statement, to omit to state a material fact necessary to make the statement made, in the light of 
the circumstances under which it was made, not false or misleading. 

 
FINANCIAL DISCLOSURE OF ASSETS 

 
1. Your full name 
 
 
 

2. Date of Birth 
 

3. Number of Dependents  

4. Your residence address (not P.O. box) 
 
 
 

City State Zip Code Phone Number 

5. Spouse’s full name 
 
 

6.A. Date of Marriage 6.B. Do you have a marital property 
agreement? 
           Yes (Attach copy.)          No 
 

7. Spouse’s residence address (if different) 
 
 
 

City State  Zip Code  Phone Number  

8. Your employer’s name and address 
 
 

9. Gross Wages 10. Paid 
weekly  
 
biweekly  
 
monthly  

11. Spouse’s employer’s name and address 
 
 

12. Gross Wages 13. Paid 
weekly  
 
biweekly  
 
monthly  

 
You must complete this information (14 – 31) for both you and your spouse. 

 
14. Other employers 
 
 

15. Gross Wages  16. Paid 
weekly  
 
biweekly  
 
monthly  

17. Pension income (Give name and address of payor.)  
 
 

18. Amount  19. Paid 
weekly  
 
biweekly  
 
monthly  

20. Social Security/Disability/SSI (Give name and address of payor.) 
 
  

21. Amount  22. Paid 
weekly  
 
biweekly  
 
monthly  

23. Checking, savings, financial accounts (List name and address of institution, type of account and amount.)  
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24. Automobiles (Give year, make and market value.)  
 
 
 
25. Stocks, bonds, life insurance, IRA’s and other financial investments (List name, number of 
shares and value.)  
 
 
 

26. Other Income (Specify)  

27. Any trust of which you are a beneficiary (Identify trustee, assets, value of assets, additional beneficiaries). 
 
 
 
 
28. Real estate and other real property interests (List kind of property, location and market value.)  
 
 
 
29. Does anyone owe you money?  
    
        Yes (Attach copy.)          No 

30. Is anyone holding any assets or property for 
you?  
 
           Yes (Attach copy.)          No 
 

31. Amount of cash on hand  

32. Other assets of value (Give details and values.)  
 
 
 

 
33. Do you believe your earnings are exempt from garnishment?      Yes      No  

 
If yes, complete lines A, B, C, and D as appropriate.  
 
A. I have received the following need-based public assistance within the last six months:  

Medical assistance 
Relief funded under Wis. Stats. §59.53(21)  
Food stamps/Foodshare 
Relief funded under public assistance  
Supplemental security income  
Benefits for veterans under §45.40 (1m) or 38 USC 501-562. 
  

B. I have been determined to be eligible to receive the following need-based public assistance 
although I have not actually begun to receive those benefits:  

Medical assistance 
Relief funded under Wis. Stats. §59.53(21)  
Food stamps/Foodshare 
Relief funded under public assistance  
Supplemental security income  
Benefits for veterans under §45.40 (1m) or 38 USC 501-562.  
 

C. My household income is below the federal poverty line. (Worksheets and schedules for this 
determination are available in the Clerk of Court’s Office.)  
 
D. At least 25% of my disposable earnings are assigned by the court order for support.  
 

34. Would the garnishment of 20% of your disposable income reduce your household income below the 
federal poverty line?      Yes         No 

35. The information provided on this statement is true and correct. 

 
Signature________________________________  Date _______________________________  
 
 
Printed Name _________________________________ 


