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_ FINANCIAL DISCLOSURE STATEMENT i

(For use by Local Pubhc Off‘ icers of the CltyIT own of _

Date -3 -~ o ' : ForCaIendernr QQ!L}-

(Or other applicable period, 'please specify)
1. GENERAL-INFOR!_A_AT!ION . Ce _ N i o

List your name and address, and the nt-irde of each member df your household. {Also, list all names under
which you and members of your household did business.  In¢ctude controlled and dependent businesses (see
definitions) and indicate whether a business is controlled or dependent or both.

(a) Name of Local Public Officer E) \ \ \ VB Q'C C

Address ! 5:0\ g g; &ﬁﬁ!! e Q jgge Pj‘r%(‘.«sé '85:550‘

(b) Namé of Local Public Officer's Spouse RQ\QC’_?‘-\- \)D 3 \\\ [ VA @(‘T

-

(c Mémbers of Household

(d}  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
. &nd (c) above) did business. .

T e e T Controlled
_ ' . S ‘ L _ andfor
Local Pubtic Officer or et o " . . Dependent
‘Member of Household e Busmess Name _ o Busmess Address " Business
Bilie ©Oc¢ ﬁs?h e @(" S atr Cadiertied Bubiness
' Negiwmm et Clai hoteeCiv

- _'-Ecasmﬁ’s 20630}




2. SOURCES OF COMPENSATION' '

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preteding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members’Gf your household. Also, describe the nature of each employer's business and the services for which
compensation was received.

You Need Not List: "
Income to a business listed in 1 (d), specifically those individua! sources of compensation that -
constituted a portion of the gross income of the business from which you or members of your househofd
derived compensation.

Deseription of Employer's

Name & Address of Employer ‘Business and individual's
Loca! Public Officer or ... 0Or Other Source of . Services for Which

Member of Household - Compensation over $1,000 . Compensation Was Received

Rivwe Ocex Eite. O et 960 Corr A1 e
- e - Mot Cavos tne e
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{n Columns (1) and (2) give the name of any cnntroiled 'bu'sine-ss and describe the goods or services provided
by the business. . . o

[y

if a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services providéd to Tthe customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is na such major client or customer, leave Columns (3) and (4) blank.

' You Need Not List:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.



M @ @@

.~ GoodsorServices = - .. .. .
- .. Providedtothe . . .. .. - . Business Activity
' P I P T . . -Major Customeror = .- ;- of the Major
Nameof Controfled .. . ... ... Goods orServices = -, .x - Client {more than - - y=~Customer or
Business (from _ " Provided by the -+~ .%$10,000 and 25% Client, ifa
Item 1 (d}) Business - of Gross) Business

M Nmum | 'N/A blcﬂ pec
Bs\ﬁb\é‘mr : n;:s e e Y

_#I0 . c00 lh-‘ﬁol’%'
[DJ” ﬂc‘* h'ﬁ— e\omu -Urus \asss in DOVS,

(Use additional sheét if there is moteé than one such major cust_bmer orclient o'f a controlled business.)

4. INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because over half of its income is dependent on one major customer of
client. A dependent business may also be a controiled business if the public officer or members of his
household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under item 3, it need not be listed in this item.

Describe the goods or services prowded by the business, the goods or sérvices provided to the major customer
- or client and the business activity if the ma;or customer or client is a business. .

You Need Not List:
_The identity of any custorner ¢ of client, : S
The amount of income from any customer ar chent
The activities of any customer or client which is not a busmess

.- Goods or Services _ S
.- Provided to the Business Activity .
e -~ . Major Customer or . : “of the'Major -~
Name-of Dependent - .- .~Goodsor Services . ° - 'Client (morethan - . . - - Customet ar
Business {from CT T T T Provided by the T 810,000 and 50% . T Client, if a

Item 1 (d)) . . Buginess ~ ofGross) Business

J\I]/,A

_(Use'additional sheet if there Is more than @ne such major customer or client of a dependent business.)



BA.

Name and Address

0 RSHIP/BENEFEICIA EREST IN BUSINESS OR TRUST; INVESTME

List the names and addresses of all businesses gnd frusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,

partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in
trusts. ) i

Vailue of
of Business or . Local Public Officer or . Description of Equity by
Trust Member of Household Interest : Category #

Orr Tamily oust Bintie4 Seded iy 738 00

Juo) CRavbacwvne  Cic

b 3
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5B.

OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

- List the names and addresses of all businesses and trusts in which you or any member of your household held

any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of = - 477 Lacal Public Officer or Description of Office
Business or Trust * " Member of Household or Relationship

Q- ’R‘qm)Su«)Tcws* RN eaR Gt Oer Raekres,
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If the debt was incurred or discharged during the year, list whether it was incurred of discharged and the date.

You Need Not List: -

Deabts resumng from 1he ordmary conduct of a business ther gha na controlled ot -
dependent business. -
" Credit card transactions.
Debts on residences or recreational property exempt from dlsclosure
Retail instaliment contracts.
Debts on motor vehicles not used for commercial purposes
Debts secured by cash values on life insurance,
Debts owed to refatives.
Any amounts.

PERSONAL DEBT§' OVER $1,000 e -
oo 2 Date el . IR ‘
Name and Address of Creditor Local Public Offi icer - -Incurred -
{or Person to Whom Payments or Member of Household - andfor
Are Made) : Owing the Debt Discharged

NONE

SINESS DEBTS OVER $10. 000 AND 30%

Date .
Name and Address of Creditor Local Public Officer . Incurred
{or Person to Whom Payments - = . ‘or Mefber of Household - tandlor -
Are Made) _ Owing the Debt ST - igcharged

NoNE

8. TORS

_List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned
persons. :
List the name of the debtor for each debt exceeding $10,000 owed fo a contrbiled or dependent business which
was aiso more than 30 percent of the total indebtedness to the business at any time during the preceding
calendar year.

-Give the amount of each debt by categcry number

If the debt was incurred or dlscharged during the year, Irst whether it was 1ncurred or drscharged and the date.




6. REAL PROPERTY OWNERSHIP IN CITY/TOWN OF

Ltﬁl’ real proper}y interests and real property 1mprovements located in the City/Town of .

, including location and approximate size in which you, any member of your household or
a controiled or dependent business held legal title or a beneficial interest at any time durlng the precedmg
calendar year, and the value, by category, of the equity in any such property. .

If you or any member of your household or a controlled or dependent business acqulred or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parceis.

You Need Not List:

’/Your primary residence. — Q‘ﬁ‘\% QQQE-Q&*_\A \S %Q’ J !\03 v@.ﬁ\é\nﬁ"C\Qc_
Property used for personal recreation™sy you. ‘

Individual parcels and transactions, if a controlled or dependent business is
a dealer in real property.*

: o Date
Location and Local Public Officer or Value of Acquired
Approximate Size _ Member of Household or Equity by or
of Realty in City/Town ' Business from items 3 or 4 Category f#iDivested

NJA

*Business dealers in real proper'ly—v-—state only name of controlled of depe‘hdent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

o _ ' .Aggrebate Value
Name of Controlled or Dependent . : : of Equity Interests
Business Dealer in Real Property ) _ . by Category #

/A

7. DEBTS: EXCEPTIONS

List nemes and addresses of creditors for all debts in excess of $1,000 owed by you or members of your

household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness at any time during the
preceding calendar year.



You Need Not List:

Those debts owed to you or members of your household resuiting from lhe ordlnary conduct ofa

business other than a controlled or dependent business.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

. " Date
_ _ Local Public Officer or - o _ incurred
: Member of Household to Amount by and/or
Name of Debtor . Whom Debtis Owned = ., Category # _ Discharged
INONE |
Cd hJ
DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
‘Name of Controlled or Date
Dependent Business to : Incurred
_ _ o Whom the Debtis Owed - _Amount by ~ andfor
Name of Debtor ‘ "(Business from Item 3 or 4) Category #

NONE

Discharged

8. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value recewed durmg the precedmg
calendar year by you, members of your household or by any other person for the use or benef t of the

aforementioned persons.
You Need Not List:

‘Gifts received by will. :

Gifts received by mtestate succession. :

Gifts received from intervivas (living) trusts estabhshed by & spouse or ancestor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any othar member of the household or relatives to the second
degree of consanguinity.- (Parents, grandparents, smllngs children and
grandchlldren of the recipient.)

Politicaf campaign contributions if pubhcly reported as political campaign
contributions.

Amounts,




Local Public Officer or Member of
Name of Donor of Gifts over $500 _ _ Household---Recipient

NONE

10. USINES SES .

which requires for its issuance the consideration of the application for such license by the ouncil
of the . of , fo, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.

List all business licenses issued, by the City/Town of &f_s_d[ﬁ: or by any other govergenta! agency

Local Public Officer

_or Member of
Name in Which "L -Household Holding :
Type of License is Interest, if Not Type of Location of
License Issued tssued in Own Name Business Business

NONE

11. LOCAL GOVERNMENT BONDS

List ait bonds, together with their value, issued by the City/Town of &g_ﬁj}.ﬁny industrial development
authority of such city or town or any nonprofit corparation crganized or authorized by such city or town held at

any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

if the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
: Date
: S e SR . Acquired
Bonds Over L - . d.ocaf Public Officeror - - -Value by - andlor
$1,000 issuing Agency _ Member of Household - Category # Divested

ANONE,




VERIFICATION

1 do solemnly swear that the foregoing Financial Disclosure Statement filed &

vith_is in all things true
-and correct and fully shows all information required to be reported by me pursuagt to Resolt

Signafure of Affiant

suascmgg’o andsworntobeforemeby  Billle  lohnsos Opv
this _ 277" dayof J%“oru? . ol

o

My C - Expi 8 Motary Pub:lg - Ariponn
Z b Yavapal
_ y L.ommission EXpires e W : "o sion Expires

S January 25, 2047
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5A. OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST: INVESTMENTS
List the names and addres’s’es‘ of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in -
trusts. S : : :

Name and Address o _ _ o : Value of

of Business or . . Local Public Officer or . e ... Description of S - Equity by .

Trust

Member of Household . Interest o . - Category #

Orrr Tamily, st Bitvie 1 BebectDRYY LT

140Y Wavke,cvae Cie D
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58.

OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

.. List the names and addresses of all businesses and frusts in which you or any member of your household held

any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship. o o ‘ C :

-Regardless of any financial interest, you should list all businesses and trusts of which you or any member of

your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business”.)

Name and Addressof -~ ¢ -7 Logal Public Officer or R Description of Office
Business or Trust - 7+ Member of Household - or Relationship

Qe Farm SU\;\‘Q qa¥ f-'%t\\i e aRGecAQ)es Raekeesy

e




Goods or Services

_ . Providedtothe ., = . .. Business Activity
e e ¥ . .-+ -Major Customer or .- ofthe Major
Name of Controlled ... , . ..... GoodsorServices . -, <. Client {more than v~ -Customer or
Business (from Provided by the $10,000 and 25% Client, ifa
Item 1 (d})) Business of Gross) Business

Bistie Ocx S¥uwCave  Nevium ”A‘\ - Did ped
: Dhadvitn&or L E¥e oot Maw
P o e . R .! . #101000 iha.otu .
__ 5 net be ,'Cloth%*\t\%s Jovainsse Y oS,
(Use additional sheet if there is moré than ohe such majo_lj cusl_on‘ier or qlient o_f a_' controfled business.)
4. INFORMATION ON DEPENDENT BUSINESS .

A "dependent business” is so-called because over half of its income is depandent on one major customer or
client. A dependent business may aiso be a controlled business if the public officer or members of his
household also own mare than & fifty percent interest in the business. if a dependent business is listed as a
controfied business under Item 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the tnajor customer
or client and the business activity if the major customer or client js a business. ‘

You Need Not List:
_The identity of any customer or client. .

The amount of income from any customer or client. - ERRRY
The activities of any customer ar client which is not a business.

e W

-Goods or Services

- - Provided to the Business Activity
o . Major Customer or ‘of the Major -
Name of Dependent -~ = -Goods or Services ~ °. - Client (more than . | ~ Customef or
Business {from T " Provided by the © 7 $10,000 and 50% Chient, if a
Item 1 (d)) Business _ of Gross) Business

!\!// A

(Use additional sheet if there is more than one such majer customer or cfient of a dependent business.)



2. SOURCES OF COMPENSATION '

List names and addresses of all ‘employers and all other sources of compensahon in excess of $1 000 recewed
during the preteding calendar year by you, your spouse or mémbers of your household (those persons listed in
1 (a), {b) and {c) above), or received by any other person for the use or benefit of you, your spouse or

. members’of your household.- Also, descnbe the nature of each employer's business and the services for which
compensation was received.

“You'Need Not List:

Income to a business listed in 1 (d) specifically thoge individua! sources of compensation that '
constituted a portion of the gross income of the busmess from which you or members of your household
: derlved compensation. :

Desé:rlptmn of Emplo"yers R R
Name & Address of Employer ‘Business and Individual's

Local Public Officeror ... -or Other Source of . ‘Services for Which

Member of Household S Compensation over $1,000 .- . Compensation Was Received

. S ot Caaostee Oie. |
R R T \ﬁ_f\é\m Sociol Seeacity
250 N T Aue, Pgeoy

Pl 2o Resirened Dugan/Sote Resyoeme s
| 2300 N Cewiseal Ove, Ohy ),
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R Mﬂ copatien iSe {-\nm&n _ Aoeuit -
¥ " ... ,;..00 ro'sk Ave NY RNy -
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3. ON_ON CONTROLLEIPBUBHESS * T Awe a0y
In Columns (1) and (2) gwe the name of any controlled business and describe the goods or services provided
by the business. . . .

N

y» LR

. If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and setvices provided to the customer or

. client and a description of the business activities if that customer or client is a business in Columns (3} and
(4). If there is no such major client or customer, leave Columns (3) and {4) blank.

' L“You Need Not List:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customner or client which is not a business.
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. - (For use by Local Public'Ofﬁc;ers of the City/Town of . "QQ@ > QB‘H
Date ‘{' 3.5~ ‘:E_&E_ - For Calendar Year 201 L!-

FINANCIAL DISCLOSURE STATEMENT -

(Or other applicable period, please specify)
1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. ‘Also, fist all names under
which you and members of your household did business. Include controlled and dependent businesses (see
definitions) and indicate whether a business is controlled or dependent, or both,
{a) Name of Local Public Officer Bitvve  Oce
adgress 140V Qlaiwacvie Ciocte  Poracett . 86300

‘ Cd
{(b) Name of Local Public Officer's Spouse RQ&)E‘."C\- \D'o Weooa @(\ h

(c) Members of Household

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business. .. . .-~

o B : . Controlled
andfor
Local Public Officer or et e o o Dependent
Member of Household ' " Business Name Business Address Business
Pilie Ocr . _Bitlie O SwiGoae Coniratied Bubiness
Negiwmnm - 1y Cles o voe Cie

; Qcabm% 20630)




6. REAL PROPERTY OWNER§.HIP IN CITY/TOWN OF .. -

Llﬁ! rea! properly interests and real property improvements located in the City/Town of .

, including location and approximate size in which you, any member of your household or
a controlled or dependent business held legal title or a beneficial interest at any time durmg the precedmg
calendar year, and the value, by category, of the equity in any such property. .

If you or any member of your household or a controlled or dependent business acqurred or dwested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. 1 the
controfled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individua! parcels or fransactions, but the aggregate value of al} such parcels.

You Need Not List: '
v Your primary residence. — ‘3"\‘\;} ::Q.s'\ M \5 %“?l WQ° 3 C‘Q‘b\é\ IS NIV
ny you.

Property used for personal recreatio
Individual parceis and transactions, if a controlled or dependent business is
a dealer in real property . i

Date : .

Location and ' Local Public Officeror Valueof  Acquired
Approximate Size ... ... . MemberofHouseholdor =~ Equityby . or
of Realty in City/Town _ Business from Items 3 or 4 Category #Divested

NJA

*Business dealers in real property---state only name of controlled or dependent business end aggregate value of

equity interests, by cetegory number, of all parcels held dunng the year. ‘
... " hggregateValie

Name of Controlled or Dependent : L .+ of Equity Interests

Business Dealer in Real Property o .. ., . byCategory#

N/A

7. DEBTS; EXCEPTIONS

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons st any time dunng the preeedlng
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business mdebtedness at any time durlng the
‘preceding calendar year, - . L .



if the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.

You Need Not List:

Debts resulting from the ordinary conduct of a business other than & controlled or

dependent business.
Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

‘Retail installment contracts.

- Debts on motor vehicles not used for commercial purposes.
Debts secured by cash values on life insurance.

Debts owed to refatives.

Any amounts.

Name and Address of Creditor
{or Person to Whom Payments
Are Made)

NONE

PERSONAL DEBTS OVER $1,000

Date
Local Public Officer Incurred
or Member of Household andfor

.Owing the Debt Discharged

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

NoNE

BUSINESS DEBTS OVER $10.000 AND 30%

Date
{.ocal Public Officer Incurred

- or Member of Household -and/or
Owing the Debt Discharged

8. PEBTORS

List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other persen for the use or benefit of the aforementioned

persons.

List the name of the debtor for each debt exceeding $10,000 owed to a controlied or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding

calendar year.

Give the amount of each debt by category number.

If the debt was incurred or diécharged during the year, list whether it was incurred or discharged and the date.



Local Public Officer 'or Meirber of
Name of Donor of Gifts over $500 Household-—-Recipient

NONE

10. BUSINESS LICENSES

_List alf business licenses issued, by the City/Town of &guzﬁ‘_ or by any other govergmpental agency

which requires for its issuance the consideration of the application for such license by the %m&\ccuncil
of the of .. . 1o, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.

Local Public Officer

_ _ _or Member of _
Name in Which ~ - .. - :: Household Holding FEIURE
Type of License is - Interest, if Not Type of . Location of

License : Issued issued in Own Name Business Business

11. LOCAL GOVERNMENT BONDS

List all bonds, together with théir valie, issued by the City/Town of ny industrial dévelopment
authority of such city or town or any nonprofit corporation organized or autherized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000. :

If the bonds were acquired of divested during the year, list whether they were acquired of divested and the

date.
PR DL oot D e e Acquired
Bonds Over R i 4.ocal Pubfic Officetor =~~~ ~ Valueby =~ i andfor
$1,000 issuing Agency Member of Household - =+~ - .~ ‘Category # Divested

ANONE.




You Need Not List:

Those debts owed to you orimembers of your household resulting from the ordinary'conduct ofa
business other than a controlied or dependent business. .

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

Date
Local Public Officer or Incurred
Member of Household to Amount by and/or
Name of Debtor ‘ ) Whom Debt is Owned Category # Discharged
INONE
Cd v
DEBTS OVER $10.000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or _ Date
Dependent Business to Incurred
"Whom the Debt is Owed Amount by and/or

Name of Debtot ' ‘ " (Business from ltem 3 ord) Category # Discharged

NDNE

9. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value rébe'ived durring'the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the
aforementioned persons. :

You Need Not List:

- Gifts received by will_ . . Tl

Gifts received by intestate succession. :

Gifts received from intervivos (living) trusts established by a spouse or ancastor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and

- grandchildren of the recipient.} .

Political campaign contributions if publicly reported as political campaign
cantributions.

Amounts,



