. (for DLGS use only)
Last Name: Graziano A

First Name: L.o,mmuq Middle: Municode:

State of New Jersey : . Division of Local Government Services
Department of Community Affairs Local Government Ethics Law

. . . Local Finance Board
Financial Disclosure Statement
Section Il. Financial Information- continued

O.Em::m:mammaamqaﬁmmmQﬂmmormocﬁomoﬁ Q:m.ﬁmmaccamam:ﬂmoﬂuaumamxum:mmm:ms:nm:mmn&mm8<m_cmmxomm&:nfao*ﬁoam:< single
source, excluding relatives. 4

Name . . Address Self Spouse Dependent Name

- _ i

D. Listthe name and address of all business organizations in which an interest was held.
Name . Address ~ Self Spouse Dependent Name

===

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

GRwN =

U

o,
Municipality County Block Lot Qual Address (if applicable) OE%@M:E Self Spouse Dependent Name ,

1. Berkeley Heichts  Union 602 4 209 Perkeley Averue 1007, KX ]
2. . |
3. “
4.

5 ]

F. Please add any other information you believe is necessary tg complete this form.” /
1 still have a morteage N& 09 prekeles %/&L:\Hw .&\k\\n A\u&uw \b\;\
Section lll. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Logg stitutes a full disclosure with respect to all matters

| Finance Bogard, fon
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that'if dny of the foyégoi .%m:ﬁ:m:ﬁ made by me are willfully false, | am
subject to fines and possible disciplinary action.

ben Al 3l23/1/

Local Government Officer
Original Signature)

Date ,




Last Name:Graziao

First Name:  Joserh

Middle: M

(for DLGS use only)
Municode:

State of New Jersey
Department of Community Affairs

Local Government Ethics Law

Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law.

Division of Local Government Services
Local Finance Board

Year of Service: 2011

‘ (Please Type or Print)
Section I. Personal Information- Local Government Officer
Local Government Served
Municipality: County: Union County Other:
First Name: Joserth Middle: Anthony Last Name:_ Graziamo Suffix: 1|Mﬂ|.l|ll
*Spouse's . )
First Name: Janet Middle; Patricia Last Name:__ Graziano Suffix:
(optional) Berkeley Heights, NI 07922 Home: -771-8957 A FILED
Business: 908~789-3660
* Spouse includes a Civil Union partner. MAR 2 4 201
Agenc Position Held Term Expires (if agplicab/ _
1. U.C Tent. of Frgincering. Public Works & Facilities Director K SRR RaopPI, County Cerk
2. , .
3.

Section ll. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Self Spouse

Self Spouse

Dependent Name

Dependent Name

Name Address
1. Conty of Union ‘ 2325 South Averue, Scotch Plains, NJ
2.
3.
4. : :
5.
B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

, Name Address
1. NI
2.
3.
4.
5.

fiE

Page 1




(for DLGS use only)

Last Name: 7>Scm.o First Name: mxlo..\:fn Middle: Oy Municode:

State of New Jersey . ] Local Government Ethics Law Division of Local Government Services
Department of Community Affairs B

. " . Local Finance Board
Financial Disclosure Statement

Section Il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Address Self Spouse” Dependent Name

1. _
2.

3.

4. S |

D. 4

List the name and address of all business organizations in which an interest was held.
Name Address Self Spouse Dependent Name

i

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

ghLN=

0
Municipality County Block Lot Qual. Address (if applicable) OE%mMZu Self Spouse Dependent Name
. \ — . .
A.f\.«g@bwblnf Unwew  holo €ewg cooeq § warey Ve PN Wl YT (0% [v] [
w.fElx Obmanger Neo? 4 LhBmumendo,Daw MapNT_ oo “ “
4. N
5. L] L
F. Please add any other information you believe is necessary to complete this form.
Section lll. Certification

I'hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters

required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foregoing state 5 made by me are willfully false, { am
subject to fines and possible disciplinary action.

3]2% ) 1

Date

3ignafire of Local Government Officer T
(Original Signature) _




B L7 7

Last Name: 7\/ LNEO First Name: ﬁ o MAS Middle: Owen Municode: |

State of New Jersey

. Division of Local G t Servi
Department of Community Affairs - _IOON_ AWO<Q—.—.=‘=¢=~ mﬂ—.-_ﬂm —|N<< islon ot oes rﬂﬁmq_:m_”””:n% qmﬁwm_.w
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
i accordance with N.J.S.A, 40A:9-22.1 et seq., the Local Government Ethics Law. Year of Service: 2011
(Please Type or Print)

Section I. Personal Information- Local Government Officer
Local Government Served

Municipality: County: CC o) Other:
First Name: LW o M AS Middle: O wie N ___Last Name: 7\/ LNE e Suffix: .
*Spouse’s
First Name: /\/0, WTINE Middle: mrs\}? €Ty Last Name: 7\/ (N&o Suffix.._
Home Address: Telephone Numbers (optional) UNION CO. CLERK'S OFFICE
(optional) Home: FILED
Business:
* Spouse includes a Civil Union partner. ) MAR 24 201
. Agency - Position Held - Term Expires (if applichbBANNE RAJOPPH, County Clerk
M. ES Q:_ LS -o:odrsrrendaJ m WL EEL WG
3.

Section Il. Financial Information
Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.
A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Name Address Self Spouse Dependent Name

EE

B. Listthe name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

fwv:n!rv 00??::.\
Beras Dnxa mmmgjm

lmrmw?..l\ :.:y.

RN =

Name Address Self Spouse Dependent Name

5

ISUR e B

Page 1



g V (for DLGS use only)
Last Name: &»&N\(\z\% First Name: \: \Q)bw\ Middle: U Municode: "

State of New Jersey F Division of Local Government Services
Department of Community Affairs Local Government Ethics Law

. . . Local Finance Board
Financial Disclosure Statement
Section Il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Address Self Spouse Dependent Name

Nonse . m

D. List the name and address of all business organizations in which an interest was held.

gL =

—_— Nam o~ Address , \ . Self Spouse Dependent Name
1. J° I o%,m@,vm m@@u\ 68 TeERsEY Ave ST Flpi e V]
2. Aww.p.,_r\ SPLRITE, /L.C . /E LTERY 000> T (nALCLET |
3. ) ]
4. |
5. ]
E. Listthe address and a brief description of all real property in the State of New Jersey in which an interest was held.
' [}
Municipality County Block Lot Qual. Address (if applicable) % of . Self Spouse Dependent Name
o Ownership
em@w;@?ﬁv Oninn s TerstY Ave /909
2. .
3.
4
5
F. Please add any other information you believe is necessary to complete this form.
Section lll. Certification

I'hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
mﬁmﬁamnﬂm previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foregoing statements made by me are willfully false, | am

i

subject to fines and possiblg di ciplinary action. §
&\&N&%\\ ~ xm

/ / Date : 7 Sigratyré ef Local Government Officer
(Original Signature)




Last Name: @_Nm ZZ.D\C

First Name:

YWCHRAE

Middle: ~J v

VW e e aag g

Municode: _

State of New Jersey
Department of Community Affairs

Local Government Ethics Law

Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law.

(Please Type or Print)

Section 1. Personal Information- Local Government Officer

Local Government Served

County: ﬁvZ,OZ

Division of Local Government Services
Local Finance Board

Year of Service: 2011

Municipality: Other:
First Name: Z_/G\r/ym r Middle: UI Last Name: _Mw m\m\z Z V/Z Suffix:
*Spouse’s
First Name: MR ANN Middle: Last Name:__ISRE N NVA N Suffix:
Home Address: 22 (s % 3 EPseY AVLT Telephone Numbers Aonzo:mc?z: N CO. CLERK'S OFFICE
(optional) ScoTe Prains, v T o707 (o Home: m FILED
Business: .
* Spouse includes a Civil Union partner. m APR 1 8 201

ENGINEE %@.\,

d.ﬁ a wm @&zoz M\Q

Term Expires (if m‘w

UERNERAJOPPI, Count ty Clerk

MA 1 ytavAnce

2.
3.

Section Il. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

Self Spouse

Dependent Name

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.
Name Address
1 Micargy Beewnnd (Lo o%zfu Q265 Jerstry s
2. ' '
3.
4,
5.

i

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for

personal appearances, speeches, or writing.

Name

Nang

Address

Self Spouse

Dependent Name

o=

it

Page 1




y — [T— (for DLGS use only)
Last Name: ANG /., o PL S<. First Name:  NOSe mi) zaa_mewnlul/DDn Municode:

State of New Jersey ] ] Local Government Ethics Law Division of Local Government Services
Department of Community Affairs

. “ N Local Finance Board
Financial Disclosure Statement

Section Il. Financial Information- continued

C. Listthe name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Address Self Spouse - Dependent Name

D. Listthe name and address of all business organizations in which an interest was held.

Name Address Self Spouse Dependent Name

1.
2.
3.
4, :
5.
E.

List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

Al

c ,
Municipality County Block Lot Qual Address (if applicable) Oé%mwmsﬁ Self Spouse Dependent Name

Seokeh &F_ NS _idniov | Y603 A\ wa\\x 7 \\&f:'\m?.:\ \Q_\\ZS.Q L0025 m

e

F. Please add any other information you believe is necessary to complete this form.

Section lll. Certification

rigl fadt and, together with any and all

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of Bmm_ﬂm
tes Afull disclosure with respect to all matters

t
statements previously submitted in writing to the clerk of my local government or the Local Finance Boapd, constitu
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of Qing Atate
subject to fines and possible disciplinary action. 7

S vos X S

Date ~ Signature %meoom\ Government Officer
riginal Signature)

Page 2



Last Name: fug Vwcan O, First Name: ___.> (" S mu/) Middle:__. VOF ) Municode: _
State of New Jer: F Division of Local Government Services
Department of OMW_N\S:EQ Affairs —...OON_ QO<®—.:3®3.~ m.:.:nm _lm<< > Local Finance Board
Financial Disclosure Statement
This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law. Year of Service: 2011
(Please Type or Print)

Section I. Personal Information- Local Government Officer
Local Government ,wm_&ma

N . . ’ .
Municipality: (. T.CC)/G 3%. L \ffﬁ v\ County:__{ Ao Other: .
First Name: . W\B ﬁ?\w\%\ Middle: hwﬁ\wq\\\g I Last Name; Suffix:
*Spouse’s | : P .
First Name: %7 7 aediiase Middle: Mo e Last Name: ﬁ.\\um\ué\ Suffix:
Home Address: ezt e e A A € € Telephone Numbers (optional) {UNION CO. CLERK'S OFFICE
(optional) e Pt s AT D Home: Gog Q- Ea T FILED FICE
i Business: $OY% ey T XKaGS &,\
* Spouse includes a Civil Union partner. MAR 22 201
Agency Position Held, Term Expires (if app \ﬁm&ﬁm Bt o
1. QQCCP%AA o5 (Lnion TOnSeeAoc of mu(f/& e W &3? S RAJQEP Lounty Clerk
2.
3.

Section II. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Name . Address Self Spouse Dependent Name
1.
2.
3.
4.
5.
B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.
Name Address Self Spouse Dependent Name
1.
2.
3.
4,
5.

Page 1




. ) (for DLGS use only)
Last Name: J\&N\\“\\%\ First Name: \A\\m\\\m\ Middle: U

Municode:

State of New Jersey ] ] Local Government Ethics Law Division of Local Government Services
Department of Community Affairs

. . . Local Finance Board
Financial Disclosure Statement .
Section Il. Financial Information- continued

C. List the name and address of each source of

gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

. Name . Address : Self Spouse Dependent Name
1. _NONE
2.
3.
4.
5.
D. Listthe name and address of all business organizations in which an interest was held.
Name Address Self Spouse Dependent Name

None

RN

LITTT]

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

0,
Municipality County Block Lot Qual Address (if applicable) Oé%mwwﬂ:mu Self Spouse Dependent Name

Mystic. Tseanld) — Ocean/ 140 S, LoNG PoAT DE_. /00 % m

OB N =

F. Please add any other information you believe is necessary to complete this form.

Section [ll. Certification .

I hereby certify that this Financial Disclosure Statement contains no willful m
statements previously submitted in writing to the clerk of my local governme
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am
subject to fines and possible disciplinary action.

.w\u.n?. , .. Q@Nw&g

Date Signature of Local Government Officer
(Original Signature)

isstatement of fact or omission of material fact and, together with any and all
nt or the Local Finance Board, constitutes a full disclosure with respect to all matters
aware that if any of the foregoing statements made by me are willfully false, | am

Page 2




Last Name: - J@R\N\mm\ \M\\W\m\ _

First Name:

A e e gy

Municode:

U

Middle:

]

State of New Jersey
Department of Community Affairs

Financial Disclosure Sta

Local Government Ethics Law

Division of Local Government Services
Local Finance Board

tement

This Financial Disclosure Statement is required annually of all local government officers

in accerdance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law.

(Please Type or Print)
Section . Personal Information- Local Government Officer
Local Government Served

Year of Service: 2011

Municipality: County: Other:
First Name: \(\\mm\ — Middle: Q\ Last Name: kﬁh\@\% / Suffix:
*Spouse’s :
First Name: Q\%\Q\\.\g— Middle: \% ‘ Last Name: ,\kﬁg\%\ wzg %W_Om
Home Address: /73  (IREEMLHROOK. 2 Telephone Numbers (optional) ﬂ ILED
(optional) FREE Horp , AT OT7728-/5/2 Home: 732~ N3 -T2¢G
Business: G8 - 45/ - 565/ MAR 2 2 2011
* Spouse includes a Civil Union partner.
Agency . _ Position Held Term Expires (i appliAMYE RAJOPP!, County Clerk
1. EAGINEERING ,  PUitic [MOEKS Dvision) dIRECTOE.
2. & FAcrares’
3._ V. OF FACierzes  MGT
Section lI. Financial Information A
Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate

NONE in the space provided. If additional space is needed, please use Extension Fo

ms.

ou received in excess of $2,000. If a publicly traded security is the
mediate family has an interest in the business organization.

Self Spouse Dependent Name

|

orariums having an aggregate amount exceeding $250 received from any single source for

Self Spouse Dependent Name

A. List the name and address of each source of income, earned and unearned, which y.
source of income, the security need not be reported unless you or a member of your im
Name Address
1.
2.
3.
4.
5.
B. List the name and address of each source of fees and hon
personal appearances, speeches, or writing.
Name Address
1.
2.
3.
4.
5.

it

Page 1




L TR EEEE

— — — I e ST g — == (for DLGS use only)
Last Name: [Caroselli: A | First Name: [Lawreneai s jis i e i i 1| Middle: [MJS Municode:

Doparthont of G oty Affaie Local Government Ethics Law e P e
Financial Disclosure Statement

T

| e i T

Section ll. Financial Information- continued
C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Sell Spouse Dependent Name

1.
2.
3
4.
5.
D.
Dependent Name
1. :
2. ShRe A o
3.
4,
5.
E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.
L % of
Municipality County Block Os\:omazn Self Spouse Dependent Name
1. [Kiestie iR [100%
o [T —_—

R T P

T

SHIPTI N

e

T T e P
e

AEVER TN GV IR0 Ty M UGN A AR

ALV . WG WA s

Ao

gL

Section lll. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters
required by N.J.S.A, 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the regoing statements made by me are willfully false, | am

subject to fines and possible disci linary action.
/8.

7 \ Signature 6f4.dcal Government Officer
g (Original Signature)

Page 2



TTPE TR AT T ST Lot s T AT . ] S T TR O A I ; . o BRI o & P ) {for DLGS use only)

Last Name: |[GaroseliE il ] First Name: [EWrencemunmmumee o st o] Middle: IMBEFRIRE] | Municode:

State of New Jersey & Division of Local Government Services
Department of Community Affairs —IOON_ QO<Q-.==.—Q=# mﬁ—._ ICS Law Local Finance Board

Financial Disclosure Statement
This Financial Disclosure Statement is required annually of all local govemment officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law.

(Please Type or Print)

Section |. Personal Information- Local Government Officer
Local Government Served

Municipality:  [SS ] County: [T e e ] Other:
First Name:  [Cawrence” i Middle: [MIDRISN]  Last Name: [Caroselll ™ =7
*Spouse's -

First Name: didaal _saa_QIE Last Name: |G

Home:
Business:

Section Ii. Financial Information
Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate familyhas an interest in the business organization.

Sell Spouse ame
B = AT :

SRt NLIT
=i

apLN-

R~

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.
Address Self Spouse
1. (]
S . 7]
3, R GG b e e I 1
4, A3 i sk ._I.I.Er_i_.».«r&hn.“ 3 m
5. i B




(for DLGS use only)
Municode:

TR BT ET]

T7RT ST

JV S

Last Name: [Padusniak ‘Jrs 8o

o v A Local Government Ethics Law SR A
Financial Disclosure Statement

Section Il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Address

Self Spouse

1.
2.
3.
4,
5.
D. List the name and address of all business organizations in which an interest was held.
Name Address
1. BT R SR ]
2. ot AR
3. Gyt
L.. .~ .J—El..wwm‘.ﬂu.lvc
5. [fRimpente . - £ i LA Ik e A L
E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.
% of
Municipality County Block Lot Address (if applicable) Oiu.mwmzu Self Spouse Dependent Name

& VYU s afed d ¥ J AL K s

2. [Eacey"Township = | [16342] (187 (e B0

1. [Canwood T AT = s JHickory Avenue 7 aieiewi] [100% 507 ]

Section Ill. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all

statements previously submitted in writing to the clerk of my local government or the Local Finance onsfitutes a full disclosure with respect to all matters
required by N,J.S.A, 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if a steme made by me are willfully false, | am

subject to fines and possible disciplinary action.

bate/ Signature of Local Galerniment Officer
(Original Signature)

Page 2



{for DLGS uss only)
Municode:

R TGE
‘._q—.. S g TASRE B o1

] Middle: |

Last Name: [Padusniak, Jr, e i First Name: [Eral

Division of Local Government Services

State of New Jerse i
Department of 003<3==§ Affairs —IOON_ QO<0—.=—50=__” m__”—.— ICS _IN<< Local Finance Board
Financial Disclosure Statement
This Financial Disclosure Statement is required annually of all local government officers
i Year of Service: %

A 40A:9-22.1 ef seq., the Local Government Ethics Law.
(Please Type or Print)

in accordance with N.J.

Section I. Personal Information- Local Government Officer

Local Government Served
I R R ] County: [

Jnion e F e

Municipality:

First Name: T Middle: [WISHIRRUS]
*Spouse’s

First Name:

FILED
APR - g 2011

_,\_Ea_m”lirmﬂ Name: BET . Y T i
___ . . UNION Oo o_.mmxmo_uﬁ_Om

Home Address:

(optional) Home:

Business:

{NE RAJOPPI, County Clerk

Section il. Financial Information
Provide the following information for <o=_.mm= and members of your immediate family for the prior calendar year.
NONE in the space provided. If additional space is needed, please use Extension Forms.

If none, please indicate

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate familyhas an interest in the business organization.

>a9mmm Selt Spouse Dependent Name

Y T

sth NJ = Ffrr.;%mh.

T,ﬁ L RIS LF M.nﬁiiiv

e

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

Self Spouse Dmnm:ami Name
1. 7] ;
2 T
3. ]
L.. ﬁ?k}f{.wﬁﬁ)!& 1 -y a
5. P D PYSEr o Ty oy e | [




{for DLGS use orly)

Last Name: m@.ﬁr Municode:

First Name: [JoSeph S s i imsese -
State of New Jersey

H Division of Local Government Services
Department of Community Affairs —”Onm_ .n.wo<...w_.=:._m=n Ethics Law Local Finance Board
Financial Disclosure Statement

Section Il. Financial Information- continued

C. Listthe name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Address Sell Spouse Dependent Name

WA

s i e S 1 IR TR S

FRAEL . PR AN O

T

] e R R B AR e

List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

% of
Ownership

County Block Lot

Self Spouse Dependent Name

L L

~ e e

I S TR T R

3

Tl gy

Section Hl. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters

required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foregoing statements made by me are willfully false, | am
subject to fines and possible disciplinary action. o

w\\\&ng \\\ 2o/ /

Date / Signature of Local Government Officer

bbh\m\ (Original Signature)
»—U




- . — : | torDLGS ue ony)

Last Name: [Bowesmia aii s imiiin i i | First Name: |JOSE] D AR A e Ay Municode:
State of New Jersey . Division of Local Government Services
Local Government Ethics Law ooal Finance Board

Department of Community Affairs - Ny -
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local govemment officers

in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law. Year of Service: |2V
(Please Type or Print)

Section |. Personal Information- Local Government Officer
Local Government Served

Municipality: [T o o

First Name: T S S
*Spouse’s - _ _ _ __ _
First Name: w\!\l Last Name: | P 3 Lo

Home Address:
(optional)

FILED
APR - 6 207

Home:
Business:

* Spouse includes a Civil Union partner.

Ager

UNION CO. CLERK'S OFFICE

Section lI. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate familyhas an interest in the business organization.

Sell Spouse
o

aphN=

oY

List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

L~




. {for DLGS use only)
Last Name: mj_— )Z2.2.0 First Name: ﬁ NDZ \A. Middle: N; Municode:

State of New Jersey H Division of Local Government Services
Department of Community Affairs Local Government Ethics Law

. . ' Local Finance Board
Financial Disclosure Statement

Section ll. Financial Information- continued

C. Listthe name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.
Name Address Self Spouse Dependent Name
1, N .\b
2. .
3.
A.. - S 2 ) . B A..\
5. ,

D. Listthe name and address of all business organizations in which an interest was held.

Name Address Self Spouse Dependent Name

nly , m m

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

AR

Municipality County Block Lot Qual Address (if applicable) OE%%MEU Self Spouse Dependent Name

\ Fagwes S Wisd T2 20 Y Nichols Coudt /g _ Semt_ PS_ greuiany
2. . ,

3.

4,

5.

F. Please add any other information you believe is necessary to complete this form.
Section lll. Certification

| hereby certify that this Financial Disclosure Statement contains no willful BMmmﬁmﬁmim:» of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters

required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if anyg foregoing gtatginents made by me are willfully false, | am
subject to fines and possible disciplinary action. .

r\\\v.\ 1 ,

Date : < " Signature of Ew/% Governmeat Officer
(Originyl Signature)

. Page?2



Last Name: _ (O Wz 2O First Name: _7RA I Middie: £ | Municode: |

State of New Jersey

Department of Community Affairs _IOON_ QO<0—.33®3~ mnr_ﬂm —lm<< pivision ofbocal J.MMmb:MMMwWMNMMMM
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 el seq., the Local Government Ethics Law. Year of Service: 2011
(Please Type or Print)

Section I. Personal Information- Local Government Officer
Local Government Served

Municipality: County: g 10 L Other:
First Name: NND.i F Middle: F.. Last Name: @.?NN.O Suffix:
*Spouse's — i
First Name: Sl e Middle: A Last Name: ,ﬂMo.i\ -Gvzzo Suffix; ,.
Home Address: . Telephone Numbers (optional) JUNION CO. CLERK & CFFFICE
(optional) . Home: FILED
Business: o
* Spouse includes a Civil Union partner. m APR 1 8wl
Agency , \oom\:o: Held Terl \mxb:mm (if applicableli- RA JOPPI, County Clerk
1. Homa wiices ceTtog | | , H.D “ y
2. .
3

Section ll. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.
) Z.M.Gm Address Self Spouse Umcm dent Name
1. UnNiow CounT™y Goﬁmpzamzr B abtiu, 33.:.3 Chaabdh omn beela Guzzp
N. | B vy — 4 \
3. Zc.._\\mﬂrbv Borcs oF Tdigho) K5 Brad St [Sloombeld “Aleypew  Svaw
4, ] :
5.
B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.
Name Address Self Spouse Dependent Name
1.
2.
3.
4,
5.

Page 1




Last Name \ .

State of New Jersey
Department of Community Affairs

k {fr DLGS use oniy)
____ First Name: LA _ Middle: =N+ Municode:

Local Government Ethics Law Division of Local Government Services
Financial Disclosure Statement
Section ll. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Address Self Spouse Dependent Name

—

11

GhwLro=

LILE
LI

D. List the name and address of all business organizations in which an interest was held.

Name Address 0

wn
1
w
©
c

se Dependent Name

LTI
LI

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

0,
. . %
Municipality County Biock Lot Qual. Address (if applicable) OézcmwM:ﬁ Self Spouse Dependent Name

2. | U

: SR

5. - l

. Lod L 4
F. Please add any other information you believe is necessary to complete this form.

Section lil. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and. together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters
required by N.J.S.A. 40A.9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foregoing statements made by me are willfully faise. | am
subject to fines and possible disciplinary action.

2-/8-/) /2L

Date’ _@:m,ﬂc_,m of Local Government Officer
(Original Signature)

Paage 2




Last Natse,_YNSNHI L First Name: _ X/ YA Middle: o4 Municode: _

State of New Jersey

Department of Community Affairs —IOON_ oo<mﬁ33m3m m.z.:nm _lm<< pivision of Loca! WMA”.:MMMMM%WMMMM
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A._ 40A:9-22.1 et seq . the Local Government Ethics Law. Year of Service: 2011
(Please Type or Print)

Section |. Personal Information- Local Government Officer

Local Government Served .
Municipality: County: N\Q\ 2 Other:
First Name: X \k Sl .\ Middle: ol A WA Last Nameé\ W,_NN_M N2/ Z_ Suffix:
*Spouse's
First Name: Middie: Last Name: auffix _
Home Address: Telephone Numbers (optional) UNION CO. Ohmm*.a_.,.%@wﬂﬂmwm.,
(optional) Home: FILED
Business:
* Spouse includes a Civil Union partner. ! APR 1 g z20n

!

. gen \y fw. | Position Mma n ‘ ' . M Term Expires (if mkl@&%@f JOPP], County Clerk

Section II. Financial Information

1.
2.
3

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned. which you received in excess of $2,000. If a publicly traded security is the
source of income. the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Name Address Self Spouse Dependent Name

v P Union -V, Y A m

LN
£

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

Name Address Self Spouse Dependent Name

=

Pace 1

G LnN -

[ITTT]




m. > ﬁ . O for DLGS use only)
Last Name; hifvera First Name: ANtONIio Middie; Municode:
State of New Jersey ‘ Local Government Ethics Law Division of Local Government Services

Department of Community Affairs
Section Il. Financial Information - continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Financial Disclosure Statement Local Finance Board

Name Address Self Spouse  DependentName
1) N/A ] [
2) ] ]
3) 1l ]
4) L] ]
5) ] ]
D. List the name and address of all business organizations in which an interest was held.
Nam . JAddress Self Spouse  DependentName
1) Homebuilders Group, mro 150 Lincoln Ave., Eliza mmf NJ 07208 X7 ]
2) I'ne AMG Group, LLT . 150 Lincoln Ave., telizabeth, NJ 07208 X7 ]
3) L] 1
4) ] ]
5) L] 1

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

Municipality County Block Lot Street Address (if applicable) % of Ownership  Self Spouse  DependentName
1) Elizabeth Union 13 705 150 Lincoln Ave. 100 X7 ]
2) L] ]
3) [ I
4) L] ]
5) ] (I

F. Please add any other information you believe is necessary to complete this form.

Section lll. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with
any and all statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with
respect to all matters required by N.J.S.A, 40A:9-22.1 et seq., to the best-ef-my knowledgs

by me are willfully false, | am subject to fines and possible df _._Smé. mo§
3/17/2011 \

Date

/«.V

(Original Signature)

Page 2



Last Name: Rivera First Name: Antonio Middie:C A@_m%mmﬁqz
State of New Jersey Local Government Ethics Law Division of Local Government Services

Department of Community Affairs Local Finance Board

Financial Disclosure Statement
This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law. Year: 2011
(Please Type or Print)
Section |. Personal Information - Local Government Officer

Local Government Served

Municipality: ~ Elizabeth County: Union Other:
First Name:  Antonio Middie: C- Last Name: ~ Rivera Suffix:
Spouse's . .
First Name: Middle: Last Name: U1 ). e
. "IN CO. CLERK'S OFFICE
Home Address: 190 Lincoln Ave ] o Telephone Numbers (optional) FILED
Buaass: (908 527-4195 L RR13
] Agenc | . Position Held Expires (it 8D b
1) County of Union gency Director, Workforce Investment Board R = RAREHEUOPPI, County Clerk
2)
3)

Section Il. Financial Information
Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned or unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your inmediate family has an interest in the business organization.

N Add self S DependentN
1) County of Union o 10 Elizabethtown Plaza, Elizabeth, NJ 07201 2 entrame
2) the AMG Group, LLU 150 Lincoln Ave., Elizabeth, NJ 07208 K] ]
7 O O
5 O O
mv -

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

w
@

Name Address Spouse  DependentName

N/A

~—

ooood
HREEN

Pana 1




Last Name: G& Zm\vl

First Name: .m.b \C ﬁ\.m\m Middle: ) ﬁcowmmm%i

State of New Jersey
Department of Community Affairs

—lcnm_ O0<m_.:§m3n mnjmnm _..m<< Division of Local Government Services

N . . Local Finance Board
Financial Disclosure Statement
Section Il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Lendof o Ainn Uy it %gmm m

[ I7H

BN

D. List the name and address of all business organizations in which an interest was held.
Name Address Self Spouse Dependent Name

i E
ALt

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.
% of

AR~

gcamwﬁm:a\ Oo::Q. Block %M\b Qual. Address (if applicable) Ownership Self Spouse Dependent Name
1. \Q\ 7 I \\w\\\(w 1/ /30

M. L

3. :

4,

5.

F. Please add any other information you believe is necessary to complete this form.

Section 1ll. Certification

| hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and. together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters
required by N.J.S.A. Ao?@-mw.\ﬁ mmw._ to the best of my knowledge. | am aware that if any of the foregoing mﬁmﬁmgmba de by me are willfully false, | am

subject to fines and possible disgiplinary action. &
\\ s,

1
Y/ >0
\\Dmﬁm Signature N%oyd\o,\ma:\:mi Officer

4 riginal Signature)

Page 2




Last Name: __ A/7S O/ First Name: _/-/ @#c€ ¢ Middie” W /22© | Municode: |

State of New Jersey

Department of Community Affairs _|00m_ QO<Q—.33Q3~ mn_‘:Om _lm<< o_<_m.o= of tocal Orooﬁh_:_ﬂ_muhnmwmhwww
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law. Year of Service: 2011
(Please Type or Print)

Section |. Personal Information- Local Government Officer

Local Government Served _
Municipality: Oo%\\Q\WS Other: Y

M:mﬁ Name: \,\Q\NQ&M Middle: \Q\\\%\‘m Last Name: %\N\UV\ Suffix: k A ,Mll,.
mﬂmwﬂm%jmm“ \m X\%%\ Middle: A\B\nﬁg\m Last Name: \\Q \NT\N\\ Suffix: \\.\m\,f

Home Address: : .\ : Telephone Numbers (optional) wl/:oz o, CLERE S OFFICE
{optional) Home: FILE c
Business:
* Spouse includes a Civil Union partner. b__u_a __ 8 Nc:
:&\ ition Held i ! Term Expires 4f mnn\n e)... .
4 §\Q> \,\\xvﬁ V\y on kh«\)\ %WWQN\ I~e. v\\,mn\\m\v \\NM ‘ m,mﬁ%n RAJOPPI, County Clerk

w.

Section il. Financial information
Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Q.NM
\Q\m\% \A\ Q\ \\Szmsa n. N\D% >a§%‘ % A \&Nt Sell’ Spouse . Depe \Na Name
R e P o 1
5.

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

Name Address Self Spouse Dependent Name

\C @JF\Q m m

Page 1

G LN-




{for DLGS use only)

Last Zmam”ll&\h\\mh.\%w; First Name: Ty Middle:_ 7/ Municode:

State of New Jersey : Division of Local Government Services
Department of Community Affairs Local Government Ethics Law

" . . L.ocal Finance Board
Financial Disclosure Statement

Section ll. Financial information- continued

O.Cm::m:mamm:qmaaﬁmmmoﬁmmo:mocﬁomoﬁ@im_ﬂmmaccamam:ﬂmoﬁ anmamxnm:mmm:ms:@m:mmmﬁm@mﬁmé_:mmxomma.:@fooﬁoam:<m5@_m
source, excluding relatives. :

Name Address Self Spouse Dependent Name

\\\k. m m
i

D. List the name and address of all business organizations in which an interest was held.
. Name Address Self Spouse Dependent Name

L _
/e m

E. Listthe address and a brief description of all real property in the State of New Jersey in which an interest was held.

oARON-

obhoN~

0,
Municipality Oowai Block Lot Qual. Address (if applicable) Os\%mwm:mv Self Spouse Dependent Name
1. \N«\%\%«\QMV Odllser 625 p 5  Slauwtr fy< P
2. :
3.
4,
5.
F. Please add any other information you believe is necessary to complete this form.
Section lll. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters

ﬁmn.._:ma by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foregoing statements made by me are willfully false, | am
subject to fines and possible disciplinary action.

= 27

/" /Date \ " Signature of Local Government Officer
(Original Signature)

Page 2




Last Name: ___ #7ns zaliis/, " First Name: T Middle:__ 47

L T

Municode: _

Sta .
Umhm%%um%o.“ﬂwm«:éa? Affairs —..OON_ QO<¢—.3303.~ mn—.._nm _lm<<
Financial Disclosure Statement
This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law.
(Please Type or Print)
Section I. Personal Information- Local Government Officer
Local Government Served

Municipality: County: @\Q\\ Other:

Division of Local Government Services
Local Finance Board

Year of Service: 2011

First Name: T’ Middle: y /4 Last Name; @\\\\4\3 . Suffix:
*Spouse’s .
First Name: ooty Middle: A LastName: Apsaaten 5/, Suffix:
Home Address: Telephone Numbers (optional) === e
(optional) 2L e Home: R GH L~ FESY UNION Qw @-mxxw OFFICE
§ AT oSSy Business: GoF  aR7— /2 WLED
* Spouse includes a Civil Union partner./” APR 18 201

Agency Position Held Term Expires (if agpli
1, E%\NE& Dtsar LA a\mﬁm RAJOPPI, County Clerk
2. )
3.

Section li. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate

NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the

source of income, the security need not be reported unless you or a member of your immediate family has an interest

Name Address Self Spouse

in the business organization.

Dependent Name

RN =

\u— | m m
Yu7/id

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for

personal appearances, speeches, or writing.

Name Address Self Spouse

Dependent Name

GoRLN=-

k\\M m m
v/

Page 1




- {for DLGS use only)
Last Name: A ..,OTWLN\WOZ First Name: \&é)\z N Middle: Municode:

State of New Jersey . ] Local Qo<m_n=_5m3n Ethics Law Division of Local Government Services
Department of Community Affairs

N M R Local Finance Board
Financial Disclosure Statement

Section il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives. B

Name Address Self Spouse Dependent Name

1, No Ne

2.

3.

4,

5.

D. Listthe name and address of all business organizations in which an interest was held.
Name Address Self Spouse Dependent Name

1. NoAN & .

2.

3.

4,

5.

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

. 0,
Municipality County Block Lot Qual. Address (if applicable) Oé%mwﬁ:mn Self Spouse Dependent Name
Panfidd  wign . 50%
2.
3.
4.
5.
F. Please add any other information you believe is necessary to complete this form.
Section lil. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
mﬁmﬁam:ﬁm previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware _that if any of the foregoing statements made by me are willfully faise, | am

subject to fines and possible disciplinary action. g:\x\ §

Date Q Signature of Local Government Officer
(Original Signature)

Page 2




Last Name:_HNORRSON rirstName: [ IARY An/a) Middle: Mimicods: |

State of New Jersey

. Divisi fL i G t Servi
Department of Community Affairs _lonm_ Qo<mﬂ33m3n m.n—.._om _IN<< vision oftoea _.Mﬁmm_._:_mﬂmnzommmn.vwww
Financial Disclosure Statement

This Einancial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law. Year of Service: 2011
(Please Type or Print)

Section I. Personal Information- Local Government Officer

Local Government Served .

Municipality: % &?Z@W\Q County: N\Cﬁ 3N Other:

First Name: \\\Dg \TSC . Middle: Last Name: k\co\goz Suffix: \/\m .

*Spouse’s / .

First Name: 7 z_aa_m“m.\ﬂ\r Last Name: Suffix:

Home Address: /AL MIGST FOALTR ST E£E ~ Telephone Numbers (optional) [ "GO CLERK -
(optional) PLANE(ELD  NT. 070@3 Home: Q08753 G2l LS OFFICE

Business: Y08 7Z(—205 h.\

* Spouse includes a Civil Union partner. APR 1 § 201
. r A « S Pgsition Hel Term Expires (if app]i ;
- Planbed Sorserine (ommittee, _Word Tomm Moo, Forsom 2/3(/11 BRIBE RAIOPPI, Couny lr

2. Pl in A Fhorcy .. _LOMMISSImer. JFo[ .
w.1§§ - Unbdom w@ i - birecaoR s ONESTDFP

Section ll. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A, List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Name Addr Self Spouse Dependent Name

- Cowntr of Union (o Ebizbettetron Plaza. Eie NI (R m

g

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

GghoN~

Name Address Self Spouse Dependent Name
1 / ,
2 Nt/ A
3 \L_/ LL
4 VAV _
5 /

Page 1




Last Name: @\O zml

First Name:

e 181 A

(far DLGS use only)

Middle: Municode:

—

State of New Jersey
Department of Community Affairs

Section II. Financial information- continued

C. Listthe name and address of each source of gifts

source, excluding relatives.

3

Local Government Ethics Law
Financial Disclosure Statement

Division of Local Government Services
Local Finance Board

Name Address Self Spouse Dependent Name
1, \L\ eVIAR
2.
3.
4,
5.
D. List the name and address of all business organizations in which an interest was held.
Name Address Self Spouse Dependent Name
1. § 1€
2.
3. :
4.
5.

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

Dependent Name

0,
Municipality County Block Lot Qual. Address (if applicable) OEMMM ; Self Spouse
1. \\Cuq\\b \(%\\N hicn mvE 35 157 E g ‘\ZP \A e 50 @w
2. L
w; . Bt e e U U i ..
4. - e S .
m - - S
F. Please add any other information you believe is riecessary to complete th.
Section lll. Certification

I hereby certify that this Financial Disclc-
statements previously submitted in wi ... )

required by N.J.S.A. 40A:9-22.1 et seq., tou
subject to fines and possible disciplinary actio:.

@\ %w\\\

~iment coni
~lark of my .

“mv kno'

’Date

10 will:
joveri
Je. la

sl ;eorom . of material fact and, together with any and all
Jrthe r@n +nce B . constitutes a full disclosure with respect to all matters
re that if 41 the fi- cgoing statements made by me are willfully false, | am

/" Signature of Local mo,\mm\:\\q&i ticer
(Original Signa ure)

Page 2




/<

Last Name: <

First Name: yaZzae /

{for DLGS use onty)
Municode:

Middle /J |

State of New Jersey
Department of Community Affairs

Section L. Personal information- Local Government Officer

Local Government Served
Municipality:

First Name:
*Spouse's
First Name:

e

Home Address: : A

(optional)

- O

* Spouse includes a Civil Union partner.

Agency

Local Government Ethics Law
Financial Disclosure Statement

This Financial D\w.,n\om:a mwmaami is required annually of all local mo<m33mi officers
in accordance s%: N.J.S.A. 40A:9-22.1 et seq. [ the Local Government Ethics Law-

- O

1.
2.
3

Section II. Financial Information

Division of Local Government Services
Local Finance Board

Year of Service: 2011

£ (Please Type.or Print)

7O 7

Other:

County:
Middle: V% , Last Name: %N 011 Suffix:

Suffix: ,

Middle: Last Name:
Telephone Numbers (optional) ...

~0. CLERK'S OFFICE
. TLED

AR 18 2011

. Home:
Business:

Term Expires (if app icable)
JOANNE RAJOPPI, County Clerk

Position Held
U

-

- O

e

-

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2.000. If a publicly traded security is the
source of income, the security need not be reported uniess you or a member of your immediate family has an interest in the business organization.

Name

AN

@

personal appearances, speeches, of writing.

Name

\<m nje_

-

-

————

SFECR e

A

Self Dependent Name

pouse

:

Address

- O O

List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for

Address Self Spouse Dependent Name

it

e
e

e




. (for DLGS use only)

Last Name: Gillon First Name: _ Charles Middle: _J, Municode:

State of New Jersey [ Division of Local Government Services
Department of Community Affairs Local Government Ethics Law

. N " Local Finance Board
Financial Disclosure Statement

Section Il. Financial Information- continued

C. Listthe name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Address Self Spouse Dependent Name

Not Applicable m m

D. List the name and address of all business organizations in which an interest was held.
Name Address Self Spouse Dependent Name

Not Applicable _ m m

E. Listthe address and a brief description of all real property in the State of New Jersey in which an interest was held.

aRwLN =

S e

. 0,
Municipality County Block Lot Qual. Address (if applicable) Oé%mw,o_uzn Self Spouse Dependent Name
1. Not Applicable .
2.
3.
4,
5.
F. Please add any other information you believe is necessary to complete this form.
Section lll. Certification

| hereby certify ﬁ.:mﬁ this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters

ﬂmnc:ma by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the _ﬂoa@\mm\@ ﬂ&%&:a made by me are willfully false, | am
subject to fines and possible disciplinary action. v

a— ——

3/16/2011 Tz (- 7 eittn., )
Date . \wk&*mﬁca of Local Goveriiment Officer
. ! (Original Signature)

Page 2




Last Name: . Gillon

First Name: Charles Middle; J.

Municode:

(IO LGS use onty) _

State of New Jersey
Department of Community Affairs

Local Government Ethics Law
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers

in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law.

Division of Local Government Services
Local Finance Board

Year of Service: 2011

{Please Type or Print)
Section |. Personal Information- Local Government Officer .
Local Government Served :
Municipality: County: Union Other:
First Name: Charles Middle:__J. LastName: __ Gillon Suffix:
*Spouse's .
First Name: Middle: Last Name: Suffix:
Home Address: 923 W. bth Street, Plainfield, N.J. 07063 Telephone Numbers (optional) ; 'SljON nQ.a%E S
(optional) Home: (908) 756-8135 FILED
Business:  (908) 965-3704
* Spouse includes a Civil Union partner. [ LR 8 20"
Agency Position Held Term Expires (if m%ﬁ. o 1ne
Division of Social Services Director of Welfare m%mzﬂm RAJOPP, County Clerk

1.
2.
3

Section ll. Financial Information

A

o LnN -

gL~

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Name

County of Union

Address Self Spouse

Dependent Zmam

Administration Bldg. Eliz, N.J. X |
]
|
|
N

List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

N/A

Name

Address Self Spouse

Dependent Name

e

Page 1




R — {for DLGS use only)
Last Name: \\\& ICREL] First Zmam“/‘\\\uhﬁms\r Middle; Q Municode:

State of New Jersey H Division of Local Government Services
Department of Community Affairs Local Government Ethics Law Local Finance Board

Financial Disclosure Statement

Section Il. Financial Information- continued

C. Listthe name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

\~\ Name Address Self Spouse Dependent Name
1. \\. /)
2. ! ’
3. :
4.
5.
D. Listthe name and address of all business organizations in which an interest was held.
>\ Name Address Self Spouse Dependent Name
1 \ [ :
2. .\ 17
3. .
4,
5.

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

. o,
Municipality County Block Lot Qual. Address (if applicable) o % of . Self Spouse Dependent Name
. wnership
1 Loison  MMiooeSex I (O /7 kefsTone CovlT  joo X
2. , |
3. |
4. |
5, ]
F. Please add any other information you believe is necessary to complete this form.
Section lll. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact gr omission of material fact and, together with any and all
wﬂmﬁm._,:m:ﬁm previously submitted in writing to the clerk of my local government or the Local Finfiice Board, constitutes a full disclosure with respect to all matters
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any,5f fhe foregoing statements fiade by me are willfully false, | am

subject to fines and possible _

awma__maxmngo?

4 m\\

\ \um"m N Signature of Local Government Officer
(Original Signature)

%

Page 2




Municode:

LastName:  fIAIC/1E// First Name: < //pRRELL Middle: <~ Municode: _

State of New Jersey

Department of Community Affairs —loom_ OO<Q-.=3®3~ mﬁ—.__ﬂm _lm<< pivision ef Loca OFMMmmq_:MMM.MWMNMMwM
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law. Year of Service: 2011

(Please Type or Print)
Section I. Personal Information- Local Government Officer

Local Government Served .
Municipality: N County: Q\—\\ Q>\ Other:
First Name: { \ \5 22ELL middie. CLAYToN  LastName. fAATCHET suffix. _y¥] K-
*Spouse's =~
First Name: /4 Middle: Last Name: Suffix:
Home Address: J72eeT ﬂ%nwﬂ:o ZEWcoa v )
(optional) ZL12A 02- Home: T _ﬁo CLERK'S QFF1..”
Business: . “ILED b
* Spouse includes a Civil Union partner. m
b. : ~ u n
Agengy Pogition Held.. Term Expires (if applicable)
Wion Lo vw 7y /o v Z clo 2,
m 1. U m N (u I\ F v\%&\\,\ R.M&\ \\N\ﬁ Em EE%E. 0055\ Clork
3. _

Section Il. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. if none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.
Name Address Self Spouse Dependent Name
1. Ynrow Covaiy J)efr. Hvmap Sves. 1/ 30 £. ST Gevrces AVE -
w L DEY, VT
4.
5.
B. Listthe name m:a maaﬂmmm of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.
i
Name Address Self Spouse Dependent Name
1.
2.
3.
4.
5.

Page 1



ﬁg 8 g ﬁ ~O\~[} (for DLGS use ony)
Last Name: First Name: Middle: Municode:

State of New Jersey i Division of Local Government Services
Department of Community Affairs Local Government Ethics Law Local Finance Board

Financial Disclosure Statement

Section Il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

4m3m , Address Self Spouse Dependent Name
1. 1
3 Num N
3. RN
4. N\
5. \
D. List the name and address of all business organizations m.: which an interest was held.
/Zmam , Address Self Spouse Dependent Name

N DHWN -
=
=
[TTTT]
[TTTT]

E. Listthe address and a brief description of all real property in the State of New Jersey in which an interest was held.
_ % of

Z_caoim:a\ County Block Lot Qual Address (if applicable) hip Self Spouse pendent Name
G UNo. QO e 138 Jele
5.

F. Please add any other information you believe is necessary to complete this form.

LN lg
oo

Section lll. Certification

| hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Ffhance Board, cogstitutes a full disclosure with respect to all matters
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware tHiat if anyof the foregging(siatements made fy\me are willfully false, 1 am
subject to fines and omwﬁw a,mna::mﬂw ction.

Q0O

Date Signature o@nm\ Government Officer
. (Original Signature)

Page 2




LastName: || HTRSITT pirstvame: LI ICL A viddie: biorcode.” |

State of New Jersey . Division of Local Government Services
Department of Community Affairs —IOON_ Q0<m—.:303~ mﬂs_nm Law . Local Finance Board
T Financial Disclosure Statement
This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law. Year of Service: 2011
(Please Type or Print)

Section I. Personal Information- Local Government Officer

Local G tS d
ZOCOMO_UM_,”@ :BW/ e County: FV j —@5 )_\/ \ Other:
First Name: sA’.AJ gﬁ:ﬁ.}u Middle: Last Name: _ 5 —@ B Suffix:

*Spouse’s

First Name: Middle: Last Name: Suffix:

Home Address: Telephone Numbers (optional) re———

(optional) Home: -MION CoO. Q;mzxmwﬂ .w
Business: i FiLep " E

* mvocmm includes a Civil Union partner.

U0 Tept finarSes  Conbigtil dsst

Term Expires (if a E\nmc\& q
JOANNE RAJOEPL, County Clerk

Nl |

3.

Section ll. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Name \W/‘ dre Self Spouse <—— Dependent Name
. \UC Coveymiment Nmin mﬁm@m _wair Jlo
2. )
? Tronlis ,._kmmn W g —fuan
4. O TRV Vo)
5.
B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.
Name Address Self Spouse Dependent Name
1. \ ;
2. \
3. A\ , \ /
4. v ,
5. v

Page 1



Municode:

Last Name: ,wm\mm \\cm\ First Name: @\WX&% Middle: h\ , {for DLGS use only)

State of New Jersey H Division of Local Government Services
Department of Community Affairs Local Government Ethics Law

. . . Local Finance Board
Financial Disclosure Statement
Section Il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.
Name Address Self Spouse Dependent Name
1. N/A
2. /
3.
4, _

D. List the name and address of all business organizations in which an interest was held.

Name Address Self Spouse Dependent Name

7 mm _

E. Listthe address and a brief description of all real property in the State of New Jersey in which an interest was held.

obwN~

Q,
Municipality County Block Lot Qual Address (if applicable) OEMQmWMij Self Spouse Dependent Name

A.EWV‘T“\.Q;» {Anion OZ0\O poopi @ m\mq\,ﬁ.,\/l/\ Ploce Y12 .

2. ' o026 _(unit 2>-MN

3.

4,

5.

F. Please add any other information you believe is necessary to complete this form.
Section lll. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
statements previously submitted in writing to the clerk of my local government or the Local Finance Board, constitutes a full disclosure with respect to all matters
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foregoing statements made by me are willfully false, | am

f

subject to fines and possible disciplinary action. .
D\hu%g A/MN . MI@\QV\C!\/\/ a1

15 Apaa g 20l

N\ Date b Signature of Local Government Officer
(Original Signature)

Page 2




Last Namenh2 E (DS 1< L/ O FirstName: L= C~LZ_ 77 (OC [ TT Middle: L _ _<_c.:_<ooam _

State of New Jersey

Department of Community Affairs —lOOm_ OO<®~.==._0—.; m—”—.__Om _lm<< pivision of Loca! O_.MMM_‘_:M_MM.MWMNMMNM
A Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law. Year of Service: 2011
(Please Type or Print)

Section I. Personal Information- Local Government Officer
Local Government Served

Municipality: County: LLn ~07 DOEJ\_\J\ Other:

First Name: ELIZA \WW\\II. Middle: L. Last Name: rwm\m \m\ \\C G Suffix:
*Spouse’s
First Name: 2 ry\ Middle: Last Name: mcax
Home Address: ! =/5 Trinity Clhre -2MN Tele 3 pe Numbers (optional) ~ ZOO CLER :
(optional) uest£-( b ' AT o-togs Home: -2 1F -FF40 | FILE G
' 0 Business: &\DN S5oF - b\anQ_. y
* Spouse includes a Civil Union partner. m APR 1 0
W_
. » i ] r
. \,,mm:nk S wOmEo: Held Term Expires (if mnb\*o,mimzm RA Lon_ﬁ. OOE&\ Clerk
2.
3.

Section [l. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Name Address Self Spouse Dependent Name
1. O\UCQJ .l

Q,m Waion

DB WN;

[TTIN
EEEEE

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.
Name Address Self Spouse Dependent Name

N

2.

3.

4.

5.

Page 1



Municode:

. | Y 'qll of use on
Last Name: \Nﬁﬂ}\% First ZmBQV&\n\\V&QQ Middle: %§\ {for DLGS use only)

State of New Jersey . ) Local Government Ethics Law Division of Local Government Services
Department of Community Affairs

. . . Local Finance Board
. Financial Disclosure Statement
Section Il. Financial Information- continued :

C. Listthe name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
- source, excluding relatives.

Name ; , Address Self -Spouse Dependent Name

Mons - )
70 fi - | — m

GobwN~

D. Listthe name and address of all business organizations in which an interest was held.

Name Address Self _Spouse - Dependent Name

2. _(for€dlc 7o 4o)gn s, Lec 303 0T RTE HAD | MO VA ST,V

3. : :

4. _ . -

5.

E. Listthe address and a brief description of all real property in the State of New Jersey in which an interest was held.

. o 0, -
Municipality County Block Lot Qual. . Address (if applicable) - OEMMMEU Self Spouse Dependent Name

It Uk 1V S 303 02 POTE P )2V
2. Moy ) A= S A) _
3. ,
4
m "

F. Please add m:<. other information you believe is necessary to complete this form.

Section 1ll. Certification

I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all

, government or the Local Finance Board, constitutes a full disclosure with respect to all matters

wﬁm”m.am_‘:m previously submitted in writing to the clerk of my local
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foregoing statements made by me are willfully.false, | am

subject to fines and possible mm\o:_m ary action.
Y4

—
\\,

, ( f /
Date : “Sigrature of Local Government Officer

: : (Original Signature)
Page 2




Last Name: MH\;\TM -

First Name: \YP&/ \%

Middle~ 0777V

Vo mrmae weaen wenig g

Municode: _

State of New Jersey
Department of Community Affairs

Local Government Ethics Law

Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law.

Section I. Personal Information- honw\ Government Officer

Local Government Served u

(Please Type or Print)

County: P\\,.\\ B\«\

I MS) e

Division of Local Government Services
Local Finance Board

Year of Service: 2011

Municipality: )oY A1 Other:
First Name: \Q\N\\m\\% Middle: )W\v}n‘\,\ Last Name: _“.\& c LT Suffix:
*Spouse’s A, ,
First Name: : v Z.ag_m“\\w.\\muvﬁ.m%\a, Last Name: AH.X..W\\\ i Suffix:
Home Address: 303 0 Cp /OT & Rt ! Telephone Numbers A.@:o:mc , :
(optional) IO U g S f Ry fZ 27 D ) Home: 289~062 UNION CO. CLERK'S OFFICE
; Business: 2 vbv,(,”\w\ o FILED
* Spouse includes a Civil Union nmnzmn T >_uw -6 201
: Agency Position u»um\o. Term Expires (if applicable)
1. Dy (TON ~ A Ay prr Pliectvn , T AAKS ine JOANNE RAJOPPI, County Clerk
2. £ UM GOV G CoMmmuya, 7 Lo p/o g |

3.

Section Il. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address oﬂ each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

Name |

A er£A= “LA

Address
COUMFIF YI7 )M, sy STRHG/ o &0

2N - mﬁxw\m\%\ =

S NEAY NE

. P IHT O N Bopd o S (#1707
. S cepp ST, pertP e NS
MHAY FPe -

personal appearances, speeches, or writing.

Name

N D WAE

Self Spouse
Ve

Dependent Name

.

. THP AT 1 Fott mAmRT 65, 383 6 Lo ToTE R /o aN A nSrTy T
B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for

Address

AA) 7=

R W=

Self , Spouse

Dependent Name

:




4 {for DLGS use only)
Last Name: N(C 78 First Name: 0~ Y Zaa_mu.ltﬁl\lw., Municode:

State of New Jersey i Division of L.ocal Government Services
Department of Community Affairs Local Government Ethics Law

. . . Local Finance Board
Financial Disclosure Statement
Section Il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name \ Address Self Spouse . Dependent Name
%

D. List the name and address of all business organizations in which an interest was held.
Name Address Self Spouse Dependent Name
V4Y/o%

:

E. List the address and a brief description of all real property in the State of New Jersey in which an interest was held.

orLN=

LLITT]

e

LLITT]

[s)
Municipality County Block Lot Qual. Address (if applicable) Oé%mwmrmu Self Spouse Dependent Name

1. CAntboer  Udtew /S Ten St xS

2.

3.

4.,

5.

F. Please add any other information you believe is necessary to complete this form.
Section lll. Certification
I hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
mﬁmﬂm.amam previously submitted in writing to the clerk of my local government or the Local Finance Board, co tes a full disclosure with respect to all matters
EQESQ U<. N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foregoin ents made by me are willfully false, { am
subject to fines and possible disciplinary action.
)8/
Date , Signature of Local Government Officer

(Original Signature)
Page 2 :




Last Name: RCQQF First Name: KooAco Middle: \\B»\P‘

(10T ULLD use Uliy) —

Municode:

State of New Jersey i
Deparument of Community Affairs Local Government Ethics Law

Financial Disclosure Statement
This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Government Ethics Law.

(Please Type oy Print)
Section I. Personal Information- Local Government Officer A\
Local Government Served \/\ /D~J

Division of l.ocal Government Services
L.ocal Finance Board

Year of Service: 2011

Municipality: County: Other:
First Name: . m o~NAW Middle: h Ave Last Name: ML& v Suffix:
*Spouse’s
First Name: % LSS Middie: /X A4 Last Name: \N UL Suffix:
Home Address: | s~ ST Telephone Numbers (optional) : .~/ CO. CLERK'S OFFICE]
(optional) C2Mofory R I Home: Fog-3Ls- 6 ( FIiLE Uo -
OFo!l s Business: 90¥ S27 "1 9ro
* Spouse includes a Civil Union partner. APR 138 201

\JOFPI, County Clerk

. . v . ! [y \ .
M. \/Uppﬁnmrv >.m¢wwgwy U Q\lf_\wpém&? * \u_w‘mw@o‘\ﬂ\w_ma dy §+ b ml Term Expires (if mbb:wmw,@ |

3.

Section ll. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate

NONE in the space provided. If additional space is needed, please use Extension Forms.

A. List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
source of income, the security need not be reported unless you or a member of your immediate family has an interest in the business organization.

q, Name Address _ Self 8pouse Dependent Name
1. OUNT]  oF Q_,:cz\ Lo Mw\wsamﬂ“\?ct W2 M 7¢qree 2UT AL
2. Euidps(ng Qoo ofF 1. cob AoGgH Steas ST Jocy, - 2ude
3.
4,
5.
B. Listthe name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.
Name 7\\ Address Self Spouse Dependent Name
1. (
2.
3.
4.
5.

Page 1




{for DLGS use only)

Last zmim“ il 3. First Name: ﬁnﬂnpﬁl Municode:
State of Naw Jersey Local Government Ethics Law Divislon of Local Government Services
Local Finance Board

Department of Community Affairs . . .
- , ity Financial Disclosure Statement

Section _r. Financial Information- continued
_ .

C. | List the name and address of each source of gifts, reimbursements or prepaid expenses havin

source, excluding relatives.
Name

g an aggregate value exceeding $400 from any single

Sel muoomm

Dependent Name
s T

1. BETE
2.
3.
4,
5.
D. iList the name and address of all business organizations in which an interest was held.
Address Dependent Name
1. RS ﬂ (NI
3.
4,
5.
E. |List the address and a brief description of all real property in the State of New Jersey 3 which an interest was held.
% of
Municipality County Block Lot Qual. Address (if applicable) Oi%mwmzn Spouse Dependent Name

B

55 S TL I

PR

nformation yo complete this form.
. b it ; y ; :

Section I, Oo..:mo.m:o:

ertify that this Financial Disclosure Statement contains no willful misstatement of fact or omission of material fact and, together with any and all
y local government or the Local Finance Board, constitutes a full disclosure with respect to all matters

ge. | am aware that if any of the foregoing statements made by me are willfully false, | am

M Date / Signature of Local Ow\m‘d\:mi Officer
: (Original Signature)

| hereby ¢
statements previously submitted in writing to the clerk of m

required by N.J.S.A, 40A:9-22.1 et seq., to the best of my knowled
subject to, fines and possible disciplinary action.




[
i
:
l

Last Name: [VILLAGGIO 7

State of New Jersey . Division of Local Government Services
Umum_d_._a:%o_ﬂ Community Affairs ) _I.OON_ .QO<Q.—.==._Q=~ Ethics Law Local Finance Board
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of all local government officers
in accordance with N.J.S.A. 40A:9-22.1 et seq., the Local Govemment Ethics Law, Year of Service:

(Please Type or Print)

{for DLGS use only)
Municode:

_ First Name:

Section || Personal Information- Local Gavernment Officer

_.o_o.r_

Municipality:

First Name:

*Spouse’s
First Name:

LR Middle:

Home Address: [343 RN PR

Aoimo:m_v i | i

. . - :
LRG| i i B s R

v mu*.cmm inciudes a Civil Union partner.

|

Section II. Financial Information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms. ;

A. |List the name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a publicly traded security is the
#mocqom of income, the security need not be reported unless you or a member of your immediate familyhas an interest in the business organization.

Address

Self Spouse Dependent Name

3, [ R Y W A AN =

4. AL AN s JEE

5, [ERAHENLESIE

B. |List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for

personal appearances, speeches, or writing.

opwNS




Requestor; T e g € — )
- il

R Document(s) provided: I peges, at a total cost of: Y’ ) =) £ L ¢ F

QO  Special Service Charge imposed - Reason:

COUNTY OF UNION

Part C- GOVERNMENT RE\'C»O?RDS REQUEST RESPONSE
v :
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Request Date:

O Document(s) have been inspected by the requestor on the date shown below:

0 Documeni(s) not provided (see below) -
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e document(s) you have requested that ure checked below are NOT heing provided because the document(s) are considered privileged or
are otherwise exempt from public access, as provided by applicable law:

Privileged or Protected Category
Advisory, Consultative or Deliberative material
Autopsy Photos / Video
Attomey-Client Privilege Information
Computer Security Information
Criminal Investigatory Records
Credit Card Numbers
Domestic Security (Sabotage or Terrorism)
Grievance Information with public employer
Drivers’ License Numbers
I lectronic Surveillance Materials
£ mergency or Secunty Information or Procedures
Employee Sexual Harassment Complaints
Fingerprint Cards
Individual’s Medical, Financial, or Tax records
insurance Communications
Investigation in Progress
1.abor Negotiation Information (strategy of positions)
Personnel or Pension Records
I’hotographs of Crime Scene
Proprietary information
Reasonuble Expectation of Privacy
Resumes of unsuccessful applicants
Safety of persons or the public
Secunty Measures and Surveillance Techniques
Soial Secunty Numbers
Fest Questions, Scoring Keys, or other Exam Data
Victim records
Record has heen destroyed/not retained pursuant to:
Other

c
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Authority for Denial or Redaction
NIS.AGTIA-LL ctsey.
NIS A ATTA-L L et seq
NISA ATIA-LL, et seq.
NOSACAT AL, et ey
NIS.A 4T TA-LL, et seq.
NISA ATIA-LL, et seq
Executive Order 21 (McGreevey)
NJS.A 4T1A-LL et seq
N.JS.A 4T 1A-1.1. et sey.
N.JS.A. 2A:156A-19
NJS.A. 4T 1A-L1, et seq.
NJS.A. 47:1A-1.1. et seq.
Executive Order 9 (Hughes)
Executive Order 26 (McGreevey)
N.JS.A.4T:1A-1.1, et seq.
N.JS.A.4T:1A-3a
N.JS.A.4T:1A-1.1, et seq.
N.JS.A. 47:1A-10
Executive Order 9 (Hughes)
N.JS.A.47:1A-1.1, et seq.
N.JS.A. 4T:1A-1.1, et seq.
Exccutive Order 26 (McGreevey)
Executive Order 69 (Whitman)
N.JS.A.47:1A-1.1, et seq.
N.JS.A. 4T:1A-1.1, et seq.
Executive Order 26 (McGreevey)
N.JS.A. 47:1A-1.1: N.JS.A. 2A:82-46b
Records Retention and Disposition Schedule

You have a right to appes this decision 1hat the documents requested sre not accessible. You may take your appesl to the
Covernment Records Council (GRC) or to the New Jersey Superior Court a3 provided by N.J.5.A, 47:1A-6 and 7. Please see the

e

attached “Part D - Procedures to Challenge Denial o,f,‘Y/c)m to

Moms" and GRC information.
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Cuunty Official
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AICKNOWLEDGMENT
| herehy acknuwledge that | have received copies of, or have been permitted to view/inspect, the documents requested except for any
dovuments specitically listed above on which a determination has been made that the documents could not be provided in accordance with
grphicable law. 11 any documents have not been provided, | have received information as 10 the procedures for an appeal of the

Jdetermimation,
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Reyuestor’s Signature

Version 609 (prior editions obsolete)






