o

V)
o

{
v

Filing Deadlines: 1 No later than

20/o0te23 (f2))
Orange County Board of Ethj,

APR 36 2015 ‘

ORANGE COUNTY
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE

(For calendar year 2015)
File with: Orange County Board of Ethics
15 Matthews Street, Suite 202
Goshen, New York 10924

May 1 of each year;
2. Within 60 days of taking office:

3. Within 7 days after the filing of Nominating petitions for
A candidate seeking the office of any elected official for the
County of Orange ( County Executive, District Attorney,

Name LSRH T° Gewm)

Title Ollpnse Cgumy ﬂ%’(ﬂ/}?ﬂ}eﬁ /6~ DA@_C‘Z’
Depariment or Agency ()

& Lsgsimuy
County Address W
County Telephone FI= 4757”‘&3'?//3 Ce2L
(If none then pbrovide ang

ther telephone numper where you can pe
reached duning the da ).




2, Spouse, Unemancigated Children and Members of Your Household

a. Marital statys Marned. if Mmarried, please give spouse’s full name including
marden name where applicable.  (See below for definitions),

Spouse: (IO K « penTod
b. List the names of all Unemancipated children,
4
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Spouse” means your hushand or wife unless youy are living separate and apart with the Intention of termmating the

marrage or providing for permanent separation or unless separated Pursuant to: (a) a judicial order, decree or
judgment, or (b)a legally binding Separation agreement.

as a dependent on your latest individual or Joint state income tax return or unrelateq Persons who continually cr at
regular intervals lives n or, n the preceding calendar year, continually or at regular intervals lived n your
household,

“Unemancipated child” shall mean any son, daughter, stepson or stepdaughter who s ¢ ider
age eighteen, unmarried and living in the household of the reporting individyal.

Answer each of the following questions completely, with respect to calendar year
2015 , unless another period or date 15 otherwise specified. If additiona| Space is needed,
attach additional pages.




“Calendar year” shall mean the year ending the December 31° preceding the date of filing of the annual
statement.

Whenever a "value" or “amount" is required to be reported heren, such value or amount shall be reported
as being within one of the foliowing Categories:

Category A - under $5,000:

Category B - $5,000 to under $20,000:
Category C - $20,000 to under $60,000;
Category D - $60,000 to under $100,000;
Category E - $100,000 to under $250,000; and
Category F - $250,000 or over

Please mdicate the Category by letter only

Whenever, the term “INTEREST” is used it means: a direct or pecuniary or material benefit accruing to a
County officer or employee AS A RESULT OF A CONTRACT WITH THE COUNTY which such officer or employee
serves. A County officer or employee shall be deemed to have an interest In the contract of:

A. His or her spouse, unemancipated children, dependents, and members of the household except a
contract of employment with the County which such officer or employee serves;

B. A firm, partnership, company, or association of which such officer or empioyee 1s a member or
employee of;

C. A corporation of which such officer or employee i1s an officer, director or employee; and,

D. A corporation, any stock of which is owned and controlled directly or indirectly by such officer or
employee where such officer or employee owns five percent or more of outstanding stock but shall not
Include any publically traded corporation.

3. Qutside Employment
a.

If you were engaged in any outside occupation, employment, trade, business or
profession which had a contract with the County of Orange, list the name, address and
description of such occupation, employment, trade, business or profession and the name
of the County department/agency which had said contract ..
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b. your spouse, unemancipated child or a member of your household was éngaged |

3




occupation, employment, trade, business or profession which had a contra
County of Orange, list the name, address an
employment, trade, business or profession angd

department/agency which had said contract (If not applicable, write ‘None” or “N/A y

Position Name & Address of Organization County chartmcnt.v’/\gu_m; ’
L£0510n S OUUIESS OF Urganrzation

4. Positions

a. List any office, trusteeship, directorshrp, partnership, or
Including honorary positions, and excluding members

such entity and the county department/agency which had

said contract, (If not
applicable, write “None” or “N/A")
Pasttion Name & Address of Organization County Deparimeny Agency

NMows
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b. List any office, trusteeship, directorshp, Partnership, or position of any nature,
including honorary positions, and excluding membership positions, whether
compensated or not, held by your spouse, unemancipated child, or g member of your
household, with any firm, corporation, association, partnership, or other organization

: other than the State of New York or the County of Orange, which had a contract with

1 the County of Orange. List the name and address of any such entity and the county

department/agency which had said contract. (If not applicable, write "None” or “N/A i

5. Financial Benefits from Current/Prior Em loyers
List employment benefits made on your behalf from youyr current or a prior employer or

Seéverance pay, or payments under a buy-out agreement,

HD___ Agreements for the continuation of pPayments or benefits to you in
excess of $1,000. This Includes an interest in or contributions to 3 pension fund or
retirement fund, profit-sharing plan, Jife or health iNsurance, buy-out agreements,
Severance agreements, etc.)

Calegory Value

(If not applicable, write "None” or “N/A ")




6.
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Investments

itemize and describe i investments in excess of five percent (5%) of the vaiue In any
business, corporation, partnership, or other assets ncluding stocks, bonds, LRAs,
loans, pledge collateral, and other Investments, that you, your spouse, unemancipated
children or members of your household owned in any entity that had a contract with

the County of Orange. (if not applicable, write “None” or ‘N/A")

Name and Address of source Description of Income Category Value

L%
I -
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*  The definition for each type of investment shail be that as defined by the Internal Revenue Code,

. Interests in Businesses

List any interests you, your spouse or a member of your household owns as 5 member or
corporation, having an aggregate value of five percent (5%) or more of the stock which i1s
owned or controlled by you, your Spouse and a member of your household, combined, in
any entity that had a contract with the County of Orange. (If not applicable, write
"None” or “N/A”)

Name and Address of sour, || Desonption of Income | ] Category Value ’

——
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8. Other Income

ousehold from any entity that had g contract wi
applicable, write “None” or ‘N/A")

9. Interests in Contracts
Describe any interest

household had in

“None” or “Ny/A %}

you, your spouse, unemancipated child or g member of your
any contract with the Co

unty of Orange. (ff not applicable, write

Individual’s Name . Name & Address of Entiy




10. Liabilities

List all liabilities that you, your Spouse, unémancipated child or g member of your

household owed in excess of $5,000 to any entity that had 3 contract with the

County of Orange. DO NOT LIST: (i) debts ncurred or made in the ordinary course of

trade, business or professional practice, (ii) revolving charge account information that s
000 at the time of '

11.State and Coun Licenses

a. If you practice law, or are licensed by the department of state as 3 reg| estate broker
Or agent or practice 3 profession licensed by the department of education, give a
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g the reporting period by
mber of youyr household. The term “gifts’
lodging, meals, refreshments, entertainment,

€. Indicate the value an




13.Third Pa Reimbursements
Identify and briefly describe the source of any rembursements for expenditures,
excluding campaign expenditures and expenditures in connection with officlal duties
reimbursed by the County of Orange for which this statement has been filed, In excess of
$1,000 from each such source. The term ‘reimbursement” Includes any travel-relateq
€xpenses provided by anyone other than the County for activities relating to your official
duties such as speaking engagements, conferences, or fact finding events. "Attach any
written authonzations You received by the County Executive, Chairman of the Legislature
Or supervisor for the acceptance of this reimbursement. (If not applicable, write ‘None” or

of the County For purposes of fésponding to this question ‘immediate family member”
shall mean a Peérson related equal to or closer in degree, by biood or Mmarriage, than first
cousin. (If not applicable, write “None” of ‘N/A”)

Family Member/Member of Nature of Employmenr.i(_‘ontraclual Relationship
Houy d
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Family Member/Member of Address Nature of Employment/Contracluat Reltumstup

Household

15. Future Employment
Describe the terms of, and the parties to, any contract, promise, or other agreement
between you and any person, firm, or corporation with respect to the employment of such
Individual after leaving office or position (other than a leave of absence). (If not
applicable, write “None” or “N/A ")

Nfowe”

16. Real Property Interests
List the location, size, general nature, acquisition date, market value and percentage of

interest in which has a value in excess of $1,000 which was the subject of a contract
with the County of Orange. Do not list any real property which i1s the primary or
secondary residence for you, your spouse or a member of your household’s or any real
property held in trust for the benefit of a family member, unless such real property 1s the
subject of a contract with the County of Orange. (If not applicable, write “None” or
‘N/A”)

Individual

Location Size General Nature Acquisition Date Category of FMV Percentage of

m Pl Ownership
Wz
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17.Political Parties
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18. Voluntag[ Disclosure

Please disclose any other information you believe may be helpful to the Board of Ethics
In determining whether a conflict of interest may exist for you, which has not been
identified in responding to paragraphs 1-17 of this disclosyre statement.

\_
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The requirements of law relating to the reporting of financral interests are in the public nterest and no
adverse inference of unethical or Hlegal conduct or behavior will be drawn merely from compliance with
these requirements.

T/ oo/l

Sigrattire afReporting Individual Date (mdnth/daylyear)

State of New York

County of[ __J(MAN €

ANTOINETTE REED
Notary Public, State of New York

+n No. 02REB014495
Sworn to before me this ﬁ) b day Quatified in Orange County 18/
of ﬂ_ 08 | 20{ 20 |l ( My Commission Expires October 13, 2 Y,

I
c/ » Sy
Qf{owtmb NOL‘ o York
Notdry Signat ds G
otdry Signature and Stamp My Com:... | ,’20
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