ORANGE COUNTY
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE

(For calendar year 2019)

File with: Orange County Board of Ethics
40 Matthews Street, Suite 101
Goshen, New York 10924
Telephone (845) 291-2462
Email: boardofethics@orangecountygov.com

Filing Deadlines: 1. No later than May 1 of each year;
2. Within 60 days of taking office;
3. Within 7 days after the filing of nominaiing petitions for
A candidate seeking the office of any elected official for the
County of Orange (County Executive, District Afforney,
Sheriff, County Clerk or County Legisfator).

(In responding to questions, please refer to the Orange County Department of Generaf
Services website for a list of entities doing business with the County of Orange.)

PLEASE BE ADVISED

ALL INDIVIDUALS WHO HAVE BEEN IN THE POSITION OF COUNTY OFFICER,
EMPLOYEE OR CONTRACTOR FOR A MINIMUM OF ONE DAY DURING THE
PREVIOUS CALENDAR YEAR, EVEN IF THEY NO LONGER HOLD THAT POSITION
ARE REQUIRED TO FILE AN ANNUAL DISCLOSURE STATEMENT.

YOU HAVE A CONTINUING DUTY TO MAKE ADDITIONAL DISCLOSURE
WHENEVER NEW OR DIFFERENT INFORMATION SUBJECT TO DISCLOSURE IS
DISCOVERED. '

_ PLEASE ANSWER ALL QUESTIONS. LEAVE NO RESPONSES BLANK.
IF THE ANSWER IS NONE OR N/A, “NONE OR N/A” MUST BE WRITTEN ON THE
RESPONSE LINE.

Crange Gounty Board of Ethics

MAY 2 2. 2570
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1. Name and Address:

Name éfg)’he‘““@vg— ........ t ..... DQ—“(. if
Title @ Tange. ...@D..u u-Lu/ LE’QBLS(&:PDL—-:DA% Wc} 5
Department or Agency ... WS A O,

............................

CouniyAddress..?:?éfg....H.éﬂlﬂ..S ,a@é ~éﬁ3ﬁw MQ{ tof@%’

County Telephone ..V Lo 57 L DT
(If none then provide another felephone nimber where you

can be reached during the day).

2. Spouse and Members of Your Household

a. Marital status wa"ﬁé&_ . If married, please give spouse’s full name including
maiden name where applicable.  (See below for definitions).
(if not applicable write “None” or “N/A.”)

~J oseph . Hanelll

Spouse 4

p. List the names of all other members of your household other than unemancipated
children. (If not applicable write “None” or “N/A.")

/f//ﬁ'

“Spouse” means your husband or wife unless you are living separate and apart with the intention of terminating the
marriage or providing for permanent separation of unless separated pursuani to: {a) a judicial order, decree or judgment,
or (b) a legally binding separation agreement. '

*Family memberimember of household” means your spouse, unemancipated child or a person claimed as a
dependent on your latest individual or joint state income tax return or unrelated persens who continually or at regular
intervals lives in or, in the preceding calendar year, continually or at regular intervals iived in your household.

“Unemancipated child” shall mean any son, daughter, stepson or stepdaughier, under age eighteen, unmarried and
living in the household of the reporiing individual. ’

Answer each of the following questions completely, with respect to calendar year 2018, unless
another period or date is otherwise specified. If additional space is-needed, attach additional pages. ...

“Calendar year” shall mean the year ending the December 315 preceding the date of filing of the annual statement.

Whenevar a "value® or “amount” is required to be reported herein, such value or amount shail be reported as being
within one of the following Categories:
Category A - under §5,000;

Category B - $5,600 o under $20,000;
Category G - $20,000 to under $60,600;



Category D - $60,000 fo under $100,000;
Category E - $100,000 fo under $250,000; and
Category F - $250,000 or over.

Please indicate the Category by letter only.

Whenever, the term “INTEREST* is used it means: a direct or indirect pecuniary or material beneifit accruing fo a
County officer or employes AS A RESULT OF A CONTRACT WITH THE COUNTY which such officer or employee sefves.
A County officer or employee shall be deemed to have an inferest in the contract of ‘

A His or her spouse, unemeancipated children, dependents, and members of the housshald except a coniract of
employment with the County which such oificer or employee serves; .

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

C. A corporation of which such officer or employee is an officer, director or emp[ojree; 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 cutstanding stock but shall not include any

publically fraded corporafion.

3. Outside 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, frade, business or profession and the name
of the County depariment/agency which had said contract.

(if not applicable write “None™ or “N/A.”)

Name & Address of Orpanization Dgccﬁgtion Comty Egepa_rggenthgengi

b. ¥ your spouse, unemancipated child or a member of your household was engaged in any
occupation, employment, trade, business or profession which had a contract with the
County of Orange, list the name, address and description of such occupation,
smployment, trade, business or profession and the name of the County departmeni/agency

which had said contract. (If not applicable, write “None” or “N/A”).

Posttion / Name & Address of Qreapization Deseriptio County Departpent/Azency

e

{




4. Positions
a. List any office, trusteeship, directorship, partnership, or position of any nature, inciuding
honorary positions, and excluding membership positions, whether compensated or not,
HELD BY YOU, 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 the
County of Orange. List the name and address of any such entity and the county
depariment/agency which had said contract. (If not applicable, write “None” or “N/A”).

Position . Name & Address of Orzanization Couniy Department/ Agency

.........................................................................................................................................

.........................................................................................................................................

b. List any office, trusteeship, directorship, parinership, or position of any nature,including
honorary positions, and excluding mermbership positions, whether compensated or not, HELD
BY YOUR SPOUSE, UNEMANCIPATED CHILD, OR A 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 the County of Orange.
 ist the name and address of any such enfity and the county depariment/agency which had
said contract. (If not applicable, write “None” or "N/AY).

Individual’s Nanre/Relationship Position Name & Address Oreanization County Departmeni/Agency

..........................................................................................................................................

...........................................................................................................................................

5. Financial Benefits from Current/Prior Employers
List employment benefits made on your behalf from your current or a prior employer or other
source but only if that entity had a confract with the County of Orange as follows:
(If not applicable, write “None” or “N/A”)

/Vﬁ 4 Any monhies in excess of $1,000 made on your behalf including deferred income,
contributions to a pension or retirement fund, profit sharing plan, severance pay, or payments
under a buy-out agreemeni.

/U / [ Agreements for the continuation of payments or benefits to you in excess of
$1,000. This includes an interest in or contributions to a pension fund or retirement fund, profit-
sharing plan, life or heaith insurance, buy-out agreements, severance agreements. etc) ... ..

Neame ané Address of soorce Description of mcome Category Value

(if not applicable, write “None” or “N/A).

4



6.

Investments

ftemize and describe all investments in excess of five percent (5%) of the value in any
business,. corporation, partnership, or other assets inciuding stocks, bonds, LR.A.’s, loans,
pledge coliateral, 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. (/f nof applicable, write “None” or ‘N/A’).

Family Member Name Name & Address of Boginess Description of fnyestment Category Value

N[5

« The definifion for each type of investment shall be thaf as defined by the Internat Revenue Code.

Interesis in Businesses

List any interests you, your spouse or a member of your household owns as a member or
corporation, having an aggregate value of five percent {5%) or more of the stock which is owned
or conirolied 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”).

Individudl’s Name Name & Address of Entity Deseripfion of Qwnership Interest Category Value

M/B

QOther Income -

Identify the source and nature of any other income in excess of $5,000/year from any source
not described above, inciuding teaching income, lecture fees, consultant fees, contractual
income, or cther income of any nature for you, your spouse, unemancipated child or a member
of your household from any entity that had a contract with the County of Orange. (If not

applicable, write “None” or “N/A”).
Individualis Neme Neme & Address of Eptity Description of Tncome Catzonry Value

s

!

Inferests in Coniracis .
Describe any interest you, your spouse, unemancipated child or a member of your househoid

had in any contract with the County of Orange. Do nof include benefits derived from being

" a county employee; including but limited fo union benefits, health insurance coverage, dental,

vision coverage deferred compensation and disability penefits. (If nof applicable, write “None”
or “N/A?).

Individual’s Weme/Relationship  Name & Sddress of Entity Description of Interest Category Value
i/
M IH




10.Liabilities

List alt liabilities that you, your spouse, unemancipated child or a member of your household
owed in excess of $5,000 to any entity that had a contract with the County of Orange. DO
NOT LIST: () debts incurred or made in the ordinary course of frade, business or professional
practice, (i) revolving charge account information that is less than $5,000 at the time of filing;
(iif) obligations fo pay maintenance in connection with a matrimonial action, alimony or, child
support payments; (iv) loans issued in the ordinary coursé of business by a financial instifution
to finance educational costs, the cost of home purchase or improvements for a primary or
secondary residence, or the purchase of a personally owned vehicle, household fumiture or
appliances. (If not applicable, wrife “None” or “N/A’).

Tndividpals® Name/Relationship ~ Name of Creditor ¢ of Liabili Category Valog

{5

11.State Licenses

a. If you practice law, or are licensad by the depariment of state as a real estate. broker.or.
agent or practice a profession licensed by the depariment of education, give a general
description of the principal subject areas of matters that you handle. In addition, i you
practice with a firm or corporation or are a parther or shareholder of member of the firm or
corporation, give a general description of the principal subject areas of matters undertaken
by st7h firm or corporation. (If not appiicable write "None™ or “N/A.")

7’4' -

b. Describe any participation you may have had in negoftiating a contract on behalf of a client
or customer with the County of Orange. List any legal representation you provided in the
reporting year which involved the Counfy of Orange, its depariments, agencies or its
employess. Do not list the name of the individual clients, customers or patients. Do not
list matters brought before the Orange County Family Ceurt or matrimonial, custody,
maintenance or support issues that were brought before State Supreme Court or
criminalftraffic infractions before a county court or local justice court. (#f not applicable, write

“None” or “N/A”).

e

..............................
.....................................................................................

..................................................................................................................



12. Gifts and Honorariums
List the source of all gifts valued over $75 received from the same donor, excluding campaign
contributions and gifts from relatives, received during the reporting period by you, your spouse,
unemancipated child or a member of your household. The term “gifts” includes money,
services, travel, lodging, meals, refreshments, entertainment, discount, loans, forbearance or
promise, having a monetary vaiue. (if not applicable, write “None™ or “N/A’).

Individual ‘5 Nzme/Relationship Donor Address Category Value
/
P

.....................................................................................................................

.....................................................................................................................

County Gift Prohibition: A county officer or employee shall notacceptor solicit any gift valued over $75 from
the same donor, nor shall he/she accept or soficit any gift or financial benefit under circumstances in which
it could reasonably be inferred that the gift was infended fo influence such county officer of employee in the
performance of his/her official duties. -

13. Third Party Reimbursements
~_Identify and briefly describe the source of any reimbursements for expenditures, excluding
" campaign expenditures and expéndifures’in connection with official gufies reimbursad 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-related expenses 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 authorizations you regeived by the County
Executive, Chairman of the Legislature or supervisor for the acceptance of this reimbursement.
(If not applicable, write “None” or “N/A’).

Sowce | Descripfion

...........

.....................................................................................................................

14.Employment/Contracts Relationships with the County
Identify the name and address of any immediate family member or member of your household
who has sought or is seeking a contractual relationship with the Gounty of Orange or, who is
employed, or is seeking employment within any depariment or agency of the County. for
purposes of responding to this guestion simmediate family member” shall mean a person related
equal to or closer in degree, by blood or marriage, than first cousin. (if rnof applicable, write
“Nonea” or “N/A”).

Individual’s Name/Relationshin Address Natuze of Emplovment/Contractuat Rel ationship

i




15.Future Employment
Describe the terms of, and the parties fo, any confract, promise, or other agreement between

you gnd any person, firm, or corporation with respect to the employment of such individuai after
leaving office or position (other than a leave of absence). (If not applicable, write “None” or

“NAT.

X /4

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

ownership of any real property located in or adjacent to Orange County in which you, your
spouse, unemancipated child or a member of your household owned or had an 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 is the primary or secondary residence for you, your
spouse or a member of your household’s or any real property held in frust for the benefit of a
family member, unless such real property is the subject of a contract with the County of Orange.

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

ndividnd’s Name/Relationship Location Size  GeneralWature  Acquisiffon Date Category of FMV % of Ovmership

L S

---------------------------------------------------------------------------------------------------------------------

17.Political Parfies
List any posifion you held as an officer of any political party or political organization, as a member
of any political party committee, or as a political party district leader. The term “Party” shall have
the same meaning as “party” in N.Y.S. Election law. The ferm “nolitical organization” includes
any independent body or any organization that is affiliated with or a subsidiary of a political party

or independent parly. (Jf not applicable, write “None™ or NAY).

@‘n@r*Qkobmtnféra&mfgﬁgoumwQ@mmﬂeu@
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18.Voluniary Disclosure 2
Flease 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 ideniified in
respfonding fo paragraphs 1-17 of this disclosure statement.

R O

ts are in the public interest and no adverse

The requirements of law relating to the reporting of financial interes
erely from compliance with these

inference of unethical or iliegal conduct or behavior will be drawn m
requirements.



By signing my name and enfering the dafe below, | understand and agree that | am
certifying, under penalty of perjury, that | personally completed this Disclosure Form,
that | reviewed its entire contents, and that | am affirming the truth of the information
contained therein.

Sighature of/—‘(ep

A reporting individual who knowingly and witlfully fails fo file an annual statement of financial disclosure
or who knowingly and willfully with intent to deceive makes a false statement or gives information which
such individual knows to be false on such statement of finaneial disclosure filed pursuant to Orange
County’s Ethic’s Law shall be subject to a civil penalty in an amount not to exceed ten thousand doliars
or referral of a violation to the appropriate prosecutor and upon such conviction, such viofation shall be

punishable as a class A misdemeanor.

i S // /;ioacs

ong Individual Date fmonth/dayfyear)




