LEGISLATOR'S FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2008

NOTE: Before completing this Disclosure Statement, please carefully read the enclosed instructions. If additional space is needed, please duplicate this
form as necessary and staple all pages together. An original signature is required on page 4; a facsimile, photocopy or stamp signature is not acceptable.

Questions should be directed to Legislative Counsel at (609) 292-4625. The completed disclosure form is due May 15, 2009 and should be sent to:
Joint Legislative Committee on Ethical Standards, 2nd Floor, State House Annex, Room 210, PO Box 068, Trenton, New Jersey 08625-0068.

tD YsVite)} FH k@ 7 CHECK APPROPRIATE HOUSE: [ Senate 0 General Assembly
PRINT NAME

Provide the following information for yourself, your spouse and minor children (unless otherwise indicated) for calendar year 2008. For each entry,
check M the box of the appropriate recipient. When an amount is requested, use the following numerical code: 1=less than $10,000; 2=$10,000 -
$24.,999.99:; 3=$25,000 - $49,999.99; 4=$50,000 or more.

I. EARNED INCOME: List the name, address and amount for each source of earned income. (Earned income includes salaries,
~ bonuses, royalties, commissions, profit sharing and fees.) '
Circle
Amount
Name of Employer Address of Employer Code Self SpOUSC Child
D \/ar)\ﬁomm 1) (0. Broad, Borligten, M1 2 34 ¥ O O
) GAade o A Troamton AT 12034 w O O
3) Hnum/\_/.)w YRotofrS 32 ggmn%m Phda, 12 3@ O e O
4) P 1 2 3 4 O O O
II. UNEARNED INCOME: List the name, address and amount for each source of unearned income. (Unearned income includes rents,
dividends and income from investments, trusts and estates.)
A. RENTS Circle
Amount
Property Address Tenant Name Code Self SpOUSG Child
N a5 Spumng Gaden St Phda, Po 1 2(D4 O o 0
2) 1A Fireeburin (i, ;\h\mc:mﬂ /u;/ 1 (23 4 =g O O
3)  _& Freeburn 1 3 4 = O O
4 _Aellg a, %0, Sab dacilyc Aue, 1 (23 4 ug Ve O
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When an amount is requested, use the following numerical code: 1=less than $10,000; 2=3$10,000-324,999.99; 3 =$25,000-$49,999 99 4=3$50,000 or more.

B. DIVIDENDS Circle
Amount
Name Address Code Self Spouse  Child
0 soo offackhed  sheaS 123 4 m 0 0
2) 1 2 3 4 U Ul [
3) 123 4 O O 0
4) 1 2 3 4 O O O
C. INCOME from investments, trusts and estates (including capital gains). Circle
Amount
Name Address Code Self Spouse Child
1) e ctacdod sherts 1 23 4 O O ]
2) 1 2 3 4 (| O O
3) 123 4 O O 0
4) 1 2 3 4 O [ O
[II.  HONORARIA and FEES: List the name, address, nature and amount for each source of honorarium or fee received by you or your
spouse for personal appearances, speeches or writings. Circle
, Amount
Name & Nature of Honorarium or Fee Address Code Self SpOUS@
D S— —_— 1 2 3 4 O |
2) 12 3 4 a O
3) 12 3 4 O ]
4) 1 2 3 4 ] 1

IV. REIMBURSEMENTS or PREPAID EXPENSES for TRAVEL, LODGING or SUBSISTENCE: List the name, address, nature and amount
for each source of reimbursement or prepaid expense and circle whether the source is a profit (P), nonprofit (N), or governmental (G) entity.

Circle
Amount Circle
Name & Nature of Reimbursement or Prepaid Expeﬁgsg ff—’% Address Code Self SPOUSG Child P, Nor G
y MNCSL (D234 & 0 O p(ND G
2) 23 4 O O O PN G
3) 1 2 3 4 O 0 O P N G
4) 1 23 4 O O O P N G
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When an amount is requested, use the following numerical code: 1 =less than $10,000; 2=3$10,000-$24,999.99; 3=$25,000-$49,999.99; 4=$50,000 or more.

GIFTS: List the name, address, nature and amount for each source of gift to you, your spouse or minor child from a named donor connected

Circle

Amount

Code Self Spouse  Child
1 2 3 4 [ O [

1 2 3 4 O d O

1 2 3 4 O | [

1 2 3 4 [ O O

LIABILITIES: List the name and address of each creditor for you or your spouse and the nature and amount of each liability except for
liabilities which are: (a) less than $15,000 and owed to a relative; (b) less than $3,000 and owed to any other person; (c) loans secured by a

Circle

Amount

Code Self Spouse
12034 o i
12 3@ iz g
12 3@ o BT
123 i g
U2 3@ | a

FORGIVEN LIABILITIES: List the name and address of each former creditor for you or your spouse and the nature and amount of each

V.
to the legislative process.
Name & Nature of Gift Address
1) — - '
2)
3)
4)
VL
personal motor vehicle or household furniture or appliances; or (d) revolving charge accounts.
Name & Nature of Liability Address
) cblbasde  (mortaase )
-
2) _anmmintt e vhoiae Cx.%ﬂ\
3) _[demedbaes Cmentoc
4 _Oodotic, edonal (murtoage.
- SoOWAEN P (L Cracti4" )
forgiven liability which would have been required to be reported pursuant to VI above had it not been forgiven.
Name & Nature of Forgiven Liability Address
1) - T
2)
3)
4)

Circle

Amount

Code Self Spouse
1 2 3 4 O O

1 2 3 4 O O

1 2 3 4 O O

1 2 3 4 ] [
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VIII. BUSINESS ORGANIZATIONS: List the name and address of all business organizations in which you or your spouse held an interest.

Name Address Self ‘Spouse
n wAdlomm Tnc L. broad) Sk Burlnaten, N7 o O
2) _Orhuersal Yhotors 3215 Surivic (“:w-deh 5J Phit Do?ziphﬁéﬁﬁ O o
3) Otlen g Blien | pag mﬁ UHS cotltade auvé, & weorker Fa AT ®&
9 _Allerttlamhe,  LLC UNS™ corttlge GUE, Copcuote rodl s oo

IX.  OFFICES, TRUSTEESHIPS, OR DIRECTORSHIPS: List the title of each position held by you or your spouse in any firm, corporation,
association, partnership or business and the name and address of the entity in which the position was held.

Position Held Name & Address of Entity Self SpOUS@
D _(Fesydlentt /CEO VidCorrimn, Burlusgton, AD o 0
2) _Plesideht / CED Uniner<gd ~ Phda , OF8 O o
3) _faatner M@Jf eﬁimﬁﬂ foch, L7 & o
4) oo Filen Atlasntic b Poah /UT - D
X. REAL ESTATE: Provide the address and a brief description for all real property in New Jersey in which you, your spouse, or minor child

held an interest.

Property Address Description of Property Self SpOU.SC Child
) _UYS (o Hﬁq,g }f}uﬁ’ ééwﬁk ok Og / Pﬁma/u:j r¢a dewco v m O
) 0] Bold, o4 Pa bm, A, Prlanhe Ci /99 //mwem‘-m@»d— iy B O
3) - /@w,a&zﬁ O O O
4 L O O

I certify that the above information is correct and complete to the best of my knowledge. In addition to this statement, you have a continuing
obligation to report any termination or assumption of public employment of yourself or your spouse within 30 days, which report shall be an
addendum to this statement.

”/15/067

/ Date

Signature of Member (must be an ORIGINAL signature, not a facsimile, stamp or photocopy)
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Self Spouse  Dividends Investment
Mutual Funds

Legg Mason Opportunity Trust X X 1 4
Legg Mason Growth fund X X 1
Legg Masan value Trust X X 1
Hartford Growth Fund X %l’
Legg Mason Clasic Valuation X j
Legg Mason American Leading Companies  x 1 Y
New Perspective Fund X 1 3
Royce premier Fund X 1 o
Thornburg international Value Fund X 1 d
1
Glenmede Fund X 1 4
Equities
General Electric X X 2
Johnson and Johnson X 1. it
Legg Mason X X 1 Y
Meritor Savings X Z
Pfizer X 1 4
1BM X 1 1
Computer Task Group X 1 1
Microsoft X 1 1
Goldman Sachs Group X : 1 1
Wachovia X 1 L E
Express Scripts X l ¢ =
Varian X 1 1 @
T
Wyeth X 1 1 35
X 1 1 s‘;
Adobe X 1 1 &
Cisco X 1
X
Hewlett Packard X 1 2

Mutual Funds
Buffalo small cap fund X 1 517
Dodge and Cox Stock Fund X 1 Y




Glenmede Fund - Small cap

Glenmede Fund - Large Cap

Dodge and Cox International Stock Fund
T. Rowe Price Emerging Stock
Glenmede Fund - International

William Blair - international growth

Municipal Bonds
NJ Health Care Fac Fin

Piscataway Twp NJ School Dist
Ridgewood NJ Schoot Dist

KooK X XX

>
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— A

RN
e

-~ 7

o




Stocks
Corning
Costco
Deere
3M
Unilever
Colgate Palmolive
Lockheed Martin
McDermott International
Target
Telvue
HJ Heinz
Pepsico
Procter & Gamble
Chevron
Exxon Mobil
Charles Schwab
Gilead Sciences
Apple
Oracle

Mutual Funds

Vanguard Funds (various)
Fidelity Contrafund

Other

Global opportunities bond fund

Florida St Dept Env MBIA

Self

xxxxxxxxxxxxxxxxxxx

>

X
X

Glenmede long/short Portfolio  x

Spouse

X

Dividends

T S

— e e R

Investment
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