LEGISLATOR'S FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2010 /

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, 2011 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.

JoHN F /4 MODED | CHECK APPROPRIATE HOUSE: O Senate EB/General Assembly
PRINT NAME

Provide the following information for yourself, your spouse and minor children (unless otherwise indicated) for calendar year 2010. Please note that a
minor child is a child under the age of 18. For each entry, check 7 the box of the appropriate recipient. When an amount is requested, use the
following numerical code: 1=Iless than $10,000; 2=$10,000 - $24,999.99; 3=%$25,000 - $49,999.99; 4=3$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 SpOU.S@ Child
n . E or NEw Tt - STATE OoF NEWTERSEY, TBEWTON 1 2 @ 4 E'/ = o
) 6pEeAme son Fond  65Springhicld Ave, Soencmean.T. 1 @3 4 - 0
3 DoBAR FinEERING Cup Mrnm br._Deasmmute NT 05232 (D 2 3 4 w O o
) . OF §103 WiNCHESTER AUE._MAREATE 1.T° 123® o & O
. _ HoZ.
II. ~ UNEARNED INCOME: List the name, address and amount for each source of unearned income. (Unearned income includes rent%w
dividends and income from investments, trusts and estates.)
A. RENTS Circle
' : _ Amount
Property Address Tenant Name ‘ Code Self Spouse
1) 1 2 3 4 i i
2) ' : 1 2 3 4 i ]
3) 1 2 3 4 O O
4) | | 1 2 3 4 n 0
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When an amount is requested, use the following numerical code: 1=less than $10,000; 2=$10,000-$24,999.99; 3=3$25,000-$49,999.99; 4=$50,000 or more.

B. DIVIDENDS ‘ Circle
- . i . Amount ] ;
Name - Address ) " Code Self Spouse Child
1) Jauney MoxtreoMERy ScoTr 23 So_Wacrineron e _MApcaTE N.T %2 3 4 g rd 0
2) VAS Emaucar Seeuces 1327 Ticron Roah NoRTHEED NT 23 4 e cd -
3) 1234 | w m
4) 123 4 O o o
C. INCOME from investments, trusts and estates (including capital gains). Circle
' Amount
Name ‘ ' } Address Code - Self Spouse Child

1) JAUNEY MouTecMERY ScoTT. %L&Mdmémaﬁnﬁrlﬂ&eéﬂzﬁ:r 123 4 2’ v O
2) DRS Tavciel SEeVICES 1227 Thaos Roah, Neemmed KNI og226 1 2 3 4 = w O
3) MET LEE TRMSURAMCE On POLOX 1030C h&slﬂgmﬁs T s0306-03e6D 2 3 4 el = =
4) 1 2 3 4 O il |
HI. 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 s

_ Amount £

Name & Nature of Honorarium or Fee Address Code Self SpOHSB e

D 123 4 n n ™~

2) 1 2 3 4 O O .

3) ' ‘ 123 4 o 0 >
4 1234 = o -

L

IV. REIMBURSEMENTS or PREPAID EXPENSES for TRAVEL, LODGING or SUBSISTENCE: List the name, address, nature aﬁj& 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 Expense Address Code Self Spouse Child P, N Of G
1) i 234 O O u! P NG
2) 1234 O O ! P NG
3) I 23 4 O m| o P N G
4) 1 23 4 | a a P NG
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When ar: amount is requested, use the following numerical code: 1=less than $10,000; 2=$10,000-324,999.99; 3=23525,000-849,999.99; 4=3850,000 or more.

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

Circle
Amount N
Name & Nature of Gift ‘Address Code Self Spouse  Child
1) BiitaneiPus brwes Tiekers ATearric. Cary ErEeric, M2 3 4 v g 0
2) / 1 2 3 4 m r] [
3) 1 2 3 4 | | |
4) 12 3 4 i O o

V1. 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
personal motor vehicle or household furniture or appliances; or (d) revolving charge accounts.

Circle

Amount
Name & Nature of Liability ' Address - Code Self Spouse r
1) 1 2 3 4 O 0 %
2) 123 4 = o
3) ' 1 2 3 4 C [ -
4) 123 4 o oo

VII. FORGIVEN LIABILITIES List the name and address of each former creditor for you or your spouse and the nature and amounrc of each

forgiven Hability which would have been required to be reported pursuant to VI above had it not been forgiven. =
Circle
, Amount
Name & Nature of Forgiven Liability Address Code Self Spou_se
1) 123 4 o o
2) 1 2 3 4 ! |
3) 1234 O O
4 - 1 2 3 4 ] O
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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.
- Self Spouse

Name .l_&ddress
1) ] O
2) [ [mi
3) O O
4) | |

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.

27

Iid

Self Spouse &2

i

Name & Address of Entity

Position Held P

=

) O O if

2) il 0 et

3) ) M| | o
4) : Od O

X. REAL ESTATE: Provide the address and a brief descr1pt1on for all real property in New Jersey in which you, your spouse, or mmor child
held an interest.
Self Spouse  Child

Property Address Description of Property

1) 8213 AMHERST AVE. MARCATE  _Simete Famuy DweninG  Brocx 510.03 LoT .01 e
2) EdemMar rtir MARGATE LOT WiTH 2.0aR GARAGE  RLock 510.03 Lot &.02 rg
| Pl

0

3) Ebémar (Cipote, MoResTe LOT w T 2 CAR GARAGE [rpck 5/0.03 LOT ST B
|

4

Oon4a

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 emaployment of yourself or your spouse within 30 days, Wlnch report shall be an

addendum to this statement.

d-1§- R0y Q)‘%I&/ bp%ﬂ/m@/

Date Signature QgMember (must be an ORIGINAL signature, not a facsimile, stamp or photocopy)
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NEW JERSEY GENERAL ASSEMBLY .
4

JOHN F. AMODEO

‘ CoumrrTEgs

ASSISTANT REPUBLICAN WHIP ACGRICULTURE AND

ASSEMBIYMAN, ZND DISTRICT NATURAL RESOURCES
1801 ZION ROAD, SUITE 1 . :

NORTHFIELD, NJ 058225
TEL: (609) 677-58266
. Pax: (609) 877-8853

TRANSPORTATION,
PUBLIC WORKS
AND INDEPENDENT
AUTHORITIES

' AsmAmodeo@nileg.org
April 21, 2011

Albert Porroni,

Secretary and Counsel

Joint Committee on Ethical Standard
P.0. Box 068

Trenton, NJ 08623

Dear Mr. Porroni:

Enclosed is my Financial Disclogure Statemnent for Calendar Year 2010 (FDS) with which I wish to
include a ¢larification to be included with my FDS.

Though I have listed a gift received from Aflantic City Eleciric (ACE) in Section V of the FDS, I wish to
note that I have disputed this gift with ACE. I specifically declined to accept the ticket as a gift and paid
the price given o me by ACE (a copy of the check is enclosed). As it tums out, ACE did not accurately

convey to me the value of the event. I subsequently paid for the fiull value (a copy of that check is also
enclosed).

I understand T had the opportunity to reimburse ACE within 90 days of the event. However, I believed
my initial check was sufficient and had no reason to check ELEC’s Benefits to Legislators Reported by

Lobbyists and Government Affairs Agents Report until now. Accordingly, I questioned ACE about their
oversight. 1have included their letter clarifying the matter.

1 appreciate the courtesy of including my letter and enclosures with rny FDS.

Sincerely,

JOHNF. AMODEG

Assemblyrman, District 2

TEA:s
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i

Enclosures




atlantic city o
clectie T .

Egg Harbor Township, NJ 08234
A PHI Company

April 21, 2011

Mr. Albert Porroni

Secretary & Counsel

Joint Committee on Ethical Standard
P.0.Box 068

Trenton, New Jersey 08625

Dear Mr. Porroni:

This correspondence is in response to an event sponséred by Atlantic City Electric that
was subsequently included on the Financial Disclosure Statement for Assemblyman John
Amodea.

The initial amount provided to Mr. Amodeo by Atlantic City Electric for the event in
question was inaccurate. When advised of the incorrect amount by Mr. Amodeo, Atlantic
City Electric then provided the correct cost of the event with payment being received
from Mr. Amodeo the next day.

If any additional information is needed by your office please feel free to contact me

directly.
Sincerely,

- Low Tptze.
2 Kenneth J. Mosca
o Public Affairs Manager
e
—
[aN]
=

2542 Fire Road

Egg Harbor Township, NJ 08234
(609) 645-4802
(609) 645-4781

ken.mosca@atlanticcityelectric.com




Brenda Flaherty

From: Megan Chance
Sent: Thursday, April 21, 2011 1:55 PM
To: . Brenda Flaherty
Subject: Check
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Megan Chance
Operations Specialist
Ocean City Home Bank
609-927-7722 ext. 3231

0G4 W LZudy 7

The member has authorized
counsel to redact the bank
routing rnumber, account
nurber and home telephone
number from the front of
this check. Alse, with
the member's authorization,
counsel has redacted the
copy of the back of the
check.

James G. Willson
Agsistant Counsel
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JOEN F. AMODEQ
TLUANN P. AMODED . 1237
8215 AMERRST AVENUE
MARGATE, NJ 08402

NCTIE: The member has
authorized counsel
to redact the bank
routing number,
the account number
and home telephone
number from the
front of this
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