LEGISLATOR'S FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2006

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.

Qgestiong should be directed to Legislative Counsel at (609) 292-4625. The completed disclosure form is due May 15, 2007 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.

H‘éf by Cj 8 A ALY Gty CHECK APPROPRIATE HOUSE: 0O Senate o-General Assembly
PRINT NAME

Provide the following information for yourself, your spouse and minor children (unless otherwise indicated) for calendar year 2006. For each entry,
check [ 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=325,000 - $49,999.99; 4=$50,000 or more.

L 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 Address Code - Self Spouse Child
1) Cooper Hospitel [Ume Opre Cooper Pl Comdeen NI 1 2 @ 4 Ll o o
- 2) ' o ' (1 12 3@ O Q- 0
3) $i Crancs Medy cek Contes il _Hemmi (Fon Ave . Trenmton AT 12 3 & = O O
4) Stede of New Fecsey W Stesde St 2 Tresfon NI 1 2@ 4 g o o
Golete Spcttt KArme ' Povc F129 g "Ohitlode {‘,o/icg_ APA [Geet @ . LW
11 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 E L e
Property Address ' . Tenant Name Code Self SpOUSG I::Chlld ; )
D : 1 2 3 4 | ol :
2) , ‘ . 1 2 3 4 a O
3) v 1 2 3 4 0 O
4) 1 2 3 4 O o
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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=325,000-$49,999.99: 4=$50,000 or more. .

B. DIVIDENDS Circle
Amount
Name Address - Code Self Spouse  Child
D 123 4 O O O
2) 1 23 4 O O O
3) 123 4 O a o
4) 1234 o a m
C. INCOME from investments, trusts and estates (including capital gains). Circle
: Amount
Name : Address Code. Self Spouse  Child
D 123 4 0 O 0
2) 123 4 . O 0
3) 123 4 O 0 O
4) 1 2 3 4 o o o

1. HONORARLA and FEES: List the name, address, nature and amount for each source of honorarium or fee received by you QT your

spouse for personal appearances speeches or wntmgs  Circle et
Amount 4 e

Name & Natre of Honorarium or Fee Address Code Self SpO\iS\@

D 123 4 s O-.
2) 1 2 3 4 ] o
3) 1234 O 0%
4) 1 23 4 ul o2

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 A
Amount Circle
Name & Nature of Reimbursement or Prepaid Expense Address Code Self Spouse Child P, NorG
1) Coopes Hosy 6 upe /ol ferenc e Uma Coopec Pl Comden N5~ (B2 3 4 O el o P N G
2) " professioned developueat .’ 1234 0O 0 o P NG
3) _ 1234 O ] 0 P N G
4) 1 2 3 4 ] 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=310, 0()00524, 999.99: 3=425 000-$49,999.99; 4= 350,000 or more.

V. GIFTS: List the name, address, nature and amount for each source of gift in excess of $250.

Circle

Amount

Name & Nature of Gift A Address Code Self Spouse  Child

1y 1 2 3 4 o O 0
2) 1 2 3 4 ] 0 o
3) 1 2 3 4 O 0 i
4) 1 2 3 4 O [ ]

VL 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
1y Mcri«we Service. Confer et 6UF ¢ Los Awacles (A 123& =g gl
2) [ : Fep €Y 613 1 2 3 4 0 0
3) w3 Doc student Coaw Casseliderticn POB SRarec  Adlale G-A 123@ @ L
4) ' L0353 1 2 3 4 o ]

VII. FORGIVEN LIABILITIES: List the name and address of each former CI'CdltOI‘ for you or your spouse and the nature and amount of each
forgiven hablhty which would have been required to be reported pursuant to VI above had it not been forgiven.

Circle '

_ Amount o
Name & Nature of Forgiven Liability Address : Code Self
1) 1 23 4 ]
2) ' ‘ 1 2 3 4 0O
3) 1 2 3 4 a
4) 1 2 3 4 O

Page 3 of 4




VIII. BUSINESS ORGANIZATIONS: List the name and address of all business organizations in which you or your spouse held an interest.

Name Address Self SdeSe
D Heels Ceﬁ‘aw“j fMOS e, (% (D uc lowe o Do W lligielporm NT o¥0¥e & B
2y HcCicd glce o o g g
3) , | O
4) 0 O

IX. OFFIFIES, 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  Spouse
D _ euskee Feoily Service, 3 O
¥ . . -
2) . ) Tre W oed (e RL . ML é"{"é’; {7 . NI %06 o O o :
3) O O R
4) a O =
SO

X. REAL ESTATE: Provide the address and a brief description for all real property in New Jersey in which you, your spouse, or mmc:r chﬂd
held an interest. ' - JE

5

Property Address _ , Description of Property . Self Spouse Chﬂd
1) /500 1P o . O¢ femce NT7 & gods Piirory s denjce. o o O
2) - ! O O 0
3) , ) O o
4 . O O O

I certify that the above information is correct and complete to the best of my knowledge.

{ L‘f ' i’%ﬁ&/{f ¢ ‘:fL/ %{,&cuﬁﬁ /*’: fww g\‘ PRI
Datk . Signature Qf Member (must be/an ORIGINAL signamre, not a ‘facshnile, stamp or photocopy)
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Herbert C. Conaway, Jr. MD
8008 Route 130 North - Suite 125
Delran, New Jersey 08075
(H) 856-461-3997

20 Feb 09

Joint Committee on Ethical Standards
c/o Marci Levin Hochman

State House Annex

Room 214 - PO Box 068

Trenton, NJ 08625-0068

To Whom It May Concern:

I write to amend my Legislator’s Financial Disclosure Statement for calendar years 2005 and
2006. During a routine review of prior years statements both an omission and an error in the
eamed income section of those statements was noticed. Though properly listed in the business
organizations section of both statements, I neglected to list my professional subchapter S
corporation (Herb Conaway MD PC) as a source of earned income. Instead I improperly listed
Saint Francis Medical Center as a source of earned income in both statements when in fact Saint
~ Francis does not employ me. Rather it employs my professional S corporation.

It is my hope that the committee will properly recognize that these errors and omissions were
completely unintentional and do not represent an attempt to keep from the public the information

it needs to make well considered judgments as to the qualifications of those privileged to
represent them.

Respectfully yours,

Herbert C. Conaway, Jr. MD




