LEGISLATOR'S FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2010 v

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.

STEEN V. L0 HO CHECK APPROPRIATE HOUSE: XsSenate T 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 I the box of the appropriate recipient. When an amount is requested. use the
following numerical code: 1=1less 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 1ncome includes salaries,
bonuses, royalties, commissions, profit sharing and fees.)
Circle
Amount _ :
Name of Employer - Address of Employer COdé Self Spouse Child
D (prayg 5oéw7;;;t~u B/ 69/4/{’5@/'&/ So0 Va /ey ,«€c/ MA“///(, NI i 23 @ [B‘/ 0 O
) S7ATE of MEw TSCY TR enTon /T 1 284 v o o
3 Cadates Gand (o = 70 W /AT ST .S}Mcmrzj/q% 1 % 3 4 v d 0 o
4y MNewiord Hemoliit zabsu,p;rzu, 7 7I/4z5}‘£ 7 WEWTON, A : 1) 3 4 0 Er” i
(Coﬁ.)ﬁn;ﬁal ore S.m/fefﬂ) . | :k
[I. 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.) ‘ AR
A. RENTS Circle A
Amount -2
Property Address Tenant Name : Code Self Spouse igz‘hﬂd
D 1 2 3 4 O ! O
2) 1 2 3 4 O O O
3) 1 2 3 4 o 0 m
4) 1234 O O 0
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LEGISLATOR'S FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2010

JOTE: Before completing this Disclosure Statement, please carefully read the enclosed ‘nstrictions. If additional space is needed, please duplicate this
‘orm as necessary and staple all pages together. An original signature is required on page.4; a facsimile, photocopy or stamp signature is not acceptable.
Juestions should be directed to Legislative Counsel at (609) 292-4625. The completed disclosure form is due May 15, 2011 and should be sent to:

loint Legislative Committee on Eihical Standards, 2nd Floor, State House Annex, Room 210, PO Box 068, Trenton, New Jersey 08625-0063.

«,

PRINT NAME-

- - 7 . . )
{ 7EVEA Y o R0 Ho (§ X e/ 97) CHECK APPROPRIATE HOUSE: D/Senate . O General Assembly

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 ¥ the box of the appropriate recipient. When an amoutit is requested, use the
following numerical code: 1 =less than $10,000; 2=$10,000 - $24,999.99; 3=$25,000 - $49.099.99; 4=$50,000 or more.

1. 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 Emplayer " Address of Employer Code Self Spouse Child
Ny [fhmesTond LesT IrC. U Mucn Gaee £ SR T 2 3 4 o o w
) Cramp fux/ lium ‘ 74 ord SwarkTs wovd o pensTort P72 3 4 [m] i =gl
%) [RRowd EnTELPRIES FhC PT 517 350 fndovee € fircoves; w7 D234 o uf &’
4) Y ‘ ‘ 1 2 3 4 o O m
I1. UNEARNED INCOME: List the name, address and amount for each source of unearned income. (Unearned income includes ren‘%ws—
dividends and income from investments, trusts and estates ) , B
I
A. RENTS : Circle =
I Amount > L
Property Address Tenant Name Code Self Spouse __Ghlld
. ) (o
1) 1 23 4 0 0 -
2) 172 3 4 O ! !
3) 1 23 4 0 O i
%) 123 4 o = O
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When an amount is requested, use the following numerical code: I=less than $10,000; 2=310,000-$24,999.99; 3=$25,000-$49,999.99; 4=%$50,000 or more.

B. DIVIDENDS : Circle
. . : . . Amount . .
Name Address Code Self Spouse  Child
1) SRANKUN  TempléTons fandy Jadliily FRuckd Fandy D2 3 4 w” B o
2) A GuARd Funds T e a 12034 o’ O
3) WAP éroul PLc Ludlocly TRANED STock M2 3 4 v O O
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
) B1c/tland STATE BArK 310 pr 7Y vitrbr AT D23 4 ol i o
D)\ A Cust D Funds Pad Cecly TRADEL) Fitnnlt 1 234 v’ 3
3) ' 1 2 3 4 | | O
4) 1 2 3 4 | O |
III. 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 Spouse =
1) 1 23 4 m o L
2) 123 4 O a
3) I 2 3 4 g m >
4) 1 23 4 | O e

e

IV. REIMBURSEMENTS or PREPAID EXPENSES for TRAVEL, LODGING or SUBSISTENCE: List the name, address, nature’ﬁ‘and arnount
- 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 SpOU.S& Child P 5 N OI" G
1) STATE Legril aTive Lecdvts FounddTzom L84L falmowTh Rd (D23 4 &~ = O PODG
2)  Ermerqiiog Leadesd Cowfederice CenTek virle , /UA. 1 2 3 4 [ O O P N G
3) P ‘ 1234 O C m P NG
4) 1 2 3 4 o1 O i P NG
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ﬁ%en- ar 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=350,000 or more.

V. 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
to the legislative process.

Circle

Amount
Name & Nature of Gift | Address Code Self Spouse  Child
D) Chertrs Ty (ouscil of VT otde YooK LowrTey s @2 3 4 ﬁ/ | O
2)  lecricaFive diower Chestentieed a2 " 1 2 3 4 O i i
3) ] 1 2 3 4 1 O 0
4) . 123 4 o o 0

VI. LIABILITIES: List the name and address of each creditor for you or your spouse and the pature 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
1) fiCHlands STATE BarK 210 BT G4 VeproW W 12 3@ v &
2) [rpe T EREL) - 1 23 4 o O
3) ATLACTIC CenTRal Barkels Bank 1204 w’ 0
4) - (TAtTrenT Lonn) . 1 23 4 oo O

VII. FORGIVEN LIABILITIES: List the name and address of each former creditor for you or your spouse and the nature and amqpnt of each
forgiven liability which would have been required to be reported pursuant to VI above had it not been forgiven. :

Circle —

Amount .

Name & Narure of Ff}rgiven' Liability Address Code Self Sporf‘é“e

1) 123 4 O ;
2) 1 2 3 4 O I=
3) 1 2 3 4 o O
4) 1 2 3 4 O O
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VIIL.. BUSINESS ORGANIZATIONS: List the name and address of all business organizations in which you or your spouse held an interest.

Name Address Self Spouse
1y SEo FridAr cial SeRvicss /7 Fosacl &S f/@uléézy AT IE/ ]
2) Pdyms _GocF LCC (28 vl ol 28, PDegsTor] N3 v’ O
3) O O
4) a |

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 Spouse
1 _}/féé 7ok ' Hi1Ghlands s7H75 Bun K : w7 0
2) 0 PTG VAo AT 0 0
3) O |
4) 0 0

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 SpOUSC Child
1) /7 felsact R RO L oA AT ﬁe,}rwey fooprdemce o v’ |
2) /75 Witd pars de. 0,4,;) Tor /8. FotF Cowulss (Kre ABVE) —» FAME Gopcr L6€ o O O
3) O O O
4 . - O O a
. o

obligation to report any termination or assumption of public employment of yourself or your spouse within 30 days, wh1ch report shalI be "_‘
addendum to this statement. - :

ff/{ 7/ 2001 Q%p» y Q/ .

Date orr,lature of Member (must be( an ORIGINAL signature, not a facsimile, stamp or photocopy)
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