/

LEGISLATOR'S FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR. YEAR 2010

NOTE: Before completing this Disclosure Statement, please carefully read the enclosed mstructions. 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 S. Wisniewski CHECK APPROPRIATE HOUSE: O Senate ® 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 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. el
I. EARNED INCOME: List the name, address and amount for each source of earned income. (Earned income includes salaf‘fﬂs

bonuses, royalties, commissions, profit sharing and fees.) —

Circle i

Amount iy

Nzme of Employer Address of Employer » Code Self  Spouse —

o
1) Wisniewski & Associates, LLC 17 Main Street, Sayreville, NJ 123 @ e o - 3
2)  State of New Jersey PO Box 98, Trenton. NI 1 234 4 O O
3) 1 2 3 4 m| O m|
4) 1 2 3-4 ] | |

1. UNEARNED INCOME: List the name, address and amount for each source of unearned income. (Uneamed income includes rents,
dividends and income from investments, trusts and estates.)
A. RENTS : Circle
Amount
Property Address - Tenant Name Code Self SPOU.SE Child

1) 17 Main Street. Savreville, NI Wisniewski & Associates. LLC 1 &3 4 73 = |
2) - 1 2 3 4 m| | 0
3) 1 2 3 4 m| O m]
4) 1 23 4 o o |
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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=$25,000-349,999.99; 4=$50,000 or more.

B. DIVIDENDS Circle
Amount
Name Address Code Self Spouse  Child
1) Please refer to attached list 1 23 4 0 O 0
2) 1 2 3 4 ] O O
3) 123 4 a O 0
4) 1 23 4 m| O 0
C. INCOME from investments, trusts and estates (including capital gains). . Circle
Amount
Name Address Code Self Spouse  Child
1) Please refer to the attached list 1 23 4 = O
2) 1 2 3 4 a0 O
3) 123 4 m o
9 123 4 o o &

III. HONORARIA and FEES: List the name, address, nature and amount for each source of honorarium or fee received by you orﬁiﬁ

spouse for personal appearances, speeches or writings. Circle o
Amount
Name & Nature of Honorarium or Fee Address Code Self SPOU.SEU
1 1 23 4 i 0o
2) 123 4 O O e
3) 123 4 O o
4) 1 2 3 4 o |

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 Expense Address Code Self Spouse Child P,NorG
1) Election Fund of John Wisniewski 17 Main Street, Sayreville, NJ 234 o O O PG
2} NJ Democratic State Committee 196 W. Stiate Street, Sayreville, NJ a2 3 4 4 ] a P @ G
3) 1 2 3 4 O [ O P NG
4) 1 23 4 O | m| P NG
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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=325,000-349,999.99; 4=$50,000 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
1) 1234 O O O
2) 1234 w O O
3) 1 2 3 4 O O i
4) 123 4 0 | O

VI 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 Spousé:ﬁ
RN

1) Amboy Bank 100 N. Broadway, South Amboy, NJ 1 2 3 @ 24 é
2) 123 4 O o u
3) 1 2 3 4 | O o
4) 1 2 3 4 | O

VII. FORGIVEN LIABILITIES: List the name and address of each former creditor for you or your spouse and the nature and amount of each
forgiven liability 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 Spouse
D 1 2 3 4 i 0
2) 123 4 ! 0
3) 123 4 O O
4) 1 2 3 4 m O
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VII. BUSINESS ORGANIZATIONS: List the name and address of all business organizations in which you or your spouse held an interest.

Name Address Self Spouse
1) Wigniewski & Associates. LLC 17 Main Street. Sayreville, NJ =" O
2) Wisniewski Realty, LL.C 17 Main Street, Sayreville, NJ =3 =
3) O |
4) O O

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 Eatity Self Spouse
el
1) Chairman NJ Democratic State Committee, 196 W. State St., Trenton, NJ = ooEE .
2) o O =
3) O o =
4) O O oy :

{71

- £ e £

X. REAL ESTATE: Provide the address and a brief description for all real property in New Jersey in which you, your spouse, or 1%110r‘ff];p’,iﬁd[""wl
held an interest. ey

Property Address Descripsion of Property Self Sp ouse‘ Child
1) 27 Fritz Drive, Savreville, NI Pringipal residence 4 B a
2) 17 Main Street, Sayreville NI Qffice building 3 = £
3 i O o
4 O 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 continumng
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.

May 12, 2011 \Q

Date Signature of Member (must bf an RIGINM signature, not a facsimile, stamp or photocopy)
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Addendum to Legislator’s Financial Disclosure for
John S. Wisniewski

Self  Spouse Child
PSB Funding Corp - 1000 Woodbridge Center Drive, Woodbridge NJ C:_l) 2 3 4 *® = >
Glenmede Funds, Inc.,100 Mt. Kemble Avenue, Morristown, NJ @ 2 3 4 < > o
Prudential Financial, 751 Broad Street, Newark, N @ 2 3 4 % < ¥
Vanguard Funds, P.0O. Box 1110, Valley Forge, PA 19482-1110 @ 2 3 4 ¥ > bt
William Blair international, 100 Mt. Kemble Avenue, Morristown, NJ @ 2 3 4 (Ve > ¥
Buffalo Small Cap Fund, P.Q. Box 701, Milwaukee, Wi @ 2 3 4 < < e
United States Commodity Index, 1290 Broadway, Denver, CO @ 2 3 4 e Y b4
Templeton Global Bond Fund, P.O. Box 33030, $t. Petersburg, FL @ 2 3 4 < < e
Longleaf Partners Fund, 101 Sabin Street, Pawtucket, Rl @ 2 3 4 “ X X
Royce Special Equity Fund, 330 W. 9th Street, Kansas City, MO @ 2 3 4 < w >
Thornburg 1nterﬁationa1 Value Fund, 330 W. 9th Street, Kansas City, MO @ 2 3 4 ~ = =
QOakmark International Fund, 330 W. Sth Street, Kansas City, MO @ 2 3 4 < % e
Absolute Strategies Fund, 350 Lincoln Street, Hingham, MA @ 2 3 4 ~ >
ARTIO International Fund, 330 Madison Avenue, NY @ 2 3 4 x S P




ATTORNEYS AT LAW

May 24 2011

ViA FEDERAL EXPRESS

Albert Porroni, Esq.

Secretary and General Counsel
State of New Jersey

Office of Legislative Services

Joint Committee on Ethical Standards
P.O. Box 063

Trenton, NJ 08625-0063

Re: 2010 Financial Disclosure Statement

Dear Mr. Porroni:

1 previously filed my 2010 Financial Disclosure Statements on or about
May 12, 2011. Since then an omission was brought to my attention. On page 3
of 4 [ did not list 2 food and beverage benefit received. | have corrected that
page and | am submitting it herewith as an amendment to my eriginally filed form.
Please supply me with a copy stamped “filed” for my records.

JSWdec
_ Enclosures

YL AN i

~
L

HAJohriOfflea Managemontannual Dselosure Fillngs\201 WComespondancei0s-24+11 - Lir to A Porron] forwarding 2010 FDS.doox

17 Main Street, Sagreville, N.J 08872.1559
Tel 732-651-0040

Pax 732-651-0060 werw.wisniewskilaw.com
e




Whern an amount is requested, use the following numerical code: I=Iless than $10,000; 2=310,000-$24,999.99; 3 =825, 000-349,999.99; 4=8$50,000 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
1) Kufman Zita Groun Dinner 5 Vaughn Drive, Princeton, NJ @ 2 3 4 X o O
2) 1 2 3 4 Il O o
3) 1 2 3 4 O o O
4) 1 2 3 4 O O O

VI. 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; (¢) loans secured by a
personal motor vehicle or household furniture or appliances; or (d) revolving charge accounts.

Circle
Amount
Name & Nanre of Liability Address Code Self Spouse
1) Amboy Bank 100 N. Broadway, South Amboy, NJ 1 2 3 = =®
2) 1 2 3 4 O |
3) 1 2 3 4 ] o
4) 1 2 3 4 O |

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

forgiven liability which would have been required to be reported pursuant to VI above had it not been forgiven.

Circle
Amount
Name & Natore of Forgiven Eiability Address Code Self
1 1 2 3 4 |
2) 1 2 3 4 d
3) 1 23 4 |
4) 1 23 4 i |
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DATE

RECIPIENT

BENEFIT NAME AND ADDRESS OF PAYEE PROVIDER AMOUNT
TYFE
1/2872010  SCHAER, GARY S* ¥ DC COAST RESTALRANT, WASHINGTON. BC KAURMAN ZITA GROUP LLC - AMENDMENT 50.00
6/2/2010  SCHAER, GARY § ¥ SHERATON MEADOWLANDS, EAST RUTHERFORD, NI COMMERCE & INIXUSTRY ASSN OF NJ - AMENDMENT 75.58
F272010  SCHAER, GARY S F EAST BRUNSWICK HILTON. EAST BRUNSWICK. NJ NISTATE AFL-CIO 33,00
101142010 SCHAER, GARY S/CONDE, JACQUELINE E . COVENTRY, FORT WASEINGTON, PA COVENTRY 34.53
122010 SCHWARB, ANDREW*® ¥ DC COAST RESTAURANT, WASHINGTON, BC KAUFMAN ZITA GROUP LLC - AMENDMENT 50.00
418/2010  SHERIDAXN, THEA F SETTIMQ CIELO, TRENTOMN, NI CHEMIFTRY COUNCIL OF &J 4765
IA92010  THOMPSON, SAMUEL D F EASTBRUNSWICK HILTOM, BEAST BRUNSWICK, MJ NI ETATE AFL-CIO 35.00
10/18/2010  VALAZQUEZ, CHRISTINA F OLDE YORK COUNTRY CLUB. CHESTERFIELD, NI CHEMISTRY COUNCIL OF N/ 45.00
1042212010 VANDERVALX, CHARLOTTE" 3 HILTON WOODCLIFF LAKE, WOODCLIFF LAKE, ¥J COMMERCE & INDUSTRY ASSN OF Nj - AMENDMENT 56,00
8812010 VOSS, JOANM ¥ SHERATON MEADOWLANDS, EAST RUTHERFORD, NI COMMERCE & INDUSTRY ASSN OF NJF - AMENDMENT 7558
10/22/2019  WAGNER. CONNIE F HILTON WOODCLIFF LAKE, WOODCLEY LAKE, XI COMMERCE & INDUSTRY ASSN OF NJ » AMENDMENT 5690
4/3/2010 WEBBER, JAY F SETTIMO CIELO, TRENTCN, NJ CHEMISTRY COUNCIL OF NJ 47.65
— 1282010 WISNIEWSKL, JOHN § F DC COAST RESTAURANT, \.MASPHNGTON.DC KAUFMAN ZITA GROUP LLG ~ AMENDMENT 100,90
4/B/2010  WRIGHT, RICHARD E F SETTIMO CIELO, TRENTON, NF CHEMISTRY COUNCILQOF NI 47.95
11/22/2018  ZUK, CHRISTINA® F OLDE YORK COUNTRY CLUB. CHESTERFIELD, NI CHEMISTRY COUNCIL OF NI 65.00
GRAND TOTAL $5,799,59

“Benefit was reimbuorsed by recipient.

w*Banefit was partially reimbursed by recipient.
Pa

E = Entertainment F= Food and Bovorage G = Gifts H =Honoraria T=Travel L=Lodging (0= Qther
This summary data reflects the information as reperted on the Annual Lobhying reports covering calendar year 2018, received as of 5:00 p.m. on March 2, Z0H1.




