LEGISLATOR'S FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2013 ' 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 re uired on page 4: a facsimile. photocopy or stamp signature is not acceptable.
Questions should be directed to Legislative Counsel at (609) 847-3901. The completed disclosure form is due May 15, 2014 and should be sent to: Joint
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PRINT NAME '

Provide the following information for yourself, your spouse and minor children (unless otherwise indicated) for calendar yePlease note that a
minor child is a child under the age of 18. For each entry, mark 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.)
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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.) =
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When an amount is requested, use the following numerical code: 1=less than $10,000; 2=810,000-824,999.99; 3=825,000-849,999.99; 4=850,000 or more.
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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.
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IV. REIMBURSEMENTS or PREPAID EXPENSES for TRAVEL, LODGING or SUBSISTENCE: List the name, address, nature and anfdtint for
each source of reimbursement or prepaid expense and indicate whether source is a profit (P), nonprofit (N), or governmental (G) entity.
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When an amount is requested, use the following numerical code: 1=less than $§10,000; 2=310,000-324,999.99; 3=825,000-$49,999.99; 4=850,000 or move.

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
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legislative process.
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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
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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.
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liability which would have been required to be reported pursuant to VI above had it not been forgiven.
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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.
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IX. OFFICES, TRUSTEESHIPS, OR DIRECTORSHIPS: List the title of each position held by you or your spouse in any firm, corporation,
association, partnershlp or business and the name and address of the entity in which the position was held.
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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 fi§ld aa: =~
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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 spousg within 30 days, which report shall be an addendum to this statement. Rﬁ
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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.
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. @ IHCOWE FROM H‘!‘IéSTMEHTS. TRUST AMD ESTATES {INCLUDING CAPITAL GAINS)

_ ) 1) METUCHEM SAVINGS B&K
. 'd 2} JPMORGAN CHASE BAHIK
Y&/ ) JPMORGAM CHASE BANIC

4) CITIGROUP StTH BARNEY
—
}O \73 5], GITIGROUP SKITH BARNEY

6) CITIGROUP SMITH BARMEY
m\ ( 7} PRINCIPAL LIFC INSURARCE

17} CITIGROUP S#4ITiH BARMEY

385 GREENWICH ST, MEW YORK, NY

18) A,P.M, LIMITED PARTHERSHIP

. 222 WEST ADAMS STREET, CHICAGO, IL

19) F, C. FISCHER TRUST F/B/0 CATHERIME BARNES

P.D. BOX 94651, CLEVELAND, OH

20} METUCHEN SAVILGS BAMIC

429 MAIN ST, METUCHEN, NJ

21} YARDVILLE MATIOMNAL BANK

P,0. BOX 8487, TRENTON, NJ

22) WILLIAM BLAIR FUNDS

222 WEST ADAMS STREET, CHICAGO, L

23) CITIGROUP S.MITH BARMEY

388 GREENWICH STREET, NEW YORK, NY

24) APk, LIMITED PARTNERSHIP

222 WEST ADAMS STREET, GHICAGO, IL

)

(2]

(X ¥ R R X

:(N’N NN N

l

‘ooooo

- CIRCLE
MAME ADDRESS AMOQUNT CODE SELF SPOUSE CHILD

420 MAIM STREET, METUCHER, b ENEEERE 0 0
OME WALL STREET, HEW YORK. 1Y D e - B 0
ONF WALL STREET, NEW YORK, MY 2 3 ¢ [:] | d
358 GREEMWICH ST, NEW YORK, NY 1 23]+« ® [l il
388 GREENWICI | ST, NEW YORK, MY RN 0 M.
385 GREENWICH ST, NEW YORIC, NY 203 4 O 0
711 HIGH STREET, DES MOIMES, 1A 1 2[3]« | 0
B) A.P.h. LIMITED PARTHERSHIP 222 WEST ADAMS STREET, CHICAGO, IL / 123 a O R 0
9) *F.C. FISCHER DEED 1/18/54 . 7665 0LD HAMMONDS FERRY ROAD, LINTHICUM, #MD 12 i 0 O
10) F. C. FISCHER TRUST F/8/0 CATHERINE BARNES P.0. BOX 94651, CLEVELAND, OH 172)3 4 O E3] 0
11) METUCHEN SAVINGS BANIC 429 MAIN ST, METUCHEN, NJ 2 3+ [O- O
12) WILLIAK BLAIR FUNDS 222 WEST ADAMS STREET, CHICAGO, it 2 3 4 O &
13} CITIGROUP SMITH BARNEY 388 GREENWICH ST, NEW YORK, NY 1[Z]3 ¢ O
14) AP.M. LIMITED PARTNERSHIP 222 WEST ADAMS STREET, CHICAGO., IL ) 233 4 O A
15) METUCHEN SAVINGS BANIC 429 MAIN ST, METUCHEN, NJ 2 31 o O 5
15) WILLIAM BLAIR FUNDS 222 WEST ADAMS STREET, CHICAGO, IL 2 31 4 O
O
0
0
E
3
‘,[X]

QfCL¢£L @&@l~

WEkan RS

Q) Chasse Bonf ~ Y@%Qh%\\)TT
@q\%; Watasden 1 ReE DY

Qj? R JQ«MW/
W) WS \m\r\)\r%

© . HHHHE

fyali=|=lulalalalalsla]=]={=]s

f\%ﬂ\ J\Mm <KW(¢ O TR

K

120V LIudv il




NEwW JERSEY SENATE

PeTER J. BARNES, III
SENATOR, I8T DISTRICT

EcoNoMiC GROWTH - VICE-CHAIR
3 STEPHENVILLE PAREKWAY BUDGET AND APPROPRIATIONS
E NJ os8820 STATE GOVERNMENT, WAGERING,
DISON, TourisM & HisTORIC PRESERVATION
TEL: (732) 548-1408
Fax: (782) 548-1823

COMMITTEES:

EMAIL: senbarnes@njleg.org October 6. 2015
ctober 6,

Ms. Marci Levin Hochman

First Assistant Legislative Counsel
Office of Legislative Services
New Jersey State House

Trenton, NJ 08625

Dear Ms. Hochman:

Below please find the several awards that were presented to me during the last six years:

2009
2013
2015

. Desk Ornament from the Turkish Cultural Center
: Desk Award from the New Jersey Bar Association
: Desk Award from the NAACP

If you have any questions, please do not hesitate to contact me. Please amend my prior
submissions.

Very

PETER J. ESIII
Sengtér
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