LEGISLATOR’S FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2006

NOTE: Before completing this Disclosure Statement, please carefully read the enclosed instructions. If additional space 1s 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, 2006 and should be sent to:
Joint Legislative Committee on Ethical Standards, ond Floor, State House Annex, Room 210, PO Box 068, Trenton, New Jersey 08625-0068.

Eric Munoz, MD CHECK APPROPRIATE HOUSE [ Senate >ﬁ@eneral Assembly

PRINT NAME

Provide the following information for yourself, your spouse and minor children (unless otherwise indicated) for calendar year 2005. For each entry,

check [J 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.

1. EARNED INCOME: List the name, address and amount for each source of eamed income. (Earned income includes salaries, bonuses,
royalties, commissions, profit sharing and fees.)

Circle
Amount
Name Address Code Self Spouse Child
1) University Physician Associates of NJ 30 Bergen St., Ste 1205, Newark NJ 07107 1 2 3 rd O O
335 George St, 4" F1 Lbty Plz - 0 0
2) Univ. of Med & Dent of NJ New Brunswick, NJ 08903-2686 1 2 3 7
3) State of NJ Centralized Payroll PO Box 207, Trenton, NJ 08625 1 2 4 RZ/ O 0
11 UNEARNWS 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
On2l o 01 Ay Ly Amount

Property Address Tenant Name Code Self SpOUSC Child
) coisvn 12 3 4 0 0 0
2) 1 2 3 4 0 0 0
3) SR 1 2 3 4 0 0 0
4) 1 2 3 4 0 0 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=$25,000-$49,999.99; 4=$50,000 or
more. .

B. DIVIDENDS Circle
Amount
Namg Address Code Self Spouse Child
1 Folewted Kmﬁmwgﬂ\ﬁfwam.&&%& 2 3 4 o oo 0
2) v (Vs ol (JA . I 2 3 4 O O 0
3 /. 12 3 4 0 0 0
4) 1 2 3 4 J O 0
C. INCOME from investments, trusts and estates (including capital gains). Circle
Amount
Name Address Code Self Spouse Child
1) 1 2 3 4 O O 0
2) 1 2 3 4 [ O O
3) 1 2 3 4 O O O
4) : 12 3 4 a O O
M1 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 Child
1) Lenahan & Dempsey. P.C. 116 N. Washington Ave, Su-4, Scranton, PA 18501-0234 1 2 @ 4 @/ 0 0]
2) Silverstein, Awad & Miklos 600 Old Country Rd, Ste 412, Garden City, NY 1153 0 1 @ 3 4 w 0 O
3) Searcy Denny Scarola Barnhart & Shipley 2139 Palm Beach Lakes Blvd,West Palm Beach, FL 33409 | @ 3 4 e 0 M
4) Ashcraft & Gerel 4900 Seminary Rd #650, Alexandria, VA 1 @ 3 4 W 0 N

1V. 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
Name & Nature of Reimbursement or Prepaid Expense e s Code Se]f SpOUSG Chlld

1) 1 2 3 4 0 0 0
2) e 12 3 4 0 0 0
3) ~ L 1 2 3 4 O | O
4) 12 3 4 0 O 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=$25,000-$49,999.99; 4=$50,000 or

more.
B. DIVIDENDS Circle
Amount
Name Address Code Self Spouse Child
1) 1 2 3 4 O O O
2) * 1 2 3 4 0 0 O
3) 1 2 3 4 O 0] U]
4) I 2 3 4 0 O 0
C. INCOME from investments, trusts and estates (including capital gains). Circle
Amount
Name Address Code Self Spouse Child
1) 1 2 3 4 O O O
2) 1 2 3 4 O O O
3) 1 2 3 4 O O O
4) 1 2 3 4 O O ]
1. 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 SpOUSG Child
1) Crowe & Mulvey, LLP 141 Tremont Street, Boston, MA 02111 1 @ 3 4 @/ O ]
2) The Masters Law Firm 181 Summers Street,Charleston, WV 25301 1 @ 3 4 rd 0 m
3) Wapner, Newman, Wigrizer & Brecher, PC 115 S 21* St, Philadelphia, PA 19103-4483 1 2) 3 4 O] O
4) Cohen & Cohen, PC 1717 K Street, NW, Su-502, Washington, DC 20006 | @ 3 4 @/ O O
V. REIMBURSEMENTS or PREPAID EXPENSES for TRAVEL, LODGING or SUBSISTENCE: List the name, address, nature and amount

1)

3)
4)

for each source of reimbursement or prepaid expense and circle whether the source is a profit (P), nonprofit (N), or governmental (G) entity.

Name & Nature of Reimbursement or Prepaid Expense Address
£ SS,

oG VTR eed i‘i HESE
UG Ui A

Circle

Amount

Code Self Spouse
1 2 3 4 a 0
1 2 3 4 O 0
1 2 3 4 O O

1 2 3 4 O O

Child

0

O

0

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=$25,000-$49,999.99; 4=$50,000 or

Circle

Amount

Code
1

[N SO (S I ]

1
1
1

Circle

Amount

Code
1 2

1 2
1 2
12

Circle

Amount

Code
@

0,

N

(USER VS BRUS SRS

L2 LY LY W

3

3

B

B D

4

4

Self

L
U

tl

Self
O
l
]
W

Spouse Child

O

R

Oooo

-

Spouse Child

I B
I B Ay

Self Spouse Child

more.
B. DIVIDENDS
Name Address
1)
2)
3)
4)
C. INCOME from mvestments, trusts and estates (including capital gains).
Name Address
1)
2)
3)
4)
1. 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.
Name & Nature of Honorarium or Fee Address
701 West Country Club Rd., PO Box 550
1) Sanders BruinColl & Worley Roswell, New Mexico 88202-0550
2) The Law Office of Dawn S. Deweil 450 7" Ave.. 11" Floor, NY, NY 10123
3) 1829 Reisterstown Rd, Suite 100 Baltimore, MD 21208

4)

V.

1)
2)

4)

Schlachman, Belsky & Weiner, PA

20 So Charles St.. 10" FL, Baltimore, MD 21201

o NN

3
3

4
4

E ] 0
W 0 0
Pl 0 0
o 0 O

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.

Name & Nature of Reimbursement or Prepaid Expense

Circle
Amount

Code
1 2

1 2
1 2
1 2

LY L) LY W

N L

Self Spouse Child

O 0 O
U 0 U
O O O
O 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=$25,000-$49,999.99: 4=$50,000 or
more.

B. DIVIDENDS Circle
Amount
Name Address Code Self Spouse Child
1) 1 2 3 4 O O ]
2) 1 2 3 4 a d 0
3) 1 2 3 4 d a N
4) 1 2 3 4 0 0 [J
C. INCOME from investments, trusts and estates (including capital gains). Circle
Amount
Name Address Code Self Spouse Child
1) 1 2 3 4 0 0 O
2) 1 2 3 4 [ O 0
3) 1 2 3 4 0 d O
4) 1 2 3 4 N ad 0
1. 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 SpOUSG Chil
d
1) Ratzan Alters PA 200 So Biscayne Blvd., 54" F1, Miami, FL 33131-2383 G) 2 3 4 0 0
2) Louis Podel Bsq . 2401 Pennsylvania Ave., Su-1C44, Philadelphia, PA 19130 ']‘:‘ 2 3 4 W O O
3) Bramnick, Rodriguez, Mitterhof 1827 Bast Second St. Scotch Plains, NJ 07076 éi() 2 3 4 W O 0
4) Duffy, Duffy & Burdo 1370 Reckson Plaza, Uniondale, NY 11556 Y 23 4 @/ 0 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
Name & Nature of Reimbursement or Prepaid Expense ‘ i o L} %Add]ess ! ” Code Qelf SpOUSC Child
1) | 1 2 3 4 0 0 0
2) EUIAR 1 2 3 4 0 0 O
3) 1 2 3 4 0 0 0
4) 1 2 3 4 O 0 n
Page 2 of 4

~




When an amount is requested, use the following numerical code: 1=less than $10,000; 2=$10,000-524,999.99; 3=525,000-549,999.99; 4=§50,000 or
more.

B. DIVIDENDS Circle
Amount
Name Address Code Self  Spouse Child
1) 1 2 3 4 0 O O
2) 1 2 3 4 O O O
3) 1 2 3 4 O O 0
4) 1 2 3 4 0 O O
C. INCOME from investments, trusts and estates (including capital gains). Circle
: Amount
Name Address Code Self Spouse Child
1) 12 3 4 O O O
2) 1 2 3 4 O O O
3) 1 2 3 4 O 0 O
4) 1 2 3 4 O O ]
1. 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 SpOUSG Child
1) Summit Bd of Ed 90 Maple St, Summit, NJ 07901 %/) 2 3 4 u i U
2) Bob M. Finkin 118-21 Queens Blvd., Su-616, Forest Hills, NY 11375 4> 2 3 4 O 0
3) Law Office of John M. Daly 538 Riverdale Ave, Yonkers, NY 10705 @ 3 4 e r 0
4} Paul B. Weitz & Associates, PC 910 Park Ave, #7N, NY, NY 10021 Q 2 3 4 v O O

V. 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
Name & Nature of Reimbursement or Prepaid Expense Address - . Code Self SpOUSE Child
1) Gn7cd O 12 3 4 O O O
2) 1 2 3 4 0 0 0
3) 1 2 3 4 0 0 0
4) 1 2 3 4 O 0 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=§25,000-549,999.99; 4=550,000 or
more.

B. DIVIDENDS Circle
Amount
Name Address Code Self Spouse  Child
1) 1 2 3 4 [ 0 O
2) | 1 2 3 4 0 0 O
3) 12 3 4 O O 0
4) 1 2 3 4 0 O N
C. INCOME from investments, trusts and estates (including capital gains). Circle
Amount
Name Address Code Self Spouse  Child
1) 1 2 3 4 O O O
2) 1 2 3 4 O O 0
3) _ ' 1 2 3 4 0 0 0
4) 12 3 4 O O 0
1. 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 S])OUSC Child
1) Moynahan & Minnella 141 Bast Main St., PO Box 2243, Waterbury.Ct 06722 2 3 4 o 0 0
2) Ebanks & Sattler, LLP 20 Vesey St., Suite 503, NY, NY 10007 %) 2 3 4 O O
3) Randazzo & Giffords, P.C ) 3000 Marcus Ave, Su- 1E11. Lake Success, NY 11042 @) 2 3 4 " | |
4) Health First, Inc 3300 Fiske Blvd., Rockledge, FL. 32955 @} 2 3 4 v 0 0

V. 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
Name & Nature of Reimbursement or Prepaid Expense Address Code Self SpOUSG Child
1 Undb g UL Ay L 1 2 3 4 0 0 O
2) _ 12 3 4 D D 0
3) RENANEE 12 3 4 0 0 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=§$25,000-$49,999.99; 4=$50,000 or
More.

B. DIVIDENDS Circle
Amount
Name Address Code Self Spouse  Child
1) 12 3 4 g O O
2) I 2 3 4 0 O 0
3 1 2 3 4 d 0 0
4) 12 3 4 U g J
C. INCOME from investments, trusts and estates (including capital gains). Circle
Amount
Name Address Code Self Spouse Child
1) 12 3 4 O U N
2) 1 2 3 4 [l ad 0
3) I 2 3 4 D J Ol
4) 1 2 3 4 o O d
V. 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 . SpOUSS Child
1) Hemelt and Foshee, LLC 717 W. 17" Ave, Covington, LA 70433 D 2 3 4 & 0 0
2) Iliff & Meredith, P.C. Patriots Plaza, Ste 201-203, 8055 Ritchie Highway, C]} 2 3 4 M 0 M
Pasadena, MD 21122 ) '
3) The Unger Law Group, P.L. . 701 Peachtree Road, Orlando, FL. 32804 (:2) 2 3 4 & ‘ ] 0
4) Zarwin, Baum, DeVito, Kaplin, Schaer, (V) 2 3 4 o O O
Toddy. P.C. 1515 Market Street, Suite 1200, Philadelphia, PA 19102

VI 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
Uadl o D I } Amount
Name & Nature of Reimbursement or Prepaid Expense Address ' Code Self SpOUSG Child
1) 1 2 3 4 0 0 0
2) R 12 3 4 0 ] 0
3) 12 3 4 0 0 §
4) 1 2 3 4 B 0 a
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When an amount is requested, use the following numerical code: 1=less than $10,000; 2=5$10,000-324,999.99; 3=$25,000-$49,999.99; 4=$50,000 or
more.

B. DIVIDENDS Circle
Amount
Name Address Code Self Spouse Child
1) 2 3 4 0 O O
2) I 2 3 4 0 0 O
3) 1 2 3 4 a O O
4) 1 2 3 4 O 0 O
C. INCOME from investments, trusts and estates (including capital gains). Circle
Amount
Name , Address ' Code Self Spouse Child
1) 1 2 3 4 O 0 O
2) 1 2 3 4 ad 0 0
3) 1 2 3 4 O 0 O
4) 1 2 3 4 O O 0
VII.  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 gode Self SpOUSG Child
1) Capitelli & Wicker 701 Aurora Ave, Su-A, Metairie, LA_70005 () 2 3 4 0 0
2 Wilkofsky Friedman Karel & Cum 299 Broadway, 17" FI, NY, NY 10007 @ 2 3 4 W 0 N
3) The Cochran Firm- D.C. 1100 New York Ave., NW, Su-340 West, Washington, DC U) 2 3 4 o 0 0
4) Salenger & Sack, LLP 3300 Fiske Blvd., Rockledge, FL 32955 o 2 3 4 e 0 0

VIII. 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 .
Name & Nature of Reimbursement or Prepaid Expense e ix.qud{?Le‘!SS COdG Self SpOUSG Chlld
1) I U! RS L 1 2 3 4 N N N
2) o 1 2 3 4 O 0 0
3) RS 1 2 3 4 O 0 0
4) IR PE 1 2 3 4 ] 0 u
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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=§25,000-$49,999.99; 4=550,000 or
more. ‘

B. DIVIDENDS Circle
Amount
Name Address Code Self Spouse Child
1) 12 3 4 O a O
2) 1 2 3 4 O O 0
3) 1 2 3 4 d O 0
4) 1 2 3 4 0 O O
C. INCOME from investments, trusts and estates (including capital gains). Circle
Amount
Name Address Code Self Spouse Child
1) . 1 2 3 4 O O O
2) 1 2 3 4 O O I
3) 12 3 4 O O O
4) 1 2 3 4 O O O
IX. 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 /C/Q.de Self SpOUSC Child
1) Mednick Associates, LLC 79 Llewellyn Drive, New Canaan, CT 06840 71 )2 3 4 \KL 0 n
2 Jacobs & Goodman, PA 890 S. R. 434 North %”) 2 3 4 Py 0 0
3) &1 2 3 4 B 0 O
4) 1 2 3 4 O O O

X. 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
Name & Nature of Reimbursement or Prepaid Expense A g /%Eldresiﬂ) y Code Self SpOUSG Child
1 fh:dh o Ul AW 1 2 3 4 0 0 0
2) R 12 3 4 O a 0
3) U 1 2 3 4 0 0 0
4) T 1 2 3 4 0 O 0
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When an amount is requested, use the Jollowing numerical code: 1=less than $10,000; 2=3$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 in excess of $250.

Circle

Amount

Name & Nature of Gift ‘ Address Code Self Spouse  Child

1) 1 2 3 4 0 O a
2) 1 2 3 4 a O O
3) 1 2 3 4 O ] 0
4) 1 2 3 4 O a ]

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
e ///
D ABN-RAMRD hkm‘tﬁ&s(ccﬂbq? /38 Lads St . @\16@&1 2 348 v e
2) Qanle g AmericpnU __N__L:/__Nsﬁ‘_gl__.ﬂ%&xﬁl 2 3(% Q/ E/
3) 1 2 374 0
4) - ’ 1 2 3 4 g ]

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 . CaoToo (V] 1M 1A 1 2 3 4 o O
2) | 1 2 3 4 O 0
3) 1 2 3 4 O O
4) 1 2 3 4 O O
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VHI. BUSINESS ORGANIZATIONS: List the narne and address of all business organizations in which you or your spouse held an interest.

Name Address Self Spouse
) O ia|
2) O |
3) O {j;i
4) O O

]

IX.  OFFICES, TRUSTEESHIPS, OR DIRECTORSHIPS: Llst the title of each position held by you or your spouse in any ﬁrm corpOratlon
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) O O
2) O a
3) i O
4) O O

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. : '

Self Spouse  Child

Property Address _ Description of Property
e

1) &\ @mlt@ &&CPW? \ﬂcmavf Q(LS;OQeMW ef @/ O

ar O o O
3) o | o
4 O O 0

I certify that the above information is correct and complete to the best of my knowledge. /
</ 2y e Z
/ Date Signature of Member (must be an ORIG /NAL signatyre, not a facsimile, stamp or photocopy)
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