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COUNTY OF ULSTER
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE FORM .
FOR THE CALENDAR YEAR

Please print clearly and return to the Ulster County Legislature by May 1st

 Heowit -' - Cheis . E.

Lost Name . - First Nome , - Middle Initial
TiﬂefCopdcity in which sfa'remen’r is required Depdrtmem‘/Agency in which this funchonreporfs
4 244 Faic 51 KMﬁ’/‘&m NY 1240z - gYs-3FHo-3700
- Work Address Work Telephone Number

1. Reul estate ownership. List the address of each piece of property within Ulster County or
within one mile of the County's boundary that you, or an immediate melly member or member
of household own or have a financial interest in.

D None (Check if dpproprld’re)

Address of Real Es’rd’re ' _ Tvbe ofAIn’reres‘r

S .

2. Outside employment/busmess. List the name of any outside employer! from which you, an-
immediate family member, or member of household receive compensation for services
rendered or goods sold or produced or of which you, an immediate family member, or member
of household are a member of a board of directors, officer, or employee. Also include any entity
in which you, an immediate family member, or member of household has an ownership interest,
except a corporation with less than ten percent of the outstanding s‘rock owned.

D None (Check if appropriate)

Family Member Name of Business/Employer Relationship to Business

fe({' ‘ Hudljm V“”W Corrtv,‘} e'xewi'ive a{\‘ru of
W'I’FQ_- | - m A(‘+ EF&(;{— e_x.e(,\/h\r-e oh‘rf_(/"or

! Qutside employment includes the practice of law, a NYS Department of State licensed real estate broker or agent, or
practice of a profession licensed by the Department of Education. If an individual practices with a firm or corporation
and is a partner or shareholder of the firm or corporation, provide a general description of principal subject areas of
matters undertaken by the firm or corporation. Do not list names of individual clients, customers or patients.



3. Income From County Employment. Identify the source and nature of any income received
from the County of Ulster in excess of $1,000.00 per year for you, or an immediate family member
or member of household during the reportable year. This, however, does not include any
maintenance connected with a matrimonial action, alimony or child support payments.

D None (Check if appropriate)
" Name o_f Family Member/Me‘mber of Household County Department/Division/Office
self - g 1atvre

_ 4. Other Income. |dentify the source and nature of any other income in excess of $1,000.00 per

year from any source not described above, including employment income, teaching income,
lecture fees, consultant fees, contractual income, or other income of any nature, for you, an
~ immediate family member, or member of household during the reportable year. This, however,

does not include any maintenance connected with a matrimonial action, alimony. or child
~ support payments. : » '

MNo‘ne (Check if appropriate)

: o  Name & Address ~ ‘Nature of
Name of Family Member of Income Source Investment

5. Immediate Family Member/Member of Household in Ulster County service. List each relative
who is an officer or employee of Ulster County, whether paid or unpaid, including relative's
name, relationship to you, fitle, and department. Immediate family members or members of
household include a spouse, un-emancipated child or person claimed as a dependent on the:
County officer's or employee's latest individual or joint state income tax return. of unrelated
persons who are continually or at regular intervals living or in the preceding calendar year
continually or at regular intervals lived in the same household. o

M None (Check if appropriate)

Name of Relative Relationship to You Me__ ' Department




.

6. Money you owe. List any debts of $10,000 or more that you owe to an officer or employee of
Ulster County or anyone that you are aware of who does business with Ulster County. Do not list

~ debts that you owe to’ bcnkung companles ’rho’r have an official bonkmg relomonshlp with Ulster
County. - :

None (Check if opproprid’re)

Creditor . o - Iype of Obligation -

'6 qa. Money owed to you. L|sf any debts of $10,000 or more ’rhc’r offlcers or employees of Uls‘rer
County or anyone that you are aware of who does business with Ulster County owes you.

mNone (Check if appropndfe)

Debtor S o Type of Obligation

7. Interest in Contracts. Describe any interest you an immediate family member, or member of
‘household have in any contract involving the County of Ulster.

MNone {Check if approptiate)

Name of Family Member . - ConiractDescription

8. Investments. Itemize and describe all investments in excess of $5,000.00 or five percent (5%) of
the value in any business, corporation, partnership, or other assets including stocks, bonds, loans,
pledged collateral, and other investments, for you, an immediate family member, or member of
household excludihg investments in publicly fraded secun’nes and interest in real property.

None (Check if appropriate)

Name of Family Member Name & Address of Business Description of Asset

Ny ~ Location of Real Estate Description of
Name of Family Membet (including home, if owned) - Investment




9. Trusts. |dentify each interest in g frust or estate-or similar beneficial interest in any assets in
excess of $2,000.00, except for IRS eligible retirement plans or interests in an estate or trust of g
relative, for You, an immediate family member, or member of househol}d. :

None (Checkif opbropricfe)

: : A Description of .
Name of Family Member Irustee/Executor - Ttust/Estate

10. Gifts and Honorarlums. List the source of all gifts aggregating in excess of $75.00 received
during the last year by-you, an immediate family member, or member of household excluding
gifts from a relative. The term "qifts" shall mean the giving of some item of value, or-the use of
income from property, without expecting to receive something of at least equal value in return.
An interest free or reduced interest loan or the sale of an item for less than fair market value also
constitute the making of a gift. "Gift" does not include campaign contributions authorized by law

or other items or setvices otherwise excluded as gifts as provided for in Section 5F of the County
Ethics Law., -~ - ' "

IZ] None (Check if opprobriofe) A
Name of Family Member Name & Address of Donor

10a. Complimentary Attendance. List gl complimentary attendance, as provided for in Section

SF of the County Ethics Law, at o vaiue greater than $75.00, including food and beverage, at

- bona fide chatitable or political events received during the last year by you, an immediate
family member, or member of household. ‘j NoNE '

Name of Fam‘ily Member Name 8 Address of Donor

excess of $5,000.00. This does not include any loan issued in the ordinary course of business by a
financial institution to finance educational costs, the costof home purchase or improvements for
a primary or secondary residence, or purchase of a personally owned motor vehicle, household
furniture or appliances. If any such reportable loan has been guaranteed by any third party, list
the liability and name of the guarantor,

m None (Check if appropriate) .
- Name of Family Member Name & Address of Creditor Iype of Loan & Collateral, if any




12. Political Partles. List any position you held as an officer of a poitical party, political
committee, candidate campaign committee, or political organization within the last five (5)
years. The term “political organization” includes any independent body or any organization that
is affiiated with or a subsidiary of a political party or any commitiee organized for the purpose
of electing or defeating a candidate or ballot initiative. ‘ i

None (Check if appropriate)

13. Not-for-Proﬂf'Organizaﬂons. List any position you held as an officer of a not-for-profit
organization within the reporting year. The term “nonprofit organization” includes any
" organization that is organized pursuant fo the New York Not-for-Profit Corporation Law.

None (Check if appropriate)




Certification:

| hereby cerllfy under penol’ry of perjury, that the lnformohon dlsclosed on ThlS form is true and
complete lo ’rhe best of my knowledge :

| hereby acknowledge my con’rlnumg responsibility to disclose any conflicts of interest or po’renhol
confllc’rs of m’reresl qnd/or rescue myself from any act or action as required by Ulster County's .
carry out this responsibility to the best of my ability.

32123
Date

State of New York -}
County of Ul,i}_c/ } ss.:

On the 2/5} day of ‘“Qfé in the yeor 262 3 before me the

un ersngnefe Notary Public in and for said State, personally appeared

(‘s / wy 'H’ personally known to me or proved to me  on the basis of
sohsfoclory evidence fo be the individual whose name is subscribed to the within instrument
and acknowledged to me that he/she executed the same in his/her capacity and that by
hls/her sighature on the instrument, the individual, or person upon behalf of which. the

The deadline for filing is May 1st. Please return the completed form to the Uls’rer Counly Leglslc’rure
- at 244 Fair S’rreel éthfloor, Klngs‘ron NY 12401.








