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COUNTY OF ULSTER
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE FORM
FOR THE CALENDAR YEAR _2021

Please print clearly and return to 1he Ulsier County I.eglslqiure by May 1st

Walter ‘ - Eve : : M

Last Name o First Name _ Middle Initial
Legislator - e Legislature ..

Title/Capacity in which statement is required Depcn‘menf/Agency in which this function rep}orf_s_.‘ )
244 Fair Street, Klngston NY 12402 - 845-616-8879

"Work Address . . Work Télephone Number

1. Real estate ownership. List the address of eoch piece of proper‘ry wﬁhln Ulster Counfy or
within one mile of the County's boundary that you, your spouse, domestic partner or
dependenf child own or have a financidl interest in.

' I:I None {Check if appropriate)

Address of Real Estate : o Tvype of Interest
, own
own

2. Outside employmeni/busmess List ’rhe name of any outside employer* from wh|ch you,
your spouse, domestic partner or dependent children receive compensation for services
rendered or goods sold or produced or of which you, your spouse, domestic partner or
dependent children are a member of a board of directors, officer, or employee. Also
include any entity in which you, your spouse, domestic partner or dependent children has
an ownership interest, excepta corporohon with less than flve percent-of fhe oufsfondlng

stock owned.
I:]None {Check if opproprlcn‘e) ’

Famil Membe Name of Busnness/Emplover Relq_ﬁonshig o Business
oot B " Institute for Family Health " employee

spouse e A&E . ' - employee -




3. Other Income. Identify 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, your spouse, domestic partner, or dependent children. This includes income:
derived from the County of Ulster if you, your spouse, domestic partner or dependem‘
children are -employees of the County during the reportable year. This, however, does not
‘include any maintenance connected with a matrimonial action, alimony or child support

pd mem‘s )
\7/ m None (Check if oppropnofe)

Nome & Address - ;No‘rure of.

Nome of Fomily_Member - of Income Source v . ln_ve'Stmem‘
Selfe ovnly o UboBew Selarey.

£

4. Relatives in Ulster Couniy servuce List each relative who is an off icer or employee of Ulster
“County, whether paid or.unpaid, including reldtive’s name, relationship to you, fitle, and
‘department. ‘Relatives include your spouse, domestic partner, child, stepchild, grandchild,
‘brother, sister, poren’r stepparent; plus-any person you cldimed as a dependent on your.
'Iofesf income tax retumn, and that dependent's spouse or domes’nc por’rner

None (Check if oppropno're)

_No_lmelof Relative - ,Reloﬁohship to You  Tille SR 'Deportment ;

5. Money you owe. Lls’r any deb’rs of $10, OOO or more that you owe to an offlcer 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 bonkmg compomes that hove an OffIClOI bonkmg relohonshlp
with Ulster County.

‘_-None (Checklfoppropnofe) » o _ ,
Creditor ' IypeofObligafion




Money owed to you. List any debts of $10,000 or more that officers or employees of Ulster
County or anyone that you are aware of who does business with Ulster County owes you.

.None (Checkif oppropno’re)

Debtor ‘ i , . Type of Obligation

. Interest in Contracts. Describe any interest you, your spouse, domestic partner or
dependent children have in any contract mvolvnng the Coun'ry of Ulster.

.None (Check if cppropnd‘re)

Name of Family Member ) Coniract Descripﬁon

. Investments. ltemize and desdhbe all investments in excess of $5.,000. OO 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, your spouse, domestic

partner or dependent children excluding investrents in publically froded securities and
interest in real property.

.None {Check if appropriate)

Name of Family Member Name & Address of Business DésCriQ’rion of Asset -
Location of Real Estate Déscripﬁon of

Name of Family Member (including home, if owned)- Investment

. Trusts. Identify each interest in a frust or estate or similar beneficial interest in any assets in
excess of $2,000.00, except for IRS eligible retirement plans or inferests in an estate or frust of
a relative, for you, your spouse, domestic partner or dependem‘ children.

. None {Check if cppropncﬁe)

_ o . Description of
Name of Family Member Trustee/Execuior Trust/Estate




9. Gifts and Honorariums. List the source of all gifts aggregating in excess of $75.00 received
during the last year by you, your spouse, domestic partner or dependent children excluding
gifts from a relative. The.ferm “gifts” includes gifts of cash, property, personal items,
payments to third-parties on your behallf, forgiveness of debt, honorariums and any other
payments whether or not they are repon‘cble as income. This. does notinclude campougn
contributions made to a political commm‘ee

.None (Check if appropriate)
Name of Family Member Name & Address of Donor

~10. Leans. Describe allloans to you (and/or your spouse, and/or domes’nc poun‘ner, cmd/or

- dependent children) in 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 cost of
home purchase or improvements for & primary-or secondary residence, or purchase of a
personally owned motor vehicle, household furniture or appliances. If any such reportable
.~loan has been guoran‘reed by ony ’rhlrd parfy, list the llOblhTy cnd narme of the guarctm‘or

. None (Check if appropna’re) . ‘
‘ — _ Type of loan & -
Nome of chilv Member Name & Address of Creditor Collaterdl, if any

~ 11. Political Parties. List any position you held as-ain-officer of a political party, political
committee or political organization within the last five (5) years. The term “political
organization™ includes any mdependem‘ body or any organization that is offiliated with or a
subsidiary of a political party.

DNone (Check if appropriate)

New Paltz Democratic Committee




LI

Cerlification:

. I hereby certify under pencul’ry of perjury, that the information disclosed on this form is true and
complete to the best of my knowledge

| hereby ccknowledge my continuing responstblh’ry to dlsclose any conflicts of m’reresf or
potential conflicts of interest and/or rescue myself from any act or action as required by Ulster
County's Ethics Law. | certify that | will undertake and carry out this responsibility to the best of

) / ‘90 /202 2
Do’re ’

~ State of New York

_ Coum‘yof AZ/{:?L-W }ss :
" on ’rhe Jﬂ%” day of ﬁ @y, in the yeor 2827 . before me the
Blic = in-

undersighed, ., a Notary - Publi and for said State, personally - appeared
e gt personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose hame is subscribed to the within instrument

- and acknowledged to me that he/she executed the same in his/her capacity.and that by
. his/her signature on the instrument, the individual, or person upon behalf of which the

~ The deadline for filing is May 1st. Pleose re’rurn the completed form to the Ulster County
" Legislature at 244 Fcur S’rreef éth floor, Kxngs’ron, NY 12401. :

* Outside 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 d 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.





