ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: iﬁi{\)ﬁé\l(}’é /F- ﬁ{u’?—:ﬁ] o
Address: o< I - ) Q 6 7 QD
Phone Number: 7/ 6) £45 5 ANEEN

Title of Town Position: 218 HA M E ~7 BER

Department, Agency, or other Governmental Agency or Entity:

— ey

property.
Address & S.B.L. Number |
Primary: QW & DL 6)«5@7‘,/
Other: SR ; (/S 19 - A~ ) ¥

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
V(a4

\/(/mJ\ P/ r a f’%gm_ﬁ??’rﬂm o P

< T wbd fﬁ}( F]C“(;.T'



Name of Corporation Address Position
or Limited Partnership

6. State the self-employment and the gencral nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

T 4 X IQQ:F"

7. Ifyou are unable after reasonable effort to obtain some or aj] of the information required
herein, so state and give reasons therefore. f none, please state not applicable (NA).

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state noy applicable, NA). Q &

Signature of Reporti ividual

Date f’/i%//?

File:codethic2019



PLEASE ANSWER ALL QUESTIONS: Disclosure forms will not be accepted

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

LI T,

For Calendar Year 201 9

Name: T"\ ‘L&Vhﬂ LD "./TT\} AOR L
e L0 _blety ecel shp Carcmsze 1L
Phone Number: ___ /& Lo S 55 R )

Title of Town Position: £ gég JPAMAN] — &&HMG— LD09-8) OF'-A;,?-}DEAC_S'

Department, Agency, or other Governmental Agency or Entity:
CMING  Denpp O APPEALS

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest Plegse
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental
property.

Address & S.B.1.. Number
Primary: /B k/eTRERLS Lw — IBL DB [ — 2 — 4l
Other: _

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA4).

Position Organization Address of Organization
AL A




5.

Date

Name of Co oration Address Position

or Limited Partnershi
===luted Fartnership
ALG

NG

(=al—,9

File:codethic2019



RECEIVED
TOWN OF LANCASTER, Ny

ANNUAL STATEMENT OF FINANCIAL DiscLosurg| MAR 18 2019
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS, Disclosure forms will not be accepted unless fully completed.

2, a.

For Calendar Year 2019

Name: Dé'/lg vy /QWLZ?H’RD\T
Address: . /&5 [ pUERBEY
Phone Number: Xﬁf&_ﬁs_ T ER. ] 7')% [ #08¢

Title of Town Position:

Department, Agency, or other Governmental Agency or Entity:
Hempbp . » 7 ?ad"f/) Do AR I

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Plegse
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rentql

property.
Address & S.B.L. Number
Primary: /V/’ / i

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business, If none, please state not applicable (NA).

Position Organization Address of Organization

N7




Name of Corporation Address Position
or Limited Partnershi
~=2IUICd b arthership

/4

N/

~f

Signature of Reporting Individual /

Date j"/qﬁ/j

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

For Calendar Year 2019

Name: CHARLES ¥ Ruspssiew
Address: 28 Scupor 9T, | ayenscmn Ay
Phone Number: 6 & ° 8‘?’@!

Title of Town Position: D'A- P~C .

Department, Agency, or other Governmental Agency or Entity:
D.APC,

Address and SBL No. of all real property within the Town of Lancaster in which YOu or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary:_ Z8 Scwoo L ST , LANCASTER
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
OwRer/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

N/A




Name of Corporation Address Position
or Limited Partnershi
~==nlicd Tartnership

Have you personally accepted any gifts or donations with value of $75 or more, other
an personal gifts from family, that are specific to your position? List donators and dollar
amount: (If nore, please state hot applicable, NA).

VA

Signature of Reporting Individual

Charly Y eade

Date

V1749

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

3
Name: AN, 7002 ﬂdﬁ"‘/’w Sz
Address: /o ﬂ%}ﬂwz’ i Fris
Phone Number: / 7/¢ ) 9 Ha-$go™

Title of Town Position; (7 £ vae, L g aps

Department, A gency, or other Governmental Agency or Entity:
JONr 47 (gpem 7ot

Address and SBL No. of all rea] property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest Plegse
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number

Primary: /1S9 _ Mespns Uidn Gaivsc = F2410-72 - /2,2

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business, If none, please state not applicable (NA).

Position Organization Address of Organization

MA




stock or other ownership rights, listing your position and/or your Spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA),

Name of Corporation Address Position
or Limited Partnershi

NA

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (N4).

VA

7. If'you are unable after reasonable effort to obtain some or al] of the information required
herein, so state and give reasons therefore, If none, please state not applicable (NA).

WiV

8. Have you personally accepted any gifts or donations with a value of §75 or more, other
than personal gifts from family, that are specific to your position? List donators and dolar
amount: (If none, please state not applicable, NA).

MA

Signature of Reporting Individual

@M.«//Z#;. <.

Date // 22 /19

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted umile

RECEIVED
N OF LANGAS

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE APR 15 2018
TOWN OF LANCASTER

OANE I rsnngnm
For Calendar Year 2019

Name: 4,1? > Loty
Address: { Jib (’ }Z MWAJ’. ﬁ% ST
Phone Number:___* 7//p-/;R3-9R3R9

Title of Town Position:W ,B’/VM 7%@4@3/)@.

Department, Agency, or other Governmental Agency or Entity:

Dbt oatn, 7({%’,0'/’) Rihinii

Address and SBL No. of all real property within the Town of Lancaster in which yOu or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If nore, please state not applicable (NA).

Position Organization Address of Organization
j}dl

L




5. List the name and address of any corporation or limited partnership of which you or your
Spouse is an officer, director or employee or of which You or your spouse legally or

with the corporation or limited partnership. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

m&@&mﬂ A9 Synacvs S Vier Pra.
By bty 7004 4835

6. State the self-employment and the general nature thereof, from which YOu of your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 11
none, please state not applicable (NA).

A,

7. If you are unable after reasonable effort to obtain some or aj] of the information required
herein, so state and give reasons therefore, If none, please state not applicable (NA).

[

Signature of Reporting Individual
Date 44/4] pig

T

File:codethic20]19



ANNUAL STATEMENT OF FINANCIAL DISCLOS

TOWN OF LANCASTER
| o | | RE Y. TERRANGTR
PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless ﬁiﬁy_ completed.
For Calendar Year 2019
I Name: Recwnss . Tuept
Address: = et 1408t

Phone Number: 246+317-Jas 0

2.a. Title of Town Position:

b. Department, Agency, or other Governmental Agency or Entity:

——  LAVgTER Yocsn Bareru

3. Address and SBL No. of all real property within the Town of Lancaster in which yOu Or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary:
Other:

4, List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. [f none, please state not applicable (NA).

Position Organization Address of Organization
Ok LeASNNG i i SRaBID. T Moelan iz

(e




stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (N4).

Name of Corporation Address Position
or Limited Partnershi

o4
4

/

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar yeat, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

i N& :

7. If you are unable after reasonable effort to obtain some or aj] of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

8. Have you personaily accepted any gifts or donations with a value of $75 or more, other
than personal gifts from famil , that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

e

Signature of Reporting Individual

A

Date ’q/ﬁ:’/ 29

File:codethic2019



\

h STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

For Calendar Year 2019

Name: /I%J_QB/R S/I%H
Address: __J® BoNITA [RIVE, DEPEW.-_NY  \How
Phone Number: F 6 - 292- - 8¢ 505

Title of Town Position: ‘9 0 D TH BOA'RA /NEMBEQ

Department, Agency, or other Governmental Agency or Entity:

YOUTH _BUERAU

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each S.B.1. listed on the Jorm as a primary residence, a business Droperty and/or rental

Droperty.

Address & S.B.L. Number
Primary:

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business, If none, please state not applicable (NA).

Position Organization Address of Organization




beneﬁcial]y OWns or controls more than Jive percent (5 %6) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA),

Name of Corporation Address Position
or Limited Partnershi
=—=4lled Fartnersiip

Have you personally accepted any gifts or donations with a value of $75 Or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reperss

Date _Ofmm

File:codethic2019



RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCL OSUREFEER -6 2019 ’
TOWN OF LANCASTER !

NERH

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully compléted. ™

For Calendar Year 2019

Name: SAve S )+
Address: _ 5 Trangu/ ! y Trail
Phone Number; 70/ - 7(> 2.&

Title of Town Position: L& lastsn Yrith Pusecaic Brasrd Merer

Department, Agency, or other Governmental Agency or Entity:

Lasnp st Yowih  Pureac

Address and SBL No. of all real property within the Town of Lancaster in which YOUu Or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number

Primary:__5Y Tranginichy TPued 74, [1- 2 - 21
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a merber, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
N4

&



stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
LV A

6. State the self-employment and the general nature thereof, from which YOu or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

Vidak

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

N4

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
aﬁl}mnt: (If none, please state not applicable, NA).

0

Signatu;ﬂ(eportin Individgal
~—~ 7 -

.
Date 2—/ 2/ 2019

/

File:codethic2019



RECENED
TOWN OF LARCASTER, MY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

HANE M. TERRANOVA
TOWN CLEBK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted Tmless fillly completed.

For Calendar Year 2019

e Ty Saike
Address: fB\S_ Couwj- S‘Q“@QT{ (ﬁ\.mg\jlef'”}’ /Slﬁa‘rio
Phone Number: <7 (G ~ “CRr- S 5T

Title of Town Position: 7_;67“:9;% B carck o (A*/Oﬂﬁ'jg 409D ZC«LQ/

Depar/tr_n_ent, Agency, or other Governmental Agency or Entity:

/2N a% C€  Lopro st 2"/’1:%_3- %0‘*‘!‘3’( C/-( /ié@ﬁ.._(y

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number , i |
Primary:. [ RS Cow it Sshat, lorosper AV 04t Tl -3

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

NA




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershi

A/ A

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

| Vi

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

_ KA

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifis from family, that are specific to your position? List donators and doilar
amount: (If none, please state not applicable, NA).

AR

Signature of Reporting Indivigual

Date

v/ A

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

1. Name:(Ré'\!-’Paul U) Sﬁo”eﬂr‘
Address: [ S+ Mavq's ¥ vt

Phone Number: _ 71— GR3 ~ [ Jf5™

2.a. Title of Town Position: \!ow\‘h Board Mewmnbher

b. Department, Agency, or other Governmental Agency or Entity:
Lawncester \I outh Biurecaw

3. Address and SBL No. of all real property within the Town of Lancaster in which yOu Or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number

Primary:
N A Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Nﬁ Position Organization Address of Organization




N

List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

State the self-employment and the general nature thereof, from which yOu or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00, If
none, please state not applicable (NA).

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA ).

Signature of Reporting Individual

G@Q@ad(&u&w

Date

- 17— 19

File:codethic2019



RECENVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE 077 577
TOWN OF LANCASTER |

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: K\:'—t'c:u.wf\.\< gw \'Ci\ onsky
Address: 89 Fernwood "Dy . Lane A)‘,/ 1Yo £

Phone Number: Tite g!gi l (of‘_]l(g
Title of Town Position; 8% ""ig Bonrol lrpeate Wember”

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which YOU O your spouse
or other family member of your household has an ownership or other financial interest, Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

Droperty.

Address & S.B.L. Number

Primary: ¢
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

¢

[




stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

¢

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. i1
none, please state not applicable (NA).

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state nor applicable (NA).

Have you personally accepted any gifts or donations with a value of $75 or more, other

than personal gifts from family, that are specific to your position? List donators and dollar

amount: (If none, please state not applicable, NA).

Date

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE APR 11 2019
TOWN OF LANCASTER

DIANE M. TERRANGVA

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted tmiess-fully-cottipieted——

For Calendar Year 2019

1.  Name: K e:‘#) Staerr
Address: 2( Seidz Ave
Phone Number: @fé) ‘/7/-9 Y69

!; —— W
2.a. Title of Town Position; “ 74/ gzﬁZD

b. Department, Agency, or other Governmental Agency or Entity:

; "1
NES Deenermendt _or Corgor. o 3

3 Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Plegse
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number
Primary: 93.19 -5 -
Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business, f none, Dlease state not applicable (NA).

Position Organization Address of Organization
Asp




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5 %) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
Wz

State the self-employment and the general nature thereof, from which You or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. fr
none, please state not applicable (NA).

Wz

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

AL

Have you personally accepted any gifts or donations with a value of $75 or more, other

than personal gifts from family, that are specific to your position? List donators and dollar

amount: (If none, please state not applicable, NA).
AL

Si@aﬂ%ﬂg Individual

Date

d?’/;z/;g@,c;

File:codethic2(19



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

RECEIVED
TOWN OF LANCASTER, NY ___ For Calendar Year 2019
JAN 22 2019 ’
Name: Parbare J. Tamsl S

Address: 487 fontral Ave
Phone Number: {716} 4$3 - §415

Title of Town Position: I-Mdﬂasfﬁ" )Dub/ e L[eru’\/ %ﬁ?jﬂﬁ

Department, Agency, or other Governmental Agency or Entity:
BECPL

Address and SBL No. of all real property within the Town of Lancaster in which yOu of your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary:_ 47 Contya/ Ave. S.8.L 93.19-5- 14
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or empioyee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
NA




e List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or

Name of Corporation Address Position
or Limited Partnership
NA

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

NA

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

NA

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and doilar
amount: (If none, please state not applicable, NA).

Signature of Reporting Individual

/ﬁMMA- ™,

Date 41/ 124019

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

For Calendar Year 2019

Name: Diane M. Terranova

Address: 560 Lake Avenue RECEIVE

il
TOWN GF | AMGAS TER. NY
Lancaster, NY 14086

DIANE M. TERRANGVA
TOWN GLERK

Title of Town Position: Town Clerk

Department, Agency, or other Governmental Agency or Entity:

Town of Lancaster

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number
560 Lake Avenue 126.12-2-1 Residence

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary interest,
giving your position and/or your spouse’s position, if any, with the partnership association or
business.

Position Organization Address of Organization
N/A




5 List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if
any, with the corporation or limited partnership.

Name of Corporation Address Position
or Limited Partnership

N/A

6. State the self-employment and the general nature thereof, from which yOu Or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00.

N/A

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so  state and give reasons therefore.

N/A

Signature of Reporting Individual g
/Aufu/ﬂ . WU

Dete__//15//7

File:codethic




ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

DIA“‘F 3 —:7_-:" _‘:_." "

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed. . ..

For Calendar Year 2019

Name: J(’I\ﬂifw Mldﬂdn
Address; |2 Salﬂq\’m% Lone
Phone Number;_Flp- 053 - %"{QH

Title of Town Position: _ &tNI{S Bm MW

Department, Agency, or other Governmental Agency or Entity:

Ethics Board

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary: 12. 3&&%\(&8& LO.HE,
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

State the self~employment and the general nature thereof, from which YOu or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA ).

nia

¥

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

A

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reporting Individual

Date

whit (LdLige

L

Aufonia

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted uniess fully completed.

For Calendar Year 2019

Name: ﬂf’% T l/\.)?or)—]?ia

Address: 7] Trujimusecd Bd Lomesster 908t
Phone Number: __7/(; %/ S3290

Title of Town Position: f v )vvvar\

Department, Agency, or other Governmental Agency or Entity:

Lancester JE Towsn (ounal

Address and SBL No. of all real property within the Town of Lancaster in which YOu Or your spouse
or other family member of your household has an ownership or other financial interest Plegse
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental

Dproperty.

Address & S.B.L. Number

Primary: 9! Egﬂ,m;mé B loncster MY [508%

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s positjon, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
Ouwsve i Sowrg 05 a\mw?

J_mbC@nsulbr\j’ “]af@; Hﬂﬂ@ !Fggsu}hf\jl Save gy m&m{



List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
Newg.

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. I
none, please state not applicable (NA).

BST1re = mevile Fed \fené‘v\j
Mo, e T \Jadder Gvns\zil-\'fg— Sad B isimse (D\S.J}n‘ncj Services

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

Y

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

A

Signa fRe orting&l?ridual

Date

{/}J//?

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

name: _ Dob SKoK Ldadson
Address: —7‘1['7 ET‘TP S""’. LCUIC&Sf'Pf, Ny /L/‘OXG
Phone Number: (:,7 f { L) (2 c? th - 0713

Title of Town Position: ‘l]}ﬂ Iy i’h B 0(ULd PWV) bl/\,

Department, Agency, or other Governmental Agency or Entity:

bfﬁ Lth Bunidis

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number

Primary: »—,4}1 Q/\_x QIZ, <S+
Other: NN i

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

None —
/

TR, o L, TR Y

FEB 20 2013

DAANE M. TERRANOVA
TOWN CLERK




L

Name of Corporation Address Position
or Limited Partnershi
===l 1 arinership

A g _—

State the self-employment angd the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, grosg income in excess of $2,000.00. i
none, please state nor applicable (NA).

Neng —

Signature of Reporting Individua]

— b Il Ot
Date Qz [1/ 0 /Q

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will ot be accepted 1

ANNUAL STATEMENT OF FINANCIAL DISCLQS
TOWN OF LANCASTER

For Calendar Year 2019

Name: ;KrieﬂA Llindd
Address: 2\ (4 Scinoinmer T Lanister Ny 79,392
Phone Number:_ {7/, 57— ¥z

Title of Town Position: La\om«r\.j Tovsten. Mooz

Department, Agency, or other Governmental Agency or Entity:

Towa Libeara
' /)

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Plegse
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental
Property.

Address & S.B.L. Number

Primary: A

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. I none, Please state not applicable (NA).

Position Organization Address of Organization
nNAA




beneficially owns or controls more than Jive percent (5 26) of the issued and outstanding
stock or other ownership rights, listing your position and/or YOUr spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
Mia

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 11
none, please state not applicable (NA).

AAVA]

7. If you are unable after reasonable effort to obtain some or all of the information required

herein, so state and give reasons therefore, If none, please state not applicable (NA).

AYEY

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your posttion? List donators and do]lar
amount: (If none, please state not applicable, NA).

NAA

Signature of Repo?ngluﬁidual

Date 74 x'\”\

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

e

DIARE 10, TERRANGR
TOWN G EK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

. Name: _ Daw  Visgne
Address: 19 Sheldon Que, Pepews 1 S04%
Phone Number: ‘(:HU\ (05/'733/

2.a. Title of Town Position: E" il C{

b. Department, Agency, or other Governmental Agency or Entity:
T DA

Droperty.

Address & S.B.L. Number
Primary: 99 Sheldon Qse.- J0Y. /- 0- L 1]

Other: (oly Shalk 10417855 70 Shelda - 104, §) -8~ 1.y
700 Shéf{i:ion»-lﬁ%u-fo—q.z; [CF Sheldon - 104, 1] ~10-7. |

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partuership association or business, {f none, please siare not applicable (NA).

Position Organization Address of Organization

Oflicer ViSone Constrockion 1n, 39 Shold'cm; (ug

Y L 3 e -+ FRrTa e




List the name and address of any corporation or limited partnership of which you or your
Spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5 %) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

V I/ LLC 19 Sheldow (ide Partner

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 7
hone, please state not applicable (NA).

}[ (sove  ((ensivu ction N0

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

A

Have you personally accepted any gifts or donations with a valye of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reporting Individual

Date

Z-27-19

File:codethic2019



RECEIVED
TOWN GF LANCASTER, Ny

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

BIAKE \Y. TERRANOVA
TOWN CLERK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: Kﬁ{“\a P VAEK))OROUG)H |
Address: 394 OLMSTEAD AVE.- DeEPER). 1Y 14043
Phone Number: 4&9 83' Dg75

Title of Town Position: LA ,U GA S‘l’ EE PUBLIC H BEA RL!} ’)730 STEE

Department, Agency, or other Governmental Agency or Entity:

LANCASTER DUBLIC LIBRARY

Address and SBL No. of all real property within the Town of Lancaster in which yOou or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary rvesidence, a business property and/or rental

property.

Address & SB.L. Number > B.L. 104 52~ HO

Primary: 304 OLMSTEAD AVE DEPEI) MY M43
Other; MA

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. [f none, please state not applicable (NA).

Position Organization Address of Organization

A




5. List the name and address of any corporation or limited partnership of which you or your
Spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%, of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

NA

AA

7. If you are unable after reasonable effort to obtain some or aj} of the information required
herein, so state and give reasons therefore. {f none, please state not applicable (NA).

NA

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
;aiun?(unt: (If none, please state not applicable, NA).

Signature of Reporting Individual

S0P Ypihinigh

Date Qlc@l@ 0

File:codethic2019



TOWN OF LANCASTER, Ny

JAN 18 2019
TER A

DIANE M. TERRANOY,
TOWN CLERK
"—"-———__.___-
PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

T a—
AN 1

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

For Calendar Year 2019

-

L Name’:’f;gUL I ZielRowsk

aagress: Jo (Loversipe DR, L@vc:, VY Yo st
Phone Number: _ /jlp ~ b % S - S25

2.a. Title of Town Posiﬁon:ﬁf/ VY14 g;7 AHlcS (3 C oD

b. Department, Agency, or other Governmental Agency or Entity:

LAVCASTER 7 ows)  ETHies Za&a@

3. Address and SBL No. of all real property within the Town of Lancaster in which yOu or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
primary:_(le CLOVERSING Do, SBL IS 1i- 231
Other:

4.  List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, Please state not applicable (NA).

Positiot/ Organization Address of Organization

N
/




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%, of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershi

W/

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. i1
none, please state not applicable {NA).

ﬂ//,q_
7

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

Yo
/

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

File:codethic2019



