ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

For Calendar Year 2020

/}/ %MWLJ?@ , L sy

Address: _7/( ?ﬁ;//zwlfé// /?Vé /,/iﬁ/é @@ i‘/ /
Phone Number- O/ 4 gﬂ < 7724 7

2.a. Title of Town Position:%/ W

7 / 7

b. Depar&r}bnt, Agez,ﬁm-_%thgr Governmental Agency or Entity:
L] / R I

Property.

Address & S.B.L. Number _ /
Primary: Z { EW?/M—C'/ / / Aﬂé %"/ E 4t =
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, Dlease state not applicable (NA).

Position , : Qrganizaﬁon ddress of Organization
?w%ﬁ% ?MW ;m/zf;z(é, 24




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

Heri Bkt Jypuend’s— /Aa
BEE Rl [ pugeut Feo o R
Z5 (ewtn] Mo [pyomct— e

6. State the self-employment and the general nature thereof, from which YOUu 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). ,
Cs Bannd ut it Y

7. Ifyou 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).

. mmﬁﬁé‘W

Date //’@{ZJ

File:codethic 2020




RECEIVED
TOWN OF LANCASTER, NY
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE JAN 17 200
TOWN OF LANCASTER DIANE T TERAANGUR
TOWN GLERK

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

For Calendar Year 2020

j Ms. Rebecca J, Anderson
1. Name; 493 L ake Ave
Lancaster, NY 14086-966
Address:

Phone Number: &8/ - ?59(/‘

2.a. Title of Town Position: Mendaéa

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

@Ia,wﬁ " Boend

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 Jorm as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary:  /d6.05 -t-1.4

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).

Position 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 Jfive 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

/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. Jf
none, please state not applicable (NA).

NIA
/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).

N A
i

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). X /

/

A

Signature of Reporting Individual
/tl?ﬂa el TZS.*”\ PQ»YM

Date_ i/ /3 /2020

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

1.  Name: RQL)CQ.L@_— ﬁ&w
Address: lRS’fﬁvﬁ Huats (,Orﬂ,e-d& R.C/ LKIO)L_ U}/ ’Lr)[aof
Phone Number: 7 jlz & 4&'&25

2.a. Title of Town Position: A&Sﬁg Sof

b. Department, Agency, or other Governmenta] Agency or Entity:

_ Assesspeak

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

ey RL/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. Jf none, Dlease state not applicable (NA).

Position Organization Address of Organization

NJA

[ 4




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. [fnone, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

an

i

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).

N /A

7. Ifyou 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

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

Xnas Coolie lﬂla fer - i ‘&75(?;) - Undesd

Signature of Reporting Individual

Wlses 4 Porbs

[
pwe1/13 /20

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: Mu,‘lle ”{’ bﬂf&?ﬂ o .
Address: 577 2.4 )¢ -S%?’?(p_{", Layopgter WV 1405 ¢
Phone Number: 7//94 Q)?rl - 57@?

Title of Town Position: parf( ﬁ 1w ("JM €§

Department, Agency, or other Governmental Agm? or Entity:

Taudn 6’8 /\a/n,oas%e/( ﬁftf;'/ﬂ.//udjédb y
FN?Q‘H:%I_ y 5!/110!; 44‘?6 o ?/k){m o_/_ S

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: %" 77 Z{’/‘ﬂ 3-‘7174?0} ; /0 9. OO -5 "C//

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

LA

RECEIVED
TOWN OF LANCASTER, NY
—-—-l—-‘
JAN 13 2020

DIANE M, TEnaA'I'(WA




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 oulstanding
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

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).

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

NJA

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
amr((}uluh (If none, please state not applicable, NA).

Signature of Reporting Individual

(NSl WMO

Date l\' \0!90

File:codethic 2020



| RECEIVED
TOWN OF LANCASTER NY
ANNUAL STATEMENT OF FINANCIAL DISCLOS JAN 16 202
TOWN OF LANCASTER

DIANE M. TERRANOVA
TOWN GLERK

e LN

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

For Calendar Year 2020
Name: (0401 me ROGTCAY
Address: &) T')Ea,\ \’) RN ?.d { Do W{hlfl
Phone Number:_ "} L, =242 - Da L Q’
Title of Town Position: 1oy TN

Department, Agency, or other Governmental Agency or Entity:

Popord o Reeracrvont Qovidy)

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:

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. Jf none, Please state not applicable (NA).

Position Organization Address of Organization

M{/#D




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

_N!/ﬂ)

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. Jf
none, please state not applicable (NA).

N /4

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 (N4).

M(H()

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
Eo%f none, please state not applicable, NA).

/

Signature of Reporting Individual

(1 A H’\EJLW\L W§W~
DateQ% . l%: QD&O '

File:codethic 2020



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepte

RECEIVED
TOWN OF LANCASTER, NY
ANNUAL STATEMENT OF FINANCIAL DISCLOS MAR 04 2020
TOWN OF LANCASTER

DIANE K. TERRANOUR

For Calendar Year 2020

e Anthow Cecy;
) L.aye

Address:

Phone Number: "} ﬂp ~ \ - q 5"’ ¢

Title of Town Position: TD WV\ 3“1 5‘!- i \C’ €

Department, Agency, or other Governmental Agency or Entity:
1

15

C

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 Drimary residence, a business property and/or rental

property.
Address & S.B.L. Number

Primary;__ 3 N[CJM&@Q L-QMZ

Other: 7[‘5) La(/el‘dg,(/k

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, plege state not applicable (NA).

o &r

osition Orgam'zatiz)n Addres;s of Organization
maabzg 208 ﬁa}oﬂ 2%




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 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. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

See  [wmsuler Y

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. Jf

none, please state not applicaéle (NA).
L /)eﬁ MM\ [’ AV,
()
v

leaal prusminess

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).

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 nTApleme state not applicable, NA).

]

N
I

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOS RE
TOWN OF LANCASTER

it 3. ARRTOVA
TUwa SiERK

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

For Calendar Year 2020

1.  Name: j(_:, Ac /jl Cat VA
Address: 1 RAOMMOA _ CT  Laeache M| 408G
Phone Number: 194 - (2 1 L( ~

2.a. Title of Town Position: \ Oww SusT/ Cé

b. Department, Agency, or other Governmental Agency or Entity:
il
at Cok

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 & 8.B.L. Number “
Primary:__ BR“ADMMR T . La_nm:‘hr A/ Ij 1408

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. Jf none, Dlease state not applicable (NA).

Position Organization Address of Organization

VA




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 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

VA

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).

WE_ARE  LAVOLRDS 00T SI0E OF The Toww
OF _ avcagel

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).

A

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

Signature of Reporting Individual

e, 0. &Yy
DateG\/ \‘/S / 9:)

File:codethic 2020



RECEIVED
TOWN OF LANGASTER, jy
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE FEB 18 200

TOWN OF LANCASTER

. DIARE M.
PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted-unless fally'tomploed.

For Calendar Year 2020

L. Name: _NEiw R. Cowneruy
Address: 2256 Coms PaRk Bvd , Lancasres, AY
Phone Number;_ ¢£% -~ bt o€

2.a. Title of Town Position: _ Chaiasan © Prannimg Boosd

b. Department, Agency, or other Governmental Agency or Entity:
Pibnning Boa d

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:_ 2155 Coao Pagic Burvd. NH5.11 -4 -2y
Other: 91y St 44, 09~ 1-7

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
partnership association or business. f none, Dlease 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 five percent (3%) 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

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).

/VA

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).

A4

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

fece & &MmJ-%Jr-—
2/ 15/ 20

File:codethic 2020



RECEIVED
TOWH

MAR 2 7 2020

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER DU T, TERRANGVE

__TOWN CLERK

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

o

For Calendar Year 2020

i

<L

V

7

¥ P (e
s Lo oS VS

i

b i 1

L [
Address: ? Y 4 /Li () é Ly, ";
Phone Number: 7 [ £

C
lzfm

T

7
Title of Town Position; L Cuyie o ) PN,

Department. Agency, or other Gove;nmental Agency or Entity:
"‘“"“r Codad vy ’ SO T

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 houschold has an ownership or other financial inerest. Please
indicate each 8.B.L. listed on the form as a primary residence,  business property and/or rental
property,

Address & S.B.L. Number .

Primary: 3y ¢ /-zw sk (o -+

Other:

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

Position Organization Address of Organization

G L RN




Signature of Réporting Individuat .

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 spousc 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
/.
ATERN

State the self-employment and the general nature thercof, 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 (VA).

n/a

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

A/ a

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

WAVAS o ey

;;.-.(.*‘ S i L I

4 4 = -
L T =
2 F .
TR ACC W NN ¥ A - o

é.
Date

™ - 3
&b‘ n.;)‘:} . r"’;u

File:codcethic 2020



[ 13

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosire forms will not be acceptod unless fully corpleted.

For Calendar Year 2020

i q
1. Name: CA lQLO D | RHZ f\l Z O T
Address: | 7z MlC;H&@,S WA'/lA TOUAOF LANCASTER
Phone Number: 8(07 - ’IDD (o FEB 28 2020

2.a. Title of Town Position: N P/M W _

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

ZoNiNG  YoaeD or Affesls

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 Jorm as a primary residence, a business property and/or rental
Droperty.

Address & S.B.L. Npmbgr_
Primary: “0)“""”'{”2-9
Other: __ N / A

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 applicabie (NA),

Position Organization Address of Organization

Na




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

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. Ir
none, please state not applicable (NA).

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

N 4

8. Haveyou personally accepted any gifts or donations with a value of $75 or more, other
than personal gifs from famil s that aro specific to your position? List donators and dollar

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

SWe Cfi\ejp;\‘@m&vidual
~ ‘j/kxxa

-

Date 2-’/ I(Q)I[ZO

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

" RECEIVED
TOWN OF CASTER NY
Name: DIQV/O M DZW/6!4L - =

Address: /. gf &EM & W_

ﬂ’& VN =7
Phone Number:(r’;f‘«‘a L_«z*gg “'7/ o TN R

Title of Town Position: M EN ﬁEK E’%’/&S @ﬁ#/g D

Department, Agency, or other Governmental Agency or Entity:

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

IBL SR O5-/-35

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) intercst, 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




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

-/~

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).

- /\/4,,

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).

-~ /YA -

8. Have you personally accepted any gifis 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).

v,

7 -

Signature of Reporting Individual
7/
Date 0{/@_/@/7/)

File:codethic 2020



TOWH OF LASCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE " ¢ 2 2 2020
TOWN OF LANCASTER DIANE M. TERRANOVA
TOWN CLERK

PLEASE ANSWER ALL QUESTIONS, Disclosute forins willnotbé accepted unless fully completed.

For Calendar Year 2020

L. Neme: _ Fradk T Emlk\emcz“:ﬂ‘
Address: _ /88 IMANRA /D Z),ctuc

Phone Number: __ 7 (s ’939 {é D;

2.a. Title of Town Position: WWA{ D«UZ(CPMAW&L@QM
Lovernsten Assesced euaw [Poacd Mzmﬁa?

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

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 N
Primary: 562}‘.. 73"7 -3 - 8

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

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 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

N

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).

N A

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 A

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

NA

Signature of Reporting Individual

o

¥ —71

Date

/ »—Ua ] «—QLQCS'

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: MATT 1 scahowE
Address: [0 STony Rd. 3 Lonwecasren N Yol
Phone Number: T ~ 989~ 7%Y

Title of Town Position;  (CoDE EnforeamestT ofeece.

Department, Agency, or other Governmental Agency or Entity:
BUi LJ_ tw.j “{.{)’T.

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:_joo Sjewny g4 . Lacicprree NY_ 1408k st q4.03~ 2~25 .|
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
/A

RECEIVED
TOWN OF LANCASTER, Ny

JAN 17 20

DIANE M. TERRANDV,
L JOWN CLERK A




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, Dlease state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

— Aja

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).

i

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).

_ Nl

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).

Mg

Signature of Reporting Individual

M Do

Date

(/17 [2026

File:codethic 2020



RECEIVED
TOWN OF LARCASTER, Ny

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER L

DIANE 1. TERRANGVA
TOWN GLERK

PLEASE ANSWER ALL QUESTIONS: Disclosurs forms will not be accepted unless fully completed:

For Calendar Year 2020

L Name: Bendmin Andfey _ﬁ))( |
Address: A_ZJ Tf’ﬂn@fhh'ﬂ /f@” ,Mn[faﬁfff:/w /Lﬂ?gé‘
Phone Number: (7’@'@31{‘6?@ -

2. Title of Town Position: [0 0F LanaSer Vet Roard Member

b. Department, AgencyLor other Governmental Agency mfntity:

Toun Of Lan(asier Joud Bpar:

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
Dproperty.

Address & S.B.L. Number . ‘
primay ) Tranguility Tral Lancasier NV 1905

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

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

Name of Corporation Address Position
or Limited Partnership

/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).

/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. If none, please state not applicable (NA).

N/A.

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 fo your position? List donators and dollar
amount: (If none, please state not applicable, NA ).

Signature of Reporting Individual

/B sirgoon O Fot

o

owe_Febriary 1€, 2070

File:codethic 2020



el

A
TOWNOGE ... "

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE FEB 2 6 2020
TOWN OF LANCASTER .

TOW thk

PLEASE ANSWER ALL QUESTIONS. Disclosure forins will not bé accepted unless filly completed.

For Calendar Year 2020

Name: _Devon  (2e0rae
Address: 5 Stairg \'ELA ‘M/D nye
Phone Number:_{ 1 G}) 435~ \UL[ &d

Title of Town Position:__ Y guth__ Board Nguth P\Llow{u’ﬁw

Department, Agency, or other Governmental Agency or Entity:

LM\M&*W \!' 0y fh Bread

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;__|\] / 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. [f none, please state not applicable (NA).

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 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

N/

[

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. Ir
none, please state not applicable (NA).

NTA

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).

N

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

than personal gifis frofh family, that are specific to your position? List donators and doliar
amou;}At: (If none, please state not applicable, NA).

{

Signature of Reporting Individual

e i

Date Z’/ 1(0’/ 70

File:codethic 2020



RECEIVED
TOWN OF LANCASTER, oy

ANNUAL STATEMENT OF FINANCIAL DISCLOS JAN 21 2020
TOWN OF LANCASTER
DIANE M. TERRANOVA
TOWN CLERK

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

For Calendar Year 2020

1.  Name; (_}WGN'\"“ 0)@.*7.0"\\ _
Address: | B L&ke o O\E. (‘r—e_s_.e,ﬂ'\' i (’i\’\(‘CLS-I-? r NY ’LfO%(D
Phone Number: il - 433 N- '}}O E\) O

2.a. Title of Town Position: E‘H‘\ Yahal &OJ“ d

b. Department, Agency, or other Governmental Agency or Entity:
Ttwn p€ lancaster

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: | 8 Lakegide (res. |ancasker  j45303 /IS 360

Otker: _RO0S Trans,+ ;zguypm jo4.30 -1 -A

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. Jf none, please state not applicable (NA).

Position Organization Address of Organization
President ,]aw Ne( The betzan, Aoencey Inc 3437 main s+

f/Ui‘H!ClmSVe’”e 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
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 Addregss Position
or Limited Partnership

“The (etzin; Hg@nc&u} e Ria Main St Mlliams e Guonsr }i"ﬂ

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).

N
Owner A InSuvrance H‘geﬂ(’"L/}

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).

N @

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).

N A
T L W

Signature of Reporting Individual

e

So——

Date / /92/ / A2 >

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: A7 Hovy E. GoRcer
Address: /P2  (VESTIvoeD o0

Phone Number: 7276 -6 8¢ -28I%

Title of Town Position:__ FLAan/kl s G Boagr AME BER

Department, Agency, or other Governmental Agency or Entity:
TOWM_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 & §.B.L. Number

Primary: /92 tJECTIVCOD [COAP , " LANCACTER M. ).
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 Qrganization




St 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, DPlease state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

KIOENEY ARCHITECTS /42 GEUESEE ST, BUFFaco M. Y. /2203 PE2ACPAC

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).

AL/

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

r

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).

N/A

Signature of Reporting Individual

A

Date .2,// ?// Zo

File:codethic 2020



RECEIVED

— e
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE — 2/ AGASTER iy
TOWN OF LANCASTER

020

Name: I'zﬁe WN‘ Q'%Z’? E 6—",(2)9—59% , :
Addross: Y Fo2 Hon 1 M ,L)Z)M,N\/ /(/05}'6
Phone Number: \f/ o — Sy — Ry g(_:g ’

Title of Town Position: ‘TUW‘I\/ P Eu e v7/*0r"

Department, Agency, or other Governmental Agency or Entity:

Dep+. oF Lhiyr

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 o Pprimary residence, a business property and/or rental

property. o
;2 bﬂ(
Address & S.B.L.. Number l Ll ? /

primary:_\f (U2 Yot Roff g3, ||—FR~Y6

Other:

List the name and address of any partaership, 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. /' none, please state not applicable (NA).

Position Organization Address of Organization

Vol ¥ U/ﬁ




5. List the name and address of ariy corporation or limited partnership of which you or your
spouse is an officer, dire¢tor 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 righss, 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

Vonvye N/ A~

6. State the self-employment and the general nature thereof, from which jou Or your spouse
has derived, during the previous caléndar year, gross'income in'eéxcess of $2,000.00. If
none, please state not applicable (NA)." ’ /

SelF—  pw Prepctip
SHSe — Ny ive /\//Lﬁ

7. Ifyou 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).

an/

nally accepted any gifts or donations with a value of $75. or midte, 555

amount; (If }ibné, f;lease state not ap};?icab

Al gu il !\v/_'/' ]

8.  Have:

'Ou pers

sition? List donators and dollar

e, Ng).

Signature of Repprting Indivj

File:codethic 2020



FCERE

R )]
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

DIRSE W1 TTARANOVA
_ TOVPLGLERK
-lully comple

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will riot be accepted wiilés

For Calendar Year 2020

1. Name: I\ﬁ—cfum l.lFm'r\‘:\m A
Address: '\\ i (g \\ﬂq i:) $a “_ Laduy
Phone Number: ‘K M0-7 P

2.a. Title of Town Position:_ | _ | T) A \WLWAN S0

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

R WAl

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: O\B\Q"L\“ l}
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




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
W \n

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).

\A\f\,
ey

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).

V\\ \\ o

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).
N
~ Nt

Signature of Reporting Indiij'dual/ﬂ
2' 2 / =

\._/ ‘( L/v

Date ) \\ i \\ dd 14

File:codethic 2020



OW|
_._J__l

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE | JAN 29 2020
TOWN OF LANCASTER

DIANE M. TERRANGVA
TOWN CLERK

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

For Calendar Year 2020

Name: g-«):}vﬁ . f‘*l,@uxfg
Address: (033 {&M,dc.a, Q)ME \Qﬂ—uﬁ’ ch I‘{O“{B
Phone Number: }1 l(g © iMO - ‘( 57 €Y

. ~T .
Title of Town Position: %‘J)’lm\ (M‘Gﬁ_z

Department, Agency, or other Governmental Agency or Entity:

%w«ccaﬁ;_ Cobilic Adrans

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: (033 Toungea Bled [0, )~ j-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. [f none, please state not applicable (NA).

Position Organization Address of Organization
fd oWl




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. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

Neowe

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).

1
N e

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).

Mol Cugedic alote

o

Have you personally accepted any gifis 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 Wi%ale, NA).

Signature of Reporting Individual

Date

I~ N~ DO/

File:codethic 2020



RECEIVED
TOWN OF LAk
JAN 21 2020
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER ' DlAr.:TEOAM(EfLE_HA&mVA

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

For Calendar Year 2020

Name: RVJ ER5 M C’, /M&/!ﬁ[//wl
Address: y /Jk MA 71?

/
Fe ALh TRee. 5 [ 4/ 1478
Phone Number: :Zf &«-—- /’; g — étg /”};L/

Title of Town Position)é’? G fé{é’ f:!/‘) f"/-/\/ 7L; | é 0. LJ &-bb f o ﬂ&i——»

Department, Agency, or other Governmental Agency or Entity:

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

Droperty.

Address & S.B.L. Numbher
Primary: 5/ Z; " _&i;f ﬁﬁ-ﬁ,

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. Jf none, Please state not applicable (NA).

Position Organization Address of Organization

/’3{ //,4




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 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. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

V4

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. ¥
none, please state not applicable (NA).

1[4

7. Ifyou 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).

7/

a7

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).

/l
/A

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: Ju‘z.am i, -ﬁtﬂfléé
Address: _ L 008 GW%S{«,Fig]!‘{ M'—*fu.i—o&g
Phone Number: _Jilo~{, £ -5 Yguf -

Title of Town Posiﬁon:w

Department, Agency, or other Governmental Agency or Entity:
Lantaster Poblii Librasy

—LED_MLW Ynu% M

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: L0 0 § (3ene
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
Mk




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

Vg

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. Jf
none, please state not applicable (NA).

M4

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).

M4

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

‘/db?ﬂm, 44! «9&0%

[= 2o - 2o2e

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: Loivvipa = KP-’K:-DJ T,

Address: _ \25 _ Peepermmre  Roso \ancanrea N Y
Phone Number: (’l 1) (YU -329%

Title of Town Position: Cuwee ot Yoo (33

Department, Agency, or other Governmental Agency or Entity:
Porice  Vevaatmeny

Address and SBL No. of all real property within the Town of Lancaster in which you oI 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:_\25 _Perezeminy Roso SBL 1M528%  g5.00 - L yg, o

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 nore, please state not applicable (NA).

Position Organization Address of Organization
N A




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
N /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).

N (A

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).

N[

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).

N /A

Signature of Reporting Individual

(e ) Ko )

Date

H\?[lazo

Fite:codethic 2020



RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE | JAN 16 2020
TOWN OF LANCASTER

DIANE V. TERRAVA
TOWH GLERK
PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2020
1.  Name: JOSEPHK w .- KEFEE.
Address: ? ﬂﬂﬂa MEIELY Avie- ﬂé—’/?)ﬂ// N-d [Yoyz3
Phone Number: é f V 34 /Y- J

2.a. Title of Town Position: g 0)4/(” MEMBEEL.

b. Department, Agency, or other Governmental Agency or Entity:
Lowl oF LHMHSTER  flAwnw Ve BoALy

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 /LQA«\L(J.MA—{/ Py

Pimary.J [BLOOMEI Ery AVE _DEFEN V-1 /Y043 o
Other: M IM’Z/’?QL/W””‘;*’ r)ﬁ)

- J04.71-7-34 + sp YT — /=3
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).

Position Organization Address of Organization
Arreen ey LRVATE PRRETIC £ 2 CENTR AL AVE.
SELF LANCHITEL M .

JYIFE . -



Signature

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

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. Jf
none, please state not applicable (NA).

CAW PRBATICE — LANMCHSTEE  wa
25 CEMTEAL AVE . - U

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 applicabie (NA).

14
/

L ——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).

nN_/A_
/

W- rting Individual 4{/

Date

/——/f»w/

File:codethic 2020



RECEVED
TOWN OF LANCASTER, N

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER i Frpao A

PLEASE ANSWER ALL QUESTIONS. Discldsuie forms will ot bé gesépted inless fully compléted

1. Neme: K,Q?M S Kﬁ-f‘)

addess:_ M1 Rpu ol R
Phone Number: 7’ é}’ 35?]" 7:1 VG

2.a. Title of Town Position: 70&»'7[‘1\ RMI'OI DIFQC N p{;‘% CL)-{;’]?{I\/

b. Depar{ment, Agency, or other Governmental Agency or Entity:
)l%\ﬂ" | Bueiau

For Calendar Year 2020

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 Jorm as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number

Primary:; "‘f? %f‘ V!JQ}( RGE
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 Yyou 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//{:{

]




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

)

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).

N /A

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

,\;,/4

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

than personal gifts fiom family, that are specific to your position? List donators and doflar
amount: (If none, please state not applicable, NA).

Na

Signature of ReﬂﬁW

Date

/a1] 2

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

_PLEASE.ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully conipleted.

For Calendar Year 2020

N OTANIEY JAY KEYSA IT
Address: é 5 CQ()R T STR'EE T
Phone Number: (?jl) 68 S5 - 302-—67

Title of Town Position; MEM B E R OF [ OWN PLANNING BOARD

Department, Agency, or other Governmental Agency or Entity:
TOWN OF | ANCASTER PLANNING 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: 65 _(CouRT ST REF T, S.6.0.} B4, Fe-2-14
Other: NONE.

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
NeNE / NOT APPLICABLE




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 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

NOT APPLICABLE

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).

NOT APPLICABLE

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).

NONE, NOT APPLICABIE

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).

NOT APPLICARLE

Signature of Reporting Individual

: XZ/?;“_E
Date /7 2}% ,ZéZ/O

File:codethic 2020




ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

1. Name: / Wffwf.f e K cle Tens € e (4 k /

Address: / 72”/‘{} /€ e oy Ip,j’{__\ /f,/. D AvE g
Phone Number: Z, / ¢ é ‘:p 5 "‘5 Z ol

2.a. Title of Town Position:. /" ?%ﬂ"?/?’ /E: APl ,/Z’ eZ7 (S,

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

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: 732, /5~-5~/2
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 nore, please state not applicable (NA).

Postition Organization Address of Organization

s

f




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 Comoration Address Position
or Limited Partnership

AL 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).

/f/,//ﬁ?-—

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).

A G

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: ({f none, please state not applicable, NA).

A /:/L,

e

A E22 Sl 2/

File:codethic 2020



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

For Calendar Year 2020

Name: A, AN J(\) LT 2/ N ] = Vs i
address: _EO3Y Samactin ane.  Chnane Conder N ! o5
Phone Number: Q 996 - 20 / !

Title of Town Position: T :b ' ; i

Department, Agency, or other Governmental Agency or Entity:

/_PWM-TEL Ty A |

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 Pprimary residence, a business property and/or rental

property.
Address & S.B.L. Number

Pimary__ (b Ceckmai. Moz - [4S25  16Y. 8§ ~(~]

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 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

Lanaser. New YkSloe 1 Gl doe Pt % 23
IL Cendve Aoz (0P /b (estpa gy Lonarsrer— tres

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).

Nnnelle Kotz sany Taleriens {:0‘351 \QHﬁn‘iL@ Long C%nmce (ee; O«\/
Y037

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).

W

b 4

[

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 VA

Signature of Reporting Individual

Date

File:codethic 2020



RECENVED
o NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE JAN 13 a1
TOWN OF LAN CASTER DIANE M. TERRANGVA )
TOWN CLERK

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

For Calendar Year 2020

Name: ﬁo I?‘C'fj' 2‘, [-e‘ﬂ"ﬂ(f _
Address: 30[ g%‘uf ArE 6 ¢ Ldﬁvrt{ Lmvz MHL&A N /{{«/}f /?ﬁgé
Phone Number: ' 7//, ~ gﬁl {15 g

, ) :
Title of Town Position: (0 v ALy [ //17{"‘4!0 e 7;‘\4./%4 ﬁ&‘u’»{f”f'ﬂ

Department, Agency, or other Governmental Agency or Entity:
i} Y 4
L s c as 7€/ Aero _tlcg g

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:_ 3 Qaw 7/al$‘ fmn/,u.% E:am(.a 4 7’—6«-’“} /(/;/7 )7I{’IQ
Other: /[/!//4 /{/j&’ P f“L ¥ f’ﬁa{,[ lﬁfz%qrf

?[}4 ihﬁ lawuagft’f

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. Jf none, Please state not applicable (NA).

Position Organization Address of Organization
Koo st Ve ot nyws z




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 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

/1/‘}’4 g€

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 ).

A JA

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).

Py

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). P P P
AIA ~ Al et o, Lau,‘f'l/’é L‘.-I:LJWIL.-C vehzc !961'49

7 ; 7 N : .
?/%’f":a{f fo /:Ffwo are Filed oifh 7 Jé‘;m;jw/ gf"’_fj/é,ﬁ%
o
i

=i 5 ) ; .
oSedtem e, D o LTI,
y ]

we s €48 do-«q, t—&m} ,;H,C Ay Cr 47} @luu;;‘; g

o

: 4 . Stwl g wm € e 'i“"g:g-i_p . EE 7}
Signa fRepofing:Indiy du% A
4 )L;j 5:1 ’}4/

Date G i /i') j‘,’lf;» 2 0 V

File:codethic 2020




JAN 21 2020
— e ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN CLERK

RECEIVED
Wi

TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Diselosure forins vill ot be acéépted wnléss fitlly completed:

For Calendar Year 2020

Name: Djﬂlel M) Ligky -
Address: |l Saint & ﬂ%{[_ﬂu jfr{e'f, LagrcgLfer 1Y
Phone Number: _IU@ - g(ﬂ() -5 3 3 I’ / qﬂ‘?é

Title of Town Position: L/O ¥ M\ @C{/’ d

Department, Agency, or other Governmental Agency or Entity:

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 properly and/or rental
property.

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

nla




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

niA

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).

NIA

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).

ni#

8. Havp you personally apcgptgd any gifis or c_lonationg with a value of $75 or more, other

than personal gifts from family, that are specific to your position? List doators and dollar
amou[n;'q-(lf hone, please state not applicable, NA).

Signature of Reporting Individual
0(%”2@ &%ﬂéa,
pae | 12212020

File:codethic 2020



FEB 14 200

DIAKE M. TERRANOVA
TUWN CLERK

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

PLEASE AN! SWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2020

Name: X quin_ Lotios

Address: 2 0L rl Sk Dt‘-i )\OU’»L. Lu N Cast
Phone Number: 20 7-744 3

Title of Town Position: \ O W, A ot M7

Department, Agency, or other Governmental Agency or Entity:
_-b&_.ltgh+mv\- OL Lo \ g i e L
La el

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: > Old Scheolhose RA Loweusrec 116,031 4]
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

A Main S
-E(.L\ri‘.v\ - —Dcu“\-H(' CL(-[U':', Hﬂ‘d?f&‘-’, %,c it S Monee B¢ Vettalo NY
Mavg ~ 3o, Vi, Camidns MeT  Bunk 2T Matw St

[ S

C‘> c’vu‘ﬁ

DuHale MY



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 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
T | , - UiE M. S ©,
@JN“'\ Che lu_‘:l ',-_Lt:i?,gk" S@-ﬂ:«t‘ + Meate Mitw Sr [ As Y
BouHelo
Seoed” __ MaeT Ban b 225 Maww S+ Saniers Vi
Wodbtulo Tots ocdant

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).

n/ A

7. If youare 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 ).

N[/A

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).

N/ A

Signature of Reporting Individual

KL/

\
Date '9-!!’5'/‘9—0

File:codethic 2020



__ Town OF ANCASTERNY

RECEIVED

ANN AL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

QUESTIONS. Disclosure forms will not bé aocepted winless filly compléted;

For Calendar Year 2020

Name: QJL{S ol ma\{‘(“m llf} ]1

Address: 8 Pr\{m{‘om Lf\ \J\_] :! lla\mS"\.\“Q’ N\‘f l UQ‘Q\\
Phone Number: ___ 7} [ (- Q¢ )~697)F

Title of Town Position:J_Af,\_ (43'1‘?.! L{ CDU{_H’\ \8 wrRau gaarJ ﬁ’)&mL{f\

Department, Agency, or other Governmental Agency or Entity:

\410\5'\?\'\‘ Q:U\(“-? O\M\

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:__2) Prin_\noS{_L(mQ \;0\\\_1\.0\”\3\"[“? Nbf Q&&\ (Pﬁmam\
Other: _ 3915 Qmﬁﬂ\ p‘ﬂ'\ ¢ (oncaster N\;f ]C{O@(ﬁ?n‘l‘qﬁj

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 Qrganization

NA




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 JSive 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

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).

—

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).

—

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

Al A

VT —

Signature of Reporting Individual

QA
Date 44\\41&4 \\ a6

File:codethic 2020



T, TERRANOVA
= .n lmfTEu\.'um ERK

STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

EASE ANSWER ALL QUESTIONS. Disclosure forins will-not be accépted unless fully completed:

For Calendar Year 2020

Name: A N-ku-q :j N\ O™ RO

Address: _ 45 W Vale, Vo, L i rionslen
Phone Number: QI@ 95 *(‘l (ag;ﬁ_\

Title of Town Position: \I/ 0w W PS RN

Department, Agency, or other Governmental Agency or Entity:

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; 4 5 H’*U_“»ﬂ(i\ﬁﬂ-, 2. WM-5-56
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
N/ 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

w/n

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).
N/n

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).

NI

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).

7/

Signature of Reporting Individual

CUA S

Date

\~\\— 3058

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

1. Name: DAy D 1Az
Address: / Z- /&(/ {2 /érwm LaS .
Phone Number: 7/ é — rPZo &'~ /4 72

2.2 Title of Town Position: 7 Owas  (Cgusre. {

b. Department, Agency, or other Governmental Agency or Entity:
Ty [304r d

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.I. listed on the Jorm as a primary residence, a business property and/or rental

property.
Address & S.B.L. Number SH~

Primary: /ﬂ% I@‘d’ ﬂﬁlﬁw’ ‘Aﬁ“’"@m /U/J’ L Y4% -5;75/ /)7-/ /7.
Other: /%IVMM '40‘{.’?4:6

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).

Position Organization Address of QOrganization

A

ECE'JED

R £D
TOWN GF LANGASTER ny

DiANE 1y TERRANOVA
TG Cr vk
e 2,



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 JSive 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

WA

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. Ir
none, please state not applicable (NA).

N4

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, DPlease state not applicable (NA).

Vi

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).

vy N

Signature of Reporting Individual

Date

N W e

/3 ",7//44@ '

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCL
TOWN OF LANCASTER

Y T i
DIANE W R A !
‘I"u‘,r_ il

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted y completed——.J

For Calendar Year 2020

1. Name: l{(i'lffhu A’/@dﬁi@,m

Address: 1S 7 Nﬁ'?{ eoad W‘(’W Uq /40%
Phone Number:; fﬁ{x’" %7'%:)’2;, J

L N e 1 ;
2.a. Title of Town Position: D (AT tuiv’;(;;; %\ ;’M/d L/{ €M E{M’”

-

b. Department, Agency, or other Governmental Agency or Entity:
I Y . .
T 0% | aniiasle,-

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

Droperty.

Address & S.B.L. Number

Primary: 125 00-3 (7]
Other: i Lza D=3 -y

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, Jf none, Dlease state not applicable (NA).

Position Organization Address of Organization
ln

f




Signature,of l’{eporting Individual )

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

th/ﬂ'

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 (NA4).

Y

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).

i /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, pleasejstate not applicable, NA).

J]7-

~ 4

File:codethic 2020



s W5
TOWN oF LANBASTER, Ny

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

DIANE M. TERRARD
TOW Gl

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

For Calendar Year 2020

1. Name: Mark Melewski

Address: 9 Parliament Lane, Lancaster, NY 14086
Phone Number:_ (716) 228-8447

2.a. Title of Town Position: Chair, Lancaster DAPC

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

Lancaster Youth Bureau, Town of Lancaster, NY

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 8.B.L. listed on the form as a primary residence, a business property and/or rental

property,

Address & S.B.L.. Number
Primary: SBL# 127.09-2-33
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).

Position Organization Address of Orgenization
N/A




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°4) of the issued and outstanding
stock or other ownership rights. listing vour 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
ot Limited Partnership
N/A

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

EECG Consulting, LLC, 5651 Main Strcct, Suite 8-133, Williamsville, NY 14221

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

N/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).

N/A

Signature of Reporting Individual _

L

Date

4/29/2020

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOS EB 14 2_0_@_
TOWN OF LANCASTER

DIANE M. TERRANGV:
TOWN CLERK §

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

For Calendar Year 2020

. Name: SOHN )i OLE
Address: qu Pﬂ ClL 500&6’0#{?‘,}\
Phone Number: 7/ % — / Z-g 3

2.a. Title of Town Position: M & ) éQ/L

b. Department, Agency, or other Governmental Agency or Entity:
Zorwwy  bosed _gr ppfes

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 Jorm as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number

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).

Position Organization Address of Organization

Meméae Cibted Mpree. (/e Y9 Do froo.
—APUIES B Ser £ oind) SPCOSE -




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 Jfive 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

See T Y

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).

p e om i) é@t/PM‘BC (o 0P Nof ~ Q.,a[, / LT ¢
LuLded MPAL, (((— Perorc

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).

|

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 £ your position? List donators and dollar
amount: (If none, please state not applicable, NA),

Signature of Reporting Individual

— JOY™ 53 ey te,
7
Date 2 ~ /O O

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

endar Year 2020

gﬂa Linda L Miller

: 1 Nashua Ct
e Lancaster NY 14086-3011

Address: _ —-_—! .
Phone Number: 7/ ¢ é 4?3 - 6 5\5"3

1. Name:

2.a. Title of Town Position: D l’\- P C e ws b e~

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

D NP

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: 4 }’) sotprei CQ‘{. - /Qlé??'d-t—-

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. Jf 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 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

e

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).

Al

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 applicabie (NA).

i

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

pH-

Signature of Reporting Individual

Lot 2 79000

Date

b= 252D

File:codethic 2020



RECEIVED
F LANCASTER, NY

FEB 18 2020
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER DIA'I\'ITrEO% Hmm

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

For Calendar Year 2020

//
Name: _JofcE Mol o
Address: 28 J LD A% {_&c; 74&.‘,3 L=
Phone Number: L€ Y — 7L ¢ %

Title of Town Position: (Ch & Rpegse

Department, Agency, or other Governmental Agency or Entity:
F55€¢55me a1 R-e V1€ o jﬂ 427

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:_ //6, 0d~/- § &

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. Jf 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 five percent (5%) of the issued and outstanding
stock or other ownership righs, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

State the self-employment and the genera] 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).

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

P,

¥,

£
V2N foeam
5;1

File:codethic 2020



PLEASE ANSWER ALL QUESTIONS. Disclosuré forms will nof be-accepted unless fully pompleted.

RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCIJOSUB,E FEB 13 2020
TOWN OF LANCASTER . |

For Calendar Year 2020

Name: 9{1:&(, M N4 (.&w
Address: V 1D (;ﬁa—[{{ ﬁ\/b M /40 S/C
Phone Number: H (g - { q 8" 05 0 O

Title of Town Position:_M2mber,  Aons  Foerd g ‘14%2@&_,24
7 ‘!/ {J /] 1

Depwent, Agency, or other Governmental Agency or Entity:

| oW GJDLWW 2B 4

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.I. listed on the Jorm as a primary residence, a business property and/or rental

property.
Address & S.B.L. Number

Primary: H4D Lft)(é ?thlﬁ. ”5:070 ‘cQ"" /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. [fnone, Please state not applicable (NA).

Position Organization Address of Organization

nve




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

W [\,_Iﬁk

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).

W,L/’ N[k.,

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).

n[ﬁ’

than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

n fL

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

Signature of Reporting Individual

ee ,/20 )

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: (f:jnrﬁ VY 'DF'/V
Address: 5137 wWillewbbvke W - (loie nee 1403,
Phone Number: Lok + Fito of

Title of Town Position: Do BCJO»«C’ Y ye bl

Department, Agency, or other Governmental Agency or Entity:
kancogte. Sfpctt ,Bwe il
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. 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:

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
71 / o
RECEIVED
MAR 19 2020

TIANE M. TERRANOVA
TOWN GLERK




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
h Ja_

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).

N Ja_

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).

/»’7'/(@

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).

N [e—

Signature of Reporting Individual

Date

(U r~ Drgotnss

2 frexo d

File:codethic 2020



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepte ess fully completed.

FECEW

ED
TOWH OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSUREN 16 2020
TOWN OF LANCASTER

Dm"w% M.Nrgnmmovn
For Calendar Year 2020
Name: J—-E.SSE C . /\{ll{O NOoewicz ng

Addtess: 138  GeapdT <7 Deprw N Y. 14043
Phone Number:__( 7/ ¢) 683 — #/33

Title of Town Position;  MIZ M 13/ZE 2 , TVpusTiusl bﬁUL’-’-L¢ Ag Eucy,

Department, Agency, or other Governmental Agency or Entity:

L T . D. A

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other famjly 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

properiy.

Address & S.B.L. Number
Primary:__ [OY.23 ~ [ /&
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

NYZ:




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 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

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

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

N/ A

[

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:/\(}[f ne, please state not applicable, NA).
N/A

Signature of Reporting Individual

DateJ {— /6 — Doao

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: _AeUETA L OBren-—1r |
Address: 29 Aﬁ‘ Zé.?_iQ& f/i_]/‘{':j A’Q L M/./ { 44?6
Phone Number:_ I{{» 2 HRj— P 27 L

Title of Town Position: L / Db“% f%ﬂ Yo /% IS e é@fz—

Department, Agency, or other Governmental Agency or Entity:

LIDA

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. 294 LAUESDR (pgss 16735 - 3 = (3
oter _[3 (aRvii&w (pt 5. 57 -7 17

List the name and address of any partnership, unincorporated association or business of which vou 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.  none, Please state not applicable (NA).

Position Organization Address of Organization

-

W/R

{

JAN 23

DIANE M. TERRANOVA
TCieN CLERK




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 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

nity -~ (LEf1En

6. State the self-employment and the general nature thereof, from which YOUu 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).

y J/ e

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).

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).

5

Signature of Réporting In vic}ﬂ% l :
%/Z% ﬂ 7 M f/,/

= 7
Date/ i '!.2'{ f/'(/b?,o

File:codethic 2020



RECEIVED

TOWN OF LANGASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOS FEB 25 2020
TOWN OF LANCASTER

DIANE M. TERaP =
Wi ©0m

TOWN Lo &
PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted uiiléss Tully completed.

For Calendar Year 2020

Name: fn’u/bf (Q/“/CUL@/O
Address: _ 40§ C/bm Jﬁ"é@& me iy S

Phone Number;_ 7/ {e — 3 4/ —28 ‘-/ / ' h

Title of Town Position: ‘Dw(ﬂzb’/ [eLon ﬁ#ﬂ"f}ﬁ(?/

Department, Agency, or other Governmental Agency or Entity:

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.

L -

Address & §.B.L. Number '
Primary: 45 (A Urc Ao d’?&ru% ZMca.a]fM Mc’% VR4 ®

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. [f none, please state not applicable (NA).

Position Organization Address of Organization

N E

[OOSR ]



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 (3%) 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, DPlease state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

NHA

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. Jf
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, Dlease state not applicable (NA).

N

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
~ 0

Date_ /2.0 /R o2

File:codethic 2020



RECEIVED
N OF TER

TOWN OF LANCASTER o G e

PLEASE ANSWER ALL QUESTIONS. Disélosurs forins will ot be acoepted unless fully compléted.

For Calendar Year 2020

Name: ,—3@251‘:\ ? T g;ﬁ.f_‘lr‘

Address: 5 & ‘B,\_Q@Y\'\%’;ﬂi é_ ;\U' ke, Nl
Phone Number: é)&"%ﬁ‘“’zfz é; 1 %“&é g

Title of Town Position: \gf' suI¥dr Rav

Department, Agency, or other Governmental Agency or Entity:

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 praperty and/or rental
property,

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. I none, please state not applicable (NA).

Position Organization Address of Organization

53 P




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 JSive 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 Partnershig

N &

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).

AN 8

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).

N &

S Have you personally acoepted any gifis or donations with  value of §75 or more, ofher
han per 1 your position? List donators and dollar

than personal gifts from famity, that are specific to

amrc)&nt: m Please state not applicable, NA).

Signature of Reporting Individual

_/lagxm ’Z-\?Q/L&Ls\

T
Date % - 2 i""‘ =532

File:codethic 2020




RECEIVED
TOWN OF LANCASTER, NY

AL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

QUESTIONS: Distlosure forms will nof bé accepted unless filly completed.

For Calendar Year 2020

Name: ~An/er G .ﬂvgu,acz(
Address: O C/rverpée “Dn,
Phone Number: 774 — 253~ 4221

Title of Town Position: W v ﬂ@,@ RD Py REc 7aR

Department, Agency, or other Governmental Agency or Entity:
Lanescrer Yourn TFviwtau

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 8.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number
Primary: CAME AS ABoVE

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/propriefor) 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

/\//ﬂ
/




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

a7/
o/

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/VA ).

a7/uth
/

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).

A/
7

Hlave you personally accepted any gifts or donations with a value of $75 or more, otlics
than personal gifts from family, that are specific to your position? List donators and doliar
amount: (If none, please state 70:‘ applicable, NA).

XL/

1

Date

File:codethic 2020



REGEIVED ,
TOWN OF LANCASTER WY __ |
JAN 21 2070 ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
» TOWN OF LANCASTER

* PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed,
For Calendar Year 2020
I.  Name: lf;h)?‘é?swc&f IQ(DQW@Q

Address: Db pepn Fasr e
Phone Number: 1 £ &) &4 -F3-3d

2.a. Title of Town Position:_ 2 3 £

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

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 h

Primary: D4 Db Cost /S Mo iy
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, DPlease state not applicable (N4).

Position Organization Address of Organization

N 4




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 Jfive 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

/4

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).

—_ S
!/ Ay ﬂ(‘ﬁ\ﬁqﬂﬂ.j;\ﬂ

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).

8.  Haveyou personally 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 S’jate not applicable, NA).

)

Signature of Reporting Individual

e '
Date _//74/15

File:codethic 2020



FCEVED
TowN o?Efchsren Y

ANNUAL STATEMENT OF FINANCIAL biscLosurg, | JAN 16 2020
TOWN OF LANCASTER

ANE 1. TERRANOVA
o TOWN CLERK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed,
For Calendar Year 2020
1.  Name: ) il}f/}éﬂ@ @U“‘L’H{/

Address: i o Nﬁﬂf&éq w
Phone Number:__ L4065 &8 A58 N

2.a. Title of Town Position: /NVI&m2 PER

b. Department, Agency, or other Governmental Agency or Entity:
Cotane [DBeaep oF A ppeal s

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 Jorm as a primary residence, a business property and/or rental
properiy.

Address & S.B.L. Number [
Primary:_// /_ﬁ[m%:':&e;;l way B, 93, 26 ~A 6
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, DPlease 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 five percent (5%) of the issued and ouistanding
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

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).

AA-

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 fo your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reporting Individual

Ty

Date

v

/= 15 —Q3

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Distlosure forms will fiof be ticcepted unless fiilly compléted.

For Calendar Year 2020

Name: d :.w [7” 7 A I? L Céﬂﬁ_ﬂ §
Address: __ (X7 Apvonsed frewy - Jaseadlic. 209 1498€
Phone Number: 35 72 795 @

Title of Town Position:

Department, Agency, or other Governmental Agency or Entity:
N /A

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: /’/:/1
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 nore, please state not applicable (NA).

Position Organization Address of Organization

17/,




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 (3%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 Partnership

A4

[3

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).

4/h

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, DPlease state not applicable (NA).

M/a

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

A/}

Signature of Reporting Individual

Date

File:codethic 2020



RECEIVED
N OF LANCASTER NY
JAN 21 2020
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
O . TEREOUA TOWN OF LANCASTER

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

For Calendar Year 2020

Name: [HARIES M. RagsseR
Address: 2% ScwsoL 5T . LANCASTER, NY
Phone Number;: &8 1- 8961

Title of Town Position: DAFC .

Department, Agency, or other Governmental Agency or Entity:

PAYC.

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:_ 2§ Xeedt ST
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

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. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

N/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).

_N/A

|

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

herein, so state and give reasons therefore. {f none, please state not 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 doliar
amho!l.;it: (If none, please state not applicable, NA).

Signature of Reporting Individual

Ciarle 1. dsengon

Date

V-2 29

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: Q wN2LY Q wlreme ) SA.
Address: /8 2 [0 S5 pmr l e Za,
Phone Number: (. 77 6) T4 7 - S8 27

Title of Town Position; 7 Zza S T

Department, Agency, or other Governmental Agency or Entity:
Jone 0 Cobrests io

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:_/§2 [tossord Vike gpivs  Sgo#* G3 /0-2-) D 04
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

VA




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 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
~7

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).

ALZ)

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).

Vidsd

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).

N7

Signature of Reporting Individual

Botre 1], e

File:codethic 2020



RECEVED
TOWN OF LANCASTER, Ny

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

DIARE b TERNANGUR
TOWVN CLERK

PLEASEANSWERALLQUES’I‘I@NSE:scwsu:e forms will not be accepted unless fully compléted:

For Calendar Year 2020

Name: /,J{J 4, Aﬂmjﬁ?ﬁ"

Address: Uﬁ-/_?@w/s) 27

Phone Number: _ 7/¢, - /s 83 -9359

Title of Town Position: %&Mm

Department, Agency, or other Governmental Agency or Entity:
20 LY006040,

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 inferest. Please
indicate each S.B.1. listed on the Jorm as a primary residence, a business property and/or rental

Droperty.
Address & S.B.L. Number

Primary: %ﬁz 15.37-3 -20
Other- w A/ J04.83-5-19
584 ok e 136.03-a-7.15

List the name and address of any partnership, unincotporated 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




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 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
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. Jf
none, please state not applicable (NA).

NA

7. If you are unable afier 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, offier
than personal gifts from family, that are spééific fo your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reporting Individual

Date &5//'/6’09‘?0

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE

TOWN OF LANCASTER
PLEASE ANSWER ALL QUESTIONS. Discl_qsur;f for [not be. ted unless fully completed.

i TOWN OF LANGASTER, NY

| ] For Calendar Year 2020
Name: ZE ieHhpd  Jeresd ; mr%%’u?ﬁ?ﬂm
Address: _ & BLAE famr ed  tavearie, K%/ gor
Phone Number: Wb -97-5s200
Title of Town Position:_ %7 Bulsay HoRe a7 discls

Department, Agency, or other Governmental Agency or Entity:

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: P 73. IS-/-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

4

Yz

4




Signature of Reporting Individual

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
"

P

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. Jf
none, please state not applicable (NA).

A
e

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).

>

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).

Y.

7

"/-15’/.1.,

File:codethic 2020



———e

RECEIVED

!QWE gr LANQ&EH NY
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE | FEB 2§ 2020
TOWN OF LANCASTER

DIANE M. TERRA2NGR
TOWN bl

Vil Gt
PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless Tully completed.

For Calendar Year 2020

Name: Hﬂf bl'\( g ﬂ». n

Address: _ |8 Boniba [)n"'ua: De pewy Ny 4oy,

Phone Number:___"F{f, - 241 - 8ho3

Title of Town Position: L@n( aster VE)UH’\ i%?’mr& mcmkff‘

Department, Agency, or other Governmental Agency or Entity:
L(m( ASH .~ \J@uﬁ-\ Pabre&\)

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:

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




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

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

NA

7. If you are unable after reasonable cffort to obtain some or all 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
am[o\lilatj (If none, please state not applicable, NA).

Signature of Reporting Individual

Date O\/lQ/ 020

File:codethic 2020



RECEWED
TOWN OF LANCASTER

ANNUAL STATEMENT OF FINANCIAL DISCL
TOWN OF LANCASTER

For Calendar Year 2020

Name: j ¥€VC’ _SN\\\‘\(\

Address: SY Traa ;f,w-;\: Y/ Tra\ A G g sl
Phone Number: (/&) 573 ¥2(2

Title of Town Position: %‘J\’\’\ B o av } ™M fwl\ﬂ v

Department, Agency, or other Governmental Agency or Entity:

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.I,. Number .

Primary:_ 59 Tvauzs Ay Vv \ Laewca;+¢w
V LS

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
None,




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

N one

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).

//\/L'F'V\i’_,r

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).

N /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
amonnt: (If none, please state not applicable, NA).

NN /A

Signature of Reportin IndividTl
-

VA ik

Date

.S/I /202’0

File:codethic 2020



RECEIVED
WH OF LANCASTER. Ny ‘

ANNUAL STATEMENT OF FINANCIAL DIS LOSURE N 15 220
TOWN OF LANCASTER

DIANE M, TERRAND

e _

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

For Calendar Year 2020

Name: //},/&f 5&); kﬁ
Address: s~ Couvrt— S freo
Phone Number; "L~ Sled ~ K 4

Title of Town Position: ,Zd“;‘ér A A‘Pfl"‘/é /e oo~

Department, Agency, or other Governmental Agency or Entity:

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: r’f"’“"‘z Qﬂft;‘/(ﬂ-—ce Loy 76-2 -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

M




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 Jfive 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

\Yix

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).

M A

7. Ifyou 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).

V/A

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

Signature of Reporting In(!ividual
VWL

Date ///3/3@9

File:codethic 2020



RECEIVED
TOWN OF LANCASTER, NY
JAN 16 2020 l
ANNUAL STATEMENT OF FINANCIAL DISCI/OSURE_________ ‘

i

TOWN OF LANCASTER Mo
PLEASE ANSWER ALL QUESTIONS. Disclosure forins will nof bé accepted unless fully completed,
For Calendar Year 2020

N

Name: ',R-euf(?;u.\l ne hellew
Address: _{ St Wlang's P = baneasdee
Phone Number:_ LR% - (o4 Yas-

Title of Town Posiﬁon:#mﬂ:&m&i

Department, Agency, or other Governmental Agency or Entity:

NAC

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 N A

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/proprieior) 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

N

N’P\’

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. [f 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).

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

@QJ@MD\)Z&:&&Q&/\/

Date

1/ ¢ ) 2o
/ [

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

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

For Calendar Year 2020

Name: V\g\lr\r\ S‘bz(f J —
Address: al 'S(_Z, vz ave ! [ “&M‘% ‘-J
Phone Number: (7|Q Lfﬁ!'q'iéq i! ! I ’

e ]
e TOWNGIERK o
Title of Town Position: éi@l iICS & 7 /bP

Department, Agency, or other Governmental Agency or Entity:

M/A

BECEED

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: Ql \%ﬂ% AL
Other: N / 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




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

PN /A

State the self-employment and ihe 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).

/0

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).

vz

Have you personally accepted any gifts or donations with 2 value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
mwf/ﬂnone, DPlease state not applicable, NA).

Signature of Reporting Individual

.

Date

S3/20

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted

For Calendar Year 2020

1. Name: ?w‘( —D \Qw\%onﬁ\:\.
Address: S YeruWeond "D Laverster—
Phone Number: J1ib g_(o T {e<p

2.a. Title of Town Position: /g—@ Q.“’Ok WW be/'/

b. Department, Agency, or other Governmental Agency or Entity;
2o g Seongk o A‘kag
Q U

k| 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:

[
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).

Position Organiza%n Address of Organization

!




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 Partpership

o

/

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 applicaZle (NA).

/

7. Hyou are unable afier reasonable effort to obtain some or all of the information required
herein, so state and give reason%&refore. If none, please state not applicable (NA).

I

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).

l\{\

iy

ISR
Signature of Reporting In, vidual
PN @XMMQ -
\

Date \\‘;c\ "7,0

File:codethic 2020



REGEIVED
TGWN OF LANCASTER, Ny
e inh Y

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE JAN 1 6 2020
TOWN OF LANCASTER

_DIANE M. TERRANDVA

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted

For Calendar Year 2020

1.  Name: fprbnm Tamol
Address: %"’7 Cem-mI A\Iﬂ :
Phone Number: ( '”02 (eg 3 - 96] )

2.a. Title of Town Position: Landﬂﬁl'fx P UHIQC' LJLW\{ THJS"‘C&

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

3. Address and SBL No. of all real property within the Town of Lancaster in which you ot 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: 441 fan{'m’ Ave. 58.L.95.19 - 5- l’]"

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 nowe, Dlease state not applicable (NA).

Position Organization Address of Organization

N/A
f




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 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
Ml/ 4

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).

_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. If none, please state not applicable (NA).

NJA

i

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).

/A

Signature of Reporting Individual

Lubpa

Date 4/ / /3 /2020

File:codethic 2020



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

For Calendar Year 2020

Name: Diane M. Terranova
Address: 560 Lake Avenue
Lancaster, NY 14086

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 8.B.L. listed on the form as a primary residence, a business property and/or rental

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




ik 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 ﬂ é \/
/ '4? RELRTETE ) s

Date OZ/ ‘// 20

File:codethic




PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted

RECEIVED
___ TOWN OF LANCASTER, Ny
e

FEB 20 200 |

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

For Calendar Year 2020

Name: JU\ni(:af lU.dh'Lh
Address: _{Z_Sauwqracs Lane , Loncasier 14080
Phone Number: q’“ﬂ' §$3 "jq 4

Title of Town Position: Wl\( (s erd

Department, Agency, or other Governmental Agency or Entity:

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

Dproperty.
Address & S.B.L. Number

Primary:_ |2 Mrass U\

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).

bt Fgerhy in Venmor Y

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).

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).

N/A

Signature of Reporting Individual

Date

1|34 | 2020

File:codethic 2020



TOWN OF LANCASTER

DIANE TR
TOWN i b o

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be-aceepted unless fally completed;

For Calendar Year 2020
1. Name: b&b SH"OK LO/:(;P'SO n

Address: ‘*14 r-( Qf‘f € S‘f'
Phone Number: U l‘_f_ (C g - q O ’7 Q)

2.a. Title of Town Position: S/ID ( d jf\ (BOKMA mf NI

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

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 Jorm as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number .
Primary: '\1 kl’ P’ p/\/l_f )
Other: r\ (nd

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).

Position Organization Address of Organization

nNong




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 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. [f none, please state not applicable (NA).
Name of Corporation Address Position
or Limited Partnership

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. Jf
none, please state not applicable (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).

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 fo your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Nl
Signature of Reporting Individual
Sub SO 180
pae Q4 90D

File:codethic 2020



RECEIVED
TOWN OF LAHCASTER, NY
JAN 21 2020
ANNUAL STATEMENT OF FINANCIAL DISCL OSURE
TOWN OF LANCASTER anTEm%Agmm

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

For Calendar Year 2020

nan: AN P VARBOROVEH ‘
Phone Number: '1”2' 12?3"&875

Title of Town Position; L, BEARU MKD TT{USTEF

Department, Agency, or other Governmental Agency or Entity:

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 househoid 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:_{O4. 23-1-10 499 QIVISTEAD AVE  DEPEW, NY 14043

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
partoership association or business. If none, DPlease state not applicable (NA).

Position Organization Address of Organization

NA




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 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

VA

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. Jf
none, please state not applicable (NA).

A

7. If you are unable after reasonable effort to obtain some or alf 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 2 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).

WA
Signature of Repo gIndividpal
il A1) Mﬁ/
bue FH0 /)

File:codethic 2020



RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE JAN 16 2020
TOWN OF LANCASTER

DIANE M. TERRANOVA
TOWA CLERK

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

For Calendar Year 2020

ey

Name: f:’—% SN -%chko‘h"glcl
Addressf (p TLJVERS e, "D JYOR G
Phone Number: /-~ (S ~ 3825

Title of Town Position: CHRIR ~ EZ77141CS ‘—BO 512D

Departme"lt/,ﬂgcncy, or other Governmental Agency or Entity:

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:_{(p GLOVQQSfOG-PDQ. SOGL "’g—; 1/ L4 l?)“‘/(.!«
Other: _ 4 \ /1

I\.J a4

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

S

/

Position / Organization Address of Organization




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
/});ﬂ—

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. Ir

none, please state}t applicable (NA).

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. [f none, please state not applicable (NA).

Mg
2

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, plec?e state not applicable, NA).

R7rE
/

Si@amié“of Re}grti Individual

- . 4’

File:codethic 2020
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