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COUNTY OF ULSTER
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE FORM
FOR THE CALENDAR YEAR __2021

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

Levine Aaron T

Last Name ‘ First Name Middle Initial
U ster county Lesishar, bismriery U [sTec County Legic /ﬂTU?’f e
Title/Capacity in which statement is required Department/Agency in which this function reports
AYY Fair Srreer, conTy office foilling €75 - Y U5~ 3U0~3900
Work Address {{Ey'y’f’mn/ Ny [RgeWork Telephone Number

1. Real estate ownership. List the address of each piece of property within Ulster County or
within one mile of the County's boundary that you, your spouse, domestic partner or
dependent child own or have a financial interest in.

EP None (Check if appropriate)

Address of Real Estate Type of Interest

2. Outside employment/business. List the name of any outside employer* from which you,
your spouse, domestic pariner or dependent children receive compensation for services
rendered or goods sold or produced or of which you, your spouse, domestic partner or
dependent children are a member of a board of directors, officer, or employee. Also
include any entity in which you, your spouse, domestic pariner or dependent children has
an ownership interest, except a corporo’non with less than five percent of the outstanding

stock owned.
D None (Check if appropriate)
Family Member Name of Business/Employer Reloﬁonship to Business

Se |F  Exrreme Fucility Sevvieg e, Manader”




3. Other Income. Identify the source dnd nature of any otherincome in excess of $1,000.00
per year from any source not described above, including employment income, teaching
income, lecture fees, consultant fees, contractual income, or other income of any nature,
for you, your spouse, domestic partner, or dependent children. This includes income
derived from the County of Ulster if you, your spouse, domestic pariner or dependent
children are employees of the County during the reportable year. This, however, does not
include any maintenance connecfed with a matrimonial action, alimony or child support

paymenis.

None (Check if appropriate)

: Name & Addkess Nature of
Name of Family Member of Income Source - Investment

4. Relatives in Ulster County service. List edch relative who is an officer or employee of Ulsfer
County, whether paid or unpaid, including relative's name, relationship to you, title, and
department. Relatives include your spouse, domestic partner, child, stepchild, grandchild,
brother, sister, parent, stepparent, plus any person you claimed as a dependent on your

Il_\gjzsf income tax return, and that dependent's spouse or domestic partner.

] None (Check if appropriate)

Name of Relative R‘eld’_rbnshig fo You Title : Department

- 5, A Money you owe, L|sf any debts of $10,000 or more ’rhcn‘ you owe to an officer or employee
of Ulster County or anyone that you are aware of who does business with Ulster County. Do
not list debts that you owe o bcmkmg compcnles that have an official banklng relationship

with Ulster County.
\/ None [Check if appropriate)
Creditor Type of Obligation




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

None (Check if appropriate)

Debtor , Type of Obligation

6. Interestin Contracts. Describe any interest you, your spouse, domestic partner or
dependent children have in any coniract involving the County of Ulster.

/|None (Check if appropriate)

Name of Family Member : Coniract Description

7. Investments, ltemize and describe all investments in excess of $5,000.00 or five percent (5%)
of the value in any business, corporation, partnership, or other assets including stocks,
bonds, loans, pledged collateral, and other investments, for you, your spouse, domestic
pariner or dependent children excluding lnves’rmen’rs in pubhcally fraded securities and
interest in real properfy '

D None (Check if dppropncn’re)

Name of Family Member _ N_dme & Address of Bgsinéss - Description of Asset
SelF M ML’-IJ:NV/‘Z-‘W"Z MMuTual Fond TR Accoim
. S pPo fex £099 . VEEAX
SPringField, ma ojfod B
_ B S Location of Real Estate Description of .
Name of Family Member (ncludmg home, if owned) Investment
SelF ML Zpveste X Generd] Thvet Accour
P Boe X099 MuTVal Fond - RO PX

CPringField) MA 01102
8. Trusts. Ideniify each interest in a frust or estate or similar beneficial inferest in any assets in
excess of $2,000.00, except for IRS eligible retrement plans or interests in an estate or frust of

a relative, for you, your spouse, domeshc partner or dependent children.

None (Check if appropriate)
Description of

Name of Family Member Trustee/Executor Trust/Estate




9. Gifts and Honorariums. List the source of all gifts eggregahng in excess of $75 00 received
during the last year by you, your spouse, domestic partner or dependent children excluding
gifts from arelative. The term "glﬁs" includes gifts of cash, proper’ry, personal items,
paymenfs to ’rhlrd-por'nes onh your behalf, forgiveness of debt, honorariums and-any other
‘payments whether or not they are reportoble as income. This does not include campaign
conjfributions made to a political commm‘ee

| V|None (Check if appropriate)
- Name of Eamily Member Name & Address of Donor

10. Loans. Describe all loans to you (and/or your spouse, and/or domestic partner, and/or
dependent children) in excess of $5,000.00. This does not include any loan issued in the
- ordinary course of business by-a financial institution to finance educational costs, the cost of
home purchase or improvements for a primary or secondary residence, or purchase of a
personally owned motor vehicle, household furniture or dppliances. If any such reportable
loan has been guaronfeed by any third pclr’ry, hsf fhe llcbm’fy and name of the guarantor.

None (Check if appropriate)

‘ . - Type of loan &
Name of Family Member Ndme & Address of Creditor  Collaterdl, if any

11. Political Parties. Lisfdny position you held as an officer of a political party, political
committee or political organization within the last five (5) years. The term “political
organization” includes any independent body or ony organlzahon that is offrhofed with ord

_ SUbSIdIGl’y of a political party.
-~ *INone (Check if cppropnc’re)

W\eﬁ’\ﬁd’ of lsrer Cevn'}’ [}erma&ﬂfmc’/ CM’W);’WHTT ce
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Cettification:
| hereby certify under penalty of perjury, that the information disclosed on this form is true and

complete to the best of my knowledge.

I hereby acknowledge my continuing responsibility to disclose any conflicts of interest or
potential conflicts of interest and/or rescue myself from any act or action as required by Ulster
County's Ethics Law. | certify that | will undertake and carry out this responsibility to the best of

5713/2092

Date

State of New Yor }
County of £L{. 52—@” }ss.:

on the __ /3™ day of _@__ in the year 2022 before me the
lic

undersigned, a Notary Publi and for said State, personally appeared
' ot AL nd personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument’
and acknowledged to me that he/she executed the same in his/her capacity and that by
his/her signature on the ms’rrumem‘ the individual, or person upon behalf of which the
individuahacted, execuied the-insfrument.

The deadline for filing is May 1st. Please return the completed form to the Ulster County
Legislature at 244 Fair Street, 6™ floor, Kingston, NY 12401, _

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






