ARTICLE VIYI., ronug

The annual statement of tinaneisl disclosure shall be in substantially the

following form:  ANNUAL STATERENT OF PINANCIAL DISCLOSURE fOR ONONDAGA COUNTY,
For calandar year 2017 .

1.

:'

3.

‘0

{A) Lavel I Officars, Employees and Appointed Ofticials:

Name___ Robert E. Antonacei II

(a) Title of Poiitlon .Coﬁmtrol’ler

(B) Duparteent, Agancy or other Government Eatity Comptroller's Office

(c) Address of Pn'uﬁt Office_ 421 Montgomery Street
Syracuse, New York 13202

(d) office Telaphone Number (315) 435-2130

(a) Narital Status_Married . 1f married, Please give spouse's full
nawe including maiden name whers applicable.
MiChele Ellen (Duck») Antonacci

{b) List the nases qf sl} children.
Robert IIT

Jacqueline

-’

Ansver wach of the following questions completely.

SEE ATTAHEN

(a) List the location of any nﬁ\pmﬂty within the County or within

tive miles of the County in which he or she, o'r_ his or hev spoute ar
children, has an ownership or other financial interast;

(b} List the neme of any partnership, unincorporated onoeiutlon, or other
unincorporated business, of which he or she, or his or her tpouse, s a
merber, offfcer or employes, or In which he or she, or his or her spouse,
has a proprietary intwrwst, and his or her position, and his or her
spouse's position, 1if any, with the partnership, association, or t;uninou:

e} Eist the nawe of any corporation of which he or the, o¢ his or her

Spouse, s an officer, director, or emplogee, or of which he or she, or his
or her spouse, legally or beneficlally ovns or controls more than five
percent of the outstanding stock, and his or her position, and his or her
spouse's position, LI dny, with the corporation; and

d) List th nwne and description of any self-employment from which he or
:h-,, or.hic ;r her spouse, has derived, during the praviows calendar year,
grose Incowme in excess of two thousand dollars.

each sourca of gifts, excluding campalign contributions, in excess
g?’n'.'é;;, received during the reporting period for \'thich this statement la
filed by the reporting Individual or such individual’s spcyee o child from
the same donor, excluding .gifts Irom a relative. Include the name and
address of the donor. The term "gifts” does not include relnbursesents,
vhich term iu defined in item (f) herein. Indicate the valye snd nature of
each such gift,

wtify and briefly describe tne source of any relmbursements tor
::;m;f:u“ui-,y excluding campaign expenditures and wpendituras {n




Annual Statement of Financial Disclosure for Onondaga County

Addendum

(a) Michele & Robert, 6015 Brittany Lane, Syracuse, New York 13215

' (b) Michele: Crouse Hospital, RN
Robert: Sports Official

(c) None

(d) Robert: Robert Aritonacci (same address), CPA
(e) None

(f} None

None

Lawyer—Maintains Law License
CPA—Maintains CPA License



connection with official duties reimburssd by the political subdivision for
which this statement has been filed, in excess of $1,000 from each such
source. For purposes of this item, Lhe term "reimbursenents® shall mean
any travel-related expenses provided by non-governmental sources and for
activities related to the reporting Individual's official dutiss such am,
speaking engagements, canfersnces, or fact-finding events. The term
"relmbursements” doew not {nclude gifts reported under item (¢} hereln.

5. 1f & reporting officer, employes or appolnted official is not able, after
reasonable efforts, to obtain some or all of the Iinformstion cequired by
paragraph four of this sectlon which relates to his or her spouse or household
mevber, he or she shall so statw, as part of the wnnual disclosure statement.

6. If a repocting officer, employee or appointed offlecial practices law, is
liconsed by the depactment of state as a resl estats broker or agent or
practices a prolession licensed by the department of education, his or her
annual disclosure statement shall {nclude a general description of the principal
subject ‘areas of matter undertaken by such officer, employea or appointed
official in his or her licensed practice. If such officsr, employes or
sppoliited officlal practices with a partnership, unincorporsted associstion or
corporation and f{s a partner or shareholder of the firm or corporation his or
her annual disclosure statement shall fnclude a general descxiption of the
princlipal subject areas of matters undertaken by such firm or corporation. The
disclosture required by this section shall not Include the nams of individusi
cllents, customars or patients, .

\ \
artment, M-ncj}\tor Government % \
(ci Address df Present Olf.tux \ \ .
AN N\
© (d) oftice 'hhpha‘:\m: ' \ \\\ \

2.  Plesse verily the following statesent:

I have ruceived and resd a copy of the Local Law No. __ of 1990 of the
County of Onondags establishing a Code of Bthics, creating s Board of Ethics,
and requiring financial disclosure. As defined under that lav, I know of no

conflict which exists concerning my gltlon with the County except for

N /] .
As my clrcumstances change, 1 will duly notify the Board Jf/Sthics for the

County of Gnondaga forthwith. 17 %/p}f:‘ {/ “ /ﬂ"

Sworn to before me NANCY L CAMPOLITO

Notary Public - State of New York

e NO. 01CA4956937
M ) Qualified in Onondaga Copnty

My Commission Expires

ARTICLE IX. FILING

Annual statement of financial disclosure; filing; exceptions and extensions.

1. Any person required to f£ile an annual statement of financial disclosure
pursuant to this chapter shall submit such completed form on or before the
fiftesnth day of May of each year to the Noard of Ethics.



