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2013 COUNTY LOCAL GOVERNMENT OFFICER ROSTER

Name of County__________________________________

Below list the names of all individuals in your local government agency who have been determined to be “local government officers” and must file the annual Financial Disclosure Statement.  Only one Roster is required from each local government.
I hereby certify that I made a good faith effort to identify the individuals who are considered local government officers for purposes of filing a financial disclosure statement and, also, that I distributed LFN 2013-14R and/or the web site link to the financial disclosure statement to each of the local government officers identified below.

________________________  



______________________
Clerk







Date
I. List the names of all officials elected to any office of the County such as Freeholders, County Executive and Constitutional Officers (include the County Counsel):


NAME


    POSITION


    DID THEY FILE?
RECEIPT NUMBER
________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







II. List the names of all officials serving in the County which have the authority to enact ordinances, approve development applications or grant zoning variances, such as:

a. Planning Board Members (include the Board attorney):


NAME


    POSITION


    DID THEY FILE?
RECEIPT NUMBER
________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






b. Zoning Board Members (include the Board attorney):

NAME


    POSITION


    DID THEY FILE?
RECEIPT NUMBER
________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







c. Board of Health Members (include the Board attorney):


NAME


    POSITION


    DID THEY FILE?
RECEIPT NUMBER
________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







d. Members of other such Boards (include the Board attorney). List the name of the Board:


NAME


    POSITION


    DID THEY FILE?
RECEIPT NUMBER
________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







III. List the Names of all Members of each independent county authorities (include the authority attorney) List the name of each authority:


NAME


    POSITION


    DID THEY FILE?
RECEIPT NUMBER
________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







IV. List the Names of all managerial executives or confidential employees (i.e. Business Administrator, Engineer, Attorney) as delineated in Attorney General (AG) Opinion 91-0093 and the other AG opinions listed on the Division’s web site (www.nj.gov/dca/divisions/dlgs):


NAME


    POSITION


    DID THEY FILE?
RECEIPT NUMBER
________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no







________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no






________________________        ________________________              yes               no







