John Paff

P.O. Box 5424

Somerset, New Jersey 08875
Telephone — 732-873-1251 E-mail — CJSC@pobox.com Fax 908-325-0129

November 21, 2005

Local Finance Board
P.O. Box 803
Trenton, NJ 08625-0803

Dear Sir or Madam:

Please accept this letter as my complaint against Patricia Mack, who serves as
municipal prosecutor for the City of Elizabeth. Enclosed is Ms. Mack’s Financial
Disclosure Form filed on April 20, 2005.

In accordance with N.J.A.C. 5:35-1.1(b), here are the required elements of my
complaint:

1. Ms. Mack violated N.J.S.A. 40A:9-22.6 in that she has left many of the
fields blank when she should have at least written “none” where appropriate. Due to
this lapse, a member of the public cannot be sure if items were left blank because
there was no such income or because the respondent overlooked it. Also, she didn’t
even filling the in the names of the agencies she holds a position with, the title of the
position and the date that each term expires.

2. Complainant: John T. Paff/Respondents: Named above.
3. See 1 above and the enclosed Financial Disclosure Statements.
4. Complainant has no interest in or relationship to this complaint greater

than any other citizen who wishes for all government officers and employees to comply
fully with the Local Government Ethics Law.

5. No other action has been taken previously in an attempt to resolve this
issue and this issue is not the subject of any pending litigation.

Please process this complaint in accordance with N.J.A.C. 5:35-1.1.
Thank you for your attention to this matter.

Sincerely,

John Paff
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Last Name: :DAUR\ First Name: \\M‘\\N_ \.O \.\@ Middie: bt\c ”“_ﬁ_.r_.ﬂosaomﬂ,_s o

State of New Jersey H . Divislon of Local Government Services
Department of Communlity Affzirs F.Oom_ .Oo<m._.==._m=* Ethics Law Local Finance Board
Financial Disclosure Statement

Section Il. Financial Information- continued

C. List the name and address of each source of gifts, reimbursements or prepaid expenses having an aggregate value exceeding $400 from any single
source, excluding relatives.

Name Address Self Spouse Dependent Name

D. Listthe name and address of all business organizations in which an interest was held.
Name Address Self Spouse Dependent Name

o

E. Listthe address and a brief description of all real property in the State of New Jersey in which an interest was held.

% of
Ownership

QRN =

kel i

Municipality County Block Lot Address (if applicable) Self Spouse Dependent Name

kb wh =

F. Please add any other information you believe is necessary to complete this form.

Section IN. Certification

| hereby certify that this Financial Disclosure Statement contains no willful misstatement of fact or omigsion of material fact m:.a_ ﬁo@msmﬂ.s\:: any and all
statements previously submitted in writing to the clerk of my local government or the Local Finange Boayd, constitutes a full disclosure with respect to all matters
required by N.J.S.A. 40A:9-22.1 et seq., to the best of my knowledge. | am aware that if any of the foredoing statementgade by me are willfuily false, | am

D2 | x \Nm )

subject to fines and possible discjplinary action.

/0] 05

/ Date / Signature of Local Government Officer zr.g % il LA |

(Original Signature)
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Last Name: ZDQ\R\ First Name: @EQ\:& g__%_m“bk.

State of New Jersay
Department of Communlty Affairs

Local Government Ethics Law
Financial Disclosure Statement

This Financial Disclosure Statement is required annually of ell local government officers
in accordance with N.J.S5.A_ 40A:9-22.1 el 5eq., the Local Government Ethics Law,
(Please Type or Print)

Section I. Personal Information- Local Government Officer

Local Government_ mmzma
: _.)m\tb County: ;Z ON Other:

Municipality:

First Name:
Spouse's
First Name:

Home Address:

{optional)

%‘TN_ ol_ Middle: P?v D Last Name: % ?Tr% Suffix: ~|ﬁ\|:\m-

thﬂﬁp\% _ Middle: LCW%% Last Name: ZTQ\F Suffix; 71\‘%

Telephone Numbers {optional)

Home:

Business:

Agency Position Heid Term Expires (if applicable)

1.
2
3

Section ll. Financial information

Provide the following information for yourself and members of your immediate family for the prior calendar year. If none, please indicate
NONE in the space provided. If additional space is needed, please use Extension Forms.

A. Listthe name and address of each source of income, earned and unearned, which you received in excess of $2,000. If a vca__n:_\ traded security is the
source of income, the mmo::q need not be reported unless you or a member of your immediate family has an interest in the business organization.

Self Spouse Cependent Name

&NE 3.\3&% .Ji\.nﬁi

)%

Ci f % _F M_@m Lh 50 wh a\mmﬂ@mm,mnomwswﬁ m M\

B. List the name and address of each source of fees and honorariums having an aggregate amount exceeding $250 received from any single source for
personal appearances, speeches, or writing.

Name Address Self Spouse Dependent Name

O f o -~

- ik

Page 1



Stute of New Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

JoN S. CorzINE SusaN BAss LEVIN
Governor Commissioner

July 21, 2006

Mr. John Paff
P.O. Box 5424
Somerset, New Jersey 08875

Re: Local Government Ethics Law
Complaint #L.LFB-05-017
Notice of Determination
Dear Mr. Paff:

The purpose of this letter is to advise you of the status of the above-referenced complaint.

As you are aware, the Local Government Ethics Law, N.J.S.A. 40A:9-22.1 et seq., provides
the Local Finance Board (Board) with the power to initiate, receive, hear and review complaints,
and hold hearings with regard to possible violations of the Local Government Ethics Law, where
no local ethics board has been established, and determine if a complaint against a local
government officer or employee is within its jurisdiction, frivolous, or without a reasonable
factual basis, prior to conducting an investigation.

The Board conducted an investigation of a complaint that alleged that City of Elizabeth
Municipal Prosecutor, Patricia Mack failed to properly complete her 2005 annual Financial
Disclosure Statement by leaving some fields blank, where she should have written the word
“none” and for not indicating the name of the agency or agencies, title and term she holds with a
local government unit.

The Local Government Ethics Law states:

N.J.S.A. 40A:9-22.6.a) “Local government officers shall annually
file a financial disclosure statement. All financial disclosure
statements filed pursuant to this act shall include the following
information which shall specify, where applicable, the name and
address of each source and the local government officer's job
title...”

Pursuant to the Board’s established policy regarding the non-filing or improper filing of
Financial Disclosure Statements, a warning letter dated April 12, 2006 was sent to Ms. Mack

New Jersey Is An Equal Opportunity Employer ®  Printed on Recycled Paper and Recyclable



Mr. John Paff
July 21, 2006
Page 2

informing her that as Municipal Prosecutor for the City of Elizabeth, serving in 2005, she was
required to file a completed disclosure statement for that year listing her title, agency and term

in accordance with N.J.S.A. 40A:9-22.6 a.

On May 10, 2006, the Board authorized an investigation of the facts and circumstances
relevant to this complaint. After the investigation, the Board determined on July 12, 2006 to
dismiss the allegation that Ms. Mack, violated N.J.S.A. 40A: 9-22.6(a) by failing to correctly
file her 2005 annual Financial Disclosure Statements as no longer having a reasonable factual
basis since on June 12, 2006, the Board received Ms. Mack’s corrected forms stating her title,
agency, and term. The Board, subsequently, reviewed N.J.S.A. 40A:9-22.6 (a) and found no
statutory provision requiring the word “none” be written in where appropriate. Furthermore, the
Board has the authority to promulgate the Financial Disclosure Statement form and therefore it
would be to the Board’s discretion to ascertain the importance of including “none” where
appropriate. The Board concluded that an official’s failure to write “none” where such an
indication was lacking would not require the official to amend their form, absent a specific
allegation of missing information. This aspect of the complaint was also dismissed as having no
reasonable factual basis.

Therefore, the Board dismissed the complaint as no longer having a reasonable factual basis.
Copies of Ms. Mack’s filings are enclosed.

This case is now closed.

If you have any questions regarding this matter, please do not hesitate to contact Erin Mallon
Knoedler at (609) 292-0479.

Sincerely,
Q/\(——
Susan Jacobucci, Chair
Local Finance Board

Enclosures

SJ:EMK

05-017 Determination - Complainant
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