LEGISLATIVE ETHICS COMMISSION

STATE OF NEW YORK
MAIL: LEGISLATIVE OFFICE BUILDING-BOX 75-ALBANY, NY 12247

LOCATION: ALFRED E. SMITH STATE OFFICE BUILDING-SUITE 1431-ALBANY, NY 12210

PHONE: (518)432-7837/7838
SENATE EXT: 2142 ASSEMBLY EXT: 5218

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE

For Calendar Year 2019 JoL 13 2020
Y —
BLEL) oS COMM.
Name George M. Borrello
2 (a) Title of Position  Senator - 57th District

{(b) Department, Agency or other Governmental Entity NYS Senate

(c) Address of Present Office 2-6 E. Second St. Jamestown, NY 14701

{(d) QOffice Telephone Number 716-664-4603

3. (a) Marital Status Married . 1t married, please give spouse's
full name including maiden name where applicable.

Kelly O’Hare Borrello

(b) List the names of all unemancipated children.

__None

Answer each of the following questions completely, with respect to
calendar year 2019, unless another period or date is otherwise specified.
If additional space is needed, attach additional pages.

Whenever a "value'" or "amount" is required to be reported herein, such
value or amount shall be reported as being within one of the following
Categories in Table I or Table II of this subdivision as called for in
the question: A reporting individual shall indicate the Category by
letter only.

Whenever "income" is required to be reported herein, the term "income"
shall mean the aggregate net income before taxes from the source
identified.

The term "calendar year" shall mean the year ending the December 3lst
preceding the date of filing of the annual statement.
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ordinary course of the trade, business or professional practice of
the reporting individual or such individual's spouse. Include the
name of the creditor and any collateral pledged by such individual
to secure payment of any such liability. A reporting individual
shall not list any obligation to pay maintenance in connection with
a matrimonial action, alimony or child support payments. 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 appliances
shall be excluded. If any such reportable 1liability has been
guaranteed by any third person, 1list the liability and name the
guarantor.

Category
Name of Creditor Type of Liability of
or Guarantor and Collateral, if any Amount
{In Table II)
Samuel Bova Private Mortgage R

The requirements of law relating to the reporting of financial
interests are in the public interest and no adverse inference of
unethical or illegal conduct or behavior will be drawn merely from
compliance with these requirements.

7/9/2020

(Signature of Reporting Individual) Date (month/day/year)
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LEGISLATIVE ETHICS COMMISSION

STATE OF NEW YORK

MAIL: LEGISLATIVE OFFICE BUILDING-BOX 75-ALBANY. NY 12247
LOCATION: ALFRED E. SMITH STATE OFFICE BUILDING-SUITE 1431-ALBANY, NY 12210
PHONE: (518)432-7837
SENATE EXT: 2142 ASSEMBLY EXT: 5218

Question 4(b) Amendment Form
~ for Calendar Year 2019 s
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Please complete the form. If a column is not applicable specify NONE.

4. (b) List any office, trusteeship, directorship, partnership, or position of any nature,
whether compensated or not, held by the spouse or unemancipated child of the reporting
individual, with any firm, corporation, association, partnership, or other organization other
than the State of New York. Include compensated honorary positions; do NOT list
membership or uncompensated honorary positions. If the listed entity was licensed by any
state or local agency, was regulated by any state regulatory agency or local agency, or, as
a regular and significant part of the business or activity of said entity, did business with,
or had matters other than ministerial matters before, any state or local agency, list the name
of any such agency.

State or
Position Organization Local Agency
Vice President A Bovs and Girls Club of N/A

Northern Chautaugua County

Name: _Georee M. Borrello

Title of Position: Senator

Address of Present Office: 2-6 E. Second St.. Fenton Blde.. Ste. 302, Jamestown. NY 14701

/o)1

Déte (month/ day/year)

1gnatufe df feporting individual



LEGISLATIVE ETHICS COMMISSION

STATE OF NEW YORK

MAIL: LEGISLATIVE OFFICE BUILDING-BOX 75-ALBANY, NY 12247
LOCATION: ALFRED E. SMITH STATE OFFICE BUILDING-SUITE 1431-ALBANY, NY 12210
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Question 5(a) Amendment Form
for Calendar Year 2019

Please complete the form. If a column is not applicable specify NONE.

5. (a) List the name, address and description of any occupation, employment (other than
the employment listed under Item 2 above), trade, business or profession engaged in by the
reporting individual. If such activity was licensed by any state or local agency, was regulated
by any state regulatory agency or local agency, or, as a regular and significant part of the
business or activity of said entity, did business with, or had matters other than ministerial
matters before, any state or local agency, list the name of any such agency.

Name & Address State or
Position Of Organization Description Local Agency
County Executive Chautauqua County N/A

Gerace Office Building

3 N. Frie St.. Mayville, NY 14757

Name: George M. Borrello

Title of Position: Senator

Address of Present Office: 2-6 E. Second St.. Fenton Bldg., Ste. 302, Jamestown, NY 14701

/22

Jnth/day/year)

DAt (



LEGISLATIVE ETHICS COMMISSION

STATE OF NEW YORK

MAIL: LEGISLATIVE OFFICE BUILDING-BOX 75-ALBANY, NY 12247
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Question 13 Amendment Form
for Calendar Year 2019

Please complete the form. If a column is not applicable specity NONE. a8y M

_ ‘ _ LEG. ETHICS COMM.
13. List below the nature and amount of any income in EXCESS of $1,000 from EACH SOURCE for :
the reporting individual and such individual's spouse for the taxable year last occurring prior to the
date of filing. Each such source must be described with particularity. Nature of income includes, but
is not limited to, all income (other than that received from the employment listed under ftem 2 above)
from compensated employment whether public or private, directorships and other fiduciary positions,
contractual arrangements, teaching income, partnerships, honorariums, lecture fees, consultant fees,
bank and bond interest, dividends, income derived from a trust, real estate rents, and recognized gains
from the sale or exchange of real or other property. Income from a business or profession and real
estate rents shall be reported with the source identified by the building address in the case of real
estate rents and otherwise by the name of the entity and not by the name of the individual customers,
clients or tenants, with the aggregate net income before taxes for each building address or entity.

The receipt of maintenance received in connection with a matrimonial action, alimony and child
support payments shall not be listed.

Self/ _ Category
Spouse Source Nature of Amount
(In Table I)

Self Chautauqua County M\g Qﬁ“ < Sﬁ\@f%?

Name: George M. Borrello

Title of Position: Senator

Address of Present Office: 2-6 E. Second St.. Fenton Blde.. Ste. 302, Jamestown. NY 14701

41/

Dété (rrminth/day/year)

aturéof reporting individual





