COUNTY OF ROCKLAND

BOARD OF ETHICS

50 Sanatorium Road, Bldg. A — 1st FL
Pomona, New York 10970
Tel. (845) 364-2833

EDWIN J. DAY VINCENT FRANKEL
County Executive Chairperson

No Conflicting Interest Or Activity Affidavit for Filing Year 2025

DISCLOSURE, ACKNOWLEDGMENT AND AFFIRMATION OF NO
CONFLICTING INTEREST OR ACTIVITY, WHICH WOULD CONSTITUTE A
PERSONAL GAIN OR A CONFLICT OF INTEREST
(Short-Form Disclosure Affirmation)

ALL FORMS TO BE SUBMITTED BY MAY 15, 2026

With full knowledge and awareness | affirm that | do not have, | have not engaged
in, and I will not engage in any activity that would provide a personal or pecuniary gain
to myself, my spouse, or my dependent(s) from the activity (activities) in which I now
give (or am about to give) my services, to the County of Rockland or any affiliated or
associated board, commission or agency thereof.

If you are submitting this form electronically, you must agree to the statement below:

By checking this box, typing in my name and today’s date and e-mailing this Affidavit to the Board of Ethics, |
understand and agree that | am electronically signing and filing this No Conflicting Interest or Activity Affidavit
for Rockland County. | understand that by signing and submitting this Affidavit in this fashion, it is the legal
equivalent of having placed my handwritten signature on the Affidavit and this attestation. | also understand
and agree that by electronically signing and submitting this Affidavit in this fashion, | am certifying that |
personally completed this Affidavit, that | reviewed its entire contents and that | am affirming the truth of the
information contained therein.

Type Name of Reporting Individual Date (month/day/year)

Board or Activity Email Address

If you are NOT submitting this form electronically, you must complete this section, sign and date it, and submit a
hard copy to the Board of Ethics.

Signature of Reporting Individual Date (month/day/year)

Type Name of Reporting Individual Board or Activity Email Address
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