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INSTRUCTIONS: Answer the questions below to the best of your knowledge. If you wish to save
your document to finish later, click the 'OK' buttan. To reopen a saved document, click the linik
marked ‘2009 from the FILINGS table found at the bottorn of your Profile page. To submit a
compieted form, simply ctick 'OK' after compieting all questions. Ta make chages to a submitted,
completed form before your deadline, simply reopen the document from your Profiie page.

@ Attach File | X Delete lrem * indicates a required field
FDS FOR CALENDAR YEAR: year e
=
PRE-FILL 70 FILL FORM WITH ANSWERS FROM YOUR PREVIOUS FILINGS: -
(Cptional) (1) Select year from drop-down menu. (2} Click Pre-fill button.
Select year ...

(NQTE: The pre-fill option will overwrite any data that you may
aiready have i the form belaw. )

1. NAME O esy (First) (1)

foonovan, 3R, [DANTEL M
2. POSITION {a) TITLE CF POSITION {b) DEPARTMENT / AGENCY

CANDIDATE FOR ATTORNEY GENI1 |CANDIDATE FOR STATEWIDE OFF

{c} DFFICE ADDRESS (d) OFFICE TELEPHONE

130 Stuyvesant Place S (718) 556-7050
Staten Island, New York
10301

3. FAMILY (a) MARITAL STATUS
Single

(b) FOR EACH UNEMANCIPATED CHILD TYPE NAME CLICK 'ADD

4 DUTSIDE ACTIVITIES (a) Lut any oﬂ‘lce tl usteesl'up duecto:;mo, partne'shap or pos.ilom of
any nature, whnether compensated or not, held by the reporting
Melp & individuai with any flrm, corporation, associatien, partnership, or
[ NONE other aorganization cother than the State of New York. o Include
cempensated honorary positions;” do MOT st membership or
upcompensatad honorary positions. [f the listad entity was licensed by
any state or iocal agency, was regulated by any state regulatory
agency or local agency, or, as a reqular and significant part of the
business or activity of said entity, did business with, or had matters
other than ministerigl matters before any state or local agency, list
the name of any such agency.

(b} List any office trusteeshlp, duPch;hlp, oarfr.ersmp, ar posntrrm o
any nature, whether compensated or notf, held by the spouse or

1 NONE narnan_cipated chilq of the reporting indiwciual,‘ -Nth any  firm,

st corporation, asscclaticn, partnership, or sther organization other than
the State of New York. InClude compensated honorary positions. do
NOT tist membership or uncompensated honorary positions, {f the
listad antiry was licensed by any star2 of local agency, was raguiatad
by any state regqulatory agency or local agency, or, as a ragufar and
significant part of the business or activity of said entity, did dusiness
with, or had matters other than ministerial matiers before, any state
nriccal agency, lisc the name of any such agency.

5. DUTSIDE EMPLOYMENT (a) List the name, address and description of any occupation,
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1 NONE

fw! NCNE

6. COMTRALTS

[w! NONE

7. POLITICAL ACTIVIT

] NONE

8 isﬁOF:c;SéiDN & BUSINESS

{1 NONE

I} NONE

9. GIFTS

W NONE

10. REIMBURSEMENTS

Help &

Heip &

1ES

Help #

Help &

Help ¥

Hetp &

employment (other than the employment listed under Itam 2 above),
trade, business or profession engaged in by the reporting individual. If
such activity was licansed by any state or local agency, was regulated
by any state regulatery agency or local agency, or, as a regular and
significant part of the business or activity of sald entity, did business
with, or had matters other than ministerial matters before, any state
or local agency, list the name of the agency.

POSITION ORGANIZATION DESCRIPTION AGENCY

X District Attorney

Richmond County locat

(b} [F the spouse or unemancipated child of the reporting individual

was engaged in any occupation, employment, trade, business or
profession which activity was licensad by any state or local agency,
was regulated by any state regulatory agancy or local agency, or, as a
regular and significant part of the business or activity of sald entity,
dicd business with, or had matters ather than miinisterial matters
vefora, any statz or local agency, list the name, address and
description of such occupation, ampicyment, trade, business or
profession and the name of any such agency.

List any interest, n EXCESS of £1,000, held by the reporting
individual, such indlvidual's spouse or unemancipated child, or
parinership of which any such person is a member, or corporation,
109% or mare of the steck of wihich 15 owned or cantrolied by any such
person, whether vested "or contingent, in any contract made or
executad by a state or local agency and include the name of the entity
whicnh nolds such incerest and the relationship of the reporting
ndividual or such individual's spouse or such child to such entity and
the interest in such contract. Do NOT ... {dick for more]

List any position the reporting individual held as an oificer -of any
political party or political organization, as a member of any palitical
party committes, or as a pelitical party district leader. The term
“party” shall have the same meaning as "party” in the Election Law
The term “political organizaticn” means any party or independent
body as defined in fhe Election Law or any organization that is
affiliated with or a subsidiary of a party or independent body.

(a) If the reporting individual practices law, is licensed by the

Department of State as a reai estate broker or agent, or practices a
profession licensed by the Department of Educaticn, give a general
description of the principal subject areas of matters undertaken by
such individual. Additionally, if such an Individual practices with a firm
or corporation and is a partner or sharehclder of the firm or
corperation, give a general description of principal subject areas of
matters undertaken by such firm or corporation, Co not list the name
of individual clients, customers or patients.

DESCRIPTION

©  Licensed to practice law - criminal law

{hy List the name, principal address and general description or the
nature of the business activity of any entity in which the reporting
individizal or such individual's spouse had an investment in excess of
1,000 excluding snvestments in securities and intereses in oreal
property.

EXCESS of $1.000, received during the reporting period for which this
statement is filed by the reporting individual or such incividual's
speuse or unemancinated child from the sama donor, EXCLUDING
gifts from & relativz, INCLUDE the nams and address of the doper
The rerm "gifis" dues nact include reimbucsaments, which term 15
defined in fiem L0 Indicate the »alue and nature of 2ach such ift

laentify and hriefly describe the scurce of any reimbursements for
expenditures, EXCLLIDING campaign 2xpenditires and 2xoendinires n
conrection wivh official duties relinbursed by the stare, i EX {

List each source of gifts, EXCLUDING campaign contributions, in

Page 2 of 4
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'l NONE $1.000 from 2ach such source. For purposes of this item, the term

o “reimbursements” shall mean any traval-related expenses provided by
nongavernmental sources and for activities refated o the reporting
individual's  official duties  such  as,  speaking engagements,
confarences, or factfinding events. The term “reimbursement” does
NOT include gifts reported under Ttem 9.

11. RETIREMENT, TRUSTS, List the identity and value, if reasonabiy ascertainable, of each
ESTATES interest in a trust, estate or other beneficial interest, including
retirement plans other than retirement pians of the State of New York
Help # or the City of New York, and deferred compensation plans (e.g., 401,
7 NONE 403(b}, 457, etc.) established in accordance with the Internal
* Reverue Code in which the REPORTING INDIVIDUAL held a beneficial
interest in EXCESS of $1,000 at any time during the preceding year.
Do NCT report interests in a trust, estate or other beneficial interest
established by or for, or the estate of, a relative.

IDENTITY VALUE

X Fidelity Magellin IRA
x  NYC Deferred Compensation Plan

12, EMPLOYMENT (2) Describe the terms of, and the parties to, any contract, promise,
AGREEMENTS or other agreement between the reporting individual and any person;
firm, or corporation with respect to the employment of such individual

Heip §# after leaving office or position {other than a teave of absence).

! NONE
{b) Describe the parties to and the terms of any agraement providing
for condnuation of payments or benefits to the REPORTING
) INDIVIDUAL in EXCESS of $1,000 from a pricr employer OTHER THANM
E NONE the State. (This includes interests in or contributions to a pension

fund, profit-sharing plan, or life or heslth insurance; buy-out
agreements,; severance payments; etc.)

List beiow the nature g\d amount of any income in EXCESS of $1,000
from EACH SCURCE for the reporting individual and such individual's

Help ¥ spouse for the taxable year last cccurring prior to the date of filing.
[ NONE Nature of income includes, but is not limited to, all income {cther than
— ’ that received from the employment listed under Item 2 abave) from
compensated employment whether pubiic or private, directorships and
other fiduciary positions, contractual arrangements, teaching income,
partnerships, honorarfums, fecture fees, consultant fees, bank and
bond interest, dividends, ... [click for moreg]

13. NON-STATE INCOME

PERSONS SOURCE NATURE AMOUNT

x  Self City of New York Salary
List the sources of any deferrad income (neot retirement income) in
EXCESS of $1,000 from each source to be paid to the reporting
Help @ individual following the close of the calendar year for which this
& NONE disciosure statement is filed, other than deferred compensation
repartad fn Itern 11 hereinabowve, Deferred income derived from the
practice of a profassion shail be listed in the aggregate and shall
identify as the source, the name cf the firm, corporation, partnership
or association through which the income was derived, but shall not
identify individual clients.

14, INCOME DUE

15. INCOME ASSIGMMENT / List each assignment of income in EXCESS of $1,000, and 2ach
ASSET TRANSFER transfer ather rhan o a relative during the reporting peried for which
this statemment s filed {or less than fair consideration of an interest in
Help & 3 trust, esiate or other beneficial interast, securities or real property,
by the raporting individual, in excess of $1,000, which would
ariherwise e required to be repoted hergin and is not or nas not been

50 raported

16, INVESTMENTYS List below the type and market vaiue of securities held by ihe
reporting individual or such individual's spouse from eacn issuing

Help @ entity in EXCESS of $1,000 at the close of the taxable year last

occurring prior o the date of filing, including the aname of the issuing
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! NONE entity exclusive of securities held by the reporting Individual issued by
"" a professignal corporation. Whenever an interest in securifies 2xists
through a beneficiai interest in a trust, the securities held in such frust

5 57
Have a lot of iInvestments? You shall be listed ONLY ... [click for more]

can now uplfoad all of them at
gnece in Excel or PDF format:
click HERE!

{Will appear at bottom of form.}

List beiow the location, size, generai nature, acquisition date, market
value and percentage of ownership of any real property in which any
tHielp & vested or contingent interest in EXCESS of $1,000 is held by the
7 NOME reporting Individual or the reporting individual's spouse. Alse list real
— property owned for investment purpases by a corperation more than
fifty percent (50%) of the stock of which is owned or centrelled by the
reporting individual or such individual's spouse. Do NOT list any real
property which is the primary or secandary personal residence of the
reporting individual or the reporting individual's spouse, except where

there is a co-ownear who is other than a relative.

17. REAL ESTATE

PERSCNS LOCATION SIZE NATURE
ACQUISITION % OWN VALUE
%
o Staten - 40' X Cne Famfy;—_-m_ .
x Seif Island 100 Home 2005 50
18. MONEY DUE List below all notes and accounts receivable, other than from goods or

services sold, nefd by the reporting indhsidual at the close of the
Help % taxabie year last occurring prior to the date of filing and other debts
[+ NONE awed to such individual at the close of the taxable year last occurring
prior to the date of filing, in EXCESS of $1,000, including the name of
the debtor, type of obligation, date due and the nature of the
collateral securing payment of e=ach, if any, excluding securities
reported in Item 15 herginabove. Debts, notes and accounts
receivable owed ta the individual by 2 relative shall not be reperted.

19. DEBTS List below all liabilities of the reporting individual and such individual's
spouse, in EXCESS of $5,000 as of the date of filing of this statement,
Help & other than liabillties to a relative. Do NOT list liabilities incurred by, or
™ NONE guarantees made by, the reporting individual or such individual's
- spouse or by any proprietership, partnership or corparation in which
the reporting individual or such individual's spouse has an interest,
when incurred or made in the 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 tc secure payment of ... [click for mare}

NAME TYPE & COLLATERAL  AMOUNT

x  PHH Mortgage Company

mortgage

I declare under penalty of perjury that the information
contained in this form is true, correct and complete to the best
of my knowledge and belief.

20 AGREEMENT

Check box to agree with previous statements: %
INCOMPLETE QUESTIONS Complete
version: 2.0

Created at 6/259/2010 11:33 AM by DONOVAN, DAN
Last modified at 5/30/2010 11:03 AM by DONOVAN, DAN



