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New Jersey State Ethics Commission
Outside Activity Questionnaire

Name:
Work Address:

Office Email Address:

Department:
Division/Bureau:
Title:

Job Duties:

If no, skip to question 6.

2) Name of Outside Employer(s) or Business(es).
Please indicate if you are an owner, partner, or corporate officer.

Address:
Type of Business:

Der feliption

Specify Days Worked Per Week (i.e. Mon., Tues., Wed., etc.:)

Work Hours:

Save Form

Print

Clear Form




Casino license holder or applicant means holder of, or an applicant for, a casino license or in any holding or
intermediary company with respect thereto, as defined by the “Casino Control Act,” P.L.1977, c. 110 (C.5:12-1 et
seq.). It may also include any holder of, or applicant for, a license, permit, or other approval to conduct Internet
gaming, or any holding or intermediary company with respect thereto; any Internet gaming affiliate of any holder of,
or applicant for, a casino license, or any holding or intermediary company with respect thereto; or any business,
association, enterprise, or other entity that is organized, in whole or in part, for the purpose of promoting,
advocating for, or advancing the interests of the Internet gaming industry generally or any Internet gaming-related
business or businesses in connection with any cause, application, or matter.

Medical cannabis permit includes a medical cannabis cultivator permit, medical cannabis manufacturer permit,
medical cannabis dispensary permit, or clinical registrant permit; medical cannabis entities may also include
medical cannabis permit holders or applicants, any entity that employs any certified medical cannabis handler to
perform transfers or deliveries of medical cannabis, or any holding or intermediary company with respect thereto.

Personal use cannabis license includes a cannabis cultivator, cannabis manufacturer, cannabis wholedsdenclude
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