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Town Clerk’s Portion of Agenda for December 30, 2025, Town Board Meeting
PRAYER & PLEDGE

FILED IN CLERK’S OFFICE
e TOURISM MEETING DECEMBER 2, 2025

e TOWN CLERK’S MONTHLY REPORT TO THE SUPERVISOR FOR NOVEMBER,
2025

APPROVE MINUTES

e MINUTES OF THE NOVEMBER 25, 2025 PUBLIC HEARINGS/TOWN BOARD
MEETING.

COMMUNICATIONS AND PETITIONS

e APPROVE MOBILE HOME PARK LICENSE RIDGEVIEW COOK 3880 LOCKPORT
OLCOTT RD

e APPROVE MOBILE HOME PARK LICENSE RIDGEVIEW COOK 3902 LOCKPORT
OLCOTTRD

e APPROVE MOBILE HOME PARK LICENSE RIDGEVIEW COOK 3926 LOCKPORT
OLCOTT RD

e APPROVE MOBILE HOME PART LICENSE COUNTRYSIDE ESTATES MHC, LLC



v L Tourism Board Meeting
) @} Tuesday, December 2, 2025 - 8:30am

Menfars 2od ot Bescn Newfane Town Hall Community Center
1. Attendance
a. Board Members
|Gina Guido-Redden - Chairperson
|| christine Kelemen
| Cate Banks Orr
.4 Barb Miller
/| Jim Sansone
" Ann Schulze
4 Janet Steggles
4| Jane Voelpel
1/ stella Wilson
lj Kris DeGlopper Banks

.| Quorum Met (at least 5 members)

b. Liaisons/Town Hall Representatives
14 Karen Young - Lakeview Liaison
[:] Peter Robinson - Town Board Liaison
Dlohn Syracuse - Town Supervisor

2. Budget
a. Review Budget Report — Tourism
i.  Remaining balance will be used to prepay for Social Media (1st half of year will
be prepaid)
ii.  Approve the Year to Date Report
1. Motion: Janet Steggles
2. Second: Stella Wilson
b. Review Budget Report — LKV
i Final invoices for repair work to be paid in December
ii.  Approve the Year to Date Report
1. Motion: Janet Steggles
2. Second: Stella Wilson
c. Review 2026 Spending Plan — Tourism
i. Plan includes many of the same yearly expenses: concerts, Visitor Guide
distributors, Visitor Guide additional expenses, Music Licensing fees, Social
Media, Website, etc
ii.  New marketing approach added - Step Out Buffalo - Cate Orr will get pricing
iii. Increase Social Media budget to $2500 to reflect $400 increase for Karen Young
and $500 for summer intern to help with content creation
iv.  Approve the current spending plan
1. Motion: Janet Steggles
2. Second: Stella Wilson



d. Review 2026 Spending Plan — LKV
i.  Main focus is trying to find ways to reduce utilities & continue with repairs
ii.  Approve the current spending plan
1. Motion: Janet Steggles
2. Second: Stella Wilson

3. Volunteer Hours Review
a. 2026 Volunteer Commitments needed for early 2026:
e Visitor Guide local guide distribution - all members
® Step Out Buffalo project lead - Cate Orr

4. Old Business

a. Visitor Guide Sales Update
i. Sold 57 ads this year (sold 52 last year)
ii. Working on the proof with printers

b. Guide Distribution List
i. Will bring printed list to January meeting for signups to distribute locally
ii. Cate will create a letter for businesses about guide distribution - thanking them

for distributing and with Cate’s contact info when they need more guidebooks

5. New Business
a. Fishing Expo: February 2026

i Need new photos for boards - Gina will reach out to Rich Leader

ii.  Volunteer Shifts
Thursday 19th: 11am-6pm: Gina & Eoin
Friday 20th: 11am-1pm: Gina & Eoin
Friday 20th: 1pm-7pm: Cate & friend
Saturday 21st: 9am-1pm: Janet & Dave
Saturday 21st: 1pm-6pm: Stella and Pete
Sunday 22nd: 9am-3pm: Karen & Kris

7. Social Media Update - Karen Young
a. Will start creating paid sponsor ads in January
b. Discussion of needing additional original content from events - intern to help with this

8. Lakeview Village Update — Karen Young - Holiday Pop-Up - Sunday, December 7th

9. OBCA Update — Jane Voelpel
a. OBCA is hosting the COAA National Band Organ Rally again this year during Old Olcott
Days
b. OBCA s bringing back “Teddy Roosevelt” on Labor Day Monday for events around town

10. Adjourned at 10am
a. Motion: Cate Orr
b. Second: Jane Voelpel



12/01/2025

Town Clerk Monthly Report Page 1
November 01, 2025 - November 30, 2025

Account# Account Description Fee Description Qty Local Share
Boat Dock Deposit Boat Dock Deposit 8 2,200.00
Dog Park Dog Park 2 1,100.00
Hometown Heroes Banner 1 190.00
Tourism Guides Tourism Guides 4 1,400.00
Sub-Total: $4,890.00
A1255 Clerks Fees Photocopies 2 0.50
Clerk's Fees Birth Certified Copy 20 210.00
Death Certified Cop\y 19 190.00
Fax Fee 7 7.00
Marriage Certified Copy 3 30.00
Conservation Conservation 15 106.49
Sub-Total: $543.99
A2110 Zoning Fees Planning Board Hearing 2 300.00
Sub-Total: $300.00
A2544 Dog Licensing Female, Spayed 12 90.00
Female, Unspayed 4 62.00
Male, Neutered 19 142.50
Male, Unneutered 6 93.00
Replacement Tags 1 3.00
Sub-Total: $390.50
A2590 Building Permits Other Permits 1 50.00
Fence Commercial 1 25.00
Residential 2 50.00
Reidential Roofing 2 50.00
Residential Accessory Structures 1 100.00
Additions, Porches,Remodling, Pole 4 211.00

Barns
Renewal 2 100.00
Single Family 1 770.00
Short Term Rental Annual Renewal 2 100.00
Sub-Total: $1,456.00
Total Local Shares Remitted: $7,580.49
Amount paid to: NYS Ag. & Markets for spay/neuter program .. ... — 61.00
Amount paid to: NYS Environmental Conservation - 2,014.51
Total State, County & Local Revenues: $9,656.00 Total Non-Local Revenues: $2,075.51

T6 the Supervisor:

Pursuant to Section 27, Sub 1, of the Town Law, | hereby certify that the foregomg is a full and true statement of all fees and monies received by
me, Mickie Kramp, Town Clerk, Town of Newfane during the period stated above, in connection with my office, excepting only such fees and monies,

the application of wh e’ otherwisg-frovided for by law.
%f /a/y/ Mo )v( Aol 1a-5-303S

Supervisor Town Cle Date




TOWN OF NEWFANE
2737 Main Street
Newfane, New York 14108

716-778-8822

MOBILE HOME APPLICATION or MOBILE HOME PARK LICENSE

Bidogiew -~ COOL (AUP

Name &Applicant

Qo H’WDCJL Dive, S 40 Pohupler, I\JVI I4(e2.Y4

Address of Apphcant

If a Partnership, please include name and address of partners. If a Corporation, please include name and
addresses of principal officers.

B8O Lotkped = O\ skt Pood , Lotkpss, w 14694

Location to be occupled under license.

Owner of premises to be occupied £ dfj!? view — Cook \AHP

Number of mobile homes to be placed on the property: 2 3

Number of mobile homes allowed on property:

N©

Will mobile home be for the use of the applicant personally?

Renttd

If not, will the mobile home(s) be rented or site(s) be used for tourist trailers?

Pblice

What is the source of the water supply?

10. Santon, Colleehin susimn #ad dumo) b 0 dial  Dimg % Statin

11.

Please desckibe the sanitaryfacilit“ies. Wi U~ PL‘Lﬁ"P5 iYvo o Pu,bl.?b W'4+M5%/Pﬂré,
the éﬁfﬂﬁéﬂfé 0nh Qre 9N Lfle pid the foun

Afe the water and samtary facilitiel on the property approved by the Department of Health? If so, please furnish

a copy of the most recent Health Permit.
DATED: /2'/3!,25 ( E X ;é 3 D

'\-.}»Mgof Applicant

FOR TOWN CLERK’S use only: Date Application and Fee Received:

Date of Town Board Approval: License No:




10.

11.

TOWN OF NEWFANE

2737 Main Street
Newfane, New York 14108

716-778-8822

MOBILE HOME APPLICATION or MOBILE HOME PARK LICENSE

Pidoeview = Cook MHP

Name G(Applicant

A0 Awpacic Drive, Sitik 4, Bolhwier, N 1924
Address of Appllcant

If a Partnership, please include name and address of partners. If a Corporation, please include name and
addresses of principal officers.

S102 Lockpod - Olest Rood, LoCkpoh, !\M 14094

Location to be occupled under license.

Owner of premises to be occupied Eid{'}ﬂvief/\i - CDDL [¥iCai p

Number of mobile homes to be placed on the property: &18

Number of mobile homes allowed on property:

ND

Will mobile home be for the use of the applicant personally?

Oonted oy  redident pwned

If not, will the mobile home(s) be rented or site(s) be used for tourist trailers?

Public

What is the source of the water supply?

Sondacy Colleen syttt dimes Yo A oAl pume i stedin,
Please descritbe the sanitary facilities. Whitin ?W‘"fb inpe a pw,,n Serw” ot Hron+ oF prc,

M the &76//’7&&/{/(4 ﬂn?’)/)ﬂfc, o fle it e touen.

Afe the water and ¢ sanitary facilities on the property approved by the Department of Health? If so, please furnish

a copy of the most recent Health Permit. W\_‘
e
DATED: /2{/5’/ 25

Mof Applicant

FOR TOWN CLERK'’S use only: Date Application and Fee Received:

Date of Town Board Approval: License No:




TOWN OF NEWFANE
2737 Main Street
Newfane, New York 14108

716-778-8822

MOBILE HOME APPLICATION or MOBILE HOME PARK LICENSE

E\dievien— Cook MEP

Name of/AppIicant

2. 0 Avperr Dhve S A, Pothesks, MM 149124

Address of AEphcant

=

If a Partnership, please include name and address of partners. If a Corporation, please include name and
addresses of principal officers.

8. 392(c LotpeA-0lcolt doad , Lolkpw, f\M 14094

Location to be occupied under license.

5. Owner of premises to be occupied K]dgéﬂ ‘L;]F AV CDD & M H 19

6. Number of mobile homes to be placed on the property: L/O

Number of mobile homes allowed on property:

7. Np

Will mobile home be for the use of the applicant personally?

s. Lonid or vidldept DINnuA

If not, will the mobile home(s) be rented or site(s) be used for tourist trailers?

0. _PUblit

What is the source of the water supply?

10. \ lle » ,
Please describehe sanitary facilities. wvﬁl,}’\ Pl/tn»(f) kR a ?Wb]fb SU g ot o P“/L’ _

11. WAL e Mﬂ/%m/ﬂt N Ot (1 P n She Fian.

Aré the water and sanitary facilities on the property approved by the Department of Health? If so, please furnish

a copy of the most recent Health Permit.
DATED:_|2/3/25 l% ;
7

VSl‘g.ﬁgtl:re of Applicant

FOR TOWN CLERK’S use only: Date Application and Fee Received:

Date of Town Board Approval: License No:




TOWN OF NEWFANE
2737 Main Street
Newfane, New York 14108

716-778-8822

MOBILE HOME APPLICATION or MOBILE HOME PARK LICENSE

(‘omfwslde fstates MHC, LLC

Name of Applicant

2. 2151 Pnesf—ﬁrviaf,Dr ite 7._Coplon, Mp 2414

Address of Applicant

5. N/A—-LLC

If a Partnership, please include name and address of partners. If a Corporation, please include name and
addresses of principal officers.

a. ‘ e NY |HI0A

Location to be occupied under license.

5. Owner of premises to be occupied M@dﬁ Eﬁm s Mue, LLL

6. Number of mobile homes to be placed on the property: Iq 2

=

Number of mobile homes allowed on property: _2,0 I

7. No
Will mobile home be for the use of the applicant personally?
8. Ap
if not, will the mobile home(s) be rented or site(s) be used for tourist trailers?
o. Publir
What is the source of the water supply?
10. _foblit.

Please describe the sanitary facilities.

Are the water and £4 mtary facﬂmes on the property approved by the Department of Health? If so, please furnish

a copy of the most recent Health Permit. _ ﬁg}
DATED: /1 - 20~202.5 V /; .

Signature of Applican’E‘r

FOR TOWN CLERK'’S use only: Date Application and Fee Received:

Date of Town Board Approval: License No:




