
NEW YORK STATE COMMISSION ON ETHICS AND LOBBYING IN GOVERNMENT 

2025 FDS Amendment Form (effective December 2025) 

Question 19 – Amendment Form 

19. List below all liabilities of the reporting individual and such individual's spouse or domestic partner, in EXCESS of $10,000 as of the date of
filing of this statement, other than liabilities to a relative. Do NOT list liabilities incurred by, or guarantees made by, the reporting individual
or such individual's spouse or domestic partner or by any proprietorship, partnership or corporation in which the reporting individual or such
individual's spouse or domestic partner 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 or domestic partner. 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 liability has been guaranteed by
any third person, list the liability and name the guarantor.

NONE/NA

Name of Creditor or Guarantor Type of Liability and Collateral, if any 
Category of Amount  

(In Table II) 

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. 
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Question 19 – Amendment Form (continued) 

Employee Details  

Name 

Title of  position 

Address  of  present office 

Signature of  reporting individual Date 
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