STATE OF NEW YORK

MAIL: LEGISLATIVE OFFICE BUILDING e BOX 75 ¢ ALBANY, NY 12247

PHONE: (518) 432-7837/7838 FAX: (518) 426-6850
SENATE EXT. 2142 « ASSEMBLY EXT. 5218

LEGISLATIVE ETHICS COMMISSION

LOCATION: ALFRED E. SMITH STATE OFFICE BUILDING e SUITE 1431 ¢« ALBANY, NY 12210

RECEIVED

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE MAY {5 2021

BY AU

For Calendar Year 2020

1. Name To\\ao\\ri Br\ispor‘f‘

o' (a) Title of Position S+0k+€.. SC.ha'}'OY‘

LEG. ETHICS COMM.

(b) Department, Agency or other Governmental Entity NY S‘f‘cq(e Sena‘)l’(

(c) Address of Present Office 55 Hﬂnson P’G\C( # ot Brw]c){vh,,
(d) Office Telephone Number 7,8 — 6 "fs = 6,90

1
i (a) Marital Status Slnqle, . If married, please give spouse's
full name including maidén name where applicable.

(b) List the names of all unemancipated children.

VY nuy

N"“ O«Tpp h'cablc

Answer each of the following questions completely, with respect to
calendar year 2020, unless another period or date is otherwise specified.
If additional space is needed, attach additional pages.

Whenever a "value" or "amount" is required to be reported herein, such
value or amount shall be reported as being within one of the following
Categories in Table I or Table II of this subdivision as called for in
the question: A reporting individual shall indicate the Category by
letter only.

Whenever "income" is required to be reported herein, the term "income"
shall mean the aggregate net income before taxes from the source
identified.

The term "calendar year" shall mean the year ending the December 3lst
preceding the date of filing of the annual statement.
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LEGISLATIVE ETHICS COMMISSION

STATE OF NEW YORK
MAIL: LEGISLATIVE OFFICE BUILDING-BOX 75-ALBANY, NY 12247
LOCATION: ALFRED E. SMITH STATE OFFICE BUILDING-SUITE 1431-ALBANY, NY 12210
PHONE: (518)432-7837/7838

SENATE EXT: 2142 ASSEMBLY EXT: 5218 R E C E ’v E D

Question 5(a) Amendment Form Jue 01 2 021
for Calendar Year 2020 BY

LEG. ETHICS COoMm
Please complete the form. If a column is not applicable specify NONE. M.

5. (a) List the name, address and description of any occupation, employment (other than
the employment listed under Item 2 above), trade, business or profession engaged in by the
reporting individual. If such activity was licensed by any state or local agency, was regulated
by any state regulatory agency or local agency, or, as a regular and significant part of the
business or activity of said entity, did business with, or had matters other than ministerial
matters before, any state or local agency, list the name of any such agency.

Name & Address State or
Position Of Organization Description Local Agency
Teacher NYC Department of Education Live Instruction NYCDOE/NYS Ed.
(Medgar Evers College Preparatory School)
65 Court Street #102

Brooklyn, NY 11201
Name: Jabari Brisport
Title of Position: NYS Senator

Address of Present Office: 55 Hanson Place #Suite 702, Brooklyn, NY 11217

) —[-2(

Signatureﬂf reporting individual Date (month/day/year)




LEGISLATIVE ETHICS COMMISSION

STATE OF NEW YORK

MAIL: LEGISLATIVE OFFICE BUILDING-BOX 75-ALBANY, NY 12247
LOCATION: ALFRED E. SMITH STATE OFFICE BUILDING-SUITE 1431-ALBANY, NY 12210

PHONE: (518)432-7837/7838
SENATE EXT: 2142 ASSEMBLY EXT: 5218 R E C E IVE D
Question 8(a) Amendment Form JUL 0 12021
for Calendar Year 2020 BY

LEG. ETHICS COMM.
Please complete the form. If a column is not applicable specify NONE.

8. (a) If the reporting individual practices law, is licensed by the department of state as a real
estate broker or agent or practices a profession licensed by the department of education, or
works as a member or employee of a firm required to register pursuant to section one-e of the
legislative law as a lobbyist, describe the services rendered for which compensation was paid
including a general description of the principal subject areas of matters undertaken by such
individual and principal duties performed. Specifically state whether the reporting individual
provides services directly to clients. Additionally, if such an individual practices with a firm or
corporation and is a partner or shareholder of the firm or corporation, give a general description
of principal subject areas of matters undertaken by such firm or corporation.

NYS Transitional B Teaching Certificate

Name: Jabari Brisport
Title of Position: NYS Senator

Address of Present Office: 55 Hanson Place #Suite 702, Brooklyn, NY 11217

- =2

Signaturé/ of reporting individual Date (month/day/year)






