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STATE OF NEW YORK
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Question 4(b) Amendment Form , ¥
for Calendar Year 2018 b 7

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

4. (b) List any office, trusteeship, directorship, partnership, or position of any nature,
whether compensated or not, held by the spouse or unemancipated child of the reporting
individual, with any firm, corporation, association, partnership, or other organization other
than the State of New York. Include compensated honorary positions; do NOT list
membership or uncompensated honorary positions. If the listed entity 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.

State or
Position Organization Local Agency
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Name: Shelley Mayer
Title of Position: State Senator

Address of Present Office: 509 Legislative Office Building, Albany, NY 12247
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Signature ofreporting ihdividual Date (month/day/year)
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Question 13 Amendment Form
for Calendar Year 2018

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

13. List below the nature and amount of any income in EXCESS of $1,000 from EACH SOURCE for
the reporting individual and such individual's spouse for the taxable year last occurring prior to the
date of filing. Each such source must be described with particularity. Nature of income includes, but
is not limited to, all income (other than that received from the employment listed under Item 2 above)
from compensated employment whether public or private, directorships and other fiduciary positions,
contractual arrangements, teaching income, partnerships, honorariums, lecture fees, consultant fees,
bank and bond interest, dividends, income derived from a trust, real estate rents, and recognized gains
from the sale or exchange of real or other property. Income from a business or profession and real
estate rents shall be reported with the source identified by the building address in the case of real
estate rents and otherwise by the name of the entity and not by the name of the individual customers,
clients or tenants, with the aggregate net income before taxes for each building address or entity.
The receipt of maintenance received in connection with a matrimonial action, alimony and child
support payments shall not be [isted.

Self/ Category

Spouse Source Nature of Amount
(In Table I)
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Name: Shelley Mayer
Title of Position: State Senator

Address of Present Office: 509 Legislative Office Building, Albany, NY 12247
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