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ANNUAL STATEMENT OF FINANCIAL DISCLOSURE MA” 1 I 2 21

For Calendar Year 2020 BY ‘ﬂlg

LOCATION: ALFRED E. SMITH STATE OFFICE BUILDING » SUTTE 1431 « ALBANY, NY 12210

LEG. ETHICS COMM.

Name Todd D.ﬁKa.IA'ninsky

2, (a) Title of Position Senator

(b) Department, Agency or other Governmental Entity Senate

(c) Address of Present Office LOB 302 Albany, NY 12248

(d) Office Telephone Number 518-445-3401

3. (a) Marital Status Married . If married, please givé spouse’s

full name including maiden name where applicable.
Ellen B. Tobin

(b) List the names of all unemancipated children.

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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ordinary course of the trade, business or professional practice of
the reporting individual or such individual's spouse. Include the
name of the creditor and any collateral pledged by such individual
to secure payment of any such 1liability. 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.

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

(In Table II)

None

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.

S

(Signature-ofAReporting Individuad) Date (month/day/year)

" LeaisLATIVE ETHics COMMISSION
Senate: (518) 455-2142
Assembly: (518) 455-5218

Please review your form to be sure
you have answered each question
completely. Remember to indicate
“none” or “not applicable” where
you have nothing to report,
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