NY STATE CLIENT BUSINESS RELATIONSHIP FORM

Mdrklng ins’rrucﬂons Please.type or use blye or black ink pen.
[AEEPES Completely fill.in-one circle. -
Print legibie numbers and block lettirs, o seript.

porting Informati FOR OFFICEUSE ONLY . D
| Reporting Information P Rec'd o
Yeaor: January 1, 2016 through July 31,2016 ‘ Or\c)"m““@ S8
Fill in circle if amendment R UL 13 2016
HAND DELIVERED

Il Client Information - |
Name: College of Staten Island, City University of New York

Permaneant Business Address: 2800 Victory Boulevard
City: Staten Island State: New York ZIP code: 10314

Phone: 718-982-2250

Il Business: Relcmonshlp with an Entity

Im'ifuc:= lons: y_
and f:II out Sechon v.

EmiTy Name:

Enfity Address: o _ _ _ )
City: . . State: _ ZIP code:
Phone: _ \

| State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Aqency or Leqmlohve Body of Employment:

Public Office Address: _ _

City: _ _ State: _ IIP code:
Phone:

Check here if using addendum sheet for uddlhonql State Person(s) with the Reqmslte lnvolvemenl in ihe Entity: O

' Description of Business Relationship(s):

Compensaﬂon (Actudi or Anﬂcipcﬁed): S .00

Expenses (Actucl or Anhcpo’red) S . .00 '

Totol Compensation Gnd Expenses {Actual or Anﬂmpoted} §$ .00}
Beginning date of Business Relationshijp (Actual or Anticipated): ~ Month: Year:

End date of‘B_L_Js_‘ir_aess”Relo‘rionship (Actual or Anticipated) if applicable: _ Month; Year:

Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: ' o

Confinued on next page



Designated - :"'déndu'm Sheéi'f Sechons III and IV

State Person Last Name: Porzio SToTe Person First Nome Ralph J.

Agency or Legislative Body of Empioyrment: Oche of New York State Senator Andrew Lanza

Public Office Address: 3845 Richmond Avenue, S_uite 2A _ ‘

City: Staten Island State: New York ZIP code: 10312

Phone: 71 8 984-4073

Descnpﬂon of Business Relohonshlp(s) Ralph J. Porzio, a Counsel Aide in the Office of NYS Senator Lanza, sen_r_ed as an adjunct
faculty member for the College of Staten Island in the Marketing Department, during the Spring semester of 2016 (appointed 1/29/16-
5/28/15; at a rate of $82.4% for 90 hours a.nd served an additional 15 professional hours at af arate of $82.47, -

Compensohon (Actual or An‘rlmpofed) $ 8,659.35 | .00
Expenses (Actual or Anhcrpcted) $ .00
To’rc:l Compensaiion Gnd Expenses (ACTUCﬂ or Anﬂmpo’red} I 58,659.35 .00
Begmnmg do’re of Busaness Relohonsth (Actual or Anhcapo’red) Month: J.anuary 29 | Year: 3016

End date of Business Relationshio (Actual or Anticipated) if opphcob!e Month: may 28 Year: 2016




v Busmess Relahonshlp with a State Person
Ins_:t[c |9ns:

a Sicﬂe Person

: Y
_ cmd f‘ II out: Sechon HI

State Person Last Nome: Borelli State Person First Name: Joseph

Agency or Legislative Body of Employment: New York City Councilmember

Public Office Address: 2955 Veterans Road West, Suite 2E _ o
City: Statenisland o . State: NY o © 7IP code:; 10309
Phone: 718-984-5151

Descrlpi‘lon of Busmess Reloﬂonsmp(s) NYC Counalmember Borelll served as an adjunct faculty member for the College of

Staten Island in the Department of Political Saence & Global Affairs during the Spring semester of 2016 (appointed 1/29/16-5/28/16)
arate of $70.15 for 45 hours.

Ccmpensohon (Actual or Anhmpcﬂed)

$3,156.75 .00
Expenses (Actual or Anticipated): $ .00
To’rol Compensonon and Expenses (Actual or Anhqpcﬁed) I $3,156.75 .00 E
Beglnmng date of Busmess Relahonshlp {Acfuol or Anficipated): Month: January 29 Year: 2016
End date of Busmess Reloﬁonshlp [ACTUO| or Anficipated) if opphcobfe Month: May 28 Year: 2016

Check here if using addendum sheet for additional State Person(s): X

st be 3|gned by The Chief Admlmsfrcmve Offlcer If tre-Chief Admlnlsfrohve Offic
does riot 5|gn he/she musT duly desighate another person fo sngn this Declaration.) (See

| declcre under penalty of perjury that the mformahon conialned in this report is irue
correct, and complete to the best of my knowledge and belief.

X SIGNATURE: DT Prie——— DATE & —28-20/C
PRINT NAME; LAST Fritz

FIRST William J,
Mark One:

B Chief Administrative Officer

O Designee(Attach Letter)




