__Printforn |

BN 'STATE CLIENT BUSINESS RELATIONSHIP FORM

Mcrk]ng Inshructions: Plecse lype or use blue of bldck Irk gen,
Completaly Bl in one ¢lrcls,
Print legible numbers and block lelters, no script.

| Reporting Information FOROFFCEBE ONLY - e
Year: January 2016 - June 2016 HAND DﬁLWERED
Fill in circle if amendment. O “JCOPT™ Rec™d
JUL 13 20%

Il Client information
Name; CUNY John Jay College

Perrhcne nf Business Address: 524 West 59th Street
City: New York State: NY ZIP code: 10019

Phone:

it Bu:_iness_ Relatlbnship wlih_ Gn E

¥ i
cind fill out $ection IV,

Entity Nome:

Entity Address:
! City: State: ZIP code:
Phone:
State Person with the Requisite Involvement in the Entlty:
Last name: First name:

Stade Person’s Agenty or Legislative Body of Employment:

Public Office Address:

City: ' ' Stote: | ZIP code:

Phone: .

‘Check here I using addendum sheet for additional State Person{s) with the Requisite Involvement in the Entity: O
Description of Business Relationship(s):

Compensation (Actual or Anlicipoted): ] 00

Expenses (Actual or Anficipated): ' $ .00 |

Total Compensation and Expenses {Actual or Anficipated): Is 00 |
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

End date of Business Relatlonship (Actual or Anticipated} if applicable:  Month: Yeur:

Check here it using addendum sheet for additional Relationship(s) with different Entlty /Entities: @]

Continued on next page




__._l?ub_l_lc Office Addr@ﬁs;One .Eglvl,ggu,Plaza

MPhone

Description of Busmess Relo’r|onsh|p{s) Law Enforcement

CHYNY State: NY . TP code:

Compensohon (Acfuol or An’r|<:|pcl’red) S .00

'Expenses (ACTUq| o Annc|p016d) 5 00 e

To‘rcl Compenso’non cmd Expenses [Ac’rucll or An’rlopc:’red) ' $151000

.00

| declare under penalty of perjury that the information contained in this report is true,
correct, and con{ﬁlefe to the best of my knowledge and bellef

/
DATE: Z z?____/f#

XSIGNAIURE

L ’.-

ARAVIS CERST Jeremy
B Chief Administrative Officer O Designee{Attach Letter)

.. PRINT NAME; LAST\}
Mark One:




& ™

Phor-we: /2,\'1/ 7,1'7 '7C;Cf‘5}

Descnphon of Busmess Relo’nonsmp(s) _

State Person First Narme: f Sllva e

Agencyor Lé.g.l.igl.(;,i.fi».f;éody of Employrﬁgn‘tu . MM?P -i‘ 4’ ‘i' ﬂ Q,in“gf,ﬂr‘q (5 U"’""f \
N VA A vt py - 1 code Mo o0 \
23% \P asheede

End daote of Busmess Relo’rlonsh|p (Ac’rucl or Anhmpq‘red) !f apphcob!e Month

Check here i using addendum sheet for additional State Person{s): O.

Expeﬂses (Acfual or Anflc:lpo’red)__ s T 6
Totol Compenscn‘om and Expenses (Ac’ruol or Anﬁc:ipofed) $ 67 @ 00
Begmnmg dc:’re of Busnness Relo‘rsonshlp (Ac’ruol or AHTICIDGTed] ~ Month: (

I dec:lcare Under penaliy of perjury that the mformahon contcnned in thls repori is true,
correct, and compfete to the besf of my knowledge and belief

el oy
X SIGNATURE: DATE bzt (1l
[
L
PRINT NAME: LAST| | /] £-F o mRST oy amﬂ
Mark One: Chief Administrative Officler_ O Designee(Attach Letter)




stale Person Last Name: ayTer

public Office Adaress: . Dy Chvewrion Orve
City: (;-MA% Gy
Phone: -~ S 57 zf 0?

Descrip’rie_n _o_f__B_usqness Reiq_ﬂ_enship{s):

Total Compense‘non ond Expenses (Ac‘ruol or Annopoted}

End defe of Busmess Reiohonshup (Ac’ruol or An‘nmpofed) if opphcab!e

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

: State Person Flrs‘r Nome k
| Agency or Legislative Body of Employment: |\§ HEIL O)mmum V{'?y Q[ @SQ_

Cstate: NY

[l gal

2P code: /1135~ 753

Compenso’rlon (AcTuc:I or Anflc:]po?ed) $ 3%(}0 ':00 -
Expenses (Ac‘ruol or Anhmpcﬁed) . .00

A%Vh:‘? %* ﬁiﬂ’f”"l_,&'l":ﬁ'%’fdé’.bur

3

.Beglnn;ng do‘re of Busmess Relcmonshlp [AcTua[ or Anhmpo‘red) o Month \) H n

2200 w}

Yeur ,g/o Hp

| Month: Hw«) o Yer 201l

PRINT NAME: LA FIRST _____,_\).w"cxm
Mark One: ﬂChief Administrative Officer O Designee(Attach: Letter)




and till out Section I,

State Persan Last Name: Rhatigan | $tate Person First Narme; Catrina

Agency or Legislative Body of Employment: Nassau County Police Department

Public Office Address: 1490 Franklin Ave

City: Minecla State: NY 2P code: 11553
Phone: 516-573-7000

Desctiption of Business Relationship(s):

Compensation {Actual or Anticipated): $123,700 .00

Expensss (Aclual or Anticipated); $ .00 _

Total Compensation and Expenses (Actual or Anflclpon‘ed): I $121,700 00 I
Beginning date of Businsss Relationship {Actual or Anticipated): " Month: April Year; 2008
End date of Business Relationship [Actual or Anficipated) if applicable:  Menth: Current Year:

Check here if using addendum sheet for addilional State Person(s): O

Th|sDeclqhon usi be si ed by fheChlef Admlﬁisiroﬁve Ofcer If ’rheChlef Adminisircﬂwe Offlcer, forcmy
regson, does not sigh, ha/she must duly desighate anothar person ic sign this Declarcmbn } (See insfru:ﬁons)

"1l declare under penalty of perjury that the Informa’rlon gontained in this report is true,
correct, and complete to the best of my knowledge and be!ief

X SIGNATURE: DATE: » f 2117
/ /
: ] ’ C e
PRINT NAME: LASTI | [CRVLS RSt Jeremy

Mark One: ,@Chief Administrative Officer Q Designee{Attach Letter)




iv Business Relahonshlpwﬂh a Stqie Person

AgQency or Legtsiahve Body of Employmem‘ fMP//{ 57-/?7@/ @( QﬁirG( /S l/a\fy
Public Office Address. 32 &  HuUDSons) S7mer?
City: /V{u\i’ - YoRK state: A Y _ " 2P code: (OO ] 3
Phone: A ?[6*' 230 = fR {/é
Descrlphon of Busmess Relohonshlp(s) S‘f‘ﬁ 7 UNf [/mj /7’“% a‘)f Af )”
sﬂOJ{' TION/ /Wﬁﬁ)/(eﬂo/( eF FBuuneTs ; C //’au_ T/ﬂ«f)

Compensoﬂon {Actuol or Anticipated): $ l O ? OC}@ 00

. ' i :
Expenses [Ac?uol or Anticipated}: $ _ .00
Total Compensation and Expenses {Actual or An?l::lpcn‘ed) I s Jok I
Beginnmg do’re of Busmess Relafionship (Acfuc:l or Anhc pcfed] " Month: ? Year: | (‘; C? 2_
End daie of Busmess Relcn‘aomshu:) (Ac’fucl or Anhcnpo’red) if opp!rcc:bfe Month: Year:

STiee CMALOYED

Check here if using addendum sheet for c':_ddji’rio:n:ql.-.stafe.Person(s): O

v Declaruhon

G -cn‘ n must be signed by the Chief - Adminisirative Officer. If the Chief Administrative Officer, for cmy
1'-3tgn, he/she must duiy designate another person to 5|gn this’ Declora’flon ) (See instructions.)

| declare under penalfy of perjury that the information contdined in ’fhis repori is irué,
correct, and complete to the best of my knowledge and belief.,

Y SIGNATURE: _ DATE: 24 /6

PRINT NAME: LAST\ “TEAVIS . ERsT Nerery
Mark One: '}%Chief Administrative Officer O Designee{Attach Letter) |




1V “Busingss Relationship with a State Person

|public Office Address: 1 CentreSt foom2213 e
City: NewYork ... ... . . SN . ZPcode: 10007
Phone! 212-669-7900

Descnp’rlon of Business ReicT onshlp( }: lﬁqard Member

Compensc’rlon (Actuol orAnhcapc:’red) - ‘$'0“‘ R 7 00
Expenses (Acfuo% or Anhmpo’red) ) $o S ._0_0

To’rai Compensahon ond Expenses (Acfuol or Anhmpaied)

40
| =]

00 |

Beglnnmg dc’fe of Busmess Relahonshlp (Ac’ruol or Am‘lc&pc’red) VMonfh January 'Year: 2016
End dote of Busmess Relohonshlp [Actuqi or Anhopofed) .'f c:pphcoble Month Year:,

‘Check here if using dddendu sheet for additional Staté Person(s): O

eclaration

| declare under penalty of perjury that the information contained in this repori is true,
correct, and complete to the best of my knowledge and belief

A // / f@

/
CPRINTNAME: LA T/SRVES o ppg D v“’/m\/
Mark Oner - \}ZQChief ..Adminis’rrqﬂve Officer O Designee(Attach Le’r’rer}

X SIGNATURE:




